DEPARTMENT OF ADMINISTRATIVE AND FINANCIAL SERVICES

OFFICE OF STATE PROCUREMENT SERVICES
STATE OF MAINE

PROCUREMENT JUSTIFICATION FORM (PJF)

This form must accompany all contract requests and sole source requisitions (RQS) over $10,000
submitted to the Office of State Procurement Services.

INSTRUCTIONS: Please provide the requested information in the white spaces below. All responses
(except signatures) must be typed; no hand-written forms will be accepted. See the guidance
document posted with this form on the Procurement Services intranet site (Forms page) for additional
instructions.

PART I: OVERVIEW

Department Office/Division/Program: | DHHS/Office of MaineCare Services

Department Contract Administrator or
Grant Coordinator:

(If applicable) Department Reference #: | OMS-26-100

Chris Moiles/Nicole Mitchell

Agency Department Code: | 10A Advantage CT / RQS #: 2%251 12000000MS26100
(Contract/Amendmerﬁ\/nga?lajs’:; $118,400.00
CONTRACT Pr°p°sesct’; ?trig;r::! 1/1/2026 Reiéi?c’éff@”aﬁf 12/31/2026
pwevowenr | e e Aoy v et
G| ok S S

Vendor/Provider/Grantee Name, | Consumers for Affordable Health Care
City, State: | Augusta, ME

Brief Description of

Goods/Services/Grant:

PART II: JUSTIFICATION FOR VENDOR SELECTION

Outreach & Education to Medicaid and CHIP population

Check the box below for the justification(s) that applies to this request. (Check all that apply.)
O A. Competitive Process O G. Grant

O B. Amendment O H. State Statute/Agency Directed
C. Single Source/Unique Vendor O I. Federal Agency Directed

O D. Proprietary/Copyright/Patents O J. Willing and Qualified

O E. Emergency O K. Client Choice

O F. Eirg?eegtEducation Cooperative O L. Other Authorization
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Procurement Justification Form (PJF)

Please respond to ALL of the questions in the following sections.

PART lll: SUPPLEMENTAL INFORMATION

1. Provide a more detailed description and explain the need for the goods, services or grant to
supplement the response in Part .

The Federal Medicaid regulations (42 U.S.C. 1396a(2)) requires the State of Maine Medicaid
program to participate in the proper and efficient administration of the State’s Medicaid plan to
provide for notice, information, education, etc. regards the availability of the program and its
services to people both eligible and potentially eligible for such Medicaid services. We are also
required to provide outreach regarding the CHIP program and report on those ongoing outreach
efforts on an annual basis to CMS.

Consumers for Affordable Health Care (CAHC) provides staff trained in Medicaid and CHIP
eligibility and services and provides a call center to perform the outreach and education to Maine
people.

Additionally, pursuant to the Federal Access Rule (42 CFR §§ 431, 438, 441, 447), the Department
is building capacity for community-informed policymaking learning and action. CAHC will participate
in and provide consultation and support regarding this work.

2. Provide a brief justification for the selected vendor to supplement the response in Part Il.

Reference the solicitation (RFP/RFA/RFQ) number if applicable.

Consumers for Affordable Health Care (CAHC) is the only consumer health organization that
conducts statewide outreach and education, including trainings and workshops, on the Medicaid
and CHIP program. They have the necessary expertise to assist the Department in resolving
eligibility and coverage questions for MaineCare.

3. Explain how the negotiated costs or rates are fair and reasonable; or how the funding was
allocated to grantee.
Total cost to run the program is $202,400: $168,000 for MaineCare education and outreach, and
$34,400 for activities and supports for MaineCare advisory groups.

Under this contract, Consumers for Affordable Health Care provides $84,000 in matching funds for
MaineCare education and outreach, resulting in a cost-efficient vehicle to conduct this essential
medical business. The program costs include wages, salaries and benefits and direct program
costs; the Department considers these rates to be fair and reasonable.

4. Describe the plan for future competition for goods or services.

The Department does not intend to competitively bid this service.
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Procurement Justification Form {PJF)

PART IV: AMERICAN RESCUE PLAN ACT (ARPA) / MAINE JOBS & RECOVERY PLAN (MJRP)

O Yes, MJRP funds (023) — If Yes, please attach the approved Business Case(s).

(1 Yes, ARPA funds (025) or (026) — If Yes, please be aware of the requirements from awarding
federal agencies.

No — If No, proceed to Part V.

PART V: CONFLICTS OF INTEREST (COI), CONTRACT WITH THE STATE

I The requestlng depanment S SIQnatory afflrms understands and acknowtedges Mazne S
Conflict of Interest statutes and, in accordance with those statutes and to the best of their
knowledge, has determined that no conflict of interest exists at the time of this contract, renewal, or
amendment.

s Comrh;Ss:oner
| (or_des_ign.ee)._ - -
mt Deputy Dlrector of Contracts L

R, Nam_e--f Date:

**OSPS Section Only**
S ' Signature of DAFS:
Procurement Official:.

% Pﬂ?«.m'
SEEAR 1/13/2026

__j;;;jjjjTyped Name L Kathy Paquette Date
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