PROCUREMENT JUSTIFICATION FORM {PJF)

This form must accompany all contract requests and sole source requisitions {RQS) over $5 000 submitted to the Division of

Procurement Services.

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

PART i: OVERVIEW

| DHHS/DRVS

Department Contract Admlnsstrator or.

: '; ;3 Grant Coordlna’cor

Chris Moiles / Brianne Carrero

(If appi;cable) Department Reference # CD0-23-1257
i ER Amount 1 CT 10A
: (ContractlAmendmenthrant) $27,200.00 Ad"a"tage CT" RQS # | 20230118000000001904

03/01/2023

Proposed End

| Date:_ | 6/289/2024

_Original Start Date:

Effectlve Date:

~:Previous End Date: New End Date:
- Project Start Date: Grant Start Date:
. Project End-Date; - < Grant End Date::

-3-'Vendor!ProwderlGrantee Name, -
Clty State:

Renee Stefanik
Zephyrhills, FL

oods/Services/Grant:

;Brzef. Descnpt;on of:

Certified Tumor Registrar to Supplement State Cancer Registry

Staff

PART K JUST!FICATION FOR VENDOR SELECT!ON

‘Mark an “X’ i Gheck all that app
O | A -Competitive Process -
O 'B_;_V:-Ahﬁehdment | HStat :'Statute!Agency D;rected 5
O '(i:‘,_.g"':rS|ngIe Source!Umque Vendor S :. .{-QI;’;rEe;d_E_ifal_ﬁAggezﬂPy;-D_irﬁ.?ﬁted
O |D. Proprietary/Copyright/Patents J. Wiling and Qualified
O |E Emergency K. Client Choice.
O |F U“’VEFSWCOOPerat'Ve PrOJect oo :'C_)t_her: _Authorzzatlon
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Procurement Justification Form (PJF)

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

| PART Ili: SUPPLEMENTAL lNFORMATION

sponse in Partl.

The Maine Cancer Registry (IVICR) iso I|ga ed to meet nat|onat 8 andards for data quallty and completeness of
cancer case reporting. The mandatory program requirement is timely submission of data. We are requesting to
use federal funding from CDC to contract for Certified Tumor Registrar (CTR) for this specific service for the
FY22 and FY23 grant period ending June 28, 2024. Without these services, MCR could lose its aliotted federal
grant funding.

2. Provide a brief justifi catlon for the selected vendor to supptement the response m Part Il Reference the RFP
“number, if applicable. SR
Currently, MCR has one 1 ful!tlme and 1 partmt|me CTR on staff Th|s is not suﬁ" C|ent FTEs to process
consolidate, and submit data all Maine cancer data on time {o the federal government. Staffing, resources, and
expertise is not sufficiently availabie within State of Maine Government or any other governmental entity. Any
Providers who are willing and meet the specific qualifications as detailed above to perform these services may
be offered a contract. This vendor meets the qualifications required to perform these services. They have over
two decades of experience as a lead cancer registrar for Maine hospitals and are familiar with national
standards for cancer registry data reporting and software.

:3 Explam how the' nec otlated costs: of rates are fa;rend reasonable or how the fund;ng was allocated toii]
graﬂtee ............ i 3 .....

The hourly rate is set at $50 per hour Thts rate has not been mcreased for the past 7 years Th|s rate is Iower )
than the lowest rate ($58Ihr in 2012) pa|d to an agency which supplzes CTR services.

The Reglstry erI contmue to recru1t CTR contractors through w1llmg and quaht~ ed process In the past lVlCR has
recruited through two Associations for Cancer Registrars and Registries. We have also reached out to each
Maine hospital cancer registry program, that is how we were able to contract with the person currently providing
services. Future recruitment will be done the same way, we will reach out with the professional association
listservs and recruitrment among hospitals.

PART IV: AMERICAN RESCUE PLAN ACT {ARPA) / MAINE JOBS & RECOVERY PLAN {MJRP)
'iDoes thls request uttllze ARPNMJRP funds'v‘ L i B

3 Yes - If Yes, please attach the approved Business Case(s).

B No - If No, proceed to Part V

PART V APPROVALS

S]gnature of requestmg ]

Department's Commass:oner (or j? /4
e -;r;; desrgnee) ; i

Lo :_Typed Name: -

- Signature of DAFS
Procurement Official:

4TCZBA36FAF44CD. .

Typed Name | Kathy Paquette Date 2/9/2023
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