Docusign Envelope ID: F6515DEA-8648-40C2-9E1F-7EEDSD4BFE4A

PROCUREMENT JUSTIFICATION FORM (PJF)

This form must accompany all contract requests and sole source requisitions (RQS) over $5,000
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 Riverview and Dorothea Dix Psychiatric Centers

Department Contract Administrator or
Grant Coordinator:
(If appilcable) Department Reference

Shawn Belanger

" DRPC-25-601
Amount: $ 10.941.60 Advantage CT / RQS | RQS-10A-
(ContractlAmendmenthrant) T # L 20241206000000000834
CONTRACT Proposed Start | 4 o ¢15525 Proposed End |, 4 o026
G Date: Date:
e —-| Original Start Date: ‘ . Effective Date:
AMENDMENT Previous End Date: "~ 'New End Date:
Project Start Date: Grant Start Date:
Project End Date: "~ Grant End Date:

Vendor/Prowder/Grantee Name, | HealthCare Source HR, Inc.
City, State: | Woburn, MA

-Brief Description of | Electronic Learning Management System

Goods/Services/Grant:

PART Il JUSTIFICATION FOR VENDOR SELECTiON

O A, Competitive Process o G. Gfant

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

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

O E. Emergency [ K. Client Choice

(1 F. University Cooperative Project O L. Other Authorization
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Docusign Envelope 1D: F6515DEA-8648-40C2-9E1F-7EED8U4BFE4A
Procurement Justification Form {PJF)

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

PART lIl: 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 purpose of this agreement is to provide an Electronic Learnlng Management System (LMS).
This is an online web-based system used to distribute and track the completion of required
coursework for all of the Department’s Riverview Psychiatric Center and Dorothea Dix Psychiatric
Center employees.
2. Provide a brief justification for the selected vendor to supplement the response in Part Il.
Reference the RFP number, if applicable.
The Provider offers unigue CMS (Centers for Medicare and Medicaid Services), TJC (The Joint
Commission) compliant courseware. The Provider has the experience and expertise required to
meet the specific health care needs for a Learning Management System for the Department's
Riverview Psychiatric Center and Dorothea Dix Psychiatric Center. The Provider also provides
talent management software for the healthcare industry which means easier compliance with
constantly changing industry and regulatory requirements.
3. Explain how the negotiated costs or rates are fair and reasonable; or how the funding was
allocated fo graniee.
The Provider has provided their system at a discounted rate well within industry standards. The
Depariment considers these rates to be fair and reasonable when compared to similar services.

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

The Department intends to switch to the awarded bidder for the LMS completed by DAFS in 2025
when that system is completed.

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

Does this request utilize ARPA/MJRP funds?

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

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

B No — If No, proceed to Part V.

PART V: CONFLICTS OF INTEREST (COl}; CONTRACT WITH THE STATE

Maine law contains Conflict of Interest statutes directed to State Departments, State Officers, and
Employees Generally under MRS Title 5, §18 and §18-A, in harmony with MRS Title 17, §3104.

The requesting department signatory understands and acknowledges Maine's Conflict of Interest
statutes.
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Procurement Jusfification Form (PJF)

PART VI: APPROVALS

“The signatures below indicate approvalof ths procurement request.
- Signature of requesting’| N\

Department's Commissiones | ~

(or designe€y < ﬂqﬁ
Typed Name: \[\ M A Date: %%ai

o Signature of DAFS [DocuSlgned by:
3

- Procurement Official: 63(10(1/ Hridkea

EAB13178102243C...

Typed Name; | 1oseph zrioka  girector of IT Procurement Date: 1/29/2025
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