State of Maine
Procurement Justification Form

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 typed, no hand-written forms will be accepted. See the guidance document posted with this form on the Division of
Procurement Services website (Forms page) for additional instructions.

PARTI OVERVIEW
am:;| Department of Health and Human Servsoes .

| Maine Center for Disease Control and Prevention
‘| Chronic Disease

| Department Contract Admmistrator or | Chris Moiles, Stacy Martin

U ~Grant Coordinator::
§55(lf appllcabie) Department Reference #: | CD0-20-4591A

o Amounts | Ss00 | Advantage CT/RAS | CT 10A
. (ContractlAmendment/Grant) Revised: $153,810.00 B #._ 202003050000000002437

P_ropoeed Start Date: - Proposed End-Date:
~ Original Start Date: | 3/1/2020 . Effective-Date:
:Prev;ous End Date:’ii 6/29/2021 i New End Date::
: ctStatDate:| = [ Grant Start Date:
-Grant End Date:
:.| Maine Mobile Health Program Inc.
- Augusta, ME

‘:_ Chronic Disease Prevention for Migrant and Seasonal
| Farmworkers

] .__Emergency

F;-.__':Unrversrty Cooperatlve Pro;ect Pt G -i'_‘.:':.:fOt['{er Aot‘h_ori'zat_ion: Eo

This Agreement prowdes a comb;natfon of dlrect clinical services, voucher referral, and continuous support from
Community Health Workers (CHW) to focus on care coordination and chronic dlsease management reducing the
barriers related to Social Determinants of Health faced by Migrant and Seasonal Farmworkers (MSFWs) and
their families. The Provider shall assess and identify current trends in health care for migrant and seasonal
farmworkers, engage community health workers and train staff in Chronic Disease management.

The purpose of this amendment is to strengthen the Maine Community Health Worker Initiative (MCHW)),
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State of Maine
Procurement Justification Form

.. PARTH:SUPPLEMENTALINFORMATION
advance efforts related to CHW sustamablilty and inform the development of CHW core skllls tra;nmg

2 Provide a brief justification for the selected vendor to supplement the response in Partil. =
The Provider has championed the health care needs of migrant and seasonal farmworkers (MSFWs) and their
| families. The Provider provides quality primary, preventive, and specialty health services to farmworkers across
“the state of Maine. Farmworkers are one of the nation’s most vulnerable @nd invisible populations, and they are
the engine of Maine’s agricultural industry. The harvests in Maine employing migrant workers include broccoli,
potatoes, apples, vegetables, Christmas trees/wreaths, and blueberries. The Provider’'s unique combination of
direct clinical services, voucher referral, and continuous support from community health workers (CHW) reduces
the barriers related to Social Determinants of Health faced by these workers. Their health status is compromised
by poverty, living and working conditions, immigration status, social isclation, care disruptions, and lack of
transportation and culturally linguistically appropriate health services. The Provider provides direct mobile
medical and behavioral health care as well as referral care through voucher reimbursement contracts with over
100 statewide access points for medical, dental, vision and behavioral health services. In 2018, the Provider
delivered care by holding 120 clinics in 42 locations where MSFWs live and work. The services provided include
comprehensive mobile primary and preventive and behavioral health services and voucher referral for specialty,
dental, vision, pharmacy, laboratory, and radiology. Enabling services are integral to facilitating access to care
and CHWs provide case management, health education, fransportation, and medical interpretation. This
combined approach ensures access to appropriate, timely, and cost-effective care. The program is responsive to
worker needs, nimbie, and highly flexible.

3. Explain how‘the negotlated cos!
The rates negot:ated for these services are below market rates for smlar services the Department has
contracted for in the past.

4. Describe the plan for future competition for the goods or services. .~
The Department does not intend to RFP these services.

PART IV: APPROVALS

S:gnature of requesting

By signing below, } signify that | approve of this procurement request.
Department’s Comm:ssnoner Yl %? f’ gnily PP P q

(or des:gnee)
" Printed Name // ( / /gX " i -  Dater] 1 [ L“?§
- Signature of DAFS | i " | K

Procurement Offlmai i ; i 7 7 aadils

\——41C2BA36FAF44CD...

Pﬂnted Name Kathy Paquette _:__"-_Date:' 3/1/2021
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