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Procurement Justification Form (PJF)

PART Ill: SUPPLEMENTAL INFORMATION

1. Provide a more detailed description and explain the need for the goods, services ¢ Jrant to
supplement the response in Part |I.
The Provider shall make available during the period November 2021 through the end of the program, currently
scheduled for April 2023, or until funds last, premium credits to eligible MBSBs pursuant to MJRP parameters.
These disbursement services shall be made in accordance with Maine P.L. 2021, ¢ 483, Part C, An Act To
Provide Allocations for the Distribution of State Fiscal Recovery Funds (LD 1733) to implement the Small
Business Health Insurance Premium Support Program and any rules promulgated by the MBOI.
2. Provide a brief justification for the selected vendor to supplement the response in . 1l. Reference
the RFP number, if applicable.

The intent of Maine P.L. 2021, ¢ 483, Part C, An Act To Provide Allocations for the Distribution of State Fiscal
Recovery Funds (LD 1733) is to reimbursement health insurance companies for providing premium credits to
small group employers that provide health insurance to their employees.

3. Explain how the negotiated costs or rates are fair and reasonable; or how the func | was allocated
to grantee.

This is a reimbursement agreement.

Each participating health insurance company will receive a one-time $30,000 “build-out” expense
reimbursement. Each participating health insurance company will receive an ongoing $1 PMPM
administrative expense reimbursement.

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

None contemplated.

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

Does this request utilize ARPA/MJRP funds?

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

[J No — If No, proceed to Part V.

PART V: APPROVALS

lic

Signature ot requesting
Department's Commission
Typed P
Signature of DAFS DocuSigned by:
Procurement Official: Naime Sclorr
Typed Name: %‘Fﬁ’%“?%“ﬁ%"#??“ Date: | 3/4/2022
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