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DEPARTMENT OF ADMINISTRATIVE AND FINANCIAL SERVICES

) DIVISION OF PROCUREMENT SERVICES

STATE OF MAINE

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 typed; 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

Department Office/Division/Program: | DHHS/Commissioner’s Office

Department Contract Administrator or
Grant Coordinator:
(If applicable) Department Referencq:; OFI-23-700B
Original: $825,025.00
Amend B:$1,560,000.00
Revised: $2,385,025.00

Jennifer Levesque / Melanie Bouche

Amount:
(Contract/Amendment/Grant)

Advantage CT | CT 10A
/ RQS #: 20221229000000001774

CONTRACT PrOpOSGdsgfg Proposed End Date:
Original Start Date: | 1/1/2023 Effective Date: | 1/1/2024
AMENDMENT Previous End Date: | 12/31/2023 New End Date: | 12/31/2024
Project Start Date: Grant Start Date:
GRANT Project End Date: Grant End Date:

Vendor/Provider/Grantee Name, | Manatt Health Strategies
City, State: | Los Angeles, CA
Brief Description of | Consulting/Project Management for unwinding of Public
Goods/Services/Grant: | Health Emergency

PART II: JUSTIFICATION FOR VENDOR SELECTION

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

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

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

O E. Emergency O K. Client Choice

O F. University Cooperative Project O L. Other Authorization

REV 11/9/2023 Page 1 of 3



DocuSign Envelope ID: 644B19CD-C971-4A74-9723-281B3F982105
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 I.
The purpose of this agreement is to provide consulting support to coordinate efficient decision-
making and organize into a unified document the multiple Pandemic Health Emergency Unwinding
activities and workstreams across the Office for Family Independence, the Office of MaineCare
Services, and Office of Health Insurance Management.

The purpose of this amendment is to add funds to expand the existing contract term and account
for new deliverables. Compliance planning, technical assistance, project management and
development of a multi-year project plan to operationalize a fully compliant eligibility/enroliment
model, including improvements to statewide telephony services as detailed in the amendment.

2. Provide a brief justification for the selected vendor to supplement the response in Part Il.
Reference the RFP number, if applicable.

This agreement is to facilitate a federally mandated requirement to assess ongoing eligibility within
a 12-month period at the conclusion of a declared pandemic health emergency. This is therefore, a
unique and limited effort. We do not have internal State resources to accomplish this work within
the timeframe required. This vendor has direct relationships with the Centers for Medicare and
Medicaid Services and has expertise in CMS programs and processes, putting them in a unique
position to best assist Maine in this effort. Successful completion is crucial to ensure the state
doesn’t risk losing higher federal funding match opportunities. The 2024 extension includes seven
compliance areas within the Longer-Term Maine Eligibility and Enroliment Systems, Operations
and Compliance solution. The vendor’s involvement in both the completion of the Longer-Term
E&E package and timeline, as well as engagement and communication with CMS on approval of
that package will be essential to receiving CMS approval on unwinding closure.

3. Explain how the negotiated costs or rates are fair and reasonable; or how the funding was
allocated to grantee.
The proposed rates are aligned with comparable consulting firms.

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

The Department doesn’t intend to RFP these services at this time.

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 attach the approved Business Case(s).

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

No — If No, proceed to Part V.
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Procurement Justification Form (PJF)
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Brandon Martin " Date: 3/5/2024
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