PROCUREMENT JUSTIFICATION FORM (PJF)

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

Procurement Services.

INSTRUCTIONS: Please provide the requested information in the white spaces below. Alf 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.

Maine DHHS/ Maine CDC/Division of Chronic Disease Prevention &

Controlf Diabetes Prevention and Control Program

_ PART I: OVERVIEW

Der artment Contract Admlnlstrator or:
' Grant Coordlnator

1 Chris Moiles/Katie Clark

(!f apphcable) Department Reference # CD0-22-4561
i i TR e i e T L T T T T T T R e e CT 10A
| $90,138.00 Advantage CTI RQS # 20220209000000001819
11112022 Prog_c_ased__l—:nd 6/29/2023
~ Date:
Effectlve Date

New End Date:

-_-G_r'ant Start Date:”

-.Grant End Date:

;z_Vendor!ProwderlGrantee Name
e ' City; State:

Maine General Health, Augusta, Maine

ek Bnef Descnptlon of
. 'Goods/Services/Grant:

Delivery of Nationat DPP services

PART I: JUSTIFlCATION FOR VENDOR SELECTION

H.: Q'State StatutelAgency Dlrected o

: F Federal Agency Dfrected

'Proprletary/Copynghthatents

:_?’Wilmg and Quaitﬂed

5 mergency

o Client ChOIce

:-:-EUmversﬁy Cooperative: PrOJect Sy o

(I R I D N O O M [

f‘ 7< C-«

Chehdoeen.
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Procurement Justification Form (PJF)

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

PART lll: SUPPLEMENTAL INFORMATION

5,-'suppiement the response in Pa:t

In June 2021 the State passed a supplemental budget that mctuded MaineCare (Mame s Medicaid Program)
coverage for the National Diabetes Prevention Program (National DPP) for MaineCare beneficiaries as part of
the State’s Value-Based Purchasing model. Coverage of this benefit is projected to start in July 1, 2022, but first
must go through a formal rulemaking process. This pilot project will allow the opportunity for MaineCare and a
National DPP to test and enhance policies and processes related to anticipated roll-out of MaineCare coverage,
aliowing for maximum uptake by organizations. This opportunity will highlight barriers recruiting, enrolling, and
serving MaineCare members for an upcoming benefit. it will also allow the Department to test out different
recruitment {provider communication to patients/direct communication through MaineCare/direct communication
through ACO's) and retention strategies (partnerships with CBO to help overcome identified barriers to

part|C|pat|on |n Natlonal DPP)

the RFP number |f applrcabla.__._ Lk

The Vendor was selected based on the fact they are a recogn;zed Na’nonai DPP have a current MOU on file
with the Department and operate as part of an Accountable Care Organization (ACO). This eligibility criteria
ensures that the provider has the existing partnerships to build/ expand on a referral network within the ACO,
has access to the Department’s data dashboard, and is willing to work with and receive Technical Assistance
from the Department. These factors will support long term success in the project and the future rolf out of
MaineCare’s coverage of National DPP. This Vendor has significant experience in piloting reimbursement for
other insurance compames and curren’dy parhmpates II‘I the We[lstar relmbursement for State Employees

The rates for the dehvery of the Nattonal DPP are estlmated based on the IVIedlcare DPP and Weltstar
reimbursement models. The rates for the social determinants of health supports and provider engagement are
comparable to the 1815 funding and federal CDC guidance for that cooperative agreement.

4 Descrlbe the plan for future. competmon for the goods .:. _: f_:ﬁ: _' :_':

ThtS is a p|tot pt’OJECt that WI|| mform future potrcy lf polfcy is enacted by the current target date there w;li be no
need for future procurement. If unforeseen circumstances do arise and policy is delayed resulting in future
procurement needs competitive procurement processes will be considered.

PART v: AMER!CAN RESCUE PLAN ACT (ARPA} / MAINE JOBS & RECOVERY PLAN (MJRP)

[J] Yes—If Yes, please attach the approved Business Case(s).

i No —If No, proceed to Part V

PART V: APPROVALS

. Signature of requesting:
Department s Comm;ssroner (or

oDate|Y g LD
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DocuSigned by:

Procurement Justification Form (PJF)

: Pro

"~ Signature of DAFS

curement Official:

LM? Paguctte

41C2BA3BFAF44CD. ..

 Typed Name:

Kathy Paquette

4/8/2022
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