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DEPARTMENT OF ADMINIS’ TRATIVE AND FINANCIAL SERVICES

DIVISION OF PROCUREMENT SERVICES

STATE OF ’MAINI:

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.

| ;De }rtment Offrce/Drwsron/Program

I | PART I: OVERVIEW

DHHS/MCDCP/MIP

T Proposed Start Date:»

Department Contract Administrator or | Chris Moiles
St : Grant Coordrnator Geoff Miller
e (If apphcable) Department Reference# CD0-22- 5214
. ~Amount:
| Contract/Amendment/Grant) $467,856.48 Advantage CT/ RQS #
SONTRA 4112022 Pr°p°sed End | 334/2003

Date:

Orrgmal Start Date:

Effectlve Date: |

_ Previous End Date:

'New End Date:

__ Project Start Date:

Grant Start Date:

Project End Date:

Grant End Date:

Vendor/Prevrder/Grantee Name,

» Clty, State V

Multiple, see attached

;fv__Goods/S,eryrce_s/Grant

Br|ef Desorlptron of»

Purchasing of Vaccines to comply with dtstributing vaccines to
provider offices to administer to State Children’s Health

Insurance Program (SCHIP) clients.

| 014-10A-2531-03-5637

F .5~°State Statute/Agency Dlrected

| ‘Federal Agency Dlrected

Proprletary/Copyrlght/Patents -

"‘I_lng and Quallfred

Emergency

;Cllent Chorce

Umversrty COOperatrve PFOJeCtV‘i: L

L. ;,"'F.Other Authorlzatron .
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DocuSign Envelope ID: C7977FE0-FBOD-4106-97EB-0C6826F663D0
Procurement Justification Form (PJF)

Please respond fo ALL of the questions in the folfowing sections.

JPPLEMENTAL INFORMATION =
explain the need for the goods, services or grant to supplement the

1. Provide a'more detailed description anc
- ~response in Part 1. e o SRR : i R :
This fulfills the obligation as outlined in the Omnibus Budget Reconciliation Act of 1993. The purpose is to
purchase and distribute vaccines to providér’s offices enrolled in the Maine Immunization Program to administer
vaccines to children in the State of Maine with no out-of-pocket cost to the parent or guardian. The purchase of

this vaccine is with the SCHIP funding to support the vaccination of the children enrolled in the SCHIP program.

‘2. Provide a brief justification for the selected vendor to supplement the response in Part Il Reference the RFP
- -number, if applicable. . -~ T R T R R e B
The Program has concluded that there is no other contract or purchasing mechanism that is more cost effective
than purchasing through Federal CDC Vaccine contracts. Only State Health Departments, certain large city
immunization projects, and certain current and former U.S. territories can purchase vaccines through this
contract at the negotiated contract price. Private providers and private citizens cannot directly purchase
vaccines through CDC contracts. Private sector prices are higher than the CDC Vaccine Contract prices. Here is
the language suppotting the Maine Immunization Program to purchase off the Federal Contract: “The CDC
Vaccine Price Lists posted on this website provide current vaccine contract prices and list the private sector
vaccine prices for general information. All questions regarding the private sector prices should be directed to the
manufacturers.” hitp://www.cdc.gov/vaccines/programs/vic/awardees/vaccine-management/price-list/index.htmi

‘3., Explain how the negotiated costs or rates are fair.and reasonable; or how the funding was allocated to. - Sl
Sograntee. ' - T T e e e e
Contract prices are those for CDC vaccine contracts that are established for the purchase of vaccines by
immunization programs that receive CDC immunization grant funds (i.e., state health departments, certain large
city immunization projects, and certain current and former U.S. territories). Section 1928 of the Social Security
Act (42 U.S.C. § 1396s) provides for the purchase of vaccines for administration to the Vaccines For Children
using federal Medicaid funds and state funds. Purchasing vaccines on the Federal Contract saves an average

of 68% over purchasing the vaccine privately.

4 Déé'Cf'ibé-the_hl'aﬁ for futuré_g—bmpétiﬁqrﬁ_ for the goods or serwces S

?uture opp'oﬁunities. fbr competition wo'uld'be negotié’sed at the F.e.derat level, These h.e'gotiatibns are comp.l.ete'd'
annually for an effective start date each April 1st.

T Iv: AMERICAN RESCUE PLAN ACT (ARPA) | MAINE JOBS & RECOVERY PLAN (MJRP)
‘Does this r._equest.utl_l_:ze-AFéF.’Afi‘\ﬁJR'P.-f_u'n'dg?';--- L e e e R e T e

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

No — If No, proceed to Part V
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DocuSign Envelope ID: C7977FE0-FB0D-4106-97EB-0C6826F663D0

Procurement Justification Form (PJF})

-Signature of requestmg
Department s Co_mmnss;oner {or

Jaime C. Schorr

des:gnee) . - !
FRR enjamin Mann, Deputy | - 45, - D{/ /

SR '1yPQiName* Commissioner of Finance '”5D3m7' ,‘3.)4/ s
S Signature of DAFS [ o i
 Procurement.Official: - Jeme & Selorn

. N——~6D6437754DD0459... L]

~Date: {4/19/2022

Typed Name:
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DocuSign Envelope ID: C7977FE0-FBOD-4106-97EB-0C6826F663D0
Procurement Justification Form (PJF)

The following list identifies'all providers/vendors associated with this State of Maine Waiver of
Competitive Bidding Request Form along with their specific contract information.

DHHS Office: Maine CDC/Maine Immunization Program
Service: Purchase of vaccinations
Start Date: 1-Apr-2022

Vendor/Provider [ Contract |
‘Name, City & | (CT)Number

State i nE s e e calia e i e
GlaxoSmithKline N/A $145,036.13
Merck N/A . $196,500.56
Pfizer N/A $65,500.19
Sanofi N/A _ $60,821.60
Totals: ' 4 $467,858.48
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