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 befow. Al responses (except signatures) must
be lyped: no hand-written forms will be accepted. See the guidance document posted with this form on the Division of
Procurement Services intranet sife (Forms page) for additional instructions.

| DHHS / Office of the Health Insurance Marketplace

Department Contract Admmlstrator or-
: Grant Coordlnator

Jeanne Garza / Melinda Farrell

(If applicable) Department Reference #

COM-21-17008B

-' (ContracﬂAmendment Grant) Revised $763,287

T Amount; | Amend B $159, 192008 iAdVé“faQé CT l RQS#

CT-10A-

20210303000000002366

__';Pro_ :_sed Start Date__

Proposed End:
: Date

o ;O__ri_gina!.S_ta'rt:Daiei:' f

31812021 Effectlve Date':.’.j 4/1/2023
" Previous End Date: | 3/31/2023 i_ New End Date: | 12/22/2023
. Project Start Date: ~Grant Start Date:
G . Project End Date: ~GrantEnd Date:
-VendorlProwderiGrantee Name, | Seventeenth Addition LLC

“City,; State! | Cincinnati, OH
Brief Descnptzon of.| Product Management Specialist to support the State-based
"‘Goods/Services/Grant: | Marketplace for individual and small group health coverage.
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Procurement Justification Form (PJF)

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

The purpose of this Amendment is to extend the COM 21 1700 Agreement to 12122!2023 and ai[ocate
additional funds to continue the contract role of Product Management Specialist. The Agreement is to
provide specialized expertise to support CoverME.gov, the State-based Marketplace platform that allows
individuals to shop for, and enroll in, heaith insurance coverage. This involves both technolegical and business
efforts. It involves stakeholders within the State (Office for Family Independence, Office of Information
Technology) and outside (the federal Centers for Medicare and Medicaid Services, health insurance carriers,
advocacy orgamzatrons and consumers)

2 ‘Provide_a brief ;ustlflcatlon for the selected vendor to supplement the response m Part II Reference the RFP-
~ number,if app!icable i : SRS i

17A is the only firm |dent1f|ed by the Department abte to provrde resources on a fuII t:me basrs wsth the skr!i set
and previous experience required. The individual identified to fill the Product Management Specialist role has
prior relevant experience in the only other Marketplace (the District of Columbia’s) using the technology product
supporting Maine's Marketplace. Her combination of policy experience and expertise in the business operations
of the platform will allow her to fill a critical need as CoverME.gov moves intc maintenance and operations of the
system and works to develop a long-term product roadmap. This need has been expedited by the end of the
Covid-19 Public Health Emergency, which will require the Marketplace o coordinate fransitions of coverage for
an estimated 50,000 residents likely to be disenrolled from MaineCare through the course of 2023.

§3 Explam how the negotlated costs or rates are farr and reasonable or how the fundlng was aI!ocated to
grantee.” T P T T BT e e

Rates are reasonable compared wrth other consultants engaged by the Department

;4 Descrrbe the plan for future competltlon for the goods or servzces

The Department does not plan to RFP this service in the future the need for temporary subject matter experhse
has extended and the current Product Management Specialist is the most qualified and experienced individual.

'PART IV: AMERICAN RESCUE PLAN ACT (ARPA) 1 MAINE .;oes & RECOVERY PLAN (IVIJRP)
‘Does this request utilize ARPAIMJRP funds? =~ i & s

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

No — If No, proceed to Part V

' N 'PARTV:APPROVALS -~
‘The signatures below indicate |

o * Signature of requesting- .
Department’s Commrss:oner (or: 4
i S s--E_-fdes;gnee) » i

Typed Name: | //\M\; ,; %g\ | pater],
-Signature'de"'é‘;\-/ ; )
Procurement O R

o ;.TIYped N%fne/ Kathy Paquette Date 4/3/2023
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