PROCUREMENT JUSTIFICATION FORM (PJF)

This form must accompany all contract requests and sole source requisitions (RQS) gver $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

': MECDCP/Population Health Equity

| Chris Moiles/Jennifer Levesque

| cpo-23-1120
CT 10A
 Advantage ot/ Ras#: 20230119000000001930
11112023 Proposed End 5/31/2024
o Date

Effectlve Date:’

New End Date:”

Project End Date:':'

. : City State :

Vendor!Prowder!Grantee Name,:

Public Consulting Group, LLC, Augusta, Maine

i Brlef Descnptlon of :'
: GoodslServsceslGrant

| Grants Management Services to support Maine

Health Disparities.

Heaith and Human Services’ initiative to Address COVID-19
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Procurement Justification Form (PJF)

Please respond to ALL of the questions in the following

PART lil: SUPPLEMENTAL INFORMATION
This agreement is fo provide Grants Management Services to support Maine Department of Health and Human Services’
Initiative to Address COVID-19 Health Disparities. These services will include: Grants management and contract
monitoring; Public budgeting and cost allocation; Data collection and program evaluation; and working with the Department
and it's grantees community-based organizations.

lain the need for the goods, services or grant to supplement the

Coronavirus disease 2019 (COVID-19) has disproportionately affected populations piaced at higher risk and who are
medically underserved, including racial and ethnic minority groups, and people living in rural communities who are at higher
risk of exposure, infection, hospitalization, and mortality. Additionally, racial and ethnic minority groups and people living in
rural communities have disproportionate rates of chronic diseases that increase the severity of COVID-18 infection and
might experience barriers to accessing testing, treatment, or vaccination against the severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2), which causes COVID-19. This contract is critical to support a $32.1M grant will provide
funding to address COVID-18 and advance health equity (e.g., through strategies, interventions, and services that consider
systemic barriers and potentially discriminatory practices that have put certain groups at higher risk for diseases like
COVID-19) in racial and ethnic minority groups and rural populations within state.
2. Provide a brief justification for the selected vendor to supplement the response in
© - number; fapplicable, it s e
These services underwent the competitive procurement process through RFP# 202108128. The Department did not
receive any proposals. The Provider was approached and agreed to provide services.

rti Z':.

3. Explain how the negotiated costs of rates are fair and reasor

_ able; o
coograntee. i e e :

Vendor provided a cost proposal and subséqﬁentiy negotiated with DHHS leadership to ensure that the proj:oéai was
reasonable given the scale of need. Additionally, vendor agreed to bill one section of services at hourly rate to allow cost
savings if the Department is able to provide technical assistance to community organizations using its own personnel.

_______________ ompetiton for the goods or services.

.T'hi'é' is one-time funding fér tWo (2) years, wnth 'a possible third.year.éx'téhsion after which if services are still needed the
Department will look at procurement methods for services. The initial term for this agreement is one (1) year and may be
renewed one (1) time based on the final determination of the award end date from US CDC.

AN (MJRP)

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

K No - If No, proceed fo Part V

ignature of requesting.
“Commissioner (or
... designee).

“Typed Name: |

* Date: | ]

. Signature of DAFS/
ocurement Ofﬁc_ie;l:/

SBASGFAFAACT

e 472172023
Kathy Paquette & Date::

REV 106/21/2021 Page2of2




		2023-04-21T05:28:32-0700
	Digitally verifiable PDF exported from www.docusign.com




