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

DHHS Commissioner’s Office

| Jeanne Garza / Melinda Farrell

e -f§ COM-23-7022

(Contract/Amendmenthrant) ety antage CT/RQAS # | 54530330000000002499
L 01/01/2023 _ Pr°p° d End o3 1/2024
__ Original Start Date: S Efogtive Dats.
Previous End Date: " New End Date:
'roj_ect Start Date: ‘Grant Start Date:
_ Project End Date: - Grant End Date:
VendorlProvnder/Grantee Name, | MaineHealth
- City, State: | Portland, ME
Description of | Establish and support the Building ME Network of academic
‘Goods/Services/Grant: | and healthcare institutions.

PART Il: JUSTIFICATION FOR VENDOR SELECTION

fo! -._:Siﬁglé"Sou'r'ce/Umque Vehdof i

: '."_:Propnetary/Copyrlght/Patents Bl

E Emergency

Universty Cooperatie Projeet

L O'ther'Aiuth'Qn_zatgon dei
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Procurement Justification Form (PJF)

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

The purpose of thrs Agreement is fo expand capacrty for health providers to serve as host srtes for student
clinical learning placements with a particular focus on rural and underserved communities in Maine. There is
strong evidence that participation in rural clinical learning experiences can successfully attract and retain
healthcare workers in rural areas by increasing their experience in and reiationship to rural and underserved
communities. Provider shall establish and support the Building ME Network of academic and healthcare
mstltutrons partnenng to expand clinical heaithcare learner placements throughout Mame

:2 Provide a bnef 3ust|ﬁcat|on for the selected vendor tofsuppiement the response |n Part Il Reference the RFP:_
- number, ;tapplrcabte e P 3 S R

Although not selected under the competrtrve process the Department determ:ned MalneHeaIth provrded a
unigue response to RFA# 202206098, "Maine Healthcare Workforce Initiative Grant Funding Opportunity for
Expansion of Rural Clinical Preceptorships and Graduate Medical Education (GME) Programs”. This application
included a solution which will have a statewide and lasting impact. Because of this approach, additional funding
was secured through USCDC grant 013-10A-2816-19-RHDCV-F2021 to support this pro;ect

.3 Explaln how he_negotrated costs_' _' r rates are faar and reasonable or how the fundmg was atiocated to

Costs for the contract are based on the budget submrtted by the vendor that cutlrne the staff and related
expenses to create and implement the Building ME Network. The vendor’s proposed budget was reviewed by
: the RFA revrew team and costs were assessed as belng falr and reasonable

_:4 Descr;be the plan for future compet:tron for the goods r serwces

Thrs is a prOJect with one-tlme expenses. There is no p!an to renew services.

PART IV: AMERICAN RESCUE PLAN ACT (ARPA) / MAINE JOBS & RECOVERY PLAN (MJRP)
'Does this request utilize ARPA/MJIRP funds_.__. ' o e |

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

B¢ No —If No, proceed to Part V

" PART V: APPROVALS

T Signature of: requestmg
Department's_'C mmissioner (or:
i : 'zfdesgnee)

Typed Name

- Signature of DAFS |

;:'Procurement Official: y —
' Typed Name Kathy Paquette Date

4/28/2023
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