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State of Maine
Procurement Justification Form

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 website (Forms page) for additional instructions.

PART I: OVERVIEW

m::| DHHS/Office of MaineCare Services

| Shawn Belanger
Arlene Jones

OMS-20-035D

: Orlg $2 363 674 91
S Amend $1,090,182.24
Rewsed $3 453 85? 15

Effecttve. Date.ﬁ:‘;:. 7/1/2020
“New End Date: | 12/31/2020

: Grant Start Dateizfz

Origin: 7112019
lP’réVibLtS‘E’h’d'D"at'e:f'g 6/30/2020
PrOJect Start Date:f .

Change Healthcare Pharmacy Sotutlons Enc
1 Augusta, ME

N Staff Augmentation

F UniverSIty Cooperatlve Pro;ect . X L Other Authorizatton RFP Extended-:j_;‘-_
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State of Maine
Procurement Justification Form

PART lll: SUPPLEMENTAL INFORMATION

The purpose of this amendment is to provide staff to perform work duties within several units at the
Department’s Office of MaineCare Services (OMS) and the Department’s Office of Aging and Disability Services
(OADS). The Department's OMS units requiring staffing include the Value Based Purchasing/Care Management
Unit, Prior Authorization Unit, HIV Waiver Program Unit, Pharmacy Help Desk Unit, Claims and Adjustment Unit,
Non-Emergency Transportation (NET) Services Unit, and Policy and Provider Services Unit. Staff positions are
required for the Department’s Office of Aging and Disability Services, Classification Unit and the Clinical Review
Team.

“'.fh.e?i—:"fovidé;was selected by a competitive proééss under RFP#201603054

 Explain how the negotia
__to grante
The costs negotiated for this amendment are the same rates quoted by the Provider in their response to
RFP#201603054.

This amendment is belng initiated to provide ongomg services to ai[ow the Department to complete the RFP
process. The new contract resulting from the RFP will begin in 1/1/2021.

PART IV: APPROVALS
By signing ﬁe;’%{, 1 signify that | approve of this procurement request.

S:gnature" f requesting.:
Commissioner.
 (ordesigneey:| —A)”

o Prmted Name ( / ()m‘\”("“éﬁgo -:}:1-;;"9?1?:.? l%—-— ' 7
Slgnature of DAFS. ’_D"’“’gg"‘*" Py J S
Procurement Official: Jaime Sl

[——106D6437754DD0459..

Prmted Name Jaime Schorr - Date: 6/12/2020
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