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 provids 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 infranet sife (Forms page) for additional instructions.

PART {: OVERVIEW

': DHHS/Office of MaineCare Services

.| Stacy Martin

Shawn Belanger

ren OMS-22-1000

| $30,000.00

‘Advantage :CT / .RQ._S_- f-:
e

CT 10A
-1 20220310000000002047

Proposed Staft Date 4112022

Proposed End:.

‘Date: 6/30/2023
Onginai Start Date:_-- Effectwe Date::
Previous End Date:: New End Date: -
‘Project Start Date:: Grant Start Date:

--Project End Date::

 Grant End Date’

" City, State: | Brooklyn, NY

: ;'Vendor/Prowder/Grantee Name, | Marianne Ringel dba Ringe! Health Policy Consuiting

Brief Descrlptlon of

‘Goods/Services/Grant:

T L R e b e Waiver Consulting Services

PART It: JUSTIFICATION FOR VENDOR SELECTION

"'.;_g§ét‘afef-3t'aarufémgéhay Directed

_ederal Agency Dlrected :

g)yo|.

: ff _U_n__i_\_f_e_r__sﬁy_ Cooperatlve Project

Piease respond to ALL of the questions in the following sections.
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Procurement Justification Form (PJF)

PART Ilt SUPPLEMENTAL INFORMATION '

Provrde amore. detarled descnptron and explaln the need for the goods ser\nces or grant to
,sUppIement the response in Part |. : :

The Department technical assistance with the renewal of rts 1915(b) Managed Care Walver governrng Non Emergency
Transportation (NET). CMS requires a waiver as a condition of providing financial participation.

The Provider will provide consulting services to the Department to support the development, posting, and submission fo
CMS of the non-financial portion of the Department's 1915(b} Managed Care Waiver renewal governing NET.

Provide a.brief ]ustlflcatlon for the selected vendor to suppiement the response 1n Part II Reference
: __the RFP. number if applicable. S e

The Provrder has 20 years of Medicaid experaence a substantla! portlon of which mchdes her service as the
Department’s MaineCare Policy Director. She helped develop the initial 1915(b) NEMT waiver submissicn.

o how the funding was alocated

S ;':';-tOgrantee _ R R et i
Rates are consistent wrth other Medrcard consultants contracted W|th the Department

. _' 4 'Descnbe the'

.The Department does not ptan to contlnue these services beyond the term of th;s contract.

PART IV: AMERICAN RESCUE RPA)/ MAINE JOBS & RECOVERY PLAN (MJRP)

Does thi

L1 Yes — If Yes, please attach the approved Business Case(s).

No — If No, proceed fo Part V.

PART V: APPROVALS

i Srgnature of DAFS
Procurement Oﬁ" crai

#4+C2BASGFAF44CE-

---Typed Name Kathy Paquette Date 6/13/2022
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