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.
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Procurement Justification Form {PJF)

Please respond o AL of the questions in the following sections.

PART Il SUPPLEMENTAL INFORMATION

response inPart | S
The purpose of this Agreement is to provide education and training o heaith care prcvrders in Maine so they
may better perform the procedures for diagnosis and treatment of asthma, including distinction between COPD
and asthma. The Provider shall deliver educational materials and information to health care providers regarding
the recently updated national guidelines and best practices for the diagnosis and treatment of asthma. The
Provider shall also promote awareness of the state’s new Asthma Self-Management Education Program among
health care prowders so they can refer patrents to this program.

;2 ‘Provide a: brief ;ustrt" catron for the selected vendor to supp!ement the response ln Part II Reference the RFP
. number, if ‘applicable. L e _ s

The selected vendor is a nurse and Certrf ed Asthma Educator Addrtrcnalty, to futflil the contract reqmrements
this vendor is also certified by the American Association for Respiratory Care (AARC) for spirometry and COPD
education. She is one (1) of five (5) individuals certified for this educational program within the country and the
on!y one in Maine.

=3  Explain | hcw the negotiated ccsts or rates are fair and reasonable or how the fundlng was ailocat_" tool
grantee i e R e D e T e i

The hourly rate of $43 52 per hcur fcr these services does nct exceed the rate for an mdrvrdual wrth the abcve~
mentioned credentials. Comparison of this rate to that of a similar State position with related responsibilities--
but wrthout cirnrcal requ:rements—also demonstrates the cost savmgs of thrs contract

As the AARC is the on!y certlﬁed agency for sprrcmetry and COPD educatlon future mrtratwes w1t| check wrth
the AARC to see if anyone is certified within the state of Maine. If so, then an RFP process will be initiated.

PART iV: AMERICAN RESCUE PLAN ACT (ARPA) I MAINE JOBS & RECOVERY PLAN (MJRP)
-EDoes this request utrlrze ARPAIMJRP funds? | %

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

No - If No, proceed to Part V

PART V: APPROVALS

: _5 desrgnee)

53:'@ Typed Name o Dater| 24, L2

| e

- Signature of DAFS |
: Procurement Offi C|al

—ZTC2BASGFAFZACH

Typed”Nér'hé Kathy Paquette Date | /672023
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