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 intranef site (Forms page)

for additional insfructions.

DHHS/Cffice of MaineCare Services

PARTI: OVERVIEW - .. o

Jennifer Levesque/Emily Clifton

OMS-25-1027
e - ' | $ 52.480.00 A_d_v_antage CTIRQS_ CT 10A
'(ContractlAmendmenthrant) ' G s 1 20240405000000002749
_ CONTRACT | "-f-fpr"_p."se" Starf 7112024 "P’_°p°sed End | 61202005
: et g Date:
. Effective Date;
~ New End Date:
- Grant Start Date:
1 Grant End-Date::
| Myers & Stauffer 1.C

1 St. Louis, MO

| Professional auditing consultation of MaineCare Meaningful Use
. Program Paymenis to healthcare providers

B State StatutelAgency 'Dlrected

e 5-;Smgle Source/Umque Vendor

Federai Agency Directed
O  ' ::PropnetarleopyrsghUPatents thlmg and Quallf ed
O ' ”?Emergency -ZCI[ent:Choscer-

0 | F. University Cooperative Project | 0 | L. Other Authorization_
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Procurement Justification Form {PJF)

Pfease respond to ALL of the questions in the oﬂow:ng sections.
: PART III SUPPLEMENTAL INFO :

rovide a more detat ed di
. .supplement the response: inPartl. e Aoy
The 2009 Federal Health information Technotogy for Economlc and Chnlcal Health (HITECH) Act was
enacted to encourage the use of health information technology to improve general population health,
encourage better health care through quality outcomes, expand patient involvement in managing their own
care, and to prevent fraud, waste, and abuse. The HITECH Act established the MU/PI program to provide
incentive payments to certain types of health care providers (deemed “Eligible Professionals” or “Eligible
Hospitals”) that use certified Electronic Health Records (EHR) systems and meet progressive levels of
health care reporting, and better integrate patient care through the appropriate “exchange” of patient health
data. The MU program is governed by the Centers for Medicare & Medicaid Services (CMS) rules and
regulations (42 C.F.R. Part 495 and 45 C.FF.R. Part 170).

The Provider shail perform professional consulting services to support the Department and the Attorney
General s Oﬂ" ice regard;ng hospital appeats of the Department S aud|t decisions.

' he response’ m Part‘-lt3'5
Reference the. RFP number |f appllcable : i

'The Prowder was the only bidder to submit a bid under RFP 201703070 WhICh concluded on
6/30/2022.

”"3._ Expla:n how the negotiated costs 'o"rates are fair and reasona ¢; Or.
~allocated to grantee. : G

The costs and rates of this vendor were consmtered falr and reasonable and the best vatue for the .
Department

O Yes, MJRP funds (023) — If Yes, please attach the approved Business Case(s).

[ Yes, ARPA funds (025) - If Yes, please be aware of the requirements from awarding federal
agencies.

No — If No, proceed to Part V.
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Procurement Justification Form (PJF}

i _Slgnature of requestmg /7

: Department’s Commlssmnerf / A7
: f £ s

S e “(or desngnee) :

= -

Docusggned by

Kadtha, PW

41C2BA36FAF44CD...

:___T.yped Name_: Kathy Paquette o Date 6/5/2024
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