PROCUREMENT JUSTIFICATION FORM (PJF)

This form must accompany all contract requests and sole source requisitions (RQS) over $5,000
submitted to the Office of State 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 Procurement Services intranet site (Forms page) for additional
instructions.
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Procurement Justification Form (PJF)

Please respond fo ALL of the questions in the following sections.
PART : SUPPLEMENTAL INFORMATION B

’ppiement the response in Part :
The purpose of this Agreement is to integrate Communlty Health Workers (CHWs) in the dellvery of a US
CDC recognized lifestyle change program {(National Healthy Heart Ambassador Blood Pressure Self-
Monitoring) that aims o improve blood pressure control for adults with known hypertension. CHWs are
frontline public health workers that have a close understanding of the community where they work and serve
as a liaison between health care systems and patients. Maine CDC seeks to increase CHW involvement in
evidence-based programs for chronic disease management {o improve access for populations of focus, a
strategy set by US CDC as part of a cooperative funding agreement with Maine CDC’s Cardiovascular
Health Program. This scope of work also aligns with MaineCare's new PC Plus model, which requires
praotrces to include CHWSs within the healthcare team to reduce costs and improve healthcare quallty

2. Provide a brief justification for the selected vendor to supplement the responsj' inPartll.
e - Reference the RFP number, if applicable, :

Medrcal Care Development serves as the current ﬁscal sponsor of the Marne Communlty Health Worker
Initiative (MECHWI). The MECHWI is an established partner with the Department and have reach and
training expertise needed to support this pilot project. The MECHW! seeks to eliminate disparities in Maine
communities and systems of care by cultivating a network of well-trained and peer-supported CHWSs. The
MECHWI is led by an Advisory Board of 7 CHWSs and has approximately 177 CHW members, working in all
Maine counties. There is no other entity of its kind in Maine that represents the profession statewide, which
would aliow the MECHWI! to recruit CHWS to participate in the pilot. The MECHWI has the unique ability to
connect CHWs fo clinical sites, allowing for bi-directional referrals and community clinical-linkages, both key
strategies identified in the National Cardiovascular Health Program. In addition, a MECHWI staff person has
aiready completed a master trainer course provided by US CDC, making them the ideal partner to train
CHWs on HHA-BPSM delrvery
.13, Explain how the negottated costs or rates a e' farr and reas e
.-allocated to grantee. o - =

Costs associated with this agreement ahgn wrth current market values and are srm;lar to other vendors who
employ CHWs

4 Descrlbe the plan for future oompetltion for the goods or servrces

Thls isa one—trme funding opportunlty that supports a pllot project. After 2 years the Department will assess
the need for the services to continue through a new contract and the appropriate procurement process.

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

O Yes, MJRP funds (023) If Yes, please attach the approved Busmess Case(s)

1 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)

IZI The requestmg department S|gnatory understands and acknowledges Mame S Conﬂict of lnterest
statutes.

VI: APPROVALS

~Hor. desngnee)_:':

_ TypedName: / > W kw{}\w}%)«:} | Dater|>g oS
Slgnature of DAFS Docusigned by: —
....... Kathy Paquette Date 4 6/20/2025
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