PROCUREMENT JUSTIFICATION FORM (PJF)

This form must accompany ali coniract 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.

l .VISIOHIPFOQ_ _m.

PART I: OVERVIEW =

-1 DHHS / Office of the Health Insurance Marketplace

Althea Harris / Melinda Farrell

e COM-21-1700C

""""" Amount Amend C $ 8 844,00 Advantage CT/]CT10A
nUGfah’() Rev;sed $ 772 131.00 |~ RQS #: 20210303000000002366
""__P_roposed Sta ':Date_;:j: Prop Qsed End

=--;iDate

=l fo_r_igsn'alz _.St_a'rt-fDa_te':'f ::

| Start 3/8/2021 " Effective Date, | 51172023
“Previous End. Date; | 12/22/2023 7 New End Date: | N/A
' 'P'rbj'ebt 'Stéﬁ' 'Daite'i- ' ”‘G'r'a'n"t "Sté'ri' bgt_é;j :

| Seventeenth Addition LLC
'. Cincinnati, OH

| Product Management Specialist to support the State-based
Marketpiace for individual and smali group health coverage.

f_?;wmmg and Quahred“

K. ;Clzent Chonce

F E’fUnlvers:ty Cooperatwe F’roiectf;'; i

L Other’Authorazatlon
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Procurement Justification Form (PJF)

Please respond to ALL of the questions in the following sections.

. : PART Iil SUPPLEMENTAL INFORMATION _ : .
1 Provnde a more detalled descnptlon and explatn the need for the goods ser\nces or grant to supplement the :"

response in Part 1. .

The purpose of this Amendment is to add fundmg for two add|t|onal weeks for the product manager. The
Agreement provides specialized expertise to support CoverME.gov, the State-based Marketplace platform that
allows individuals to shop and enroll in health insurance coverage. This involves both technological and

' business efforts. It involves stakeholders within the State (Office for Family Independence, Office of Information
Technology) and outside (the federal Centers for Medicare and Medicaid Services, health insurance carriers,
advocacy orgamzatlons and consumers).

2 Provsde a brief ;ustlﬁcatlon for the selected vendor to supp!ement the response in Part .. Reference the RFP
“'number, if applicable.

17A is the only firm identified by the Department able to provide resources on a full-tlme basis with the skill set
and-previous experience required. The individual identified to fill the Product Management Specialist role has
prior relevant experience in the only other Marketplace (the District of Columbia’s) usmg the technology product
supporting Maine’s Marketplace. Her combination of policy experience and expertise in the business operations
of the platform will allow her to fill a critical need as CoverME.gov moves into maintenance and operations of the
system and works to develop a long-term product roadmap. This need has been expedited by the end of the
Covid-19 Public Health Emergency, which will require the Marketplace to coordinate transitions of coverage for
an estimated 50,000 residents likely to be disenrolied from MaineCare through the course of 2023.

: 3 Explam how the negotlated costs or rates are fair and reasonable or how the fundmg was: aliooated to =
< grantee. -

Rates are reasonable compared W|th other consuitants engaged by the Department

4.. Descrrbe the plan for future competltion for the goods or serv;ces

The need for temporary subject matter expertise has extended and the current Product Management Specialist
is the most qualified and experienced individual. The Department does not intend to RFP this service in the
future.

PART IV: ANIERlCAN RESCUE PLAN ACT (ARPA) f MAINE JOBS & RECOVERY PLAN (MJRP)
‘Does this request utilize ARPAMJRP funds? ' RE R

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

X No — If No, proceed to Part V

""PART V APPROVA_" S

: gnature of requestmg
Depaﬁment S Commzssmner {or
desgnee)

" Date: | 77 ,»J gn ~L3

':_:_' | Typed Name: - / X - 9
S , s A0S
. Signature “of DAFS

e Procurement Offlcla! (/ t 4

A A
FAFA4CD:

Typed Name: Kathy Paquette Date: 7/13/2023
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