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. Alf 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.

| DHHS/OADSNaccine Coordinator

PARTL:OVERVIEW =

__Department Contract Administrator or-

Jennifer Levesque / Stacy Martin

_______ Grant Coordmator
ADS-24-9317
| $200,000.00 Advantage CT/RQS #: | CT 10A 20230407°2596
- Proposed Start Date:f_ 07/01/2023 Proposed End Date 06/30/2024

Original .S.tart Date:

g Effectwe Date_i

" Previous End Date:

5'1: i New End Date:_ j

S PrO}ebt'Start Date: -

- Project End Date:

._: G[ant_ End Date:

VendoriProvzderlGrantee Name,

Maximus US Services, Inc.

: -City, State: | Baltimore, Maryland
S Bnef Descnptaon of .
o Goods/Seivices/Grant: Vaccine Assessments

olo|olo|olo|§

E :: Emergency
F

] | Umvers;ty Cooperative PrOJect 3

jéL Other Authorization- COVID-19 -
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Procurement Justification Form (PJF)

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

supplement the. response in-Part:l.

The purpose of this Agreement is to provide outreach and education about COVID-19 and 1nﬁuenza vaccrnetlons to the
Long-Term Services and Supports (LTSS) population of older adults and those with disabilities.

The Provider will focus on increasing the number of members who are fully educated on the risks of both COVID-18 and
Influenza and the probable negative health effects on the members. Additionally, the Provider will work to increase the
percentage of vaccinated LTSS members of both COVID-18 and Influenza.

2 Prowde a brief justifi cat[on for the selected vendor to suppiement the response In Part II Reference % e
~‘the' RFP.number; if appllcabie a i B

The Provtder has been identified by the Department’s Comm;ssmners Offrce in the Supplement 4 Vaccme Outreach Grant
as a provider for these services on an emergency basis.

S 3----Explam how the .negohated costs or rates are fair and reasonabie or how.the.'fundin'g:wa's'gu{j'cgét'ed to -_;_
gl'antee ......... o) ST : O IR I U S : .:

The cos’s is consmﬁered fa|r and reasonabie based on analysrs of the scope of work that neecfs to be accomp!rshed and the
concern for completing the work as expeditiously as possible.

41_'_ Descnbe the plan for future competltlon forthe goods or services. L

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

® No - If No, proceed to Part V

" PARTV: APPROVALS

& 'Typed Name -

Procurement Oﬁ' cial: |

~——41C2BA36FAF44CD...

-~ Typed. Name - Kathy Paquette Date 7/17/2023
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