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.

. PART i: OVERVIEW

am: | DHHS/Office of MaineCare Services

2 | Chris Moiles / Melinda Farrel

% | OMS-24-206

‘Advantage CT/RQS | CT 10A
o | 20240325000000002586
St 71412024 =191 6/30/2025
'Ongmal Start Date::é : Effectwe D'atei?i
Previous End Date: 2 New End Date:
Project Start Date: - Grant Start Date:.
PrOJect End Datef’ - Grant End Date:’

| Deloitte Consuitlng LLP
| Dallas, TX

| MIMHS Testers

O j.:___Competmve- Process. G

m; B ?'_ZAmendment o _ i _.-f;State StatutelAgency'Dlrected
~_C. single Source/Umque \/endor 1. Federal/ Agency Directed
o D Propnetary/CopynghUPatents "55'3ff*i.f_finiI;ng and Quaiuf ed

0 _é_i;_i:EVE_;'f_Emergency . L ;':__Q'_:Chentf::hmce

O :;:;'3:-E;Z._:';Un[ver5|ty Cooperat!ve Pro;ect 4 --“-1': O L : Other Authorizatlonr
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Procurement Justification Form (PJF)

dto ALL of th questrons in fhe foﬂowmgsectns

upplem_..._ > response in Part : e
The DHHS Office of MarneCare Services (OMS) is requrred to lmplement program changes to
comply with ongoing CMS requirements. These program changes will require OMS to update
systems and business processes, as necessary, to comply with CMS requirements for a certified
system. The services provided will include User Acceptance Testing support for required MIMHS
enhancements. These services are critical and essential to comply with federal requirements and
support ongoing agency responsibilities.

2 " Provide a brief justification for the selected Vendor to. suppiement the response in _Part 1L
. 'Reference the REP number, if applicable. . i

Delortte s staff performs testing services of system enhancements and Federatly mandated
changes to the State’s MIHMS system (operated by Gainwell Technologies). These testers have
specific knowledge of the MIHMS application, Gainwell processes, and OMS systems that integrate
with MIHMS, and support projects that receive enhanced Federal matching funds.

A lack of proper testing can disrupt operations as well as interactions with both members and
providers. This work requires specific knowledge of the State’s MIHMS application and training a
new provider will result in project delays and increased costs. The Department is continuously
evaluating vendor options and is asking Deloitte to use all available internal and external resources,
including leveraging any work done by Gainwell, to further manage costs and maximize value. The
IT Staff Augmentation Master Agreement will continue to be utilized for those services that do not
require this level of MiHMS-related expertise.

-3 “Explain how the. negotrated costs or rates are fa'ir-and E'reason'able"r.or.howfthe_ fundmg'_was o

~allocated to grantee. : : i s -
The Department has consaderable knowiedge of rates for testers based on current and past testmg
contracts. Deloitte’s rate for testers is $115-8$120 per hour, while rates for similar testers currently
under contract by the State range from $90.70 to $114.90 per hour. The Department has worked
carefulty wrth Deiortte to refine the scope and assocrated fees for thls pl’OjEC'[

| for f“tu"e ;-;_;_,;._;_petltlon forthe goods e e

The Department does not mtend to RFP these services at thts tlme The IT Staff Augmentatron
Master Agreement will continue to be utilized for those services that do not require this level of
MiHMS-related expertise.

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

O Yes, MJRP funds (023) - If Yes, piease attach the approved Business Case(s)

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

X No - If No, proceed to Part V.
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Procurement Justification Form (PJF)

Department s Commlssmner ) f/ S
' o (or des:gnee) T A

 TypedWName:| -\ i

_Slgnature Of DAFS £ DocuSigned by: “’E
rocurement Off" c1al {,,147 Paguitte

41C2BA36FAF44CD...

TYPEd Name Kathy Paquette Date 7/8/2024
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