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 _ SRR
Maine CDC/Disease Prevention and ControllOraI Health

(If apphcable)ﬁDepartment Reference #"' CD2-25-4512

( Contractl Amen dment/Grant). $12,000.00 | Advantage CTI RQS # | CT 10A 20240605000000003561

-Proposed: Start Date: 71112024 Proposed End Date: | 6/30/2025
. Original Start Date: .- Effective Date:

- Previous End.Date: - -New.End Date:
_5Pr01ect Start Date’:ﬁi """""

| Grant Start Date:

| . Grant End Date:
Portland Community Health Center

at ":i Portland ME

Clinica! Denta! Services

= H;:_'State StatutelAgency Directed

Federal Agency Dlrected

. J Wlllmg and_Quailfed

O ff?;é.;-_.D_--é?fFiro.pn.eta_ry@?wrfghtfPatents

. Client Choice

O | F. University Cooperative Project | O | L. OtherAuthorization
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Procurement Justification Form (PJF)

Please respond to ALL of thequestronsmthe foﬂowmgsectlons o

Access fo clinical dental services for MameCare e 1gtble and !ow-;ncome persons isa cha!lenge in
many parts of the state, including the service area of Portland Community Health Center, The
Dental Services Subsidy Program, for which this contract provides funding, was designed to assist
gualified community agencies in providing these services. This funding program is mandated by 22
MRSA § 2127, which makes certain funds available to eligible and qualified community orai health
programs, with the intent to subsidize the provision of oral health care for persons whose gross
income is below 200% of the federal poverty level, and who are without insurance for that care. The
intent of the legislature in allocating the funds was to assist these programs by supporting their
sliding fee scales, thus enabling the agencies to keep those fees at levels affordable and
accessible to the individuals they intend to serve. In other words, the intent of the Subsidy Program
is to assist qualified community programs in maintaining fee structures that will keep their services
financially accessible to potential patients.

20 Prov&de a brief justification for the selected vendor to supp[ement the response in Part Ii
Pk Reference the RFEP: number ifapplicable. . et o

This vendor is the primary source of dental services for the intended population within its particutar
service area. The organization is able to provide those services with appropriate licensed
professionals, maintains a sliding fee scale that is acceptable to the Departiment, and has certified
to the Department that it meets the Department’s and other legislative requirements for eligibility to
participate in the Dental Services Subsidy Program.

3 -Explain how the negotiated costs_ or rates are fa;r:and reasonable"for how. the fur:dlng was
- allocated to grantee.’ . S : ‘ o

The basis on which contractors in the Dental Services Subsidy Program are paid is a formula that
calculates payment based on what patients pay for services provided on the contractor’s sliding fee
scale. Fee scales are in turn based on the Federal Poverty Level or fees may be discounted in
increments from the fee the organization charges for insured patients. The Department requires
that each confractor provide its current sliding fee scale when providing the necessary
documentation to demonstrate eligibility for this program. Portland Community Health Center has

satisfactorily provided that information which is not part of the contract but is kept in the program
file.

4 Descnbe the plan for future competatlon for the goods or serv;ces

The Department does not intend to RFP these services.

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

[ Yes, MJRP funds (023) — If Yes, please attach the approved Business 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.

" o e o
><7:{ v f"“-{ s 4‘[;”3 iﬂw

'_Sugnature of DAF,S /{ DT G
Procurement Official: Ky, Paguette

41C2BA36FAF44CD...

_ _T-yped.Name' 7/29/2024

Kathy Paquette - Date:
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