PROCUREMENT JUSTIFICATION FORM (PJF)

This form must accompany all contract requests and sole source requisitions (RQS) over $10,000

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 accepled. See the guidance
document posted with this form on the Procurement Services infranet site (Forms page) for additional

instructions.

r 'mefnt OﬁlcelDlv;saoanrogram

PART I: OVERVIEW

DHHS/Office of MaineCare Services

Department Contract Administrator or.
S ' Grant Coordmator

Chris Moiles / Lyndsay Frank

(If apphcable) Department Reference # ;

Multiple; see attached

Agency Department Code: | 10A ‘Advantage CT/RQS#: | Multiple; see attached
(Contract/Amendmehthrant) $0.00
: Proposelengmal_ ______ - Proposed/Most
- Start Date: 71112026 Recent End Date: - 113172029
"""" New Effectsve_ - New End Date
. “Date:. = (if Applicable)::
ik PrOJect Start Date:: - Grant Start Date:
- Project End Date: o Grant End Date:

- City, State:

- Vendor/ProwderlGrantee Name;

Multiple; see attached

GoodslSemceslGrant

Bnef Descnptlon of

MaineCare Accountable Communities Program

PART 1I: JUSTIFICATION FOR VENDOR SELECTION

-:f _ _request._
O W i.f.f_H._ff_State StatutelAgency Dlrected
O s O l. -FederaI Agency Dtrected |
o | if)_;:.'Propnetarleopynght/Patents 7;:' 5] J Wliling and Quailf ed
ol E :-_Emergency ' o |o .fi'.V'K-.'C"e"t Cho'ce
ol o F Higher Educattep COOPBMHV??'Q ol -T‘Ot_h_er Au_th_o_ri_zation _g-_;;:ff SRR
. Project .. - e T e
REV 9.24.25 Page 1 of 4



Procurement Justification Form (PJF)

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

PART lil: SUPPLEMENTAL INFORMATION

- 1. ‘Provide a more detailed descrlptlon and exp!am the need for th, 3
- supplement the response in Part |.":' L o s
MaineCare’s “Accountable Communities” 1n|trat|ve creates mcentrves for health care provrders to
communicate with one another and keep MaineCare members healthy. Specifically, the
“‘Accountable Community Lead Entity” with whom the Department will contract may be eligible fo
receive a shared savings payment or be required to pay a shared loss payment for a defined
MaineCare population based on the AC Lead Entities performance under the Contract terms.
Whether the Lead Entity receives a payment or is subject to make a payment — and the amount of
such payment — is dependent upon (a) the amount of savings/loss generated, and (2) the Lead
Entity s performance on a number of quality measures.
2 -Provide a brief justification for the selected. vendor to-supplement the response m Part tl
- Reference the solicitation: (RFPIRFA/RFQ) number if applicable. [
The Department will engage in a contract for Accountable Communities Services with prov;ders
that are qualified and approved by the Department's Office of MaineCare Services to provide these
services.

':ods services or grant fo.

a!]ocated to grantee _ R Sl . i i o
The provrder may be eltglble to receive a shared savmgs payment based on the savmgs and
performance goals defined in the contract. The amount of any Shared Savings payment to the
Provider or any Shared Loss recoupment from the Provider will be calculated by the Department
pursuant to the method descrrbed in the contract

4 Descrrbe the plan for future competition for the goods or serv;ces

The Department does not mtend to RFP for these services as thrs is a wzl[;nglquahfled service. —

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

_'Does thls request utrirze ARPA!MJRP funds? 3; _; SR

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

(1 Yes, ARPA funds (025) or (026) — If Yes, please be aware of the requirements from awarding
federal agencies.

No — If No, proceed to Part V.

PART V: CONFLICTS OF INTEREST (COl); CONTRACT WITH THE STATE

;Mame iaw contams Conﬂrct of Im‘erest statutes drrected to State Depan‘ments State Ofﬁcers and

l The request:ng department s ssgnatory aﬂ" irms, understands, and acknowtedges Mame s

Conflict of Interest statutes and, in accordance with those statutes and to the best of their
knowledge, has determined that no conflict of interest exists at the time of this contract, renewal, or
amendment.
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PART Vi: APPROVALS

Procurement Justification Form {PJF}

i S:gnature of requestmg
Depaﬂment’s Commlssmner

(or demgnee)

Typed Name ‘| Jim Lopatosky,

Manag r ent

fctor (}/éontract TR |

Signatu re of requestmg
Department’s Commlsssoner
S (or designee):
""" - 'Typed Name Déte:’:
**OSPS Sectton Only**
- Signature of DAFS | yi115am 3.E. Allen
Procu rement Oﬁ" cial:’
Typed Name (_(Ni(ham V. [l - Dater| 7/20/2026
;2D586E39F57E44A...

NOI w&Q 0720260532

REV 9.24.25
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Procurement Justification Form (PJF)

DHHS Office: oMmSs
Service: Accountable Community- SFY27

Eastern Maine Healthcare Systems  OMS-27-3001  202606110000MS273001  7/1/2026 1/31/2029
Kennebec Region Health Alliance OMS-27-3002  202606110000MS273002  7/1/2026 1/31/2029
MaineHealth Accountable Care OMS-27-3003 202606110000M5273003 7/1/2026 1/31/2029
Community Care Partnership of ME  OMS-27-3004  202606110000MS273004  7/1/2026 1/31/2029

7 Aledade Accountable Care 268 LLC  OMS-27-3005  202607080000MS273005 7/1/2026 1/31/2029 \

Total Item s : otals 5000
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