PROCUREMENT JUSTIFICATION FORM (PJF)

This form must accompany alf 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 signafures) 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
DHHS/OADS/ Rapid Response Team

1_'1Department Contract Admlmstrator or
S o 2 -Grant Coordmator

Althea Harris / Melanie Boucher

ADS-21-8915G

: : --;fszmount Amendment $ 618,848. 04 :-:Adva'njtage'_chiRQS: .
(ContracﬁAmendmenﬂGrant) Revised: $ 402806080 ) ~ =~ # CT 10A 2021012672109
- ProposedEnd
1 112512021 35:3:.Efféct_i_\'léfDa:t_:e.::' 5/05/2023
6/30/2023 -1 New End Date: | 10/31/2023
- Grant Start Date::

+ Grant End:Date:’

| Maxim Healthcare Staffing Services, Inc.
{ Chicago, iL

L 1'Br;ef Descnptlon of
" Goods/Services/Grant::

Skilled nursing staff augmentation provided to healthcare facilities
throughout Maine during the COVID-19 pandemic.

. Universy ooopéjréﬁ&ei;éfajessf S
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Procurement Justification Form (PJF}

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

' PART lil: SUPPLEMENTAL INFORMATION

9 __ant to supplement the _'

Thls Amendment wﬂ! add funds as well as utllrze the remalmng avallable funds from the Grant Also ~
extends the end date for the provider to continue services so long as funding is available.

The purpose of this Agreement is to provide staffing support to the Maine DHHS COVID-18 Rapid Response
Team. The Rapid Response Team is a team of qualified medical professionals which can be deployed by the
Department to augment the medical staff of healthcare facilities, primarily long-term care facilities, which are
experiencing critical staffing needs as a result of staff unavailability during the COVID-19 pandemic.

Maintaining adequate staffing is a significant challenge for certain healthcare facilities in Maine during the COVID-
19 pandemic. Deployment of the Rapid Response Team in response to requests for assistance from healthcare
facilities is intended to quickly provide adequate and stable staffing that will enabie the facilities to provide
responsive and safe healthcare services to those who need them. The Provider will provide Registered Nurses
(RNs), Licensed Practical Nurses (LPNs), and other staffing resources for COVID-19 related supplemental staffing
serwces at healthcare facilities deS|gnated by the Maine DHHS.

_2 _Provide a brief justifi catlon fo -the selected vendor to supplement the response m P art H Referenoe the RFP:-:
~:number,’ lfapphcable B S -

The selected vendor was mltlaliy ldentifled w;thin the DHHS Comm;ssroner s Oﬁlce as quallfled to provade these
services. The initial procurement was considered an emergency as it occurred during the original height of the
pandemic. Subsequent amendments to extend this contract were marked as willing and qualified. The
Department is continuing with the provider due fo their satisfactory performance.

;33 _Explain how the negotlated costs or rates are fazr and reasonable or how the fundmg was a!located to

. grantee.

The negotlated rates are consrdered faxr and reasonable by the Department for the followmg reasons: the
temporary staff resources are provided in response to emergent and urgent needs; the nursing work
assignments are short-term; the nursing work assignments require significant travel; and nursing services are
provided in COVID-19 positive (hazardous) working environments,

j-4 Descrlbe the plan for future oompetttion for the goods or servsoes R

The Department does not mtend to competrtlveiy procure these services in the future

PART IV: AMERICAN RESCUE P CT (ARPA) / MAINE JOBS & RECOVERY PLAN (MJRP)

this request utlize ARPAIMIRP

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

& No - If No, proceed to Part V
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Procurement Justification Form (PJF)
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 TypedName:| Kathy paguette . Dater|  8/8/2023
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