PROCUREMENT JUSTIFICATION FORM (PJF)

This form must accompany ali 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

i MCDCP/Division of Disease Prevention/Children W|th
- Special Health Needs

Chris Moiles / Patricia Wall

Department Contract Admmrstrator or
: o ~ Grant.Coordinator;

(!f appilcable) Department Reference__; CD0-25-4260

Advantage CT l
RQS#: :

Proposed Start Date: | 7/1/2024 Proposed End Date'::{@ 8/30/2025
fOrtgmal Start Date:f- """""""

g |'$ 182,520.00

| CT 10A 20240626000CD0254260

New End Date::-gfl‘
Grant Start Date:i-?:

MaineHealth DBA Mame Medlca! Center
Portland, Maine

Comprehensive Genetic Services

olol

T _:.:;'State Statute/Agency Dlrected o

_"_ng;SIngie Source/Unique Vendor |

~ C. Single Sou | fgf_fFedera! Agency Dfrected

o :Df.fg__gProprletary/Copynght/Patents : o fl}?Wﬂlan and Qualified. -

0 E -'iEmergency ! :.{:_Cll_ent Cho:ce o

Ol FUnNersﬁy Cooperative Project 40 L Other Authorlzatlon S
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Procurement Justification Form (PJF)

se re ono‘t ALL of the questrons mte oﬂorng sectrons -

o supplement the: response in Part I : i i
Thls contract is for comprehensive newborn bloodspot screenmg sarvices for dlagn05|s and management of
bloodspot panel screening conditions to improve clinical outcomes. Services also include education for
heaith care providers and others related to genetics and the impact of genetics on health. The purpose of
this contract is to:

s Develop a statewide system of comprehensive, high quality, and accessible comprehensive newbarn
bloodspot screening services that are family-centered

e Provide comprehensive clinical genetic services throughout Maine fo individuals up to the age of 22

« Provide education and training to providers, families, and the Department regarding newborn screening and
the impact of newborn screening on the health of chiidren and families

2 ;'_2:3-_ Provrde a brief 3ust|frcatron for the se[ected vendor'to-suppiement the response.

nPart II 0 ;:; _

'These are hrgh!y specralrzed clrnrcai services. There are no other agencres in Marne that hold the necessary |
certifications to host these clinics.

3. Explain how the negotrated_ costs or rates ‘are farr and _reasonab[e"‘?or? h

. allocated to grantee:’

ow the fundingwas. =
Costs are consistent with pre\nous contracts —

i ': 4 ;"Descrzbe the p!an for future competltlon t'or the goods or ser\nces:::

| The Department does not mtend to RFP these services at this time.

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

;Does thss request utrlrze ARPAIMJRP funds?_ _'

J Yes, MJRP funds (023) — If Yes, please attach the approved Busmess Case(s)

O Yes, ARPA funds (025) — 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 |

X Yes, the requesting Department understands and acknowledges MRS Title 5, §18-A. 2.
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Procurement Justification Form (PJF)

Slgnature of requestlng — / /
_';:;Department S Commissioner. N,
L o deSIg nee) e KT

i Typed Name ;i ‘r\ | gé N

: Sig nature of DAFS
; _Procurement Off ma!

pef lpatel iyl

 TymedNeme | vauny raguerse Date; | #7270
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