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

PART I: OVERVIEW

Department Office/Division/Program: | DHHS/Office of MaineCare Services

Department Contract Administrator or
_ Grant Coordinator:

(lf appllcabte) Department Reference #: | OMS-26-9742

Brianne Carrero \ Storm Dexter

Agency Department Code: | 10A Advantege CT;/’RQS‘,‘#: ! .’(2:(-)'-2—2382(-)10000M8269742
(Contract/AmendmenAt/n(;?::t[) $ 306,000.00
e e N
avenowent | Mo ETES ooty
ORANT | vibaie ] — — G e Dot

‘ Vendor/Provnder/Grantee Name, | Manatt Health Strategies LLC
: - ~ City, State: | Los Angeles, CA

_ Brief Descrlptlon of

Goods/Serwces/Grant

PART II: JUSTIFICATION FOR VENDOR SELECTION

Check the box below for the just|f|cat|on(s) that applles to thls request (Check all that apply)

Policy and Communications

o | A Competltlve Process ooy G Grant

[l B. Amendment o o O | H State Statute/Agency Directed
] C,.‘Smgle Source/Umque Vendor O : l.:_ Federal Agency Dtlyrected .
O D Propr_letary/Copyrlght/Patents O J. Willing and ‘Qua‘liﬁed

X 35”57E}.}':Emergency | O K. Client Chonce |

0 | F E:%Tee;tEducatl‘on Cooperatlve : O L Other Authcrization
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Procurement Justification Form (PJF)

Please respond fo ALL of the questions in the following sections.
PART lll: SUPPLEMENTAL INFORMATION

1. Provide a more detailed description and explaln the need for the goods, servrces or grant to
~ supplement the response in Part |. : '

The purpose of this Contract is to provide strategic polrcy and communications advrsmg to the
Department related to its Medicaid Program Integrity activities and processes, including
recommending opportunities to strengthen Program Integrity and related activities, and developing
and executing a strategic communications strategy related to Program Integrity.

2. Provide a brief justification for the selected vendor to supplement the response in Part Il

- Reference the solicitation (RFP/RFA/RFQ) number if applicable. i :
The Department has an immediate need to respond to a high volume of questions related to the
Medicaid program from a variety of external entities on an aggressive timeline. The inability to
respond to these questions timely and comprehensively poses a financial risk to the Medicaid
program. The Department also requires specific policy expertise that existing staff do not have.
Manatt is a consulting organization with extensive experience advising States on strategic policy
and communications related to Medicaid activities and processes and has the ability to quickly and
effectively coordinate and synthesize responsive materials from across the Department.
3. Explain how the negotiated costs or rates are falr and reasonable; or how the funding was
~allocated to grantee.

Prorect costs were determined to be fair and reasonable in negotiations between the State and
Manatt Health Strategies and are based on the same blended hourly rate as services Manatt has
provrded under OMS-24-9741.

4. Descrlbe the plan for future competrtron for the goods or servrces

The Department does not plan to continue these services beyond the contract perlod

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

Does thrs request utrlrze ARPA/MJRP funds?

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

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

X No — If No, proceed to Part V.

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

Maine law contains Conflict of Interest statutes directed to State Departments, State Officers, and
Employees Generally under MRS Title 5, §18 and §18-A, in harmony with MRS Title 17, §3104.

X The requesting department’s signatory affirms, understands, and acknowledges Maine’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
GovemOr/Department Commiss’ioner'dr Designee

Procurement Justification Form (PJF)

1. The srgnat drcates approval of this procure evnt"request

Slgnature of requestrng

Department’s Commissioner | // ) s
‘ (ordesrgnee) . N A /| A —
| Typed Name. Z ((( ff? 74 e — Date. @/@?@Z@/

Signature of requesting
Department’s Commissioner
 (or designee):

specrfrcallv authorlzed to approve emerqencv procurement requests

Typed Name

**OSPS Section Only**

Signature of DAFS
Procurement Official:

Sighed by:

[ty

Typed Name:

ATCZBASOFAFZ4TD

Kathy Blais

Date:

8/19/2026
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