PROCUREMENT JUSTIFICATION FORM (PJF)

This form must accompany all contract requests and sole source requisitions (RQS) over $5,000 submitied fo
the Division of Procurement Services.,

DHHS/Office of MaineCare Services

ontract._ A dmmlsirator o:r_
o GrantCoordmator :

Althea Harris f Melinda Farrell

.'(lf applicab!e) Department Reference # :

OMS-19-97104

Ameunt Amend.

- (ContractlAmendmenthrant) Re\nsed:

$ 475,000.00
$1,653,400.00

- [cTioA
- 20210226000000002350

Proposed Start Date:fil

Proposed End |

+Date; |

 Original Start Date::

10/1/2018

_:Effectlve Date:::

8/1/2023

“Previous End Date:;

6/30/2024

- New.End Date:

N/A

Project Start Date;

- Grant Start Date; |

:PI‘OJeCt End Date':"

" Grant End Date:

Health Management Associates Inc

Lansing, Mi

Providers

f | Reimbursement & Rate Studies for Hospitals and Behavioral Health

o|po|a

 University Cooperative Project

1 I Y I 6 I

L Other Authorization ~ ~ =
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Procurement Justification Form (PJF)

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

The purpose of thss amendment is to add funds to contlnue the rate study for Behaworal Health
Services, Behavioral Health Home and Crisis Services as well as a hospital reimbursement study.

MaineCare completed its Comprehensive Rate Setting Evaluation (CRSE) in 2021. The purpose of the
evaluation was to develop a muitiyear plan to update MaineCare's rate setting system, moving it from the
inconsistent, outdated, patchwork system currently in place to one that is modernized, streamlined, consistent,
predictable, and efficient.

The Provider will conduct a rate study and update rates for most HCBS waiver services under Sections 21 and
29 of the MaineCare Benefits Manua! (MBM) and assist the Department in the development of a
reimbursement methodology and rates for a new MaineCare HCBS “Lifespan” waiver program that directly
relates to Sections 21 and 29.

2. Provide a brief 3ustlflcatlon for the selected vendor to supplement the_response inPartll. Reference
_f.;-_;;_;;;;_ the RFP: number, zfappl;cable L S '

This Provider has conducted reimbursement & rate studies for these several behavioral health sections of
policy under this agreement. They will be able to leverage this previous work to produce the deliverables much
more quickly and below the Department's original cost projections. Specifically, it can take new vendors
considerable time to learn the details of our services and how to work with our claims data; this project will be
staffed by the same Provider staff who worked on the previous projects, so they would be able to hit the
ground running on day 1. Further, because the MaineCare providers have worked with them on the previous
projects, the providers are familiar with their process, and HMA is well-positioned to navigate the process of
working with the providers.

- 3 . Explam how the negotlated costs or rates are falr and reasonabie or how the fundlng was al!ocated to_’; 2

The vendor has agreed to charge us the same hourly rate ($210) that they charged us in their previous
contract with us (OMS-19-9710) which started 10/1/18. These hourly rates compare favorably to hourly rates

from comparable vendors. Burns' proposal is estimated at about $300,000 less than what the Department
initially estimated for these bodies of work.

- 4 ';:'Descnbe the pian for future competltlon for the goods or sewlces

RPA) / MAINE JOBS & RECOVERY PLAN (MJRP)

O Yes — If Yes, please attach the approved Business Case(s).

Neo — If No, proceed to Part V.
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Procurement Justification Form (PJF)

4 TCZBAR3IGFAFA4CD ..

Kathy Paquette Date 9/11/2023
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