PROCUREMENT JUSTIFICATION FORM (PJF})

This form must accompany all 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 accepfed. See the guidance
document posted with this form on the Division of Procurement Services intranet site (Forms page)
for additional instructions.

m: | DHHS/OADS

Jennifer Levesque / Melinda Farrell

ADS-24-9925

| $8,000.00

" fA_dvﬁéhtégﬁef CT/RQS.

CT 10A
© .| 20240213000000002224

5'-:'Proposed Start Date;

4/1/12024

Proposed End Date::

3/31/2026

' Original Start Date:

* Effective Date:

‘Previous End Date:.

New End Date:

" Project Start Date:

" Grant Start Date:

~ Project End Date:

— GrantEnd Date:.

'VendorlProwderlGrantee Name
~City, State:.

Northern Light dba WorkHealth, LLC
Brewer, ME

E :; - Bnef Descnptlon of.
" Goods/Services/Grant:

Fit testing for OADS staff

B PART i JUSTIFICATION FOR VENDOR SELECT!ON'."" N

Competltlve Process
0 B Amendmeri't“ i 7 |- H. State Statute/Agency Directed -
X C S;ngle SourcelUmque Vendor,_._:f.:;.'gf O | = I Federal Agenc
O D Proprtetarleopynght/Patents O 5'"7_:;jff.J.._:;.'i_W__i_ﬂlr:l:g__and;Q_t;a_ ified
O ;;:_-:'E_-';;Emergency . | o K ClentChoice
O : F. Unaversnty Ceoperatwe'PrOJectf O L ;Other Author;zatlon o
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Procurement Justification Form (PJF)

Please respond to ALL of the

-.Provide a more de _ tion and explain the
‘supplement the. response m Parti S

The State of Maine Office of Aging and Disability Services (OADS), within the Department of Health
and Human Services, is deploying N95 respirators for use by certain staff members during the
COVID-19 pandemic. In order to deploy and use these masks safely, staff members must first be
evaluated by a medical professional to ensure that the staff member is medically eligible to wear an
N95 respirator and physically able to perform required tasks while wearing a respirator. The need
for evaluation services is statewide and expected to be ongoing.

This Provider will provide the required respiratory evaluation and related services for OADS staff
statewide. Evaluation services to be provided include evaluation of individual staff responses on a
completed OSHA Respirator Medical Evaluation Questionnaire, a medical exam, and delivery of an
OSHA Written Medical Opinion Letter to document fitness to wear a respirator.

2 “Provide a brief justification for the selected vendor to supptement the response-m Part o
- Reference the RFP number, if applicable: T L

This provider has a unique infrastructure across the State which allows any OADS staff, at any
DHHS location, to go into a local WorkHealth testing location and obtain a fit tested for using an
N95 mask before interacting with a COVID-19 positive individual.

3 ~Explain. how the negottated costs or ra‘tes are fatr and_reasonable or how the fundmg was .
" allocated to grantee. - e , i S L

The rates charged by the Provider are the standard posted rates for the services provided and
match the rates of other providers currently contracted for this service.

4 Descnbe the p!an for future competmon for _'

he goods or services.

The Department does not anticipate future competitive procurement of these services

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

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

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

' :Debartmé'n't"s' Commlssmner
el '(or deS|gnee)

__.....................m \yf“ﬁ/%/ ‘,%’}gﬁ’x%@“
S 5 DocuSigned by L. —
_ ' Procurement Off’ cnai j_' (CM? PM ‘(/

(A N——41C2BA36FAF44CD... BRI 1 2024
Typed Name Kathy Paquette - Date: 9/10/20

g%%%

Lo Oy 2
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