State of Maine
Procurement Justification Form

This form must accompany all contract requests and sole source requisitions {(RQS) over $5.000 submitted to the Division of
Procurement Services.
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PART !l INFORMATION

The purpose of this agreement is to conduct the support activities necessary for the Department to complete and
submit the required final five-year HITECH State Medicaid Health Plan (SMHP) to the Center of Medicare &
Medicaid Services (CMS) for review and approval. The SMHP provides a shared vision for health information
technology (HIT) and health information exchange (HIE) across Maine and a means of collaboration and
cooperation among state and external stakeholders to drive investment and policy decisions. The SMHP will
provide Maine with the opportunity to consider HIT/HIE efforts in the context of significant one-time funding
available under the COVID Relief Act (CRA) and the American Rescue Plan Act (ARPA). The additional funding
gives Maine opportunities that the State would not have otherwise had to enhance its HIT/HIE efforts.
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PART lil: SUPPLEMENTAL INFORMATION

Additionally, there is the poiential of getting federal funds to offset costs of new federal mandates placed on
MaineCare Services (and other payers and heaith plans).

.The Provider is Méine’é 's'tate-designated health information exchange (HIE). They hé'véhdeveloped a unigque
relationship with doctors, hospitals, and other providers throughout Maine to share important health information

and improve patient care.

__tograntee. _
Thls agreement and budget prowde for CIVIS approved services at a 90% enhanced Federai match rate

The Department does not mtend to RFP thls service.

PART IV: APPROVALS

~Signature of requesting By signing below, d signify that | approve of this procurement request
Department’s Commissioner Y ounns /e v dd - —
: (or des:gnee) .....

_ Printed Name: / / BAGS 7 |opater| j7 Oct-2

i '.:-_: - Signature of DAFS ' L
Procurement Ofﬁclal [ ? :‘”;"? P‘ 7 ”
" Printed Name Kathy Paguette -~ Date:| 10/18/2021
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