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DEPARTMENT OF ADMINISTRATIVE AND FINANCIAL SERVICES

DIVISION OF PROCUREMENT SERVICES

U STATE OF MAINE

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 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

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

Department Contract Administrator or | Shawn Belanger
Grant Coordinator: | Stacy Martin

(If applicable) Department Reference #: | OMS-23-120

(Contract/Amendm erﬁ‘/né?:gg $ 2,312,558.00 Advantage CT / RQS #: | CT 10A 20220503*2722
CONTRACT Proposed Start Date: 9/1/2022 PrOposedD':t”e‘f' 12/31/2024
Original Start Date: Effective Date:
AMENDMENT Previous End Date: New End Date:
Project Start Date: Grant Start Date:
GRANT Project End Date: Grant End Date:

Vendor/Provider/Grantee Name, | Medical Care Development
City, State: | Augusta, Maine

Brief Description of

Goods/Services/Grant:

PART II: JUSTIFICATION FOR VENDOR SELECTION

Private Non-Medical Institution (PNMI) Telehealth Pilot Program

Mark an “X” before the justification(s) that applies to this request. (Check all that apply.)
I | A. Competitive Process O | G. Grant
O | B. Amendment L | H. State Statute/Agency Directed
X | C. Single Source/Unique Vendor 1 | 1. Federal Agency Directed
LI | D. Proprietary/Copyright/Patents O | J. Willing and Qualified
1 | E. Emergency 1 | K. Client Choice
I | F. University Cooperative Project 1 | L. Other Authorization
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Please res o fo ALL __ the estfons in the followi ectons

Some of MarneCare 5 most vulnerable members, mciud:ng adults and chlldren wrth developmentai and mtellectual
disabilities, mental health and chronic medical conditions, and substance use disorder, live in over 700 unique Private Non-
Medical Institutions (PNMIs) across the state. They range in size from single residences to group homes depending on the
needs of the members and the services they require to live in the community. The COVID pandemic has clearly
demonstrated the importance of using telehealth to connect members to their healthcare providers in many different
settings, but our preliminary data has shown that vast majority of PNMis do not have the capability to access to teleheaith
services.

Residents of PNMIs could greatly benefit from having telehealth services provided to them with their facilities since
transportation and access to clinics can be extremely challenging, particularly since many of these members have many
chronic cenditions that put them at higher risk for iliness and they often see multiple provider types,

| The provider will conduct a pitot program to identify those PNMIs which have the need, capability and capacily to establish
telehealth connections in their facilities and determine if the members who utilize the service benefit from this type of
access to care. ‘

2 Provrde a brlef justlf catrcn for the seiected vendor to suppiement e_response rn Part I[ Reference" he RFP
_,_number i applrcable _ S _ t

Medical Care Development's NETRC | Northeast Teleheatth Resource Center was establlshed by the US Heaith
Resources and Services Administration as one of 14 TRCs in the country and is designated to provide technical assistance
and programs for Maine. While NETRC works with other Federal TRCs, it is the only such entity that can offer this type of
subject matter expertise with a broad understanding of the needs of MameCare members and the variety of healthcare’
delivery systems across the state. During this project, NERTC will leverage their significant knowledge of the telehealth
requirements that they have gleaned from their multiple previous projects throughout Maine within several different settings,
services and use cases.

: Expiarn how the_ negotzated ‘costs. or rates are fair and reasonabie or how the fundrng was aiiocated to e
grantee. : ' -

The funding was obtaaned frorn CMS as an approved pro;ect under Sec’uon 981? of the Amerrcan Rescue Plan Act whrch
authorized states to receive enhanced Federal Medical Assistance Program for certain Medicaid expenditures for home
and community- -based services.

4. Describe the plan for future comy S
The Department does not plan to continue thrs pllot program beyond the penod of thrs agreement

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

3 No - If No, proceed to Part V
PART V: APPROVAL

: F'"r'ocurement Ofﬁc;a!

2 B — R
= _yped Name' Jaime Schorr” . Dater| 107372022
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