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 wifl be accepted. See the guidance document posted with this form on the Division of
Procurement Services intfranet site (Forms page) for addifional instructions.

" PART I: OVERVIEW

. ':; DHHS/Office of Health Insurance Management

Departme. it Contract Adm:n:strator or
o Grant Coordmator

Jeanne Garza / Melinda Farrell

o (If applacable) Departmeﬂt Referen'

| HiM-23-5501
o = Amolnt; o e T ST CT-10A
'-(Ccntract/Amendmenthrant) $69,300.00 ~Advantage CT/RQS#: 1 »45560916000000000831
\ : ':Proposec_i_ Start Date:;; 09/01/2022 12/31/2022
i Ortgmal Start Datei : . Effective Date:-
. Previous ‘End: Date: -1 New End:Date::
- Project Start Date: - “Grant Start-Date:-
- Project End Date:. <. Grant End.Date:

VendorlProwderlGrantee Name, | Eide Bailly LLP
i .- City, State: | Boise, iD

i Brzef Descnptlon of .
" Goods/Services/Grant: -

PART It: JUSTIFICATION FOR VENDOR SELECTION

Audit of the State Based Marketplace

O ié.:':Cozm'pehtlve Process O Gran e

O B Amendment O |H: _fState StatutelAgency Dl.rected

_mgle SourcelUnlque Vendor : K] I __Federal Agency Dlrected- i 3 o

| ':Q;j"'Propraetarleopyﬂghthatents e [ |J: Wiling and Qus '_ : L

O '"Ef;éi_Er'rie'rgency . O ."K_;ffCilent Chosce o
O |F '.:f:;UnlverSIty Cooperative F’rcqect oo Othe:r,Author_lzat_lgc).r;\.-:_;'f}?ij. e
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Procurement Justification Form (PJF)

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

1. Provide a more detailed
-responsein Parth

The purpose of this agreement is to secure financial and pregrammatic auditing resources required for the
annual audit of the Maine Health Insurance Marketplace (Marketplace). Séction 1313(a)(1) of the ACA requires
an Exchange (Marketplace) to keep an accurate accounting of all activities, receipts, and expenditures and
annually submit to the Secretary a report concerning such accounting. Section 155.1200 of Title 45 of the Code
of Federal Regulations, finalized in the Program Integrity Rule 1l, 78 F.R. 65046 (October 30, 2013) (Pl Reg H},
requires SBMs to monitor and report to HHS on Exchange-related activities, complete an annual report, and
engage an independent qualified auditing entity to perform an annual independent external financial and
programmatic audit to ensure each Marketplace is in compliance with CMS regulations and standards.

The Department is contracting an independent external auditor to perform an annual independent external
programmatic audit of the Exchange, that follows generally accepted governmental auditing standards
(GAGAS), and submitted the results to CMS as supporting documentation with the State-based Marketplace
Annual Reporting Tool (SMART). This audit will be based on financial expenditures and programmatic
operations from July 1 2020 — June 30, 2021 (SFY 2021).

The vender was selected because if its recent experience with the State, specifically through its previous
engagement with the Office of the State Controller, and prior experience performing programmatic and financial
audits meeting the requirements of SMART.

3 Expiam how the, negotlated costs or rates are falr and reasonable or how the fundlng was ailocated to
Cgrantee; e i R B

The cost was determined based on estimated hours to complete an audit given experiences with previous
Marketplaces. The firm and costs are being sole-sourced through the authority of the Comptroller’'s office to
contract for audit services.

4. Describe the plan for future compeition for the goods or services.

The Department will assess whether these services will continue after this contract expires.

PART IV: AMERICAN RESCUE PLAN A RPA) / MAINE JOBS & RECOVERY PLAN (MJRP)

‘Does this request utilize ARPA/MJRP funds?

OO Yes - If Yes, please attach the approved Business Case(s).

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

Xo} requestmg

:' Department’s Cdmmissmner (or

Typed Name:.

i1 Signature of DAFS
S Procurement Off cial

demgnee)

_ Dater ||

Typed Name

b
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