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 l: OVERVIEW

DHHS Riverview Psych:atric Center

":f-i Shawn Belanger / Patricia Wall
(if apphcabie)'Department Reference# RPC-25-019

_ (Comracthﬂ\mencimc—:.-ﬁ.thran’:;= $ 360,000.00 gtgsa ltage CT l‘- CT 10A 20240605000000003568
s 1" Proposed Start Date::| 7/1/2024 Proposed End Date::| 6/30/2025

* Original Start Date:
_}Pre\nous End Date:gz

- Effective Datef:-f:

5 Grant Start Date':_;f
S GrantEnd: Dater

1 NORDX
Scarborough, ME.

RPC Phlebotomy Services

ol f B f S’tate Statute/Agency Dtrected'

X C @Federai Agency Dlrected |

o | D 5W|t_||ng and Quai:f ied

0 | E . ZECElent Choréé? """ |
o] R LU OterAutorzaton
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Procurement Justification Form {PJF}

_upplement the response in Part. . R
Phlebotomy and clinical laboratory services for the purpose of drawing btood samples and
conducting diagnostic laboratory tests for patients as prescribed by the attending physician.

" 2. Provide a brief justification for the selected vendor to supplement the response.ln art Ii
: iiReference the RFP. number if applicable. . s .
The Hospital is licensed by the Maine Department of Heaith and Human Servrces certrfled by the
Centers for Medicare and Medicaid Services (“CMS” — formerly known as the Health Care
Financing Administration) and accredited by The Joint Commission (“TJC”- formerly known as the
Joint Commission for the Accreditation of Healthcare Organizations).

Under the provisions of patient care the hospital must provide of phiebotomy and clinical iaboratory
services for the purpose of drawing blood samples and conducting diagnostic laboratory tests for
patients as prescribed by the attending physician. This service is essential in the proper diagnosis
and treatment of patient health issues. The capacity does not exist within Riverview Psychiatric
Center, the Maine Department of Health and Human Services, or within any other Department
within the State of Maine to provide this service.

This provider has a laboratory within the vicinity of the hospital and is capable of performing
laboratory tests on a STAT basis and providing our medical providers online access to test results.
This provider has technology that is able to interface with our current electronic medical record
system. There is no other laboratory that can accommodate these specific needs for RPC.

3. Explain how the: negotlated;_j osts or
allocated to grantee.

Th|s vendor has a proven hlstory of provrdmg these vrtai services both retrabiy and at a reasonabte
cost to the hospital.

4 Descrlbe the p!an for future competitlon for the goods or servrces s

It is not feassble for the Department to competatwety prooure this service. leen the urgent
timeframes needed for test results, the vendor must be located within appropriate geographic
proximity to the hospital. This vendor is the only provider in the local area able to meet the
hospital’s required turnaround times.

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

O 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)

_ PART V: CONFLICTS OF INTEREST (COI); CONTRACT WITH THE

The requestmg department 5|gnatory understands and acknowiedges Malne S Confhct of Interest
statutes.

"PART VI: APPROVALS

ova | ¢ ___.‘__hEIS' procu rement reques

L .ngnature of request[ng'; ]
Department s Commissioner:
(or desngnee) '

dnane | 7 x;( /( ey, [oaelp g o

Slgnature of DAFS. AP B A .
Procurement Oﬁ" c:ai : \ KMA? Paguetle

""" 41C2BA36FAF44CD...

Typed Name kKathy Paquette Date:. 10/28/2024
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