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.

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 website (Forms page) for additional instructions. '

PART |: OVERVIEW

Maine CDC / Disease Prevention and Control

| Shawn Belanger
Ryan Roberts

le) Department CD0-22-4550
R Amount 1 CT 10A
(Contract/Amendmenthrant) 5 152,000.00 Ad"a“tage cr/ RQS # | 20210826000000000480

E Proposed Start Date:?; 09/01/2021 Proposed End Date:; 08/31/2022

'Ongmal Start Date:
- Previous End Date:

‘Project Start Date: - . :‘; . fGrant'Start Date:
: PrOJect End Date':i' ' Grant End Date:
1 Maine Health

___Name Clty'EState:;;_ Westbrook, ME

" Brief Descron of Goods/Services/Grant

Effectlve Date:
"New End Date: -

Vendor/Provider/Gran

Asthma Education Services

Emergency

F. University Cooperatlye Project. L. _-bther:A:uthor_'iietion_ o

PARTIIL LEMENTAL INFORMATION

1 Prov:de a‘more detailed descrzptlon nd.exp
i supplement the response in Part 1. _

The purpose of the agreement is to provnde Asthma Educatlon to the Department to futt" II the requsrements for
United States Centers for Disease Control and Preventions (U.S. CDC) Cooperative Agreement: EH18-1902,
Asthma Program. The Provider is to provide asthma self- management education (ASME) services, including
AS-ME intervention delivered over two sessions by trained Certified Asthma Educators situated within health
care practices in order to increase the availability of self-management education to persons with poorly
controlled asthma. The Certified Asthma Educator shall review medication adherence, device technigue and the
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lain the need forthe goods, services o




State of Maine
Procurement Justification Form

' PART Il SUPPLEMENTAL INFORMATION

Asthma Action Plan Barrlers and challenges to asthma self-management shall be identified and, usmg
motivational interviewing, the Provider shall develop strategies to overcome identified barriers and challenges.

The Provider is tisféd as the vendor for thé Asthma Program education services in .t.he”US CDC cooperat:ve' -
agreements as listed above. This work is related to the Asthma program and the Provider has the contacts and
infrastructure to provide these services to the Department in a timely manner.

The expenses and salaries are comparable with those of other agreements with this vendor for similar servnces .
(CD0-19-4499) The Department considers the negotiated costs reasonable based on the level of effort proposed
by the Provider. The rates have been approved by US CDC.

.The Fedé”rai Gréﬁt fhé’z s&pports theé.é services is set to end 8/31/2022. The Department will competitively
procure these services with a contract start date of 9/1/2022.

PART IV: APPROVALS

Slgnature of requesting By signing befovy/y/l}ignigfthat { approve of this procurement request.

Department’ Commissioner - / ////

S (or de51gnee)

— C\{;x ““":Zfi

— .:_ _-P_rmted -Na_m_e:

~Signature of DAFS
Procurement OffICIal

#H+C2BASGFAF44CE

Pnnted Name Kathy Paquette . ..'Date:_; 11/3/2021
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