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 informalion in the white spaces below. All responses (except signatures) must
be lyped: 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 |: OVERVIEW

‘| DHHS / MCDCP / Chronic Disease Prevention & Control

1 Jennifer Levesque / Brianne Carrero

| cD0-23-4556
T T T0R
~Advantage CT/RQAS# | 50551003000000000982

11/01/2022 P r°p°_s_ed E“d 06/29/2024

"' Original Start Date: i Effective Date_':_' :

" Previous-End Date: :New End Date:

. Project Start Date: Grant Start Date:

“‘Project End Date: .“Grant End Date:

VendorlProwderIGrantee Name, | Fish River Rural Health (FRRH)
5 . City: State: Eagie Lake, ME

S _EBnef Descnptlon of

.. Goods/Services/Grant:

Breast and Cervical Health

' fK._ : Cllent Chmce
L

| -’"?O..the_rAuthori.zatl_dn'?_Eﬁff.?f.:iftf;i;.,_.;

REV 101972021 Page 1 of3



Procurement Justification Form (PJF)

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

i response inPart .

The Maine Breast and Cervical Health Program (MBCHP) is required to implement evidence-based
breast/cervical cancer screening interventions under federal CDC’s cooperative agreement DP22-2202. In order
to implement and carry out these interventions, MBCHP needs to work with a heaith center that (1) is a current
supporter of evidence-based breast/cervical cancer screening interventions and willing to share the history of
their quality improvement efforts, as well as implement a new evidence-based intervention (EB) in year two of
the contract; and (2) can devote the time and effort to develop educational resources to support such
interventions in the primary care setting.

2 Provtde a brlef Just;f catlon for the selected vendor to suppEement 1the response ln Part ]I Reference the RFP
“‘number, if applicable. " s : S : :

Fish River Rural Health is a well-established Federally Qualified Health Center (FQHC) in Maine and has been
selected for the following reasons:

s FRRH has an executive director who is an identified “champion”—an advocate for breast/cervical cancer
screening improvement who actively supports the quality-improvement efforts of EBIs. (An identified
champion is a top EBI strategy that federal CDC advocates.)

+ Due to COVID-19 and staffing shortagesfvacancies, health centers have found it extremely difficult to
allocate time to take on additional work to implement evidence-based breast/cervical cancer screening
interventions; however, FRRH is willing and able to allocate the needed time at their three clinics to
engage in the evidence-based breast/cervical cancer screening interventions work required by this
cooperative agreement with the federal CDC. Over the past several years, MBCHP has reached out to
several FQHCs about undertaking EBI work; the FQHCs have deciined this work.

« FRRH's executive director is well respected by other FQHC executive directors, which will increase the
likelihood of success when MBCHP works {o implement/replicate EBI impiementation at other FQHCs
during subsequent years of cooperative agreement DP22-2202.

« FRRH submitted a Letter of Support and is specifically named in the associated federal workplan that
was submitted with the cooperative agreement application in January 2022. MBCHP’s goals, including
FRRH's role in completing them, received U.S. CDC approval.

e The MBCHP Program Manager has also discussed FRRH's participation with MBCHP's federal CDC
project officer.

3 Explam how the negotlated costs or rates are fair and reasonabie _or how the fund:ng was allocated to
- grantee. SRR RHERNI o Lo

The costs are fair and reasonable based upon other agreements for similar cancer-screening EBI activities.

The State of Maine will deveiop a competltlve process whereby primary care providers who are willing to
implement EBIs and submit CDC-required data will be selected to receive available funds during successive
years of cooperative agreement DP22-2202.
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Procurement Justification Form (PJF)

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

No — If No, proceed to Part vV

PARTYV APPROVALS

; = ;:-;Signature of requestmg
Department s Commlssmner {or.
: : demgnee)

Typed Name

_____ Signature of DAFS‘n
:‘ Procurement Ofﬁmal -

N——41C2BA36FAF44CD...

Typed Name Kathy Paquette

10/31/2022
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