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

MCDC/Division of Disease Prevention/Children with Special

Department Office/Division/Program:

Health Needs

Department Contract Administrator or
Grant Coordinator:

Chris Moiles / Brianne Carrero

(If applicable) Department Reference #: | CD0-23-4259
Amount: | CT 10A
(Contract/Amendment/Grant) | * 361:260.46 Advantage CT/RQS #: | 54,550,720000000000199
CONTRACT Proposed Start Date: 71112022 PrOposedD':t”e‘f' 6/30/2024

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,
City, State:

Northern Light, Eastern Maine Medical Center
Bangor, Maine

Brief Description of
Goods/Services/Grant:

Comprehensive Genetic Services

PART II: JUSTIFICATION FOR VENDOR SELECTION

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 | I. 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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Procurement Justification Form (PJF)

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

PART In: SUPPLEMENTAL INFORMATION

Provide a more-detailed descr:ptton and 3ex' olain th
o response|n Partl s R T i L R T i ) T S

This contract is for comprehensrve newborn bloodspot screenmg ‘services for dragnosrs and management of

bloodspot panel screening conditions to improve clinicai outcomes. Services also include education for health

care providers and others related to genetics and the impact of genetics on health. The purpose of this contract
is to:

¢ Develop a statewide system of comprehensive, high quality, and accessible comprehensive newborn bloodspot
screening services that are family-centered

¢ Provide comprehensive clinical genetic services throughout Maine to individuals up to the age of 22

* Provide education and training to providers, families, and the Department regarding newborn screening and the
impact of newborn screening on the health of children and families.

2 Pro\nde a brlef Justlt" cat;on for the selected vendor to supplement the response rn Part !E Reference the RFP
number |fapptlcable SN e e priniiii iy

These are highly specralrzed chnlcal services. There are no other agencres in Malne that hoid the necessary
certifications to host these clinics.

3 Explam how the negotrated costs or rates are farr and reasonabte or how the fundmg was a ilocated to
igrantee.” SEE o R SRR T

Costs are conS|stent W|th pre\nous contracts

4 Descrrbethe plan forfuture competrtlon forthe goods orservrces ' e

The Department does not intend to RFP for these services at this tlme

PART IV: AMERICAN RESCUE PLAN ACT (ARPA}/ MAINE JOBS & RECOVERY PLAN (MJRP)

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

& No - If No, proceed to Part V

PART V: APPROVALS

_ Slgnature of request _ g' |
Department’s Commlssu)ner {or
Sl i desrgnee) i

. -'__;5:"Typed Name i Date 2;”’ { t{ - \\}%s?z\
- Signature of DAFS. T
Procurement Offlcral
~ Typed Name:|  Kathy Paquette ~ Date:| 12/2/2022
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