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 whife spaces below. Alf responses (excep! 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 |: OVERVIEW

Depariment Oﬂ" celD:wssoanrogram

DHHS/Office of MaineCare Services

:" Department Contract Admlnistrator or
* : g Grant Coordlnator

Shawn Belanger / Melinda Farrell

(if apphcable) Department Reference # OMS-23-3010
. T ~Amount: T T T ET-10A
(ContractlAmendmenthrant) $562,436.00 Advantage CT/RQS#:.| ,4550817000000000518
. CONTRA! 10/1/2022 P=--.p°SEd End | 59072023

: : ‘Date:

. Onglnal Start Date:

Effective Date:

- Previous End Daté::

e .N_ew End Date: |

- Project Start Date:-

" Grant Start Date:

= Pro;ect End Date:"

" GrantEnd Date:

’ 'VendorlF’rowder

antee Name;’
E'Cl’ty, State:’

HealthinfoNet
New Gloucester, ME

Goods/SemceslGrant

T Bnef Description of.

Data Analytics Tool Subscription

PART lI: JUSTIFICATION FOR VENDOR SELECTION

O :___;_:.'_'Cbm'petttlve Process i

0 | "E:,_f-fAmendment =

X | C._:-“Slngle SourcelUmq'ueVendor; O

D ProprietanCopyrightPatent O

0| Eewe . K G = g
O ||~ Fi University 'C'ooperatlve PrOJect_ ol o ':f::'_':__L'.;: Q.thg_r.AuthQ_fi_%atiéﬁ;5:;;;_: AT
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Procurement Justification Form (PJF)

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

SUPPLEMENTAL INFORMATION

-Provide a more detailed desc ptlon and expla 1the need for the goods""' vices or grantto®
~2i supplement the response in Part 1.
The purpose of this agreement is to contlnue the subscrrptlon for a data analytlos tool (referred to as the
MaineCare Analytics Platform (MAP)) for the Office of MaineCare Services (OMS). This tool is used by OMS
fo reduce unnecessary emergency depariment ufilization and streamline care coordination. The MAP is a
custom {ool, developed and owned by the Provider that provides information from doctors and hospital
systems throughout Maine that is an integral part of the OMS staff workflow.

i : Provrde a brref justlfrcatlon for the selected vendor to supplement the response :n Part II

HeaEthlnfoNet (HtN) is Mafne s state—desrgnated heaith lnformatlon exchange (HIE) They have developed a
unique relationship with doctors, hospitals and other providers throughout Maine to share important health
information and improve patient care. HealthinfoNet has coordinated with HB| Solutions, a leader in predictive
analytics and performance analysis sclutions, to customize 13 risk models using real-time clinical data from
Maineg’s HIE. The Department chose to implement HiN’s proprietary predictive anaiytics platform for the Value
Based Purchasing Program and other MaineCare programs.

grantee

Thzs agreement provldes for a contlnuatlon of ex1st|ng serwoes and tools at pre\nous!y negottated subscrlptron
rate

Srnce Hea]thlnfoNet is the Maine 8 desrgnated health mformatlon exchange and the owner of thrs proprletary .
software, it is not possible obtain the product in this agreement from a different vendor.

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

Does thrs reques AIMJRP funds

U Yes — If Yes, please attach the approved Business Case(s)

B¢ No — if No, proceed to Part V.

APPROVALS

-+ Signature of- re.qu'eSting' :
Department’s Commissioner
(or desrgnee)

oo Signature of DAFS:
Procurement Official:.

A1.C2BAIGEAELAACD.

Typed Name?; Kathy Paquette __D:ate_':_;; 12/8/2022
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