PROCUREMENT JUSTIFICATION FORM (PJF)

This form must accompany all contract requests and sole source requisitions (RQS) over $5.000
submitied 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 infranet site (Forms page)
for additional instructions.
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Procurement Justification Form {(PJF)

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

Because a natlonal Vaccmes for Adults (VFA) Program modeled after the chaldhood VFC Program
has not been enacted into law as a permanent solution, limited supply of COVID-19 vaccine has
been made available through the HHS Bridge Access Program (BAP)— to providers sites serving
uninsured adults (19 years and older) to prevent loss of access. Provider sites wilt be reimbursed
for their administration fees. We are in need for a service to implement reimbursement to providers
as we do not have a current mechanism for reimbursement to providers.

Participating providers will have access to order Covid-19 vaccine through the Maine Immunization
Program at no charge. On a quarterly basis, provider sites will submit a report of administration and
invoice for reimbursement of administration costs, at $100 per dose administered. On a quarterly
basis, the Maine Immunization program will access administration of Covid vaccine to ensure
proper eligibility parameters are being met.

This process will continue until funds are depleted or August 2024, whichever comes first

. Provide a brief justification for the selected vendor to supplement the response in Part Il.
i Reference the RFP. number, if app[ncable i i
Partlmpatton in the Bridge Access Pragram was opened to alE MiP enrolled prowders Partampatlon
was voluntary and no provider was turned away. Some providers may have a larger population of
uninsured/underinsured adults and so therefore will receive a larger redistribution payment
equivalent to doses administered.

.3 Explain how the negotlated”costs-or rates are fair and 'rea;e-.anabiei;f
"\ ‘allocated to grantee.
The reimbursement rate chosen by Maine altgned Wlth what other state immunization programs
were planning to disperse to participating providers. This also aligns with the rate that pharmacies
were receiving from the CDC’s Bridge Access Program.

or how the fundingwas .

'The department does not mtend to competltrvely procure these services in the future.

PART IV: AMERICAN RESCUE PLAN ACT (ARPA} { MAINE JOBS & RECOVERY PLAN (NEJRF')

szi es th;s quest utihze ARPAIMJ RP funds'?

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

[] 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)

statutes.

l The requestmg department 51gnatory understands and acknow[edges Ma:ne S Confhct of interest

Department S Comm;ss:oner
o S (ordesrgnee)

. :Stgnature' of requestlng |

~ Typed Name: |/

~Signature of DAF
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e TypedName

Kathy Paquette

9/4/2024

REV 516124

Page Jof 4



Procurement Justification Form {PJF)

DHHS Office: CDC
Service: COVID VACCINE ADMIN-SFY24

‘Vendor Name tart Dat nd Date Spend
Armor Health/Cumberland County Jail CD1-24-5250 10/1/2023 8/31/2024 22,800.00
Bucksport Regional Health Center CD7-24-5250 10/1/2023 8/31/2024 194,800.00
City of Portland, Portland Public Health CD1-24-5259 10/1/2023 8/31/2024 149,3C0.00
Community Clinical Services - CD1-24-5251 10/1/2023 8/31/2024 103,700.00
Eastport Health Care CD8-24-5251 10/1/2023 8/31/2024 101,200.00
Fish River Rural Health - Fort Kent Heaith
Education and Training Center CD9-24-5250 10/1/2023 8/31/2024 53,100.00
Indian Township Tribal Government aka
Passamaquoddy Health Center CD8-24-5252 10/1/2023 8/31/2024 22,800.00
Istands Community Medical Services, Vinalhaven | CD4-24-5250 10/1/2023 8/31/2024 29,100.00
Katahdin Valley Health Centers CD0-24-5250 10/1/2023 8/31/2024 179,600.00
Maliseet Health & Wellness Center (Houlton
Band) CD9-24-5253 10/1/2023 8/31/2024 6,300.00
Penobscot Community Health Care CD6-24-5252 10/1/2023 8/31/2024 49,300.00
Penobscot Indian Nation, Department of
Health/WCV CD6-24-5255 10/1/2023 8/31/2024 17,700.00
Porttand Community Heailth Center DBA Greater
Portland Health - CD1-24-5252 10/1/2023 8/31/2024 250,200.00
Regional Medical Center - Lubec CD8-24-5253 10/1/2023 8/31/2024 25,300.00
Sacopee Valley Health Center CD2-24-5250 10/1/2023 8/31/2024 46,800.00
St. Croix Regional Family Health Center CD8-24-5254 10/1/2023 8/31/2024 32,900.00
VNA Home Health & Hospice DBA Northern Light
Home Care & Hospice CD1-24-5261 10/1/2023 8/31/2024 68,300.00
York County Community Action Corp. - Nasson
Health Care CD1-24-5258 10/1/2023 96,100.00

18 1,449,300.00 |
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