State of Maine
Procurement Justification Form

This form must accompany ALL contract requests and sole source requisitions submitted to the Division of Procurement
Services.,

INSTRUCTIONS: Please provide the requested information in the white spaces below.
PART I: OVERVIEW
DHHS/Office of MaineCare Services

Department Contract Administrator or:| Lora Blackwelf
Gr oordinator;.| Shawn Belanger

| See Aftached List

P11 $369,334.00

| See Attached List

“Original Stan Dae.
- -Original End Date:-
Project Start Date:.
Project End Date:
hosed Start Date: | 04/15/20

New Start Date:
‘New End Date::
srant Start Date:
Grant End Date:
. Proposed End Date: | 6/30/2020

 Vendor/Provider/Grantee Name, Gity, State: | See Attached List

. Brief Description of Goods/Services/Grant: | Opioid Health Home

E. Emergency

F Un:vers:tyCooperatlve Pro;ect S

eligible to receive these services through MaineCare reimbursement. The Providers shall provide Opioid Health
Home services to individuals who meet eligibility for care requirements as stated in 10-144 C.M.R. Ch. 101, Ch.
2, §§17.02 or specific eligibility requirements as stated in 10-144 C.M.R., Ch.101, Ch. 2, § 93.03, but are not
currently eligible to receive Opiocid Health Home services via MaineCare reimbursement.
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State of Maine
Procurement Justification Form

PART lil: SUPPLEMENTAL QUESTIONS -

The focus of this effort is on expanding access to freatment in an integrated care setting. This WI|| mvolve more

clinicians prescribing medication-assisted treatment and behavioral therapy along with addressing other physical
and mental health needs.

The Depé'rt'ment Wilt'e'néage”itl a contract for Opioid Heélth He.rﬁe'Serv.iees w.ith providers that ha.ve the
appropriate license from the Division of Licensing and Regulatory Services and that have been approved by
MaineCare Services to provide these services.

3. Explain how the negotiated costs or rates are fair and reasonable ‘or-how the
fo grantee. .

H'I.’he rates are standardazed and consastent W|th the MameCare rate as stated in the MalneCare Beneflts Manuat
Ch.101, Ch.2, §93.08.

und "g was a[iocated

”The Department does not mtend to RFP for these sewlces as this |s a wﬂlanglquahﬂed service.

PART IV: APPRCVALS .
By signing ??Io?a,?l signify that | approve of this procurement request.

) Slgnature of requestmg
g Z-Department’s Commissioner-
L (or desngnee)

e _..-Prlnte_d.-Name /;//;// X N\ {\\ﬂ%ﬁjj Date: O{ w{éﬁ(g{% ngﬁ:}
... Signature of DAFS Sosener oy
Procurement Official: ﬂ M Redthey. P"M

\——41C2BA36FAF44CD...

P“nted Name Kathy Paquette Date 4/17/2020
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State of Maine

Procurement Justification Form

Procurement Justification Form

State of Maine

The following list identifies alt providers/vendors associated with this State of Maine Procurement
Justification Form along with their specific contract information.

DHHS

Office: OMS

Service: Opioid Health Homes

Start Date: 4/15/2020

SAVIDA AGENCY INC, V(2129539703 § CT 10A OMS-20-4041 $108,628.00

BELFAST, ME 20200406000000002796

SEASIDE FAMILY HEALTH | vC2197209301 | CT 10A OMS-20-4042 $86,902.00

CARE LLC, SACO, ME 20200406000000002803

BE WELL MY FRIEND, LLC, | vCcoboo182121 | CT 10A OMS-20-4043 $86,902.00

FREEPORT, ME 20200406000000002804

KENNEBEC VALLEY VC2167950486 | CT 10A OMS-20-4044 $86,802.00

MENTAL HEALTH 20200406000000002805

CENTER, WATERVILLE,

ME

Total 4 $369,334.00
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