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State of Maine
Procurement Justification Form

D 'partment OfflcelDlvls:oanrogram DHHS/OBH/Mike Freysinger/Stephanie Kadnar

Department Contract Admm;strator or
Grant Coordmator

Nancy Tan/Eliza Fielding

f:(if apphcable) Department Reference # OSA-21-4075

S Amount

.(Contractl Amen dm : nuGrant) $79,548.00 Advantage__c_'_r__/__RQS# 20210211000000002233

" \TRACT | Proposed Start_Da.t.e;i_; 4112021 ._;P_r_oposed-Ehdeé'té?;. 3/31/2022
Ongmai Start Date: Eﬁe_c_ttv_e Date:-

Prev;ous End Date:’ . New End Date:

| Project Start Date: . Grant Start Date:_
- """PrOJect End Date:f-. 154 Grant:End Date:-

.| Milestone Recovery
......... Portland, Maine 04101

Peer Navigator

E Emogensy

F. University Cooperative Project L. OtherAuthorization =~

PART IIl SUPPLEMENTAL lNFORMATION o

;Please respond to ALL of the foilowmg__

Provide a more. detatled descrlption and expl eed for the goods, services or grant o
supplement the response in Partt. = ChEI L n i T e

The purpose of the agreement is to provide the support of two Navigator positions to aid in transition between
medical detoxification treatment and other applicable services. The department has identified a gap in the array
of services related to the frequency with which individuals return to Non-Hospital-Based Detoxification Services
(NHBDS) level of care. Providers of NHBDS have identified that while their high-utilizers frequently meet the
criteria for further treatment at time of discharge following medical detoxification, they struggle to engage and
enroll in appropriate treatment. This service is intended to close the gap between NHBDS and the next
appropriate level of care, thus reducing relapse and return to this high-intensity and high-cost service by
providing a ‘warm hand-off’ between treatment providers.
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" PART lll: SUPPLEMENTAL INFORMATION

The target population of this agreement is individuals who engage in medical detoxification, with special focus
on high utilizers of this service. The direct service will facilitate patient connections with substance use treatment
including appropriate medication assistant treatment (MAT), mental health services, and case management
services for connections to housing and other necessary resources. The goal of this agreement is to increase
access to and engagement in necessary services following medical detox, thereby reducing rate of return to
detoxification care and generating better long-term outcomes for patients receiving these services.

cted vendor to supplement the response in Part

DHHS, Office of Behavioral Health has determined that this is a Willing & Qualified provider who has a working
agreement with the Non-Hospital Based Detoxification (NHBD) providers. The service is a provision of peer
navigation within NHBDs.

1_23"' ,.-Exp!am how the negotlated costs or rates are fa:r and reasonable, or how th'
‘“to grantee. IR TpmR TR R R e

nding was allocated -

The Department negotiated the hourly rate with the provider for the Peer Navigators and determined the rate of
$16.82 an hour including fringe benefits was fair because it also included staff time to deliver and document the
service.

The Department does not intend to RFP these services.

" PARTIV: APPROVALS

- Signature of requestmg
Department’s Commissioner :
: (or deSIgnee)

.' . Prmted Name:- / M r\?((\_/‘;\ gg " ..'“_:-_D.até':. TR N %--’L»i\‘

By signing below, | signify tiﬁt | approve of this procurement request.

" Signature of DAFS (v i
Procurement Ofﬂmal F Paguetle )
' Prmted Name Kathy ‘Paguette - Date: | 4/21/2021
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