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State of Maine

Procurement Justification Form

Office: Office of MaineCare Services
Service Group: Opioid Health Home Services
Service Group Total: $ 6,595,380.00

No. of Vendors: 32

Agreoment Vendor Name Vendor City/State |  CStimated Funding
umber Amount
OMS-22-4001 Merrimack River Medica! Services Inc Westfield, MA 3 105,600.00
OMS-22-4003 | Pertiand Community Health Center Portland, ME $ 198,000.00
OMS-22-4008 | Center for Behavioral Health-ME (Discovery House) Providence, R! 3 594.000.00
OMS-22-4009 | Recover Together, Inc. Burtington, MA $ 1,725,240.00
OMS-22-4010 | Maine Medical Partners South Portland, ME $ 118,800.00
OMS-22-4013 | Pen Bay Physicians & Associates Rockland, ME $ 66,000.00
OMS-22-4014 | Northern Light Acadia Healthcare Bangor, ME $ 175,560.00
OMS-22-4015 | Arcostock Mental Health Services Inc Caribou, ME 5 369,600.00
OMS-22-4016 | Sequel Care of Maine LLC Yarmouth, ME $ 145,200.00
OMS-22-4020 | AngleZ Behaviorial Health Services PA Augusta, ME $ 118,800.00
OMS-22-4021 | The Opportunity Alliance South Portland, ME $ 66,000.00
OMS-22-4023 | MaineHealth (WCMP - Primary Care} Westbrook, ME $ 39,600.00
OMS-22-4024 | Spurwink Services Inc Portland, ME $ 105,600.00
OMS-22-4025 | TriCounty Mental Health Services Lewiston, ME $ 39,600.00
OMS-22-4026 | Catholic Charittes Maine Portland, ME $ 79,200.00
OMS-22-4028 | Wiscasset Family Health Wiscasset, ME $ 85,800.00
OMS-22-4029 | ENSOLLC Portland, ME $ 435,600.00
0OMS-22-4030 | MaineHealth (LincolnHealth) Westbrook, ME % 316,800.00
OMS-22-4033 Cornerstone Behavioral Healthcare LLC Bangor, ME $ 486,200.00
OMS-22-4034 | MaineHealth {Western Maine Primary Care) Westbrook, ME % 99,000.00
OMS-22-4035 | Recovery Connections of Maine LLC Lewiston, ME $ 132,000.00
OMS-22-4036 | Blue Sky Counseling Waterville, ME g 125,400.00
OMS-22-4037 | Crooked River Counseling PA Bridgton, ME $ 264,000.00
OMS-22-4038 | MaineHealth (Maine Behavioral Healthcare) Westhrook, ME $ 107,580.00
OMS-22-4040 | Wiison Stream Family Practice LLC PA Belfast, ME % 59,400.00
OMS-22-4041 | savida Agency Inc Belfast, ME 3 72,600.00
OMS-22-4042 | Seaside Family Health Care LLC Saco, ME 3 125,400.00
OMS-22-4043 | Be Well My Friend LLC Freeport, ME $ 59,400.00
OMS-22-4044 | Kennebec Valley Mental Health Center Waterville, ME $ 66,000.00
OMS-22-4045 | Penobscot Community Health Center Bangor, ME $ 462,000.00
OMS-22-4048 Day One Windham, ME 3 39,600.00
OMS-22-4047 | Central Maine Center Family Residency Lewiston, ME $ 79,200.00
OMS-22-4048 | Alternative Wellness Services Portland, ME $ 72,600.00
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State of Maine
Procurement Justification Form

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 website (Forms page) for additional instructions.

RT I: OVERVIEW

Department Office/Division/Program: | DHHS/OMS Kaley Boucher / Stephen Turner

Department Contract Administrator or
Grant Coordinator:

Shawn Belanger
Patricia Wall

(If applicable) Department Reference #: | See Attached Listing

(Contract/Amendme rﬁ‘/’g‘?:m) $6,595,380.00 Advantage CT /RQS #: | CTMV 10A 20210503*0013
CONTRACT Proposed Start Date: 7/1/2021 Proposed End Date: 6/30/2022
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: | See Attached Listing

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

PART II: JUSTIFICATION FOR VENDOR SELECTION

Mark an “X” before the justification(s) that applies to this request. (Check all that apply.)

A. Competitive Process G. Grant

B. Amendment H. State Statute/Agency Directed

C. Single Source/Unique Vendor I. Federal Agency Directed

D. Proprietary/Copyright/Patents X | J. Willing and Qualified
E. Emergency K. Client Choice
F. University Cooperative Project L. Other Authorization

PART Ill: SUPPLEMENTAL INFORMATION

Please respond to ALL of the following:

1. Provide a more detailed description and explain the need for the goods, services or grant to supplement the
response in Part .

The purpose of these agreements are to provide Opioid Health Home Services to individuals who are not currently 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 Opioid

Health Home services via MaineCare reimbursement.

The focus of this effort is on expanding access to treatment in an integrated care setting. This will involve more clinicians
prescribing medication-assisted treatment and behavioral therapy along with addressing other physical and mental health
needs.
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State of Maine
Procurement Justification Form

The Department will engage in a confract for Opioid Health Home Services with providers that have the appropriate license
from the Division of Licensing and Certification 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 funding was allocated to grantee.

The rates are standardized and consistent with the MaineCare rates as stated in the MaineCare Benefits Manual, Ch.101,
Ch.2, §93.08.

The Department does not intend fo RFP for these services as this is a willing/qualified service,

ART IV: APPROVALS |
o Signature of requestmg N _ ,
. D epartm ent’ s C 0 mmissioner {or By s:gnm/g beio!yf, I signify that | approve of this procurement request.

| demgnee) W /
L - ' % — -—
. Printed Nameg/ %\ ﬁ‘?@ : . Date ;7 N, TN
i 4

';Slgnature of DAFS Procureme t: / o L A
: e Offlmal 7 quwu, QdM)W _
Printed Name: | Jaime "S2ERR*- - Date:6/8/2021
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Agreement Rumber Vendor Neme Lacation ElryfState Sence GroupService RetePerUnit | UnhOiMersure ;:.l::m::nm Manths ;::;;’fj:.u ProjectedUneAmaunt | Stert Date oo
M- 22-4008 BISCOVERY HOUSE (4 locetlons) Opiold HeatthHome  [Opioid Health Home  {Per Rider f - [Monthiy Spand [based 3
an Per Persan Par : DR R R
Manth] 5 Az| 4 aaso0e ] § 590,000.00 | #/1/2071)
| South Forthemd A
Woterville 4|
Colals. A
Eanger Al
oMs-22-4001 [MERRIMALK RWVER MEDICAL SERVICES, INC/HEALTH piote Hewtth Oplald Heaith [Per Rider - [Wenthly Spend (based RS
e ARE RESOURCE CENTER on Pes Perton Per Lot B
{Menth} 5 800000 2|5 sseomis 16560000 | 771120211 . 6/30/2622)
Lewision NJA £
Portiond N/A
{OIMS-12-4D45 PENOBSLOT COMMUNITY HEALTH CENYER{E locations Opiofd Health Home  [Opicld Hoalth Home  |PerRider P [Monthiy Spend [based JE
on Per Parson Per R
|msorst s omponool  wls sesomls | spmrann)
Whlson Street Brewer NA
Liolon Street Bongor . NfA|
Gavis Aoad Bangor N7Al
Branswick Street Ghd Tawr NTA]
Corparate frive Bangar A
Main Skreet Winterport A
[Schaodic Drive Belfost NA
Moin Sireet Jockman n/a} [T
OMS-22-4003 PORTLAHD COMMUNITY HEALTH CENTER/GREATER Upiold Healih Homa  |Opiold Heslth Home  |[Per flider F - {Moathly Spend {based
PORTLANG HEALTH {2 locations} [ndditions) physleal o Per Persan Per
location tha biils through other sites] IMonth) $ 1500000 )8 u $ 196.000.00
Pork Ave Portlond Nfa] NfA
Prebie 5t Portand HjA] NfA [
OIMS-22-4009 RECOVER TOGETHER, INC. (3 locatlons) Oplold KealthHoma  [Gpiofd Health Rome  |Per Ridar F [Manthly Spend [based JESEREIRE B :
jon Per Persan Per s s
Manth) $§_130,700.00 el ERRTE N ) 1,725,240.06 | - 7fy2om| sps0/022
Avgusta RiA) NiA
Biddefard Kinj RfA)
| Calois LY [
Hisvorth NfA; 14l
Portland /A TR
Rockiond KA KA
Lewistan /A, HJA
Mochies [ HJA
Bangor [ NIA
Houlton: [ N/A
‘Rumjard [T NfA
IV.Conwoy, WM /R NfA)
|Rochester, NH [T NfA
Woteryille NJA| NfA
Aelfast NfA NfA
Farminglon HNIA| N/A
oms.22-4010 Malne Medical Partners (6 Locatians) Opiold Health Home  [Opiotd Health Home  {Perkider ¥ |Mombly Spead (based
on Per Persan Par i :
|Month} 3 9,000.00 12 % 250060 | 5 L18800.00 | 7/3/2021
Westhrook Fomily Medlcine HIA N/A|
Westbrook internal Medicine M7A N/A
internat H/A] H/Aj
(Scorbarovah Fomily NfA N/A
Portland Farlly [ [T
Fortland ML Adult 1M Clalt N/A N/A
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foms22-4023 [WenP - Primary Care Beifost [Opiald Heslth Hame  [Opinld Heufth Home  [Per RiderF  {Monthiy Spend {based
an Per Person Per
Month) 5 3,000.00 12| % 330000 ) & 39,500.00
OMS-22-4013 Pen Bay femily medicins Rockland, ME (©plald Health Home  [Opicid Heelth Home  |Per RiderF  IManthly Spead [besed
on Per Persan Per
Month) §  so0000 125 550068 §6,000.00
lorns. 224015 Aroortook Mentel Hetlth Opinic Heslth Home  {Opiold Health Kome  [PerRiderF  [Monthly Spend (based
o Pex Persan Per
[Morsh) $ 2800000 1215 3080000]¢
jCribav /A
Moviton N/A
Fort kent NiA
Fresque I5te [T
[Madawaska N/A|
OME-27-4814 Acacis Healthrare Banger, ME Opiatd Heakth Hame  |Oplold Heakth Home  [Per Rider F {Monthly Spend {based
on Per Persan Per
Month] 5 1330000 12|15 14830001 5 175,560.00
oms- 22402t The Opportunity Alliance [South Partind, ME Oplold Hzshh Home  |Cplaid Health Home  |Per Rider £ |Manthly Spend [based
o Per Persan Par
Morith) 5 soo000 12§ sswools £6,000.00
(Cs-E2-4016 |SaqueiCare Yarmouth, ME Cpioid Health Home  {Oplold Health Home  {PerRider F [Monthly Spend (based
on PerPerson Per
Month) $ . 1n00000 1205 1tooonl s 145.200.00
[DMS-22-5024 [Spurwink - Pertiand, ME Cplold Heaith Home  |Opiofd Heahth Home  {PerRiderf  |Manthiy Spend {hasad
on Per Person Per
Manth) 5 BOOGOO 1z] 5 8800001 % 05,600.00
OMS-22-4025 Tricounty Opioid Hesith Home  [Opiold Health Home  [Fer Aider F {Monthly Spend [based
on Per Person Per i
Morth) 5 300000 1|5 33000078 29,500.00 | * 7f4/2008)
tewiston H/Al [T
Bridgion HiA; /A
jOMS-12-4020 | AngleZ Auguile, ME Opiaid Health Home  {plold HealthHeme  |Per RiderF |Manthly Spead [based
o Per Persan Per : E :
|morthy $ 500000 125 mocooo|s 118800.00 | F1foza| eraoramy]
HOMS-22-4026 [CATHOLUC CHARITIES MAINE |[Portlond, ME 0! Home  [Opiold Per Rider F |Monthly Spend (besed RN D
o Per Parson Per
Manth) 3 600000 {5 6sme0|$ 79,200.00
1OM5-22-4028 [Wiscasset Family Wiscosset, ME [apfoid Heaith Home  |Opiold Hesith Home  [Per Rider 7 |Manthly Spend (hased
{on Per Persan Par
Month} 5 650000 1205 715000108 85,800.00
oms-22-4029 ENSO Recavary [Portiand, pE Opioid Heelth Home  |Cpiold Health Hormve  [Per Rider F {Manthly Spend {ased
on Per Person Per
{ntonthl $...33,000.00 12|85 36300004 435,500.00
otas-22-4030 [Maine Hesith -Uncoln Medical Partners Dploid HeshthHoma  {Cpiold Heslth Home  |Per Rider F | Monthly Spend [based
on Par Peron Per
[Month) 5. 2400000 12| § 2640000 % 316500.60
Dameriscotts N7A| N/
Boothbay Harbor HfA [
Woldobom NfA /A
OMS-22-5046 Day One \indhorm, WE Oplold Hestth Home  [Opioid Henfth Home |Per Rider F | Monthiy Spend (hesed
o Per Person Pee
Month $ 300000 1218 3300008 29,600.00
OMS-22-4033 iCornerstone Sehavioral Health Bongor, ME (Opioid Henith Home  [Opfeid Heehh Home  [Per Aider P IMosrihily Spend {based
an Per Person Per
Month) § 350000 12|8  3@s000|$ 45,200.00
ons 224036 Western Mafite Frimary Cars snd Famity Medicine Norway Oploid Heshth Home  [Opfold Heslth Home  [PerfiderF  [Monthly Spend {based
ot Par Person Per
[onth) $ . 15000 12]5  BIs000[s
[oMs-22-4035 Recavery Connections Lewiston Op Home [Opiofd Hesith H PerfiderF  |Monthly Spend (based
Lo Per Parson Per
[Manth) $ . 1000000 25 1100000]8 132,000.00
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{OMS-22-4035 [ Blue Sky Coursefing Woaterville [Oplaid Health Home  [Opfold Health Home  |Per Afder F - {Menthly Spend {hased
on Per Person Per :
Month} 8,500,00 17 inase | § 12540000 | | IH/2021) 022
Hangor N/A /Al KA
[ NFA BfA
Ghasz7-a037 Crucked Rlver Cotnseling Oplofd Henlth Home  [Opioid Heatth Home  {Per Rider P |Manthly Spend {based . B
on Pec Person Par B
’Mn"ﬂ\] 20,00000 12| 22,00000{ $ 264000.00 § * Hafasa] sfacaca|
Bridgton Hosaital Drive NIA NfA
Bridatan Migh Street N{A] N/
Aumford NfA N/A;
HOMS 224048 Witsan Stream.- Fermington Formington [Opfoid Health Home  |Opilold HealthHome  [PerfiderF  itamihly Spend [based
on Fer Persan Per R i
[Month) 4,500.00 12 455000 § 59,400.00 | * 771/2031
jOMS-22-6038 Malne Behuvioni| Health Optold Health Heme  10plold Health Hame  {PerRider F - [Monthly Spend [based R N
[on v Person Per RN [
Manth) 4,3150.00 12 BIESC0 | § 107,580.00 | 1/1/20m1)
rOCTAND Al N/A]
seRmGyaLE A /A
| sopEoRD A NFA:
[SOUTH PORTLAND: N/A) W7
OM5-12-0052 [serside Family Health Care LIC 7A O Orchard Beuch Oploid Heaith Home  [Opioid Health Home  [Perfider?  |Manthly Spend [based
[onPer Persan Per It I
Month) 5500.00 12 1045000 | $ 12540000 | - Fpukon
Civs-T2-4041 Opiold Heatth Home  [Oplald Health Home {Per flider  |Monthly Spend (based PR
on Per Persan Per
Savide Health iddeford 550000
[oMs- 224344 iOplald Health Home  [Oplofd Heahth Home  [Per Rider F - [Monthiy Spend (based
jon Per Person Pef
KeH Skawhegan 5,000
LOMSZ2A043 [Gtcid Fealth Home  |Cptord HeahthHome  [Per Rider F - {Monthiy Spend {besed
e Wett by Frlend Auguste
loms—22-2047 EEEETIE I [Par Rider F -
Camral Muing Canter Family Residency  Jtewiston * ) I ML
loms-22-40¢8 DT TR E  Dpiald Henlth Home: . Oplcid Heaith Home : {Per RiderF- -
Ahermatlie Wellness Seridces [Pt : 559000

H 6,595,380.00
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