PROCUREMENT JUSTIFICATION FORM (PJF)

This form must accompany all contract requests and sole source requisitions (RQS) gver $10,000
submitted to the Office of State Procurement Services.

INSTRUCTIONS: Please provide the requested information in the white spaces below. All responses
(except signatures) must be typed, no hand-wriften forms will be accepted. See the guidance
document posted with this form on the Procurement Services intranet site (Forms page) for additional
instructions.

'D'e'pa'rtme'n”t_'Officelthsnon/Program: DHHS / OBH / Robert Porter

Department Contract Administrator or

' Grant Coordmator Jennifer Levesque / Nicole Mitchell

(lf appllcabie) Department Reference #: Multiple — See Addendum

Agency Department Code 10A Advantage CT/RQS #: | Multiple — See Addendum
o R R Amount
(Contract/Amendment/Grant) $1,113,265.00
Proposed/Orlgmal Proposed/Most
CONTRACT " Start Date- 71112026 Recent End Date- 6/30/2027
. New Effective : - New End Date
_ ~ Date: s (if Applicable):
| Project Start Date: - Grant Start Date:
GRANT === -Project End Date: - Grant End Date:
Vendor/Pro.wder/Grantee Name, | Multiple — See Addendum
-City, State:
Br;ef Descnptlon of -~ . .
Goo ds/Services/Grant: Medication Assisted Treatment (MAT) — Jail Re-Eniry/OBOT

__Check the box below for the Justf tlon(s) that : ppl|es to thlS reque t_;(C_heck aII that apply"”'

o A,':'Competmve Process S .oolo| GGant

0O R -'B.'_'Amendment oo o H State Statute/Agency Directed "
O C. Single Source/Unique Vendor O . '.'-Federai Agency Directed _::' R
U '_-.f_D._fProprletary/CopyrlghtIPatents _; B ¢ : E:';'.J,'- _-W:tllng and Quallf ed -

o | -':'”:E'_.:ff:_Emergency _ | @ | K ClentChoice

. F .'E:giteecrtEducathn Cooperatl\.re:.jj.i- gl L -::.;Qt.b-e.r Au:tho:rizetieni::_ I e
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Procurement Justification Form {PJF)

Please respond to ALL of the questions in the followmg sections.

_PART lll: SUPPLEMENTAL INFORMATION

1. Provide a more detailed descrtptlon and explam the need for the goods servnces or grant to :

“supplement the response in Part |. S : SRR
Maine is in the midst of a substance use epldem|c Treatment services and mtervenhons are
needed {o combat opiate use, heroin use, and alcohol dependence.

MAT - OBOT Behavioral Health

The purpose of this agreement is to provide Medication Assisted Treatment utilizing Suboxone in
an Office Based Opioid Treatment setting to individuals diagnosed with an opioid use disarders and
to assist in the expansion of MAT services to increase access and address the opioid epidemic
throughout the state.

Recovery Coach

This agreement seeks to provide Recovery Coaching through an Office Based Medical Center to
individuals who are inducted through the emergency department and meet the general eligibility
requirements. Recovery Coach tasks will include Patient Navigation, Outreach, and efforts fo
increase retention and engagement in treatment and recovery services. The purpose of this
Agreement is to improve rates of opioid overdose and risk of death by averdose via improving
access to treatment, recovery-oriented supports, and workforce development for individuals with
opioid use disorder. This is a pilot project working with the treatment provider.

MAT - Jail Re-Entry
The purpose of this Agreement is to provide Medication Assisted Treatment Services (MAT) within
the Maine County jail system which includes medications and evidence-based counseling services
to uninsured individuals diagnosed with an Opioid Use Disorder (OUD) who are currently
incarcerated

2. 'Provide a brief justification for the selected vendor to supplement the response in Part H

"Reference the solicitation (RFP/RFA/RFQ) number if applicable. SR I S 3-

DHHS, The Office of Behavioral Health Services have determined that these prov;ders are Willmg
and qualified providers who have specialized licenses and certifications as required by Federal and
State regulations. They have specially qualified and licensed medical and clinical staff to provide
these services.

Providers have specific federal and state certifications according to 42 CFR Chapter 1, Subchapter
A Part 8, and compliance with Maine Criminal Code and Maine State Pharmacy Act. Chapter 45 of
the Maine Criminal Code (17-AM.R.S.A81101 et seq.) as amended and the Maine State Pharmacy
Act (32 M.R.S.A §13731(2)), as amended and are able to provide Medication Assisted Treatment
with Methadone in an Opioid Treatment Program. They have the required resources and
speciﬁcally trained staff to meet an evidenced-based standard of care.
3. Explain how the negotiated costs or rates are falr and reasonable or how the fundlng was .
~+ ‘allocated to grantee. - L :
The cost of these services was negotlated based on MalneCare Relmbursement rates and actual
cost of services.

4. Describe the plan for future competition for the goods or services.

The Depariment does hdt intend to RFP these willing and gualified services.
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Procurement Justification Form (PJF)

Docs tis request ufiize ARPAMJRP funds?

1 Yes, MJRP funds (023) — If Yes, please attach the approved Business Case(s).

O Yes, ARPA funds (025) or (026) — If Yes, please be aware of the requirements from awarding
federal agencies,

X No — If No, proceed to Part V.

_Marne law contarns Conﬁrct of !nterest statutes'drrecfed to State Departments Staz‘e Ofﬂcers and |
Employees Generah‘y under MRS Trtle 5, 61 8 and §18- A in harmony with MRS Title 17, §3104. :

The requesting department’s S|gnatory affirms, understands, and acknowledges Maine’s

Conflict of Interest statutes and, in accordance with those statutes and to the best of their
knowledge, has determined that no conflict of interest exists at the time of this contract, renewal, or
amendment.

_Governor/Department Commlssu:mer or Desrgnee .

1. The sngnature below lndlcates approval of th:s procurement request

Signature of requesting
Department s Commlssmner
(or de5|gnee)

- Typed Name: (/ ‘;/M wg \ﬂmﬁf“‘x Date: |74 _ ;/K fz L

2 Addltlonal signature requsred Om_wox E (Emergency) is sﬁcted m PART N The R
srgnature below indicates approval by the Department’s Commlssroner or the desrgne 'f;:r_' e
specrflcattv authorized to approve emergency procurement requests. : e

"Signature of requesting
Departments Commissioner.
' (or designee):

* Typed Name: -Date:
**OSPS Sectlon Only** N
' - Signature of DAFS - Katl, Blain
Procurement Official: o At AL AAD
---- Typed Name. Kathy Blais “Date: 7/8/2026
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Procurement Justification Form (PJF)

DHHS Office: OBH

MEDICATION ASSISTED TREATMENT
Service: (MAT)-SFY27
CTMV 10A

Agreement '_

StartDate End Daié:-

' VendorName | Number : S : L
MERCY HOSPITAL O8A-27-3007 2026051 500008A273007 71112026 6/30/2027 $150, OOO OO
COUNTY OF ANDROSCOGGIN 0SA-27-3015 2026051500008A273015 7/1/2026 6/30/2027 $80,000.00
COUNTY OF HANCOCK OSA-27-3017 2026051500005A273017 711/2026 6/30/2027 $90,400.00
CUMBERLAND COQUNTY 0SA-27-3018 202605150000S8A273018 Ti112026 6/30/2027 $136,259.00
COUNTY OF PENOBSCOT OSA-27-3019 2026051500005A273019 71112026 6/30/2027 $137,500.00
SOMERSET CTY OF OSA-27-3021 2026051500008A273021 71112026 86/30/2027 $80,000.00
LINCOLN/SAGAD MULTICNTY

JAIL O8A-27-3023 2026051500005A273023 712026 6/30/2027 $80,000.00
COUNTY OF ARCOSTOOK QOSA-27-3024 2026051500008A273024 7172026 6/30/2027 $80,000.00
COUNTY OF WASHINGTON OSA-27-3025 2026051500005A273025 7i1/2026 6/30/2027 $80,000.00
COUNTY OF KNOX 0OSA-27-3026 2026051500005A273026 71172026 6/30/2027 $100,000.00

YORK CTY OF OSA-27-4009  2026051500008A274009 71112026 6/30/2027 119, 106 00__
ST e T T i Total 3 '
j;..Pro;ected $1 133 265 {JG :

Total ltems o
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