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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.

ART |: OVERVIEW
: DHHSIOBHIKatherme CoutulStephanle Kadnar

Patti Wall & Nancy Tan
Grant Coordmator

(If apphcabie) Department Reference #:| OSA-21-4009

Estlmated Contract or. S .
_ Grant Amount $119,106.00 o Advantage CTIRQS # CT 10A 20200409*2828
CT |- Proposed Start Date: | 7/1/2020 Proposed End Date:.| 6/30/2021

" Original Start Date: New Start Date: :
. Original End Date: U New.End Date:
.f . PIOJ ect Start Date:. Grant Start Date:

7 Grant End Date”
; _f York County Of (York County Jail}

nt: | MAT Jail-Re-Entry

F. Universiy Cooperafive Projest | | L. Other Authorization

The purpose of this Agreement is to provide Medication Assisted Treatment Services to a cohort of uninsured
inmates who have an Opioid Use Disorder that will be released from county jails. This agency is contracted to
provide medication management services to individuals diagnosed with an opioid use disorders, assist in the

“expansion of MAT services {o increase access and address the opioid epidemic throughout the state. This
agreement covers the cost of the following if not reimbursable by MaineCare: Buprenorphine,
Buprenorphine/Naloxone, medically necessary lab testing, drug screen testing, behavioral health therapy, and
nursing staff related cost al county jails prior to release.
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DHHS, Office of Behavioral Health Services has determined that this provider is a willing and qualified provider
who has specialized licenses and certifications as required by Federal and State regulations. They have
specially qualified and licensed medical and clinical staff {¢ provide these services.

5.-:-?.to gka ntee.

The cost of these services was negotiated based on MaineCare Reimbursement rates and actual cost of
services.

The Department does not intend to RFP these Willing & Qualified services.

PART IV: APPROVALS R
By signing beigjﬁ,/f__}signiﬁf that | approve of this procurement request.

Slgnature of requestmg
Department’s Commmsmner
g : “Hor des;gnee) 7 i’

L Prmted Name

LMMQ Copater| )\ | -7

Slgnature of- DAFS Ty L/
Procurement Offzc:afh M T;owww
(oRBBBOBEESEHFF-: .
e Pnnted Name Michelle Fournier " 'Date: | 8/7/2020
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