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State of Maine
Procurement Justification Form

] | PART I: OVERVIEW

3 :3 Corrections

L .epaﬁment Contract Admlnlstrator or Karen Yeaton, Associate Commissioner
_ : Grant Coordlnator

'f; -_'(lf appllcable) Department Reference #

.(Coﬁtracthrr;endmerﬁl‘gOr;m) $2,593,143 AdvantageCTl RQS# O3 207206206072

roposed Start- Date:

July 1, 2020 June 30, 2021

E_ffectlve Date:-
ew End Date::

_3’Or|g|nal Start Date:

drevious End Date;

" Project Start Date: . Grant Start Date;-

" F’rcject End Date . Grant End Date: -
State: | Welipath, LLC — Nashville, TN

Comprehensive Medical Services

Correctlonal healthcare is an extremely complex and specialized service. It is also highly regulated (state/federal
rules and standards) and the Department aims to meet these requirements in our ongoing efforts to provide
quality, comprehensive healthcare services to all prisoners/residents within the MDOC system. The provision of
coordinated, evidence-based healthcare services is an essential part of the rehabilitative process which is also a
primary goal of the Department. Additionally, a cohesive, cost-effective healthcare system is integral to the
safety and security for prisoners/residents and Department staff, as well as MDOC operations as a whole.

This amendment adds $2,493,143 to the current contract to account for unanticipated cost increases since the
prior amendment was approved nearly one year ago.
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State of Maine
Procurement Justification Form

PART Ill: SUPPLEMENTAL INFORMATION

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

Costs and services are highly variable in the corrections medical industry due to the unpredictable nature of
inmate health needs. While cost containment strategies are rigorously pursued in all budget categories, we
occasionally experience cost overruns in certain areas. In FY21 we anticipate seeing escalated costs related to
Hepatitis C treatment as a major cost driver, as well as full implementation of the Medically Assisted Treatment
(MAT) program to combat opioid addiction. This amendment is needed in order to add funds to the contact to
cover these higher than anticipated costs.

3. Explain how the negotiated costs or rates are fair and reasonable; or how the funding was allocated
to grantee.

As with all prior contract amendments, the Provider will bill the Department for services at previously agreed
upon rates which we consider to be fair and reasonable.

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

The Department will issue a RFP in the coming months to prepare for the termination of this contract on June 30,
2021.

PART IV: APPROVALS

Signature of requesting o y ;
By signing| below, I signify that | approve of this procurement request.
Department’s Commissioner ysig gﬂ i PP P q

(or designee): //% .y /a// o

F O I,

=R : kar’en Yeaton, Associafe = ek
Printed Name: | & issioner Date: g ( (4 (}b |y
Signature of DAFS DocuSigned by:
Procurement Official: | | Jaime Sclusrr
Printed Name: | TP serssr Date: | 8/12/2020
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