State of Maine
Procurement Justification Form

PART I: OVERVIEW

/| PHHS/OBH/Stephanie Kallio — Theresa Witham

~- | Nancy Tan/Stacy Martin

#: | 0SA-22-377

?“; $366,000.00 'RQS #: | 20210505000000003062
| Proposed Start Date: | 7/1/2021 Propoééd End Date: | 6/30/2023
_ Original Starf-Dateiz5 B -E_f_fec.tl.ve.-.Da.te:;f
"~ Previous End Date: . New End Date:
‘Project Start Date: ' Grant Start Date:
PrOJect End Date':f-- * ‘Grant End Date:”

.| Aroostook Mental Heaith Semces, Inc
| Presgue Isle, Maine 04769

Br:ef Description i f.Goodsl _eN _ eslG

'VendorlProwderlGrantee Name, City, Stz

Residential Services

PART Il: JUSTIFICATION FOR VENDOR SELECTION

F. UnlverSIi‘y Cooperatsve PrO]ect - L Other AUthOfiZatlon L

There has been a steady mcrease of substance use in the State, partlcularly in regard ’to herom and oplmds and
their associated problems. A continuum of treatment is needed to address the growing need. Residential
treatment services Type | services are along this continuum and are a higher level service to freat substance
use acuity.

These services will provide access to treatment so that people are able to address their substance use disorder
and enter into recovery. This is a renewal agreement to continue residential substance abuse halfway house
services to the clients in this geographic area. The agency is responsible for provision of individual, group and
family substance abuse treatment in a residential “Milieu” setting.

As the Single State Authority (SSA), it is the responsibility of this office to allocate SAPT Block Grant and state
dedicated and matching funds/ resources to non —profit agencies who have the organizational structure and
ability to implement evidenced based treatment to the clients in Maine.
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State of Maine
Procurement Justification Form

PART ili: SUPPLEMENTAL INFORMATION

DHHS, Office of Behavioral Health has determined that this provider is qualified to provide these services
because they are licensed to provide these services, they employ qualified licensed practitioners and they are a
provider of these services under MaineCare with a contract with SAMHS/DHHS.

_ tograntee

The rates are standardized and consistent with the MaineCare rate as set by MaineCare as stated in the
MaineCare Benefits Manual, Chapter |l Section 97 appendix B.

The Department does not intend to RFP these willing and qualified services.

PART IV: APPROVALS

‘Signature of requesting - By siani o ,
sigrin bewyv,l ignify that | approve of this procurement request,
Department’s Commissioner y signing ///é gnity PP p 4

(or de51gnee)

Prmted Name /23 O \Mﬁ } .
Signature of DAFS | e
Procurement Official: Pogutic
41C2BA36FAF44CD... B :
Pnnted Name Kathy Paquette - Date:|  g/18/2021
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