PROCUREMENT JUSTIFICATION FORM (PJF)

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 intranet site (Forms page) for additional instructions.

PART I: OVERVIEW

4] DHHS/OBH/Denise Bradeen/Stephanie Kadnar

" | Jennifer Levesque / Patricia Wall

. # | 0SA-23-3021B

Current ~$449.000
| Amd B $145,000 Ad"a“ta%%g;’ CT 10A 202208290620
Revised Total $ 594,000 S b SEAIE

Proposed End

 Original Start Date:

'Efre'étive Date_i;.g

_ 71112022
- Previous End:Date: 6/30/2023 | New End Date::
roject _Staﬁ. Date: .Grant- Start Date:
Project:End Dafe: . Grant End Date: -
derlGrantee Name Somerset County

| Madison Maine

- Brief Descnptzon of
. Goods/Services/Grant:’

MAT/Jail Re-Entry
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Procurement Justification Form (PJF)

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

PART Hll: SUPPLEMENTAL INFORMATION

1 Provide a more detail ;descrlptlo and expl'_'n the need for the good:' 'ser\nces or grant to suppleme"' the -
_ response in Part |.: : s g
The purpcse of this amendment is to adci addltlonal fundlng for the subiocade program

Maine is in the midst of a substance abuse epidemic. Treatment services and interventions are needed to
combat cpiate use, heroin use, and alcohol dependence.

OTP Methadone Only
The purpose of this Agreement is to provide Opioid Treatment Services to individuals who meet the general
eligibitity requirements and are uninsured. Services are provided as a part of a package of services to include

the cost of providing: medication {(Methadone), counseling services, drug screening, required laboratory testing,
and medical services.

OTP Suboxone-Methadone

The purpose of this Agreement is to provide Medication Assisted Treatment (MAT) utilizing Methadone and
Suboxone in an Opioid Treatment Program to individuals who meet the general eligibility requirements and are
uninsured.

OTP —~ Suboxone Only

The purpose of this agreement is to provide Medication Assisted Treatment utilizing Suboxone in an OTP setting
to individuals diagnosed with an opioid-use-disorders and to assist in the expansion of MAT services {o increase
access and address the opicid epidemic throughout the state.

OBOT — Medical Setting — Incarcerated

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 the Jail. This agency is contracted to
provide medication management services to individuals diagnosed with an opioid use disorders. Assist in the
expansion of MAT services to increase access and address the opioid epidemic throughout the state. This
agreement covers the cost of the following if not reimbursable by MaineCare: medications Naltrexone,
Suboxone, and Naloxone, medically necessary lab testing, drug screen testing, intensive Qutpatient and/or
Qutpatient Services at the Jail prior to release.

OBOT-Medical Setlting (Homeless)

The purpose of this Agreement is o provide Medication Assasted Treatment, Case Management and Intentlonal
Peer Supports at a bundled rate to individuals who have been identified as high-risk, are experiencing
homelessness and are diagnosed with an Opioid Use Disorder. Participants must meet the general eligibility
requwements and be uninsured.

Re-Entry Jail

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 Jail. This agency is contracted to provide
medication management services to individuals diagnosed with an opioid use disorders. Assist in the expansion
of MAT services to increase access and address the opioid epidemic throughout the state.

Re-Entry Community

The purpose of this Agreement is to provide Medication Assisted Treatment Services to uninsured individuals
diagnosed with an Opioid Use Disorder who were incarcerated and released through the community-based MAT
program. The Provider is to concurrently provide MAT utilizing Buprenorphine, Buprenorphine/Naloxone and
evidence-based counseling services. This Agreement covers the cost of the following: medications;
Buprenorphing, Buprenorphine/Naloxone, drug screen testing, behavioral therapies, as well as community
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Procurement Justification Form (PJF)

PART lli: SUPPLEMENTAL INFORMATION

medical provider related cost.

MAT - OBOT Behavioral Health

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

MAT - Medication Only

The purpose of this agreement is to provide Medication to individuals diagnosed with an opicid-use-disorders
and to assist in the expansion of MAT services to increase access and address the opioid epidemic throughout
the state.

MAT - OBOT Medical Center/Rapid Access

The purpose eof this Agreement is to provide Medication Assisted Treatment (MAT) utilizing Buprenorphine
through an Office Based Medical Center to individuals who are inducted through the Emergency Department,
meet the general eligibility requirements and are uninsured. Services include physician fees, medication, drug
screening and clinically appropriate behavioral therapies.

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 efforis to 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 overdose via improving access fo treatment, recovery-oriented supports, and workforce
development for individuals with op|0|d use disorder. This is a pilot pro;ect workmg with the treatment prOVIder

2 Pi_'owde a bnef justlﬁcatlon for the 'selected vendor. to suppiement the response. in Part II. Reference the RFP.
.. “number, if applicable.: i - :

.The Department has determined these pfowders are wﬁilng and quahf" ied 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.

This provider has 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-A M.R.S.A. §1101 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 negot;ated costs or rates: are _f_a_i 3
sgrantee.: :

The cost of these services was negotlated based on MameCare Relmbursemen’t rates and actual cost of
serv;ces

nd reasonable or how the fundmg was :_' _f;i”“ e

4 -Descrlbe the plan for future competltlonifbr the goods or ser\nces

The Department does not mtend to RFF’ these wﬂimg and quahf ed semces

PART IV: AMERICAN RESCUE PLAN ACT (ARPA) ! MAINE JOBS & RECOVERY PLAN (MJRP)

Does thls request utflzze ARF’AIMJRP funds?

[0 Yes - if Yes, please attach the approved Business Case(s).

B4 No - If No, proceed to Part V
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Procurement Justification Form (PJF)

PART V: APPROVALS

. Sig ature of requestlng

""" 1/
}{43 Coae]sy 4, 232
5 ( Tty 7

N\——41C2BA36FAF44CD... T

Typed Name : Kathy Paquette E-_;:;;::;;'_p:gtg;:f 8/18/2023
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