State of Maine
Procurement Justification Form

" PART I: OVERVIEW .

:'| DHHS/OBH — Stephanie Kadnar

I Nancy Tan/Arlene Jones

| 0SA-21-4074

Estlmated Contract Or : : .
T GrantAmount | 35983500  Advantage CT/RQS # | CT 10A 202005073127

1 Proposed Start Date: | 7/1/2020 PrbpdsedEhd‘Daté:i 12/31/2020
_Original StartDate: | oo ~New.Start Date
- Original End.Date:. . *New End Date:
L PrOJect Start Date:: o Grant Start Date:
i T Project End Date: i Grant End Date:
Vendor!ProvsderlGrantee Name Clty, State’:'f' Portland Community Health Center

i -Br;_z:e:f_ :.D_es_gr_sptlg_n of Goqu{Sew_lge_s/G_raqt;;f Medication Assisted Treatment (MAT)

PART II JUSTIFICATION FOR VENDOR SELECTION

F : -:U_hi_\fe_?:s'ity'Coopéra_ti\ié Project - L Other Authorization

OBOT-Medical Setting (Homeless)
The purpose of this Agreement is to provide Medication Assisted Treatment, Case Management and Intentional

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
requirements and be uninsured.
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State of Maine
Procurement Justification Form

PARTIll: SUPPLEMENTAL QUESTIONS =

) DHHS The Ofﬁce of Behaworal Heaith Services have determined that these prowdersare willing and qualified
providers who have specialized licenses and certifications as required by Federal and State regulations. They
have specially gualified and licensed medical and clinical staff {o provide these services.

These 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-AM.R.5.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.

_13 Expiam how the"
i tograntee.

gotiated Costs of rates are fair and reasonable; o how the funding as aliocated |

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 and qualified services,

" PART IV: APPROVALS

: Depa?ttr?l gztt?s"ec 22;‘1’::'5::112 By }s’fgﬁ’ir}gmbelow __ s:'g&yf,\cﬂft | approve of this procurement request.
ST (or desngnee) g\ /w /‘:’f@/%y?? “
L . & i fm
B Prmted Name Efi @Wf Z"g, S s ;/il .- Date: ;5’? it / 20Y
' Slgnature of DAFS DocuSigned by: !
Procurement Offlc!al M;q, Pagutle
Pl’lntﬂd Name Katﬁ;/czgga’ﬁ?é%%u R Date:' 9/27/2021
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