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 sife (Forms page) for additional insfructions.

PART I: OVERVIEW =

DHHS/OBH/ Outpatient Services/Corinna O'Leary & Kristen
King

Nancy Tan / Jeanne Garza

Muitiple: see attachment

Mdliiple: see
Atta;:hment

Multiple: see Attachment

7/1/2022 6/30/2024

Multiple: see Aftachment

Outpatient Services
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Procurement Justification Form (PJF)

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

I: SUPPLEMENTAL INFORMATION

Malne is in the msdst of a substance use epidemic. Treatment services and interventions are needed to combat
Opioid Use Disorder (OUD), Substance Use Disorder (SUD) and aicohol dependence. Outpatient services are
lower levels of care and aid in the prevention of an individual needing a higher more costly level of care such as

Residential treatment. These services include individual, group and family counseling and are widely available
across the State.

Outpatient Services: represent a point of entry initiating treatment and recovery. it is a community-based service
on the care continuum.

DHHSOfﬁceof 'Béh.élzib-ré'l‘ﬂealtﬁiﬁés défé?mihéd that- these"brovk’ier-smér_ea\-rv'iliir'ié én.d qﬁaliﬁéd fo prov:dethese
services because they are licensed to provide these services, they employ qualified licensed practitioners, and
they are the providers of these services under MaineCare with a contract with SAMHS/DHHS.

The rates are standardized and consistent with the MaineCare rate as set by MaineCare as stated in the
MaineCare Benefits Manual, Chapter lll Section 65.

These services will continue as any willing & gqualified provider and will not be

PART IV: AMERICAN RESCUE PLAN (ARPA}/ MAINE JOBS & RECOVERY PLAN (MJRP

£J Yes - If Yes, please attach the approved Business Case(s).

B4 No — If No, proceed to Part V

PART V: APPROVALS
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DHHS Office: Behavioral Health Services
Service Group: Outpatient (SA) — SFY23

Procurement Justification Form (PJF)

Agreement

Number Vendor Name CT Number Agreement Amount
05A-23-219 MAINEHEALTH 232120&14000000003344 >463,032.00
0SA-23-3001 TRI-CTY MENTAL HLTH SERV 70220614000000003345 2644,715.00
0SA-23-311 CRISIS & COUNSELING CTR INC 70220614000000003346 2650,102.00
0SA-23-312 CROSSROADS FOR WOMEN N | 20220614000000003347 2664,402.00
0SA-23-317 MAINEGENERAL COMMUNITY CARE | 20220614000000003348 2752,000.00
0SA-23-323 KENNEBEC BEHAVIORAL HEALTH 532120&14000000003349 »262,701.00
0SA-23-326 DAY ONE 70220614000000003350 21,920,494.00
0SA-23-369 CATHOLIC CHARITIES MAINE 70220614000000003351 2635,968.00
05A-23-382 REGIONAL MEDICAL CTR AT LUBEC | 20220614000000003353 >183,694.00
N AROOSTOOKMENTALHLTHSERV | CT1OA $732,000.00
0SA-23-390 A TIME TO RISE- C & W 70220614000000003356 >50,400.00
0SA-23-4073 MAINEHEALTH 70220614000000003357 >100,000.00

$7,059,508.00
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