


Procurement Justification Form (PJF) 

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

PART Ill: SUPPLEMENTAL INFORMATION 

t,"/Provlde:itmoredetailed descri tioti:aod:explaiiiJhe'iieed'fotthe' oads;,'seivices·or.' · iiinUosu · · · 1e · enffhe '/ 
,;t !i'$ep9fisilif eitr:i'L''!:;:N;:::::;'{i'i:f::W;::itt('1\trn':tf/:,li't:,,:;+:'·;?:"<i.:::: ::.,,::rnf�,:3E; ,;::::,s c: }:vc � y,:, ', ��,:�::::JV'L) > 
Maine is in the midst of a substance use epidemic. Treatment services and interventions are needed to combat 
Opioid Use Disorder (OUD), Substance Use Disorder (SUD) and alcohol 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. 

·:ii:;;!b:t�it1�It��J,1ft��l11�!It,�:I��:�t!�:�!�t:���M�tr�:;���i#lf:it�ij��tff:�t��£:it}?;��0!1{::1f!f�tr:�t)ti,,�;im,
DHHS, Office of Behavioral Health has determined that these providers are willing and qualified to provide these 
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 Iii Section 65. 

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

181 No - If No, proceed to Part V 

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

 
Agreement 

Number Vendor Name CT Number Agreement Amount 

OSA-23-219 MAINEHEALTH 
CT 10A 
20220614000000003344 $463,032.00 

OSA-23-3001 TRI-CTY MENTAL HLTH SERV 
CT 10A 
20220614000000003345 $644,715.00 

OSA-23-311 CRISIS & COUNSELING CTR INC 
CT 10A 
20220614000000003346 $650,102.00 

OSA-23-312 CROSSROADS FOR WOMEN INC 
CT 10A 
20220614000000003347 $664,402.00 

OSA-23-317 MAINEGENERAL COMMUNITY CARE 
CT 10A 
20220614000000003348 $752,000.00 

OSA-23-323 KENNEBEC BEHAVIORAL HEALTH 
CT 10A 
20220614000000003349 $262,701.00 

OSA-23-326 DAY ONE 
CT 10A 
20220614000000003350 $1,920,494.00 

OSA-23-369 CATHOLIC CHARITIES MAINE 
CT 10A 
20220614000000003351 $635,968.00 

OSA-23-382 REGIONAL MEDICAL CTR AT LUBEC 
CT 10A 
20220614000000003353 $183,694.00 

OSA-23-389 
AROOSTOOK MENTAL HLTH SERV 
INC 

CT 10A 
20220614000000003354 $732,000.00 

OSA-23-390 A TIME TO RISE- C & W 
CT 10A 
20220614000000003356 $50,400.00 

OSA-23-4073 MAINEHEALTH 
CT 10A 
20220614000000003357 $100,000.00 

   $7,059,508.00 

   
 

 


