State of Maine
Procurement Justification Form

This form must accompany all contract requests and sole source requisitions {(RQS) over $5.000 submitted to the Division of
Procurement Services.

INSTRUCTIONS: Piease 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 website (Forms page) for additional instructions.

ART [: OVERVIEW

DHHS/OMS Kaley Boucher / Stephen Turner

1 Shawn Belanger
| Lora Blackwell

o # | OMS-22-4047

T At —— T G TYvRT Y
$16 500.00_  Advantage CT/RQS #. 20210503000000000013

1!01!21 Proposed End Date_:';ﬁ 6/30/2022

- Effective Date: -
“*New End Date::
:'Grant Start Date:
Grant End Date:ﬁi

. Central Maine Medical Center dba Central Maine Family Medicine
| Lewiston, Maine

‘| Opioid Health Home

"3"Er:ne'rge'n'cy e

Umversﬁy Cooperatlve Pro;ect

L Other Authonzatlon

PART HI: SUPPLEMENTAL INFORMATION

The purbdse of this agrée'rhér'if is to provtde Opié'id Health Home Services to individuals who are not éurféhily .ehg:b'lé to
receive these services through MaineCare reimbursement. The Provider shall provide Opioid Health Home services to
individuals who meet eligibility for care requirements as stated in 10-144 C.M.R. Ch. 101, Ch. 2, §§17.02 or specific

eligibility requirements as stated in 10-144 C.M.R., Ch.101, Ch. 2, § 83.03, but are not currently eligible to receive Opiocid
Health Home services via MaineCare reimbursement.

The focus of this effort is on expanding access to treatment in an integrated care setting. This will involve more clinicians

prescribing medication-assisted treatment and behavioral therapy along with addressing other physical and mental health
needs.
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The Department will engage in a contract for Opioid Health Home Services with providers that have the appropriate license

from the Division of Licensing and Certification and that have been approved by MaineCare Services to provide these
services.

The rates are standardized and consistent with the MaineCare rates as stated in the MaineCare Benefits Manual, Ch.101,
Ch.2, §93.08.

The Department does not intend to RFP for these services as this is a willing/qualified service.

PART IV: APPROVALS

S . Signature of requestmg _— - .
Dep artm ent’ s C omrm ssioner {or By signing b}lq:v ! s.'%grfy that | approve of this procurement request.

desmnee)

Pnnted Name

o |75 (04

Slgnature of DAFS Procuremen§
. S Official

Prmted Name: | KaTRyBAGGAHR- Date 11/9/2021
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