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Procurement Justification Form (PJF) 

DHHS Office: OBH 

Service: Medication Assisted Treatment SFY-26 

_,, __ ··_--: ::,_:' Atlr�ellierit \ Agre�:,tient . ->--o' -_- -. 

StarfD�te Vendor Name • Number crioA End Date Amount 
Mercy Hospital OSA-26-3007 202504240000SA263007 7/1/2025 6/30/2026 $170,000.00 

County of Androscoggin i�s,26+30!5 202504240000SA263015 7/1/2025 6/30/2026 $80,000.00 
County of Hancock .fil�2li,301sF 

·,+?'i~••·o •• 
202504240000SA263017 7/1/2025 6/30/2026 $90,400.00 

Cumberland County O&A-26-3018' 202504240000SA263018 7/1/2025 6/30/2026 $136,259.00 
County of Penobscot O�ik�Gc3019 202504240000SA263019 7/1/2025 6/30/2026 $137,500.00 
Somerset Cty of OSA-26-3021 202504240000SA263021 7/1/2025 6/30/2026 $80,000.00 
Lincoln/Sagad Multicnty Jail OSA-26-3023 202504240000SA263023 7/1/2025 6/30/2026 $80,000.00 

County of Aroostook ���tffi!l§z4. 202504240000SA263024 7/1/2025 6/30/2026 $80,000.00 
County of Washington '®SA�26-3Q25 202504240000SA263025 7/1/2025 6/30/2026 $80,000.00 
County of Knox OSA-26-3026 202504240000SA263026 7/1/2025 6/30/2026   $80,000 
York Cty of @SA-26-4009 202504240000SA264009 7/1/2025 6/30/2026 $119,106.00 

Totalltems 11   
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