PROCUREMENT JUSTIFICATION FORM (PJF)

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

INSTRUCTIONS: Please provide the requested information in the white spaces below. All responses
{except signatures) must be typed; no hand-writfen forms will be accepted. See the guidance

document posted with this form on the Procurement Services intranet site (Forms page) for additional
instructi

gy Depar’tmeht foice/DiVEsioh/Prog‘ram:"' DHHS/OBH — Stephanie Kadnar/Stacey Chandler

Department Contract Administrator or
' ' ~ Grant Coordinator:
(if apphcab%e) Department Reference #.| MAT-SFY25
& L Amount: | Amend $178,000.00 | Advantage CT/ | 10A CTMV
(ContractlAmendmenthrant) Revised $537,729 RQS #: - - | 20240604000000000025

CONTRACT Proposed Start Proposed End

Althea Harris / Nicole Mitchell

L Date L s Dater
Ong_:_r_xalgs;ta: 71112024 :'.-Effeetiv_e_ Daté':-: 5/1/2025
AMENDMENT - ————
o n e e Previous End

6/30/2025 New End Date N/A

. Date:
I pro}éa Start Date: “Grant Start
_ Date:
Pro;ect End Date Grant End
Date::

Vendor/ProvaderlGrantee Name
.. City, State:

Bnef Descnptlon of Goods/SerwceslGrant Medication Assisted Treatment (MAT)

Multiple agreements

O A CompeiitweProcess L O '_: :..G._ Grant | S |

" B. Amendment. e o ._ 0| H. State StatutelAgency Directed

| C Si'ng!e.:SadrcethEQUé'Véndoi’ Lo !.__i___.FederaE Agency Dlrectedj 3}; .
ol "-ITD.._:Propnetarleopyrtghthatents_:::. : _ ;.}"._'-Wllhng and Qualsfed L

O '""HIE__:_-Emergency _ - . K Cllent Cho;ce | |

1 | F. University _Coopérati\je- -Proilefzt_';'f.' 1 o L Other Authonzatloh R

REV 8.12.24 Page 10of 3



Procurement Justification Form (PJF}

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

1. . Provide a more detalled descnptton and exp[am -the needfor the goods services or grant to :
e supplement the response’in Part |. - o '

The purpose of this amendment is to allocate addltlonal fundlng to the MAT SFY25 MVA for the
remainder of the FY25 fiscal year in order to ensure timely payment to providers, as providers have
exceeded their original contract amounts due to higher-than-anticipated service demand.

Maine is in the midst of a substance use epidemic. Treatment services and interventions are
needed to combat opiate use, heroin use, and alcohol dependence.

QTP Methadone Only

The purpose of this Agreement is to provide Opioid Treatment Services to individuals who meet the
general eligibility requirements and are uninsured. Services are provided as a pait of a package of
setvices to include the cost of providing: medication (Methadone), counseling services, drug
screening, required laboratory testing, and medical services.

Community

The purpose of this Agreement is to provide Medication Assisted Treatment Services fo uninsured
individuals diagnosed with an Opioid Use Disorder who were incarcerated and released through the
community based MAT program. The Provider is to concurrently provide MAT utilizing
Buprenorphine, Buprenorphine/Naioxone and evidence-based counseling services. This
Agreement covers the cost of the following: medications; Buprenorphine, Buprenorphine/Naloxone,
drug screen testing, behavioral therapies, as well as community medical provider related cost.

MAT - OBOT Behavioral Health

The purpose of this agreement is to provide Medication Assisted Treatment utilizing Suboxone in
an Office Based Opioid Treatment setting to individuals diagnosed with an opioid use disorder and
to assist in the expansion of MAT services to increase access and address the opioid epidemic
throughout the state.

MAT - Medication Only
The purpose of this agreement is to provide Medication to individuals diagnosed with an opioid use
disorder and to assist in the expansion of MAT services to increase access and address the opioid
eptdem;c throughout the state.

2 Provide a brief justification for the selected vendor to supplement the response |n Part tl

- “Reference the RFP number, if apphcable : : e _

DHHS The Office of Behavioral Health Services have determmed that these prov;ders are w1||zng
and qualified providers who have specialized licenses and certifications as required by Federal and
State regulations. They have specially qualified and licensed medical and clinical staff to provide
these services.
These providers have 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.S.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
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Procurement Justification Form {(PJF)

Assisted Treatment with inan plrea ment Program. ' ave e
resources and specifically trained staff to meet an evidenced-based standard of care.

3. Explain how: the negotrated costs or rates are falr and reasonable or how the fundmg was
~ allocated to grantee. : - .

The cost of these services was negotiated based on MaineCare Reimbursement rates and actual
cost of services.

4 Descnbe the pian for future competrtlon for the goods or serwces

The Department does not intend fo compehtrvely procure these services.

V'Does this reg uest utilize ARPNMJR:P'fqnds? |

] Yes, MJRP funds (023) — if Yes, please attach the approved Business Case(s).

(] Yes, ARPA funds (025) — If Yes, please be aware of the requirements from awarding federal
agencies.

X No — If No, proceed to Part V.

: Mame law contams Conﬂrct of Interest statutes d:rected to State Departments State Off:cers and
Employees Generally under MRS Trﬂe 5, §18 and. S18—A in harmony with MRS Trtie 17 §3104. '

X The requesting department 5|gnatory understands and acknowiedges Maine’s Conﬂ|ct of lnterest
siatutes.

‘_The s:gnatures below ;ndlcate appr____val of this }; ocyrement requ. st

Sig nature of requesting
Department s Commrssroner

(or de3|gnee) //
Typed Name | oy {zv&‘;ﬁf%‘&{'& Date. |77 1y \= 2.5

B ._Sjgnatufe of .DAFS- m‘muSigned P .
" Procurement Official: | | Midulle ). Fowmir

066BBD96EES347F ...

-Tyhéd Name Michelle D. Fournier “Date: 6/27/2025
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