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-written forms will be accepted. See the guidance
document posted with this form on the Procurement Services intranet site (Forms page) for additional

instructions.

PART I: OVERVIEW

| DHHS/OBH — Stephanie Kadnar

| Jennifer Levesque / Lyndsay Frank

" | Multiple, see attached addendum

$1,153.265.00 | Adv: tage CT/RQS

--.::_i.:‘ Multiple, see attached

TN ;| addendum
Proposed Start Date; | 71172025 Proposed End Date _] 6/30/2026
Original Start Date: . Effective Date;.
Previous End Date: - 10 'New End Date:
. Project Start Date:: _f{_fGrant Start Date::
"---5;"'P'r0j'ect Er'id"Date':f; ' Grant End Date:

Multiple, see attached addendum

Medication Assisted Treatment (MAT) — Jail Re-Entry/OBOT

L Ernergency

Umversﬁy Cooperatlve Pro;ect:. & =
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Procurement Justification Form (PJF)

Please respond to ALL of the questions in the following sectlions.
' PART : SUPPLEMENTAL INFORMAT!ON

: - suppler __sponse inPartl. : :
Mame is in the mldst of a substance use epldemlc reatment services an
needed to combat opiate use, heroin use, and alcohol dependence.

interventions are

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 disorders and
to assist in the expansion of MAT services to increase access and address the opioid epidemic
throughout the state.

Recovery Coach

This agreement seeks to provide Recovery Coaching through an Office Based Medicai Center to
individuals who are inducted through the emergency department and meet the general eligibility
requirements. Recovery Coach tasks will include Patient Navigation, Outreach, and efforts to
increase retention and engagement in treatment and recovery services. The purpose of this
Agreement is to improve rates of opioid overdose and risk of death by overdose via improving
access to treatment, recovery-oriented supports, and workforce development for individuals with
opioid use disorder. This is a pilot project working with the treatment provider.

MAT - Jail Re-Entry
The purpose of this Agreement is to provide Medication Assisted Treatment Services (MAT) within
the Maine County jail system which includes medications and evidence-based counseling services
to uninsured individuals diagnosed with an Opioid Use Disorder (OUD) who are currently

mcarcerated
~: 2. Provide a brief justification for the seiected'vendor to supplen

_ lement the response in Partl.
. Reference the RFP number, if applicable. G i e o
DHHS The Office of Behavioral Health Serwces have determined that these prowders are w1|llng
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.

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.S5.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 Assisted Treatment
with Methadone in an Opioid Treatment Program. They have the required resources and
specifically trained staff to meet an evidenced-based standard of care.

;:}; 3'f “Explain. how the. negotlated costs or rates are fazr: and reasonabie _or'-ho

The cost of these services was negotlated based on Ma;neCare Reimbursement rates and actual
cost of services.
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Procurement Justification Form (PJF)

The Department does not mtend to RFP these wﬂhng and quallt" ed services.

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

;Does thts request utﬂzze ARPA/MJRP fun

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

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

No - If No, proceed to Part V.

PART V: CONFLICTS OF INTEREST (COl); CONTRACT WITH THE STATE

I The requestmg department s:gnatory understands and acknowiedges Mame s Confisct of 1nterest
statutes.

: Slgnature ofrrequestzng
Department’s_Comm[ssmner

i Slgnature of DAFS.

Procurement Oft“ c;ai 12 August 2025

1AAS8C7FD4B44B6...

Sara Thompson
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Procurement Justification Form (PJF)

DHHS Office: OBH
Service: Medication Assisted Treatment SFY-26

Vendt ~{ Number | =~ CT20A | StartDate | EndDate | Amount
Mercy Hospital OSA-26-3007 202504240000SA263007 7/1/2025  6/30/2026 $170,000.00
County of Androscoggin OSA2688015 2025042400005A263015  7/1/2025  6/30/2026 $80,000.00
County of Hancock ‘ [7° 202504240000SA263017 7/1/2025  6/30/2026 $90,400.00
Cumberland County 0SA=26:3018" 2025042400005A263018 7/1/2025  6/30/2026 $136,259.00
County of Penobscot 0SA-26:3019 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
tincoln/Sagad Multicnty Jail OSA-26-3023  202504240000SA263023  7/1/2025  6/30/2026 $80,000.00

County of Aroostook { 4 202504240000SA263024  7/1/2025  6/30/2026 $80,000.00
County of Washington ©SA#26-3025. 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 OSA-26-4009° 2025042400005A264009  7/1/2025  6/30/2026

$119,106.00
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