PROCUREMENT JUSTIFICATION FORM (PJF)

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

INSTRUCTIONS: Pléase provide the requested information in the white spaces below. All responses
(except signatures) must be typed; no hand-written forms will be accepled. See the guidance

- document posted with this form on the Division of Procurement Services intranet sife (Forms page)
for additional instructions.

. ) PART I: OVERVIEW

', DHHS/OBH/Robert Porter/Stephanie Kadnar

| Althea Harris / Melinda Farrell

1 0SA-24-3021B
:$300,000.00 Advantage CT-10A-

: $963,860.00 _QT?lfRQS # 20230418000000002720
Proposed End Date:

71172023 '_5:§Eﬁectlve Datej;%ﬁ 1/1/2024

Ste: | 6/30/2024 i | N/A

: _Grant Start Date’:j :
: _?;;_Pro;ect End Date:ﬁ. “Grant End:Date::
"t_-:-__gName Somerset County of

.. City, State: | Madison, ME

- Brief Description. of
i _GoodslSewiceslGrant

MAT/Jail Re-Entry/Sublocade Program

PART II: JUSTIFICATION FOR VENDOR SELECTION

B. / Amendment

O C Smgie SourcelUmq 'Vendor

O | ﬁf '- D. | ropnetarinopynghthatents
D ...... E Emergency i L L
O F University. Cooperatwe Project | O | L. OtherAuthorization i

REV 11/9/2023 Page 1of 3



Procurement Justification Form {PJF)

P!ease respond fo ALL ofthe questtns n te fo!owrng sectons
| PART Iil SUPPLEMENTAL INFORMATION

2 e_-fesponse zn Part

The purpbse of thls amendment is to add funding for the suoncade program from 1!1 I2024- -
6/30/2024.

The purpose of this agreement is to provide Medication Assisted Treatment Services to a cohort of
uninsured inmates who have an Opioid Use Disorder that will be released from Jail. This agency is
contracted to provide medication management services to individuals diagnosed with an opioid use
disorders. Assist in the expansion of MAT services to increase access and address the opioid
epidemic throughout the state.

-'25-.:’ Provude a bnef justlﬁcatlon for the seiected vendor to -supplement-the! responseimPart:ii

DHHS The Offlce of Behaworal Health Semces have determmed that these prowders are w;ltmg
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.

This provider has 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
Assisted Treatment with Methadone in an Opioid Treatment Program. They have the required
resources and specifically trained staff to meet an evrdenced based standard of care.

-3 Explain how the. negottat:' ; : ' '
. allocated to grantee.: |

The cost of these services was negot:ated based on MameCare Relmbursement rates and actual B
cost of services.

| O Yes, MJRP funds (023) ~ |f Yes, please attach the approved Business Case(s).

[J Yes, ARPA funds (025) - If Yes, please be aware of the requirements from awarding federal
agencies.

No — If No, proceed to Part V.
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Procurement Justification Form (PJF}

S "Szgnature of DAFS |/ ( £ = Y

Pi‘ocurement Offlcza!

AAAAAAAAAAAAAAA

Kathy Paquette Date 5/30/2024

Typed Name
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