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DHHS Office:  OBH     
Service:  INTENSIVE OUTPATIENT -SFY25    
     

Vendor Name 
Agreement 

Number Start Date End Date Projected Spend 
MAINEGENERAL MEDICAL CTR OSA-25-318 7/1/2024 6/30/2025 12,000.00 
YORK HOSPITAL OSA-25-385 7/1/2024 6/30/2025 12,000.00 
AROOSTOOK MENTAL HLTH SERV INC OSA-25-4039 7/1/2024 6/30/2025 24,000.00 
MAINEHEALTH OSA-25-4040 7/1/2024 6/30/2025 36,000.00 
MAINEHEALTH OSA-25-4042 7/1/2024 6/30/2025 72,000.00 
A TIME TO RISE- COUNSELING & WELLNESS OSA-25-4043 7/1/2024 6/30/2025 72,000.00 
HEALTH AFFILIATES MAINE OSA-25-4044 7/1/2024 6/30/2025 72,000.00 

Total Items 7   
Total 

Projected 300,000.00 
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