State of Maine
Waiver of Competitive Bidding Request Form

Form Instructions: Please provide the requested information in the white boxes below. This form is to
precede all contract requests that are not the direct result of a competitive bid process.

| Maine CDC / Division of
Population Health

Chris Moiles/Matt
Galletta

Original: $4,600,000 10A 20180411*3095

CDO0-19-4489C

Amd: $860,666.65 New total: $5,460,666.65

Proposed End Date: = | 6/30/2020
MaineHealth Center for Tobacco Independence
Portland, ME 04101

Tobacco Treatment Services Initiative {Tobacco Helpl.ine,
Professionals Training, Clinical Outreach, Medication
Voucher Program)

-To be completed by the D:wsron of Procurement
"Serwces T B S e
_Postlng dates on D;v&smn of Procurement Serwces
3web51te G I

;:rom 1/24/2020 -éj_ To: 1/30/2020

NQ-'#--'fd1'2'02'00.075}':-___1 : '_ St

1. Statutory Justlflcatlon I R R U e e e
"State of Maine statute (5 M. R S §1825 8(2)) aIEows walvers of competztlve b|dd|ng on[y for the _' _
spec;ﬂc reasons listed below. Piease mark the appropnate box (X) next to the justlftcatlon whlch
applies to this specific request. - -

A The procurement of goods or services by the State for county comrmsswners pursuant to

“Title 30-A; section. 124, invotves the expend:ture of $2 500 or. Eess and the mterests of the
* State would best be served :
B “The Director of the Bureau of Genera! Serv;ces is authonzed by the Govemor or the S
- Governor's deszgnee to make purchases WIthout competltwe bidding because, in the oplmon E
- ‘of the Governor or the Govemors designee, an emergency eXISts that requlres the

. immediate procurement of goods orservices; o e Ll -
lf citing the above | By signing below, Isrgmfy as the Governor’s des;gnee there is an
Jru.srt.'f.'oat.'on for this: Walver | emergency that necessitates this non-competitive procurement.
of Compet.'hve Brddmg | Signature:

: request please have. the
requesting Department’s - | Printed Name: Date:
Commissioner.or Chref
Executive (as the
‘Govemor's “des:gnee’)
sign and date on the nght
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State of Maine
Waiver of Competitive Bidding Request Form

C . After reasonable investigation by the Director of the Bureau of General Services, it appears
X | that any required unit or. rtem of supply, or brand of that unlt or rtern ES procurable by the
State from only one source B AR T SR R e

D.: It appears to be rn the best rnterest of the State to negotrate for the procurement of petroleum
-~ products; - -

E. The purchase is. part of a cooperatrve pro;ect between the State and the Umversrty of Marne
i 'System the Maine Community Coi]ege System, the Maine Maritime Academy, or a private,
- nonprofit, regionally accredtted rnstrtutron of hrgher educatron WLth a rnam campus in thrs D
* - State involving: - :
-(I)An activity. assrstrng a state agency and enhancrng the abruty of the unrversrty system _
ek community college system, Maine Maritime Academy, or a prtvate nonprofit, regronalty

“accredited institution of hrgher education with a main campus in thls State to fulfrll rts

mrssron of teachlng, research, and publrc service; o -

(2)A sharlng of project responsrbrirtres and, when approprrate costs o -

‘If citing the above justrfrcatron for this sole source request, please note that the specific approval
of the Governor’s Office is required, in accordance with Executive Order26 FY 11/12, “An Order
to Enhance Competitive Bidding”. The approval must be documented on DAFS/BGS/DMsron of
Procurement Services “GOVCOOP? form, found here:.
http://www.maine.qgov/purchases/info/forms/govcoop. doc. |

F. The procurement of goods or services involves expendztures of $1 0 000 or Iess in whlch
' ¢case the Director of the Bureau of General Services may accept ora! proposals or bids; .

G “The procurement of goods or services involves expenditures of $10, 000 or less, and - ;
procurement from a single source is the most economrcal eﬁectwe and approprrate means P
- of fulfiling a demonstrated need. o : . : R .

lf a different authorization specifically allows for th:s_ Fo
_non-compet;trve procurement please provide that .-
‘reference here: -

‘2. :Description of Specific Need - SRR
Please identify, and fully describe, the specific problem, requ1rement or need the resultmg non- _
competltrve contract would. address and which makes the goods or services necessary. Explarn how
the requestang Department determlned that the goods or servrces are crrtlca! and/or essent:ai to :
agency responsibilities or operations. - ' : :

This amendment is to augment the current services provided by the MaineHealth Center for Tobacco
Independence by adding in a special populations treatment team, adding pregnancy to the list of
medical conditions eligible for nicotine replacement therapy, increasing support for behavioral health
programs, increasing access to individual services program, providing grants for community-based
tobacco treatment, expanding eReferral capacity and expanding Digital Media.
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3. Availability of other Public Resources R PREEEL B N
_PEease expiam how the requesting Department concluded that sufﬁcrent staffmg resources or
expertise is not avaziabie within the State of Maine’s govemment or other govemmentai entitles

(local, other. state, or federal agencaes) external to the requesting Depaftment which: woutd be able to
address the identified need more efficiently and effectively than the identified. vendor. ' :

Such tobacco treatment can only be provided by tobacco treatment specialists and through an
infrastructure that has a phone system for handling roughly 8,000 calls per year. The Maine Tobacco
Helpline (MTHL) is a statewide no-charge, confidential, convenient telephone-based resource that
provides screening, counseling support materials, and referrals for intensive tobacco dependence
treatment of fobacco users.

Certification in tobacco treatment is needed to do the clinical outreach trainings to educate health
professionals about tobacco treatment as well as counsel callers through their tobacco treatment
(cessation) journey. MaineHealth’s Center for Tobacco independence is the only entity in the State of
Maine with this expertise and capacity.

'S;nce a waiver of competltive blddlng is belng requested for this procurement please expEaln how the
‘requesting Department concluded the negotiated costs, fees, or rates are fair and reasonable.

This contract was put out to bid in 2010 and MaineHealth was the only bidder which resuited in them
being awarded the contract. Over time, they have managed to sustain the same levels of service with
no increase in budget despite increases in the cost of living, suggesting even greater cost efficiency
over time.

ZPIease descrlbe potentlal opportunlt;es whlch may be avaltabie to foste;' competatton for these goods
or-services in the future. ST SRR ST - _

Although this contract has been established in recent years on a non-competitive basis, the State will
be issuing an RFP for contract start date of 7/1/2020.

6. Umqueness S - T :
Please. exp!am if the goods or ser\nces requ:red are umque to a spemfic vendor.: Describe the umque -
;_qua[aﬁcataons abilities, and/or expertise of the vendor and How those: partlcular unique factors
address the specn‘ic need identified above. - If the vendor has unique equlpment facﬂ[ties or
‘proprietary data, also explain the necessity of these particular unique assets." -

MaineHealth's Center for Tobacco Independence is the only large-scale cessation services provider
in Maine. They have a 10+ year history of providing this service to Maine residents and have learned
a great deal about how to do so effectively. They have earned a solid reputation with clinics and
health care organizations throughout the state. All other comparable cessation services providers are
outside of the state of Maine and have no experience with Maine’s population.
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Waiver of Competitive Bidding Request Form

S|gn|f;c:ance (l e. tmpact |f delayed beyond thls date) Also prowde mformation as to how it Wéé
determined this vendor is the best option to address this_time-sensitive procurement.’

Signature of requestlng Department’
Commissioner or Chief Execut;ve
(or dessgnee within the
-Commnss:oner 'S Offlce)

| By signing below, I signify that my Department requests,
| and | approve of, this Waiver of Competitive Bidding.

JA

__Prmte ] Name T

AN &%.A.}L

éJM

WCB
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