State of Maine
Procurement Justification Form

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

INSTRUCTIONS:; Please provide the requested information in the white spaces below.
PART |: OVERVIEW

Department Office/Division/Program: | Dept of Administrative & Financial Services

Department Contract Administrater or
Grant Coordinator: | Sandra Royce

(If applicable) Department Reference #: | Office of the State Controller

Document Amount: | § 38,000 Advantage CT/RQS #: | CT 18S 20180706*33
| Original Start Date: _ Effective Date:
AMENDMENT | Previous End Date: 'New End Date:
el Project Start Date: __Grant Start Date:
_ '-.GRANT' v Project End Date: Grant End Date:
 ALLOTHER . | Proposed Start Date: | 2/15/2020 Proposed End Date: | 3/31/2022

Vendor/Provider/Grantee Name, City, State: Deloitte Consulting, LLP

Brief Description of Goods/Services/Grant: | Other Post-Employment Benefits Actuarial valuation
T e amendment

PART Ii: JUSTIFICATION FOR VENDOR SELECTION

Mark an “X" before the Justlficatlon(s) that appiles to thls request

A. .; Competltlve Process

State Statute/Agency Directed

x_[B. Amenamen
b J. Wiling and Qu:
E. Emergency G CllentChmce :
F. University Cooperative Project L. Othe“r. Autherizatioh P

PART Ill: SUPPLEMENTAL INFORMATION

Please respond to ALL of the following:

1 " Provide a more detailed descnptlon and exp!am the need for the' 'oods,
supplement the response in Part . LR i ;

This amendment is due to:
1. Introduction of Medicare Advantage (“MA”) Plan for those not eligible for Medicare Part A at no cost (“Non
Medicare Eligible””) — State only
2. Pursuant to - P.L 2019, C. 446, L.D. 1674: FFLEO Explicit Subsidy Change from 45% to §5% effective July 1,
2021 - FFLEO Only
3. Pursuant to — P.L 2019, C. 446, L.D. 1674: FFLEO Implicit Subsidy Change — FFLEO Only
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State of Maine
Procurement Justification Form

PART lll: SUPPLEMENTAL INFORMATION

2 Prowde a brlef justlflcatlon for the selected vendor to suppiement _th response m_‘ Part I

Selectlon was done through the RFF’ process The vendor prowded a reasonable plan and prloe We have had
good experience with this vendor in the past.

RFP# 201803034

“3 Explam how the negotlated costs or rates are falr and reasonable or how the fundmg was_allocated

“to grantee,
The rates were reasonabie in compaﬂson to other RF Ps reoelved

;4 Descrlbe the plan for future competlt:on for the goods or"semces'_: L

”We W|EI oontlnue to use the RFP process once a new contract is needed.

PART IV: APPROVALS

By sighing below, | signify that | approve of this procurement request.

Signature of requesting
Department’s Commissioner
(or designee):

Dou&(as E Cotnoir, CPA, CIA Date: | 2/3/2020

Printed Name:

-Signature of DAFS DocuSigned by:
Procurement Official: || fusfin Zeangose

. AEED9C7B3A8044E... oy |
- Printed Name: | Justin Franzose . “Date:

2/12/2020
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