State of Maine Waiver of Competitive Bidding Request Form

.| DHHS/OADS/Developmental
Disability Services/Derek
Fales

Nancy Tan/Debbie Weston

$60,000.00 CT 10A 201905060*3272

ADS-20-5836

[07/01/2019 | Proposed'snd 6/30/2021

Joseph White, DMD (d/b/a White Smiles Family Dentistry)
Fort Fairfield, ME 04742

1 Dental Services

| To be completed by the DIVISIOH of
Procurement Services .

_Postmg dates on Drvrsron of Pracurement Serwces'.
‘websiter oo L
From: " 5/23/2019 -'.-To:' 5/.29_/_;20_1-9 :

NOI# 0520190726

"1. _ Statutory'Just:flcatlon S o i & ' SRR PRSI
State of Maine statute (5 M.R.S. §1825 B(Z)) aliows waivers of competltrve biddmg on!y for the specn‘" ic reasons Ilsted
below. - Please mark the approprlate box {(X) next to the Just;frcatlon WhICh app!;es to this specn‘lc request. - e

A . The procurement of goods or servrces by the State for county commlssroners pursuant to Title 30~A sectson
- 124, involves the expenditure of $2,500 or less, and the interests of the State would best be served; '

B. The Director of the Bureau of General Services is authorized by the Governor, of the Governor's desrgnee to
. ‘make purchases without competitive bidding because, in the opinion of the Governor. or. the Governors
desrgnee, an emergency exists that requires the immediate procurement of goods or services; -

If citing the above Justification By signing below, I signify as the Governor's designee there is ant emergency

-for this Waiver. of Compef[t/ye g that necessitates this non-competitive procurerment.
B/ddmg request, please have the Signature:
requesting Department’s -

Commissioner or Chief Executive
(as.the Governor's “a'esrgnee 7
sign and date on the right. .~

Printed Name: Date:

C. - After reasonable mvestlgatlon by the Director of the Bureau of General Serwces, it appears that any requsred
unit or item of supply, or brand of that unit or item, is procurab!e by the State from only one source; - 8

D. Itappearstobein the best interest of the State to negotiate. for the procurement of petroEeum products, R

E. - The purchase is part of a cooperative project between the State and the University of Maine System, the’ L
© “Maine Community College System, the Maine Maritime Academy, or & prtvate nonproflt reglonalty accredrted
institution of higher education with a main campus in this State involving: :
(1) An activity assisting a state agency and enhancing the ability of the umversuty system communlty college '
- 'system, Maine Maritime Academy, or a private, nonprofit, regionally accredited institution of higher - -
- ‘education with a main. .campus/in this State to fulfill its mission of teachlng, research ancl pubhc servrce,
(2) A sharing of project respon&brlrtzes and, when appropriate, ‘costs; - I o

If cmng the above justification. for this sole source request, please note that the specrf" ic approval of the
Governor’s Office is requrreo’ in accordance with Executive Order 26 Fy 1 /12, "An Order to Enhance . Compeatrve .
deo?ng “ - The approval must be documented on DAFS/BGS/DMS/on of: Procurement Serwces "GO VCOOP” form, S
‘found here: http.//www.maine.gov/purchases/info/forms/goveoop.doc.

F."The procurement of goods or- services involves expenditures of. $1O 000 or Iess, in whlch case the D|rector of
‘the Bureau of Genera) Services may accept oral proposals or bids; -+ -~ 0

G. The procurement of goods or.services involves expenditures of $10 000 or {ess, and procurement from a

X

single source is the most economical, effective and appropnate means of fulflilmg a demonstrated need
If a different authorization specifically allows for this non-- - | Any wnlmg and quatlfled w
competitive procurement, please provide that reference here:
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State of Maine Waiver of Competitive Bidding Request Form

. Description of Specific Need Ul s BT e
Please identify, and fully describe, the specific problem, requirement, or.need the resulting non- competitive contract . -
would address and which makes the goods or services necessary. Explain.how the requesting D_gp_ar_tr_ne_n__t_-_de'_tg_rm’i_ned__-:_'-:_'

that the goods or services are critical and/or eS_sentiaI to agency responsibilities or operations, .

One of the largest unmet needs within the developmental services populations served by OADS is dentat services. The
consumers served often cannot afford dental services and have no alternative means of getting them.

Historically, consumers within the State of Maine have not been able to identify dentists who are able and willing to
accept new patients. The Provider is willing to accept new patients for dental hygiene and restorative dental services,

3.  Availability of other Public Resources .= = -

Please explain how the requesting Department concluded _t:_h_s;it _'sufﬁciéht_:sfa&i.iﬁg', =_r_é§<_')'u"rc_:és:,';'c'_>_} expertise is ot ava ilable
“within the State of-Maine’s government, or other governmental entities (local, other. state, or federal agencies) external -

to the requesting Department, which would be able to address the identified need more efficiently and effectively than' - -

There is no staffing or expertise within the Department to provide these services.

4! COSt :.'_:..:_ .

Since a waiver of competitive bidding is being requested for this procu rérh_éh't, please éXplia_i_ﬁ_-.hbﬁW therequestmg .

Department concluded the negotiated costs, fees, or rates are fair and reasonable. = .

The Provider delivers services in accordance with rate tables submitted to the Department. The costs for services are
consistent with the rates charged to all patients who receive services from the Provider,

5. Future Competition U i
Please describe potential opportunities which may be available to foster competition for these goods or services inthe - -
FUbURE, o e T e R s R T e B e I R

The department does not intent to RFP this service.

response. Requesting Departments are not re
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State of Maine Waiver of Competitive Bidding Request Form

Please explain if the goods or services required are unique toa specific:vendor.. ‘Describe the unique qualifications, © . -

abilities, ‘and/or expertise of the.vendor and how those particular unique factors address the specific need identified -~
above. If the vendor has unique equipment, facilities, _Qr-pr_oprie_ta_ry_.-dat'a,fals_o_explain_th_e necessity of these particular.
unique assets, ¢ L T R T T e

DHHS, Office of Aging and Disability Services has determined this this provider is willing and qualified to provide these
services. The Provider is available and is willing to accept new patients for dental hygiene and restorative dental
services.

The past performance of this Provider has demonstrated a high level of qualifications, abilities, and expertise. The
Provider meets the anticipated needs of the Department and the consumers who will be served. There is a high level of
consumer satisfaction with this Provider.

%7 Timeframe (Complete only if B. is the Statutory Justification marked on Page 1)
Please explain if time is of the essence and an emergency exists which requires the immediate procurement of goods or
services. Describe the nature of this emergency, provide the date by which the goods or services must be delivered,
%}%and explain how that date was determined and its significance (i.e. impact if delayed beyond this date}. Also, provide
information as to how it was determined this vendor is the best option to address this time-sensitive procurement.

N/A

Signature of requesting .~ | By signing below, I signify that my Department requests, and I approve of, this

or Chief Executive. .= "0
(or designee withinthe .-

Department’s Commissioner .| Waiver of Competitive Bidding.

Commissioner’s Office):
Printed Name: T

Date:
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