State of Maine Waiver of Competitive Bidding Request Form

| Nancy Tan & Patti Wail : OADS/APS/PNMI

1 $55,701.00 CT 10A 20190517*3473

ADS-20-5226

1 07/01/2019 1 06/30/2020

| New Communities, Inc.
| 869 Main Street, Suite 600 Westbrook, Maine 04092

| Community residential services for Adult Protective Services clients and individuals residing in
| Private Non-Medical Institution (PNMI) Appendix E facilities administered by the Office of
| Aging and Disability Services (OADS)

7o be completed by the Division af
-Procurement Services

Posting dates on Division of Pmcurement Serwces
-website:. - :
From: 6/21/19 To: 6/27/19

| NOI# . 0620191036

:I. Statutory Just:f' catlon T | '
State of Maine statute (5 M.R.S. §1825- B(Z)) allows waivers of competitive bidding only for the specific reasons Ilsted
below. “Please mark the appropriate box (X) next to.the justification which applies to this specific request.

A. The procurement of goods or services by the State for county commissioners pursuant to Title 30-A, section
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, or the Governor's designee, to -
‘make purchases without competitive blddlng because, in the opinion of the Governor or the Governors )
_designee, 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 /s an emergency

for 'fmg_:Wa_,_'Ver of Competitive that necessitates this non-competitive procurement.
Bidding request, please have the | Signature:
requesting Department’s

Commissioner or Chief Executive

(as the Governor’s “designee”) Printed Name: Date:

sign and date on the right.

X C. : After reasonable investigation by the Director of the Bureau of General Services, it appears that any required
~-unit or item of supply, or brand of that unit or item, is procurable by the State from only one source;

D. It éppears'to be in the best interest of the State to negotiate for the procurement of petroleum products;

E. The purchase is part of a cooperative project between the State and the University of Maine System, the
Maine Community College System, the Maine Maritime Academy, or a private, nonprofit, regionally accredited
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 university system, community 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 teaching, research, and public service;
(2) A sharing of project responsibilities and, when appropriate, costs;

If citing the above justification for this sole source request, please note that the specific approval of the
Governor’s Office is required, in accordance with Executive Order 26 FY 11/12, "An Order to Enhance Compelitive
Bidding”. The approval must be documented on DAFS/BGS/Division of Procurement Services "GOVCOOP” form,
found here: http.//www.maine.gov/purchases/info/forms/govcoop.doc.

F. ‘The procurement of goods or services involves expenditures of $10,000 or less, in which case the Director of
the Bureau of General Services may accept oral 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 economical, effective and appropriate means of fulfilling a demonstrated need.

If a different authorization specifically allows for this non-
competitive procurement, please provide that reference here:
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State of Maine Waiver of Competitive Bidding Request Form

2. Descraptlon of Speclf'c Need S

Please ldentlfy, and fully describe, - the speC|f|c problem, reqwrement or. need the resuitlng non competltwe contract
would address and which makes. the goods or services necessary. Expla;n how the requestmg Department determmed
that the goods or services are critical and/or essentlal to ‘agency responsibilities or operations. : -

This Agreement supports community residential services for residents of Private Non-Medical Institutions {PNMI),
Appendix E facilities administered by OADS during the MaineCare Medically Needy deductible period (period of
MaineCare ineligibility).

Community residential services covered by this Agreement are health treatments, nursing services, rehabilitative
services, personal care services, in-home supports and community living support provided by an agency or facility that is
licensed as a Private Non-Medical Institution, Appendix E.

Medically Needy Eligibility is defined in the MaineCare Eligibility Manual, 10-144 C.M.R. ch. 332, Part 10.

Private Non-Medical Institution, Appendix E refers to 10-144 C.M.R, ch. 101, ch. II, § 97.

3. -Availability of other Public Resources - ' : o

Please explain how the requesting Department concluded that sufﬂcuent staffmg, resources, or expernse is not avallable
within the State of Maine’s .government, or. other governmental entities (local, other state, or federal agencies) external
to the. requestmg Department WhICh would be able to acfdress the 1dent|f|ed need more efﬁqentiy and effectlvely than
the identified vendor, )

Providers must be licensed PNMI Appendix E facilities administered by OADS. The Department and other public entities
do not provide this residentlal service.

- Cost : ' L _
Slnce a waiver of competltlve blddlng is belng requested for th|s procurement piease explain how the requestlng o
Department concluded the negotiated costs, fees, or rates are fair and reasonable. = ) '

The cost is based on deductibles calculated by the MaineCare eligibility specialists at the Department’s Office for Family
Independence per 10-144 C.M.R. ch. 332, Part 10.

5. Future Competition
‘Please describe potential opportunltles WhICh may be avazlable to foster competitlon for these goods or services in the
future,

The Department does not intend to issue an RFP for these services.
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State of Maine Waiver of Competitive Bidding Request Form

6. Uniqueness

unique assets.

Please explain if the gobds or semces requ;red are unlque to a specrfic vendor Descnbe the unlque quallf:catlons, "
abilities, and/or- expertlse of the vendorand how those particular unique factors address the specific need.identified -
above, If the vendor has unlque eqmpment facn:tles or proprietary data also exp!aln the necess:ty of these partlcular :

Funding is available only to PNMI Appendix E facilities that are licensed by DHHS and provide integral health treatment,
rehabilitative services, in-home supports and community living support, as authorized and administered by OADS.

The Department decided in 2014 to support periods of MaineCare eligibility for residents of Relatives & Friends Together
(RAFT), New Communities Inc., and The Opportunity Alliance, when the funding structure for those Providers changed
from Private Non-Medical Institution Appendix F to Appendix E (10-144 C.M.R. Ch. 101, Section 97).

These facilities mainly serve public wards and other vuinerable adults with chronic, persistent mental iliness. OADS
Adult Protective Services is the gatekeeper for admission to them.

The Department agreed to support these specific providers as long as they operate as PNMI Appendix E facilities. The
Department does not plan to support any other PNMI Appendix E facilities in this way.

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

or Chief Executive
(or desngnee within the
Commissioner's Offi ce)

By signing below, I signify that my Department requests, and I approve of, this

Department’s Commissioner

Waiver of Competitive Bfﬂing. .

Prmted Name

Date:

L&~ gbun ~ &
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