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State of Maine
Procurement Justification Form

PART 1: OVERVIEW
DHHS/OADS/DDS/Dental Services — Lori Harding

: Department Ofﬂce/Dmszoanrogram

Nancy Tan — Lisa Munster

| ADS-22-5842
ix Amount ............... 1 10A
- (Contracthmendmenthrant) $962,400 Ad"a“tage CT / RQS # 20210507000000003107
' 1 ;f_l?ro_posed Start Date:' | 07/01/2021 Proposed End Date | 06/30/2022
- Original _S_t_art D_at_eif ------- - Effective Date: '
’Previous End Date: ... -New End Date:
© . ‘Project Start Date:. = :'5_ 'Grantz.S_tajrjt' Date:
L "2 Grant End Date:

| Praveen Pavuluru, DMD, LLC
Bangor, Maine

~...'| General and IV Deep Sedation Dental Services (Specialized
= Dental Services)

E Emergency

F Unsver31ty Cooperatlve PrOJect LOther ;Aﬁiﬁbri'z_ét_i_o:h i I

: SUPPLEMEN

blease respond to ALL

e goods, services or grant

pplement the response in Part |

This agreement is needed to assure provision of comprehensive General and |V Sedation dental services for
individuals with intellectual disabilities or autism served by OADS. Due to the personal and clinical behavioral
characteristics of individuals with intellectual disabilities or autism, 1V Sedation may be needed to perform dental
procedures. These dental procedures are necessary to maintain the overall health of individuals with inteliectual
disabilities or autism. The consumers cannot afford dental services and have no alternative means of getting
dental care.
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DHHS, the Office of Aging and Disability Services, has determined that this Provider is uniquely qualified to
provide these services. The Provider has demonstrated an exceptional level of expertise and ability to serve the
unique needs of individuais with intellectual disabilities or autism, who often have significant communication
and/or behavioral chailenges which compromise their ability to maintain good oral heaith and make delivery of
needed dental services in a clinical office setting particularly difficult. The Provider has also demonstrated the
organizational skills needed to coordinate and work as part of an interdisciplinary team to provide dental
services under 1V Sedation to effectively serve these patients. This Provider has a consistent and excellent
patient safety and satisfaction record serving this clinically difficuit and challenging population. Further,
maintaining continuity of care by the same dental team is crucial fo encouraging ongoing patient compliance with
good oral health practices and maintaining the overall health and well-being of the population served.

Historically, no other Provider has been able or willing to provide the leve! of services required. During a typical
year, dental services are provided to individuals with intellectual disabilities or autism in over 900 patient visits,
Approximately 160 of these patient visits require administration of IV Sedation.

During a previous RFP process in 2008 this Provider was the only dentist who responded.

The provider must have an active license to practice dentistry in the State of Maine from the Maine Board of
Dental Practice, a valid unrestricted Drug Enforcement Administration registration, and valid Basic L.ife Support
and Advanced Cardiac Life Support certifications.

The total agreement costl for these services is based on analysis of the prevailing rates of compensation for the
contracted dentist, dental assistant, dental hygienist, Registered N (RN} Practice Manager, and Certified Nurse
Anesthetist (CRNA), as well as the cost of supplies required to provide the services.

The Department does not intend to issue an RFP for these services.

PART IV: APPROVALS

. Signature of requesting
Department’s Commissioner.
ST (or de&gnee)

| Printed Namg/ l ! Z  Date:| [7- S un <24
j“‘-. Signature of DAKS N DocuSigns R
Procurement Offici aime Scliory

6D6437754DD0459

Pﬂnted Name Jaime Schorr Date: 6/30/2021

By signing Iow/ signify that I approve of this procurement request.
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