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Gerard Lee Lamour ADS-20-2550 CT 10A 20200331*2723 $90,500.00

State of Maine
Procurement Justification Form

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

INSTRUCTIONS: Please provide the requested information in the white spaces below.
R ' PART I: OVERVIEW

" ﬁi _' DHHS/OADS/DDS/Independent Living Supports

1 Lora Blackwell & Nancy Tan

| ADS-20-2550

| $90,500.00 ~ Advantage CT/RQS #: | 20200331000000002723
i 3‘?Proposed Start Date: | 04/01/2020
Original Start Date:
- Original End Date::
el Pro;ect Start Date;§
L PrOJect End Date:f‘

',:_.3 Gerard Lee Lamour
“1 New Gloucester, Maine

o F’roposed End.Date: | 03/31/2022
" New Start Date;.
" New End Date:.
Grant Start Date:”
“Grant End Date:

::5 Independent Living Supports

EiEmemeng. e

_ Other Authorizaon

PART llI: SUPPLEMENTAL QUESTIONS

-Please respond to ALL

FUmversnty Cooperative Project -~ L

The agreement is necessary to provide Supported Living services to an individual with intellecfual disabilities or
autism to ensure that the individual served can continue to reside in the most integrated setting of the
individual's choosing. The individual receiving these services is at risk of abuse, neglect, or exploitation. The
Department has a responsibility and authority under 34-B M.R.S., Behavioral and Developmental Services, to
provide services and protect individuals with intellectual disabilities or autism.
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State of Maine
Procurement Justification Form

UESTIONS

Supported Living providers are trained to meet the needs of individuals with intellectual disabilities or autism.
FProviders are selected through the person-centered planning process to provide Supported Living services.
Continuity of service is desired.

This provider is a registered nurse able to provide necessary services and supports for an individual with
intellectual disability and other medical conditions that require a high level of care. This provider is responsible
for the care of this individual 24 hours a day, 7 days a week. There are no other providers willing or able to
provide the level of care needed. This is the only provider who has agreed to provide these medically necessary
services. The absence of this service increases the risk of institutionalism for the recipient of the services.

The rate for this contract is $110.00 dollars a day, significantly lower than the state’s portion of the daily rate
paid to a MaineCare enrolled agency for per diem group home services. In 2019 the total MaineCare funds paid
for this individual's previcus group home placement was $223,838.51, with the federal government paying 63.8
percent of that cost and the state paying the 36.2 percent.

The individual receiving the services has chosen this setting and provider as the preferred setting to reduce risk
of institutionalism. The Department does not intent {o issue an RFP for these services.

. _PART IV: APPROVALS

By signin el%fgnify that I approve of this procurement request.

o PrmtedNa '(é / / A o \ /__.’_.'_-}';':bat_éf:_f' G- .(}m_,,_xzé
- Signature of DAES | X~ r WVlb [(an v

. Procurement Official= .
S0 Printed Name:,| laurie Affpgorecsec. ' Date: p/2/2020
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