DEPARTMENT OF HEALTH AND HUMAN SERVICES
AGREEMENT FOR SPECIAL SERVICES – AMENDMENT

[bookmark: Text1][bookmark: Text3]BY AGREEMENT of both parties this        day of      , 20__, the Agreement for Special Services between the State of Maine, Department of  Health and Human Services, hereinafter called “Department”, and      , hereinafter called “Provider”, is hereby amended as follows:

1. The termination date is extended from                                            to                                       

Reason:  _________________________________________________________________________

2.	The dollar amount of the Agreement is increased/decreased by $                from $                to $               
	
Reason:  _________________________________________________________________________

3.	The Scope of Services is amended as follows (see Attachment A): 

________________________________________________________________________________

4. Agreement Amendment Summary: 

	Original Agreement
	 $       XX,XXX.00 

	
Amendment A      [increase/decrease funding for service name]
	 $       XX,XXX.00

	Revised Total
	 $       XX,XXX.00



All other terms and conditions of the original Agreement dated       	 remain in full force and effect.

IN WITNESS WHEREOF, the Department and Provider, by their duly authorized representatives, have executed this amendment as of the day and year first above written.  
					
	DEPARTMENT OF HEALTH AND HUMAN SERVICES

	
	
	
	
	

	By:
	

	                  Samuel G. Adolphsen

	                  Chief Operating Officer

	

	PROVIDER:  
	

	
	                                  (Provider Name)

	By:
	

	
	(Designated Authority Name and Title)



Approved, State Purchases Review Committee 		                                 	    Date:                      
															
(note:  this section must be completed by using agency)

	Contract Number (CT #)
	
	
	DHHS Agreement #:
	

	Old Agreement Amount:
	[bookmark: Text20]$     
	
	Account Codes/ Appropriation:
	     

	Amount of (Increase or Decrease):
	[bookmark: Text21]$     
	
	Vendor Code:
	

	Revised Agreement Amount:
	[bookmark: Text24]$     
	
	New Termination Date:
	[bookmark: Text23]     



															
DCM Agreement Administrator:
Provider Contact / e-mail: 


ATTACHMENT A
Changes to Agreement Terms and Conditions

(NOTE – USE THE APPROPRIATE TEMPLATE LANGUAGE SECTION(S)…REPEAT AS NEEDED AND/OR MODIFY AS NEEDED FOR EACH SECTION IN THE ORGINAL AGREEMENT THAT NEEDS TO BE CHANGED.  DELETE WHAT IS NOT USED)

Rider _ Section _ is deleted and replaced in its entirety with the following:


Rider _ Section _ is amended as follows:

· Original language:
· Revised Language:


Rider _ Section _ is amended by adding the following language after Page _ Paragraph _:




