AGREEMENT TO PURCHASE SERVICES (BP54-IT)									 

			  AdvantageME CT Number: 				
			  DHHS Agreement Number: 				

STATE OF MAINE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
Agreement to Purchase Services
											    
THIS AGREEMENT, made this _________ day of __________, ______, is by and between the State of Maine, ________________, hereinafter called “Department,” and  _____________________, located at _____________________________________  , telephone number __________________, hereinafter called “Provider”, for the period of _______________ to _______________________.

The AdvantageME Vendor/Customer number of the Provider is ______________________

WITNESSETH, that for and in consideration of the payments and agreements hereinafter mentioned, to be made and performed by the Department, the Provider hereby agrees with the Department to furnish all qualified personnel, facilities, materials and services and in consultation with the Department, to perform the services, study or projects described in Rider A, and under the terms of this Agreement.  The following riders are hereby incorporated into this Agreement and made part of it by reference:

		Rider A 	- Specifications of Work to be Performed
		Rider B-IT 	- Payment and Other Provisions
		Rider D 	- Additional DHHS Requirements
Rider G 	- Identification of Country in Which Contracted Work will be Performed
BAA		- Business Associate Agreement (Requires Signature)
Rider 		- Exceptions

IN WITNESS WHEREOF, the Department and the Provider, by their representatives duly authorized, have executed this agreement in 		 original copies.

DEPARTMENT OF ADMINISTRATIVE AND FINANCIAL SERVICES
				OFFICE OF INFORMATION TECHNOLOGY	

				By:									
					Jim Smith, Chief Information Officer	
									
		and		DEPARTMENT OF HEALTH AND HUMAN SERVICES
				

[bookmark: _GoBack]				By:									
					Samuel G. Adolphsen, Chief Operating Officer	

and 		________________________________________________
				Provider’s Organization Name

				By:									
					Name and Title, Provider Representative
Total Agreement Amount:  $___________________
Approved: 							
Chair, State Purchases Review Committee
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Department Account Coding and Approval For Use by OIT
(As needed, Department completes applicable fields)

Department Name:  ________________________________________________________________
Department Contact Name and Phone Number:  _________________________________________
Address:  _____________________________________________________________________	
Department Internal Agreement Number (if applicable):  ______________________

Agreement Start Date:	  ___________________________	Agreement End Date:  _________________
RFP Number:  _____________________________________
Service/Program Name:  _____________________________
Fixed Asset Name (if applicable):  ________________________________
Fixed Asset Improvement (Y/N)    ________________________________

Type of Agreement
|_| New              	|_| Amendment

	ACCOUNT #
	FY 2010
Encumbrance
	FY 2011
Encumbrance
	Agreement Total
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	Example: 010.18F.0291.01.5312
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Approval Signatures:
Program Administrator:	___________________________________ 	Date: _________________

Finance Approver:  	___________________________________ 	Date: _________________

Department Approver: 	 ___________________________________	Date: _________________


	RIDER A
	SPECIFICATIONS OF WORK TO BE PERFORMED
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