
MARYLAND DEPARTMENT OF HEALTH

OFFICE OF PROCUREMENT AND SUPPORT SERVICES

You have downloaded an OPASS IA document (cover sheet, fund cert or interagency report).  Use of these documents in communication with OPASS regarding an IA is now mandatory.  The documents have been set up as Word forms and include protected fields.  

A few important instructions:

· Use the Tab key on the keyboard (not Enter) to advance from one field to the next.  

· The keyboard combination of Shift+Tab moves the cursor backward one field at a time.

· After advancing to a checkbox field, press the Spacebar on the keyboard (or click the checkbox with the mouse) to fill the box with an X.  

· To remove text from a field, use the Delete key on the keyboard (not Backspace).

MDH FUNDING CERTIFICATION FORM

FOR USE BY AGENCIES AND FACILITIES WITHIN THE DEPARTMENT OF HEALTH 
IAs (Interagency Agreement)
	1.   FORMCHECKBOX 
 IA
	4.  BMO Log Number
	     

	2.   FORMCHECKBOX 
 Option Exercise
	5.  OPASS Number
	     

	3.   FORMCHECKBOX 
 Modification/Amendment
	
	

	
	

	6.  R*STARS FINANCIAL AGENCY NAME:
	     
	10.  DATE PREPARED:
     

	7.  R*STARS AGENCY CODE M00
	     
	APPROP CODE  32.
	     
	

	8.  EXPENDITURE CHARGED TO:
	PCA
	     
	AOBJ
	     
	

	9.  FUNDING SOURCE: 
	     
	

	

	11.  DESCRIPTION OF SERVICE AND PURPOSE:  FORMCHECKBOX 
Human/Service/Education    FORMCHECKBOX 
 Standard    FORMCHECKBOX 
 Information Technology
(Check one and enter description below)      

	12.  REASON (S) WHY YOUR AGENCY OR ANOTHER STATE ENTITY ARE UNABLE TO PROVIDE REQUESTED SERVICES:
     

	13.  ANTICIPATED COST/VALUE
	14.  ESTIMATED ADDITIONAL COST TO STATE
(Personnel, equipment, supplies, payroll, taxes, etc. not paid to this vendor.)  
     

	FY
	  
	\
	     
	
	

	FY
	  
	\
	     
	
	

	FY
	  
	\
	     
	$
	0 FORMTEXT 

0.00

	
	

	FY
	  
	\
	     
	
	TOTAL COST/VALUE
	
	

	FY
	  
	\
	     
	
	

	FY
	  
	\
	     
	
	

	FY
	  
	\
	     
	
	

	
	

	

	15.  START DATE
	     
	

	16.  COMPLETION DATE
	     
	

	17.  OPTION PERIOD(S)
	     
	

	
	

	18.  SELECTED VENDOR'S (FEIN/ADPICS Mail Code) 

     
	19.  CITY & STATE

     

	20.  *By my signature below, I certify that sufficient funds  FORMCHECKBOX 
 have /  FORMCHECKBOX 
 have not been specifically provided in the budget for the services requested, and that the services are for State use.  In either case, funds will be available from the following source(s):

	
	FY
	PCA CODE
	AOBJECT
	FEDERAL GRANT TRACKING #
	
	AMOUNT

	a.
	  
	     
	     
	     
	
	a.
	$
	     
	

	b.
	  
	     
	     
	     
	
	b.
	$
	     
	

	c.
	  
	     
	     
	     
	
	c.
	$
	     
	

	d.
	  
	     
	     
	     
	
	d.
	$
	     
	

	e.
	  
	     
	     
	     
	
	e.
	$
	     
	

	TOTAL: 
	
	$
	0 FORMTEXT 

0.00

	

	
	

	TITLE
	PRINT NAME
	SIGNATURE
	PHONE #
	DATE

	21.  REQUESTOR
	     
	     
	     
	     

	22.  AGENCY FISCAL OFFICER*
	     
	     
	     
	     

	23.       
	     
	     
	     
	     

	24.       
	     
	     
	     
	     


  If indirect costs are charged, indicate % 


Rev. 3/2018

