
MARYLAND DEPARTMENT OF HEALTH
OFFICE OF PROCUREMENT AND SUPPORT SERVICES
Dear Colleague:

You have downloaded an OPASS Interagency Agreement (IA) Modification template.  This template has been developed by the Office of Procurement and Support Services (OPASS) with advice and support from the AAG’s office and program procurement staff.  This template is formatted in Microsoft Word and is compatible for use with versions 97 through 2010.    There are some things you need to know when using this template:

First, this is just a template, and not all possible IA Modification circumstances may be covered by this template. While some language may be changed, we recommend that you utilize the standardized language included in this template, along with any language specific to your IA Modification.  Since the IA Modification template has been approved, formal legal review of the individual IA Modifications is not required.  Nonetheless, you should consult with your AAG on any matters of particular concern.  Your unit’s Procurement Officer may require that you submit the IA Modification for approval prior to submitting to the Government for signatures.  

You will notice throughout the document (red) colored text in parentheses.  These are instructions to you. Please do not leave the instructions in the document.  

Additionally, a table was used to create the structure of the document.  If you are not able to see the gridlines of the table (essentially, the table boundaries), follow the instructions below to view them.  Note: Gridlines are only able to be viewed on screen; they will not display when the document is printed.  Only borders will display when printed.  When you download, copy, or paste, text and tables may move around on the page.  Please clean up text and tables to ensure a professional look (e.g., check for font type and size consistency, review formatting, use spell check, use grammar check, check the attachment count, review pagination, etc.), and remove this instruction page. You, the author of the IA Modification, are responsible for the ultimate content and appearance of the document.

To display table gridlines in Word 2007 or 2010:

1. Click inside the table.  The Table Tools section displays at the end of the ribbon.  
Note: Make sure to scroll to at least Page 2, as the first page (with instructions) does not contain a table.  
2. On the ribbon, click Table Tools Layout tab | Table group | View Gridlines button.  All gridlines should now display for any table in the document.  
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Any questions regarding this template may be submitted to the Department’s Procurement Officer in OPASS.

STANDARD MODIFICATION FORM

MARYLAND DEPARTMENT OF HEALTH 
STANDARD INTERAGENCY (IA) AGREEMENT

 (Set forth below is the standard modification form.  Please be advised that this is just a form.  Your modification may require additional or different language.  You are strongly encouraged to work with your procurement officer and your Assistant Attorney General prior to sending to the Government for signature.) 
	Whereas on
	
	,  20
	
	an Interagency Agreement (IA) entitled

	
	 was

	entered into between
	

	hereinafter called the “Government”, and the

	
	, a unit of the Maryland Department of Health 

	hereinafter called the “Department”; and

	Whereas, the IA commenced on
	
	, and was to

	terminate on
	
	; with an original agreement amount

	of 
	
	; and

	Whereas, due to various circumstances the Government and the Department now wish to modify certain portions of this IA.  

Now therefore, the Government and the Department agree that:

1) The original IA identified above is hereby modified in accordance with the terms and conditions contained in this document.  

2) Except as modified by the terms and conditions on the attached page(s), all provisions of the original IA shall remain in full force and effect.  
3) The specific terms and conditions which constitute the modification(s) are set forth in item numbers 4, 5, 6, and 7 on this page and on any other attached pages of this document.

	4) The effective date of this modification shall be
	
	.

	5) The term of this IA shall now be
	
	.

	
	(If term remains unchanged, enter “same.”)
	

	6) The dollar amount of this modification (if any) is 
	
	.

	7) The adjusted IA dollar total, including this modification amount, will be

	
	
	.(If this modification is at no cost, enter last valid 

	
	adjusted IA amount.)


	Additional terms and conditions which constitute the modification(s) to the previously referenced IA:



	Original:

	

	Previous Actions: (modifications, options exercised, etc.)

	

	Current Actions:


	In acknowledgement of the afore mentioned, these authorized representatives of the Government and the Department do hereby indicate their consent.  

	For the Government
For the Department
BY:

Secretary, Department of Health & Mental Hygiene

Or

BY:

BY:

Signature

Signature of Designee



Title (Type or Print)

Title (Type or Print)



Date of Signing

Date of Signing

eMM Vendor No.


IAAR No.


(internal OPASS use only)
OPASS No.


BPO No.


FEIN No.
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