Guidelines for Amendment Justification Memorandum Responses

General Instructions  

The contract amendment justification memorandum is required for all contract amendments, regardless of whether a contract amendment requires internal or external approval.  Use division letterhead when the contract amendment requires department approval.  

Header Instructions

To

All contract amendments require a justification memorandum; however, this memorandum is reviewed by many approvers.  Address “To” For the Record.

From

Enter the appropriate name and title agreed upon by the division.  For example, this could be the division director, COE Chair, or contract manager.  Enter the division name.

Date

Enter the current month, date, and year. 

Subject 

On the first line, enter the DHHS Contract System number.

On the second line, for divisions with internal tracking contract numbers, enter the division contract number.

One the third line, enter the amendment number.

One the fourth line, enter the Contractor name.

Question Instructions

Question 1

Respond to section A and section B for all contract amendments.

1A.
Select reason for the contract amendment.  

Check one or more boxes, as applicable to the amendment, and provide an explanation in section B to support your response.  

1B.
Explain the selected item(s) in section A.  For example, two new requirements are added to complete an existing project within the original scope of work.  The two new requirements will take an additional 6 months to complete and cost $5,000.  Then briefly explain why the two new requirements were added and how cost was determined as reasonable.   In section A, you would of checked three boxes.  One, changes to contract period of time – extend the termination date.  Two, changes to the original scope of work – add new requirements.  Third, changes to the funding amount – increase funds.

Question 2

Respond to section A and section B for all contract amendments.

2A.
Enter the original beginning date and ending date of the contract.  

2B. 
Enter the estimated amendment beginning date and amendment ending date. 

Question 3

Contract Amendment Funding Information

3A.
Contract Amendment Funding and Total Contract Amount:

Enter the amount, percentage, and name of the source of funds supporting the contract amendment. Include any required Contractor match. Enter the specific name for all funding sources such as State, Contractor required match or the name of private donated funds.  If using federal funds, specify the applicable official CFDA Program Title, the associated CFDA# and the federal award number.  Do not list “FEDERAL” as a funding source title 
NOTE: The percentage for a funding source is always 100 % unless the funding source requires a match.) 

“Required Match”- does the Contractor have to spend funds in order to receive funds from the Division?  Other (contributed) funds or “Contractor contributions” are funds the Contractor is spending over and above the amount expected to receive from the Division and any required amount of match funds.

In the second table, enter the contract amount prior to this amendment.  Enter total contract amendment amount of all funds supporting the contract and enter new total contract amount.  List other (contributed) funds separately, if applicable.) Add lines as needed.    

3B.
Fiscal year funding information.

Enter by state fiscal year (SFY), each company #, account #, center # and amount used to support the contract amendment funding.  Enter the amount that is federal, state or other for each account/center.  Add lines as needed.  Entries should be separated by each state fiscal year covered during the contract period. This information is for DHHS Contract System state fiscal year tracking, not necessarily the actual budgeted breakdown, if multi-year contract.  The amounts will not necessarily match NCAS, as NCAS is actual payment amounts.  Add additional lines as needed.  

Other funds may include, but are not limited to, private donations or transfers from other divisions/departments, Contractor required match or receipts.  

The SFY is July 1 to June 30. Use the following as a guideline: 7/1/05 – 6/30/06 = SFY 2006.  If the contract amendment period covers more than one SFY, the contract amendment total must be split between each SFY using the Contract Administrator’s best estimate of anticipated expenditures per year.  

NOTE:  If the Contract Administrator requests a “No Cost Extension” amendment to extend the contract period into another SFY, remember to adjust the original estimated amounts to include the new SFY.

3C.
Program Name, Service Title and Service Type Information by Fiscal Year Funding.  

Copy the SFY, Company #, Account #, Center # and Amount from the chart above into the chart.  Enter by each amount the Program Name, Service Title and Service Type.  Add lines as needed.

Program Name is the name as identified in the pre-Open Window Program Management Database (PMD).  Even though Open Window does not use the Program Name, this information is needed to identify the records in the DHHS Contracts Database.

Service Title (or Service Name, as it is known in Open Window) – this is the new Service Name given to projects in Open Window.  

Service Type is the nature of the service provided and it should match the one identified in the pre-Open Window Program Management Database (PMD).  But, there may be exceptions where the PMD does not accurately reflect the nature of the service being provided.  In those cases, please mark the Service Type which accurately describes the services provided.  
If this contract is not providing a program related service then enter “not applicable”.
NOTE: Contact your division contract manager for Program Management Database names.
If this is a new or not listed program, contact your division contract manager.  The division contract manager will email Karen.Jarman@dhhs.nc.gov in the Office of Procurement and Contract Services.  Karen Jarman will coordinate with Office of Policy and Planning.  Below is a list of definitions for all current program related service types.  
Service Type - Program Related Services:

· Cash Assistance: financial assistance provided directly to beneficiaries who satisfy eligibility requirements with no restrictions imposed on the recipient as to how the money is spent. 

· Coupon:  certificates used to obtain a discount on merchandise or services.
· Direct Loan:  direct cash loans to organizations and individuals for various purposes for a specific period of time with reasonable expectation of repayment.

· Direct Medical Service: reimbursement for or provision of direct medical care that clients personally receive. 

· Direct Service:  any other direct client service, excluding food/nutrition, medical care, training, education, transportation, or any of the other options listed above.

· Education:  services designed to teach and instruct clients, participants or students.

· Food/nutrition:  direct provision/vouchers/payments for food.

· Marketing/Media:  an effort to reach a target audience with a specific message through media.
· Other:  for service types not defined in this list. 

· Program Administration/Support:  personnel, supplies or activities specifically designated for a particular program.


· Program Evaluation:  activities to determine a program’s effectiveness or success.

· Research:  Activities in and around the collection of information about a particular subject.
· Training:  activities designed to impart specific knowledge and skills to clients needed to perform a job, change behaviors, or enhance life skills.

· Transportation:  direct provision of transportation or vouchers/payments for transporting individuals to and from services, medical appointments, etc. 


· Voucher:  a form or check indicating a credit against future purchases or expenditures.
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