
Original FTE: 0  Original Amount: $5,375.02 
Expended Amount: $0.00   Balance: $5,375.02 

Reimbursable Cost: $5,375.02  Status: Pending
 

Current FTE:   0 Current Amount:   5375.02

Offset:   0 Source:  

Delete    

151 - Fringe Benefits (Category 1. Direct Care / Program Staff)
Original FTE: 0  Original Amount: $8,446.08 

Expended Amount: $0.00   Balance: $8,446.08 
Reimbursable Cost: $8,446.08  Status: Pending

 
Current FTE:   0 Current Amount:   8446.08

Offset:   0 Source:  

Delete    

204 - Staff Training (Category 2. Other Direct Care/Program
Resources)

Original FTE:   Original Amount: $1,000.00 
Expended Amount: $0.00   Balance: $1,000.00 

Reimbursable Cost: $1,000.00  Status: Pending
 

Current FTE:   N/A Current Amount:   1000

Offset:   0 Source:  

Delete    

205 - Staff Mileage/Travel (Category 2. Other Direct Care/Program
Resources)

Original FTE:   Original Amount: $500.00 
Expended Amount: $0.00   Balance: $500.00 

Reimbursable Cost: $500.00  Status: Pending
 

Current FTE:   N/A Current Amount:   500

Offset:   0 Source:  

Delete    

215 - Program Supplies, Materials and Expendable Items of
Equipment and Furnishings (Category 2. Other Direct
Care/Program Resources)

Original FTE:   Original Amount: $1,000.00 
Expended Amount: $0.00   Balance: $1,000.00 

Reimbursable Cost: $1,000.00  Status: Pending
 

Current FTE:   N/A Current Amount:   1000

Offset:   0 Source:  

Delete    

216 - Program Support (Category 2. Other Direct Care/Program
Resources)

Original FTE:   Original Amount: $1,000.00 
Expended Amount: $0.00   Balance: $1,000.00 

Reimbursable Cost: $1,000.00  Status: Pending
 

Current FTE:   N/A Current Amount:   1000

Offset:   0 Source:  

Delete    

https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=605c5c73ffc838f4a52fdf4157b15141
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=771ac9a134f3b197751678e1e7126938
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=69d31935a9f8595d04bedc37019571a7
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=5e0f3f9d0a9da9f309fad7ec8e92e717
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=e0fb07e22d39a07b63c54ab6352076db
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=7eaa72d988a0fe1bc3db56fef3d5d4e3


410 - Agency and Program Administration and Support (Category
4. Administrative Support)

Original FTE:   Original Amount: $11,292.90 
Expended Amount: $0.00   Balance: $11,292.90 

Reimbursable Cost: $11,292.90  Status: Pending
 

Current FTE:   N/A Current Amount:   11292.9

Offset:   0 Source:  

Delete    

Finalize  Save Changes  Delete Line Item Budget  Add Line Item Budget Component
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award

03/28/2024

GREATER LAWRENCE FAMILY HEALTH CENTER INC
1 GRIFFIN BROOK DR STE 101
METHUEN, MA 01844-1865

INTF2902M04180725085

This letter is to inform you that the Massachusetts Department of Public Health, Bureau of Community Health
and Prevention is amending your contract as indicated below:

Future Years

Current Year

Previous Years

The contract will be in effect through 06/30/2025.  The effective start date of the contract amendment shall be the
anticipated start date specified in the Standard Contract Form or a later date the Standard Contract Form has been
executed by an authorized signatory of the Department of Public Health.

Alex Gomez at
alex.gomez@mass.gov.

The contract total maximum obligation is $889,375.00.

Amendment Reason: Funding Increase

07/01/2024

07/01/2023

07/01/2017

06/30/2025

06/30/2024

06/30/2023

$105,400.00

$135,400.00

$648,575.00



STANDARD CONTRACT FORM

 signature

CONTRACTOR AUTHORIZED SIGNATORY LISTING (CASL)

signature

contract package,

signature

Deandra Russo at
Deandra.russo@mass.gov.

Ruth Blodgett

Bureau of Community Health and Prevention

Deandra Russo
 at Deandra.russo@mass.gov, 04/04/2024.



4/11/2024

Sharon Dyer
Director, Purchase of Service





FY: Amendment # (if Applicable): _____________ If Federal Funds, 

PURCHASE OF SERVICE – ATTACHMENT 1:  PROGRAM COVER PAGE
PROGRAM INFORMATION

Contractor Name:  Department Name:
Massachusetts Department of Public Health

Program Type:  Document ID #: 

Program Name: UFR Program:

Program Address:  MMARS Program Code:  

City/State/Zip: Other Reference Information (Information Purposes Only):

Contact Person:   
Telephone:   

Contact Person:   
Telephone:     

FISCAL TERMS

____________

FUNDING SUMMARY

Prior Years Current Years Future Years

FY Amount FY Amount FY Amount

Total: Total: Total:

Multi Years Total:

Current Max Obligation:  $_______________      Unit Rate:  $________ per ________       # Billable Units:  _________

Additional Payment or Price Specifications:

2024

GREATER LAWRENCE FAMILY HEALTH CENTER INC

Tob Cntl Community Coalitions

Tobacco Cessation Program

1 Griffin Brook Dr. Suite 101

Methuen  MA 01844

Sandra Silva

4770

INTF2902M04180725085

Deandra Russo

857-363-0475

180725

7/1/2017 6/30/2025

7/1/2017 6/30/2025

******Refer to RFR for options to renew and for the years for each option*******

✔

N/A

✔

✔

2019 $95,000.00
2024 $135,400.00

2020 $95,000.00
2021 $120,000.00
2022 $138,175.00
2023 $105,400.00

2018 2025 $105,400.00$95,000.00

$648,575.00 $135,400.00 $105,400.00

$889,375.00



INTF2902M04180725085

FY24 Amendment:  Will fund a community-based upstream project to address social determinants of health related to
tobacco use in vulnerable populations. This budget also includes updates to line items to account for correct FTE and
administrative costs.

Contract Amendment - Increase



M04 Standard Contract and M04/M78 Engagement Contract Budget Form

Fiscal Year:
Vendor Name:

Contract ID:
Budget #

UFR# Program Component 
UFR# Codes on Tab below

Current 
FTE

Current Amount Amendment  Amount 
+/-

New FTE New Amount Offset Amount *Offset Funding 
Source

Amended/New Budget 
Reimbursement Total

Budget Narrative 
ALT + ENTER for  return 

101 Program Manager 0.15 $11,786.00 -$3,535.95 0.10 $8,250.05 $8,250.05 Time for program supervision & oversight. Supports Program 
Director by providing technical assistance and capacity building. 
Repomsible for budget and budget ammendments. 

102 Program Director 1 $65,000.00 1.00 $65,000.00 $65,000.00 Reviews the work plan and progress, new initiatives, meetings, 
works with coalitions and the lesgilative delegation.

$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00

150 Payroll Taxes $5,375.02 $45.48 $5,420.50 $5,420.50 Payroll taxes are calculated at 7.4%
151 Fringe Benefits $8,446.08 -$5,200.42 $3,245.66 $3,245.66 Fringe benefits are calculated at 1.7%
Total Program Staff 1.15 $90,607.10 -$8,690.89 1.10 $81,916.21 $0.00 $81,916.21
301 Program Facilities $0.00 $0.00
390 Facilities Operations $0.00 $0.00
Total Occupancy $0.00 $0.00 $0.00 $0.00 $0.00
201 Consultant $0.00 $0.00
202 Temporary Help $0.00 $0.00
203 Prov. Reimb/Stipends $0.00 $0.00
204 Staff Training $1,000.00 $500.00 $1,500.00 $1,500.00 Funds to pay for registration to racial justice, health equity, 

community engagement, and tobacco trainings. 
205 Staff mileage/travel $500.00 $0.00 $500.00 $500.00 Reinburses program staff for travel in the Northeast CP region 

acording to policy. 
206 Subcontract $0.00 $22,062.00 $22,062.00 $22,062.00 Upstram Project for Suenos Basketball and GroundWork 

Lawrence. Scholarships will be offered to students who cannot 
afford to participate in tournaments and several events out of 
the community .Specialized workshops aimed at improving body 
and mental well-being. Individuals lacking financial resources are 
eligible to receive brand new sneakers. The funds obtained will 
allow for an increase in the number of program participants.
The Quit line bags provided will be provided to parents and 
youth, containing informational materials and resources from 
the clearing house. Acess to community garders will be provided 
as well as Vouchers for local fresh fruits and vegetables to aid in 
food insecurities. 

207  Meals $0.00 $0.00
212 Provision of Material Goods $0.00 $0.00
213 Data Processing $0.00 $0.00
215 Program Supplies $1,000.00 $500.00 $1,500.00 $1,500.00 Funding will be used for supplies needed to promote the 

program and connect to community organizations. 
Total Non Personal Exp. $2,500.00 $23,062.00 $25,562.00 $0.00 $25,562.00
216 Program Support $1,000.00 $14,612.70 $15,612.70 $15,612.70 Upstram project for GLFHC Re-Entry Program. Quit line bags 

provided will serve as a startup kit for a healthier life, containing 
a one-year gym membership to promote healthy habits and offer 
a variety of classes such as strength training, conditioning, and 
yoga to benefit both the body and mind.
 As an additional incentive, new sneakers will be provided to 
mark the beginning of their healthy journey
Costs directly associated with the program, such as office 
supplies and other costs associated with specialized program 
needs
Costs directly assoicated with the program ($200.00), such as 
office suppliesand other costs associated with specialized 
program needs. 

Total Direct Administrative 
Exp.

$1,000.00 $14,612.70 $15,612.70 $0.00 $15,612.70

SUBTOTAL PROGRAM COSTS $94,107.10 $28,983.81 $123,090.91 $0.00 $123,090.91

410 Agency Admin. Support 
Allocation

12.0% $11,292.90 $1,016.19 10% $12,309.09 $12,309.09 GLFHC uses the 10% de minimus federal indirect cost rate for 
Admin Support on all grant awards as of FY24 

PROGRAM TOTAL $105,400.00 $30,000.00 $135,400.00 $0.00 $135,400.00

AMENDMENTS ONLY

This updated budget includes additional funding for a community-based upstream project to address social determinants of health related to tobacco use in vulnerable populations. This budget also includes updates to line items to account for correct FTE and administrative costs. 

REASON FOR CONTRACT/ENGAGEMENT AMENDMENT  -  Enter Below 
ALT + ENTER for return 

FY24

Greater Lawrence Family 
Health Center, Inc. 
INTF2902M04180725085

1
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Health Resources in Action  -  INTF2902M04180725086 

Line Item Amendment 

 

 

From: Gomez, Alex (DPH) <Alex.Gomez@mass.gov> 
Sent: Tuesday, July 23, 2024 3:23 PM 
To: Baptiste, Linda (DPH) <linda.baptiste@mass.gov> 
Subject: FW: Request Amendment 
  
Hi Linda, 
 
This is approved. 
 
Thanks, 
Alex Gomez 
In office: M, T, W, Th. 
  
 
-----Original Message----- 
From: donotreply@state.ma.us <donotreply@state.ma.us> 
Sent: Monday, July 22, 2024 3:28 PM 
To: Gomez, Alex (DPH) <Alex.Gomez@mass.gov> 
Subject: Request Amendment 
 
 
 
CR- Line Item Budget Change Request 
 
------------------------------------------------------------------------------ 
 
Contract Number: INTF2902M04180725086 
 
Contracting Agency Name: DPH-Tobacco Control Program 
 
Contracting Provider Name: Health Resources in Action 
 
Provider Email address:  
 
Contract Maximum Obligation: $160,000.00 
 
Current Capacity Limit:          New Capacity Limit: 
 
Reason : HRiA is requesting a line-item amendment for Contract ID INTF2902M04180725086. The purpose of 
this amendment is to increase 
216 Program Support ($2,126.66) by $1,500, new total $3,626.66. This line is being increased to cover costs 
associated with the annual Tobacco Free Mass Membership. ($500) and additional Program Support costs 



associated with HRiA's allocated expenses. 
Allocated Expenses are budgeted at a percentage and actual costs incurred are billed, these expenses are 
trending higher than originally anticipated. 
Decrease line 101 Program Manager (FTE adjusted from .98 to .95 this is due as less Staff time was needed to 
complete project work then originally anticipated 
 
The total amount of HRiA’s line-item amendment request is $1,500.00 or less than 1% of the maximum 
obligation. 
 
Budget Number: 1 
 
Budget Maximum Obligation: $160,000.00         
 
Existing UFR Components:      Old Amount:         Change:             New Amount:         
101-Program Function          $67,245.25          ($1,500.00)         $65,745.25          
 
138-Program Support,          $1,107.43           $0.00               $1,107.43           
 
150-Payroll Taxes             $6,409.33           $0.00               $6,409.33           
 
151-Fringe Benefits           $12,405.53          $0.00               $12,405.53          
 
201-Direct Care Prog          $3,900.00           $0.00               $3,900.00           
 
204-Staff Training            $706.61             $0.00               $706.61             
 
205-Staff Mileage/Tr          $350.00             $0.00               $350.00             
 
206-Subcontracted Di          $45,000.00          $0.00               $45,000.00          
 
207-Meals                     $1,000.00           $0.00               $1,000.00           
 
215-Program Supplies          $393.95             $0.00               $393.95             
 
216-Program Support           $2,126.66           $1,500.00           $3,626.66           
 
301-Program Faciliti          $3,319.95           $0.00               $3,319.95           
 
390-Facilities Opera          $1,035.29           $0.00               $1,035.29           
 
410-Agency and Progr          $15,000.00          $0.00               $15,000.00          
 
 
 
 
 
 
Budget Total:                                                         $160,000.00         
 



Health and Human Services

 Contract

 » Contract Summary
 » Fund Allocations
 » Amendments
» Line Item Budgets
 » Affiliates
 » Activities
 » Participating
Organizations
 » Account Mapping
Rules

Contract# INTF2902M04180725086 - 2024 - CT - Health
Resources in Action

Master Contract Number: INTF2902M04180725086  
Fiscal Year: 2024  Contract Type: COST  

MMARS Version Number: 12  EIM Version Number: 131 
 
Budget Number Activity Code Activity Name

1    4770  Tobacco Control Community
Coalitions 

 
Select
Accounting
Line

Current
Amount

Commodity
Line Number

Accounting
Line Number

Appropriation
Number Effective From Effective To

$58,813.49  7  1  45131112  07/01/2023   06/30/2024  

Add Accounting Line  Delete Accounting Line

 

Line Item Budget Components
You have successfully updated the record.

Budget Maximum
Obligation: $160,000.00 

Line Item Budget Total: $160,000.00 
Remaining Amount: $0.00 

Modified By: Alex Gomez 
Modified Date: 07/23/2024 10:56 AM 

Created By: Miriam Clementi 
Created Date: 07/03/2023 02:46 PM 
Comments:  

 
101 - Program Function Manager (Category 1. Direct Care /
Program Staff)

Original FTE: 0  Original Amount: $68,945.22 
Expended Amount: $52,719.00   Balance: $13,025.94 
Deficiency Amount: $0.00 
Reimbursable Cost: $65,745.25  Status: Final

 
Current FTE:   0.95 Current Amount:   65745.25

Offset:   0 Source:  

Delete    

138 - Program Support, Housekeeping, Maintenance, Janitorial,
Groundskeeper, Driver, Cook (Category 1. Direct Care / Program
Staff)

Original FTE: 0.02  Original Amount: $1,107.43 
Expended Amount: $735.00   Balance: $371.91 
Deficiency Amount: $0.00 

Staff Name : Alex Gomez Organization Name : DPH-Tobacco Control Program  Mass.Gov Home   State Government   State Online
Services

     Home  Billing  Contracts  Credentials  Report  Help  Logout
Current Location:  Contracts:  Contract Search > Contract Summary > Line Item Budgets Main > Line Item Budgets Summary
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Reimbursable Cost: $1,107.43  Status: Final
 

Current FTE:   0.02 Current Amount:   1107.43

Offset:   0 Source:  

Delete    

150 - Payroll Taxes (Category 1. Direct Care / Program Staff)
Original FTE: 0  Original Amount: $6,032.71 

Expended Amount: $4,351.00   Balance: $2,057.56 
Deficiency Amount: $0.00 
Reimbursable Cost: $6,409.33  Status: Final

 
Current FTE:   0 Current Amount:   6409.33

Offset:   0 Source:  

Delete    

151 - Fringe Benefits (Category 1. Direct Care / Program Staff)
Original FTE: 0  Original Amount: $11,362.48 

Expended Amount: $9,784.00   Balance: $2,621.45 
Deficiency Amount: $0.00 
Reimbursable Cost: $12,405.53  Status: Final

 
Current FTE:   0 Current Amount:   12405.53

Offset:   0 Source:  

Delete    

201 - Direct Care Program Consultants (Category 2. Other Direct
Care/Program Resources)

Original FTE:   Original Amount: $3,900.00 
Expended Amount: $900.00   Balance: $3,000.00 
Deficiency Amount: $0.00 
Reimbursable Cost: $3,900.00  Status: Final

 
Current FTE:   N/A Current Amount:   3900

Offset:   0 Source:  

Delete    

204 - Staff Training (Category 2. Other Direct Care/Program
Resources)

Original FTE:   Original Amount: $61.34 
Expended Amount: $94.00   Balance: $612.56 
Deficiency Amount: $0.00 
Reimbursable Cost: $706.61  Status: Final

 
Current FTE:   N/A Current Amount:   706.61

Offset:   0 Source:  

Delete    

205 - Staff Mileage/Travel (Category 2. Other Direct Care/Program
Resources)

Original FTE:   Original Amount: $20,600.00 
Expended Amount: $0.00   Balance: $350.00 
Deficiency Amount: $0.00 
Reimbursable Cost: $350.00  Status: Final

 
Current FTE:   N/A Current Amount:   350

Offset:   0 Source:  

https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=bb0ad38947752a5df1dd75d420580740
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=e142ec29bbfb210ebfd93f08978f8835
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=9450cab2062b5fd0915ac67a676f943e
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Delete    

206 - Subcontracted Direct Care (Category 2. Other Direct
Care/Program Resources)

Original FTE:   Original Amount: $20,600.00 
Expended Amount: $15,000.00   Balance: $30,000.00 
Deficiency Amount: $0.00 
Reimbursable Cost: $45,000.00  Status: Final

 
Current FTE:   N/A Current Amount:   45000

Offset:   0 Source:  

Delete    

207 - Meals (Category 2. Other Direct Care/Program Resources)
Original FTE:   Original Amount: $1,000.00 

Expended Amount: $829.00   Balance: $170.75 
Deficiency Amount: $0.00 
Reimbursable Cost: $1,000.00  Status: Final

 
Current FTE:   N/A Current Amount:   1000

Offset:   0 Source:  

Delete    

215 - Program Supplies, Materials and Expendable Items of
Equipment and Furnishings (Category 2. Other Direct
Care/Program Resources)

Original FTE:   Original Amount: $103.21 
Expended Amount: $152.00   Balance: $241.47 
Deficiency Amount: $0.00 
Reimbursable Cost: $393.95  Status: Final

 
Current FTE:   N/A Current Amount:   393.95

Offset:   0 Source:  

Delete    

216 - Program Support (Category 2. Other Direct Care/Program
Resources)

Original FTE:   Original Amount: $1,414.81 
Expended Amount: $2,126.00   Balance: $1,500.00 
Deficiency Amount: $0.00 
Reimbursable Cost: $3,626.66  Status: Final

 
Current FTE:   N/A Current Amount:   3626.66

Offset:   0 Source:  

Delete    

301 - Program Facilities (Category 3. Occupancy)
Original FTE:   Original Amount: $3,191.41 

Expended Amount: $2,467.00   Balance: $852.49 
Deficiency Amount: $0.00 
Reimbursable Cost: $3,319.95  Status: Final

 
Current FTE:   N/A Current Amount:   3319.95

Offset:   0 Source:  

Delete    

390 - Facilities Operation, Maintenance, Equipment and Furnishing
(Category 3. Occupancy)

https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=c452a8f6541d90874920fe2428205fcd
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=d4d94efa8c97771759c6f93bea11c3d8
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=525dfbc655d8424a5bf3370894c6cdd4
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=52821caff9f8e890cc255239538d729d
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=51121e09b6c03318c8131eac17fefd06
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=556c7be5fa6df9ac9d9e42816ae20d20


Original FTE:   Original Amount: $976.30 
Expended Amount: $784.00   Balance: $251.09 
Deficiency Amount: $0.00 
Reimbursable Cost: $1,035.29  Status: Final

 
Current FTE:   N/A Current Amount:   1035.29

Offset:   0 Source:  

Delete    

410 - Agency and Program Administration and Support (Category
4. Administrative Support)

Original FTE:   Original Amount: $16,956.52 
Expended Amount: $11,241.00   Balance: $3,758.27 
Deficiency Amount: $0.00 
Reimbursable Cost: $15,000.00  Status: Final

 
Current FTE:   N/A Current Amount:   15000

Offset:   0 Source:  

Delete    

Finalize  Save Changes  Delete Line Item Budget  Add Line Item Budget Component
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Health Resources in Action -  INTF2902M04180725086 – Line Item Amendment 

 
Gomez, Alex (DPH) 
To:Baptiste, Linda (DPH) 

Tue 2/27/2024 3:26 PM 
Hello Linda, 
 
This is approved. Let me know if you have any questions. 
 
Thanks, 
Alex Gomez 
In office: M, T, W, Th. 
  
 
-----Original Message----- 
From:  
Sent: Wednesday, February 21, 2024 11:47 AM 
To: Gomez, Alex (DPH) <Alex.Gomez@mass.gov> 
Subject: Request Amendment 
 
 
CR- Line Item Budget Change Request 
------------------------------------------------------------------------------ 
 
Contract Number: INTF2902M04180725086 
Contracting Agency Name: DPH-Tobacco Control Program Contracting Provider Name: Health Resources in 
Action Contract Maximum Obligation: $160,000.00 
Current Capacity Limit:          New Capacity Limit: 
Reason : HRiA is requesting a line item amendment for Contract # INTF2902M04180725086. HRiA is 
requesting to move $1,000 from 215 Program Supplies as we won't be using all the funds here due to less 
supplies needed to 207 Meals. We are requesting this change to cover costs of the CBPR Celebration (held on 
10/12/23) and for other future events were meals are required. The total amount of HRiA?s line item request 
is $1,000 or less than 1% of the maximum obligation. 
 
Budget Number: 1 
Budget Maximum Obligation: $160,000.00         
 
Existing UFR Components:      Old Amount:         Change:             New Amount:         
101-Program Function          $67,245.25          $0.00               $67,245.25          
 
138-Program Support,          $1,107.43           $0.00               $1,107.43           
 
150-Payroll Taxes             $6,409.33           $0.00               $6,409.33           
 
151-Fringe Benefits           $12,405.53          $0.00               $12,405.53          
 
201-Direct Care Prog          $3,900.00           $0.00               $3,900.00           
 
204-Staff Training            $706.61             $0.00               $706.61             
 
205-Staff Mileage/Tr          $350.00             $0.00               $350.00             
 
206-Subcontracted Di          $45,000.00          $0.00               $45,000.00          
 
215-Program Supplies          $1,393.95           ($1,000.00)         $393.95             



 
216-Program Support           $2,126.66           $0.00               $2,126.66           
 
301-Program Faciliti          $3,319.95           $0.00               $3,319.95           
 
390-Facilities Opera          $1,035.29           $0.00               $1,035.29           
 
410-Agency and Progr          $15,000.00          $0.00               $15,000.00          
 
 
 
 
New UFR Components:         FTE:    Offset:     Source:             New Amount:         
 
207-Meals                             $0.00                           $1,000.00           
 
 
Budget Total:                                                         $160,000.00         

 



Health and Human Services

 Contract

 » Contract Summary
 » Fund Allocations
 » Amendments
» Line Item Budgets
 » Affiliates
 » Activities
 » Participating
Organizations
 » Account Mapping
Rules

Contract# INTF2902M04180725086 - 2024 - CT - Health
Resources in Action

Master Contract Number: INTF2902M04180725086  
Fiscal Year: 2024  Contract Type: COST  

MMARS Version Number: 11  EIM Version Number: 128 
 
Budget Number Activity Code Activity Name

1    4770  Tobacco Control Community
Coalitions 

 
Select
Accounting
Line

Current
Amount

Commodity
Line Number

Accounting
Line Number

Appropriation
Number Effective From Effective To

$89,313.86  7  1  45131112  07/01/2023   06/30/2024  

Add Accounting Line  Delete Accounting Line

 

Line Item Budget Components
You have successfully updated the record.

Budget Maximum
Obligation: $160,000.00 

Line Item Budget Total: $160,000.00 
Remaining Amount: $0.00 

Modified By: Alex Gomez 
Modified Date: 02/27/2024 03:24 PM 

Created By: Miriam Clementi 
Created Date: 07/03/2023 02:46 PM 
Comments:  

 
101 - Program Function Manager (Category 1. Direct Care /
Program Staff)

Original FTE: 0  Original Amount: $68,945.22 
Expended Amount: $34,499.14   Balance: $32,746.11 

Reimbursable Cost: $67,245.25  Status: Final
 

Current FTE:   0.98 Current Amount:   67245.25

Offset:   0 Source:  

Delete    

138 - Program Support, Housekeeping, Maintenance, Janitorial,
Groundskeeper, Driver, Cook (Category 1. Direct Care / Program
Staff)

Original FTE: 0.02  Original Amount: $1,107.43 
Expended Amount: $735.52   Balance: $371.91 

Reimbursable Cost: $1,107.43  Status: Final
 

Staff Name : Alex Gomez Organization Name : DPH-Tobacco Control Program  Mass.Gov Home   State Government   State Online
Services

     Home  Billing  Contracts  Credentials  Report  Help  Logout
Current Location:  Contracts:  Contract Search > Contract Summary > Line Item Budgets Main > Line Item Budgets Summary
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Current FTE:   0.02 Current Amount:   1107.43

Offset:   0 Source:  

Delete    

150 - Payroll Taxes (Category 1. Direct Care / Program Staff)
Original FTE: 0  Original Amount: $6,032.71 

Expended Amount: $2,801.75   Balance: $3,607.58 
Reimbursable Cost: $6,409.33  Status: Final

 
Current FTE:   0 Current Amount:   6409.33

Offset:   0 Source:  

Delete    

151 - Fringe Benefits (Category 1. Direct Care / Program Staff)
Original FTE: 0  Original Amount: $11,362.48 

Expended Amount: $6,225.59   Balance: $6,179.94 
Reimbursable Cost: $12,405.53  Status: Final

 
Current FTE:   0 Current Amount:   12405.53

Offset:   0 Source:  

Delete    

201 - Direct Care Program Consultants (Category 2. Other Direct
Care/Program Resources)

Original FTE:   Original Amount: $3,900.00 
Expended Amount: $900.00   Balance: $3,000.00 

Reimbursable Cost: $3,900.00  Status: Final
 

Current FTE:   N/A Current Amount:   3900

Offset:   0 Source:  

Delete    

204 - Staff Training (Category 2. Other Direct Care/Program
Resources)

Original FTE:   Original Amount: $61.34 
Expended Amount: $87.15   Balance: $619.46 

Reimbursable Cost: $706.61  Status: Final
 

Current FTE:   N/A Current Amount:   706.61

Offset:   0 Source:  

Delete    

205 - Staff Mileage/Travel (Category 2. Other Direct Care/Program
Resources)

Original FTE:   Original Amount: $20,600.00 
Expended Amount: $0.00   Balance: $350.00 

Reimbursable Cost: $350.00  Status: Final
 

Current FTE:   N/A Current Amount:   350

Offset:   0 Source:  

Delete    

206 - Subcontracted Direct Care (Category 2. Other Direct
Care/Program Resources)

Original FTE:   Original Amount: $20,600.00 
Expended Amount: $15,000.00   Balance: $30,000.00 

Reimbursable Cost: $45,000.00  Status: Final
 

https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=8ead10c2b366f59963573a02bf0e0d61
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https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=19890107800632f11433889ebcccb2a3
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=984d8a92755ccf49e124088f3f649d19


Current FTE:   N/A Current Amount:   45000

Offset:   0 Source:  

Delete    

207 - Meals (Category 2. Other Direct Care/Program Resources)
Original FTE:   Original Amount: $1,000.00 

Expended Amount: $0.00   Balance: $1,000.00 
Reimbursable Cost: $1,000.00  Status: Final

 
Current FTE:   N/A Current Amount:   1000

Offset:   0 Source:  

Delete    

215 - Program Supplies, Materials and Expendable Items of
Equipment and Furnishings (Category 2. Other Direct
Care/Program Resources)

Original FTE:   Original Amount: $103.21 
Expended Amount: $145.35   Balance: $248.60 

Reimbursable Cost: $393.95  Status: Final
 

Current FTE:   N/A Current Amount:   393.95

Offset:   0 Source:  

Delete    

216 - Program Support (Category 2. Other Direct Care/Program
Resources)

Original FTE:   Original Amount: $1,414.81 
Expended Amount: $970.29   Balance: $1,156.37 

Reimbursable Cost: $2,126.66  Status: Final
 

Current FTE:   N/A Current Amount:   2126.66

Offset:   0 Source:  

Delete    

301 - Program Facilities (Category 3. Occupancy)
Original FTE:   Original Amount: $3,191.41 

Expended Amount: $1,591.25   Balance: $1,728.70 
Reimbursable Cost: $3,319.95  Status: Final

 
Current FTE:   N/A Current Amount:   3319.95

Offset:   0 Source:  

Delete    

390 - Facilities Operation, Maintenance, Equipment and Furnishing
(Category 3. Occupancy)

Original FTE:   Original Amount: $976.30 
Expended Amount: $466.68   Balance: $568.61 

Reimbursable Cost: $1,035.29  Status: Final
 

Current FTE:   N/A Current Amount:   1035.29

Offset:   0 Source:  

Delete    

410 - Agency and Program Administration and Support (Category
4. Administrative Support)

Original FTE:   Original Amount: $16,956.52 
Expended Amount: $7,263.42   Balance: $7,736.58 

https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=e700b09160d8f2fbddda7d868b29560f
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=8ec62ad01a301a31851f009cf9820707
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=e6dc6fce18ded3ea8281077b299d9fcc
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=92818ba1093e3f525e015c729408f6a5
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=e8498bb9325ea93f26564790880b72fd
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=57cf5498a3913db7038af1540815f21c


Reimbursable Cost: $15,000.00  Status: Final
 

Current FTE:   N/A Current Amount:   15000

Offset:   0 Source:  

Delete    

Finalize  Save Changes  Delete Line Item Budget  Add Line Item Budget Component
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award

12/19/2023

HEALTH RESOURCES IN ACTION, INC.
2 BOYLSTON ST FLOOR 4
BOSTON, MA 02116-4737

INTF2902M04180725086

This letter is to inform you that the Massachusetts Department of Public Health, Bureau of Community Health
and Prevention is amending your contract as indicated below:

Future Years

Current Year

Previous Years

The contract will be in effect through 06/30/2025.  The effective start date of the contract amendment shall be the
anticipated start date specified in the Standard Contract Form or a later date the Standard Contract Form has been
executed by an authorized signatory of the Department of Public Health.

Alex Gomez at
alex.gomez@mass.gov.

The contract total maximum obligation is $1,120,160.53.

Amendment Reason: Funding Increase

07/01/2024

07/01/2023

07/01/2017

06/30/2025

06/30/2024

06/30/2023

$130,000.00

$160,000.00

$830,160.53



STANDARD CONTRACT FORM

 signature

CONTRACTOR AUTHORIZED SIGNATORY LISTING (CASL)

signature

contract package,

signature

Deandra Russo at
Deandra.russo@mass.gov.

Ruth Blodgett

Bureau of Community Health and Prevention

Deandra Russo
 at Deandra.russo@mass.gov, 12/29/2023.



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME:
MMARS Department Code:

Legal Address: (W-9, W-4): Business Mailing Address:

Contract Manager: Billing Address (if different):  

E-Mail:

Phone:

Fax:
Contractor Vendor Code: 

Phone:
Fax:

Vendor Code Address ID (e.g. “AD001”):   AD .
(Note: The Address Id Must be set up for EFT payments.)

MMARS Doc ID(s):

RFR/Procurement or Other ID Number: 

___
, 20 .

__ $ .

PROMPT PAYMENT DISCOUNTS (PPD):  Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must 
identify a PPD as follows: Payment issued within 10 days _ _% PPD; Payment issued within 15 days % PPD; Payment issued within 20 days % PPD; Payment 
issued within 30 days % PPD. If PPD percentages are left blank, identify reason: __agree to standard 45 day cycle __ statutory/legal or Ready Payments (G.L. c. 29, § 
23A); __ only initial payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)
BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: (Enter the Contract title, purpose, fiscal year(s) and a detailed description of the scope 
of performance or what is being amended for a Contract Amendment.  Attach all supporting documentation and justifications.)

, 20 ,
,  20 ,

AUTHORIZING SIGNATURE FOR THE CONTRACTOR:

X: . Date:  . 
(Signature and Date Must Be Handwritten At Time of Signature)

Print Name: . 
Print Title: . 

AUTHORIZING SIGNATURE FOR THE COMMONWEALTH: 

X: . Date:  . 
(Signature and Date Must Be Handwritten At Time of Signature)

Print Name: . 
Print Title: . 

E-Mail:

Contract Manager:

HEALTH RESOURCES IN Department of Public Health

2 BOYLSTON ST FLOOR 4 BOSTON, MA 02116-4737 250 Washington Street, Boston MA 02108

Stacey Chacker

Deandra Russo

Deandra.russo@mass.govVC6000158359

857-363-0475

617-624-5017
INTF2902M04180725086

180725

06/30
30,000.00

1,120,160.53

Maximum Obligation Change

06/30

25

001

DPHACTION, INC.

✔

25

✔

✔

12/20/2023

Sharon Dyer
Director, Purchase of Service



FY: Amendment # (if Applicable): _____________ If Federal Funds, 

PURCHASE OF SERVICE – ATTACHMENT 1:  PROGRAM COVER PAGE
PROGRAM INFORMATION

Contractor Name:  Department Name:
Massachusetts Department of Public Health

Program Type:  Document ID #: 

Program Name: UFR Program:

Program Address:  MMARS Program Code:  

City/State/Zip: Other Reference Information (Information Purposes Only):

Contact Person:   
Telephone:   

Contact Person:   
Telephone:     

FISCAL TERMS

____________

FUNDING SUMMARY

Prior Years Current Years Future Years

FY Amount FY Amount FY Amount

Total: Total: Total:

Multi Years Total:

Current Max Obligation:  $_______________      Unit Rate:  $________ per ________       # Billable Units:  _________

Additional Payment or Price Specifications:

2024

HEALTH RESOURCES IN ACTION, INC.

Tob Cntl Community Coalitions

Tobacco Cessation Program

95 BERKLEY STREET

BOSTON MA 02116

Stacey Chacker

4770

INTF2902M04180725086

Deandra Russo

857-363-0475

180725

7/1/2017 6/30/2025

7/1/2017 6/30/2025

******Refer to RFR for options to renew and for the years for each option*******

✔

N/A

✔

✔

2019 $90,000.00
2024 $160,000.00

2020 $90,000.00
2021 $120,000.00
2022 $130,000.00
2023 $310,160.53

2018 2025 $130,000.00$90,000.00

$830,160.53 $160,000.00 $130,000.00

$1,120,160.53



Commonwealth of Massachusetts 
CONTRACTOR AUTHORIZED SIGNATORY LISTING

This form is jointly issued and published by the Office of the Comptroller (CTR) and the Operational Services Division (OSD) as the default form for all Commonwealth 
Departments when another form is not prescribed by regulation or policy.  

Page 1 of 1 

Signature for Corporation (C or S), Partnership, Trust/Estate, Limited Liability Company  
(must match Form W-9 tax classification)

Contractor Legal Name Contractor Vendor/Customer Code 

INSTRUCTIONS: Any Contractor (other than a sole-proprietor or an individual contractor) must provide a listing of individuals who
are authorized as legal representatives of the Contractor who can sign contracts and other legally binding documents related to the 
contract on the Contractor’s behalf. In addition to this listing, any state department may require additional proof of authority to sign 
contracts on behalf of the Contractor, or proof of authenticity of signature (a notarized signature that the Department can use to verify
that the signature and date that appear on the Contract or other legal document was actually made by the Contractor’s authorized
signatory, and not by a representative, designee or other individual.)

For privacy purposes DO NOT ATTACH any documentation containing personal information, such as bank account numbers, social 
security numbers, driver’s licenses, home addresses, social security cards or any other personally identifiable information that you do 
not want released as part of a public record. The Commonwealth reserves the right to publish the names and titles of authorized
signatories of contractors.

There are three types of electronic signatures that will be accepted on this form: 1) Traditional “wet signature” (ink on paper); 2) 
Electronic signature that is either: a. hand drawn using a mouse or finger if working from a touch screen device; or b. An
upload picture of the signatory’s hand drawn signature; 3) Electronic signature affixed using a digital tool such as Adobe
Sign or DocuSign. Typed text of a name not generated by a digital tool, computer generated cursive, or an electronic symbol are not 
acceptable forms of electronic signature.

Authorized 
Signatory Name

Signature (Signature
as it will appear on contract 

or other documents)

Title Phone 
Number

Email Address

Acceptance of any payment under a Contract or Grant shall operate as a waiver of any defense by the Contractor challenging 
the existence of a valid Contract due to an alleged lack of actual authority to execute the document by the signatory.

I certify that I am a responsible authorized officer of the Contractor and as an authorized officer of the Contractor I certify that the 
names of the individuals identified on this listing are current as of the date of execution and that these individuals are authorized to   
sign contracts and other legally binding documents related to contracts with the Commonwealth of Massachusetts on behalf of the 
Contractor. I understand and agree that the Contractor has a duty to ensure that this listing is immediately updated and communicated 
to any state department with which the Contractor does business whenever the authorized signatories above retire, are otherwise 
terminated from the Contractor’s employ, have their responsibilities changed resulting in their no longer being authorized to sign 
contracts with the Commonwealth or whenever new signatories are designated.

Please note you cannot self-certify your own signature as a single signer listed above.

Signature Date

Print Name Phone Number

Title Email Address

A copy of this listing must be attached to the “record copy” of a contract filed with the department.

VC6000158359



INTF2902M04180725086

FY24 increase will be used to find 2-3 community based organizations that work with the Asian American and Pacific
Islander communities in the Metro Boston region. Each organization will be tasked with gathering information from the
community about what topic areas they prioritize and the types of solutions they would like to see while still promoting
tobacco cessation and focusing in on a social determinant of health.

Contract Amendment - Increase



M04 Standard Contract and M04/M78 Engagement Contract Budget Form

Fiscal Year:
Vendor Name:

Contract ID:
Budget #

UFR# Program Component 
UFR# Codes on Tab below

Current 
FTE

Current Amount Amendment  Amount 
+/-

New FTE New Amount Offset Amount *Offset Funding 
Source

Amended/New Budget 
Reimbursement Total

Budget Narrative 
ALT + ENTER for  return 

101 Program Manager 0 $68,945.22 -$49,057.16 $0.27 $19,888.06 $19,888.06
Adjusted to be Edgar Duran Elmudesi only at .27 FTE over the 
fiscal year as he transitions out of the role.

101 Program Manager 0 $47,357.19 $0.71 $47,357.19 $47,357.19
Lex Vazquez, at .71 FTE over the fiscal year as he transitions into 
the role.

138 Program Support 0 $0.00 $1,107.43 $0.02 $1,107.43 $1,107.43 Webpage Development/IT Team at .02 FTE
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00

150 Payroll Taxes $6,032.71 $376.62 $6,409.33 $6,409.33 Payroll Tax calculated at 9.38%
151 Fringe Benefits $11,362.48 $1,043.05 $12,405.53 $12,405.53 Fringe calculated at 18.15%
Total Program Staff 0 $86,340.41 $827.13 $87,167.54 $0.00 $87,167.54

301 Program Facilities $3,191.41 $128.54 $3,319.95 $3,319.95
Facilities lease and depreciation allocated costs (calculated by FTE)

390 Facilities Operations $976.30 $58.99 $1,035.29 $1,035.29

Includes allocated costs associated with depreciation, utilities, 
office maintenance, equipment rental, and insurance (calculated 
by FTE)

Total Occupancy $4,167.71 $187.53 $4,355.24 $0.00 $4,355.24
201 Consultant $3,900.00 $3,900.00 $3,900.00 Artists/Consultant 
202 Temporary Help $0.00 $0.00
203 Prov. Reimb/Stipends $0.00 $0.00

204 Staff Training $61.34 $645.27 $706.61 $706.61
Includes shared professional development allocated costs 
(calculated by FTE) and direct staff training expenses

205 Staff mileage/travel $356.00 -$6.00 $350.00 $350.00
Local travel for presentations, community events, and in-person 
meetings in the Metro Boston region

206 Subcontract $20,600.00 $24,400.00 $45,000.00 $45,000.00
Grant Awards (3, $5,000 grants already paid plus additional 3 new 
awards of up to 10k)

207  Meals $0.00 $0.00
212 Provision of Material Goods $0.00 $0.00
213 Data Processing $0.00 $0.00

215 Program Supplies $103.21 $1,290.74 $1,393.95 $1,393.95

Includes allocated costs associated with program supplies 
(calculated by FTE) and direct supplies necessary for programming

Total Non Personal Exp. $21,120.55 $30,230.01 $51,350.56 $0.00 $51,350.56

216 Program Support $1,414.81 $711.85 $2,126.66 $2,126.66

Shared program support expenses including services fees, tel. & 
internet, equipment rental, and insurance (calculated by FTE)

Total Direct Administrative 
Exp. $1,414.81 $711.85 $2,126.66 $0.00 $2,126.66

SUBTOTAL PROGRAM COSTS $113,043.48 $31,956.52 $145,000.00 $0.00 $145,000.00
410 Agency Admin. Support 
Allocation $16,956.52 -$1,956.52 $15,000.00 $15,000.00

Indirect calculated at 15% (not charged to subgrants)

PROGRAM TOTAL $130,000.00 $30,000.00 $160,000.00 $0.00 $160,000.00

AMENDMENTS ONLY

The additional $30,000 will be used to find 2-3 community based organizations that work with the Asian American and Pacific Islander communities in the Metro Boston region. Each organization will be tasked with gathering information from the communtiy about what topic areas they prioritize and the types of 
solutions they would like to see while still promoting tobacco cessation and focusing in on a social determinant of health.

REASON FOR CONTRACT/ENGAGEMENT AMENDMENT  -  Enter Below 
ALT + ENTER for return

2024
Health Resources in Action, 

Inc.
INTF2902M04180725086



Health and Human Services

 Contract

 » Contract Summary
 » Fund Allocations
 » Amendments
» Line Item Budgets
 » Affiliates
 » Activities
 » Participating
Organizations
 » Account Mapping
Rules

Contract# INTF2902M04180725086 - 2024 - CT - Health
Resources in Action

Master Contract Number: INTF2902M04180725086  
Fiscal Year: 2024  Contract Type: COST  

MMARS Version Number: 11  EIM Version Number: 125 
 
Budget Number Activity Code Activity Name

1    4770  Tobacco Control Community
Coalitions 

 
Select
Accounting
Line

Current
Amount

Commodity
Line Number

Accounting
Line Number

Appropriation
Number Effective From Effective To

$160,000.00  7  1  45131112  07/01/2023   06/30/2024  

Add Accounting Line  Delete Accounting Line

 

Line Item Budget Components
You have successfully updated the record.

Budget Maximum
Obligation: $160,000.00 

Line Item Budget Total: $160,000.00 
Remaining Amount: $0.00 

Modified By: Deandra Russo 
Modified Date: 12/27/2023 01:33 PM 

Created By: Miriam Clementi 
Created Date: 07/03/2023 02:46 PM 
Comments:  

 
101 - Program Function Manager (Category 1. Direct Care /
Program Staff)

Original FTE: 0  Original Amount: $68,945.22 
Expended Amount: $0.00   Balance: $67,245.25 

Reimbursable Cost: $67,245.25  Status: Final
 

Current FTE:   0.98 Current Amount:   67245.25

Offset:   0 Source:  

Delete    

138 - Program Support, Housekeeping, Maintenance, Janitorial,
Groundskeeper, Driver, Cook (Category 1. Direct Care / Program
Staff)

Original FTE: 0.02  Original Amount: $1,107.43 
Expended Amount: $0.00   Balance: $1,107.43 

Reimbursable Cost: $1,107.43  Status: Final
 

Staff Name : Deandra Russo Organization Name : Department of Public Health  Mass.Gov Home   State Government   State Online
Services

     Home  Contracts  Credentials  Report  Help  Logout
Current Location:  Contracts:  Contract Search > Contract Summary > Line Item Budgets Main > Line Item Budgets Summary

http://www.mass.gov/eohhs/
https://www.mass.gov/
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ManageContractSelect.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractFundAllocation.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractAmendment.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsMain.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/SubContractorsList.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractPrograms.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractApplicableFacility.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Exception.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/MasterContractSummary.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=8a073a37104eedd75422285fe82c880a
https://www.mass.gov/
https://www.mass.gov/topics/your-government
https://www.mass.gov/service-details/online-services
https://www.mass.gov/service-details/online-services
https://hhsvgapps03var.hhs.state.ma.us/esmeim/AdministratorHome.m?s=b
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractSearch.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/NonGovtOrganizationSearch.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Reports.m
https://www.mass.gov/enterprise-invoiceservice-management-eim-esm
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Logout.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractSearchResults.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ManageContractSelect.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsMain.m


Current FTE:   0.02 Current Amount:   1107.43

Offset:   0 Source:  

Delete    

150 - Payroll Taxes (Category 1. Direct Care / Program Staff)
Original FTE: 0  Original Amount: $6,032.71 

Expended Amount: $0.00   Balance: $6,409.33 
Reimbursable Cost: $6,409.33  Status: Final

 
Current FTE:   0 Current Amount:   6409.33

Offset:   0 Source:  

Delete    

151 - Fringe Benefits (Category 1. Direct Care / Program Staff)
Original FTE: 0  Original Amount: $11,362.48 

Expended Amount: $0.00   Balance: $12,405.53 
Reimbursable Cost: $12,405.53  Status: Final

 
Current FTE:   0 Current Amount:   12405.53

Offset:   0 Source:  

Delete    

201 - Direct Care Program Consultants (Category 2. Other Direct
Care/Program Resources)

Original FTE:   Original Amount: $3,900.00 
Expended Amount: $0.00   Balance: $3,900.00 

Reimbursable Cost: $3,900.00  Status: Final
 

Current FTE:   N/A Current Amount:   3900

Offset:   0 Source:  

Delete    

204 - Staff Training (Category 2. Other Direct Care/Program
Resources)

Original FTE:   Original Amount: $61.34 
Expended Amount: $0.00   Balance: $706.61 

Reimbursable Cost: $706.61  Status: Final
 

Current FTE:   N/A Current Amount:   706.61

Offset:   0 Source:  

Delete    

205 - Staff Mileage/Travel (Category 2. Other Direct Care/Program
Resources)

Original FTE:   Original Amount: $20,600.00 
Expended Amount: $0.00   Balance: $350.00 

Reimbursable Cost: $350.00  Status: Final
 

Current FTE:   N/A Current Amount:   350

Offset:   0 Source:  

Delete    

206 - Subcontracted Direct Care (Category 2. Other Direct
Care/Program Resources)

Original FTE:   Original Amount: $20,600.00 
Expended Amount: $0.00   Balance: $45,000.00 

Reimbursable Cost: $45,000.00  Status: Final
 

https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=4c0693521dfe9d67bf87466c4945da35
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=6bdb7f2b306bc4a16546067f492ace7e
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=aebf384218c347ae9cf2b738da10244a
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=b9fd82706851a0e0911981f78e315d78
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=f6d2967082957538a2e55030837efc6f
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=af172ef5e152c389b8e0807a11fec715


Current FTE:   N/A Current Amount:   45000

Offset:   0 Source:  

Delete    

215 - Program Supplies, Materials and Expendable Items of
Equipment and Furnishings (Category 2. Other Direct
Care/Program Resources)

Original FTE:   Original Amount: $103.21 
Expended Amount: $0.00   Balance: $1,393.95 

Reimbursable Cost: $1,393.95  Status: Final
 

Current FTE:   N/A Current Amount:   1393.95

Offset:   0 Source:  

Delete    

216 - Program Support (Category 2. Other Direct Care/Program
Resources)

Original FTE:   Original Amount: $1,414.81 
Expended Amount: $0.00   Balance: $2,126.66 

Reimbursable Cost: $2,126.66  Status: Final
 

Current FTE:   N/A Current Amount:   2126.66

Offset:   0 Source:  

Delete    

301 - Program Facilities (Category 3. Occupancy)
Original FTE:   Original Amount: $3,191.41 

Expended Amount: $0.00   Balance: $3,319.95 
Reimbursable Cost: $3,319.95  Status: Final

 
Current FTE:   N/A Current Amount:   3319.95

Offset:   0 Source:  

Delete    

390 - Facilities Operation, Maintenance, Equipment and Furnishing
(Category 3. Occupancy)

Original FTE:   Original Amount: $976.30 
Expended Amount: $0.00   Balance: $1,035.29 

Reimbursable Cost: $1,035.29  Status: Final
 

Current FTE:   N/A Current Amount:   1035.29

Offset:   0 Source:  

Delete    

410 - Agency and Program Administration and Support (Category
4. Administrative Support)

Original FTE:   Original Amount: $16,956.52 
Expended Amount: $0.00   Balance: $15,000.00 

Reimbursable Cost: $15,000.00  Status: Final
 

Current FTE:   N/A Current Amount:   15000

Offset:   0 Source:  

Delete    

Finalize  Save Changes  Delete Line Item Budget  Add Line Item Budget Component

 

https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=8edeea6bd551eb6d4516a646d116d7fc
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=3f6b68d97dc6bd23c9723ae3b7d10ee1
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=5450c7e3c31713786af1ff19f8290da3
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=00540900f5ff46cfdb64d17bb1dd383a
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=bd22221a0cc9c475936985dee3068572
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=ebc4a2b1189bf38dd360aa85cca91dd8
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Subcontractors must agree to the Terms and Conditions set forth in the RFR, which is part of this contract. Subcontracts 
must be in writing, in accordance with Section 9 of the Commonwealth Terms and Conditions or the Commonwealth 
Terms and Conditions for Human and Social Services.  All subcontracts must be available for review by authorized agents 
of the Commonwealth. DPH may require the submission of any subcontract at any time during the contract period. 

Updated: 3/5/20

SUBCONTRACTOR IDENTIFICATION LIST FOR DIRECT CARE SERVICES 
(206) Subcontracted Direct Care: Client care or other program services which are a primary and integral part of the total program but 
which are furnished to the program, under contract, by a separate program of another provider. 

Provider Name:   Health Resources in Action, Inc.         

DPH Program Name:   MTCP Tobacco Free Community Partnership

COMMONWEALTH OF MASSACHUSETTS 
DEPARTMENT OF PUBLIC HEALTH

FY   24
Contract ID    INTF29024M04180725086

Submitted by:      Date:        Phone: 
Provider/Vendor Authorized Signature 
Steven Ridini
Print Name 

Approved by:      Date:        Phone:       
DPH Program Manager 
     
Print Name 

INSTRUCTIONS:  
Providers/vendors must complete and submit to DPH at the time of initial contract execution for each fiscal year AND when 
subcontract dollars and/or vendors/providers are added or deleted. (Including line item adjustments).This form must be 
signed by the DPH program representative to indicate program approval PRIOR TO the execution of said subcontract(s). 

Providers are to complete this form for each fiscal year when subcontracted $ are budgeted in UFR Code 206.  
Providers are to complete this form with any amendments including line items that modify UFR Code 206. 
Identify the Subcontractor and Federal ID number along with $ amounts and description of service provided in less 
than 200 words (Individuals are not recorded on this form, they belong in UFR Code 201 consultants) 
$ identified as TBD will require status updates which POS will request quarterly 

Subcontractor Name FEIN Subcontract 
Amount 

Type of Service provided and number of 
service units, if applicable TBD  

Cape Verdean Association of 
Boston 30-0774430 $5,000 Completion of the CBPE work and distribution 

through September.
Dudley Street Neighborhood 
Initiative 04-2859066 $5,000 Completion of the CBPE work and distribution 

through September.

Project RIGHT 04-3265420 $5,000 Completion of the CBPE work and distribution 
through September.

TBD TBD $30,000
2-3 community based organizations who work 
with, and are trusted by, AAPI communities in 
the Metro Boston Region will be a part of a

        $         

        $         

TOTAL: $45,000
This total # must = the total 206 amount on the 

PURCHASE OF SERVICE ATTACHMENT 3 budget 
sheet

Alex Gomez

01/08/2023 617-549-3420

Print Name 

   
DPH Progra



The Commonwealth of Massachusetts 
Executive Office of Health and Human Services 

Department of Public Health 
250 Washington Street, Boston, MA 02108-4619 

R/E: Contract #: 

Listed below is the contract budgeted funding amounts:

If you have questions about your award please contact your program manager 

MAURA T. HEALEY 
Governor  

KIMBERLEY DRISCOLL 
Lieutenant Governor 

KATHLEEN E. WALSH  
Secretary

ROBERT GOLDSTEIN, MD, PhD  
Commissioner

Tel: 617-624-6000 
www.mass.gov/dph 

05/09/2023

HEALTH RESOURCES IN ACTION, INC.
2 BOYLSTON ST FLOOR 4

INTF2902M04180725086

This letter is to inform you that the Massachusetts Department of Public Health, Bureau of Community Health
and Prevention is amending your contract as indicated below:

Future Years

Current Year

Previous Years

The contract will be in effect through 06/30/2025.  The effective start date of the contract amendment shall be the
anticipated start date specified in the Standard Contract Form or a later date the Standard Contract Form has been
executed by an authorized signatory of the Department of Public Health.

Patricia Henley at
patricia.henley@mass.gov.

The contract total maximum obligation is $1,090,160.53.

Amendment Reason: Funding Increase

07/01/2023

07/01/2022

07/01/2017

06/30/2025

06/30/2023

06/30/2022

$260,000.00

$310,160.53

$520,000.00

DocuSign Envelope ID: F466025F-5BC7-4CEA-97BE-B5F6CAB58753



• STANDARD CONTRACT FORM

This form must be signed with an authorized signature, dated and returned via email scan. Do not use 

correction fluid anywhere on the forms.

All attachments must be completed for your contract package to be processed.

• CONTRACTOR AUTHORIZED SIGNATORY LISTING (CASL)

A Contractor Authorized Signatory Listing (CASL) form must be signed with an authorized signature, 

dated and returned via email scan for each new contract or amendment contract package.

Enclosed please find a Standard Contract package for you to review, sign and return via email scan. Please take 
note of the following: 

If you have any questions about your contract package, please contact 

Please sign with an authorized signature and return the contract package via email scan to       
ttttttttttttttttttttttttttttttttt                                          no later than close of business 

Sincerely, 

Bureau Director  

Acceptable forms of Authorized signatures: 
1. Traditional hand drawn “wet signature” (ink on paper);
2. Scan Copy of hand drawn signature
3. Electronic signature that is either:

a. Hand drawn using a mouse or finger if working from a touch screen device;
b. An uploaded picture of the signatory’s hand drawn signature

4. Electronic signatures affixed using a digital tool such as Adobe Sign or DocuSign
Please Note: 
The typed text of a signature even in computer-generated cursive script, or an electronic symbol, are not 
acceptable forms of electronic signature.  

Deandra Russo at
Deandra.russo@mass.gov.

Ruth Blodgett

Bureau of Community Health and Prevention

Deandra Russo
 at Deandra.russo@mass.gov, 05/19/2023.
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM 

(Updated 07/21/2021) Page 1 of 1

This form is jointly issued and published by the Office of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational
Services Division (OSD) as the default contract for all Commonwealth Departments when another form is not prescribed by regulation or policy. The Commonwealth deems void 
any changes made on or by attachment (in the form of addendum, engagement letters, contract forms or invoice terms) to the terms in this published form or to the Standard 
Contract Form Instructions and Contractor Certifications, the Commonwealth Terms and Conditions, the Commonwealth Terms and Conditions for Human and Social 
Services or the Commonwealth IT Terms and Conditions, which are incorporated by reference herein. Additional non-conflicting terms may be added by Attachment. 
Contractors are required to access published forms at CTR Forms: https://www.macomptroller.org/forms. Forms are also posted at OSD Forms: https://
www.mass.gov/lists/osd-forms.

CONTRACTOR LEGAL NAME:  COMMONWEALTH DEPARTMENT NAME:  
MMARS Department Code:  

Legal Address: (W-9, W-4):  Business Mailing Address:   

Contract Manager:  Billing Address (if different):  

E-Mail:

Phone: 

Fax:  
Contractor Vendor Code: 

Phone: 
Fax:  

Vendor Code Address ID (e.g. “AD001”):   AD              .  
(Note: The Address Id Must be set up for EFT payments.) 

MMARS Doc ID(s): 

RFR/Procurement or Other ID Number: 

___   NEW CONTRACT 
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) 
   Statewide Contract (OSD or an OSD-designated Department)  
   Collective Purchase (Attach OSD approval, scope, budget)  
   Department Procurement (includes all grants 815 CMR 2.00) (Solicitation 
    Notice or RFR, and Response or other procurement supporting documentation) 
  Emergency Contract  (Attach justification for emergency, scope, budget) 
   Contract Employee (Attach Employment Status Form, scope, budget) 
   Other Procurement Exception: (Attach authorizing language, legislation with 
    specific exemption or earmark, and exception justification, scope and budget)

___  CONTRACT AMENDMENT 
          , 20       . Enter Current Contract End Date Prior to 

Amendment:  Enter Amendment Amount: $   . (or “no change”)  
AMENDMENT TYPE: (Check one option only. Attach details of Amendment changes.)
   Amendment to Scope or Budget (Attach updated scope and budget)
   Interim Contract (Attach justification for Interim Contract and updated scope/budget)          
r Contract Employee (Attach any updates to scope or budget)
   Other Procurement Exception (Attach authorizing language/justification and updated
   scope and budget)

The Standard Contract Form Instructions, Contractor Certifications and the following Commonwealth Terms and Conditions document is incorporated by reference into this Contract 
and are legally binding: (Check ONE option):       Commonwealth Terms and Conditions       Commonwealth Terms and Conditions For Human and Social Services         Commonwealth IT Terms and Conditions  

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be 
supported in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00.   
__ Rate Contract (No Maximum Obligation.  Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.) 
_x_ Maximum Obligation Contract  Enter Total Maximum Obligation for total duration of this Contract (or new Total if Contract is being amended). $              .   

PROMPT PAYMENT DISCOUNTS (PPD):  Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must 
identify a PPD as follows:  Payment issued within 10 days ____% PPD; Payment issued within 15 days ____% PPD; Payment issued within 20 days ____% PPD; Payment 
issued within 30 days ____% PPD.  If PPD percentages are left blank, identify reason: __agree to standard 45 day cycle _x_ statutory/legal or Ready Payments (G.L. c. 29, § 
23A); __ only initial payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.) 
BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: (Enter the Contract title, purpose, fiscal year(s) and a detailed description of the scope 
of performance or what is being amended for a Contract Amendment.  Attach all supporting documentation and justifications.)  

ANTICIPATED START DATE: (Complete ONE option only) The Department and Contractor certify for this Contract, or Contract Amendment, that Contract obligations:

 1. may be incurred as of the Effective Date (latest signature date below) and no obligations have been incurred prior to the Effective Date.
2. may be incurred as of
3. were incurred as of     

               , 20      , a date LATER than the Effective Date below and no obligations have been incurred prior to the Effective Date. 
       ,   20       , a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are

authorized to be made either as settlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are 
attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of                , 20       , with no new obligations being incurred after this date unless the Contract is properly amended, 
provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claim or dispute, for completing 
any negotiated terms and warranties, to allow any close out or transition performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS:  Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or 
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required 
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all certifications 
required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required 
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or 
incorporated by reference herein according to the following hierarchy of document precedence, this Standard Contract Form, the Standard Contract Form Instructions, Contractor 
Certifications, the applicable Commonwealth Terms and Conditions, the Request for Response (RFR) or other solicitation, the Contractor’s Response, and additional negotiated terms, 
provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor’s Response only if made using the process outlined in 801 CMR 
21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective Contract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: 

X: .   Date:  . 
(Signature and Date Must Be Handwritten At Time of Signature) 

Print Name:   . 
Print Title: . 

AUTHORIZING SIGNATURE FOR THE COMMONWEALTH: 

X: .   Date:  6/26/2023 . 
(Signature and Date Must Be Handwritten At Time of Signature) 

Print Name: Lisa Mustacchio . 
Print Title: Deputy Director, POS . 

attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

E-Mail:

Contract Manager:  

HEALTH RESOURCES IN Department of Public Health

2 BOYLSTON ST FLOOR 4 BOSTON, MA 02116-4737 250 Washington Street, Boston MA 02108

Deandra.russo@mass.govVC6000158359

857-363-0475

617-624-5017

INTF2902M04180725086

180725

06/30

266,900.53

1,090,160.53

Maximum Obligation and Duration Change

23

001

DPHACTION, INC.

✔

25

✔

✔

DocuSign Envelope ID: F466025F-5BC7-4CEA-97BE-B5F6CAB58753

6/7/2023

Steven Ridini

President & CEO

https://massfinance.state.ma.us/VendorWeb/eftRegisterfrm.asp
http://www.mass.gov/osc/publications-and-reports/regulations.html
http://www.mass.gov/osc/docs/forms/payroll-lcm/employment-status-form.doc
https://massfinance.state.ma.us/VendorWeb/vendor.asp
http://www.malegislature.gov/Laws/GeneralLaws/PartI/TitleIII/Chapter29/Section23A
http://www.mass.gov/osc/docs/policies-procedures/accounts-payable/po-ap-prompt-payment-discounts.doc
http://www.mass.gov/anf/docs/osd/policy/801cmr21.doc


FY: Amendment # (if Applicable): _____________       If Federal Funds, 

PURCHASE OF SERVICE – ATTACHMENT 1:  PROGRAM COVER PAGE 

PROGRAM INFORMATION 

Contractor Name:  Department Name: 

  Massachusetts Department of Public Health 

Program Type:  Document ID #: 

Program Name: UFR Program: 

Program Address:  MMARS Program Code:  

City/State/Zip: Other Reference Information (Information Purposes Only): 

Contact Person:   

Telephone:  

Contact Person:   

Telephone:      

FISCAL TERMS 

     ____________ 

FUNDING SUMMARY 

Prior Years Current Years Future Years 

FY Amount FY Amount FY Amount 

Total: Total: Total: 

Multi Years Total: 

Current Max Obligation:  $_______________      Unit Rate:  $________ per ________       # Billable Units:  _________ 

Additional Payment or Price Specifications:   

RFR Reference#  

to 

RFR INFORMATION: 

SCOPE OF SERVICES: 

TOTAL ANTICIPATED CONTRACT DURATION: 

INITIAL DURATION:                                    to 

OPTIONS TO RENEW:  

Emergency

Bidders Response Attached

 Amendment Collective Purchase 

Description of Services Attached RFR Info CH257

Attached

Legislative Exception

Interim 

Price is established through: (Check 1, 2, or 3) 

 OPTION 1: PRICE AGREEMENT (list price) 

Rate Regulation (if any) 

[ ] OPTION 2: SUMMARY BUDGET ("T" Lines only) 
[ ] Unit Rate 

[ ] Cost Reimbursement 

[ ] Other _________ _ 

 OPTION 3: COMPLETED BUDGET 

Cost Reimbursement 

[ ] Other __________ _ 

Unit Rate

$

2023

HEALTH RESOURCES IN ACTION, INC.

Tob Cntl Community Coalitions

Tobacco Cessation Program

95 BERKLEY STREET

BOSTON MA 02116

4770

INTF2902M04180725086

Deandra Russo

857-363-0475

180725

7/1/2017 6/30/2025

7/1/2017 6/30/2023

******Refer to RFR for options to renew and for the years for each option*******

✔

N/A

✔

✔

2019 $90,000.00
2023 $310,160.53

2025 $130,000.00
2020 $90,000.00

2021 $120,000.00

2022 $130,000.00

2018 2024 $130,000.00$90,000.00

$520,000.00 $310,160.53 $260,000.00

$1,090,160.53
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COMMONWEALTH OF MASSACHUSETTS 
CONTRACTOR AUTHORIZED SIGNATORY LISTING 

CONTRACTOR LEGAL NAME:   
CONTRACTOR VENDOR/CUSTOMER CODE: 

Issued May 
2004 

INSTRUCTIONS:  Any Contractor (other than a sole-proprietor or an individual contractor) must provide a 
listing of individuals who are authorized as legal representatives of the Contractor who can sign contracts and 
other legally binding documents related to the contract on the Contractor’s behalf.  In addition to this listing, any 
state department may require additional proof of authority to sign contracts on behalf of the Contractor, or proof 
of authenticity of signature (a notarized signature that the Department can use to verify that the signature and 
date that appear on the Contract or other legal document was actually made by the Contractor’s authorized 
signatory, and not by a representative, designee or other individual.)  

NOTICE:  Acceptance of any payment under a Contract or Grant shall operate as a waiver of any defense by 
the Contractor challenging the existence of a valid Contract due to an alleged lack of actual authority to 
execute the document by the signatory.  

For privacy purposes DO NOT ATTACH any documentation containing personal information, such as bank 
account numbers, social security numbers, driver’s licenses, home addresses, social security cards or any other 
personally identifiable information that you do not want released as part of a public record.  The Commonwealth 
reserves the right to publish the names and titles of authorized signatories of contractors.   

AUTHORIZED SIGNATORY NAME TITLE 

I certify that I am the President, Chief Executive Officer, Chief Fiscal Officer, Corporate Clerk or Legal Counsel 
for the Contractor and as an authorized officer of the Contractor I certify that the names of the individuals 
identified on this listing are current as of the date of execution below and that these individuals are authorized to 
sign contracts and other legally binding documents related to contracts with the Commonwealth of 
Massachusetts on behalf of the Contractor.  I understand and agree that the Contractor has a duty to ensure that 
this listing is immediately updated and communicated to any state department with which the Contractor does 
business whenever the authorized signatories above retire, are otherwise terminated from the Contractor’s 
employ, have their responsibilities changed resulting in their no longer being authorized to sign contracts with 
the Commonwealth or whenever new signatories are designated. 

_____________________________________________ Date: 
Signature 

Title:  Telephone: 

Fax: Email:

[Listing can not be accepted without all of this information completed.] 
A copy of this listing must be attached to the “record copy” of a contract filed with the department. 

VC6000158359

DocuSign Envelope ID: F466025F-5BC7-4CEA-97BE-B5F6CAB58753

Vice President & CFOMitzi Fennel

Treasurer

President & CEO

Vice President

Board Chair

Steven Ridini President & CEO

Jeremy Holman

Charlie Lord

6/7/2023

Michele Courton Brown



Scope of Services 

Contract ID#: 

Created 7/11/2011/Updated Oct 7, 2011 

INTF2902M04180725086

   The Primary Purpose of the Community Partnership (CP) programs is to support MTCP goals and priorities to reduce
the prevalence of tobacco use, prevent youth initiation of tobacco use, reduce exposure to secondhand smoke, and
eliminate tobacco-related disparities.

Contract Amendment - Increase

DocuSign Envelope ID: F466025F-5BC7-4CEA-97BE-B5F6CAB58753



M04 Standard Contract and M04/M78 Engagement Contract Budget Form

Fiscal Year:
Vendor Name:

Contract ID:
Budget #

UFR# Program Component 
UFR# Codes on Tab below

Current 
FTE

Current Amount Amendment  Amount 
+/-

New FTE New Amount Offset Amount *Offset Funding
Source

Amended/New Budget 
Reimbursement Total

Budget Narrative 
ALT + ENTER for  return 

101 Program Manager 0.09 $9,627.06 -$5,088.51 0.04 $4,538.55 $4,538.55 decreased staff time to allow for activity costs
138 Program Support 1.11 $77,842.77 -$4,806.39 1.04 $73,036.38 $73,036.38 decreased staff time to allow for activity costs

$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00

150 Payroll Taxes $7,653.62 -$840.44 $6,813.18 $6,813.18 Calculated @8.75% of salary costs
151 Fringe Benefits $16,377.62 -$3,320.13 $13,057.49 $13,057.49 Calculated @18.48% of salary; includes health/dental/life
Total Program Staff $111,501.07 -$14,055.47 $97,445.60 $0.00 $97,445.60

301 Program Facilities $8,599.33 -$4,805.03 $3,794.30 $3,794.30
Includes shared org program costs (facilities lease/depreciation) 

390 Facilities Operations $2,982.00 -$1,771.27 $1,210.73 $1,210.73
Includes shared org program expenses (utilities, office 
maintenance, equipment rental, and insurance)

Total Occupancy $11,581.33 -$6,576.30 $5,005.03 $0.00 $5,005.03

201 Consultant $7,861.00 $7,861.00 $7,861.00
Consultant for Community Based Participatory Research project 
comics

202 Temporary Help $0.00 $0.00
203 Prov. Reimb/Stipends $3,000.00 -$2,500.00 $500.00 $500.00 Decreased to allow for activity costs as less was needed.

204 Staff Training $72.93 $72.93 $72.93
Includes shared org program expenses associated with staff 
professional development

205 Staff mileage/travel $149.00 -$148.52 $0.48 $0.48 decreased to match actual travel spent to date

206 Subcontract $155,000.00 $0.00 $155,000.00 $155,000.00
Includes subcontracts for three Smoke-Free housing mini-grants 
and three CBPR grants

207 Meals $0.00 $0.00
208A Vehicle $0.00 $0.00
208B Vehicle Expenses $0.00 $0.00
208C Vehicle Depreciation $0.00 $0.00
211 Client Personal Allowances $0.00 $0.00
212 Provision of Material Goods $0.00 $0.00
213 Data Processing $0.00 $0.00
214 Commercial Income 
Resources $0.00 $0.00
215 Program Supplies $336.76 -$199.06 $137.70 $137.70 Includes shared org program supplies
Total Non Personal Exp. $158,485.76 $5,086.35 $163,572.11 $0.00 $163,572.11

216 Program Support $1,641.62 $2,040.46 $3,682.08 $3,682.08

Includes shared program support expenses (service fees, Tel. & 
Internet, equipment rental, insurance, etc.) and expenses 
associated with Celebration event

Total Direct Administrative 
Exp. $1,641.62 $2,040.46 $3,682.08 $0.00 $3,682.08
SUBTOTAL PROGRAM COSTS $283,209.78 -$13,504.96 $269,704.82 $0.00 $269,704.82
410 Agency Admin. Support 
Allocation $20,050.23 $20,405.49 $40,455.71 $40,455.71

Indirect at 15%

PROGRAM TOTAL $303,260.01 $6,900.53 $310,160.54 $0.00 $310,160.54

POS USE ONLY -$  -$  

*If mulitiple funding sources, please indicate "various" on the column and provide backup listing all funding sources.
If any funds allocated to UFR# 206 Subcontract, a Subcontractor Identification List must be completed and submit to DPH by the provider/vendor

Revised 08/17/2022

AMENDMENTS ONLY (Including renewals and adding new budgets) - NO CHANGE IN SCOPE 

Scope: Additional work to prioritize Community Based Participatory Research project's video and celebration. 

REASON FOR CONTRACT/ENGAGEMENT AMENDMENT  -  Enter Below 
ALT + ENTER for return 

FY23

Health Resources in Action
INTF2902M04180725086

1



Health and Human Services

 Contract

 » Contract Summary
 » Fund Allocations
 » Amendments
» Line Item Budgets
 » Affiliates
 » Activities
 » Participating
Organizations
 » Account Mapping
Rules

Contract# INTF2902M04180725086 - 2023 - CT - Health
Resources in Action

Master Contract Number: INTF2902M04180725086  
Fiscal Year: 2023  Contract Type: COST  

MMARS Version Number: 10  EIM Version Number: 118 
 
Budget Number Activity Code Activity Name

1    4770  Tobacco Control Community
Coalitions 

 
Select
Accounting
Line

Current
Amount

Commodity
Line Number

Accounting
Line Number

Appropriation
Number Effective From Effective To

$46,535.12  6  1  45131112  07/01/2022   06/30/2023  

Add Accounting Line  Delete Accounting Line

 

Line Item Budget Components
You have successfully updated the record.

Budget Maximum
Obligation: $310,160.53 

Line Item Budget Total: $310,160.53 
Remaining Amount: $0.00 

Modified By: Deandra Russo 
Modified Date: 07/17/2023 02:47 PM 

Created By: Beth Harrington 
Created Date: 06/06/2022 04:27 PM 
Comments:   Decreased UFR Line 410 by $0.01 to equal Max Ob.

 
101 - Program Function Manager (Category 1. Direct Care /
Program Staff)

Original FTE: 0.05  Original Amount: $7,174.75 
Expended Amount: $3,927.35   Balance: $611.20 

Reimbursable Cost: $4,538.55  Status: Final
 

Current FTE:   0.04 Current Amount:   4538.55

Offset:   0 Source:  

Delete    

138 - Program Support, Housekeeping, Maintenance, Janitorial,
Groundskeeper, Driver, Cook (Category 1. Direct Care / Program
Staff)

Original FTE: 0.86  Original Amount: $49,264.88 
Expended Amount: $66,446.94   Balance: $6,589.44 

Reimbursable Cost: $73,036.38  Status: Final
 

Staff Name : Deandra Russo Organization Name : Department of Public Health  Mass.Gov Home   State Government   State Online
Services

     Home  Contracts  Credentials  Report  Help  Logout
Current Location:  Contracts:  Contract Search > Contract Summary > Line Item Budgets Main > Line Item Budgets Summary

http://www.mass.gov/eohhs/
https://www.mass.gov/
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ManageContractSelect.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractFundAllocation.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractAmendment.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsMain.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/SubContractorsList.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractPrograms.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractApplicableFacility.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Exception.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/MasterContractSummary.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=57abd764e1bb8e893bc6dd3b97a3e7dd
https://www.mass.gov/
https://www.mass.gov/topics/your-government
https://www.mass.gov/service-details/online-services
https://hhsvgapps03var.hhs.state.ma.us/esmeim/AdministratorHome.m?s=b
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractSearch.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/NonGovtOrganizationSearch.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Reports.m
https://www.mass.gov/enterprise-invoiceservice-management-eim-esm
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Logout.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractSearchResults.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ManageContractSelect.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsMain.m


Current FTE:   1.04 Current Amount:   73036.38

Offset:   0 Source:  

Delete    

150 - Payroll Taxes (Category 1. Direct Care / Program Staff)
Original FTE: 0  Original Amount: $4,929.72 

Expended Amount: $5,878.38   Balance: $934.80 
Reimbursable Cost: $6,813.18  Status: Final

 
Current FTE:   0 Current Amount:   6813.18

Offset:   0 Source:  

Delete    

151 - Fringe Benefits (Category 1. Direct Care / Program Staff)
Original FTE: 0  Original Amount: $10,623.37 

Expended Amount: $11,961.60   Balance: $1,095.89 
Reimbursable Cost: $13,057.49  Status: Final

 
Current FTE:   0 Current Amount:   13057.49

Offset:   0 Source:  

Delete    

201 - Direct Care Program Consultants (Category 2. Other Direct
Care/Program Resources)

Original FTE:   Original Amount: $7,861.00 
Expended Amount: $0.00   Balance: $7,861.00 

Reimbursable Cost: $7,861.00  Status: Final
 

Current FTE:   N/A Current Amount:   7861

Offset:   0 Source:  

Delete    

203 - Provider Reimbursement/Stipends (Category 2. Other Direct
Care/Program Resources)

Original FTE:   Original Amount: $3,000.00 
Expended Amount: $0.00   Balance: $500.00 

Reimbursable Cost: $500.00  Status: Final
 

Current FTE:   N/A Current Amount:   500

Offset:   0 Source:  

Delete    

204 - Staff Training (Category 2. Other Direct Care/Program
Resources)

Original FTE:   Original Amount: $72.93 
Expended Amount: $0.00   Balance: $72.93 

Reimbursable Cost: $72.93  Status: Final
 

Current FTE:   N/A Current Amount:   72.93

Offset:   0 Source:  

Delete    

205 - Staff Mileage/Travel (Category 2. Other Direct Care/Program
Resources)

Original FTE:   Original Amount: $149.00 
Expended Amount: $0.48   Balance: $0.00 

Reimbursable Cost: $0.48  Status: Final
 

https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=09183fb98ed0f1d39161e1762df2b9bd
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=188e0b2c24b6c8886a7fd7aa68907c4e
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=6c92c265ad225eb1573e5e1a6d7bd06f
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=1fbbcbf1f4574e6ce227e1cdb58568d6
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=08c2034712a128a3d1ee82c7da4ce673
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=2ae87c643996dce603770f2e6bf65483


Current FTE:   N/A Current Amount:   0.48

Offset:   0 Source:  

Delete    

206 - Subcontracted Direct Care (Category 2. Other Direct
Care/Program Resources)

Original FTE:   Original Amount: $155,000.00 
Expended Amount: $155,000.00   Balance: $0.00 

Reimbursable Cost: $155,000.00  Status: Final
 

Current FTE:   N/A Current Amount:   155000

Offset:   0 Source:  

Delete    

215 - Program Supplies, Materials and Expendable Items of
Equipment and Furnishings (Category 2. Other Direct
Care/Program Resources)

Original FTE:   Original Amount: $255.05 
Expended Amount: $114.32   Balance: $23.38 

Reimbursable Cost: $137.70  Status: Final
 

Current FTE:   N/A Current Amount:   137.7

Offset:   0 Source:  

Delete    

216 - Program Support (Category 2. Other Direct Care/Program
Resources)

Original FTE:   Original Amount: $1,327.51 
Expended Amount: $1,449.18   Balance: $2,232.90 

Reimbursable Cost: $3,682.08  Status: Final
 

Current FTE:   N/A Current Amount:   3682.08

Offset:   0 Source:  

Delete    

301 - Program Facilities (Category 3. Occupancy)
Original FTE:   Original Amount: $6,123.27 

Expended Amount: $3,478.63   Balance: $315.67 
Reimbursable Cost: $3,794.30  Status: Final

 
Current FTE:   N/A Current Amount:   3794.3

Offset:   0 Source:  

Delete    

390 - Facilities Operation, Maintenance, Equipment and Furnishing
(Category 3. Occupancy)

Original FTE:   Original Amount: $2,149.18 
Expended Amount: $1,199.98   Balance: $10.75 

Reimbursable Cost: $1,210.73  Status: Final
 

Current FTE:   N/A Current Amount:   1210.73

Offset:   0 Source:  

Delete    

410 - Agency and Program Administration and Support (Category
4. Administrative Support)

Original FTE:   Original Amount: $13,103.27 

https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=8fbc7a8436685ce712455f63aa46476a
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=ee0c579dba6ac0511e31d38308834c40
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=01bbc5a4843c9669c6c0eda02768dd18
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=fbebe5a9ad98af2347e2f2d10d175204
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=e8862cbe5c2a032da2a1f22a493d0685
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=d40833dd8f88dffc570af842d0fca941


Expended Amount: $14,168.55   Balance: $26,287.16 
Reimbursable Cost: $40,455.71  Status: Final

 
Current FTE:   N/A Current Amount:   40455.71

Offset:   0 Source:  

Delete    

Finalize  Save Changes  Delete Line Item Budget  Add Line Item Budget Component

 

Copyright © 2006-2023 | Commonwealth of Massachusetts - Executive Office of Health and Human Services | Accessibility | Version: ESM-EIM-
R5.7.19B66.5

https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=95931378805167a43d2aed0ea07d9c8b
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M04 Standard Contract and M04/M78 Engagement Contract Budget Form

Fiscal Year:
Vendor Name:

Contract ID:
Budget #

UFR# Program Component 
UFR# Codes on Tab below

Current 
FTE

Current Amount Amendment  Amount 
+/-

New FTE New Amount Offset Amount *Offset Funding 
Source

Amended/New Budget 
Reimbursement Total

Budget Narrative 
ALT + ENTER for  return 

101 Program Manager 0.91 $68,945.22 $68,945.22 $68,945.22
102 Program Director $0.00 $0.00
137 Secretarial/Clerical $0.00 $0.00
103 Asistant Prog Dir $0.00 $0.00
138 Program Support $0.00 $0.00

$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00

150 Payroll Taxes $6,032.71 $6,032.71 $6,032.71
151 Fringe Benefits $11,362.48 $11,362.48 $11,362.48
Total Program Staff $86,340.41 $0.00 $86,340.41 $0.00 $86,340.41
301 Program Facilities $3,191.41 $3,191.41 $3,191.41
390 Facilities Operations $976.30 $976.30 $976.30
Total Occupancy $4,167.71 $0.00 $4,167.71 $0.00 $4,167.71
201 Consultant $0.00 $0.00
202 Temporary Help $0.00 $0.00
203 Prov. Reimb/Stipends $0.00 $0.00
204 Staff Training $61.34 $61.34 $61.34
205 Staff mileage/travel $356.00 $356.00 $356.00
206 Subcontract $20,600.00 $20,600.00 $20,600.00
207 Meals $0.00 $0.00
208A Vehicle $0.00 $0.00
208B Vehicle Expenses $0.00 $0.00
208C Vehicle Depreciation $0.00 $0.00

211 Client Personal Allowances $0.00 $0.00

212 Provision of Material Goods $0.00 $0.00
213 Data Processing $0.00 $0.00
214 Commercial Income 
Resources $0.00 $0.00
215 Program Supplies $103.21 $103.21 $103.21
Total Non Personal Exp. $21,120.55 $0.00 $21,120.55 $0.00 $21,120.55
216 Program Support $1,414.81 $1,414.81 $1,414.81
Total Direct Administrative 
Exp. $1,414.81 $0.00 $1,414.81 $0.00 $1,414.81

SUBTOTAL PROGRAM COSTS $113,043.48 $0.00 $113,043.48 $0.00 $113,043.48
410 Agency Admin. Support 
Allocation 13.50% $16,956.52 $16,956.52 $16,956.52
PROGRAM TOTAL $130,000.00 $0.00 $130,000.00 $0.00 $130,000.00

AMENDMENTS ONLY (Including renewals and adding new budgets) 

The primary purpose of the Community Partnership (CP) programs is to support MTCP goals and priorities to: reduce the prevalence of tobacco use, prevent youth initiation of tobacco use, reduce exposure to secondhand smoke, and eliminate tobacco-related disparities. Programs will provide technical assistance and 
capacity building to community groups, local and state decision-makers, schools, healthcare providers, and workplaces on tobacco intervention efforts. 

REASON FOR CONTRACT/ENGAGEMENT AMENDMENT  -  Enter Below 
ALT + ENTER for return 

2024
Health Resources in Action, 

Inc.
INTF2902M04180725086

1

DocuSign Envelope ID: F466025F-5BC7-4CEA-97BE-B5F6CAB58753



Health and Human Services

 Contract

 » Contract Summary
 » Fund Allocations
 » Amendments
» Line Item Budgets
 » Affiliates
 » Activities
 » Participating
Organizations
 » Account Mapping
Rules

Contract# INTF2902M04180725086 - 2024 - CT - Health
Resources in Action

Master Contract Number: INTF2902M04180725086  
Fiscal Year: 2024  Contract Type: COST  

MMARS Version Number: 10  EIM Version Number: 114 
 
Budget Number Activity Code Activity Name

1    4770  Tobacco Control Community
Coalitions 

 
Select
Accounting
Line

Current
Amount

Commodity
Line Number

Accounting
Line Number

Appropriation
Number Effective From Effective To

$130,000.00  7  1  45131112  07/01/2023   06/30/2024  

Add Accounting Line  Delete Accounting Line

 

Line Item Budget Components
Budget Maximum

Obligation: $130,000.00 

Line Item Budget Total: $130,000.00 
Remaining Amount: $0.00 

Modified By: Miriam Clementi 
Modified Date: 07/03/2023 03:36 PM 

Created By: Miriam Clementi 
Created Date: 07/03/2023 02:46 PM 
Comments:  

 
101 - Program Function Manager (Category 1. Direct Care /
Program Staff)

Original FTE: 0  Original Amount: $68,945.22 
Expended Amount: $0.00   Balance: $68,945.22 

Reimbursable Cost: $68,945.22  Status: Pending
 

Current FTE:   0 Current Amount:   68945.22

Offset:   0 Source:  

Delete    

150 - Payroll Taxes (Category 1. Direct Care / Program Staff)
Original FTE: 0  Original Amount: $6,032.71 

Expended Amount: $0.00   Balance: $6,032.71 
Reimbursable Cost: $6,032.71  Status: Pending

 
Current FTE:   0 Current Amount:   6032.71

Offset:   0 Source:  

Delete    

151 - Fringe Benefits (Category 1. Direct Care / Program Staff)

Staff Name : Deandra Russo Organization Name : Department of Public Health  Mass.Gov Home   State Government   State Online
Services

     Home  Contracts  Credentials  Report  Help  Logout
Current Location:  Contracts:  Contract Search > Contract Summary > Line Item Budgets Main > Line Item Budgets Summary

http://www.mass.gov/eohhs/
https://www.mass.gov/
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ManageContractSelect.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractFundAllocation.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractAmendment.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsMain.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/SubContractorsList.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractPrograms.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractApplicableFacility.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Exception.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/MasterContractSummary.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=6a995786b3865a029be3278fc82d450e
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=2767c08ac107ed6594e48fc36e641724
https://www.mass.gov/
https://www.mass.gov/topics/your-government
https://www.mass.gov/service-details/online-services
https://hhsvgapps03var.hhs.state.ma.us/esmeim/AdministratorHome.m?s=b
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractSearch.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/NonGovtOrganizationSearch.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Reports.m
https://www.mass.gov/enterprise-invoiceservice-management-eim-esm
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Logout.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractSearchResults.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ManageContractSelect.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsMain.m


Original FTE: 0  Original Amount: $11,362.48 
Expended Amount: $0.00   Balance: $11,362.48 

Reimbursable Cost: $11,362.48  Status: Pending
 

Current FTE:   0 Current Amount:   11362.48

Offset:   0 Source:  

Delete    

204 - Staff Training (Category 2. Other Direct Care/Program
Resources)

Original FTE:   Original Amount: $61.34 
Expended Amount: $0.00   Balance: $61.34 

Reimbursable Cost: $61.34  Status: Pending
 

Current FTE:   N/A Current Amount:   61.34

Offset:   0 Source:  

Delete    

205 - Staff Mileage/Travel (Category 2. Other Direct Care/Program
Resources)

Original FTE:   Original Amount: $20,600.00 
Expended Amount: $0.00   Balance: $356.00 

Reimbursable Cost: $356.00  Status: Pending
 

Current FTE:   N/A Current Amount:   356

Offset:   0 Source:  

Delete    

206 - Subcontracted Direct Care (Category 2. Other Direct
Care/Program Resources)

Original FTE:   Original Amount: $20,600.00 
Expended Amount: $0.00   Balance: $20,600.00 

Reimbursable Cost: $20,600.00  Status: Pending
 

Current FTE:   N/A Current Amount:   20600

Offset:   0 Source:  

Delete    

215 - Program Supplies, Materials and Expendable Items of
Equipment and Furnishings (Category 2. Other Direct
Care/Program Resources)

Original FTE:   Original Amount: $103.21 
Expended Amount: $0.00   Balance: $103.21 

Reimbursable Cost: $103.21  Status: Pending
 

Current FTE:   N/A Current Amount:   103.21

Offset:   0 Source:  

Delete    

216 - Program Support (Category 2. Other Direct Care/Program
Resources)

Original FTE:   Original Amount: $1,414.81 
Expended Amount: $0.00   Balance: $1,414.81 

Reimbursable Cost: $1,414.81  Status: Pending
 

Current FTE:   N/A Current Amount:   1414.81

Offset:   0 Source:  

https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=d765fc3bf4e69d2954f47b456b1efb00
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=b5332bc97932df7e6a925b22cc1195cf
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=9382c3a037b984afdf4feebee9fd3c51
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=896f787d0119259cdacfc2b7e43a3a9a
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=62906acffb49964f79560e360ed1d0f5


Delete    

301 - Program Facilities (Category 3. Occupancy)
Original FTE:   Original Amount: $3,191.41 

Expended Amount: $0.00   Balance: $3,191.41 
Reimbursable Cost: $3,191.41  Status: Pending

 
Current FTE:   N/A Current Amount:   3191.41

Offset:   0 Source:  

Delete    

390 - Facilities Operation, Maintenance, Equipment and Furnishing
(Category 3. Occupancy)

Original FTE:   Original Amount: $976.30 
Expended Amount: $0.00   Balance: $976.30 

Reimbursable Cost: $976.30  Status: Pending
 

Current FTE:   N/A Current Amount:   976.3

Offset:   0 Source:  

Delete    

410 - Agency and Program Administration and Support (Category
4. Administrative Support)

Original FTE:   Original Amount: $16,956.52 
Expended Amount: $0.00   Balance: $16,956.52 

Reimbursable Cost: $16,956.52  Status: Pending
 

Current FTE:   N/A Current Amount:   16956.52

Offset:   0 Source:  

Delete    

Finalize  Save Changes  Delete Line Item Budget  Add Line Item Budget Component

 

Copyright © 2006-2023 | Commonwealth of Massachusetts - Executive Office of Health and Human Services | Accessibility | Version: ESM-EIM-
R5.7.19B66.5
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M04 Standard Contract and M04/M78 Engagement Contract Budget Form

Fiscal Year:
Vendor Name:

Contract ID:
Budget #

UFR# Program Component 
UFR# Codes on Tab below

Current 
FTE

Current Amount Amendment  Amount 
+/-

New FTE New Amount Offset Amount *Offset Funding 
Source

Amended/New Budget 
Reimbursement Total

Budget Narrative 
ALT + ENTER for  return 

101 Program Manager 0.91 $68,945.22 $68,945.22 $68,945.22
102 Program Director $0.00 $0.00
137 Secretarial/Clerical $0.00 $0.00
103 Asistant Prog Dir $0.00 $0.00
138 Program Support $0.00 $0.00

$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00

150 Payroll Taxes $6,032.71 $6,032.71 $6,032.71
151 Fringe Benefits $11,362.48 $11,362.48 $11,362.48
Total Program Staff $86,340.41 $0.00 $86,340.41 $0.00 $86,340.41
301 Program Facilities $3,191.41 $3,191.41 $3,191.41
390 Facilities Operations $976.30 $976.30 $976.30
Total Occupancy $4,167.71 $0.00 $4,167.71 $0.00 $4,167.71
201 Consultant $0.00 $0.00
202 Temporary Help $0.00 $0.00
203 Prov. Reimb/Stipends $0.00 $0.00
204 Staff Training $61.34 $61.34 $61.34
205 Staff mileage/travel $356.00 $356.00 $356.00
206 Subcontract $20,600.00 $20,600.00 $20,600.00
207 Meals $0.00 $0.00
208A Vehicle $0.00 $0.00
208B Vehicle Expenses $0.00 $0.00
208C Vehicle Depreciation $0.00 $0.00

211 Client Personal Allowances $0.00 $0.00

212 Provision of Material Goods $0.00 $0.00
213 Data Processing $0.00 $0.00
214 Commercial Income 
Resources $0.00 $0.00
215 Program Supplies $103.21 $103.21 $103.21
Total Non Personal Exp. $21,120.55 $0.00 $21,120.55 $0.00 $21,120.55
216 Program Support $1,414.81 $1,414.81 $1,414.81
Total Direct Administrative 
Exp. $1,414.81 $0.00 $1,414.81 $0.00 $1,414.81

SUBTOTAL PROGRAM COSTS $113,043.48 $0.00 $113,043.48 $0.00 $113,043.48
410 Agency Admin. Support 
Allocation 13.50% $16,956.52 $16,956.52 $16,956.52
PROGRAM TOTAL $130,000.00 $0.00 $130,000.00 $0.00 $130,000.00

AMENDMENTS ONLY (Including renewals and adding new budgets) 

The primary purpose of the Community Partnership (CP) programs is to support MTCP goals and priorities to: reduce the prevalence of tobacco use, prevent youth initiation of tobacco use, reduce exposure to secondhand smoke, and eliminate tobacco-related disparities. Programs will provide technical assistance and 
capacity building to community groups, local and state decision-makers, schools, healthcare providers, and workplaces on tobacco intervention efforts. 

REASON FOR CONTRACT/ENGAGEMENT AMENDMENT  -  Enter Below 
ALT + ENTER for return 

2025
Health Resources in Action, 

Inc.
INTF2902M04180725086

1

DocuSign Envelope ID: F466025F-5BC7-4CEA-97BE-B5F6CAB58753



Health and Human Services

 Contract

 » Contract Summary
 » Fund Allocations
 » Amendments
» Line Item Budgets
 » Affiliates
 » Activities
 » Participating
Organizations
 » Account Mapping
Rules

Contract# INTF2902M04180725086 - 2025 - CT - Health
Resources in Action

Master Contract Number: INTF2902M04180725086  
Fiscal Year: 2025  Contract Type: COST  

MMARS Version Number: 10  EIM Version Number: 114 
 
Budget Number Activity Code Activity Name

1    4770  Tobacco Control Community
Coalitions 

 
Select
Accounting
Line

Current
Amount

Commodity
Line Number

Accounting
Line Number

Appropriation
Number Effective From Effective To

$130,000.00  8  1  45131112  07/01/2024   06/30/2025  

Add Accounting Line  Delete Accounting Line

 

Line Item Budget Components
Budget Maximum

Obligation: $130,000.00 

Line Item Budget Total: $130,000.00 
Remaining Amount: $0.00 

Modified By: Miriam Clementi 
Modified Date: 07/03/2023 03:48 PM 

Created By: Miriam Clementi 
Created Date: 07/03/2023 03:38 PM 
Comments:  

 
101 - Program Function Manager (Category 1. Direct Care /
Program Staff)

Original FTE: 0  Original Amount: $68,945.20 
Expended Amount: $0.00   Balance: $68,945.22 

Reimbursable Cost: $68,945.22  Status: Pending
 

Current FTE:   0 Current Amount:   68945.22

Offset:   0 Source:  

Delete    

150 - Payroll Taxes (Category 1. Direct Care / Program Staff)
Original FTE: 0  Original Amount: $6,032.71 

Expended Amount: $0.00   Balance: $6,032.71 
Reimbursable Cost: $6,032.71  Status: Pending

 
Current FTE:   0 Current Amount:   6032.71

Offset:   0 Source:  

Delete    

151 - Fringe Benefits (Category 1. Direct Care / Program Staff)

Staff Name : Deandra Russo Organization Name : Department of Public Health  Mass.Gov Home   State Government   State Online
Services

     Home  Contracts  Credentials  Report  Help  Logout
Current Location:  Contracts:  Contract Search > Contract Summary > Line Item Budgets Main > Line Item Budgets Summary

http://www.mass.gov/eohhs/
https://www.mass.gov/
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ManageContractSelect.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractFundAllocation.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractAmendment.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsMain.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/SubContractorsList.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractPrograms.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractApplicableFacility.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Exception.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/MasterContractSummary.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=6b1073953f0a053fce35200dd9201025
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=0e73d093fe3cc4888f1c6971504a2a5f
https://www.mass.gov/
https://www.mass.gov/topics/your-government
https://www.mass.gov/service-details/online-services
https://hhsvgapps03var.hhs.state.ma.us/esmeim/AdministratorHome.m?s=b
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractSearch.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/NonGovtOrganizationSearch.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Reports.m
https://www.mass.gov/enterprise-invoiceservice-management-eim-esm
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Logout.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractSearchResults.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ManageContractSelect.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsMain.m


Original FTE: 0  Original Amount: $11,362.48 
Expended Amount: $0.00   Balance: $11,362.48 

Reimbursable Cost: $11,362.48  Status: Pending
 

Current FTE:   0 Current Amount:   11362.48

Offset:   0 Source:  

Delete    

204 - Staff Training (Category 2. Other Direct Care/Program
Resources)

Original FTE:   Original Amount: $61.34 
Expended Amount: $0.00   Balance: $61.34 

Reimbursable Cost: $61.34  Status: Pending
 

Current FTE:   N/A Current Amount:   61.34

Offset:   0 Source:  

Delete    

205 - Staff Mileage/Travel (Category 2. Other Direct Care/Program
Resources)

Original FTE:   Original Amount: $356.00 
Expended Amount: $0.00   Balance: $356.00 

Reimbursable Cost: $356.00  Status: Pending
 

Current FTE:   N/A Current Amount:   356

Offset:   0 Source:  

Delete    

206 - Subcontracted Direct Care (Category 2. Other Direct
Care/Program Resources)

Original FTE:   Original Amount: $20,600.00 
Expended Amount: $0.00   Balance: $20,600.00 

Reimbursable Cost: $20,600.00  Status: Pending
 

Current FTE:   N/A Current Amount:   20600

Offset:   0 Source:  

Delete    

215 - Program Supplies, Materials and Expendable Items of
Equipment and Furnishings (Category 2. Other Direct
Care/Program Resources)

Original FTE:   Original Amount: $103.21 
Expended Amount: $0.00   Balance: $103.21 

Reimbursable Cost: $103.21  Status: Pending
 

Current FTE:   N/A Current Amount:   103.21

Offset:   0 Source:  

Delete    

216 - Program Support (Category 2. Other Direct Care/Program
Resources)

Original FTE:   Original Amount: $1,414.81 
Expended Amount: $0.00   Balance: $1,414.81 

Reimbursable Cost: $1,414.81  Status: Pending
 

Current FTE:   N/A Current Amount:   1414.81

Offset:   0 Source:  

https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=80a00e2eaa9948ca8da808691daaa5ab
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=e39e98d1ed574164e0cd0e80dad8f824
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=96f578df29cba2885c7e133cf02fa344
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=0cc6f4f73729cf9fccf0171a7b02c058
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=1559f92e1a7c8783cce86164a0e7bfe4


Delete    

301 - Program Facilities (Category 3. Occupancy)
Original FTE:   Original Amount: $3,191.41 

Expended Amount: $0.00   Balance: $3,191.41 
Reimbursable Cost: $3,191.41  Status: Pending

 
Current FTE:   N/A Current Amount:   3191.41

Offset:   0 Source:  

Delete    

390 - Facilities Operation, Maintenance, Equipment and Furnishing
(Category 3. Occupancy)

Original FTE:   Original Amount: $976.30 
Expended Amount: $0.00   Balance: $976.30 

Reimbursable Cost: $976.30  Status: Pending
 

Current FTE:   N/A Current Amount:   976.3

Offset:   0 Source:  

Delete    

410 - Agency and Program Administration and Support (Category
4. Administrative Support)

Original FTE:   Original Amount: $16,956.52 
Expended Amount: $0.00   Balance: $16,956.52 

Reimbursable Cost: $16,956.52  Status: Pending
 

Current FTE:   N/A Current Amount:   16956.52

Offset:   0 Source:  

Delete    

Finalize  Save Changes  Delete Line Item Budget  Add Line Item Budget Component

 

Copyright © 2006-2023 | Commonwealth of Massachusetts - Executive Office of Health and Human Services | Accessibility | Version: ESM-EIM-
R5.7.19B66.5

https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=0ee21fbd4fbe07c1287e9413d6e93bb8
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=3e71e84463ed33e26d29494601d8c63f
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=e6cb62a4c7f476d8d968a4886b99e8cf
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=6653f1c26af7edce8c45cc0e7fdab108
http://www.mass.gov/?pageID=eohhs2homepage&L=1&L0=Home&sid=Eeohhs2
http://www.mass.gov/?pageID=mg2utilities&L=1&sid=massgov2&U=utility_policy_accessibility


From: Doane, Jacqueline (DPH)
To: Mustacchio, Lisa (DPH)
Cc: Gomez, Alex (DPH); An, Sokonthea (DPH)
Subject: subcontract approval
Date: Monday, June 26, 2023 9:46:29 AM

Good Morning Lisa,
 
FY24 Subcontractor Form
I, Jacqueline Doane, Program Manager (Bureau of Community Health and Prevention) of contract id:
INTF2902M04180725086 approve the identified sub-contractors, dollar amounts, and services
Listed (TBD) on the submitted supportive SUBCONTRACTOR IDENTIFICATION LIST FOR DIRECT CARE
SERVICES totaling $20,600.
 
And
 
FY25 Subcontractor Form
I, ­­­­­­­­­­­­­­­­Jacqueline Doane, Program Manager (Bureau of Community Health and Prevention) of contract
id:
INTF2902M04180725086 approve the identified sub-contractors, dollar amounts, and services
listed (TBD) on the submitted supportive SUBCONTRACTOR IDENTIFICATION LIST FOR DIRECT CARE
SERVICES totaling $20,600.
 
Best,
Jackie
 
Jackie Doane, she/her

Acting Director
Massachusetts Tobacco Cessation and Prevention Program
Massachusetts Department of Public Health
250 Washington Street, Boston, MA 02108
e: jacqueline.doane@mass.gov
c: 617.571.5819
 

mailto:jacqueline.doane@mass.gov
mailto:lisa.mustacchio@mass.gov
mailto:Alex.Gomez@mass.gov
mailto:sokonthea.an@mass.gov
mailto:jacqueline.doane@mass.gov


INSTRUCTIONS: 
Providers/vendors must complete and submit to DPH at the time of initial contract execution for each fiscal year AND when 
subcontract dollars and/or vendors/providers are added or deleted. (Including line item adjustments).This form must be 
signed by the DPH program representative to indicate program approval PRIOR TO the execution of said subcontract(s). 

 

• Providers are to complete this form for each fiscal year when subcontracted $ are budgeted in UFR Code 206. 

• Providers are to complete this form with any amendments including line items that modify UFR Code 206. 

• Identify the Subcontractor and Federal ID number along with $ amounts and description of service provided in less 
than 200 words (Individuals are not recorded on this form, they belong in UFR Code 201 consultants) 

• $ identified as TBD will require status updates which POS will request quarterly 

DocuSign Envelope ID: 705A8D53-A459-4EE5-8E77-9C4813507B44 

 

 

SUBCONTRACTOR IDENTIFICATION LIST FOR DIRECT CARE SERVICES 
(206) Subcontracted Direct Care: Client care or other program services which are a primary and integral part of the total program but 

which are furnished to the program, under contract, by a separate program of another provider. 

 

Provider Name: Health Resources in Action, Inc. 
 

DPH Program Name: MTCP Tobacco Free Community Partnership 
 

 
Submitted by:    Date: 

Provider/Vendor Authorized Signature 

Steven Ridini 
 

Print Name 

 
4/10/2023 

 
Phone:  

 

 

Approved by:   Date: 0 4 / 1 0 / 2 0 2 3  Phone: 6 1 7 - 5 4 9 - 3 4 2 0  

DPH Program Manager 

       Alex gomez 

Print Name 
 

 

 

Subcontractor Name FEIN 
Subcontract 

Amount 
Type of Service provided and number of 

service units, if applicable 
TBD 

Abundant Life Church 04-3292781 $6,900 
Continuation and building upon work completed 
in FYs '21, '22, and '23 through a community led 

 

 

 

Sociedad Latina 04-2678255 $6,900 
Continuation and building upon work completed 
in FYs '21, '22, and '23 through a community led 

 

 

Cape Verdean Association of 
Boston 

 
30-0774430 

 
$6,800 

Continuation and building upon work completed 
in FYs '21, '22, and '23 through a community led 
effort. 

 
 

  
$ 

  
 

  
$ 

  
 

  
$ 

  
 

TOTAL: $20,600 
This total # must = the total 206 amount on the 

PURCHASE OF SERVICE ATTACHMENT 3 budget 
sheet 

 

Subcontractors must agree to the Terms and Conditions set forth in the RFR, which is part of this contract. Subcontracts 
must be in writing, in accordance with Section 9 of the Commonwealth Terms and Conditions or the Commonwealth 
Terms and Conditions for Human and Social Services. All subcontracts must be available for review by authorized agents 
of the Commonwealth. DPH may require the submission of any subcontract at any time during the contract period. 

 

COMMONWEALTH OF MASSACHUSETTS 
DEPARTMENT OF PUBLIC HEALTH 

FY 2024 

Contract ID INTF2902M04180725086 

 



Updated: 3/5/20 



Seven Hills Behavioral Health Inc -  INTF2902M04180725087 

Line Item Request 

 

 

From: Gomez, Alex (DPH) <Alex.Gomez@mass.gov> 
Sent: Tuesday, July 30, 2024 10:00 AM 
To: An, Sokonthea (DPH) <sokonthea.an@mass.gov>; Baptiste, Linda (DPH) <linda.baptiste@mass.gov> 
Subject: FW: Request Amendment 
  
Hi Thea, 
  
This is the line amendment I was missing. I really appreciate it. 
Thanks, 
Alex Gomez 
In office: M, T, W, Th.  
 
-----Original Message----- 
From: donotreply@state.ma.us <donotreply@state.ma.us> 
Sent: Tuesday, July 9, 2024 10:11 AM 
To: Gomez, Alex (DPH) <Alex.Gomez@mass.gov> 
Subject: Request Amendment 
 
 
CAUTION: This email originated from a sender outside of the  Commonwealth of Massachusetts mail system.  Do 
not click on links or open attachments unless you recognize the sender and know the content is safe. 
 
 
CR- Line Item Budget Change Request 
 
------------------------------------------------------------------------------ 
 
Contract Number: INTF2902M04180725087 
 
Contracting Agency Name: DPH-Tobacco Control Program 
 
Contracting Provider Name: Seven Hills Behavioral Health Inc 
 
Provider Email address:  
 
Contract Maximum Obligation: $136,000.00 
 
Current Capacity Limit:         New Capacity Limit: 
 
Reason : The following amendment is being requested for the final billing of FY24: 

mailto:donotreply@state.ma.us
mailto:donotreply@state.ma.us
mailto:Alex.Gomez@mass.gov


  
 
Increase line #101 – Program Manager by $85 – To adjust for actual payroll expense for the program manager for 
the end of the fiscal year.  This increase was due to a mid-year rate increase. 
  
Increase line #102 – Program Director by $250 – To adjust for actual payroll expense for the program director for 
the end of the fiscal year.  This increase was due to a mid-year rate increase. 
  
Increase line 150 – Payroll Taxes by $400 – This expense was slightly higher than originally budgeted due to the 
rate increases mentioned above. 
  
Decrease line #151 – Fringe by $1,185 – To adjust for actual fringe expenses which were lower than expected.  
  
Decrease line #216 – Program Support by $300 – Actual expenses ran slightly lower than originally budgeted. This 
decrease did not impact programming. 
  
Increase line #390 – FOMF by $750 – Expense ran a little higher than budgeted due to increased costs of utilities, 
etc.  This amount will be used to cover the following expenses: 
                                Utilities - $ 200 
                                Insurance - $300 
                                Copier lease - $100 

Janitorial - $100 
Maintenance/Repairs - $50 

 
 
Total amount being change is $1,485, a total of 1.1% approximately. 
 
Budget Number: 1 
 
Budget Maximum Obligation: $136,000.00 
 
Existing UFR Components:      Old Amount:         Change:             New Amount: 
101-Program Function          $2,800.00           $85.00              $2,885.00 
 
102-Program Director          $68,000.00          $250.00             $68,250.00 
 
150-Payroll Taxes             $5,810.00           $400.00             $6,210.00 
 
151-Fringe Benefits           $8,428.00           ($1,185.00)         $7,243.00 
 
201-Direct Care Prog          $30,000.00          $0.00               $30,000.00 
 
205-Staff Mileage/Tr          $500.00             $0.00               $500.00 
 
215-Program Supplies          $250.00             $0.00               $250.00 
 
216-Program Support           $1,500.00           ($300.00)           $1,200.00 
 



301-Program Faciliti          $900.00             $0.00               $900.00 
 
390-Facilities Opera          $5,900.00           $750.00             $6,650.00 
 
410-Agency and Progr          $11,912.00          $0.00               $11,912.00 
 
 
 
 
 
 
Budget Total:                                                         $136,000.00 
 



Health and Human Services

 Contract

 » Contract Summary
 » Fund Allocations
 » Amendments
» Line Item Budgets
 » Affiliates
 » Activities
 » Participating
Organizations
 » Account Mapping
Rules

Contract# INTF2902M04180725087 - 2024 - CT - Seven
Hills Behavioral Health Inc

Master Contract Number: INTF2902M04180725087  
Fiscal Year: 2024  Contract Type: COST  

MMARS Version Number: 11  EIM Version Number: 118 
 
Budget Number Activity Code Activity Name

1    4770  Tobacco Control Community
Coalitions 

 
Select
Accounting
Line

Current
Amount

Commodity
Line Number

Accounting
Line Number

Appropriation
Number Effective From Effective To

$12,046.68  7  1  45131112  07/01/2023   06/30/2024  

Add Accounting Line  Delete Accounting Line

 

Line Item Budget Components
You have successfully updated the record.

Budget Maximum
Obligation: $136,000.00 

Line Item Budget Total: $136,000.00 
Remaining Amount: $0.00 

Modified By: Alex Gomez 
Modified Date: 07/30/2024 09:57 AM 

Created By: Miriam Clementi 
Created Date: 07/03/2023 12:09 PM 
Comments:  

 
101 - Program Function Manager (Category 1. Direct Care /
Program Staff)

Original FTE: 0  Original Amount: $2,800.00 
Expended Amount: $2,601.00   Balance: $283.39 
Deficiency Amount: $0.00 
Reimbursable Cost: $2,885.00  Status: Final

 
Current FTE:   0.03 Current Amount:   2885

Offset:   0 Source:  

Delete    

102 - Program Director (Category 1. Direct Care / Program Staff)
Original FTE: 0  Original Amount: $68,000.00 

Expended Amount: $60,264.00   Balance: $7,985.90 
Deficiency Amount: $0.00 
Reimbursable Cost: $68,250.00  Status: Final

 

Staff Name : Alex Gomez Organization Name : DPH-Tobacco Control Program  Mass.Gov Home   State Government   State Online
Services

     Home  Billing  Contracts  Credentials  Report  Help  Logout
Current Location:  Contracts:  Contract Search > Contract Summary > Line Item Budgets Main > Line Item Budgets Summary

http://www.mass.gov/eohhs/
https://www.mass.gov/
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ManageContractSelect.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractFundAllocation.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractAmendment.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsMain.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/SubContractorsList.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractPrograms.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractApplicableFacility.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Exception.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/MasterContractSummary.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=b82ad6cbeec2556bb8f7dfdda0e23e36
https://www.mass.gov/
https://www.mass.gov/topics/your-government
https://www.mass.gov/service-details/online-services
https://www.mass.gov/service-details/online-services
https://hhsvgapps03var.hhs.state.ma.us/esmeim/AdministratorHome.m?s=b
https://hhsvgapps03var.hhs.state.ma.us/esmeim/BillingSwitch.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractSearch.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/NonGovtOrganizationSearch.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Reports.m
https://www.mass.gov/enterprise-invoiceservice-management-eim-esm
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Logout.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractSearchResults.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ManageContractSelect.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsMain.m


Current FTE:   1 Current Amount:   68250

Offset:   0 Source:  

Delete    

150 - Payroll Taxes (Category 1. Direct Care / Program Staff)
Original FTE: 0  Original Amount: $5,810.00 

Expended Amount: $5,651.00   Balance: $558.99 
Deficiency Amount: $0.00 
Reimbursable Cost: $6,210.00  Status: Final

 
Current FTE:   0 Current Amount:   6210

Offset:   0 Source:  

Delete    

151 - Fringe Benefits (Category 1. Direct Care / Program Staff)
Original FTE: 0  Original Amount: $8,428.00 

Expended Amount: $6,444.00   Balance: $798.55 
Deficiency Amount: $0.00 
Reimbursable Cost: $7,243.00  Status: Final

 
Current FTE:   0 Current Amount:   7243

Offset:   0 Source:  

Delete    

201 - Direct Care Program Consultants (Category 2. Other Direct
Care/Program Resources)

Original FTE:   Original Amount: $30,000.00 
Expended Amount: $30,000.00   Balance: $0.00 
Deficiency Amount: $0.00 
Reimbursable Cost: $30,000.00  Status: Final

 
Current FTE:   N/A Current Amount:   30000

Offset:   0 Source:  

Delete    

205 - Staff Mileage/Travel (Category 2. Other Direct Care/Program
Resources)

Original FTE:   Original Amount: $500.00 
Expended Amount: $393.00   Balance: $106.91 
Deficiency Amount: $0.00 
Reimbursable Cost: $500.00  Status: Final

 
Current FTE:   N/A Current Amount:   500

Offset:   0 Source:  

Delete    

215 - Program Supplies, Materials and Expendable Items of
Equipment and Furnishings (Category 2. Other Direct
Care/Program Resources)

Original FTE:   Original Amount: $250.00 
Expended Amount: $89.00   Balance: $160.96 
Deficiency Amount: $0.00 
Reimbursable Cost: $250.00  Status: Final

 
Current FTE:   N/A Current Amount:   250

Offset:   0 Source:  

Delete    

https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=71b35f125ab30595a520205ac805448d
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=ffdae27b2bef21b9a9dd0c128bce27d6
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=9083c76cdb29dd43597e214c09774cbe
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=720231e1194e47346ba278ca1a66eb5b
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=22a945054f4b11675ec9942eb8a7d8ae
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=7096f265fcccdbe0d664e8e41104348a


216 - Program Support (Category 2. Other Direct Care/Program
Resources)

Original FTE:   Original Amount: $1,500.00 
Expended Amount: $899.00   Balance: $300.54 
Deficiency Amount: $0.00 
Reimbursable Cost: $1,200.00  Status: Final

 
Current FTE:   N/A Current Amount:   1200

Offset:   0 Source:  

Delete    

301 - Program Facilities (Category 3. Occupancy)
Original FTE:   Original Amount: $900.00 

Expended Amount: $797.00   Balance: $102.21 
Deficiency Amount: $0.00 
Reimbursable Cost: $900.00  Status: Final

 
Current FTE:   N/A Current Amount:   900

Offset:   0 Source:  

Delete    

390 - Facilities Operation, Maintenance, Equipment and Furnishing
(Category 3. Occupancy)

Original FTE:   Original Amount: $5,900.00 
Expended Amount: $5,900.00   Balance: $750.00 
Deficiency Amount: $0.00 
Reimbursable Cost: $6,650.00  Status: Final

 
Current FTE:   N/A Current Amount:   6650

Offset:   0 Source:  

Delete    

410 - Agency and Program Administration and Support (Category
4. Administrative Support)

Original FTE:   Original Amount: $11,912.00 
Expended Amount: $10,912.00   Balance: $999.23 
Deficiency Amount: $0.00 
Reimbursable Cost: $11,912.00  Status: Final

 
Current FTE:   N/A Current Amount:   11912

Offset:   0 Source:  

Delete    

Finalize  Save Changes  Delete Line Item Budget  Add Line Item Budget Component

 

Copyright © 2006-2024 | Commonwealth of Massachusetts - Executive Office of Health and Human Services | Accessibility | Version: ESM-EIM-
R5.7.21B68.3
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6/8/2023

Sharon Dyer
Director, Purchase of Service









M04 Standard Contract and M04/M78 Engagement Contract Budget Form

Fiscal Year:
Vendor Name:

Contract ID:
Budget #

UFR# Program Component 
UFR# Codes on Tab below

Current 
FTE

Current Amount Amendment  Amount 
+/-

New FTE New Amount Offset Amount *Offset Funding 
Source

Amended/New Budget 
Reimbursement Total

Budget Narrative 
ALT + ENTER for  return 

101 Program Manager 0.03 $2,800.00 $2,800.00 $2,800.00
102 Program Director 1 $68,000.00 $68,000.00 $68,000.00
137 Secretarial/Clerical $0.00 $0.00
103 Asistant Prog Dir $0.00 $0.00
138 Program Support $0.00 $0.00

$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00

150 Payroll Taxes $5,810.00 $5,810.00 $5,810.00
151 Fringe Benefits $8,428.00 $8,428.00 $8,428.00
Total Program Staff $85,038.00 $0.00 $85,038.00 $0.00 $85,038.00
301 Program Facilities $900.00 $900.00 $900.00
390 Facilities Operations $5,900.00 $5,900.00 $5,900.00
Total Occupancy $6,800.00 $0.00 $6,800.00 $0.00 $6,800.00
201 Consultant $30,000.00 $30,000.00 $30,000.00
202 Temporary Help $0.00 $0.00
203 Prov. Reimb/Stipends $0.00 $0.00
204 Staff Training $0.00 $0.00
205 Staff mileage/travel $500.00 $500.00 $500.00
206 Subcontract $0.00 $0.00
207 Meals $0.00 $0.00
208A Vehicle $0.00 $0.00
208B Vehicle Expenses $0.00 $0.00
208C Vehicle Depreciation $0.00 $0.00
211 Client Personal Allowances $0.00 $0.00
212 Provision of Material Goods $0.00 $0.00
213 Data Processing $0.00 $0.00
214 Commercial Income 
Resources $0.00 $0.00
215 Program Supplies $250.00 $250.00 $250.00
Total Non Personal Exp. $30,750.00 $0.00 $30,750.00 $0.00 $30,750.00
216 Program Support $1,500.00 $1,500.00 $1,500.00
Total Direct Administrative 
Exp. $1,500.00 $0.00 $1,500.00 $0.00 $1,500.00
SUBTOTAL PROGRAM COSTS $124,088.00 $0.00 $124,088.00 $0.00 $124,088.00
410 Agency Admin. Support 
Allocation 9.60% $11,912.00 $11,912.00 $11,912.00
PROGRAM TOTAL $136,000.00 $0.00 $136,000.00 $0.00 $136,000.00

AMENDMENTS ONLY (Including renewals and adding new budgets) 

The primary purpose of the Community Partnership (CP) programs is to support MTCP goals and priorities to: reduce the prevalence of tobacco use, prevent youth initiation of tobacco use, reduce exposure to secondhand smoke, and eliminate tobacco-related disparities. Programs will provide technical assistance and 
capacity building to community groups, local and state decision-makers, schools, healthcare providers, and workplaces on tobacco intervention efforts. 

REASON FOR CONTRACT/ENGAGEMENT AMENDMENT  -  Enter Below 
ALT + ENTER for return 

FY24

Seven Hills Behavioral 
Health, Inc

INTF2902M04180725087
1



Health and Human Services

 Contract

 » Contract Summary
 » Fund Allocations
 » Amendments
» Line Item Budgets
 » Affiliates
 » Activities
 » Participating
Organizations
 » Account Mapping
Rules

Contract# INTF2902M04180725087 - 2024 - CT - Seven
Hills Behavioral Health Inc

Master Contract Number: INTF2902M04180725087  
Fiscal Year: 2024  Contract Type: COST  

MMARS Version Number: 10  EIM Version Number: 101 
 
Budget Number Activity Code Activity Name

1    4770  Tobacco Control Community
Coalitions 

 
Select
Accounting
Line

Current
Amount

Commodity
Line Number

Accounting
Line Number

Appropriation
Number Effective From Effective To

$136,000.00  7  1  45131112  07/01/2023   06/30/2024  

Add Accounting Line  Delete Accounting Line

 

Line Item Budget Components
Budget Maximum

Obligation: $136,000.00 

Line Item Budget Total: $136,000.00 
Remaining Amount: $0.00 

Modified By: Miriam Clementi 
Modified Date: 07/03/2023 12:29 PM 

Created By: Miriam Clementi 
Created Date: 07/03/2023 12:09 PM 
Comments:  

 
101 - Program Function Manager (Category 1. Direct Care /
Program Staff)

Original FTE: 0  Original Amount: $2,800.00 
Expended Amount: $0.00   Balance: $2,800.00 

Reimbursable Cost: $2,800.00  Status: Pending
 

Current FTE:   0 Current Amount:   2800

Offset:   0 Source:  

Delete    

102 - Program Director (Category 1. Direct Care / Program Staff)
Original FTE: 0  Original Amount: $68,000.00 

Expended Amount: $0.00   Balance: $68,000.00 
Reimbursable Cost: $68,000.00  Status: Pending

 
Current FTE:   0 Current Amount:   68000

Offset:   0 Source:  

Delete    

150 - Payroll Taxes (Category 1. Direct Care / Program Staff)

Staff Name : Deandra Russo Organization Name : Department of Public Health  Mass.Gov Home   State Government   State Online
Services

     Home  Contracts  Credentials  Report  Help  Logout
Current Location:  Contracts:  Contract Search > Contract Summary > Line Item Budgets Main > Line Item Budgets Summary

http://www.mass.gov/eohhs/
https://www.mass.gov/
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ManageContractSelect.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractFundAllocation.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractAmendment.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsMain.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/SubContractorsList.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractPrograms.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractApplicableFacility.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Exception.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/MasterContractSummary.m
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https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=9f154e3c30f8cf02f3fb05acb406f63b
https://www.mass.gov/
https://www.mass.gov/topics/your-government
https://www.mass.gov/service-details/online-services
https://hhsvgapps03var.hhs.state.ma.us/esmeim/AdministratorHome.m?s=b
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractSearch.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/NonGovtOrganizationSearch.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Reports.m
https://www.mass.gov/enterprise-invoiceservice-management-eim-esm
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Logout.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractSearchResults.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ManageContractSelect.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsMain.m


Original FTE: 0  Original Amount: $5,810.00 
Expended Amount: $0.00   Balance: $5,810.00 

Reimbursable Cost: $5,810.00  Status: Pending
 

Current FTE:   0 Current Amount:   5810

Offset:   0 Source:  

Delete    

151 - Fringe Benefits (Category 1. Direct Care / Program Staff)
Original FTE: 0  Original Amount: $8,428.00 

Expended Amount: $0.00   Balance: $8,428.00 
Reimbursable Cost: $8,428.00  Status: Pending

 
Current FTE:   0 Current Amount:   8428

Offset:   0 Source:  

Delete    

201 - Direct Care Program Consultants (Category 2. Other Direct
Care/Program Resources)

Original FTE:   Original Amount: $30,000.00 
Expended Amount: $0.00   Balance: $30,000.00 

Reimbursable Cost: $30,000.00  Status: Pending
 

Current FTE:   N/A Current Amount:   30000

Offset:   0 Source:  

Delete    

205 - Staff Mileage/Travel (Category 2. Other Direct Care/Program
Resources)

Original FTE:   Original Amount: $500.00 
Expended Amount: $0.00   Balance: $500.00 

Reimbursable Cost: $500.00  Status: Pending
 

Current FTE:   N/A Current Amount:   500

Offset:   0 Source:  

Delete    

215 - Program Supplies, Materials and Expendable Items of
Equipment and Furnishings (Category 2. Other Direct
Care/Program Resources)

Original FTE:   Original Amount: $250.00 
Expended Amount: $0.00   Balance: $250.00 

Reimbursable Cost: $250.00  Status: Pending
 

Current FTE:   N/A Current Amount:   250

Offset:   0 Source:  

Delete    

216 - Program Support (Category 2. Other Direct Care/Program
Resources)

Original FTE:   Original Amount: $1,500.00 
Expended Amount: $0.00   Balance: $1,500.00 

Reimbursable Cost: $1,500.00  Status: Pending
 

Current FTE:   N/A Current Amount:   1500

Offset:   0 Source:  

Delete    

https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=3e2df2c7ce5115e2569a1c7af107f8d2
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=e9a676147f99b64fcebeed3a1a2ef7ab
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=4c9a3627db3194dab34b2586c54fab72
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=aab48bbca7819f6f6e7410dba011ab4e
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=cbdeb5a29b55f994b87787f883af6e01
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=e0b137cec88b65b0a710c5b0bce39f49


301 - Program Facilities (Category 3. Occupancy)
Original FTE:   Original Amount: $900.00 

Expended Amount: $0.00   Balance: $900.00 
Reimbursable Cost: $900.00  Status: Pending

 
Current FTE:   N/A Current Amount:   900

Offset:   0 Source:  

Delete    

390 - Facilities Operation, Maintenance, Equipment and Furnishing
(Category 3. Occupancy)

Original FTE:   Original Amount: $5,900.00 
Expended Amount: $0.00   Balance: $5,900.00 

Reimbursable Cost: $5,900.00  Status: Pending
 

Current FTE:   N/A Current Amount:   5900

Offset:   0 Source:  

Delete    

410 - Agency and Program Administration and Support (Category
4. Administrative Support)

Original FTE:   Original Amount: $11,912.00 
Expended Amount: $0.00   Balance: $11,912.00 

Reimbursable Cost: $11,912.00  Status: Pending
 

Current FTE:   N/A Current Amount:   11912

Offset:   0 Source:  

Delete    

Finalize  Save Changes  Delete Line Item Budget  Add Line Item Budget Component
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M04 Standard Contract and M04/M78 Engagement Contract Budget Form

Fiscal Year:
Vendor Name:

Contract ID:
Budget #

UFR# Program Component 
UFR# Codes on Tab below

Current 
FTE

Current Amount Amendment  Amount 
+/-

New FTE New Amount Offset Amount *Offset Funding 
Source

Amended/New Budget 
Reimbursement Total

Budget Narrative 
ALT + ENTER for  return 

101 Program Manager 0.03 $2,800.00 $2,800.00 $2,800.00
102 Program Director 1 $68,000.00 $68,000.00 $68,000.00
137 Secretarial/Clerical $0.00 $0.00
103 Asistant Prog Dir $0.00 $0.00
138 Program Support $0.00 $0.00

$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00

150 Payroll Taxes $5,810.00 $5,810.00 $5,810.00
151 Fringe Benefits $8,428.00 $8,428.00 $8,428.00
Total Program Staff $85,038.00 $0.00 $85,038.00 $0.00 $85,038.00
301 Program Facilities $900.00 $900.00 $900.00
390 Facilities Operations $5,900.00 $5,900.00 $5,900.00
Total Occupancy $6,800.00 $0.00 $6,800.00 $0.00 $6,800.00
201 Consultant $30,000.00 $30,000.00 $30,000.00
202 Temporary Help $0.00 $0.00
203 Prov. Reimb/Stipends $0.00 $0.00
204 Staff Training $0.00 $0.00
205 Staff mileage/travel $500.00 $500.00 $500.00
206 Subcontract $0.00 $0.00
207 Meals $0.00 $0.00
208A Vehicle $0.00 $0.00
208B Vehicle Expenses $0.00 $0.00
208C Vehicle Depreciation $0.00 $0.00
211 Client Personal Allowances $0.00 $0.00
212 Provision of Material Goods $0.00 $0.00
213 Data Processing $0.00 $0.00
214 Commercial Income 
Resources $0.00 $0.00
215 Program Supplies $250.00 $250.00 $250.00
Total Non Personal Exp. $30,750.00 $0.00 $30,750.00 $0.00 $30,750.00
216 Program Support $1,500.00 $1,500.00 $1,500.00
Total Direct Administrative 
Exp. $1,500.00 $0.00 $1,500.00 $0.00 $1,500.00
SUBTOTAL PROGRAM COSTS $124,088.00 $0.00 $124,088.00 $0.00 $124,088.00
410 Agency Admin. Support 
Allocation 9.60% $11,912.00 $11,912.00 $11,912.00
PROGRAM TOTAL $136,000.00 $0.00 $136,000.00 $0.00 $136,000.00

AMENDMENTS ONLY (Including renewals and adding new budgets) 

The primary purpose of the Community Partnership (CP) programs is to support MTCP goals and priorities to: reduce the prevalence of tobacco use, prevent youth initiation of tobacco use, reduce exposure to secondhand smoke, and eliminate tobacco-related disparities. Programs will provide technical assistance and 
capacity building to community groups, local and state decision-makers, schools, healthcare providers, and workplaces on tobacco intervention efforts. 

REASON FOR CONTRACT/ENGAGEMENT AMENDMENT  -  Enter Below 
ALT + ENTER for return 

FY25

Seven Hills Behavioral 
Health, Inc

INTF2902M04180725087
1



Health and Human Services

 Contract

 » Contract Summary
 » Fund Allocations
 » Amendments
» Line Item Budgets
 » Affiliates
 » Activities
 » Participating
Organizations
 » Account Mapping
Rules

Contract# INTF2902M04180725087 - 2025 - CT - Seven
Hills Behavioral Health Inc

Master Contract Number: INTF2902M04180725087  
Fiscal Year: 2025  Contract Type: COST  

MMARS Version Number: 10  EIM Version Number: 112 
 
Budget Number Activity Code Activity Name

1    4770  Tobacco Control Community
Coalitions 

 
Select
Accounting
Line

Current
Amount

Commodity
Line Number

Accounting
Line Number

Appropriation
Number Effective From Effective To

$136,000.00  8  1  45131112  07/01/2024   06/30/2025  

Add Accounting Line  Delete Accounting Line

 

Line Item Budget Components
You have successfully updated the record.

Budget Maximum
Obligation: $136,000.00 

Line Item Budget Total: $136,000.00 
Remaining Amount: $0.00 

Modified By: Deandra Russo 
Modified Date: 07/05/2023 03:12 PM 

Created By: Deandra Russo 
Created Date: 07/05/2023 03:07 PM 
Comments:  

 
101 - Program Function Manager (Category 1. Direct Care /
Program Staff)

Original FTE: 0.03  Original Amount: $2,800.00 
Expended Amount: $0.00   Balance: $2,800.00 

Reimbursable Cost: $2,800.00  Status: Final
 

Current FTE:   0.03 Current Amount:   2800

Offset:   0 Source:  

Delete    

102 - Program Director (Category 1. Direct Care / Program Staff)
Original FTE: 1  Original Amount: $68,000.00 

Expended Amount: $0.00   Balance: $68,000.00 
Reimbursable Cost: $68,000.00  Status: Final

 
Current FTE:   1 Current Amount:   68000

Staff Name : Deandra Russo Organization Name : Department of Public Health  Mass.Gov Home   State Government   State Online
Services

     Home  Contracts  Credentials  Report  Help  Logout
Current Location:  Contracts:  Contract Search > Contract Summary > Line Item Budgets Main > Line Item Budgets Summary

http://www.mass.gov/eohhs/
https://www.mass.gov/
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ManageContractSelect.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractFundAllocation.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractAmendment.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsMain.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/SubContractorsList.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractPrograms.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractApplicableFacility.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Exception.m
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https://www.mass.gov/
https://www.mass.gov/topics/your-government
https://www.mass.gov/service-details/online-services
https://hhsvgapps03var.hhs.state.ma.us/esmeim/AdministratorHome.m?s=b
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractSearch.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/NonGovtOrganizationSearch.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Reports.m
https://www.mass.gov/enterprise-invoiceservice-management-eim-esm
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Logout.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractSearchResults.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ManageContractSelect.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsMain.m


Offset:   0 Source:  

Delete    

150 - Payroll Taxes (Category 1. Direct Care / Program Staff)
Original FTE: 0  Original Amount: $5,810.00 

Expended Amount: $0.00   Balance: $5,810.00 
Reimbursable Cost: $5,810.00  Status: Final

 
Current FTE:   0 Current Amount:   5810

Offset:   0 Source:  

Delete    

151 - Fringe Benefits (Category 1. Direct Care / Program Staff)
Original FTE: 0  Original Amount: $8,428.00 

Expended Amount: $0.00   Balance: $8,428.00 
Reimbursable Cost: $8,428.00  Status: Final

 
Current FTE:   0 Current Amount:   8428

Offset:   0 Source:  

Delete    

201 - Direct Care Program Consultants (Category 2. Other Direct
Care/Program Resources)

Original FTE:   Original Amount: $30,000.00 
Expended Amount: $0.00   Balance: $30,000.00 

Reimbursable Cost: $30,000.00  Status: Final
 

Current FTE:   N/A Current Amount:   30000

Offset:   0 Source:  

Delete    

205 - Staff Mileage/Travel (Category 2. Other Direct Care/Program
Resources)

Original FTE:   Original Amount: $500.00 
Expended Amount: $0.00   Balance: $500.00 

Reimbursable Cost: $500.00  Status: Final
 

Current FTE:   N/A Current Amount:   500

Offset:   0 Source:  

Delete    

215 - Program Supplies, Materials and Expendable Items of
Equipment and Furnishings (Category 2. Other Direct
Care/Program Resources)

Original FTE:   Original Amount: $250.00 
Expended Amount: $0.00   Balance: $250.00 

Reimbursable Cost: $250.00  Status: Final
 

Current FTE:   N/A Current Amount:   250

Offset:   0 Source:  

Delete    

216 - Program Support (Category 2. Other Direct Care/Program
Resources)

Original FTE:   Original Amount: $1,500.00 
Expended Amount: $0.00   Balance: $1,500.00 

Reimbursable Cost: $1,500.00  Status: Final
 

https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=faa946771fbe02b09b71c65f05713c18
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=a90049dfef7d75698b5b59298e8c0921
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=729c935b05f0be927a6ab8b483cb6dd1
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=95b7bfac9211ab98e5460b2ad895ad6b
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=bbe5bde1993f4698061fabf1114370c2
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=0606a25f534bbba5a74c7a3e12b79793


Current FTE:   N/A Current Amount:   1500

Offset:   0 Source:  

Delete    

301 - Program Facilities (Category 3. Occupancy)
Original FTE:   Original Amount: $900.00 

Expended Amount: $0.00   Balance: $900.00 
Reimbursable Cost: $900.00  Status: Final

 
Current FTE:   N/A Current Amount:   900

Offset:   0 Source:  

Delete    

390 - Facilities Operation, Maintenance, Equipment and Furnishing
(Category 3. Occupancy)

Original FTE:   Original Amount: $5,900.00 
Expended Amount: $0.00   Balance: $5,900.00 

Reimbursable Cost: $5,900.00  Status: Final
 

Current FTE:   N/A Current Amount:   5900

Offset:   0 Source:  

Delete    

410 - Agency and Program Administration and Support (Category
4. Administrative Support)

Original FTE:   Original Amount: $11,912.00 
Expended Amount: $0.00   Balance: $11,912.00 

Reimbursable Cost: $11,912.00  Status: Final
 

Current FTE:   N/A Current Amount:   11912

Offset:   0 Source:  

Delete    

Finalize  Save Changes  Delete Line Item Budget  Add Line Item Budget Component

 

Copyright © 2006-2023 | Commonwealth of Massachusetts - Executive Office of Health and Human Services | Accessibility | Version: ESM-EIM-
R5.7.19B66.5
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award

05/23/2023

UNIVERSITY OF MASSACHUSETTS
333 SOUTH ST STE 450
SHREWSBURY, MA 01545-7808

INTF2902M04180725088

This letter is to inform you that the Massachusetts Department of Public Health, Bureau of Community Health
and Prevention is amending your contract as indicated below:

Future Years

Current Year

Previous Years

The contract will be in effect through 06/30/2025.  The effective start date of the contract amendment shall be the
anticipated start date specified in the Standard Contract Form or a later date the Standard Contract Form has been
executed by an authorized signatory of the Department of Public Health.

Jacqueline Doane at
jacqueline.doane@mass.gov.

The contract total maximum obligation is $883,151.40.

Amendment Reason: Renewal

07/01/2023

07/01/2022

07/01/2017

06/30/2025

06/30/2023

06/30/2022

$255,575.70

$127,787.85

$499,787.85



STANDARD CONTRACT FORM

 signature

CONTRACTOR AUTHORIZED SIGNATORY LISTING (CASL)

signature

contract package,

signature

Deandra Russo at
Deandra.russo@mass.gov.

Ruth Blodgett

Bureau of Community Health and Prevention

Deandra Russo
 at Deandra.russo@mass.gov, 05/31/2023.



MMARS DOCUMENT ID: ISA  .

Page 1 of 8 Issued 10/06/2005

COMMONWEALTH OF MASSACHUSETTS
INTERDEPARTMENTAL SERVICE AGREEMENT (ISA) FORM 

This Form is issued and published by the Office of the Comptroller (CTR) pursuant to 815 CMR 6.00 for use by all Commonwealth
Departments.  Departments may add non-conflicting additional terms, but changes to the official printed language of this Form shall be void.   

BUDGET FISCAL YEAR: RFR REFERENCE NUMBER ENTER RFR NUMBER: OR    N/A.

MMARS ALPHA BUYER/PARENT DEPARTMENT CODE:  MMARS ALPHA SELLER/CHILD DEPARTMENT CODE:  

BUSINESS MAILING ADDRESS: BUSINESS MAILING ADDRESS:

ISA MANAGER:  ISA MANAGER:

PHONE: FAX: PHONE: FAX:
E-MAIL ADDRESS: E-MAIL ADDRESS:

Purpose of ISA: (Check one option only and complete applicable information) (Attachment A required for New ISAs and all ISA Amendments.)
New ISA.  Current Maximum Obligation for total duration of ISA $ (Use “N/A” for Non-Financial ISA.) (Complete Attachment B)
Amendment to Existing ISA.  What is being amended?  (Attachment C required for all Federal and Bond Account Amendments)

Amend Budget/Accounts. Change Maximum Obligation from: $ to New Maximum Obligation $ (Attachment B) 
Amend Budget/Accounts. No Change in Maximum Obligation (Attachment B)
Amend Dates of Performance.  New Dates of Service: Start Date: End Date: _ (Subject to execution dates below.)
Amend Scope of Services/Performance

BRIEF DESCRIPTION OF PERFORMANCE GOALS TO BE ACCOMPLISHED BY ISA, OR IF AMENDMENT, IDENTIFY WHAT IS BEING AMENDED:

WILL SELLER/CHILD DEPARTMENT STATE EMPLOYEES (AA OBJECT CLASS) BE FULLY OR PARTIALLY FUNDED UNDER THIS ISA?  No Yes. If Yes, 
Seller/Child certifies that the ISA is not being used as an alternative funding mechanism for state employees, that the identified personnel in Attachment A are 
necessary for completion of the ISA due to particular expertise or other factors that can not be obtained through the use of contractors, and that if federal funds are 
being used, funds shall not be used to supplement the regular salary or compensation of any officer or employee of the Commonwealth for services performed during 
their regular working hours.  M.G.L. c.  29, § 6B.
ACCOUNT INFORMATION.  Complete for all new ISAs and Amendments (even if account information is not changing)  Check one option, indicate “add”, “delete” or 
“no change” and enter account, fund, major program code and program code.  

ADD DELETE NO CHANGE Account: Fund: Major Program Code: Program Code:
ADD DELETE NO CHANGE Account: Fund: Major Program Code: Program Code:
ADD DELETE NO CHANGE Account: Fund: Major Program Code: Program Code:
ADD DELETE NO CHANGE Account: Fund: Major Program Code: Program Code:

ISA ANTICIPATED START DATE: , provided that the Seller/Child certifies that it will not incur any obligations related to this ISA prior to the date that 
this ISA is executed, NOR prior to the date that sufficient funding for the obligations for this ISA is available in the Seller/Child account for expenditure. 
TERMINATION DATE OF THIS ISA: This ISA shall terminate on unless terminated or properly amended in writing by the parties prior to this date. 

BUYER/PARENT AND SELLER/CHILD DEPARTMENT CERTIFICATIONS.  IN WITNESS WHEROF, by executing this ISA below, the Buyer/Parent and Seller/Child 
certify, under the pains and penalties of perjury, that Buyer/Parent and Seller/Child understand and agree that any Buyer/Parent or Seller/Child officer or employee 
who knowingly violates, authorizes or directs another officer or employee to violate any provision of state finance law relating to the incurring of liability or 
expenditure of public funds, includng this ISA, may be considered to be in violation of M.G.L. c. 29, § 66, and therefore the Buyer/Parent and the Seller/Child 
agree to ensure that this ISA complies with, and that all staff or contractors involved with ISA performance are provided with sufficient training and oversight to 
ensure compliance with 815 CMR 6.00, CTR applicable policies and the ISA Terms and Conditions which are incorporated by reference into this ISA, in addition 
to the performance requirements identified in Attachnent A of this ISA, and that all terms governing performance of this ISA are attached to this ISA or 
incorporated by reference herein, and the Buyer/Parent and Seller/Child agree to maintain the necessary level of communication (including immediate notification 
of any amendments to accounting information, program codes or performance needs), coordination, access to reports and other ISA information, and cooperation to 
ensure the timely execution and successful completion of the ISA, amendments, and state finance law compliance; and that the Buyer/Parent certifies it will ensure 
that sufficient funds are timely made available in the Seller/Child account(s), with the proper accounting codes, prior to the Seller/Child’s need to begin initial or 
amended performance; and that the Seller/Child will not allow initial or amended performance to begin until the ISA is executed AND the ISA Seller/Child account 
is sufficiently funded to support encumbrances and payments for performance (including payroll), and the Seller/Child will make encumbrances and payments 
(including payroll) only from the authorized ISA Seller/Child account(s) and shall not be entitled to transfer charges made from any other account not approved in 
writing by CTR in advance of expenditures by the Seller/Child. 

BUYER/PARENT DEPARTMENT’S AUTHORIZED SIGNATURE: 

DATE:

SELLER/CHILD DEPARTMENT’S AUTHORIZED SIGNATURE: 

DATE:
(Date must be handwritten by signatory at time of signature) (Date must be handwritten by signatory at time of signature)

PRINT NAME: PRINT NAME: 

PRINT TITLE: PRINT TITLE: 

BGCN – non-subsidiarized (federal, capital, trust). Attachment C required for any new ISA or ISA Amendment involving federal funds.
BGCS – subsidiarized (budgetary)
Other (CT, RPO as authorized by CTR):  
Non-Financial ISA (no funds are transferred from Buyer/Parent to Seller/Child), however, resources are committed to ISA.
Amendment with no Accounting Changes to Budget/Accounts or to Attachments B or C. (Indicate no change below and complete account information.)

2023
DPH UMS VC6000178132 AD001

250 Washington Street, Boston MA
02108

333 SOUTH ST STE 450 SHREWSBURY, MA 01545-7808

Deandra Russo

857-363-0475
Deandra.russo@mass.gov

627,575.70 883,151.40

07/01/2017 06/30/2025

Renewal with Maximum Obligation Change

INTF2902M04180725088

4590-0300 0010 N/A N/A
4513-1112 0010 N/A N/A

07/01/2017

06/30/2025

INTF2902M04180725088

180725

✔

✔

✔

✔

✔

✔

✔

✔

6/8/2023

Sharon Dyer
Director, Purchase of Service
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The following terms and conditions are incorporated by reference into any ISA.
Role of the Office of the Comptroller.  All ISA fiscal transactions shall be made 
through the state accounting system as prescribed by the Office of the Comptroller 
(CTR).  CTR will interpret 815 CMR 6.00 and applicable policies and take any fiscal 
or other actions necessary to ensure ISA compliance with state finance law, including 
but not limited to correcting accounting transactions, resolving ISA disputes and 
identifying corrective action by the Buyer/Parent or Seller/Child Departments.  
Seller/Child Department Certifications. By executing an ISA the Seller/Child certifies 
that it is statutorily authorized to provide the type of performance sought by the 
Buyer/Parent, and shall at all times remain qualified to perform the ISA, that 
performance shall be timely and meet or exceed ISA standards, that the Seller/Child 
will not allow initial or amended performance to begin, may not authorize personnel or 
contractors to work, nor incur any obligation to be funded under an ISA prior to the 
execution of an ISA AND the availability of ISA funding in the Seller/Child account to 
support encumbrances and payments for performance.  The Seller/Child will make 
encumbrances and payments (incuding payroll) only from the authorized ISA 
Seller/Child account(s) and shall not be entitled to transfer charges made from any 
other account not approved in writing in advance by CTR. The Seller/Child must 
immediately notify CTR whenever a delay in funding is anticipated for which 
performance is expected.  The Seller/Child is authorized to use ISA funding only for 
the actual costs of ISA performance and may not use ISA funds to supplement non-ISA 
related personnel or expenditures. 
Buyer/Parent Department Certifications. Signature by the Buyer/Parent certifies that it 
is statutorily authorized or required to procure the type of performance required under 
this ISA, that the Buyer/Parent certifies it will ensure that sufficient funds are timely 
made available in the Seller/Child Seller/Child account(s), with the proper accounting 
codes, prior to the Seller/Child’s need to begin intial or amended performance; that the 
Buyer/Parent will monitor and reconcile ISA performance in compliance with state 
appropriation language or federal grant requirements, communicate all fiscal 
information necessary for the set up of the Seller/Child account(s) including budget 
information, and if the ISA is funded with federal funds provide accurate accounting 
information in Attachment C, and immediately notify the Seller/Child of any changes 
in Attachment C (such as program codes) to ensure the ISA and Seller/Child account 
can be timely updated to avoid lapses in funding or the inability of the Seller/Child to 
make timely payroll and other expenditures from the Seller/Child account.  
Chief Fiscal Officer.  The Chief Fiscal Officer (CFO) for the Buyer/Parent and 
Seller/Child will be responsible for the fiscal management of ISAs within their 
Departments in accordance with these ISA Terms and Conditions, 815 CMR 6.00 and 
policies and procedures published by CTR.  
ISA Manager. Both the Buyer/Parent and Seller/Childs are responsible for ensuring 
that the ISA Manager listed on the ISA, or ISA Amendment, is current and that the ISA 
Manager is an authorized signatory for the Department supported by the appropriate 
Security Profile.  If the listed ISA Manager changes, the CFO shall be the ISA Manager 
until a replacement is identified in the same manner as other Written Notice. 
Record-keeping and Retention, Inspection of Records. The Buyer/Parent and 
Seller/Child shall maintain all ISA records in such detail as necessary to support claims 
for payment, including reimbursement or federal financial participation (FFP), for at 
least seven (7) years from the last payment under an ISA Seller/Child account, or such 
longer period as is necessary for the resolution of any litigation, claim, negotiation, 
audit or other inquiry involving an ISA.  In addition to any specific progress, 
programmatic or expenditure reports specified in Attachment A, the Seller/Child is 
required to provide the Buyer/Parent (and to CTR, the State Auditor and the House and 
Senate Ways and Means Committees upon request) with full cooperation and access to 
all ISA information. 
Payments and Compensation. The Seller/Child may accept compensation only for 
performance delivered and accepted by the Buyer/Parent in accordance with the 
specific terms and conditions of the ISA.  All ISA payments are subject to 
appropriation pursuant to M.G.L. C. 29, or the availability of sufficient non-
appropriated funds for the purposes of an ISA.  Overpayments or disallowed 
expenditures shall be reimbursed by the Seller/Child or may be offset from future ISA 
payments in accordance with state finance law and instructions from CTR.   
ISA Termination or Suspension. An ISA shall terminate on the date specified, unless 
this date is properly amended prior to this date, or unless terminated or suspended 
under this Section upon prior written notice to the Seller/Child.  The Buyer/Parent may 
terminate an ISA without cause and without penalty with at least thirty days prior 
written notice, or may terminate or suspend an ISA with reasonable notice if the 
Seller/Child breaches any material term or condition or fails to perform or fulfill any 
material obligation required by an ISA, or in the event of an elimination of an 
appropriation or availability of sufficient funds for the purposes of an ISA, or in the 
event of an unforeseen public emergency mandating immediate Buyer/Parent action.  
Upon immediate notification to the other party, neither the Buyer/Parent nor the 
Seller/Child shall be deemed to be in breach for failure or delay in performance due to 
Acts of God or other causes factually beyond their control and without their fault or 

negligence.  Contractor failure to perform or price increases due to market fluctuations 
or product availability will not be deemed factually beyond the Seller/Child's control.
Written Notice.  Any notice shall be deemed delivered and received when submitted in 
writing in person or when delivered by any other appropriate method evidencing actual 
receipt by the Buyer/Parent or the Seller/Child.  Unless otherwise specified in the ISA, 
legal notice sent or received by the Buyer/Parent’s ISA Manager or the CFO (with 
confirmation of actual receipt) through the listed fax number(s) or E-Mail address for 
the ISA Manager will satisfy written notice under the ISA.  Any written notice of 
termination or suspension delivered to the Seller/Child shall state the effective date and 
period of the notice, the reasons for the termination or suspension, if applicable, any
alleged breach or failure to perform, a reasonable period to cure any alleged breach or 
failure to perform, if applicable, and any instructions or restrictions concerning 
allowable activities, costs or expenditures by the Seller/Child during the notice period.
Confidentiality.  The Seller/Child shall comply with M.G.L. C. 66A if the Seller/Child 
becomes a "holder" of "personal data".  The Seller/Child shall also protect the physical 
security and restrict any access to personal or other Buyer/Parent data in the 
Seller/Child's possession, or used by the Seller/Child in the performance of an ISA, 
which shall include, but is not limited to the Buyer/Parent's public records, documents, 
files, software, equipment or systems.  If the Seller/Child is provided access with any 
other data or information that triggers confidentiality requirements under FIPA, HIPPA 
or other federal or state laws, the Seller/Child shall be responsible for protection of this 
data as instructed by the Buyer/Parent.
Assignment. The Seller/Child may not assign, delegate or transfer in whole or in part 
any ISA, or any liability, responsibility, obligation, duty or interest under an ISA, to 
another Department or an outside contractor.  Assumption of an ISA by a successor 
Department due to a legislative change in the Seller/Child or Buyer/Parent’s 
department status shall be accomplished through the execution of a new ISA.  
Subcontracting By Seller/Child. Since it is presumed that contracting through the 
Seller/Child is more cost effective and a better value than the Buyer/Parent directly 
contracting with an outside contractor(s), any subcontract entered into by the 
Seller/Child for the purposes of fulfilling the obligations under an ISA must be 
approved by the Buyer/Parent in advance of the ISA and justified as part of the ISA 
Attachment A.  The Seller/Child is responsible for full state finance law and 
procurement compliance for all subcontracts, and shall supply a copy of any 
subcontract to the Buyer/Parent upon request.  
Affirmative Action, Non-Discrimination in Hiring and Employment. In performing this 
ISA, the Seller/Child shall comply with all federal and state laws, rules, regulations and 
applicable internal state policies and agreements promoting fair employment practices 
or prohibiting employment discrimination and unfair labor practices and shall not 
discriminate in the hiring of any applicant for employment nor shall any qualified 
employee be demoted, discharged or otherwise subject to discrimination in the tenure, 
position, promotional opportunities, wages, benefits or terms and conditions of their 
employment because of race, color, national origin, ancestry, age, sex, religion, 
disability, handicap, sexual orientation or for exercising any rights afforded by law.  
The Seller/Child commits to, when possible, to purchasing supplies and services from 
certified minority or women-owned businesses, small businesses or businesses owned 
by socially or economically disadvantaged persons or persons with disabilities in 
accordance with the Commonwealth’s Affirmative Market Program.
Waivers. Forbearance, indulgence or acceptance by the Seller/Child or Buyer/Parent of 
any breach or default in any form shall not be construed as a waiver and shall not limit 
enforcement remedies or allow a waiver of any subsequent default or breach.
Risk of Loss.  The Seller/Child shall bear the risk of loss for any materials, deliverables, 
personal or other data that is in the possession of the Seller/Child or used by the 
Seller/Child in the performance of an ISA until is accepted by the Buyer/Parent.  
Disputes. The Buyer/Parent and Seller/Child agree to take all necessary actions to 
resolve any dispute arising under the ISA within 30 calendar days including 
department head and secretariat involvement, but in no event shall a dispute remain 
unresolved beyond May 30th in any fiscal year, nor may the Buyer/Parent or 
Seller/Child allow a dispute to create a state finance law or other violation of ISA terms 
(such as a delay in funding, failure to timely communicate funding or program code 
changes, or failure to timely process ISA paperwork).  Seller/Child and Buyer/Parent 
must immediately notify CTR to assist in resolution of the dispute and shall implement 
any actions required by CTR to resolve the dispute, which shall be considered final.  
Interpretation, Severability, Conflicts with Law, Integration.  Any amendment or 
attachment to any ISA that contains conflicting language or has the affect of deleting, 
replacing or modifying any printed language of the ISA shall be interpreted as 
superseded by the ISA Form as published.  If any ISA provision is superseded by state 
or federal law or regulation, in whole or in part, then both parties shall be relieved of all
obligations under that provision to the extent necessary to comply with the superseding 
law, provided however, that the remaining provisions of the ISA, or portions thereof, 
shall be enforced to the fullest extent permitted by law.  The terms of this ISA shall 
survive its termination for the purpose of resolving any claim, dispute or other action, 
or for effectuating any negotiated representations and warranties.

















INTF2902M04180725088

The primary purpose of the Community Partnership (CP) programs is to support MTCP goals and priorities to: reduce
the prevalence of tobacco use,
prevent youth initiation of tobacco use, reduce exposure to secondhand smoke, and eliminate tobacco-related
disparities. Programs will provide technical assistance and capacity building to community groups, local and state
decision-makers, schools, healthcare providers, and workplaces on tobacco intervention efforts.

Contract Amendment - Increase
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ATTACHMENT A – TERMS OF PERFORMANCE AND JUSTIFICATIONS:
This Attachment Form must be used. Insert (type or copy and paste) all relevant information using as many pages as necessary.   
Attach any additional supporting documentation as appropriate. If Amending the ISA, completion of Sections 1, 2 and 3 identifying 
what is being amended and the reasons for the amendments is required.  For sections 4-9 enter only the amended language in the 
sections being amended. 

1. [REQUIRED] Purpose and other performance goals of ISA, or as amended:

2. [REQUIRED]  Identify in detail, the responsibilities of the parties, the scope of services and terms of performance under the ISA,
or as amended:

3. [REQUIRED] Identify schedule of performance or completion dates or other benchmarks for performance, or as amended:

4. [REQUIRED] Justification that use of ISA is best value vs. contract with outside vendor:

5. Will Seller/Child department state employees (AA Object Class) be fully or partially funded under this ISA? No Yes. If 
Yes, justify necessity to use state employees for the ISA vs. use of contractors (contract employees or outside vendors).

6. Subcontractors. Since it is presumed that contracting through the Seller/Child is more cost effective and a better value than the
Buyer/Parent directly contracting with an outside contractor(s), any subcontract entered into by the Seller/Child for the purposes
of fulfilling the obligations under an ISA must be approved by the Buyer/Parent in advance of the ISA and justified as part of the
ISA Attachment A, as follows: (enter “N/A” if subcontractors will not be funded with ISA funds)

7. Identify any equipment that will be leased or purchased by the Seller/Child using ISA funds: (The Buyer/Parent shall determine
ownership of equipment purchased by the Seller/Child with ISA funds.  Enter “N/A” if equipment not included in ISA.)

8. [REQUIRED] Identify the format and timing of ISA reports to the Buyer/Parent Department.  Include the type of reports (e.g.,
progress or status, data, etc.), timing of reports (e.g., weekly, monthly, final) and the medium for submission of reports (e.g., e-
mail, Excel spreadsheet, paper, telephone):

9. Additional ISA Terms: [Insert Terms here.  Do not refer to separate attachment(s)]



INTERDEPARTMENTAL SERVICE AGREEMENT (ISA) FORM
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ATTACHMENT B - BUDGET 
Check one:  Initial ISA Budget 

ISA Budget/Account Amendment.  Maximum Obligation of ISA before this Amendment: $ .
PRIOR MMARS DOCUMENT ID: (for reference - if applicable) 
CURRENT DOC ID: ISA . 

[See Instructions for Additional Guidance on completion.  Insert as many additional lines as necessary.]
A B C D E F G H I

Budget 
Fiscal 
Year

Seller/Child 
Account

Object 
Class

Description Initial ISA Amount 
/ or Amount Prior 

to Amendment

Indicate 
Add or 
Reduce 

+/- 

Amendment 
Amount

Enter “YES” if 
Amount is a prior FY 
budget reduction or a 
current FY “Carry-
in” authorization for 
Federal  ISA Funds

New Amount 
After 

Amendment

$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $

FISCAL YEAR SUBTOTALS AND TOTAL MAXIMUM OBLIGATION FOR DURATION OF ISA
FISCAL YEAR: __________ SUBTOTAL (or New Subtotal if Fiscal Year Subtotal being amended $ 
FISCAL YEAR: __________ SUBTOTAL (or New Subtotal if Fiscal Year Subtotal being amended $ 
FISCAL YEAR: __________ SUBTOTAL (or New Subtotal if Fiscal Year Subtotal being amended $ 
FISCAL YEAR: __________ SUBTOTAL (or New Subtotal if Fiscal Year Subtotal being amended $ 

TOTAL MAXIMUM OBGLIGATON FOR DURATION OF ISA (or New Total Maximum Obligation if amended) $ 

Additional Budget Specifications:

2018 4590-0300 MM Public Health Services 93,000.00
2019 4590-0300 MM Public Health Services 93,000.00
2020 4590-0300 MM Public Health Services 93,000.00
2021 4590-0300 MM Public Health Services 93,000.00
2022 4590-0300 MM Public Health Services 127,787.85
2023 4513-1112 MM Public Health Services 127,787.85
2024 4513-1112 MM Public Health Services 127,787.85
2025 4513-1112 MM Public Health Services 127,787.85

499,787.85

127,787.85

255,575.70

883,151.40

✔

INTF2902M04180725088

627,575.70

2018 - 2022

2023

2024 - 2025

93,000.00 0.00
93,000.00
93,000.00
93,000.00

127,788.00
127,788.00
127,788.00
127,788.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
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ATTACHMENT A FY24  – TERMS OF PERFORMANCE AND JUSTIFICATIONS: 
This Attachment Form must be used. Insert (type or copy and paste) all relevant information using as many pages as necessary.   
Attach any additional supporting documentation as appropriate.  If Amending the ISA, completion of Sections 1, 2 and 3 identifying 
what is being amended and the reasons for the amendments is required.  For sections 4-9 enter only the amended language in the 
sections being amended. 

1. [REQUIRED] Purpose and other performance goals of ISA, or as amended:

UMASS Medical School provides communication coordination, partnership development and policy/environmental
strategies to support MTCP’s Tobacco-Free Community Capacity Building Program initiatives.

2. [REQUIRED]  Identify in detail, the responsibilities of the parties, the scope of services and terms of performance under the ISA,
or as amended:

No change in scope

3. [REQUIRED] Identify schedule of performance or completion dates or other benchmarks for performance, or as amended:

All deliverables will be identified based on the needs and in conjunction with MTCP and completed no later than June 30,
2024.

4. [REQUIRED] Justification that use of ISA is best value vs. contract with outside vendor:

UMass Medical School has had a contract with MTCP for services since FY06 and this work is consistent with the work
they have already been doing. It would not be cost effective to start anew with an outside party.

5. Will Seller/Child department state employees (AA Object Class) be fully or partially funded under this ISA?  X      No    Yes.  If
Yes, justify necessity to use state employees for the ISA vs. use of contractors (contract employees or outside vendors).

6. Subcontractors.  Since it is presumed that contracting through the Seller/Child is more cost effective and a better value than the
Buyer/Parent directly contracting with an outside contractor(s), any subcontract entered into by the Seller/Child for the purposes
of fulfilling the obligations under an ISA must be approved by the Buyer/Parent in advance of the ISA and justified as part of the
ISA Attachment A, as follows: (enter “N/A” if subcontractors will not be funded with ISA funds)  N/A

7. Identify any equipment that will be leased or purchased by the Seller/Child using ISA funds: (The Buyer/Parent shall determine
ownership of equipment purchased by the Seller/Child with ISA funds.  Enter “N/A” if equipment not included in ISA.) N/A

8. [REQUIRED] Identify the format and timing of ISA reports to the Buyer/Parent Department.  Include the type of reports (e.g.,
progress or status, data, etc.), timing of reports (e.g., weekly, monthly, final) and the medium for submission of reports (e.g., e-
mail, Excel spreadsheet, paper, telephone):

Any reporting required by MTCP will be delivered in a timely fashion during this contract period and no later than June
30, 2024. Phone calls will be held as needed.

9. Additional ISA Terms: [Insert Terms here.  Do not refer to separate attachment(s)]
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INTERDEPARTMENTAL SERVICE AGREEMENT (ISA) FORM
TERMS AND CONDITIONS

Page 22 of 2 Issued 10/6/2005

ATTACHMENT A FY25 – TERMS OF PERFORMANCE AND JUSTIFICATIONS: 
This Attachment Form must be used. Insert (type or copy and paste) all relevant information using as many pages as necessary.   
Attach any additional supporting documentation as appropriate.  If Amending the ISA, completion of Sections 1, 2 and 3 identifying 
what is being amended and the reasons for the amendments is required.  For sections 4-9 enter only the amended language in the 
sections being amended. 

1. [REQUIRED] Purpose and other performance goals of ISA, or as amended:

UMASS Medical School provides communication coordination, partnership development and policy/environmental
strategies to support MTCP’s Tobacco-Free Community Capacity Building Program initiatives.

2. [REQUIRED]  Identify in detail, the responsibilities of the parties, the scope of services and terms of performance under the ISA,
or as amended:

No change in scope

3. [REQUIRED] Identify schedule of performance or completion dates or other benchmarks for performance, or as amended:

All deliverables will be identified based on the needs and in conjunction with MTCP and completed no later than June 30,
2025.

4. [REQUIRED] Justification that use of ISA is best value vs. contract with outside vendor:

UMass Medical School has had a contract with MTCP for services since FY06 and this work is consistent with the work
they have already been doing. It would not be cost effective to start anew with an outside party.

5. Will Seller/Child department state employees (AA Object Class) be fully or partially funded under this ISA?  X      No    Yes.  If
Yes, justify necessity to use state employees for the ISA vs. use of contractors (contract employees or outside vendors).

6. Subcontractors.  Since it is presumed that contracting through the Seller/Child is more cost effective and a better value than the
Buyer/Parent directly contracting with an outside contractor(s), any subcontract entered into by the Seller/Child for the purposes
of fulfilling the obligations under an ISA must be approved by the Buyer/Parent in advance of the ISA and justified as part of the
ISA Attachment A, as follows: (enter “N/A” if subcontractors will not be funded with ISA funds)  N/A

7. Identify any equipment that will be leased or purchased by the Seller/Child using ISA funds: (The Buyer/Parent shall determine
ownership of equipment purchased by the Seller/Child with ISA funds.  Enter “N/A” if equipment not included in ISA.) N/A

8. [REQUIRED] Identify the format and timing of ISA reports to the Buyer/Parent Department.  Include the type of reports (e.g.,
progress or status, data, etc.), timing of reports (e.g., weekly, monthly, final) and the medium for submission of reports (e.g., e-
mail, Excel spreadsheet, paper, telephone):

Any reporting required by MTCP will be delivered in a timely fashion during this contract period and no later than June
30, 2025. Phone calls will be held as needed.

9. Additional ISA Terms: [Insert Terms here.  Do not refer to separate attachment(s)]
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M04 Standard Contract and M04/M78 Engagement Contract Budget Form

Fiscal Year:
Vendor Name:

Contract ID:
Budget #

UFR# Program Component 
UFR# Codes on Tab below

Current 
FTE

Current Amount Amendment  Amount 
+/-

New FTE New Amount Offset Amount *Offset Funding 
Source

Amended/New Budget 
Reimbursement Total

Budget Narrative 
ALT + ENTER for  return 

101 Program Manager 0.1 $10,139.64 $10,139.64 $10,139.64
102 Program Director 1 $58,972.25 $58,972.25 $58,972.25
137 Secretarial/Clerical $0.00 $0.00
103 Asistant Prog Dir $0.00 $0.00
138 Program Support $0.00 $0.00

$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00

150 Payroll Taxes $1,463.10 $1,463.10 $1,463.10
151 Fringe Benefits $27,798.88 $27,798.88 $27,798.88
Total Program Staff $98,373.87 $0.00 $98,373.87 $0.00 $98,373.87
301 Program Facilities $0.00 $0.00
390 Facilities Operations $0.00 $0.00
Total Occupancy $0.00 $0.00 $0.00 $0.00 $0.00
201 Consultant $0.00 $0.00
202 Temporary Help $0.00 $0.00
203 Prov. Reimb/Stipends $0.00 $0.00
204 Staff Training $0.00 $0.00
205 Staff mileage/travel $500.00 $500.00 $500.00
206 Subcontract $0.00 $0.00
207 Meals $0.00 $0.00
208A Vehicle $0.00 $0.00
208B Vehicle Expenses $0.00 $0.00
208C Vehicle Depreciation $0.00 $0.00

211 Client Personal Allowances $0.00 $0.00

212 Provision of Material Goods $0.00 $0.00
213 Data Processing $0.00 $0.00
214 Commercial Income 
Resources $0.00 $0.00
215 Program Supplies $114.45 $114.45 $114.45
Total Non Personal Exp. $614.45 $0.00 $614.45 $0.00 $614.45
216 Program Support $14,500.00 $14,500.00 $14,500.00
Total Direct Administrative 
Exp. $14,500.00 $0.00 $14,500.00 $0.00 $14,500.00

SUBTOTAL PROGRAM COSTS $113,488.32 $0.00 $113,488.32 $0.00 $113,488.32
410 Agency Admin. Support 
Allocation 9.60% $14,299.53 $14,299.53 $14,299.53
PROGRAM TOTAL $127,787.85 $0.00 $127,787.85 $0.00 $127,787.85

AMENDMENTS ONLY (Including renewals and adding new budgets) 

The primary purpose of the Community Partnership (CP) programs is to support MTCP goals and priorities to: reduce the prevalence of tobacco use, prevent youth initiation of tobacco use, reduce exposure to secondhand smoke, and eliminate tobacco-related disparities. Programs will provide technical assistance and 
capacity building to community groups, local and state decision-makers, schools, healthcare providers, and workplaces on tobacco intervention efforts. 

REASON FOR CONTRACT/ENGAGEMENT AMENDMENT  -  Enter Below 
ALT + ENTER for return 

FY 24

University of Massachusetts 
INTF2902M04180725088

1



Health and Human Services

 Contract

 » Contract Summary
 » Fund Allocations
 » Amendments
» Line Item Budgets
 » Affiliates
 » Activities
 » Participating
Organizations
 » Account Mapping
Rules

Contract# INTF2902M04180725088 - 2024 - CT -
University of Massachusetts Chan Medical School

Master Contract Number: INTF2902M04180725088  
Fiscal Year: 2024  Contract Type: COST  

MMARS Version Number: 9  EIM Version Number: 89 
 
Budget Number Activity Code Activity Name

1    4770  Tobacco Control Community
Coalitions 

 
Select
Accounting
Line

Current
Amount

Commodity
Line Number

Accounting
Line Number

Appropriation
Number Effective From Effective To

$127,787.85  7  1  45131112  07/01/2023   06/30/2024  

Add Accounting Line  Delete Accounting Line

 

Line Item Budget Components
Budget Maximum

Obligation: $127,787.85 

Line Item Budget Total: $127,787.85 
Remaining Amount: $0.00 

Modified By: Miriam Clementi 
Modified Date: 07/03/2023 12:37 PM 

Created By: Miriam Clementi 
Created Date: 07/03/2023 12:31 PM 
Comments:  

 
101 - Program Function Manager (Category 1. Direct Care /
Program Staff)

Original FTE: 0  Original Amount: $10,139.64 
Expended Amount: $0.00   Balance: $10,139.64 

Reimbursable Cost: $10,139.64  Status: Pending
 

Current FTE:   0 Current Amount:   10139.64

Offset:   0 Source:  

Delete    

102 - Program Director (Category 1. Direct Care / Program Staff)
Original FTE: 0  Original Amount: $58,972.25 

Expended Amount: $0.00   Balance: $58,972.25 
Reimbursable Cost: $58,972.25  Status: Pending

 
Current FTE:   0 Current Amount:   58972.25

Offset:   0 Source:   0

Delete    

150 - Payroll Taxes (Category 1. Direct Care / Program Staff)

Staff Name : Deandra Russo Organization Name : Department of Public Health  Mass.Gov Home   State Government   State Online
Services

     Home  Contracts  Credentials  Report  Help  Logout
Current Location:  Contracts:  Contract Search > Contract Summary > Line Item Budgets Main > Line Item Budgets Summary

http://www.mass.gov/eohhs/
https://www.mass.gov/
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ManageContractSelect.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractFundAllocation.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractAmendment.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsMain.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/SubContractorsList.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractPrograms.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractApplicableFacility.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Exception.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/MasterContractSummary.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=fe938e8f91db68d7f336d2970d882b9e
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=8720e7e8b82676d63182bd39c1ce4f5d
https://www.mass.gov/
https://www.mass.gov/topics/your-government
https://www.mass.gov/service-details/online-services
https://hhsvgapps03var.hhs.state.ma.us/esmeim/AdministratorHome.m?s=b
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractSearch.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/NonGovtOrganizationSearch.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Reports.m
https://www.mass.gov/enterprise-invoiceservice-management-eim-esm
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Logout.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractSearchResults.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ManageContractSelect.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsMain.m


Original FTE: 0  Original Amount: $1,463.10 
Expended Amount: $0.00   Balance: $1,463.10 

Reimbursable Cost: $1,463.10  Status: Pending
 

Current FTE:   0 Current Amount:   1463.1

Offset:   0 Source:  

Delete    

151 - Fringe Benefits (Category 1. Direct Care / Program Staff)
Original FTE: 0  Original Amount: $27,798.88 

Expended Amount: $0.00   Balance: $27,798.88 
Reimbursable Cost: $27,798.88  Status: Pending

 
Current FTE:   0 Current Amount:   27798.88

Offset:   0 Source:  

Delete    

205 - Staff Mileage/Travel (Category 2. Other Direct Care/Program
Resources)

Original FTE:   Original Amount: $500.00 
Expended Amount: $0.00   Balance: $500.00 

Reimbursable Cost: $500.00  Status: Pending
 

Current FTE:   N/A Current Amount:   500

Offset:   0 Source:  

Delete    

215 - Program Supplies, Materials and Expendable Items of
Equipment and Furnishings (Category 2. Other Direct
Care/Program Resources)

Original FTE:   Original Amount: $114.45 
Expended Amount: $0.00   Balance: $114.45 

Reimbursable Cost: $114.45  Status: Pending
 

Current FTE:   N/A Current Amount:   114.45

Offset:   0 Source:  

Delete    

216 - Program Support (Category 2. Other Direct Care/Program
Resources)

Original FTE:   Original Amount: $14,500.00 
Expended Amount: $0.00   Balance: $14,500.00 

Reimbursable Cost: $14,500.00  Status: Pending
 

Current FTE:   N/A Current Amount:   14500

Offset:   0 Source:  

Delete    

410 - Agency and Program Administration and Support (Category
4. Administrative Support)

Original FTE:   Original Amount: $14,299.53 
Expended Amount: $0.00   Balance: $14,299.53 

Reimbursable Cost: $14,299.53  Status: Pending
 

Current FTE:   N/A Current Amount:   14299.53

Offset:   0 Source:  

Delete    

https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=3317fbe5073c2d2ad828d7a0b8f9708d
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=b24c373c9c68cd8afcb1ffe0195b9d96
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=8af16d9dd6cf10fb075b724672cbd5c9
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=46c221d493591ca774291c3bc0f8df72
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=8469e72dabdd36436a9f4c95e34df198
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=d830e375346074b71e52430fbfad13ba


Finalize  Save Changes  Delete Line Item Budget  Add Line Item Budget Component
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M04 Standard Contract and M04/M78 Engagement Contract Budget Form

Fiscal Year:
Vendor Name:

Contract ID:
Budget #

UFR# Program Component 
UFR# Codes on Tab below

Current 
FTE

Current Amount Amendment  Amount 
+/-

New FTE New Amount Offset Amount *Offset Funding 
Source

Amended/New Budget 
Reimbursement Total

Budget Narrative 
ALT + ENTER for  return 

101 Program Manager 0.1 $10,139.64 $10,139.64 $10,139.64
102 Program Director 1 $58,972.25 $58,972.25 $58,972.25
137 Secretarial/Clerical $0.00 $0.00
103 Asistant Prog Dir $0.00 $0.00
138 Program Support $0.00 $0.00

$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00

150 Payroll Taxes $1,463.10 $1,463.10 $1,463.10
151 Fringe Benefits $27,798.88 $27,798.88 $27,798.88
Total Program Staff $98,373.87 $0.00 $98,373.87 $0.00 $98,373.87
301 Program Facilities $0.00 $0.00
390 Facilities Operations $0.00 $0.00
Total Occupancy $0.00 $0.00 $0.00 $0.00 $0.00
201 Consultant $0.00 $0.00
202 Temporary Help $0.00 $0.00
203 Prov. Reimb/Stipends $0.00 $0.00
204 Staff Training $0.00 $0.00
205 Staff mileage/travel $500.00 $500.00 $500.00
206 Subcontract $0.00 $0.00
207 Meals $0.00 $0.00
208A Vehicle $0.00 $0.00
208B Vehicle Expenses $0.00 $0.00
208C Vehicle Depreciation $0.00 $0.00

211 Client Personal Allowances $0.00 $0.00

212 Provision of Material Goods $0.00 $0.00
213 Data Processing $0.00 $0.00
214 Commercial Income 
Resources $0.00 $0.00
215 Program Supplies $114.45 $114.45 $114.45
Total Non Personal Exp. $614.45 $0.00 $614.45 $0.00 $614.45
216 Program Support $14,500.00 $14,500.00 $14,500.00
Total Direct Administrative 
Exp. $14,500.00 $0.00 $14,500.00 $0.00 $14,500.00

SUBTOTAL PROGRAM COSTS $113,488.32 $0.00 $113,488.32 $0.00 $113,488.32
410 Agency Admin. Support 
Allocation 9.60% $14,299.53 $14,299.53 $14,299.53
PROGRAM TOTAL $127,787.85 $0.00 $127,787.85 $0.00 $127,787.85

AMENDMENTS ONLY (Including renewals and adding new budgets) 

The primary purpose of the Community Partnership (CP) programs is to support MTCP goals and priorities to: reduce the prevalence of tobacco use, prevent youth initiation of tobacco use, reduce exposure to secondhand smoke, and eliminate tobacco-related disparities. Programs will provide technical assistance and 
capacity building to community groups, local and state decision-makers, schools, healthcare providers, and workplaces on tobacco intervention efforts. 

REASON FOR CONTRACT/ENGAGEMENT AMENDMENT  -  Enter Below 
ALT + ENTER for return 

FY 25

University of Massachusetts 
INTF2902M04180725088

1



Health and Human Services

 Contract

 » Contract Summary
 » Fund Allocations
 » Amendments
» Line Item Budgets
 » Affiliates
 » Activities
 » Participating
Organizations
 » Account Mapping
Rules

Contract# INTF2902M04180725088 - 2025 - CT -
University of Massachusetts Chan Medical School

Master Contract Number: INTF2902M04180725088  
Fiscal Year: 2025  Contract Type: COST  

MMARS Version Number: 9  EIM Version Number: 89 
 
Budget Number Activity Code Activity Name

1    4770  Tobacco Control Community
Coalitions 

 
Select
Accounting
Line

Current
Amount

Commodity
Line Number

Accounting
Line Number

Appropriation
Number Effective From Effective To

$127,787.85  8  1  45131112  07/01/2024   06/30/2025  

Add Accounting Line  Delete Accounting Line

 

Line Item Budget Components
Budget Maximum

Obligation: $127,787.85 

Line Item Budget Total: $127,787.85 
Remaining Amount: $0.00 

Modified By: Miriam Clementi 
Modified Date: 07/03/2023 12:51 PM 

Created By: Miriam Clementi 
Created Date: 07/03/2023 12:42 PM 
Comments:  

 
101 - Program Function Manager (Category 1. Direct Care /
Program Staff)

Original FTE: 0  Original Amount: $10,139.64 
Expended Amount: $0.00   Balance: $10,139.64 

Reimbursable Cost: $10,139.64  Status: Pending
 

Current FTE:   0 Current Amount:   10139.64

Offset:   0 Source:  

Delete    

102 - Program Director (Category 1. Direct Care / Program Staff)
Original FTE: 0  Original Amount: $58,972.25 

Expended Amount: $0.00   Balance: $58,972.25 
Reimbursable Cost: $58,972.25  Status: Pending

 
Current FTE:   0 Current Amount:   58972.25

Offset:   0 Source:  

Delete    

150 - Payroll Taxes (Category 1. Direct Care / Program Staff)

Staff Name : Deandra Russo Organization Name : Department of Public Health  Mass.Gov Home   State Government   State Online
Services

     Home  Contracts  Credentials  Report  Help  Logout
Current Location:  Contracts:  Contract Search > Contract Summary > Line Item Budgets Main > Line Item Budgets Summary

http://www.mass.gov/eohhs/
https://www.mass.gov/
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ManageContractSelect.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractFundAllocation.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractAmendment.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsMain.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/SubContractorsList.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractPrograms.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractApplicableFacility.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Exception.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/MasterContractSummary.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=7f65b2d85077ea01b8f1f9f5338e5dac
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=17eceb57c7176fc1f39765a769ecd24b
https://www.mass.gov/
https://www.mass.gov/topics/your-government
https://www.mass.gov/service-details/online-services
https://hhsvgapps03var.hhs.state.ma.us/esmeim/AdministratorHome.m?s=b
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractSearch.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/NonGovtOrganizationSearch.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Reports.m
https://www.mass.gov/enterprise-invoiceservice-management-eim-esm
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Logout.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractSearchResults.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ManageContractSelect.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsMain.m


Original FTE: 0  Original Amount: $1,463.10 
Expended Amount: $0.00   Balance: $1,463.10 

Reimbursable Cost: $1,463.10  Status: Pending
 

Current FTE:   0 Current Amount:   1463.1

Offset:   0 Source:  

Delete    

151 - Fringe Benefits (Category 1. Direct Care / Program Staff)
Original FTE: 0  Original Amount: $27,798.88 

Expended Amount: $0.00   Balance: $27,798.88 
Reimbursable Cost: $27,798.88  Status: Pending

 
Current FTE:   0 Current Amount:   27798.88

Offset:   0 Source:  

Delete    

205 - Staff Mileage/Travel (Category 2. Other Direct Care/Program
Resources)

Original FTE:   Original Amount: $500.00 
Expended Amount: $0.00   Balance: $500.00 

Reimbursable Cost: $500.00  Status: Pending
 

Current FTE:   N/A Current Amount:   500

Offset:   0 Source:  

Delete    

215 - Program Supplies, Materials and Expendable Items of
Equipment and Furnishings (Category 2. Other Direct
Care/Program Resources)

Original FTE:   Original Amount: $114.45 
Expended Amount: $0.00   Balance: $114.45 

Reimbursable Cost: $114.45  Status: Pending
 

Current FTE:   N/A Current Amount:   114.45

Offset:   0 Source:  

Delete    

216 - Program Support (Category 2. Other Direct Care/Program
Resources)

Original FTE:   Original Amount: $14,500.00 
Expended Amount: $0.00   Balance: $14,500.00 

Reimbursable Cost: $14,500.00  Status: Pending
 

Current FTE:   N/A Current Amount:   14500

Offset:   0 Source:  

Delete    

410 - Agency and Program Administration and Support (Category
4. Administrative Support)

Original FTE:   Original Amount: $14,299.53 
Expended Amount: $0.00   Balance: $14,299.53 

Reimbursable Cost: $14,299.53  Status: Pending
 

Current FTE:   N/A Current Amount:   14299.53

Offset:   0 Source:  

Delete    

https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=dc42891e4f6cf34f481f9c3f6fba06ea
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=45e6235f6536a8183ecb1e3486cdfd7e
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=b1fd67ec93e0c17225e69dd72bed5926
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=205259cddffe766ffb2e71e47119fb12
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=7cc6374b9ac3b69b3e22f2f21442f7fb
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=20373694aeef66f131fd6683c7c6ff7d


Finalize  Save Changes  Delete Line Item Budget  Add Line Item Budget Component
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Collaborative for Educational Services  -  INTF2902M04180725091 

Line Item Amendment  

 Hi Linda, 

This is approved. 

Thanks, 
Alex Gomez 
In office: M, T, W, Th. 

-----Original Message----- 
From: donotreply@state.ma.us <donotreply@state.ma.us> 
Sent: Tuesday, June 11, 2024 9:29 AM 
To: Gomez, Alex (DPH) <Alex.Gomez@mass.gov> 
Subject: Request Amendment 

CAUTION: This email originated from a sender outside of the  Commonwealth of Massachusetts mail 
system.  Do not click on links or open attachments unless you recognize the sender and know the content is 
safe. 

CR- Line Item Budget Change Request 

------------------------------------------------------------------------------ 

Contract Number: INTF2902M04180725091 

Contracting Agency Name: DPH-Tobacco Control Program 

Contracting Provider Name: Collaborative for Educational Services 

Provider Email address:  

Contract Maximum Obligation: $135,000.00 

Current Capacity Limit:          New Capacity Limit: 

Reason : Requesting line item budget amendment to move $1200 from 215 Program Supplies to 201 Direct 
Care Program Consultants.  

Line 201 :we will work with Kia Aoki, a Direct Care Program Consultant for a Tobacco-Free equity project at 
Hampshire Heights. She will facilitate meetings, coordinate activities, and help the group members to 
purchase supplies for their individual projects. 
Line 215 - Supplies line within this budget is being reduced as supplies were over budgeted and funds will be 

Change Amount = $1,200 
Percentage = 0.9%



use for supplies provided by consultant. 
 
Budget Number: 1 
 
Budget Maximum Obligation: $135,000.00         
 
Existing UFR Components:      Old Amount:         Change:             New Amount:         
101-Program Function          $0.00               $0.00               $0.00               
 
102-Program Director          $74,880.00          $0.00               $74,880.00          
 
151-Fringe Benefits           $7,536.00           $0.00               $7,536.00           
 
201-Direct Care Prog          $1,400.00           $1,200.00           $2,600.00           
 
204-Staff Training            $200.00             $0.00               $200.00             
 
205-Staff Mileage/Tr          $1,000.00           $0.00               $1,000.00           
 
206-Subcontracted Di          $37,500.00          $0.00               $37,500.00          
 
215-Program Supplies          $3,393.00           ($1,200.00)         $2,193.00           
 
410-Agency and Progr          $9,091.00           $0.00               $9,091.00           
 
 
 
 
 
 
Budget Total:                                                         $135,000.00         

Attendee panel closed 
 



Health and Human Services

 Contract

 » Contract Summary
 » Fund Allocations
 » Amendments
» Line Item Budgets
 » Affiliates
 » Activities
 » Participating
Organizations
 » Account Mapping
Rules

Contract# INTF2902M04180725091 - 2024 - CT -
Collaborative for Educational Services

Master Contract Number: INTF2902M04180725091  
Fiscal Year: 2024  Contract Type: COST  

MMARS Version Number: 7  EIM Version Number: 81 
 
Budget Number Activity Code Activity Name

1    4770  Tobacco Control Community
Coalitions 

 
Select
Accounting
Line

Current
Amount

Commodity
Line Number

Accounting
Line Number

Appropriation
Number Effective From Effective To

$38,692.34  4  1  45131112  07/01/2023   06/30/2024  

Add Accounting Line  Delete Accounting Line

 

Line Item Budget Components
You have successfully updated the record.

Budget Maximum
Obligation: $135,000.00 

Line Item Budget Total: $135,000.00 
Remaining Amount: $0.00 

Modified By: Alex Gomez 
Modified Date: 06/25/2024 11:43 AM 

Created By: Deandra Russo 
Created Date: 06/28/2023 04:29 PM 
Comments:  

 
101 - Program Function Manager (Category 1. Direct Care /
Program Staff)

Original FTE: 0.07  Original Amount: $4,000.00 
Expended Amount: $0.00   Balance: $0.00 
Deficiency Amount: $0.00 
Reimbursable Cost: $0.00  Status: Final

 
Current FTE:   0.05 Current Amount:   0

Offset:   0 Source:  

Delete    

102 - Program Director (Category 1. Direct Care / Program Staff)
Original FTE: 1  Original Amount: $54,135.00 

Expended Amount: $58,482.00   Balance: $16,397.60 
Deficiency Amount: $0.00 
Reimbursable Cost: $74,880.00  Status: Final

 

Staff Name : Alex Gomez Organization Name : DPH-Tobacco Control Program  Mass.Gov Home   State Government   State Online
Services

     Home  Billing  Contracts  Credentials  Report  Help  Logout
Current Location:  Contracts:  Contract Search > Contract Summary > Line Item Budgets Main > Line Item Budgets Summary

http://www.mass.gov/eohhs/
https://www.mass.gov/
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ManageContractSelect.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractFundAllocation.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractAmendment.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsMain.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/SubContractorsList.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractPrograms.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractApplicableFacility.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Exception.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/MasterContractSummary.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=caf15ebf22ffa3ff5bf645f0ab2f0f12
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https://www.mass.gov/topics/your-government
https://www.mass.gov/service-details/online-services
https://www.mass.gov/service-details/online-services
https://hhsvgapps03var.hhs.state.ma.us/esmeim/AdministratorHome.m?s=b
https://hhsvgapps03var.hhs.state.ma.us/esmeim/BillingSwitch.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractSearch.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/NonGovtOrganizationSearch.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Reports.m
https://www.mass.gov/enterprise-invoiceservice-management-eim-esm
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Logout.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractSearchResults.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ManageContractSelect.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsMain.m


Current FTE:   1 Current Amount:   74880

Offset:   0 Source:  

Delete    

151 - Fringe Benefits (Category 1. Direct Care / Program Staff)
Original FTE: 0  Original Amount: $12,611.00 

Expended Amount: $5,793.00   Balance: $1,742.50 
Deficiency Amount: $0.00 
Reimbursable Cost: $7,536.00  Status: Final

 
Current FTE:   0 Current Amount:   7536

Offset:   0 Source:  

Delete    

201 - Direct Care Program Consultants (Category 2. Other Direct
Care/Program Resources)

Original FTE:   Original Amount: $1,400.00 
Expended Amount: $0.00   Balance: $2,600.00 
Deficiency Amount: $0.00 
Reimbursable Cost: $2,600.00  Status: Final

 
Current FTE:   N/A Current Amount:   2600

Offset:   0 Source:  

Delete    

204 - Staff Training (Category 2. Other Direct Care/Program
Resources)

Original FTE:   Original Amount: $1,500.00 
Expended Amount: $0.00   Balance: $200.00 
Deficiency Amount: $0.00 
Reimbursable Cost: $200.00  Status: Final

 
Current FTE:   N/A Current Amount:   200

Offset:   0 Source:  

Delete    

205 - Staff Mileage/Travel (Category 2. Other Direct Care/Program
Resources)

Original FTE:   Original Amount: $700.00 
Expended Amount: $357.00   Balance: $642.30 
Deficiency Amount: $0.00 
Reimbursable Cost: $1,000.00  Status: Final

 
Current FTE:   N/A Current Amount:   1000

Offset:   0 Source:  

Delete    

206 - Subcontracted Direct Care (Category 2. Other Direct
Care/Program Resources)

Original FTE:   Original Amount: $31,000.00 
Expended Amount: $23,750.00   Balance: $13,750.00 
Deficiency Amount: $0.00 
Reimbursable Cost: $37,500.00  Status: Final

 
Current FTE:   N/A Current Amount:   37500

Offset:   0 Source:  

Delete    

https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=4361e0f1c4ef217148e4033689d0411b
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=85531bca54b856521a6689048bc9e5fc
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=d55eeb0ead3403ba1c6eaf75e083368d
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=92b4f88ff2cbf68d68e3dd25701b975c
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=4c46daf10e5a618b59a5580a4c74db12
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=7d3ad38e976c82183b4ab3488f274f1d


215 - Program Supplies, Materials and Expendable Items of
Equipment and Furnishings (Category 2. Other Direct
Care/Program Resources)

Original FTE:   Original Amount: $4,046.00 
Expended Amount: $1,277.00   Balance: $915.13 
Deficiency Amount: $0.00 
Reimbursable Cost: $2,193.00  Status: Final

 
Current FTE:   N/A Current Amount:   2193

Offset:   0 Source:  

Delete    

410 - Agency and Program Administration and Support (Category
4. Administrative Support)

Original FTE:   Original Amount: $9,008.00 
Expended Amount: $6,646.00   Balance: $2,444.81 
Deficiency Amount: $0.00 
Reimbursable Cost: $9,091.00  Status: Final

 
Current FTE:   N/A Current Amount:   9091

Offset:   0 Source:  

Delete    

Finalize  Save Changes  Delete Line Item Budget  Add Line Item Budget Component
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----Original Message----- 
From: Gomez, Alex (DPH) 
Sent: Tuesday, April 9, 2024 9:59 AM 
To: Baptiste, Linda (DPH) <linda.baptiste@mass.gov> 
Subject: FW: Request Amendment 
 
Good morning Linda, 
 
This is approved, please let me know if you need anything else. 
 
Thanks, 
Alex Gomez 
In office: M, T, W, Th. 
  
 
-----Original Message----- 
From: donotreply@state.ma.us <donotreply@state.ma.us> 
Sent: Monday, April 8, 2024 2:16 PM 
To: Gomez, Alex (DPH) <Alex.Gomez@mass.gov> 
Subject: Request Amendment 
 
 
CAUTION: This email originated from a sender outside of the  Commonwealth of Massachusetts mail 
system.  Do not click on links or open attachments unless you recognize the sender and know the content is 
safe. 
 
 
CR- Line Item Budget Change Request 
 
Line 101: Program Director (Susan Cairn) was out on Medical Leave. In her absence. Angela Burke (Director of 
Professional Services), supervised the Assistant Director and performed the duties of the Program Director in 
Sue's absence. Ms. Burke was paid through another source so the funds from this grant were not needed for 
this Fiscal Year.  
 
Line 151: Because the Program Director (Susan Cairn) was out on Medical Leave, the fringe costs associated 
with her salary were not needed in this fiscal year.  The remailing fringe is associated with the Assistant 
Director position. 
 
Line 201: $1,000 Restorative Practices Mapping Project is a visual assessment (in the form of a video and/or 
Map) that illustrates the types of work that are currently happening in the region related to Restorative 
Practices and Restorative Justice.  This assessment is directly related to the work that the CP is conducting to 
support alternatives to suspension and opportunities for cessation when there are nicotine policy violations. 
The funds pay for a videographer and/or visual mapping consultant. $400 to pay Kia Aoki for facilitation and 
oversight of the neighborhood Women's Empowerment Group (WEG) that is doing equity work related to 
addressing Social Drivers of Health that impact nicotine use. 
 
Line 204: Staff were able to access professional development and training through free on-line webinars and 
free community trainings. Anticipated training needs now through June 30, 2024, total $200. 
 
Line 205: Estimated travel expenses for regional community meetings & MTCP statewide meetings: 

mailto:linda.baptiste@mass.gov
mailto:donotreply@state.ma.us
mailto:donotreply@state.ma.us
mailto:Alex.Gomez@mass.gov


Specifically, Tower Hill & Boston x 3 meetings = $260; Hampshire County/Hilltown's x 6 meetings = $100; 
Greenfield and Francklin County x 4 meetings = $140 for total of $500 in travel. 
 
Line 206: Additional $2,500 Subcontract to support a Health Equity Policy Assembly co-hosted by the Western 
Mass Health Equity Network and Public Health Institute of WMass. Funds will support assembly expenses 
such as space, food, printing, name badges, participation and speaker stipends, and parking vouchers. 
 
Line 215: Media subscriptions ($200), laptop for Assistant Director ($5 86 not purchased in FY23), gift card 
participation incentives ($500), culinary and art supplies for the Women's Empowerment Group for policy 
and equity showcase event ($1,200), MTCP office supplies ($100) 
------------------------------------------------------------------------------ 
 
Contract Number: INTF2902M04180725091 
 
Contracting Agency Name: DPH-Tobacco Control Program 
 
Contracting Provider Name: Collaborative for Educational Services 
 
Provider Email address:  
 
Contract Maximum Obligation: $135,000.00 
 
Current Capacity Limit:          New Capacity Limit: 
 
Reason : Contract Number:  INTF2902M04180725091 - 2024 Contracting Agency Name: Collaborative for 
Educational Services Contract Maximum Obligation: $135,000.00 Amendment Justification(s): 
--------------------------------------------------------------- 
Increase(s): 
Line 201 ? Increase due to Restorative Practices Mapping Project and Facilitation for neighborhood Women's 
Empowerment Group Line 205 ? Increased estimated travel expenses for regional & MTCP meetings. 
Line 206 - Additional $2,500 Subcontract to support a Health Equity Policy Assembly co-hosted by the 
Western Mass Health Equity Network and Public Health Institute of WMass. Funds will support assembly 
expenses such as space, food, printing, name badges, participation and speaker stipends, and parking 
vouchers. 
Line 215 - Media subscriptions ($200), laptop for Assistant Director (not purchased in FY23), gift card 
participation incentives ($500), culinary and art supplies for the Women's Empowerment Group for policy 
and equity showcase event ($1,200), MTCP office supplies ($100) 
--------------------------------------------------------------- 
Decrease(s): 
Line 101 ? Program Manager originally budgeted is no longer working on the contract and the position is 
vacant. 
Line 151 - Decrease due to vacant program manager position. 
Line 204 - Reduced need, accessed free training. 
--------------------------------------------------------------- 
Amendment Total: $135,000.00 
--------------------------------------------------------------- 
 
Budget Number: 1 
 
Budget Maximum Obligation: $135,000.00         



 
Existing UFR Components:      Old Amount:         Change:             New Amount:         
101-Program Function          $4,506.00           ($4,506.00)         $0.00               
 
102-Program Director          $74,880.00          $0.00               $74,880.00          
 
151-Fringe Benefits           $9,730.00           ($2,194.00)         $7,536.00           
 
204-Staff Training            $500.00             ($300.00)           $200.00             
 
205-Staff Mileage/Tr          $500.00             $500.00             $1,000.00           
 
206-Subcontracted Di          $35,000.00          $2,500.00           $37,500.00          
 
215-Program Supplies          $793.00             $2,600.00           $3,393.00           
 
410-Agency and Progr          $9,091.00           $0.00               $9,091.00           
 
 
New UFR Components:         FTE:    Offset:     Source:             New Amount:         
 
201-Direct Care Prog                  $1,400.00   101                 $1,400.00           
 
 
Budget Total:                                                         $135,000.00         

Reply 
Forward 
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SUBCONTRACTOR IDENTIFICATION LIST FOR DIRECT CARE SERVICES
(206) Subcontracted Direct Care: Client care or other program services which are a primary and integral part of the total program but
which are furnished to the program, under contract, by a separate program of another provider.

Provider Name: Collaborative for Educational Services      

DPH Program Name:      
Submitted by:       Date: 4/5/24   Phone:

Provider/Vendor Authorized Signature 
Print Name: Todd Gazda, ED

Approved by:
     

Date:       Phone:      
DPH Program Manager  
Print Name:

INSTRUCTIONS:
Providers/vendors must complete and submit to DPH at the time of initial contract execution for each fiscal year AND
when subcontract dollars and/or vendors/providers are added or deleted. (Including line item adjustments).This
form must be signed by the DPH program representative to indicate program approval PRIOR TO the execution of said
subcontract(s).

● Providers are to complete this form for each fiscal year when subcontracted $ are budgeted in UFR Code 206.

● Providers are to complete this form with any amendments including line items that modify UFR Code 206.

● Identify the Subcontractor and Federal ID number along with $ amounts and description of service provided in

less than 200 words (Individuals are not recorded on this form, they belong in UFR Code 201 consultants)

● $ identified as TBD will require status updates which POS will request quarterly

Subcontractor Name FEIN Subcontract
Amount

Type of Service provided and number of
service units, if applicable TBD

Public Health Institute of
Western Mass (PHIWM) 04-3342182    $2,500 

Additional $2,500 Subcontract to support a Health
Equity Policy Assembly co-hosted by the Western
Mass Health Equity Network and Public Health
Institute of WMass. Funds will support Assembly
expenses such as space, food, printing, name badges,
participation and speaker stipends, and parking
vouchers

☐

                       ☐

TOTAL: $2,500.00   This total # must = the total 206 amount on the PURCHASE OF
SERVICE ATTACHMENT 3 budget sheet

Subcontractors must agree to the Terms and Conditions set forth in the RFR, which is part of this contract. Subcontracts
must be in writing, in accordance with Section 9 of the Commonwealth Terms and Conditions or the Commonwealth
Terms and Conditions for Human and Social Services. All subcontracts must be available for review by authorized agents
of the Commonwealth. DPH may require the submission of any subcontract at any time during the contract period.

Updated: 3/5/20

FY 2024

Contract ID: INTF2902M04180725091
COMMONWEALTH OF MASSACHUSETTS

DEPARTMENT OF PUBLIC HEALTH

Alex Gomez

 04/09/2024 617-549-3420



award

05/09/2023

COLLABORATIVE FOR EDUCATIONAL SERVICES
97 HAWLEY STREET
NORTHAMPTON, MA 01060

INTF2902M04180725091

This letter is to inform you that the Massachusetts Department of Public Health, Bureau of Community Health
and Prevention is amending your contract as indicated below:

Future Years

Current Year

Previous Years

The contract will be in effect through 06/30/2025.  The effective start date of the contract amendment shall be the
anticipated start date specified in the Standard Contract Form or a later date the Standard Contract Form has been
executed by an authorized signatory of the Department of Public Health.

Patricia Henley at
patricia.henley@mass.gov.

The contract total maximum obligation is $655,000.00.

Amendment Reason: Funding Increase

07/01/2023

07/01/2022

07/01/2020

06/30/2025

06/30/2023

06/30/2022

$270,000.00

$135,000.00

$250,000.00



STANDARD CONTRACT FORM

 signature

CONTRACTOR AUTHORIZED SIGNATORY LISTING (CASL)

signature

contract package,

signature

Deandra Russo at
Deandra.russo@mass.gov.

Ruth Blodgett

Bureau of Community Health and Prevention

Deandra Russo
 at Deandra.russo@mass.gov, 05/19/2023.



5/31/2023

Sharon Dyer
Director, Purchase of Service

x

x



FY: Amendment # (if Applicable): _____________ If Federal Funds, 

PURCHASE OF SERVICE – ATTACHMENT 1:  PROGRAM COVER PAGE
PROGRAM INFORMATION

Contractor Name:  Department Name:
Massachusetts Department of Public Health

Program Type:  Document ID #: 

Program Name: UFR Program:

Program Address:  MMARS Program Code:  

City/State/Zip: Other Reference Information (Information Purposes Only):

Contact Person:   
Telephone:   

Contact Person:   
Telephone:     

FISCAL TERMS

____________

FUNDING SUMMARY

Prior Years Current Years Future Years

FY Amount FY Amount FY Amount

Total: Total: Total:

Multi Years Total:

Current Max Obligation:  $_______________      Unit Rate:  $________ per ________       # Billable Units:  _________

Additional Payment or Price Specifications:

2023

COLLABORATIVE FOR EDUCATIONAL SERVICES

Tob Cntl Community Coalitions

MA Tobacco Cessation and Prevention

97 HAWLEY STREET

NORTHAMPTON MA 01060

Karen Reuter

4770

INTF2902M04180725091

Deandra Russo

857-363-0475

180725

7/1/2020 6/30/2025

7/1/2020 6/30/2023

******Refer to RFR for options to renew and for the years for each option*******

✔

N/A

✔

✔

2022 $135,000.00
2023 $135,000.00

2025 $135,000.00
2021 2024 $135,000.00$115,000.00

$250,000.00 $135,000.00 $270,000.00

$655,000.00





INTF2902M04180725091

The Primary Purpose of the Community Partnership (CP) programs is to support MTCP goals and priorities to reduce
the prevalence of tobacco use, prevent youth initiation of tobacco use, reduce exposure to secondhand smoke, and
eliminate tobacco-related disparities.

Contract Amendment - Increase



M04 Standard Contract and M04/M78 Engagement Contract Budget Form

Fiscal Year: 2023 Vendor 
Name:

AMENDMENTS ONLY - NO CHANGE IN SCOPE 
Contract 
ID:
Budget #

UFR# Program Component 
UFR# Codes on Tab below

Current 
FTE

Current Amount Amendment  
Amount +/-

New FTE New Amount Offset 
Amount

*Offset 
Funding 
Source

Amended/New 
Budget 
Reimbursement 
Total

Budget Narrative 
ALT + ENTER for  return 

102 Program Director 0.07 $5,000.00 -$1,000.00 0.05 $4,000.00 $4,000.00 Director's time on project was reduced

103 Asistant Prog Dir 1 $57,412.00 -$3,277.00 1.00 $54,135.00 $54,135.00

Assistant Director position was vacant for several months. Salary rate for new Assistant Dir 
is higher

$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00

150 Payroll Taxes $0.00 $0.00

151 Fringe Benefits $26,880.00 -$14,269.00 $12,611.00 $12,611.00
Assistant Director position was vacant for several months and the new Asst Dir has less 
costly fringe 

Total Program Staff $89,292.00 -$18,546.00 $70,746.00 $0.00 $70,746.00
301 Program Facilities $0.00 $0.00
390 Facilities Operations $0.00 $0.00
Total Occupancy $0.00 $0.00 $0.00 $0.00 $0.00

201 Consultant $6,000.00 $6,000.00 $6,000.00

Partnership for Youth/Franklin Council of Government and CES Research and 
Development for tobacco data analysis and crosstabs (see contract for detail)

202 Temporary Help $0.00 $0.00
203 Prov. Reimb/Stipends $0.00 $0.00

204 Staff Training $1,500.00 $1,500.00 $1,500.00
Training costs for new Assistant Director, e.g., Racial Equity Institute; GroundWater 
Institute; others TBD

205 Staff mileage/travel $700.00 $700.00 $700.00

206 Subcontract $31,000.00 $31,000.00 $31,000.00

Center of Racial Justice Youth Engaged Research for staffing/infrastructure at $20,000 (see 
contract for detail); Partnership for Youth/Franklin Council of Governments for youth 
leadership at $7,000 (See contract for detail); CP Case Study TBD by May 31, 2023 at 
$4,000. [Note that the $4,000 for Case Study is funded using unspent staff funds and is not 
part of the $35,000 New Contract funds]

207 Meals $0.00 $0.00
208A Vehicle $0.00 $0.00
208B Vehicle Expenses $0.00 $0.00
208C Vehicle Depreciation $0.00 $0.00
211 Client Personal Allowances $0.00 $0.00
212 Provision of Material Goods $0.00 $0.00
213 Data Processing $0.00 $0.00   
Resources $0.00 $0.00

215 Program Supplies $1,000.00 $3,046.00 $4,046.00 $4,046.00
Paid media, subscriptions to media platforms, gift card incentives, laptop for new 
Assistant Director, other program supplies as budgeted

Total Non Personal Exp. $1,700.00 $41,546.00 $43,246.00 $0.00 $43,246.00

216 Program Support $12,000.00 $12,000.00 $12,000.00

$12,000 to be granted to Trauma Informed Hampshire County for administrator and 
infrastructure. Note that $8,000 comes from the $35,000 New Contract funds (see 
contract for details) and $4,000 is a separate contract from the current budget line 
transfer. $4,000 contract to be signed by May 31, 2023.   

Exp. $0.00 $12,000.00 $12,000.00 $0.00 $12,000.00
SUBTOTAL PROGRAM COSTS $90,992.00 $35,000.00 $125,992.00 $0.00 $125,992.00    
Allocation $9,008.00 $9,008.00 $9,008.00
PROGRAM TOTAL $100,000.00 $35,000.00 $135,000.00 $0.00 $135,000.00

POS USE ONLY

*If mulitiple funding sources, please indicate "various" on the column and provide backup listing all funding sources.
If any funds allocated to UFR# 206 Subcontract, a Subcontractor Identification List must be completed and submit to DPH by the provider/vendor 

Collaborative for Educational Services

INTF2902M04180725091  
1

REASON FOR ENGAGEMENT AMENDMENT  -  Enter Below 
ALT + ENTER for return 

The primary purpose of the Community Partnership (CP) programs is to support MTCP goals and priorities to: reduce the prevalence of tobacco use, prevent youth initiation of tobacco use, reduce exposure to secondhand smoke, and eliminate tobacco-related disparities. Programs will provide technical 
assistance and capacity building to community groups, local and state decision-makers, schools, healthcare providers, and workplaces on tobacco intervention efforts. The program focus will be to develop partnerships with local coalitions and community stakeholders working on related issues; build the 
capacity of communities to implement tobacco policies and interventions; mobilize communities and youth groups to take action; generate earned media; and implement communications initiatives. Programs are responsible for promoting racial and health equity and identifying and addressing health 
inequities while implementing this scope of service.  



Health and Human Services

 Contract

 » Contract Summary
 » Fund Allocations
 » Amendments
» Line Item Budgets
 » Affiliates
 » Activities
 » Participating
Organizations
 » Account Mapping
Rules

Contract# INTF2902M04180725091 - 2023 - CT -
Collaborative for Educational Services

Master Contract Number: INTF2902M04180725091  
Fiscal Year: 2023  Contract Type: COST  

MMARS Version Number: 6  EIM Version Number: 74 
 
Budget Number Activity Code Activity Name

1    4770  Tobacco Control Community
Coalitions 

 
Select
Accounting
Line

Current
Amount

Commodity
Line Number

Accounting
Line Number

Appropriation
Number Effective From Effective To

$83,047.87  3  1  45131112  07/01/2022   06/30/2023  

Add Accounting Line  Delete Accounting Line

 

Line Item Budget Components
You have successfully updated the record.

Budget Maximum
Obligation: $135,000.00 

Line Item Budget Total: $135,000.00 
Remaining Amount: $0.00 

Modified By: Deandra Russo 
Modified Date: 06/28/2023 08:12 PM 

Created By: Beth Harrington 
Created Date: 06/06/2022 03:50 PM 
Comments:   FTE changed from .96 to 1.0 as it was enter configured incorrectly by vendor, no 

amount changed.

 
102 - Program Director (Category 1. Direct Care / Program Staff)

Original FTE: 0.07  Original Amount: $5,000.00 
Expended Amount: $2,886.47   Balance: $1,113.53 

Reimbursable Cost: $4,000.00  Status: Final
 

Current FTE:   0.07 Current Amount:   4000

Offset:   0 Source:  

Delete    

103 - Assistant Program Director (Category 1. Direct Care /
Program Staff)

Original FTE: 0.94  Original Amount: $56,180.00 
Expended Amount: $32,915.28   Balance: $21,219.72 

Reimbursable Cost: $54,135.00  Status: Final
 

Current FTE:   1 Current Amount:   54135

Staff Name : Deandra Russo Organization Name : Department of Public Health  Mass.Gov Home   State Government   State Online
Services

     Home  Contracts  Credentials  Report  Help  Logout
Current Location:  Contracts:  Contract Search > Contract Summary > Line Item Budgets Main > Line Item Budgets Summary

http://www.mass.gov/eohhs/
https://www.mass.gov/
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ManageContractSelect.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractFundAllocation.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractAmendment.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsMain.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/SubContractorsList.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractPrograms.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractApplicableFacility.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Exception.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/MasterContractSummary.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=cb18f91a480b49fb00cd713303606aa8
https://www.mass.gov/
https://www.mass.gov/topics/your-government
https://www.mass.gov/service-details/online-services
https://hhsvgapps03var.hhs.state.ma.us/esmeim/AdministratorHome.m?s=b
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractSearch.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/NonGovtOrganizationSearch.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Reports.m
https://www.mass.gov/enterprise-invoiceservice-management-eim-esm
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Logout.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractSearchResults.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ManageContractSelect.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsMain.m


Offset:   0 Source:  

Delete    

151 - Fringe Benefits (Category 1. Direct Care / Program Staff)
Original FTE: 0  Original Amount: $26,880.00 

Expended Amount: $10,131.36   Balance: $2,479.64 
Reimbursable Cost: $12,611.00  Status: Final

 
Current FTE:   0 Current Amount:   12611

Offset:   0 Source:  

Delete    

201 - Direct Care Program Consultants (Category 2. Other Direct
Care/Program Resources)

Original FTE:   Original Amount: $6,000.00 
Expended Amount: $0.00   Balance: $6,000.00 

Reimbursable Cost: $6,000.00  Status: Final
 

Current FTE:   N/A Current Amount:   6000

Offset:   0 Source:  

Delete    

204 - Staff Training (Category 2. Other Direct Care/Program
Resources)

Original FTE:   Original Amount: $1,500.00 
Expended Amount: $0.00   Balance: $1,500.00 

Reimbursable Cost: $1,500.00  Status: Final
 

Current FTE:   N/A Current Amount:   1500

Offset:   0 Source:  

Delete    

205 - Staff Mileage/Travel (Category 2. Other Direct Care/Program
Resources)

Original FTE:   Original Amount: $700.00 
Expended Amount: $342.68   Balance: $357.32 

Reimbursable Cost: $700.00  Status: Final
 

Current FTE:   N/A Current Amount:   700

Offset:   0 Source:  

Delete    

206 - Subcontracted Direct Care (Category 2. Other Direct
Care/Program Resources)

Original FTE:   Original Amount: $31,000.00 
Expended Amount: $0.00   Balance: $31,000.00 

Reimbursable Cost: $31,000.00  Status: Final
 

Current FTE:   N/A Current Amount:   31000

Offset:   0 Source:  

Delete    

215 - Program Supplies, Materials and Expendable Items of
Equipment and Furnishings (Category 2. Other Direct
Care/Program Resources)

Original FTE:   Original Amount: $1,000.00 
Expended Amount: $996.50   Balance: $3,049.50 

Reimbursable Cost: $4,046.00  Status: Final

https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=231650482a22e64b643fec68b6a861c3
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=8eead51d1b5d42ab7701f2c7eb53736d
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=692d6f92f86a72d770dd34baa5cae323
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=24f927e234d00ae55b6c2e1fd1147216
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=7721d87b0314ee2b65d4e6ee72ea6548
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=e24cc590f469a10cb9e60b60c1bbd8b8


 
Current FTE:   N/A Current Amount:   4046

Offset:   0 Source:  

Delete    

216 - Program Support (Category 2. Other Direct Care/Program
Resources)

Original FTE:   Original Amount: $12,000.00 
Expended Amount: $0.00   Balance: $12,000.00 

Reimbursable Cost: $12,000.00  Status: Final
 

Current FTE:   N/A Current Amount:   12000

Offset:   0 Source:  

Delete    

410 - Agency and Program Administration and Support (Category
4. Administrative Support)

Original FTE:   Original Amount: $9,000.00 
Expended Amount: $4,679.84   Balance: $4,328.16 

Reimbursable Cost: $9,008.00  Status: Final
 

Current FTE:   N/A Current Amount:   9008

Offset:   0 Source:  

Delete    

Finalize  Save Changes  Delete Line Item Budget  Add Line Item Budget Component

 

Copyright © 2006-2023 | Commonwealth of Massachusetts - Executive Office of Health and Human Services | Accessibility | Version: ESM-EIM-
R5.7.19B66.5

https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=6f04cd37b68e28ea1de249cdc44fa243
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=d035899c4d24184792899b194383e35b
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=5d6ca34d7f071b7e5984c49ad35964cd
http://www.mass.gov/?pageID=eohhs2homepage&L=1&L0=Home&sid=Eeohhs2
http://www.mass.gov/?pageID=mg2utilities&L=1&sid=massgov2&U=utility_policy_accessibility


31,000.00

Alex gomez

03/27/2023 617-549-3420



M04 Standard Contract and M04/M78 Engagement Contract Budget Form

Fiscal Year:
Vendor Name:

Contract ID:
Budget #

UFR# Program Component 
UFR# Codes on Tab below

Current 
FTE

Current Amount Amendment  Amount 
+/-

New FTE New Amount Offset Amount *Offset Funding
Source

Amended/New Budget 
Reimbursement Total

Budget Narrative 
ALT + ENTER for  return 

101 Program Manager 0.05 $4,506.00 $4,506.00 $4,506.00
102 Program Director 1 $74,880.00 $74,880.00 $74,880.00
137 Secretarial/Clerical $0.00 $0.00
103 Asistant Prog Dir $0.00 $0.00
138 Program Support $0.00 $0.00

$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00

150 Payroll Taxes 10% $0.00 $0.00
151 Fringe Benefits 11.50% $9,730.00 $9,730.00 $9,730.00
Total Program Staff $89,116.00 $0.00 $89,116.00 $0.00 $89,116.00
301 Program Facilities $0.00 $0.00
390 Facilities Operations $0.00 $0.00
Total Occupancy $0.00 $0.00 $0.00 $0.00 $0.00
201 Consultant $0.00 $0.00
202 Temporary Help $0.00 $0.00
203 Prov. Reimb/Stipends $0.00 $0.00
204 Staff Training $500.00 $500.00 $500.00
205 Staff mileage/travel $500.00 $500.00 $500.00
206 Subcontract $35,000.00 $35,000.00 $35,000.00
207 Meals $0.00 $0.00
208A Vehicle $0.00 $0.00
208B Vehicle Expenses $0.00 $0.00
208C Vehicle Depreciation $0.00 $0.00
211 Client Personal Allowances $0.00 $0.00
212 Provision of Material Goods $0.00 $0.00
213 Data Processing $0.00 $0.00
214 Commercial Income 
Resources $0.00 $0.00
215 Program Supplies $793.00 $793.00 $793.00
Total Non Personal Exp. $36,793.00 $0.00 $36,793.00 $0.00 $36,793.00
216 Program Support $0.00 $0.00
Total Direct Administrative 
Exp. $0.00 $0.00 $0.00 $0.00 $0.00
SUBTOTAL PROGRAM COSTS $125,909.00 $0.00 $125,909.00 $0.00 $125,909.00
410 Agency Admin. Support 
Allocation 13.50% $9,091.00 $9,091.00 $9,091.00
PROGRAM TOTAL $135,000.00 $0.00 $135,000.00 $0.00 $135,000.00

AMENDMENTS ONLY (Including renewals and adding new budgets) 

The primary purpose of the Community Partnership (CP) programs is to support MTCP goals and priorities to: reduce the prevalence of tobacco use, prevent youth initiation of tobacco use, reduce exposure to secondhand smoke, and eliminate tobacco-related disparities. Programs will provide technical assistance and 
capacity building to community groups, local and state decision-makers, schools, healthcare providers, and workplaces on tobacco intervention efforts. 

REASON FOR CONTRACT/ENGAGEMENT AMENDMENT  -  Enter Below 
ALT + ENTER for return 

2024

Collaborative for Educational 
Services
INTF2902M04180725091

1



Health and Human Services

 Contract

 » Contract Summary
 » Fund Allocations
 » Amendments
» Line Item Budgets
 » Affiliates
 » Activities
 » Participating
Organizations
 » Account Mapping
Rules

Contract# INTF2902M04180725091 - 2024 - CT -
Master Contract Number: INTF2902M04180725091  

Fiscal Year: 2024  Contract Type: COST  
MMARS Version Number: 6  EIM Version Number: 67 

 
Budget Number Activity Code Activity Name

1    4770  Tobacco Control Community
Coalitions 

 
Select
Accounting
Line

Current
Amount

Commodity
Line Number

Accounting
Line Number

Appropriation
Number Effective From Effective To

$135,000.00  4  1  45131112  07/01/2023   06/30/2024  

Add Accounting Line  Delete Accounting Line

 

Line Item Budget Components
You have successfully updated the record.

Budget Maximum
Obligation: $135,000.00 

Line Item Budget Total: $135,000.00 
Remaining Amount: $0.00 

Modified By: Deandra Russo 
Modified Date: 06/28/2023 04:48 PM 

Created By: Deandra Russo 
Created Date: 06/28/2023 04:29 PM 
Comments:  

 
101 - Program Function Manager (Category 1. Direct Care /
Program Staff)

Original FTE: 0.07  Original Amount: $4,000.00 
Expended Amount: $0.00   Balance: $4,506.00 

Reimbursable Cost: $4,506.00  Status: Final
 

Current FTE:   0.05 Current Amount:   4506

Offset:   0 Source:  

Delete    

102 - Program Director (Category 1. Direct Care / Program Staff)
Original FTE: 1  Original Amount: $54,135.00 

Expended Amount: $0.00   Balance: $74,880.00 
Reimbursable Cost: $74,880.00  Status: Final

 
Current FTE:   1 Current Amount:   74880

Offset:   0 Source:  

Delete    

Staff Name : Deandra Russo Organization Name : Department of Public Health  Mass.Gov Home   State Government   State Online
Services

     Home  Contracts  Credentials  Report  Help  Logout
Current Location:  Contracts:  Contract Search > Contract Summary > Line Item Budgets Main > Line Item Budgets Summary

http://www.mass.gov/eohhs/
https://www.mass.gov/
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ManageContractSelect.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractFundAllocation.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractAmendment.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsMain.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/SubContractorsList.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractPrograms.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractApplicableFacility.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Exception.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/MasterContractSummary.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=ebf3c7bae228526793ec2cae3ba5a1ac
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=56bc8a15340cbdf070f2509cb2049d3d
https://www.mass.gov/
https://www.mass.gov/topics/your-government
https://www.mass.gov/service-details/online-services
https://hhsvgapps03var.hhs.state.ma.us/esmeim/AdministratorHome.m?s=b
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractSearch.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/NonGovtOrganizationSearch.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Reports.m
https://www.mass.gov/enterprise-invoiceservice-management-eim-esm
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Logout.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractSearchResults.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ManageContractSelect.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsMain.m


151 - Fringe Benefits (Category 1. Direct Care / Program Staff)
Original FTE: 0  Original Amount: $12,611.00 

Expended Amount: $0.00   Balance: $9,730.00 
Reimbursable Cost: $9,730.00  Status: Final

 
Current FTE:   0 Current Amount:   9730

Offset:   0 Source:  

Delete    

204 - Staff Training (Category 2. Other Direct Care/Program
Resources)

Original FTE:   Original Amount: $1,500.00 
Expended Amount: $0.00   Balance: $500.00 

Reimbursable Cost: $500.00  Status: Final
 

Current FTE:   N/A Current Amount:   500

Offset:   0 Source:  

Delete    

205 - Staff Mileage/Travel (Category 2. Other Direct Care/Program
Resources)

Original FTE:   Original Amount: $700.00 
Expended Amount: $0.00   Balance: $500.00 

Reimbursable Cost: $500.00  Status: Final
 

Current FTE:   N/A Current Amount:   500

Offset:   0 Source:  

Delete    

206 - Subcontracted Direct Care (Category 2. Other Direct
Care/Program Resources)

Original FTE:   Original Amount: $31,000.00 
Expended Amount: $0.00   Balance: $35,000.00 

Reimbursable Cost: $35,000.00  Status: Final
 

Current FTE:   N/A Current Amount:   35000

Offset:   0 Source:  

Delete    

215 - Program Supplies, Materials and Expendable Items of
Equipment and Furnishings (Category 2. Other Direct
Care/Program Resources)

Original FTE:   Original Amount: $4,046.00 
Expended Amount: $0.00   Balance: $793.00 

Reimbursable Cost: $793.00  Status: Final
 

Current FTE:   N/A Current Amount:   793

Offset:   0 Source:  

Delete    

410 - Agency and Program Administration and Support (Category
4. Administrative Support)

Original FTE:   Original Amount: $9,008.00 
Expended Amount: $0.00   Balance: $9,091.00 

Reimbursable Cost: $9,091.00  Status: Final
 

Current FTE:   N/A Current Amount:   9091

https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=3da6401d58f2320432d1469d587e2514
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=d0d19f550182bfa2e19f7ab7a3374a08
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=0a8d11fc1732ffebd315562eeca495dd
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=be3fa1c3a35509b2ab0370e1e391d8f2
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=8a8f8a8ebeecf8159c68801ea546cff5


Offset:   0 Source:  

Delete    

Finalize  Save Changes  Delete Line Item Budget  Add Line Item Budget Component

 

Copyright © 2006-2023 | Commonwealth of Massachusetts - Executive Office of Health and Human Services | Accessibility | Version: ESM-EIM-
R5.7.19B66.5

https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=fa20440fb9f577a65a402d4ea0741dbd
http://www.mass.gov/?pageID=eohhs2homepage&L=1&L0=Home&sid=Eeohhs2
http://www.mass.gov/?pageID=mg2utilities&L=1&sid=massgov2&U=utility_policy_accessibility


M04 Standard Contract and M04/M78 Engagement Contract Budget Form

Fiscal Year:
Vendor Name:

Contract ID:
Budget #

UFR# Program Component 
UFR# Codes on Tab below

Current 
FTE

Current Amount Amendment  Amount 
+/-

New FTE New Amount Offset Amount *Offset Funding
Source

Amended/New Budget 
Reimbursement Total

Budget Narrative 
ALT + ENTER for  return 

101 Program Manager 0.05 $4,506.00 $4,506.00 $4,506.00
102 Program Director 1 $74,880.00 $74,880.00 $74,880.00
137 Secretarial/Clerical $0.00 $0.00
103 Asistant Prog Dir $0.00 $0.00
138 Program Support $0.00 $0.00

$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00

150 Payroll Taxes 10% $0.00 $0.00
151 Fringe Benefits 11.50% $9,730.00 $9,730.00 $9,730.00
Total Program Staff $89,116.00 $0.00 $89,116.00 $0.00 $89,116.00
301 Program Facilities $0.00 $0.00
390 Facilities Operations $0.00 $0.00
Total Occupancy $0.00 $0.00 $0.00 $0.00 $0.00
201 Consultant $0.00 $0.00
202 Temporary Help $0.00 $0.00
203 Prov. Reimb/Stipends $0.00 $0.00
204 Staff Training $500.00 $500.00 $500.00
205 Staff mileage/travel $500.00 $500.00 $500.00
206 Subcontract $35,000.00 $35,000.00 $35,000.00
207 Meals $0.00 $0.00
208A Vehicle $0.00 $0.00
208B Vehicle Expenses $0.00 $0.00
208C Vehicle Depreciation $0.00 $0.00
211 Client Personal Allowances $0.00 $0.00
212 Provision of Material Goods $0.00 $0.00
213 Data Processing $0.00 $0.00
214 Commercial Income 
Resources $0.00 $0.00
215 Program Supplies $793.00 $793.00 $793.00
Total Non Personal Exp. $36,793.00 $0.00 $36,793.00 $0.00 $36,793.00
216 Program Support $0.00 $0.00
Total Direct Administrative 
Exp. $0.00 $0.00 $0.00 $0.00 $0.00
SUBTOTAL PROGRAM COSTS $125,909.00 $0.00 $125,909.00 $0.00 $125,909.00
410 Agency Admin. Support 
Allocation 13.50% $9,091.00 $9,091.00 $9,091.00
PROGRAM TOTAL $135,000.00 $0.00 $135,000.00 $0.00 $135,000.00

AMENDMENTS ONLY (Including renewals and adding new budgets) 

The primary purpose of the Community Partnership (CP) programs is to support MTCP goals and priorities to: reduce the prevalence of tobacco use, prevent youth initiation of tobacco use, reduce exposure to secondhand smoke, and eliminate tobacco-related disparities. Programs will provide technical assistance and 
capacity building to community groups, local and state decision-makers, schools, healthcare providers, and workplaces on tobacco intervention efforts. 

REASON FOR CONTRACT/ENGAGEMENT AMENDMENT  -  Enter Below 
ALT + ENTER for return 

2025

Collaborative for Educational 
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Health and Human Services

 Contract

 » Contract Summary
 » Fund Allocations
 » Amendments
» Line Item Budgets
 » Affiliates
 » Activities
 » Participating
Organizations
 » Account Mapping
Rules

Contract# INTF2902M04180725091 - 2025 - CT -
Collaborative for Educational Services

Master Contract Number: INTF2902M04180725091  
Fiscal Year: 2025  Contract Type: COST  

MMARS Version Number: 6  EIM Version Number: 63 
 
Budget Number Activity Code Activity Name

1    4770  Tobacco Control Community
Coalitions 

 
Select
Accounting
Line

Current
Amount

Commodity
Line Number

Accounting
Line Number

Appropriation
Number Effective From Effective To

$135,000.00  5  1  45131112  07/01/2024   06/30/2025  

Add Accounting Line  Delete Accounting Line

 

Line Item Budget Components
You have successfully updated the record.

Budget Maximum
Obligation: $135,000.00 

Line Item Budget Total: $135,000.00 
Remaining Amount: $0.00 

Modified By: Deandra Russo 
Modified Date: 06/28/2023 04:43 PM 

Created By: Deandra Russo 
Created Date: 06/28/2023 04:35 PM 
Comments:  

 
101 - Program Function Manager (Category 1. Direct Care /
Program Staff)

Original FTE: 0.05  Original Amount: $4,506.00 
Expended Amount: $0.00   Balance: $4,506.00 

Reimbursable Cost: $4,506.00  Status: Final
 

Current FTE:   0.05 Current Amount:   4506

Offset:   0 Source:  

Delete    

102 - Program Director (Category 1. Direct Care / Program Staff)
Original FTE: 1  Original Amount: $74,880.00 

Expended Amount: $0.00   Balance: $74,880.00 
Reimbursable Cost: $74,880.00  Status: Final

 
Current FTE:   1 Current Amount:   74880

Staff Name : Deandra Russo Organization Name : Department of Public Health  Mass.Gov Home   State Government   State Online
Services

     Home  Contracts  Credentials  Report  Help  Logout
Current Location:  Contracts:  Contract Search > Contract Summary > Line Item Budgets Main > Line Item Budgets Summary

http://www.mass.gov/eohhs/
https://www.mass.gov/
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ManageContractSelect.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractFundAllocation.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractAmendment.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsMain.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/SubContractorsList.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractPrograms.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractApplicableFacility.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Exception.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/MasterContractSummary.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=5cf8e0b5dc47548dd2dbe0b2a6da1427
https://www.mass.gov/
https://www.mass.gov/topics/your-government
https://www.mass.gov/service-details/online-services
https://hhsvgapps03var.hhs.state.ma.us/esmeim/AdministratorHome.m?s=b
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractSearch.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/NonGovtOrganizationSearch.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Reports.m
https://www.mass.gov/enterprise-invoiceservice-management-eim-esm
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Logout.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractSearchResults.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ManageContractSelect.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsMain.m


Offset:   0 Source:  

Delete    

151 - Fringe Benefits (Category 1. Direct Care / Program Staff)
Original FTE: 0  Original Amount: $9,730.00 

Expended Amount: $0.00   Balance: $9,730.00 
Reimbursable Cost: $9,730.00  Status: Final

 
Current FTE:   0 Current Amount:   9730

Offset:   0 Source:  

Delete    

204 - Staff Training (Category 2. Other Direct Care/Program
Resources)

Original FTE:   Original Amount: $500.00 
Expended Amount: $0.00   Balance: $500.00 

Reimbursable Cost: $500.00  Status: Final
 

Current FTE:   N/A Current Amount:   500

Offset:   0 Source:  

Delete    

205 - Staff Mileage/Travel (Category 2. Other Direct Care/Program
Resources)

Original FTE:   Original Amount: $500.00 
Expended Amount: $0.00   Balance: $500.00 

Reimbursable Cost: $500.00  Status: Final
 

Current FTE:   N/A Current Amount:   500

Offset:   0 Source:  

Delete    

206 - Subcontracted Direct Care (Category 2. Other Direct
Care/Program Resources)

Original FTE:   Original Amount: $35,000.00 
Expended Amount: $0.00   Balance: $35,000.00 

Reimbursable Cost: $35,000.00  Status: Final
 

Current FTE:   N/A Current Amount:   35000

Offset:   0 Source:  

Delete    

215 - Program Supplies, Materials and Expendable Items of
Equipment and Furnishings (Category 2. Other Direct
Care/Program Resources)

Original FTE:   Original Amount: $793.00 
Expended Amount: $0.00   Balance: $793.00 

Reimbursable Cost: $793.00  Status: Final
 

Current FTE:   N/A Current Amount:   793

Offset:   0 Source:  

Delete    

410 - Agency and Program Administration and Support (Category
4. Administrative Support)

Original FTE:   Original Amount: $9,091.00 
Expended Amount: $0.00   Balance: $9,091.00 

Reimbursable Cost: $9,091.00  Status: Final

https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=ea782ade06af266ce2c804758d05a15a
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=d683b07e60ff35190ece54f0964dc782
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=6202081ec2cc0ee3d4784b0a626b2e4b
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=ba3c83170866c31ce7f07a81894023e6
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=816a17f113449fdd684020c20fe509cc
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=b18b9829ec2070b44508ea756cd2eee6


 
Current FTE:   N/A Current Amount:   9091

Offset:   0 Source:  

Delete    

Finalize  Save Changes  Delete Line Item Budget  Add Line Item Budget Component

 

Copyright © 2006-2023 | Commonwealth of Massachusetts - Executive Office of Health and Human Services | Accessibility | Version: ESM-EIM-
R5.7.19B66.5

https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=d80fa37bcfa6154cd14d36e56990bba6
http://www.mass.gov/?pageID=eohhs2homepage&L=1&L0=Home&sid=Eeohhs2
http://www.mass.gov/?pageID=mg2utilities&L=1&sid=massgov2&U=utility_policy_accessibility


Alex Gomez

03/27/2023 617-549-3420







6/12/2023

Sharon Dyer
Director, Purchase of Service























Sub Recipient Notification
The purpose of this communication is to fulfill the requirement established in 2 CFR 200. 331 (a) Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards.

Your organization is receiving this communication because it receives federal funds from DPH in the form of a sub-award, and DPH’s relationship with your organization is defined as a sub-recipient

relationship.

A sub recipient is defined as a non-federal entity that receives a sub-award from a pass-thru-entity to carry out part of a federal program; but does not include an individual that is a beneficiary of such

program. A sub-recipient may also be a recipient of other federal awards directly from a federal awarding agency.

The attached report identifies information that DPH is required to provide to all entities that meet the description of a sub-recipient.

This communication will be sent:

        1. Whenever federal sub-awards are a part of the contractual relationship between DPH and the entities that it contracts with to provide services; and

        2. Whenever the amount of those federal sub-awards change during the course of the contractual relationship.

Your organization may have other contracts with DPH that are not sub-awards because they do not include federal funds. This communication does not pertain to any state funds your organization may

have received from DPH.

Your organization’s contract may be a combination of federal and state funds. In this case, this communication only pertains to the federal funds portion of your contract.

For a list of other requirements and information that your organization is required to adhere to as a sub-recipient of DPH, please see:

        1. Commonwealth of Massachusetts Standard Contract form;

        2. Purchase of Service – Attachment 3 - Fiscal Year Program Budget (if applicable);

        3. The appropriate Commonwealth Terms and Conditions; and

        4. The Request for Response (RFR) and related documents.

Please be advised that DPH should have access to your organization’s records and financial statements as is necessary to meet the requirements of this sub-award.

Contract Number: INTF2903P01190128208

Vendor Name - FEIN: TOWN OF ANDOVER  - 046001069

Fiscal Year CFDA Appropriation Grant Name Agency Name Start Date End Date Amount

2019 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2018 06/30/2019 $71,955.00

Grand Total of 2019 $71,955.00

Fiscal Year CFDA Appropriation Grant Name Agency Name Start Date End Date Amount

2020 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2019 06/30/2020 $71,955.00

Grand Total of 2020 $71,955.00

Fiscal Year CFDA Appropriation Grant Name Agency Name Start Date End Date Amount

2021 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2020 06/30/2021 $71,955.00
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Grand Total of 2021 $71,955.00

Fiscal Year CFDA Appropriation Grant Name Agency Name Start Date End Date Amount

2022 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2021 06/30/2022 $71,955.00

Grand Total of 2022 $71,955.00

Fiscal Year CFDA Appropriation Grant Name Agency Name Start Date End Date Amount

2023 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2022 06/30/2023 $0.00

Grand Total of 2023 $0.00

Fiscal Year CFDA Appropriation Grant Name Agency Name Start Date End Date Amount

2024 93.959 4512-9058 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2023 06/30/2024 $30,000.00

2024 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2023 06/30/2024 $67,847.77

Grand Total of 2024 $97,847.77

Fiscal Year CFDA Appropriation Grant Name Agency Name Start Date End Date Amount

2025 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2024 06/30/2025 $48,045.00

Grand Total of 2025 $48,045.00
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5/22/2023

Sharon Dyer
Director, Purchase of Service

























Sub Recipient Notification
The purpose of this communication is to fulfill the requirement established in 2 CFR 200. 331 (a) Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards.

Your organization is receiving this communication because it receives federal funds from DPH in the form of a sub-award, and DPH’s relationship with your organization is defined as a sub-recipient

relationship.

A sub recipient is defined as a non-federal entity that receives a sub-award from a pass-thru-entity to carry out part of a federal program; but does not include an individual that is a beneficiary of such

program. A sub-recipient may also be a recipient of other federal awards directly from a federal awarding agency.

The attached report identifies information that DPH is required to provide to all entities that meet the description of a sub-recipient.

This communication will be sent:

        1. Whenever federal sub-awards are a part of the contractual relationship between DPH and the entities that it contracts with to provide services; and

        2. Whenever the amount of those federal sub-awards change during the course of the contractual relationship.

Your organization may have other contracts with DPH that are not sub-awards because they do not include federal funds. This communication does not pertain to any state funds your organization may

have received from DPH.

Your organization’s contract may be a combination of federal and state funds. In this case, this communication only pertains to the federal funds portion of your contract.

For a list of other requirements and information that your organization is required to adhere to as a sub-recipient of DPH, please see:

        1. Commonwealth of Massachusetts Standard Contract form;

        2. Purchase of Service – Attachment 3 - Fiscal Year Program Budget (if applicable);

        3. The appropriate Commonwealth Terms and Conditions; and

        4. The Request for Response (RFR) and related documents.

Please be advised that DPH should have access to your organization’s records and financial statements as is necessary to meet the requirements of this sub-award.

Contract Number: INTF2903P01190128209

Vendor Name - FEIN: BOSTON PUBLIC HEALTH COMMIS  - 043316655

Fiscal Year CFDA Appropriation Grant Name Agency Name Start Date End Date Amount

2019 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2018 06/30/2019 $50,000.00

Grand Total of 2019 $50,000.00

Fiscal Year CFDA Appropriation Grant Name Agency Name Start Date End Date Amount

2020 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2019 06/30/2020 $55,000.00

Grand Total of 2020 $55,000.00

Fiscal Year CFDA Appropriation Grant Name Agency Name Start Date End Date Amount

2021 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2020 06/30/2021 $55,000.00
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Grand Total of 2021 $55,000.00

Fiscal Year CFDA Appropriation Grant Name Agency Name Start Date End Date Amount

2022 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2021 06/30/2022 $55,000.00

Grand Total of 2022 $55,000.00

Fiscal Year CFDA Appropriation Grant Name Agency Name Start Date End Date Amount

2023 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2022 06/30/2023 $55,000.00

Grand Total of 2023 $55,000.00

Fiscal Year CFDA Appropriation Grant Name Agency Name Start Date End Date Amount

2024 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2023 06/30/2024 $55,000.00

Grand Total of 2024 $55,000.00

Fiscal Year CFDA Appropriation Grant Name Agency Name Start Date End Date Amount

2025 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2024 06/30/2025 $55,000.00

Grand Total of 2025 $55,000.00
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6/30/2023

Sharon Dyer
Director, Purchase of Service











Sub Recipient Notification
The purpose of this communication is to fulfill the requirement established in 2 CFR 200. 331 (a) Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards.

Your organization is receiving this communication because it receives federal funds from DPH in the form of a sub-award, and DPH’s relationship with your organization is defined as a sub-recipient

relationship.

A sub recipient is defined as a non-federal entity that receives a sub-award from a pass-thru-entity to carry out part of a federal program; but does not include an individual that is a beneficiary of such

program. A sub-recipient may also be a recipient of other federal awards directly from a federal awarding agency.

The attached report identifies information that DPH is required to provide to all entities that meet the description of a sub-recipient.

This communication will be sent:

        1. Whenever federal sub-awards are a part of the contractual relationship between DPH and the entities that it contracts with to provide services; and

        2. Whenever the amount of those federal sub-awards change during the course of the contractual relationship.

Your organization may have other contracts with DPH that are not sub-awards because they do not include federal funds. This communication does not pertain to any state funds your organization may

have received from DPH.

Your organization’s contract may be a combination of federal and state funds. In this case, this communication only pertains to the federal funds portion of your contract.

For a list of other requirements and information that your organization is required to adhere to as a sub-recipient of DPH, please see:

        1. Commonwealth of Massachusetts Standard Contract form;

        2. Purchase of Service – Attachment 3 - Fiscal Year Program Budget (if applicable);

        3. The appropriate Commonwealth Terms and Conditions; and

        4. The Request for Response (RFR) and related documents.

Please be advised that DPH should have access to your organization’s records and financial statements as is necessary to meet the requirements of this sub-award.

Contract Number: INTF2903P01190128210

Vendor Name - FEIN: TOWN OF HANOVER  - 046001171

Fiscal Year CFDA Appropriation Grant Name Agency Name Start Date End Date Amount

2019 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2018 06/30/2019 $30,000.00

Grand Total of 2019 $30,000.00

Fiscal Year CFDA Appropriation Grant Name Agency Name Start Date End Date Amount

2020 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2019 06/30/2020 $30,000.00

Grand Total of 2020 $30,000.00

Fiscal Year CFDA Appropriation Grant Name Agency Name Start Date End Date Amount

2021 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2020 06/30/2021 $30,000.00
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Grand Total of 2021 $30,000.00

Fiscal Year CFDA Appropriation Grant Name Agency Name Start Date End Date Amount

2022 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2021 06/30/2022 $30,000.00

Grand Total of 2022 $30,000.00

Fiscal Year CFDA Appropriation Grant Name Agency Name Start Date End Date Amount

2023 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2022 06/30/2023 $30,000.00

Grand Total of 2023 $30,000.00

Fiscal Year CFDA Appropriation Grant Name Agency Name Start Date End Date Amount

2024 93.959 4512-9058 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2023 06/30/2024 $30,000.00

2024 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2023 06/30/2024 $40,050.00

Grand Total of 2024 $70,050.00

Fiscal Year CFDA Appropriation Grant Name Agency Name Start Date End Date Amount

2025 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2024 06/30/2025 $30,000.00

Grand Total of 2025 $30,000.00
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5/23/2023

Sharon Dyer
Director, Purchase of Service











Sub Recipient Notification
The purpose of this communication is to fulfill the requirement established in 2 CFR 200. 331 (a) Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards.

Your organization is receiving this communication because it receives federal funds from DPH in the form of a sub-award, and DPH’s relationship with your organization is defined as a sub-recipient

relationship.

A sub recipient is defined as a non-federal entity that receives a sub-award from a pass-thru-entity to carry out part of a federal program; but does not include an individual that is a beneficiary of such

program. A sub-recipient may also be a recipient of other federal awards directly from a federal awarding agency.

The attached report identifies information that DPH is required to provide to all entities that meet the description of a sub-recipient.

This communication will be sent:

        1. Whenever federal sub-awards are a part of the contractual relationship between DPH and the entities that it contracts with to provide services; and

        2. Whenever the amount of those federal sub-awards change during the course of the contractual relationship.

Your organization may have other contracts with DPH that are not sub-awards because they do not include federal funds. This communication does not pertain to any state funds your organization may

have received from DPH.

Your organization’s contract may be a combination of federal and state funds. In this case, this communication only pertains to the federal funds portion of your contract.

For a list of other requirements and information that your organization is required to adhere to as a sub-recipient of DPH, please see:

        1. Commonwealth of Massachusetts Standard Contract form;

        2. Purchase of Service – Attachment 3 - Fiscal Year Program Budget (if applicable);

        3. The appropriate Commonwealth Terms and Conditions; and

        4. The Request for Response (RFR) and related documents.

Please be advised that DPH should have access to your organization’s records and financial statements as is necessary to meet the requirements of this sub-award.

Contract Number: INTF2903P01190128211

Vendor Name - FEIN: TOWN OF LEE TREASURER - 046001196

Fiscal Year CFDA Appropriation Grant Name Agency Name Start Date End Date Amount

2019 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2018 06/30/2019 $19,965.00

Grand Total of 2019 $19,965.00

Fiscal Year CFDA Appropriation Grant Name Agency Name Start Date End Date Amount

2020 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2019 06/30/2020 $29,035.00

Grand Total of 2020 $29,035.00

Fiscal Year CFDA Appropriation Grant Name Agency Name Start Date End Date Amount

2021 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2020 06/30/2021 $29,035.00
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Grand Total of 2021 $29,035.00

Fiscal Year CFDA Appropriation Grant Name Agency Name Start Date End Date Amount

2022 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2021 06/30/2022 $29,035.00

Grand Total of 2022 $29,035.00

Fiscal Year CFDA Appropriation Grant Name Agency Name Start Date End Date Amount

2023 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2022 06/30/2023 $29,035.00

Grand Total of 2023 $29,035.00

Fiscal Year CFDA Appropriation Grant Name Agency Name Start Date End Date Amount

2024 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2023 06/30/2024 $29,035.00

Grand Total of 2024 $29,035.00

Fiscal Year CFDA Appropriation Grant Name Agency Name Start Date End Date Amount

2025 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2024 06/30/2025 $29,035.00

Grand Total of 2025 $29,035.00
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6/13/2023

Sharon Dyer
Director, Purchase of Service











Sub Recipient Notification
The purpose of this communication is to fulfill the requirement established in 2 CFR 200. 331 (a) Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards.

Your organization is receiving this communication because it receives federal funds from DPH in the form of a sub-award, and DPH’s relationship with your organization is defined as a sub-recipient

relationship.

A sub recipient is defined as a non-federal entity that receives a sub-award from a pass-thru-entity to carry out part of a federal program; but does not include an individual that is a beneficiary of such

program. A sub-recipient may also be a recipient of other federal awards directly from a federal awarding agency.

The attached report identifies information that DPH is required to provide to all entities that meet the description of a sub-recipient.

This communication will be sent:

        1. Whenever federal sub-awards are a part of the contractual relationship between DPH and the entities that it contracts with to provide services; and

        2. Whenever the amount of those federal sub-awards change during the course of the contractual relationship.

Your organization may have other contracts with DPH that are not sub-awards because they do not include federal funds. This communication does not pertain to any state funds your organization may

have received from DPH.

Your organization’s contract may be a combination of federal and state funds. In this case, this communication only pertains to the federal funds portion of your contract.

For a list of other requirements and information that your organization is required to adhere to as a sub-recipient of DPH, please see:

        1. Commonwealth of Massachusetts Standard Contract form;

        2. Purchase of Service – Attachment 3 - Fiscal Year Program Budget (if applicable);

        3. The appropriate Commonwealth Terms and Conditions; and

        4. The Request for Response (RFR) and related documents.

Please be advised that DPH should have access to your organization’s records and financial statements as is necessary to meet the requirements of this sub-award.

Contract Number: INTF2903P01190128212

Vendor Name - FEIN: CITY OF LEOMINSTER  - 046006004

Fiscal Year CFDA Appropriation Grant Name Agency Name Start Date End Date Amount

2019 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2018 06/30/2019 $74,000.00

Grand Total of 2019 $74,000.00

Fiscal Year CFDA Appropriation Grant Name Agency Name Start Date End Date Amount

2020 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2019 06/30/2020 $74,000.00

Grand Total of 2020 $74,000.00

Fiscal Year CFDA Appropriation Grant Name Agency Name Start Date End Date Amount

2021 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2020 06/30/2021 $74,000.00
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Grand Total of 2021 $74,000.00

Fiscal Year CFDA Appropriation Grant Name Agency Name Start Date End Date Amount

2022 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2021 06/30/2022 $74,000.00

Grand Total of 2022 $74,000.00

Fiscal Year CFDA Appropriation Grant Name Agency Name Start Date End Date Amount

2023 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2022 06/30/2023 $0.00

Grand Total of 2023 $0.00

Fiscal Year CFDA Appropriation Grant Name Agency Name Start Date End Date Amount

2024 93.959 4512-9058 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2023 06/30/2024 $30,000.00

2024 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2023 06/30/2024 $75,369.13

Grand Total of 2024 $105,369.13

Fiscal Year CFDA Appropriation Grant Name Agency Name Start Date End Date Amount

2025 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2024 06/30/2025 $74,000.00

Grand Total of 2025 $74,000.00
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6/13/2023

Sharon Dyer
Director, Purchase of Service











Sub Recipient Notification
The purpose of this communication is to fulfill the requirement established in 2 CFR 200. 331 (a) Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards.

Your organization is receiving this communication because it receives federal funds from DPH in the form of a sub-award, and DPH’s relationship with your organization is defined as a sub-recipient

relationship.

A sub recipient is defined as a non-federal entity that receives a sub-award from a pass-thru-entity to carry out part of a federal program; but does not include an individual that is a beneficiary of such

program. A sub-recipient may also be a recipient of other federal awards directly from a federal awarding agency.

The attached report identifies information that DPH is required to provide to all entities that meet the description of a sub-recipient.

This communication will be sent:

        1. Whenever federal sub-awards are a part of the contractual relationship between DPH and the entities that it contracts with to provide services; and

        2. Whenever the amount of those federal sub-awards change during the course of the contractual relationship.

Your organization may have other contracts with DPH that are not sub-awards because they do not include federal funds. This communication does not pertain to any state funds your organization may

have received from DPH.

Your organization’s contract may be a combination of federal and state funds. In this case, this communication only pertains to the federal funds portion of your contract.

For a list of other requirements and information that your organization is required to adhere to as a sub-recipient of DPH, please see:

        1. Commonwealth of Massachusetts Standard Contract form;

        2. Purchase of Service – Attachment 3 - Fiscal Year Program Budget (if applicable);

        3. The appropriate Commonwealth Terms and Conditions; and

        4. The Request for Response (RFR) and related documents.

Please be advised that DPH should have access to your organization’s records and financial statements as is necessary to meet the requirements of this sub-award.

Contract Number: INTF2903P01190128213

Vendor Name - FEIN: CITY OF LOWELL  - 046001396

Fiscal Year CFDA Appropriation Grant Name Agency Name Start Date End Date Amount

2019 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2018 06/30/2019 $20,759.00

Grand Total of 2019 $20,759.00

Fiscal Year CFDA Appropriation Grant Name Agency Name Start Date End Date Amount

2020 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2019 06/30/2020 $54,241.00

Grand Total of 2020 $54,241.00

Fiscal Year CFDA Appropriation Grant Name Agency Name Start Date End Date Amount

2021 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2020 06/30/2021 $54,241.00
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Grand Total of 2021 $54,241.00

Fiscal Year CFDA Appropriation Grant Name Agency Name Start Date End Date Amount

2022 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2021 06/30/2022 $54,241.00

Grand Total of 2022 $54,241.00

Fiscal Year CFDA Appropriation Grant Name Agency Name Start Date End Date Amount

2023 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2022 06/30/2023 $54,241.00

Grand Total of 2023 $54,241.00

Fiscal Year CFDA Appropriation Grant Name Agency Name Start Date End Date Amount

2024 93.959 4512-9058 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2023 06/30/2024 $30,000.00

2024 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2023 06/30/2024 $48,500.00

Grand Total of 2024 $78,500.00

Fiscal Year CFDA Appropriation Grant Name Agency Name Start Date End Date Amount

2025 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2024 06/30/2025 $54,241.00

Grand Total of 2025 $54,241.00
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