Attachment 3


FY2017 CRF/CPEST Contracts List
Health Department/Program: ENTER PROGRAM NAME
Instructions:

1. Subcontractor Name: Enter sub-contractor name(s) for current fiscal year.
2. Services Provided: Enter the services provided by the sub vendor.
3. Contract Term: Enter the start and end dates of the contract.
4. Type of Contract: Enter the type of contract from options listed below:
a. Human Service Contract – Contracts with vendors under line item 0896 or 0899 from your grant budget.
b. Fee For Service Contract – Contracts with providers for fee for service (i.e. medical providers, laboratory, radiologist)

c. HSCRC – Contracts with HSCRC regulated facilities or hospitals
5. Executed Contract: Enter “Yes” or “No” to indicate whether the executed contract has been submitted to DHMH. Note: CPEST Conditions of Award requires a copy of only Human Service or HSCRC contracts within 30 days after execution.
	Sub-Contractor Name (Include all medical, outreach, and education/outreach providers)

	Services Provided 

(i.e. screening, diagnostic/treatment, education/outreach)

	Contract Term 

(start and end dates)

	Type of Contract

- Human Service Contract 

- Fee for Service 

- Hospital 
	Executed Contract Provided to DHMH

(Yes/No)
Required for Human Service or HSCRC Contract only

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Programs may enter additional rows as needed.
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