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Instructions for Entering Feasibility Study Budgets in the MSBA 

ProPay System 
 

The User Guide for the ProPay System, “ProPay User Guide V3 7/10” is available on 

the MSBA website www.massschoolbuildings.org.  To access the user guide place your 

cursor over “Policies & Guidelines”, click on “System User Guides & Access Request 

Forms”, then “ProPay User Guide”. 

 

In order to initiate the reimbursement process for eligible incurred costs, Districts are 

required to enter project budgets associated with the Feasibility Study Agreement 

(“FSA”) into the ProPay System.  The individual line item budgets as reflected in 

“Exhibit A” of the FSA are what must be submitted through ProPay System.  If an 

individual budget line item needs to be adjusted during the course of the project, the 

District is able to submit a “Feasibility Study Agreement Budget Revision Request Form” 

for MSBA approval, see below. 

 

Please note the following: 

 

• ProPay Training is required to submit for reimbursement of eligible incurred costs 

through the MSBA ProPay System.  The MSBA typically offers ProPay Training 

every Friday from 10:00 AM to noon in our Boston Office.  If you have yet to 

attend training please contact your MSBA assigned Field Coordinator to sign up. 

 

• The MSBA will be unable to process any requests for reimbursement of eligible 

costs until project budgets are entered into the MSBA ProPay system in 

accordance with Exhibit A of the FSA. 

 

• MSBA will not reimburse for eligible incurred costs that exceed the budget for 

each line item within Exhibit A of the executed Feasibility Study Agreement 

(“FSA”).   

 

• If an individual budget line item needs to be adjusted during the course of the 

project, the District must complete and submit a “Feasibility Study Agreement 

Budget Revision Request Form”, which is also available on the MSBA website 

www.massschoolbuildings.org.  Place cursor over “Building With Us”, click on 

“Project Advisories”, then “Project Advisories, 5-8, June 2010”, then scroll down 

to “Advisory 8” to access a word version of the form.  Once the budget revision is 

processed by the MSBA and returned to the District, the District enters the Budget 

Revision Request online through the MSBA ProPay system.  The MSBA will 

review the submitted budget requests, if in accordance with the Approved 

Feasibility Study Agreement Budget Revision Request Form the budgets will be 

updated.  If the online Budget Revision Request is not in accordance with the 

approved Feasibility Study Agreement Budget Revision Request Form sent to the 

District the request will be rejected. 
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• Monitoring of project costs and timely requests for budget revisions are critical to 

ensure that the MSBA review of the budget revision request does not delay the 

processing of reimbursement requests submitted to the MSBA.   

 

• The MSBA will review the District’s documentation explaining the need for 

transfers from one budget line item to another.  All budget revisions will need to 

be reviewed and accepted by the MSBA in order to authorize a revision to the 

District’s ProPay budget, which would be required to process a payment request 

containing applicable incurred eligible costs. 
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TO: Director of Capital Planning 

FROM:  Superintendent Name 

District Name 

 School Name 

 MSBA Project ID Number: 

DATE:  Month XX, 201X 

RE:  Feasibility Study Agreement (FSA) Budget Revision Request 

Pursuant to the Feasibility Study Agreement between the [CITY/TOWN/RSD] of XXXXXXX (the “District”) and the MASSACHUSETTS SCHOOL 

BUILDING AUTHORITY (the “Authority”), the District hereby requests a revision to the Feasibility Study Budget, Exhibit A, dated _________, for the 

__________________ Project. As required, the District has provided the information outlined in the table below to indicate the Feasibility Study Budget 

categories (line items) affected,  the amounts needed and the reasons for the proposed revision. 

The District acknowledges and agrees that it will not seek reimbursement from the Authority for any costs that exceed the already approved line item limits set 

forth in Exhibit A until after the Authority has accepted this Feasibility Study Budget Revision Request, and the Authority’s ProPay system has been adjusted 

accordingly. 

The District further acknowledges and agrees that in accordance with Section 3.3 of the Feasibility Study Agreement, any revisions to the Feasibility Study 

Budget will not result in an increase to the grant amount set forth in Section 2.1 of the Feasibility Study Agreement. 

The District further acknowledges and agrees that the need for these revisions to the Feasibility Study Budget [have not/have] been identified in the OPM 

monthly report as required pursuant to the Contract for Owner’s Project Management Services between the District and the OPM. 

The District further acknowledges and agrees that all of the information contained in this Feasibility Study Agreement Budget Revision Request has been 

reviewed and approved by the [CITY/TOWN/RSD] of XXXX’s School Building Committee, and it further certifies and acknowledges that the funds to pay for 

the costs associated with these proposed revisions are available as indicated by the signatures noted below.  

The Total Budget in the Current Feasibility Study Budget, Exhibit A of the FSA dated xxxxx is $XXXXX. 

From 
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To 
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By signing this Total Project Budget Revision 

Request, I hereby certify that I have read and 

understand the terms of this Request and further 

certify that the information supplied by the District 

in the tables is true, accurate and complete. 

 

________________________________________ 

By: 

Title:  Chief Executive Officer  

Date: 

By signing this Total Project Budget Revision 

Request, I hereby certify that I have read and 

understand the terms of this Request and further 

certify that the information supplied by the District 

in the tables is true, accurate and complete. 

 

________________________________________ 

By: 

Title:  Superintendent of Schools 

Date: 

By signing this Total Project Budget Revision 

Request, I hereby certify that I have read and 

understand the terms of this Request and further 

certify that the information supplied by the District 

in the tables is true, accurate and complete. 

 

________________________________________ 

By: 

Title:  Chair of the School Committee 

Date: 

 

 

MASSACHUSETTS SCHOOL BUILDING AUTHORITY 

 

________________________________________ 

By: 

Title:  Director of Capital Planning  

Date: 

 


