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To All Concerned With National Research ServiceAwards (NRSA) 

P.T. 22, K.W. 0720005 

W e  have had many inquiries about  the  erroneous s ta tement  concerning the  taxability of 
NRSA stipends which appeared in Publication 520 (Rev. Nov. 84) Scholarships and 
Fellowships. 

A correction to publication 520 appeared in t h e  March 12, 1985 (1985-8) Tax News issued 
by t h e  Department  of t h e  Treasury, Internal Revenue Service. I t  reads: 

"1. Correction to Publication 520 

Publication 520, Scholarships and Fellowships, (revised November 1984) states 
t h a t  National Research Service awards received after 1983 by individuals 
under the  Public Health Service A c t  of 1974 a r e  not t rea ted  as scholarships or 
fellowship grants  (which a r e  excludable under section 117 of t h e  h t e r n a l  
Revenue Code). This is incorrect. On t h e  basis of a 1981 amendment to the  
Act,  t h e  awards are now t rea ted  as excludable from t h e  recipients' gross 
incomes as scholarships or fellowship grants.* See Rev. Rul. 83-93, 1983-1 
C.B. 364, which revoked Rev. Rul. 77-319, 1977-2 C.B. 48." 

*Underlining added for emphasis 
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NOTICE l y f  

MORATORIUM ON ACCEPTANCE OF PROGRAM PHYSICIAN SCIENTIST AWARD 
APPLICATIONS 

P.1. 34; K.W. 1014002 

NATIONAL INSTITUTE OF ARTHRITIS, DIABETES, AND DIGESTIVE AND KIDNEY 
DISEASES 


Beginning with the  October 1, 1985 application receipt  da te ,  t h e  National Institute of 
Arthritis, Diabetes, and Digestive and Kidney Diseases (NIADDK) will no longer accept  
new or amended applications for  Program Physician Scientist  Awards. I t  is hoped t h a t  
competing applications can  again be accepted for  review and possible funding at a fu ture  
time. 

Applications for individual Physician Scientist  Awards will continue to be accepted by
NIADDK. 




NIH GUIDE FOR GRANTS AND CONTRACTS 

Vol. 14, No.7, June 21, 1985 3 


NOTICE 

FIVE YEAR PROJECT PERIODS FOR NIADDK CENTER GRANTS 

P.T. 04; K.W. 1014002 

NATIONAL INSTITUTE OF ARTHRITIS, DIABETES, AND DIGESTIVE AND KIDNEY 
DISEASES 

The National Institute of Arthritis, Diabetes, and Digestive and Kidney Diseases 
(NIADDK) supports a number of groups of investigators through t h e  use of research 
center  gran t  mechanisms. Currently, three such mechanisms a r e  in use: t h e  
Comprehensive Research Center  (P60),t h e  Specialized Center  of Research (P50),and t h e  
Core Center  (P30). I t  has become increasingly c lear  t h a t  cen ter  gran ts  awarded for  
project periods of less than f ive years a r e  not optimal, and t h e  NIADDK is adopting a 
policy of fixing the  project  periods of all center  awards at five years  e x c e p t  under very 
unusual circumstances. Beginning with t h e  application receipt  date of October  1, 1985, 
a l l  applications for center  awards assigned to NIADDK must request a project  period of 
f ive years. Review groups will be instructed t h a t  special  justification must accompany 
recommendations of project periods of less than five years. Similarly, individual 
components and core  units should be approvable for  periods of f i v e  years  except  under 
unusual conditions. Applicants proposing pilot and feasibility studies of one, two, o r  
th ree  years in duration should consult NIADDK staff regarding t h e  appropriate format  
for  proposing a five year program of such studies 

The NIADDK believes t h a t  this  policy will increase both efficiency and effect iveness  of 
research activit ies supported by center  grant  mechanisms. Questions regarding this 
policy should b e  directed to: 

Dr. Walter S. Stol t ,  Director 

Division of Extramural Activities, 

National Insti tute of Arthritis, Diabetes, 


and Digestive and Kidney Diseases 

National Insti tutes of Health 

5333 Westbard Avenue - Room 657 
Bethesda, Maryland 20205 

Telephone: (301)496-7277 
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NOTICE 

ADAMHA PEER REVIEW APPEALS SYSTEM 

P.T. 34,44; K.W. 1014002 

ALCOHOL, DRUG ABUSE,AND MENTAL HEALTH ADMINISTRATION 

NATIONAL INSTITUTE ON ALCOHOL ABUSE AND ALCOHOLISM 

NATIONAL INSTITUTE ON DRUG ABUSE 

NATIONAL INSTITUTE OF MENTAL HEALTH 


The Alcohol, Drug Abuse and Mental Health Administration (ADAMHA) h a s  init iated an  
appeals process whereby applicants may request an  examination of their  concerns about 
the  referral  and peer review of their  applications for  research grants, research training 
grants  and fellowships, and cooperative agreements  for research. 

This process is intended to resolve those concerns which arise from perceived 
shortcomings or errors  in t h e  substance or  procedure of peer  review-Le., f rom receipt
and assignment of an application through its review by a National Advisory Council. 
Such concerns may involve refusal to a c c e p t  an  application; a disputed assignment of t h e  
application to an  initial review group o r  to a particular Institute; perceived insufficient 
expertise on the  initial review group or  site visit t e a m  or  conflict  of interest  on t h e  par t  
of one o r  more members; apparent fac tua l  o r  scientific errors, oversights, o r  bias 
associated with the  review of an  application at t h e  initial or  advisory council review; and 
perceived inappropriate handling of t h e  review of t h e  application. -i.f 

However, t h e  appeals process is not intended to resolve purely scientific disputes 
between peer reviewers and t h e  investigator; to provide a mechanism for allowing 
investigators to submit information that should have been presented in t h e  original 
proposal; or to provide a forum f o r  disputing priority score determinations in t h e  absence 
of specific and substantive evidence pointing to a flawed review. 

The appeals process will not supersede o r  bypass t h e  peer review process, bu t  i f  serious 
shortcomings a r e  found to have occurred in t h e  review of a n  application, they will b e  
rectified by one of t h e  following actions: re-review by t h e  same o r  another initial review 
group; special  consideration by t h e  advisory council; o r  administrative act ion authorized 
by t h e  Insti tute Director or  designated staff. 

As in t h e  past, investigators a r e  urged to communicate and discuss their  concerns 
regarding peer review with appropriate staff. Now, i f  investigators a r e  st i l l  dissatisfied 
a f t e r  a response is received to their  communications, they also may request a fur ther  
examination of these concerns. 

Under t h e  appeals system, all  concerns must f i rs t  b e  communicated to t h e  unit which at 
t h e  t i m e  is responsible for  t h e  application. Appropriate officials will thoroughly examine 
t h e  investigator's concerns, frequently with t h e  help of t h e  initial reviewers or other  
experts,  and, if shortcomings a r e  found to have occurred, every e f f o r t  will be made to 
rectify them in a timely manner. 

If the  principal investigator disagrees with t h e  resolution of his/her concerns by t h e  c. 
responsible Insti tute staff, an  appeal, jointly signed by t h e  PI and applicant organization, 
may b e  sen t  to the designated Insti tute Appeals Officer whose name and address appears 
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below. The appeal must include documentation of the  original dispute, previous 
communications and interactions with staff in relation to t h e  dispute, and a clear  
s ta tement  of t h e  reasons for disagreeing with the  resulting decision. To allow for a 
complete and independent examination of the  appeal--which will frequently entail  
consultation with scientific or other  experts-the application will be withdrawn from t h e  
regular review process until t h e  appeal is resolved. An amended application submitted 
during consideration of the appeal will inactivate t h e  original application and the  
accompanying appeal. The Insti tute Director will render the  final decision on t h e  appeal 
and communicate it to the  applicant. 

HOW TO USE THEAPPEALS SYSTEM: 

Communications before the Initial Review 

After  being notified about the  assignment of a n  application to t h e  initial review group 
and t h e  awarding Institute, t h e  principal investigator may d i rec t  his/her serious concerns 
about t h e  assignment of the  application to the  ADAMHA Grants  Referral  and Review 
Officer,  5600 Fishers Lane, Room 13-103, Rockville, Maryland 20857. Concerns about 
t h e  pending review of the  application should b e  directed to the  Executive Secretary of 
t h e  assigned initial review group. 

Communications after the Initial Review 

After  having received t h e  summary s ta tement ,  t h e  principal investigator may direct  
his/her questions about t h e  review to t h e  Executive Secretary,  who will respond o r  refer  
the  communication to the  appropriate person for response. Communications may b e  
submitted at any time, including a f t e r  National Advisory Council review, but 
investigators a r e  encouraged to communicate their  concerns as early as possible. 

After  having received the  reply to a communication, and if t h e  principal investigator 
disagrees with t h e  decision, he/she t h e  applicant organization may appeal by
submitting t h e  necessary documentation to t h e  appropriate Insti tute Appeals Officer: 

NIAAA 

Deputy Director 

National Institute on Alcohol and Alcoholism 

Room 16-105 


NIDA 

NIMH 


Executive Officer 

National Insti tute on Drug Abuse 

Room 10-15 


Associate Director for Extramural Programs 

National Insti tute of Mental Health 

Room 17C-26 
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All of the above are located in the Parklawn Building, 5600 Fishers Lane, 
Rockville, Maryland 20857. 

Effective i3ate 

This appeals system is effective upon issuance of this notice for applications assigned to 
September 1985 National Advisory Councils. 

Comments 

Comments are invited on th$ policy which will be  evaluated after some experience has 
been gained with using the appeals system. 
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ANNOUNCEMENT 

AVAILABILITY OF REQUEST FOR COOPERATIVE AGREEMENT APPLICATIONS 

85-C A-1 3 

CLINICAL EVALUATION OF MODELS OF BIOCHEMICAL MODULATION 

P.T. 37; K.W. 0745005,0755020,0755015,0740015,0710100 

NATIONAL CANCER INSTITUTE 

Application Receipt  Date: September 15, 1985 

Please cor rec t  paragraph 3 under 11. RESEARCH GOALS AND SCOPE as follows: 

Many of the  NCI sponsored IND drugs a r e  leading candidates with biochemical 
modulatory properties. Applications a r e  encouraged which focus on these  o r  o ther  
drugs with biochemical modulatory properties. W e  expec t  t h e  results of these 
studies to be published in t h e  scientific l i terature  in order to provide leads to t h e  
most rational use of these chemotherapeutic agents  and to improve t h e  t rea tment  
of cancer  patients. 

Please cor rec t  paragraph 2 under 111. MECHANISMS OF SUPPORT as follows: 

NCI anticipates making multiple awards as a result of this request. It is 
anticipated that  $750,000 will be set aside to fund the  initial year's awards. 
Awards will b e  made for  a period of up to f ive years. I t  is ant ic ipated t h a t  t h e  
s tar t ing d a t e  for t h e  initial annual period will b e  between July 1, 1986 and 
September 30,1986. No set-aside funds have been provided for renewals. 
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ANNOUNCEMENT 

AVAILABILITY OF REQUFcT FOR APPLICATIONS: RFA 

DIFFERENTIATING AGENTS IN HUMAN MALIGNANCIES 

P.T. 34; K.W. 1002004,0760020,0740020,0785035 

NATIONAL CANCER INSTITUTE 

Application Receipt  Date: October 15, 1985 
L e t t e r  of Intent Receipt  Date: August 15, 1985 

The Division of Cancer  Trea tment  (DCT) of t h e  National Cancer  Insti tute (NCI) invites 
gran t  applications from interested investigators for a tightly focused, cohesive research 
program at the  interface of basic research and concurrent clinical t r ia ls  involving
differentiating agents  in human tumors. 

A ser ies  of clinical observations has led to the  cur ren t  interest  in differentiating agents  
as potential  therapy for  human malignancies. The current  concept  t h a t  cancers  a r e  
composed of cells blocked at an  early s tage  of normal maturation has  st imulated a search 
for  agents with potential  differentiating effects.  Such agents  a r e  particularly a t t r a c t i v e  
since, in principle, they should have few effects on normal t issue and therefore ,  avoid 
many of t h e  toxicit ies of chemotherapy or radiation therapy. Retinoids were one of t h e  
f i rs t  classes of agents  studied and were  observed to induce differentiation in a number of 
in v i t ro  systems. A wide range of compounds have subsequently been discovered, 
including polar solvents, f a t t y  acids, vitamin D analogues, and several  cytotoxic  agents  
(pyrimidines, purines, anthracyclines) which cause  differentiation in v i t ro  a t  doses below 
t h e  cytotoxic level. A broad spectrum of cellular a l terat ions has  been observed a f t e r  
t r e a t m e n t  of established human tumor ce l l  lines with these compounds. In most cases, 
however, there  is no c lear  cause and e f f e c t  relationship and t h e  specific sites of growth 
control  at t h e  cellular level remain obscure. 

Such in vitro observations have led to sporadic, empirical  clinical t r ia ls  of several  
differentiating agents. These trials, however, have yielded conflicting results and have 
methodologic flaws. For  example, with similar schedules of low doses of Ara-C, 
complete  response r a t e s  in a c u t e  leukemia and myelodysplastic syndromes range from 
10% to over 50%; t h e  drug has  appeared to ac’t as a maturational agent  in some ser ies  
and as a cytotoxic agent  in others. There a r e  several  possible explanations for  these and 
o ther  discrepancies. First, t h e  tumors  which have been most frequently studied include 

This program is described in the  Catalog of Federal  Domestic Assistance No. 13.395, 
Cancer  Treatment  Research. Awards will be made under t h e  authority of Public Health 
Service Act,  Ti t le  IVY P a r t  A (Public Law 78-410, as amended; 42 USC 282) and 
administered under PHS grant  policies and Federal  Regulations 42 CFR P a r t  52 and 45 
CFR 74. This program is not subject to t h e  intergovernmental  review requirements of 
Executive Order 12372 or Health Systems Agency review. 
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Acute Myelocytic Leukemia (AML), myelodysplastic syndromes, and neuroblastoma, 
which a r e  relatively uncommon, and important subgroup analyses have been lacking. 
Second, there  a r e  at present no clearcut  biochemical effects for  these agents  at the  
cellular level which have been correlated with clinical efficacy. Indeed, there  a r e  
limited d a t a  as to t h e  clinical relevance of any of t h e  laboratory phenomena described 
thus far. The cent ra l  issue is t h e  lack of methodology which permits  distinguishing 
between cellular differentiation and cy totoxicity followed by regeneration. 

Thus, while there  is a substantial amount  of ongoing basic research and a n  obvious 
timeliness for entry of potential  differentiating agents  into organized clinical  trials, 
currently, there  are limited, spontaneous correlative studies ongoing and many tumor 
types and laboratory techniques remain unaddressed. The accura te  and precise 
measurement of t rea tment  e f f e c t  at a clinical level remains a serious problem in clinical 
t r ia l  design. Research directed at t h e  development of such measures, based on 
accumulated pre-clinical experience,  is a n  essential s t e p  in fur ther  clinical research. 

I. RESEARCH GOALS AND SCOPE 

Studies should b e  proposed for a tightly focused, cohesive research program at t h e  
interface of basic research and concurrent clinical trials involving differentiating 
agents  in human tumors. These studies should emphasize: 

1) Laboratory exploration of in vitro/in vivo systems for measuring
differentiatiodmaturation t h a t  could have clinical applicability; and 

2) Establishment of t h e  validity of these measures in t h e  clinical  setting. 

Applications will be sought which will develop laboratory-clinical interactions. 

11. LETTER OF INTENT 

A potent ia l  applicant institution is encouraged to submit a one-page l e t t e r  of 
intent,  including a brief synopsis of t h e  proposed research Dr. Bruce Cheson on or 
before August 15, 1985 and to consult with NCI staff  before  submitt ing a n  
application. A letter of intent  is not binding, is not a requirement for 
consideration, and does not  e n t e r  into t h e  review of a subsequent application. 

111. STAFF CONTACT 

A copy of t h e  RFA describing t h e  research goals and scope, t h e  review cr i te r ia  and 
method of applying c a n  be obtained by contacting: 

Dr. Bruce Cheson 

Senior Investigator 

Clinical Investigations Branch 

Cancer  Therapy Evaluation Program 

National Cancer  Insti tute 

Landow Building - Room 4A14 

Bethesda, Maryland 20205 


Telephone: (301) 496-2522 
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ANNOUNCEMENT 

AVAILABILITY OF REQUEST FOR APPLICATIONS: RFA 

85-HD-11 


MECHANISMS OF IMMUNOLOGIC INFERTILITY 

P.T. 34; K.W. 0413002,0710070,0710065,0710075 

NATIONAL INSTITUTE OF CHILD HEALTH AND HUMAN DEVELOPMENT 

Application Receipt  Date: October 15, 1985 

The Reproductive Sciences Branch (RSB) of t h e  Center  for Population Research (CPR), 
National Insti tute of Child Health and Human Development (NICHD) announces t h e  
availability of a Request for  Applications (RFA) on Mechanisms of Immunologic 
Infertility. The  purpose of this  init iative is to s t imulate  research in a n  area important  to 
t h e  CPR mission t h a t  is currently not supported at appropriate levels. The need for 
increased research in this area rises from t h e  significant increases in human infertility 
ra tes  over t h e  last decade. Between 1980 and 1982 alone, physician off ice  visits for 
infertility problems rose from 900,000 to over 2 million. I t  has been est imated t h a t  
infertility secondary to immunological fac tors  may occur in 15-20 percent of couples 
with unexplained infertility. In a significant subset of inferti le couples, therefore,  it -appears t h a t  immunologic inferti l i ty is a circumstance for which e f fec t ive  therapy has 
not been clear ly  established. 

The RFA being announced is specifically designed to encourage research on the 
immunology and immunogenetics of sterility, subfertility, o r  inferti l i ty in mammals. 
Responsive applications would include, for  example, those focusing on immunologically-
based functional or dysfunctional processes of mammalian gonads, gametes  o r  
reproductive t r a c t  tissues t h a t  a r e  directly involved in gamete  production o r  maturation, 
fertilization, preimplantation embryo survival and transport, o r  conceptus implantation 
processes. Excluded from responsiveness to this announcement's intent would be studies 
directly related to t h e  processes of malignancies o r  sexually t ransmit ted diseases, 
prenatal  diagnosis via chorionic or  amniotic cell analyses, perinatal  immunology, 
acquired immune deficiency disorders, and general  studies of autoimmune or endocrine 
disease aspects  unrelated to d i rec t  mechanisms of infertility. I t  is not  t h e  intent of this 
announcement to solicit research proposals designed to conduct general  studies of 

This program is described in t h e  Catalog of Federal  Domestic Assistance number 13.864, 
Population Research. Awards will b e  made under t h e  authority of t h e  Public Health 
Service Act ,  Ti t le  111, Section 301 (Public Law 78-410, as amended; 42 USC 241) and 
administered under PHS grant  policies and Federal  Regulations 42 C F R  P a r t  52 and 45 
CFR P a r t  74. This program is not  subject to t h e  intergovernmental  review requirements 
of Executive Order 12372 o r  Health Systems Agency review. 

I* I 
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autoimmune diseases or immunological disorders. In t h e  absence of a major, extensive, 
and predominant emphasis on infertility or  fert i l i ty,  such applications would not b e  
considered responsive to the RFA. This announcement should b e  of particular interest  to 
investigators concerned with 1) t h e  detection, definition and characterization of 
hormone, sperm, or egg antigens associated with cr i t ical  events  or processes of gamete  
production or function; 2) t h e  detection, definition, or  characterization of immune 
system mediated early conceptus implantation failures; 3) the immunopathology of 
immune or  autoimmune ovarian or testicular failure; o r  4) t h e  immunological 
consequences of gonad transplantation. 

I t  is anticipated tha t  up to eight (8) awards will b e  made as a result of this announcement 
through t h e  grant-in-aid (ROl) mechanism used by NICHD. Grant  applications will be 
reviewed as a single competit ion by an  initial review group convened by the  Division of 
Research Grants  (DRC), NIH. 

Requests for a more detailed RFA and information inquiries should be addressed to: 

Michael E. McClure, Ph.D. 
Reproductive Sciences Branch 
Center  for Population Research 
National Insti tute of Child Health 

and Human Development
Landow Building - Room 7C33 
Bethesda, Maryland 20205 

Telephone: 301/496-6515 
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ANNOUNCEMENT 

AVAILABILITY OF REQUEST FOR APPLICATIONS: RFA 

45-HL-27-H 


MOLECULAR CHARACTERIZATION OF ION CHANNELS IN THE MYOCARDIAL 
SARCOLEMMA 

P.T. 34; K.W. 1002004,0710050,1002059,0785025,1013004,0765015 

DIVISION OF HEART AND VASCULAR DISEASES 

NATIONAL HEART, LUNG, AND BLOOD INSTITUTE 

Application Receipt  Date: December 16, 1985 

The Cardiac Functions Branch of t h e  Division of Heart  and Vascular Diseases, National 
Heart ,  Lung, and Blood Insti tute (NHLBI) announces t h e  availability of a Request for 
Applications (RFA) on the  above subject. 

This program will support fundamental  research on the  s t ructure ,  function, and 
regulation of ion channels in t h e  myocardial sarcolemma at t h e  molecular level. The 
major purpose of this special  g ran t  program is to encourage t h e  application of modern 
cellular and molecular technologies, along with recent  advances in electrophysiological 
techniques, in an  e f f o r t  to isolate and determine the  molecular s t ructure  of ion channels, 
to cor re la te  ion channel s t ruc ture  with physiological function, and to elucidate  t h e  
regulatory processes governing ion channel activity. The Division of Heart  and Vascular 
Diseases ant ic ipates  t h a t  approximately 6-8 grants  will be awarded under this RFA 
program. 

This announcement may b e  of particular interest  to investigators in disciplines which 
include biochemistry, biophysics, cardiology, cellular biology, developmental biology, 
electrophysiology, genetics,  molecular biology, and morphology. 

-I-

TIMETABLE 

Let te r  of Intent 
Application Receipt  Date  
Technical Review 
Advisory Council Review 
Award Date  

August 15, 1985 

December 16, 1985 

March 1986 

May 22-23, 1986 

June 1986 
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INQUIRIES 

Inquiries concerning this program and requests for copies of the RFA should be addressed 
to: 

Stephen C. Mockrin, Ph.D. 

Division of Heart and Vascular Diseases 

National Heart, Lung, and Blood Institute 

Federal Building - Room 304 

7550 Wisconsin Avenue 

Bethesda, Maryland 20205 


Telephone: (301) 496-1627 
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ANNOUNCEMENT 

AVAILABILITY OF REQUEST FOR APPLICATIONS: RFA 

85-HL-28-L 

ALPHA-I-PROTEINASE INHIBITOR DEFICIENCY AND EMPHYSEMA - MOLECULAR 
STUDIES 

P.T. 34; K.W. 0760035,0715165,0765010,0765015 

NATIONAL HEART, LUNG, AND BLOOD INSTITUE 

Application Receipt Date: December 16, 1985 

The Division of Lung Diseases invites gran t  applications for a single competetion for 
support of research on synthesis and secretion of alpha-1 -proteinase inhibitor (Al-Pi, also 
known as alpha-1-antitrypsin) which is believed to provide protection for the  lung against 
proteolytic breakdown, thereby preventing t h e  development of emphysema. The long 
te rm goal of this program is to generate  information t h a t  will provide a basis for 
a t t e m p t s  to increase t h e  level of this protein in Pi22 individuals through pharmacologic 
manipulation or  gene therapy. The specific objectives of this RFA program a r e  to 
elucidate  t h e  mechanisms of regulation of transcription and translation of t h e  Al-Pi 
gene, t h e  post-translational modification as well as secretion and turnover of t h e  protein 
in Pi22 individuals, and to compare these processes to those in individuals with normal 
levels of t h e  antiprotease. The Division of Lung Diseases anticipates t h a t  approximately 
6-8 grants  will be awarded under this  RFA program. 

Inquiries regarding this announcement may b e  directed to t h e  program administrator: 

Zakir H. Bengali, Ph.D. 

Airways Diseases Branch 

Division of Lung Diseases, NHLBI 

National Insti tutes of Health 

Westwood Building - Room 6A15 

5333 Westbard Avenue 

Bethesda, Maryland 20205 


Telephone: 30 1/496-7332 

-
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ANNOUNCEMENT 

ADDENDUM TO NIH GUIDE FOR GRANTS AND CONTRACTS - VOL. 14, NO. 5, APRIL 
26,1985 

MINORITY INSTITUTIONAL RESEARCH TRAINING PROGRAM 

P.T.44, W,K.W. 0720005,0715040,0715165,0785070 

NATIONAL HEART, LUNG, AND BLOOD INSTITUTE 

Application Receipt Date: August 15, 1985 

THE PURPOSE OF THIS ADDENDUM IS TO EXTEND ELIGIBILITY TO MINORITY 
HEALTH PROFESSIONAL SCHOOLS AND MINORITY POSTGRADUATE SCHOOLS. 

The National Heart ,  Lung and Blood Insti tute (NHLBI) announces a program to support 
full t ime research training for  investigative careers  at minority schools in a reas  related 
to cardiovascular, pulmonary or hematologic diseases. Minority schools seeking this 
support must have: (1) graduate  students, or; (2) health professional students who will 
t a k e  a minimum of one year from professional training, or; (3) postdoctoral  students. 
The support mechanism will be t h e  National Insti tutes of Health (NIH) institutional 
research training grant. Copies of t h e  program guidelines a r e  currently available from 
staff of t h e  NHLBI, listed below. 

Grants  in this program will b e  made to minority institutions, each of which will 
cooperate  with a research c e n t e r  t h a t  has  a well-established cardiovascular, pulmonary, 
or hematologic research and research training program. Each t ra inee will be placed with 
a mentor who is a n  accomplished investigator at t h e  cooperating research c e n t e r  and who 
will assist the advisor at the minority institution in the trainee's development and 
research plan. Guidelines f o r  this program may be obtained from any of t h e  following: 

George A. Hayden, Ph.D. 

Division of Hear t  and Vascular Diseases 

National Heart, Lung, and Blood Insti tute 

Federal Building - Room 3A10 

7550 Wisconsin Avenue 

Bethesda, Maryland 20205 

Telephone: (30 1) 496- 1724 

Joan M. Wolle, Ph.D. 
Division of Lung Diseases 
National Heart ,  Lung, and 

and Blood Insti tute 
Westwood Building - Room 6A12A 
5333 Westbard Avenue 
Bethesda, Maryland 20205 

Telephone: (30 1 )  496-7668 

Luis Barbosa, D.V.M. 

Division of Blood Diseases and Resources 

National Heart, Lung, and Blood Insti tute 

Federal  Building - Room 5C06 

7550 Wisconsin Avenue 

Bethesda, Maryland 20205 

Telephone: (301) 496-1537 
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ANNOUNCEMENT .Iu 

PREVENTION RESEARCH ON MUTUAL SUPPORT APPROACHES WITH BEREAVED 
_POPULATIONS 

MH-86-05 


P.T. 34; K.W. 0745055,0715195,0403004,0795005,0411005,0715070 


NATIONAL INSTITUTEOF MENTAL HEALTH 


The National Insti tute of Mental Health (NIMH) seeks applications for  research on 
intervention with bereaved individuals and families through a mutual support approach. 

I. 	 SPECIFIC AREAS OF RESEARCH INTEREST 

Areas of specific research interest  under this announcement are: 

0 


0 


0 


0 


0 

0 


0 


0 


0 


0 


The character is t ics  of different  mutual support  interventions and  their  ability 
to prevent negative health and mental  health consequences, reduce 
psychological distress, and also promote social and emotionai functioning. 

The character is t ics  of individuals who seek or  make use of mutual support 
interventions and t h e  relationship of those character is t ics  to outcomes. 

'1L 

Controlled experiments of t h e  development, implementation, outcome, and 
evaluation of new mutual support programs with bereaved persons. 

The empirical  testing with controlled research designs of existing mutual 
support programs for  bereaved persons. 

The comparison of members' characterist ics,  processes, and outcomes of 
specifically c rea ted  mutual support programs with existing naturally 
occurring mutual support programs. 

The comparison of mutual support interventions with psychotherapeutic 
and/or pharmacological interventions. 

The differential  effect of mutual support interventions designed f o r  various 
phases and aspec ts  of t h e  bereavement  process, e.&, anticipatory grieving, 
immediate  distress, longer te rm social adaptation. 

The refinement of methodologies for  preventive intervention research for 
studying naturally occurring support, such as mutual support groups. 

The ref inement  of existing measurement instruments to assess different  
aspec ts  of support. 

Empirical studies of bereaved individuals or  groups for whom there  a r e  few 
research findings, e.g., community samples of bereaved children, non- --' 

Caucasian and non-middle class samples, adults who lose a parent  o r  sibling, 
family units, survivors of suicide. 
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o Research which follows up subjects for at least  two years. 

o Research comparing bereavement with other  life stressors. 

o 	 Research documenting and refining risk factors  for poor outcome following 
bereavement  in preparation for designing interventions. 

o The differential  impact  of interventions on high- versus low-risk individuals. 

11. APPLICATION CHARACTERISTICS 

Applications submitted under this announcement should be based on hypotheses 
generated from basic research on both t h e  grieving process and social 
support/mutual support, should focus on mutual support interventions with bereaved 
persons or  families, and should a l so  address: 

0 	 Age, sex, socioeconomic status,  ethnicity, and o ther  relevant character is t ics  
of subjects, e.g., relation to deceased, prior health and mental  health status,  
and their  relation to t h e  intervention content  and outcomes. 

0 	 The nature of t h e  death,  e.g., accident, terminal illness, a c u t e  illness, suicide, 
violence . 

0 The phase of bereavement  to which the  intervention is addressed. 

0 An awareness of cultural  diversity in reactions to bereavement. 

0 Intervention content  and goals. 

0 Type of intervenor (professional, lay, religious) and relation to outcome. 

0 	 Specification and justification of intervention outcomes and their  
measurement, e.g .,behavioral, psychological, and social. 

0 Comparison of self -report and objectively measured outcomes. 

0 Linking of outcomes to be assessed to intervention content and goals. 

0 Possible iatrogenic e f f e c t s  of intervention. 

111. PREAPPLICATION PROCEDURES 

Potent ia l  applicants a r e  encouraged to seek preapplication consultation from: 

Anita Eichler, Project  Officer 

Bereavement Research Initiative 

Center  f o r  Prevention Research 

Division of Prevention and Special Mental 


Health Programs, NIMH 

Parklawn Building - Room 11C-06 

5600 Fishers Lane 

Rockville, Maryland 20857 


Telephone: (301)443-4283 
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IV. REVIEW PROCEDURES +nr 

Applications will b e  reviewed in accordance with the  standard review procedures of 
t h e  Public Health Service and in accordance with t h e  usual NIMH receipt,  review, 
and award schedule. 

V. REVIEW CRITERIA 

Cri ter ia  for review of applications will include: 

0 Significance and originality from a scientific or technical standpoint of the  
goals of t h e  proposed research. 

0 Adequacy of scientific basis for  t h e  intervention. 

0 Appropriateness and adequacy of t h e  methodology to carry o u t  t h e  research. 

0 Appropriateness of specificity of intervention content.  

0 Appropriateness of design for collection and analysis of data. 

0 Qualifications and experience of t h e  principal investigator and proposed 
professional staff. 

0 Reasonable availability of resources necessary for  t h e  research. 
4c' 

0 Reasonableness of t h e  proposed budget and duration in relation to t h e  
proposed research. 

0 Potent ia l  cost effectiveness, replicability, and generalizability for proposed 
intervention models. 

0 Adequacy of provisions for the  protection of human subjects. 

VI. AWARD CRITERIA 

Applications recommended for approval will b e  considered for funding on t h e  basis 
of: 

o Scientific and technical merit ,  as determined by the  peer review process. 

o 	 Potential  contribution to t h e  a reas  identified in this announcement and 
balance among those areas.  

o Availability of funds. 

V L  FURTHER INFORMATION 

For fur ther  information, te rms  and conditions of support, and a copy of t h e  
complete  announcement, applicants should c o n t a c t  Anita Eichler, Project  Off icer  
(see above). 
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ANNOUNCEMENT 

RESEARCH ON METHODS FOR STUDYING MENTAL HEALTH SERVICE SYSTEMS 

MH-86-06 

P.T. 34; K.W. 0730050,0408000, olc17OO0,1010011,0404020,1010013 

NATIONAL IN!jTITUTE OF MENTAL HEALTH 

I. PURPOSE AND OBJECTIVES 

This announcement is to encourage research directed toward the  improvement of 
methods by which to conceptualize, identify, measure, characterize,  analyze, and 
describe features  of mental  health service systems at local community, S ta te ,  or  
national (including comparisons with o ther  nations) levels. 

All research projects supported under this announcement must develop 
generalizable knowledge. Since t h e  ul t imate  goals of t h e  National Insti tute of 
Mental Health (NIMH) a r e  increased mental  health, decreased mental  illness, and 
more e f fec t ive  clinical and administrative practice,  the methods to be developed 
must be applicable to clinical and administrative pract ice  in mental  health 
services. Priority will be given to projects which propose methods t h a t  a r e  
economical to use and apply to a range of important research issues and situations. 

11. RESEARCH TOPICS 

Areas in which research will be supported are: 

o 	 The development, testing, and refinement of methods for identifying, 
assessing, and analyzing t h e  pat tern of relationships among mental  health 
service organizations within a mental  health service system (community, 
State ,  region, or  Nation), and between mental  health service organizations 
and o ther  components of t h e  mental  health service system (e.g., o ther  types 
of service providers, those who need and/or seek services, and service 
regulators). 

o 	 The development, testing, and refinement of theories, concepts,  and research 
methods for characterizing t h e  s t ructure ,  boundaries, and functioning of 
mental  health service systems (derived frorn any of a variety of research 
disciplines, including, but  not exclusively, organizational sociology, 
economics, applied history, operations research, mental  health 
administration, mental  health services research, and clinical  fields). 

o 	 The development, testing, and refinement of methods of assessing power,
identifying control points, and characterizing decision-making within t h e  
mental  health service system. 

o 	 The development, testing, and ‘refinement of system measures, as they 
inf h e n c e  t h e  delivery of care ,  and t h e  reciprocal impacts  of such services on 
t h e  general  social, economic, and political environment, and on the mental  
health service system itself. 
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-


111. 

IV. 

o 	 The development, testing, and refinement of simulation, modeling, and other  
operations research procedures to character ize  t h e  functioning of various 
mental  health service systems. 

o 	 The demonstration of ways to a d a p t  existing methods of measuring service 
system character is t ics  and customary procedures of recording program and 
service information to yield measures of use in comparative studies of service 
systems. 

o 	 The development of procedures to answer s ta t is t ical  and logical problems of 
dealing with a l l  t h e  components of a system in aggregate (e+, t h e  ecological 
fallacy). 

REVIEW 

Applications will b e  reviewed in accordance with the  usual Public Health Service 
peer  review procedures. They will f i r s t  be reviewed for scientific and technical 
merit  by an init ial  review group (IRC) composed primarily of non-Federal scientific 
consultants. The results will be reviewed by t h e  National Advisory Mental Health 
Council. Only applications recommended f o r  approval by t h e  Council will b e  
considered for funding. 

REVIEW CRITERIA 

In review of applications, t h e  IRG will consider: 

o 	 Clarity, specificity, and importance to t h e  mental  health field of project 
objectives. 

o 	 Quality of project  design and methodology as evidenced by a detailed 
research plan, including: 

- c lear  description of t h e  proposed research 

- valuable, feasible, and reasoned a i m s  for  t h e  study 

- cogent  theory or pract ice  relevant hypotheses to be tes ted  

- appropriate kinds of d a t a  to be obtained and appropriate means by 
which t h e  d a t a  will be collected,  analyzed, and interpreted 

- recognition of t h e  l imitations of t h e  procedures proposed and reasonable 
plans to overcome possible pitfalls 

- realist ic t imetable  for  t h e  accomplishment of t h e  main s teps  in t h e  
project 

o 	 Significance of t h e  issue(s) and potent ia l  of t h e  project for  improving future 
research on t h e  mental  health service delivery system, scope of research 
topics, and situations to which t h e  new or  revised research methods will 

-


apply n c 

o 	 Appropriateness of t h e  sponsorship and collaborative arrangements  to the  
nature  of t h e  problem and potential  use of results. 
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o 	 Evidence of cooperation and commitment  from significant persons and 
organizations whose support will aid t h e  accomplishment of t h e  project  and 
acceptance and use of its results. 

o 	 Quality of t h e  plan for  disseminating results of t h e  project to appropriate
audiences in a manner t h a t  will faci l i ta te  t h e  use of the  information. 

V. RECEIPT AND REVIEW SCHEDULE 
National Advisory 

Receipt of Initial Mental Health Ear liest 
Application Review CounciJ Award Date  

Nov. 1, 1985 March 1986 May 1986 July 1986 
March 1, 1986 June  1986 September 1986 December 1986 
July 1, 1986 Oct. 1986 February 1987 April 1987 

Thereaf ter ,  applications may be submitted as par t  of t h e  regular gran t  cycle. 

VI. AWARD CRITERIA 

o Quality of t h e  proposed project as assessed during t h e  review process. 

o 	 Relationship of t h e  project  to t h e  goals of t h e  NIMH Service System Research 
Program, and t h e  likelihood tha t ,  if funded, t h e  project will contribute 
significantly to improving t h e  quality, replicability, quantity or economy of 
future  research on important problems on the  mental  health service system. 

o Speed with which study results will be available. 

o 	 Balance among projects in terms of approaches used and phenomena to b e  
measured, disciplinary perspectives employed, and types of application of 
methods. 

o Availability of funds. 

VII. STAFF CONSULTATION 

NIMH staff a r e  available for  consultation concerning proposal development in 
advance of or during t h e  process of preparing a n  application. Potential  applicants
should contac t  NIMH as early as possible for  information and guidance in initiating 
t h e  application process. Inquiries regarding t h e  relevance of potential  projects  to 
t h e  broader Mental Health Service System Research Program or regarding t h e  
technical aspects  of proposal submission, research design, and methodology should 
be directed to one of t h e  following staff: 

James W. Thompson, M.D., M.P.H., Chief 
Service System and Economics Research Branch 

Charles Windle, Ph.D., Chief 
Service System Research Program or 

Armand Checker, M.A., Research Statist ician 
Service System Research Program 
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Division of Biometry and Epidemiology

Parklawn Building - Room 18C-03 

5600 Fishers Lane 

Rockville, Maryland 20857 


Telephone: (301) 443-4233 


For a copy of the complete announcement and further information, such as 
application characteristics, procedures, and terms and conditions of support,
applicants should contact one of the staff listed above. 
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REVISED NIH GRANT POLICIES AND PROCEDURES 

P.T. 34; K.W. 1014002 

The six NIH grant  policy and procedure issuances listed below represent recent  revisions 
and a r e  reprinted on t h e  pages which follow: 

4209 - Cost Sharing in Research Grants 

4805 - Research Grants  Awarded to Non-Aff iliated Individuals 

4811 -	 Notification and Treatment  of Released Funds Resulting From Issuance 
of a Research o r  Academic Career  Award 

4820 - Establishing and Operating Consortium Grants  

5002 - Notice of Disposition of Grant Unexpended Balance 

5806 - Overdue Reports  - Discretionary Grants 

(See  Attached) 
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4209 - 03ST SHARIW IN RESEARCH GRANTS 

A. 	 Purpose This issuance revises the N I H  policy concerning cost 
sharing requiranents applicable to resea& project grants, and 
provides @dance in the negatiation of project-by-project cost 
sharing agreements as applicable for N I H  research grants. It 
implements PHS Grants Administration Manual Chapter 2-140 and 1-400, 
and supersedes other instructions inconsistent with the present 
policy and instructions. 

B. 	 Psplicability This policy is applicable to all research projects 
supported by NIH grants except those awarded to other Federal 
agencies which are exapted ?ran the requirement of cost sharing. 

C. References 

1. 	 PHS Grants Administration Manual Chapter 2-140, Cost Sharing in 
Riesearch Grants 

2. 	 PHS Grants Administration Manual Chapter 1-400, Matching and 
Cost Sharing 

3.  	 DHHS publication No. OS 75-50009, A Guide to Institutional Cost 
Sharing Agreements for Research Grants and Contracts Supported 
by the DHHS 

4. 45 CFR, P a r t  74, Subpart G, Cost Sharing or Matching 

5. NIH Manual Chapter 5601, Disposition of Grant Related Incane 

6. N I H  Manual Chapter 4820, Guidelines for Establishing and 
Operating aonsortium Grants 

D. Definitions 


1. canpetitive Seqment m e  initial period of recamended supprt
(1to 5 years) or each successive canpeting continuation period
of a project period. 

2. 	 Qst Sharing A cost participation requirement, included in the 
Department of Health and H m Services' annual appropriation 
acts, stating that HHS funds cannot pay for the entire cost of 
a research project. Cast sharing is a contribution by the 
grantee which may be in cash, in kind, or both, derived fran 
either the grantee instituticn or fran third party institutions, 
organizations, or individuals. 
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4209 - COST SHARING IN RESEARCH GRANTS 

E. 	 Policy Cost sharing shall be required on every NIH grant-supported
research project except those awarded to other Federal agencies.
Non-profit grantee institutions m y  share in the casts of grant-
supported research either through an institutional agrement covering
the aggregate of all PHS research grants subject to cost shariq or by 
separate agreements for each research project (project-by-projectbasis).
For profit organizations mst cost share under the latter method. 

Cost sharing requirements on foreign grants, grants to individuals, 

and, usually, conference grants are met throucjh nonpaymnt of indirect 

costs. 


F. 	 bsponsibility MIHS has delegated responsibility for cost sharing 
administration as follows: 

1. 	 m e  public Health Service is responsible for negotiating and 
administering institutional cost sharing agreaents an behalf 
of all DHHS agencies. The PHS shall provide the operating
agencies w i t h  current listings of all institutions having a 
cost sharing agreement, indicating the types of agregnents

and the effective dates. Grantee institutions subnitting 

institutional cost sharing proposals should direct them to: 


Chief, Cost and Audit Management Bran& 

Division of Grants and Contracts 

miblic H e a l t h  Service 

Parklawn Building, Rrxrn 18A30 

5600 Fishers Lane 

Rmkville, Maryland 20857 

Telephone: (301)443-3080 


NIH awarding units needing information concerning institutional 
cost sharing agreements should contact the following NIH office 
which has liaison responsibilitywith the PHS office identified 
under F.l. 

Grants Policy Office 

Office of Extramural Research and Training

Building 31, I)pom 1B58 

Telephone: 496-5967 


2. The NIH a-ding d t s  are respnsible for: 

a. 	 Ascertaining prior to award &ether the propsed grant is 
covered by an institutional cost sharing agreement as sham 
on the list provided by PHS, and, if so, to indicate on 
awards that an institutional agreant is in effect, and 
to cite the effective date of the agreement. 
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4209 - C?3ST SHAIUNG IN RESEARCH GRANTS 

b. 	 The negotiation and administration of an individual project 

cost sharing agreemnt in the absence of an institutional 

agreement for non-profit grantees and in all cases for for-

profit grantee organizations. 


G. Implementation 


1. General Guidelines 


As applicable, awarding units should encourage the use of 

institutional cost sharing plans covering all PHS research 
grants to non-profit institutions. Institutionalplans (1) 

provide the m t  meaningful basis for shaving the extent to 

which non-Federal funds contribute to the cost of research 

which is also supported fran Department funds at a given

institution, (2)give maximum flexibility to grantees as to 

the method used to meet the established ccst sharing level, 
and ( 3 )  simplify administration of the research project
application, review, negotiation, award a d  reporting pro­

cedures for both the institution and the awarding unit. 

The amxrnt of cost sharing may vary in accordance With a 
number of factors relating to the type of grantee organization 

and the character of the research effort. In the final 
analysis the amount of cost participation should reflect the 

mtual agreerent of the parties, provided that it is consistent 

with any statutory requirements. 


For specific guidance on extent of cost sharing and valuation 
of in-kind contributions fran third parties see PHS Grants 
Administration Manual Chapters 2-140 and 1-400. 

2. Project-bv-Proiect Cost Sharins Asreements 


In the absence of an institutional cost sharing agreenxmt and 

in all cases involving for-profit grantees, project-by-project 

agreements Will be negotiated and administered by the NIH 
awarding unit within the following guidelines: 


a. 	 The awarding unit shall request the applicant institution 
to suhnit an individual cost sharing proposal for each 
mtitive segment (1to 5 years) at the time it is notified 
that a project Will be funded. A suggested format containing
the infomtion required is attached (see Illustration I). 
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4209 - COST SHARING IN RESEARCH GRANTS 

b. 	 Ihe proposal will cover the entire canpetitive segmnt 
and will state the minimum percentage of total allowable 
project costs (i.e., the cunbined Federal and grantee
shares) which the applicant proposes to contribute to 
the planned research. A proposal of less than 5% of non-
Federal costs contribution for each canpetitive segment
requires justification by the applicant and approval by 
the awarding unit's Grants Management Officer. The grant 
may not be awarded until the applicant and the awarding 
unit have agreed to a cost sharing percentage. This 
percentage shall be specified on the Notice of Grant A w d  
to signify the awarding unit's acceptance of the applicant's
proposal 

c. 	 There m y  be rm contribution, or only a token contribution, 
in sane years of the carrpetitive segment provided that the 
agreed overall percentage for the project as a whole is met. 
Separate cost sharing proposals will not be required for 
subsequent rwrncanpeting continuations and supplements of 
the sam ccmpetitive segment. If there is an earlytermin­
ation o f  the project, the negotiated cost sharing percentage
will apply to the actual abbreviated period of Federal 
support. -II* 

d. 	 The grantee contribution must be project-related and may
be fran any non-Federal source except for those made by 
a Veterans Administration hospital participating with the 
grantee in a project. Grantees will not be required to 
obtain prior awarding unit approMl of the budget categories 
in which costs are to be contrituted. m e  contrilxtion may
be in any allowable budget category or ccmbination of 
categories such as salaries, equipnent, supplies, travel, or 
indirect costs. 

e. 	 Expenditure of the Federal share of grant-related inccme 
will not be allowed to meet cost sharing agreemnts except
for grants under those programs where it is clear that 
legislative intent was to permit sud? i n m  to be used 
for that purpose. 

f. Grantee institutions should m t  subnit individual cost
-

sharing proposals until notified by the N I H  awarding unit 
that an awlication has been approved and that a cost 
sharing agremnt is required. 
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4209 - SHAlUJYG IN RESEARQH GRANTS 

g. 	 At the termination of each canpetitive segment, the 

awarding unit will verify the amourrt of cat sharing 

reported against the percentage agreed to at the initiation 

of the ccmpetitive segment. If the cat sharing percentage

is less than that agreed to but still 5% or greater, the 

awarding unit shall review the contributing factors and 

make the determination as to its acceptability. If the 

cost sharing percentage is less than that agreed to and 

also less than 5%, a detailed explanation and justifi­
cation should be requested from the grantee institution 
and the matter then referred to the awarding u n i t  Grants 
Mmagement officer for resolution. 

h. 	 Cost sharing agreements may be amended retroactively for 
a l m r  contribution to avoid unanticipated hardship on 
grantee institutions;hwever, t h i s  should be permitted 
only rarely. 

i. 	 An amended agreenent must be suhnitted anytime there is 
a name &ange or when the structure of the institution is 
changed through merger, successor in interest agreement 
or any other means. 

3. Agr eements With Cooperating InstitutionsUnder Consortium Grants 

Grantee institutions are responsible to the NIH awrding unit 

for the entire non-Federal contribution to the total cost of 

the research project, either under an individual or institutional 

cost sharing agreement. Written agreements negotiated by the 
grantee with each moperating institution(s) m y  include an 
arrangement whereby the cooperating institution will cost share 
in proportion to its participation in the total project. 

4. Reporting R e q u'rementsand Documentation 

Grantees are required to report cost sharing for each bLBctget

period on a Financial Status Report as follckJs: 


a. 	 For institutional agreements, shaw "institutional,and 
the effective date" in the remarks block on the form. 

b. 	 For project-by-project agreements, shaw the munt of the 

non-Federal cost sharing for the period covered by the 

Financial Status Report. If there m s  m cost sharing
during the reported period, indicate "no c.s." on the 
appropriate line of the form. 
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4209 - COST SHARING I N  RESEARCH GRANTS 

c. 	 If the grantee wishes to  provide cost sharing i n  the 
indirect cost category, it should reduce the claim for 
indirect cost to  ~ i c hit wuld otherwise be entitled, 
indicating the total munt and the Federal share on 
the Financial S ta tus  Report as appropriate. I n  this 
event, an explanation should be included i n  the "Remarks" 
section of the report, that the claim for less than 
allowable indirect cost is intentional. 

5. Application Review Process 

The extent of cost sharing proposed by applicants should not 
influence ju3gmnts on mrit or relevance ard may not be a 
factor i n  the ccmpetition for research grants. Application
form w i l l  not request information on cost sharing nor are 
individual cost sharing proposals to  be solicited u n t i l  peer 
review has been canpleted and funding is assured. No aspect 
of cost sharing may be mde available t o  consultants engaged 
by the N I H  to  evaluate the merit of research grant aI?plications. 

Records shkng the manner and source of non-Federal support must be 
made available to  Federal auditors upon request. 

I. Effective Date 

This policy is effective imnediately. 

l i  
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Sample Format: for Project-by-Project Cost Sharing Agreements 
I l l u s t r a t i o n  1 

DEPARTMENT OF HEALTH 8 HUMAN SERVICES Public Health Service 

National Inrtituter of Health 
Betherda. Maryland 20205 

Date 

cfant M. 
Reccnlmtrded 

Principal D i r e c t  Ccsts s 
Investigator 

S 
m :  

SlJUBX: project-by-project aDst sharhg b Resear& G r a n t s  

I n  kCeQing with the public Health Service policy on cost sharing in  research grants,
it is necessary to establish in advance of an awrd the extent of cost participation 
by the wlicant institution. I n  the a@enceof an institutimal mst sharing agree 
nent with the PHS, a beparate p m p o ~ lw i l l  be required for each research project 
tobe m r t d b y  an NIH grant. 

Please w i d e  the Monnation required for project-by-roject cost sharing as 
M a t e d  belw for the subject research project, h i &  has been rermmended for 
apprwal for the onpetitive mepent Fnlicated and in bmxlcts rpt to exceed those 

hskwm for direct costa to ~ c related inairect cost at a rate not to exceed 
that accepted by DHHs m y  be added. 

I n  wesanting the needed data, it is inportant to m t e  (1)that the cost sharing 
percentage m e d  applies to the total oorpetitive segment rather than to annual 
taadget periods, (2) total allamble costs of the project include both axts 
c b r g d  to the Federal grant furs% and custs mntrituted by the grant organization,
and w i l l  be detmdmd i n  accordance with the axt principles designated by the 
granting -8 ard (3) mt arry propeed clontrituticn of less than five percent
of thc total allcwable project costs must be acuxpanied by a detailed exph t ion
and justificaticn of the r- therefor. 

-tim Resuired for Project-by-Project Qst sharing 

to share in the costs of Grant 

No. during the acnpetitive Seqent (ofany
(Inclusive Dates) 

subeaquant rwisicm of that ccnpetitive sepmt to the minimm extent of p e r c e n t  

of the total allcknble aoste of the project. It  is raderstood i f  the W t i v e  seg­

mrnt o o n r r i ~ t ~of nnre than ase Mget period, this minimm percentage w i l l  apply to 

the carpatitive .egrrent as a a l e  but not necessarily to each met period squally. 

,x Dateiz Grantee icia 



4805 

Page 1 


4805 - RESEARCH GRANI'S AWARDED TO "-AFFILIATED INDIVIDUALS 

A. 	 Purpose This issuance sets forth the policy w h i c h  applies to research 
grants awarded to nonaffiliated individuals as grantees rather than 
to an institution or organization. 

B. Applicability ?his policy is applicable to N I H  research project grants. 

C. References 


1. NIH Manual Chapter 4209, Cost Sharing in Research Grants 
2. 	 NIH Manual Chapter 5202, Prior Approval of Use of N I H  Grant Funds 

Including Rebudgeting 
3.  	 NIH Manual Chapter 5602, Managanent of and Accountability for 

Equipnent m i r e d  Under NIH G r a n t s  

D. 	 Eblicy In exceptional cases, a research project grant may be made 
to a nonaffiliated individual in the United States rather than to 
an institution or organization. In such cases, special administrative 
features pertain (see E. Implementation belaw). 

E. Implmtation 

1. 	 Allmces and Expend.l'tures No indirect cost allmce will be 
provided to individuals as grantees; nor may they use grant funds for 
alterations or renovations,or for the purchase of fixed @pent.
Otherwise, the expenditures policies applicable to research grants

made to grantee institutions and organizations are applicable to 

grants made to individuals. 


2. 	 J4mm and A n i m a l  Subject Research In accordance with Department
of Health and Human Services Regulations, 45 CFR 46, and the Public 
Health Service Animal Welfare Policy, 143, no individual m y
receive NIH grant funds for non-ex- h m  subjects research or 
animal research unless the individual is affiliated with or 
sponsored by an institution hid? assumes responsibility for the 
research under a written Assurance of Cmpliance or the individual 
makes other arrangements with the Department. For information 
concerning human subjects and/or animal assurances and related 
arrangements, contact the Office for Protection man Research 
Risks, Building 31, Roan 4Bo9. Telephone: 496-7005. 

3. 	 Cost Sharinq ?he non-payment of indirect costs on grants to 
individuals satisfies cost sharing requirements. 
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4805 - RESEARCH GRAJYI'SAWARDED "0 NCN-AFF'ILIATED INDIVIWALS 

4. 	 Equipnent Title to equipnt acquired by an individual as a grantee
shall vest upon acquisition in the Federal Government w i t h  final 
disposition to be determined by the awarding unit upon termination 
of the project. 

5. 	 Payment of Grants Funds Individuals as grantees may obtain an 
advance of funds on a mnthly basis in the munt of estimated 
disbursements to be made during a mnth, or on a reimbursable 
basis, by writing a letter identifying their grant nunher and cash 
requirements to: 

Accounting and-IndirectCost Section 

Federal Assistance Accounting Branch 

Division of Financial Management

National Institutes of Health 

Building 31, RDam BlB04 

9000 b3cville Pike 

Bethesda, Maryland 20205 


6. 	 Prior Approval Authoritr Individuals as grantees mst obtain 
prior approval fran the Grants Management Officer of the NIH 
awarding unit for all proposed progrmtic changes and rebudgeting
actions for which prior approval is required. 

I' 

7. 	 Reporting The individual as a grantee has the s m  reporting
requirements as a grantee institution or organization. 

F. 	 Responsibility Although the individual is held entirely responsible
for the grant, personal indmitybonds are not required. The 
awarding unit Grants Managerent Officer and designated program official 
are jointly responsible for regular contact With the grantee individual 
to ensure that the terms of the grant are being met. 

G. Effective Date This policy is effective Miately. 
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4811 - NCrrIFICA'TION AND TREA'IMENT OF RELEASED FUNDS Page 1 
RESULTING FROM ISSUANCE OF A RESFARCH OR 

ACADEMTC CAREER AWARD 

A. 	 Purpose. This issuance sets forth the notification and 
adjustment procedure to be follaed by all NIH bureaus, 
institutes, and divisions (BIDS) in the timely identification 
and treatment of grant funds budgeted for an individual's 
salary and applicable fringe benefits, but freed as a result 

of funding an NIH research or academic career award. 


B. 	 Background. Since 1962, NIH has had a policy that grantee 
institutions may nut autamtically retain grant funds freed 
as a result of providing salary and applicable fringe benefits 
for an individual through an NIH research or academic career 
award and use them for other project-related purposes. Grantee 
institutions are required to seek prior approval f r a n  awarding 
units in order to retain such funds. Inasmuch as the current 
PHS Grants Mtninistration Manual Chapters and the PHS Grants 
Policy Statement do not include detailed procedural guidelines 
or indicate under what circumtances it may be appropriate to 
allow the retention of such funds, it is intended that this 
document will guide NIH staff in carrying out this responsibility. 


c. ILpE>licability. ?his policy is applicable to NIH research or 
academic career awards (applicationprefix code K) and affected 
NIH research and training grants. 

Frf 
D. Policy. Funds budgeted in an NIH-suprted research or training 

grant for an individual's salary and applicable fringe benefits, 

but freed as a result of funding a research or academic career 

award for that individual m y  not be used for any other purpose 
except when the career award recipient no longer participates
in the grant-supported activity and another individual replaces 
him/her and requires cmparable remuneration. Only under some 
highly unusual circumstance should consideration be given to 
app-oval for use of released funds for any other reason than 
the one described above. In any event, the proposed retention 
and utilization of funds released in this manner must receive 
prior written approval of the awarding unit. 

E. Implementation and Responsibility. 

1. 	 Prior to issuing a research or academic career award, 
awarding unit staff shall seek and receive in writing fran 
the prospective grantee institution the following: 
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RESULTING Fw3M ISSUANCE OF A RESEARCH OR 
ACADEMIC CAREER AwmD uv 

a. 	 Information about all current or pending salary and 
applicable fringe benefit support being provided by 
Federal funds to the proposed awardee: 

b. 	 Identity of awarding agency or unit, grant or award 
nunher, grant or awrd period, and annual support 
munt; or 

c. 	 A negative report that no such support is current or 
pending, if such is the case. 

In soliciting such information, the awarding unit should 
restate the N I H  policy concerning the treatment of freed 
funds as a result of funding a research or acadenic career 
award. (See D. W e . )  

An example of a format for obtaining the above information 
is included as Illustration 1. 

2. 	 After receiving the required information, the awarding unit 
grants management staff is responsible for imnediately
sending written notification to all other N I H  BIDS, other 
PHS awarding units, and other Federal agencies wkich have 
been identified as providing current salary and applicable
fringe benefit support to the prospective research career 
or academic awardee that such an award Will be made by the 
NIH. Ihe BID should also provide a copy of the letter 
notifying the applicant that the research or academic 
career award is to be made. ?his notification system
alerting all identified current or potential awarding units 
should enable each to pr-ly determine the disposition of 
freed Federal funds in accordance With the requirement of 
t h i s  policy. For ather than NIH awarding units, final 
determination concerning disposition is entirely at the 
discretion of that canpolaent. For N I H  awardinq units, 
the determination shall be made under the policy stated 
in D. above. 

3. 	 An NIH BID receiving notice that a grant awarded by them W i l l  
contain released salary and applicable fringe benefit support 
shall act prcnptly to either approve the use of the released funds 
or to restrict or recover them in accordance with the policy
provisions of D. above. Any adjustment to an active or pending 
grant rmst include consideration of the future years of recm 
mended support as well as the current year. 
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ACADEMIC CAREER AWARD 

F. Effective Date. This policy is effective imnediately. 
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Illustration 1 
I l k  " . f l t l "  ," 

4811 NJTIFICATION AUD TREAPEST OF RELEASED FLTDS RISULTINC 
FROY ISSUANCE OF A RESEARCH OR ACADEYIC C A R E E ~AWARD 

'pc 

Samn:e Format for Information Rzquested From 
Prospective Research and Academic Career Awardees 

(NIH A W I F I D X  Urn) 
RESEARCH AND ACADEMIC CAREER AYARD PROGWS lMNT1FYlNG WC(BER 

REPORT OF CURRENT SALWY SUPPORT FRO4 FEDERAL 
FUNDS AND PENDING APPLICATIONS FOR FEDERAL 
SUPPORT 

f h l s  l s  t o  lnfonn you tha t  r n  rpp l l ca t l on  for a Research or Acrdanfc Carter Award has 
k e n  rpproved I n  behalf o f  the above nrmed lndiv ldual .  Any other Federal g r r n t  or cont r rc t  
award whfch provldts salary rnd/or f r lnge  bencfl t  support f o r  the r n t f c l p r t e d  Awardee rl l l ,  
t hc r t f o r t ,  no longer be m q u f r t d  f o r  t ha t  purpose. Funds thus released fran other k t l o n a l  
I ns t l t u tes  o f  Health support wchanlsms my not be retblned by the n c l p l c n t  i n s t l t u t l o n  
f o r  an purpose, except whcn the award r cc lp len t  no longer part fc lpates I n  the g r r n t  pro­
grrm(sj and another lndlv ldual  r t p l r ces  h l d h e r  and requlrts canparrblt  rrmunerrtlon. (hly
for sane h lgh ly  unusual or speclrl c fnuns t rnce  any p r i o r  approval be g fv tn  for m t r l n l n g
released funds f o r  rny other mason than the one k s c r l b e d  above. 

Please complete t h l s  form f nd l c r t l ng  r l l  current or pendlng salary md/or f r fngc  beneft t  
support provlded by Federal funds for the rbove named Awardee. I d e n t l f y  r l l  pendlng support
by "(P)" In the Grant or Award Numbcr co lum below. Slnce i t  l t  not posslblc t o  Issue t h i s  
award u n t l l  the conpleted form i s  received, please return the forn prorptly to the rddrcss 
shown below: 

1 I I 
Ifno other Federal funds c o n t r l b u k  to  the rrlrrv rnd/or frlnpc k n e f l t  r u m r t  of the awardee. 
or lfno rpp l l ca t lon  or F p o s a l  for such suppart-Is pcndlng. i k c k  hem: 

STED ACTIV IOh DATE: 

1 

TO SIGN FOR I N S 
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4820 - ESTABLISHINGANDOPERATING 
CONSORTIUM GRANTS 

A. 	 Purpose This issuance revises policy for the establishment 
and operation of a consortim grant with a sound administrative 
base m n g  the participating institutions and between the NIH 
awarding unit and the grantee institution. 

B. Background In the 1970~~NIH began to receive research grant
applications in which support was sought for a single project
involvillg multiple institutions. Ihe inter-institutional admin­
strative and prcgrmtic arrangements were reflected by various 
types of collaborative agremts - some adequately serving 
their purposes and sane not. As the need for, and interest in, 
the consortium type of grant grew, NIH began to receive an increasing 
nLpnber of consortium grant applications reflecting the involvement 
of a greater nunher of collaborating institutions applying their 
talents to an increasing portion of the research endeavors. 
Ihus, this policy has evolved fran experience with the first 
consortium grant and has been developed through cooperative
efforts of grantee institutions and the NIH in recognition of 
the special needs of these particular grants. 


c. 	 Applicability This policy is applicable to any N I H  grant-supported
research project which embodies the characteristics of the consortium 
grant as defined below. 

D. 	 Definition A consortim grant is defined as: A grant to one 
institution in support of a research project in whi& any
progrmtic activity is carried out thrcugh a collaborative 
arrangement bet- or m n g  the grantee institution ard one or 
mre other institutions or organizations which are separate legal 
entities, administratively indement of the grantee. Ihe 
involvement of the non-grantee (collaborating) institution is that 
of actually performing a portion of the programmtic activity as 
opposed to simply providing a -tine service to the grantee such 
as equipent fabrication or repair, data processing, or performing 
routine analytical testing services. 

E. Policy 


1. 	 ?he NIH m y  make an awrd for the supprt of a project to a 
grantee institution on behalf of a named principal investigator 
or program director even though one or mre institutions other 
than the grantee are collaborating in the project by carrying 
out portions of the planned program activity. A proper
certification reflecting inter-institutional understanding and 
basic agrement must be developed between the grantee and each 

individual collaborating institution. 
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4820 - ESTABLISHING AND OPERATING 
CONSORl'IUM GRANTS 

2. 	 Tb be eligible for the award of such a grant, the grantee 
institution must ensure that it will, in fact, perform a 
substantive role in the conduct of the planned research project
activities and not be prhrily a conduit for the transmission 
of funds to another party or multiple parties. In general it 
is expected that a significant portion of the resear& activity
will be carried out at the grantee institution. 


3. 	 Consortium arrangemnts which have not been proposed arad 
documented in a grant application m y  not be entered into 
after a grant award has been made without the specific written 
prior approval of the awarding unit. 

4. 	 Only the grantee institutionwill receive entitlement credit 
for a Bianedical Research Support Grant. No proration of 
entitlement to other consortium institutions is allowed. 

F. Conditions of Apglication and Award 

1. 	 Agreement prior to application suhnission. Prior to suhission 
of an application for a consortium grant the applicant insti­
tution and each collaborating institution should thoroughly -' 
explore and reach at least tentative agreement on the scientific, 

administrative, financial, and reporting rqiremnts for the 

grant. 


2. 	 Application preparation. The application form for consortium 
qrants is the same form used for other NIH research proposals
?form PHS 398). For consortium arrangements the appiicition 
mst include the fblloWing additional infomtion: 


a. 	 A list of all proposed performance sites both at 
the applicant institution and at the collaborating
institutions. 

b. 	 A separate, detailed budget for the initial and future 
years for ea& institution and, where appropriate, for 
each unit of activity at each institution. 

c. 	 A -site budget for all d t s  of activity at each 

institution for each year, as shown under b. above, as 

well as a canposite budget for the total proposed budget

for each year. 


d. 	 An explanation of the prograitic, fiscal, and administrative 
arrangements made betwen the grantee institution and the 
collaborating institutions. 

lllr 

NIH MANUAL 	 RELEASE 
3/22/85 
SUPERSEDES 
9/1/78 
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03NSOF3'IUM GRANTS 

e. 	 The follawing statement, acccmpanied by signatures of the 
apprapriate administrative officials frun each of the 
collaborating institutions,nust be included as part of 
the application: 

"The appropriate programMtic and administrative 

personnel of each institution involved in this grant 

application are aware of the NIH consortium grant
policy and are prepared to establish the necessary
inter-institutional agreement(s) consistent with that 
policy. 'I 

3. 	 Written agreement. The grantee institutionmust formalize in 
writing the agreemerrt negotiated with each cmllaborating insti­
tution. ?he agreement must state the progrmtic, fiscal, and 
administrative arrangement ensuring the canpliance with a l l  
pertinent Federal regulationsand policies and facilitating 
a srtloothly functioning collaborative venture. Based upon the 
m t of information pertaining to the written agreanent(s)

which might be provided with the application,the awarding

unit may determine that it is necessary to obtain more specifically

detailed information frcm the grantee institution. The grantee 

can cmply with such a requirement either by subnitting copies

of the actual written agreement(s) or by providing similarly 

clarifying information in sane other format. Generally such 
information, needed for administrative review as to ccmpleteness 
will be required prior to the time of grant award statement 

issuance. m y  review and acceptance by the awarding unit of 

the informationprovided does not constitute a legal endorsement 
of the written agreernent(s) by the Federal Govermt. Nor does 
such acceptance establish N I H  as a party to any of the agreement 
provisions. When requested, if it is not passible for the grantee 
institution to provide the NIH awarding unit with the additional 
documentation prior to award, it may be necessary to irtpse
apprapriate award restrictions, pending receipt and acceptance
of the material. 

As a general rule it should not be necessary to request detailed 
informtion cxxlcerning the written agreement during noncaqxtitive
continuation application review unless the relationshipbetween 
the grantee institution and its collaborating institution(s) is 
goirq to be significantlyrtlodified in any of the programmtic,

fiscal, or administrative aspects. Accordingly, it is the 

responsibility of the grantee to provide an explanation of 
any significant proposed mdification of the written agreement(s) 
in the continuation application or by letter if the decision on a 
change is mde after application suhission. Based on the type
of explanation provided, the awarding unit Will make a determination 

as to the possible need for mre informtion to facilitate its 
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CONSOKI'IUM G R A " S  

review. As in the above paragraph, the grantee when asked for 
mre details on the approa& taken in the agreement(s) would 
have the option of suh-nittingcopies of the actual agreement(s) 
or presenting similar infomtion in scme other fomt. 

a. 	 ProgramMtic considerations. The agreement must identify

the principal investigator and the responsible persons at 

each collaborating institution and describe their respon­

sibilities in the project. Procedures for directing and 

mnitoring the research effort must also be delineated. 


b. 	 Fiscal considerations. The agreent mst cite specific

procedures to be follmed in reimbursing ea& collaborating

institution for its effort and nust include dollar ceiling,

method and schedule of reimbursement, type of supporting

docurrents required for reirrvbursement, and procedures for 

review and approval of expenditure of grant funds at each 
institution. 

C. 	 �!iiministrative considerations. Where policies of the 
collaboratinq institution differ frm thcxe of the grantee
institution,- ( e.g . travel, travel reinibursanent, saiaries 
and fringe benefits) a determination should be made and . 

included in the agreement as to which policies will be 11*a 


applied. Usually the policies of the institutionwhere the 

costs are generated are applied to those asts, provided 

any su& policies are in canpliance With those of NIH. 


4. 	 Assurances required by NIH. The grantee institution has the 
specific responsibility for ensuring that all required assurances 
are obtained. The written agreement between the grantee institu­
tion and each collaborating institution rmst reflect the intent 
to fulfill all the requirements of the NIH and incorporate an 
understanding concerning at least the applicable assurances 
listed below: 

a. 	 Protection of H m Subjects. Title 45, Code of Federal 
Regulations, Part 46 (45 CFR 46) requires that grantee 
institutions and collaborating institutions, when conducting 
sane or all of the research involving h m  subjects, 
must have on file with or must s U t  to HHS upn 
request an Assurance of Ccmpliance, approved in accordance 
with the regulations, setting forth the institutional 
policies and procedures established for the protection 
of h m research subjects. Further informtion on 
the requirements of 45 CFR 46 m y  be obtained frm the 
Office for Protection from Research Risks, National 
Institutes of Health, Building 31, Fban 4Bo9, Bethesda, 
Marylard 20205. 
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b. 	 Care and treatment of laboratory -1s In accord with 
PHS Grants Administration Manual Chapter 143 each grantee 
or collaborating institution receiving funds for research 
involving live, vertebrate animals must have on file 
with or s w t  upon request to ~ H San Animal Welfare 
Assurance. Ihe Assurance document d t s  the institution 
to canply with the Animal Welfare Act (P.L. 89-544, as 
amended-andthe Guide for the Care and Use of Laboratory
Animals (NIH publication No. 80-23, Rev. 1978, or succeeding
editions). Further information m y  be obtained fran the 
Office for Protection from Research Risks, National Institutes 
of H e a l t h ,  Building 31, Rrxm 4B09, Bethesda, Maryland 20205. 

c. 	 Non-Discrimination. Each damestic collaborating institution 
or organizationmst canply With Title VI of the Civil Rights 
Act of 1964 and Section 504 of the Mabilitation Act of 
1973, as amended (Hanaicapped Individuals). The grantee must 
ensure that all collaborating institutionshave on file with 
the HHS Office for Civil Rights, valid Assurances of Ccanpliance
with the Civil Rights Act of 1964 ( F b r m  HHS 441) and Section 
504 of the Rehabilitation Act of 1973, as amended (Form HHS 
641). 

d. 	 Patents and inventions. The fact that t w  or mre institutions 
share in the grant-supported project does not alter the grantee
institution's responsibilities concerning patents and inventions. 
The grantee institution should obtain appropriate patent 
agreements to fulfill the requirements fran all persons who 
perform any part of the mrk under the grant and m y  be reasonably 
expected to make inventions. Tzle grantee should insert into 
each such written agreement a clause mdking the patent and 
inventions policy applicable to each collaborating institution 
and its employees. Agreements should also be obtained by the 
grantee to govern disposition of rights to inventions resulting
fran screening caqomds synthesized under the grant. 

e. 	 Student unrest provisions. Each collaborating institutionwill 
be responsible for carrying out the provisions relating to 
remuneration fran grant funds to any individual who has been 
engaged or inmlved in activities described as "student unrest." 
(General Provisions of the DHHS Appropriations Act each year
since FY 1970.) 
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CONSOl7I'ITUM GRANTS 

f. 	 Recanbinant I=NA Research. The grantee institution, the 
collaborating institutions,and their respective principal 
investigators should refer to the mst recent guidance fran 
NIH concerning recanbinant CNA research to determine the 
requirements necessary for the preparation of applications
involving recanbinant DNA experinents. 

g. 	 Other. Any other assurance normally required of the grantee 

institution for the program in question is also required of 

the collaborating institutions. 


G. Eliqible Costs 


1. 	 Direct Costs. In general, any item of cost that is allamble 
under N I H  policy for research grants may be requested in Ele 
application on behalf of both the grantee and collaborating 
institution(s). The expenditures are to be made in accordance 
With the NIH policies generally applicable to resear& grants.
?he requests for costs such as foreign travel, alterations and 

renovations, and research patient care must be accanpained by

special justification. 


It should be noted that no collaborating institution or 

organization which otherwise meets the eligibility criteria 

for receiving NIH grants in its own right can be paid a fee 
(over and above allamble direct and indirect costs) f r a n  grant
funds for its participation in the consortim arrangement. 


2. 	 Indirect costs. Indirect casts for the grantee institution 

Will be awarded routinely through the NIH Indirect Cost Manage­

m t  System (ICMS)of the Federal Assistance Accounting Branch, 

Division of Financial Management. 


If indirect costs for a collaborating institutionare required 

fran the grant, they must be requested on the application kudget 

page as a direct cost. The munt to be requested is determined 

by applying the DHHS-negotiated indirect cost rate for the 

collaborating institution to the appropriate direct cost base 

being requested for that institution. In such cases, the 

indirect cost amMlllts requested for collaborating institutions 

should be viewed as fixed maximum amwnts for each year. The 

munts requested for a collaborating institution's indirect 

costs for future years should reflect anticipated increases or 

decreases in indirect cost rates for the periods of requested 

support. That is, indirect cost rates used for collaborating

institutions may vary - up or down - fran the rate applicable at 
the time the competitive (new,renewal, or supplemental) appli­

cation is suhitted. Any such variance fran already negotiated 
rates should, hmver, be acccmpained by an explanation. W '  
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While consortium arrangements may include the involvement 

of foreign institutions it should be noted that such 

institutions, &ether serving as grantee or collaborator, 

cannot receive indirect costs. 


H. Other Administrative Considerations 


1. 	 M q e t i n g  authority of collaboratinq institutions. Rebudgeting 
bet- budget categories on the part of non-grantee collaborating
institutions must have the prior agproval of the grantee institu­
tion unless the grantee institution has established in the 
written agreement derate levels of rebudgeting authority
within PHS policy limitations with ea& of the collaborating
institutions. In any case, the grantee institution must be 
responsible for assuring that the m i n e d  rebudgetings of both 
the grantee institution and collaborating institutions are con­
sistent with PHS policy and that rebudgeting requests receive 
appropriate review (includingthose types of rebudgeting requests 
whi& require the review and prior approval of an awding unit). 

2. 	 Audit quidelines. All costs incurred in the consortium grant

will be subject to audit by the Cognizant Federal audit agency.

Upon request, Cognizant Federal auditors will be provided access 

to records supporting grant-related m t s  of the collaborating

institutions. 


3. 	 Cost sharinq q u‘delines. The grantee institution is responsible 
to the NIH amrding unit for the entire non-Federal contribution 
to the total cost of the research project, under either an NIH 
individual (project-by-project) agreemnt or an institutional 
cost sharing agreement w i t h  the DHHS. In the event that the 
grantee is a for-profit organization, the project-by-project 
type of agrement must be utilized. The written agreement
negotiated with each collaborating institution may include an 
arrangement whereby the collaborating institution will cost share 

in proportion to its participation in the total project. Any
negotiated arraqement for multi-institutional cost sharing
participation should be a part of the written agreemnt. 

4. 	 E k p l‘pentaccountability and disposition. If the grantee is a 
non-profit organization, title to all equipnt purchased with 
grant funds resides with the grantee. Further, if the grantee
qualifies under a Federal statute as being ex- frm further 
accountability to the Goverrnnent for the equiprent, the grantee 
may determine the disposition of the equiprent at any appropriate 
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time. Such a determination could enable the grantee to rmke 
arrangements as part of the written agrement for transfer of 
equipnt itens to the collaborating organizations early in the 

project (perhapsat time of acquisition) or as late as the time 

of project termination. 


If the grantee is a for-profit entity, title to all equiprent
purchased With grant funds is retained by the Federal 
Government. Disposition of such Government+.med equiprent

will be determined by the awarding unit at the time of 

project termination. 


5 .  	 Grant related incane. The written agrement should establish 
the understanding that the grantee institution is accountable 
to the JYIH for all grant related incane generated by the grant 
supported activities. In accordance with pHs policy, the grantee
is responsible for maintaining records of the receipt and dis­
position of grant related incaw in the same m e r  as required 
for the grant funds that gave rise to the incane. The collaborating
institution(s) will maintain records as necessary for the 
grantee institution to fulfill its responsibility. 

Y
6. Publications. The grantee institution and the collaborating 

institution(s) should have an initial, general agreement

regarding authorship on research reports and other publications. 


I. ~ i n g I z e q L l l 
'renrents I n  order for the grantee institution to 
satisfy d l  of the various reporting requirements (e.g. progress 
reprt, report of expenditures, invention statement), it is neces­

sary for each collaborating institution to provide the grantee with 

certain kinds of documentation. The written agreement must reference 
this need by stating the kinds of documentation required by the 
grantee as well as the timing of their suhnission. 

J. Effective Date 'Ihispolicy is effective bmediately. 
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A. 	 Purpose ?his issuance states the procedure for detemining the 
disposition of an unexpended balance of authorization at the 
close of a ccmpetitive segment (see definition) of grant support 
and for notifying the grantee organization Md the awding 
canponent. 

B e  	Applicability All resear& and training grants (except fellowships)
and cooperative agreements awarded by the National Institutes of 
Health. 

In 1970 the Notice of Disposition of Grant Unexpended 

as a means of notifying the grantee institution's business 
officer of the disposition of an unexpnded balance *llowing
the receipt at the NIH of an expenditures report for a grant
budget period. In 1971 the Mx;uB was nodified to amfonn to a 
revised procedure for making grant a-d adjustments related 
to esthted and actual unexpended and unobligated grant balances 
(see NIH b n u a l  Issuance 5005) .  HckJever, notwithstanding that 

%al 	 dfication, issuance of the NDGUB continued to be tied to 
individual budget periods w i t h i n  a "project period" (as the term 
was defined prior to 1979). 

In 1979 the definitim of a project period was significantly revised 
to consider curqeting continuations as extensions of the initially
recamrrended project period. instead of considering each 
carpeting segmnt to be a separate and individual project period,
it became possible to have project periods lasting five, ten, 
fifteen, or m r e  years. m i s  revision impacted OBI a nunber of grant 
administration procedures, including the use of the Mx;uB. As indicated 
bel- (Section F, Proceaure), the NDGUB is TKW used to notify the 
grantee organization's business office and the NIH awarding m p n e n t
of the actian taken mcerning the dispasition of grant funds r d n i n g  
at the end of each ccmpetitive segment. 

D. References 

1. 	 NIH Manual Chapter 5005, "Grant Award Adjustments Related to the 
E s t h t e d  and Actual Unexpended and Unobligated Grant Balances." 

2. Financial Status Reprt, Standard Form 269 (7-76). 
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3. 	 PHS G r a n t s  Mrdnistration Manual Chapter 1-85, "The Project 
Period -ten of (%ligatingFunds for Discretionary Project 
G r a n t s .  " 

4. 	 NIH Guide for G r a n t s  and Contracts, Vol. 9, No. 2, January 25, 
1980, Changes In  The Project Period - ten  Fbr N I H  Grants. 

5. 	 NIH Guide for G r a n t s  and Qartracts, Vol. 9, No. 4, Mar& 14, 1980, 
Qlanges In Project Period - t e n  Fbr NIH Grants - A Clarification. 

E. Definitions 

Ccmpetitive secpnent The initial period of reoormended s-rt 
'(1 to  5 years) or ea& successive e i n g  arrtrn=tion period

of a project period. 

Budqet Period The interval of time (usually 12 months) into whidh 
a multi-year period of assistance (project period) is divided for 
funding and reporting purposes. 

cbnthuation An award &ich adds funds to  support subsequent 
budget periods after the first .  "here are tm basic k$.nds of 
continuations: 

1. Nan A amtinuation for a budget period that is Within 

because they do not extend the existing project period by 
me or mre budget priods. 

2. 	 cxnpetinq A emtinuation for a budget period that extends the 
currently established project period. These are canpeting 
because they add me or mre budget periods to the existing
project period. 

Project Period The total t i m e  for which a project is approved for 
support, including any extensions thereof. 

Final Ekpend~'tures Report A firm1 Financial Status Report that 
nust be sutmitted within 90 days of the rompletion of a grant, and 
mst indicate the exact balance of unobligated funds and-have -no 
unliquidated obligations. 
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Annual F%pendl'turesReprt A Financial Status Report that m s t  be 
sutmitted for each budget period no later than 90 days after the 
close of such period. It inaicates the financial status of a 

grant according to the official accounting records of the grantee
organizatim and may include unliquidated obligations. 


unexpended Balance m e  portim of Federal funds authorized consisting
of the unobligated balance of Federal fundsplus the Federal share of 
unliquidated obligations, if any. 

Unliquidated obliqations For Financial Status Reports prepared on 
a cash basis, the amxrnt of obligations incurred by the grantee 
that has mt been paid. Fbr Reports prepared an an accrual basis, 
the a m m t  of obligations incurred by the grantee for &i& an 
outlay has nat been recorded. 

Unobligated Balance ?he portion of Federal funds authorized Whidh 
has not been obligated by the grantee and is detexn-tined by deducting
the grantee's cumulative obligatims fran the clprpilative Federal 

fuds authorized. 

*kyl 


F. Procedure 


1. Division of Financial Manaqement (DFM) 

a. 	 At the time the final or annual expenditures report is 
received, D M  Will routinely take me of t w o  actions 
cuneming any unexpended balance shown an the reprt: 

If it is the terminal year of the project, the 
mexpended/umbligated balance Will be withdrawn 
f r a n  the grantee organization. (Ifa carpeting
continuation ehas not been issued, DFM 
necessarily m t  a s s m  that.thereport received 

for the last year of support of a cmpetitive 

segment is for expenditures against the terminal 

year of the project. Should there be a hiatus of 
support, DFM will, u p  receipt of the carpeting
cantinuatim award and certification of funds 

availability, restore to the grantee organization the 

balance previously withdrawn. An amended NDC;UB will be 
processed and distributed accordhg to F.l.b.(3) belm.) 
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( 2 )  	If it is within an appmved project period, but at the 
end of a arnpetitive segmnt, the unexpended balance 
will be carried fonmrd to the next wnpeting continuation 
award. 

b. 	 The grantee organization and the awrding CUqXment will 
be nutified of the action by means of the Mx;uB, form 
NIH 1686 (Illustration 1). The Financial Status Report
(or eguivalent expenditures report) and the Mx;uB will be 
processed bs follaws: 


?he -tures reprt is received in JXN for processing. 

A processed capy is  coded to the NIH IMPAC System 
maintained by the Statistics and Analysis Branch, DIG, 
to reflect the receipt of the report. 

DFM prepares original and t w  copies of the NDGUB and 
distritxrtes the original to the grantee organization; 
one cupy goes to the awarding arnponerrt, together
with the original of the expnditures report; and 
DFM retains one a p y ,  along With a copy of the 
expenditures report. 

2. Grantee Notification 


The NDGuB inforns the grantee organizatim of the specific
transfer of an unexpended balance frun cne canpetitive 

'segment to a m t h e r e  and amtalns the follawing general 
informtion: 

"Expenditures for the w i n g  mtinuation period are 
limited to the sun total of (a) the approved budget (direct 
costs), (b) liquidation of reported prior year obligations
and (c) applicable indirect costs." 

"When the amJunttransferred, together with the blTount awarded 
for a axtinuation period, results in overfunding, 'ME EXCESS 
IS NX' AVAILAEXE FDR E%PWITURE. m e  excess, excluding 
any unliquidated &ligations, m y  be used by the amrding
CaTlpOnent to partially fund succeeding budget periods within 
the project period." 
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"On the uther hand, if the grant is under- by $250 or 
=re, the awarding -t will within 30 days issue a 
revised a m d  notice or a sqplanental awrd for the 
balance needed to m e t  the level of the current approved
hdget. Fbr any underfunding of less than $2508 when 
the current budget w i l l  be adversely affected, a request for 
adjustment must be made in writing to the amrding ocmponent." 

3. 	 Awardingcanponent If the awarding ccqmnent does not mcur 
w i t h  the terms as shwn on the individual -8 DFM 
Bhould be advised and a oorrecticm or adjustmat made 
accordingly. 

lhring a project period the awardmg ccmponerrtmay reduce* 

the grant a m d  but aily by mans of a revised Notice of 
Grant Award. 

G. Effective Date This procedure is effective imnediately. 
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NIH Form 1686 

W I H  ~ . n u . i  5002 
~ 

DEPARTYiNT OF HEALTH AND HUYAN S E R V I C E S  D A T E  
PUBLIC HEALTH SERVICE 

NITIONAL I Y S T I T U T E S  OF HEALTH 
Betherd&. Maryland 20205 

NOTICE OF D I S P O S I T I O N  OF GRANT UNEXPENDED BALANCE GRANT NO. 

W I Y i  OF GRANTiE ORGAklZATlON DOCUMENT NO. 

ORGANIZATION'S I D  NO. 

ENTITY lOENTlflCATlDN NO. 

We have received the Financial Status Report or equivalent expenditures 
report submitted under the above grant. The unexpended balance of 
$ , vhich consists of the unobligated balance of Federal 
fiinds and the Federal share of unliquidated obligations, if any, has been 
processed n c  indicated below. aXithdrawn from the reported grant project period. 

Transferred to the competing continuation avard for the 
u y e a r  of support. 

Grantees are reminded that expenditures for the competing 
continuation period are limited to the sum total of: 

(1) the approved budget (direct costs) 
(2) liquidation of reported prior year obligations and 
(3) applicable indirect costs. 

When the amount transferred, together vith the amount avarded for a contin­
uation period, results in overfunding. THE EXCESS IS NOT AVAILABLE FOR FX­
PENDITURE. The excess, excluding any unliquidated obligations. may be used 
by the avarding component to partially fund succeeding budget periods vithin 
the project period. 

On the other hand, if the grant is underfunded by $250 or more, the avarding 
component vi11 vlthin 30 days, issue a revised award notice or a supplemental 
avard for the balance needed to meet the level of the current approved budget. 
For any underfunding of less than $250. when the current budget vi11 be ad­
versely affected, a request for adjustment must be made in vriting to the 
awarding component. 

Grants Section 

Federal Assistance ACCOUnting Eranch 

Division of Financial Management 


h l H  1686 ( R r v .  9/84) 
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A. 	 Purpose This issuance states the guidelines for administrative 
action to be taken in assuring that grantees submit to NIH such 
reports as may be required as a condition of a grant award. 

B. 	 Background A recurring problem in the administration of mny N I H  
grant programs is the delinquency on the part of sane grantees in 
sulnitting reprts required as a condition of the grant award. 
These reports are divided into t m  general categories, identified 
as progress reports and management reprts. progress (prfomce) 
reports describe technical scientific acccmplishmnts taward 
meeting project objectives. Managmt reports cover financial, 
administrative, or other non-technical (non-scientific)aspects
of the grant-supported project. 

This issuance applies to all assistance programs

agreements) in which the munt of the amrd 


and the decision to make the award are within the discretion of 

the N I H  awarding unit. 


D. References 


1. 	 PHS Grants Administration Manual Chapter 142, Overdue Reprts-
Discretionary Grants 

2. N I H  Manual Issuance 5805, Clcseout of N I H  Grants 

3. 	 N I H  Manual Issuance 5807, Suhission and Acceptance of 
Revised Reports of Experaditures 

4. 	 N I H  Manual Issuance 5808, Establishment and Docurrrentation of 

Files and Other Records, Including Monitoring Actions, for 

NIH Grant Program 


E. 	 Policy Each discretionary grant award is made subject to the con­
dition that the grantee shall prepare certain technical progress 
reports and mumgent reports and shall suhnit them on a 
predetermined basis to the appropriate unit at NIH. Amrding
units shall take appropriate administrative action to assure 
the suhnission by grantees of required reprts. 

F. 	 Guidelines for Administrative Action The particular administrative 
action taken by the awarding unit will depend on the respnse, if 
any, received fran the grantee to written requests for overdue 
required reports. The following procedures shall be follmed by 

awarding units encountering a delinquent reporting situation: 
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1. Deliment Technical Prmress Remrts 


When a grantee continues to be delinquent i n  s W t t i n g  a required 
progress report or final report on the scientific and tedhnical 
aspects of the grant (i.e., 30 days beyond the due date), the Grants 
Management Officer (GPO) of the awarding uni t  i s  responsible 
for the fo l ldng  actions: 

a. 	 The GMO shall send a letter to the program director, principal 
investigator, or other person directly responsible for the 
report, nutifying that person of the delinquency and requesting 
the repr t .  The letter shall state that, i f  the report cannot 
be suhnitted prcnprtly, the responsible individual should explain 
the reason and should state the date by Whid.1 the awarding 
unit w i l l  receive the report. 

b. 	 If neither the report nor an acceptable explanation for not 
submitting it is received w i t h i n  30 days of the date of the f i rs t  
letter, the GMO shall prmptly send a second letter. This letter 
shall be sent to the official of the grantee institution who is 
responsible for the administration of the grant notifying that 
official of the delinquency and of the prior atternpt to  obtain 
the required report. This letter may advise the grantee that 

failure to subnit the report within 30 days could result i n  the 
awarding uni t  Withholding any additional grants i n  which  the 
principal investigator, or person responsible for the 
de l iven t  report, is involved u n t i l  the overdue report is 
received. 

c. 	 If neither the report nor an acceptable explanation for further 
delay is received Within 30 days of the date of the second 
letter, the head of the grantee institution should be informed 
by letter fran an awarding u n i t  official a t  the Associate Director 
or Executive Officer level of the previous atternpts to secure 
the required report. This letter may also state definitively 
that the awarding un i t  Will not award any additional grants 
i n  which the program director, principal investigator, or 
person responsible for the delinquent report, is involved 
u n t i l  the overdue report is received. 

d. 	 If there is no acceptable response within 30 days of the above 
letter (it now being a t  least 120 days beyond the due date), 
the mtter should be suhnitted to  the Deplty Director for 
Extramural Research and "raining (DDERT) with f u l l  documentation. 
( I n  the case of a final progress report, a t  least seven 
mnths have elapsed since the project ended.) The DDEKl' 
w i l l  determine alternative procedures which may be applied 
i n  order to try to obtain the missing report. 
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2. Delinquent Management Reports 


A delinquent magement report is defined as: A maMgenent report
which has not been received within seven mnths follaWing expiration 
of the grant budget period it is to a v e r  or, specifically w i t h  
respect to  a Financial Status R e p o r t  (FSR), an FSR mi& has appeared 
on the Division of Financial Management ( D M )  mnthly delinquent 
repr t  list for three mnths. ( U n d e r  the DE'M reporting schedule, FSRs 
that have appeared on the delinquent list three times are then roughly 
4 mths overdue or, i n  other mrds ,  a p p - o x h t e l y  seven mths have 
elapsed since the grant budget period ended.) 

When, under the above definition, a grantee is delinquent i n  sulanitting 
a required TMnaggnent report, the GMO of the awarding unit  is responsible 
for the following actions: 

a. 	 The GMO shall send a letter to  the grantee official r e spns ib l e  
for the administration of the grant notifying that official of 
the delinquency and requesting suh i s s ion  of the reprt  within 
30 days of the date of the letter. 

\D# 

b. 	 I f  there is no reply w i t h i n  the 30 day period, the head of the 
grantee ins t i tu t ion  should be informed by letter f r a n  an awarding 
unit  official a t  the Associate Director or Executive O f f i c e r  
level of the previous a t t q t s  (including the DFM delinquent 
report lists, i f  apprapriate) to secure the required report. 
An acknmledgment of this letter within 2 weks should be 
requested. 

C. Continued delinquency w i l l  r e s u l t  i n  the following actions: 

(1) 	for active grants, no continuation award may be mde i f  
required reports have not been received. 

( 2 )  	 for both active a d  expired grants, if required reports have 
nut been received prior to the normal anniversary date of the 
next grant (i.e., within a 12-lrpnth period), the case should 
be suhnitted to the D D E E  w i t h  f u l l  docmentation. The DDERT 
w i l l  determine alternative procedures which may be applied 
to  t r y  to  obtain the missing reports. 

d. 	 If a grantee i n s t i t u t i m  is consistently delinquent on a general 
basis i n  the suhnission of required managernent reports, the situation 
will be called to the attention of the Division of Management 
Survey and Review, OA, NIH, for appropriate corrective action. 
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3. No R e p o r t  Received - Waiver Procedure 

I n  unusual cases, the GMo of the amrding un i t  m y  waive the 
requirement for a progress or management report or extend the 
date for suhnission when the grantee can sat isfactor i ly  denonstrate 
that it cannot furnish the report i n  a timely manner for reasons 
legitimately beyond its control or the purposes for which the report 
is to be used w i l l  be accanplished through other means. Grant 
f i l e s  rmst be adequately documented to support the awarding unit's 

action. 


G. Effective Date This policy is effective imuediately. 


