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PROCEDURES FOR P.EOUESTING
TO R~S GPuL?JTS
April 7, 1972

/!

SUPPLWKTS -.

APPLICABILITY-—— ----

The procedures contained in this paper are effective immedi-
ately. They relate to submission of requests by Regional Iledical
Programs for supplementary funds under Title IX of the Public Health
Service Acr, and primarily to special procedures which apply when
out-of-cycle supplementary requests are authorized by”the Director,
FJIPS; .

DEFINITION—— . ...

A Regional.Medical Pro<ram may request supplemental funds to -
support any activity eligible for support under Title IX and any
future amendments thereto.

~ supplement is an addition to the direct costs awarded as shown
in Ite~ llg. of the most recent “Notice of Grant Award,” and/or an
addition to the recommended future support shown in Item 15 of such
??9tic&,.*7.i’hnm c,>nnl n-men+ -V. T fc7&d5 are ~T&r~~~e~ ,

.

. . . . . . . -- WY..--... .. &’-.&., ?.~pm?r~zrc Scklitxo?.al
indir ‘etcosts may be authorized.

7
(See Section I?,“Allowable Costs.”)

TYPES OF APPLICATIONS—. —

!.?~ensuPD~C,entar\,funds are reQuested in a Rezinn’$ nomtal re-,.
view cycle, no special procedures are required. An”anniversary appli-
cation for funds for the 02 or the 03 year of support may request
greater sunno~t than that recommxvi!edfor the year in question as
shown in Item 15 of the last Award Notice.** .

RXPS in soxe cases will permit requests for supplemental funds
to be submitted outside of the normal review cycle which has been
establisi~edindividually for each Regional Medical Pro:~ram. Sucil
out-of-cycle requests, however, may be submitted onl~ wilenspecif-
ically authorized by the..Di.rector,RNIPS,in a gen=al announcement

—-
*A11 rcferecccs to the “2!oticeof Grant Award” refer to Form HS::-~+57\a
copy of which is attached. Itex 6 of the Award form shows the total
period of support, andItem 7 shows the dates of the current budget period.

*AA triennlai aDPiicatioll,also, my request funds in excess of the prior

level of support, but this would not be a supplement. A triennial appli-
cation seeks funds for an additional’period of continued support, while a
supplement is a~ ~dditiop.tc an existinfi‘award.
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to all Regional Medical ProGiams.
exceptions to their normal review.-—.——..—
cycle applications in,the absence-— —..—

DURATION OF SUPPORT.—

IW?s should nor requesr individual..-—..——— —-...-——.-....--——.—
cycles and may not submit
of such

i.
.

Supplementary funds Iii~y be requested
the period of support specified in Itermv

an announcement.

for any len:th of
oftthe last Award

out-of-

tir~ewithin
Notice.

A single application may request an addition to the amount awarded for
the current-budget period (Item llg.), and; if needed, an addition to
the recommended future support (Item 15). An award of supplementary
funds may not include support for any activity beyond the ending date
of the period of support shown in Item 6 of the current Award Notice.

Any funds needed,to continue activities in the next period of
support (beyoi~dthat shown in Item 6) may be requested in the normal
.trienni.alreview cycle. This procedure is ciesiqnedto channel re-
view and fundin: of activities into the re~ular review cyclz as quickly
as possible. Unless otherwise s~ecificd in an award or other cor.~uili-
cation, it Should not be inferred that NIPS requires termination of an——
activity at the end of the current period shown in Item 6. Re;ional.
Medical Pro2rams should, ho’~ever,keep in mind that grant support for
any activity generally should be for a limited period. Thus an t~por-
tant factor in consitierinqsupplemental pro~osals should be the like-
lihood of the activity either terminating or becoming self-sustaining
within several years.*

Support may also be requested.for less than the remainder of the
currently approved period. For example, if there were 2~5years re-
maining in a Region’s triennial period, and additional funds were
being requested for an activity t-llat”wouldbe compietea in 13 r,lontns,
the application would only request supplementary funds for the 6 months
remaining in the current budget period (T.teuu7 of the last hard) and
for the next 12 months, and not “forthe rmainder of the triennium.

When awarded, supplementary funds may be min~led in appropriate
accounts with other RWS grant funds for the activity or activities
in question. Normal accounts should be maintained for specific activ-
ities, but it is neither necessary, nor desirable to account for or

&

*The National Advisory Council has suEgesCed that ordinarily IC’lsshould —
plan to support specific activities for no more than 3 years. Regional
Advisory Groups should carefully deliberate concerning any possible lonqez
t~~, ~n..lm:+~.~+-.““....’.*L.8G ...0l?’order tO LlSSiiZ2 iiiixiiiudflexibility in the use Of ZiPS
Erant funds.
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report expenditures of supplementary funds separately froa funds pre-
viously awarded.

Ml normal accounting, expenditure and reporting requirements pre-
vail with respect to any activity funded in whole or in part through a
supplementary award. Progress and expenditure reports for such activ-
ities would be submitted in the usual manner, and no special procedures
would ‘berequired.

ALLO!’!AELECOSTS ‘——.-— .—
‘,

When out-of-cycle requests for supplements are authorized by the
Director, PdlPS,the announcement of such supplements aay contain spe-
cial “requirementswith respect to costs allowable for the applicable
activities. Unless specified otherwise in such announcement, tlie
following cost princi~les’apply to both in-cycle and out-of-cycle re-
quests for supplements.

1.

2.

3.

,.

Direct Casts.—.-—-—

Supplementary funds may be requested for any eli:ible RNPS direct
cost category. Such funds may be requested to cover the costs of
ne$ or previously unfunded activities, costs of expanaing existing
activities. Supplementary funds may be requested for core, opera-
tikal activities,,or unanticipated additional costs of existing
activities.

I
Indirect Costs

When request-ed,applicable ir.directcosts will be authorized in
con~ection with an award of supplementary funds. Where the scp-
ple~kntary request includes additional funds for an &sis?_in:ac-
tivj.ty,indirect COS*S for the Stln??l.cv.(qltwil,lbe c21c1112.?edc~’

. .

the same basis”as the indirect costs for the original ~rant (i.e. .
salaries and wa~es only, or total applicable direct costs) usin:
the currentl~ applicable rate(s) for the institution(s) involved.

Developmental Components’—..—————— -.—. ---

Since the axlountof any developmental conponent is calculated as
a percenta~e of direct costs, it should be noted that the award
of suppleiientalfunds for core or operational activities does’not
automatically authorize an Pdll?to increase the anount of any pre-
viously approved”Developmental Component. Any such increase has
to be requested and specifically approved.
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In’cert& circumstances, ~@S may from tifi~eto time authorize
the submission of out of cycle requests for supplementary funds.
In such cases, authorization for out-of-cYcle submissions will
be provided through a general written announceiientto all Regional
Medical Programs. The announcement will include:

a. deadlines for submission where different from the usual

.!
dates for each Council cycle.

b:
i

a general description of any special class or type of
act3vity to be funded.

c. criteria for development of proposals.

d. any necessary special instructions.

The announcement by RNPS that supplementary funds are available
does not necessarily mean that a special application is required
prior to initiating an activity. Unless otherwise specified,

i“ac xvities for which it is announced that supplementary funds are
available can be funded locally through rebudgetin~ or through sup-
po~t begifinin~in the.next buddet period. Iilthe latter case, funds
tolsupport the activity would be included in the next in-cycle 02,
03~ycar, or triennial request, Where funds are rebudgeted, the
normal requirements for reporting sucn changes apply.k

When the availability of supplementary funds is annotinced,all 2e-
gions may apply on equal terms wiletherin-cycle or out-of-cycie.
When it is announced that supplementary requests will be consicierecl
duxing a particular review cycie, aay ~ti~ionwhicilis preparirigor
has already sulnitted an application for the cycle in accordance .—--..——.———.-
with its re~~iar mmivcrsary date Iiay (1) a2e:Kl itS application.,or
(2) subait an additional request, or (3) both, in accordance with
the deadlines or any other conditions stated in the RNPS announce-
ment.**

*See instructions f;r—P~l’’Financial Data llecor~~ form No. PSJ?-34-1.
—.

**As a general rule, an RMP should follow what it considers to be the host
sensible course of action under the circumstances. Uhere there is any
question as to the best procedure, Re3ions are advised to contact the
appropriate Operations Branch staff,
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Example - To illustrate the above points, consider the case of
a triennial or anniversary application submitted in its normal
cycle for the June Council. In accordance with the usual schedule,
the application would be received on March 1 and funded on Sep-
te]nber1. If, however, onMarch 15 (after the re~ular application
wa’ssubmitted) ICiPSwere to announce the availability of out-of-
cycle supplements, the RNP in the example could prepare a supple-
mentary request for additional funds to cover the last months of
its current budget period. If the Region’s in-cycle request were
for the 02 or 03 year of a triennium, the suppleiiental,application
could include funds needed to continue the activities (for which
which the suppl~nent is requested) for the reiiainderof the approved
p’eriodof support”,item 6 of the last award. An alternative would
be to begin the new activity concurrently with the next bud~et pe-
riod, in which case the regular application could be mended in
accordance with whatever special deacilinewas set for out-of-cycle
supplementary requests.

2. Review— ——

The method of review of out-of-cycle requests for supplemental
funds will be determined by the Director, lVIPS,in each instance
where such requests are authorized. The particular method of re-
v\ew chosen will depend upon:

I
a~ the nature of programmatic activities for which support is

requested;

b.1 existing Council and RXII?Spolicies;
1

C*l existing delegations of authority by the Council. “

. 3. Re~iew Schedule for Out-of-cvcle Su~vleinentarvRequests—— .— . --—.— .-....—-.-.. -.—-— .—._._-_.._.-....—-

Out-of-cycle supplementary requests, when authorized will be
reviewed in accordance with the following schedule. I’heearliest
beginning dztes for awards pursuant to sucilrequests are shown in

—..—-.--—- .

the table below. Later be~inning dates, if desired, may be re-
quested in an application.

Council Submission Earliest
Review Dates -- Deadline Beginnin~ Date———.-— _.-——--.— —--.—.-.—..—.—

February per announcement Mar~h 1

June per announcement July 1

October per announcement November 1

e.
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Like aii”other applications submitted to Regional l“ledicalPro~rams,
ovt-of–cycle requests for supplements must first be reviewed by
the applicant IN’ in accordance with its established local review
processes. No application shall be subaitted to RXPS unless it
has been reviewed and recomtiendedby the applicant RMP’s Reoional_-~-’—_-—
Advisory GrouD.

Opt-of-cycle applications are also subject to the requirements of
Section 904(b) of the Act relating to opportunity for review and
comment by Comprehensive Health Planninx

———-—.—..
“B .A~encies”. In any——.. —___-— _.....--—— .-.__.-.-—--—.------.---—-.-—-v-----------

case where special deadlines for sub~lissionannounced by RXPS do
not permit the usual 30 days for review and torment required by
RHPS and CHP policy, the applicant FJIPis responsible for working
with the appropriate “B Agencies” to insure that they are afforded
an opportunity to cement prior to ReZior!alAdvisory Council review-.———--- ------..----..--—
within the shorter time period afforded by the special deadlines.

Fornat and Content of out-of-cycle A~plications.—.--————-—. —.-.—.- --.——.-

U~less otherwise specified in a special announcement, requests for
supplemental funds should be submitted on the standard Reqional ‘
Me#ical Program Service lippl.icationFore, RXP-34-l.

Fo~ out-of-cycle applications, only the following pages of the RXP
Application Form (P.XP-34-1)need to be submitted:

Pa:e 1 - Submit one Face Pa~e for the entire application. Show
\ only the additional fends ~ceded on line 7a. (I.e.,——— ---—
‘,! sometimes a suppleuen?ary request will involve addi-

tional funds for an exis+iz~ acrivitiy.)

Page 2 - Submit one Assurances and Certifications paqe for the
entire application. ‘l%ispa~e should be si~nedperson-
ally by the required individuals includinq the Chairman
of the Regional Advisory Group. Actual signatures are
needed even though the same individuals may have signed
the original-application for which the supplementary “
funds are being requested. In completing this page of
the application, for a supplementary request, show ’the
dates on which ir is signed, not the dates of the ori-
ginalsub.~ission for the period in question.

Page 3 - Sulxnitone Organization and Performance Site Data pa~e
‘for each operational activity for which supplemental
funds are requested. If perforrmnce sites are not
known at tiletine of appiicatioll,indicate this in tile
first data blockurker Item 10.
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Page 11 -

Page 12 -

Page 15 -

.

Page 16 -

7

Complete for any appl-icableCore activities to be
supported with the additional funds, otherwise do
not subinit.

Same as above for Page 11.

Submit one page 15 for each operational activity for
which supplemental funds are requested.

Out-of-cvcle submissions authorized for specific—. ———-.’......—.-.. —-—.———.———————.———
activities: Describe the proposed activity. XOw——-.—
how it fulfills or deviates from each of the charac-
teristics enur,eratedin the authorizing announcefilent.
Describe how the funds requested will be applied. Use
continuation sheets as necessary, and be as concise as
possible.

Ex~nsioi~ of an existin+ activity: Describe the activ-—-—— --.-..— —— ..-—-L— —.7xty as expanded and show llWJit differs from the exist-
ing activity. Provide the rtlost recent information on
progress to date in Item 11 of paGe 15 (“Progress”), ana-—
give the dates of the period covered by the information.
(Item 11 of paSe 15 is l.cftblank if the supplemental_—.— —- -.
funds are requested for new activities.)

All sup~”lementaryrequests: Complete item 12 on Page 15—.— .—. —— -----—--—--———-
for all supyle~,entsrequested for operational activities.
Enter information rcdatinG to tileapproved period of sup-
port for which the supplefilentis being requested. In the
event that the activity would continue inro the next pe-
riod of support and receive support for less ti~ana full..-—--------------------
Year during the current period, it would be desirable to
outline proposed pro~rcss for at least the first year of
the next triennium, and to indicate this in the narrative
with the dates for the periocientered in Item 12.

Submit the Financial Data Record form for Core where
additional funds wou.lcibe proviaed for Core through the
proposed supplement. In addition, complete pa~e 16 for
each operational activity to be supported in whole or in
part with suppletientaryfunds.

If the proposed supplement involves an increase in ~he
bucigetof an existing activity, snow the total buti~et
as revised, not the difference between the original.—_
km.igetantiClienew request.
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,Where the requestc(]’supplementfor a given activity
would begin part way tilroughtilecurrent budget pe-
riod shown in Item 7 of the last Award Notice, com-
plete one pa~e 16 for the applicable portion of the
budget period and conplete a separate page 16 for
the next.year of the project if it is to be.continued
even if the next year were in the next triennium. In

~-h~~ter case indicate in a footnote that the parti-
●

...—— -..
cular data pertains to the succeeding period of support
and is submitted for information only.--—

H. l)ESC~PTOR CODES ‘—. . ... .

Each Regional ?’ledicalPro~ram is responsible for insuring that
the descriptors for its various activities are kept current for core
planning and feasibility studies as well as operational activities.
Where a Descriptor Codin2 Sheet has been subnitteclpreviously. no ad-
ditional Descriptor Codiny Sheet is necess~ry ~_n-lessch.an~eshave---------------------.
o“ccurred. When any chansc has occurred, complete the entire Descriptor——-— --—..—
Codinz S]leerfor the activity as modified - n$mjust the changes from

the previous submission. Submit a Descriptor Coding Sheet for any new
core planning or feasibility studies, or operational activities for
which funds are requested.

I. A??ARJJS—.
.,

Awards for supplemental funds will be issued in the form of a ‘
“Notice of Grant Award:’which incorporates all necessary changes.
Such award will suppiant any previous I’Noticeof Grant Awardt’for
the period.

.

-.
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HEALTH, EDUCATION, AND WELFARE

PuBLIC HE ALTI{ SERVICE

I{ E;, LTH SE RVICE5 A::D M::4TAL HEALTH AO!41NISTRATION

e’ NOTICE OF GRANT AWARD .

Und:~AuthoritYofFedcrolStotutcsondRegu!citions, andt{Sfi\ti/’

Pol Icy Standards Applicable to the Following Grant Progrorn:

—.
e. TITLE OF PROJECT {OR PRO GRA!4) (Limif to 53 SP13CCS)

. .
?

9. GRANTEE (Name and ..lddrcss)

.

11. APPROVED BUDGET FOR HSMHA FUNDS

BUDGET CATEGORIES

For ire.ms idtmfified by

As ferisk*, see rcmzwks .

a. PERSONAL SERVICES

b, PATIENT CARE

C. EQu IP$.!ENT

d. CONSTRUCTION

ALL OTHER

f.7R~tNE+? COSTS

q. TOT’AL APPROVED
BuOGET

14. REh!ARKS

FINANCIAL

ASSISTANCE

A

$

DIRECT

ASSISTANCE

B

$

-..

17. FINANCIAL MANAGEMENT OFFICIAL (Title & Address)

,!!!._
19.

FOR
IISMHA
JNFORhf.
AT ION

1

3. SUP CR SED” ES AWARD NOTICE dated

except that any Cond’lt ions or rQ51ri C!i Ofl S pfevi0U5iy imposed” re-:

effect UOICSS specifically rescinded.

4.

~’sTRAT’vEc’

PRO>ECT IDENTIFICATION NO.

r.-
7 PROJECT F-’EI<IOO

From “
I

Through

YDUDGETi Pcl<lov

I:rom .’ - Through

1’
10. DIRECTOR OF PRoJECT tPu OGRAM OR CEN TEN VI RECTG=

CO OR DlNATOi3 OR PRINCIPAL lNVESTIGAT ORl(iYome& Ad?:

.- $+

. .
.

1

12. SOURCE OF HSMHA FINANCIAL ASSISTANCE

0. APPRoVED OUOGET (11 k. CO1. A) .$

b. INDIRECT COSTS

%
s(RATE

Bose: S&W- TADC of $ ) J

c. TOTAL $

d. LESS UNOBLIGATED BALANCE FROM $

PRIOR BUOGET PER IO O(S)

e. LESS CUMULATIVE PRIOR AWARO(S) s

THIS BUDGET PERIOD ‘

f. A“MOUNT oF THIS, ACTION s

13. REQuIRED GRANTEE PARTICIPATION

U INSTITUTIONAL COST SHARING AGREEMENT

EFFECTIVE OATE

~lNOIVIC)UAL GRANT AGREEMENT ..0

❑ h4ATctiING AGREEMENT ye

~OTHERS ~NONE REQuIRED

15. RECOMMENDED FUTURE SUPPORT (Subject to availability c:

BuDGET FISCAL BuDGET PERIOD TOTAL DIRECT C

YEAR YEAR

16. ACCOUNTABILITY FOR EQUIPPAENT

~ CONDITIONALLY wAIVEO a NOT WAIVED a “01
PLIC

{8. NSMHA OFFICIAL. (Si&nnture, Name and Tifl~)
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OPERATIONAL ACTIVITY SUMMARY No. F.{O. ] Yft. if’”’f
I [!-2) ! (3.’:) ; (5. G] ! [7.:

———. —. —.-..

~ L lfl._!...~~..~~1
. . .. . . ..—

e

1. TITLE I
.—

. lC>KNT. - r~nTL: o!; ):: IT),.. L
I 2NUM13CI? ~_’_(<F.ltJ’5 sui~;,orrr

[~-l?] ~ talon”;}; ~-”—–-” ““”-Y[:AI?

—-— . . ..— — .—_— 1. 1.-1.. !! ’-:iu.l._l. .. ....1.1’ !____

~ L------------;;:*’ ‘ ~W[-oL’:fi::g”zQ

4. SPONSOR (/listillJ fiotl/Orgarliza lifj)t) 5. GCOGRAP}{IC A!?”;: A-5 CRVE0 } 6. ES”r. TEl<t.!lti A710N

~Olt?CCTOR
,’

d

.—— —— --
9. TARGET Grl OUPIS) [25-28)

——— —— ______
8. OISEASE CATEGORY (l ES] (23-7.4) A. CONSUMERS AN OjOf7 PATIENTS

,
A ?

——— —---
B. PROVIDERS (29-30}

,-

*
10. SIG NIFICAtt T RELATIONSHIPS V/l TH OTt{CR FE OERAL PRO GfZAtAS (~h CCk a~ffl~~~)icobk)

.

(31)A O OEO (34) D o CtiP-A (3/3) H n LICD. CITIES “ (42) L ❑ tJIH-institutes

132) B o EXP. HEALTH (35) E o CHP-B (39) I u HP,IO

PLAN. & DELIV.
(43) M n NIIIJIIANPO:IEF? BUREAU

(36) F ❑ CHP-C 140) J n’ FDA [44) N a OTHER (Speci/y)

[33} C a OTHEfl P!C}{ SRL2D (37) G ❑ CF!P.E [41) K n AFPALACHIA
——. — . ~——
11. PROGRESS I PERIOO

A.

B.

c.
D.

E.

J. :::” [45~:1 Tr+’RRuG ,, ~;+

I I I I
,.

WHAT WAS DONE?

WHAT ARE THE SIGNIFICANT OUTPUT DATA?

Vf}lAT Afi E THE BE NC FITS OR FINDINGS?

WHAT PRO BLEkIS VJE13E EN COU$!TERED (IF ANY)?

IF R.MPS SUPPORT F!AS BEE)J OR \’/l Ll- TEf7Lll NATE

EXPLAIN Wt{Y AND W’HETHER ACTIVITY WILL BE

i’
I

I

i.

‘,..,

.

-. . . .

. .,
. ..

1“
——

S2. PROPOSAL PER1OO

. .. L_.J-
FROM (53-;:] TN ROUGH [s7.60)
MO. h10.

J: L-d-l

A. V$’HAT ARE THE GE NE R/\L OBJECTIVES? /

B. kVHATV/l LL 5E DO:!E IN THE ABOVE PER1OD?

c. WHAT RESOURCES V/l LL EE ELIPLOYED?

D. WHAT SP5CIFIC RESULTS ARE EXPECTED IN THE

ABOVE PERIOD?

.

—.


