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I-1 INTRODUCTION

SUMMARY OF CONTENTS

This Manual is intended to be used 83 a resource and reference
work., It L2s been developed for use by the staff of the Regional
Medical Programs Service, Regional Medical Programs themselves,

and grantees. The Manual includesz all currently applicable
policies of the Regional Medical Programs Service and either
includes, cites, or summirizes policles of the Department of Hezlth,
Educestion and Welfare and the Heslth Services and Mental Health
Adwinistration when applicable to grants under Title IX of the
Public Hezlth Service Act, Public Law 89-239, as amended, In
eddition to these items, the Manual also contains (1) coples of
necessary forms and instructions, (2) refercnces to other docu-
ments where appropriate, and (3) the text of applicable regulations.

AUDIENCE

The Chief Executive Officer of every Regional Medical Program,
the Chairmen of Regional Advisory Groups and the financial
management officials of RMPs should be thoroughly familiar with
the contents of this document. 1In eddition, they should keep
current with changes as these occur. It is also advisable for
the entire professional staffs of Regional Medical Programs and
affiliated institutions to be acquainted with the Manual and to
have access to a copy as needed for reference,

Each member of the profegsional etsff of the Regional Medical
Programs Service will be furnished with a copy of the Manual.
RMPS staff will use the Manual in answering inquires and will
follow procedures presecribed therein.

STYLE

Because the Manual {s a compilation, it contains a variety of
material developed over a period of time by different offices and
individuals., The literary style may therefore vary from chapter
to chapter or within chapters. 1In some places, legislative or
regulatory language or Department policy is quoted verbatim in the
text. As of the date of issuance, however, the entire text of

the Manual is correct and currently applicable. Revigious will

be furnished to RMPs, grantees and RMPS staff as they are issued
together with instructions for deletion of obsolete sections or
pages.

The types of material included in the Manual also vary. Most
of the Manual is concerned with requirements for applicants and
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grantees., Soma sections, however, are primsrily concerned with
RMPS internal processes. For example, Subchapter IV-3 describes
the operation of RMPS review groups. Subchapter Iv-4 illustrates
the RMPS Review Criteria and Rating System. Subchapter IV-6
contains site visit guidelires. While these documents relate
primarily to action by RUPS staff and reviewers, they are included
in this Menual, rather than a separate document for staff, so

that applicants and grantees are fully informed about governmental
processes which affect them.

Users will note that policies contained in the Manué&l do not
represent & monolithic position. Some policies clearly delegate
authority to RMPs or Regional Advisory Groups. Other policies
specify Federal requirements that must be followed, and still
others call for negotiation., These differences are intentionsl.
The Federal Government cannot end should not monitor or approve
every trangaction or decision of a grantee nor can it delegate
all responsibility or foresee every contingency., Variations in
policy such as those noted above, therefore, are designed to
jidentify the locus of decilsion-making or the method of arriving
at a decision on particular matters.

LRRANCEIZUT OF MATERTAL

The Manuzl {is divided into chapters aund subchapters as indicated

in the Table of Contents. The Contents also listsexhibits located
throughout the text. These principally illustrate regulations,
forms and related imstructions., - Exhibite are printed on blue paper.

Each chapter begins with a face page showing the name of the chapter
and 1isting any subchapters by title and number. The subchapter

title appears at the top of each page, and pages are numbered within
each subchapter. The latter procedure permits revision of subchapters
without renumbering the entire Manual. The numbering system and
arrangement of the text is illustrated on the following page.

b
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FIGURE 1
Format ond Numberine of Manval

I NAME OF CHAPTER (appears on Chapter
Cee title page only)
XX¥-1 SUBCHAPTER TITLE

1-1 HAJOR HEADING

Text beging here. Ttems listed within the text are
shown as follows: (1) first iftem, (2) sccond item, etc.

1-2 MAJOR HEADING

A. Mincr Heading

Text for minor headings begins as shown,

B. Minor Neading
1. Subheading

Minor headings and subheadings are sometimes
omitted vhen jtems are listed down a page.

a. Individusl item under & subhecading '

CROSS REFERENCES

It is not always possible to present a complete discussion of a
single topic in cne place under onre heading. Therefore, various
aspects of & given subjoct ere sometimes discussed in different
chapters within the Manuzl. For exsmple certain requirements
relating to civil rights are discussed under the topic of HAssuUT -
ances" in Chapter VI. Other civil rights requirements are covered
in Chapter IX, "Civil Rights," and elsewhere in the text im relation
to contracts end conetruction. Wherever the discussion of a given
topic appears under several headings, cross references have been
included. (Citationg are made in accordance wih the heading and
numbering system illustrated on this page. This paragraph, for
example, would be cited &s Subchapter I-1, 1-5.) 1In a few places,
where it could be done ccncisely, previously mentioned material is
repeated rather than being cross referenced.



1-6

1-7

1-8

1-9

Y-3 IRTRODUCTION

RELATED MANUALS ARD PURLICATICHS

In addition to thig Hanuel, other applicable policies are con-
teined in the VHIW Grants Administration Manusl! which way be
obtained from the Covernment pPrinting Office, Washington, D.C.
Every RiP and grauntee should maintazin both manuals. The present
publication makes reference to HEW Grents Administration Manual

in a nuwber of places, rather than repeat detailed financial
management policies spelled out in that document. Other references
are made,st appropriate points in the text, to publications of

the Office of Grants Administraztion Policy (part of the Office

of the Secretary, DIEW) relating to indirect costs and to the
quelity of grantec management.

POLICY REQUIREMENTS ADMINISTERRD BY HEW UNITS OTHER THAN RIPS

Some of the policics spplicable to RMPS grantees and contained

in this Manual are sdministered by units of the Department of
Health, Educaticn, and Welfare other than the Reglonal Madical
Progrems Service and HSMFA. For example, payments are made through
the Hzaticnzl Institutes of Vealth, which {s also vespeasible for
giving certain approvals rvelating to research and exparimsutation
involving humzn subjects or laboratory animals. The Office of
Grants Administration Policy is responsible for negotiating and
approving indirect cost rates. Another part of the Offlce of the
Secretsry is responsible for handling inventions developad with
grant support, etc., Wherever it is necessary for RMI's or grantees

‘to deal with these or other units of the Department besides RMPS,

the name and address of the appropriste office is given in the
text of the Manual. Affiliates should direct communications to
RMPS,or zny other HEY Agency, only through the RMP or the grantee
for the RMP. '

TERUINOLOGY

Terms ueed in the Hznval are d2fined in Subchapter ITI-1, "Dafinitions.®
0

Sorie of the defined terms appear frequeutly throughout the Manual.
Others may apnear once cor only occasionally. The definitions in Sub-
chapter 11YX-1 are identtcal with the Act and Regulaticns for the
terrss defined therein. Definitions for various cosgt and budget
{tems are thoze prezcribed by the HSMHA Office of Grants Management.
A few definitions are tarzen from other standard Governmaunt sources,
and certain terms such as "program staff," and Yaffiliste' are
defined specifically iun relation to the RMP program.

WAIVER

The Director, RMPS, may waive any policy contained in this Manual

provided that the =ii ~% of such walver is not contrary to la
. T t 8 BN
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reguia -
only in exceptional cizoamstances,
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T-2 PROCEDURES FOR REVISIOR

POLICY TSSUAECRE

+
The Hznual is issued in loose lesf form so that policy changes
can be incorporated easily. Policy will be reviewed periodicelly
by RMPS staff end smendod as necessary. Any interescted member of
the public may submit suggested revisions at any time to the
Director, RNMPS.

All policy changes will state the entire correct policy, as reviged, and

. (1) be sccompsnied by 8 covering statement that includes any needed

background explonstion; (2) euxplains where to ingert the naterial
in the Manual; (3) states thc effective date of the new policy;
and (4) indicate what obsolete materizl needs to be deleted from
the Manual, 1f anv. At Tou‘t orte set of anv deleted obsolete
materials should be retained by the grantes or P, since audit
gueui 18 frﬂonfnt' be avoided by yeferving to the policies

in effect during the 1ife of the grant,as opnosed to those in effect
at the rima of audit,

Grantecs and RXPs are regponsible for heeping their Manuals up to
date., In order to insure delivery of naw or revised material,

all policy iscuances will be msiled with & return receipt requested.
Policy issvances will also be consecutively numbered as & check

<

against wnissing material.

Policy will be issued only when approved in writing by the Direcctor,
RMFS, and in the form approved by the Director.

PROCUDURE FOR REVISING POLICY

A. Submission

Sugpestions and recommendations relating to policy matters
may be submitted at any time by RMPs' grantees, affiliates,
and RMPS staff,

The Director, RMPS, will periodically solicit suggestions
for policy changes and for new policy from staff.

B. Required Material

Policy suggections submitted to the Director, RMPS, by staff,
R¥Ps, grentees, or affiliates should include:

1. The proposed wording of the policy, and where applicable,
how such wordi .z differs from existing policy (i.e., strike
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out deleted wording by using slashes, ////, and underline
the proposed new wording to be fl””fted b

2. A copy of any other related existing policles or communi-
cations.

*

3, A brief statement of what the proposed changes are intended
to accomplish.

4. If new, z statemznt of why the additional policy is needed.

5. The nameg, titles and institutiomal affiliations of

individuals with vhom the propesed new modified pelicy
has been diccussad.

6. 4n estimate of how many RMPs will be affected, and how.

7. 4 proposed effective date or Implementation schedule, plus,
where appropriate, & resume of any special problems of
trensition from the old policy to the neaw,

(' 1 (’,"‘h"' "-MC( 8

A1l proposed changes in grant policy will be sent to the HSMHA
Office of Grants Manapgewent prior to final approval, pursuant
to Chapter 1-20 of the HEW Grants Administration Manual.

411 proposed policy issuances approved by the Directer, RNFS,
will be gent to the Office of the General Counsel, DHEW, for

legal review end determination of the need for publication in
the Federal Register.
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THLRODUCTTION AND PURPOED

1
The initial concept of Reglonal Medical Programs was to provide
a vehicle nvahxch scicentific knowledge could be more readily
transferred to the providersg of heslth services and, by so doing,
jmprove the quality of care provided with a strong cmphasis on
heart disease, cancer, stroke, and related diseases.

» ’

The implementation and experience of RMP in the past, coupled with
the bresdening of the initial concept espacially as reflected in

t
the most recent lepicletion cewtention, has clarified the oporation-

'.J

l' T

al premise on which it is based--namely, that the providers of
care in the private sector, given the opportunities, have both
the innate capacity and the will to provide quality care to all
Americans.

Given this premise, the purpose of this statewment is to specify
Regional Medical Programs ave, (2) what their cvolving
tocomz, and {3) th; besis on which they will be judged.
RMP~-THE M
RMP is a functicning and action-oriented consortium of providers
espoﬂsive to health needs and problems. It is aimed at doing
things which must be don2 to resolve these problems.
RMP is a framework or organization within which all providers
can come together to meet health needs that cannot be met by
individual practitioners, health professionals, hospitals and
other institutiens acting alone. It also is a structure delib-
crately desigued to take into account local Tesources, patterne
of practice and rcforr01s, and needs, ‘As such it is a potentially

)
imuo* ant force {for bringing about and assistlng with cnanges in

Catk iy

he provision of persenal health services and care.

RMP zlso is a way or process in which providers work together

in a structure which offers them considerable flexibility and
autonomy in determining vhat it is they will do to improve health
care for their communities and patients, and how it is to be done.
As such, it gives the health providers of this country an opportun-
ity to cxert leaderchip 'in addressing health problems and needs

and provides them with a meens for doing so., RMP places a great
corollary responsibility upon providers for identifying the health
problems and needs which they must help to meet and which concern

and affect all the people.
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RiF shares with &ll bealth groups, i,.iiitt1on9, and programs,
private and puglic, the broad, overall goals ef (1) incveasing
gvallshi (2} enhancing its quality, and (3) mod-
erating iLts »ing ghe organization of services sud
delivery of care more efiicient.

N

n

Ameng government yrogLams Ri4P is unique in certain of its
salient characteristics and particular epproaches. Specifically:

rked to and works through providers,
g hud] I professionals; this means the

1. RMP is

1
5

mha

2. RMP essen&ially is g voluntary approach drawing heavily
upon existing health resources.

,.J.
o
T

3. Though RMP continues to have a categorical emphasis, to
be effective that emphasis frequently must be subsurme
i q
or wade subservient te broader and wore cowprechen-

s

It is these broad, share
charazcteristics and ap
that shape its more spe
principal of these axe to:

ozlg on the one hand and the
hasg on the other,
¢ mission and objsctives. Tha

et e REY
unigue to Rt

at the lecal level
izlivery patterns for

1. Promote and demwnstrate
both new technigues and

improving the accessibillty, e jency, and efrectiveness
of health care. At this time the

i
letter would include, for
example, encourapnirg provider accepiance of snf c«fpﬁ’ing
&
S

ernan

:
resources supporiive of Haalth Maiut

saport those ectivities that will both help
vig health nanpowey vo Iy de move and better care
a 11 result in the smore effective utilization of new
kinds (or cowbinations) of heal r. Further, to
d s in a that vill iusure
tific, and technical activities o
informational, iraining) do ¢
growth and dove?on.e1t and
the context of medical Pla
time emphasic will be on
and jmnediately lead to provi
rural areas pil ntly underscrved.

ofessional, scien-
uds (e.g.,

to professional
ately placed within
ommunity. At this
s which most effectively
an of care in urban and

OO
Or‘

o]
t




ensble thew to ivitiste
reglonalization (f tealih facilitics, manpowey, and cther
yesources £o that wore appropricte and better care will
be accesaible and 1””_?au1c at the local and reglonal
levels. In flc weve are marked scarcities of
resources, such Gs ki ney disease, pevticulay stress will
be placed on reglonalizeotion so thet the costs of such care

ﬂ .
A . ’a
3. broouars

“ .

providers to aoce

nny be woderzted.

L. Taentify or assict to develop and facilitate the implemen-
tation of new and specific mechanisms that provide quality
control and improved standards of cave. Such nualft"
guidelines and performance review mechanlsms will be ve-
quired especially in relation to new and more oLfectxve

corprehensive systems of health sexvices.

C. Interase Cocgolatﬁuq

Even in its more specific mission and objectives, RMP cannot
function in isolstion, but only by working with and contributing
to relsted Federal and other efforts at the local, state, and
regional levels, purticularly state and arcavwide Cowprehensive

s ’

Healrh Planning sctivities.

and Con

Moreover, to be ranimally effective requires that most RIP-sup-
ported endeavors weke adequate p for continuation
support cnce initial Region: L adie rram grant support is
terminateds that is, theve gﬁw'rall, i be assurance that
future operating costs can be absorbed wit hin the regular health
care financing system within & reasscnabdble and zgreed upon period.
nly in this way can RMP funds bc regularly re-invested.

1-4 RMP--THE MHEASURE

A. Criteria Yor

1¢ follows that the weasure of a Regional Medical Progrem,
reflecting as it & both mission awnd mochgnisn, »UnL toke
jinto sccount a varicty of fectors end utilize
criteria. The critevia by which RMPs will be
to (1) iatended results of its program, (2) p
ments and perfor =i, and (3) the structure

developed b] the

el

1. Progrem Criteria

a. Criteriz relating to a Regional Medical Pr sgram's
proposed progrem, and the inte nded or anticipated
results of future activitiecs, will include:
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te extenc Lo uvhich they veflect a pyovider
segion-pl of high priovity neceds eund sre
congrucent with the all mission and ob-
jectives of RMP.

to which new or improved teche
and krnowledge are to be wore biroadly
sed so that larger numbers of people
eeive better care.

(23

1

(3) The extent to which the aCLLVlujUG will lead
to jncreased utilization and effectiveness of
comunity health facilities and manpower, es-

pecially new or existing kinds of allied health
a ways that will alleviate the

pergomicl, i
Ldistribution of g ‘1Ln SErvices.

(4) ¥hether health maintenance, digease preven-
on, and ecarly detection aotivities are
ntegral components of the action-plan.

(5) The degree to which expanded ambulatory care
ek and treatmoent ©

v will strengthon and impr
rexahi_n hip between primavy and secor

.

thus vesult 'H"‘ in greater continuit Y ana acces-

o
[
£3
3

“
¢!
o)
s
T

-

dopd A
s -~

sibility of care.

'y

b. There ere, morcover, other program criteria of a more

ggn;fal'chafz Ler tuJL alz‘ will be uch Specifically:

(1) The extent to which meore jmmediate pay-off in terms
of accegsibility, quality, end cost woderatien,
will be achieved by the activities proposed.

ree to which they link and strengthen

ity of multiple health institutions and/or
o ws (as epposed to single institutions

or gro ys) to provide care.

(3) The extent to which they will tap local, state
and oticr f{unds or, conversely, are designed to
be uUpudltiVQ of other redoral cf;o~tu.

Perfornence Critevia
— . :

Perforrmance critceria wi

vhorhor o ‘*T{ jceeeded in establishing its

4
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telten
ends

sotivitics previocusly under=

iy b the specific

Whethor and the degree to which activities stimulated
ttially suvpported by U have been absorbed with-

[ R P o S e -
joaith ceve financing systoem.

(" rl (} l "L i
in the

The viability and cffectiveness of an RMP as a
functioning organization, staff, and advisory
structure,.

The exntent to which all the health releted intereste,
AstitnLions snd profession of a region are cowmltted

2

in
to and ively perticipating in the progs

The degree te which there 1s an adequate functioning
planning crgasnization and endeavor, developed sep-
arately or in cornjunction with CHP, at the local

{or subregienal) level.

.

-, .. -y
Gt

Tho

identl :tion &

resources; end how these are belng trama}ubcd into the
0

znd assessmont of neo

region's continuously avolvln“ plans end prioritice,

The adeguacy of the region's owa mznagement and eval-
uvation procoe eses and afforts to dste in terms of
feedback de ed to validate, modify, or eliminate
activities.




PRILIIEDLOGY

II¥-1 DEPIRITIONS



CHAPITR IIT
TERMINCLOGY

TII-1 DEFIHITIONS
T1T-2 ABBREVIATIONS



it ==

CHAPTER 1IT
TERMIROLOGY

YII1-2 ABEREVIATIONS



I¥T~2 ABBREVIATICHS

2-1 ABIPIVIATIONS

: t
Soma of the wmore commonly used sbreviations asscciated with RMPS
are ligted below:

DOp - Division of Opersticus and Development, RMPS

DPTD ; Division of Professional and Technical Development, RMPS
DRG'a Division of Kesearch Grants, HIH

HEW - Department of Heelth, Education, gnd Welfava

HSKHA-- Health, Services and Mental Heslth Administration

ICK

-1

Indirect Cost Rate

LAG

Local tdvigory Group ( of an RMP)

MIS - Mansgewent Informstion System (of RMES)

HAC - Hational Advisory Council

KIH - Hational Institutes of Health

OA - Office of the Administrator, HSHHA

oD - Officé of the Directoy, RMPS

OCAP - Office of Grent Administration Policy, 0S

OPPE - Office of Program Plauning and Lvaluatiocn, RMPS

08 - Office of the Secretery

RAG - Regional Advisory G%aﬁp

RMP -~ A Reglonal Medical Program

RMPs - Two or more Regicnal Madical Programa
RHPS - Regional Medical Programs Service

RO - An BETH Reglcuszl Gffice

£t e reo o T X T B T L o T I A
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V-1 1P REVIEW PROCESS REQUIREMEKNIS ARD STAHDARDS *

1"‘1. P‘i f.ﬂ:lzﬁu Ca

This document sets forth those minimum standards which must be
et by & Region for it to meke the final decisions regaevding (1) the
technical adsguacy of proposed opcrational &Cti“itiCR and (2) which

proposed activities are to be funded within the otal amount avall-
able to it. The document alec outlines the beneral manney and

schedule for implement&:jun to be followed.

1-2 REQUIRTMENTS

or standards that & Repion's review process
<
1

The miniraus requlrements
must meet 3£ project review and funding authority is to be decentra
ized to it ave grouped as follows:

. Review Criteris and Program Priorities

. Applivation

. toff Assistance, Review, and Survelllence
. C"’-*n”{rw ond (r”pﬁnt
. Tecunieal I
6. ¥rojeet Ran
7. Focedback
8. Appeal Procedures

LA S .

(2354 v
vooand Funding Determinacions

o

4
s
=

A. DPRoview Criteria and Prooram Prioritiecs

There muet be explicit (1) technieal review criteriz end

(2) program priorities which ave appliad to all operational
proposais, These criterla and progrem priovities must be
made VcLlub’C to all prospective spplicants and eppropriate
areavide CHP ggeuncies within the Region a2s well as RMPS.

The review criteris must, 25 & winimum,reflect those factors
congidered {n assessing the technical and intrinsic sdeguacy

of cperational yrouo?als (e.g., the feassibility of the project,
quality of the perzonnel end facilities, resources to be involved
and adegquacy of the proposcd evaluation), Thege criteria wust,

in fact, be used in the technical review process--for ezample,
those committees and other groups with substantive responsibilities
for reviewing and naiing recoxsendations to the Regional Advisory
Group at to the tecgiical adeguacy of opaerational proposals.

Progran priorities should reflect regional needs and problems
and approprizcely cosplement RGPS and other national priorities,
Put another way, thoze things which the Regilonal Hedical Progran
and its Reglonal Advisory Group have identified, and parhaps
are actively pkc'w*Jﬂ~ that warrent particular &and i

,.T'-_ ~ 3 g “y 1 i ER
LA STl e B RO fTnOROL

Ve H

ipffective July 7, 1971
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ond other ressuvrces. hs such, tho proprem

in detoy
approved preposals (L.e., technically adequate) ore to be funded,
n

¥

Phe finel reasonsibiliity for funding determinstions, and thusg
the application of these program priovities, must reside with
the Reglonal Advisory Group.

t

Application

The Deglon wust have a standardized applicatien forw or

foruat (e.g., instructlons and cutline to be followed) that

is emploved by coscunity hospitals, local medical socleties,
medical centers, and other gpplicents in requesting grant funds

of 1t. It wouvld be desirable if the review cviteria and program

priorities cof the Feglon were &n sncegral part of the application
pachage sent to all prospective applicants,

Sraff ragistence Review and Surveillance

Progrem staffs must respond to preliminary applications and
gtand prepered to odvise and assist &ll prospective applicants
in & gimilar or equitable fashion.

1t is suzgested that program staffs prepare summsries of ’
proposed projects for the technical review coumittees and Negionsl
Advisory CGroup. Furthermore, where proposals have been substanti-
vally reviewed by program staff, these critiques ghould be
provided to the technical review comaitctees. Siwilariy, any
suggested substantive changes in the proeposal should be transe
mitted to applicants.

Periodic surveillance or monitoring of funded operational
projecte by program staff is required so as to insure that the
original intent and purpose of such projects arc being ful-
filled end progrees is satisfactory. One way in which this
requirement might be satisfied would be to assign & proxean
staff member this respensiblility et the cutsat of 2 projoct
znd have him follow that projeet thvough to its conpletioen.

1t also would be desireble 1f periodic progress reporteg on
projecte were made to the Reglomal Advisory Group.

CHP Reviocw znd Comrant

P.1.91-515 provides that an RMP application may be approved
a¢ the Tederal leve! only if recowmmendad by tha Regional Advisory
Group snd only "if opportunity has been provided, prior to such

recomuendation, for consideration of the application by each
pp

public or nonprofit private agency or orgenization which has

r
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I7I-1 DEPINITICHS

PURPOSE AND IMTRODUCTICH

To facilitate undefstanéing the policies set forth in the Manual,
definitions of key terms arc listed alphabetically below. Where
applicable, the definitions are identical with those in the Act
andfor Regulations. Definitions of cost and budpget categories
are thoce prescribed by Departuantsl or HSIHA policy. Some of
the terms defined below, however, are not defined elsewhere.
Thegse are generally those terms gpecifically associated with

the RMP program, :

DEFINITICHS

1. Act (Title IX)

Public Lew 89-239, as amended.

2. Administrator

the Adwminisecrator of the Health Services and Yaental Health
Ldministration (H5HIA).

3. Affiliste; Affilisted Agency; Affilated Imstitution
a public or monprofit ﬁrivata agency oy institution, other
than the grantee, which receives RMP grant funds for specific

operational activities.

4, Alterztion and Renovation

the work required to change the interiocr arrangements of other
physical characteristics of an existing facility or installed
equipaent so that it may be wore effectively utilized for its
currently designated purpose, Or adzpted to a changed use as

e result of & progremmatic reguirement, “Alterations and Reno-
vations maev include werk refeyred to as improvements, conversion,
rehabilitation, remodaling or modernization,

5. AntilLvrohoevte Globuling AntiTymphocyte Serum

products of enimal eerum uged to prevent rejection of transplanted
organs, especially kidneys.

6. Applicant

corporate organization, institution or

a puvblic or nonp

soeney whlch sutiin ooyvemesst for fuads under the Let and

- - - & - 9 - £ Wty
R SR - SRSV coorho RBMD Yor o wnion

g - sn s

funas are roeguesced.



10.

il

12.

13.

14.

. DEFINITIONS

LS ARt

& request for Federsl funds submitted on ‘the prescribed
application form (RU2-34- -1 for KlPs).

Areificial Kidney

L]
total system used for hewmodialysis consisting of dialyzer
and dizlysate delivery system. '

Bosic Educatién

cducational activities designed prinmcipally to qualify the

_gtudents for a degree, diploma, or certification. Internships

and residency programs are part of basic education.

Budget Period

the period of time indicated in Item 7 of the Notice of CGrant
hward, USM-457, for which grant funds are obligated by the
Federal Goverunment (usuzlly twelve mOﬂLha) (ﬁluo see

®obligation of Federal Fumda.™}

Puile-in Eguinmant

permanently attached equipment--such as, plumbing and lighting
fixtures, built-in czbinets, etc,

Chief Ezecutive COfficer (of an RMP)

the person vho begins the principal administrative respongibility
for the overall coordination of & Regional Medical Pregram
The Chief Executive Officer is frequently called "Coordinator,"

or "pivector."

Clinical Research Center

an institution (or part of an institution), the primary function
of which is resecarch, training of specialistse, and dewmonstra-
tions which, in connzction therewith, provides specialized,
high-quality diagrostic aud treatment services for inpstient

and outpatients. ~

Commmication Costs

those costs incurred for mailing, tetephone, telegrams, radio
and television (uged for education, diagnostic, or other pur-
poses), etc.

™2



16.

17.

18,

19.

20.

21.

22.

23.

Constyucstion

the evection, installacion or sssembly of & facility, including
the expansion, addition, cxtension of an existing facility
which provides new fleor gpace, cubcage, or applicable units

of messuremants, total veplacement of a facility zud/or the
phyeicsl relecationof a facilicy from one location to ancther.
For buildings end structures, it way incliude site preparation,
inctuding demolition, excavation, 1andfill, utility system
conncetions and extensions, site Loprovoments guch &8 rosds,
walkas, parking areas, lendscaping, and exterior or interior
real property and iustalled (built-in) ecguipment.

‘Consultent Costs

Thote costs inmcurred for consultant fees aud gupporting costs
guch g8 travel ond perdiem in payrent of services related to
any program element of & Regional Medical Program.

Continuation

a request or grast for funding of &n additional budget period
for vhieh sugzort has bezen veccomended previcusly by the
Batiouxl Advizory Council.

Centivuing Education

those educatiocnal endeavors which are zbove and beyond those
normally considerad appropriate for cualification or entrance
ingo practice in & health profession or an occupation in &
heaith related field.

. Contractusl Services

specialized services which cznnot be provided by the applicant,
such as statictical services, special studies, etc.

Coordinstor

See Chief Executive Officer.

Core -

See "Program Staffl

Decremsntal Funding

system of phased reduction of the Federal share of the costs
of an activity, usually by increased assumption of costs
through earned income and local third-party payments.

the Department of Health, Education, and Welfare.
3 . .



EEY-1 DEFIRITIONS

24.  Dercripteys
a etandard classification achems prescribed by RHPS which
is uscd by prentees to provide RMNES with selected salient
charceterictice of individual operational and program staff
gctivities. Special forms, P Descriptor Activity Reports
(R 47-1 and 47-2)) are used for classifying sctivities in
sccovdance with the descriptors.

P
Wt
o
potn
]
-t
P
P
&
/

process by which waste producta ave rewoved from the blood
by diffusion from onc fluid cowpartment to another across &
‘gemipermesble membrane. In the case of kidney dialysis,
blood is omne of the fluide and the bath solution or dialysate
is the other. (Also, see "Self Dialysis.")

26. Divect Asaistance

{8 Federsl assigtence "in kind," in lieu of grant funds.
27. Dircctor
See “Chief Executive COfficer.”

28. Director, RMPS

the Dircctor of the Regional Medical Programs Service, who is
responsible, through formal delegations, for the administration
of RMPS, end Title IX of the Public Health Service Ast, PL 89-239,
as awended. :

29. Employea Benefits

are allowances znd services provided by the institution to
its employees as compensation in addition to regular wages
and galaries.

30. End-Stage (Renal) Disease

that stage of renal impairment which cannot be favorably
_influenced by congervative mansgement and which requires

dialyeis and/or kidnsy transplantation to maintain life

and health. )

31. FEnd-Steze (Renal) Treatment

refers to either dialysis or kidney tramsplantaticn or both forms
of therapy.
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34,

36,

37.

38.

39.

Faa R T Fath s}
TTRONE

eyite Areountvabilley

[ S e 120 e

the oblipation of & gys te return to the Reglonal Mediesl
Proprams Service the residue or residual velue of equipment
purchzued with graat funds in eccordonce with the law and

gpnlicable Faderel Reguletions.  Such repidus ag
much of the &3 ant, or o fely wsvhet values &g

renregsented by the preporticn of the fnitial coﬂt af hh
cquprgnt charged te the grent acccuvnt (i.e,, the amount

originally chevped to RPE maltiplied by the product of the
current vaiue divided by the original cost.)

FECA

s

Facilities Engineerivg and Conatruction Lgency

Feasibility Studies

ig the testlng of an sctivity for & specific trial parioed to
determine if lavger ceale lomg-tesym or permanent operztion i

desirable (e.g., & pilot program for developwent of an operational

activity).

Fieal fudiyect Cozt Tate

the indirect ecat vate established after an inztitution's

zetual costs for & given accounting paricd (normally its
fisezl vesar) erve bnown, Chﬁﬂ A“tﬂblxniwd the final indirect
cost vate ig used @8 the ftturion's current provigionsl
rate. {elso, cce Vindir cat Rate,™ ””rovi-ic al Indiroct

::i C
Cedt Rate," ond Ciupie VII-3.)

Finzneial Data Decord

form RMP-34-1

Yrinee Benefits -
see “Wuployee Renefite®
Grantasz - _

i i

the agency dezignated as the grantee in Item 9 of a Notice of
Grant Award, HSM-457. The grantee's responsibilities Include
the wmanagement of and accounting for funds awarded in eccord-
gnce with opplicable Pederal poliey.

Grant Pelated Yncoma

the Federal share of the net income derived by & grantee or
affiliate from fo23 or charges wmade {n convaction with

sopivitiag fo whnin e Dy aEl T wrird, or
vanyLo o st et don shl DL el Rnond Donaiapod i
REPS, grant support {(i.e,, punlication filmeg, wadicsl or other
devices), _ .

5
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L0,

41.

L2,

43.

4S.

46.

N T o]

EPLOHES

vy
Pl
s

Departennt of Health, Bducstion, and elfare (also sbbreviated
LHEW). Hajor agencies of the Dopar nt inelode: (1) the
Health Services and Mental Heelth Adwministraticon, HEMHA;

(2y the Uationsl Tustitutes of Health, NTH: (3} the Feod snd

Es {en, ¥FDAD (&) the Sccfzl and hehabilitaticon

} tha Sceial Security Administraties and
£

¥ducation,

rey
-

1 &
Service, S&8: (

(6) the Office o
HEH Begdon

the States served by an HEY Regional Office (also, see
Yreglonal Office.”

N

nEd Peeional Qffice

see ‘Regionel Offfce™
Hospital

a fzcility including gencral, or other types of hespitals

end related Facilitios, guch as lebovatories, cutpatient
doparerents, nursing hooo ilivics, oxvendad cave fecilities,
facilities velated to progy Yor heme health services, soli-
care unite, central service fzeilities op

e

serated in connection
with hospitals. The term ‘hospital’ algo includes education
or training facilities for hexlth professcions personnel
operating s au integral part of a hospital but does not include
sny hosplitsl furnishing primarily domiciliazy care, In
addition, with respsct to Title IX, the term hespital also
includes other health facilities in which logal cepability
for diagnosis and trestwent is supported and, aucmznted by the
progrem established under the Act.

Indircet Costs

those costs of an institution which are not readily identifiable
with a particular project or activity, but pevertheicss are
necessary to the genoral operation of the {nstivution and

the conduet of the activities it performs. (Alse, see “provisional
Indirect Cost Rate," "Final Indirect Cost Rate,' and Chapter VII-3)

Indirect Cost Rate

1. Provisional Iucdlwect Cost Rate

& temporary rate establighed to allow the cbligation and
payzeut of funds by an awarding agency until actual

indirect costs can be determined and a fimal rate catablished.
provizicazl vates are subject to adjustwent at a future date.



47.

48,

49.

50.

51.

52,

53.

TYI-1 DEFIHITIONS

& rate catabiished after an institutien's sctuzl costg
L]

are koom and the amount of Indirect coats applicable

to federally-sponzored activities has been determined.

Thiec rete is wot subjoet to adjustrent.
4

P Ll - Ll & oo v
Long Term Tralniig

gee "Tralning.”

Maintenance of Effert

the principle which applics to all TFederal funds paid purdiuvant
to & grent, end which reguires that Federal grant funds will

. " m oY e de e Y Lt L . P VAP g oy . " g s
pot be supplant funds that are oMErviiec available fer est

ine or eperating a Reglonsl Medical Program.
> i

Manzgemant Information System (MIS)

zblish-

the system diviged for handling, within REPS program information
from applications and other scurces end used for veview, plan-

i = ry I <
ning, ]G"Eiﬂlaii VE

wt. Cperation of the (U8

i budeat justifications, and program
5

A
is the rasponsibilicy of the

Cifice of Syntons Momagemant pamy ., which 18 pavt of the Office
J ]

af the Divector, RMPS.

Hanggzemzat Survay

an sosesswent perforwmed by RMPS staff 2nd hegicual Office
Perzonnel to evaluste the imternal management of an RWP
with the intent of veccemmending constructive action for a
more effective and cificient operation.

Medical Center

a medicsl scheol or ether medical institution invelved in
postgraduate medical trezining that ig affiliatoed with on2
rore hospitals for teaching, research, and demppstration
PUEBOSES. ‘

Hovable Eguisuant -

a complete, identif

iable, durable item which is not bullt-~
(see “Built-in Equigpment™) and which has an expected service

or

in

1ife of cne year or wore. (Expondable items and spare parts

are classed as supplies. Sece “Supplies.')

Ratiopal Advisory Council on Repional Medical Programs

the body
on the

2 [Tt T ey g e g S

3, -

2 wsarsuasnt o Ssction 905 of the Act to advige



56,

57.

59.

60.

61.

62.

“* " S R s o
II.;.“], LEFTLIT

't' iy ’g
ationzl Inatitutes of bealth. RIH is one of rh@ wa jor
ccwﬁti?u cut eoencien within the Deporewent of les thvﬁﬁcha ion,
end Welfare id 48 located st 9000 Rockville Piiﬂ, RBetheoda,
Karyland 2004 '

+

lenprofit Institution (Agency)

an inatitution ov agensy vhich is owned and vgo,hied by
ooe or more nonprofit ccfpﬂxatioﬂ and aasoc1%tiaﬁ$, no
part of the nct earnings of which inure, or muy lawfully
ipure to the benefit of any private har&hol’”r or indivicuel.

Wotice of Oy

form HSH-457

Oblizatisn of funds (by the Federal Government for a prant
B A

P

the amount shown in item 12, f of a Kotice of Grant Award (HSH-457).

Cuiieation of fun dg (by z eraaten)

& cosmitoent or promise to pay for goods, fseilitles or gervices
whaether or not the goods oy services have beenr veceived or a
bi1: rendered. (Purchase orders, coutracts, etc., &re gvidance

of cbligation of funds.
Och?

Office of Grents Administration Policy. OCAP ip part of the

Office of the Sceretmry, HEW, and ig under the Assistant

Secretary Conptvollex. The Office of Grant Administration Policy's
sddrees is: Department of HEW, 330 Independence Avenue S,
Washington, D.C.

Operaticnal fctivity (Project)

is azn activity man

:d and carried cut by OthCI than prograa
1<)

gtaff, (See “Progrem 5Staff.’)

i

Orean Preservgtion

maintenance of an organ aftcr it has been removed from the
donor end until it has been trancplanted inte a veciplent.
Organ preseyvation is an integral part of a kidney trang-

plantation prograa.

Orpan Procurenant

denay; the surgical vemoval




70.

71.

7Z.

730

14,

75.

76.

77.

T ICUS

A fan X2 o - s g £
nerional Madieal Prespem (HMP)Y

& nonprofit orgenfzation oy group winich mesete gll the requive-
wants of Section 902(s) of the Act.

anzl Medicenl Yrenravws Service (RMPS)

the unit of the Health Services and Mental Health Adminisg-
tyation which is respensible for the administraticn of the fct.

Pegional 0ffice

an BEW Regional Gffice. (There are 16 HEW Reglonal Offices
lossted, respectively, in Boston, New York, Philedelphin,
¥ ¥ P g s

Kansag City, Arlenta, Calcego, Dallse, Douver, San Francisco,

and Seattle.) (&lso, see “HEW Region.”)

Regional Office Prosvsm Divector

& rovber of the HEW Regional Office staff, assigred to advise,
wmonitor and zssict the RHPa in the HEW Regionm.

Teculation ;
Blghlac by .

e rule or series of vules, having the force of law, foywally
promulgated by & Departwent of the Federal Covernment.
Regulaticnas are published in the radayral Fepiaster' and
codificd in the YCode of Pederel Regulotions.' ALl regulations
of the Departmenc of Health, Educatien, snnd Welfare are
promlgated by the Sceretary.

Raview Proceas Verification

gpecizl site viszits and reports by Rt?S staff to insure that
RiPs comply with the RMPS YReview Trocese Requirexents and
Seenderds. ! (Also, see Subihapter IV-1.)

RIS neview Committos

a 20 r=gber advizory commitiee of non-Federsl individuala appointed
by the Divector, RE¥3, to perform inttial review of grant
applications, under Title IX, prior to consideration by the
Hational Advisory Council. The Committee provides the major
analytic review of each application. (Also, sez Subchapter Iv-3,
3-2.)

Secretary

the Secretary of Health, Pducation, and Welfare (BEW).

. R 10
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85.

86.

87,

ITL-1 pEPINTYLIONS

Triemiial Appiication

an gpplication for three years of grant support to &n RIE.

Unenpondaed balsnce
’

unobligated funds remaining in the grant account at the
end of a budget perioed.

Unlicuidated Obligation

a bill received or obligation incurred, but not paid.

Verification Visit

sec YReview Process Verification.“



£

TV~1 REVIEW REQUII

devaloped & coxpxehonmlvw roglonsl, ropeliten ares or
other lecal sres plan veferred to in Sectiom 314(h) covering
any area in which the regional medical Program for which the
application is made will be located.”

Atgencies from which comments must be solicited include:
+
1. Areauvide Cowmprehensive Hzalth Planning nhnncie receiving
Federal assistence vnder Section 314(b) of the Public
Health Service Act es awmended (p" agencles).

.

2. Other orpanizations meeting the requirements of
Section 314(L) and designoted as areawide comprehensive
health planning agencies by the appropriate State
Comprehensive Health Planning Agency (UA™ agency).

Furthermore, each application to RMPS requesting grant Federal
support must be accompanicd by copies of any "G agency couments
received by thae Region or in lieu of such comments, by & letter
sigred by the Chairman of the Regional Advigory Group certi-
fying that the spplication or materials adcquately describing
the activities proposzed application or materisle adequately
d"’*""“}.’[)i’f"’ the oevdvitiarn DBYrOpose d in g r) z;‘l?;;j leatdon have
boen furnishaed o the apwacpriu?a FRY sgancy oF
end that, after a pariod of 30 days, no comanta Lave been
reccived., While the signature of the Chaiyman of the Region
ni

Advisory Group on the application, smeng other things,sigr
that 2ny comrments veceived heve Leen taken into counsideration
by that group, it woulu be highly desivable Lf the application
submlitted to S explicitly took cognizance of and speke to
any especially critical and/or nagative '"BY agency comments.

Haterial sent to "B agencies for corment should deseribe RMP
activities In sufficient detail to enable the "B" ageney to
make eppropriate covmants. It ls suggested that such material

oL

1.  List or call attention to all health care faci ties
or insgitutions invelved in the RMP activities sctibcd

in the application,

z, IndlcaLe the amount of RMPS funds to be requested for
each, -

3. Summarize any proposed steps to strengthen primary
care throupgh coopaerative arrangements and regional
linkages awdug health care institutions and providers.

4., ldentify any major therapeutic equipment to be acquired
or counstructed or major alteration or renovation of health
cere facilities to be undortaren in connection with proposed
BHE activicies,

Ly
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s fox 3 ;
GO include BEOLY and u“vﬂiﬂﬂ~
wmenltal sonent actd well ag operational proposals.

Information relating to pm g;&m pteff setivities or & cavelop-
rantal compenent must be sent for conment to all M"Y agencies
serving the Region, in whole oxr in part. Information relating
to projects w‘oze impact is confinzd to & apacs ific aves with-
i¢ ae

2]
in the reglc wed te be gent for comment only to those "B
agencies dix ctly concerned,

Technical Revicw

Each BRegion must have, in addition to the legislatively required
Regionzl Advisory Croup, technicel review committess or groups
These may be either ctanding c corfnitteas or &d hon groups; they
wav be subcomnitteas of the Reglonal Adviesory Croeup itsalf,
lLukao to it, or quite separate from it; and they may be single
or multi-purpose groups (e.g., &d hog review group, categorical

plannino and review committee). 1In short, Regions have consid-
rable latitude as to how their tcchnical review & styucturad.

i

ik

The composition of these technlcal review coumittees, lndivid-
ually and collective -&y, muet be such thet toﬂ,technicai ecientific,
end preferpioasl @ "‘ : g To roces the
scope of its review funcition (e.g., cancer, manpower, research

and evaluation). This may necessitate bringing in addicicnal
expertize, possibly flom cuteside the Region, to provide sdequate
technical review of specific proposals from time to time.

6 for techunicsl
geatlons from a

Tt would be desirable 1if the szlection proces
oeug
Advigory Grouwp. I
ho
8

review commlttess imciuvde nominatious
variety of sources, ircluding the

algo is desiwaic th"t tha co ope committees

; ste and ingstitutions,
inciuding private *ﬂctitionars, camvwnity hospitels, and allied
health personnel.

erbers are chosen or appointed, procedures

The wanner in which merd

er practices zoverning the froguency and conduct of wectings,

and the like wust be in writing and have the concurrence of

the Rezional Advizory CGroup. In aidirton te emnloving expliclt
review criteria, these ceommittees should always have available

to them and be guidad by anyRHPS zequirbmantﬂ curvently applicable.

‘Summaries of technical review committee findings and recomnenda-~

tions must be available to the Ragional Advisory Group prior
to their meeting at which the pr01ects in question will be
considered,

With respect to technical review committees, the Regional
Advisory Group and sny other groups taking actions on applica
tirng, situatiens Lo a motengdnl o 1.ct of intsrest

s S w oy
2 w owren

* T‘:‘: T :f.v"u‘.z.~"";: - b B o v.‘> ‘”'} ~ ‘.‘-» - :
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cffiitnted wich EETEIN

not ba & pavt of the raview proces

Froject Ranking end Funding Deteripdnstions

ioherent in Anniversary Review ig the vogulvessal
Regic rablinth 2 priovity ordoring ov vanii &}-*ﬁ.. 11

(in gcuerux) fo“ all project epplicctions for which support

ig reguested, jnee such orderimg or vanking would by
definition vefl 3ﬁt the vrelative posicion of projects

in relation to stated gesle and priovities of the progran,

the esystem itself should incorpovate regional needs and program
objectives, priovities, and policies

The spacifics of such a project ordering or rorking eysten,
hOMQVuY, are left to esch Region to dztermive, Thus, it
might provide for either an intervsl (e.g., 1-2-3-4+5) or
crdinal (e.g., high-medinm- low priority) ranking of projects,
or soms other sultzble msauns for reflecting priorities

The application of the system must be the responsib ility of the
Regional Advisory Croup. TFinal determination wnn? be

it 2z to the relative oy coopa witw fruﬁ“i”;
racking of e¢pproved projoct evantuai funding, It
is snticipated that ragional d“L- ionJ (L.h., whather
to fund level of funding) pen
Region's own project priovi ities.,

Yaedhack
Sl iy

Fach Reglon must bave & forral feedback wpachanism, hyppli-
cants end pyospective project diroct shose proposzals have
been digapproved, should te glvan a;sci gacong why they
have been disallowed in terms of technd adaguacy and/o,
regional priovicies.

should ”UL have to wailt more than four

fon 1s cutered into the

s act ion. If

a prage i wuprOVGé with conditions, or ha 2en modified
' reglonal review, there anoul be vxdeﬂe

of acceptance of such conditiouns and/or modificatiocns by the

applicant organizstion aund/cr project director.

A‘ 1)11&2
IO??hS bnrwﬁﬂn the tics the

‘:: e

Appeal Procedure

A formal appezl mechanism must exist In any Region where &

proposal may be disapproved by a body other than the Regional
Advisory Group (e. g s an executive or steering committee, the
board of trnﬂteea of a na 7 corporation) without refﬂrence to

the RAG snnlicants wich £he osvion of

spifc rEion,
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The Tovaels A S SRR RCh® cLoy Yo b stdon, ehould be cleoarly

outlined, i ing the weabership
roups cnd be wade a»u‘ldD]G at the time of site visitc

of these g &
or mansgement sasessment visit., Ceoples of this procedure should
also be uade known ¢o 1l applicants, ‘
L™

+a
[ LS g

v . sy S

The regional review process must not only meet the minlmum
requiremznte or standards set for above, it algo must encompass

or embrace all operational proposals or projects, for project

review md funding avthority to be decentralized to the regional
level. 7Tn addition, it chould provide for general Regional Advisory
Group con léer“txon of and concurrence in the overall program staff
that share mony characteristics of operational projects (o.g., discase
rezisteries, library ssrvices, pilet or expevimental training
programs for new kinds of health personnel) Lt would be desirazble

if these were subject to the sam2 kind of reoview process, including
review for technical adecuacy, as those clearly identified ss
cperational proposals,

An exception to the decentralizstion of project review and funding
arthorl“y to 'nﬁiov aye major kidoay ov renal d1¢carn projects--

roie, prepeaals fovr Lol 3 dialveis n“;' tation cuntars
Of PrOIYAnS or Lﬁj”“ constituent elerencs the r@oi guch as tisgue 4
typing or organ procurew:nt. ALl such proposed pro;ects mugt continue
to be submitted to RMPS for approval at the national level in accord-
ance with procedures spzeified in Subchapter X-2,

ey

The following documentation reflective of a Region's review
process aud structure wust either be voutinzly submitted to RMP

as specificd elsevhere (e.g., application) and/or be svaileble for
its review and exzmination:

1. The review criteria ar syvam priovities currently
saploved in determining adequacy of proposals
9ﬂd their priority vonk Y.

2. The BEPuuafd application form or format, and instructions
being used, -~

—

3. The comments subnittzd by area wide CHP (or "B") agencies.
4, The current memberéhip of technical review committees,

5. The procedures or prectices governing appointment to and
the operations of thege committees.
6. The minutes, reports, or surmmaries of technical review
2 and PAO roctdves cavering theiy detiberstions

" . . N . - o vy

B RS 3 Do
- oL sy




ivel  REVIEY

T oS
vafe, hg

Any cther written materials, including gensral application
review precedures, pertaining to the review of propessls,
elther generzlly or specificelly, &t the. regional or leecal
level. .
Implementation

1n the transition from nationsl to regional review of operationa
activitiee the szsumntion is being made that the review procesges
of 211 Regionsl Medical TPrograwms maet the requirements set forth
herein, or can be uade to do so with certain minimum adaptations.

ey

Actuval cowplisnce with the reguirements will be varified for
each RMP prior to Decewber 31, 1972, In wmany cazes this will
be carried cut throuch spocial staff visits to gosess the
regional review precess subgsequent to gubmizsion and cxaminstion
of the documentation enumerated gbove in l-4, In some ingtances,
however, assessment of the reglonal review process will be
undertaken in conjunction with regulsyly scheduled managemant
asscosmant visits., Where the verification process indicates
that ouy Pesicn dosa not waclt the ¥ : 5 £
is propared vo provide necessary coniuatat
to szcure cowmpliance.

Any Regional Medical Program which 3¢ not in substsntisl complisnce
with the minimum standards set forth fn this Subchapter by

Pocember 31, 1972, may forfelf its project review and funding
guthority. In sddition, regions that azve not in substantial
compliance will not be eligible for a developmental component.
Furthermore, noncemplisnce with these standards after December 31, 1972
%111 be brought to the attention of the yational Adviserv Ceuncil.
(ihis deadline wmay be waived where verification visits tske place '

in late 1972.)
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Prior to review by the Council, each triernial application will be
oo

reviewed by assigoed RMPS staff, a site visit team and the RWa
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Subchapter IV-3, 3-1.)

4.

roctor, PSS, will wak

pake

v new activities,
oxe withouﬁ ureher

arg con-

:
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td i £ £ i 3 3
ent with relevant policies. ;g.*ifically, the Council's
ce will be sought wnon:

The Dircctor, RMPS, has {

e, or the Review Committee
ch

has recon to the iange in the

Council-

‘A new Deve \p*g tal Compeonant is requested.

The D;)cctor, the Héview Comnittee, the Region, or a
member (s) of the Council itself requests Council review.

The applicant has failed in a materiesl respect to meet the
requirerants of the Program or applicahle laws, regulations
or formally pronwigated policies of the Depsriment, HSHHA,
or RIPS.

#Initially approved by the Hational Advisory Council, August 1971.

Amended and approved by Council, Febr Cuary 1972,
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A summary will be provided to the Council on each Region
ceviewed by steff for continuation support. This supmary

will inciude:

by the

asdeterminad coview of the Director,
Y ] stetement of the am previouvsly recom=
by the Council for funding and swount awavded.

&2

2. A list of activities supported during the wost recent
grant year, identifying those which have been completed
and those which bave been supported through a develop-
mental component

CON )

; i any advice specified

3, A statemont of the Region's response Lo any @
by the Council or limitations upon or conditions &f the
award. ‘

4. Tdentification of any outstanding accomplishments,

5. TYdentification of any outstanding problems.
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6. Anngal yoperis Luom LY feun
” e S 7 -~ PN s

REES sta {(ihose yle on raguest by

the Councxl.)
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wicw Yanel (SARP) wos escsblished
1971, -to enzble him
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es delegated to him by the Natien-
armining eccond and third year

APy withiu the amounts previous-
i

The delegation js countained in the

entitied sibilitd
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on xugnst 3, }973 and was mod
e greater clarkty. (See IV-2.
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bruazy 8' 1972, ¢
B. DBuration

The Staff Anniversary Ievxew Panel cperates at the pleasure
1‘

“f the Director, R 1 Madead Prograwms Soywice.  The SARY

Ve L ol o BULLLO ZOVLIONY -

Ject to the ;ulms guverning establishment
111 c
public advisory hodie

i

and cperation o
C. Structure

The Staff Anniversary Review Panel is composed of members
of the senior professiocnal staff of R¥PS, including the four
Operations Dranch Chiefs, Chief of the CGrants Momagerent
REranch, Director, Divis X o

Director and Deputy Dire

end Development,
,a«aQ f,tn}: + Loy XH‘!

Technical Developmout, o of uf»amnd Planni
R b . " e PPN T
and Evaluztion and Yhe £ Systoms kgcmbnt.
The Divector, Division DLV;lOOu ut, SeTVaesn
o i
as Chzirmen
D. Appointmenis

Mombors of the Staff Anniversary Review Panel are appointed

L The Executive Secretary for the SARP
igned by the Director of the Division of QOperations
velop

The Staff Annivexsary Revi

iew Panel meets prior to each RMPS
Revie» C mu,LLLL meating {usuea

11y a month prior to the Review
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This {
cvzluate trienuial applicaticas and request
Medical }rﬂg"aWa which have not yet been approved for three
vear support. ‘

S&s fuﬂ Heglonol

Scope of Review

In reviewing requests for Council-recommanded second and
third year fonding of Reglonal Medical Programs, the Stalf
Auniversary Review L wokes recommaadarions to the Dive
ector, RMPE, on (1) the lcvcl of funding, noting the Council-
recommanded level for the year in question, (2) whether
further review by the RMPS Review Comrititee may be advisable,
and (3) whether Council action is required for any specific
request in the application or on any maiter deemed important
by the Pausl. Th making tqc e GGitrﬂ]hﬁLiOﬂ s, the SARP i

G ES
\

~
&OG

the relative merit of cach

S PR N e\ - o e o -y am
iv roviews through numerical

retings in a cordanc; Wiﬁﬂ eriteria in Iv-4. The SARP's
rating is subject tc subsegucnt review and wodification by
the Roview Committee and Council at thu eophion of those bodles,

to accaept o reojee

The Director, RMPS, is fyce,
any recommendation of the SAR?. A 8 ary, including pro~

posed action by the Divector and the & *'s ratiog, is

provided to the Revicw {omns : and the Ceuncil on each Region

reviewed by S£RFP fov

Turther
{1) the
Program re
Luunc11 app

wquirad vhanovery

Regic
ew, (2) a chauge is needed in the
of support, (3) a new developmental
component is rcqu:k (4) the Kegion in guestion has material
ly failed to mect ments. In all other instances, the
mavy of the S@A?’” ‘ f‘ *“9 and the proposed action of tho
Divector will be to the Committee and Council for
their information.

The Committee and Council may, if they wish, mzke alternative
1

recomrendations on any applicatien. In osdey to permit fu
cennider: 2y ‘ e, pernnd ot oh e satSisune

buuu'il Bave Bad o an wppUriunsiy Lo SLusy Lad SARS s recodmenda-
tions and the Director's proposed action,
2



AV-3 REVIEW GROUDPS--OTREITURE,

B.

B.

=3

F.

Establishing Authorit

The Regional Medical Tzowxams Review Committes was established
in June 1966, by the Divector, LiH, and later tvans ferred to
the Health Scrvices and Mental Henlth Administration when the

e

1}
BMP Program became part of that ageney.

Du

rtion

Since the RMPS Review Committee js an admi istratively es-
tablished group, its continued operatxon ia Jubgect to

“renewed Departmental approval at two year intervals.

Structure

The Review Committee consists of 20 members, including the
Chaixman, appointed by the Dlrector, Regional Medical Frograms
Service, for overlapping terms of four years. HMHembers are
leaders in the prec&Lca of me c ., other health professione,
public health, 1 nedical center admiy i ;tyation, hospital adminis-
tratiou, and oL!‘* areas rol"tum to the sctivities of the

16
2d

ST St S Thoan wegy e o
.'.f't'_;,i,ci L SEC AL s Sy

Avnpointmenis

Hembers of the Review Committece are appointed by the Director,
PSS, subject to prior clearance by the 0ffjce of the Adminis-
trator, H5MA, In waking apvoquﬂu'ts the composition of the
Comuittee with regard to proefessionsl fields is desigaad te

cover the major areas of endeavor of the prozyam as well as

representation of the public, women and minorities.

iio individual may serve on the Commitice for moue than four
years, and 1 o individual may be appointed who serves on a
other pUJch advisory committee of the Department of Health,

Zducation and Welfare

(‘rf’\

Meetings

m—v-—.—-——h-—-
The Review Committce meoets on a regularly scheduled b*eis at
icast three times per year, usvally in January, May an ‘

September. Heeting dates are established a year in advance,

and meetings are scheduled for tvo full days.

Functions . :

The Revicw Committce reviews applications for grants un ndor
Title TX and makes rccommendations to the Rational Advisory
Council on Regional Medical Programs with respect to their
approval and fundingz. ¥hile the Committee's recommendations
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addition, the Committee is regularly informed of final Counci
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action as vell as RMPS's advice in connection with applicatio

At the disc wmittee reviews

znd makes
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review n*ocedures for spec
funds thoy shall dnclude, to the extent p'Ssible,
by Raview Committes mombers.

rie Cswm* tee manhers
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riti¢és as the Dirc-tor nay request
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3ny condx*ion
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In reviewing epplications fey Resional Programs, the
Review Commit asiders the aporopriatencese of proposecd

antivities, ond consistency with R3PS policies. In addition,.
the Cormittee sstabliishes the relative merit of each Regional
Medical Progrzm through numerical ratings in accordance with

Ty .elj.
b

iod ﬂi Subel ¥

ceriterin

AL A Bt

ficallv, the Beview Committee vegularly reviews (1) triennial
and (2} applications
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megnagement.
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provided that the Chief Medical Divector
Administration shall be an ex officio wenber in ”ddlt‘on to
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4g outstending in the

P.L. ©1-515 euxpanded the Council from 16
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IV-4 REVIEW CRITERIA AND RATIHG SYSTEM

USES OF THE CnI ERIA

This Subchapter {llustrates the RMPS Review Criteria end Rating
System used in eveluating grant applications for Regional Medical
Programs, A copy of the Criteria themselves, and the SCOIlﬂb Sheet
used by reviewerg 1is attached.

Each Region is rated annually. Regione requesting trienmisl
approval are rated by the R¥FS Review Committee. (Sce Subﬂnnwter v-3,
3-2.) Aswplicants for recownended secend or third year support of

& trieanial graat are rated by the Staff Anniversary Review Penel.
(Sce Subchapter IV-3, 3-1.) )

The Criteria are used to provide a relative ranking of RMPs on

the basis of nuwmerical scores. About & third of the Regions are
revieved at each review cycle. Therefore, the relative standing

of &n individual Region rny change on comnleticon of any eycle, bssed
on the ratings for the Regions then undzy congideration,

The scores represent the subjective opinlons of reviewers ot g
given time and ere only one of a number of foctors considered by
the staff znd Director of EMPS in &n approved level of determining
support. ' ’

THE CRITERIA

The Criteric are divided into three groups: (1) YPerfernmeace,“
(2) "Process,® and (3) "Progrem Proposal." Each criterion is
assigned s relative weight. Weights were origlaazlly developed on
a subjective bssis, modified after a trial period and approved
by the Review Committee and Council. In addition, a series of
questiong apvear under each criteriecn. The questiens are not
criteria themselves, but are used to illustrate and smplify the
kinds of things covered by the individual criteria. Cepies of the
Criteria ere furnished to the reviewers at each SARP and Review
Cormzittee mzeting.

THE SCORIEG SHEET

The Scoring Sheet (Figure I) is used by individual reviewers to
provide their ratings. Zach column is used to record the reviewver's
ratings for an individual Region. The Criteria and the weights for
each are shown in the left hand coluwn. Space {8 also provided on
the Scoring Sheet for an overall assessment of the Region (line D),

a recormendation for a Developmental Corponent, if requested (line E),



IV«4 REVIEW CHTTERIA AND RATING SYSTEM

and finally for rccording the basie for the reviewer's evaluation
(lires ¥, 1-7). The latter is used by R¥PS for wonitoring and
evalueting the reting system itself. The "Besise for Fvaluation"
lines are for RMPS use only and do not effect the numerical scores.

Esch reviewer rates each region on a 1-5 scale for each criterion.
The reviewers do not sign the sheets. At the end of the meeting,
the Scoring Sheets are collected and s computerized compogite
score for each Region is gencrated alwost immediately through the
EMPS Management Information System. The overall numerical ratings
for ¢ach Region are made available te the Council which may, at
{its discretion, modify any rating.
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TV-4 RIVIEW CRITERTA AND RATIRG SYSTEH

RMPS REVIEW CRITERTA%

A. PERFORMANCE (40)

1. GOALS, OBJECTIVES, AND PRIORITIES (8)

a. Have these been developed and explicitly stated?
b. Are they understood and accepted by the health providers
" and institutions of the Region? S o

c. Where appropriate, were commnity and consumer groups also
consulted in their formulation?

d. Have they generally been followed in the funding of opera-
tional activities?

e. Do they reflect short-term, specific objectives and priori-
ties as well as long-range goals? ,

£. Do they reflect regional needs and problems and realistically
take into account available resources?

2. ACCOMPLISHMENTS AND IMPLEMENTATION (15)

a. Have core activities resulted in substantive program ac-
complishuents and stimulated worthwhile activities?

b. Have successful activities been replicated and extended
throughout the Region? ‘ ‘

c. Have any original and unique ideas, programs Or techniques
been generated? ‘ - '

d. Have activities led to a wider application of new knowledge
and techniques? '

e. Have they had any demonstrable effect on moderating costs?

f. Have they resulted in any material increase in the availa-

bility and accessibility of care through better utilization

of manpower and the like?

Have they significantly improved the quality of care?

Are other health groups aware of and using the data, expertise,

etc., available through RMP? : -

Do phrsicians and other provider groups and institutions look

to R\P for technical and professional assistance, consultation

and information?

1f so, doos or will such assistance be concerned with quality

of care standards, peer review mechanisms, and the like?

=

[

Cde
.

3, (QONTINUED SUPPCRT (10)

a. Is there a policy, actively pursued, aimed at developing
other sources of funding for successful RMP activities?

b. Have successful activities in fact been continued within the
regular health care financing system after the withdrawal of
RMP support?

Fffactive Docomoer 25, 17371
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MINORITY INTERESTS (7)

a.

b.

Do the goals, objectives, and priorities specifically deal
with improving health carc delivery for underserved
minorities?

How have the RMP activities contributed to significantly
increasing the accessibility of primary health care services
to underserved minorities in urban and rural areas?

How have the RMP activities significantly improved the
quality of primary and specialized health services delivered
to minority populations; and, have these services been
developed with appropriate linkages and referrals among in-
patient, out-patient, extended care, and home health services?
Have any RMP-supported activities resulted in attracting and
training members of minority groups in health occupations?

Is this area. included in next year's activities? '

What steps have been taken by the RMP to assure that minority
patients and professionals have equal access to RMP-supported
activities?

Are minority providers and consumers adequately represented
on the Regional Advisory Group and corollary committee

" structure; and do they actively participate in the deliber-

ations? .

Does the core staff include minority professional and supportive
employees and does it reflect an adequate consideration of
Equal Employment Opportunity?

Do organizations, community groups, and institutions which
deal primarily with improving health services for minority
populations work closely with the RMP core staff? Do they
actively participate in RMP activities?

What surveys and studies have been dome to assess the health
needs, problems, and utilization of services of minority
groups? '

B. PROCESS (35)

1.

COORDINATOR (10)

a‘
b'

C.
d.

Has the coordinator provided strong leadership?

Has he developed program direction and cohesion and established
an effectively functioning core staff?

Does he relate and work well with the RAG?

Does he have an effective deputy in name or fact?

CORE STAFF (3)

d.

Does core staff reflect a broad range of‘professional and

discipline competence and possess adequate administrative and
management capability?
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CORE STAFF (3) (contimued)

b.

C.

Are most core staff essentially full-time?
Is there an adequate central core staff (as opposed to
institutional components)?

REGIONAL ADVISORY GROUP (5)

f.

g.

Are all key health interests, institutions, and groups

within the region adequately represented on the RAG (and
corollary planning committee structure)?

Does the RAG meet as a whole at least 3 or 4 times annually?
Are meetings well attended?

Are consumers adequately represented on the RAG and corollary
committee structure? Do they actively participate in the
deliberations? :

Is the RAG playing an active role in setting program policies,
establishing objectives and priorities, and providing overall
guidance and direction of core staff activities?

Does the RAG have an executive committtee to provide more
frequent administrative program guidance to the coordinator
and core staff? .

Is that committee also fairly representative?

GRANTEE ORGANIZATION (2)

a—l

b.

Does the grantee organization provide adequate administrative

and other support to the RMP?
Does it permit sufficicnt  freedom and flexibility, especially

" insofar as the RAG's policy-making role is concerned?

PARTICIPATION (3) -

Are the key health interests, institutions, and groups
actively participating in the program?

Does it appear to have been captured or co-opted by a major
interest?

Is the Region's political and economic power complex involved?

a,
b.

C.

"LOCAL PLANNING (3)

Has RMP in conjunction with CHP helped develop effective local
planning groups? .

Is there early involvement of these local planning groups in
the development of program proposals? =

Are there adequate mechanisms for obtaining substantive CHP
review and comment? :
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ASSESSMENT OF NEEDS AND RESOURCES (3)

b.

C'

Is there a systematic, continuing jdentification of needs,
problems, and resources?

Does this involve an assessment and analysis based cn data?
Are identified needs and problems being translated into the
Region's evolving plans and priorities?

Are they also reflected in the scope and nature of its
emerging core and operational activities?

MANAGEMENT (3)

Are core activities well coordinated?

Is there regular, systematic and adequate monitoring of
projects, contracts, and other activities by specifically
assigned core staff? :

Are periodic progress and financial reports required?

EVALUATION (3)

al
b.
c.

d.

Is there a full-time evaluation director and staff?

Does evaluation consist of more than mere progress reporting?
Is there feedback on progress and evaluation results to’
program management, RAG, and other appropriate groups?

Have negative or unsatisfactory results been converted into
program decisions and modifications; specifically have
unsuccessful or ineffective activities been promptly phased
out?

C. PROGRAM PROFOSAL (25)

1.

ACTION PLAN (5)

g.

llave priorities been established?

Are they congruent with national goals and objectives,
including strengthening of services to underserved areas?

Do the activities proposcd by the Region relate to its stated
priorities, objectives and needs? '

Are the plan and the proposed activities realistic in view of
resources availeble and Region's past performance?

Can the intended results be quantified to any significant
degree? - :

Have methods for reporting sccomplishments and assessing

-results been proposed?

Are priorities periodically reviewed and updated?

DISSEMINATION OF KNCWLEDGE (2)

‘a.

Have provider groups or institutions that will benefit been
targeted? ' '

~d
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2. DISSIMINATION OF KNOWLEDGE (2) (continued)

b.

Have the knowledge, skills, and techniques to be disseminated
been identified; are they ready for widespread implementation?
Are the health education and rescarch institutions of the
Region actively involved?

Is better care to more people likely to result?

Are they likely to moderate the costs of care? -
Are they directed to widely applicable and currently practical
techniques rather than care or rare conditions of highly
specialized, low volume services?

UTILIZATION MANPOWER AND FACILITIES (4)

Will existing community health facilities be more fully or
effectively utilized?.

It is likely productivity of physicians and other health
manpower will be increased?

Is utilization of allied health personnel, either new kinds
or combinations of existing kinds, anticipated?

Is this an identified priority area; if so, is it proportion-

"ately reflected in this aspect of their overall program?

Will presently underserved areas or populations benefit
significantly as a result?

IMPROVEMENT OF CARE (4)

a.

h.

- A

Have RMP or other studies (1) indicated the extent to which
ambulatory care might be expanded or (2).identified problem
areas (e.g., geographic, institutional) in this regard?

Will current or proposed activities expand it?

Are communications, transportation services and the like
being exploited so that diagnosis and treatment on an out-
patient basis is possible?

Have problems of access to care and continuity of care been
identified by RMP or others?

Will currcnt or proposed activities strengthen primary care
and relationships between specialized and primary care?

Will they lead to improved access to primary care and hcalth
services for persons residing in areas presently underserved?
Are health maintenance and disease prevention components
included in current or proposed activities?

If so, are they realistic in view of present knowledge,

_ state-of-the-art, and other factors?

SHORT-TERM PAYOFE (3)

a.

Is it reasonable to expect that the operational activities
proposed will increase the availability of and access to
services, enhance the quality of care and/or moderate its
costs, within the next 2-3 years?

8
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SHORT-TERM PAYOFF (3) (continued)

b. Is the feedback neceded to document actual or prospective
pay-offs provided?

c. 1Is it reasonzble to expect that RMP support can be withdrawn
successfully within 3 years? '

R

REGIONALIZATION (4)

a. Are the plan and activities proposed aimed at assisting
multiple provider groups and institutions (as opposed to
groups or institutions singly)? ,

b. Is greater sharing of facilities, manpower and other
resources envisaged? - ‘ _

c. Will existing resources and services that are especially
scarce and/or expensive, be extended and made available to
a larger area and population than presently?” '

d. Will new linkages be established (or existing ones strengthened)
among health providers and institutions?

e. Is the concept of progressive patient care (e.g., OP clinics,
hospitals, ECF's, home health services) reflected?

OTHER TUNDING (3)

a. Is there evidence the Region has or will attract funds other

b. If not, has it attempted to do so? C

c. Will other funds, (private, local, state, or Federal) be
available for the activities proposed?

d. Conversely, will the activities contribute financially or
otherwise to other significant Federally-funded or locally-
supported health programs?
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IV-5 RMPS FROGRAM ANALYSIS GUIDE

USE OF THE GUIDE

The attached RMP3 Progrem Analysis Guide was developed primarily
to sesist NMDS staff to-develop information on individval EiPs

in relation to the KPS Review Criteria. (See Subchapter IV-4.)

Regional Medical Programs may &lso find the document helpful in
insuring that the most appropriate informetion ia conveyed in
epplications, reports, RMPS staff contacts, and site vigit presenta-
tions, ‘ :

The Program Analysis Guide consists of two columas., The left hand
column lists the Criteria snd sumuarizes the illustrative questions
under cach. (The questions are fully spelled out in Subchapter IV-4.)
The right hand column shows where information relating to each
question may possibly be found in the application form RMP-34-1, or
other sources such as site visit and staff reports or computer outputs
from the RMPS Managemznt Information System.
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CRITERI! ) ‘ : . SOURCE OF INFORMATION
A. FERFODMANCE
1. GCoals, Objectives and Priorit gies  (8)
2. explicitly stated? : o ' RAG Report, Site Visit, Staff Visits
- b. underctocd and accepted? ’ - Site Visits, Staff Visits
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15 (eap. item 9, Target Groups)
16 {D"intouba of descriptors)

R 2
SO I
g
o

$3
LG
[¢]

o
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(10)

3. Contirnged Support
a. policy to develop other support?

b. activities continued 2fter RMP phase-out?

- &, Minority Ianterests (7)

~a.. goals and objectives relate to minorities?
b, accessibility of 1° care to minorities?
c. improved 1° care quality and linkages?

d. attracting mirorities to hezlth field?

e. minority access to R¥P activitiles?

£, minority représentaticn ot RAG etc.?

'RAG Report, Site Visit, Staff Visits
Page 15 (Progress, Item lle)

Page 16 (Budget print out -- other fundiiz)

. RAG Report, Site Visit, Staff Visits

relevant activit

Descriptor print-out (to determine

Pazae 8  (4vpliceble Core activitiles)

Page 11 (ipplicable studies)
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Page 9 (Cooperative relationships with ¢oplicable
crgenizations) K

Pzpe 13b (Item 11 Civil Rights assurance Ly Sponsol

Page 4 (Minority representatives on RAGY .

Page 5 (Minorities on advisory groups) cat
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CRITERIA

SOURCE OF INFORMATION

Regicnal £dvisory Croud
a. key hcalth interests on RAG and coumittecs?
b. RAG meets 3 or & times a year?
¢. meetings well attended
d. adequate copsumer participation?
[ . 4
e. RAG zctive re policiles objectives and
program guidance?
N
£. Executive Cozmittee exists and meats
fraquently?
g. Executive Committee is Representative?
Crantee Orpanization

a.

provides adequate administrative
support to RMP?

aJSSC 4‘ (.\AEC liat)

Page 5 (4dvisory groups)

RAG Report

Page 5 (4dvisory groups - “Number of @ ziags"”
columa) :

Site Visit, Staff Visics, inspection of TS minutes,

RAG report

Tage 4  {(RAG list) ;

Page 5 (“JVLSOIy groups) ) ‘

Pace 7 (ETD - "Plzaning and Advisovy Gy 08" iten)

Site Visit, Staff Visits

I -

RAC Report, Site Visit, Staff Visits ‘

Pape 136 & b \T*”"‘ 2,7,9,16,12,13,16 A mey

page lbda (3,4 ' etions)

Page 14b (Ittﬂu 4 5,6, 7 and 2 at bottcw "page

Page &  (RLG list - "Steering o/Executive {-xmittee'
chock blocks)

Page 5  (idvisory groups - 'Number of o sings"
column)

Site Viecit, Staff Visits, meeting minutcs .

Page 4 (RAG list)

Site visiz, Staff Visits.

Page 16 (Print-out of indirect cos E'data)
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R¥MP co-opted by any major interest?
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Trcm 10 "Other Programs'')

t, Staff Visits
(R2G list) |
(udVlSOf graups)

. Visit, Staff Visits ‘ .

oion's political and eccnomic power

Lozal Planning

CtiVu local planning groups develcped?

(RAG list)

tes - Check distrihution of
tivities)

opcrat :

(édvisory groups - Check for lozal committ
and fregucacy of meetings)

(Core sumnary - "Field Office' itam)

(Cooperative rc‘atmonsqznu)

o 10 (Comzmunity relations and liaisen)
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orly local involvement in proposal develop-
-7

[y

e mechanisme for CHP review and
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tssassment of Neseds and Resources
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dentification of needs?

..’b.. involvées data analysis?

.

c. identificd problems tramslated into
plans and prioritles’

~

d. reflected in scope and nature of
operztional activities?

,Manage“vﬂh.,

a. Core activities well cocrdinated

..

Vicit, Staff Visits
fication visit roport

13 (Item 18)
comzent3s (Check for substance and valul to RMP)

g (Core activities)
9 (Cocperative relationships - “pora Collecti
izemn)
11  (Cere studies)
as "7a" above . s
Ropert, Site Visit, Staff Visits
rts of actual studles

RAG Report, Site Visit, Staff Visits

Page 11 (Core Studies Ypesults' item)

21so check previecus asp 11c°t10n to sece if nurrent:

goals have been derived from prior studicy .

Page 15 (Operational activities) e

Page 16 (Descriptor print-out)

Site Visit, Staff Visits , -

Page 6 (Core personnel list - check fou cdequacy ¢
staffing for established functions, adegquz
nuober of supcrvisors in relatiza to.organ

T zational units, nusber of vac:.vi,s)

Page 8 (Cove sumzary - "Program Functicr ' 1tem}



CRITERIA

¥

COUROE OF INFORUATION

b. rezular and systematic monitoring?

c. periodic progress and fimamecial reports?

2., full time Eyaluation Directoxr?
. v
k. evaluation consists of mere than
process reporting?

1. - terioa Plen

z. vpriorities have been estoblished?

b. congruent with National goals?

c. RMP activities relate to stated goals?

Pace 13a & b (Item 2,9,12,15 - core revics functions,

Page l4a (Items 1,3,4,5 under Mionitoring

Pege 14b (Itewm 3 & 7 under “gOperaticnal i Core
¥onitoring')

Page 14 b (Items 1 & 2 under “Program-Evalu *)

Page l4a (Items 2,3,4,5 under "Monitoring™)
Inspection of actual reports to the R¥2
Verificatiocn visit reports

Papes l4a & b
Inspection of actual repo

ite Visit, Staff Viqits
erification visit repores

e
)4.

Page 11 (Core studiecs
: . MCoupleted" studies)
vage 15 ("Progres item for terminated .- ilvities)

RAG Report
Page 13a (Item 5,6 and 7)

Site Visit, Staff Visits

Applicable BEW, HEIMA & RMPS internal decv.onts

(ie stetemznts by Secretary, Administrator, Director
Council minutes and highlights, etcs) o

Page 8  (Core summary)
Page 10 (Cooperative relationships),
Page 11 (Core studies)
Page 12 (Central Sarvice Ac*ivities)
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CRITERIA ' : SOURCE OF INFORMATION

d. =zctivitiec realilstic in relation to resources Site Visic
aznd pazzt performance?
e. results arve quantifizble Poge 11 ("“*‘ult ' {gem)
: ) Pase 15  (Cpovatlonzl Activities - Items 11 & 12)
£. xeporting mechaniszs establiched? Pares 132 & b

15 {(Operationa rCthiti - Item 12

2°]
£
g €2
le

g. ‘priovitice periodically reviewed and updated? Paps 13a (Items 5,6 and 7)
Diesemenation of Knowledge
s, provider groups have becn targeted? o RLE Revwort, Site Visit, Stnfr Visits '

Pase 15  (Item b, . 'Provider targ crs'y
escriptor pringt-out

.

b.  cpecific kvcyledﬂe or ckills ident*fied
for dise ;ut-o“. ] RAG Revport, Site Visif, Staff Visits
N Page 11 (Core studies - "Resules™ itenm) ‘
Page 15 (Operatiennl Activities - Ttoms ios 123

~

c. - health education and resezrch institutions

of region involved? Page 3 (Izenn 1, 85 and "Performance sirt:

Page 9 (Cooperative Relationships - noLtL o item)

Page 11 (Core studics - “Participating 0 aization
teom) |

Page 15 (Cperational Activitles - Ytem &4

d. better cere to more people will result? Site Visit
' Paze 15 (Cperational Activities - especiucily

ftems 10b, 10c and 101)

Descriptor print-out : SN



CRITERIA : SOURCHE OF INFORMATION
e. 1likely to moderate ccst of care? v Sama cs M24" czbove
£, . widely applicable - not directed to ‘ , Page 15 (Opcretional Activities - Itex &)
rare condivions? - Descriptor print-cut '

utilizaticn of Manpoweyr aad Facilities

a. couzmunicy fa cilities more effectively . Site Vi
tilized _ : . Page 15 (Op

rational Activities, eapewiu’ty
104, 10g and 10i)

b. increase productivity of physicians awd .
. manpower ? . ) Gis,
‘.  improved utilization of allied health? Semz as ‘3B cbove ,
: " - i
d. manpower and fac¢ilities uvtilization iden- : RAG Report, Site Visic, Staff Visits
tified a€ priority area? tems 5, 6 and 7)

e. underserved populaticn will benefit?

Improvement of Caru

a. need for imprcved ambalatory care?

Sirte Visit, Szaff Visits

Page 11 (Core studies)

Page 13a (Items 5 and 6) :
Page 14b (Item 5 “Evaluatioms last year") - g



SOURCE OF IHTFORMATION

b. activities will expand azmbulatory care?

c. improving communication and tran
services to fzcilitate ourpatient care?

d. access and continuing care problems
© have been identified?

e. zctivities strengthen primary care?

£, improved access to primary for residents

of underserved areas?

h. acriviries are reslistic?

Short-~term Payoff

a. operztional activities will heve vis
payoff re access availablility and gu
within 3 yearc?

b. necessary fee&back is availeble?

sportation

o. Health mointenance and prevention includad?

Site Visit

Page 11 (Corc ctudies

Pagz 15 (Cperational Activities - Iteas ! and 12)
Descyiptor print-cuts {"Non ecmargency trousportatiorn

FAQ Rewort, Site Visit, Staff Visits

Pace 11 {Core studles)

Page 15 {(Cperational Activities -’ Items it and 12)
Descriptor srint-cut: i

Samz a8 "4d" above

Same as Y4&d" above i S

Site Visit ' : -

- Sire Visit

Pane l4b Trem 3, “Evaluation criteria™ ..der
“orgpran Evaluation')
e 15 {(Cperaticnal Activities - Items 2,6, 11 am

ge l4a (ltem 2, "Pericdic reports')

ge 14b (Item 3 under "Operational and love
Monitoring")

Review of zctual progress reports submitzid to RMP

or asplicable operational activities on forsibility

studies.
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OF INFORMAT

C.

RIP support canr be phased out within e years?

d.

e.

Geher Funding

t multiple provider groups?
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sharing of facilltles manpowcr resourcee? ‘
i
(

expanding existing resources

mong providers and inmstitutions?

prograssive patient cere?

)

a.

evidence of other funding?

1f not RMP has attempted to raise other -~
funds? :

other funds available for.proposed activities?

ccrivities contribute to other chbrally or
locally funded programs?

Page 11 (Core studles s cge’t item)
Page 15 (Cperaticnal Activities - Itezs 5,6 and 11)
Page 16 int RME yc ‘
Kveete] S
Page 15 (Cperational Activities - Item o)
Descriptor print-outs -- "Provider target croups®
Site Visit .
Pzge 15 (Operational Activities - Itema 1i and 12)
awas ces “6b above
Same as “&b" above
it
Same as "éb" above - ”
Page 16 (print-out - "Stare funds, Locel funds,
other Federal funds, other nOﬁ—”"daral fun
Expenditure rcport print-outs for past act vities
- 8ite Visit, Staif Visits
Page 16 (erint-out as in "7a')
Site Visit, Staff Visits
Page 9 (Ceoperative relaticnships - cheels for

poscible mention of joint funuA“,)

15 (Operational Activities Iten 17)
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-6 SITE V“&IT CUID@L NZJ

6-1 INTRODUCTIO

These Guidelines cutline standard RMPS site visit procedures used
in reviewing grant applicatiocns. A copy of the Site Visit Guide-
lines will be furnished -regularly to all site visitors.

6-2 RESPOx SIBILITIES oF SITE VISITORS

It is important that each site visitor come to the meeting with
advance knowledge of the site visit process and through familiarity
with the content of materials provided for review. Site visit team
members should contact the coordinating RMFS Operations Officer¥
immediately if they have any questions sbout procedures, review
materisls, the site visit agenda or substantive issues for ex-
ploration during the visit. '

411 meabers of the site visit team are expected to be preseut
during the entire site visit including the Executive Session
described in 6-5, C, below. Attendance through the entire site
visit is necessary to insure fair treatment of applicents and
essential to the development of team consensus and a weaningful
report for ccusideraticon by the RMES ubvie L emittee aud Natlonal
Advisory Council.

6-3 COMPOSITION OF THE SITE VISIT TEAM . )

A. Non Federal Members

Site visit teams should include at least the following:
1. Review Committee mewmber who serves as Chairman;
2. MNational Advisory Council member;

3. A Regicnal Medicael Projrsam representetive with
program experience, ¢.g., a Ccordinscor, RAG Chairmon or
a menber of the RMP evaluation staffy

P
&

4. Practici ng vhysi wiio has had working expevience

with a iegzonal Lb ic al Program; and

%*An "Operaticns Officer’ in the RMPS Division of Operations and Develop-
ment is assigned to each RMP. The Operations Officer for a particular
MP is responsible for coordinating the site wisit for that RM2's appli-

cation. The name and telephone nnr%er of the responsible Operatlons Offic-
er appears on the first page of the "Staff Briefing Document” which is
furnished to all RMP site visitors. In those cases where a site visit is
conducted with respect to special program priorities or particular techni-

v
o

cal issucs, staff of other RIPS unlts wmay be sssigned to cocrdinate the visit

il ed
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5. Coasultants or members of Iast site visit teams

6. As necessary, a*oropriatL technical ezperts are
inciuded. These might include allied health profes-

el )
sionals, medical or nursing educators, persons with
bagngrouuaq in commwumity orga riaatxon, and "consumer

problens, etc.
B, RMPS Staff
RMPS staff members involved at site visits are as follows:

1. Operations Officer responsible for the RMP who coordinates
the visit arrangements with all parties concerned.

2. Operations Branch Chief when possible.
3. RMP Regional Office Program Director responsible for the RMP.

4. Wherever pOSulbl” and as necessary, a staff representative
from (1) the Dffice of Planning and Evaluation, and (2) a
staff representative from the Division of Professional and
Technical Development.

sepending on special issues which must be ewplored by

Regional Office personnel may

L
-
.

Ay A

the team, other HS3MMA and
be included.

- k)
¢ .

6.  RMPS staff who are in Lra:nz;g capscity or in orientatien
may be included as appropx lace.

6-4 ADVANCE PREPARATION FOR THE SYTE VISIYE

A. Adveonce Moterials to Tcoam

Several weeks in advance of the site visit, the team members
are to be provided ”*tn copies of

it guidelincs

(5]

1., the site vic
2. the spplication

3. previous site visit"tepért

4. éppropriate trip reports from staff**

5. a staff briefing document (or other spceial PULPOSE SuMMAry
3 .

in the case of special projects).

% RiPS Operations Officers and Regional Office staff visit RMPs regularly
throughout the year.
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6. seclected Manaperent Information System printouts

7. the letter to the Coordinator outlining the purpose
of the site visit
- 8. the suggested agenda~format (submitted by the Coordinator)
9. copies of RMES review criteria for RMPs (or other special
c¥iteria in the case of applications relating to special
- program prioritizs or special projects) elong with blank
criteria forms for use by visitors in noting their ob-
servations prior to the visit

1G6. current, applicable Management Survey Report and/or
Review Process Verification Report, if any

11. other documents considered by staff to be pertinent

B. Pre-8ite Visit Briefing

The site visit team will meet the evening before the designated
day of the site visit to discuss issues, assignment of visitors
Hy went of znenda as

for sypneial sections of the veport, aciust

=5

t
neeled because of shifts in scliedules, etc.

rl—d
£
%)
=
p..]
e
e
-
w
4
=3

6-5 CONDUCTING T!

A. The Site Visit Azenda

The site visit itself may tzke several forms. A i
jnclude a review of the effectiveness of the Regional
Group, of program accomplishments, of involvement of Regil
provider and consumer constituencics and plans ior new pro-
gram developments. The agenda should provide an  opportunity
for the team to obtain information by which to evaluate the

20 review criteria (See Subchapter IV-4) and specific elements
as they relate to the R¥M® ghich is being uassessad.

The site visit teoam usually wcets the evening after the first
day to discuss their findings and their reactions to the re-
view criterla. This provides an opportunity for discussion
of those are that neced further exploration-and those that
have been suifzcian”'y covered.

C. Team Excecutive Socsion

It is imperative that all the site team wembers remain for
an executive gession after thne rormal visil to clariiy their
findings and prapar 1Aﬂ0ﬂ~un1at10ﬁq wiaich will be renerted

P e L N R

by staff), but thc uanclu51on should represent the team's vieus.

3
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Feedbacy

Before the si
provide wverbal

acP to ihe Coord:n\Lor w:ih Lo’"rd to
the main_ findis ‘he site visit team, pointing out that
their recommont are subject to mod fication by the

Review Committee and the NalLunal ‘ovxaory Council.

t—.|

A.

Draft Bopoxt

The draft repoxt is outlined around the twenty review criteria
and conclusioas. After completion copies sre mailled to all
site vicitors for eommant, aiditions, deleticns, ete. The
final report with any changes should be returned to the co-
ordinating Operations Officer within 7 days in ovder to allow
time for preparation of final reports.

Distribution of Final Report

f)nnl sxto vigit rermorts ave made available to

e

¢he Boview (eraninoon. Uz

arbal report oa the site visit findings when the

reviewed by the {ull Review Committee. Sub-

¢s of the final report are made available to
1

pi _ .
Asdvisory Council. (Usually the Counci

nenber
ite visit as thc priwary cv»\ner and spckesmzn
the ,

wno was at
for the teerx

5]
]
rr
rt
P
=

Post Ceouncil Feedhock (to Rocnions)

5 made its recommendatious, an advice
:nd forwarded over the signature of the

1 embodies the site visit recommendations
eund scecepted by

Aftcr the Co
letter is pr
Director
and modifics 3 made by th:,Rcviaz Committee

[44] C:
2 S
P‘ }J.
ey
o
0y

r.

J the zrantee 3
tiie Revigow Csrmﬁttee,
wedl, end {(3) all

“The advlce letter to

ser Vi nt which reflects the
stior endatio :mming from the full re-
view process. This routine f{eedback in wxltinm, provides the
WP with mositive dizaction based on an in-depih review of
an be shared by everyone involved

its totazl program that
re a

in program di

O M
(o
i
G
o
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3 1v-7 PROCEDURES FOR REQUESTING SUPPLEMENTS
1 ‘ TO RMPS GRANTS#

7-1 APPLICABILITY

The procedures contained in this section relate to submission

of requests by Regional Medical Programs for supplementary. funds
under Title IX of the Public Health Service Act; and primarily

to special procedures which apply when out-of-cycle supplementary
requests are authorized by the Director, RMPS.

7-2 DEFIRITICH

A Regional Medical Program may request supplemental funds to
y support any activity eligibile for support under Title IX and
i any future amendments thereto.

A supplement is an addition to the direct costs awarded as shown

in Ttem llg. of the most recent 'Notice of Grant Award," and/or

an addition to the recommended future support shown in Item 15
: of such notlico.wd Lofendr rve pwavded, ono
priate cdditional i
“Allowable Costs.')

TO-

Ty a e . % - R Y
[ORT SN .,,.A:}‘plﬁz; DSOS

adirect costs may be authorized. (See Section 7-6,

o

7-3 TYPES 07 APPLICATICNS ) -

Vhen supplementary funds are requested in a Region's normal re-
view cycle, no special procedures are required. An anniversary
application for funds for the 02 or the 03 year of support may
request greater.support than that recoumended for the year in

question as shown in Item 15 of the last Award Notice.™#%

*Effective April 7, 1972

s%All references to the "Notice of Grant Award” refer to Form HEM-457, a
I 6

of the Award form shows the total

a0
Py

) b
W
o
e
ot
3]
0
3

copy of vhi ad, Item A
period of support, &nd item 7 shows the dates of the current budget

period.

%#%A triennial application, also, may request funds in excess of the prior
level of support, but this would not be a supplement. A triennial
application seerg funds for an additicnal paricd of continued support,
while a supplemznt is an addition to an existing award.

P
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TIV-7 REQUESTING SUPYL

REMPS in scrme cases will permit requests for supplewental funds

to be submitted outside of the normal review cycle which has been
established individually for ecach Regional Medical Program. Svch
out-of-cycle requests, however, may be submitted only when specif-
ically authorized by the Director, RMPS, in a general announcement

to all Regionsl Medical DPrograms. RMPs should pot request individual
exceptiong to their normal review cycles and may not submit out~
of-cycle applications in the agbsegnce of such an announcement.

7-4 DURATION OF SUPPORT S _ - .

Supplementary funds may be requested for any length of time within

the period of support specified in Item 6 of the last Hotice of Grant Award.
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 currentliotice of Grant Awarc

Any funds needed to continue activities in the next period of
support (beyond that shown in Item 6) may be requested in the normal
triennial review cycle. This procedure is designed to channel re-

view and funding of activities into the reoular review cycle as

e n
T oLnelr

PR SR E et e F
a8 o S R T S P A

quickly zz possible.  Unless ccthevwivn spe :
comounication, it should not be inferred that RMPS reguires termina-
tion of aun activity at the end of the current period shown in Item 6.
Regional Medical Programs should, hcwever, keep in mind that grant
support for any activity generally should be for a limited period.
Thus, an important factor in considering supplemental proposels
should be the likelihcod of the activity either terminating or be-
coming self-sustaining within several years.¥*

Support way also be requosted for Jess than the remainder of the
currently approved period. For example, if there were two and
one-half years remaining in a Region's triennial period, and ad-
ditional funds were being requested for an activity that would

be completed in 18 months, the application would only reguest
supplementary funds for the six months remaining in the current
budget period (Item 7 of the last Kotice of Grant Avard) and for the
next 12 vonths, and not for the remainder of the triennium.

*The National Advisory Council has suggested that ordinarily RiPs
should plan to support specific activities for no more than 3 years.
Regional Advisory Groups shauld carefully deliberate corncerning any
possible longer term commitments in order to assure maximum flexi-
bility in the use of RMNP3 grant funds. :

2V



- IV-7 REQUESTING SUPPLEMENTS TO RMPS GRAHIS

7-5 ACCOUNTING AND REPORTING

When awarded, supplementary funds may be mingled in appropriate
accounts with other RiPS grant funds for the activity or actilvities
in question. Normal accounts should be maintained for specific
activities, but it is neither neccssary, nor desirable to account
for or report expenditures of supplementary funds gseparately from
funds previously awarded.

A1l 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
activities would be submitted in the usual manner, and no special
procedures would be required. ’

'7-6  ALLUJIABLE CO3TS

When out-of-cycle requests for supplements are authorized by the
Director, RMPS, the announcement of such supplements may contain
special requirements with respect to COSLS allowable for the appli-
cable activities. Unless specified otherwise in such announcement,
the following cost principles apply to both in-cycle and out-of-cycle
requeste for supplements,

A. Direct Costs

Supplementary funds may be requested for any eligible RUPS

direct cost category. Such funds may be requested to'cocver the
costs of new or previously unfunded activities, costs of ex-
panding existing ectivities. Supplementary funds may be requésted
for core, operational activities, or unanticipated additional ™
costs of existing activities. ‘

B. Indirect Costs

Vhen requested, applicable indirect costs will be authorized in
connection with an award of supplemontary funds., %here the sup-
plementary request includes additional funds for sn existing
activity, indirect costs for the supplement will be calculated
on the same basis as the indirect costs for the original grant
(i..e., salaries and wages only, or total applicable divect costs)
using the currently applicable rate(s) for the institution(s)
involved, .

C. Developmentasl Compenents .

Since the amount of any developmental component is calculated
as a percentage of direct costs, it should be noted that the

award of supplemental funds for core or operational activities
does not automatically authorize an RMP to increase the amount
of any previously avvroved Develepmental Component. Any such

Sroyense has b Lo ocoeouested sad seeciticalle anproved,

3
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7-7 QUT-07-CYCLE SUNMISSICNS '
A. Authorization and Announcenant

In certain circumstances, RMPS may from time to time authorize

the submission of out of cycle requests for supplementary funds.
In such cases, authorization for out-of-cycle submissions will

be provided thrcugh 'a general written announcement to all Regional
Medical Programs. The announcement will include:

1. doadlines for submission where different from the usual
dates for each Council cycle;

2. a general description of any special class or type of

activity to be funded;
3. criteria for development of proposals;

4. any necessary special instructions.

Application Requirements

The anncuncement by RMPS that supplementary funds are availsble

Guis nob ensarily mean tha ;] vl ’
prior to initiating an activity. tnless otherwise specified,
activities for which it is announced that supplewentary funds are
available can be funded locally through rebudgeting or through
support beginning in the next budget period. In the latter cace,
funds to suppori the activity would be included in the next

in~cycle 02, 02 year, or trigxhial request.  Where funds are re-
budgeted, the normal requirements for reporting such changes apply.*

. o pr e e P

- L
rr

o ptemm DT ey e Sy S,
AR A e - SR T b A G A L

Vhen the availability of supplementary funds is announced, all
Regions may apply on equal terms whather in-cycle ox out-of-cycle.
When it ie announced that supplementary requests will be consid-
ered curing a porticular review cycle, any Region which is preparing
or has alresdy submitted en application for the cycle in ac iznc

c
with its regular enniversary date noy (1) amend its epplication,
or (2} submit an additional regquest, or (3) both, in accordance

with the deadlines or any other conditions stated in the RVFS

announcement %%

¥See instructions for Page 16, "Finmancial Data Record," form No. RMP-34-1.

%%As a general rule, an RMP should follow vhat it considers to be the most

sensible course of action undzr the circumstances. Vhere there.is any
question as to the best procedure, Regions are advised to contact the
appropriate Operations Branch staff. ‘ '
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1. 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 aud funded on September 1. If, however, on March 15
(after the regular application was submitted) RIXS were to
announce the availability of out-of-cycle supplements, the
RMP in the example could prepare a supplementary request

for additional funds to cover the last months of its cur-
rent budget period. If the Reglon's in-cycle request were
for the 02 or 03 year of a triennium, the supplemantal
application could include funds necded to continue thezactiv-
ities (for which the supplement is requested) for the remainder
of the approved period of support, Iten 6 of the last award.
An alternative would be to begin the new activity concur-
rently with the next budget period, in which case the regular
application could be amended in accordance with whatever
special deadline was set for out-of-cycle supplementary re-
quests. '

Method of Review

The method of review of out-of-cycle requests for supplemental
funds will be determined by the Director, RMPS, in ¢ach instance
where such requests arce authorized. The particular method of '
review chosen will depend upon: . '

1. the nature of programmatic activities for which support is
requested;

2. existing Council and RMPS policies;
3, existing delegations of authority by the Council.

Beview Schedule for Out-Cf-Cvcle Supplementary Reguests

OQut-of-cycle supplementary requests, when authorized will be
reviewed in accordance with the following schedule, The
earliest beginning dates for awards pursuvant to such requests
are shown in the teble below. Later beginning dates, if desired,
may be requested in an application.

‘Council ~ Submission . Earliest
Review Dates ) Deadline Beginning Date
February ' per announcement ~ March 1
7 June ’ per announcement July 1~
October per announcement : Kovember 1
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E. Local Review by the Repional Modical Progren aud Comprehonsive
’ YHealth Plauning

1. RAG Review

Like all other applications submitted to Regional Medical
Programs, out-cf-cycle requests for supplements must first
be reviewed by the zpplicent RMP in accordance with its
established local review processes. No application shall be
submitted ro RMPS unless it has been reviewed and recommend-
ed by the applicant RMP's Regional Advisoxy Group.

2. CHP Review and Comment

Out-of-cycle applications are also subject to the reguire-
ments of Section 9C4(b) of the Act relating to opportuaity
for review and cowrent by Couprenensive Health Planning

B Agencies.' In any case Wwhere special deadlines for sub-
FIESTon announced by RMPS do not permit the usual 30 days
for review and comment required by RMPS and CHP pelicy, the
applicant RMP is responsible for working with the gpprqprég;gu;
"B Agencies' to insure that they are afforded an oprortunity
to comment prior to Regicnal Advisory CGrown review within

R s T T T e e e R el Ty i} P T I S,
the shorter LD Lorlod arioranza 0y Lao s 134 USasLLneS,.

. T 7-8 APPLICATIONS AND AWARDS

A. Yormat and Content of Cut-of-cycle Applications

Unless otherwise specified in a special announcement, requests
for supplemental funds should be submitted on the standard
Regional Medical Program Service Application Form, RMP-34-1,

For out-of-cycle applicatidns, only the following pages of the
RMP Application Form (RMP-34-1) need to be submitted:

1., Page 1

Submit one Face Page for the entire applicetion, Show

only the additional funds needed on line 7a. (I.e., sometines
a supplemcntary request will involve additional fuuds for an
existing activity.)

2. Page 2

Submit one Assurances and Certifications page for the
entire application. This page should be signed person-
ally by the required individuals including 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

o
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are being requested. - In completing this page of i
application, for a supplementary request, show the d
on which it is signed, not the dates of the original
subirission for the pcrlod in question,

Pag¢_3

Submit one Organization and Performance Site Data page
for each operaticnal activityfor which supplenmental
funds are requestad. If pe xf rmance sites are not known
at the time of application, indicate this in the first
data block under Ytem 10.

Page 11
Coinlate for any uppllﬁuu,g vrograa staff activities to be
supported with the addltionnl funds, oLI rwise do

not submit.
Page 12

Same as above for Page 11.

x

Tage 15

Submit cne page 15 for cach operational activity for
which supplemental funds are requested.

a. Out-of-cycle spreific
ackivities: ity. &Shov

how it fulfil 1 the charac-
teristics ¢
Describe how
continuation
possible.

T

applied. Use

as couclise &

b.
it
?ovide chae Tast
emn 11 of paope }’ \
Lhc pericd covere ed u} ne
(1tem 11 of page 15 is left blark if the supplen
funds are reguested for new activitics.)

c. All supplementary requests: Complete item 12 on Page 15

for all suppiements requested for opsrational activities.
Enter information relating to the approved period of sup-
port for which the supplement is being reques sted.  In the
event that the activity would continue into the next period

announcenent by RMPS.

of support and receive support for less than a full vyear
during the cuvrent peoviod, 1@ weuld be draivable to oub-

T Fwmr grrmerme e e
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the next triennium, and to indicate this in the narrative
with the dates for the period entered in Ytem 12.

7. Page 16

a. Funds requested for Ptgﬁr"m Staff Submit the
 Financial bata Record form for Program Staff (Core)
Activitics where additional funds would be provided
for Program Staff through_the proposed supplement.
In addition, complete page 16 for cach operational
activity to be supported in whole or in part with
supplementary funds.

b. Increased funds for existiug Cperational Activity:
If the propo;cd supplement involvés an increase in the
budget of an existing activity, show the total budget
as rev1sbd net the difference between the original
budget and the new request.,

c. Incrcase for Part of Budcet Period: Where the requested
supplement for a given activity would begin part way
through the current budget period shown in Item 7 of
the last Awavd Notice, comnlete one page 16 for the
ngxt vesr of the project 1L it is to Le continued
even if the next year were in the naxt triennium, In
the latter case indicate in a footnote that the partic-
uvlar data pertains to the succeeding period of support
and is submitted for information oniy.

B. Descriptor Codes

Fach Regional Medical Program is res ovsib]e for insuring that
the descriptors for its varicus actlv'tics arﬂ kent current for
Program Stafi (Core) plenning and feasibil studies as well as
operational activities. Where a Descrlptor Coalﬁb Sheet has
been submitted previously no additional Descriptor Coding Sheet
is necessary unless chanses bhave o“ﬂurra YWhen anv change has

occurred, complcte the entive Descriptor COu]ng Sh

aet for the
activity as modified--pot just the ch_nwcs from the previous
submission. Subumit a Descriptor Coding Sheet for any new

core plamning or feasibility studies, or operational activitices
for which funds are requested.

C. Awards

Awards for supplemernttal funds w111 be issued in the form of a
"Notice of Grant Award" which incorporates all necessary changes.
Such award will supplant any previous 'Notice of Grant Award"
for the period.
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ATTACHMENRTS

ot i S

A. MNotice of Grant Award ‘

B. Operational Activity Summary (RMP 34-1, Page 16)

<



HEALTH, COUCATION, AN WELFARE
PUBLIC HEALTIL SERVICE
HEALTH SERVICES AND MENTAL HUALTH ADHIHISTRATION

NOTICE OF GRANT AWARD T

Under Authority of Federol Stotutes and Regulations, ond HSMHA|

Policy Standords Applicable to the Following Gront Progrom:

3. BUPLRIEDCS AVARD HOTICE dated o
except that any conditions or restrictions previeusly fnipos

cffcet unless specilically rescinded.

ADMINISTRATEVE

‘AL PHOITCT IDENTIFICATION NO., S.

6. PROJECT PERIOD

From Thiough
7. BUDGET PERIOD :
From Through

£, TITLE OF PROJECT (OR PROGRAM) (Limit to 53 spoces)

A

¢, GRANTEL (Nome and Address)

10. DIRECTOR OF PROJECT (PROGRAIM OR CENTER DIREC
COORDINATOR OR PRINCIPAL INVESTIGATOR) (Name L

£
11, APPRCVED BUDGET FOR HSMHA FUNDS 12. SOURCE OF HSMHA FINANCIAL ASSISTANCE
BUDGET CATEGORIES FINANCIAL DIRECT '
For ftems identified by ASSISTANCE ASSISTANCE .
Asterisk”, see remarks A ) o, APPROVED BUDGET (11 g Col, A) $
_ b. INDIRECT COSTS ’
@. PERSONAL SERVICES 3 s (RATE o $ —
b, PATIENT CARE Bose; $&W-TADC of § ) 4
c, EQUIPMENT . TOTAL s
d. COHSTRUC TIOR d. LESS UNOBLIGATED DALANCE FROM L
e, OTHER: PRIOIR RUDGET PERICDID)
(Specily) €. LESS CUMULATIVE PRIOR AWARD(S) $
TIUS DUDGETY PERIOD
b
’ {. AMMOUNT OF THIS ACTION ' $
- y - SRETIRESI
ALL OTHER : B ' 13. REQUIRED GRANTEE FARTICIPATION
{. TRAIEE COSTS [JmsTiTuTIONAL COST SHARING AGREEMENT
“EFFECTIVE DATE
0. TOTAL APPROVED [ wmoiviouAL GRART AGREEMENRT %
BUDGET $ [CIMATCHING AGREEMENT — %
(4. REMARKS [JovHERS [ nonE REQUIRED
. 15, RECOMMENDED FUTURE SUPPORT (Subject fo srailadili
. : BUDGET FISCAL  BUDGET PLRIOD TOTAL DIREY
. YEAR YEAR
° v
' —
. T
: 16. ACCOUNTARILITY FOR EQUIPMENT
. — 'S
, . [ conoimionacey waiveo 7] noT waiven [
17. FIRANCIAL MANAGEMENT OFFICIAL (Title & Address) 18. HSMHA OF FICIAL (Signature, Name and Title)
- L]
. . =
15, l T, 25 LIS O, D AN MNT L STLNM Cv TiREICT ASRIST2NCE FI0S l Gy ananTe Lo HEaN
Fn , v
b SRR N EF o 8 e St
IRFORM- , ’ . [_:}NIH Fy S i County .. Conp. |

ATION

ONLY e. ACCOUNTING DATA "




R I

LGS Kl SRS,

f. TITLL . -

| 2. v,

4. SPOMSOR (Institution/Orgenization)

7. OIRECTOR

‘ . | rusmoiEr L TOArE S ESAN
{2-12}) H YA
) V(1314 l oo biseie

SRR R SN RN SO R
S. GEOGHRAPHIC ANEA SEHVED | 6. 65

fr7-18) 1

|

. YARGLT GRQUP{S) {25-28) .

8. DISEASE CATEGORY (1ES) {23-24)

A .A. CONBUMERS AMD/OR PATIENTS

B, PROVIDERS (29-30)

10, SIGRIFICANT RELATIONSHIPS WITH OTHIOR FEDERAL PROGRAMS (Check all appliceble)

nalloco
{321 B [J EXP. HEALTH
PLAN. & DELIV.

(331 C [J OTHER NCHSR&D

35y € [J cHP-B

(37} G O e

{32y O O cHpA

{36y £ O cHPC:

(32)
(39}
{20)
fa1)

k0 e, cIries

{az) L O NIHMSTITUTES
(a3) ¥ O NIHMANPOWER BUREA
(s4) N L] OTHER (Specify)

1 O nmo
J O rpa
K [ AFPALACHIA

11. PROGRESS ’

1]

PERIOD

FROM (45-43) THROUGH (43-52)
Mo.t Yz, l Mo,

12, PROPOSAL PERIOD
. FROM (53-55) THROUGH {3
Vi, . . MO, ‘ YR. I 10, %

A, WHAT VIAS DONE?

COMTINUED VITH CTHER SUIMPORT.

B. WHAT ARE THE SIGNIFICANT QUTPUT DATA?
C. WHAT ARE THE BENEFITS OR FINDINGS?

D. WHAT PROBLEMS WERE ENCOUNTERED (IF ANY)?
€. IF RMPS SUPPORT HAS BEEN OR WILL TERMINATE
* EXPLAIN WHY AND WHETHER ACTIVITY WILL 06

A. WHAT ARE THE GENERAL O3JECTIVES?

B, WHAT WILL BE DONE IN THE ABOVE PERICD?

C. WHAT RESOURCES WILL BE EMPLOYED?

D. WHATSPECIFIC RESULTS ARE EXPECTED IN Tt
ABOVE PERIOD?

AEYP33-8 (PAGE §5)
t-72

Use 1o 1ote thon cane continuation page vwAiore pocessary,
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1V-8 GUIDES FOR REVIEW OF
COMMUNITY DASED MANPGWER PROGRAM PROPOSALS *

8-1 APPLICATION ESSENTIALS

1. Proposal is requesting funding in excess of $50,00C0.
2. Proposal has approval of the Regional Advisory Group.

3., Proposal includes review and comment of the appropriate

~ CHP agency, if not, explanation is given.

4. The area to be served is clearly defined and comprises a
medical trade srea.

5. Names of all institutions and égencies involved.

8-2 DOCUMENTATION OF NEED

A. Reguired Data

o

what sources of data have been uvzzd for plenting to determine
needs for health services? Do these include:

1. HNumber and characteristics of the population to be served;

1

2. Numbers, distribution, and utilization of health manpower
roviding servicesg '

3, Numbers and kinds of institutions, agencies, both private
and public, providing health manpower educntion and training
opportunities; numbers and nature of their traiming programs.

8-3 OBJECTIVES
1. Objectives are stated in clear and measurable terms.

2, Objectives relate to the RMPS concept of the community
based manpower programs.

—

8-4 PLANNING

1. - The proposal is not in ccmpetition with similar efforts
within the same .geographical area.

2. TIdentification of the accredited education institutions,
health care provider institutions and community health cave
and planning interests committed to the advancement of the
progran. ‘

L S I e L . I
#Qnn Qrnaboastes WoF oy Turtroor iscusgic
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3. Identification ¢f the poteatial mewbership of 2
Coordinating/Governing Body group.

4. fThere is & plan for evaluating the developmental
process.

5. An implementation scheme has been developed and
apyropriate sources of funding to support each

phase has been identified.

ORCANTZATTION AND DEVELOPMENT

A. The Cocrdinating/Governing Body has been formed, its function

formalized, and an administrative structure planned for
manageiment purpoeses. ’

1. For established Bodies, by-laws are attached.

“B. ‘Such a Coordinating/Governing Body is proposed.

1. Draft by-laws are attached if available.
C. The Coordinating/Coverning Body represents 2 consortium of:
1. At least onme fully accredited institution of higher learning.

2. Principal health care provider groups or institutions,
including appropriate clinical rescurces. ‘

3, Consumzr interests.

4. THealth professional societies.

D. Evidence is provided of the dagree of cormitment of participsaticg
educational institutions, health service institutions, and other

appropriaste groups.

TOUIAT

.
0o TC

et snonma

A. The operational phasz of the preposal describes whi
Te !

c
N ..
to bae undartcien in tos cur

1. Setting of priorities based upon. continuous appraisal of
the relationship between cormuaity health service necds and

T

production of health manpower.

ing
occ tions to mzet the particular health service needs

2. Designing education for both traditional and new health
upa
of the area.
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IV -9 HANAGEMIRT ‘ SURVEY S

Organization and Personnel Managewent

The staffing pattern and orgsnizational structure of the
RMP is reviewed. In addition, the adequacy and
effectiveness of personnel policics are considered.

The teanm ascertains the degree tc which emplovees
understand the policies and their own responsibility

and relationships to related elements of the RMP. A
review is made of office procedurés relating to time
and leave records, payroll procedures, and internal
cormmunication.

pevelopment and Monitoring of Activities

Although the team makes no judgment on the professional
aspects of projects, it inguires into the staff
assistance provided in project development, review, and
supervision. The team menber covering this area is
interested in the region's data collection and evaluation,
guidelines available to project authors and reviewers,

and staff perticipation in developing realistic project
rudgets. Under normal circumstances this review and
analysis is the responsibility of the operations oificer.

Fiscal Controls

No effort is made to conduct a deep financial audit.
The survey tszm instead is concerned with what fiscal
controls havs heen cstablished, policies relat to
dishursements, and fiscal reports required of t
affiliates. A review is also mzde of documentation
tes to support payment and the
: e available to them. If

fed

i
o

(=)
=

3
required of the affiliaz
vritten instructions that ax
questionable uses of ¢rant
pursued until proper action is determined by the team.

Purchasing

A review is rade of the purchasing policies and the
controls established to assure that sy are follicwed.
In the area of équipment, the team is concerned with
inventory records, accountability for equipment and
maintenance of it, and what provisions are made for its
eventual dispcsal. The Affiliation Agreement, Articles
of Incorporation, and any written documents between the
RMP or grantee and affiliates are examined within the
limitations of the team to determine if the RMP is
adequately protected. :
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IPVEYS

Falpi]

SURVLEY REPORT

Upon returning to RMPS, each team member contributes a
written report on his area of responsibility during the
suyvey, and the team leadsy edits, rewrites, and comblnes
the parts into a single survey report.

Copies of the written report are distributed to

(L) Director, RMPS

(2) Director, DOD

(3) Chief of responsible operations branch

(4) Office of Plannlrg and Eva]uatlon, RMPS

(5) Coordinator

'(6) Chairman of Regicnal Adv1sox; Group

(7) Grantee institution

(8) Office of Grants Management, HSmHA

(9) O©Office of Grants Administration Policy, DHEW
(10) DHEW audit agency

Recommendations made in the report are used

g with
the rec

(3) by the dLIECuO” in PJ(lFG management
decisions concerning the region, |

(4) as part of the total reviev precess, and

(5) as information to be incliuded in the site
visit package.

Among other things, the findings may result in desveloping
LN
L

new FE¥PS policy and may be the pasis for special studies
by either the Grants lanzgenen st Branch or scme otherx
office in RMPS In additicn the Office of Grants

pe¥ota lPlSufat on Follcy nas used the reports &as b651s for

recensideration of indirect cost rates fcx
survey

wneny

i« months after the report has been forwarded
ts grantee and after their written response

o
(o}
ot
s
0]
]
53]
3
Qs
b w
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VI-2 GRANTEE ARD REGYONAL ADVISORY GROUY
WESPONSIBILITIES AND RELATICNSHIPS

THTRODUCTION
There are three major components of & Regional Medical Frogran

at the regional level: the grantee organization; the Regional
Advisory Croup; and the Chief Executive Officer (often referred

to as the RMP Coordinstor) with his (or her) program staff, The
responsibilities that each has and how they relate to and interact
with one another are important factors in a successful Regional
Medical Program., The following outline scts forth a framework

for these responsibilities and relationships.

GRANTEE

A. Responsibilities of the Grantee Institution

The grantee organization shall manage the grant of the

Regional Medical Program in a manner which will {mplement
the prorraom establishted by the Parional Advisory Croup aad
in accovdance with rederal regulaticns and policics., Ihls

shall iaclude:

1. Initially designating a Regional Advisory Group in
accordance and conformance with Section 903(b) (4) of
the Act., Such designation includes selection of th
Chairman until such time zs the bylavs of the KAG have
been approved. (This is a responsibility of the appli-
cant orgaznizatioen which raguests pilzuning support for

the establishment of an RMF.)

2. Confirming subsequent selcction of RAG Chairmen.

3. Sclecting the Chief Exacetive Officer on the basis of
Regional Advisory Crowp wosinzticd.

(4]
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5. Reviewing opecrational and other activities proposed for
RMP funding with respect to:

a. their eligibility for aand conformince with RMPS and
other Federal funding requirements,

b. capabilities of affiliates to manasge grant funds
properly.
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6. Prescribing fiscal and administrative proceadurcs
designed to assure compliance with all vederal.
requirements and to safeguard the grantee against
audit liabilities, )

7. Negotiating provisioral and/or final indirect cost
’ rates for affiliates. (See Subchapter VII-3, 3-4. )

8. TProviding the RMP with all administrative and sup-
cervices that are included in the grantee's

indirect cost rate. (See Subchapter VII-3, 3-1, C, and 3-3.)

RQSpOlSlHI]‘t]GS of the Chief Executive Offlnor

As its employee, the Chief Executive Officer~ the full-time
persou with day-to- day resp onﬁnojl .ty for the management

- o B - - =5 B ~ -
cf the cyantoe:; ha is also reapons

ronp wolan 50anLisned pregran

iude:

1. Providing day-to-day administrative direction for the
n accordance with the procedures established
by the grantee and the program policies eatablished by
tha Regional Adviscry CGroup.

v
H
3
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2. Providing adcquate staff and other support to the Regienal
Advisory Group and its committees for ¢ effective functiouiug.

3, Developing the RMP staff orgemization and selecting progran
stzff and supervising their activities.

¢l opevall 1
jonal and statif act

grant-supported activities to assure coupliane
eral requiremants.

intaining an effective review process

RhfS requlrements,

riate relationships and liaison with
! Regional Office staff. This shall
ﬁhnut“ox OL Tvapral program policics and

‘)' LYOL«D cx.ld

N . . . . - RS N rOTT R

within tne regpilo and program Lo Res,

2
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A,

Responaibilities

The Regionzl Advisory Group (RAG) has the responsibility for
sctting the general direction of the REP and formulal
program policles, objectives, and priorities. lore specifically,

RAG responsibilities shall include:

1.- Establishing gecals and objectives for the Region's total
program; setting priorities for both operaticnial and program
staff activities; and evaluating overall program progress
and accomplishmants .

2., Approving amy applications submitted to RMFS.

3. Approving the R¥P organizational structuvre and significant
program staff activities.

4, Apﬁroving overall budget pdlicygand major budget allocations,

5,
siate represe .LaLion on th
ance with the Act, RMP rege
ng its countinuity; selecting and appointing
{oth ‘han the chairesn)s and establishing
an exe tlve comalttee I[rem its own membersnip to act on
its bozhalf betwenn RAS mectingz.
6. Seclecting the Chzirman for coniirmatica by the grantee,
(See 2-2, A., 2., above.)
7. Nominating the Chief Executive Officer for selection by
the grantee. (See 2-2, A., 3., above.)
Z. poveleping,

RAG D‘}u Y 3

9, Approving any dclegations of authority, including those
relative to spec’fic budget allocations, to the Chief

I
Executive Officer, its executive cowmittee, and others.

2-4 IMPLEMENTATION

A.

Effective Date
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Tomlementing Working Documents
M 2

Individual Reg i' al lMedical Programs ave responsible for

.

developing and maiuntaining the working documents necessary
for implemenuing tle policy. Such documenis estaplisa a
basis for the required relationships and serve as evidence
that the recuired relationships do, in-fact, cxzist. Some
examples of implementing working documents are: corporate
charters; corporate or RAG bylaws; orpaﬁizational, procedural
‘and policy materials; the Coor dlnaf or's job description ¢
contract of employment; and various agreements or conty
emonpg the organizations participating in or 1nvo]vcc wi

tha RHP.

b
cte

ac
\
wn

Approvals

Although there must be documentary evidence of the required
relationships, the written materials do not have to ba submitted

to RMPS unless requested. Regional Medical Programs and grantees,
hewever, ooy call on RMPS at any tire for advice valntive o

Yier

implementing the policy. hnile rouring appreval of tne workin
documznts by LMPS is nop requi red, the dirmcto” RMPS, may
review such decuments at any tlm; and require.any changes nacessary

to assure compliance,

Effect on Fristing Azroenments:

Fixed term contracts or asgrezments (e.g., the coordinator has
3 yeer employmant ¢ "ira:t} in e€ffect zs of the date coi ¢

ssuvance shall be doomed U : ze with the policy
unitil thie eupiration of tho sxriod.  Gther contvoctual

nis

i

i onbr
arrange 1cncs affe cteu by the policy should be altered accord-
ingl v or renewed contractual srrangements
rela sovarad by the policy must corply
i
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11,

12, .

VI3 AFFILIATION AGREEMENTS

-

the agency for both direct and/or indirect costs were
not made in compliance with the regulations and policies
of the granting or funding agency.

Hold the Grantee Institution harmless f[rom any and all
claims arising by reason of this agreement.

Acknowledge and agree that the ultimate disposition

of cquipment purchzsed with Regional Hadical

Progrsm funds is the responsdbility of tho Grantee
Institution, subject to the concurrence of Regional

Medical Programs Service that it will continue to be

used to further the objectives of the Public Health Service.

Certify that it will comply with Section 601, Title VI
of the Civil Rights Act of 1964, 42 U.S.C. 200004, which
forbids discrimination to any individual oa the grounds
of race, color, or natioual origin, and also agree that
on each construction project it will comply with the
requirements of Exccutive Order 11246, 30 F.R. 12319

and the applicable rules, regulations, and procedures

_as prescribed by the Secretary of Labor. (See Subchapter IX-1,

and VI-1, 1-2,

22

- e o s Lae cwa ¥ oy D " o me ey oy
Assure that it will comply with tho some assurances

j O
‘agreed to by the grantee with the funding agency, with

spacific reference to:

a. The Protection of Human Subjects Involved in Research
Projects (See Subchapter VI=1, 1-3, ALY '

b. Patents and Inventions (See Subchapter VI-1, 1-4, A.)

c. Humane Treatment of Research Animals. (See Subchapter VI-1,

Agree that all income generated as a result of RMP grant
supported activities will be the property of the grantee,
until disposition instructions -are received from the funding
agency. (See Subchapter VII-4 and VI-1, 1-4)

Agree that continuation of this agreement is centingent
upon the coatinuad funding of the grantee by the funding
agency, and decision by the RAG to continue support of
the activity at the affiliated institution.

Agree that grant funds received from the grantee institu-
tion, will be exnended in accordance uith the budget agreed
upon with the grantee for support of the approved activity,
and that any dcvictions proposed from the approved budget
will be subject to the approval of the grantee. ‘
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VIT-1 FINASCIAL MANAGEIENT REQUIREMENTS

4. Grautees will also be responsible for advising the
recipients of the proposed equipment that any transfer
to such equipment is made conditionally upon compliance
by the recipients with the obligation to use the equip-
ment for the purposes for which the original grant was
made during the cntire useful life of the equipment., If
the recipient of the proposed equipment does not fulfill
this obligation, the Federal Government may exercise
its right to recover its proportionate share of the resid-
ual value of said eqnipmenL'EFOm the so designated recipient.
The recipient of said equipment shall label the equipment
to distinguish it from all other equipment within its
facility, and keep appropriate records of the current status, .
location and eveuntual disposition of said equipwent at the
completion of its useful life.

D. Forms for Transfer cf Equipment Title and Accountability

See attachment for suggested forms.



VIT-1 PIMNANCTIATL MANAGEIENWT RTOUIRY

P B

AP PACITENT

‘ ‘ for 1-10 "Management of and Acc untability for Equipment Acquired
with RMPS Funds."

Suggested forms to be utilized to transfer title to
and account for equipment purchased with RMPS funds.,

4. Communication from grantee to RMPS requesting transfer
B. Communication from grantee to affillate advising of
approval of trancfer

C. Affiliate's certification re: continued use of equipment
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CIT-) VEIUANCIAL JWNACHMEID DEQUIRTIENTS

o

From Craunteec Inst

Transfer of title

(Affiliated Institution)

ituticn

and accountability for the equipment listed

has been approved by the Regicnal Medical Programs Service.

1 3
3

are advised that the follewing conditions apply:

The equipment will continue to be us sed for t‘c furtherance

of RMPS activities.

The equipment shall be labeled to distinguish i€ from all

other equipment within the facility.

Apprevriata vz owill o be Rept of Lhe culroal sta:us‘.
locaticn, and eventual aisposition of said equipmant at
the completion of its useful life.
The Federal Government may exercise its right to recover
its procertienate share of the original wvaluz 1f said
ecquipment of the above three conditlons are not mat,
Autho f”ZCJ Cfficial, Grantec Instituiion

Fouinrment List

-
~t
(]

NS LN

Crisinnl Cost

- . - . s .
I.D., Lo, saserintion Purchass Date
. PR, EA

107
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VIT-1 FLIAANCIAL PANAGEMENT Q,QU_Avu“r;S

To
From
(Affiliate)
The v A - A V ' ‘ R E B o ‘ B . - --.-«---.-1.'41‘:.8

no longer receiving Regional Medical Program operational funding and
requests the traasfer of title to and accountability for ths equip-
mort listed, All of this equipment wWas purchased with RHES funds

L1308 5

uader Grant Nuwber

(Project No. and Title)

It js hereby certified that all of the equipment listed will continue
to be used during its useful life for an activity which is approved

by the Ragxona‘ Medical Programs Service or supportable under Title IX

tho equipment at any timn cerges £ BO '1e-,

Frograns Service, Granis Lol ZEmeHE 2UGaTd, whe

From

To Crantec Institution

The above regquested transfer is recomnundad Jor approval.

Coordinator or Director
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VII-2 ALLOWABLE COSTS

2-1 GUIDE MW ATERT TALS RELATING TO COSTS

Allcwable CGS'S under thé KD program are those specified in this
Sub-Chapter (VII-2) and in the follewing HEW Cuides.

1. YA Guide for Colleges and Universities--Establishing
Indirect Cost Rates for Grants and Contracts with the
Department of Health, Education, and Welfare."
(CASC-1, Revised)

2. YA Guide for lion~Profit Institutions, Cost Principles

and Procedures for Cost Rates for Grants and Contracts
S with the Department of Health, Education, and Welfare."
: : (0ASC-5, Revised)

3. "A Guide for State Government Agencies--Establishing
Cost Allocation Plans and Indirect Cost Rates for Grants
and Contracts with the Department of Health, Educsation,

L e

* ane .,1-""‘ i (‘\Su"‘«),
4. "“A Guide for Hospitals--Establishing Indirect Cost Rates
for Research Grants and Contracts with the Department
of Health, Education, and Welfare." (OSAC-3)

2-2 ALLCSATIE COSTS

A. Use of List of Allowable and Not Allowable Cozts

‘e lise of allowable and neor allowzdle coste furnizhod In Suc-
tion 3, below, covers those items most freguently cucountered.
The stated policies apply unléss otherwise specified in a
Hotice of Greut Award, or other communication fvos g

Caiszion ol 2 panr:zi am of ceoxr i onnv iaty

tam is either allowable or ust a

B, Allsczbil4ty o7 Teensantle Tneowitersd Cost (atoaoriog
. R
1. Alteratiocn snd Renovation P
.

Allowable, (Also see Chapter VII, 1-4, A, 3; Chapter VII,
13-2, & znd %y ard (hanter VIILL)

2. Audiovisual Matoavials--(8ee B, 20,"Films and Viaeotapcs. b))

osts-~~4Allowable.  (See Chapter VII-1, 1-9, "Bonding
1L ‘




4, Rasic Education (Training)

tllowable for student support (tuition, stipends, ete,) and
assocliated costs for training of new types of health personnel.
Student support for basic education and training in esteblished
medical and allied health professions (including internships and
residencies) is not allowable. The training institution may be
reimbursed for services rendered to an RMP activity by residents
interns or other students. '

A health profession is considered established if a Board of
Schools of the AMA Council on Medical Education, or some similarly
recognized mechanism, has been set up to approveschools, outline

standards for admission, curriculum requirements and certification
procedures, and/or if definitive formal educational programs in the

particular health occupation have already been instituted in the
educational aznd training systems of hospitals, tecinical schools,
junior and senior colleges.

Training of new types of health personnel is that training which
relates to newly developing technologies or new modalities of
diagnosis and treatment for which no standard curriculum is yet
recognized, no minimum national standards for certification or
licensure are yot established and which is not generally part of
the regular offerings of the health-related educational and train-
ing system of hospitals and/or technical schools, junior and senior
colleges.

4

5. Bonus Payments -« Not allowablé

6. Pooks and Periodicals -« Allowable

7. Communications

v

Costs incurred for telephone services, local and long distance
telephone calls, telegrams, radiograms, postage and the like, are

allowable, provided that such costs are not treated .as indirect cos

8. Computers .

Allowable. Grant funds may be used to purchase computer time, or

if the needs of the program are sufficient, the rental of a compute

as with all other activities, the costs of acquiring computer
capability must be measured.against the benefits to be derived.

9. Computer Assisted EKG Analysis

Not allowable to implement, equip or operate new camputer assisted
electrocardiographic systems (CAE). Limited funding is allowable,

however, specific organizational phases of CAE system implementatic
Such funding wmay assist in: establishing working relationships betw

participante, provision of technical consultatiern, apd evaluation

..

2.
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24,

25

VIT-2 ALLOWABLE COSTS

c. 7he medical personnel oﬁ'the Uniformed Services of the
United States (cxcepting cemmissioned officers of the
Public Health Service) hired as consultants have prior
written authorization from their commanding officers
to work on the graut supported activity and to be paid
for their efforts.

In addition, travél or other Supporting costs but not
consultant fces for Federal employees may be paid when con-
sultative assistance is required from a Federal progranm
tion from an Office of Education ewployee, it could pay his
travel and subsistence in the event that the OE's travel
funds were limited.) :

F2]

¥ilms and Videctrre

Allowable provided that the film in question is intended

for viewing by restricted audiences. Grant funds may not
be used to produce films or videotapes for viewing by the
general public without prior approval of the Regional Med-

ical Programs Service. While there is no universal rule

a motion

) .

- - AR Al

Pasiitle 20000 o :.L.bi'l'fx.jfi‘:: R T S [E RN R, i
folleoving situations are routinely considered as in-
volving the general public: (See Chapter }1-450 of

Grants Administration Manual.)

for determining whether the intended aucdierce for
foa s R T ae Ce e i :

3 -

a. Broadcast on commercial or educational public
television

b. Showing in commercial movie heuses

¢. Showing in public places such as airports, waltirg
rooms, bus or railrcad depots, vacation resort
facilities, ctc. :

d. Showing to civic associations, schools (oxcept
when used as a teaching tool in a classroom settiug),
clubs, fraternal organizatious, or similar lay groups.

Films and videotapes-produced with RMPS grant funds shall
acknowledge grant support and clearly indicate that the
material in question does not necessarily represent the

‘views of the Federal Governmenrt. (Also see vi-1, 1-4, B,C, & D.)

Forofgn Travel-- See; "Travel," this Subchapter.

i

Friunge Benefits

B

The arantea's stire of fringe nenefits, including laszve,
policics, unirorsly charged as a direct cost ou aa aciua
rather than an estimated basis, and charged in proportion
to salary charged to the grant. .
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28.

29.

VIi~4Z ALLOUWARLE COSTS

Home DBialysis Training

See LKidney Disease Activities,” this Subchapter. (Also see
Subchapter X~2.)

Honoraria

Not allowable. An honorarium is a payment or reward, the primary
intent of which is to confer distinction on or to symbolize respect,

esteem, or admiration for the reciplent. . -

-

Lidney Disease Activities

Allowable and not allowable costs of various specific categories

of kidney disease activities are outlined below. Kidney disease
programs are expected to be fully operational independently from
RMPS support after the third year of grant support. (8ce Subchapter
X-2 for further requirements.)

a.,

Dialysis and Transplantation Facilities for Children -~
Start-up costs are allowable for pediatric end-stage renal
activities in selected areas of need.

Education -~ Training and continuing education of physicians
postgraduate renal anurses, ‘and other allied health professionals
to improve care for patients with end-stage renal disease is -
allowable, subject to the requirements and limitations of RMPS
policies relating to educational and training activities. (Sece
"Basic Education (Training)," and "Training Costs," this Sub-
chapter. Also see "Public Education," below, in this Section.)

Home Dialysis Training-- Allowable where there is a demonstrated
need,Home dialysis training programs must be affiliated with a
transplantation program and -provide or have access to acute
dizlysis backup,

Low-overhead Limited-care Dialysis-- Allowable for the develop-
ment of home dialysis training programs where there is a demon-
strated need. Such programs rust be affiliated with a primary
care program and have access to -acute medical resocurces.

Organ Procuvemxut Activities~- Allcwable for start-up of a Regien':
organ procurement activities,

Organ Procurement and Communication Activities -- Allowable.
Such activities must provide optimal use of harvested organs
through sharing among many transplant centers serving several
areas., These activities should, like other kidney disease
activities, become self-sufficient over time as RMPS funding
'is reduced and eventually withdrawn. It is, however, more
difficult for these activities to be financed by third-party
carriers, and the costs of mara 1ning the organ=- procuremsnt net-

work mav ks -4 4 to tho

v :‘@1 Par SR ol SR "x,’\c!_—;n boma oy

Sl .- -' NS SR L A s ‘.\\_d .)upr'(.&i_ AUL
-approprlate pub ic educatlon act1v1ties which are clearly related
to specific output of the end- stage renal progtam.

-
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44, Training Costs

Allowable. Crant funds may be used for the payment of stipends

~and other benefits related to training in connection with RM
activities. Maximum allowances are set forth in the following
schedule:

er Annum Pependency - Per Travel
Stipend ~ Allewance Diem
Conferences and Seminars® ione ’ _none yes. yes
Short -Term Training* : none ° none yes .yes
Leng-Term Training®
College level but less .
than Rachelor's Degree $2,400 $600 none none
post 3achelor's, but
less than & Docterate
let veﬂr post
Locholnzte 2,408 ST ' Rt T RT
2ud yzar post v
Bachelor's $2,600 $600 none none
3rd year post
Bachelor's and B )
revond $2,800 8600 . noue none
Postdoctorate negotiable $600 none - none
a. Stipends for long-term trzining which Is lase than a
full twelve months are to he calculzted on 2 prorate
basiz, and lzave and holiday policies of the grauntae
instizution ara to be folleowad.
b, Depends ces for those long

)
v o~
Van &7

,Zdi:g for a full acsd

P T - NEEAN
TOU O QETLI0 S

nt who would reet the criteria develop-
iternal Revenue Service for dependency.
d

ed by tha I
2 etails.)

(Consult IRS for

¢. Zeirburserans for ner dicr and travel f
should be mace in accordance with the travel pnli01ns
of the grantea inscitution, or in the sheonce thereof,
in accordance withvcurrenzlj effective DHEW travel
rnﬁuirtlonﬂ. (Sea 2, 35, "Travel.')

f) [nd
o
[N
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boo! gnpizu, whereas the usual resesrch grant would rely on
the central adminigtrative uechaniems of the grantze fnsti-
tuticn for such services.

Tor the above reasons, then, it will usually be necessary o
detevmine e approvriate RiP indirect cost rate fovr the grantee
and each affiliored institution. In addition, the indivect
cost rate cetprﬂiued for a given institution for RMP will usually
be different from the indirect cost rate approved for ot her types

" of grants. The methods for neg otiation and approval of indirect
cost rates for: (&) RMP grantecs and (b) affiliated institu-
tions receiving RNP support is discussed in the follcowing sections.

FATES TR GRANTRE IBSTITUTICHS
A

A. Method of KHegotiation

The Office of Grants Administration Pelicy, {CGAP), in the
Department of Heaith, Education, and Welfare, has the respousi-
bility for negetiating indirect cost rates with each grantee
institution requesting dndirect costs.

Boch crantes whish wizhos to bo wolrdursed fox iundirect cost
must submit an anpuzl indirect cost yate proposal within six
mﬁn“‘s after the last dsy of each of the fiscal years for which

Pach institution®s fudirect cost ro

ge proposal ﬂfoul ‘propoce
as wany in’irect cost rates &3 cre deew

coved necasgery for the
equiteble allocaticn of indirect cosis o its awards. For
exzuple, if the grantee conducts RMP acts vitics at seversal

:1 pohe

atc rates for ezch,

P
diffevent locaticns, it may proposo
~3, off-conpus rates, etc.).

‘gp
where appropriate (i.e., on-campus ral
Indirect cost rate proposals should be submitted to:

o1 of Cost Policy and lenctizticn

Divisi :

Cffice of Grants Aduministyation Folley
Departrent of Health, Edvcation, and Welfere
320 Taidependsnoz Avenue, SUW.

Washington, D.C. 20Z31

Once an indirect cost rate has been negotiated by OGAP,
it will be incorpora:ied into an oificial negotiation agreement
getting forth the veoules of the negotistion, indicating

therein the applicable rate for RMPS grants.

B. Provisional and Finazl Rates

The indirect cost rate negotiated by OGAP may be cither &

> - - “
-‘.-.’”-,_~~—‘~,, ~wrm T e e



VIL-3 INBIRECT COSTS

4 provisional indirest cost rate is a temporarxy rale established
to allcw the obligation and paywent of funds RMPS grants, until
such time as actual indircct costs can be determined and a final
jindirect cost rate esteblished. Provisiosal indirect cost

rates are svbject to adjustment by OGAP at some future date.

A provisional rate 15 used to cowpute indirect costs on grant
applications snd on grant reports of expenditures.

A final jndirect cost rate is established after an institution's
actual cozt for a given accounting period (normally its fiscal
year) are known. Once csteblished, a final indirect cost rate
{s used as its current provisional rate.

-1f RMPS mokes an award to an institution that has in good faith
negotisted on indirect cost rate with OGAP, that rate will be
used on & provisional Lasis by IPS, irrespective of the zppli-
cability of this rate to RMPS, subject to the finalization by
OGAP of an indirect cost rate applicable to the KFMFPS grant.

3-4 NEGOTIATING INDIRECT COST RATES FOR AFFILIATES

A. Graintee Regsvonsibilicies

1. BRequired Grantee Action

The grantee institution is respoasible for negotiating indirect
cost retes for RMP affilistes when:

a. The affiliate has no establichad indircct cost rate and
none 3§ currantly being negotiated with CCAP for any
other HEW program.

b. 4&n indirect cost rvate has been negotiated for specific
programs of the affiliate other than RlP and is not
appliczble across the board to all HEW support

The grantee is also responsible for verifying the appropri-
atencss for EMPS supported activities of any indirect cest
rates previously nagotiated with the affiliate by CGAP.

In the case of any discrepancy, the grantee is responsible
for informing 0GAP and for establishing a special rate for
the affiliste's RMPS supported activities.

g

2. Cases in which the Grantee's Hegotiation is not Required

The graatee is not required to negotiate an indirect cost.
rate for an affiliate when: :

a. There is an cstablished rate for the affiliated'institution

which is applicable to all HEW support and determined
by the grant2e to be appropriate for RMPS supported activities.
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b. O3AY iz ia the process of nepotiating the affiliste’s
inéirect cost rate for other HEW programs (in which
case CCAP will Llﬁm]tan wously establish a rate for
RS suppost).

c. The grantee decides at itg discretion to reiwmburse
all of an affiliate's costs as direct chorges to the
, &
=grant.

3. Staffing for Indivect Cost Studies hy-therdrantea

A grantee's nezotiation or werification of indirect cost
rates for affiiiates can be carried out by either the
grantee's own flu&ﬁ:l&l staff or through the empleymeat

of qualified gocountants or accounting fires as cengultants.
In addition, OGAP may be called upon for advice as necessary.

Provisional end Final Rates for Af{filiates

Where the grantee institution negotiates indirecct costs
divectly with an affiliated institution,it will be the grantee's
responsibility to nejotiate both provbalonul and final indirect

s O 1

R IR ! o S e .
Ta Lnul tiog, Ui & oDaniki ToLe

cost vates with each afdilin :
is agrecd upon betwveun the grantee end an alffilia to, it will
not be subject to further review or chaunge, and wiil be con-
sidered to be the fimal rate as if negotiated by CGAP.

Before finalizing an indivect cost rate, the fellowing steps
rust be tzken by the orwptee to szuniort the reasoneblenass -of
the finzlly established indirect cost rate:

1. Review the adequucy of the affiliate's procedures, the
relizhilicy of the records, aw v effectiveness of their
“internal controls.

.
ol
[+9
-
.t
pors
0

2. Review the completenzse of the baze used for distributing
the overhegad conts, Incliud : 1
nass end applicalilivy of ke bwae uti

labor hours, dirsct labor dollers, ete

and purpose of the project Lo vh; hoapp

3. Review the pool of indirect expenses for those expenses which
may be fully or partially unallowable, based upon their nature
or content.

4. Selectively analyze the rewaining accounts in the overhead
pool for espplicability to the RMP activity. Eliminate from
the pool any expenses where similar type expenditures were
previously recovered as a divect charge. Do not automati-
cally eliminate c¢verhesd accounts from th2 pocl purely by
eurenze nemancloture {f dreew of the agdae conense cotaoory

. B . . N
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sny accounte frem the overhead pool, a veview should be
made of the expenses comprising the sccount to sacertaln

if tb“" expenscs are yeally similer to those included as

direct chavges, ‘The basis for determining e specitic

areas te be sclected for intenszive review and festing,

end the depth and scope of the review should be determined

by a-reviev of & listing of the account balances of the

various indirect ¢ 'rs, comparison with prior periods, and .
with the current year's opersting budget., The reviewer : -

should obtain or prepare & schedule of ind:zacr expense
accounts for the period under review and select for thorough
anzlysis those accounts which are gignificant in awmount,
vary from deveioped trends, or which,on the basis of
nemenclature review, appear to bz zznsitive in nature and
likely to contain questionable costs. :

Reconeile the affiliated iustituticn's overhead submission
to their generzl books of account. Ascertain in relation
to the nature of the project whether a special ovexbead
rate is warranted for the RMP activity.

Where applicable review the reazsonableness of the ra

2]
R A
[e]
38

ilized for depvesiation, and vhether (he Qagvr*li:\
vag based upon “clxz ition value or appraised value of

the institution's assets. Ascertain if larpe repair and
maintenance expences have been incurred which may be justi-
fisbly veclassificd to a capitalization account rather than
annually expended ;

g
=

1t
d. .
Datermine whether £1in5 bencfite are included in both the
cverhead pool and base, and evaluate ths reasonablenzas of
this procedure. :

Ascertain whether any incoms accounts from the “Income
Statement® shoulc be an offset to any of the expense
accounts in the overhead submission.

Yhen RM? nroject sotivisios are perfermaed &t
locaticng, deterriine whether a separate overhs nse is warrante
2t this off-site loczticn, If such o geuly I tanlie,

evaluate the ‘z'fonnblekess of allecations Lcrtéin>a therein.,
If not, evaluate the reasonableness of the application of
the main facilitr's overhcad rate to off-site activities.

After eliminatin~ unalleowable items, the remaining Lo;a]
expenditures should be segregated between: (a) expenditures
applicable to cverhead functions, and (b) expenditures for

all other purposcs (direct). Expenditures applicable to an
institution's ovverhead function normally include Administration
and General Exporses, Heouschkeeping Ligen, Main-
tenonce of ¥izps, nnd Provision far
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i .

(5) When the grantce submits the final SROEAS for e particular
budget periocd, such Repovt should be aanovated as the
“final report.' the final report should also indicste the
balance of indirect costs clajmad on the Heport of Ix-
penditures svbmitted for which no adjustment will be requested,

Processing of Indirect Cost Adjustments

When appropriate, each grantee shall subwmit a SROEAS to the Office

of Fineucial Managemznt (RIH) reflecting the necessary adjust-

ments in indirvect costs to be made by RMPS for each project or

ivity. Upon receipt of the SROZAS by the Ofi ce of Financial
an

g o vy A Vg 2y o
sYants anage-

& (31¥), a copy will be forwarded to the &
P 143504 N Coli 4 3 T px e vy B - g . A
ment Bronch (EHPS)Y, via the Office of Grants Management, TSREAL

The KMPS Grants Msnsgement Branch Staff will review the informa-
tion submitted to determine whether or not the adjustments &8s
reflected, are correct. RMPS will ‘then forward a transmittal memo
to the Office of Financial Management, HIH, via the Office of
Grants Management, HSMHA, along with the SROEAS, reflecting any
changes that may be necessary. :

Upon receipt of netification of apuroval, or enceptions, to the
SROSAS submitted by the Office of Grants Maunsgement, HSMHA, the
NIH will institute a payment or collection of funds. A eingle
Treasury check or Bill of Collection will be forwarded to the
grantee reflecting the net total dollars of indirect cost adjust-

rmonts submitted and apoioved.. :
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¢. requirves a formal set of prereguisite ccurses prior to
enrollment.

d. is open to &ll studcuts meeting the necessary pre-
qequluites, subject to space gvailability.

4. Other Ceowmon Examples of Grant Related Income

xamples of grant related income that may result from RMPS
supported activities are:

&. sale of services such as laboratory tests or computer time.

b. payments received from patients or third parties for
medical or hospital services.

c¢. fees received for personal services pcrform »d in connection
with and during the period of grant suppe

d. lease or rental of f£ilwme or videctapes nud

e. rights or royalty payments resulting from patents and
copyrights developed or acquired by the RMP in connecticen
with RMPS grants.

5. Gifts and Donations

Grant related income dees not include contributions, gifts
donations or other grants given to an oreanizaticn to further
an I.:P3 supported activity. A COJ“”JDUC;OH, giit or uonation
is distinguished freom graut related income if the donor or the
grantor neither expects, nor recelves any goods or service

in return for his financial support.

14

¥

6, Investwment Incoaw

- Interest or other income derived from investment of grant
funds is not trested a3 grant velafad inzcome., All invest-
ment income must bs rons o zhe Fodaral Government and
may not be waived to or roiaincd by § grantee or aifiliate.

(See 4-2, below)

USE CF GRANT RELATED INCCMT

LIPS nmay, and ordinzril
£s

v owill, auinorize the us
incone ﬁo furthey the pu: poge of the P, Grantees H?vcvpr,
reguirzd to submit writte sivs for the dizposiis
related income. Such rog ‘ths should indicate i
the expected sources and “amounts of sggh.revenues and plaas for
their use. ‘

Vhere grant related income is expeocted to be gpenevated during a
budget period, a prospective plan for the disposition of such income
in connection with RMP must be submitted as early as possible, based
on estimates of sources and amounts of funds. Grant related income
be spent within the budgst period in which it is earred.
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Lfter evaluating such plans, KMPS will advise the grantee of the
amounts and authorized uses of grant related inceme waived to the
grantee, and/or the amount to be refunded to the Federal Government,
if any.

Grant related income can be used (vhere permission is requested and
granted by RMPs) for purposes such as-the following: (1) to assist
in phasing-in community suppert for activities i{nitiated by an

RMP, (2) to expand successful operational or program staff activities,
(3) to initiate additional activities within the scope of the program
in accordance with Sub-Chapter VII-7, below, and (4) to continue
kidney dialysis and transplant activities. Grant related income

may be used only for allowable costs. (See VII-2)

SPECYAL RULES FOR CALCULATING INCOME FROMAPATENTS AND COPYRTIGHTS

RMPS grentees and affiliates from time to time dervive income from
patented or copyrighted materials--usually films, videotapes, or
publications. Special policiles apply to the disposition of such
income. ‘ '

Any proceeds from the sale of patented or copywrited materials
developed with grant funds must be credited to the grant account

and returned to RMPS up to the total anmonnt of direct costs of the
grant expended for development of the materials. RXPS caunnot waive
repayment of the proceeds. of grant developed, patented, or copywrited
materials (as it can in the case of other grent related income.) (See
4-2, above) Earnings accruing to the grantee or affiliate from
patented cr copywrited materials in excess of the applicable amount
of direct costs are not grant related.

In the case of a single purpose activity, the sole purpose of which

is to produce the patented or copywrited waterials in guestion, the
amount exnended to develop the material is the total direct cost

of the activity. 7This is the cost that will be used to determine the
maxinum repayment in such cases.

Where the development of patented or copywrited materials is inciderntal
to a grant awarded primarily for other purposes, the direct costs of
developing the item in question should be based upon the time, effort
and materials directly attributable, and a reasonable estimate of
any other costs. The maximum amount of repayment in such cases will
be negotiated on an individual basis.

e

REPORTS, RECORDS AND ACCOUNTABILITY

The grantee is expected to maintain or require affiliates to
maintain adequate records to support the computation of net RMP
grant related income.

The gfantee is accountable to RMPS for itself and all affiliates
for the Federal share of any grant related income. The Federsl

'
P . . . .
- ! - R ook 3 v L
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VII-5 CONTRACTING BY CRANITES
When completed the Request for Bids cen be digseninated
to potential bidders through advertising in appropriate
publications or through divect notification by mail.

Evalustion of pids

Bids svbmitted should be evaluated from (1) a technical and
(2) a business standpoint.

1. Technical Evaluation

The technical evaluation of bids should be based on the
,"aluation criteria contalned in the “request' and a

ating or weisht should be assigned to esch criterion.
i%é techmical rating and the accompanying narrative of
evaluation gernerally should cower:

a. The Contractor's understanding of the scope of work
~as shown by the scientific and technical approach
proposed.

b. Avsilabilizy end cempetence of eunpericnced scientific

and techn cal personnel,
c. Availability of necessary facilities.

d. Experience or pertincnt novel ideas in the spécific
branch of science involved. ,

e. The contractor's willingness to devote his resources
to the proposed work. )

f. The contrzctor's preposed plan for achicving the
quality of parformance required.

te reasonableness of the propesed marhours, validity

-3

g;

of subconiresting, and th2 necessity of propesed travel.

After the offere zre rated, a narrative statemant should
be prepared exprassing the strength or wearkness cf each
. proposal and any reservations or qua 2lifications that might

bear on the selection of the -source of negotiation or award.

2. Business Evaluation

The business evaluation usually centers around cost
analysis and anzlysis of the contractor's financial
strength and ranagement capability. Elemen;s considered

in cost 2nalysis generally include direct material and

L R |

laker cosrs. ooboonty

financial strengch and management capability include
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C. Countract Iss
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¢, veputation for reliebility,
person-

past “{orma
0£ required facilities, cost control,
5, financial rerocurces, etc.

tic
]1
cti

uance

1. Tyqe of

Contyact

4 '

Once it
be rmada
~effectiv
cost rei

The ianfl
contract

a.

h.

Fegotiat

“Adrin

is decided to issue a contract, a decision should
by respousible grantee personncl as to the most

e contract instrument available, fixed price, or
rbursement. '

ucrncing factors in selecting and negot jiating a
are:

Type and complexity of the product or service.

Stability of the design,
Prospective period of the contract performance.

and

(S8 451

a ] - o "0

s
i, H

y«

Adeguacy of the countractor's o zting wnting

systeam.
Urgency of the requirement.
Degree of the competition.

PR
at

1

wde
[N
[+

hvailability of the comparative cost or pric

data, market prices, and wage levels.

"3

istrative cost to both parties.

ion

tion and
will usua

&.

‘Reaching agreement with a proposed

contractor on
is included
in the usrkscope (if there is a true change in the

the tezhnical requirements--which

all offerors must be given an opnoxtunity

osals.)

Reaching an agreement on the tvpe of contra act--the
objective is to negotiate that type of contract

requircv nts
to revize their prop

o

s

and price which -includes a reasonable amount of
cost vespaasibicity and visk to the contrmbtog,
EEEPIEN - P T

PETLOIG GSL,
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c. Reaching an agreewant on the pricing ond all other

provisions which will condition his performance of
the contract. '

d. Setting forth al) terxms snd conditions in a nutually
acceptable contractual document wvhich includes terms
and conditions.yeauired in relation to (1) civil rights
(See Subchapter Vi-1, 1-2, C, and Chapter IX); and (2)
vace rates and related mattevrs as specificd jin Section
604 of tne Act. (See Subchapter VI-l, 1-2, B 4L,)

e. Justifying and documenting the contract negotiated.

Controct Administration

Once the contract is issued and performance cosmences, the
grantee institution should assign a project officer to _
administer the contract. This function will normally entail
the following:

1. Monitoring of Performance

The proisct i ehauld B posanasibls for providing
technical assistence and wmouitoring the performance of .

2

the contract. It is essential that he monitor a con-
tractor's progress closely and identify problems that
threaten contract performance so that remedial measures
mzy be taken if vecessary. The contractor sheuld usually
be required to submit periodic progress reports which
could be used by the project officer to evaluate con-
tractual progress., These reports should provide the
project officer with most of the information necessary
regarding the progress of the work.

o0

The terms of the contract govern and they can only be modified
by the project ¢fficer arter he has reached an agreement with
the contractor,

2. Contrast Modifications

Dpuring the administration of 2 contract, different types
of nodifications may be necessary to incorporate new
requirements or Lo handle contingencies which may develop
after contract piacement. The project officer must be
careful in distinguishing between a modification and a

new contract.

3. Property Adminiszration

Uhen property is provided by a grantece to 2 centractor,
, CCer ks ezllad vpen to advice or

a. 1In determining the necessity for the property to be provided.
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b. In determining the kind aad quantity of property required
znd the period .cf use.
¢. In ensuring proper ufilization of property.

4.  Inspection and Actentance .

The project officer must ensure that the work performed
usnder the contract is measured against the work statement.
1f performance does not meet contract requirements, it is
incumbent upon the project officer to identify deficiencies,
“and plen for remedial action that can be taken.

Once final acceptance of the work effort by the project
officer has been accomplished, the contractor is no longer
responsible for unsatisfactory effort. This concludes
pexformance by the contractor,-except for administrative
details relating to contract closing.

S. Contract Clesing

A contvact i completed whentall sexvices have bagn

rendered, all articles, wmaterial, reports ‘cata, exhibits, etc., ,
have been delivered and accepted; all administrative actions
accomplished; and final paywent has bezen made to the con-

tractor.

Final Audit and Close~out

Upon the physical completionvof the contract, action should
be tzken to provide assurance that:

A11 services have been rendered.

A11 articles have been delivered and accepted.

411 payments and collections have been accomplished.

Telease from lisbilities, obligations, snd claims have

been executed by the contractor. .

5, All administrative actions have been completed, including
" disputzs, protes:is, litigatien, determinstion of final

overhead rates, release of funds, etc.

£ o
» -2 -

Before final payment is made under” a cost-reimbursement type
contract, a represenzative of the grantee institution should
verify the allowability and reasonablencses of all costs re-
jmbursed. Wwhen sppropriate, verification of total costs

reimbursed can be obtained from the DHEW a2udit agency in the

form of a final audit report. Similar verification of actual
costs must be made for fixed price contracts when costs incentives
or price radeterminntien is {rvalved, ‘

N
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VII-6 PAYMENT SYSTLM

INTRODUCTION

13 .

In an effort to minimize the impact of withdrawals on
the public debt level and the creation of additional

lelated

financing costs the U.S. Treasury has issued

regalatlons governing thc flow of Federal cash to
recipient organizations. These regulations provide
that the amount of cash in thé hands of recipient
organizations should not at any one time exceed one
months funding regquircment for support of Federal
activities. Grant payments are usually authorized
by either (1) letter of credit, or (2) a monthly
cash regquest procedure.

The Office of Financial Management, NIH, acts as the
centralized payment point for authorizing payment for

support

LETTER

of RMPS grant activities.

OF CRERIT

A "Letter of Credit" is a document which can authorize

" a grantee for an RMP to submit paynent vouchers through

its local commercial bank to a Federal Reserve Bank or

branch for deposit of casih on an
. a grantee's bank account. The letter of credit is a

“ag needed" basis in

commitment, certified to by an official of DHEW, which
specifies a dollar amount available to a designated

grantee.

The Letter of Credit can only be used when a grantee
meets the following criteria:

1.

pnnual aggrecate Pederal finencing exceed
$250,000.

Federal and grantee business relatiounship
will exceed one year.

.f—

o
I'd

The suppcrted program is not a loan or
construction project.

Reimbursement of actual costs is not a
program reguirement.



until actual disbursements are anticipated. Disburse-
ments and related cash reguests or draws can be made
during periods subseqguent to the close of budget period
or the Federal fiscal year as long as the encumbrences,
obligations, or ﬁcrucd expenditures were incurred in
accordance hlth the terms of the grant award. In short,
the grantee will not lose funds if actual payments from
grant funds are made after the close of the buﬂgct
period or Federal fiscal year.

REQUESTS FPOR INFORMATION AND ASSISTANCE .

Additional i nfOYratlon and/or forms necessary to effect
pavrent may be obtained by contacting the: :

National Institutes of Health

Office of Financial Management

Grant Accounting & Financial Reports Branch

Westwood Building, Room 550

Bethesda, Maryland 20014
Checks for TIPS grants are issusd by NIH noi RAPS. in
the event of any payment problems grantees “should contact
the Office of Financial Management, HWIH, directly.

(93
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VII-7 GOVERNING PRINCIPLES AND REGUIREMENTS:
DISCRETICNARY RMP FUNDING AND REBUDGETING AUTHORITY*

7-1 APPROVAL AND FUNDING AUTHORITY

In RYP, at its discretion, may fund any eligible.
operational or program staff activity (including new
activities) or rebudget funds within the total direct

costs awarded subject to the principles‘and regquire-
ments set forth below.

7-2 PRINCIPLES

The following principles shall be generally applicable
in all situations: -

2. Consonance With Federal Requirements

No activity shall be undertaken that is contrary to
Title IX of the PHS Act and other applicable legis~
lation, regulations, written Departmental, HSMHA,

and FIPS policies, and/or speciiic conditions of
the grant.
B. Applicability of Local RIP Procedures

Any activity undertaken pursuant to the .authority
conferred by this policy shall be subject to the
regular review, approval and funding requirements

of the particular R¥P, the grantee (vhere different),
and the Regional Advisory Group.

C. Current Regional Advisory Group Approval

-

Any orveratiocnal activity initiated by an RMP within
M o ™

jts @isoretionary authority must have current FAG
acgroval. That is, it must ke approved by the LARG
in the budce: period during which it is initiated

ately preceding cna. If not, the

be reapproved by the RAG before it
can be undertaken. Likewise, any reapproved program




staff activity must have current RAG approval in
accordance with the policies or normal administra-
tive procedures of the RMP.

D. Activities Jointly Funded by Two ox More R¥Ps
“Any activity which involves, anticipates, or requires
funding by more than one RMP during the total anticipated
RMPS support veriod reqﬁifes prior- RMPS approval for
such funding (but not for the technical designs or
details of the activity).

E. Obligations of Funds Derived From Grant Related Income

No grant related income may be expended without prior
RMPS approval.

F. Resolution of Questions'Reqarding Discretionary Funding

Authority

When there are any substantive questions or doubts as
to the scope and applicability of the discretionary
funding and rebudgeting avthority, the grantec or the

Coordinator cn its kehalf shall .communicate with RMPS
for advice and guidance.

7-3 . REQUIREMENTS . s

A. RMPs Approved for a Triennial Period .

RMPs approved for a triernial period must cbtain prior
approval frem the birector, RMPS for any proposed
program or operaticnal activity involving:

a}

1. Alterations ard rencovations in excess of $25,000
total Federal divect costs per activity, or any

. i ~pebe o P, - o gy Py N ) = -
new constructisn regardless of amocunt,

ST e

2. ©Research or other activities involving the use of
human subjects. (Programmatic apprroval by FHPS
is required in @ddition to approval by NIH of an
institutional plan for safeguarding the rights
and welfzre of human subjects. See Subchapter VI-1,1-3, A).

3. MO related feasibility studies.
4, End-stage treatment of kidney disease (e.g.,

dialysis, transplantation and supportive
facilities and services). See Subchapter X-2, 2-6.
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5. Other specialized activities as identified by

HSMHA/RMPS.

B. RMPs not yet Approved for a Triennial Period
RMPs not yet approved for a triennial period must
obtain prior approval from the Director, RMPS for:

1. . Any activity enumerated above except that any
alterations and renovations and new construction
regardless of costs must be submitted.

2. Any new operational activity not generally covered
by its program as approved by the Council.

NOTIFICATIONS

RMPS should be notified immediately whenever an activity
is initiated which has not been funded previously. The

1.

2.

4.

following documents should be submitted:

The budget for the new a@ﬁivity on RVPS 34-1, Page 16.

Revised budgets for any activity from which funds have
been withdrawn, again on RMPS 34-1, Page 16.

A brief description of the activity on the applicable
form, RMPS 34-1, Pages 6, 9, 11, 12, or 15 as

appropriate.

The appropriate descriptor sheet.

In all cases normal procedures for notifying RMPS of
rebudgets should be followed. Rebudgeting procedures are
described in the instructions for RMPS 34-1, Page 16.
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VII-8 THE DEVILOPMENTAL COMPORENT

8-1 PURPOSE

- Where requested, a Developmental Component to provide additional

flexibility in the use of Regional Medical Program funds may be
awarded to Regional Medical Programs on the basis of maturity,
adequacy of program, and administrative competence.

A Developmental Component is that part of an award to a Regional
Medical Program for which the Region is required to delinecate in
advance only its general program objectives and priorities for
expenditure of the funds. 1In awarding a Developmental Couwponent,
the National Advisory Council delegates to the Regional Advisory
Group authority to fund specific activities without prior approval.

The Developmental Component provides the Regional Advisory Group
with an opportunity to support relevant activities without delay.
Among other things, funds provided through a Developmental Component
enable a Regional Medical Program to devote attention to.unforeseen
problems, to take advantage of new opportunities as they arise, and
to participate in appropriate activities supported through Federal
and other grants as awarded.

[’;:MOU::T AXND DU \A.il DN

The Developmental Component may not exceed 10% of the annual direct
cost funding level, excluding carryover, during the year in which
the application is submitted or 10% of the current year's direct
costs, vhichever is lower. 1In the first case, if the applicant is
in its 03 year, and is requesting funds for its 04 year, then the
direct costs for the 03 vear are the basis for computing the maximum
amount of the Developmental Cemponent. If the approved direct costs
for the 04 vear were less than those for the 03 year, then the
Developuental Component would be based on a percentage of the 04
year award.

Approval of a Developmental Component not necessarily require
that add 3 be awarded since adpility . additional
funds depeunds, in part, on the availability of appropriations.

A Developmental Componenz remains in effect for the duration of the
triennum for which it was approved. The amount for any given year
is determinad by applying the approved percentage to the appropriate
direct cost figure as explained azbove. Fluctuations in the awmount
of the Developmental Component resulting from annual variations in
approved divect costs do not require Council actlon or special staff

approval.

4



Where no additional funds have been awarded for an approved Develop-
mental ( Component, the Regional Medical Program may rearrange its
budget to include a Developmental Component up to the maximum per-
mitted amount (i.e., take money previcusly budgeted for specific
activities and rebudget into the Developmental Component).

There will be no carryover of unexpended Developmental Component
funds from one year to the next.

APPLICATION

No Developmental Component will be approved unless it is specifically’
requested by a Regional Medical Program, approved by the Regiomal
Advisorvy Group, and formally recommended for funding by the National
Advisory Council. A Regional Medical Program may apply. for a Develop~-
mental Component in any year of a triennum on its anniversary date

for a period not exceeding the remainder of the LrLLnnun. For example,
if an RMP applies for a Developmental Component in its "triennial'
application and the Developmental Component is not approved, it may
apply again in the following year, or the year after that, etc., but
only on its anniversery date. All requests for approval of a new

Developiencal Component whether in a Mirienntal' appliicatien ¢r curing
a “continuatrion'" year will be referred to the National Advisory Council

for consideration.

Where a Regional Medical Program has requested or been approved for
less than the maximum allowable percentage for a Developmental Com-
ponent, it may request an increase on its anniversary date in any
year. A request to increase a Developmental Component over the
previously approved level, likewise must be considered by the Council.

The following items should be covered in a request for a Developmental
Component in an appllcatlon.

1. The general objectives and priorities for which Developmental
Component monies will be used.

2. Any specific uses of Developmental Component funds which
appear extremely likely or possible at the time of application.

3. Mechanisms for developing or taking advantage of opportunities
to use Developmental Component funds for the stated objectives
(i.e., relationships with other organizations, communication
channels, etc.).



L. Plans for evaluating the effectiveness of activities
funded under the Developmental Component.

S. Procedures for allocating and monitoring Developnental
Component funds. (See next section.)

g8-4 ADMINISTRATIVE PROCEDURES

Each Regional Medical Program requesting or approved for a Develop—-
mental Component must establish written administrative procedures
for allocation, use and monitoring of Developmental Component funds.
These procedures must be formally reviewed and approved by tha
Regional Advisory Group. As a minimum such procedures should cover
the following: ’

1. Authorization for funding - In order to facilitate expedi-
tious use of Developmental Component funds, procedures for
funding should be kept as simple as possible. The procedures
should explain how Developmental Component funds are formally
obligated for specific activities by a Regional Medical
Program. (Examples: "Awards shall be made in writing, state

$
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o and Te o by vhe
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the zmount and durati 2
Coordinator and Chdirman of the Regional Acvisory Group;' or
"411 awards must be specifically approved by the Regional
Advisory Group;" or "Awards under $X,XXX may be approved by
the Coordinator.') '

2. Accounting - Accounting procedures should require the estab-
lishment of separate accounts for the Developmental Component
and its subsidiary activities when fundeéd. The Developuental
Component should be clearly jdentified as the source of funds
for such azccounte. Where Developmental Couponent funds and
other funds are mingled in support of an activity, it is ounly
necessary to indicate thé total amount of Developmental Com-

ponent funds allocated to the activity. In such cases, it is
not necessary to break down line items to chow Developmantal

Component funds and other funds.
3. Moniroring of specific activi s = Monitoring proceduras

should provide for the assignment of staff to be responsiblie

for following progress and activities funded under a Develep-

mental Component. Such procedures should also provide for

periodic financial and progress reports to core (quarterly

at loast) and the review of such reports by appropriate

staff and advisory bodies.



A copy of the full text of a Regional Medical Program's procedures
for administering a Developmental Component shall be filed with the
Regional Medical Programs Service as part of the initial request for
a Developmental Component. Unless changes are made, such material
‘only needs to be subwitted once. Subsequent applications can make
reference to the material on file.

INDIRECT COSTS FOR THE DEVELOPMENTAL COMPONENT

No additional funds will be awarded to cover indirect costs generated
through the Developmental Compomert. Indirect costs associated with -
jmplementation of activities funded under a Developmental Component,
however, are allowable znd can be paid in agcordance with existing
negotiated rates with DGAP or with or by the grantee institution.

The total amount of direct plus indirect costs for such activities,
however, may not exceed the amount awarded for the Developmental
Component.

RELATIONSHIP BETWEEN THE DEVELOPMENTAL COMPONENT, CORE AND OPLERATIONAL

Ordinarily a given activity should not be funded under a Developrental
Component for more than 24 months. Within that period of time such
activities should either (a) be completed; (b) become a regular part

of core activities; (c) become an operational project; or (d) be spun
off and supported through other sources of financing. Vhere activities
initially funded under a Developmental Component are transferved to
core or operational status, they will no longer be charged against

the Developmental Compenent, thus increasing the unobligated balance
for the Developmental Component which may then be used for new purpcses.
It is, therefore, to the advantage of an RMP to turn over Developmental ‘
Component money quickly. The decision on when or whether an activity

initially funded under a Developmental Component has achieved operational

status is the responsibility of the Regionai Advisory Group.
REPORTS

As discrete azctivities are funded under the Developmental Cozponant,
such activities must be reported immediately to the Regional Medical
Programs Service by submitting a description of the activity on Form 11,
12 or 15, as appropriata, and a copy of Form 16, Financial Data Record, -
for each. Form 16 should be completed to show the proposed budget for
the activity. TForms 11, 12 and 15 should also be used for reporting
progress on funded Developmental Component activities in the annual
application submission. Such activities should be identified in the
"Project Title" or text as being funded in whole or in part through

the Developmental Component. ‘
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OUTLINE OF RMPS CONSTRUCTION BEOUIREMENTS
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PHPS PORDING . APPLICATION APPROVALY TYPES OF '
LIMIT VER I'Y PROCUDURE LEVEL PROJECTS cosTs

Ateration & Renovation

Locdl RAG

A R

Triennial under 325,000 lone rroscribed by Local a. Convexting . | [a. RMPS shavre .
P existing’ néw limited to 90%
. use - MAJOR
Other, under $25,000 None Doscriptive letter RMPS b. Rearrangement|§ b. Indirect cost
1 to WS including £ interior rate allowable
cost cstimate partitions, if based on
. appurtenances total direct
& utilities - \> costs
MINOR
Triennial over $25,000 ' Hone Deseriptive letter o RMPS ¢. provision of | jo. Many specific
' to IS including built in fprohibiticns
cost estimate equipment for {Sen texnt,
above Chapter VIII,
1-3, D & E
Other, over $25,000 None Descriptive letter RMPS .
Lo MPs including
cpst estimate 1
£
MEW. CONSTRUCTION $5 million a. Informal dis- . Council & a. Construction | a. RMPS share
cussion with “pirector, of new build- limited to 20%
RS RMPS ingt,
b. Submission of b. Completion of{ b. Indirect cost g( RPN
formal proposal unfinished rate not k&\ '
on, HEwW-537 & space ’ allowable T
consideration by A Bans
M4 Council
c. 1f approved c¢. DProvision of | ¢. Costs defined
follows I'UCA built-in" in approved
procedures, Con- equipnent for application
tact FECM Regional ta above
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COST BSTIMATY OUTLTNG

FSTTVATED COSTS OF 73 ELTERATION AND DE
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20 General Construction ttooo;oeoeeceo $
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d. Painting
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*

£ AN <n
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7. Other Costs (Specify) )

< Ly D

8. Total Construction Costs for

S . . . " . Troaoo 1
Aleerarion 2nd Roaovation Projees

U
L4

9, Cost 07 Built=jin Equipienl eecesoe $
10, Total Project Costs (Lines 8+9) .. $ . $
B, SOURCES OF FUNDS
1. Other Federal Programs (Specify)
2. State or lecal Government ceoeeeees $
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.
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C.

COSTS PER SGUARE ¥0OT
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RMP P’..Djectﬂ..‘..ltiﬂ;ll..

2, Cost per Net Squave Foot, Exclud-
ing Fixed Equipment,
(Total costs, Lin= A, 8 - Line C, 1) -3




Sketch of the Project

An as-built drawing or single~line drawing showing
the existing space and the remodeling to he
accomplished.

Program of Requirements

a.

The program of requirements states the function,

‘space and total cost of the proposcd remodeled

space. It is the applicant's functional planning
guide for his architect and should be prepared
with consultation from representatives of the
various participants in the project, the adminis-
tration and menagement of the facility in which

the space is located, and architectural-engineering
advisors. The Progrem of Requirements should be
written with the following specific, topical
headings to facilitate review:

1. GCeneral Information

2. Description of the RMPS Functions to Gcoupy
the space

3. A Schedule of Space

4. List of Equipment Froposed for the Facility

)

5. A Cest Estimate
6. Appendix (if applicalkle)
a. Special design problems

b.

c. Supplenents

(L) Access for physically handicapped

(2) ©Provision for requirements of the
National Public Safety Code

(3) Historical site clearance -



C.

D.

5. Submission of Archite tural and Ingineering
Documents

The submissions will include one copy of each of
the following documents:

"1. The final cost estimate.

5. Coded architectural floor plans showing the
final arrangement of space comnitted to RMPS
activities.

3. fThe bidding docurents, including final working
drawings and specifications. -

4. The design analysis report, des scribing the
structural, heating, ventilation, and air
conditioning systems, plumbing system,
electrical powe* @yatem and provisions to
meet the : cry Federal require-

ents forx 3
provisions for Fublic cafety Code and special

for '"v<1vhlly handicapued,

clearances.

Related Requlrements

1. Bidding Reguirements

1f the alterations and renovations are to be
accomplished by the contract method, the award
should be made on the hasis of compe titive kpidding.
See the FECA Regional Office Repres entative for
procedures to be followed.

2. Force Account

"pPorce account”™ is used to describe the situation
when the grantee manages the construction project

rather than hiring a contractor. Force accounts

are not recommended for RIP projects.  However, some
projects, usually those under $10,000, may be acceptable
for “force account” mandgement. Consult with the FECA
Regional Office stafi hefore using force accounts.

Eligible Costs

The following costs are eligible for RMPS funding (90%).

S Y Lo ad e S a et
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2.. Structural changes in or extension to the utility
systems and refurbishing or refinishing of the
building surfaces. :

3. The cost of related architectural, engineering
and consultant services.

E. Ineligible Costs

e

2lteration and Renovation Costs (as opposed to costs
of new construction) which are not allowable are:

1. Xoving costs (except that new eguipment may be F.0.B.
site). ‘

2. Landscaping

3, Libraries, except for small reference rooms
within or adjacent to RMP space

4. Dining facilities
3., Student and faculty lounges
6. Cafeterias

7. Lecture rooms (conference rooms may be included if
need can be documented) )

8. Site or bUlldllg acquisition costs
9. Donated material or services

10. Lecal fees, court costs, or costs for related services

.

14. TFees for architectural cxr other professional services
on designs which were abandoned

15. 2ny costs of a damage judgment
16. Any charge in excess of the net cost for materlals,

ecuipment or services when a grantee receives, or
is entitled to a refund



17. The amount of any sales tax or excise tax when
the institution is normally exempt from such
taxes

18. Any cost of cercmonies

19. any portion of those institutional costs which
arc normally considered to be indirect costs.
Kowever, when architectural and engineering
‘professional design services are performed by
the full-time staff of the applicant, they may
constitute an allowable cost. In such instances,
the institution must keep records to support
these charges.

Eligible Activities .

In order to be classed as alteration or renovation as
opposed to new cons truction, a proJect must meet the
fcllowing requirements:

: a a building which is to
underge alter ation zrd 'onovation nust be owned
sed by the grantee and available for occupancy.

¢ "7"7‘\!‘ oY D:n‘r"'-" oF

2. The building as altered or renovated must be
suitable for the propesed use and the activities
to be accomrmodated therein. ‘

3. The building must be a completed structure. (i.e.,
T+ must be enclosed and under rocf, and include all
basic power, plumbing and ventillating outlets.)

F.
1. The bul
or lea
NEW CORSTRUCTION
-
F 2

All proposals for new construction must ke specifically
reviewved by ths Mational Advisory Counc No proposal
involving new constructicn should e surm*t;ad without

first discussing the proposal with the appropriate RMPS
Cperations Branch staff.

Fermal applicaticns for new construction should be
submitted on the standardized application form
FEW 537) - "Application for Federal Rssistance for
Construction of Fealth and Educational Facilities"
which is delineated in HEW Grants Administration
Manual, Chanter 4-54.
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- from
" constructicn

MIS

o N I NG A

Approval Process

will be awarded for new construction unless
recommended by thre National Advisory CoanC11 ubse-
to approval by the ¥ational ndvisory Council
RMPS as to the availability of funds for the
project, a detailed application for new
construction should be sukmitted by an applicant on
HEYW Form 537 to the RMFS Regional Program Director
who will establish liaison between the applicant and
the Facilities Englpeprlng Construction Agency
Representative in the HEW Regional Cffice (see Chantor

No funds

quent

Représentative of the Facilities
Engineering Construction cy in cocperation with
Regional and Heedquarters RPS staff, will review

the HEW Form 537 to ascertain the extent of compliance
with the architectural and engineering standaxds
applicable to the spec1flc facility. :

The Regional Cffice
Agen

RMPS responsibility for ap nli

irclude the determinatie

Ll

tion epproval shall
: i space
eligibility;
program object
approvals, and obh r :
moveable ecuipment, adminis trative and l;gal budgets

and costs, appreoval of recuests for release of

Federal funds, and final closeout including. cet rermination
of final Federal funding support.

=

v

o
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CONSTRUCT ICH
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Accounting

.
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a proj
hexr non-:oqeral funds.
uding construction project costs,
e acceount so that the grantee can
reguest:

a
nus be ken= in a ?rim

&. Total raceipts

b. Total disbursements



Lews

c. BRalance. in the account

3. Cost data as prescribed in the cost estimate
outline. .

Bonding Reguirements

The applicant should require that the successful
pbidder for the proposed construction (inclusive of
alteraticn and renovation) project furnish evidence

1. 7hat a performance bond in the amount of 100 percent

of the bid price has been secured. NoO contractor
may be required to purchase bonds from a specified
agent or company.

2. That a labor and material payment bond in the amount

.0f 100 percent of the bid price has been secured.
Mo contractor may be reguired to purchase Londs

£L . - - .
from a spe

£ oA mrient . 4
fieq agent o¥ C CAT .

3. fTrat adequate fire, workmens' compensation, public
liability, and property damage insurance has heen

secured for the life of the contract. No contractor

may be required to purchase insurance from a
specified agent or <

cn the
Generel

4., OFf an assurance that neo gubcontractor will be employed
p

roject who is on the U.S. Comptroller

J

's list of ineligible bidders.

5. Cf a one-year warranty covering materials and
vorkmanship.

al vorking drawings for the provosed project
inciude _evidence of:

1., Access to the svace by the physicaily handicapped.

2. 2ir vellution prohleme, if any that are to be
encountered or created by the ccmpleted space.

3. Xoise abatement control.



Mandatory Labor Standards

All construction contracts financed with TFederal
grant-in-aid funds under Title IX, Public iealth
Service Act, (RMPS), as amended, must conform with
the Copeland Act (Afnti-Kickback), the Equal Employment
Opportunity Executive Orders, the Davis-Bacon Act,
the Contract Work Hours Standards Act, and the Civil
nghts Act of 1964. CGrantee institutions are
esponsible for insuring that grant-supported
coneructlon contracts are carried out in donformance
with these Acts and Orders, and for insuring that
monthly or final payrolls covering the peried in
guestion have been received. Failure to comply with
these Bhcts and Orders may lead to the withholding or
withdrawal of Public Health Service grant funds.

Change Orders

RMPS participation in change orders is llmlted to 2%
of the cost of the construction contract, subie

to vprior FIPS approval, to insure that the n;:lﬁha’
liritation of $5 million per fiscal ycdr is nct
exceeded,

Payment for Construction

4

Payments are made on the basis of completed construction.
The reports of construction progress are gubnitted to

H

‘RMPS periodically for review and approval. Payments are

authorized by RMPS based on the percentage of the
construction work completed. Five percent of the ¢r =ﬂts
is withheld until a final inspection has keen complete

by a R¥PS representative.

Standards of Constructicn and Eguirment

Facilities or portions thereof constructed with R¥PS
assistance must comply with the applicable stand ards
of constiuction and equipment prescribed in Departim :ental
Regulations with respect to the type of facility being
constructed. For example, a hospital would comply with
standards promulgated for the Hill-Burton program. A
research laboratory would comply with standards prescribed
for the NIH Health Research Facilities Construction
progran, etc.

10
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Compliance With Local Requirements

Facilities or portions thercof constructed with RUPS
assistance must comply with all applicable local codes,
licensure laws, certificate of need and other appli-
cable State and local requirements.

Recovery

piuiat 4






IX~2

IX CIVIL RIGHTS

TITLE VI

Section €01 of Title VI of the Civil Rights Act of 1964,
42 U.S.C. 2000d, provides that no person in the United
States shall,; on the grounds of race, colox, or national
origin, ke excluded from participation in, be denied

the benefits of, ox be subjected to discrimination under
any program or activity receiving Federal financial
assistance. Regulations implementing the statute have
been issued as Part 80 of Title 45, Code of Federal
Regulations. ’

It is the responsibility of each grantee to insure that
its own policies and those of each affiliated agency
(institution) which receives funds or participates in
the Regional Medical Program is in compliance with

Section 601 of Title VI of the Civil Rights Act of 1964.

EXECUTIVE CRDERS

In addition, each grantee and each affiliated agency
(institution) shall.comply with the requirerents of
Executive Order 11246, 30 F.R. 12319, as amended and
superseded by Executive Ordey 11375 and 11478,
respectively, arnd the applicable rules, regulationg,
and procedures as prescribed by the Secretary of Lakor.

Executive Order 11246, prohibits employment discrimination
by Government contractors or Federally-assisted construc-
tion contractors, and reguires them to take affirmative

_action to remedy the effects of past discrimination.

Executive Order 11375 prchibits discrimination based on
sex by Federal Government contractors, and subcontractors
and nonfederally-assisted construction projects.

Executive Order 11478 is the most recent Presidential
directive dealing with this subject. This Order, which
supersedes and strengthens previous Presidential Orders,
reaffirms governmental policy both to assure equal

" opportunity in Federal employment to all persons regardless

of race, color, religion, sex, or national origin and
"to promote the full realization of equal employment
opportunity through a continuing affirmative program in
each executive department and agency." '
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CHAPTER X
SPECIAL REQUIREMERNTS

X-1 SECTION 210



X~1 APPLICABILITY ZND OPERATION OF SECTION 910

BACKGROUND

Section 210 was added to the original RMP legislation,
P.L. 89-239, when the Act was erxtended and amended in
1968. At that time, the authority was limited to grants
for "services nceded by, or of substantial usc to, any
two or more Regional Medical Programs." When the Act
was again awended and extended in 1970 by P.L. 91-515,
Section 910 was extensively modified. As amended,

it provides authority to contract specifically under
Title IX {the ENP Legislation), and permits support of
variocus specific types of activities and special project
by Regional Medical Programs and other organizations.

Public Law 91-515 expanded Regional Medical Programs in
certain arcas while at the same time retaining the major
features of the previous legislation. Among other things,
it expanded the purposes of the program through the
addition of kidney disease. It provided for medical data
excharge &s an ellgible activity in addition to rescarch
training and demcnstrations. It provicded for fos stering
of regionalization through institutional and provider
linkages. It explicitly identified "prevention” and
“"rehabilitation” as eligible areas of endeavor and cited
irmprovement of guantity and Cpq’l*v of manpower as’ specific
program goals. Public Law -515 also added as new
program objectives the sLxenc“Hmning of primary care as
well as the improvement of hezlth services for pers
residing in underserved arees,

(\
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nal authority and means for
the program including the

hove. Possible uses of this
fied 'in Congressionzl reroris

Section 910 provides a
carrying out the purpos
expanded purpcses cutll
authority specifically
include: _ w
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reguized by

1. Providing training f G
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Medical Progzams such as educat
specialists, T
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2. supporting training activities for specific types of
personnel raguired to meet national nceds, perhaps as
an adjunct to training carried on by individual
Regional Medical Programs, .



3. Facilitating short- 4ern developmental work of
potential benefit to all Regional Medical Programs
such as medical reccord systens,

4. Providirg interregional support of such activities
as cormunications networks, datra collection systems

-

and trairing and evaluation efforts;

[§2]

Supporting integrated kidney dialysis- -transplantation
programs anc‘assocaatea communlcatlon and transporta-
tion mechanisms

FVPﬁA B;IOh

A, Purpcses
Puihainr SNSRI

Because the orlglnal title of Section 910, “"Multi-
program Services," was retained unchanged in the
amended legislation, P.L. 91-~515, a casual reader
micht be led to assume that the current Section 910
relates only to acle1t1°s corducted by two or more

Tagional Medical Pr in faci zetivities

£ - -y N - y
oL a much Lroadal néa

The purposes of Secticn ©
national carvabilitv focr del
as well as to faciliuzte i
This represents a Cﬁﬂgl;b~
original Section 9iC which -
to multiprogram services.

o are to develop improved
livery o‘ health services

Prior to the pacsage of F.L. 01-515, the Regional
cervice was able to make contracts
of the rurlic Fealth Service act
for the Service to
s, however, felt that
¢ incluze spec11»c contrwct
1

may co“tract‘with RMPs, with other

t zgencies or institutions or with
s. For contracts, National Advisory
s rot reculred.




C. Grants under‘Section o910

Grants may be awarded to Regional Medical Programs
or to o*hrr organizaticns or institutions CGrants,
h0neveg, ray be awarded only to public ox nonDroflt
groups, and only when recommended by the National
Advisory Council.

D. Categorical Emphasis

ot all of the provisions of Section 910 are related

to the categorical diseases, Heart Disease, Cancer,

Stroke, Kidney Disease and other related diseascs.

Section 910(a) (1) which provides for programs, services

and activities of substantjal use to two or more Retional
Medical Programs is not limited to these diseases and could
be used, for ewample, to support training of staff
specialists needed by Regiocnal Medical Programs, themselves,
or for develcopment or improvement of data systems,
cormunization reitworks, «tc.

Likewise, research, studies and investigations relating
to utilizaticn of manpower in the delivery of health
services under Section $10(c) are not limited to the
categorical diseases.

- Y

¥hile Secticn 910(a) {5) which provides for the conduct
of cooperative clinical field trials does not contal

a reference to the CuthOT¢Cdl diseases, both Senate
‘and House revorts on the RUP Legislation clearly
indicate that such activities are to ke related to

such diseases.

Tyaining under Section ¢lC(a) (4) must ke "epecifically
the covered disgases.
nip's
dical Program does not have to subnit a
special application to carry out activities authorized
0

1
by Section ¢10, nor do such activities have to be identified
stecially in the RMP application submitted in the regular
review cycle.

Ko special avprovals by RMPS are required for those types
of activities authorized by Section 910 except where prior
acproval weuld ke recuired by Subchapter VII-7. Special
attention ic cal:ed to QP‘C“‘“t€: viI-7, 7-2, D which is

e T g - - R I T Ty SR

.shonla contact tae approprxatp Opcxatlons Branch of LmPS.



Examples of circumstances in which no prior approval by
R4APS is required ((\CCpt vhere otherwise ired as noted
above) to carry out activities authorized by Saction S10
include:

1. activities carried out by program staff

2. activities carried out through subcontracts or pooled
funds with one or more other types of organizations

3. activities carried out by affiliates.

SPECIAL PROJECT GRANTS TO ORCAMIZATICNS OTHER THELN RMP 'S

e

A. Eligibility

Any public cr nonprofit private agency or institution
or combination thereof is eligible to apply for a
special project grant under Section 910. Any group
not a nqwoha1 2ed Cﬂl Plonrﬂn roqxesfnnq uuch support

B. Consultation

Where an organ 1L10n or institution other than a
Regional Medic Program wishes to submit an appl

icaticon
for a special p oject crant under Section 910, the
prospective applicant should consult .with RMPES pricr to
developing a ‘o*ﬂal oropesal, This will help the appli~
cant to guage the extent of ¥ interest in the type
of activity propozed e can algo advice on the
desirability of making a special project arplicaticen
rather than fteamring up with one or more RiiPs to fund

the activity throuch the regulayx RMP mechanisn.

C. TForms for Special fzeoiech Bruvlicaticns

Epplicatio:s o L & .
shoulu be susmitted-on HSM-550-1, '”GTAﬁL crbll ation foxr
Health Services." {(See attached Exhibit). Copies of this
form are avazilable on request from the Regional Medical
Programs Service.

Follow the instructions for the form, but omit job
descriptions and biographical sketches. If needed, these
will be reguested, )



Do not solicit orinclude in the application perfunctory
letters of endorsecment. Pledges of financial or staff
support for the project should be attached if available,
as well as any substantive comments received from
Regional Hedical Programs oOr Comprehensive Health
Planning Agehcies. It is considered desirable that
Special Project proposals under Section 910 be submitted
to several RMPs for comment prior to submission to the
Federal government. Any views with respect to the useful-
ness of the project to RMPs will assist RMPS in reviewing
applications. CHP review and ‘comment is not required

for special project grants under Section 910.%

In completing the application, enter the following in
the "Program" block in the .top left hand column on Page 1
of HSM~550-1: ‘

REGIONAL MEDICAL PROGRAMS SERVICE
Special Project CGrant Application
. Secticn 910

Send 25 copies of the completed application to Regional
Medical Programs Service, HSMHA, parklawn Building,

5600 Fishers Lane, Rockville, Maryland, 20852.

Review of 910 Special Project Grant Applicetichs

Special project grants under Section 910 shall be approved
only after staff review, review by the Regional Medical
Programs Review Committee and affirmative recommendation
by the Mational Advisory Council on Regional Medigzl.
Programs. The anmount awarded shall be within the amount
recormmended by the Council. The Committee and Council
meet on a regular schedule three times a vear. Uhere
necessary, the Review Committee may be assisted by
appropriate consultants, and site visits may be conducted
vhen deemed appropriate by staff or the review greups.

Applications will be referred to the Committee and

Council at the discretion of the Director, RMPS. In
general, special project applications will not be referred
to the Cormmittee or Courcil in thcse cases vhere the
Director detirmines after staff review (a) that the subject

*Review and comment by CHP "B" agencies is reguired by
Section 9C4 of the Act for regular RMP applicaticns.



matter of the application is of no interest to the
program, or (b} that the proposed activities could
best be carried out throuyh the Regicnal Medical
Programs and the regular RMP grant mechanism. In

such cases, the appllcant will be notified 1mmed1ately

Review Schedule

Special project grant applications under Section 910 will
be received and reviewed in accordance with the following

schedule:

Submisgsion Cormittee Council Earliest
eadline Review Dates Review Dates Beginning Late

November 1 Januvary February March 1

March 1 May ) June July 1

July 1 September October November 1

buration of Support

Support for Special Projects under Secticn 910 nay be
requested for up to seven years. Orxdinarily, supgort
will be recommended for no more than three years at a

time.*

Approved applications shall be funded annually, contingent
on satisfactory progress and the availability of appropria-~
tions. Continuation shall be submitted on HSM-~550-1.
Continuation applications should be submitted no later

than 45 days prior to the close of the budget pericd for
which funds have been awarded. (i.e., the date shown in
Item 7 of the Notice of Grant Award issued for the project.)
The continuation application shall include an estimated
expenditure report (page 12 of HSM-550), and a progress

-

report (page 13 of ESM-55C

Unless otherwise specified, RMPS policies relating to
eligible costs, financial management, accounting, record
keeping, reporting, wage rates (in the case of constructicn)
and other aspects of grant administration apply to special
project grants.

*The National Advisory Council has taken the position that
Regional Medical Programs, themselves ordinarily should
plan to support specific activities for no more than three

b

years. N
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¥X-2 GUIDELIHES AND REVIEW PROCEDURES FOR
KIDNEY DISEARSE ACTIVITIES?*

BACKGROUND

Nowhere in medicine does the same gap exist betwecn technology
and delivery as in the area of treatment of patients with end-

.stage renal disease. Technological developments in recent

years have made possible the rapid expansion of programs to
provide patients with hemodialysis in institutional settings.
Innovations which allow self-~dialysis by the patient in his
home, or in a low overhead facility, vastly extend the
utilization of delivery resources, and reduce the cost to
the patient. Techniques of organ harvesting, preservation,
and transplantation have made renal homotransplantation a
service entity, no longer a research tool.

It is estimated that of the approximately 50,000 persons who
die éach year from kidney disease, 7,000 to 10,000 are suitable
candidztes for chronic herodialysis and/or renal transplantation;
‘ it from each
t

[aYaTa} + hens

and that an adaitional 10,000 to 20,000 might beneiit
treatment. At present, the annual increment of new rat:i

being offered treatment for terminal kidney disease is probably
not more than 3,000.

=

CURRENT R¥MPS PROGRAM EMPHASIS FOR XIDNEY DISEAER PRCEQSALS

Although national priorities for kidney disease programs will
be established and modified over time as appropriate Ly a
panel of renal authorities, for the present it is necessary
to focus on improvement and expansion of the delivery of care
to end-stage kidrney disease patients. RMPS is primarily
concerned with the developrent and implementation of kid
discase programs which will provide the theraneutic tertiary
care services of éialysis and transplantation to patient

do not now have access to such life-saving care.

[ ¥

&. Essential Elcments of Fidney Pregrams

The substance of kidney disease programs includes:

1. Procedures to assure early identification of patients
in, or agproaching a terminal stage of renal failure.

2. Rapid referral of such patients from the level of
primary care (private physician) to tertiery care
facilities for dialysis and transplantation.




6.

Farly patient classification with regard to tissue
type, and other pertinent factors.

Dialysis and transplantation facilities which assure
treatment alternatives to both the patient and
physician.

Effective cadaver kidney procurement operations,

coupled with rapid kidney donor-recipient matching.

Selective training to meet the SPecific needs of the
above program.

Outline of Program Characteristics

Characteristics of kidney programs include:

1.

The patient has access to conservative management
before kidney function has ceased.

The patient is registered in shared rcecipient rosters
to assure optimum tissue matching, and maxinmum
utilization of harvested cadaver kidneys.

The patient can be trained to carry out dialysis at
home, or if not eligible'for this mocde of care
delivery, has access to satellite dialysis, or
in-center care.

Dialysis facilities encompassing all three of the
above modes of dialytic treatment will serve, or be
an integrated part of a system vhich serves a popula-
tion of no less than 500,000,

The patient can gain access to transplantation if such

therapy is his choice, with his physician's concurrence.’

Transplantation facilities are centralized to:

a.

limit duplication of high cost facilities and
services. a7

assume maximum utilization of full-time
tranzplantation surgeons. A full-time trans-
plantation surgeon is a surgeon who is committed
to the full time vocational conduct of planning,
organizing and performing transplantation services.

)



‘c. assure ’vallab1]1ty of complementary backup
services required for special patient
evaluations and treatment.

d. provide the coordinating point for patient
st referral, donor-recipient matching, patient
) data exchange and organ sharing.

7. Transplantation centers will serve populations of
3-4 million persons.

8. Maximum utilization is made of services and facili-
"ties for kidney disease patients.

9. Continued develcpment of third-party payment
. mechanisms is pursued to support expanding kidney
patient care services.

10. 1Integration of renal disease patient services with
other patient services and facilities is organized
at all levels.

11.  Pediatric dialysis and transplantation services are
coordinated with adult facilities to provide optimal
use of services.

a. pediatric nephrology. services do not necess arily
have to be houged and extended gikglp adult
nephrology facilities. YMormally competent out-
side counsel should be sought in determining the
need for pediztric nephrology services. Because
of -the small anticivated pediatric nephrology
case-load, surport can he justified for only a
few specialized children's units nationally

REVIEW PROCEDURES

E

The openly categorical nature of end-stage kidney disease

"activities, and the need to effectively ccordinate 1ntoqr ated

dialysis and transplantetion systems indicatz the ne=d iox
contirued central direction for development of a national
program. Thus, applications for kidney activities will be
handled in a manner different from other Regional Medical
Program applications, but modified from the procedures
followed heretofore.



Policy Preclcarance

Inmediately vpon an indication of interest in the
submission of a kidney proposal by a source within
an RMP, the FPMP should contact the appropriate RMPS
Branch in the-Division of Operations and Development
(pob). It is suggested that a brief abstract or
letter of intent be submitted which outlines the
nature of the prospective activity, the probable
role the proposal would play in the Regional program,
and the need which will be satisfied within the
overall renal disease program of the Region. The
Branch which serves the Region will utilize the
Region's written inquiry to confer with staff of the
pDivision of Professional and Technical Development
(DPTD). RMPS will advise the Region whether it is
desirable to proceed further. The RMP, of course,
may accept or reject this advice.

Technical Program Review

Each application for RMP support of kidney dice
activities (including applications for continua
of approved activities) requires a peer review by
outside renal experis Prior to submitting obllcatlcn
for a renal disecase pzogram,,the BMP is expected to
obtain a technical review of the proposal by a group
which has not participated in the program's develcpment.
The technical review group must be comprised of at
least 3 renal authorities for new activities (or 2 for
continuations) from outside the geographic area served
by the Region. Payment of the cos ts of such consultant
services will be made by the requesting RMP.

(‘3
tion

The Region may obtain the names of consulting renal
experts by calling the appropriate Cperations Eranch
for assistance. The Division of Professional and
Technical Development maintains a list of renal
consultants, and is responsible for coordinating their
assignment. Should the RMP des sire to choose its own
review panel, the names and curriculum vitae of
prospective consultants must be cleared with the DPTD.

Technical reviews of renal programs need not always be
made by consultant site visits, but may be accomplished
by mail when appropriate. The RMP will negotiate any
compromise needed should conflicting technical advice
be given by the technical reviewvers.

4



To adequately review pﬁogram pregress after the first
aﬁd second ‘grant years, technical reviewers will need
té be provided with a statement of the program under-
taken in the first year, the comments of the initial
reviewers, a cormplete statement on program achievements
(including nunbers of patients treated, program staff
develcpnient, costs of treatment services), and roelated
infornmation as is indicated in 2-2A, above. The RMP
submittal of the renal project report to RMPS should

‘contain, in additidn to the Form 15 summary statement

and the RAG report, the review comments of the outside
technical censultants.

Forwarding Provosals

Only those proposals which are recommended favorakly

by the local Technical Review Group (Section 2-3, B above)
shall be elicible for consideration by RMPS. In addition,
an opportunity must be provided prior to consideration of
the proposal by the RAG for review and comment by the
appropriate CHP agency (ies) as required by Section 904 (b)

- of the kct.

The RAG shall consider any CHP comments and comment on
the ability of the RUP tc manage the kidney project
without hindering the development of the overall NP
Progran, and the reasonableness and adequacy of the
kidney budget proposed. The RAG is respousible also
for indicating how major isguss raised hy the locel
technical review group will be resolved.

Since kidney proposals are reviewed separately at the
& L kS
national level, the RAG need nct c¢ive priority ranking

th G ne
to kidney prcposals in relation to cther non-kidney
operaticnal activities. Kidney proposals shall be

considered by RMPS in relation to national priorities.

The complete conments of the meriers of the Technical
Review Committee, and any CHP agency corments, must ke

! 2
included in the forwardsd proposal.

RMPS Staff Review .

The initial review of kidney applications shall include:

1. the contributiocn of the project toward kidney
program objectives. :



"
e

2. the completeness and nature of the comments of
‘ the RAG (Section 2-3, C above).

3. comnents of CHP agencies.

4. the preferred method of funding.

"RMPS Review Committee

RMPS staff will summarize for the RMPS Review Committee
available information as to how each kidney proposal
proposes to support the National Kidney Program objectives,
and the substantive points developed through local review
processes by the Technical Reviesr Committee, the RAG, and
the CHP Rgency. For those applications for which the RAG;
CHP Agency; Director, RMPS, or RMPS Review Committee

has indicated a concern apart from the technical merits

of the project, the RMPS Review Committee will be asked

to make a recommendation to the National Advisory Council.

The RIPS Review Committee specifically will rot review
w4 .

on a technicel basis the merit or the prx
-
i

establish formal numerical ratings for individual proposals.’

F. Council Review . )

211 kidney proposals 2hall be submitted to the MNational
rdvisory Council for finai roconmendation.  In kecping
with the categorical nature of the kidney disease prcgram
within R¥PS, the Council will review and recomwmend funding
levels for kidney pronosals tely from the funding
level of the specific iiP. Kiduey progrem funding will be
in addition to other RMP progran funding.

2—4 DREEPADATICN CP APTLICLTICNS

A.

When to Submit

all kidney proposals must be submitted as part of the RiP's
regular annuzl application in accordance with the Region's
assigned anniversary date. Prior to July 1, 1973, kidney
proposals may be submitted in accordance with Sukchapter
1v-7, Procedures for Requesting Supplements to RMPS Grants.



Routing of Proposal

Sgonsors of applications for support of ‘kidney disease
projects shoulc submit them to the appropriate RMP in

the format which the RMP prescribes. An application
involving 2 ‘or more RMP's may be submitted where appro-
priate. In such cases, one RMP should be designated to
act as "applicant" and submit a single application. Such
aDp41Catlono'musL be approved by each RAG and shall include
a description of mutually agreed upon arrangements for
administration of the project. 1In view of the preliminary
clearances which are called for in these guidelines, it
may be helpful to develeop and submit a letter of intent to
the approprizte RMP's before an application is prepared.

Information Required .

Tn addition to the summary information to be provided on
the forms specified for applications, narrative should
address in detail the program elements specified below.
Descriptions which are comprised only of genera alized )
narrative will not he aCﬂ"Utun]n- dicnase conitrel needs
and the applicebility of the proposed program rnust ke
procentcd on the basis of solid data relating to paLLent
populations and distribution, especification of existing
services and resources, and tlearly documented commitments
of cooperation and participation from key persons and
institutions. uuoiatahce c¢an be chbtained from the program
staff of the Fii?.

Program elements to be addressed are:
1. the magnitude of the renal disease problemn.

2. facilities and programs currently in oj eration and
b5 J I3
the needs "C'.’xEY are maeriy 1d .

3. the needs which the new proposal will meet and how
the program will integvate with existing rrograms
to improve patient care services without duplication

of existing services or facilities.

4. existing and potential sources of third-party payment
for care and how these resources will be develcped

5. the commitment of cocperating institutions, groups and
health practitioners whose collaboration is essential
to insure the success of the program.
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6. training, when pertinent to the plan, which is
directly related to the projects comprising the
plan, or judicious expansion of existing programs.

7. the system or method of program evaluation which
will be employed. -

e

8. ' a.decremental rate or proportion of Federal (RMPS)
contribution to the program over time.

9. . the program's phase-out as an RMP~supported activity.

ALLOWARLE COSTS

Program costs related to the Federal share of support should
normally be identified with personnel and equipment reguire-
ments in tertiary care facilities. :

- RMPS will not fund ALG-related activities. Such funding may
be allowed in the future if standardized preduction and

testing is achieved and its efficacy is demonstrated,
AVARDS

awards for kidney projects will be issued as a part of the
total award to the Regional Medical Program. The amount
allocated@ for the kidney activity will be specified in
Item 14, under "Remarks", of the Notice of Grant Award,
Form HSM-457. Unexpended balances of funds awarded for
kidney activities may be rebudgeted only with prior RHPS
approval as specified in Chapter VII, Secticn 7-3, A, 4.

In some cases, a kidney proposal may be approved by RMPS
put unfunded. An RMP may fund such a kidney project throu
rebudgeting other RIP funds to the kidney activity. Pebud
ing of this neture should be undertaken only after the FRAG
has carefully considered the effect of such action on the
remainder of the RMP program. Likewise, a kidney project
may be expanded as determined by the RAG by rebudgeting of
funds to the kidney activity in addition to those specifi-
cally earmarked for kidney in. the Notice of Grant Award.

¥

44
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X-3 RMP HEALTH MANPOVWER ACTIVITIES

BLCKGROUND BND INTRODUCTION

The Regional Medical Program Progrems' reaffirmation of
their commitment to improving the delivery of health
services through accelerated efforts in health manpower
education and utilization was one of the major outcones
of -the National Coordinators' Conference in St. Louls.
The manpower issue and the present and potential impact
of the Regions in bringing sbout needed improvements was
central theme in the formal deliberation and informal
discussions of the conferente.

ju]

s the Coordinators cited examples of KMP succees in the
panpover area, one characteristic was notably apparent.
Essentially, the impact of the Programs cited stemmed
from their capacity to engage in activities through a
consortium of providers and educational institutions who
care together to plan and implement activities to meet
health needs.which could not be met by indivicdual
sractitionars, rrofessicnsl orqﬁnizatiors, hosnitals 2nd
Jther institutions acting 5 elene. As the Coordinators
iscussed the specific mdnpower igsues of *ecruiﬁment,
education, distribution and utilization, it bec
further obvious that thosc R¥Ps which had successfully
addressed these interrelated issues had done so from a
bafo of communiiy inveivamen These RMPs had approachad
solution to manpower proixlems thiough assisting
comrunltles to identify their needs and to link and
relate total health rescurces in such a way as to ensure
a better balance betweern tho guantity and guality of
manpower and locally determined nesds for services,  In
the words cf the report flom the St. Louis Conf erence,
"a community-based educational approach is cLuul
weans of more universally zvstemstizing the pr
educational efi 2, £illing in the ga
placing RiP effort on a wore scientl ific bagis
health professions educahion with the hea.th s

needs of the communities they will serve.’

QJqfr*

The consencus ¢f the Coordinators on the unique potential
of RMPs in the area of manpower constitutes a challexnge
to proceed imaginatively and aggressively in extending
their efforts to link education and sexvice more closely.

(]



In issuing this challenge, the role of the community
appeared to be an essential elewent. BAs the seme tine,
however, there was taCJt acknowlcedgement by the
Coordinators that a definition of the nature, degree and
oxtent of involvement of the community is only now
beginning to appear. 1hey further aqreed that the KMP
exparience over the past five years readily lends

itself to the latter area of inguiry.

‘Based on the cumulative experiehcc of the 56 Regions,

RMPs which elect to exprand their community-based wmanpover
prograns will.undoubtedly proceed, as in the past, with
due regard for the need for individualization of effort.
Bach area will, because of its local characteristics,
differ from cthers in the extent and kinds of manpower
needs, the breadth and depth of planning, educational and
service resources, and in the manner in which they
presently relate, These differences will be apparent
very early as RMPs which are planning and implementing
community-oriented manpower programs follow the classic
steps which include determination of need, an inventory
of existing resources, the development of specific

objectives, an implementing scheme involving all
partlcloantv, and an evaluation design.

In approaching the vast problems of health manpover, the
Coordinators agreed that no one solution would suffice.
They therefore focused on problens which realistically
lend themselves to RMP intervention and solution., These
included such issues as irrelevant education programs,
perscnnel retention, maldistribution and inappropiciate
utilization of health manpower, fragmentation and
obsolescence, citizen (»Jfby and €h{9851“ﬂ costs

OEJECTIVES

The following okjectives appeared to emerge from the '
Coordinators' discussicns of developing manpower Prograuns
that would more close relate education to the health

service cdelivery needs ¢ an area:

1.  Develognznt of area health care manplier
resources to meet community health service needs
as defined by the community through the partici-
pation cf educational institutions, health
professionals, consumers and others.

2. Recruitment, training and employment of local
citizens in health occupations.
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3. Development of health education activities and
programs for the general public.

4, Establishment of a professionally attractive
environment which will promote retention of
health manpowey in communities which are currently
underserved.

5. Provision of basic and continuing education, and
in-service training for health manpower including
appropriate clinical experience, particularly in
medically underserved areas.

6. Improvenmsnt of the cost-effectiveness of
education for health manpower by encouraging
the phasing out of ineffective programs.

7. Developrment of opportunities for consumer inputs,
where possible, in the development of health career
opportunities.

in tha =zreas

rdy
3

of improving progrems 10T continuing education and
training.

g. Identificzation of problens for stud

9. Designing education, for both traditiornal and new
hezlth cccupations, to become more respcnsive to
the skills required by the health delivery team

CHARACTERISTICS AHD FUHCTICNS

1f compunity-orisnted han;cwer prograns are to acconplish
the foregoing goals and if they are to fit the description
of the Coordanators as "more systematic" and more scientific"
approaches to ongeing sctivities, a formalized structure

‘ together with & set of

ionz would be relatively conparable
g Q

is implied. This struci
characteristics znd funot e
from one program to ancther. Drawing from experience thus

et "1
far and from the genexal oblectives as ouklinad gbove, a
community which would warrant a concerted ¥ effort would

ordinarily, as a minimum, need the resources to engage in

undergraduate and kasic education for the health professions,
residency training in primary care, continuing education and

‘refresher training and to engage in health education of the

public as well. Such a community would also be actively
involved in manpower planning and priority setting through

CHP and other arpropriate agencies. Positive commitments

should exist on the part of the principal providers and
educaticnal resources in the area with respect to the

organization ars develerment of the nrovasad manpowver




TYPES OF ADMINISTRATIV]

Once established, a community-based program would have, or
would secure, the resources to address itself to the
sanpower continuum of recruitment, ploductlon, digtyibution
and utilization. In so doing, such a program would
necessarily involve itself in such pertinent activities as
recruitment of pinorities and local residents for health
careers, studies of licensure and related issues, programs
designed to increase the knowledge of consumers regarding

_the health delivery system, experiments in interdisciplinary

education, task analysis, eguivalency and proficiency
testing, and the like.

ORCANIZATICN AND DEVILOPKMERT

RMP experience with community-based activities to date points
up the fact that programs of this nature proceed in a gradual
and sequential manner. To accelerate their current '
activities, most RMPs would require only a brief p planning
period. However, the organization and dcveIOgment phase

ray require several months vhere new or stronger linkages

are to be established batween the necessary participants

- - .
PR s it m ] AeA Aa T A
From the educazitionzl and dslivery

Organizationally, a community-based programn should include

arong its resources at least cne fully-accredited institution
of higher education willing and capab]e of conducting health
manpower educsticonal pregrams. In addition it should include

one or more accredited hesritals and other fatient care
institutions, cepable of and interested in providing sound
clinical experience. Also desirable is the establishment
of linkages with a wide range of other existing JnStl’uLlOﬂS
and agencies such as ccx-“xzty colleges, vocational and
technical scheols, the institutions for health professions
education, and the many patient care facilities and services

in the community

In planning &nd developing the pregram care should be tsken
to involve and secure continuing participation by appropriate
regicnal end losal health orxcanizations. This will help Lo
insure consonance with cthexr health planning in the area and
to utilize existing eSuabllSﬁed data sources.

t
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The foregoing are necessary steps if programs for 'a defined
area are to move from the organizaticnal to the operational
stage. In ordsr to mold the many linked units of such a
program into a cchesive, effective force for local health



services improvement, one Or more administrative structures
are possible. For example, it may be advisable to administer
the program through a consortium of cocoperating institutions
and agencies or through & new corporation. In any case &
suitable governing body is required to serve as the
principal policy and decisjion-making group on behalf of

the participating agencies and institutions. The
establishment of either a consortium or corporation would
provide a mechanism through which goals and objectives

could be clearly defined, jointly agreed upon, and the
program inplemented. )

Ll
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X~4 EMERGENCY MEDICAL SERVICES

DEPINITICNS

A. Medical Emergency .

A medical emergency is an unforeseen event affecting an
individual in such a manner that a need for immediate medical
care (psychological and/or physioclogical) is created.

B. Emergency Medical Services

The term emergency madical services (EMS) refers to the
services utilized in recsponding to the perceived individual
need for immediate medical care in order to prevent loss

of life or further aggravation of physiological and/or
psychological illness or injury.

C. Emergency Medical Service System

4 variety of human and physical rescurces are ubild
a predetermined sequance over the entive tiwe period
encompassing the medical emergency. These resources and
their joint or individual responses to medical emergencies
make up a community EMS system,

N

EVENTS CHARACTERISTIC COF MEDICAL EMERGENCIES

Listed below in sequence are events that can follow occurrence of
a damaging incident that produces emergency medical patients.

Rot 211 students of the subject would concur in this breazkdown of
events. Some would combine sowe of these events and others might
subdivide the 1list further. This list is a reasonable enumeration
of points where medical emergency system failures may exaggerate
rather than control losses from dameging incidents. Many of
these steps are not recognizable 2s separate entities in response
to certain kinds of wmedical emergencies. Many of these steps

are ineffective where medical science cannot help the victim
regardless of where he is taken. However, the medical needs of
the victim must determine the manner of system response.

A. Pre Treatment Phase

-

occurrence
detection
notification
" dispatch of emergenmcy medical services
travel to site

-

- -

W8 D DN et

.
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veliminary Care Phase

e
AT

6. problem analysis

7. treatment

§. extrication

9, stabilization

10, loading

11. patient maintenance
12. selection of definitive care facility

13, transport - (continuing patient maintenance)
14. enroute notification of receiving facility
15. facility preparation for receiving patient(s)
16. delivery to definitive care facility - "

C. Definitive Care Phase

17. patient traasfer

18. information transfer

19. patient evaluation (by facility staff)
20. triage -

21. continuation of treatment

22. second stage diagnosis

23, emergency rcom treatment

24, intensive care

25, cefinitive diagnesis

26, definitive treatment

D. Recuperation Phage

27. recuperative care (ward) - . ,

E. Rehabilitiation Phase

28. transfer (to extonded care facility or home)
99, yvehabilitative treatrent

30. discharge

31. return to normal function (patient)

THE PRIMARY KEED

An FM5 system provides sorvices which directly effect the elemants
cited in the first three phases of scquential events occurring during
a medical emergency. The2 capability of these resources, the

quality of their performance and their accessibility are the factors
that determine the outccme of their services. Every element and

step in the system must he designed to foster patient recovery,
facilitate definitive care and keep open the widest possible

‘spectrum of medical options. Any element which adds to the cost,

time, or manpower requirements of the systen without commensurate
improvement in one or more of these medical objectives is waste.



Swill vocever noroal fus

13T LA AFIRT AN RO
Nl EMaEOPRROY MED

T0RT, SHEVICHS

The eochuolozy end methedology Lov de?~ucyiﬁg wich gualiey
curypeney madics) care hse been dovelepud for each lemant of ¢he

elem
E¥S eyztem. What 18 lacking, in most aveas of the country today,
{c informed cosperative livkage of the elements for optimum

1 .
effectiveness in povforuznce,

The vost significant progress in improving emergency vadical
gervices hag boen made in eress 4n wvhich gll elomsnits of the
system ochieved cowmon understanding of the services desired
end thely requirﬁmcnts by sctive cosperation,.

Logic dictates that effective change will repult from caroful
planning and irplemsntation on a tims-phise bagis. Effective
chauze cen cocur caly in a veceptive cnvixonment, 4 favorahla
commnity-wide envivonmant must be evested prioy to ir rplermentation
of changes {a tha LS svstem. This roquives the basic. education
of the general public ss well es the coentinuing education cf the
health cozmunity with cuphesis en the need for coordination and
cooperation smong prode.rg and the comsunity st laerge.

Serious coneiderstion should be given to the utilizstion and
improverant of existing rescuvces in effecting change, rather than
sup@riﬁycsfﬂg ew@em‘ﬁo aﬂii t@vmlly desizand changes in drastic

Accidents ere the leading cauee of dasth among sll persons cne (1)
to thirty-eight (35) yeavs ¢f ans. oy pereons of all egse,
eccidents zre the fourth leadiog causs of death (PQ in 1463, ilé,uéﬁ
porsons died as & result of acc&d»az

The statistics dapilcet . wsrtion of the total demaad on the

Fi% syatem, The fizu Afenning doomdy f"ﬁﬂ,aai: by wadica
exmergencics of non-e 121 crigin gra not lumadiz 3y gvail-
able. These daﬁ"ads oz rater in g rtude then those gensrated
by zecidents. Soma vic" ﬁ'ncios wxil die oz
suffzy pormonent dosaeiu sle
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STATE C? THE TECINCLOGY

-

A. Princival Technologicsal Cevelopmants

A multitude of technological aids hgave become available. Many
of these devzloped frem single purpose gllecations of fedexal

" yagearch funds. These grants and contrzete ware ewarded on the
bagis of the scientific marits of the prejects. Their relation
to the entire F'5 zyiten end the ecencnic bh"a hizs not alvways
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been considered. Aucng techuologleal daevelopments are fuch
features es: ’

1. telematric rJuitcri ng of 1ife sligns of patients in
. medical evgrpeacles for unyaxciaua or othevy attendants

gt bese hospitsle

2. mobile coronary care units, popularly called henrt-
wobiles, nnd other elzborately & gpecislized patient
tr&aspartatioﬂ or flbl& care vulis

centraiized rescus foirie and enbulﬂnce digpateh
gystems equipped with single sreawide reguest
nuzbere egnd rodio and Luiﬂ"“gub dispateh natwvorke
to coatrol all patient ¢ravegportsticn vehicics

LA

4. vehicle to dispatch, vehicle te deptination hespital
and inter-vebicle radio communication

5. hslicopter aud fixed wing airlife to supplemont
ground madiczl, rescue &n 4 traneportation, gomatines
in aircraft cquipped for adwinistyation of wmedicel

cuTs en youka

6. two way televigion commwini tcation betwean heapital

B. Utilizrtion of Maw Teohnolony T \

-

Due to the romantic eppeal of thoso teohn clogical dev eiayments
end the iwplied prowmises with which thoy are prometed,
efforts to wmake major improverants in cenmurity E¥5 gyaibius

have concentrated on i*atvlﬁ"‘ an of costly vazcus and FalaoXt:
{arnovatiocos,

E‘.}
)
cr

s
Ca
pue)
e

M

Technical HﬂvclcmrenL in hospitel emrrgency reons has bea
czrricd cut larsol rals under loscercehdp of

.
J
{omovative, individus

restastec ind :»1 physiciers but has not produced {m-
provements easily tra naferred to other aress.

Efforts to ipprove hespltal R ofien have culminhted in
purchase of unoa"utf*ifed cquiprent end have falled to
coordinate the emarsancy capabilities of the separate
departmenta within tie hos spital or to improve the coordin-~
eticn hatucen hosnitals and madicn) tvansportstion fevvices.

Technology slone may multiply LIS expe aditures without
gignificgnt improvescat in the outcome for victims of medical

emerbencies.

&'6 omat'ﬁ,\ﬂ-ﬂ gﬁ--’ r-q?h \nﬁ-tvnﬁ
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organizations (4pendix 4). The priuciplﬁs of these
&4
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creudards have baen gen:ra?lv zccepted throughout the
ccuntry. Gencrally, thesc arut anbe are in agriogmeat
eu besic prinsiples of LIS opcxcti s, Appandin A
contedins a 1ist of the wost widely sccepted of those

- decurnanta,

i

e

Aithough they do net cover all assecte of tha LI cystea,
thege gtandards have been epplied in & nzr)e £ jueris-
dleticns uhich have remorted ivpreoversnt, To our Loowiedg
there are ne published r:%ovts that have been based on
conparisony L,tv wen emeypercy health zervice }“"Fﬂ”ﬁﬂﬂce
before aud after application. It gheuld be no red that
guch comparigong ave very difficult to exeeule.

anversion of onv avsten from nnu~rﬁwul?£r e £ CQ”QIL'“““

ch puch gtendards 18 not sccomplished ocutright. The
length of the conversion ph'iod, the difficulty of
agserbling basslins date, ete., put guch evalustion
beyond the reach of many counmnitiea.

B, ltindsl Stetute

ﬂ RchI gmdar Lo 5 2 s

Y Co*“” 1 hrouga the coepay P“iVL @
of several orpmnizations Lﬂat have fooed “14 QVQOLNﬂ.
Hodifled form: of this smodol have bod d by a few
stetes and egre boing o d ¢ lative
gtendanda, sindlc 2nn Do y LG
gnplizd as crlis ot atild E ”atifnai
Bﬁfaw y Safety &ct. Li‘ 21l modsl ke resants
difficulties to ¢ 1,; alztures o=
plenitics : sd e al
inmﬂrn““g i ¥: FIALTHI S rith ench 6%

c’.i’..f.Cn of ant
aoks thalr non-
wargency ooorations,

‘ i .
s&rv*ce@ in pﬁua?‘l end ¢horvefort

-
rvefor
erergency busingss 23 vell g3 thair
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¥edical exerponcies oay affect very large nuzbers of persons,
eg in & cormmaicy-wile disaster, or thay ey otcur to a gingle
petient 23 in a heast attack, The dawaging incidents may be
gusdeon ilinege, cociimnls, “u’;@:i:j:, ~cpsenal viclence or
natural forces. By defintticm, each patient nzeds wadical
care to control the outcoums cf his emergency. By definition,
the tizma from caset to definitive treatuent is a factor in

the outcoma. The precesg by which the glven emergeucy victi=m
may be brought to dolinitive ¢ conirol iy wave nany 8Lep3 48

o

-

KEpuialhingg g s wiie Gaa Vit Ciiicago, iilinois, macta, Ly iy

5



- ¥ef  EHORCENCY MIDICATL EL WICES

outlined sbove. Io every cooe, the wadicel procedures
required are cruclsl to the outcomz. P lopaog can
deterning the radics! suirencnt and the cutcone, by
vedical proseduras can Eiter time tolerances. Luaxg* Gcy
rzdicsl ﬁﬂrvfccs gant bhe time conscious, but thov are dominated
by the msdical options, The most efficient coprgoucy trons-
portaticn cafcezcvhi“ 1o usalesg for patients vho are éu&d on
arrival, or die waiting for care in & hospital.

,,....v.
~
2
2
[~
;\-e.

!

Rezponsibilities of Providerse

’

raspo%sibilxties related to emoxgency medical seyvices. They
nead £o work together to (1) sssere effsctive functioning

of their emzpgency care, (2) assure that ambolunce end othey
ancillary services protect tn@ imedical csre opticns as far

ec pozsible for esch victim; end (3) protect the emsrgsncy
medical services sgainst unnccesssary dewmsnds and other sbuses.

Providers of moedical carve in any coezmwmnity have ifuescepsble
L

The providers of wedical care jointly have other responzibilities
for their communitics' emprgency wedical care svetenms., They ave

beet qualified to ésfervime the pc,nt of diminishing voturns
".j';("“ ey ; s

P - f
~ o d T s
v

{7

oL L LR

in exarosnoy pedical : cuoveinn
which additional expeunditured toz guch geyvicss will yield les
benefit in control of death and funjury than would Che sems

gmounts invested in altercative diseape prevesntion or contxol

L]
.

‘gervices,

Thajir unigue situaticn engblag oroviders of wadicsl care 4o
ppraic margensy wadical sevvices. fYhelr

appraice znd moaltor existing ¢

position permits idertification of rhases of hospital ?“;rﬁe cy

systems, transportaricn services, ¥azcue operationsg and oinay

eicmints of the totel oyoten vhish ave rilfvnctionin Tha

relutive priorvities cof the problems prefented by r,L,uubtzo 13

can also be determincd by providers. Tiwme and funding pricorities
seluetion

of attacka on these problews can ba r~c¢gnizcﬁ p rmittinq s
of the wost vealistice cr 2 stiv Ecluke
They can provide essantial <o

the ENS systom.

Yo g
PR

Fipsneine and Aerulation

The redical functicns of encrgency nedxcal services gystems

and the requirements imposed by madical necessity opsrate
within social and econonic constraings. Ezch vart of the
system has its own n:eds for manpower, facllities, equiprent,
supplies and supportive scrvicee., These naads can be gatigfied
only to an extent commensurate with the funds snd optiong
available.

1. Public Peculntios of Scrvices

.
S RHLCewly e e eal Sgeiay wpu¥aewed MRS 10

T
PR e Y

&n emergency medical service system have rudiwentary
6 i
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cheracteristics of public utflities. They sre regulated
veounal

to degrees that va?y-'“Oﬁy juripdictions, P2
gualifications, egeipmznt configurations, foo
snd operational practices wmay b wegulated by .
slwost every atate in which such regelatieon hug been
attempted, only “gnujzacﬁ services or their coulvalents
&re controiled by statutes directed to emergency medical
gervices. lHezpital emarpency pergounel and functions

esployed in K8 are usucily unot affccted by gpecial

emezrgency medical service legiclation. In meny states,
enfercemant of and compliance with the laws regulating
smbulance seyvices have not been idesl.

2. Financing

Commtunity subsidization occurs in several forms., Host
obvicug sre the emevgency rooms of publicly-cwmed aund
cemmunity hespitals. Avbulence servvices rmay be operated

by some of these hospitale or by such agencies ez fire
departments or volunteer ambulance and rescue companies.

In meney-loging proprietory esbulance services, 10 sey

gye psid by ths »ublic ?=**“”% Bimtor oricea fov tha services

3

e .. . .
that wmske up the ovaer's principal businesses,

3. Cost Effectivensgs

Mozt commmmnily e
evoiv&u in s pif

‘5 has cften bcn
T%e use of costly devi
as heartuobiles ida hs
in goma areas without
effects,

¢
Tha umuulawcc phase of
piecemesl avbaidization,
t ¢ feotivenssg, such
pen introduced
ation of thelr econcuic

(e
[ &

l'f
PR

Hozgit i1 baﬂ”d amzyesnsy sorvices too often have been
eglected. Daﬂsniﬁ gorvices havs produzad
hOintdl budge

corosoic and ptaffing problems

have rroduced oo ag (0 en@veonsy vHiTa,
Hospitsls have baed ; ond develon sgulrmant

end facilitiea thaL ars Lnuex-utiiized. Coxuundty dewmands

heve pushed som2 hozpitals out of the emergency care

business, oy, in zome cases, have forced ewmphasis on

exergency services to the detrimenz of other cperaticns.

keeesa To Services

Many medical emergencies still bzacome th responsibilicy of
the ncarest pereon vho will attemﬁt to ure whatever resources

are at huﬂd
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2 .
Many population groups feel that they have epeciel problems
of scceas to cmergency wsdical zervices. In somz sreas, this
8 In ot ’223, these groups simply shere & coumon
problem of imedequate pervices, The situstion in euwprgency
medical services of wll kinds is turbulent. It csnnot be
solved by unilateral action of the providers,

SUENITY

Developuent of an adequate community emergency medical service
systenm requives creative contributicns from many commmicy
oriented talents. It alswf«oqﬁi u bzae of havd knowicdre
end rigovous control of sentimentality. '

=
@2

o
S
“

i

POLICY AND RESPOHSIBILITY

The character snd perforrance of emergency medical gexvices in
the Pnited States is comanity determined. lHo legislative basis
for Crrre or FTaderel Covarnront fvrosition of & nysiom
cpsrated by & publie ojerzy.  In goneral, the nzviounaxl policy
1y be esid to be relisnce on comaunity responeibility.

Community control may opsrate through fcemsal individual or
123
group responzss to pevcelved ns aﬁh, ghrough avuroaches plamed

oz & Eystcu~v’d% basis, ov through som: cocbinztion ef these two

srvien, A coummnity-wide approach ,;{ng erergency pauical
gervicez under & comprehenszive plun vield the most visble
balanced system, partlcularly whan ir LiUhLd in & concept of fuwprov

acecess to heaith cave at all levels,

In the process of community gelf-management, emergency mﬁdiﬂal
neads make up one of many dermands upon pttﬂn*tud eud regource

s e RO - P ot 1w
It %3 oot apt to find ius .,;,g; slaze in the arrvay of cormw
connarns wien it recelvas wly vapvesentative and infeormad atteatior

CoeomNTTY CETT

The process by which a community essumes and exercises mansgement
of its emsrgency medical services has many elements and may tave
many forms. The relative emphasis placed on individual elemsnts
and the order zud wav in which they are taken may legitimately
vary. Experieunce has shown, however, that successful management
processes have certain essential chavacteriztilcs. Successfl
managerment of emergeacy wadical services is most likely when the
management process is:
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Corvaunity Powered

& . :
Led by influential velunteer oY locally appeinted group?

‘wich the gtrong jnavolvement of redical care profecsionals,

business people, public sdninistyators and legiclatovs.

v

Cowmanity Spreifie

Concerned with & defined aves and populaticn, prel rebly &

£
3

Fed
medical sepvice area or lecal political unit in which public
!

and professional wadical feelinge of unity and responsibility
alyeady exist. .

Tnfovead About

1. Pertinent Legislation and Regulsticns

Elemante of State codez vhich may affect emergency madical
gorvices way include health and madical, busizess, tax,
incorporation, lisbility, insurance, trensportation,
property and other laws.

Al ]

g P
24 FTED AL

P T FUDUI. T
2., Chorseter and

Local demographle, cccupntionsl, goceraphic, climatic,
economic, cultural cud other chezacteristics tend to
individualize the patterns of dicesse, aceldent, viclence
end natural forces that cska up the worklead of erergEney
medical service veyuiremants in eoch comzunity. ’

3. TPerformance Evalustion

Ideally, & ccuse-gpzeific and savyinmasrecific coupariscen
of untimely death and disebilivics sustained, with the
lowest levelz of these cvents that might have been echiieved
by application of tha baost wmedienl mrosw

practice-vesdy. " Jfoouov wins, thit i

of the medica aslif

4. Resources _

A1l manpower, facilitics end éQUipment'potentially directly
veeful to emargency medical services, classified end cross-
classified by:

g. Activity status

b. Deployment

c. Effcctivenass in torms of patient outcomes for partici-
pating resouvcoes
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of eamcxrhip
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A A

or zpeclelized needs

£

of capu*&;*:h%B ef nzighboring oo

T

nitles

5, Relative significance of medical emeygencics
Comparicon betwesn untimely dasth, disability,
cospered with othier health problems end with P
probions presenting domends on comaunity fundin

Explicitly D?CiSLVﬁ o

Emergency medical cervice pattern desize

ghayed use:d

1.

Kinds

8.

8, Ommership - a uiﬂaln vpe of &
b. Lif“?r:}c?:aaﬂ
c. Guality ccn;"ﬂﬂ
3. Yunding patterne desired {By cources, &

*vzed? of eech):

&. Revenuss
b. Othiaz

L, Identificaticon oud rvoolied
cadigal sorvices (oot wust ob
desived wattern

Relationships €o cther dompononis of hea
gysters e 7

3.

2018 OF RM?

N
)
& .‘.- !lbv

19 CONTTIITY ACTION O MMERCIENCY MIDICAL

for loecsl and

t of types

smouata, snd wodes of

leh cexe delivery

AURVICE

A,

Resnons for IEMP Tnvalvement

Erergency madical sarvice is a highly visible
health cere delivery systerm, Cenzmunity decis
{5,

part of the

-
'Y

sions on coargenty

sarv:ccs jU’Vlta04v a‘:LcL aL} o;rvx sspec f hF&i hocare.
the pr 1or1Ly Of wmedical CH“rgencie” amoag the community

responsibilities,
10
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@ 1 w3l Madical Propram has én

e in erergeney medical service consider-
rion exists regardlecs of the origin of the
ve on the medical emorgency problem.

For theee yessons, th
obligation to take

ations. This obli
community's iniciat

o
0>

pa
2
i

E¥S Posnonsibilitiss of Rida

The chional Kadical Propram is res pcnsible for:

1. zsblization of hoalth care providexs fully represent-
ative of the health care delivery system.

Z. Coopf atien with other public and private agerncles in
esscsbly and presentation of all available and pertivcent
information,

3. Directing and presgencing staff, studleg to:
a. Demonstrate the medical imperatives of emargency services.

b. Relate medical emergencies to other problems of the
comranity.

¢. Compare feasibility, probable outcomes, and cost in
dollars, wanpowey snd time of alternative proposals

for improvemsnt of ewmerzency moedicsl services.

the commuiity end of verlews planning szenci
o the docisd maturicy and
equity in

e. Iwplemant and/or w i oend coatinuing

educational prograns

(1) Support for con
ba P i B p
source ¢of (his suppo
to zn &ward.

ducation plan da
compatibie with or part of any Area Health Education
Center vrogram.

(2) The traiaing and continuing e

Finaneisl Asszistonga

The Rn¢1oaal Madical Program is the development arm of the
cormunity's decisiomasking process. In addition to the

types of cervices represented sbove, the Reglonal Medical Progrenm
may assist in obbuiu\op craats or lonns ta fnoglanzal cormunity

v, R O . - ~ . +
oran 4 m B R Ik : _.‘f,-:‘, PN B T S senty et g T

3 £ oo

1i



147% WLHPNT A [AE AR v
{-vf i.meLu-‘L' [PeEAN l‘t N

1 | .

Such essistance will be coniitod however, to reguasts that

have fully inforwed epproval of the decision dy.

The cocmmity's emergency scrvice plan cannot exed
visble until its discernable incoza and operﬁﬁduhul redquira-
ments arve shown to bz in prospective balance by & specified

date.

4-11 l7f“'DTC“J

A "Pwﬁrrency Vedical Service Standards Cuidelines and Protogois.

B. “pederal, Finsneisl, sud Other Aesistance for s .Y

12
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AVEPERDIX A

EHERS }ECY SEDICAT STRVICE SFAX&“;}D, CUL %5 AND PPOTOCOLS
1. Awerican Academy ex Orthe sedic Surgecns, Committez on Injuries,

8’6

10.

Bational Highway Traffic Safety Adﬂhnistration, U.S. Dﬂrartwﬁnt c

Emeypeucy Care ond Transportstion of the Sick aud Injured,
Chicago, Iliinois, 1971 e

- American Medical ASBOCi&tiOm, Commisgion on bmerbcncy Fmd’cal Scrvicea,

Developlng Erorpency Medical Services - Guld slines for Cormunity
Courcils, Chicago, Illinois, 1970 '

Pullztin, Axerican College of Surgeons, Faasential Dovipment for
Asbulances, Chicago, Illinocie, May 1970, pp. 7-13

Division of M2dical Sciences, N a*iomul'Academy of Sciences, Hational
Resesrch Council, Advenced Training Propram for Braveency ﬁcdzcﬁl

’ Technician - Ambulance, Washington, D.C., Septewbar 1970

2dical Sciencae,
ddeal cnou

Divinion of I
Reneay 5l
Eguipmant wgﬁu,nﬂLon, B.G., . is

ational Ac

ST

iq b
~' ot

0\%

,".J buua¢h‘£’

Y

Division of Mzdical Sciences, Kational Acadcuy of Sclences
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of Beionces, Mational heccarch Councll indicat ed that move
federal zgencies have gomz vole znd/or vzgources for support
prehensive euzrgency medical services. Available support renges in
gcope from lim

ited consultation to substantial finsnclal sssistance.
The follewing iz 2 partizl list of those agenciesy

A 1970 gtudy by the Division of Medical Sciences, Vational Academy
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1. Appalachian Regional Comzission _
Appalachian Regional Health Program

2. Depsrtax
a. ffice of CF
b. Departwant of the Army
(1)} VUDirectorate of Milstary Support
(2) Office of the Surgeon General

3. Department of Health, Education and Welfare

a. Health Services and Vental Health Administration
(1) Tedaral Hanlth Frozvams

DIvinion of LISTgency nadivn
(2) Raticnal Center for Health 1rvices

esearch and Developmant

(3) XNstional Institute of Hantal Health
(4) 0ffice of Coworehensive Health Planﬁing
ivision of Commmity Health Services

r’-
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L
(5) Regional Medical Progra: vice
1
sre

b. HNHaticnsl Inastitutes of Realeh
of Esalth Profeszions, Bducation end Manpower T
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ni sion of Allied Hoalth Manpowe
Divizicn of fursing
Division of Physician Manpower
(2) Xational Institure of Gensral Medicel Sciences
(3) ¥ariermal Institute of leurological Diseases ond Strcke
RIS :

c., Dffice of
(1) Vocatienal ?dn;atzon and Rescarch Frogranm
(2) Division of M srment and Training
d. Social becuwity Adzanistration

4. Departmsnt of Labor

5. Dep¢rtL,nt of Trensportation
a. NHaticizl iiizhway Trailic Sa
(1) bivisioun of LM“fzncy ¥a
b. Haticnal Highway Admiaistrat

ety Adainlstration
5Cm1 Pro ams



60

7.

8‘

9.

< AT
Al ENERELR

|
|

¥ ey ’
CY MEDICAL SERVIC

ATVFERDIEN B

£fice of Econgmic Opportunity

Office of Cmsrgency Preparcdnass
-l 4

Small DBusiness Administration

s Admiunistration

i



+CHAPTER X
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X-2 GUIDELINES AND REVIEW PROCEDURES FOR
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X~2 GUIDELINES AND REVIEW PROCEDURES FOR
KIDNEY DISFASE ACTIVITIES

BACKGROUND

Nowhere in mwedicine does the same gap exist between technology and
delivery as in the area of treatment of patients with end-stage renal
disease. Technological developments in recent years have made possible
the rapid expansion of programs to provide patients with hemodialysis
in institutional settings. Innovations which allow self-dialysis by
the patient in his home, or in a low overhead facility, vastly extend
the utilization of delivery resources, and reduce the cost to the
patient. Techniques of organ harvesting, preservation, and transplan-
tation have made renal homotransplantation a service entity, no longer

a research tool.

It is estimated that of the approximately 50,000 persons who die each
year from kidney disease, 7,000 to 10,000 are suitable candidates for
chronic hemodialysis and/or renal transplantation, and that an additional
10,000 to 20,000 might benefit from each treatment. At present, the
annual increment of new patients being offered treatment for terminal
kidney disease is probably not more than 3,000.

CURRENT RMPS PROGRAM FEMPHASIS FOR KIDNEY DISEASE PROPOSALS

Current program emphasis is aimed at addressing the service delivery
problems of kidney disease. It recognizes the fact that a finlte

amount of funds are available for attacking this problem. The frame-
work of this program is based upon a comprehensive regional plan cov-

- ering the multiple aspects of renal disease. The matrix of the system

requires the establishment of primary, secondary, and tertiary care
mechanisms for the identification, referral, and treatment of the
patient with kidney disease. The realities of currently available
treatment for end-stage renal disease necessitate the establishment
of a limited number of tertiary kidney disease centers with the technical
expertise and service capabilities to provide comprehensive care to a
large number of patients on a regional basis. Studies concerning
physical resources and available monies, compared with projected costs
and cest effectiveness data, show that any effort aimed at treating
end-stage kidney patients must be linked with such tertiary centers

in order to provide a complete spectrum of high quality care at a price
which can be reasonable borne by the public.

Although national priorities for kidney disease programs will be estab-
lished and modified over time as appropriate by a panel of remal author-
ities, for the present it is necessary to focus on improvement and
expansion of the delivery of care to end-stage kidney disease patients.



-0

RMPS is primarily concerned with the development and implementation of
kidney disease programs which will provide the therapeutic tertiary-
care services of dialysis and transplantation to patients who do not
now have access to such life-saving care.

Al

High Priority Kidney Disease Activities

As is further explained in section 2-6, kidney activities will
receive RMPS support in the form of ''separate" decremental funding
which provides less RMPS funding each subsequent year of program
operation as developed third-party sources of funds support an
increasing share of the program cost. Kidney disease programs are
expected to be fully operational and independent from RMPS support
after the third year of grant support, or sooner.

Separate funds are available for the following program areas:

1‘

Transplantation - RMPS funds will be provided on a decre-
mental basis for establishing programs in transplantation in
areas of need. Direct patient-care costs are not appropriate
for support.

Organ Procurement Activities ~ RMPS will finance the start-up
of a region's organ-procurement activities in the framework
of decremental RMP funding with assumption of costs by other
sources over time,

Tissue Typing - RMPS will pay for start-up costs in this
activity provided that the tissue-typing labs are not re-
dundant and duplicative. Tissue-typing costs also must be
assumed by other sources of funds.

Organ Procurement and Communication Activities - These are
designed to provide optimal use of harvested organs shared
among many transplant centers over several regions. These
activities should also become self-sufficient by the time
RMPS seed money is withdrawn. It is, however, more difficult
for these activities to be financed by third-party carriers
and the costs of managing the organ-procurement network may
be added to the individual cost per organ harvested.

Home Dialysis Training - RMPS will provide seed money for the
development of home dialysis training programs where the need
has been demonstrated. Such programs must be affiliated

with a transplantation program and provide or have access to
acute medical resources.
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6. Low Overhead Limited-Care Dialysis - Where documented
regional needs exist, RMPS will support the development
of low-cost limited-care programs having access to acute
medical care resources and affiliated with a tertiary care
program.

7. Satellite Dialysis Facilities - Where appropriate, RMPS
may support the development of satellite-dialysis resources
to serve the backup needs of patients who are geographically
removed from the tertiary-care facilities.

8. Dialysis and Transplantation Programs for Children- RMPS
will provide the start-up costs for pediatric ernd-stage
renal activities in selected areas of need, Since an esti-
mated total of only 600 children each year are believed to
be good candidates for dialysis and transplantation, we
anticipate providing support for only a few highly centralized
pediatric nephrology units. As with adult facilities, pediatric
nephrology units must be based on a decremental RMP funding
sequence, with assumption of costs by non-RMPS sources in time.

9, Education - RMPS will support, when appropriate to the goals
of a comprehensive renal program, training in continuing edu-
cation of physicians (excluding fellowships), postgraduate
renal nurses, and other allied health professionals aimed at
improving care for patients with end-stage renal disease.
RMPS is not the appropriate source for support of degree or
certificate-oriented programs, such as A.A., R.N., and M.D.
programs; internships, residencies, and fellowships also
are not suitable for RMP support.

10. Public Education -~ RMPS will provide limited support for
appropriate public education activities which are clearly
related to specific output of the end-stage renal program.

With respect to the renal programs initiated prior to issuance
of the Guidelines, they should be brought into conformity with
these priorities as soon a@s possible. This does not mean that
nonconforming activities should be dropped in a precipitous
manner, but they should be phased out as RMPS-supported work in
an orderly way within, a year.

Essential Elements of Kidney Programs

The. substance of kidney disease programs includes:

1. Procedures to assure early identification of patients in, or

apmroachineg a tervinal stegze of rensl failure,



. 6.

. .

Rapid referral of such patients from the level of primary
care (private physician) to tertiary-care facilities for
dialysis and transplantationm.

Farly patient classification with regard to tissue type, and
other pertinent factors.

Dialysis and transplantation facilities which assure treat-
ment alternatives to. both the patient and physician.

Effective cadaver kidney procurement operations, coupled
with rapid kidney donor-recipient matching. :

Selective short-term training to meet the specific needs of
the above program.

Qutline of Program Characteristics

Characteristics of kidney programs include:

1‘

2.

The patient has access to conservation management before
kidney function has ceased.

The patient is registered in shared recipient rosters to
assure optimum tissue matching, and maximum utlization of
harvested cadaver kidneys.

The patient can be trained to carry out dialysis at home,
or if not eligible for this mode of care delivery, has
access to satellite dialysis, or in-center care.

Dialysis facilities encompassing all three of the above modes
of dialytic treatment will serve, or be an integrated part
of a system which serves a population of no less than 500,000.

The patient can gain access to transplantation if such therapy
is his choice, with his physician's concurrence.
Transplantation programs will serve populations of 2-4 million
persons.,

a. A Transplantation Program has one or more hospitals doing
transplantation surgery, one (1) tissue typing facility
or contractural agreement, one (1) organ procurement
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10.

11.

<5
and sharing program, linkages to dialysis services
(backup and home dialysis training), and should do
a minimum of 25 transplants per unit per year and
. aim ultimately at 50-100 transplants per year and
meeting the Region's needs.

Transplantation facilities are centralized to:
a. Limited duplication of high cost facilities and services.

b. Assume maximum utilization of full-time transplantation
surgeons. A full-time transplantation surgeon is a
surgeon who is committed to the full time vocational
conduct of planning, organizing and performing trans-
plantation services which will meet the transplantation

needs of a large population.

¢. Assure availability of complementary backup services
required for special patient evaluations and treatment.

d. Provide the coordinating point for patient referral,
donor-recipient matching, patient data exchange and organ
sharing.

Maximum utilization is made of services and facilities for
kidney disease patients. ‘

Continued development of third-party payment mechanisms is
pursued to support expanding kidney patient-care services.

Integration of renal disease patient services with other
patient services and facilities is organized at all levels.

Pediatric dialysis and transplantation services are coordinated
with adult facilities to provide optimal use of services.

a. pediatric nephrology services do not necessarily have to
be housed and extended within adult nephrology facilities.
Maximum utilization should be made of common facilities
and staff, however.

Program Development

The project(s) forwarded for consideration must have been preceded
by, or be a part of, a comprehensive renal plan. The comprehensive
regional renal plan should not be confused with the grant applica-
tion for RMP support of specific projects. The plan provides the
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objectives and overall system; the projects represent successive
steps over time to realize the comprehensive program based on the

plan,

The comprehensive renal plan should identify and describe the:

1. Geographic area to be served.

2. Population area to be served.

3. Estimated or established number of remnal patients.

a. If only estimated, how will accurate confirmation of this
estimate be achieved?

b. How will patients gain entrance into the program?
Are there any factors concerning minorities or patients
with cultural, economic or environmental uniqueness
effecting entrance into this system which must be con-
sidered?
What are the selection criteria of the institutions within
the region?

4. Existing persomnel and facilities providing care, and the
quantity and physical characteristics of the care being
delivered by these facilities, such as, in~center dialysis,
home- training programs, low overhead limited-care dialysis,
transplantation, etc.

5. The proposed resources which are necessary to meet the regional
needs identified by the parameters above.

6. The proposed program or project elements requiring specification
are detailed in 2-4C.

REVIEW PROCEDURES

The openly categorical nature of end-stage kidney disease activities,
and the need to effectively coordinate integrated dialysis and trans-
plantation systems indicate the need for continued central direction
for development of a national program. Thus, applications for kidney

"activities will be handled in a manner different from other Regional

Medical Program applications.

A. Policy Preclearance ..

Immediately upon an indication of interest in the submission of

a kidney proposal by a source within the RMP, the RMP should con-

tact the appropriate RMPS Branch in the Division of Operations and
Development (DOD). A brief abstract or letter of intent should be
submitted, which outlines the nature of the prospective activity,

the probable role the proposal would play in the regional program,
and the need which will be satisfied within the overall renal
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disease program of the Region. If a comprehensive regional
renal plan has not been forwarded, the letter should indicate
the status of its development. The Branch which serves the
Region will utilize the Region's written inquiry to confer
with staff of the Division of Professional and Technical
Development (DPTD). RMPS will advise the Region whether

it is desirable to proceed further. The RMP, of course,

may accept or reject this advice.

Technical Program Review

Each application for RMP support of kidney disease activities
(including applications for continuation of approved activi-
ties) requires a peer review by outside renal experts. Prior
to submitting application for a renal disease program, the

RMP is expected to obtain a technical review of the proposal
by a group which has not participated in the program's develop~
ment. The technical review group must be comprised of at least
three renal authorities for new activities (or two for continu-
ations) from outside the geographic area served by the Region.
Payment of the costs of such consultant services will be made
by the requesting RMP. -

The values of outside consultant review for the Region are
multiple. Most importantly, it is designed to give the Region's
decision~-making body, the RAG, an objective evaluation of pro-
posed or continuing kidney activities. This should permit the
RAG to make sound decisions concerning approval, funding and
relationships of these activities. Thoughtful consideration and
resolution by the RAG of issues posed in the evaluation, should
insure program effectiveness. The review also provides an
opportunity for information exchange between the consultants and
the Region's principals which should foster appropriate and
compatible program development from region to region. This is
most important when supraregional and national cooperation becomes
an essential part of kidney programs.

Timing of Technical Reviews

There are three basic circumstances when outside consultation
will be requested, two of which are required of renal program
sponsors by paragraph B, above.

1. Renal program planning. Before a specific proposal has
been developed, a Region may wish assistance in planning its
regional program. (Not required, but frequently desirable)

2. A specific project or program has been developed and
requires technical review so that the RAG is provided objective
information to surport its decision concerning approval or dis-

S .
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3. A project(s) or program will be reviewed annually to
ascertain progress. (Required)

Consultant-RMP Roles

RMPS supplies the Regions with the names of Renal Technical
Consultants on request from the Regions. The outside Renal
Technical Consultant services are official peer review services
provided to the Regional Advisory Group (RAG) of a particular
Region. The renal consultant is a private agent responsible for
conducting his own negotiation on fee, time and site of consultation
with the RMP which requests his services. The negotiated agreements.
reached between the consultant and the RMP represent a contractural
arrangement between the two parties for consultant personal services.

Consultants who assist a Region in planning a program and/or
projects should not participate in the technical review or

progress assessments. Consultants who review the initial program
or project proposals will frequently participate in the annual
progress assessment. A minimum of three consultants will collabor-
ate in the initial technical review; two consultants will perform
the progress assessments.

Since the consultant's official relationship is with the RAG, a
written report of the consultant's program review will be prepared
for the RAG and presented to the RMP Coordinator (or Director).

The reviewers' report should address organizational setting of the
program, the specificity of outcomes, efficacy of program methodology
(including evaluation activities), relationship of proposed to
existing facilities or resources, development of other funding
sources, and specifices of equipment and personnel. A recommendation
section should clearly indicate suggested action, such as approval/
disapproval, funding level, and changes or modifications necessary

to merit RAG approval.

Reimbursement for Qutside ansultant Services

Payment for Consultant review services cannot be a part of the renal
program grant budget, nor can it be contingent upon successful
project funding. The Region should negotiate the fee which it has
established for such services, or an otherwise reasonable or mutually
agreed-upon amount. RMPS typically pays a fee of $75 per day (of

for any part of a day), plus up to $25 per diem, plus tourist~class,
round-trip air or other appropriate travel mode. It is appropriate
to pay an extra day's fee for study of a proposal and associated
background material when the material to be absorbed is sizable.
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Organization of Outside Consultant Reviews

Arrangements for renal program review and progress assessment
should include:

1. Simultaneous visit to the sponsoring Region by the outside
Consultants as a team.

2. A preconference meeting of the Consultahts.

3. Joint Region-Consultant agreement on the program-related
individuals to be interviewed.

4., TIdentification of additional program background.information,
and its provision as requested by the Consultants.

To adequately review program progress after the first and second
grant years, technical reviewers will need to be provided with a
statement of the program undertaken in the first year, the comments
of the initial reviewers, a complete statement on program achieve-
ments (including numbers of patients treated, program staff
development, costs of treatment services), and related information.

Forwarding Proposals

Only those proposals which are recommended favorably by the outside

Consultants shall be eligible for consideration by RMPS. In

addition, an opportunity must be provided prior to consideration

‘of the proposal by the RAG for review and comment by the appro-

priate CHP agency(ies) as required by Section 904(b) of the Act.

The RAG shall consider any CHP comments and comment on the ability
of the RMP to manage the kidney project without hindering the
development of the overall RMP program, and the reasonableness

and adequacy of the kidney budget proposed. The RAG is responsible
also for indicating how major issues raised by the local technical
review group will be resolved. '

Since kidney proposals are reviewed separately at the national
level, the RAG need not give priority ranking to kidney proposals
in relation to other nonkidney operational activities. Kidney
proposals shall be considered by RMPS in relation to national
priorities.

The RMP submittal of the renal project report to RMPS must contain,
in addition to the Form 15 summary statement and the RAG report,

CHP agency comments, and the review comments of the outside technical
Consultants.
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H. RMPS Staff Review

The initial review of kidney applications shall include:
1. Program compliance with RMPS guidelines.
9. The contribution of the project toward kidney program objectives.

3. The completeness and nature 6f the comments of the RAG
(Section 2-3G, above).

4., Comments of CHP agencies.
5. The preferred method of funding.

I. RMPS Review Committee

RMPS staff will surmarize for the RMPS Review Committee available
information as to how each kidney proposal proposes to support

the National Kidney Program objectives, and the substantive points
developed through local review processes by the Technical Review
Committee, the RAG, and the CHP Agency. For those applications for
which the RAG: CHP Agency; Director, RMPS, or RMPS Review Cormittee
has indicated a concern apart from the technical merits of the
project, the RMPS Review Committee will be asked to make a recommen-—
dation to the National Advisory Council.

The RMPS Review Committee specifically will not review on a
technical basis the merit of the proposal, or establish formal
numerical ratings for individual proposals.

J. Council Review

All kidney proposals shall be submitted to the National Advisory
Council for final recommendation. In keeping with the categorical
nature of the kidney disease program within RMPS, the Council will
review and recommend funding levels for kidney proposals separately
from the funding level of the specific RMP. Kidney program funding
will be in addition to other RMP program funding.

2-4  PREPARATION OF APPLICATIONS

A. When to Submit

A1l kidney proposals must be submitted as part of the RMP's regular
annual application in accordance with the Region's assigned anniver-
sary date. Prior to July 1, 1973, kidney proposals may be submitted
in accordance with Subchapter IV-7, Procedures for Requesting

P - TIRITYIOY . L
Sunnlerents top RIS CGrants.



Routing of Proposal

Sponsors of applications for support of kidney disease projects
should submit them to the appropriate RMP in the format which the
RMP prescribes. An application involving two or more RMP's may
be submitted where appropriate. In such cases, one RMP should be
designated to act as "applicant" and submit a single application.
Such applications must be approved by at least one RAG and shall
include a description and affidavits of mutually agreed upon
arrangements for administration of the project. In view of the
preliminary clearances which are called for in these guidelines,
it may be helpful to develop and submit a letter of intent to

the appropriate RMP's before an application is prepared.

"Information Reqpired

In addition to the summary information to be provided on the

forms specified for applications, narrative should address in
detail the program elements specified below. Descriptions which
are comprised only of generalized narrative will not be acceptable;
disease control fieeds and the applicability of the proposed program
must be presented on the basis of solid data relating to patient
populations and distribution, specification of existing services
and resources, clearly documented commitments of cooperation and
participation from key persons and institutions, and specification
of the outcome (quantified, insofar as possible) which the Region
intends to achieve. Assistance can be obtained from the program
staff of the RMP.

Program elements to be addressed are:
1. the magnitude of the renal disease problem.

2. facilities and progfams currently in operation and the needs
they are meeting.

3. the specific unmet needs which the new proposal will meet and
how the program will integrate with existing programs to
improve patient-care services without duplication of existing
services or facilities.

4, existing and potential sources of third-party payment for care
and how these resources will be developed.

5. the commitment of cooperating institutions, groups and health
practitioners whose collaboration is essential to insure the
success of the program.
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6. increments of service increases, or numbers of patients treated
which the program is designed to achieve.

7. training, when pertinent to the plan, which is directly related
to the projects comprising the plan, or judicious expansion of
existing programs.

8. the system or method of program evaluation which will be
employed.

9. a decremental rate or proportion of Federal (RMPS) contribution
to the program over time.

10. the program's phase-out as an RMP-supported activity.

ALLOWABLE COSTS

Program costs related to the Federal share of support should normally
be identified with personnel and equipment requirements in tertiary-
care facilities.

RMPS will not fund ALG-related activities. Such funding may be
allowed in the future if standardized production and testing is
achieved and its efficacy is demonstrated. ‘

AWARDS

Awards for kidmey projects will be issued as a part of the total
award to the Regional Medical Program. The amount allocated for the
kidney activity will be specified in Item 14, under '"Remarks', of the
Notice of Grant Award, Form HSM-457. Unexpended balances of funds
awarded for kidney activities may be rebudgeted only with prior RMPS
approval as specified in Chapter VII, Section 7-3, A.4.

In some cases, a kidney proposal may be approved by RMPS but unfunded.
An RMP may fund such a kidney project through rebudgeting other RMP
funds to the kidney activity. Rebudgeting of this nature should be
undertaken only after the RAG has carefully considered the effect of
such action on the remainder of the RMP program. Likewise, a kidney
project may be expanded as determined by the RAG by rebudgeting of
funds to the kidney activity in addition to those specifically indi-
cated for kidney in the Notice of Grant Award.
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FErel DIFLTTIONS

Opeeations Officey

title voed to demigrate vembers of the staff of the Divislieon
of Gparations and opwent who esgist end moniter agsigned
Reglos dd IS %

Procticing Phyaician

eny physi
with eppl
diagnosis and tre:

eizn licensed to practice medicine in seoordance
{ceble Stote laws and currently engaged in the

o

roant of petients.

the stzff coployed by the WP and their functions &s coutrasted
with the staff sud functions of operational activities, {Sce
"oserational Activity.') -

Provicionsl Indirect Coat Rate

a provisional indirect cogt rate i a t« m;afwry rate es-
tabliched to aliow the cion end vovn of funds
graneg, until such ; costs onit be -
determined end & flnﬁl 1ruxrvnt cost rate establiished.
provisicnsl indirect cost rates are fubject to adjustoent by
OGLY at soms future date. & proviasional rate is used te come
pute indirect cozts on granl eyplications and ud w;nnt renovis

of expenditures. (Also, sed “indivect Cost Rate,’ zd Chapter VII-3,)

Publicetion Costs

those costs incurrved for printing, distribution, promoticn
and genersl handling of publicetions, purchase of books,
reprints, pawphlets, brochures, page coste, etc.

Region
1. Regiom - R ;

an iDOIVié;ul Ragional Modical Prograwm
2. regiocn

the area and qopuiation poyved by an RMP. (Algo, see
"MEW Region.®

Regionzl Advisory Croup (RAG)

the qdvf!!gvu TR
Section EHXINYA

I
o e % 5

ted to advise an RHP uv&auamt to
-
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76. Seli-Dialysis

dialysis performed by e trezined patient at home or in & special
facility with or without the agssistance of a family mewsber or
friend.

79. Short Term Training

gee “Training.”

80&7 Staff Anniversary Roeview Panel

Lo ¥en internsl KPS staff committee sopointed by the Director,
\ék EMPS, the primsry function of which i8 to raview spplications
£ second and third year fuuding of applications and to vate
keglons i

ecoumended for triemnizl support by the iHationagl
Advigory Council. (Also, see Subchapter v-3, 3-1.) -

81. Supplies

it s et

expeadable items which have an cunected service 1ife of less

. Y Y o T . iy o T ar 1 £ o R L T o oo 3
than one year, (Includes expendnbie {tema end gpare pavie.)

82. Tissue Typing

jaboratory procedure used to determine the degree of com-

patebility between the douor ovgan and the reciplent of a

kidney transplant,

83. Training

1. Training Conferences and Seminars
presentations which are plsnned for full-tiwe paytici-
pation for pericds from one full day to five conseccutive
daya, or intermittently on a regular basis.

2. Short-Terwm Training
activities which are planned for full-tvime participation
for more than five consecutive days, but not more than
a single zcedemic sessign (quarter or semaster).

3.  Long-Term Trajuning

activities requiring full-time participation for more
than a single academic session (quarter or semester).
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9-1 INTRCDUCTION

The CGrants Management Branch of the Division of Operations
and Development, RMPS 1is responsible for conducting
management surveys. These surveys are conducted by RMPS
ctaff as a service to RMPs for the improvement of management.
The survey team identifies and makes recommendations on
areas which can be strengthened. Through this in-house
type of review, problems can be

X : " The rcviews also assist the
Regions in waintaining a high level of managenent
capability end performance.

The survey's scope includes management practices of both
the program staff and the grantee institution.

SURVEY PROCEDURES

A. Survey Team

The survey team usually consists of three people,

(L) the team leader who is a wember of the RMPS
management survey staff, (2) the operations officer
for the RMP, and (3) a grants nanagerent officer from
either RMPS orx the HEW Rregional Office

B. Preparation for the Survey

‘In prepering for a survey the team gathers as much
infermation in advance as possible on the RMP. This
involves discussions with the operations officer,
the regional program director, and a review of RMPS
files. Of particulaxr value in preparation for the
survey is the report on the verificaticn of the RiPs
review process, if such has been completed.

Cc. Survev Froceldures

Surveys include interviews with RMP staff and review
of docurents. Selected advisory group menkers are
also interviewed. Surveys normally are conducted for
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I
three full days, beginning with a meeting with the
coordinator and program staff and ending with an exit
conference on the fourth day. During the initial
meeting the coordinator gives the team a very broad
overview of the RMP. ‘

The team leader zlso explains to the coordinator and

his staff how the survey will be conducted and each
team member's responsibility. '

Following the meeting each team member goes his own way
to begin his part of the survey. Interviews are
normally held with RMP employees at their desks rather
than having employees come into a team room and appeaxr
bhefore the entire team. Throughout the total review of
panagement systems the team members must each be aware
of an alert to other signals which they may receive
since they also are reviewing internal communication
within the EMP and the manner in which RMP hbusiness

is directed, controlled and coordinated.

‘Each day th*ou,“out the survey the team meets and

discusses its findings, conclusions, and potential
recormendations. On the last worning the team neets
with the Coordinator and representatives of the
Regional Advisory Group and the grantee institution

to present an oral report. -Nothing appears in the
final written report of the survey team that has not
been discusszed at this meeting and that the RMP has not
had an opportunity to rebut.

Board and Regional Advisory Group

The comvosition and function of the Regional Advisory
Greup and Bcard of Directors of the g rantee are

o =SCGYtaln if the responsibilities of each
ntified, are properly divided, and are

v both hodies. Committee cctivities ar

also reviewed to determine if members understand their
missions, how well they coordinate relevant activities
with other committees, and how effective the committees
are. Program staff input in terms of providing

.

irformation to cormmittees is considered.

examined t
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to the report has been received by RMPS either the
operations officer or the regional program director
conducts a follow-up visit to determine the adequacy
of the region's implemention of recomuendations.

GUIPE MATERIAL

The RMPS management survey activity is part of an overall
department-wide effort to improve the guality of Yrantee
management. As part of this departmental program, the

Office of Grant Administration Policy in the Office of the
Secretary has developed two guides for improving the

quality of grantee management in financially dependent :
or independent organizations.. (A financially dependent of Mot
organization is one that recféves 80 percanﬁvgf its

total support from DHEW grants.) Copies of these guides

are available upon request from the Office of Grants

Administration Policy, DHEW, 330 Independence Avenue, S.W.,
Washington, D. C. 20201.
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CENERATL RESPONSIBLILITIES OF THE GRARTEL

nsiblie for ;nsurlng compliance with all

The grautee is responsib

Federal requirements. Specifically every grant must be admin-
istered in accordance with (1) the Act, (2) the regulations
thereunder, {(Z) othar pkiicah}c reg U]utlol (i.e., Civil ngots),

and (&) written Federal policies (e.g., the policies contained
in this Manual). Grantees are also responsible for advising
program staff, affiliates and all institutions and agencies
participating in an RMP of the applicable Federal requirements
and for instituting procedures to {nsure complisnce,

Grantees are urged to safeguard their interests by requiring
that instituticns and agencies participating in the RMP execute

a contract or affiliation agreement regarding the administration

of RMPS funds.s~ It would be advisable for such an agreement

&af{Jn (/”’—Qe include appropriate references to the Act, regulations aand

1-2

this Manual, and, further, to provide for roxrburocwent of the
in tha ovant of cudit liabilities incurred by others

ks ida

grantes
in connection with carrying out the grant.

: ‘ hzve
ASSURAXNCES ' %fV”
- 72 o

The signature of the applicant's authorized reprecsentativé on

page 2 of the graut applﬁcarlcn provides assurance to the Federal
Governmcnt that the grantee will comply with the vequired assurances

~

discussed below.

A. Section 903

The folloving assurances are specified by Section 903(b) of the Act:

1. ‘hat Federal funds paid pursuant t
e 51. will ke used enly for the purposes
awaerded and in accordance with the applicsable

s of the Act and the re gulatloLu thereunder;

2. reasonable assurance-that the applicant will provide
for such fiscal control and fund accounting procedures
as are required hy the Secretary to assure proper dis-
bursement of and ”ﬂcountlzg for such Federal funds;

H O

3. reasonable assurance that the applicant will make such
reports in such form and containing such information as
the Secretary mav from time to time reasonably require,

and will keep such records and afford such access thereto
e Secrzcary may find necoosary Lo assure the corract-

R PSRN : CE e e . - . s
5 P R A : . ARSI



VI-1 GRANT ALMINISTRATION REQUIRDMERYS

4., a‘'satisfectory showing that the applicent has desigunated
an advisory group to advise the applicant (and the insti-
tutions and agencies participating in the resulting
Regional Medical Progrem) in formulating and carrying out
the plan for the establishment and operation of such
Regional Madical Program unich advisory group includes
practicing physiciens, medical center offjcials, hospital
administrators, representatives from appropriate medical
societies, voluntary health : genc1es and representatives
froxn other organizations, institutions and agencies con-
cerned with activities of the kind to be carried on under
the Program and members of the public familiar with the

needs for the services provided under the Progrum.f<—k£;£,

Section 904
The following assurances are specified by Section 904(b):

1. Federal funds paid pursuant to any applicable grant
(a) will be used for the purposes for which paid and in
accordance with the applicable provisions of Title IX
and the regulations thereunder, and (b) will not supplant
fu”ﬂc 'hat ste ctherwise available for eatablisboant or
?ical Program with respact to

{

2. the applicant will provide for such fiscal control and
fund accounting procedures as are required by the: Sceretary
to assure proper disbursemant of and accoimting for such
Federal funds;

3. the applica 111 make such reports, in LCh form and
containing s ,ch information as the Sﬂ yetary may from
tire to time reasonably require, and will keap such

records and afford such access thereto as the Secretary
may find necessary to assure the correctness and verifi-
caticn of such reports; and

4. any laborer or mechanic ewployed by any contractor or
subcontractor in the performsnce of work on aay con-
struccion aided oy payments pursuant to auy grant under
th section will be paid wages at rates not less thar

vailing on similar construction in the locality
as detev ined by the Secretary of Labor in accordance with
the Davis-Bacon Act, as amended (40 U.S C. 276a--276a-5);
and the Sacu vy oof Labor shall have, with respect to

the labor st rds specified in this paragraph, the author-

ity and func iOuS set forth in Reorganization Plan Numbered 14

of 1950 (15 FR. 3176; 5 U S C, 133z~15) and section 2 of

the Act of June 13, 1934, as amended (40 U.S C. 276&c).
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C. Civil Rizhts Assurances

————

A special assurance must be provided In relation to civil

rights., Section G601 of the Civil Rights Act of 1964 pro-

vides that no person in the United States shall, on the

ground of race, color or national origin, be exzcluded from

participation in, be denied ths benefits of, or be sub-

jected td¢ discrimination under amny program or activity

receiving Federal assistance, S

No RMPS funds may be expended by or in behalf of any in-

stitution or agency which is not in compliance with Section 601.

Compliance is signified by completion and submission of form

HEW-441 (See Chapter IX.). The form only needs to be submitted once
" by any given organizaticn. The Department maintains a list

of organizations that have. already filed =z civil rights

assurance :

Grantees are responsible for insuring that all affiliates and
other institutions participating in the RMP submit HEW-441
where they have not already done so, and comply with the assur-
ances given. In addition, all organizations participating in
an RMP rast comoly with Eaecutive- Crder 117246 as amended and

s

v -
supzrceded by Executive Order 11375 and 11478, respectively.

. Animal Cave Assurance

A special assurance relating to animzl care must be sub-
mitted for any RMPS program staff or operestienal activity
which involves the ucs of animals for research or other
purposes. Such activities must be conducted in accordance
with Departmental policies relating to animal care.

E:

.

No RMPS funds may be used te support any activity involving
the use of animals uniess the grantee or other appropriate
institutien has filed a spgc1f1c written assurance relating
to anizmal care assurance must provida that the institu-

The t
tion will ev alba e its aniwmal facilities on & cont
in regzrd to the cay i

e, use, and treatmeunt of anim
manner consistent with (1) staﬂﬁardq established by the Animal
Welfare act {(P.L. 8%-344, as amanded), (2} the HEW "Guide
for the Care and Use of Laboratory Aniwals,' and (3) other
Department requirements. Where the appllcable institution
has previously submitred the required animal care assurance,
no further action is necessary, since the assurance only needs
to be submitted once.

Requirements relatirg to animal care are administered by.the
National Institutes of Health, not RMPS. Inquiries, assurances
and other communications re la~iir to animal care should be
addxeascé £o ‘U M fon of  Harart

RN

<y Grants, K1H, Bethesda,

LG iay LEa. SLgniidy Haeawd o seawaloded ;-."y;iiic::.’:uxe TeEULGLIVLG,

PO S

el Ui

Executive Orders, forws, and instructions.
3 .
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A.

1-4 GRART Cii

1-3 POLICYES RETATING TO SAFTECUARDING G INDIVIDUALS

Protection of Human Subjects

Where applicable to any RMPS supported activity, & plan
for the protection of hurnan subjects must be submitted and
approved’ in secordance with Chapter 1-40 of the HiW Grants:

3

o S-S .
hdministration Manual. The plan must be applicable to the

jnstitution directly responsible for the activity in question
(i.e., the insticution identificd as the project sponsor on
pages 15 and 16 of an application, RMP~34-1). Where such
plan is already in effect as noted in item 6 on page 3 of

an application, no further approvals are necessary. (Also
see Chapter VII-2, 2-2, B, 25, YpPatient Care,") '

A plan for the protection-of human subjects 1is required

when any individual would be Mat risk" — exposed to the
possibility of physical, psychological, sociclogical or other
harm — a5 a result of RMPS supported activities. No RMPS
funds may be expended for such activities unless the required
plan has been approved. : :

.
v

Plans for the protfaction of human reviewed and
approvad by Lhe national Inatitures not Hiate.
Tacuiries relating to further requirements and iustructions
¢ .

‘or submiscion of plans should be addresscd to the Division

of Resecarch Grants, NIH, Dethesda, Maryland 20014. Copies

of a1l correspondence should be seaf to RMPS. Mo RKPS.funds msy be
used for asny activity involving human gsubjocts, however, without
prior PMPE spproval inm accordance with Subchapter VII-7.

Confidentizlity of Tuforwatiocan

.‘,.'.vv‘-"~_~'..- -
sumnortad sctivities nmusl o Con-

right to privacy. Clinical information,
» 2, 3 in steotistical tables, bul wmay not
sclesed r that would identify the specific
individuzls from whem it was obtained. ‘

VL TIOT AT G
SLAL DAL O --

A.

Patents and Inventions

s made in the course of, or under, any
grant must Se sromptly and fully reported to the Department
in accorance with Department repulations (45 CFR, Subtitle A,
Parts 6 and 8). No commitments or obligations may exist or
be made which conflict with this requirement. An invention

& nufacture or im-

P

[¢53
(8]

) el .
Paterizs or inventi

4

™
‘23

t

is znv process, avi or method, nmehineg, «

ok

..

it relates.
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The completion of jtem 5, "Inventions," on page 3 of a grant
applicatica, HMP 4~3 provides the notice required above,
Notice of paten and inventi nﬂ may also bhe provided by
filing an "IHVL“LLOW Statement," form FHS 3945 (which is
attached). The lﬂttor ghould be forwarded to the Grant
Application and Document Control Office, Public Health
Service, 9C00 RCCKVlllQ Pike, Bethesda, Mavyland 20014,
Vhen notice of an invention has been provide 4 either
through the application or an Invention Statement, the
reporting institutiocn will be sent a “Grantee Invention
Report' form which mest be completed and returned to the
appropriate office in accordance with instructionms.

e

A final Invention Statement must be submitted on PHS 3045'
for each operational activity after termination of RMP
support. -

Publications .

Publications relating to RMP activities may be produced
without prior review or approval by RMPS, provided that

the title page includes an acknowledgment of RMPS support

not necessarily
yepresoni the viaews (1130 see

Subchepter VII-2, '-1, B, YPrinti ?g Jﬁd Pub;icat501 Couts. ')

and indicates that findinzs an

.

When publications, filmg, similar materiazls are developed
with RMPS support, ~ is free to arrange for copyright
without approval. Copyrighted materials are subject to a
royaltv-fres, nonexclesive and irrevocable license to the CGoversn-
ment to reproduce, tranalate, end publizh them, and to suthorize
others to do so. (Alzo, sese Subchoprer VII-%, 2-2, B, YFilws g4
A

Videotapes," and Subchapter VI-1, 1-

Distribution of Films, Vidootanas, and othry AUv#F"isuﬁi ok twvin'ﬂ

P RN S £ TP 3k B I R 2

1. Productien Authority

Grantes oy thelr aff
a 5

distribute

¢ jated institu:io%c rmay produce and
dic umaterials, or coantract for such
production and di bution of such audiovisual materialse
that heve been produced with RMPS funds, provided that

guch audiovisuzl waterials include the required acknowledg-
ment of RMPS esnistance and the disclaimer voguived by
Subchapter VI-1, 1-4, B, above. (Also, see VII-2, 2-2, B,
"Films and Videotapes." '

2. Ownerchip

L I3 i - s Ll . o Y 4
Budiccdonat s iala wmradensd o the orant wigh W2 foands

this, «aay coulyus € enteret 1uro ioy the production end/or
distribution of such audiovisusl materials would have to be
between the grantee and the distributing or producing organization.

5



Derive aad d Tucome

Audicv i'ual materials produced with RMPS funds are
cepyrightable subjezt to the provisicns of Subchepter VI-1,
1-4, €, ebove, regoerding the reproduction and distribu-
tion rights of the Federal Govermment. Grastees

should cowyrlfut audiovisual materials produced through.
grants, since the copyright would afford grantees a

legal bQSJs for rec01pt of any income derived frOﬂ the
dl”trlbuthﬂ of such materidls, :

All royalties or other fees received by grantees or
their affiliated institutions frowm the use of dis-
tribution of audiovigual materials produced with grant
funds, up to the amount they charged tce the grant for
production of the 1u;;ovisual materials, must be roe-
funded to the RiP In this regard, grantees shall be
responsible for malntaining records for the receipt and
disposition of the Federal share of income received
from the distribution of these audiovisual materials in
the same manner as required for the funds provided by
the grant which gave rise to this income. Upon notifica-
tion from a gr atee that inccme has been ;ennraund frem

o -',,-A,-|,.4
Lol Choud 4

,1.

will be adv ised as to the d&:pasition of such fur ds.
Any income received by a grantee or an affiliated insti-
tution from distribution of these audiovisual m&turlals

that is over and above the amount that is charged to the
grant mayv be used by the prantee at its discretion. (Sce

Subchapter VII-4, YGrant Related Inconme. ")

Required Approvals

ranteas comply with Chanter 1-450
, entitled, "Use of Grant Funds
on of Ibtion 1‘Lct:u**e Films," which prescribes
:s which ﬂnst be followed when wmotion picture
ral grant funds 5
ic zoter to all audiovis
wetion with RMFS support. Crant fund
cut prior asproval to praduce cudiov
cre intended for viewing by rectrict
nnection with a program or progcct conducted
by a grantee or an affilisted institution., Prior RMPS
approval is necessary, hovever, when the intended audience
for tha sudiovisun 1 materials to ha prodvced would he
available to gencral audiences. (See Subchapter VII-2, 2-Z, B,
“"rilms a&nd Videctapes.™) '

Chapter 1-450, , does net (1) restrict the distribu-
tion of thesn svntioterials enco nroduced in zocordanc
ith tha wndiecs o S A (2% Is pot anal Iz

trilms
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15 RECORD EREPING AND REPORTING

A. Accounting '

hccounting for grant funds will be in accordance with
generally accepted principles consistently applied,

regardless of the source of funds. A1l swpporting re-
cords of project expunditures must be compatible with
RMPS reporting requirements,

B. Retention of Records

A1l grantees and/or their affiliated institutions are

required to maintain grant accounting records, identifi- 4—
aml

able by grant number, until audit 7 on behalf of the
Department or five years after the end of the final Budget

period, whichever is less. Acccunting records must con-
tain adequate references for identifying and locating
original documents in support of direct costs. These in-
clude invoices, checks, time records, and payrolls, etc.

1-6 PROGRAI CHANCES

A R T R S R i A T R far

RMPS must be notified whenever a new Chief Ezecutive Officer

(Coordinator) is appointed for an KME.  Such notification

must also be given when any. individual is appointed to act
1

{irsuch capacity when a vacauncy enists.

B. Chenge of Crantee Institution

1. General . .

/%,I(M-\’ . .
€ ‘952 If for any reason a grantee proposes Lo relinguish re-

Program grant, it must

- ¢ sponsibility for
:pional Modical Proprams

S} immediately notl
-& J,C’ LaJopes -

Service. A char

e

wost Drequantly whaen

P N X I T ot . TG DU SR ERNNE S S,
, : a new aouprofit corporauica 18 4 1ished ve adainister
) Ry, T - . T 2
aﬁ“?s . an RMP,  VWhere z changs g 1d
(. . - 3 e oy R Tarra ] T - -
: SA—‘ . and. new It cutess BaCuLT nd La

for completing and submitting necessery reports or oth

L

er
information, and for the smooth trausfer of responsibilities.
2. Approval

"’7”’%37 In the absence of anysignificant changes in program the
Director, RMPS wsy approve a change of grantees. The
4?*’ Director, however, may request approval of the Naticnal

c '~ Advisory Council when, in his judgment, suclh action Is
necessary. Where theve o a chauoge of grantes, a asv
’ Vi I I 54

3.
iz

. AR T c Ry 5 Y. Ewy ..t
Céa 40 Watico &S Srent orarl owill

el Ea Bhs
; [,
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Required Materials

The following materials must be submitted to carry out -
a change of grantee:

a. Articles of Incorporation
b. Corporate Ry-Laws

¢. lListing of the Roard of Direztors

d. Listing of Officers of the Corporation

e. Policy statements regarding Personnel, Staff Benefits
and Travel Practices (as these are developed, in the

case of a newly orgavized nonprofit corporation)

f. Policy statements regarding fiscal and other handling,
taxes, dircct tawes, indirect costs, etc. (as these are
developed, in the case of a new nonprofit corporation)

g. Evidente of nonprofit status with the Internal Revenue
Service

h. DIEY Form 441 (Assurance of Complience/Title ¥
Civil Rights Act of 1964 if not previously submitted
by the new Grantee institution, See Chapter IX, Civil Rights.)
i. List of Mewbers of the Regional Advisory Group:
(if different)

Groupn By-Lows (if different

3
ztion for a vlaaning greant

Cote
.
oo
[}

ol
[N
Q
o)
[+
—
-
23
“w
e
u
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s
A

1. A letter of concurrende
a

:
ating grantoc

m. A final report ¢
grancoe on {orm ANP-
¥

termination date .

n. A final Inventicn Statemeat from the terminating
grantee on form IHS-39%45 within 120 days of the
termination date (Sce Subchapter VI-1, 1-4, A.)

o. Where applicable, a plan for the protection of human,
subjects covering the new grantee (Sce Subchapter VI-1,
1-3, AL)
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¥ J/AQ — P. Uhere applicable, an assurance rejating to

€
. ’ O“ i animal care coveriug the new grantee (See VI-1, 1-2, D)
ce fideld bond for no less than

- vayable to the United States of
Anmerica-BLEV-PHS~RMPS

A formal application signed by an authorized
official of the new grantee and including the

/&Z»&«/ﬁ cf;;,Q B following:

A 2 $rx~ (1) A new page 1 and 2 of RMP-34-1 including
/2%9L1~¢4/ ' the sigunatuve of an authorized representa-
[ . tive of the new grantee institution on psge 2.
4é?,y17725671> . (2) A statement adopting the applicatien of tha

original graﬂtve and agreeing teo any conditions
of the award with'regpact to those activities
to be assumed by the new grantee and clearly
indicating which activities, if any will not
be undertaken (i.e., in sowe cases, new RMPs
have split off from an existing RMP and divid-
ed the onpoing activities beowsen tham)

(3) Appropriate pages of the spplication ravised

' sary to reflect any significant
s from the original application submitted
by the old grantee .

(4) Revised Budgets shoviag the amounts needed
by the new grantee for the remainder of the
! and any revisiocn of
be reguired for future
Zed support as shown in

1o Notice of CGrant Award issued

o

s
15 of t
to. the original grantee

S.

4. Payments to the lcw Grantee

“'.(

ot A system of paywent for the new corporation

-

st be
establisnied with the Cifice of Fiananclal Lunogeaent,
Ll{/ National Institutes of Hezalth, prior to processing any Notice
7;9&6 of Grant Awarded to the New corporation, (Sea Subchapter VII-6.)
AAd v 'w"a

C. Early Termination of Grant

1. By the Grantee

"A grant may be terminated or cancelled at any time by the
grantee upon written notification to the Dircctor, Regional
Madical Prograra Service, stating tho roascoes forn and ef-

E e ~ ~ .

| .
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2. By RMPS
4 grant, in vhole or in part, may be revoked or term-
inated by the Director, RMP3, et any time within the
program period whenever it is determined that the
grantee has failed in a material respect to comply with
the terms and conditions of the grant,

QQQ; a2 Y= ﬂ(ﬁf’@g @tcgut/c,

U
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NEED FOR ACREEMESIS

By its nature, an RMP will involve a number of different jnstitu-
tions, organizations, and ageuncics in additien to the grantee.
In order to assure accountability for Federal funds and conform-

o©ore
e

ance to cther requiremants, and to protect the grantee ainst
audit liabilitigs by these additicnal agencies, an Agrcement of

Vo~ rendered on behalf o

Affiliation be concluded between each affiliating institution
(or .agency) and the RMP grantee. Such an agreement will not be

jate in the conduct of business with (1) a

profit-maling orgm: ion by(subcentracty) or, (2) where direct
TEyMBLiL 18 Lo DE I or the uSe ofTacilities or for servicos

he Regional Mediczl Program. A minimal
>

type of agreement is illustrated below.

A.

Model Affiliation Agreement

That an Affiliated Iustitution, for and in consideration of
metual benefits, hal}jﬂ\

Bl

gnizant of and comply with the intent aund purpose of
1% of the Fublic Health Service Act (P.L. 91-513)
t forth in Sections 903 and 904 of the Act or any 8*7
ments thereto. S , %
2. Administer all grant fends veceived through the Grantee
nstitution of the Regieonal Medical Frogram in accorcance

with the regrlations and policies of the grenting or funding
azency.

such progranm for reimburse-

gencvy a sum of money
xpenditures disallowved,
; ing agency or an authorized
ag ¥ rul ugh audit exception or some
cther appropriat: means, that expenditures allocated to
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VII{-1 GENERAL FINANCIAL MANAGEMEST
PRIECIPLES AND REQUIREMENTS

APPLICARILITY OF POLICIES

Tn the cbsence of any contrary provisions of the Law, regulations,
or written and announced Federal policies, the policies of the
grantce institution or the affiliate are applicable whichever is
more restrictive.’

UNIFCRM TREATMENT OF GRANTS AND INSTITUTTIORNAL FUNDS

Institutional policies applied to the management of grant funds
must 2pnly equally to all institutional activities irrespective
of the source of funds. This means that the institution must
have the same policies for expenditures from grants as for ex-
peaditures for non-Federally supported activities.

UNIFORM TREATMENT OF SALARY SCHEDULES

No suppiementation of normal salaries in accordance with insti-

: 2 [PV IR Ve e e ey mme omn
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grants. (Sce Subzhapter VII-2, 2-2, B, "sslaries aud Wages.')

4

PRIOR APPROVALS

A. VWhen Required

The following cost categories and types of activities reguire
prior approval by RM®S before such costs may be incurred for
the purposes indicated:

1. Foreign Travel

T

2. Certazin categories of printing (Sece details under Subchsapter VII-Z,
2-2,B, “Printing snd Publication Costs. "y 77

3. Certain Types of Films and Videotapes (See details under
Chapter VIi-2, 2-2, B, pilms and Vidsotapes." Also,
see Subchapter VI-1,1-4,D, "Required Approvals.'™)

4, New construction (See Chapter VIfI.)

5. Patient care .

6. Certain classes of drugs (See Chapter VII-2, 2-2, B, "prugs. ")
7. End stage kidney disease (dialysis and transplantation)

8. Activities jointly funded by two or more RMPa (Seo Subchenter VII-7

7-70003

g, Cbligatioca of iuads derived from grant related incoms  (Sce
Subchapter VII-7, 7-1, E.) - - . .
' 1
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10,  Experimentation or other activitice involving vse of
Sy 2 . cean UT 0 Trye e i vgn - 4
human $ubjects (Sec Subchapter VI-3, }~J, &, "Protection
of Human Subjects.') ‘

; _ , o :
11.. Alterations and renovations (See Subchapter VII-7, 7-3, A and B
© and Chapter VIII.) ' _ .

12. Teasibility studies related to "lealth Maintenance
Organizations," (HMOS)., ~ ... _

13. Any other cost or type of activity for which approval
is required by (1) this Subchaptex, (2) other requirement in-
cluded in this Manual, or (3) the HEW Grants Administration
Manual, ’ :

B. XNature of Approvals

The epplicant or gramtec is responsible for rqufsting apgre?al

as necessary. This may be done by letter to RMPS., In sddition,
inclusion of coats such as those enumeratad in i-4, A, abgve, in &
final budget submitted to support an award constitutga prior
approval unless otherwise specified in the awawdi.

LIMITATICH ON CONSTRUCTION COSTS

RMPS participation in the cost of construction (inclusive of
alteration and reznovation and built-in equipment) is limited to

907 of the total costs including, in the case of built-ir equip-
ment, the cost of delivery and iustallation. £lso, see Chapter VIII.)

ALLOCATION OF COSTS TO THE GOVERIMENT

A. Chavgeable Costs

Costs incurred by the grantee or affiliate which are other-
wise allowable, -may be chzrged to a grant only to the extent
that such costs have actuallv been vaid or incurred in the
course of bona fide transacvions., This means that grant {unds

may not be used to reimourse an institu

vices, space, equipmant or supplies., L

may not be used to roimburse en institution for spsce and equlp-
ment already cowned by the institution. Depreciation for such
space and equipment can be used to justify an indirect cost

rate. Previously cowned equipment, however, may be charged
directly to a grant vhere withdrawn from a central stockroom

in accordance with institutional policy. (Also see Chapter VII-2,-
2-2, B, "“Rental of Space."’) .

on for denated sor-

i
ikewise, grant funds
t

B. Determination of Necessary Expenditures

Expenditures for allawable costs required to carrv out a
Resicnal Modicol Pro-ves 000 tha 00 Wl oaoneg awardoe
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change in salary scales. Such studies should be supported by a

: synopsis of the salary levels of full-time professional and non-

. professional pe.rsonnel employed by at least three major institutions

‘ of various types in the geographic area served by the RM? (e.g.,
hospitels, educatioual institutione, professioanl gocieties, voluntary

1-10

agencies, ete.). REPS will not cousider galary levele paid by other
Regienal Medical Progrsus as appropriate support for salary levels
esteblished by an RMP in a differcnt geogruphleal erea.

' BONDING REQUIREMENTS

All non-profit .organizations that are established solely for the
receipt and administration of an RMP grant must obtain fidelity/or
performance bond insurance which will assure RMPS of the proper
performance and maintenance of Federal Funds,

A performance bond usually provides an assurance guaranteeing

that the organization will perform its duties and faithfully
account for the Federal funds awarded in accordance with the

RMPS enabling legislation.

A fidelity bond, as distinguished from burglary insurance provides
coverage solely for losses resulting from the dishonest acts of
emplovees of an organization, while burglary insurance coverage

other than such dishonaest acts of eumployees of suen organivaticza,
Whether an organization secures either a fidelity or a perform-
ance bond, either must include the provisions of each, and copies
of such must be furnished to RMPS prior to the issuance by RMPS
of an initial grant award to such newly-established non-profi
organization.

Provision should be made that both types of coverage continue
for the length of RMPS support. The coveragze sgecured rust pro-
vide for paymant of the amount of the ccoverage in the result of
any defalcation to the United States of Amarica - DHEW-PHS-RMPS.
The fidelity bond should normally provide theft insuraunce in
the amount of one month's normal drav of funds from the Federal
treasury.

[P

MANAGEMENT OF AND ACCOUNTABILITY FPOR EQUIPMENT ACCUIAYD WITH RMPZ FLUDS

A. Genecral Provisions .

- Title to equipment acquired with' RMFS funds is normally vested
‘ C*l;u/ in -the grantee institution, irrespective of whether the equip-
€ ment is acquired by -the grantee or one of its affiliated organi-
| )

zations. Thus, although an affiliated institution purchases
equipment with grant funds for a specific RMP activity, title

< . , .
WL e to, and accountability for equipment is normally vested with
the grantee institution for the life of the equipment.
= foyon

Grontoonr,
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purchesed with Title TX grant'funds from the grantee to
. either an affiliated institufion or an institution not

' affiliated with the RMP, as long as their is an assurance
that the equipment will be used in support of an activity
specifically approved by the RMPS or an activity that would
be suppertable under Title IX of the PHS Act.

B. lManasgement Requirements

Grantces and their affiliates are excected to apply to
equipment acquired with RMPS funds the sawme policies,
procedures, and controls normally applied to all of their
other equipment, provided that the following requirements
are met.

1. Acquisition

- Crantees and affiliates are required to be prudent in
the acquisition and management of equipment acquired
with grant funds. Careful screening should take place
to assure that equipment is needed and that the need
cannot be met with equipment alrecady in the possession-
of the iangtitusion. A are :
reimbursed for an item of eguipment already owned by
the respective institution only when such equipment is
in an inetitution's central purchasing department and

. "held in a central stock room for issuance an sale to

‘ ' a using activity. T )

af an offilinte may be

For purposes of charging the grant, the cost of a

single item or piece of equipment includes necessary
accessories, duty, excise aud sales taxes. If the
institution policy provides that charges for transporta-
tion, protective inm-transit iusurance, and inskallation
are a part of the cost of eguipment, such charges may
be included as direct costs of cquipment.

2. Sale or Trade

When equipment is sold by a grantee or an affiliate,

’///,:;3? the net proceeds of sale must be credited to the grant
‘ account. Equipment for which accountability has not
been waived may be disposed of by the grantee after
tormination of the project period provided the grant
account is credited with the fair market value as of
the date of Gisposition of such equipment. The account-
ing obligation shall apply to that portion of new
equipment that has been purchased by using accountable
equipment as a credit or trade-in. (This is not
applicable to equipment which has a residual value of
less than $1CC.)
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W

Lest, Damaged, or Destroyed Equipment

Jhen accountability has not been waived, the grantee

will be respounsible, using other than RMPS grant funds,
for replacement or repair of, or compensating the grant
account for equipment that is lost, damaged, or destroyed
due to negligence on the part of the grautee,

4, Depreciation and Use Charges

Depreciation or use charges for any equipment or portion
of such eguipment acquired with Federal funds may not be
charged against RMPS funds either as a direct or indirect
cost. ‘The records of grantee institutions must therefore
identify equipmeat purchased with RMPS funds to assure
exclusion of such equipment from depreciation or use
charges claimed for Federal participation.

Requests for Waiver of Title and Accountability

Once support of an acitivity is terminated, it is expected
that the affiliated institution will continue to support the
sctivity, However, vhen sumport of the astivity is dizcentia-
ued, the iastituticn spensoring the activity may no leager
be affilizted with the grantee institution who has retained
title to and accountability for the zquipment purchased for
the activity. In order to permit the institution supporting
the activity to retasin possession and obtain title to.and
accountability for such equipmeut, grantee institutioas may
reqlinquish title to, and accountadbility for such equip-
ment, in the following manner: '

1. The RMPS Grants Managerent Branch will entertain requests
from grantces to transfer either title to or accountability
for equipment, or both to another institution upon termination

of project support.

2. Upon receipt of such requasts, IMFPS will advise grantecs
as to whether their disposition of the equipment is approv-
ed, or if the R¥?S has other plans for the equipment for
which dispositioa instructions will be forwarded to grantees.
3. GCrantees will be responsible for documenting their records,
~and advising the Grants Management Branch of the basis for
the proposed action. This dotumentation should include as
a minimun an itemization of the specific equipment to be
transferred with signed disposition and receipt records
by tesponsible parties of each institution and an assur-
ance from the recipient institution that such equipment
will be used for the furtherance of RMPS activities. Sub-
scquent to anproval by RMPFS of the proposed acticn, prantees

T ot SNSRI proaraubls DY

R TR R RN -

fitle Lo or Zocoariabliily. LOor UG propdsod Oiipiicnid e

both.
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A

To: Reglonal Medical Progrems Service

From: GCrantce Institution

. . M‘i{. "
The requested transfer is recommended for approval. If
approved by Regional Modical Programs Service, the af-
filiated institution will be advised at the time of transfer
regarding its responsibilities for th makit nd use of
such equipment, the maintenance of app te records, and
‘the rights of the U.S. Government should the institution not
fulfill its obligations as certified above.

Authorized Office, Grantee Institution

lenmnce
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VIT~2 ALLOWABLE COSTS

RMPS funding is also allowable for specific CAE studies in

Regions that have the technological expertise, facilities, and
potential EKG volume nccessary to support an econonical CAE system,
Such staff support may take the form of paxticipation in assess-
ment of needs resources and priorities; technical consultation;
organizational counseling; and institutional liaison.

CAE systems receiving RMPS support on or before March 7, 1971 will
be continued under the terms of their current approvals. Addition
support beyond the currently recommended period of support is sub-

ject to the restrictions stated above.

Construction~- -~ Allowable (See Chapter VIII.)

Consultant Fees

Consultant fees, including supporting costs such as travel and
per diem, are allowable. (See this Subchapter, "Contracts,"

_and "Salaries and Wages!') Consultant Services must be procured

and compensated in accordance with institutional policies.

-An employee of the grantee or affiliate not normally em-

ploved in connection with RMP may b2 emnloyed as a

wee N . e PO o N V
] e Q _,g “les € consultant LJV a ntglona 1 Medical kro GIanl. in order Lo be
s ¥

‘paid as a consultant such individuals must perform services
for the RMP _bevond his normal work week as determined by

consultant by an RMP is acting as a private contractor
in relation to the RMP and must be appointaed as such.
Consultants may be compensated directly for individual
services rendered to the Regional Medical Program.
Employees of the grantee or affiliate paid for services
rendered to a Regional dMedical Program within their nor-
mal work week as determined by institutional policy are
not to be considered consultants., The grantee or affiliate
institution may be reimbursed in accordance with time or
effort in connection with RMP for.the salary of such em-
ployecs. In such cases the individual employees receives
his normal salarr from the institution, and additional
conpensation is not allowable,

I'QJQ g) :74;u1 qufsulJWﬁﬁ
It S& institutional policy. An individual ewployed as a
%{;

-

Consultant fees may be paid to members of the Regional
Advisory Group who sustain a loss of salary due to the 5ﬂ17 LD

e made to hold rfuch meetings at an opportuite time to
srevoint the loss of salary.

absence from their place of employmentl=:iforts should ::zz;; .

When reimbursement of RAG menbers is contermmlated for

s of galarw, e“forts should be made to 1."*2 Loy ta

S
S

piace of employuent,
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13.

14,

15.

16.

17.

: VII- 2 ALIOWABLE COSTS

Contingency Funds or Reserves--Not Allowable. ‘5 P 4
ontractls . v
Lontyacts .¢5

- )
Allcwable in accordance with grantee institution policies.
Tt is considered advisable to discuss proposed contracts £

"in advance with the(@PS Regional 0ffice Represcniative.

(See "Consultant Fees," this Subchapter. Also See Subchaptef

VII-5, “Subcontracting by Grantees.")

Dependency Allowances-- See "Praining Costs," this Subchapter.

Allowable. At the Request of any recipient of a grant
for a Regional Medical Program, the payments to such
recipient may be reduced by the fair market value of any
equipment, supplies, or services furnished by the Sec~-
yetary to such recipient and by the amount of the pay,
allewsnce, traveling expenses, aund any other costs in

conacnaction with the detall of an cilicar o Cupaty e of
the Government to-the recipient when such furnishing or i

such detail, as the case may be, is for the convenience of

and at the request of such recipient and for the pur-
pose of carryirg out the Regional Medical Program to
which the grant is made.

Dialysis -- See "Kidney Disease Activities,™ This Subchapter

>

Drugs

41lowable. Grantees are encouraged to adopt policies

z2d procedures which wvill ensure the most economical
1

3

coommdirure of funds for tho acguisition of druts
biologicals for research, training, or patient care,
consistent with acceptable standards of identity,
strength, salzty, quality, purity, and effectiveness,
When not contraindicated, drugs should be purchased
under their nonproprietary or generic names. (See

Chapter 1-50 of Grants Administration Manual.)

3 fynds shall not be used without prior approval to
purchase drug products classified "ineffective" or
"possibly effective by FDA. Lists of drug products
that have been declared "jneffective" and Ypossibly

effective' are available from the Office of Granuts

. PP ot
wonacement, HEMTLY, Parklawn 3uilding, Rockville,
. PR ARt (aeat [ Treci-me LT N

o\'g’-llﬁ‘lVLE L wals u‘Jl'.i.?‘.L'.L.'.sLis G e
.

Government Printing Office, Washington, D.C. 20402.
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18. Dues, Tnstitutional

- 18 Costs of the grantee O affiliate institution's member~
ship in civic, business, technical, aad professional
organizations.are allowable. .

+ .

19. Dues, Personal

"Costs of personal memberships in civic, business, tech-
nical and professional organizations are allowable only

to the extent that they are (1) limited to one individual
per headquarters or major field installation of the Region-
21 Medical Program; (2) can be purchased at a lower price
than institutional membership; (3) are required to ob-

tain publications necessary to the program.

20. Entertaipment

Costs of amusements,‘social activities, entertainment, or
incidental costs related thereto are not allowable.

21. Eruirment

. : Rental and purchase of equipment$ including diagnostic and
.twlingzgr—er"{{/  treatment equipment, for the planning oY implementatioﬁ of
~ Zné ot , a program is allewable. When acquiring major items of
hﬁzfl,4 4§ 12’( equipment, consideration of the relative advantages of :
-4?%76 o, 5'“P‘Ea/ jease versus purchase should be considered, (owe Subchapter
514 o vaévd’ vii-1. 1-10.) ‘ -

£

22, Federal Employee Compensation

Grant funds may generally not be used to pay fees and
supperting cests to U.S. Goveramcnt employces regarclers
of their ewmplovwent or pay status, except that grant iunds
may be used to pay consultant fees to U.S. Government

employees when:

a. These employees are medical personnel of the Uniformed
Services of tte United States {excepting commissioned
officers of tie Public Health Service)-qualified to
provide the kind, type, and extent of medical services
approved in the grant award.

b. Adequate numbers of qualified civilian medical per-
sonnel are not available to provide the kind, type,
. . and extent of medical services anproved in the grant
. ] avard ~ud modical personncl of e Unifoyerad Tey-

- . .. L IR PR s . -

. in addition tc those qualified civilian medical per—v
sonnel, if any, who are available.
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h. Satellite Dialysis Facilities =-- Allowable vhere appropricte
. to serve the backup needs of patients who are geographically .
) removed from tertiary cave facilities.

1. Tissue Typing -- Allowable for start-up costs provided that the
tissue typing labs are not redundant and duplicative.

3. Transnlantatloq ~~ Allowable for establishment of transplant-
ation programs in areas of need. Direct patient care costs
are not allowable. T :

30. Legal Fees

gz i Allowable when separately incurred specifically for a
Y sfﬂ’ct? grant-related purvose, such as establishcent of a new
éLL act” corperation to administer the IMP or thn developmant of

' d v (ﬂ”s 1£Léf' new nonprofit educational consortia. Where legal fees

ﬁ':i?§¢w~‘ jEDC_are incurred by the grantee or afflliatc on a "retainer
l'*/ k

e basis,' however, they may be reimbursed only through the
indirect cest alloaance and may not be charged directly

\ :
p&z{ 4% ijlt 2 to the grant.

. ‘ CLS
Fz)"' E’ﬁcr;$j731. Low-overhead Limitad-cave Dialvsisg
[ f; '.v/ .

See "Kidney Discase Activities,' this Subchapter (Also see Subchap}er
X-2.)

Patient Care . \
wzble for i icn nd/or other care of
ents which 18 incidentel to research, demgnstration
raining activities. No patient shall be furnished
ital, medical, or other cave at any faci 11*v 'nlL '
as bze -fery

dent

= ot fo : : e
vi~l, 1<3, A, "s:zi.zction of hLuman Subjects.' Also s
chapter VII-1l, 1=%, A,)

33. Insurance

ability insuraace to cover
i1y conmnected with the program.

34, 1=als

. . : "x"a D A S B LAY IR B e TP T e B

aleoholic beveragze: or entertzinment may be charged to
the grant account. Meals may not be charged separately where
per diem is paid, -
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36.

37‘

38.

40.
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VIil{~2 ALLOWABLE COSTS

Organ Procurement

See Kidney Discase Activities," this Subchapter. (4lso see
Subchapter X-2.)

Organ Procurement and Communication Activities

4 .
See "Kidney Disease Activities,' this Subchapter. (Also see
Subchapter X-2) '

Printing and Publication Costs

Allowable, except that any grant activity which would require
printing in excess of 5,000 units of one page or 25,000 units
in the aggregate of multiple pages must be considered as print-
ing substantially for the Government and must be done through
regular Government channels. (See Grents Administration Manual
Chapter 1-463. Also see Subchapter VI-1l, 1-4, B and C.)

Recruitment Costs (for recruiting staff for RMP activities)

Allowable only for full-time employment on RMPS supported activ-
ities, if payrment of such costys is rormally made by the arantee,
or affiliate, regardiess of source of funds. Costs may include
moving the individual, his family, dependents, and a
%ods.) Costs of relocating an employece must be credifed to the
grant account when the employee resigns within 12 months after
employment for reasons within his control. Wot allowsble for
individuals recruited for part-time or temporary employment,

Recruitment, Health Careers (as a program staff or operational
activity) -

Not allowable for direct recruitment of individuals into health
careers. RMP program staff activities related to stimulating,
planning and coordinating health careers recruitment by appropriate
institutions and agencies in the ares served by the 24P, hosever,

ig allowszble. RMPs are encourazed to use staff assistance to stim=
ulate cooperative efforts between professional aszsocations, clinical
resources, educatisnal institutions and other cporopriate agencies
to provide new opportunities for recruitment into health careers

and to plan health careers recruitment activities as part of and
coordinated with the overall manpower strategy for the area served.

Rental eof Space

™

¢ made in conformance with ncr
rdless of the scurces of funds.,
2de for space owned or controlled

. ! - *

allezzhle whaa ¢l
wal grantez polici
¥o rantal chargo o

~avontoa or by nn sEFildn

3
ot
i
~
Y

e R T

if indirect cost. Also, wheu an organization transfers a
facility to a third party through sale, lease, or otherwise,
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and tﬁen leases the facility back from that third party,

the leéase costs which may be charged to the grant may not
]

exceed the equivalent of the "cost of ownership”

41,  Szlaries end Hages

Allowable for time spent on & grant-supported activity.
See Chapter VII, 1-8, "Salary Cemparability Stuliies.'}

No supplementation of base salary is permitted. (Sce

B, 9, “"Consultant Fees," above.) Salary and wage rates

must be in conformity with those permitted by iustitu-

tional wage and salary scales- and policies. RMP' program

staff salaries should be reasonable and not exceed the
aalories of full-time personnel with equivelent responsivi
ities in major medical institutions in the Region. Direct

charges for professionals must be supported by either:

T -
a

a, An adcquate appointment and workload distribution system,
accompanied by monthly reviews performed by responsible
officials and a reporting of any significant change in

]
werklord distyibusicn of erch professionzl (1.2., o0
SHCSpLAGn RepaTlnag vybiag of

b. A monthly after-the-fact certification system which
will require persons in supervisory positions having
firsthand knowicdze of U "
report the distributi
reporting system). 3Such reports must account for the
total salaried effort naranns covered, A
system which prov nreing only of zffort

appiiczable to activities i3 not

- o X : " -~ 4= -A.._‘.
the zevvices performed to

<
5o
0

N
-
o

€fort (i.e., a positive

acceptable,
e pNem o 1 e g £ £ SUR S
c. fopy a:torice ueg of non-profescisnnls
PworTe i w7 and pEorol -
£ S oy o - R EETIRON ey .- . 4 A T Y 2 .
- An nwnlovze Or CORRRILIVT MY YLooave as titiannl

compensation for services perfogmed for an ¥, where
,,_,,,,._,,,~———gucn services are performcd‘@%EE)the individuel's
LUC*1A’ © full-time wor: week. (Se2”3,T, "Consultant Fees,"
’ ¢

" above.)
PRI

The grant may be charged in proportion to the per-
centage of tirme or eifort au individual davotes to
the grant within his full-time work week.

42, Satellite Dialvsis Facilit

: T T : s
JUDSHapLes a~d.y
.

43, Stipends
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Transplantation

See "“Kidney Disease Activities," this Subchapter. (Also see
Subchapter X-2.) :

Taxes

Allowable only for those taxes which an organization is
required to pay in connection with employment, services,
travel, renting, or supplies.

Travel

Allowable when travel is required in connection with
EMP activities. No foreign travel may be charged to
an KPS grant without prior approval by RHPS ANInstitu-
rional policies will govern Travel expeuditures and
creimburseent of individuals for travel, except that
less than first class air travel must be used when
avajlable. In the absence of institutional travel
policies the HEW travel regulations apply.

Tuition and Related Costs for Emplovees of R¥Ps and Affiliates

J allowable for employees of a Federally supportad activi-

ty when such employecs can contribute more effectively
to the conduct of the activity by cbtaining training re-
lated to the purpose of the activity. :

Tuition is not allowable for training courses taken by
an RMP employee tO acquire basic skills unless provided
as an institutional fringe benefit, or as part of an
institutional program to upgrede the ckills or krowladge
of employces with cconcmically or educaticnally dis-
advantaged backgrounds.



VIX-3 INPIRECT COSTS

3-1 MNATURE OF IHDIRECT COSTS

A.

Definition and FElaborations

Indirect costs are those costs of en institution which are

not readily identifiable with a-particular project ox activity,
but neverthless are necessary to the general operation of the
institution and the conduct of the activities it performs.
Indirect costs are not psculiar to government sponsored activi-

vanprures.

indirect costs

"ties, as they are generated to some extent by all business
arve norially calculated as a per-

centage of either (o) direct salaries and wages, or (b) total
direct costs exclusive of capital expenditures. Indirect costs

are paid as & luzp cum £0) the institution and may be used for
general institutional purposes without further accounting to

the Federal Government,

Exaﬁples of Uzual Types of Indirect Costs

The following type expsns
considered as
tion by means

1.

ment--vhich usually includes:
lighting, service cleaning and waintenance contracts, and

minor repalirs.

heating,

(Also, see Subchapter VII-1, 1-6, C.)
(Also see Chapter VII,1-6,C)

es of an institution are normally
indirect coste, and are reimbursed to an institu-
of an indirect cost rate:

The cost of operating &nd maintaining buildings and egquip-

ajir conditioning,

Daprecisticn--which uaually includes writing off the cost
of buildinrgs and equipment over their estimated useful life.

Salaries of administrative officials concerned with general
emant of the institution--vsually include the porson-
nel employed in central executive offices, the purchasing
office, the public relations office, and the sccounting

nanag

and finsnce departments,

General telephcns expenses--which usually include the
monthly rental zad usage charge for all telephone and

General travel,

. long distance calls by the admxniutrative staff.

supplies, and other expenses--which usually

include all travel by the central adwinistrative staff (not

program staff), all supplies necessary for the operation

and maintenance of the building,as well as the offices and
facilities within the bujilding,and the insurance, payroll
taxes, othey t"‘ﬁs, and any other fringe benefits, seonnsrated

tous

F T o

o g e

-
(‘;,

R

Tie,
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C. Tncurrence of Indirect Cost

Where sny of the sbove types of costs or other central service
costs are used by a grantece or affillated institution to justi~
fy an indirect cost rate in coanection with RIP supported
activities, the gervicea for which the costs are incurred wust
actually be provided to the grant supported activity. (e.g.,

if &1l equipment and supplies for an activity are purchased

by the BMP program staff, an affiliated institution sponsoring
the activity could not include the costs of its centyal pur-
chasing department as part of the justification for its indirect
cost rate.) '

3.2 FACTORS ATPECTING DETERMINATION OF RMP IMDIRICT COST RATES

A. Guices for Institutions

Indirect cost rate is simply a device for determining fairly
and expeditiously what proportion of an inctitution's over-
head expenses should be charged to grent-supported projects

or sctivities. The Department has issued separate guides for
educational institutions, hospitals, State povernment agencies,
and nocprofit institutions which set forih wnifornm v iples

for the cstablishmant of indirce:t cost vates. (See Chapter VII- Z, -
2-1.) 7the cost principles set forth in the guide vovering

the specific type of instituticn receiving NMES funds will be
. used as the basis for computing a submicsion for a proposed
indirect cost rate. . ,

B. Special Indirect Cost Rates for PIP3

Becaugse of the complex organizational structure of R¥Ps, a single
ICR applicable to all RiiP-gupported activities will ordinarily
not be able to be developed. In sone RMPs, program staff is
employed by more than one institution and operational activities
are carried on by various institutions which change over time

as old activities are phased out and replaced by new activitles
under different sponsorship. For these reasons, RMP indirect
cost rates, when requested, will have to be determined separately
for the grantee institution and for each affiliate which receives
RMPS funds either for support of program staff or operational
activities. ) -

R

While many RMP grantces and affiliates have approved indirect
cost rates applicable to biomedical research projects, different
indirect cost rates specifically applicable to RMPS~supported -
functions may have to be developed. In the case of RMP, many
5 ‘5"T§§E§'of cxpense&s ordinarily treated as general administration costs
: by the grantee for other types of grants are charged as direct
césts to BMP. TFor example, many RifPs provide for thelr own
purchiasing, persornsl administratien, financial manseemant and
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VII~3 THDIRECT COSTS

1l. To obtain an indirect cost rate, the tctal amount of
direct costs is divided by the total amount of indirect
costs (after the exclusion of wnalleuable items), The
yesulting percentage is the indirect cost rate.

12. The resulting rate should be appllied to the direct costs ,
cf the project to arrive at the allowable amount of indirect
costs.

Yull documentation of the sbove steps should be retained by the
granteé institution as evidence that requized procedures have
been carried out,

-

PROCIDURY FOU EFFECTING SETTLEMENT OF DIFFERERCES BETWIEN

PROVISTONAL AND FINAL YIBFRCT COUT RATES

A. Summary Report of Expendituwre Adjustment Sheet

Chapter 1-80, of the DHEW Grants Administration Manual entitled,
“award and Payment of Indirect Costs on Project Graunts,” relates
to the award end paysent of indirect costs on grante and the
method for effecting settlement of claims for unresovared indirect
costs rvesulbing from the establishrent cf final nooovinted rates.
Chapter 1-80 spocifics that YA Suwmary Report of Expenditure
Adjustwent Sheet (SROZAS) shall be subuitted by each gvantee

to the Office of Finemcial Mansgement {(WIH) reflecting the nec-
essary adjustment (upward or dovmward) ia the indirect costs

to be made on each gprant by coperating sgency and appropristion.”
The format for &X SROEAS is illustrated in Chapter 1-80.

Whenever the Grantee for a Regional Medical Program submits

a Report of Expenditures, using provisional indirect cost

rates, for cither their own ox an affiliated organizetion, and

a final rate is subsequently cstahlished by the Office of Grants
T stration Folicy, for<?ither ‘heir own or an affiliated

organization, RMPS will expe fe grantee to initiate 2 SROZAS

£o process any adjustments resulting from the difference between

provisional and final indirect cost rates.

As indiceted in 2-4, above, grontees are rcsponsible for negotiat-
ing final as well as provisionzl indirsct cost rates for affiliated
inetitutione, that do not have an OGAP established indirect cost
rate. When establizhing final indirect cost rates for affiliates,
RMPS grontees shall report the difference batwzen the final and
provisionzl indirect cost rates in accovrdance with procedures
specified in 3-5, below. AN SROFAS must be submitted to reflect

Q@ TInzl rates that zre lower than the provisional rate as well

as those that are higher.

gavy to rovise any provicusly sui-irted

RET R

When a2 final rate is estsd
ocao

« lished that is different from the provis-
innal vatre, {t iz voh-uecas
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VII-3 INDIRECT COSTS

expenditure reports which include an amount for indirect
ased on the provisional rate. All adjustrments

n the amount of indirect cost paid wiil be made
¢ baesis of the SROEAS.

Since the Office of Crants Administration Policy reminds the
grantee, or affiliated institutiofis as eppropriate, with its
covering letter transpitting the executed indirect cost negoti-
ation agreement, upwerd adjustwents for increased indirect
costs will not be considered if a SROEAS ig not submitted
within this time limitation. RMPS shall consider that the date
of this one year grace period shall start with the effective
date of the earliest negotiation agreement processed by the
Office of Crants Adwministratioun Policv, which establishes a
final indirect cost rate for the applicable budget peried, for
an institution participating in the grant.

Special Requirements for RNMPs

In addition to the requirements imposed by Chapter 1-80 of
the Crants Administration Manual, there are additional require-
ments that wust be followed by Grantees for a Regional M=dical

Pregram when preparing a SRQL:

These are:

(1) The SROEAS must reflect indirect cost adjustements to the
RMP grant, separately from those indirect cost adjust-
ments applicable to all other grants of the grantee
institution. '

(2) The initial SROEAS submitted for a particular budget
period should reflect as many adjustments 28  ave necs
essary, and can be processed within the one year grace period.

(3) Vhen appropriate, addenda to a SROTAS should be processed
for those institutions whose indirect cost rates were not

finalized at the time of submission of the initial SROEA
for a particular budget period.

(4) The grantee shouvld indicate on the initial SROEAS submitted,
how many of their affiliates were reimbursed indirect costs,
based on either an indirect cost rate established by their
‘own organization or the Office of Grants Administration
Poiicy. This will serve to inform RNPS (a) as to wailch
affiliates' indirect costs adjustments were included on the
initial SROEZAS submitted and which affiliates’indirect cost
ad justments would be expected to be processed on addenda to
the initial SRC®AS, and (b) inform RMPS as to when the total
amount of indivect cost adivstments were processed by the

) . o &



VII-4 GRANT RELATED INCOME

4-1 COMPOHENMTS OF GRANT RELATED INCOME

A. Definition end Elaboration

’

Grant related income is the Federal share of the net income
derived by & grantee or affiliate from fees or charges made
in connection with activities supported in whole,or in part,
by an RMPS grant, or, where applicable, derived from the

sale of items developed with RMPS. grant support (e.g., publi-
cations, films, medical or other devices). (See 4-4, below)

Het

incoma is iancowe derived from an RMPS supported activity

less any direct or administrative cost relating to the generation
of such incone.

Credits or receipts (e.g., refunds, rebates, discounts, adjust-
ments, and other allowances) which offset or reduce an expense

chargeable to a grani do not constitﬁﬁ'grant related income.

Preatment of Cowmonly Cccuring Items of jncome

1.

Income from Congtruction

Where RMPS funds are awarded for construction of a facility,
the income derivad frow the eperation of the completed
facility does not constitute grant-related income except
where the income is generated through specific RMPS supported
activities carried on in the facility.

Income from Government Agsacivs

Income recieved from other RMPs or from Federal or other
governmental agencics ca dointly sorted projects is nat
grant related iuncoum inecre devived {rom fees,oxr chuvges,
or sales (as discussed in 4-1, A, above) to such agencie
however, would comstitute grant related incom:,

$ A3

=
b ]

Income from Educational Programs

o
.r
-

Normally, tuition and related fees received by an educational
institution for a regularly offered course are not considered
to be grant related income. Tuition and related fees, however,
received by an educational institution must be trecated as
grant related income when the course of instruction develop-
ed, sponsored, and supported by an RMP is not a regularly
offered course. A regularly offered course is a course that:

- T T R Y



VII-5 CORTRACTING BY GRANTELS

INTRODUCTICON

In general, contracts may be used by grantee institutions for
(1) awards to affiliates and/or, (2) purchases of equipment,
‘'supplies or services. The purpose of this Sub-Chapter is to

cutline recommended co“xractlng procedures thich will help
to ‘avoid audit probleéms,

The Sub-Chapter covers sugzgested procedures for both com-
petitive bidding and for sole source contracts. Discussion
of cowmpetitive bidding iv neccssarily more extensive thawn that
relasing to sole sourc atracts. It should not be inferved,
_ however, that RMPS necessarliy prefers or requires covpetitlve
" ; bidding where contracts are used.

In making contracts, the grantee should follow its own institu-
tional policies. Where the grantee has no formal contracting
policies or where such policies are not as extensive as those
outinsd below, it is recommended thax the procedures discussed
in this Sub-Chapter be followed.

6-2  USE OF CONTRACTS BY RMPS GRANTEES

While th& use of contracts for purchasing is generally well
understocd, their use by RMPS granteszs as a machznism for allocating
grant funds te affiliates or other orgenizations for carrying out
the purposes of the grant requires some discussica.

" s

A. Distinction Zetween Affiliation A¢rcerents and Cbligation of Tunds

Most RMPS grantees have some form of written affiliation agree-
ment with the other institutions carrying out program staff

and operaticnal activities. In most cases, aun affiliation
agreement can be regirded as a woworandum of uaderstanding be-
tween the grantee and other parties, but is is not an award or
obligations of funds, It usuqilj does not comrit specifie

amounts of grant funl!s to the zifiliate, and tihe agreement usually

has an indetermirate life for the duration of the affiliate's
participation in the RMP progran... -~ :

B. Oblipaticn of Funds to Profit-making Organizations

While an affiliate rast always be nonprofit, the grantee may
make use of the services of profit making firms. Profit
making firms may be paid from grant funds for the use of

. facilities, the purcaase of equlpm,nt and supplies, and for

-

gervices yenisvos. [T ho=e (v 0l anpenieg vre normallv

. ' ‘



. VII-5 CONTRACTING LY. GRANTEES

Required Allocations Through Contracts

Crantees can allocate fuuds to affiliates or others through

either a contract or other instrument of commitment (i.e., a letter, a
special purpose form, etc.) Contracts, however, must be used

to allocate grant funds when:

1. The funds are provided to a profit making firm,

2, Material hav1n~ a security classification is involved.

3. Payment of an amount in excess of actual costs (i.e., a
profit or fee) is contemplated.

Chojce of ¥athods for Allocation of Funds by Grantees

Except where contracts are reuqirved as indicated in 6-2, C,
sbove, the choice of whether grantees should allocate funds
through contracts or other instruments is up to the grantee
ins¢itution. Small purchases will usually be made through
purchase orders in accordance with institutional policy.

In general, a contract is conqi dered to be the most desirable
wechanism for allecating funds whoen:

1. ‘The funds are to be used for the purchase of a specified
service ‘

2. The funds are to be used for the purchase of a particular
end product, such as a publication, report, or device,

3. Considerahblae direction and control by the grantee is
required with respect to the manner of performance or
timing of the work.

4. The funds must be formally obligated within a specific time
peried,

1ndicates that rmost grantees do not use formal
ecating funds to affiliates to cavrry out
es, Usually, lctters or othor nis are
tee indicating the awmounts, purposcs and
: are allocated, ﬂnd the grsntee relies
andinpy in the 3ffi1iat1wu agreersnl to insure
proper use of funds and compliance with fcacral and grantee
requirecents. Dealing with affiliates in this manner pro-
vides greater fivancial flexibility than the usual contract
and enhances the RMPS concept of ''cooperative arrangements'
among the institutions participating in a& Regilonal Medical
Program.

RNPS
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isguead by
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The source of a proposal shovld not necessarily influence
the choice of 1n award mochanist For example, a contract is
inp the Initiative for an activity

.not neeessaTvily reoid
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VII-5 CORTRACTING BY CAJATEES

. E. Types of Contracts

Where contracts are used, these may be of two types, (1) fixed
price, (2) cest-reiwbursement. A fixed price contract may be
used vhere a definite cost can be established in advance. A.
cost-relmbursement contract, therefore, specifies an estimsted
rather than an actual cost. .

F. Oblications and Expenditures

A1l contracts (and purchase orders) by grantees for RMP purposes
constitute obligations of grant funds for Federal accounting
purposes. Federal auditors have taken the position that other
forms of allocations do not constitute cbligations

Where a grantee makes & contract which continues beyond the
fiscal year of the grant, the funds are obligated imwe diately
(even though actually paid out later) and would be shown in
the entire arount of the contract on the expenditure report
for the fiscal year in which the contract was_initiated.
Adjustments for any unexpended balance expenditure report for
the subsequent fiscal year in whxch the contract terminated.

6-3 - RECOITIIDED CONTRACTING PROCEDURES

'_ It is recormended that grantees follow the pro\cﬁmcs recommended
‘ below when making contracts involving RMPS funds.

A. Teauests for Bids

Where competitive bidding is used, the grantee rmust prepare
a "Request for 3ids" to infera potential contrvsctors. The
"Request for Bids' should include the following information,
as applicable:

1. A “scope of work" statement which includes (1) a broad,
pon-techknical description of the werk teo be done or {temz
or services to be purchased, (Z) stazes cof work, technical
specifications, reports, drawings and publications.

2. “he pericd of pevformance.
3. The guantity neceded,
&, A 1ist of property to be furnxshed by the grantee or the
contractor, it aﬂy. e
5. Delivery reguiruments.
6. Reports requ*rea. (e.g., progress reports, etc.)
7. The initial dollzar estimzte of costs.
8. Required approvals and clearances.
9, Other necessary technical information or 1nstructions.
10. A list of potential contLactors, if known.

. T Tamenpr faw viis cacoid be comdadosg =Y winve than one in-

statements can lead .o unsatisiactory performancé, delays, and
disputes and possibly result in increased costs.
Q -
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The Letter of Credit is only a fiscal device which
authorizes a grantee to draw cash to pay for the

Federal sharc of program and project disbursements.

The Letter of Credit does not authorize the incurrence
of those disbursements. A separate authorizing document,
that is, the RMPS grant award, must be in the grantees
possession before cash can be drawn. In other words,

if the grantee has a Letter of Crec 1it but has not

" received a RMPS grant award, then no withdrawals are

authorized.

To obtain a Letter of Credit, a grantee provides the
ing agericyywith a forecast of expenditures for the
-omrhs. Based on the forecast, a monthly
renewable Letter of Credit will be established on
behalf of the grantee through the Federal Reserve
Branch which serves the grantee's local bank. To
draw cash, the grantee then sends a Payment Voucher
for the amount reguired to his bank. ' Cash withdrawals
are limited to the monthly cellln stated in the
ai ) ro-ovar OF any unused

nds uy itself. The

ly renewved at the

Tettzr oF Cr

ceiling amount. Each month st
nonthly ceiling is automatice
beginning of each month.

\-—I“

It is rot considered to ke advantageous for grantees to
use the Letter of Credit payrent system unlets the
grantee has rore then one grant from HEW with aggregate
HEW funding of at least $5 million.

»

MONTHLY CASH REQUESTS

the monthly cash recuest method of payment, the
i itution reque- ts grant funds monthly from

- Y
Tinancial llanzzoment

BAZIS FOR DRAWING FUNDS

cash in the hands of

any time one months needs.

the Letter of Credit cor

or reguest funds, at no
wested or drawn to cover unliqui

, obligations, or accrued expenditures




VIII ~ CONSTRUCTION, ALTERATICN AND RENOVATICN

- 1-1  INTRODUCTION

RMPS funds maey be used for construction, alteration and
renovation of facilities necessary to carry ocut regional
medical programs. Under the Law funds for new construction
may not exceed $5 million in any fiscal year. This limi-
tation applies to new construction only and not to
alteration and renovation.

Under the Law, FRMPS partlclpatlon in both construction

and alteration end renovation (including the costs of built-
in eguipment) is linited to 90% of the costs of such
constructlon or eguipment. :

' _ The HEW Grants Administration Manual requires that all costs
of construction including those normally reimbursed as
indirect costs must be allocated directly to the construction
project. No indirect cost rate may be applied to the costs
of corstruction.

Figure 1 is a schematic outline of the requirements

discussed in this chapter. Censult the text for details.

1-2 CLASSIFICATICON OF PROJECTS . -

A. Construction

Construction as defined in the Act means new cons
of facilities for demonstrations, resea rcq, and trs
when necessary to carry cut regicnal me
alteration, major repair tc che extent purmitted by
regqulations), remodeling and renovation of existing

-

puildings (including initial equipment thereof) , and
recglacarent of chsclete, built-in (as Sotermined in
accoréance with regulations) equipment of existing

buildings

(% C*yﬁ&/ B. Iew Construction

New Consiruction means the erection, installation or
assembly of a facility, including the expansion,
ad*it cn, sntension of an existing facility which

es new floor space, cubeage, OY applicable units
of measurcments; total replacement of a facility and/or




the physical relocation of a facility from one location

to another. For buildings and structures, it may

include site preparation, including demolition; excava-

tion, landfill, utility systenm connections and extensions,
- -site improvenments such as roads, walks, parking areas,
{'lar scaping, and exterior or interior real preperty

nstalled (built-in) cqulbment - Completion of unfinished
space is to be treated as new construction

C. RAlteration and Renovation - Definition

Alteration and renovation means work required to.change
the interior arrangenents or other physical character-
istics of an existing facility of installed (buil Lt-in)
equipment, so that it may be more effectively utilized
for its current de51gnatcd purnpose, or adapted to a
changed use, as a result of a programmatic requlrement
Alteraticns and Renovaticns may include work refexred
to as improvements, conversion, rehabilitation, re-
modeling or modernization.

Virtvally &ll alteratl f3 and rerovations suzrorted
through R#FS funds consist of rearrangement of soa
‘ through relocation of non load-bearing walls or parti-
. ' tions and associated appurtenances, built-in equlpmen
and/or utilities. Alteration and renovation.cf this
type should be classifed as "inor" in cempleting form
RMPS-34-1, page 16, "Financial Data Kecord."

1-3 ALTERATION AND RENOVATION

A.  when Arproval is Reculred

Regions with triennizl status do not reculire prior FMPS
approval tec initiate alteration or renovaticn in the
i : . In &ll other
d for alteration
o)

enount of £25,0C00 or

In requesting epprovals Two cooies of the following

((4, ‘ L‘q.\"{/s, r"q’A/ b'(, documents are to be submitted:
YA?? &w’é\ ‘Q?LJ/JZS, 1. Requests under $25,000
‘e 1o :

a. Brief summary

b. Cost estimate

1)




¢. Sketches of the project area showing present
proposed arrangement

2. Requests over $25,000
a. Program reguircments

b. Submission of architectural and engineering
documents '

1. For activities involving alteration and
rencvation exceeding $25,000 applicants
should use the services of the DHEW

Regicnal Grants Management Officer who

will establish liaison ketween the applicant
and the Facilities Engineering Construction
Agency (FECA), which is responsible for
evaluation of cost, functional design, and
eligibility of the project. ::}

. Description of Information Reguired When Reguesting

A Lo TV e o ey ; A zox e d
Loproval feor Elterzvics and Renovahic:

1. Narrative Summary

The narrative summary is a statement of the proposed
functional utilizaticn 6f the space and equipment
requirements which ars developed and written by the
persons who will use and ke responsible for the
working space. It is the foundation upon wvhich the
architect and encinser base their final drawings

and specificaticns and is best prepared by a team
representing the Lrogram, .

tectural-engineer advisors.

in reascnable detail
: , and extent of the nlanned
functions of the project to be housed in the altere
or renovated scvace. However, since no single forma
-best serves thes wide variety

the need,

Iaamen

y of potential applicat
each applicant is encouraged to prepare the narrative
in a mananer which best describes his program.

2. Cost Estimates

Figure 2 illustrates the format for submitting cost
estimates.



