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Executive Summary
This funding opportunity is for an expansion supplemental award for a program expansion of the Community College Consortia to Educate Health Information Technology Professionals cooperative agreements program (CCC HIT program) to be funded under the American Recovery and Reinvestment Act of 2009 (Recovery Act), Public Law 111-5.  The purpose of the CCC HIT cooperative agreements are to "provide assistance to institutions of higher education, or consortia thereof, to establish or expand medical health informatics education programs to ensure the rapid and effective utilization and development of health information technologies.
The Recovery Act, signed into law February 17, 2009, includes an estimated $167 billion over ten years for programs at the Department of Health and Human Services (HHS).  HHS  Recovery Act activities support efforts to increase access to health care, protect those in greatest need, expand educational opportunities, and modernize the Nation’s infrastructure.  Of these funds, $70,000,000 has been allocated to support cooperative agreements under this CCC HIT program. $735,778 of that $70,000,000 funding has been allocated for this expansion supplement.   The supplement is to expand on the current training program of  one of the lead awardee recipients of the original award to include learning resources that incorporate the latest Meaningful Use criteria and certain new programs that have been introduced or have been updated after the Affordable Care Act was signed into law on March 30, 2010. 
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OPPORTUNITY OVERVIEW

Department of Health and Human Services (HHS)
Office of the National Coordinator for Health Information Technology (ONC)
Funding Opportunity Title:  Information Technology Professionals in Health Care: Community College Consortia to Educate Health Information Technology Professionals 
Announcement Type: Expansion Supplement  
Funding Opportunity Number:  WP-CC-12-001
Catalog of Federal Domestic Assistance (CFDA) Number:  93.721
Key Dates and Submission Information: The application, selection and funding processes are outlined in the table below.  Only existing “lead applicant” awardees in the “Community College Consortia to Educate Health Information Technology Professionals” cooperative agreement program will be eligible for this limited competition.  Interested lead applicants will be required to submit applications by June 29, 2012.
	Number of Awards
	Supplemental Funding Available
	Request to Participate Date
	Anticipated Award Announcement Date

	One
	$ 735,778
	June 29, 2012
	August 31, 2012


I.
Funding Opportunity Description

A.
Background
The purpose of this expansion supplement funding is to ensure the updating of HIT training already defined within the scope of the cooperative agreements funded under FOA No. EP-HIT-10-001 at one lead awardee recipient. ONC recognizes the need to update current training to incorporate the new programs that were developed after the Affordable Care Act was signed in to law on March 30, 2010. The Affordable Care Act established the Center for Medicare & Medicaid Innovation (CMMI) with a mission of working toward better health care, better health, and lower costs for all Americans.  CMMI programs and initiatives include prevention, care-coordination, care-process reengineering, dissemination of best practices, team based care, continuous quality improvement, patient-centered medical home and data to support a transformed system. In addition, Meaningful Use criteria were established after the original funding.  The current HIT training programs need to incorporate certain aspects of the new CMMI programs, specifically addressing team based care, continuous quality improvement, patient-centered medical home and the use of data to support a transformed system as well as Meaningful Use criteria into their training programs. This expansion supplement will be awarded for the development of learning resources that address those new CMMI programs and Meaningful Use criteria.  Only existing Community College Consortia lead awardees are eligible to apply for this award in order to update ongoing training programs.
The professionals trained by this workforce program provide key support to the other HITECH Act directives such as the Regional health information technology Extension Center program (REC), and the Health Information Technology Research Center (HITRC), and the state Health Information Exchange (HIE) program. The accelerating pace of change from new and expanding technology will continue to be an ongoing challenge for preparing a skilled workforce. Meaningful Use and customized systems will require on- the- job training and continuous learning for employees to stay marketable in a rapidly changing environment.  To meet the promise of better health care, better health, and lower costs through HIT, all levels of health professionals will require some level of training, including, physicians, nurses, pharmacists, health care managers, and other allied health professionals.  
B.
Purpose 
The American Recovery and Reinvestment Act, under section 3016 of the Public Health Service Act (PHSA), Information Technology Professionals in Health Care, authorizes “assistance to institutions of higher education (or consortia thereof) to establish or expand health informatics education programs, including certification, undergraduate, and masters degree programs, for both health care and information technology students to ensure the rapid and effective utilization and development of health information technologies in the United States health care infrastructure.”  
After the initial awards were made to five community college consortiums, each represented by a lead awardee, the Affordable Care Act was signed into law on March 30, 2010 and HHS began to develop   “Meaningful Use” criteria. For access to the most current publicly available information about Meaningful Use developments, please visit the Meaningful Use section of the Health IT web site. These new ARRA programs, tasks, and resource issues create a need for a health care workforce that understands the role of HIT in addressing criteria defined in CMMI programs and also Meaningful Use criteria.  This expansion supplement will specifically cover the CMMI programs related to prevention, care coordination or care process re-engineering team-based care, continuous quality improvement, patient-centered medical home, and the use of data to support a transformed system and Meaningful Use criteria. Training and education experiences will be needed to help develop this knowledge and these skills. Learning resources that support meeting these workforce challenges in the healthcare delivery system are crucial for achieving HHS’ goal of better health care, better health, and lower costs through HIT. 
The purpose of this expansion supplement is to create learning resources for use by community colleges, and other institutes of higher education offering health informatics education programs that support the criteria described above.    Funding will be made available under this grant opportunity to expand one Community College Consortia to Educate Health Information Technology Professionals cooperative agreement to include the development of:
· Higher education learning resources on Meaningful Use criteria, team based care, patient-centered medical home, continuous quality improvement, and the use of data to support a transformed system using technologies such as simulation, distance learning and virtual worlds 
· Higher education learning resources on team based care and continuous quality improvement programs that help students operate effectively as part of an inter-disciplinary team assisting providers in the health care environment
· Virtual resources that support built in milestones of knowledge acquisition and provide opportunities for either remediation or assessment, with the goal of the assessments to gauge the learner’s ability to synthesize and apply what they have learned in a contextual, real world setting.  The goal is to ensure the learning resources are effective and provide the requisite training for students to function in a health care environment and also test critical thinking in real life scenarios.
The competencies to be attained by persons using these training resources allow them to function in a complex healthcare environment and use Health IT optimally to support high quality, safe and effective patient care.  The learning resources developed through this funding will serve as a model for future development of such resources.  Material developed through this funding will be made publicly available at the end of the project period.
C.
Scope of Services
Each lead awardee applicant has already developed robust HIT training programs and successfully trained a cadre of students.  This expansion supplement is designed to update the ongoing training by only one lead awardee to ensure that certain new developments in the field of health care and health IT are incorporated into the programs. The lead awardee recipient of this expansion supplement will therefore be developing new learning resources that will be made available to the other lead awardees of the original awards and the public.   

Prior to developing the learning resources the lead awardee recipient of this expansion supplement will perform a preliminary assessment and evaluation to determine the content and requirements by:
· Performing a gap analysis of the existing training; 
· Convening subject matter experts to develop training criteria and materials for on-line delivery and;
·  Reconvening stakeholders to review and approve the proposed training prior to launch. 
 Any on-line training that is developed shall include an assessment of students through on-line simulation scenarios that test critical thinking in a real life scenario.  Upon completion of the preliminary assessment and evaluation, the lead awardee recipient will then develop deliverables consisting of: 


· Higher education learning resources on Meaningful Use criteria, team based care, patient-centered medical home and continuous quality improvement, and the use of data to support a transformed system, using technologies such as simulation, distance learning and virtual worlds 
· Higher education learning resources on team based care and continuous quality improvement that help students operate effectively as part of an inter-disciplinary team assisting providers in the health care environment

· Virtual resources that support built in milestones of knowledge acquisition and provide opportunities for either remediation or assessment, with the goal of the assessments to gauge the learner’s ability to synthesize and apply what they have learned in a contextual, real world setting.  The goal is to ensure the learning resources are effective and providing the requisite training and test critical thinking in a real life scenario. The resources should support distance learning. The materials developed will be made available through an on-line URL, file sharing repositories or learning management systems and must be compatible with the other lead awardees’ systems.


D.
Statutory Authority 
The statutory authority for this expansion supplement is section 3016 of the Public Health Service Act.

II.
Award Information

A.
Summary of Funding
Type of Award:



Expansion Supplement
Total Amount of Funding Available:

$ 735,778
Number of Awards:



1
Project Period and Budget Period End Date: 
June 30, 2013*
Estimated Start Date:



August 31, 2012
* All funds must be expended and drawn down by September 30, 2013
This expansion supplement will be available to a lead awardee applicant recipient of the CCC HIT program, and is intended to develop learning resources that update ongoing training to address certain CMMI initiatives and Meaningful Use criteria.  This award will be an expansion supplement to the lead awardee’s existing award. 
The awardee’s performance will be evaluated after 3 months to ensure that the project is meeting the criteria described under Scope of Services, which would include the gap analysis and convening of subject matter experts.  This assessment will place significant emphasis on the gap analysis and the subject matter experts that have been convened and the plan for implementation.
Material developed through this funding will be made publicly available at the end of the project period
Intellectual Property/Copyrights 

The Government reserves all rights granted by, and the recipient agrees to be bound by, HHS regulations regarding rights in intangible property, 45 C.F.R. § 74.36, which is specifically incorporated herein. Generally, the recipient may copyright any work that is subject to copyright and was developed, or for which ownership was purchased, under this award. The Government reserves a royalty-free, nonexclusive, and irrevocable right to reproduce, publish, or otherwise use the work for Federal purposes, and to authorize others to do so. 

III.
Eligibility Information

A.
Eligible Applicants
Eligible applicants will be lead awardee recipients of the existing Community College Award for CCC HIT cooperative agreements under Funding Opportunity Announcement EP-HIT-10-001.  Funds can only be used to expand upon work already being conducted under EP-HIT-10-001 in order to develop more learning resources as described herein for educating an HIT workforce. This supplement is a limited competition to expand on the current training program of one of the lead awardee recipients of the original award to include learning resources that incorporate the latest Meaningful Use criteria and certain new programs that have been introduced or have been updated after the Affordable Care Act was signed into law on March 30, 2010.  These entities are uniquely qualified to build a comprehensive training program because they have already built a robust training program that is only lacking the recently added subjects.  Allowing additional entities to create this subset of learning resources would be detrimental because the resources need to be consistent with current training materials and practices. As such we are limiting competition to existing lead awardees.  

B.
Cost-Sharing or Matching
None

C.
Other
1. Application Screening Criteria
Applications must be submitted electronically via http://www.grants.gov by June 29, 2012.
The Project Narrative Section of the Application must be double-spaced, on 81/2” X 11” plain white page with 1” margins on both sides, and a font size of not less than 11.

The Project Narrative must not exceed 15 pages.  Any pages over the limit will not be reviewed.  
NOTE: Project Abstracts do not count as part of the Project Narrative.
2. Application Completeness Criteria

Applicants that do not meet the following completeness criteria will be administratively eliminated and will not be sent forward for objective review:
· The applicant meets the eligibility criteria as required by Section III A, Eligible Applicants
· The Application is received by the deadline required by Section IV. C, Submission Dates and Times
IV.
Application and Submission Information

A.
Address to Request Application Package
Application materials will be available for download at http://www.grants.gov.  ONC requires full applications for all announcements to be submitted electronically through http://www.grants.gov.  Lead awardees will be able to download a copy of the application packet, complete it off-line and then upload and submit the application electronically via: http://www.grants.gov.
APPLICATIONS WILL NOT BE ACCEPTED THROUGH ANY WEBSITE, AND WILL NOT BE ACCEPTED THROUGH PAPER MAIL, COURIER, OR DELIVERY SERVICE.

 LEAD AWARDEES ARE STRONGLY ENCOURAGED TO COMPLETE AND SUBMIT APPLICATIONS AS FAR IN ADVANCE OF THE SUBMISSION DEADLINE AS POSSIBLE.  THE APPLICATION INCLUDING ALL REQUIRED ATTACHMENTS AND INCLUDED FILES FOR POTENTIAL CONSIDERATION IN THE REVIEW PROCESS MUST BE RECEIVED  BY 11:59 PM EASTERN TIME ON THE DATE SPECIFIED IN SECTION IV C, BELOW.
Application procedures:
· Lead awardee applicants must access the electronic application for this program via http://www.grants.gov.  Search the downloadable application page by the Funding Opportunity Number EP-HIT-12-001 S or CFDA number (93.721).

· All lead awardee applicants should have a Dun and Bradstreet (D&B) Data Universal Numbering System (DUNS) number and register in the Central Contractor Registry (CCR) (for further information see section IV.B.2 below).  Allow a minimum of five days to complete the CCR registration.  Although not required to process preliminary applications, lead awardees who do not already have a DUNS number and/or are not registered in CCR should do so as soon as possible.  
· Submit all documents electronically, including all information included on the SF424 and all necessary assurances and certifications.

· Ensure that the application complies with any page limitation requirements described in this Program Guidance.
· After electronically submitting your application, an automatic email notification will be sent to confirm that the application was received.  This notification does not provide assurance that your application was complete, only that the email was received.

· After ONC reviews the submission, a return receipt will be emailed to the lead awardee contact indicating the files that were received and able to be successfully opened and read.    Organizations applying for federal grants will need to be registered with the Central Contractor Registry (CCR).  You can register with the CCR online in about 30 minutes (http://www.ccr.gov ).  If you have already registered with CCR but have not renewed your registration in the last 12 months, you will need to renew your registration at http://www.ccr.gov.

Key Contact for Applications:

Inquiries should be addressed to:

U.S. Department of Health and Human Services

Office of the National Coordinator for Health Information Technology

Email:  HITEducation@hhs.gov
B.
Content and Form of Application Submission
 Project Abstract 
Applicants shall include an abstract of the application of no more than two pages single spaced and 500 words. This abstract is often distributed to provide information to the public and Congress and represents a high-level summary of the project. Applicants should prepare a clear, accurate, and concise abstract that can be understood without reference to other parts of the application and which gives a description of the proposed project, including: the project’s goal(s), objectives, overall approach (including partnerships), anticipated outcomes, products, and duration. 

The Project Abstract must have a font size of not less than 11 point font. 

The applicant shall place the following information at the top of the Project Abstract (this information is not included in the 500 word maximum): 
· Project Title 

· Applicant Name 

· Address 

· Contact Name 

· Contact Phone Numbers (Voice, Fax) 

· E-Mail Address 

· Web Site Address, if applicable 
 Project Narrative

The application will include a narrative on the approach to using the funds to develop quality learning resources that meet the criteria described under Purpose and Scope. The narrative must provide the reader with an understanding of how the applicant will develop the learning resources to align with the CMMI programs related to prevention, care coordination or care process re-engineering team-based care, continuous quality improvement, patient-centered medical home, the use of data to support a transformed system, and Meaningful Use criteria.
The Project Narrative must be double-spaced, on 8 ½” x 11” pages with 1” margins on both sides, and a font size of not less than 11. Smaller font sizes may be used to fill in the Standard Forms and Sample Formats.  Project narratives should be no more than 15 pages.  ONC will not review Project Narrative pages beyond the 15 pages allowed. The Project Abstract will not be counted as part of the narrative.
The components of the Project Narrative counted as part of the 15 page limit include:
Understanding the Project Purpose

Approach, Work Plan and Activities

Applicant Capability
Process for Dissemination of Learning Resources
Budget Justification
The Project Narrative is the most important part of the application because it will be used as the primary basis to determine whether or not the application meets the minimum requirements for funding under the HITECH Act, and will serve as a primary basis for the review.  The Project Narrative must provide a clear and concise description of your goals, objectives, strategy, and outcomes.
Budget Narrative/Justification 

All applicants are required to provide a detail proposed budget that includes the costs that would be incurred in support of the project activities.  The budget narrative/justification must include the allowable costs that will be incurred in support of the cooperative agreement.  Costs may not be incurred until the begin date of the award, as indicated on the official Notice of Award.  Whether direct or indirect, costs must be allowable, allocable, reasonable and necessary under the applicable OMB Cost Circulars: (See, http://www.whitehouse.gov/omb/circulars and based on programmatic requirements for administering the program as outlined in the Recovery Act.  
The duration of the expansion supplement award is for a maximum of 12 months. 
C.
Submission Dates and Times
The deadline for the submission of applications under this Program Announcement is Friday, June 29, 2012. Applications must be submitted electronically by 11:59 p.m. Eastern Time, Friday, June 29, 2012.
Applications that fail to meet the application due date will not be reviewed and will receive no further consideration. 
Grants.gov will automatically send lead awardees a tracking number and date of receipt verification electronically once the application has been successfully received and validated in Grants.gov.  After your application form is retrieved from Grants.gov, a return receipt will be emailed to the lead awardee contact.  This will be in addition to the validation number provided by Grants.gov. 

D.
Funding Restrictions
Funds under this announcement cannot be used for the following purposes:

· To supplant or replace current public or private funding.

· To supplant on-going or usual activities of any organization involved in the project.

· To purchase or improve land, or to purchase, construct, or make permanent improvements to any building.

· To reimburse pre-award costs.

· Costs that are directly prohibited by the Recovery Act.
· To fund activities already funded by the CCC HIT program. These activities include: recruitment and job placement of students, tuition reimbursement, marketing, and outreach.
·  Per the Grants Policy Statement, budget indirect costs at a rate of 8 percent modified total direct costs, exclusive of tuition and fees, expenditures for equipment, and sub awards and contracts in excess of $25,000.
V.
Application Review Information
A.
Criteria 
 Selection factors ensure consistency with work provided for in the original FOA No. EP-HIT-10-001.
The applicant must be a lead applicant recipient of  a CCC HIT cooperative agreement.
Applications that meet the criteria described in Section III A, as described above. 
The section below describes the evaluation criteria for the cooperative agreement program which will apply to this expansion supplement.  In preparing applications, applicants are strongly encouraged to review the programmatic requirements detailed in Section I, Funding Opportunity Description.  The application must be organized as detailed in Section IV, Application and Submission Information of this solicitation.
Applications will be scored based on 100 available points.  Reviewers will use the following criteria to evaluate applications received in response to this solicitation.
Objective Review Criteria
The proposed activities for the expansion supplement should reflect the goal to educate health information technology professionals with current and updated training that can facilitate the implementation and support of an electronic health care system. The expansion supplements activities needed to address the topics discussed above that have come into play since the time of the original objectively reviewed and approved FOA No. EP-HIT-10-001. The description of such activities should include a plan to accomplish the project goals of the expansion supplement within the timeframe proposed.
The following criteria will be used to evaluate applications:
· Understanding of Project Purpose – (15 points)

· Approach, Work Plan, and Activities (30 points)

· Applicant Capabilities (25 points)

· Process for Dissemination of Learning Resources (20)

· Budget Justification ( 10)
Understanding of Project Purpose (15 points)
Extent to which the applicant presents a clear understanding of the purpose and scope of the proposal. This section must include: 
· The applicant’s understanding of the health care system and the need to address the training needs for health care professionals; and the 
· The applicant’s understanding of the need for learning resources that will provide appropriate material for students to understand and help with the implementation of the Meaningful Use criteria and the three part aim.
Approach, Work Plan and Activities (30 points)
· Extent to which the applicant outlines a clear strategy for identifying the desired competencies; describing the knowledge skills and abilities to be developed, developing teaching strategies for distance learning, group work, simulation, and inter-professional learning.
The competencies should address all current Meaningful Use criteria, team based care, continuous quality improvement, patient-centered medical home, and the use of data to support a transformed system.
· Extent to which the proposed approach is feasible within the timeline and includes clear benchmarks and performance metrics to achieve the program goals.  The extent to which the application includes a project approach and specifies the technology that will be used to achieve the desired outcomes.   The plan must also include timelines, resources, partners, and major milestones and align with the budget.

Applicant capabilities (25 points )

· Strength of evidence that the applicant brings the organizational and personnel capabilities needed for successful project implementation.
· Extent to which the applicant demonstrates support from key program partners and stakeholders including providers.
Process for Dissemination of Learning Resources (20 points)

· Extent to which the applicant plans to openly share and offer for re-use the technologies, best practices, and infrastructure developed through this program.
· Extent to which the applicant plans to use and participate in an open, transparent process to develop the program and share implementation experience as the program develops, including both successes and failures.
Budget Narrative/Justification (10 points)
· Extent to which the proposed levels of effort of the project director, key personnel and consultants are adequate to advance the project in accordance with timelines.

· Extent to which the budget is justified with respect to the adequacy and reasonableness of resources requested, and the amount of the budget allocated to administration is minimized while still allowing coherent management of an integrated project.
· Adequate justification to support costs included in budget
B.
Review and Selection Process  
An independent review panel of at least three individuals will evaluate applications that meet the initial screening criteria (are found to contain the required application elements). These reviewers will be experts in their field, and will be drawn from academic institutions, non-profit organizations, state and local government, and Federal government agencies.  Based on the Application Review Criteria as outlined above, the reviewers will comment on and score the applications, focusing their comments and scoring decisions on the identified criteria.
The Final award decision will be made by the Office of the National Coordinator for Health Information Technology (ONC).  In making this award, the ONC will take into consideration:  the merit of the proposed project as determined by objective review; compliance with programmatic and grants management requirements; the reasonableness of the estimated cost to the government considering the available funding and anticipated results; the relevance of the proposed project in relation to named program priorities; and the likelihood that the proposed project will result in the benefits expected.  
VI.
Award Administration Information  

A.
Award Notices
A letter of notification acknowledging that an award was funded, but does not provide authorization for the applicant to begin performance and expend funds associated with the award until the start date of the award as indicated in the notice will be issued. All applicants will receive a summary of the objective review panel’s assessment of the application’s merits and weaknesses. 
The Notice of Grant Award (NGA) will include the amount of supplemental funds awarded, the terms and conditions of the cooperative agreement, the effective date of the award, the budget period for which support will be given, any required match to be provided, the total project period timeframe and the total approved budget. The NGA is then signed by the ONC Grants Management Officer. The successful applicants’ Authorized Representatives will receive the NGA electronically from ONC. The NGA is considered the official authorizing award document. 
Administrative and National Policy Requirements
The award is subject to Department of Health and Human Services Administrative Requirements, which can be found in 45 CFR Parts 74 and 92 and the Standard Terms and Conditions implemented through the HHS Grants Policy Statement located at http://www.hhs.gov/asfr/ogapa/grantinformation/hhsgps107.pdf.
Post-Award Reporting Requirements 
All reporting requirements will be provided to the applicant of a successful application, adherence to which is a required condition of any award. In general, the successful applicant under this guidance must comply with the following reporting and review activities: 
Audit Requirements 
The recipient shall comply with audit requirements of Office of Management and Budget (OMB) Circular A-133. Information on the scope, frequency, and other aspects of the audits can be found at http://www.whitehouse.gov/omb/circulars. 
Financial Status and Cash Transaction Reports
Annual expenditure must be submitted for the reporting period October 1 through September 30 using the SF-425, Federal Financial Report (FFR). The FFR is due annually and must be submitted within 90 days after the end of the applicable 12-month reporting period (October 1 through September 30). Reports are due to HHS no later than December 30 of each year the award is active. The annual FFR will still be submitted using the Online Data Collection (OLDC) system. ONC will not accept reports sent directly to the ONC Grants mailbox. 
The FFR Cash Transaction Report is submitted via the Payment Management System (PMS) every calendar quarter for the life of the grant. The report must be submitted within 30 days after the end of the quarter (January 30, April 30, July 30, and October 30) Grantees are still required to complete the FFR Cash Transaction Report via the Payment Management System each calendar quarter. 
Performance Reports 
The awardee shall submit semi-annual progress reports related to its projects and overall Project performance. A specific Performance Report format will be finalized between the awardee and ONC following the award date. 
In accepting an ONC award, the recipient assumes legal, financial, administrative, and programmatic responsibility for administering the award in accordance with the terms and conditions of the award, as well as applicable laws, rules, regulations, and Executive Orders governing HHS assistance awards, all of which are to be incorporated into the award by reference. Failing to comply with these requirements may result in suspension or termination of the award and/or ONC's recovery of award funds.
Recovery Act-Specific Reporting 
Quarterly Financial and Programmatic Reporting: Consistent with the Recovery Act’s emphasis on accountability and transparency, reporting requirements under Recovery Act programs will differ from and expand upon HHS’s standard reporting requirements for grants and cooperative agreements. In particular, Section 1512(c) of the Recovery Act sets out detailed requirements for quarterly reports that must be submitted within 10 days of the end of each calendar quarter. The information from recipient reports will be posted on a public website. To the extent that funds are available to pay a recipient’s administrative expenses, those funds may be used to assist the recipient in meeting the accelerated time-frame and extensive reporting requirements of the Recovery Act. 
Additional instructions and guidance regarding required reporting will be provided as they become available. For planning purposes, however, all applicants shall be aware that Recovery Act Section 1512(c) provides as follows regarding recipient reports: 
· Not later than 10 days after the end of each calendar quarter, each recipient that received recovery funds from a federal agency shall submit a report to that agency that contains: 
· the total amount of recovery funds received from that agency; 
· the amount of recovery funds received that were expended or obligated to projects or activities; and 
· a detailed list of all projects or activities for which recovery funds were expended or obligated, including—

· the name of the project or activity;

· a description of the project or activity;
· an evaluation of the completion status of the project or activity;
· an estimate of the number of jobs created and the number of jobs retained by the 
· project activity; and
· for infrastructure investments made by state and local governments, the purpose, total cost, rationale of the agency for funding the infrastructure investment with funds made under this Act, and name of the person to contact at the agency if there are concerns with the infrastructure investment.
Detailed information on any sub-contracts or sub-grants awarded by the recipient to include the data elements required to comply with the Federal Funding Accountability and Transparency Act of 2006 (Public Law 109-282), allowing aggregate reporting on awards below $25,000 or to individuals, as prescribed by the Director of the Office of Management and Budget. 
 OMB guidance for implementing and reporting Recovery Act activities can be found at http://www.whitehouse.gov/omb/recovery_default/. 
B.
Standard Terms and Conditions - ONC Grants 

This award is issued under the authority of the Public Health Service Act, Sec. 3011, as added by the American Recovery and Reinvestment Act, 2009 (P.L. 111-5).  By receiving funds under this award, the recipient assures that it will carry out the project/program as authorized and will comply with the terms and conditions and other requirements of this award.
This award is subject to the HHS-Approved Standard Terms and Conditions for the American Recovery and Reinvestment Act of 2009.  See: http://healthit.hhs.gov/portal/server.pt?open=512&objID=1441&parentname=CommunityPage&parentid=42&mode=2&in_hi_userid=11113&cached=true
The terms and conditions of this Notice of Award and other requirements have the following order of precedence if there is any conflict in what they require:  (1) American Recovery and Reinvestment Act, 2009 (P.L. 111-5); (2) other applicable Federal statutes and their implementing regulations; (3) terms and conditions of award.
The recipient and any sub recipient shall comply with the most recent version of the HHS Grants Policy Statement, Administrative Requirements, Cost Principles, Audit Requirements.  The following is a  non-exclusive list of regulations commonly applicable to HHS/ONC grants:

C.
Administrative Requirements 
1. 45 CFR Part 74, Uniform Administrative Requirements for Awards and Subawards to Institutions of Higher Education, Hospitals Other Nonprofit Organizations and Commercial Organizations
2. 45 CFR Part 92, Uniform Administrative Requirements for Grants and Cooperative Agreements to State, Local, and Tribal Governments.
D.
Cost Principles 

1. 2 CFR Part 225, Cost Principles for State, Local, and Indian Tribal
Governments (OMB Circular A-87)
2. 2 CFR Part 220, Cost Principles for Educational Institutions (OMB Circular A-21) 
3. 2 CFR Part 230, Cost Principles for Non-Profit Organizations (OMB Circular A-122) 
4. 48 CFR 31.2, Federal Acquisition Regulations Systems (FAR), Contracts with Commercial Organizations

E.
Audit Requirements 

1. OMB Circular A-133, Audits of States, Local Governments, and Non-Profit Organizations 
The recipient agrees that all allocations and use of funds under this award will be in accordance with the Funding Opportunity Announcement specific to this program.
The recipient understands and agrees to comply with 31 U.S.C. 1352, “Limitation on use of appropriated funds to influence certain Federal contracting and financial transactions,” and will not use any Federal funds, either directly or indirectly, in support of the enactment, repeal, modification or adoption of any law, regulation or policy, at any level of government.
This award is subject to the requirements of Section 106 (g) of the Trafficking Victims Protection Act of 2000, as amended (22 U.S.C. 7104).  For the full text of the award term, go to http://www.hrsa.gov/grants/trafficking.htm.  If you are unable to access this link, please contact Office of Grants Management at ONCGrants@hhs.gov
Green Procurement: To mitigate the environmental impacts of acquisition of IT and other products/equipment, grantees are encouraged to: (1) participate in “Green procurement” based on the HHS Affirmative Procurement Plan (http://www.hhs.gov/oamp/policies/affirmativeprocurement.pdf) and similar guidance from the Environmental Protection Agency (EPA) and the President’s Council on Environmental Quality (CEQ); (2) use electronic products that are Energy Star® compliant and Electronic Product Environmental Assessment Tool (EPEAT) Silver registered or higher when available; (3) activate Energy Star® features on all equipment when available; (4) use environmentally sound end-of-life management practices, including reuse, donation, sale and recycling of all electronic products.
Requirements for Central Contractor Registration (CCR) and Data Universal Numbering System (DUNS) numbers: Unless your entity is exempt from the CCR requirement under 2 CFR 25.110, it is incumbent upon you, as the recipient, to maintain the accuracy/currency of your information in the CCR until the end of the project. Additionally this term requires your entity to review and update the information at least annually after the initial registration, and more frequently if required by changes in your information or another award term. 
If your entity is authorized to make subawards under this award, you: 1) must notify potential direct subrecipients that no entity may receive a subaward from you unless the entity has provided its DUNS number to you. 2) May not make a subaward to an entity unless the entity has provided its DUNS number to you.  
The FFR Cash Transaction Report (formerly the PSC-272) is due quarterly and must be submitted within 30 days of the end of the calendar quarter. The Financial Status Report (FSR or SF 269) is due annually and must be submitted within 90 days after the end of the applicable 12 month period.  A final FFR Cash Transaction Report and FSR are due within 90 days after the end of the project period of performance.    
ONC Program Progress Reports (PPR) are due semi-annually and must include the reporting elements referenced in 45 CFR 74.51 or 92.40 as applicable.  ONC will provide guidance for format and further instructions on reporting before the reports are due.
The recipient indicates acceptance of the terms and conditions of the award and agrees to perform in accordance with the requirements of the award by requesting funds from the designated grant payment system.
Funding of future non-competing continuation awards is conditioned on the availability of funds, satisfactory progress by the recipient, and an awarding office determination that continued funding of the award is in the best interests of the Government. 
The HHS Office of the Inspector General (OIG) maintains a toll-free number (1-800-HHS-TIPS [1-800-447-8477]) for receiving information concerning fraud, waste, or abuse under grants and cooperative agreements. Information also may be submitted by e-mail to hhstips@oig.hhs.gov or by mail to Office of the Inspector General, Department of Health and Human Services, Attn: HOTLINE, 330 Independence Ave., SW, Washington, DC 20201. Such reports are treated as sensitive material and submitters may decline to give their names if they choose to remain anonymous.
VII.
Agency Contacts 
	Program Contact:
Chitra Mohla
Director, Community College

Office of the National Coordinator 

For Health Information Technology
Department of Health and Human Services
330 C Street, S.W.; Suite 1100
Washington, D.C. 20201
Tel: 202-205-0690
chitra.mohla@hhs.gov
	Grant Management Contact:

Costa Bianca
Grants Management Officer
Office of the National Coordinator 

For Health Information Technology
Department of Health and Human Services
330 C Street, S.W.; Suite 2010
Washington, D.C. 20201
Tel: 202-205- 5621
bianca.costa@hhs.gov


VIII.
Other Information
This funding announcement is subject to restrictions on oral conversations during the period of time commencing with the submission of a formal application by an individual or entity and ending with the award of the competitive funds. Federal officials may not participate in oral communications initiated by any person or entity concerning a pending application for a Recovery Act competitive grant or other competitive form of federal financial assistance, whether or not the initiating party is a federally registered lobbyist. This restriction applies unless: 
· the communication is purely logistical; 

· the communication is made at a widely attended gathering; 

· the communication is to or from a federal agency official and another federal Government employee; 

· the communication is to or from a federal agency official and an elected chief executive of a state, local, or tribal government, or to or from a federal agency official and the Presiding Officer or Majority Leader in each chamber of a state legislature; or 

· the communication is initiated by the federal agency official. 
For additional information, see: 

http://www.whitehouse.gov/omb/assets/memoranda_fy2009/m09-24.pdf
Key Points to Consider When Completing Budget Detail
Personnel
· Is the basis for determining each employee’s compensation described (annual salary and % time devoted)?
· Is each position identified by title/responsibility?

· Are time commitments and the amount of compensation stated and reasonable?

· Are salary increases anticipated during the grant period and are they justified (COLA, etc.)?
· Are any personnel costs unallowable?

· Dual Compensation

· Federal Employee
Fringe Benefits
· Is the amount specified as a separate line item?

· Is each type of benefit indicated separately or does the organization have an approved fringe benefit rate?

· Are fringe increases contemplated during the grant period?

· Are any fringe costs unallowable?
Travel
· Is the basis for computation provided?

· Is the travel necessary for the purpose of the program?

· Are travel costs separately identifiable and reasonable (transportation, hotel, meals, and mileage)?

· Does the organization have a written travel policy?  Is this travel policy being followed?

· If no written policy—must follow Federal guidelines.
Equipment
· Are equipment items specified by unit and cost?

· Is the request reasonable and allowable under the project?

· Does the organization have a procurement policy in place?

· Is a lease vs. purchase study necessary (vehicles, large items of equipment)?
· Are purchases distinguishable from rentals?
Supplies
· Are supplies listed separately?

· Office

· Training

· Research

· Other types of supplies

· How was cost determined?

· Is the basis for the cost reasonable?

· Monthly estimates are sufficient

· Are costs consistently treated?
Contractual
· Is the type of each service to be rendered described?

· For Consultants/Individuals

· Is an hourly, daily or weekly base rate given?

· Are rates allowable, justified, reasonable and comparable to market?

· Is the total amount for any contract in excess of $100,000?

· Is procurement method described?

· If the contract is not competitively bid, has a sole source justification been provided?
Note: The competitive process must be used if goods and services will be provided through a contract (e.g., vendor or consultant). All costs associated with contracts should be included in this category. Subawards are made to entities carrying out part of the program effort, goals and objectives. Subawards are to be listed individually in the “Other” cost category.
Other
· Are items listed by major type (space rental, printing, phone, maintenance, etc.)?

· Are all costs justified, reasonable and allowable?

· Reasonable basis for costs?

· List each subaward and amount of award

· Provide description of activities to be performed

· Describe method used to select the subaward and type of agreement to be awarded

· Provide a separate budget and budget narrative for each subaward
Note: Costs for contractual arrangements (vendors, consultants) should be budgeted in the “Contractual” cost category.
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