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>> Megan Columbus: Joining us today for a Q&A session on Uniform Guidance brought to you by the NIH Office of Extramural Research.  I'm Megan Columbus, the OER Communications Director.  Today's discussion elaborates on the video recording that we hope that you had the opportunity to view in advance of today's session.  We have a lot of people participating.  Almost a thousand of you.  And since so many of you submitted questions in advance, we have taken the liberty of categorizing those questions to make the session earlier to follow, but it does mean that we'll have a harder time taking questions that are submitted during the session.  So if you have questions that are not answered today, please submit them to the grants policy inbox and you will see the address for the grants policy inbox in just a moment on your screen.  [Microphone interference].  Today we have with me Michelle Bulls, Director of the Office of Policy for Extramural Research Administration, NIH office of extra mural research.  We have Diane Dean, Director Division of Grants Compliance and Oversight, as well as acting Director of division of grants policy.  Samuel Ashe is here, Grants Policy Analyst working on the Uniform Guidance effort, also with the division of grants policy and Tony Corio Grants Policy Analyst within the division of grants policy.  This session today will be recorded and it's being recorded and we will make it available within three to five business days, right from the webinar page that has this information on the Office of Extramural Research website.  But with that, how about we have Samuel set the stage for us a little bit.
>> Thank you, Megan.
So as you know, on December 19th, 2014, HHS published in the Federal Register an interim final regulation adopting OMB's Uniform Guidance.  They are located at 45 CFR Part 75 and incorporate certain amendments which are based on existing HHS regulations in order to supplement the guidance as needed for the department.  Although HHS publishes its final rule with an effective date of December 26th, 2014, HHS informed stakeholders they will consider and address comments received during the 60 day comment period.
NIH is also currently working with other federal research agencies in order to develop a research terms and conditions overlay document.
The overlay document will incorporate the entire Uniform Guidance by reference, however, it will clarify or supplement select provisions where appropriate and consistent with government‑wide research policy.  Until the research overlay document is complete, federal research agencies have been encouraged to develop their own interim terms and conditions.
As a result of this encouragement, on February 5th, 2015, NIH published its own interim general conditions for NIH grant awards aligned with HHS' implemented regulations located at 45 CFR Part 75.
As mentioned, the interim general grant conditions document was issued in order to serve as the applicable terms and conditions for NIH awards until the revised research terms and conditions become effective.
These conditions are effective for notices of award issued on or after December 26th, 2014, that obligate new or supplemental funds.  Notice of Awards issued on or after December 26th, 2014 that do not involve obligation of new or supplemental funds remain subject to 45 CFR part 74 or 92 as applicable, until such a time that new funds are obligated.
>> Megan Columbus: [No microphone].
>> Okay.  So this is Michelle, thank you, Megan.  [Echoing].
>> Samuel, I'm going to ask you again, though you talked about the fact that the interim guidance issued in your first slide, can you please explain to us why the NIH issued interim grant guidance conditions?
>> Okay, sure, Michelle.  As I alluded to earlier, the department of HHS publishes interim regulation 45 CFR Part 75 on December 19th, 2014.  In order to conform with OMB's Uniform Guidance for federal grants.  The HHS interim final regulation implemented OMB's Uniform Guidance to HHS grants and went into effect on December 26th, 2014.  However, it allowed a 60 day comment period.  NIH's interim general grant conditions document is intended to highlight Uniform Guidance changes to previous NIH grants policies that went into effect on December 26th, 2014.
What it does is it also summarizes select policies that remain in effect to provide the reader with further context.  However, this document is not a full delineation of the comprehensive terms contained in the annual NIH grants policy statement.
>> Very good.  So will NIH publish an updated version of the grants policy statement?
>> That's a very good question.  I would like to confirm that, yes, NIH will release a revised version of the NIH grants policy statement.  However, this will occur after the comment period on the interim final regulation at 45 CFR Part 75 has ended and HHS has made revisions, if any to the final regulation.  Now I have a question for you, Michelle.
>> Okay.
>> Will there about a interagency [indiscernible] for participating federal research agencies under the Uniform Guidance?
>> That's a very good question, Samuel.  Yes, right now we're one of the federal agency ‑‑ research agencies that's participating on the federal research terms and conditions committee under the research business model.
Along with us is our co‑chair NSF and we're collaborating very closely to make sure that we engage over nine or 10 research agencies across the federal government to issue research terms and conditions federal‑wide.  The document will definitely be an overlay document for the Uniform Guidance and we intend to make sure that we update the current terms and conditions where it's applicable and where we need to implement the Uniform Guidance.
Once that's complete, the overlay document, as well as the research terms and conditions for general as well as agency‑specific terms and conditions ‑‑ research terms and conditions will be published on the NSF website.  I do want to add that this would be specific to research agencies that are participating within the RBM.
>> Megan Columbus: Thank you, I think that really helps set the stage.  How about we move on to questions associated with the applicable regulations and notices of award.
>> Okay.  Let's talk about that a bit.  Tony, we've had a lot of questions about when a Notice of Award is issued and which regulation is applicable to that.  Will so if we have a Notice of Award that was issued prior to December 26th, 2014, which regulations apply?
>> Tony Corio: Well, in that case, since the Notice of Award was issued before December 26th, 2014, the pre‑Uniform Guidance regulations would apply.  That is 45 CFR part 74 or part 92 as applicable, depending upon the type of entity.
>> Okay.  So let's say I received a Notice of Award prior to December 26th, 2014.  And then I received a revised Notice of Award to name a replacement PI after December 26th, 2014.  Which regulations apply then?
>> Tony Corio: Well, the key there is since the only purpose of the revised NoA is to replace the PI and the revision does not include additional funds, the pre‑Uniform Guidance regulations would apply and again that's 45 CFR part 74 or 45 CFR part 92, depending upon the type of organization.
>> Okay.  I see.  So how about this one ‑‑ I received a Notice of Award after December 26th, 2014, with funding for a new project grant.
>> Tony Corio: A new project grant.  In that case, the new regulations would apply.  That is 45 CFR Part 75, along with the NIH interim general grant terms that we referenced earlier.
>> Okay.  But how about if I receive a Notice of Award after December 26th and I'm just getting the next continuation, what happens then?
>> Tony Corio: Since that is for the next budget year for the continuation award or a new increment of funds was received, the new regulations at 45 CFR Part 75 would apply, along with the NIH interim general grant terms again.  The new regulations and interim general grant terms will also apply to any previous fiscal year funds that are uncommitted or unobligated, in other words, carryover, as of the federal award date.
>> Okay.  That seems pretty clear.  But how is the Notice of Award going to look?  Is it going to look different or have there been any changes that have been made?
>> Tony Corio: There have been changes that have been made but it will have the same look and feel that it's basically had for a long time.  We have added several data fields, though, based on 45 CFR Part 75.210.  Therefore the NoAs issued on or after December 26th, 2014, will include new or revised or renamed data labels, in particular such as federal award date, Federal Award Identification Number or FAIN, [indiscernible] budget approved by NIH awarding NIC, total amount of federal funds obligated or federal share, federal ‑‑ matching where applicable, total amount of federal award, federal award project description, which is your project title, the CFDA name and program name, also incorrect cost rate for the federal award, including whether ‑‑ whether ‑‑ if the de minimis rate is charged 45 CFR Part 75.14 and also the federal award performance goals as required by the periodic report in the ‑‑ in the ‑‑ in the programmatic report in the RPPR or final progress report if it is at the end of the ‑‑ of the period of performance.
Diane, I have a few questions for you.  I received ‑‑ let's say I received an NoA Oregon after December 26th, 2014, documenting the approved carryover amount from the previous fiscal year.  Which HHS regulations would apply in that case?
>> Diane Dean: Oh, well, that's a good question.  The regulations that would apply are 45 CFR Part 74, old regulations, because there's no new increment of funding being provided.  It is simply documenting the approved carryover.
>> Tony Corio: Will the NoA indicate if the award is classified as research and development and ‑‑ and what ‑‑ what's ‑‑ what would be the point of that classification?
>> Diane Dean: so, yes, all of the notices of award will indicates that all awards issued by NIH meet the definition of research and development.  As such, [indiscernible] should identify NIH awards as part of the R and D cluster of the federal expenditure on federal awards.
>> The question regarding commercial organizations.  Are those organizations subject to Uniform Guidance?
>> Yes, they are.
The provisions that apply to awards to commercial organizations are found in 45 CFR Part 75 Part 215.  Commercial organizations are also subject to the provisions that are located in grants to for‑profit organizations in section 2 B of the most recent edition of the NIH grants policy statement.
>> Tony Corio: We understand that organizations might be making some entity‑wide system changes.  Will grantees be penalized for implementing any entity‑wide system changes to comply with the Uniform Guidance after the effective date of December 26th, 2014?
>> Diane Dean: No.  NIH will not penalize recipients for making any entity‑wide system changes in order to comply with the new regulations.  An effective of December 26th, 2014, NIH, as you've heard, has issued the interim general grant conditions which is the standard to which NIH grantees will be accountable.
>> Megan Columbus: [No microphone].
Talk about minor changes that are happening.
I'm sorry.  Prior approval.
[indiscernible].
>> Okay.  Thank you, Megan.  [Echoing].  Diane, I'm going to ask you some questions that I think that you can definitely answer for us and for our audience.  We want to know whether or not NIH has waived the prior approval required in order to direct charge administrative and clerical salaries.  How does that work?
>> So, yes, we have.  NIH has waived that prior approval requirement that is needed in order to direct charge the salaries of administrative and clerical staff.  As a result of NIH waving this cost‑related prior approval item, it is not required to ‑‑ to rebudget funds for this direct cost items as is the usual case.  The only time a prior approval request would need to be submitted is if the additional funds are requested for such a position.
>> So let me just make sure that I understand.
The only time prior approval requests would be needed to be submitted is when additional funds are requested for such a position?
>> That's right.
>> Or ‑‑ or if it constitutes a change in scope?
>> It would be in either case.  If additional funds were required, other than what the grantee could rebudget or if it constituted change of scope it would be a prior approval request.
>> Very good.  Okay.  Is NIH approval required prior to issuing a fixed amount subaward that exceed the simplified acquisition threshold?  We have gotten that question often.  Can you answer that for us?
>> So NIH has waived this prior approval requirement.  Therefore, any entity may proper subawards based on fixed amounts that equal or exceed the simplified acquisition threshold, provided that the subawards meet the requirements for fixed amounts awards in 45 CFR 75.201 B.
>> Very good.
Moving right along, will the grantees still have the ability to incur pre‑award costs without NIH prior approval?  I know that we've gotten a lot of questions about previous flexibilities and I just want to be very clear for our grantees about what of these things have changed or if they're still in play.
>> So, yes, grantees may do this as has always been the case.  Can incur pre‑award costs, 90 days before the beginning date of the initial budget period of a new or renewal grant award at their own risk.  However, NIH prior approval is required for any costs that are incurred or to be incurred more than 90 days before the beginning date of the initial budget period of a new or competing continuation award as is the case currently or was the case.
>> Very good.
What about for prior approval for purchases of special purpose equipment that exceeds $5,000?
Has NIH maintained the prior approval waiver there as well?
>> Yes, we did.  NIH waived that requirement so there is no need to obtain prior approval for special purchase equipment over $5,000.
>> Very good.  So how can prior approval for exchange rates be attained when the exchange rate may fluctuate on a daily basis as expenditures occur?
>> Well, you'll be glad to know that prior approval is not required every time the exchange rate changes and a federal award is charged.  Prior approval of exchange rate fluctuations is required only when the change ‑‑ when the charge results in the need for additional federal funding or the increased cost results in the [indiscernible] significantly reduce the scope of the project.  Subsequent adjusts for currency increases may be allowable only when the non‑federal entity provides the awarding IC with adequate source documentation from a commonly used source in effect at the time the expense was made.  And to the extent that sufficient federal funds are available.
>> Okay.  Very good.  I know our grantees will be glad to hear that.  So do grantees still have the ability to initiate that one‑time no‑cost extension?  I know that there have been some questions about the new language in the Uniform Guidance, part 75.  And that requirement for the justification.  Does that mean that they don't have the ability to initiate that one‑time, no‑cost extension at the end of a project period?
>> No, it doesn't mean that at all.  Grantees still are able, as a standard term of award for ‑‑ for our grant awards, to have the authority to initiate a one‑time extension of the final end of the project period of performance, up to 12 months, unless one or more of some of these following conditions ‑‑ I'm sorry, unless one or more of the following conditions applies.  The terms and conditions of the federal award prohibit the extension, the extension requires additional federal funds, the extension involves any change in the approved objectives or scope of the project.
>> So I'm going to ask this question a bit differently, because I know this has come up.  There is now a place where the grantees need to provide a justification and [indiscernible] but that still does not constitute a prior approval, correct?
>> That's correct.  The justification is required, but it's not reviewed as a prior approval item.
>> Very good.  Okay.  Moving right along here ... has NIH changed its policy regarding the disposition of unobligated balances?
>> No.  Our policy has not changed.  NIH will continue to include a term and condition on the Notice of Award to clearly indicates the disposition of unobligated balances.  The term and condition will state whether the recipient has automatic carryover authority or if prior approval is required by the NIH awarding IC.
>> Okay.  A question came up about why is NIH reversing its decision to require prior approval for fixed price contracts?  The grantees want more details regarding restrictions on issuing fixed price [indiscernible], especially to entities that do not ‑‑ that do have negotiated rates, schedules in place, how does that work?
>> Well, NIH has not changed the policy in this area.  Recipients still have the ability to transfer the performance of already peer reviewed programmatic work without NIH awarding IC approval.  Prior approval is only needed when the activity would constitute a change of scope or result in a transfer of a substantive work to a foreign component.
>> All right.  Let's go ahead and move on then ‑‑
>> Megan Columbus: Let's go ahead and move on then to cost items.  I understand that cost still must be allowable, allocable, reasonable and consistently applied.  Can we talk a little bit about that and address some of the questions that we received on that topic?
>> Yes, Megan.  I would like to follow‑up, Samuel, with we heard earlier a little bit regarding prior approvals and waiver of prior approvals for administrative and clerical staff costs.
Can you tell us specifically if those costs can be charged as direct costs?  And if so, under what criteria?
>> Samuel Ashe: Yes, Tony, I think this is one that Diane just alluded to.  So entities are allowed to direct charge the salaries of administrative and clerical staff as long as the conditions in 45 CFR Part 754.13 are met.  Those conditions are that the administrative or clerical services are integral to a project or activity, that individuals involved can be specifically identified with the project or activity, and such cost [indiscernible] included in the budget or have the prior written approval of the HHS awarding agency and that the costs are also recovered as indirect costs.  However, what I would like to note is that NIH waived the prior approval requirement contained in 45 CFR Part 75 Section 413 C 3.
Therefore, NIH [indiscernible] is not ‑‑ prior approval is not required to rebudget funds for this direct cost item.  The only time a prior approval request would need to be submitted is when additional funds are requested for such a position.
>> Tony Corio: Okay.  Regarding that section that you just mentioned then, 45 CFR Part 75.413 C 3, how will modular budgets be affected since it specifically ties allocability to such costs being explicitly included in a budget and a modular budget is just that, modular.
>> As you know that is a very good question, the modular budget do not itemize costs.  However it does require a personal justification with instructions on what should and shouldn't be included.  Therefore all individuals classified as administrative, secretarial or clerical, in addition to their name, percent, effort and role, these applicants must provide a justification documenting how they meet the full requirements contained in the 45 CFR Part 75 Section 413.
>> Tony Corio: Okay.  How are you handling participant support costs?  Are those going to be allowable?
>> Samuel Ashe: I would like to say that for NIH awards these costs are only allowable when they specifically are arrived in the Funding Opportunity Announcement.  For purposes of the NRSA programs this term does not apply.  NIH will continue to use the terms trainees, trainee related expenses and [indiscernible]
>> In terms of ‑‑ in terms of travel under research grant, what is allowable regarding childcare costs in that situation?
>> Samuel Ashe: Well, this is another one that is very good.  NIH would like to inform you all that we have adopted a family friendly travel policies.  Therefore for NIH awards, temporary dependent care costs above and beyond regular dependent care that directly results from travel to conferences is allowable, provided that it meets certain conditions.  These conditions are that costs are a direct result for the individual's travel for the federal award, the costs are consistent with the non‑federal entities documented travel policy and that they are temporary during the travel period.  Travel costs for dependents are also unallowable except for travel or duration of six months or more with the prior approval of the NIH awarding IC.
>> Tony Corio: Okay, thanks, how about value‑added taxes or VAT, are those allowable?
>> The infamous VAT tax.  It is an allowable expense under federal research awards.  However, for research awards involving countries as a performance site where an exemption of this tax for research exists, this tax is unallowable.
Now I have a question for you, Tony.  Do HHS regulations consider computing devices to be materials and supplies as cost items?
>> Tony Corio: Yes they do.  A computing device is a supply if the acquisition cost is less than the lesser of the capitalization level established by the recipients, institutional policy, for financial statement purposes, or $5,000.  Regardless of the length of the useful life of the item.
>> Samuel Ashe: Interesting.  So are office supplies covered under 45 CFR Part 75 Section 435, materials and supplies costs, including the cost of computer devices?
>> Tony Corio: Yes.  All of those items are allowable and that is covered under 45 CFR Part 75 ‑‑ 435.  Excuse me.
>> It's no problem.  Can the cost of computing devices be charged as direct costs to a federal award?
>> Tony Corio: Good question.  Yes.  Charging computing devices as a direct cost is allowable for devices that are essential and allocable, again going back to cost principles, core principles and standards necessary and allocable, but they do not have to solely be dedicated to the performance of the federal award.  So if they, for example, if they ‑‑ if a particular computing device were to be used for 80% of the time on a particular research project, it could be charged in that proportion, its use could be charged in that amount or in that proportion.
>> Samuel Ashe: Very good.  So HHS regulations in the Uniform Guidance identify renovation and reconversion costs as a select cost item.  How do these differ from past NIH policy termed alteration and renovation costs?
>> Tony Corio: Good question.  There really is no instance in this definition.  The Uniform Guidance introduced the term renovation and reconversion to define what NIH termed alteration and renovation costs.  So NIH is simply incorporating renovation and reconversion to align with the Uniform Guidance and 45 CFR Part 75 by cross researching this terms ‑‑ cross reference this term to 
Alteration and renovation costs within NIH policy.   
>> Switching gears, I have a few questions related to facilities and administrative or F&A costs.  What support will NIH provide for F&A costs to recipients that do not have negotiated F&A rate in place at the time of award?
>> Okay.  NIH will provide 10% of modified total direct costs to recipients that do not have a negotiated F&A rate in place at the time of the award.  I would like to mention this represents a change at NIH grants policy.  Previously if a recipient did not have a negotiated F&A rate, the use of a temporary rate of 10% of salaries and wages could be used until a rate was negotiated.  However in order to align with 45 CFR Part 75 Section 414 F, this option is no longer available.
>> Tony Corio: So just to confirm them, we're not ‑‑ you're not using a temporary rate of 10% salaries and wages?
>> Samuel Ashe: No.  NIH policy is that we are using the 10% of modified total direct costs.
>> Tony Corio: Thank you.  How about F&A costs that NIH will provide for training, education, and career development grants?
>> Samuel Ashe: NIH will continue to reimburse F&A costs you and the NRSA institutional research training grants and K awards at a rate of 8% of modified total direct costs, this is exclusive of tuition and fees, health insurance, expenditures for equipment and consortiums in excess of $25,000.
>> Tony Corio: Okay.  What F&A cost also NIH provide for awards made to foreign organizations, international organizations, and to ‑‑ for domestic grants that have foreign components?
>> Samuel Ashe: NIH will continue to reimburse F&A costs to foreign and international organizations at a rate of 8% of modified total direct costs, less only equipment.
>> Tony Corio: Okay.  And just to clarify, or confirm a point that we made earlier as well, are currency exchange fluctuations allowable then under NIH awards?
>> Samuel Ashe: Yes.  Cost increases for fluctuations in exchange rates are allowable costs subject to the availability of funding as determined by the NIH awarding IC.
>> Tony Corio: Okay.
>> Tony, may I jump in and ask a question of Sam.
>> Tony Corio: Sure.
>> Sam, can you confirm for me whether or not NIH will only apply the 8% modified total direct costs for the cost of compliance?  Is that still a restriction?
>> Samuel Ashe: Well, what I would like to inform you is that NIH is considered and will be retroactively removing the restriction that only allows F&A costs to be recovered in support ‑‑ in order to support the cost of compliance with the NIH requirements.  Therefore, retroactively we have lifted this restriction to only ‑‑ only supported those costs in order to meet compliance requirements.
>> So just to make sure that I heard you correctly, NIH now is through the interim terms and conditions is allowing foreign entities to be reimbursed at 8% of the modified total direct costs less equipment only and the compliance restriction no longer applies.
>> Samuel Ashe: That is correct.
>> Thank you.
>> Tony Corio: Another question for you, Sam.  Does NIH have a definition of participant?  Everything that's been published so far kind of defines a reference to allowable costs.  So does NIH have a particular definition of participant?
>> Samuel Ashe: No.  NIH does not have a definition of participant because we do not use the term.  For NIH awards, these costs are only allowable when specifically identified the Funding Opportunity Announcement.  For purposes of our NRSA programs, this term does not apply.  NIH will continue to use the terms trainees, trainee related expenses and trainee travel in accordance with NRSA regulations.
>> Tony Corio: The NIH interim grant conditions indicate on Page 19 that receiving award is not an indication that proposed expenses are allowable.  Can you kind of explain that?
>> Samuel Ashe: Consistent with government‑wide cost principles and long standing NIH policy, although a certain proposed cost is awarded that cost must still meet the general criteria that determine the allowability of the costs, these principles have not changed.
>> Tony Corio: Okay, thank you.
>> Can I jump in and ask another question.  Just to go back just a bit, Samuel, participant support costs.  You indicated that NIH does not use the term participant support costs.  Therefore, we would not have a definition.  When it is applicable under a Funding Opportunity Announcement, will the grantee or the applicant at that point understand what the participant ‑‑ how the participant is defined?
>> Samuel Ashe: Yes.  If the term participant is used within the Funding Opportunity Announcement, that Funding Opportunity Announcement will define the term participant support cost.
>> Many thanks.
>> Samuel Ashe: Tony, I think that I have a question that came in regarding when the revised NIH grants policy statement is issued, will it specify differences between grantee requirements for hospitals, which are still subject to the hospital cost principles and Uniform Guidance and all our grantees subject to the Uniform guidance but they are not equivalent.
>> Tony Corio: A good question.  The NIH grants policy statement will reference 45 CFR 75 appendix 9, which contains the cost principles for hospitals and those particular set of cost principles have not changed.
>> Samuel Ashe: Very good.
>> Megan Columbus: Okay.  Let's move our questions on to procurement standards.  OMB provided a one‑year Grace period for implementation, I understand.  Can you answer a few of the questions that came in on procurement standards.
>> So hi, Michelle.  I have a question for you on procurement standards.
>> Sure.
>> Are there any changes related to the procurement standards under 45 CFR Part 75?
>> Yes.  The Uniform Guidance adopted a more restrictive approach for requirements previously contained within the OMB cost principles of the circular A 102 compared to A 110.  States will follow the same policies and proceeds they always have from non‑federal funds and they need to end should you are that every purchase order or other contract includes in and all clauses required by 75 ‑‑ part 75.335.  All other recipients must follow the requirements that are outlined in 45 CFR Part 75, 327 through 75, 335 for the purchase of goods or services through and under contracts.  One of the things, though, that I want to just reiterate is that the grantees have been given a one‑year Grace period for implementation of this subsections.  And I do know that the grantees specifically through our colleagues within COGUR (phonetic) have been asking for an increase in that threshold.  To $10,000.  That has not been determined yet.  OMB is still looking at those and considering those requests.
But in the meantime, we just want to make sure that folks understand that the one‑year grace period is in effect for institutions of higher education and non‑profit organizations and these requirements are expected to take effect for these entities for their first fiscal year after December 26th, 2015.  And at that time, both the federal agencies as well as the grantees and applicants within the institutions of higher education and non‑profit orgs will know whether or not OMB has increased that threshold that has been requested.  So for now it's on hold.
>> Thank you, Michelle.  Let's move on to report being and closeout.  I know that's on a lot of people's minds.
>> Okay.  So ... reporting and closeout is a big deal and it's a big deal for a couple of reasons.  One is that NIH before the Uniform Guidance was issued had been doing ‑‑ we've been doing our road shows and preparing our grantees for the new closeout requirements in the unilateral closeout.  But one of the things that we had a lot of discussions on, during our Federal Demonstration Partnerships as well as with our COGUR colleagues is the ‑‑ is the project period end date and how long or that timeline for which we would require or grantees to submit those final reports.
And so ‑‑ so, Tony, I'm going to ask you, because you are our grants closeout guru, when are final reports due?
>> Tony Corio: The short answer, Michelle, is that final grant reports are due within 120 days from the period of performance end date.
>> Michelle Bulls: Okay.  So I guess the question is if ‑‑ if they are due 120 days and folks are seeing 90 days within the Uniform Guidance, how did we get to the place where we are at 120 days?
>> Tony Corio: Well, we've actually extended that deadline to 120 calendar days, in part because we have ‑‑ are adopting through the research terms and conditions overlay, that we referenced earlier, a 120 calendar day reporting period from the end date of the grant project or period of performance.
So for recipient ‑‑ for NIH recipients, this will mean that's now the deadline, essentially a deadline of 90 days extended by 30 to arrive at 120 days.  And that will apply to all of the required grant closeout reports.  The final Federal Financial Report, the final progress report and the final invention statement and certification as applicable depending upon the type of award.
Because NIH is effectively ‑‑ has effectively provided this extension, though, through the research terms and conditions overlay, we will not be considering additional requests beyond that.
>> Michelle Bulls: Okay.  So this sounds like NIH is applying this through the adoption of the research terms and conditions and I know that NIH included this requirement in our interim general guidance.  Can you tell me whether or not this would apply to all HHS agencies or is it just going to apply to NIH because we are adopting the research terms and conditions?
>> Tony Corio: That's a good.  I'm glad you brought that up.  We are adopting it based on the research terms and conditions overlay and I can't speak to other HHS agencies, beyond saying that many of those are not research agencies, so wouldn't be able to adopt it by that means.
>> Michelle Bulls: Very good.  So I guess the question that I have for you now is that how will NIH transition to the 120 day financial reporting requirement?  How will that be handled?
>> Tony Corio: There will be a transition and NIH will actually apply this date to projects ending on or after October 1st, 2014.
That's essentially aligning it with the projects ending within the current fiscal year.  For any grants with a period of performance or project period end date prior to that, the reporting deadline would be 90 days from the project period end date.
>> Michelle Bulls: So just for any own edification, this date October 1, 2014, is a date that's different from any date that we've discussed.  So for the grantee, what do we want them to know about this?  Because many of the discussions that we've had have been aligned with the Uniform Guidance implementation of December 26th, 2014.  Why are we back dating this to October 1, 2014?
>> Tony Corio: Essentially, we are trying to align this with our new closeout policies that you alluded to earlier, Michelle.
That we've been preparing the grantee community for.  So we're essentially aligning the timing of this then to coincide with the rollout of those other related closeout policies that NIH announced based on new guidance from HHS surrounding grand closeout.
>> Michelle Bulls: Very good, okay.  So this was on a different track, implementation track.
>> Tony Corio: Yes, yes it was.
>> Michelle Bulls: Okay.
Can you tell the grantee community, as well as myself, when will the 120 closeout reporting timeline be reflective for projects in the eRA Commons?
>> Tony Corio: That's a good question.  Because there are things being updated as we speak.  So I'm glad you asked that.  For notices of award that were issued following the eRA enterprise release in January of 2015, those now contain a term referencing the 120 day ‑‑ 120 calendar day closeout reporting timeline.  So for any of the new awards going out now, that is contained within the terms and conditions.  The second part of this question, I think, might be related to a new feature that we rolled out in the fall, in the eRA Commons, which was providing the grantee community with a search engine or search tool to forecast what grants they have coming up for closeout.  And that was tied to the 90‑day reporting timeline.  That is currently being updated and that search engine will reflect the 120 day reporting timeline then with the next scheduled eRA enterprise release next month in April.
>> Michelle Bulls: Very good, thank you so much.
>> Megan Columbus: So I have some follow‑up questions.  We only have time for a couple of these.  But one of them, I wonder if you could define research terms and conditions overlay.
I'm not sure people are familiar with that term.
>> Michelle Bulls: So that's an internal term that we use, but it really is just the research terms and conditions that implement the Uniform Guidance.  The internal term that we use is an overlay of the Uniform Guidance with the previous or current research terms and conditions that are in place now.
And so when we say that, that's probably kind of an internal kind of lingo, but the bottom line is that the research terms and conditions that we're speaking about today is defined as implementing the Uniform Guidance and making sure that all of the current terms and conditions are in place for the Uniform Guidance.
>> Megan Columbus: So a follow‑up question I think gets to a little bit what you just said.  They are seeing a few revised notice of awards subject to 45 CFR Part 75 or as applicable, 45 CFR part 74 or 92 for moneys obligated pre‑UG.  Is it possible that it will list both ...
>> Yeah.  I think that's going to be important.  This is kind of all revolved and we will have our good friend Samuel take that back to the eRA team.  The question begged for a good point in that we are now applying both, so we need to have both in order to cover themselves in an audit.  So the answer to the question is yes, we will definitely do that.
>> Megan Columbus: All right.  We have a few questions regarding administrative clerical salaries.  So can we clarify whether or not administrative clerical salaries must be in the approved budget before the non‑federal entities can charge them on the project?
>> Michelle Bulls: So it depends ‑‑ that's ‑‑ it depends on what the ‑‑ what the back drop of that question is.  If in fact there was a request or it wasn't in one of the previously approved budgets, we said that we would allow for rebudgeting and that it would not require prior approval.  If it is not requested at all, yet charged, then that would follow any other budgetary requests, right?  You would need to justify it and then show how you expended the funds.  If there is not a request, then you cannot charge it.
Because you have to justify why you need to include these changes in the administrative salary.  So I think if we could get the person to clarify for us, unless someone else on the panel has a different way forward, I just don't know what the back drop of the question is.
>> Megan Columbus: Okay.  So I'm sure if somebody has further questions on that topic, they can send a question to the ‑‑ to the grants policy mailbox, which is listed at the bottom of the slide that you can see on your screen right now.
>> Absolutely.
>> Megan Columbus: Another question here:  For clarification, if a new increment is awarded, new guidance applies to that increment and any carryover.  If a Notice of Award is issued for just carryover, old guidance applies, is this correct?
>> That is correct.
>> Megan Columbus: You got it right, Kathryn.
>> Michelle Bulls: Shout out to Kathryn.
>> Megan Columbus: One more, Sam, I think this might be for you.  With regards to the statement made by Sam that 8% F&A is allowed for modified direct costs less equipment and that compliant restrictions no longer apply, what does that last section mean, that compliance restrictions no longer apply?
>> Samuel Ashe: [No microphone].
>> So in accordance with the previous ‑‑ yes.
>> Megan Columbus: Go ahead, you are good.
>> Samuel Ashe: In accordance with the previous NIH Grants Policy Statement, for foreign awards, the 8% total modified direct cost was only to meet certain NIH requirements for compliance.  However, what we've done, we've analyzed this previous policy and we decided that we will actually remove the restriction to only reimburse F&A costs for compliance requirements, so therefore grantees can ‑‑ are going to be reimbursed at 8% modified total direct cost, without the restriction of it just being for compliance requirements.
>> Megan Columbus: Great, thanks.
How do subawards figure into the 120 day calendar ‑‑ 120 calendar day reporting period?  That is, for example, an R01 grant has subawards, what is the reporting period for subawardees, do they also have 121 calendar days?  If so, how does that work with the prime award?
>> Michelle Bulls: Just to be clear, the 120 days applies to the primary grantee.  And the primary grantee needs to work within its own institutional policies and procedures to make sure they are able to meet the 120 days.  NIH does not have a relationship with the subgrantee or the consortium.  And so within those subgrantee and consortium agreements, the prime grantee needs to make sure that they take into consideration that the reports are due at 120 days and they need to back ‑‑ they need to allow for that time because they're going to be held, they the primary grantee will be held at 120 days.
>> Megan Columbus: Okay.  For awards that are issued and are not designated as SNAP, are the annual financial reports due 90 days or 120 days after the period?
>> Michelle Bulls: 120 days for closeout, right, Tony?
>> Tony Corio: That's correct.  So those that are non‑SNAP, the annual reporting deadline remains the same, which is 90 days following the quarter in which the budget period ended.
So there is no change to the deadline for the annual FFR.  This is only applied to the final FFR as well as other final grant reports.
>> Megan Columbus: Great.  Just a couple more questions.  If a for profit company spend less than $750,000 per year under federal grants, cooperative agreements and/or procurement contracts, are they required to have an audit?
Diane, you got this one?
>> Diane Dean: I do.  No, the threshold is $750,000.  However, they are required to maintain all of the source documentation and requirements for documenting costs, should those costs ever be questioned.  But they are not required to have an audit if they expend less.
>> Megan Columbus: All right.  Thank you very much.
I'm afraid that we have now hit 2:30 and so we've run out of time.  I hope we got most of your questions.  A transcript will be available with the recording within three to five business days, and so you can just search the NIH Office of Extramural Research website for that.  And with that, thank you all for sticking with us.  We hope this has been helpful, certainly that transcript will be available, but many of your questions we'll start putting into making more rigorous and vigorous FAQs on the website, certainly as you're submitting questions into the grants policy inbox, we will also be taking those questions and the ones that seem to be recurring we'll put out there as well.  Thank you so much, let us know how we did.
 
