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UNDERSTANDING THE TERMS AND CONDITIONS
(T&CS) AND THE NOTICE OF AWARD (NOA)
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Terms and Conditions

e Terms and Conditions are the rules that

applicants must follow in order to be compliant
with the terms of the grant.

e Examples of terms and conditions are as follows:
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Understanding the NOA &
Terms and Conditions

 Provides detailed information on the grant
award including:

— Date Issued (section 1)

— Grant Number (section 4)
— Project Period (section 6)
— Budget Period (section 7)

— Grantee (Section 9a) and Key Personnel (9b &
10a)

— ACL Project Officer (Section 10b)

— Approved Budget Breakout by Budget Category
(Section 11)
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Where to find Terms and conditions

NOTICE OF AWARD (Continuation Sheet)

IL Awarrﬂ[n[nrmnltou
The Grantee will execut the responsibiliis of the cooperative agreemment as bsted below:

1. Collaborate with ACL for any 1n-scope moddfications and exeeution of the work plan, iniially withn 43
days of the award.

2. Faluzte thz impact of overall project acivitis and enst qualty assurance systems ar in place.

3. Share nformation with ACL, the SMP nefiwork, naftonal, state, and local partner organizations, and ofher
Galitcs & appropriat.

fofd

4, Workwith the ACL projet officr o evabuate perfomance resuls eported semianmully and omdly
develop srateaies o addsess those arcas requirig Iuprovemeat.

5. Submit resbmes of potential key staff hived as detailed wnder HHS grants prior approval requiremes.
6. Budget for Center particpation at the amnual SMP SHIP conference.

PAGE 2 of 3 DATE ISSUED
06/04/2015

GRANTNO.  90MP0216-01-00

STANDARD TERMS

Grant History

Grantss tame
Projoct Tise
Prepmet Pesied
Butget Year

Application Number Grant Nusmitee

meiroopnss

1. STANDARD TERMS

1. The SMP grant is funded under two separate funding streams: Titles [ and IV of the Older
Americans Act (OAA) and the Health Care Fraud and Abuse Control Act (HCFAC) funds. Funds
must be spent in a manner consistent with their authorized activities. The grantee is required to
separately track the funds and their associated activities and costs. Throughout the project, the grantee
must be able to account for activities and expenditures attributed ta each of these funding portions.

The statutory authorities for grants under this pl‘ogrard announcement are contained in Title 1T and
Title IV of the Older Americans Act, (42 U.5.C. 3032), as amended by the Older Americans Act of
2006, P.L. 109-356 (Catalog of Federal Domestic Assistance 93.048, Title [V Discretionary
Projects); and in HIPAA of 1996 (PL 104-191).

SF 425 Reporting: The cash drawdown section of the SF 425 allows for a supplemental page to be
artached, Given the two funding sources for this award, grantees are required to distinguish cash
drawn from OAA funds and HCFAC funds on this supplemenal page.

Apucptions
T Benie: Momeare Patisl (GMP) Program
OHBIIZ0NS 1 OSAI20TE

a

Action Date Project Period Dudget Period Award Amount Application Type Status Action
FOMPOZ 18-03-00 ORIVFAIT  LAMIION o DWINZA I GDITOIT 16 GNILZOIE $162,505.00 Non-Compuling  Awsided Yl AugBcelian
Amangenent Rumbar 0 Cantinuation Uusiosl Worksheat
Budgat Peniod 3
S A

MElGnonss

neasoopses P

AnARE VoD Histnry

Ay Teuma 5 Cangilions
CRA0TE  BAGI0IE 18 DRI KND 016 10 0SHIZ0T i Abokcanan
idenRiema

DAZTR018  DADII0NE ta DSALI0T DADIZ0TE 10 05I0TT

Ve Agolication
i Mamo

-03-00
Meisoonanz P | Amandment Humbar.o Caontinuation

10 05AT/2018 0012018 10 0S0IZ0TT| $331.010.00 Nor-Compating | Awaided | imu Soghcation

meisocozre B QORI

e BRANZONN OAOTF01S 1o GAATZ0TA  £330,080 00 Naw Bvearded Al Anoicaten

B Sunsman
ARRr ViarkNey. Hestory
M 3
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3. ASSISTANCE TYPE
Cooperative Agreemsnt

1. DATE ISSUED AMATO Y Y Y'Y
12/18/2013

2. CFDA NO.
93 .048

1a. SUPERSEDES AWARD MOTICE dated 0G5 J.-" 26',"'2 013
except that any additions or restnctons previoushy imposad remain
n effect unless specifically rescinded

4 GRANT NO. S.ACTION TYPE
90SMO011-01-01 Post Award
Formerly Amendmsent

6. PROJECT PERICD AT Y Y Y Y AT Y Y Y Y
From 09,/01,/20132 Threwgh 02 /28,2015

7. BUDGET PERIDD AT Y Y Y Y ML Y Y Y Y
From 9g9/01,/20132 Threwgh Q02/28,/2015

Department of Health and Human Services
Administration For Community Living
ACA - Senior Medicare Patrol Program Integration

One Massachusetts Avenues MW
Washington, DC 20001

NOTICE OF AWARD

AUTHORIZATION {(Legislation/Regulations)
42 USC 3001 et seq.

4. TIMLE OF PROJECT (OR PROGRAN)

LEGBT Older Adult Senior Medicare Patrol Integration Inmitiatiwve

%a. GRANTEE HAME AND ADDRESS
Services & Advocacy for CGLBT Elders (SACE)
I0s Tth Ave
HNew York, WY 10001-&008

Sb. GRANTEE PROJECT DIRECTOR
Hilary Meyer
3325 Wilshire Blwd Ste 1300
Suite 1300
Los Angeles, CAR 0010-1729
Phone: 323-577-4034

10a. GRANTEE AUTHORIZING OFFICIAL
Mr. Scott French

305 7th Ave Fl1 1S

HNew York, WY 10001-&152
rhone: 2127412247

10b. FEDERAL PROJECT OFFICER
Mr. Phillip J McEoy
1 Massachusetts Ave
Administration for Commmnity Living
Washington, DT 20201-0001
Phone: 202-357-3525

ALL AMOUNTS ARE SHOWMN IN USD

11. APPROVED BUDGET (Excludes Direct Assistance)

12. AWARD COMPUTATION

| Financial Assistance from the Federal Awarding Agency Only a. Amount of Federal Financial Assistance (from item 1 1m) 150, 000.00
Il Total propect costs including grant funds and all other financial participation III b. Less Unobligated Balance From Prior Budget Periods 0.00
a. Salaries and Wages ... 48 778.00 c. Less Cumulative Prior Award(s) This Budget Period 150,000.00
’ d. AMOUNT OF FINANCIAL ASSISTANCE THIS ACTION .00
b. Frnge Benefits ... 10,229.00 12. Total Federal Funds Awarded to Date for Project Period 150, 000.00
. Total Personnel Costs s 007.00 |14 RECOMMENDED FUTURE SUFFORT
d Eguipment e " o 00 [Subject fo the availability of funds and satisfacfory progress of the project):
e. Supplies L R o.00 YEAR TOTAL DIRECT COSTS YEAR TOTAL DIRECT COSTS
a2 d. 5
f. Trawvel P R S8a0.00 b 3 e &
g. Construction e o.00 | 4 £ 7
15, PROGAAM INCOME $HALL BE USED IN ACCORAD WITH ONE OF THE FOLL OWING
h. Other e e 65,012.00 | X -
i Contractual i 25,000.00 Py E:?;Bc:uwucas'rs =]
- TOTAL DIRECT COSTS S Cimn mESEARCH (A3 Deduct Optem
. b —h' Y Y TE () I e o
! 150,000.00 = OTHER [Se= RELMARRS)
k. INDIRECT COSTS .00
16. THIZ AWARD Iz BAEED ON AHAPFIJCATIDN FUEMITTED T, AND A% AFFRCVED EY, THE FEDERAL AWARDNNG AGEMCT
O THE AECQVE TITLED FRCJECT AND I EUBJECT TC THE TERMIE AND COMDNTIONE INCORFORATED EITHER DIRECTLY
L. TOTAL APPROVED BUDGET 150, 000. 00 OR BY RE E"J"GE"“EF“'-'-W"“
a. Thee grant program legisiaton
b. Thee grant program regulafions.
c This asward nofce Inchading terms and conditions., H any, nobed bedow under REMARSE.
m. Federal Share 150 . oo0. 00 d. Fedemni adminisirative neguirsments, cost princples and awdi reguirermenis appicabie bo this grant 7
In the event Mere are condicling or oheraise Inconsisient poilcies appilcable to the grant, the abowve onder of precedence shall
n. MNon-Federal Share 0. 00 | preval. Acceptance of the grant tenms and conditons s acknowledged by e granies whnen funds are arawn o ohenaise

DOLIINSM Trom Te Qrant Dyt SysIsm.




Notice of Award: Helpful Information

e Date Issued

e Grant Number
* Project Period
e Budget Period

3. ASSISTANCE TYPE Department of Health and Human Services
Cooperative Agreament

1. DATE ISSUED ASUWDO/YY CFDA NO.
12/18,/2013 32.048 o . . o
Administration For Community Living

1a. SUPERSEDES AWARD NOTICE dated 0O /26 /2013 AOA - Senior Medicare Patrol Program Integration
except that any addtions o restrictions previously imposed remain
n effect unless specfically rescanded

4. G

One Massachusetts Avenue NW
Washington, DC 20001

= 5. ACTION TYPE

0SMOO11-01-01 2 Post Award
bRl ent |
I e A MTT— NOTICE OF AWARD
09/01/20132 Through 02/28/2015 )

AUTHORIZATION (Legislation/Regulations)
7. BUDGET PERIOD AALDDYYYY ARLDOVYYYY 42 USC 3001 et seq.

09/01/2013 Through  02/28 /2015~

EE————

8. TITLE OF
LGBT Older Adult Senior Medicare Patrol Integration Initiatiwve

e P ARET T R ARG AL & T e m AT e fr ST PLRER T e
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Key Personnel

Note: Only these two individuals will be sent official notices on the grant award. Be
sure that whomever your agency designates is going to be responsive to these
messages from ACL.

AMD ADDRESS Sb GRAN
ervices & Advocacy for GLBT Elders | ) ary Mever
305 7th Ave 325 Wilshire Blwvd Ste 1300
New York, NY 10001-&6008 Suite 1300
Los Angeles, CA 90010-1729%

Phone: 323-577-4034

- GRNWEE!UWHRENGUFHﬂﬁ
M: Scott French
305 7th Ave Fl 15
New York, NY 10001-6152
Ngone: 2127412247

10b. FEDERAL PROJECT Fl
Mr. Phillip J McKoy
1 Massachusetts Ave
Administration for Community Living
Washington, DC 20201-0001
Phone: 202-357-3525

e Authorizing Official/Representative (AOR):

— This is the person that has the authority to commit the agency to the
award/funding and the conditions attached to it.

— Designated by the grantee — this is not an ACL decision.
e Principle Investigator/Project Director (PI/PD):

 This should be the person responsible for managing the grant.
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Key Personnel

Sb. GRANTEE PROJECT DIRECTOR
Hilary Mever

Sa. GRANTEE NAME AND ADDRESS

Services & Advocacy for GLET Elders (SACE)
305 7th Ave 3325 Wilshire Blvd Ste 1300
New York, NY 10001-&008 suite 1300
Los Angeles, CA %0010-172%5
Phone: 323-577-4034
I
10a. GRANTEE AUTHORIZING OFFICLAL ~ 10b. FEDERAL PROJECT OFFICER
Mr. Scott French Mr. Phillip J McEKoy
305 7th Ave F1l 15 1 Massachusetts Ave
New York, NY 10001-6152 Administration for Community Liwvi
Washington, DC 20201-0001

Phone: 2127412247
Phone: 202-357-3525

\
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 Approved Budget

H IN USD
12. AWARD COMPUTATION

11. APPROVED BUDGET (Excludes Direct Assistiancs]

(1 Financal Assstance from the Federal Awarding Apency Only a Amount of Federal Financal Assstancs (fram tem 11m) 150,000.00
Il Total project costs including grant funds and all other financal participation II' b. Less Unobligated Balance From Prior Budget Periods 0.00
- 0. ﬂl.'.!l

b. Finge Benefts  ....ccoeeee 10,229.00 |2 Total Federal Funds Awarded to Date for Project Period 150, 000.00
c. Total Personnel Costs ... rasernsnnn S9,007.00 § 4 RECOMMENDED FUTURE SUPPORT

(Subject to the avaiabililty of funds and satisfacfory progress of the project):
d. Equipment e 0.00
e. Supplies 0.00 '\'ZEAR TOTAL DIRECT COSTS . ;’EAR TOTAL DIRECT COSTS

a L
. Travel e 980.00 |Jb. 3 e &
9. Construction o.00 |f= 4 7
h. Other e 65,013 . 00 |['3, FRoonim secoms SHALL B USED 84 ACOORD WATH OO OF THE FOLLOWAMO
i. Contractual i 25,000.00 by mm“ b

TOTAL DIRECT COSTS ——— 150 ) 000.00 : mﬁm A ¢ Desust OEBan )
- - OTHER (See RELMRRT)
k. INDIRECT COSTS 0.00 6. THIZ AWARD 13 BATED OM AM APPLICATION SUBMITTED TO, AND AS APPROVED BY, THE FEDERAL AWARDING AGENCY
THE ABOVE TITLED FROJECT AND I3 3UBJECT TO THE TERMS AMD COMDITIONS IMCORFORATED EITHER DIRECTLY
I. TOTAL APPROVED BUDGET 150, 000. 00 [P e
L The grant Dgra reguiatons,
[4 This asward notoe InCiuding herms and condibons . T any. noted Desow unoer REAARRCS

m. Fea&deéral Share 150,000.00 a mwmw#mwwﬂwm&umm

In e evert There are cONTiciing or OMeraise Ir o the grart, the above order of precedence shall
n. Mon-Federal Share wauwmnm:wwmmmmnmum
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Examples of Terms and
Conditions

=  Standard terms and conditions
= Cooperative agreement
=  Administrative Terms

= Salary Limitation (includes provisions for a salary rate limitation. The law
limits the salary amount that maybe awarded and charged to ACL grants and
cooperative agreements.)

= DOMA: Implementation of United States v. Windsor and Federal Recognition
of Same-Sex Spouses/Marriages

= Federal Awardee Performance and Integrity Information System (FAPIIS)
= Reporting Requirements

= (Collaborate with ACL for any in-scope modifications and execution of
the work plan, initially within 45 days of the award.

= Evaluate the impact of overall project activities and ensure quality
assurance systems are in place.

= Restrictive terms and conditions(when a grantee scores below a 70
on applications)
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HHS STANDARD FORM (SF) 425 AND
HHS GRANTS POLICY
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Purpose of the Federal
Financial Report (SF-425)

e Compliance with 45 CFR 75.302 Financial
management and standards for financial
management systems

e SF-425 provides a standard format for
reporting the financial status of grant
awards

e Grant Recipients are required by the
Terms and Conditions located on the
Notice of Award (NoA) to submit financial
reports
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Required documents
to Complete SF-425

e Non-Federal entity’s Financial e
Management System i O an AR LA,

 Notice of Award (NoA) e ——
e OMB approved SF-425 with

T, GRANTEE = 6. FEDERAL FROJECT OFFICER
iration dat
FYIEY
APPROVED BUDGET [Excies FS AWARD COMPUTATICN FOR GRANT
HHE Grant Funds Gy a fmount of HHS Fnancial Assisiance (o Bem 11 ml
- O Vol
Lezz A T
aianes and Wage - |
b Frings Benef o M"“"“ I
° c. Total Personnel Costs 14 AECOMMENDED FUTURE SUFPORT
www.acl.gov/grants/managing- e — .
2 2 B Supples TEAR TOLAL DSECT CoETa EnR TOTAL DIRECT COBTS
1 Travel ol :
rant g : .
noOmEr
L
) TOTAL DIRECT COSTS  ————
k__INDIRECT COSTS
TO" PPROVED BUDGET

m. Federal Share

www.grants.eov/web/grants/forms e ee—e.lerd

[7_ceacLass [+ea vennos cone 2En EM [+8_ounz
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Completing SF-425

Box 2 Grant Identifying Number-Enter the
grant number assigned to the award by
the Federal agency.

Box 10d Total Federal Funds Authorized-
Enter the total Federal funds authorized as
of the reporting period end date.

Box 10e Federal Share Expenditures-
Enter the amount of Federal fund
expenditures.

Box 10f Federal Share of Unliquidated
Obligations- Unliquidated obligations on a
cash basis are obligations incurred, but not
yet paid.

Box 10g Total Federal Share -Enter the
sum of Lines 10e and 10f.

Box 10h Unobligated Balance of Federal
Funds- Enter the amount of Line 10d
minus Line 10g.

OMB Number. 4040-0014
Expiration Date: 01/31/2019

Federal Financial Report
{Fallow form Instructions)

View Burden Statement

1. Federal Agency and Organizaticnal Element to Which Repart Is Submitted 2. Fedaral Grant or Ofher Identifying Mumber Assigned by Federal
‘ ‘Agency (Ta report muttiple grants, use FFR Atiachment)

3. Reciplent © 1 {Name and address Including Zip code)

Reciplent 1 Name: |

Streeti: ]

Streeta |

Clty: Cournty: | |

State: =] Frovince: | |
Counify: |usp: UNITED STATES [-] zP rPosial code: | |
43 DUNS Number 40, EIN 5. Reciplent Account Number or Igentifying Mumber

I | I I (To report multiple grands, useFFRMmmrimm]

6. Report Type 7. Basls of Accounting 8. Project'Grant Perlod &. Reporting Penod End Date

[ Quarery [] cash From: Ta: |—|

Ceemeamuat | [7] cous | 11 |

[ Annat

[C]Fna

10. Trangactions Cumuiative
[LI5E ¥NES S-C for SINgIE or MUpe grant rEpoming)
Fadaral Cash (To report multipla grants, also uss FFR atts
a. Cash Recelpls 0. iy
b. Casn Disbursements [0
. Cash on Hand (Ine 3 minus b) 0. o)
(Lise dnes 0-0 for single grant reparting)
Fedaral and gat
0. Todal Fegeral funds authonzed 0., 0
& Federal share of expendibures 0. |
f. Federal share of uniiguitated abigations 0. 04
0. Tofal Fegeral share (5um of ineE & and 1) 0. 00|
h. Unabligated balance of Fedaral Funds {line d minus g} 0. 04
Reclpbant Shars:
|. Total reciplent share required .00
|. Reciplent share of expendiures 0. 00
K. Remalning recipient share o be provided {Iine | minus |j o, oo
Program Incoma:
|. Total Federal program Income eamed 0. iy
m. Program Income expentad in accordance with the deducsion altemative: . oo
n. Program Income expended In accondance with the addibion attemative: 0.

NATIONAL CONFERENCE
LAY o) ~ =

y @ uJL

August 20



Indirect Expense

Box 11a Type- State whether indirect
cost rate(s) is Provisional,
Predetermined, Final, or Fixed.

Box 11b Rate-Enter the indirect cost
rate(s) in effect during the reporting
period.

Box 11c Period from and from-Enter
the beginning and ending effective
dates for the rate(s).

Box 11d Base-Enter the amount of
the base against which the rate(s)
was applied.

Box 11e Amount Charged-Enter the
amount of indirect costs charged
during the time period specified.
(Multiply 11b. x 11d.)

Box 11f Federal Share-Enter the
Federal share of the amount in 11e.

Box 11g Totals-Enter the totals for
columns 11d, 11e, and 11f.

11. Indirecs Expense

& Amount

a. Type b.Rate ¢ Perod From  Perod To d. Base 1. Federal Share

grols | I |

12 Remarks: Aftach any expianations deemed necessary or infammalion requined by Federal spansoring agency In complisnce with goverming legisiafion:

| | | Aad Attachment || Deleie Aachment|| view atiachmen: |

13. Certification: By signing this raport, | certify that it is frus, complets, and accurats to the baet of my knowledge. | am awara that any false,
fictitlouz, ﬂlflilﬂllll?ll‘lﬂlﬂnﬁl‘ll‘lﬂjl subject ma o criminal, civil or admintstrative penalties. (U_S. Coda, Title 18, section 1001)

d. Hame and Title of Authorized Certifying Official

Prm::El FIHName:l Miadle Name: | |
Last Name: | e

Tie: | |

b. Signature of Autharized Cerifying Oficlal ¢ Telephone [Area code, number and exiension)

d. Emall Address. &. Date Report Submited

2018 SMP/SHIP

14. Agency uss only:

NATIONAL CONFERENCE

"| “J{ [\JT =




Reconciling SF-425 with PMS

e  When completing the semi-
annual, annual or Final SF-425,
recipients must reconcile the
amount in box 10g with the
reported amount on the
quarterly Federal Cash
Transaction report filed within
the Payment Management
System (PMS).

https://pms.psc.gov/resources and training/fct

roverview.html

Federal Cash Transaction Report

[save [ Certify | Report Dish [ Cancel
FEDERAL FINANCIAL REPORT | (Prescnibed by OMB A-102 and A-110)
1. Federal Agency and Organizational Element to Which Report is Submitted 2. Federal Grant or Other Identifying Number
:GQQ-ADMINISTRATION FOR CHILDREN - HQ
3. Recipient Organization (Name and complete address including Zip code)
[TESTORGO1
[Test address street 01
(GERMANTOWN, MD, 20876

4a. DUNS Number|db. EIN

5. Recipient Account Numher|6 |
or Identifying Number aReport Frequency Bb. Report Type 7 Basis of Accounting

999999999  [1777779999A3_ {Quarterly Interim Report Cash
8. Project/Grant Period(month day, year) 9 Reporting Period End Date(month.day year)
From: | To: (- |[]9f30f2016

10. Transactions Cumulative

(Use lines a- for single or multiple grant reporting)

Federal Cash (To report multiple grants, also use Report Disbursements):

la. Cash Receipts 8,050,000.00
b. Cash Disbursements 0.00

ic. Cash on Hand (line a minus b)

Federal Financial Report Attachment L1
Retumn T¢
Re Single G Save Remave Cancel

Under Construction .

1. Federal Agency and Organization Element
1o Which Reportis Submited (Box 1 on Page 1)2 Revipient Organization (Box 3 on Page 1)
(GI9-ADMINISTRATION FOR CHILDREN - HQ [TESTORGO1

Test address street 01

GERMANTOWN, MD. 20376

Reporting Penod End Date

3a. DUNS Number month/daylyear)

999959999 [oe/30n201e |Page 2of2
3b. EIN |
177777999943 | |
5. List information below for each grant covered by thes report. Use addibonal pages if more space required. Inactive grants are denoted with an astenisk "™ and highlighted in Blue.
Authorized Priar Cum. Disb. Amt Cusm Federal Cash Dish
] 50,000.00 ooo[ oo
8,000,000.00 0.00 0.00

TOTAL (Should comespond to the amount on Line 10b on Page 1)

2018 SMP/SHIP
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https://pms.psc.gov/resources_and_training/fctroverview.html
https://pms.psc.gov/resources_and_training/fctroverview.html
https://pms.psc.gov/resources_and_training/fctroverview.html

AMENDMENTS

2018 SMP/SHIP
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Amendments

e Amendments = Prior Approvals
Requests

— Grantees must receive ACL’s approval
prior to making the change.

— Result in the revision of a Notice of
Award (NoA).

— Must be submitted via GrantSolutions

2018 SMP/SHIP

NATIONAL CONFERENCE
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Common Amendments

Budget Revision
Carryover Request

Change in Key Personnel

— Authorized Organizational Representative (AOR) or
Project Director (P1/PD)

Change in Grantee Address

Change in Institution Name or EIN (Not Both)
Change in Scope

No Cost Extension

Transfer of Award (Closeout current award, Award to
New)

2018 SMP/SHIP

NATIONAL CONFERENCE
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Carryover of Funds

A carryover is forwarding an unobligated balance from
current budget year to cover allowable costs in a future
budget year.

A carryover must be requested in support of activities
aligned with a grantee’s existing project goals and
objectives to cover costs not already incurred by the
recipient.

If funds have been obligated but not yet expended i.e.,
funds not drawn down from PMS to liquidate expenses
already incurred, then a carryover request is not required
to complete those transactions.

Carryover can be requested anytime during the grant
period.

2018 SMP/SHIP
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Carryover Required Documents

1. Arequest letter which includes the following information:
a. Total amount of unobligated funds requested to carryover;

An explanation of why the carryover is needed, including the
reason for having unobligated funds from the prior budget year;

c. A cost break-down/narrative for each activity and budget category
requiring the carryover of funds

d. Arevised budget worksheet (OMB SF-424A, Budget Information),
which should include the following information:
* The unobligated amount for each line item being carried over
2. The Federal Financial Report (SF-425) for the fiscal year that has the
unobligated balance of federal funds.

2018 SMP/SHIP

NATIONAL CONFERENCE
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http://apply07.grants.gov/apply/forms/sample/SF424A-V1.0.pdf
http://www.whitehouse.gov/sites/default/files/omb/assets/grants_forms/SF-425.pdf

No Cost Extension

A no-cost extension allows grantees additional time
to complete activities not already incurred by the
recipient and aligned with a grantee’s existing project
goals and objectives.

Must be submitted at least 30 days prior to the end
of the grant.

If not submitted within 30 days before the award
expiration, a corrective action plan (CAP) should be
included with the other information. It should

describe the plan to improve management tasks, i.e.
timely requests.

2018 SMP/SHIP
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No Cost Extension Required Documents

1. A cover letter that includes:
a. Grant Award number

b. Specific proposed end date, e.g., to July 31, 20XX (not the
# of months).

c. Written justification that:

e Explains why the work has not been completed

* Includes a detailed revised work plan (work plans are currently
not required for SHIPs)

2. Recent SF-425 (may accompany the request or uploaded in
Notes)

3. Revised budget — Only if there are significant modifications to
the budget (explained on next slide)

2018 SMP/SHIP
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Other Amendments

Significant Rebudgeting (Budget Modification) Required Documents

Applicable if there are modifications to the budget exceeding 25% of the total
project budget or a new budget category is being added.

1. SF 424A outlining new category amounts resulting from proposed revision

2. Budget narrative explaining how each of the budget line items you plan to
change will increase and/or decrease.

Change in Key personnel Required Documents

1. Request letter from AOR or PI/PD including contact information (email,
mailing address, telephone) of new personnel

2. Resume or curriculum vitae (CV) for incoming key personnel

2018 SMP/SHIP
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Submitting an Amendment to ACL

e All amendment requests must be submitted
use GrantSolutions (GS)

— Use the Manage Amendments feature in GS

A S

Start a new amendment by clicking “New”
Select the type of amendment you are creating
Upload all required documents

Click Verify Submission

Click Final Submission
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Submitting an Amendment to ACL

[sbluei] | GrantSclutions-4.«

Grants

< O GrantSolutions.gov

Account Management =  Funding Cpportunity Applications =~ Reports = Online Data Collection Help/Support by

My Grants List

Maine Department of Health and Human Services

Grant Number
Grant Program:
Program Office:
Project Title:

Award Issue Date: ©
Project Period:
Budget Period:

Total Approved Budget (Federal):

Mext T&C Due Date:
Status:

Grant Number:
Grant Program:
Program Office:
Project Title:

Award Issue Date: @
Project Period:
Budget Period:

Total Approved Budget (Federal):

MNext T&C Due Date:

1Z0CMS030541-01-05

Childrens Health Insurance Program Reauthorization Act{CHIPRA)
Centers For Medicare and Medicaid Services

Improving Health Cutcomes for Children

02/25/2013

02/22/2010 to 02/21/2015

02/22/2010 to 02/21/2015

$13,209,712

MNIA

Mo Existing Amendments

TNOCMS020175-21-01

State Health Insurance Assistance Program({SHIP)
Centers For Medicare and Medicaid Services

STATE HEALTH INSURANCE ASSISTANCE PROGRAM
05/31/2013

09/26/1992 to 03/31/2016

04/01/2013 10 03/31/2014

$431,425

MNIA

Show Expired Grants

View NGA

Grant Notes

Send Message
History

IManage Amendments

View NGA

Grant Motes

Send Message
History

IManage Amendments

Be sure to select
“Manage
Amendments”
and not “Grant
Notes”
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Submitting an Amendment to ACL

GrantSolutions - Windows Internet Explorer

6‘“

~ [# nitps sistage grantsolutions. govins servistigrantiist manageamencments GranteshianageAmendmertsListServiet 2 & |[#2][ <] [& Live search [[2]-

Fie Edit ‘“iew Favorites Toolz Help

T Favortes | <3 GrantSolutions [ |

[RGule] | Grant:

< > GrantSolutions.gov

Account Management =  Funding Opportunity Applications Grants - Repors = Online Data Collection Help/Support 4

Manage Amendments

Grant Number 90LG000Z

Grantee Mame Senior Action in a Gay Environment (SAGE)

Project Title Mational Resource Center on LGBT Aging

Project Start Date 070120132

Project End Date 06/30/120158

Lastissued NGA 071212013 [,
Amendment # Status Submitted Date Type Budget Period Action

Submitted (Post Award) 10/28/2012 04:23:35 PM ACL Mo CostExtension 1 Amendment
LG14DDDDDS§ 07/01/2013 - 08/30/2014 Grant Notes
History

Send Message

[

Indicates amendment has been
submitted and is currently under
review at ACL

GrantSolutions User Support | (202) 401-5282 or (866) 577-0771 | ge=stage@grantsolutionstest com
Contact Us | Web Access v | Privacy and Securitv Notice | Freedom of Infermation Act | Disclaimers
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Submitting an Amendment to ACL

 ACL has GS video training on our website here:
https://www.acl.gov/grants/managing-grant

e ACL strives to provide a response to a
grantee’s request within 30 days of
submission.

— If any revisions are needed on an amendment

ACL will typically return the amendment to the
grantee for editing and resubmission.

2018 SMP/SHIP

NATIONAL CONFERENCE

Au 023 e Chicago, IL
- SIS Son


https://www.acl.gov/grants/managing-grant

Scenarios
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Promotional Items

2018 SMP/SHIP

NATIONAL CONFERENCE



 Grantee conducted a presentation with a partner to discuss Medicare.
There was also someone to speak on VA benefits and Long term Care.
Grantee assumed they would be speaking to residents of that facility.
When grantee got there they found out it was actually marketed to the
public (current residents were not invited) and it seemed very focused on
why people should be looking at moving into that facility.

Should grantees be avoiding events like this where it might appear that
partners are pushing a specific residential facility? The gentleman who
spoke about VA Aid and Assistance is actually a financial advisor, but he
does the VA counseling on a volunteer basis

— In general, grantees should avoid doing anything that makes it look like
they are promoting another business. However, in this instance
because the grantee provided unbiased opinions they did not
compromise the program or themselves.
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“In March, we purchased a flight (cost = $560.59) for a staff
member to the upcoming Austin conference. The staff member
left in June 12, 2017. No refund is available for the flight, but we
have been issued a credit (5560.59) for it with a rebooking fee
(5200.00) (which may or may not be used for SMP travel due to
time restrictions). The flight expense was previously charged to
our SMP grant that ended May 31, 2017. Please let us know if
we need to take some type of corrective action with respect to
this expense.”

The credit issued falls under the definition of an “Applicable Credit”. Applicable Credits
must be credited to the Federal award either as a cost reduction or cash refund, as
appropriate; in the case of this credit, it would be credited as a cost reduction, since it is
not a cash refund. However, since the credit received can be used towards the cost of
the flight referenced below, it should then be used for the cost of this travel.
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QUESTIONS?
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Contact Information

Barbara McCoy
Barbara.Mccoy@acl.hhs.gov
Phil McKoy
Phillip.McKoy@acl.hhs.gov
Sara Vogler
Sara.Vogler@acl.hhs.gov

2018 SMP/SHIP

NATIONAL CONFERENCE

August 20-23 e Chicago, IL


mailto:Barbara.Mccoy@acl.hhs.gov
mailto:Phillip.McKoy@acl.hhs.gov
mailto:Sara.Vogler@acl.hhs.gov

	Grants Managements
	Agenda
	Understanding the Terms and Conditions (T&Cs) and the Notice of Award (NoA)�
	Terms and Conditions 
	Understanding the NOA & Terms and Conditions  
	Where to find Terms and conditions 
	Slide Number 7
	Slide Number 8
	Key Personnel
	Key Personnel	
	Slide Number 11
	Examples of Terms and Conditions 
	HHS Standard Form (SF) 425 AND�HHS Grants Policy
	Purpose of the Federal Financial Report (SF-425)
	Required documents �to Complete SF-425
	Completing SF-425
	Indirect Expense
	Reconciling SF-425 with PMS
	Amendments�
	Amendments
	Common Amendments
	Carryover of Funds
	Carryover Required Documents
	No Cost Extension
	No Cost Extension Required Documents
	Other Amendments
	Submitting an Amendment to ACL
	Submitting an Amendment to ACL
	Submitting an Amendment to ACL
	Submitting an Amendment to ACL
	Scenarios�
	Promotional Items
	Slide Number 33
	The credit issued falls under the definition of an “Applicable Credit”.  Applicable Credits must be credited to the Federal award either as a cost reduction or cash refund, as appropriate; in the case of this credit, it would be credited as a cost reduction, since it is not a cash refund.  However, since the credit received can be used towards the cost of the flight referenced below, it should then be used for the cost of this travel.
	Questions?
	Contact Information

