








Attachment A




Supplemental Guidance in Use of Recovery Act Funds for NIH Research 

Management and Support and Intramural Research Program Activities 

This provides additional NIH-wide guidance on the use of funds appropriated in the American Recovery and Reinvestment Act (ARRA) of 2009 for Institute and Center (IC) Research Management and Support (RMS) and Intramural Research Program (IRP) activities and Office of Director (OD) Operations RMS activities. This guidance also applies to organizations normally funded through Central Services should they receive ARRA funds. This guidance supplements Office of Management and Budget (OMB) guidance entitled “Updated Implementing Guidance for the American Recovery and Reinvestment Act of 2009.” This OMB guidance may be found on the “Recovery.gov” website.
1. Overall:
a. All ARRA spending by NIH, including program support funding, must meet the accountability and transparency objectives of the ARRA and the OMB’s implementing guidance, including its detailed public reporting requirements.
b. IC RMS support is limited to no more than 2% of the ARRA funds available to the IC; similarly, OD ARRA RMS support is limited to 2% of the ARRA funds available to the OD. 
c. The purpose of obligating ARRA funds for RMS support is to implement programs that support NIH’s scientific mission as intended by the statute, which will stimulate the economy, and also to promote the accountability and transparency intended by the statute. 
d. No ARRA funds may be used to support the IRP program other than the items specifically listed in item 4 below, unless specifically approved in writing in advance by the NIH Director.
e. ARRA may be used only to provide the additional staffing and support funds required to implement the ARRA Act, i.e., ARRA should not be used to supplant funds provided through the regular appropriation.

f. No ARRA funds may be transferred to the Buildings and Facilities appropriation, the Clinical Center, the Center for Scientific Review, the Center for Information Technology or the Global Fund for HIV/AIDS, Tuberculosis and Malaria.
g. All NIH-wide administrative procedures designed to assure the prudent use of program support funds are also applicable to ARRA funds and activities.
h. The use of ARRA RMS funds must be managed so that it results in little, if any, out-year costs; any out-year costs that arise after the expiration of ARRA funds are expected to be absorbed within the organization’s original funding base.
2. Federal and Contractor Staffing Support:

a. Federal staff whose base salary is paid from non-ARRA funds may receive overtime from ARRA funds on a pay-period basis if the overtime is related exclusively to ARRA implementation.

b. New Federal staff hired specifically to perform ARRA work must be paid with ARRA funds.  In this regard, NIH may use all appointment mechanisms, including permanent, term, excepted service and OPMs special ARRA hiring authority.  The special ARRA authority allows ICs to fill, on a temporary basis for up to one year, positions needed to carry out provisions of the ARRA. These appointments may be extended in increments of up to one year. No appointments made under this special authority may extend beyond September 30, 2012. Appointments under this authority are limited to individuals who will be directly associated with ARRA efforts. NOTE: Staff remaining beyond September 30, 2010 must be paid from regularly appropriated funds.

c. Payment from ARRA funds for Federal staffing costs is limited to the types of positions needed to execute the additional tasks required to implement the ARRA Act. It would not include those designated as an IC/OD’s “Top 5” or other officials whose position encompasses the breadth of the ICs programs and/or operations. 
d. For professional services, ARRA funds may be used for new “stand alone” contracts, modifications to existing contracts and orders in support of ARRA activities.  

e. Any payments from ARRA funds to Federal or contractor staff in support of ARRA work must be made from funds designated as “Category A” in the apportionment document. 

f. ICs must maintain auditable records for the duration of the appropriation to verify that Federal staff and contractors who are paid with ARRA funds perform work that is ARRA-related.

3. Acquisition Support:
a. Acquisition transactions that are charged to ARRA funds must be used in support of ARRA implementation. Where practical, separate purchase orders, contracts, etc. should be executed for ARRA implementation activities. Where this is not practical, funds must be properly coded on the original documents so that the accounting system properly and accurately records the commitments, obligations, and ensuing expenditures to be charged against ARRA and non-ARRA accounts.
b. Proposed contracts/modifications/orders for non-severable services must be fully funded. 

c. For expedited awards, make use of existing award mechanisms, e.g. FSS, GWACs, MACs, BPAs, or accelerated award mechanisms such as 8(a) awards or awards to Ability One (JWOD) entities.
d. All ARRA acquisition transactions must be entered into NBS PRISM so that these transactions are reported in DCIS; DCIS is the official system for reporting ARRA acquisition transactions.

e. The purchase card program cannot be used to acquire services or supplies using ARRA funds.
f. To ensure the proper application of ARRA funds for non-R&D acquisitions, the following approvals
 are required:

i. Executive Officer - all acquisition requisitions in their IC;

ii. Directors, Offices of Acquisition – all requisitions up to $500,000 in their Office of Acquisition;
iii. Director, Office of Acquisition and Logistics Management – all IC/OD requisitions greater than $500,000.
4. Intramural Research Program: 

a. The Director, NIH has approved ICs spending no more than 0.5% of ARRA funds allocated to each IC to support intramural research equipment if the purchase is approved and coordinated through a central process under the direction of the Deputy Director for Intramural Research.  
b. In addition to the 0.5% above, the Director, NIH has approved use of ARRA funds by ICs to support the IRP summer internship program for applications received by March 15, 2009.

c. The Director, NIH intends to support Clinical Center equipment purchases with OD funds, above the normal planned replacement level, through a central process coordinated by the Deputy Director for Intramural Research.  Any additional support for the Clinical Center with funds available to the OD will require advance written approval by the Director, NIH.  If an IC wishes to use its funds for CC equipment, it is permitted but it must fall within the 0.5% IRP amount.
5. Information Technology Systems:

a. Subject to approval by the Director, NIH, ARRA OD funds may be allocated to implement or upgrade Information Technology systems defined by the CIO as Enterprise-wide Systems in order to provide the necessary infrastructure to support implementation of the ARRA, including to improve accountability, transparency and reporting, or mitigate the risk of fraud, waste and abuse, of Federal funds including ARRA funds.
b. IC Directors may authorize the use of ARRA RMS funds to enhance IC-specific IT systems to better manage the overall administration and use of ARRA funds.
6. ARRA Peer Review Meetings – ARRA funds, including travel funds if approved by the NIH Deputy Director for Management, may be used to support peer review meetings for ARRA applications  IC Executive Officers must submit requests for approval of these ARRA-funded travel costs to the Deputy Director for Management on a case-by-case basis.

7. Other Restrictions:

a. ARRA funds may not be used for travel except as provided in Item 6.

b. ARRA funds may not be used for employee awards or bonuses. 

c. ARRA funds may not be used for conferences, entertainment, renovations (other than those incidental to the installation of hospital/scientific equipment purchased with ARRA funds), or other types of activities that could be perceived as inconsistent with the intent of the ARRA.

d. ARRA funds may not be used for fixed administrative costs, e.g., rent, that otherwise would have been fully paid with regular funds.
e. ARRA funds may not be used for incidental administrative expenses, e.g., paper for the copy machine, supplies, etc.
f. ARRA funds may not be used to pay taps or assessments unless they are specifically identified and approved by the Office of Financial Management (OFM) as being related to the implementation of the ARRA.
g. ARRA funds generally may not be used to fund telecommunications or IT desktop support costs.
8. Certification – Each IC Executive Officer will provide a signed certification to their IC Director stating that a set of internal controls is in place to assure compliance with the provisions of this guidance. IC Directors will also sign this certification and a copy will be provided to the Deputy Director for Management  No ARRA funds should be obligated for RMS or IRP activities until this certification has been executed.
Any proposed use of ARRA funds for IRP and RMS activities other than those explicitly stated in this guidance must be submitted by the IC Director or the OD Office Head for approval by the Director, NIH. Technical questions regarding the interpretation of this guidance should be directed to the Deputy Director for Management. 

� OFM will issue specific guidance on the procedures to be followed for processing overtime documents.


� OALM will perform a quarterly reconciliation between DCIS and nVision data.


� May be delegated one level below the approving authority.


� The DDM will issue separate guidance to the IC Executive Officers outlining the exception process.
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