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Agenda
• eSDFI Update

– Usage Statistics
– Emails from Adobe EchoSign

• NIH Update
– NIH Program Officials Requesting Additional Rigor and Transparency

Information on RPPR
– Biosketch Compliance Issues
– NOT OD 16 080: Clarifications and Consolidated Biosketch Instructions

for Applications with Due Dates On or After 5/25/16

• Cayuse Update – Forms D
• OSP Forms Update

– Internal Budget Worksheet

• FCOI Training Requirement
• Proposal & Progress Report Statistics
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eSDFI Update
• Go live notice sent to UMMS community 4/8/16.
• 100 eSDFIs have been generated since go live.
• Average time to complete:

– Defined as generation of form and securing all investigator
signatures.

– Currently 82 minutes per form.

• The eSDFI is accessible at:
– http://w3.umassmed.edu/ResearchForms/SDFI

• The admin panel is accessible at:
– http://w3.umassmed.edu/ResearchForms/admin

• Both links can also be accessed on the OSP forms
and FCOI forms pages.
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eSDFI Update
• Email notifications to investigators are sent from
the following address:
– UMMS Esign <echosign@echosign.com>

• Please make sure investigators know that this a
safe email address.

• OSP and IT are revising the email subject line to
provide additional clarity for the recipient
investigator:
– SUBJECT: Please sign SDFI for King – Proposal # 123456
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NIH Program Officials Requesting Additional
Rigor and Transparency Information on RPPR

• NOT OD 16 031 (released 12/15/15)
– This notice informed the biomedical and health services research community of planned changes

to address Rigor and Transparency.

• OSP continues to receive requests from NIH program officials for additional
information on rigor and transparency (see below):

Biosketch
Compliance Issues

• Center for Scientific Review is
identifying instances of non
compliance with the new
biosketch format
requirements.

• For this application, the non
compliance was in Section C
(Contributions to Science) of
the biosketch of one of the
key personnel.

• The individual listed five
references when the
maximum allowed is four
references per contribution.
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Clarifications and Consolidated Biosketch Instructions
for Applications with Due Dates On or After 5/25/16

• NOT OD 16 080 (released 3/23/16); Clarifications:

• Including a URL for a publication list in a biosketch is optional and, if
provided, itmust be to a government website (.gov) like My
Bibliography. Google Scholar is not allowed as previously suggested
by NIH FAQ wording.

• Publications (peer reviewed and non peer reviewed) and research
productsmay be cited in both the personal statement and the
contributions to science sections. Prior to May 25, 2016 applications,
only peer reviewed publications were allowed to be cited in the
personal statement section of the biosketch.

• Explicitly states that graphics, figures and tables are not
allowed. This was previously not addressed in biosketch
information.
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FCOI Training Requirement
• Per regulatory requirement each Investigator must complete 

training at least every four years.
• Most UMMS Investigators completed the training after August 

2012 and will need to retake the training again beginning in 
August 2016 to comply with the retraining requirement.

• Please check the Training Completion Report available on the 
OSP FCOI page to see when your Investigators will need to 
retrain.

• The report is available at:
– http://www.umassmed.edu/globalassets/office-of-

research/compliance/fcoi/citi-training-report/coi-training-completion-
report.pdf

• OSP is unable to set up awards for those projects where 
Investigators have not met the training requirement.
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Cayuse 424 Update
• Cayuse updated to Forms D on April 9, 2016 in
advance of requirement to use the new forms for
applications due on or after May 25, 2016.

• Applications started before April 9th in Cayuse that
are due on or after May 25th may indicate that the
opportunity is closed.

• If this happens, the opportunity will need to be
downloaded again and then the old application will
need to be transformed to the new form set.
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Internal Budget Worksheet Updated
• A version control date has been added to the worksheet.
• Please ensure that you are using the most current version.

The internal budget worksheet is available on the OSP Forms Page: http://www.umassmed.edu/research/funding/rfsform/
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PROPOSAL SUBMISSIONS TO OSP
March 2015 – March 2016
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Count 89 72 69 111 90 62 112 129 60 67 107 121 89

On Time 47% 33% 39% 55% 47% 47% 52% 43% 37% 42% 59% 38% 45%

Late 46% 63% 58% 42% 47% 52% 43% 56% 60% 54% 39% 60% 55%

After the fact 7% 4% 3% 3% 6% 2% 5% 1% 3% 4% 2% 2% 0%

Withdrawn 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Total 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Expedited Request 
(3 days or less) 34% 34% 35% 23% 33% 39% 31% 39% 40% 33% 25% 46% 42%

On Time:
Late:

After the Fact:
Expedited Request:

Received by OSP 5 business days prior to the requested return date.
Received by OSP less than 5 business days prior to the requested return date.
Received by OSP after the requested return date.
Received by OSP with 3 business days or less to review before requested return date.
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SUBMISSIONS TO OSP
March 2015 to March 2016 Comparison

PROPOSALS 20
15

20
16

Ch
an
ge

Count 89 89 -

On Time 47% 45% -2

Late 46% 55% +9

After the fact 7% 0% -7

Withdrawn 0% 0% -

Total 100% 100% -

Expedited Request (3 days or less) 34% 42% +8
On Time:

Late:
After the Fact:

Expedited Request:

Received by OSP 5 business days prior to the requested return date.
Received by OSP less than 5 business days prior to the requested return date.
Received by OSP after the requested return date.
Received by OSP with 3 business days or less to review before requested return date.



| |

PROGRESS REPORT SUBMISSIONS TO OSP
March 2015 – March 2016
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Count 50 50 52 53 32 11 19 30 19 26 36 44 71

On Time 42% 50% 46% 38% 38% 27% 37% 43% 26% 42% 64% 48% 58%

Late 52% 40% 37% 51% 37% 46% 47% 40% 63% 50% 22% 45% 39%

After the fact 6% 10% 17% 11% 25% 27% 16% 17% 11% 8% 14% 7% 3%

Total 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Expedited Request 
(3 days or less) 38% 36% 19% 38% 31% 36% 26% 20% 58% 42% 19% 30% 27%

On Time:
Late:

After the Fact:
Expedited Request:

Received by OSP 5 business days prior to the requested return date.
Received by OSP less than 5 business days prior to the requested return date.
Received by OSP after the requested return date.
Received by OSP with 3 business days or less to review before requested return date.
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SUBMISSIONS TO OSP
March 2015 to March 2016 Comparison

PROGRESS REPORTS 20
15

20
16

Ch
an
ge

Count 50 71 +21

On Time 42% 58% +16

Late 52% 39% +13

After the fact 6% 3% -3

Withdrawn 0% 0% -

Total 100% 100% -

Expedited Request (3 days or less) 38% 27% -11
On Time:

Late:
After the Fact:

Expedited Request:

Received by OSP 5 business days prior to the requested return date.
Received by OSP less than 5 business days prior to the requested return date.
Received by OSP after the requested return date.
Received by OSP with 3 business days or less to review before requested return date.
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DETAIL INTERNAL BUDGET - MULTI YEAR FORMAT 1/1/1904 TO 1/1/1904 4/25/2016
PI NAME:  

SPONSOR:  
0

Type Inst.

Appt. Base

Name
Role on Project

months Salary TOTALS
REG N 12 0.00% 0.00 0.00 0.00 0.00 0.00 -                        -                      -                      -                      -                      -                         

0.00% 0.00% 0.00% 0.00% 0.00% -                        -                      -                      -                      -                      -                         
REG N 12 -                0.00% 0.00 0.00 0.00 0.00 0.00 -                        -                      -                      -                      -                      -                         

0.00% 0.00% 0.00% 0.00% 0.00% -                        -                      -                      -                      -                      -                         
REG N 12 0.00% 0.00 0.00 0.00 0.00 0.00 -                        -                      -                      -                      -                      -                         

0.00% 0.00% 0.00% 0.00% 0.00% -                        -                      -                      -                      -                      -                         
REG N 12 -                0.00% 0.00 0.00 0.00 0.00 0.00 -                        -                      -                      -                      -                      -                         

0.00% 0.00% 0.00% 0.00% 0.00% -                        -                      -                      -                      -                      -                         
REG N 12 -                0.00% 0.00 0.00 0.00 0.00 0.00 -                        -                      -                      -                      -                      -                         

0.00% 0.00% 0.00% 0.00% 0.00% -                        -                      -                      -                      -                      -                         
0.00 0.00 0.00 0.00 0.00 -                        -                      -                      -                      -                      -                         

0.00% 0.00% 0.00% 0.00% 0.00% -                        -                      -                      -                      -                      -                         
-                          -                        -                        -                        -                        -                           
-                          -                        -                        -                        -                        -                           

REG N 12 -                0.00% 0.00 0.00 0.00 0.00 0.00 -                        -                      -                      -                      -                      -                         
0.00% 0.00% 0.00% 0.00% 0.00% -                        -                      -                      -                      -                      -                         

REG N 12 0.00% 0.00 0.00 0.00 0.00 0.00 -                        -                      -                      -                      -                      -                         
0.00% 0.00% 0.00% 0.00% 0.00% -                        -                      -                      -                      -                      -                         

REG N 12 0.00% 0.00 0.00 0.00 0.00 0.00 -                        -                      -                      -                      -                      -                         
0.00% 0.00% 0.00% 0.00% 0.00% -                        -                      -                      -                      -                      -                         

REG N 12 0.00% 0.00 0.00 0.00 0.00 0.00 -                        -                      -                      -                      -                      -                         
0.00% 0.00% 0.00% 0.00% 0.00% -                        -                      -                      -                      -                      -                         

0.00 0.00 0.00 0.00 0.00 -                        -                      -                      -                      -                      -                         
0.00% 0.00% 0.00% 0.00% 0.00% -                        -                      -                      -                      -                      -                         

-                          -                        -                        -                        -                        -                           
-                          -                        -                        -                        -                        -                           

CLINICAL/OTHER REE PERSONNEL

Enter 
REE or 
CLIN* Key (Y/N)

N 0.00% 0.00 0.00 0.00 0.00 0.00 -                        -                      -                      -                      -                      -                         
-                        -                      -                      -                      -                      -                         

N 0.00% 0.00 0.00 0.00 0.00 0.00 -                        -                      -                      -                      -                      -                         
-                        -                      -                      -                      -                      -                         

Grad. Student N $30,600 0.00% 0.00 0.00 0.00 0.00 0.00 -                        -                      -                      -                      -                      -                         
0.00% 0.00% 0.00% 0.00% 0.00% -                        -                      -                      -                      -                      -                         

Grad. Student N $30,600 0.00% 0.00 0.00 0.00 0.00 0.00 -                        -                      -                      -                      -                      -                         
0.00% 0.00% 0.00% 0.00% 0.00% -                        -                      -                      -                      -                      -                         

0.00 0.00 0.00 0.00 0.00 -                        -                      -                      -                      -                      -                         
0.00% 0.00% 0.00% 0.00% 0.00% -                        -                      -                      -                      -                      -                         

-                        -                      -                      -                      -                      -                         
-                        -                      -                      -                      -                      -                         
-                          -                        -                        -                        -                        -                           
-                          -                        -                        -                        -                        -                           

TOTAL SALARY AND FRINGE -                          -                        -                        -                        -                        -                           

*For clinical employees enter total of salary & fringe as the Inst. Base Salary

ADD'L SENIOR KEY PERSONNEL

OTHER REG FRINGE

ADD'L REG PERSONNEL

SEE "ADD'L CLINICAL/REE Personnel" Worksheet for Detail Information

SALARY TOTAL

OTHER CLINICAL/REE SALARY
OTHER REE FRINGE

YR 4
CAL MOS/
% EFFORT

YR 5
CAL MOS/
% EFFORT

OTHER REG SALARY

YR 5
SALARY/
FRINGE

SEE "ADD'L Senior Key Personnel" Worksheet for Detail Information

FRINGE TOTAL

YR 4
SALARY/
FRINGE

ADD'L CLINICAL/REE PERSONNEL

# OF YRS IN BUDGET:  

SEE "ADD'L REG Personnel" Worksheet for Detail Information

SENIOR KEY PERSONNEL

Escalation 
%

YR 3
SALARY/
FRINGE

YR 1
CAL MOS/
% EFFORT

YR 3
CAL MOS/
% EFFORT

YR 2
CAL MOS/
% EFFORTStatus

YR 1
SALARY/
FRINGE

Date:  PROJECT PERIOD:  

Dual Doc 
(Y/N)

SENIOR KEY SALARY
SENIOR KEY FRINGE

OTHER REG PERSONNEL

YR 2
SALARY/
FRINGE

GRAND

version 3.15.2016

vazquezd
Highlight



-$              0.00% -$                
-$              -$                
-$              0.00% -$                
-$              -$                
-$              -$                
-$              -$                
-$              0.00% -$                
-$              -$                
-$              0.00% -$                
-$              -$                
-$              0.00% -$                
-$              -$                
-$              0.00% -$                
-$              -$                
-$              0.00% -$                
-$              -$                
-$              0.00% -$                
-$              -$                
-$              0.00% -$                
-$              -$                
-$              -$                
-$              -$                
-$              0.00% -$                
-$              -$                
-$              0.00% -$                
-$              -$                

CONSORTIUM/CONTRACTUAL COSTS: (List all institution names and country if non-US)
-                        -                      -                      -                      -                      -                         
-                        -                      -                      -                      -                      -                         
-                        -                      -                      -                      -                      -                         
-                        -                      -                      -                      -                      -                         
-                        -                      -                      -                      -                      -                         
-                        -                      -                      -                      -                      -                         

ADD'L CONSORTIUM DIRECT COSTS -                        -                      -                      -                      -                      -                         
ADD'L CONSORTIUM INDIRECT COSTS -                        -                      -                      -                      -                      -                         

-                        -                      -                      -                      -                      -                         
-                        -                      -                      -                      -                      -                         
-                        -                      -                      -                      -                      -                         

DIRECT COSTS (DC) -                        -                      -                      -                      -                      -                         
-                        -                      -                      -                      -                      -                         
-                        -                      -                      -                      -                      -                         
-                        -                      -                      -                      -                      -                         

SELECT BASE FROM DROPDOWN MENU - (MODIFIED TOTALDIRECT COSTS (MTDC) OR TOTAL DIRECT COSTS (TDC): MTDC -                        -                      -                      -                      -                      -                         

% for 
each rate

IDC Base - MTDC 100% 67.5%      -                         
IDC Base - MTDC 0% 26.0%      -                         

-                        -                      -                      -                      -                      -                         

SUBTOTAL CONSORTIUM INDIRECT COSTS:  

-                      

-                      
SPACE RENTAL &/or ALTERATIONS & 
RENOVATIONS: (Exclude from MTDC)

DIRECT COSTS

-                        -                      

PATIENT CARE COSTS: (Exclude from 
MTDC Base)

EQUIPMENT: (Exclude from MTDC Base)

HUMAN SUBJECT STIPENDS

-                        

-                        

-                        

SUPPLIES:

STUDENT FEES 

INDIRECT COSTS

TOTAL CONSORTIUM COSTS

ANIMAL (Purchase & Housing)

RESEARCH CORE FEES

OTHER EXPENSES:

TRAVEL-NATIONAL

TRAVEL - FOREIGN

INDIRECT COSTS

INDIRECT COSTS

SUBTOTAL CONSORTIUM DIRECT COSTS:  

CONSULTANT COSTS:
-                      -                      -                      

TOTAL PROJECT COSTS ( Direct + Indirect)

(TDC - Equipment - A&R -Patient Care - (Subs in excess of $25,000 each) - Space Rental) = MTDC BASE

INDIRECT COSTS (F&A Rate)
INDIRECT COSTS (F&A Rate)

-                         -                      

DIRECT COSTS

DIRECT COSTS

-                         

-                         -                      -                      

-                         

-                         

-                         

-                      

-                      

-                      

-                        

-                      

-                      

-                      

-                      -                      

-                      

-                      

-                      

-                      

-                      

-                        -                      

-                        -                      

-                      -                        

-                         

-                        

-                      

-                      

-                      

-                      

-                      

-                      

-                      -                      

-                        -                      

-                      

-                        

-                      

-                      

-                        -                      -                      -                      

-                      

-                         -                      

-                      

CONSORTIUM INDIRECT COSTS (F&A)
UMMS TOTAL DIRECT COSTS (TDC)

-                      

-                         

-                         

-                         

-                         

version 3.15.2016



ACRONYMS AND TERMS USED TODAY
OSP BROWN BAG - 04/25/2016

ACRONYM/TERM DESCRIPTION
CSR NIH'S Center for Scientific Review
eSDFI Electronic Summary Disclosure of Financial Interests form
FCOI Financial Conflict of Interest
IT Information Technology
NIH National Institutes of Health
NOT NIH Notice
OSP Office of Sponsored Programs
PI Principal Investigator
RPPR Research Performance Progress Report.  Progress reports are required annually to document grantee 

accomplishments and compliance with terms of award. They describe scientific progress, identify significant 
changes, report on personnel, and describe plans for the subsequent budget period or year. See 
http://grants.nih.gov/grants/rppr/ 
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