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OCR Initiatives

 Designated points of contact (Kathy Beauregard or Mike
Brennan) for assistance with Industry Clinical Trial
Agreements

» Research billing coordination with the clinical system,
including: refined invoicing process and preparing for a
revised process to reduce errors and enhance compliance

» Working with IDS for revised pricing structure

» Working with CTU for greater awareness of services and
flexibility.

umassmed.edu

Questions? Pease contact me:

Meg Johnson, JD, CIP

Director, Office of Clinical Research
Phone: (508) 856-5152

Fax: (508) 856-5004

meg.johnson@umassmed.edu

umassmed.edu
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New Subrecipient - Vendor Setup Up

NIH Salary Limitation Update




eRA Commons Reminder

eRA Commons Alert

4/29/2013



4/29/2013

Electronic Submission of Multi-Project Applications (ASSIST)

» NIH plans to transition all multi-project applications to electronic submission using the
SF 424 (R&R) form set by January 2014.

» November 2012 — Launched ASSIST and began issuing a series of pilot funding
opportunity announcements of varying activity codes that will require electronic
submission for due dates between January and September 2013. These FOAs will be
listed on the multi-project application electronic submission transition timeline as they
are published;

» September 25, 2013 — All applications submitted in response to FOAs with the
following activity codes intended for September 25, 2013 due dates and beyond will
require electronic submission: P01, P20, P50, R24, U24, U19.

» January 25, 2014 — All applications submitted in response to FOAs with the following
activity codes intended for January 25, 2014 due dates and beyond will require electronic
submission: G12, P30, P40, P41, P42, P51, P60, R28, U10, U41, U42, U45, U54, U56,
UC7, UML.

» Organizations that use system-to-system solutions to transmit applications via data
stream to Grants.gov rather than using the Grants.gov forms will be able to send multi-

ject applications through Grants.gov using the same interfaces they do now.

umassmed.edu

FCOI Update

» 1,601 UMMS faculty/staff have completed the FCOI training

* Institutional FCOI policy applicable to all UMMS sponsored
project activity (not just PHS)

* Reminder — all individuals identified on the SDFI form must
have completed FCOI training before a project can be set up

* NIH Intramural Investigators participating on NIH extramural
funded projects are not subject to the FCOI regulation

* RFS is working with Grant Accounting to develop a process
whereby department administrators can view submitted SDFI
forms in PeopleSoft to ensure individuals have completed
disclosure and training requirements before being appointed to

roject




Research Administration Training Program
Upcoming Courses

Effort Management
4/30/13 9:00 - 11:00 Location - S1-607 (Lazare Auditorium)

Cost Sharing/Cost Transfers
5/14/13 9:00 - 11:00 Location - LRB-1 (Michelson Conference Room)

Clinical Research for Administrators
5/23/13 9:00 - 11:00 Location - HR Training Room @ South Street

Contributions & Gifts
6/4/13 9:00-11:00 Location - TBD

m University of

Massachusetts
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PROPOSAL SUBMISSIONS TO RFS

March 2012 — March 2013
95 61 104 100 139 111 93

Count 100 84 62 125 75 75

On Time 45% 33% 51% 50% 50% 60% 62% 50% 41% 43% 52% 40% 32%
Late 48% 57% 40% 43% 48% 35% 37% 48% 49% 48% 47% 55% 59%
After the fact 7% 10% 9% 7% 2% 5% 1% 2% 9% 9% 1% 5% 9%
Total 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

éxggggif I'z‘:g;‘e“ 35% 39% 31% 31% 29% 26% 22% 31% 29% 35% 320 38% 41%
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SUBMISSIONS TO RFS
March 2012 to March 2013 Comparison

Count

On Time 45%  32%  -13%
Late 48%  59%  +11%
After the fact 7% 9% +2%
Total 100% 100% -

Expedited Request (3 days or less) 35% 41% +6%

by RFS 5 days prior to the re

UMASS \erl a! ‘vchm-!
umassmed.edu

PROGRESS REPORT SUBMISSIONS TO RFS
March 2012 — March 2013

Count 40 45 39 29 26 23 22 20 25 45 30
On Time 45% 47% 34% 38% 23% 30% 37% 26% 27% 55% 40% 49% 50%
Late 38% 42% 56% 41% 62% 50% 27% 43% 41% 25% 48% 40% 40%
After the fact 17% 11% 10% 21% 15% 20% 36% 30% 32% 20% 12% 11% 10%
TOtal 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Expedited Request

30% 29% 31% 17% 31% 30% 0% 35% 36% 10% 44% 24% 17%
(3 days or less)

red by RFS 5 days prior to the

m University of
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SUBMISSIONS TO RFS
March 2012 to March 2013 Comparison

30 -10

Count 40

On Time 45%  50%  +5%
Late 38% 40% +2%
After the fact 17% 10% 7%
Total 100%  100% -
Expedited Request (3 days or less) 30% 17% -13%

by RFS 5 days prior to the re

m University of
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UMASS Medical School
umassmed.edu
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m University of Massachusetts Medical School s |
umAss Supplemental Funding Routing Form

This form is required for RFS review and approval of requests for supplemental funding from sponsors for existing awards.
A Proposal Routing Form (PRF) is not required for this type of submission.

Document ~Name Phone Email Requested Return Date Sponsor Due Date
Contact I I I I

PI Name:l Phone:I Department:l Email: I

Sponsor Award #: I Submission Method: Supplement Type:
Award Title: I

Supplement Start Date: I Supplement End Date: I

Initial Supplemental Budget Period Total Supplemental Period

Funds Requested: | Funds Requested:

The following items must accompany this form for review:

The related RFA/Notice/Request for Supplement or email correspondence issued by sponsor.
Internal budget worksheet

Budget Justification

Human Subjects/Vertebrate Animal Approval Documentation (if applicable)

Updated SDFI (Financial Conflict of Interest) Form

* 0% kX Xk

NIH Paper submissions of supplement requests require the following forms:

* PHS 398 Form Pages 1, 4, 5 and the Checklist Form
Biographical Sketch for any/all NEW Senior/Key Personnel
* |f submitting a diversity supplement please include the Eligibility Statement letter for Authorized Official signature/upload.

COMPLIANCE INFORMATION/CERTIFICATIONS

Yes No  Docket/Protocol# Approval Date Yes No

Human Subjects? O C Has the involvement of human subjects changed? O C

Animal Subjects? O C Has the involvement of animal subjects changed? O C
APPROVALS

Signature of the Principal Investigator below indicates:

Assurance that the information submitted in the supplement request is true, complete and accurate to the best of their knowledge.

Certification that they are not currently suspended, debarred, or proposed for debarment or suspension for doing business with the Federal Government.

Compliance of the supplement with applicable, institution, sponsor, federal, and state rules, regulations and guidelines,

Acceptance of the responsibility to continue to conduct and judiciously manage the supplement and parent project in accordance with the terms and

conditions of the sponsoring agency and the institution.

* UMMS resources necessary to complete the project are available or provisions have been arranged with the appropriate personnel to make such
resources available in the event that this supplement is funded.

* Assurance that they are in compliance with the Institutions' Intellectual Property Policy and have provided updated FCOI disclosures for all project

investigators.

E

Signature of the Department Administrator (as required) below indicates:

* Assurance of departmental review of the information and budget for accuracy and compliance with sponsor and institution guidelines.

Principal Investigator Date Department Administrator Date

INSTITUTION APPROVALS

Authorized Institutional Official - Office of Research Funding Services Date Special Approval (as Required) Date



P Vendor Add / Update - Information Form
K University of

UMASS, Massachusetts

A W9 or MW9 MUST be submitted for all NEW Vendors

For Department Use Only

Current Vendor ID: Requested by:| Phone:

Action Required: [ Add [ Update UMASS Campus: ‘

[ Change Legal Address [ Change Tax Reporting Status [ Add Additional Remittance Address

[ Change FEI/SSN/TIN [~ Change Legal Name [~ Add New Vendor

To Be Completed by Vendor

Vendor Name: |

Acronym if Applicable: | FEI [ SS#: [

Order Address: |

City: ‘ State: Zip:

Remit Address: |

City: ‘ State: ‘ Zip:

A/R Email: ‘
Contact Name: | Contact Title: ‘
Contact Tel: ‘

Do you accept Fax orders? [ Yes [ No PO Fax #: |

PO Email: ‘

U.S. Citizen? N Yes N No U.S. Business? N Yes I No
Are you a current or former Commonwealth of Massachusetts Employee? [ Yes [ No

Vendor Type: [ Minority-Owned [ Woman-Owned [ Small Disabled Owned [ Small Disabled Veteran Owned
(Please see reverse for Vendor Type Definitions — Check all applicable Vendor Types)

Certification Type: | Expiration Date of Certification:

[ Performer [ Speaker/Lecturer [ Entertainer/Entertainment Related [ Athletic Official

Services Provided: |

If business, # of employees |

Vendor Signature: ‘

I, the Contractor, or acting in behalf of the contractor, certify under pains and penalties of perjury that to the best of my knowledge and
belief, the above information is true, correct, and complete.

APO001 — Vendor Information Form — To be forwarded to campus vendor clerk rev: 03/06




Form UMW'9 Request for Taxpayer Give form to the

i ity of h . . e g . requester. Do not
Subetitute w0 torm oo Identification Number and Certification send to the IRS.

(Rev. December 2012)

Name (as shown on your income tax return):
[sp]
[0]
€ | Business name, if different from above:
c
o
8 @ Check appropriate box: [J Individual/Sole proprietor Cc Corporation Os Corporation O Partnership [ Trust Estate
>3 TP _ g P . Exempt
5 S [J Limited liability company.  Enter the tax classification: (C =Corporation, S = S Corporation, P = Partnership) Pavee
- - Yy
g g [ Other (see instructions)
[
‘S | Legal Address (number, Street, and apt. or suite no.): Remit Address:
&
[0]
[0
(2]
City, state, and ZIP code:
- Order Email Address: Order Fax Number:
(<)
=
= Contact Phone Number:
(5]
o Vendor’s preferred method for Purchase Orders: O Email ] Fax
Pa Taxpayer ldentification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on Social security number
the “Name” line to avoid backup withholding. For individuals, this is your social |:| |:| |:| ) |:| |:| ) |:| |:| |:| |:|
security number (SSN). However, for a resident alien, sole proprietor, or disregarded
or

entity, see the Part I instructions on page 3. For other entities, it is your employer
identification number (EIN). If you do not have a number, see How to get a TIN on page 4. | Employer identification number

Note: If the account is in more than one name, see the chart on page 4 for guidelines on |:| |:| - |:| |:| |:| |:| |:| |:| |:|

whose number to enter.

Vendors: DUNS
Dunn and Bradstreet Universal Numbering System (DUNS)
Certification

Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and

2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the
Internal Revenue Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or
(c) the IRS has notified me that I am no longer subject to backup withholding, and

3. Tama U.S. citizen or other U.S. person (defined below).

Certification instructions: You must cross out item 2 above if you have been notified by the IRS that you are currently subject to
backup withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2
does not apply. For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an
individual retirement arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the
Certification, but you must provide your correct TIN. See the instructions on page 4.

Sign Signature of
Here | U.S. person: Date:

If you have questions on completing this form, please contact Vendor Maintenance at: (508) 856-2234.
Upon completion of this form, please return to: University of Massachusetts Department you are doing business with. (UMWOR)

Ul For University Verification Purposes Only — Do Not Write Below This Line

Business Name Acronym

O IRS TIN Matching O OFAC Signature Date:

University of Massachusetts at Worcester Substitute W-9 Cat. No. 10231X Form UMW-9 (Rev. 12-2012)
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