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1. OVERVIEW

The Capital Improvement Program (CIP or C81) is a grant program under the American Recovery and Reinvestment Act (Recovery Act or ARRA) for existing Health Center Program grantees to address pressing capital improvement needs as well as create employment opportunities in underserved communities.  The project period for CIP is from June 29, 2009 to June 28, 2011.
Recipients of CIP funds should obligate (commit) the grant funds and complete the proposed projects by the end of the 2-year project/budget period.  HRSA strongly encourages grantees to expend (spend) all funds during the 2-year project/budget period to respond to urgent, immediate community needs. 

As you are aware, there are a number of laws, regulations, and policies applicable to these awards and failure to comply may result in HRSA disallowing costs and/or projects:
· National Environmental Policy Act

· National Historic Preservation Act

· Procurement Standards

· Davis-Bacon and Related Acts

· Buy American Requirement (for public buildings) under ARRA
Please review your Notice of Grant Awards (NGAs), the CIP application guidance (HRSA-09-244), and the technical assistance resources (fact sheets, FAQs, etc.) available online at http://bphc.hrsa.gov/recovery/cip/.  
HRSA is engaged in post-award monitoring of grants to ensure compliance and performance with all relevant requirements.  During the CIP project period, grantees are required to submit quarterly reports (e.g., Health Center Quarterly Report (HCQR), FederalReporting.gov).  As part of project monitoring, HRSA is requiring additional deliverables depending on project type and scope of work.

Depending on the phase of the CIP grant, HRSA is requiring the submission of deliverables through HRSA’s Electronic Handbooks (EHB).  The phases and the requirements are outlined below.  This guide provides background and instructions on complying with the deliverable requirements.  Please read this guide thoroughly.  If you have additional questions, please consult the CIP Project Officer assigned to your CIP/C81 grant.
2. MANAGING THE CIP/C81 GRANT IN THE EHB

The CIP grant has its own Handbook that is separate from Handbooks for the Health Center Program (H80) and any other ARRA grants.

A few helpful hints for managing the CIP grant in the EHB:

· The Project Director needs to ensure he/she has added the CIP grant to his/her portfolio and that the correct grantee staff are assigned to appropriate roles and functions in the CIP/C81 grant Handbook.  By default, the Project Director will have access to all reports and submissions.  All other users must be given privileges to view, edit, or submit by the Project Director or other user with the ability to Administer User Privileges in the Grant Handbook; additional information is available at https://grants.hrsa.gov/webexternal/help/hlpPage.asp?hF=grant_handbook_administer#. 

· The following EHB Help Resource can guide you through these processes https://grants.hrsa.gov/webexternal/help/hlpPage.asp?hF=

HYPERLINK "https://grants.hrsa.gov/webexternal/help/hlpPage.asp?hF=grants_management" \l "HowToAdd" \t "_parent"grants_management#HowToAdd. 

· All deliverables should be submitted directly to EHB.
· HRSA Program or Grants Office Personnel may also request other information through the EHBs.
· A presentation on EHB 2.0, including specific details on electronic submissions, is available at http://bphc.hrsa.gov/recovery/cip/.
3. CIP DELIVERABLES

Standard deliverables based on project type will be activated per the timeline below in EHB:

· HCQR is submitted

· HCQR data are analyzed and cleaned

· HRSA compiles HCQR status information and compares against application information to determine what submissions are required

· Project-specific deliverables will be requested based upon the most recent HCQR project status, EHB/NGA project approval status, and pending CIP Updates (CIPU) status.

Grantees will be notified through EHB about the specific set of deliverables required; the “Other Submissions” section of the C81 grant folder will contain details about each deliverable, including deadlines.  For additional information, please review the EHB 2.0 presentation slides 45 through 60.  The presentation is available at http://bphc.hrsa.gov/recovery/fip/EHBs20-GranteeOutreach.ppt.  
All standard deliverables have corresponding templates available online at http://bphc.hrsa.gov/recovery/cip/.  Note that multiple files may be uploaded within one submission request but that an individual file can not exceed 20 MB.  For before and after photos, grantees should submit before and after shots (to include brief descriptions) of the project; exterior shots (front, rear of building) and major rooms would suffice.
Table 1: Standard Requirements by Project Type

	IT/Equipment and HIT
	Certified EHR
	A/R/R
	Construction

	POST-AWARD PROJECT IMPLEMENTATION
Due within 30 days of HRSA’s submission request
	
	

	No additional submissions required
	EHR Project Implementation Certification
	1. Project Implementation Certification
2. Bonding / Insurance Coverage Certification 
3. Before photos
	1. Project Implementation Certification

2. Bonding / Insurance Coverage Certification
3. Before photos

	PROJECT COMPLETION
Due within 30 days of HRSA’s submission request
	
	

	1. Project completion certification
	1. Project completion certification
	1. Project completion certification (including Certificate of Substantial Completion and Certificate of Occupancy, as applicable)
2. After photos
	1. Project completion certification (including Certificate of Substantial Completion and Certificate of Occupancy, as applicable)
2. After photos

	GRANT CLOSEOUT
Due within 90 of HRSA’s submission request
	
	

	Federal Financial Report, SF425 (grantees will only need to submit one SF425 per grant upon completion of all projects)


Table 2:  Standard Requirements by Project Status as Reported in the HCQR

	Project Status as reported in the HCQR
	Definition
	Submissions

	Not Started
	No costs for this project have been incurred and project has not yet been initiated and no funds for this project have been drawn down from the PMS account
	· Deliverables as required by the conditions identified on the Notice of Grant Award

· For additional information, please refer to Resolving Conditions on http://bphc.hrsa.gov/recovery/cip/

	Less than or equal to 50% Complete
	Less than 50% of purchase(s)/work has been completed
	· For IT/Equipment Projects: no additional submissions are required

· For EHR Projects: grantees will need to submit an EHR project implementation certification

· For A/R/R and Construction Projects: grantees will need to submit the project implementation certification, bonding/insurance coverage certification, and before photos

	Greater than 50% and Less than 100% Complete
	Between 51% and 99% of purchase(s)/work has been completed
	

	Completed
	100% of the costs for this project have been incurred and 100% of purchase(s)/work has been completed
	· Project completion certification

· After photos (for A/R/R and construction projects only)


Note that it is not necessary to submit supporting documentation with the standard deliverables, unless specifically requested by HRSA. 

On a case-by-case basis, HRSA may require additional information be submitted beyond the standard deliverables.  This information may include, but is not limited to, the following:

· Updated/final budget

· Updated/final equipment list

· Purchase orders

· Contract documentation

· Project implementation photos

· EHR system documentation

· Construction schedule

 
Requesting Extensions to Submissions Requested via EHB
Grantees may submit an extension request through the EHB to the Project Officer to submit a document past the established deadline due to extenuating circumstances.  All extension requests must include a justification, which usually includes providing an updated project timeline that addresses the major milestone(s) associated with the submission.  For example, if a contractor/vendor has not yet been selected, the submission cannot be completed until that information is known.  The grantee should propose a new deadline that corresponds with the date it expects to enter into the contract.  Project Officers will assess all requests and determine whether the request is justified.
For each submission, grantees will receive EHB notifications when the deadline (original or adjusted) is approaching.

4. GRANT CLOSEOUT

Consistent with the intent of the Recovery Act—to create jobs and respond to urgent, immediate community needs—grantees are expected to obligate all CIP grant funds within the 2-year project/budget period.  If there is a need to extend the project period beyond the original two years, HRSA will work with the grantee, on a case-by-case basis, to adjust the project period.  Extensions must be justified.
Grant close out occurs when 100 percent of the costs for the entire CIP grant have been incurred and the scope of work as approved by HRSA has been completed for all projects.  Once all of the projects have been completed, grantees must submit the final Federal Financial Report (FFR), SF425.  The final FFR cannot contain unliquidated obligations.  The final expenditures reported to the Division of Payment Management on the quarterly Federal Financial Report (SF425) must agree with the total level of expenditures reported on the FFR.

The audit requirement for CIP grant closeout is met by submission and HRSA acceptance of the grantee’s annual audit report(s) as required in accordance with OMB Circular A-133.  An audit is only required when a grantee expends $500,000 or more in Federal funds during its fiscal year.  In such instances, the audit must comply with the requirements of OMB Circular A-133 to be an allowable cost and meet this requirement.  If an audit is not required per A-133, this requirement is not applicable and the costs of an audit will be unallowable.  HHS retains the right to recover an appropriate amount after fully considering the recommendations on disallowed costs resulting from the audit(s) covering this grant. Grantees must submit the report to the Federal Audit Clearinghouse, 1201 East 10th Street, Jeffersonville, IN 47132. 

 

Financial records, supporting documents, statistical records, and all other records pertinent to the CIP grant shall be retained for a period of three years.  The records shall be retained beyond the three year period if an audit is in process or if any audit findings have not been resolved (see 45 CFR Part 74.53 or 92.42).
5. GRANTEES’ FREQUENTLY ASKED QUESTIONS ABOUT CIP PROJECT SUBMISSIONS
Q:  What should I submit to the “Before” photos request if I did not take before photos of my project site?

A:  If a grantee did not specifically take “before” photos, the grantee may submit any general photo that illustrates the pre-project state of the building/site/room(s) at which the CIP project is occurring.  If the grantee does not have any photos of the area, it may submit a Word document briefly stating that it does not have any photos, since this requirement was not explicitly communicated at the start of the project period.
Q:  Who from my organization should be signing the certifications (who is the “authorized representative”)?

A:  The authorized representative that signs the submission must be someone within the grantee organization who can validate the information provided in the submission.  Note that the person submitting the documentation into EHB does not have to be the authorized representative who signs the submission.  

Q:  Can I upload all of my deliverables within one request in EHB?

A:  A grantee should upload only the specifically requested documentation to each submission request (e.g., it should not upload both the before and after photos as part of one submission).  This ensures accurate tracking and approval of information within EHB. 
A grantee should not submit deliverables until requested to do so by HRSA, since deliverable requests are generated based on HRSA’s analysis of various data related to CIP projects.
Q:  Should I submit additional supporting documents with the certifications?

A:  The grantee is not required to submit additional supporting information with the certification (copies of performance/payment bonds, copies of contracts, etc.), unless specifically requested by HRSA via another submission request.  

Q:  I completed very minor renovations and repairs.  Do I need to submit the Project Implementation Certification?

A:  There are some cases (very minor a/r/r) where an architect may not have been needed for a project.  If this is the case, the grantee should mark the option on the certification that “the requirement does not pertain to this project” and provide written justification.  The grantee must still submit the certification.  Common justifications as to why an architect’s services were not utilized could include (1) force account labor (in-house staff) performed the work (refer to Force Account Labor Fact Sheet at http://bphc.hrsa.gov/recovery/cip/ta_assistance/faqfal.htm) or (2) the project consisted solely of repairing existing structures (roof repair/replacement, flooring, painting, HVAC, window replacement, and siding, etc.).  
Q:  What is a performance bond?
A:  A performance bond on the part of the contractor for 100 percent of the contract price.  A
“performance bond” is one executed in connection with a contract to secure fulfillment of all the contractor's obligations under such contract.

Q:  What is a payment bond?

A:  A payment bond on the part of the contractor for 100 percent of the contract price.  A “payment bond” is one executed in connection with a contract to assure payment as required by statute of all persons supplying labor and material in the execution of the work provided for in the contract.
Q:  What are the bonding requirements for a/r/r and construction projects?

A:  Per federal procurement regulations (refer to Procurement FAQ at http://bphc.hrsa.gov/recovery/fip/FAQ_Procurement_FINAL.pdf, all grantees are required to have written procurement policies.  These policies should include requirements for bonding.  The minimum required by HHS for construction contracts over $100,000 is surety bonds for performance and payment (45 CFR Parts 74.48(c) and 92.36).  The bonds must cover 100 percent of the cost of the contract.  These bonds are to be secured from companies holding certificates of authority from the US Department of Treasury, in conformance with “Surety Companies Doing Business with the United States” (31 CFR Part 223).

The cost of bonding is an allowable grant award cost.  Grantees that will, or are currently in the process of executing construction contracts without surety bonds in place must make every effort to secure bonding.  Unsatisfactory completion of projects without performance and payment bonds in place may result in the grantee incurring additional costs out of pocket to complete work on the project.  Grantees that fail to complete projects may be required to return grant funding to HRSA. 

Q:  Are there any exceptions to securing bonding for alteration/repair/renovation and construction projects?

A:  All grantees that engaged the services of a contractor for construction and a/r/r projects are required to have secured bonding for the project.

The only exception to this requirement is for contracts of less than $100,000. A grantee must still submit the bonding coverage certification but should certify and justify that the requirement does not pertain to this project if the individual construction contract(s) was less than $100,000.

If a grantee is not able to secure bonding for the project because it has already started or is completed, then the grantee must upload an official letter to the EHB “Bonding Coverage Certification” submission request that includes the following: 

· Acknowledgement of HHS Bonding Requirements. 

· Acceptance of any and all risk associated with not having secured bonding for the project.
Q:  What should I submit with the Project Completion Certification if a certificate of substantial completion is not available?

A:  If an architect was hired for the project, a certificate of substantial completion should be uploaded to the submission request along with the Project Completion Certification.  If the scope of the project did not require the hiring of an architect, a certificate of substantial completion would not necessarily be provided with the Project Completion Certification.  If that is the case, the grantee should provide the final invoice from each contractor used during the project, along with any permit secured to complete “trade” work (i.e., plumbing, electrical, etc.), along with the Project Completion Certification within the EHB submission request.
Q:  What should I submit with the Project Completion Certification if a certificate of occupancy is not available?
A:  This Project Completion Certification is required for all project types, even though many of the requirements may not be applicable to the IT/Equipment, HIT, and EHR type projects.  The Certificate of Occupancy is needed if: (1) the grantee is occupying new/previously unoccupied space (e.g., new facility or wing/floor); and (2) in certain cases of renovation.  

Q: When will my grant be closed out?

A:  Grant close out occurs when 100% of the costs for the entire CIP grant have been incurred and the scope of work as approved by HRSA has been completed for all projects.  Once all of the projects have been completed, grantees must submit the final Federal Financial Report (FFR), SF425.  The final FFR will include the totals for all CIP projects.  The final FFR cannot contain unliquidated obligations.  The final expenditures reported to the Division of Payment Management on the quarterly Federal Financial Report (SF425) must agree with the total level of expenditures reported on the FFR.  For questions related to grant closeout, contact the C81 Grants Management Specialist assigned to this grant.
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