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 Appendix A 

 
Information from the Notice of Award(s) for Federal funding received under this contract  

Pertaining to Subrecipients/Subgrantees/Subcontractors 
 
 
I. AWARD NUMBERS AND PROJECT TITLE:  
 
 X10MC32181-01-00 and  X10MC31131-01-01 Affordable Care Act Maternal, Infant and Early Childhood 

Homevisiting Grant Program, Health Resources and Services Administration, US Department of Health and 
Human Services 

 
II. AUTHORIZATION (Legislation/Regulation)  
 

Social Security Act, Title V, §511 (42 U.S.C. §711), as amended by §2951 of the Patient Protection and 
Affordable Care Act of 2010 (P.L. 111-148). 
Reauthorization and appropriation for FY16 provided through Medicare Access and CHIP Reauthorization 
Act (P.L. 114-10) Social Security Act, Title V, § 511(c) (42 U.S.C. §711(c)), as amended by the Bipartisan 
Budget Act of 2018 of the Protecting Access to Medicare Act of 2014 (P.L. 115-123), Title VI, Subtitle A. 
 

III.  GRANT-SPECIFIC TERMS 
 

A. As required by the Federal Funding Accountability and Transparency Act of 2006 (Pub. L. 109–282), as 
amended by section 6202 of Public Law 110–252, recipients must report information for each subaward 
of $25,000 or more in Federal funds and executive total compensation as outlined in Appendix A to 2 
CFR Part 170 (http://www.hrsa.gov/grants/ffata.html). The FFATA reporting requirements apply for 
the duration of the project period and so include all subsequent award actions to aforementioned HRSA 
grants and cooperative agreement awards (e.g., Type 2 (competing continuation), Type 5 
(noncompeting continuation), etc.). Subawards to individuals are exempt from these requirements. 

 
B. Effective December 26, 2014, all references to OMB Circulars for the administrative and audit 

requirements and the cost principles that govern Federal monies associated with this award are 
superseded by the Uniform Guidance 2 CFR 200 as codified by HHS at 45 CFR 75. 

 
C. The requirements of 48 CFR section 3.908 (found at http://www.ecfr.gov) implementing section 828 

of the National Defense Authorization Act (NDAA) for Fiscal Year 2013 (Pub. L. 112239, enacted 
January 2, 2013) entitled “Pilot Program for Enhancement of Contractor Employee Whistleblower 
Protections” apply to this award. This notice requires that grantees inform their employees in writing of 
employee whistleblower rights and protections under 41 U.S.C. 4712 in the predominant native 
language of the workforce. The details of 41 U.S.C. 4712 can be found at 
http://uscode.house.gov/browse.xhtml . (regarding 48 CFR section 3.908, note that use of the term 
“contract,” “contractor,” “subcontract,” or “subcontractor” for the purpose of this term, should read as 
“grant,” “grantee,” “subgrant,” or “subgrantee”). 

 
D. No more than 10 percent of the award amount may be spent on administrative expenditures. The 

requirements of the Social Security Act, §504(d) (relating to a limitation on administrative expenditures) 
apply to this award. Of the amounts paid to a state under §503 from an allotment for a fiscal year under 
§502(c), not more than 10 percent may be used for administering the funds paid under such section.   

 
Per §511 [42 U.S.C 711] (i)(2)(C) of the Social Security Act, MIECHV grants need to be administered 
"in the same manner" as the MCH Block Grant. The administration of the MCH Block Grant is 
governed by 45 CFR Part 96 which states that "a State shall obligate and expend block grant funds in 
accordance with the laws and procedures applicable to the obligation and expenditure of its own funds" 

http://uscode.house.gov/browse.xhtml
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(45 CFR 96.30(a)). In consequence, grantees will determine which expenses are "administrative" 
according to the laws and rules of their states. 
 

E. Funds awarded to any subcontractor, subrecipient or recipient by the Department of Health and 
Human Services shall not be expended for research involving human subjects, and individuals shall not 
be enrolled in such research without an assurance by the Office of Human Research Protections 
http://www.hhs.gov/ohrp/about/index.html ) that the studies comply with the requirements of 45 
CFR Part 46 to protect Human Research subjects. This restriction applies to all collaborating sites 
without OHRP Approved Assurances, whether domestic or foreign; compliance must be ensured by 
the awardee 

. 
F. Funds provided to an eligible entity receiving a grant shall supplement, and not supplant, funds from 

other sources for early childhood home visitation program or initiatives. The grantee must agree to 
maintain nonfederal funding (State Grant Funds) for grant activities at a level which is not less than 
expenditures for such activities as of the most recently completed fiscal year. 

 
G.  The MIHOPE project—led by the Administration for Children and Families in collaboration with the 

Health Resources and Services Administration—is the legislatively mandated national evaluation of the 
Home Visiting program. This evaluation will provide information about the effectiveness of the 
MIECHV program in improving outcomes for children and families. The grantee has assured 
participation in any national evaluation activities, if selected to participate. 

 
H. Per statute, funds made available to a grantee for a fiscal year shall remain available for expenditure by 

the grantee through the end of the second succeeding fiscal year after award. Funds awarded during 
Federal fiscal year 2015 (funds awarded on 3/01/2015) that have not been obligated prior to September 
30, 2017 will be deobligated. They may not be carried over into a subsequent fiscal year. 

 
II. STANDARD TERMS 
 

A. Recipients must comply with all terms and conditions outlined in their grant award, including grant 
policy terms and conditions outlined in applicable Department of Health and Human Services (HHS) 
Grants Policy Statements[available at http://www.hhs.gov/asfr/ogapa/aboutog/hhsgps107.pdf ], and 
requirements imposed by program statutes and regulations and HHS grant administration regulations, 
as applicable; as well as any requirements or limitations in any applicable appropriations acts. 

 
B. All discretionary awards issued by HRSA on or after October 1, 2006, are subject to the HHS Grants 

Policy Statement (HHS GPS) unless otherwise noted in the Notice of Award (NoA). Parts I through III 
of the HHS GPS are currently available at http://www.hhs.gov/asfr/ogapa/aboutog/hhsgps107.pdf. 
Please note that the Terms and Conditions explicitly noted in the award and the HHS GPS are in effect. 

 
C. Recipients and subrecipients of Federal funds are subject to the strictures of the Medicare and Medicaid 

antikickback statute (42 U.S.C. 1320a 7b(b) and should be cognizant of the risk of criminal and 
administrative liability under this statute, specifically under 42 U.S.C. 1320 7b(b) Illegal remunerations 
which states, in part, that whoever knowingly and willfully: (A) Solicits or receives (or offers or pays) 
any remuneration (including kickback, bribe, or rebate) directly or indirectly, overtly or covertly, in cash 
or in kind, in return for referring (or to induce such person to refer) an individual to a person for the 
furnishing or arranging for the furnishing of any item or service, OR (B) In return for purchasing, 
leasing, ordering, or recommending purchasing, leasing, or ordering, or to purchase, lease, or order, any 
goods, facility, services, or item ....For which payment may be made in whole or in part under 
subchapter XIII of this chapter or a State health care program, shall be guilty of a felony and upon 
conviction thereof, shall be fined not more than $25,000 or imprisoned for not more than five years, or 
both. 

 
D. The DHHS Inspector General maintains a toll-free hotline for receiving information concerning fraud, 

waste, or abuse under grants and cooperative agreements. Such reports are kept confidential and callers 
may decline to give their names if they choose to remain anonymous. Contact: Office of Inspector 

http://www.hhs.gov/ohrp/about/index.html
http://www.hhs.gov/asfr/ogapa/aboutog/hhsgps107.pdf
http://www.hhs.gov/asfr/ogapa/aboutog/hhsgps107.pdf
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General, Department of Health and Human Services, Attention: HOTLINE, 330 Independence 
Avenue Southwest, Cohen Building, Room 5140, Washington, D. C. 20201, Email: Htips@os.dhhs.gov 
or Telephone: 18004478477 (1800HHSTIPS). 

 
E. EO 13166, August 11, 2000, requires recipients receiving Federal financial assistance to take steps to 

ensure that people with limited English proficiency can meaningfully access health and social services. A 
program of language assistance should provide for effective communication between the service 
provider and the person with limited English proficiency to facilitate participation in, and meaningful 
access to, services. The obligations of recipients are explained on the OCR website at 
http://www.hhs.gov/ocr/lep/revisedlep.html 

 
F. This award is subject to the requirements of Section 106 (g) of the Trafficking Victims Protection Act 

of 2000, as amended (22 U.S.C. 7104). For the full text of the award term, go to 
http://www.hrsa.gov/grants/trafficking.htm. 

 
G. To serve persons most in need and to comply with Federal law, services must be widely accessible. 

Services must not discriminate on the basis of age, disability, sex, race, color, national origin or religion. 
The HHS Office for Civil Rights provides guidance to grant and cooperative agreement recipients on 
complying with civil rights laws that prohibit discrimination on these bases. Please see 
http://www.hhs.gov/ocr/civilrights/understanding/index.html. HHS also provides specific guidance 
for recipients on meeting their legal obligation under Title VI of the Civil Rights Act of 1964, which 
prohibits discrimination on the basis of race, color or national origin in programs and activities that 

receive Federal financial assistance (P. L. 88‐352, as amended and 45 CFR Part 80). In some instances a 
recipient’s failure to provide language assistance services may have the effect of discriminating against 
persons on the basis of their national origin. Please see 
http://www.hhs.gov/ocr/civilrights/resources/laws/revisedlep.html  to learn more about the Title VI 
requirement for grant and cooperative agreement recipients to take reasonable steps to provide 
meaningful access to their programs and activities by persons with limited English proficiency. 

 
H. Important Notice: The Central Contractor registry (CCR) has been replaced. The General Services 

Administration has moved the CCR to the System for Award Management (SAM) on July 30, 2012. To 
learn more about SAM please visit https://www.sam.gov.  

 
It is incumbent that you, as the recipient, maintain the accuracy/currency of your information in the 
SAM at all times during which your entity has an active award or an application or plan under 
consideration by HRSA, unless your entity is exempt from this requirement under 2 CFR 25.110. 
Additionally, this term requires your entity to review and update the information at least annually after 
the initial registration, and more frequently if required by changes in your information. This requirement 
flows down to subrecipients. Note: SAM information must be updated at least every 12 months to 
remain active (for both grantees and subrecipients). Grants.gov will reject submissions from applicants 
with expired registrations. It is advisable that you do not wait until the last minute to register in SAM or 
update your information. According to the SAM Quick Guide for Grantees 
(https://www.sam.gov/sam/transcript/Quick_Guide_for_Grants_Registrations.pdf ), an entity’s 
registration will become active after 35 days. Therefore, check for active registration well before the 
application deadline. 

http://www.hhs.gov/ocr/lep/revisedlep.html
http://www.hrsa.gov/grants/trafficking.htm
http://www.hhs.gov/ocr/civilrights/understanding/index.html
http://www.hhs.gov/ocr/civilrights/resources/laws/revisedlep.html
https://www.sam.gov/
https://www.sam.gov/sam/transcript/Quick_Guide_for_Grants_Registrations.pdf



