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National Institutes of Health
National Institute of Allergy
and Infectious Diseases

Bethesda, Maryland 20892




DATE

GRANT NUMBER - (PI Name)
The above referenced application is being considered for funding by the National Institute of Allergy and Infectious Diseases.  Please note that this request is not a guarantee of funding.  Official notification of funding is only made by issuance of a Notice of Award (NoA).   
The following Just-In-Time information (JIT) identified is requested:
___ ____
Current Other Support - Provide active and pending support information for ALL individuals designated in an application as key personnel. 

(If already submitted and older than 120 days request update)
There is no form page for providing other support, although a sample format page is available at http://grants.nih.gov/grants/funding/2590/non-competing_othersupport.pdf 
________
IRB approval date (NIH does not require a copy of the IRB certification/approval).  Pending or out-of-date approvals are not acceptable.  If IRB has not met, provide anticipated meeting date.  
Information regarding the Federal Wide Assurance website:  http://grants.nih.gov/grants/policy/hs/faqs_aps_assurances.htm 
________
Documentation of the required education in the Protection of Human Subject Research Participants for all key personnel involved in HS research.  
Information regarding this requirement can be found at the following website: http://phrp.nihtraining.com/users/login.php  
________
IACUC approval date (NIH does not require a copy of the IACUC certification/approval).  Pending or out-of-date approvals are not acceptable.  

If IACUC has not met, provide anticipated meeting date.

Information regarding IACUCs can be found at http://grants.nih.gov/grants/olaw/faqs.htm 
________
Other 
1. Confirm your institutions Entity Identification Number (EIN) is #########.
2. Confirm the latest F&A agreement is dated DATE and the F&A rate is ##%.  If this is not correct, include a copy of your latest F&A rate agreement.
3. Delete this if not needed.  Administrative notes or detailed responses to Summary Statement concerns can be requested here.  

4. Delete this if not needed.  Patient Care Costs (PCC) – Please respond to the following questions to verify if the requested PCC meet the NIH Grants Policy Statement definition:

The costs of routine and ancillary services provided by hospitals to individuals participating in research programs. The costs of these services normally are assigned to specific research projects through the development and application of research patient care rates or amounts (hereafter “rates”). Research patient care costs do not include: (1) the otherwise allowable items of personal expense reimbursement, such as patient travel or subsistence, consulting physician fees, or any other direct payments related to all classes of individuals, including inpatients, outpatients, subjects, volunteers, and donors, (2) costs of ancillary tests performed in facilities outside the hospital on a fee-for-service basis (e.g., in an independent, privately owned laboratory) or in an affiliated medical school/university based on an organizational fee schedule, or (3) the data management or statistical analysis of clinical research results.
a. Are the costs to be performed in a Medicare/negotiated hospital cost center?

b. If yes, please provide:

i. Name of center

ii. Number of participants

iii. Charge for the service

iv. Medicare/hospital rate to adjust the charge – NOTE: Costs must be calculated using your Medicare Rate.

v. Expected third party reimbursement.

NOTICE: If the costs do not meet the NIH definition of PCC the requested costs will be moved to the Other Expenses category and applicable F&A costs will be applied.  
The requested Just In Time (JIT) information must be submitted via eRA Commons (NIH Guide Notice NOT-OD-12-101) by PROVIDE DATE 5 DAYS FROM DATE OF YOUR EMAIL.  If you are unable to submit the requested information through eRA Commons, please contact your Grants Management Specialist.  Timely submission of the above information will enable us to expedite the issuance of an award should the application be identified for funding.  
Sincerely,
NAME
Grants Management Specialist
DHHS, NIH, NIAID, GMP
5601 Fishers Lane, Room ####, MSC 9824
Bethesda, MD  20892 (express mail Rockville, MD  20852)
email@nih.gov 
