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I.  Introduction 

 
The NYMAC Regional Genetics Network is one of seven regional networks in the country funded by the 
Genetic Services Branch in the Health Resources and Services Administration (HRSA)'s Maternal and 
Child Health Bureau. The NYMAC region includes Delaware, the District of Columbia, Maryland, New 
Jersey, New York, Pennsylvania, Virginia and West Virginia. The purpose of the Regional Genetics 
Networks is to collaborate with families, advocates, healthcare providers, and public health professionals, 
to ensure that individuals with heritable disorders and their families have access to quality care and 
appropriate genetic expertise. 
 
Previous regional assessments have demonstrated significant issues with access to genetic services, and a 
key goal of the NYMAC Regional Genetics Network is to improve access to genetic services for 
underserved populations in our region. One proven strategy to improve access to specialty services is 
through the use of telemedicine.   
 
A recent survey of the telegenetics landscape in the NYMAC region identified over 60 telegenetics 
programs with a great deal of diversity in scope, logistics, technology and funding. While very little 
formal evaluation is taking place, most programs cite patient access and convenience as the biggest 
benefit to providers, and to patients, and as the biggest program success, and overwhelmingly felt their 
telegenetics services were reaching patients that otherwise would not have received genetic services. For 
the purposes of this RFA, NYMAC defines “telegenetics” as the provision of clinical genetic services to 
patients using two-way video technologies, with a patient at an originating site and a genetics provider at 
a distant site. 
 
Health Research, Inc., a not-for-profit corporation, partners with New York State Department of Health as 
the lead institutions for NYMAC, and together, they seek applications from existing telegenetics 
programs who are interested in expanding their program and onsite training. The goals of this project are 
to: 

 Increase the number of patients being served by telegenetics and  
 Create a regional telegenetics training site that will serve as a training and mentoring site for other 

centers in the region 
 
 
 

II. Who May Apply  
 
Minimum: Applicants must be currently providing services via telegenetics (as defined above) at a center 
in the aforementioned NYMAC region to patients in the NYMAC region. Applicants must be from a 
center that accepts Medicaid, and which has at least one board-eligible/certified geneticist and at least one 
board certified/active candidate status genetic counselor. Applicants must be willing to allow 3-4 trainees 
per month to observe actual telegenetics consults and receive on-site training during the final three 
months of the 7.5 month contract period. 
  
Preferred:  Preference will be given to centers: 

 Involved in the diagnosis, management and counseling of a variety of genetics indications  
 Serving a large number of medically underserved patients (based on the HRSA criteria: 

https://datawarehouse.hrsa.gov/tools/analyzers/muafind.aspx) 
 Who are current members of the NYMAC Telegenetics Community of Practice (TCOP)  

 

https://datawarehouse.hrsa.gov/tools/analyzers/muafind.aspx)


III. Project Narrative/ Work Plan Outcomes 
 
 
Key outcomes: 
 
By January 2, 2018 the program should begin operating under the telegenetics expansion plan.  
Applicants must submit aggregate data on the number of patients served, the type of insurance coverage 
(if any), and the number of patients that are considered medically underserved based on the HRSA 
criteria: https://datawarehouse.hrsa.gov/tools/analyzers/muafind.aspx.  Applicants must also submit data 
on the distance (in miles) for each patient served to the telegenetics provider, and on whether each visit 
was one that would have been conducted in-person if there was no telegenetics program, or if that patient 
would not have received genetic services if telegenetics was not available. 
 
Additionally, the program should plan and execute a quality improvement assessment. This should 
involve a QI metric that relates to demonstrating improved patient access to genetic services via 
telegenetics (eg: wait time, patient volume, reduced patient barriers), and should be written using SMART 
objectives. (https://www.cdc.gov/phcommunities/resourcekit/evaluate/smart_objectives.html).  The 
details of quality improvement narrative requirements are outlined in Section V. 
 
By May 31, 2018, applicants must expand the services being provided by telegenetics by at least 50 
additional patients.     
 
Applicants must serve as a regional telegenetics training site, offering onsite training and mentorship for 
up to 10 geneticists and genetic counselors from other centers from the NYMAC Region. Applicants 
should be ready to offer training by March 1, 2018, and the training period will be from March 1-May 31 
2018. NYMAC will identify candidates for telegenetics training and cover associated travel expenses for 
trainees. Applicants must collaborate with NYMAC on information and resources to be given to trainees 
before onsite visitations, and appropriate tracking and evaluation of the trainees.  Topics to be covered in 
the onsite training should include: a brief review of the previously distributed telegenetics resources, a 
technology review, a discussion of telepresenting, one or more observations of telegenetics sessions, and 
a discussion of policy issues. 
 
Applicants are also expected to participate in, and be engaged with, the NYMAC Telegenetics 
Community of Practice (TCOP), including the provision of one webinar, and the initiation of one online 
monthly community discussion. 
 
Applicants will be expected to participate in discussions of the National Coordinating Center for the 
Regional Genetics Networks (NCC) telegenetics workgroup calls about telehealth evaluation and quality 
improvement measures for up to 1 hour per month. If these measures become formalized before or during 
the contract period, the applicant will be expected to participate in piloting such data collection. 
 
  
 
  

https://datawarehouse.hrsa.gov/tools/analyzers/muafind.aspx.
https://www.cdc.gov/phcommunities/resourcekit/evaluate/smart_objectives.html).


IV. Administrative Requirements 
 

A. Issuing Agency 
 

This RFA is issued by Health Research, Inc. (HRI) and the NYS Department of Health (NYS DOH) 
Wadsworth Center/Division of Genetics/NYMAC Regional Genetics Network, with funding provided by 
the Health Resources and Services Administration. HRI/NYS DOH are responsible for the requirements 
specified herein and for the evaluation of all applications. 
 

B. Question and Answer Phase: 
 
All substantive questions must be submitted in writing by September 13th by 5:00 PM EST to: 
 

Beth Vogel, MS, CGC; Project Manager; 120 New Scotland Avenue, Room 5020, Albany, NY 12208 
beth.vogel@health.ny.gov 

 

To the degree possible, each inquiry should cite the RFA section and paragraph to which it refers. Written 
questions will be accepted until the date posted on the cover of this RFA. 

 
Questions of a technical nature can be addressed in writing or via telephone by calling Beth Vogel, 518-
474-7945. Questions are of a technical nature if they are limited to how to prepare the application 
(e.g., formatting) rather than relating to the substance of the application. 
 
Prospective applicants should note that all clarification and exceptions, including those relating to the 
terms and conditions of the contract, are to be raised prior to the submission of an application.  

 
This RFA has been posted on HRI’s public website at: http://www.healthresearch.org/funding-
opportunities. Questions and answers, as well as any updates and/or modifications, will also be posted on 
HRI’s website. All such updates will be posted by the date identified on the cover sheet of this RFA. 
 

C. How to file an application 
 

Applications must be emailed by the date and time posted on the cover sheet of this RFA. Late 
applications will not be accepted. 
 

 Email Applications To: Beth Vogel, MS, CGC; Project Manager; beth.vogel@health.ny.gov 
 

D. HRI AND THE DEPARTMENT OF HEALTH RESERVE THE RIGHT TO 
 

1. Reject any or all applications received in response to this RFA. 
 
2. Withdraw the RFA at any time, at HRI's sole discretion. 

 
3. Make an award under the RFA in whole or in part. 

 
4. Disqualify any applicant whose conduct and/or proposal fails to conform to the requirements of 

the RFA. 
 

5. Seek clarifications and revisions of applications. 

mailto:beth.vogel@health.ny.gov
http://www.healthresearch.org/funding-
mailto:beth.vogel@health.ny.gov


 
6. Use application information obtained through site visits, management interviews and the state’s 

investigation of an applicant’s qualifications, experience, ability or financial standing, and any 
material or information submitted by the applicant in response to the agency’s request for 
clarifying information in the course of evaluation and/or selection under the RFA. 
 

7. Prior to application opening, amend the RFA specifications to correct errors or oversights, or to 
supply additional information, as it becomes available. 

 
8. Prior to application opening, direct applicants to submit proposal modifications addressing 

subsequent RFA amendments. 
 

9. Change any of the scheduled dates. 
 

10. Waive any requirements that are not material. 
 

11. Award more than one contract resulting from this RFA. 
 

12. Conduct contract negotiations with the next responsible applicant, should HRI be unsuccessful in 
negotiating with the selected applicant. 

 
13. Utilize any and all ideas submitted with the applications received. 

 
14. Unless otherwise specified in the RFA, every offer is firm and not revocable for a period of 60 

days from the bid opening. 
 

15. Waive or modify minor irregularities in applications received after prior notification to the 
applicant. 

 
16. Require clarification at any time during the procurement process and/or require correction of 

arithmetic or other apparent errors for the purpose of assuring a full and complete understanding 
of an offerer’s application and/or to determine an offerer’s compliance with the requirements of 
the RFA. 

 
17. Negotiate with successful applicants within the scope of the RFA in the best interests of HRI. 

 
18. Eliminate any mandatory, non-material specifications that cannot be complied with by all 

applicants. 
 

19. Award contracts based on geographic or regional considerations to serve the best interests of 
HRI. 

 
 

E. Term of Contract 
 

Any contract resulting from this RFA will be effective only upon final approval by Health Research, Inc. 
It is expected that contracts resulting from this RFA will have the following time period: October 16, 
2017 to May 31, 2018.  HRI reserves the right to revise the award amount as necessary due to changes in 
the availability of funding. 
 

F. Payment & Reporting Requirements of Awardees 



 
1. HRI may, at its discretion, make an advance payment to not for profit contractors in an 

amount not to exceed 20 percent of the total budget amount. 
 
2. The contractor shall submit quarterly vouchers and required reports of expenditures to: 
 

Beth Vogel, MS, CGC; Beth.vogel@health.ny.gov 
 

3. The contractor shall submit the following periodic reports: 
 

Monthly progress reports   
 

All vouchering requirements will be detailed in Exhibit C of the final contract. 
 

G. General Specifications 
 

1. By signing the "Application Form" each applicant attests to its express authority to sign 
on behalf of the applicant. 

 
2. Contractor will possess, at no cost to HRI or the State, all qualifications, licenses and 

permits to engage in the required business as may be required within the jurisdiction 
where the work specified is to be performed. Workers to be employed in the performance 
of this contract will possess the qualifications, training, licenses and permits as may be 
required within such jurisdiction. 

 
3. Submission of an application indicates the applicant's acceptance of all conditions and 

terms contained in this RFA, including the terms and conditions of the contract. Any 
exceptions allowed by HRI during the Question and Answer Phase (Section IV.B.) must 
be clearly noted in a cover letter attached to the application. 

 
4. An applicant may be disqualified from receiving awards if such applicant or any 

subsidiary, affiliate, partner, officer, agent or principal thereof, or anyone in its employ, 
has previously failed to perform satisfactorily in connection with public bidding or 
contracts. 
 

5. Provisions Upon Default 
 

a. The services to be performed by the Applicant shall be at all times subject to the 
direction and control of HRI as to all matters arising in connection with or 
relating to the contract resulting from this RFA. 

 
b.  In the event that the Applicant, through any cause, fails to perform any of the 

terms, covenants or promises of any contract resulting from this RFA, HRI shall 
thereupon have the right to terminate the contract by giving notice in writing of 
the fact and date of such termination to the Applicant. 

 
6. Applicant must maintain an active registration in the System for Award Management 

(SAM) at SAM.gov, have no exclusions or delinquent federal debt. 
 

H. HRI General Terms & Conditions 

mailto:Beth.vogel@health.ny.gov


 
“The following will be incorporated as Attachment A into any contract(s) resulting from this Request for 
Application.” 
 
 

Attachment A 
General Terms and Conditions - Health Research Incorporated Contracts 

 
1. Term - This Agreement shall be effective and allowable costs may be incurred by the Contractor 

from the Contract Start Date through the Contract End Date, (hereinafter, the “Term”) unless 
terminated sooner as hereinafter provided or extended by mutual agreement of the parties. 

 
2.  Allowable Costs/Contract Amount – 

a)  In consideration of the Contractor's performance under this Agreement, HRI shall reimburse the 
Contractor for allowable costs incurred in performing the Scope of Work, which is attached 
hereto as Exhibit A, in accordance with the terms and subject to the limits of this Agreement. 

 
b)  It is expressly understood and agreed that the aggregate of all allowable costs under the 

Agreement shall in no event exceed the Total Contract Amount, except upon formal amendment 
of this Agreement as provided herein below. 
 

c) The allowable cost of performing the work under this Agreement shall be the costs approved in 
the Budget attached hereto as Exhibit B and actually incurred by the Contractor, either directly 
incident or properly allocable, to the Agreement, in the performance of the Scope of Work in 
accordance with cost principles of the Department of Health and Human Services Grants Policy 
Statement (HHS GPS).  To be allowable, a cost must be necessary, cost-effective and consistent 
(as reasonably determined by HRI) with policies and procedures that apply uniformly to both the 
activities funded under this Agreement and other activities of the Contractor. Contractor shall 
supply documentation of such policies and procedures to HRI when requested. 

 
d) Irrespective of whether the "Audit Requirements" specified in paragraph 3(a) are applicable to 

this Agreement, all accounts and records of cost relating to this Agreement shall be subject to 
audit by HRI or its duly authorized representative(s) and/or the Project Sponsor during the Term 
and for three years after the final voucher is submitted for payment. This provision includes the 
right for HRI to request copies of source documentation in support of any costs claimed. If an 
audit is started before the expiration of the 3-year period, the records must be retained until all 
findings involving the records have been resolved and final action taken. Any reimbursement 
made by HRI under this Agreement shall be subject to retroactive correction and adjustment upon 
such audits. The Contractor agrees to repay HRI promptly any amount(s) determined on audit to 
have been incorrectly paid. HRI retains the right, to the extent not prohibited by law or its 
agreements with the applicable Project Sponsor(s) to recoup any amounts required to be repaid by 
the Contractor to HRI by offsetting those amounts against amounts due to the Contractor from 
HRI pursuant to this or other agreements. The Contractor shall maintain appropriate and complete 
accounts, records, documents, and other evidence showing the support for all costs incurred under 
this Agreement.  

  
3. Administrative, Financial and Audit Regulations – 

a) This Agreement shall be audited, administered, and allowable costs shall be determined in 
accordance with the terms of this Agreement and the requirements and principles applicable to 
the Contractor as noted below, including, but not limited to, the Office of Management and 
Budget (OMB) Uniform Administrative Requirements, Cost Principles, and Audit Requirements 



for Federal Awards (referred to herein as the “Uniform Guidance”) as codified in Title 2 of the 
Code of Federal Regulations. The federal regulations specified below apply to the Contractor 
(excepting the "Audit Requirements," which apply to federally- funded projects only), regardless 
of the source of the funding specified (federal/non-federal) on the face page of this Agreement. 
For non-federally funded projects any right granted by the regulation to the federal sponsor shall 
be deemed granted to the Project Sponsor. It is understood that a Project Sponsor may impose 
restrictions/requirements beyond those noted below in which case such restrictions/requirements 
will be noted in Attachment B Program Specific Clauses.  

 
Contractor Type Administrative  

Requirements 
Cost Principles Audit 

Requirements 
Federally Funded Only 

College or University Uniform Guidance Uniform 
Guidance 

Uniform Guidance 

Not-for-Profit Uniform Guidance Uniform 
Guidance 

Uniform Guidance 

State, Local Gov. or 
Indian Tribe 

Uniform Guidance Uniform 
Guidance 

Uniform Guidance 

For-Profit 45 CFR Part 74 48 CFR Part 
31.2 

Uniform Guidance 

Hospitals 2 CFR Part 215 45 CFR Part 74 Uniform Guidance 
b) If this Agreement is federally funded, the Contractor will provide copies of audit reports required 

under any of the above audit requirements to HRI within 30 days after completion of the audit.  
 

4.  Payments - 
a) No payments will be made by HRI until such time as HRI is in receipt of the following items: 

 Insurance Certificates pursuant to Article 9; 
 A copy of the Contractor's latest audited financial statements (including management letter if 

requested); 
 A copy of the Contractor's most recent 990 or Corporate Tax Return;  
 A copy of the Contractor's approved federal indirect cost rate(s) and fringe benefit rate (the 

"federal rates"); or documentation (which is acceptable to HRI) which shows the Contractor's 
methodology for allocating these costs to this Agreement. If, at any time during the Term the 
federal rates are lower than those approved for this Agreement, the rates applicable to this 
Agreement will be reduced to the federal rates; 

 A copy of the Contractor's time and effort reporting system procedures (which are compliant 
with the Uniform Guidance) if salaries and wages are approved in the Budget. 

 A copy of equipment policy if equipment is in the approved budget. 
 Further documentation as requested by HRI to establish the Contractor's fiscal and 

programmatic capability to perform under this Agreement. 
 

Unless and until the above items are submitted to and accepted by HRI, the Contractor will incur 
otherwise allowable costs at its own risk and without agreement that such costs will be 
reimbursed by HRI pursuant to the terms of this Agreement. No payments, which would 
otherwise be due under this Agreement, will be due by HRI until such time, if ever, as the above 
items are submitted to and accepted by HRI. 

 
b) The Contractor shall submit voucher claims and reports of expenditures at the Required Voucher 

Frequency noted on the face page of this Agreement, in such form and manner, as HRI shall 
require. HRI will reimburse Contractor upon receipt of expense vouchers pursuant to the Budget 



in Exhibit B, so long as Contractor has adhered to all the terms of this Agreement and provided 
the reimbursement is not disallowed or disallowable under the terms of this Agreement. All 
information required on the voucher must be provided or HRI may pay or disallow the costs at its 
discretion. HRI reserves the right to request additional back up documentation on any voucher 
submitted. Further, all vouchers must be received within thirty (30) days of the end of each period 
defined as the Required Voucher Frequency (i.e. each month, each quarter). Contractor shall 
submit a final voucher designated by the Contractor as the "Completion Voucher" no later than 
sixty (60) days from termination of the Agreement. Vouchers received after the 60 day period 
may be paid or disallowed at the discretion of HRI. 

 
c) The Contractor agrees that if it shall receive or accrue any refunds, rebates, credits or other 

amounts (including any interest thereon) that relate to costs for which the Contractor has been 
reimbursed by HRI under this Agreement it shall notify HRI of that fact and shall pay or, where 
appropriate, credit HRI those amounts.  

 
d) The Contractor represents, warrants and certifies that reimbursement claimed by the Contractor 

under this Agreement shall not duplicate reimbursement received from other sources, including, 
but not limited to client fees, private insurance, public donations, grants, legislative funding from 
units of government, or any other source. The terms of this paragraph shall be deemed continuing 
representations upon which HRI has relied in entering into and which are the essences of its 
agreements herein. 

 
5.  Termination - Either party may terminate this Agreement with or without cause at any time by 

giving thirty (30) days written notice to the other party. HRI may terminate this Agreement 
immediately upon written notice to the Contractor in the event of a material breach of this Agreement 
by the Contractor. It is understood and agreed, however, that in the event that Contractor is in default 
upon any of its obligations hereunder at the time of any termination, such right of termination shall be 
in addition to any other rights or remedies which HRI may have against Contractor by reason of such 
default. Upon termination of the Agreement by either party for any reason, Contractor shall 
immediately turn over to HRI any works in progress, materials, and deliverables (whether completed 
or not) related to the services performed up to the date of termination. 

 
6. Representations and Warranties – Contractor represents and warrants that:  

a) it has the full right and authority to enter into and perform under this Agreement; 
b) it will perform the services set forth in Exhibit A in a workmanlike manner consistent with 

applicable industry practices;  
c) the services, work products, and deliverables provided by Contractor will conform to the 

specifications in Exhibit A;  
d) there is no pending or threatened claim or litigation that would have a material adverse impact on 

its ability to perform as required by this Agreement. 
 

7. Indemnity - To the fullest extent permitted by law, Contractor shall indemnify, hold harmless and 
defend HRI, its agents, employees, officers, board members, the New York State Department of 
Health, and the People of the State of New York against all claims, damages, losses or expenses 
including but not limited to attorneys’ fees arising out of or resulting from the performance of the 
agreement, provided any such claim, damage, loss or expense arises out of, or in connection with, any 
act or omission by Contractor, or anyone directly or indirectly employed or contracted by Contractor, 
in the performance of services under this Agreement, and such acts or omissions (i) constitute 
negligence, willful misconduct, or fraud; (ii) are attributable to bodily injury, sickness, disease or 
death, or to injury to or destruction of tangible property, including loss of use resulting there from; 



(iii) cause the breach of any confidentiality obligations set forth herein; (iv) relate to any claim for 
compensation and payment by any employee or agent of Contractor; (v) result in intellectual property 
infringement or misappropriation by Contractor, its employees, agents, or subcontractors;  or (vi) are 
violations of regulatory or statutory provisions of the New York State Labor Law, OSHA or other 
governing rule or applicable law. The obligation of the Contractor to indemnify any party under this 
paragraph shall not be limited in any manner by any limitation of the amount of insurance coverage or 
benefits including workers’ compensation or other employee benefit acts provided by the Contractor. 
In all subcontracts entered into by the Contractor related to performance under this Agreement, the 
Contractor will include a provision requiring the subcontractor to provide the same indemnity and 
hold harmless to the indemnified parties specified in this paragraph. 

 

8. Amendments/Budget Changes –  
a) This Agreement may be changed, amended, modified or extended only by mutual consent of the 

parties provided that such consent shall be in writing and executed by the parties hereto prior to 
the time such change shall take effect, with the exception of changes and amendments that are 
made mandatory by the Project Sponsor under the sponsoring grant/contract, which will take 
effect in accordance with the Project Sponsor’s requirements and schedule. 
 

b) In no event shall there be expenses charged to a restricted budget category without prior written 
consent of HRI. 

 
c) The Budget Flexibility Percentage indicates the percent change allowable in each category of the 

Budget, with the exception of a restricted budget category. As with any desired change to this 
Agreement, budget category deviations exceeding the Budget Flexibility Percentage in any 
category of the Budget are not permitted unless approved in writing by HRI. In no way shall the 
Budget Flexibility Percentage be construed to allow the Contractor to exceed the Total Contract 
Amount less the restricted budget line, nor shall it be construed to permit charging of any 
unallowable expense to any budget category. An otherwise allowable charge is disallowed if the 
charge amount plus any Budget Flexibility Percentage exceeds the amount of the budget category 
for that cost. 

 
9. Insurance – 

a) The Contractor shall maintain or cause to be maintained, throughout the Term, insurance or self-
insurance equivalents of the types and in the amounts specified in section b) below. Certificates 
of Insurance shall evidence all such insurance. It is expressly understood that the coverage’s and 
limits referred to herein shall not in any way limit the liability of the Contractor. The Contractor 
shall include a provision in all subcontracts requiring the subcontractor to maintain the same 
types and amounts of insurance specified in b) below. 

 
b) The Contractor shall purchase and maintain at a minimum the following types of insurance 

coverage and limits of liability: 
  

1) Commercial General Liability (CGL) with limits of insurance of not less than $1,000,000 
each Occurrence and $2,000,000 Annual Aggregate.  If the CGL coverage contains a General 
Aggregate Limit, such General Aggregate shall apply separately to each project. HRI and the 
People of the State of New York shall be included as Additional Insureds on the Contractor’s 
CGL, using ISO Additional Insured Endorsement CG 20 10 11 85 or an endorsement 
providing equivalent coverage to the Additional Insureds.  The CGL insurance for the 
Additional Insureds shall be as broad as the coverage provided for the Named Insured 



Contractor. It shall apply as primary and non-contributing insurance before any insurance 
maintained by the Additional Insureds. 
 

2) Business Automobile Liability (AL) with limits of insurance of not less than $1,000,000 each 
accident.  AL coverage must include coverage for liability arising out of all owned, leased, 
hired and non-owned automobiles. 

 
3) Workers Compensation (WC) & Employers Liability (EL) with limits of insurance of not less 

than $100,000 each accident for bodily injury by accident and $100,000 each employee for 
injury by disease. 

 
4) If specified by HRI, Professional Liability Insurance with limits of liability of $1,000,000 

each occurrence and $3,000,000 aggregate.  
 

c) Provide that such policy may not be canceled or modified until at least 30 days after receipt by 
HRI of written notice thereof; and  

 
d) Be reasonably satisfactory to HRI in all other respects. 

 
10. Publications and Conferences –  

a) All written materials, publications, journal articles, audio-visuals that are either presentations of, 
or products of the Scope of Work which are authorized for publication or public dissemination, 
subject to the confidentiality restrictions herein, will acknowledge HRI, the New York State 
Department of Health (DOH) and the Project Sponsor and will specifically reference the Sponsor 
Reference Number as the contract/grant funding the work with a disclaimer, as appropriate, such 
as: “The content of this publication (journal article, etc.) is solely the responsibility of the authors 
and does not necessarily represent the official views of HRI or the Project Sponsor. This 
requirement shall be in addition to any publication requirements or provisions specified in 
Attachment B – Program Specific Clauses. 
 

b) Conference Disclaimer: Where a conference is funded by a grant, cooperative agreement, sub-
grant and/or a contract the recipient must include the following statement on conference 
materials, including promotional materials, agenda, and Internet sites, “Funding for this 
conference was made possible (in part) by the <insert Project Sponsor name>. The views 
expressed in written conference materials or publications and by speakers and moderators do not 
necessarily reflect the official policies of HRI, NYS Department of Health or the Project Sponsor, 
nor does mention of trade names, commercial practices, or organizations imply endorsement by 
the U.S. Government.” 
 
Use of Logos: In order to avoid confusion as to the conference source or a false appearance of 
Government, HRI or DOH endorsement, the Project Sponsor, HRI and/or DOH’s logos may not 
be used on conference materials without the advance, express written consent of the Project 
Sponsor, HRI and/or DOH. 

 
11. Title -  

a) Unless noted otherwise in an attachment to this Agreement, title to all equipment purchased by 
the Contractor with funds from this Agreement will remain with Contractor. Notwithstanding the 
foregoing, at any point during the Term or within 180 days after the expiration of the Term, HRI 
may require, upon written notice to the Contractor, that the Contractor transfer title to some or all 
of such equipment to HRI. The Contractor agrees to expeditiously take all required actions to 
effect such transfer of title to HRI when so requested. In addition to any requirements or 



limitations imposed upon the Contractor pursuant to paragraph 3 hereof, during the Term and for 
the 180 day period after expiration of the Term, the Contractor shall not transfer, convey, sublet, 
hire, lien, grant a security interest in, encumber or dispose of any such equipment. The provisions 
of this paragraph shall survive the termination of this Agreement. 

 
b) Contractor acknowledges and agrees that all work products, deliverables, designs, writings, 

inventions, discoveries, and related materials (collectively, “Works”) made, produced or 
delivered by Contractor in the performance of its obligations hereunder will be owned exclusively 
by HRI. All copyrightable Works are “works made for hire”, which are owned by HRI. 
Contractor will assign, and hereby assigns and transfers to HRI, all intellectual property rights in 
and to Works, including without limitation, copyrights, patent rights, trademark rights, and trade 
secret rights.  The Contractor shall take all steps necessary to effect the transfer of the rights 
granted in this paragraph to HRI. As set forth in paragraph 18(d) herein, Standard Patent Rights 
Clauses under the Bayh-Dole Act (37 C.F.R. 401) are hereby incorporated by reference and shall 
supersede any terms in this Agreement that may conflict therewith. The provisions of this 
paragraph shall survive the termination of this Agreement. 

 
12. Confidentiality - Information relating to individuals who may receive services pursuant to this 
Agreement shall be maintained and used only for the purposes intended under the Agreement and in 
conformity with applicable provisions of laws and regulations or specified in Attachment B, Program 
Specific Clauses.  Contractor acknowledges and agrees that, during the course of performing services 
under this Agreement, it may receive information of a confidential nature, whether marked or unmarked, 
(“Confidential Information”). Contractor agrees to protect such Confidential Information with the same 
degree of care it uses to protect its own confidential information of a similar nature and importance, but 
with no less than reasonable care. Contractor will not use Confidential Information for any purpose other 
than to facilitate the provision of services under this Agreement, and Contractor will not disclose 
Confidential Information in an unauthorized manner to any third party without HRI’s advance written 
consent.   
 
13. Equal Opportunity and Non-Discrimination - Contractor acknowledges and agrees, whether or not 
required by Article 15 of the New York State Executive Law (also known as the Human Rights Law) or 
any other State or Federal statutory or constitutional non-discrimination provisions, that Contractor will 
not discriminate against any employee or applicant for employment because of race, color, creed, religion, 
sex, sexual orientation, gender identity, national origin,  age, disability, pregnancy-related condition, 
military or veteran status, genetic predisposition or carrier status, marital or familial status, domestic 
violence victim status, individual’s relationship or association with a member of a protected category or 
any other basis protected by applicable state and federal law. Furthermore, Contractor agrees that neither 
it nor its authorized subcontractors, if any, shall, by reason of race, color, creed, religion, sex, sexual 
orientation, gender identity, national origin, age, disability, pregnancy-related condition, military or 
veteran status, genetic predisposition or carrier status, marital or familiar status, domestic violence victim 
status, individual’s relationship or association with a member of a protected category or any other basis 
protected by applicable state and federal law: (a)discriminate in hiring against any New York State citizen 
who is qualified and available to perform the work; or (b) discriminate against or intimidate any employee 
hired for the performance of work under this Agreement. Contractor is subject to fines of $50.00 per 
person per day for any violation of this provision, or of Section 220-e or Section 239 of the New York 
State Labor Law, as well as possible termination of this Agreement and forfeiture of all moneys due 
hereunder for a second or subsequent violation.    
 
14. Use of Names - Unless otherwise specifically provided for in Attachment B, Program Specific 
Clauses, and excepting the acknowledgment of sponsorship of this work as required in paragraph 10 
hereof (Publications), the Contractor will not use the names of Health Research, Inc. the New York State 



Department of Health, the State of New York or any employees or officials of these entities without the 
express written approval of HRI. 
  
15. Site Visits and Reporting Requirements - 

a) Contractor shall establish and maintain complete and accurate books, records, documents, 
accounts and other evidence directly pertinent to performance of the services under this 
Agreement (collectively, “Records”). The Records must be kept for three years after the final 
voucher is paid. 

 
b) HRI and the Project Sponsor or their designee(s) shall have the right to conduct site visits where 

services are performed and observe the services being performed by the Contractor and any 
subcontractor and inspect Records. The Contractor shall render all assistance and cooperation to 
HRI and the Project Sponsor in connection with such visits. The surveyors shall have the 
authority, to the extent designated by HRI, for determining contract compliance as well as the 
quality of services being provided. 

 
c) The Contractor agrees to provide the HRI Project Director, or his or her designee complete 

reports, including but not limited to, narrative and statistical reports relating to the project's 
activities and progress at the Reporting Frequency specified in Exhibit C. The format of such 
reports will be determined by the HRI Project Director and conveyed in writing to the Contractor. 

 
16. Miscellaneous – 

a) Contractor and any subcontractors are independent contractors, not partners, joint venturers, or 
agents of HRI, the New York State Department of Health or the Project Sponsor; nor are the 
Contractor's or subcontractor's employees considered employees of HRI, the New York State 
Department of Health or the Project Sponsor for any reason. Contractor shall pay employee 
compensation, fringe benefits, disability benefits, workers compensation and/or withholding and 
other applicable taxes (collectively the "Employers Obligations") when due. The contractor shall 
include in all subcontracts a provisions requiring the subcontractor to pay its Employer 
Obligations when due.  Contractor is fully responsible for the performance of any independent 
contractors or subcontractors. 

  
b) This Agreement may not be assigned by the Contractor or its right, title or interest therein 

assigned, transferred, conveyed, sublet, subjected to any security interest or encumbrance of any 
type, or disposed of without the previous consent, in writing, of HRI. 

 
c) This Agreement shall be binding upon and inure to the benefit of the parties hereto and their 

respective successors and permitted assigns. 
 

d) Contractor shall have no interest, financial or otherwise, direct or indirect, or engage in any 
business, transaction, or professional activity, that may create a conflict, or the appearance of a 
conflict, with the proper discharge of Contractor’s duties under this Agreement or the conflict of 
interest policy of any agency providing federal funding under this Agreement. In the event any 
actual or potential conflict arises, Contractor agrees to notify HRI in writing within ten (10) days 
to allow HRI to evaluate any potential or actual conflict. Contractor certifies that it has 
implemented and is in compliance with a financial conflict of interest policy that complies with 
42 CFR Part 50 Subpart F, as may be amended from time to time. Contractor acknowledges that 
it cannot engage in any work or receive funding from HRI until they have disclosed all financial 
conflicts of interest and identified an acceptable management strategy to HRI. At HRI’s request, 
Contractor will provide information about how it identified, managed, reduced or eliminated 
conflicts of interest.  Failure to disclose such conflicts or to provide information to HRI may be 



cause for termination as specified in the Terms & Conditions of this Agreement. HRI shall 
provide Contractor with a copy of notifications sent to the funding agency under this Agreement. 
 

e) Regardless of the place of physical execution or performance, this Agreement shall be construed 
according to the laws of the State of New York and shall be deemed to have been executed in the 
State of New York. Any action to enforce, arising out of or relating in any way to any of the 
provisions of this Agreement may only be brought and prosecuted in such court or courts located 
in the State of New York as provided by law; and the parties' consent to the jurisdiction of said 
court or courts located in the State of New York and to venue in and for the County of Albany to 
the exclusion of all other court(s) and to service of process by certified or registered mail, postage 
prepaid, return receipt requested, or by any other manner provided by law. The provisions of this 
paragraph shall survive the termination of this Agreement. 

 
f) All official notices to any party relating to material terms hereunder shall be in writing, signed by 

the party giving it, and shall be sufficiently given or served only if sent by registered mail, return 
receipt requested, addressed to the parties at their addresses indicated on the face page of this 
Agreement. 

 
g) If any provision of this Agreement or any provision of any document, attachment or Exhibit 

attached hereto or incorporated herein by reference shall be held invalid, such invalidity shall not 
affect the other provisions of this Agreement but this Agreement shall be reformed and construed 
as if such invalid provision had never been contained herein and such provision reformed so that 
it would be valid, operative and enforceable to the maximum extent permitted. 

 
h) The failure of HRI to assert a right hereunder or to insist upon compliance with any term or 

condition of this Agreement shall not constitute a waiver of that right by HRI or excuse a similar 
subsequent failure to perform any such term or condition by Contractor. 

 
i) It is understood that the functions to be performed by the Contractor pursuant to this Agreement 

are non-sectarian in nature. The Contractor agrees that the functions shall be performed in a 
manner that does not discriminate on the basis of religious belief and that neither promotes nor 
discourages adherence to particular religious beliefs or to religion in general. 

  
j) In the performance of the work authorized pursuant to this Agreement, Contractor agrees to 

comply with all applicable project sponsor, federal, state and municipal laws, rules, ordinances, 
regulations, guidelines, and requirements governing or affecting the performance under this 
Agreement in addition to those specifically included in the Agreement and its incorporated 
Exhibits and Attachments.  
 

k) This Agreement may be executed in two or more counterparts, each of which shall be deemed an 
original but all of which together shall constitute one and the same instrument.  Delivery of an 
executed signature page to the Agreement by facsimile transmission or PDF shall be as effective 
as delivery of a manually signed counterpart. 

 
17. Federal Regulations/Requirements Applicable to All HRI Agreements - 

The following are federal regulations, which apply to all Agreements; regardless of the source of the 
funding (federal/non-federal) specified on the face page of this Agreement. Accordingly, regardless 
of the funding source, the Contractor agrees to abide by the following: 
a) Human Subjects, Derived Materials or Data - If human subjects are used in the conduct of the 

work supported by this Agreement, the Contractor agrees to comply with the applicable federal 
laws, regulations, and policy statements issued by DHHS in effect at the time the work is 



conducted, including by not limited to Section 474(a) of the HHS Act, implemented by 45 CFR 
Part 46 as amended or updated. The Contractor further agrees to complete an OMB No. 0990-
0263 form on an annual basis. 

    
b) Laboratory Animals - If vertebrate animals are used in the conduct of the work supported by this 

Agreement, the Contractor shall comply with the Laboratory Animal Welfare Act of 1966, as 
amended (7 USC 2131 et. seq.) and the regulations promulgated thereunder by the Secretary of 
Agriculture pertaining to the care, handling and treatment of vertebrate animals held or used in 
research supported by Federal funds. The Contractor will comply with the HHS Policy on 
Humane Care and Use of Laboratory Animals by Awardee Institutions and the U.S. Government 
Principles for the Utilization and Care of Vertebrate Animals Used in Testing, Research and 
Training.  

  
c) Research Involving Recombinant DNA Molecules - The Contractor and its respective principle 

investigators or research administrators must comply with the most recent Public Health Service 
Guidelines for Research Involving Recombinant DNA Molecules published at Federal Register 
46266 or such later revision of those guidelines as may be published in the Federal Register as 
well as current NIH Guidelines for Research Involving Recombinant DNA Molecules. 
 

d)  Contractor is required to register with SAM.gov and maintain active status as stated in 2 CFR 
Subtitle A, Chapter 1, and Part 25. Contractor must maintain the accuracy/currency of the 
information in SAM at all times during which the Contractor has an active agreement with HRI. 
Additionally, the Contractor is required to review and update the information at least annually 
after the initial registration, and more frequently if required by changes in information. 
 

e) Equal Employment Opportunity – for all agreements 
 
This contractor and subcontractor shall abide by the requirements of 41 CFR 60-1.4(a) which is 
hereby incorporated herein. 
 
This contractor and subcontractor shall abide by the requirements of 41 CFR 60-741.5(a).  
This regulation prohibits discrimination against qualified individuals on the basis of 
disability, and requires affirmative action by covered prime contractors and subcontractors 
to employ and advance in employment qualified individuals with disabilities. 
 
This contractor and subcontractor shall abide by the requirements of 41 CFR 60-300.5(a).  
This regulation prohibits discrimination against qualified protected veterans, and requires 
affirmative action by covered prime contractors and subcontractors to employ and advance 
in employment qualified protected veterans. 
 

f)    National Labor Relations Act (Executive Order 13496) 
 

Contractors that are not exempt from the National Labor Relations Act and have contracts, 
subcontracts or purchase orders subject to EO 13496 must satisfy the requirements of that 
Executive Order and its implementing regulations at 29 CFR Part 471 to be in compliance with 
the law. 

 
18. Federal Regulations/Requirements Applicable to Federally Funded Agreements through HRI - 

The following clauses are applicable only for Agreements that are specified as federally funded on the 
Agreement face page:  



a) If the Project Sponsor is an agency of the Department of Health and Human Services: The 
Contractor must be in compliance with the following Department of Health and Human Services 
and Public Health Service regulations implementing the statutes referenced below and assures 
that, where applicable, it has a valid assurance (HHS-690) concerning the following on file with 
the Office of Civil Rights, Office of the Secretary, HHS.   

 
1) Title VI of the Civil Rights Act of 1964 as implemented in 45 CFR Part 80. 
2) Section 504 of the Rehabilitation Act of 1973, as amended, as implemented by 45 CFR 

Part 84. 
3) The Age Discrimination Act of 1975 (P.L. 94-135) as amended, as implemented by 45 

CFR 1. 
4) Title IX of the Education Amendments of 1972, in particular section 901 as implemented 

at 45 CFR Part 86 (elimination of sex discrimination). 
5) Sections 522 and 526 of the HHS Act as amended, implemented at 45 CFR Part 84 (non-

discrimination for drug/alcohol abusers in admission or treatment). 
6) Section 543 of the HHS Act as amended as implemented at 42 CFR Part 2 

(confidentiality of records of substance abuse patients). 
7) Trafficking in Persons – subject to the requirement of Section 106 (g) of the Trafficking 

Victims Protection Act of 2000, as amended (22 U.S.C.  7104). 
8) HHS regulatory requirements on Responsibility of Applicants for Promoting Objectivity 

in Research and financial conflicts of interest set forth in 42 C.F.R Parts 50 and 94. 
9) Contractor agrees to comply with other requirements of the Project Sponsor, if 

applicable, set forth in the HHS Grants Policy Statement. 
 

b) Notice as Required Under Public Law 103-333:  If the Project Sponsor is an agency of the 
Department of Health and Human Services, the Contractor is hereby notified of the following 
statement made by the Congress at Section 507(a) of Public Law 103-333 (The DHHS 
Appropriations Act, 1995, hereinafter the "Act"): It is the sense of the Congress that, to the 
greatest extent practicable, all equipment and products purchased with funds made available in 
this Act should be American-made. 
 

c) Contractor agrees that if the Project Sponsor is other than an agency of the DHHS, items 1, 2, 3 
and 4 in subsection a) above shall be complied with as implemented by the Project Sponsor. 

 
d) Contractor agrees that the Standard Patent Rights Clauses under the Bayh-Dole Act (37 C.F.R 

401) are hereby incorporated by reference and shall supersede any terms in this Agreement that 
may conflict therewith. 
 

e) Criminal Penalties for Acts Involving Federal Health Care Programs - Recipients and sub-
recipients of Federal funds are subject to the strictures of 42 U.S.C. 1320A-7B(b)) and should be 
cognizant of the risk of criminal and administrative liability under this statute, including for 
making false statements and representations and illegal remunerations.  

 
f) Equipment and Products - To the greatest extent practicable, all equipment and products 

purchased with federal funds should be American-made.  
 

g) Acknowledgment of Federal Support – When issuing statements, press releases, requests for 
proposals, bid solicitations and other documents describing projects or programs funded in whole 
or in part by federal money, all awardees receiving Federal funds, including and not limited to 
State and local governments and recipients of Federal research grants, shall clearly state (1) the 
percentage of the total costs of the program or project which will be financed with Federal 



money, (2) the dollar amount of Federal funds for the project or program, and (3) percentage and 
dollar amount of the total costs of the project or program that will be financed by 
nongovernmental sources. 
 

h) Recipients and sub-recipients of Federal funds are subject to the strictures of the Medicare and 
Medicaid anti-kickback statute (42. U.S.C. 1320a-7b (b) and should be recognizant 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) and 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. 

 
i) Clean Air Act and the Federal Water Pollution Control Act Compliance - If this contract is in 

excess of $150,000, Contractor agrees to comply and to require that all subcontractors have 
complied, where applicable, with all applicable standards, orders or regulations issued pursuant to 
the Clean Air Act (42 U.S.C. § 7401-7671q.) and the Federal Water Pollution Control Act as 
amended (33 U.S.C. §1251-1387). Violations must be reported to the Federal awarding agency 
and the Regional Office of the Environmental Protection Agency (EPA).  
 

j) Americans With Disabilities Act - This agreement is subject to the provisions of Subtitle A of 
Title II of the Americans with Disabilities Act of 1990, 42. U.S.C. 12132 ("ADA") and 
regulations promulgated pursuant thereto, see 28 CFR Part 35. The Contractor shall not 
discriminate against an individual with a disability, as defined in the ADA, in providing services, 
programs or activities pursuant to this Agreement. 
 

k) Whistleblower Policy: Congress has enacted whistleblower protection statue 41 U.S.C. 4712, 
which applies to all employees working for contractors, grantees, subcontractors, and subgrantees 
on federal grants and contracts. This program requires all grantees, subgrantees and 
subcontractors to: inform their employees working on any federally funded award they are 
subject to the whistleblower rights and remedies of the program; inform their employee in writing 
of employee whistleblower protections under 41 U.S.C. 4712 in the predominant native language 
of the workforce; and Contractors and grantees will include such requirements in any agreement 
made with a subcontractor or subgrantee. 
 
The statue (41 U.S.C. 4712) states that an “employee of a contractor, subcontractor, grantee [or 
subgrantee] may not be discharged, demoted, or otherwise discriminated against as a reprisal for 
“whistleblowing”. In addition, whistleblower protections cannot be waived by any agreement, 
policy, form, or condition of employment. 
 
Whistleblowing is defined as making a disclosure “that the employee reasonably believes is 
evidence of any of the following: gross mismanagement of a federal contract or grant; a gross 
waste of federal funds; an abuse of authority relating to a federal contract or grant; a substantial 
and specific danger to public health or safety; or a violation of law, rule, or regulation related to a 
federal contract or grant (including the competition for, or negotiation of, a contract or grant). To 
qualify under the statute, the employee’s disclosure must be made to: a Member of Congress or a 
representative of a Congressional committee; or an Inspector General; or the Government 



Accountability Office; or a Federal employee responsible for contract or grant oversight or 
management at the relevant agency; or an authorized official of the Department of Justice or other 
law enforcement agency; or a court or grand jury; a management official or other employee of the 
contractor, subcontractor, grantee or subgrantee who has the responsibility to investigate, 
discover or address misconduct. 
 

 
19. Required Federal Certifications –  

 
Acceptance of this Agreement by Contractor constitutes certification by the Contractor of all of the 
following: 
 
a) The Contractor is not presently debarred, suspended, proposed for debarment, declared ineligible 

or voluntarily excluded from covered transactions by any Federal department or agency. 
 

b) The Contractor is not delinquent on any Federal debt. 
 

c) Byrd Anti-Lobbying Amendment (31 U.S.C. § 1352) – Contracts for $100,000 or more must file 
the required certifications. Each tier certifies to the tier above that it will not and has not used 
Federal appropriated funds to pay any person or organization for influencing or attempting to 
influence an officer or employee of any agency, a member of Congress, officer or employee of 
Congress, or an employee of a member of Congress in connection with obtaining any Federal 
contract, grant or any other award covered by 31 U.S.C. § 1352. Each tier must also disclose any 
lobbying with non-Federal funds that takes place in connection with obtaining any Federal award. 
Such disclosures are forwarded from tier to tier up to the non-Federal award. 

 
d) The Contractor shall comply with the requirements of the Pro-Children Act of 1994 and shall not 

allow smoking within any portion of any indoor facility used for the provision of health, day care, 
early childhood development, education or library services to children under the age of eighteen 
(18) if the services are funded by a federal program, as this Agreement is, or if the services are 
provided in indoor facilities that are constructed, operated or maintained with such federal funds.  

 
e) The Contractor has established administrative policies regarding Scientific Misconduct as 

required by the Final Rule 42 CFR Part 93, Subpart A as published at the 54 Federal Register 
32446, August 8, 1989.  

 
f) The Contractor maintains a drug free workplace in compliance with the Drug Free Workplace Act 

of 1988 as implemented in 45 CFR Part 76. 
 

g) If the Project Sponsor is either an agency of the Public Health Service or the National Science 
Foundation, the Contractor is in compliance with the rules governing Objectivity in Research as 
published in 60 Federal Register July 11, 1995. 
 

h) Compliance with EO13513, Federal Leadership on Reducing Text Messaging while Driving, 
October 1, 2009. Recipients and sub recipients of CDC grant funds are prohibited both from 
texting while driving a Government owned vehicle and/or using Government furnished electronic 
equipment while driving any vehicle. Grant recipients and sub recipients are responsible for 
ensuring their employees are aware of this prohibition and adhere to this prohibition. 

 
i) 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/sites/default/files/ocr/civilrights/resources/specialtopics/lep/lepguidance.pdf.  

 
j) Equal Employment Opportunity, requires compliance with E.O. 13672 "Further Amendments to 

Executive Order 11478, Equal Employment Opportunity in the Federal Government, and 
Executive Order 11246, “Equal Employment Opportunity”, and as supplemented by regulations 
at 41 CFR part 60, “Office of Federal Contract Compliance Programs, Equal Employment 
Opportunity, Department of Labor.” 

  
The Contractor shall require that the language of all of the above certifications will be included in the 
award documents for all subawards under this Agreement (including subcontracts, subgrants, and 
contracts under grants, loans and cooperative agreements) and that all subrecipients shall certify and 
disclose accordingly. The Contractor agrees to notify HRI immediately if there is a change in its status 
relating to any of the above certifications. 
 

 
 

 
  

http://www.hhs.gov/sites/default/files/ocr/civilrights/resources/specialtopics/lep/lepguidance.pdf.


V. Completing the Application 
 

A. Application Content: 
 
All applications must include the following: 
 

 Cover Page with program name and applicant contact information 
 Curriculum vitae of all team members 
 Narrative/Workplan (see items 1-4, below) 
 Budget (see item 5, below) 
 
 

1. Program Summary 
 
Summarize the proposed program, including objectives to meet the stated goals: 

 

Please describe your CURRENT telegenetics model, including: 
 The history of your telegenetics program: when it began, how it has grown, current barriers and 

challenges, and future goals 
 The number and location of originating (patient) and distant (genetics provider) sites 
 The number and description of type of staff at each site  
 What technology is used at both patient and provider sites and are there any challenges and 

limitations with the current technology setup.  Please also describe your system’s interoperability 
with other systems, and scalability for program expansion 

 The number of patients served by telegenetics per month across sites, and what proportion of your 
overall genetics clinic patients are seen by telegenetics (if you have an in-person clinic as well)  

 The clinical indication(s) for which telegenetics services are currently offered (e.g., pediatrics, 
cardiology, cancer, prenatal, etc.) 

 Any telegenetics training that your telegenetics providers have taken part in, and/or provided to 
others  

 The support for telemedicine at your institution (describe adequacy of staffing and resources for 
telemedicine, a telehealth office, and/or information technology staff dedicated to telemedicine) 

 The telegenetics program’s current funding mechanisms – including public and private payer 
reimbursement, contracts, grants, and other funding 

 
 
Please describe the proposed telegenetics program expansion, and how you will plan to meet the goals 
and outcomes stated in Section III. Please describe any challenges you anticipate in meeting these goals, 
and proposed solutions. Please also describe the sustainability of the program expansion beyond the 
funding period. 
 
Please indicate your ability to collect the patient data described in Section III (aggregate data on the 
number of patients served, patient age, the type of insurance coverage (if any), the number of patients that 
are considered medically underserved based on the HRSA criteria, distance (in miles) for each patient 
served to the telegenetics provider, and on whether each visit was one that would have been conducted in-
person if there was no telegenetics program, or if that patient would not have received genetic services if 
telegenetics was not available).  
 
 



Please describe your proposed quality improvement assessment.  This should involve a QI metric that 
relates to demonstrating improved patient access to genetic services (eg: wait time, patient volume, 
reduced patient barriers). The quality improvement narrative should identify the following: 

1. Your overall goal, which must be written using the SMART format    
(https://www.cdc.gov/cancer/dcpc/pdf/dp17-1701-smart-objectives.pdf) 

2. How you propose to meet the goal(s) (your objectives written using the SMART format). 
3. What metric you will measure to track your progress and impact. 
4. How you will gather data. 

 
 
Please describe your telegenetics training plan. (Note that NYMAC will identify candidates for 
telegenetics training and cover associated travel expenses for trainees.) Applicants should plan to 
collaborate with NYMAC on information and resources to be given to trainees before onsite visitations, 
and on appropriate tracking and evaluation of the trainees. Please submit a sample onsite training agenda 
to include at least the following topics: a brief review of the previously distributed telegenetics training 
resources, a technology review, a discussion of telepresenting, one or more observations of telegenetics 
sessions, and a discussion of policy issues. 
 
Please note your plans for engagement in NYMAC’s TCOP, including the provision of one webinar, and 
the initiation of one online monthly community discussion. 
 
Please note your plans for engagement in discussions of the National Coordinating Center for the 
Regional Genetics Networks (NCC) telegenetics workgroup calls about telehealth evaluation and quality 
improvement measures for up to 1 hour per month. Should these measures become formalized before or 
during the contract period, please describe your ability to participate in piloting such data collection. 
 
 
Statement of Need: Please describe the patient catchment area to be served by the expansion of the 
telegenetics program, and the reasons for selection of this population. Include both demographic and 
clinical reasons as appropriate. Please highlight any known needs in this population, including issues with 
access to genetics services, percentage of patients who have Medicaid, percentage of patients who are 
uninsured, and whether patients are considered medically underserved based on the HRSA criteria: 
https://datawarehouse.hrsa.gov/tools/analyzers/muafind.aspx.    
 
 

2. Applicant Organization 
 
Describe the applicant’s institution, its mission and services. Describe your program’s experience 
providing telegenetics services and telegenetics training and mentorship.  

Describe your program’s billing procedures.  The program must accept Medicaid.  Describe what percent 
of your current telegenetics services are currently covered by insurance billing, and by Medicaid, 
specifically, as well as services provided to the uninsured.  
 
Describe how the applicant’s skills and experience will be used to successfully expand an existing 
telegenetics program and create a regional telegenetics training site. 
 
Describe briefly any current collaborations or interactions you have with Title V programs, a State 
Department of Health, and public health programs.  
  

 

https://www.cdc.gov/cancer/dcpc/pdf/dp17-1701-smart-objectives.pdf)
https://datawarehouse.hrsa.gov/tools/analyzers/muafind.aspx.


3. Program Activities 
 
Describe the organizational structure of the proposed telegenetics expansion program, including essential 
staff and their qualifications (Licensure, Certification, Curricula Vitae)  

 
4. Budget/Cost Sheet 

 
Applicants should submit a 7.5 month budget, assuming an October 16, 2017 start date. All costs must be 
related to the provision of the work plan in Section III. Please note that applications should plan to reserve 
a portion of the funds, based on their previous experiences with telegenetics billing, to cover any clinical 
services that are not covered by 3rd party billing (including Medicaid) such that the patients who receive 
telegenetics services as part of this project are not balance billed. 
 
Justification for each cost should be submitted in narrative form, not to exceed 10 double spaced pages. 
For all existing staff, the Budget Justification must delineate how the percentage of time devoted to this 
initiative has been determined. THIS FUNDING MAY ONLY BE USED TO EXPAND EXISTING 
ACTIVITIES OR CREATE NEW ACTIVITIES PURSUANT TO THIS RFA. THESE FUNDS MAY 
NOT BE USED TO SUPPLANT FUNDS FOR CURRENTLY EXISTING STAFF ACTIVITIES.  

 
Any ineligible budget items will be removed from the budget prior to contracting. The budget amount 
requested will be reduced to reflect the removal of the ineligible items. 
 

B. Application Format 
 
ALL APPLICATIONS MUST CONFORM TO THE FORMAT PRESCRIBED BELOW. POINTS 
WILL BE DEDUCTED FROM APPLICATIONS WHICH DEVIATE FROM THE PRESCRIBED 
FORMAT.  
 
Applications MUST NOT exceed 20 double spaced typed pages (not including the cover page, budget, 
Curricula Vitae, and attachments), using a normal font. The value assigned to each section is an indication 
of the relative weight that will be given when scoring your application.  
 
 

1. Program Summary (12 pages or less) (Maximum Score: 44 points) 
  
2. Statement of Need (3 pages or less) (Maximum Score: 8 points) 
 
3. Applicant Organization (2 pages or less) (Maximum Score: 18 points) 
 
4. Program Activities  (3 pages or less) (Maximum Score: 3 points) 
 
5. Budget & Budget Narrative (10 pages or less) (Maximum Score: 20 points) 
 
6. Curricula Vitae  (no page limit) (Maximum Score: 7 points) 

 
7. Attachments  (no page limit)  (Scored as part of above categories, as    

                                                                                                                               appropriate)   
 

  
 



 
 

C. Review Process 
 
Applications meeting the guidelines set forth above will be reviewed and evaluated competitively by 
HRI/the NYSDOH Wadsworth Center/Division of Genetics-NYMAC Regional Genetics Network. The 
Telehealth Resources Centers in the region will also assist in facilitating applicant selection. 
 
In the event of a tie score, the program with the stronger statement of need will be selected. 
 
Applications failing to provide all response requirements or failing to follow the prescribed format may 
be removed from consideration or points may be deducted. 
 
Awards will be granted to an applicant in the aforementioned NYMAC region.  
 
If changes in funding amounts are necessary for this initiative, funding will be modified and awarded in 
the same manner as outlined in the award process described above.  
 
Once an award has been made, applicants may request a debriefing of their application. Please note the 
debriefing will be limited only to the strengths and weaknesses of the subject application and will not 
include any discussion of other applications. Requests must be received no later than ten (10) business 
days from date of award or non-award announcement. 
 


