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Section I: Decision Implementation for a Contract Service Provider

This section discusses the actions needed to implement a contract decision in an A-76 Competition.  It covers the acquisition process, human resources activities, and contract administration activities.  

The intended audience for this section of the policy guidebook includes Implementation Team members and other personnel who are involved in implementing a contract decision. 
I.1. Policy

I.1.1 OMB Circular A-76

The following sections of OMB Circular A-76 (revised) are associated with implementing a contract decision.  If you are unfamiliar with the terms used in this Section, please refer to Section A, Competitive Sourcing Overview, and to the rest of this chapter, which covers the requirements in more detail.
f. Implementing a Performance Decision.  An agency shall implement the performance decision resulting from a standard competition as follows:

(1) Private Sector Provider.
(a) Awarding the Contract.  For a performance decision favoring a private sector source, the Contracting Officer shall award a contract in accordance with the FAR.

(b) Right of First Refusal.  When the agency is the incumbent service provider, the Contracting Officer shall comply with FAR 7.305(c) regarding the right of first refusal.  The HRA shall provide the Contracting Officer with a list of adversely affected employees as soon as possible after the performance decision is made.
I.1.2 NIH Policy

The following are additional policies set by NIH in order to implement the Circular in the NIH environment. 
I.1.2.1 Contract Administration Structure
For all contract decisions, the Contracting Officer shall issue a contract to perform the work defined in the requirements document upon completion of the acquisition process.  The Contracting Officer and his or her designated representatives shall monitor the service provider during the performance periods specified in the contract to ensure that NIH receives the services required in a timely and cost effective manner.  NIH will designate a Project Officer for each such contract.  Figure I-1 shows the Contract Administration structure NIH uses.
Figure I-1:  Post-Implementation Contractual Relationships 
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In general, the Contract Administration relationships are not supervisory relationships.  The Contracting Officer, Project Officer, and Quality Assurance Evaluators may be in different organizations (up to and including different ICs).  

The Company performing the work determines its own personnel structures.  Many companies use standard organizational hierarchies.  Others may use matrix organizations that are not as standard.  The corporate officer of the company performing work normally provides the oversight necessary to ensure that the company completes its work satisfactorily.  The corporate officer also signs contracts and negotiates with the government when needed.  The Project Manager oversees the day-to-day in-scope work of the project, with support from lower-level supervisors and employees who perform the work.
The dotted line relationship between the Project Officer and the Project Manager indicates the day-to-day working relationship that exists in a good contract relationship.  Under most circumstances, corporate officers and the Contracting Officer become involved only when formal contract action is necessary to resolve a situation.  The rest of the time, the Project Officer and Project Manager, working within the scope of the PWS, will handle and resolve day-to-day matters without recourse to higher-level officials or formal contract-related actions.

I.1.2.2 Implementation Activities

During Implementation, the Implementation Team, with the support of the Human Resources Advisor (HRA), Project Officer, Contracting Officer, Commercial Activities Review Team (CART), Commercial Activities Steering Committee (CASC), Transition Center, IC participants, and affected organizations and employees, completes all government activities required to begin operations under the PWS.  These include 
· Issuing the contract
· Identifying a Project Officer and quality assurance personnel
· Implementing organizational and staffing changes
· Communicating with affected individuals and groups
· Ensuring that all needed transfers of government property occur

· Implementing Quality Assurance processes

· Implementing Cost Monitoring processes

I.1.2.3 Implementation Team Personnel

NIH appoints the Implementation Team Members and others who play a role in implementation as shown in the following charts.  Other roles, and the parties responsible for approval of personnel assigned to the roles, also appear in the charts below.

	Role
	Process
	Timeline

	Project Officer 
	Identified by Preliminary Planning Team

Approved  by the DDM
	Preliminary Planning 

	Implementation Team Lead
	Responsible Official serves as Implementation Team Lead, or delegation with approval by DDM with notification to the NIH Director
	After competition decision(1)

	Implementation Team
	Responsible Official
	After competition decision(1)

	Human Resources Advisor
	Standard OSMP practices
	Preliminary Planning(1)

	Contracting Officer
	Standard contracting practices
	Preliminary Planning(1)

	Quality Assurance Evaluators
	Standard contracting practices
	After competition decision(1)

	Project Officer's Advisory Group
	Standard contracting practices
	After competition decision(1)


I.1.2.4 Implementation Timeframes

The type of competition conducted determines the Implementation Timeframe.  The following table shows the maximum duration of an implementation by the type of competition:

	Competition Type
	# of FTE
	FTE Change
	Maximum Length of Implementation

	As-Is Organization
	Any
	Any
	6 months 

	Streamlined with MEO
	Any
	Any
	6 to 12 months

	Standard
	Any
	Any
	6 to 12 months


Note:  The above refers to the type of study, rather than the outcome.  For example, even in a contract decision, if the study type was streamlined with MEO, the 6 to 12 month time frame would apply.  

The Implementation Team should complete its efforts more quickly than in the above chart, when possible.  If the Implementation Team wishes to exceed the maximum implementation length, the Team must present its proposal to the CASC.  

I.1.2.5 Affected Personnel

It is HHS policy that HHS will offer employment within HHS to all adversely affected personnel.  It is NIH policy to find employment for affected personnel within NIH whenever possible.
I.1.2.5.1 Immediate Reassignment of Affected Personnel

Unless circumstances dictate otherwise, NIH will reassign affected employees who require placement to new permanent positions throughout the NIH as of the implementation date of the contract.  Under this approach:
· NIH will immediately reassign employees to ICs/OD where they will be employed and housed.

· The ICs/OD will be responsible for developing a permanent position for employees assigned to them.

· Training to develop skills necessary for the target position and other employee services will be available to employees through the NIH Transition Center

· The OD, in addition to managing the NIH Transition Center, will provide guidance and assistance such as the development of generic job descriptions, minimum training requirements, etc. to assure a corporate-wide approach to managing the transition.

I.1.2.5.2 Allocation of Placements

The assignment of employees will be proportional across the ICs/OD to the degree possible.  If the assignment of employees is less than proportional, a reallocation of FTEs from all ICs to the receiving ICs may be necessary to avoid inequities.
I.1.2.5.3 Costs

Central services funds will cover training costs for needs assessment, career counseling, re-training, and outplacement support for transition employees.

I.1.2.6 Lessons Learned

The CART will post Lessons Learned at the Share A-76! Website.  Others wishing to post lessons learned shall submit their materials to the CART for review and approval.
I.2. Roles and Responsibilities

The following individuals and groups will serve as guides, resources, and key players during the implementation of a contract service provider.  Some of these individuals or groups have been involved during the preliminary planning phase and may be able to provide background information on decisions made, an understanding of the overall A-76 process, or other helpful information.  This effort is dependent on these groups and individuals working together and coordinating their efforts.

Additional details on the individual and group responsibilities are included throughout this section.  This list will provide a brief overview and serve as a quick reference for the reader.
· Deputy Director for Management (DDM):  The DDM has the ultimate responsibility for the A-76 program at the NIH, as delegated by the NIH Director, who serves as the NIH Competitive Sourcing Official (CSO).  The DDM may bring issues that require higher-level review to the NIH Steering Committee, Management and Budget Working Group, the NIH Deputy Director, or the NIH Director, as appropriate.

· Executive Officers (EO):  The EO is normally the highest-level IC point of contact for an IC that receives services associated with a completed study.  The EO receives and certifies the list of all affected employees within the IC and nominates IC representatives for formal A-76 related roles.  The EOs coordinate the receipt of displaced employees, coordinate their transition from the Transition Center, and ensure that displaced personnel fill appropriate positions within the IC.  The EOs provide feedback to the Project Officer regarding requests for modifications.  The EO may provide supporting documentation or initiate tracking of new work to justify a modification.
· Commercial Activities Steering Committee (CASC):  The CASC’s responsibility, by charter, is to recommend policy to the DDM and make operational decisions to ensure that NIH successfully meets its responsibilities under the FAIR Act and under the Competitive Sourcing component of the President’s Management Agenda, as outlined in OMB Circular A-76.  The CASC will recommend resolution of disputes that the Project Officer cannot settle.
· Office of Management Assessment (OMA)/Commercial Activities Review Team (CART):   CART Representatives are the NIH overall project leaders of the A-76 process.  The CART assists the Implementation Team throughout the process, develops implementation policy, gathers and analyzes the data necessary for NIH-wide A-76 program reporting, and provides technical guidance to the Project Officer for developing tracking systems.  On an exception basis, the CART provides staff support to the Project Officer for performance of quality assurance, performance tracking, and cost monitoring.  This includes clarification of reporting and processes, guidance, and direction on timelines and schedules
· Transition Center:  The Transition Center provides services, resources, and tools to assist NIH employees adversely affected by Competitive Sourcing decisions.  The Transition Center provides support and facilitates the placement and, when needed, retraining of employees.  Services include training on developing and uploading resumes to Government systems such as USA Jobs, responding to KSAs, and retirement workshops.  For placements outside of the restructured organization, services include comprehensive career transition workshops, educational or career counseling and coaching, skills, aptitudes, and interests assessments, and tailored skill and job development.
· Office of Strategic Management Planning (OSMP) / Human Resources Advisor (HRA):  The HRA is an OSMP employee designated to coordinate personnel transitions out of the organization through development of the Employee Transition Plan, and ensures that all personnel actions occur appropriately and on time.  The HRA provides guidance and procedures for handling personnel actions in the course of implementation.  This includes the determination and application for Voluntary Early Retirement Authority (VERA)/Voluntary Separation Incentive Pay (VSIP), freeze exceptions, vacancy announcements, and certifications.  The HRA consults and coordinates with OHR to validate Employee Transition Plans and qualifications, provide assistance and training on voluntary changes to lower grade and retirement, announce vacancies, develop certificates, and effect selections, placements, and other personnel actions.  The HRA coordinates activities with the Transition Center Director or representative to identify, notify, and place transition status staff.  The HRA coordinates the placement of displaced employees.

· Labor Relations/Union:  Labor Relations and the Union will play important roles if there are bargaining unit employees in the affected population.  There may be multiple individuals associated with the Labor Relations Office that are involved.

· Contracting Officer (CO):  The Contracting Officer is a key person in a private sector implementation.  The Contracting Officer issues the solicitation after the decision to use a private sector provider.  The Contracting Officer awards the contract, monitors implementation, and monitors performance of the private sector service Provider.  

· Project Officer (PO):  The Project Officer assists the Contracting Officer in overseeing the Implementation and phase- in process of a private sector service provider.  The Project Officer also assists the Contracting Officer in monitoring the service provider’s performance and costs.  The Project Officer serves as the primary point of contact between the Contracting Officer and the Project Manager

· Project Manager: The Project Manager is the contract employee who is responsible for the service provider’s overall performance.  The Project Manager coordinates the service provider’s work and serves as the central point of contact for the contract.  
· Implementation Team:  The Implementation Team completes the actions necessary for the Government portion of the transition from the current organization to the private sector service provider.  The Implementation Team Leader heads the implementation effort, ultimately selects the Team, and is often the Project Officer or former ATO.

· Human Resources Advisor (HRA):  The HRA provides the Contracting Officer with a list of adversely affected employees after the performance decision.  The HRA implements the Employee Transition Plan, and assists with all HR-related activities.  This includes the determination and application for VERA/VSIP.  The HRA coordinates activities with the Transition Center Director or representative.
I.3. Procedures

The Phase-In process with a private sector service provider is complex.  A Standard Competition results in the award of a contract if there is a private sector decision.  The request for and evaluation of proposals occurs during the competition process itself.  Afterward, the Contracting Officer awards the contract, coordinates initial meetings between the Government and the contractor, and ensures that the contractor implements an acceptable Phase-In Plan.  An Implementation Team coordinates the transition of federal employees into other jobs, sets up quality assurance processes, and ensures that cost-monitoring processes are in place.  
A Streamlined Competition also results in the award of a contract if there is a private sector decision.  The activities that occur after a private sector performance decision in a Streamlined Competition differ from a Standard Competition, however.  A Streamlined Competition does not include an actual acquisition, so a private sector performance decision means the initiation of an acquisition.  
The Implementation Team provides leadership, guidance, and decisions throughout the implementation process, with a goal of minimizing the effect the implementation has on the products and services of the organization.  The Team should include members with a variety of expertise and skills in the functional area, Affected IC representatives, the HRA and Transition Center representative, as well as the Service Provider’s Project Manager.  The Project Officer will identify potential Team members.
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Note:  Establishing standing meeting days and times is important start.  

The following flowchart provides an overview of implementation activities and milestones.  

Figure I-2 Implementation Process
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I.3.1.1 Acquisition Process (Streamlined Competition only)
For a streamlined competition, the requirements document will become the heart of the solicitation (Section C of the request for proposals).  However, the Contracting Officer and PWS Team must expand the requirements document into a complete PWS, develop the rest of the solicitation, and issue it.  This process will be essentially identical to the process discussed in Section C, Performance Work Statement and Section C, Request for Proposals, of this guidebook.  

Similarly, after private sector offerors submit their proposals, a Source Selection Evaluation Board will evaluate the proposals in a manner similar to the process described in Section C, Evaluation.  (Note, however, that there will be no Agency Tender to review.)  The entire process can be quite lengthy; expect the process to take six to twelve months.  (In a streamlined competition, the acquisition occurs after the study, so there is no effect on the competition timeline for this lengthy activity.)  Following the source selection process, the Contracting Officer will award a contract to a private sector Service Provider and the implementation process can continue.  At this point, two different, but interconnected, efforts will occur; selection of a private sector source to perform the work, and transition of Federal employees out of the work.  In a standard competition, on the other hand, the private sector provider is already known.
I.3.1.2 Personnel and Human Resources Activities

When the transition begins in earnest, the Human Resources Advisor must develop or revise the Employee Transition Plan.  The Employee Transition Plan will guide the transition of employees into a private sector or public reimbursable organization.  It outlines the options and plans for placing employees, from direct reassignment to advertising for positions.  Normally, the HRA develops the Employee Transition Plan during the study itself.  However, the Employee Transition Plan may not have been developed when implementation begins, particularly for a Streamlined Competition.  The HRA will revise and refine the Employee Transition Plan during the implementation period with the input of the Implementation Team.  The DDM has the final approval authority for all Employee Transition Plans.  
The HRA will follow NIH goals and guidance to place employees into new or existing organizations fairly, while taking into consideration the competencies of the employee.  The NIH Staffing Principles are in Exhibit G-6.  

The following outlines the content of an Employee Transition Plan:

Introduction:  The introduction provides a synopsis of the MEO and describes the studied function, completion of the review, a snapshot of the resulting organization, the outcome, and the impact on the affected employees.
Directed Reassignments:  The HRA, in coordination with the servicing HR Specialist, will identify all possible direct reassignments within the impacted population to reduce the amount of resources and time required to staff the organization.  The list should include names, current titles, series, and grades. 

Recruitment: The HRA will identify, in coordination with the servicing HR Specialist, the recruitment actions that will be required to complete the staffing of the MEO.  This section will include the recruitment process and areas of consideration outside of the impacted population. 
Retirement Options and Buyouts: This should indicate whether this authority will be pursued, and the status of the request, and whether/how notification has been provided to the impacted staff.
Current Staff: This should indicate what might be required of current staff for placement, as well as special circumstances that may exempt current staff from some of the efforts identified above.
Implementation Team: List the approved Implementation Team here.  If the team does not reflect full representation, such as if an impacted IC has chosen not to send a representative, include a note to that effect.
Once completed, the HR submits the Employee Transition Plan to the DDM.

Services Available Through the Transition Center
The NIH Transition Center assists employees affected by organizational changes resulting from A-76 competitions, via a comprehensive career transition program.  Basic services provided by the Transition Center help employees find and successfully compete for available positions.  Intensive services support the individual needs of those employees when placement is less likely.

Training through the Transition Center is provided to employees, managers, supervisors, and union representatives affected by the process.  Job search skills, resume writing, skills assessment, interview techniques, stress management, and transition management, are all examples of basic services provided by the Transition Center.  In situations where the affected employee does not have the skills or competencies for NIH to place him or her in an available NIH vacancy, the Transition Center provides more intensive services and support.  The Transition Center details and defines development of these employees using individual training plans.

The Transition Center may also provide training to meet the demands of the organization under review, meet its future workforce needs, provide retraining strategies and plans, and help displaced employees obtain meaningful employment.  These efforts may require the Transition Center to coordinate with the other appropriate NIH Training entities.
The Implementation Team should be familiar with the services of the Transition Center.  The Transition Center is not an actual location or space where employees go to look for jobs; however, the Center is a source of resources and services to assist employees displaced from their positions.  

Place Employees 
Once the DDM approves the Employee Transition Plan, the Implementation Team can begin to work together with the HRA and the private sector service provider to handle recruiting, hiring, and staffing based on employees’ right of first refusal and the vacancies the service provider may have.  The Team should work to minimize disruption to current employees and customers during this effort.

The Implementation Team and Human Resources Advisor should track the status and placement of each employee who accepts employment with the service provider in order to form a complete picture of the transition process.

The Transition Center assists employees who choose to remain in the government instead of transitioning to private sector work.  These personnel may apply for other positions or take VERA/VSIP retirement and buy-out options.  If an employee does not have a position at the end of the transition, NIH will place the employee according to its placement policies.  

When the transition ends, the HRA and Implementation Team Lead should document the final employment status and location of all adversely affected employees.  These documents should remain with the Transition Center and the CART.  The CART and EOs will use the information to remove and recode positions in the FAIR Act Inventory, as well as to track transition activities.
Align service provider Staff in FAIR Act Inventory

Each IC, in coordination with the CART, must align position changes with the FAIR Act Inventory.  This is an important step in the competition process because NIH must report their Inventory annually.  Therefore, it is imperative to keep this data up-to-date.

I.3.2 Contract Administration
One key aspect of post competition accountability is how to measure and monitor the performance of the service provider against the performance standards listed in the PWS.  Performance monitoring determines whether the contractor is performing adequately against the standards defined during the competition.
I.3.2.1 Service Provider Communications

The Implementation Team must also establish regular and frequent communications with the new Service Provider.  The Service Provider will need extensive information to understand fully the specific policies and processes that are unique to the government and NIH.  If the private sector service provider has never worked for the government, it may require considerably time for read-in and discussion of expectations, standard government processes, and reporting processes.  For example, security and background checks may not be familiar to a contractor that has little NIH or government experience.  Consistent communication with the service provider will be essential to the phase-in process.  If possible, the Service Provider’s Project Manager should participate on the Implementation Team.  
I.3.2.2 Quality Assurance 

Quality Assurance (QA) is a Contract administration responsibility performed by personnel external to the service provider.  Quality Control (QC) is a service provider responsibility performed internal to the service provider’s organization.  The chart below gives a brief overview of the differences.

	What is Quality Control?
	What is Quality Assurance?

	· Service provider responsibility
	· Contract administration responsibility

	· Purpose: Manage quality in performance of the processes that ultimately lead to the service provider outputs (products and services)
	· Purpose: Measure and document quality of the service provider’s outputs (products and services)

	· Evaluates day-to-day processes and operations to ensure outputs meet PWS standards and avoid problems that could lead to output deficiencies
	· Evaluates outputs as well as effectiveness of service provider QC Program and Management

	· Based upon service provider’s Quality Control Plan (Quality Control Plan) to monitor and improve internal processes and performance
	· Based on Quality Assurance Surveillance Plan (QASP) to monitor service provider overall performance

	· Ensures all PWS requirements are being met in accordance with standards
· Ensures that service provider processes produce consistent, reliable results with a minimum of risk of failure.
	· Ensures all PWS requirements are being met in accordance with standards

	· Ensures customer satisfaction
	· Documents customer feedback


Quality Assurance Evaluators (QAEs) designated by the Contracting Officer begin monitoring the service provider during the first full period of performance, and continue monitoring for the duration of all performance periods stated in the requirements document or solicitation.  Once the service provider has assumed responsibility for performing the function, the Project Officer will be responsible for monitoring performance and costs.  (The Implementation Team and the Project Officer must work closely at the beginning of the first performance period to ensure that the Project Officer has all the information he or she needs.)  

I.3.2.3 The Quality Assurance Surveillance Plan

The PWS or RD Team completes the Quality Assurance Surveillance Plan (QASP) during PWS or RD development, prior to the performance decision.  The QASP guides the personnel responsible for conducting inspections and other contract surveillance activities.  It describes the relative importance of the products and services, the frequency of inspection, and how the quality assurance personnel will monitor the products and services.  The development process for the QASP is in Section C of this guidebook.  

The Project Officer reviews, refines, and implements the QASP during the Implementation phase.  During service provider performance, the Project Officer reviews and consolidates quality assurance reports, discusses the results with the Responsible Official or service provider Manager, provides the reports to the Contracting Officer, and may perform actual contract surveillance during service provider performance.  Quality Assurance Evaluators will complete most monitoring for large service providers, while the Project Officer is likely to complete monitoring for small service providers.  

I.3.2.4 The Quality Assurance Surveillance Program

The following are key steps in the Quality Assurance Program:

· Scheduling surveillance (e.g., monthly inspections and validation of customer complaints)

· Measuring performance (e.g., collecting and analyzing data)

· Documenting performance (e.g., surveillance logs, complaint records, and discrepancy reports)

· Updating the QASP (e.g., collection method modification, reduced/increased inspections)

The Project Officer begins implementing the Quality Assurance Program during the implementation phase.  In that time, the Project Officer outlines a schedule of surveillance and identifies sources of monitoring data (i.e., work logs, databases).  The Project Officer should complete the schedule prior to standup, if possible.  

Implementation continues after standup with initial surveillance activities, including inspections and documentation of performance via logs, complaint records, and evaluation worksheets.  There are several different types of surveillance; see Section C for additional information regarding the specific types of surveillance and their uses.  In addition, the QASP itself may provide detailed information on the methods of surveillance.

The Project Officer and Quality Assurance Evaluators must fully implement the quality assurance program by the end of the fiscal quarter during which standup occurred, with revisions and improvements allowed at any time.

The initial surveillance activities may highlight areas where additional refinement may be useful, and the Project Officer and Quality Assurance Evaluators should evaluate the results of the initial sets of surveillance with the goal of completing an update to the QASP methods within a few months of standup.  

In addition to monitoring products and services, most Quality Assurance Programs include ongoing monitoring of the service provider’s Quality Control Program to assess whether the service provider has fully implemented it and to assess its effectiveness.  The quality assurance effort should ascertain whether the service provider’s Quality Control activities monitor and refine processes and whether they result in products and services that meet the performance standards and technical requirements.  It may also be possible to determine a correlation between a lack of QC and poor performance of services and products.

I.3.2.5 Quality and Performance Meetings

A second early effort occurs when the Project Officer and Quality Assurance Evaluators define and establish lines of communication and responsibility between the contract administration functions, including quality assurance, service provider QC, and other service provider functions.  The following is a generic outline of the communication lines and responsibilities of each area.  The Project Officer may customize the format to fit specific organizations and needs.

The Project Officer, Contracting Officer, and service provider corporate officer or Project Manager should meet on a quarterly basis to discuss quality, issues that may be impacting the service provider’s ability to perform (e.g., lack of GFP availability), and other mutually beneficial topics.  These meetings should be part of the overall Quality Assurance Program.  The Project Officer should adjust the frequency of meetings based on the service provider’s performance and NIH’s satisfaction with that performance.

I.3.2.6 Quality Assurance Documentation
The Project Officer and Quality Assurance Evaluators should be very familiar with the key documents of the organization and study.  This includes the PWS, service provider proposal, quality control plan, and QASP.  It also includes all modifications to the PWS and the associated changes to the technical and cost proposals.

These documents form the basis for all monitoring conducted during the performance periods.  All of these documents should also become a part of the official contract file, as should any changes (see Section J) to any of these documents.
Quality Assurance Evaluators perform surveillance based on the schedules developed by the Project Officer.  They report their surveillance findings to the Project Officer monthly.  If there has been a performance problem or other change that indicates an increased reporting requirement, the Project Officer will determine how often the Quality Assurance Evaluators will report.  

Quality Assurance reports are statements of fact, documenting objective inspection findings regarding the service provider’s performance.  The findings should tie directly to the PWS performance and quality standards.  The Quality Assurance Evaluators should not base their evaluations on their idea of what the service provider should be doing when that idea conflicts with the stated requirements.  Over time, the Quality Assurance Evaluators should also conduct in-depth analysis and identify performance trends, re-occurring deficiencies, and to help the Project Officer determine the overall quality of contract performance.  It is the responsibility of the Project Officer and Contracting Officer to determine actual contract performance deficiencies and take any necessary corrective actions.  

The Project Officer should provide a Progress Report to the Contracting Officer on a quarterly basis to show how the service provider is performing overall and against individual performance standards.  The Project Officer should note any deviations or deficiencies in performance and the required corrective action.  

I.3.3 Costs
Cost tracking and monitoring requirements apply to all organizations resulting from an A-76 competition.  For the purposes of cost monitoring, the Project Officer may gather a private sector service provider’s costs from the service provider’s invoices.  
All resources used to support work in the PWS must be included in the quarterly reports.  Resources that originally supported PWS/RD requirements, but since reassigned to other efforts, should not be included.  
If NIH has added resources to the service provider through a modification, the Project Officer should report these changes at their current actual levels of support to in-scope work.  

The Project Officer will report these invoice costs, with certification by the EO, to the CART and the Contracting Officer on a quarterly basis.  Operating budget costs and reporting continue to use the standard NIH budget processes.
The CART will issue quarterly reminders with updated pre-populated tracking forms to the Project Officer.
Once the Project Officer submits the cost information, the CART will complete an analysis of the service provider’s current costs.  The CART will then send these data to the Project Officer for review and corrections, if needed, and then the CART will provide the corrected data to the Contracting Officer and the EOs associated with the service provider.  The EOs will have only the data associated with their portion of a service provider, not the entire service provider.  The CART will use the data to populate the contract file and to complete the reports required by the NIH Director, HHS, and OMB.
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