Boston Medical Center
Policy and Procedure Manual

Policy #: 39.03.066
Issued:
Reviewed:

October 2001

Revised: February 12, 2015
Section: 39

Research Contract and Subcontracts
Purpose:
To provide guidance to Principal Investigators (PIs) and Research Administrators (RAs) on
processing incoming contracts or subcontracts (subawards) where BMC is the contractor and the
counterparty institution is a governmental agency, foundation, industry, non-profit or for profit
private or public entity.
Policy Statement:
All incoming research contracts must be reviewed by the BMC office of Grants and Contracts or
the BMC Clinical Trial Office prior to acceptance of an award. After the subaward /contract has
been fully executed, signed by BMC and the sponsoring governmental agency and/or private or
public entity counterparty, BMC can invoice based on the conditions stated in the contract.
Application:
All incoming research-related contracts and subcontracts awarded to BMC
Exceptions:
None
Definitions –
Contract means a legal instrument by which a non-Federal entity purchases property or services
needed to carry out the project or program under a Federal award. The term as used in this part
does not include a legal instrument, even if the non-Federal entity considers it a contract, when
the substance of the transaction meets the definition of a Federal award or subaward.
Contractor means an entity that receives a contract.
Pass-through entity means a non-Federal entity that provides a subaward to a subrecipient to
carry out part of a Federal program.
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Subaward means an award provided by a pass-through entity to a subrecipient for the
subrecipient to carry out part of a Federal award received by the pass-through entity. It does not
include payments to a contractor or payments to an individual that is a beneficiary of a Federal
program. A subaward may be provided through any form of legal agreement, including an
agreement that the pass-through entity considers a contract.
Subrecipient means a non-Federal entity that receives a subaward from a pass-through entity to
carry out part of a Federal program; but does not include an individual that is a beneficiary of
such program. A subrecipient may also be a recipient of other Federal awards directly from a
Federal awarding agency.

Procedure: Please note that sponsor requirements vary and may not always fit with the standard
processes outlined below. Although Research Operations endeavors to follow these processes as
laid out below, we will follow sponsor requirements as necessary.
To determine if a contract/subaward is handled by the Clinical Trial Office or Grants and
Contracts, please refer to Research Operations Decision Matrix for BMC Awarded Projects,
Attachment A.
Grants and Contracts Office
New Contract/Subawards
The Pre-Award review of State, Federal and foundation contract/subaward proposals is similar to
that performed for governmental, public or non-profit foundation grant applications.
The following materials are generally required when BMC is expected to be a subcontractor
under a new or competing funding application being submitted by another institution:
 A Letter of Intent (LOI) (Attachment B) to enter into a consortium agreement, signed by the
authorized signatory at both institutions;
 Detailed budget pages along with a budget justification;
 Biographical sketches for key personnel (if required);
 A Scope of Work (not required if included in the applicant institute’s technical report);
 A National Institutes of Health (NIH) Public Health Service (PHS) 398 application checklist
page (paper applications only); and
 Regular proposal submission materials (e.g., Proposal Summary Form, Attachment C), and
Animal or Human Subject approvals as necessary).
Additional documentation pertaining to the contractual agreement may be required by the
sponsoring agency or applicant institute; therefore, Grants and Contracts strongly recommends
that the contract instructions are carefully reviewed prior to submission of the application.
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Once the PI/ RA are notified that a contract/subaward is awarded to the “Prime” institution, they
should contact the “Prime” to obtain a subaward/contract agreement. This document should be
either mailed or e-mailed to the Grants and Contracts office for review and negotiation. The PreAward Proposal Development staff are responsible for updating the internal paperwork, and
confirming that the InfoEd entry has been completed. Once received, agreements are reviewed
by 1) the Research Contract Attorney, who will negotiate any language changes with the
“Prime”; and 2) the BMC PI, and/or the RA, who will approve the budget and scope of
work/protocol. When the parties agree upon an acceptable final version of the contract, the
Research Contract Attorney will forward the agreement to the Contract Specialist who will
ensure that a copy or copies of the contract are given to the Director, Grants and Contracts, or
Associate Director, Research Finance, for signature.
If the contract is partially-executed, the Contract Specialist will either mail two copies of the
originally signed contract to the “Prime” institute (as applicable and if the prime requires hard
copies); or e-mail one copy to the Prime. The Contract Specialist will also make a copy of the
contract for the pending file, which they will keep at their desk until the final contract is
obtained. The Contract Specialist will also create a record in the Contract Tracking Database.
If the contract is “fully-executed (signed by both parties), the Contract Specialist will either mail
one copy of the signed contract to the “Prime” or e-mail a copy to the Prime. The other signed
original copy of the contract and the corresponding pending folder is given to the Associate
Director, Grants and Contracts. A scanned PDF copy of the fully executed agreement should
also be sent electronically to the PI/RA. A paper copy of the contract and supporting
documentation are then given to the Business Analyst (BA) for activity setup in SAM and
Lawson. The BA setup process closely tracks that of other new awards (e.g., an administrative
folder is created and forwarded to the appropriate Research Finance Manager.)
Continuation Contract/Subawards
The process for obtaining contract “continuations” from the applicant institution or contracting
agencies is the following:
 Prior to the start of the new budget period for the subaward/contract, the Research Financial
Analyst (RFA) discovers whether or not the “Prime” institution (higher tier contractor) or
contracting agency is going to send BMC an amended or new contract for the next year of
the award;
 The RFA notifies the Business Analyst (BA), who in turn informs the Contract Specialist by
adding “yes” a contract is needed to the final activity continuation list;
 The Contract Specialist works with the PI/RA and/or the RFA to prompt the “Prime”
contractor for the new contract or amendment document. If necessary, the Contract
Specialist will contact the “prime” institution to determine contract status;
 If the continuing contract is from a governmental entity (City/State), the RFA will work with
the PI and/or RA to obtain the contract. Once a continuation contract is received from the
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government entity, the Proposal Development staff put together the appropriate paperwork.
The partially signed contract will go to the Contract Specialist for mailing and tracking.
If an amended contract has not been received after 2 months, and at least three prompts have
been sent to the originating organization, the Contract Specialist will consult with the RFA
and/or PI/ RA to determine whether the activity should be put into Closeout.

Once the Grants and Contracts Office receives a copy(ies) of the amended agreement, the
subaward/contract information should be reviewed and approved by the Contract Specialist in
conjunction with the PI/RA. The RFA, the Director, Grants and Contracts, and Associate
Director, Research Finance should also be informed that a new amendment has been received.
Once approved by the PI and/or their designee, the Director, Grants and Contracts, or the
Associate Director, Research Finance, sign two copies of the amended agreement if a paper
submission, or one copy if an electronic submission, and the Contract Specialist mails or e-mails
the original documents back to the “Prime” institution or contracting agency with copies to the
PI/RA.
A copy is given to the appropriate Research Finance Manager, who will determine if there will
be a new activity setup or activity roll. Once this determination is made, the RFA will submit a
SAM edit sheet to the BA if necessary. A photocopy of the fully-executed amended contract is
also sent to the PI/RA, and the Proposal Development staff who will make sure all the
appropriate internal paperwork has been collected.
Clinical Trial Office
New Contracts/Subawards and Contract/Subaward Amendments
Upon receipt of a Clinical Trial Agreement (CTA) or amendment to the CTA, the PI/Study team
should complete the CTO Intake Form (Attachment D) and submit it along with the required
documents (e.g., the Protocol, FDA-related documentation for drugs/devices, and draft versions
of the Budget, Consent Form and CTA) to the Clinical Trial Office for review via email at
CTO@bmc.org. Upon receipt in the CTO inbox, the project will be assigned to a Clinical Trial
Financial Analyst (CTFA) and the Clinical Research Attorney. The Clinical Research Attorney
will review the CTA or amendment, and any other legal documents that are required by the
sponsor while the CTFA will review the budget and draft the appropriate financial documents.
Once negotiations are complete, the finalized CTA or amendment and financial documents will
be forwarded to the PI/Study Team for review and approval.
Once approved, the Clinical Research Attorney will forward the CTA and other documents to the
Director, Grants and Contracts, or Associate Director, Research Finance, for signature. Once
signed, the Clinical Research Attorney will return the signed CTA to the sponsor to be fully
executed. Upon receipt of the fully executed CTA from the sponsor, a copy will be sent
electronically to the Principal Investigator/Study team and to the CFTA. The CFTA will then
6

Boston Medical Center
Policy and Procedure Manual

forward the appropriate documents to the BA for account set up, except in the case of an
amendment where the existing account will remain in use.
Responsibility:
Principal Investigator
Research Administrator
Grants and Contracts
Clinical Trial Office
Research Finance
Forms:
39.03.066a Research Operations Decision Matrix for BMC Awarded Projects, Attachment A
39.03.066b Letter of Intent, Attachment B
39.03.066c Proposal Summary Form, Attachment C
39.03.066d Clinical Trial Office Intake Form, Attachment D
Other Related Policies:
N/A
References:
Boston Medical Center adheres to the following regulations regarding subcontracts:
OMB CIRCULAR A-110 (REVISED 11/19/93, As Further Amended 9/30/99); 2CFR §200.331,
§200.332 Uniform Administrative Requirements, and Audit Requirements for Federal Awards;
45 CFR 74 subpart C §§ 74.47 and 74.48. All of BMC’s federal procurement contracts (e.g.,
N01 awards) are governed by the Federal Acquisitions Regulations; Code of Massachusetts
Regulations concerning Procurement of Commodities or Services, Including Human and Social
Services 801CMR2.
Section: 39
Policy No.: 39.03.066
Title: Research Contract and Subcontracts
Initiated by: Grants and Contracts
Contributing Departments:

N/A
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39.03.066a Research Operations Decision Matrix for
BMC Awarded Projects
Attachment A
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39.03.066b Letter of Intent, Attachment B
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39.03.066c Proposal Summary Form, Attachment C
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39.03.066d Clinical Trial Office Intake Form, Attachment D
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