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(e) Neither the approval of any appli-
cation nor the award of any grant com-
mits or obligates the Federal Govern-
ment in any way to make any addi-
tional, supplemental, continuation, or
other award with respect to any ap-
proved application.

(f) Small grants. For particular cat-
egories of small grants, such as dis-
sertation research support, the Admin-
istrator may establish a limit on total
direct costs to be awarded. Any cat-
egorical limits will be announced in ad-
vance of the deadline for receipt of ap-
plications for such small grants.

(g9) Supplemental awards. (1) Except
for small grants, supplemental awards
that would exceed 20 percent of the
AHCPR approved direct costs of the
project during the project period, or
that request an increase in funds to
support a change or a significant ex-
pansion of the scope of the project, will
be reviewed as competing supplemental
grants in accordance with §67.15(a). A
supplemental award for preparation of
data in suitable form for transmittal in
accordance with §67.21 shall be ex-
cluded from the 20 percent aggregate.

(2) In the case of small grants, as de-
fined in section 922(d)(2) of the PHS
Act, the Administrator will not ap-
prove a supplemental award during the
project period (excluding any supple-
mental award for preparation of data
in suitable form for transmittal in ac-
cordance with §67.21) that will, in the
aggregate, exceed 10 percent of the
AHCPR approved direct costs of the
project.

(h) Noncompeting continuation awards.
Each project with a project period in
excess of 2 years and with direct costs
over the project period in excess of the
amount specified in section 922(d)(2)
may be reviewed during the second
budget period and during each subse-
quent budget period by at least two
members of the peer review group that
reviewed the initial application, or in-
dividuals who participated in that re-
view, to the extent practicable. Rec-
ommendations to the Administrator
for continuation support will be based
upon evaluation of:

(1) The progress of the project in
meeting project objectives;
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(2) The appropriateness of the man-
agement of the project and allocation
of resources within the project;

(3) The adequacy and appropriateness
of the plan for carrying out the project
during the budget period in light of the
accomplishments during previous
budget periods; and

(4) The reasonableness of the pro-
posed budget for the subsequent budget
period.

§67.18 Use of project funds.

Grant funds must be spent solely for
carrying out the approved project in
accordance with Title IX of PHS Act,
section 1142 of the Social Security Act
(if applicable), the regulations of this
subpart, the terms and conditions of
the award, and the provisions of 45 CFR
part 74, or part 92 for State and local
government grantees.

§67.19 Other applicable regulations.

Several other regulations apply to
grants under this subpart. These in-
clude, but are not limited to:

37 CFR part 401—Inventions and patents

42 CFR part 50 subpart A—Responsibility of
PHS awardee and applicant institutions for
dealing with and reporting possible mis-
conduct in science

42 CFR part 50 subpart D—Public Health
Service grant appeals procedure

42 CFR part 50 subpart F—Responsibility of
applicants for promoting objectivity in re-
search for which PHS funding is sought

45 CFR part 16—Procedures of the depart-
mental grant appeals board

45 CFR part 46—Protection of human sub-
jects

45 CFR part 74—Administration of grants

45 CFR part 76—Governmentwide debarment
and suspension (nonprocurement) and gov-
ernmentwide requirements for drug-free
workplace (grants)

45 CFR part 80—Nondiscrimination under
programs receiving Federal assistance
through the Department of Health and
Human Services effectuation of Title VI of
the Civil Rights Act of 1964

45 CFR part 81—Practice and procedure for
hearings under Part 80 of this title

45 CFR part 84—Nondiscrimination on the
basis of handicap in programs and activities
receiving or benefiting from Federal finan-
cial assistance

45 CFR part 86—Nondiscrimination on the
basis of sex in education programs and ac-
tivities receiving or benefiting from Federal
financial assistance
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45 CFR part 91—Nondiscrimination on the
basis of age in DHHS programs or activities
receiving Federal financial assistance

45 CFR part 92—Uniform administrative re-
quirements for grants and cooperative agree-
ments with State and local governments

45 CFR part 93—New restrictions on lobbying

§67.20 Confidentiality.

The confidentiality of identifying in-
formation obtained in the course of
conducting or supporting grant and co-
operative agreement activities under
this subpart is protected by section
903(c) of the PHS Act. Specifically:

(a) No information obtained in the
course of conducting or supporting
grant and cooperative agreement ac-
tivities under this subpart, if the enti-
ty or individual supplying the informa-
tion or described in it is identifiable,
may be used for any purpose other than
the purpose for which it was supplied,
unless the identifiable entity or indi-
vidual supplying the information or de-
scribed in it has consented to such
other use, in the recorded form and
manner as the Administrator may re-
quire; and

(b) No information obtained in the
course of grant and cooperative agree-
ment activities conducted or supported
under this subpart maybe published or
released in other form if the individual
who supplied the information or who is
described in it is identifiable, unless
such individual has consented, in the
recorded form and manner as the Ad-
ministrator may require, to such publi-
cation or release.

§67.21 Control of data and availability
of publications.

Except as otherwise provided in the
terms and conditions of the award and
subject to the confidentiality require-
ments of section 903(c) of the PHS Act,
section 1142(d) of the Social Security
Act, and §67.20 of this subpart:

(a) All data collected or assembled
for the purpose of carrying out health
services research, evaluation, dem-
onstration, or dissemination projects
supported under this subpart shall be
made available to the Administrator,
upon request:

(b) AIll publications, reports, papers,
statistics, or other materials developed
from work supported, in whole or in
part, by an award made under this sub-
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part must be submitted to the Admin-
istrator in a timely manner. All such
publications must include an acknowl-
edgement that such materials are the
results of, or describe, a grant activity
supported by AHCPR;

(c) The AHCPR retains a royalty-
free, non-exclusive, and irrevocable li-
cense to reproduce, publish, use, or dis-
seminate any copyrightable material
developed in the course of or under a
grant for any purpose consistent with
AHCPR’s statutory responsibilities,
and to authorize others to do so for the
accomplishment of AHCPR purposes;
and

(d) Except for identifying informa-
tion protected by section 903(c) of the
PHS Act, the Administrator, as appro-
priate, will make information obtained
with AHCPR grant support available,
and arrange for dissemination of such
information and material on as broad a
basis as practicable and in such form as
to make them as useful as possible to a
variety of audiences, including health
care providers, practitioners, con-
sumers, educators, and policymakers.

§67.22 Additional conditions.

The Administrator may, with respect
to any grant awarded under this sub-
part, impose additional conditions
prior to or at the time of any award
when in the Administrator’s judgment
such conditions are necessary to assure
or protect advancement of the ap-
proved project, the interest of the pub-
lic health, or the conservation of grant
funds.

Subpart B—Peer Review of Con-
fracts for Health Services Re-

search, Evaluation, Dem-
onstration, and Dissemination
Projects

§67.101 Purpose and scope.

(a) The regulations of this subpart
apply to the peer review of contracts
under:

(1) Title 1X of the Public Health
Service Act to support research, eval-
uation, demonstration, and dissemina-
tion projects, including conferences, on
health care services and systems for
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