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Initiative to Reduce Avoidable Hospitalizations among Nursing Facility Residents 

Application Submission Guidance 

 

The following information is being made available to provide additional guidance on the 

application submission process.  Please note: 

 

 This document provides guidance on some, but not all elements of the application.  

Applicants must still submit all required information on those elements not covered 

or commented on in this document. 

 

 For technical questions on the application process through the grants.gov website 

(e.g., uploading documents), please contact 800-518-4726 or support@grants.gov.  

Note: Please ask for a ticket number when speaking with a Grants.gov 

representative.  The ticket number is not needed for the application, but it may be 

necessary should you need additional assistance in submitting your application.  

 

 For programmatic questions on the Initiative, please email 

NFInitiative2012@cms.hhs.gov.  Note: Programmatic questions received after May 

31, 2012 are not guaranteed a response.  

 

 All applications must be submitted electronically and be received through 

Grants.gov by 3:00 pm Eastern Time on June 14, 2012. 

 

 To submit an application via Grants.gov, all applications must have the following 

information: 

 

o Employer Identification Number (EIN), otherwise known as a Taxpayer 

Identification Number (TIN), to apply.   

o Dun and Bradstreet (D&B) Data Universal Numbering System (DUNS) 

number. The DUNS number is a nine-digit identification number that 

uniquely identifies business entities. Obtaining a DUNS number is easy and 

free. To obtain a DUNS number, access the following website: 

http://www.dnb.com/ or call 1-866-705-5711. This number should be 

entered in the block 8c (on the Form SF-424, Application for Federal 

Assistance). The organization name and address entered in block 8a and 8d 

should be exactly as given for the DUNS number. 

o Registration in the Central Contractor Registration (CCR) database at 

http://www.ccr.gov/.  

mailto:support@grants.gov
mailto:NFInitiative2012@cms.hhs.gov
http://www.dnb.com/
http://www.ccr.gov/


2 
 

o Authorized Organizational Representative.   The Authorized Organizational 

Representative (AOR) who will officially submit an application on behalf of 

the organization must register with Grants.gov for a username and password. 

AORs must complete a profile with Grants.gov using their organization’s 

DUNS Number to obtain their username and password.  Please visit: 

http://grants.gov/applicants/get_registered.jsp. AORs must wait at least one 

business day after registration in CCR before entering their profiles in 

Grants.gov. When an AOR registers with Grants.gov to submit applications on 

behalf of an organization, that organization’s E-Biz point-of-contact (POC) will 

receive an email notification. The email address provided in the profile will 

be the email used to send the notification from Grants.gov to the E-Biz point 

of contact (E-Biz POC) with the AOR copied on the correspondence. The E-Biz 

POC must then login to Grants.gov (using the organization’s DUNS number 

for the username and the special password called “M-PIN”) and approve the 

AOR, thereby providing permission to submit applications. The AOR and the 

DUNS must match. If your organization has more than one DUNS number, be 

sure you have the correct AOR for your application. 

 

 Please note the time needed to obtain the above information is substantial, and 

applicants should therefore begin the processes immediately to ensure information 

is received in advance of application deadlines. 

 

 For more information about the Initiative to Reduce Avoidable Hospitalizations 

among Nursing Facility Residents, please see the modified funding opportunity 

announcement at: http://www.cms.gov/Medicare-Medicaid-

Coordination/Medicare-and-Medicaid-Coordination/Medicare-Medicaid-

Coordination-Office/Downloads/NFInitiativeFOAModified042712.pdf.  

 

http://grants.gov/applicants/get_registered.jsp
http://www.cms.gov/Medicare-Medicaid-Coordination/Medicare-and-Medicaid-Coordination/Medicare-Medicaid-Coordination-Office/Downloads/NFInitiativeFOAModified042712.pdf
http://www.cms.gov/Medicare-Medicaid-Coordination/Medicare-and-Medicaid-Coordination/Medicare-Medicaid-Coordination-Office/Downloads/NFInitiativeFOAModified042712.pdf
http://www.cms.gov/Medicare-Medicaid-Coordination/Medicare-and-Medicaid-Coordination/Medicare-Medicaid-Coordination-Office/Downloads/NFInitiativeFOAModified042712.pdf
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All document titles 

should be moved over to 

the “Mandatory 

Documents for 

Submission” box. 
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Item 4: Enter Notice of 

Intent to Apply (NOIA) 

confirmation number. 

Item 8c: Enter nine-digit 

DUNS identification 

number.  

Items 8a and 8d: Enter 

the organization name 

and address exactly as 

given for the DUNS 

number. 
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Item 14: No entries or 

attachments are required in this 

section. 

Item 15: Enter “Initiative to Reduce Avoidable 

Hospitalizations among Nursing Facility Residents”. 

There are no required attachments for this section. 
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Item 16.b: No information is required. 

No attachments are required for this 

section.  

Item 17.a: 08/25/2012 

Item 17.b: 08/24/2016 

Item 18: “Estimated Funding” shall 

contain the amount of Federal funding 

requested for the FIRST FUNDING 

PERIOD (first 12 months) of the project 

only.  

Item 19: Check option “c” as Review by 

State Executive Order 12372 does not 

apply to these grants.  
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Upload the required Cover Letter in 

this field*.  

Upload the following items to this section if applicable: 

 Indirect cost rate agreement 

 Facility and/or State resident satisfaction surveys 

*Applicants may, at their discretion, combine and include all documents (e.g., cover 

letter, project narrative, budget narrative, and all appendices) in a single PDF file rather 

than attaching each document as a separate file. 
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Complete the required fields in this form for the prime applicant only (not for the 

partnering nursing facilities).  No attachments are required. 



9 
 

 

  

Enter “48” (months) 
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Complete this form for lobbying activities by prime applicant and any 

subapplicants (or subcontractors). 

For organizations and subapplicants with no lobbying activities, see below^. 

^Item 4: Enter applicant’s name, 

street address, and city. 

^Item 6: Enter “CMS” 

^Items 10.a and 10.b: 

Enter “Not applicable” in 

all required (i.e., yellow) 

fields. 

^Item 11: Enter first and last 

name of individual authorized to 

submit application. 
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Upload the Application Narrative containing the following sections1: 

 Proposed approach 

 Organizational capacity 

 Reporting and evaluation 

 Organizational structure2 

The following documents can be uploaded in this section (if not included in the Application 

Narrative file).   

 Project summaries of past experience3 

 Detailed vitae of key personnel 

 State letters of support and commitment4 

 Letters of Intent from nursing facilities indicating their willingness to partner with 

the applicant4 

 Tables 1-3 of Appendix C 

 1 Applicants may, at their discretion, combine and include all documents (e.g., cover letter, 

project narrative, budget narrative, and all appendices) in a single PDF file rather than 

attaching each document as a separate file. 

2Information requested as part IV.2.B.iv.4.1 Organizational Structure in the funding 

opportunity announcement (bottom of page 41 of the modified funding opportunity 

announcement) may be included as part of the Proposed Approach, IV.2.B.iv.1.2 Staffing of 

the Intervention Model (page 37 of the modified funding opportunity announcement). 

3Applicants are required to provide summaries of past experience as part of the Proposed 

Approach, IV.2.B.iv.2.2 Past Performance (page 38 of the modified funding opportunity 

announcement). Additional documentation (e.g., more detailed summaries, third party 

studies, brochures, etc.) may be included as an appendix, but is not required. 

4State letters of support and letters of intent from nursing facilities must be uploaded with 

the application package and not mailed separately. 
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Upload the Budget Narrative in this 

field5: 

The following documents can be uploaded in this section (if not included 

in the Budget Narrative file): 

 Organizational structure6 

 Monthly financial plan narrative 

 Monthly financial plan, Tables 4-7 Appendix D 

5Applicants may, at their discretion, combine and include all documents (e.g., cover 

letter, project narrative, budget narrative, and all appendices) in a single PDF file rather 

than attaching each document as a separate file. 

6Information requested as part IV.2.B.iv.4.1 Organizational Structure in the modified 

funding opportunity announcement (bottom of page 41 of the modified funding 

opportunity announcement) may be included as part of the Proposed Approach, 

IV.2.B.iv.1.2 Staffing of the Intervention Model (page 37 of the modified funding 

opportunity announcement). 

 



14 
 

 

  



15 
 

 

  



16 
 

 

  



17 
 

 

  



18 
 

 

 




