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Welcome and Congratulations
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During the 2023-2024 funding cycle, 227 applications were received. 53 research projects 

were awarded.
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• 72.73%  of researchers reported Biomedical grant funding helped 
them receive tenure or promotion and had a high impact on their 
research program long term

• 54.55% of researchers stated funding provided the basis for research 
patents and/or treatments currently used in patient care

• 90% responded the funding led to the recipient receiving other federal 
grant funding

For more information, please visit our website:

BankheadColeyBRACReport.pdf (floridahealth.gov)

2023 Long-Term Impact Survey

https://www.floridahealth.gov/provider-and-partner-resources/brac/BankheadColeyBRACReport.pdf
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Bridgette Morton, Biomedical Research Program Administrator

Christine Kucera, Team Lead, James & Esther King and Live Like Bella Programs, 
Biomedical Research Advisory Council Liaison

Gavin Grigg, Team Lead, Bankhead-Coley and Rare Pediatric Disease Grant 
Programs

Sheryl Mosley, Team Lead, Florida Cancer Innovation Grant Program

    
Kristin Reshard, Team Lead, Alzheimer’s Disease Grant Program,
Alzheimer’s Disease Advisory Board Liaison

Staff Introductions – Program Leads
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James and Esther King and Live Like Bella
 Angela Collins, Grant Manager
 Trent Gibson, Grant Liaison

Bankhead-Coley and Rare Pediatric Diseases
 John Murphy, Grant Liaison

Florida Cancer Innovation Fund
 Belinda Little-Wood, Grant Liaison

Ed and Ethel Moore Alzheimer’s Disease   
 Joe Mitchell 
      
IRB Coordinator
 Marcia Forbes

Staff Introductions – Grant Managers
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Please use the chat feature to ask questions during the 
presentation

There will be a question/answer opportunity at the end

The presentation will be recorded and posted to Grant Management 
Forms Library and Other Resources | Florida Department of Health 
(floridahealth.gov) 

Questions?

https://www.floridahealth.gov/provider-and-partner-resources/research/grant-programs-resources/forms-library.html
https://www.floridahealth.gov/provider-and-partner-resources/research/grant-programs-resources/forms-library.html
https://www.floridahealth.gov/provider-and-partner-resources/research/grant-programs-resources/forms-library.html
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✓ Ensure all program and fiscal staff have a copy of the agreement

✓ The beginning date is the date of execution by both parties

✓ Attachment II - Schedule of Deliverables (quarterly financial and 
progress reports, annual proof of insurance and legislative reports, 
no-cost extension request and final reports)

✓ Attachment V – Budget (Approved Budget Narrative in PeerNet)

✓ Attachment VII – Annual Executive Compensation Form due annually 
in January

Grant Terms and Conditions
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PeerNet is used for uploading and maintaining all deliverable reports as 
outlined in the Contract Attachment II (Quarterly reports, legislative 
reports, Budget Change Requests, IRB documentation, research 
modifications and no-cost extensions)

Additional staff that will be assisting with submitting deliverables must be 
added in PeerNet as a Contributor. The PI completes an invite in PeerNet. 
Contributors' complete registration by confirming their email address. 

PeerNet Instructions for Awardees 

PeerNet Grant Management System

https://www.floridahealth.gov/provider-and-partner-resources/research/grant-programs-resources/PeerNet_InstructionsforAwardees_10.13.pdf
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Background Screening

The assigned grant manager will complete a determination checklist

Grantee’s employees may not begin work until the background 
screenings are complete, reported and approved by DOH. 

An affidavit should be submitted for those employees with a current 
Level 2 screening within the past five (5) years. 

The grantee covers the cost for the background screening. Grant funds 
may be used. The grantee may utilize the Department’s background 
screening resource at no cost. 

Research Start-Up Requirements
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Research must start within 90 days of contract execution  

Institutional Authorizations

• Required for research that involves human subjects, vertebrate animals, 
recombinant DNA, stem cells or radiation 

• Approvals are due to DOH within 10 days of the approved date

• Required monthly updates regarding the status of all applicable 
regulatory applications are due via email to the assigned grant manager 
beginning July 31, 2024

• Future updates are due to DOH within 10 days of approval

• Authorizations must be actively in place during the entirety of the project 
period 

Research Start-Up Requirements
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Administrative Project Start (Pending Authorizations)

The Grantee must request in writing to the assigned Grant Manager 
authority to begin the administrative portion of the research that 
does not pertain to human subjects, vertebrate animals, 
recombinant DNA, stem cells or radiation while institutional 
authorizations are pending.

  

Research Start-Up Requirements
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All grant deliverables must be submitted timely in PeerNet on the 
required forms located on the Biomedical Research Grant 
Management Forms Library and Other Resources | Florida 
Department of Health (floridahealth.gov)

Quarterly Invoice – grant deliverable payments are fixed-priced. 
Refer to the Attachment II for the period covered and amount due

Quarterly Financial Report – tracks quarterly expenditures by budget 
categories for the quarter and life-to-date

Expense Reports – documents expenses by category and must 
include required documentation

Grant Deliverables

https://www.floridahealth.gov/provider-and-partner-resources/research/grant-programs-resources/forms-library.html
https://www.floridahealth.gov/provider-and-partner-resources/research/grant-programs-resources/forms-library.html
https://www.floridahealth.gov/provider-and-partner-resources/research/grant-programs-resources/forms-library.html
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Travel Expenses

Per section 112.061, Florida Statutes, reimbursement for allowed travel must be at or below the current 
State of Florida travel rates. 

➢ Hotel accommodations rate is up to $225 per night 
➢ Mileage is reimbursed at $0.45 per mile
➢ Meals are reimbursed at a rate of $6 (breakfast), $11(lunch) and $19 (dinner) $36 per day
➢ Per diem is calculated on the last day of travel up to $80 (no meals) 
➢ Conference travel (requires conference agenda and/or presentation materials)

All travel must be documented on the required forms: StateofFloridaIn-StateTravelVoucher.xlsx (live.com) 
and StateofFloridaOut-of-StateTravelVoucher.xlsx (live.com). Receipts for airfare, baggage. ground 
transportation, and hotel must be submitted.  Mileage must be documented with travel maps showing 
distances and must also be documented on the state travel form. International travel, subscriptions and 
memberships are not allowed. 

Expense Documentation

https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.floridahealth.gov%2Fprovider-and-partner-resources%2Fresearch%2Fgrant-programs-resources%2FStateofFloridaIn-StateTravelVoucher.xlsx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.floridahealth.gov%2Fprovider-and-partner-resources%2Fresearch%2Fgrant-programs-resources%2FStateofFloridaOut-of-StateTravelVoucher.xlsx&wdOrigin=BROWSELINK
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Participant Payments

IRB approval, protocols and consent forms covering the entire quarter 
and payment log without personal information is required. 
Sample Payment Log

Tuition Waivers

Course description, class schedule or attestation statement is required. : 

Combo-RequirementsforPaymentsRelatedtoTuitionReimbursements11.pdf 
(floridahealth.gov)

Expense Documentation

https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.floridahealth.gov%2Fprovider-and-partner-resources%2Fresearch%2Fgrant-programs-resources%2FParticipantsPaymentLogExample.xlsx&wdOrigin=BROWSELINK
https://www.floridahealth.gov/provider-and-partner-resources/research/grant-programs-resources/Combo-RequirementsforPaymentsRelatedtoTuitionReimbursements11.pdf
https://www.floridahealth.gov/provider-and-partner-resources/research/grant-programs-resources/Combo-RequirementsforPaymentsRelatedtoTuitionReimbursements11.pdf
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Summarize the research performed during the reporting period and  
highlight research findings that will be shared with the Governor, 
Legislature and public.  

✓ Refer to the Attachment II for reporting period

✓ Progress reports must show significant progress

✓ Acronyms must be defined (spell out first reference)

✓ AMA style required for citations

✓ Personal pronouns are not allowed (use “researchers” or “research staff”)

✓ New grants may use the approved application general audience abstract

Quarterly Progress and Legislative Reports
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Certificate of Liability Insurance - Due annually as outlined in the 
Attachment II

No-Cost Extension Request – Due prior to end of grant period as 
outlined in the Attachment II (no exceptions). Requires Cumulative 
Progress Report.

No-CostExtensionRequestForm7.1.2021.doc (live.com)
CumulativeGrantProgressReport7.1.2021.docx (live.com)

Final Reports - Due as outlined in the Attachment II

Other Deliverables

https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.floridahealth.gov%2Fprovider-and-partner-resources%2Fresearch%2Fgrant-programs-resources%2FNo-CostExtensionRequestForm7.1.2021.doc&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.floridahealth.gov%2Fprovider-and-partner-resources%2Fresearch%2Fgrant-programs-resources%2FCumulativeGrantProgressReport7.1.2021.docx&wdOrigin=BROWSELINK
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Invoice –  Final payment may be reduced based on final expenditures

Financial Report – Final grant expenses - no deficits allowed

Expense Reports – Expenses beyond the grant end date are unallowable

Cumulative Report – Submit copies of research presentations and journal 
publications

Legislative Report – Final report on research findings and continued efforts 
beyond grant funding

Final payment contingent upon reconciliation of all grant expenditures (Life 
of the Grant)

Final Deliverable Reports
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Accessing DOH-Biomedical Deliverables Forms

To access the forms needed during the life of your Biomedical Research grant, save and use the 
following address/link Grant Management Forms Library and Other Resources | Florida Department 
of Health (floridahealth.gov)

Grant Deliverable Forms 
Invoice (fillable PDF)
Financial and Expenditure Report (Excel Workbook)

Quarterly Progress Report 
Grant Legislative Progress Report
Final Cumulative Grant Progress Report
Budget Change Request

Financial Report Guidance

https://www.floridahealth.gov/provider-and-partner-resources/research/grant-programs-resources/forms-library.html
https://www.floridahealth.gov/provider-and-partner-resources/research/grant-programs-resources/forms-library.html
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A = DOH Grant #

B = Grantee Invoice #

C = Grantee Official Name and Physical Address

D = Grantee Remittance Name & Address 

           Should be the same information in MFMP and 

           include the FEIN plus 3-digit sequence #

• Financial Contact Person

• Valid Financial Contact Person Phone Number

E = Deliverables submitted

            The Period Covered is the dates of the Quarter being                          

             Reported as reflected on Attachment II

F = Grantee Financial Preparer Certification and Signature

            Original (penned/wet) signature or Adobe e-signature

It is important to complete all deliverable forms in their 

entirety to ensure prompt processing. 

The Certification statement should include the name of the 

financial contact that is completing the forms/documents.

Sections A through F should not be blank or have 

inaccurate/missing information will cause delays in 

processing and require revisions that will necessitate a 

revised Invoice form and updated signature and date.

A B

C

D

E

F
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Sections A – E should be completed by the Grantee/Financial 

Contact Person

Financial Report:
• Financial Report # - please enter the corresponding report or deliverable number 

listed on the Attachment II.  For example, is this payment 1, 2, 3, etc. 

  

• Grant Start Date - Enter the scheduled start date or the Date of Execution, for 

example, 04/01/22.    

 

• Grant End Date - enter the ending date of the grant.  If a No-Cost Extension was 

approved, enter the new end date.   

• Reporting Period - Select the correct reporting period indicating a quarterly period, or 

final reporting period.     

  

• Budget - Enter the current approved budget.  If a Budget Change Request is 

approved during the reporting period, enter the updated budget allocations. 
    

NOTE:  Balance to Date cannot be a negative number (overspent).  The invoice will not 

be processed without an Approved Budget Change Request, which must accompany 

the invoice for payment.    

 

Financial Consequences will be applied by the DOH Grant Manager (if applicable) and 

reduced from the total grant award and cannot be recouped later or at the end of the 

grant.     

Other Reductions - Participant Payments, Tuition waivers and Travel require additional 

documentation.  If the documentation is missing or corrections are not made timely, 

these expenditures may be reduced from the invoice and may be requested on a future 

invoice once the documentation is sufficient.  A Supplemental Invoice would need to be 

submitted for the specific expenditures reduced.  

     

Certification Regarding Electronic Signatures - the required certification statement has 

been added to the Financial Report.  This is required effective January 2022 on all 

invoices per Department of Financial Services (DFS). 
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Expenditure Reports
1 There are two tabs on the spreadsheet, one is formatted for Personnel/Fringe expenditures ONLY. 

The other is formatted for all other expenditure categories.  Tailor your Excel workbook to 

INCLUDE ONLY THOSE CATEGORIES IN YOUR APPROVED BUDGET.

2 Report Type - Select from the drop-down list, Quarterly, Final or Supplemental

3 Budget category - for Personnel/Fringe use the tab labeled Personnel/Fringe.  There is only one 

option to select.  For all other budget categories, select the correct category.  For instance, if your 

Approved Budget has Personnel/Fringe, Supplies, Other, Indirect, you will copy the Blank 

Expenditure sheet 3 times and complete one for Supplies, Other and Indirect.  We only submit a 

spreadsheet for the categories with reported expenditures. This efficiency will reduce the amount of 

paper/ink/staff time to print and/or sort out the specific pages needed in the invoice. 

4 Period of Service - The drop down list has been replaced with a fill in the blank that must include 

the quarterly/final period and the year.  This date must match the date on the Invoice and the 

Financial Report.

5 Total Budget Category Allotment - Enter the CURRENT approved budget allotment from the 

Approved Budget or Approved Budget Change Request.  

6 The Previous Reported Expenditures, Expenditures to Date and Balance to Date have been 

removed from the Expenditure Report and are only reported/maintained on the Financial Report.  

You may link the Current Expenditures this Quarter to the correct cell on the Financial Report or 

you may hand enter the totals.  

7 Both Expenditure Report spreadsheets now include certain fields of information that are required 

for a Quarterly Expenditure Monitoring Report as relates to Fixed Price Fixed Fee method of 

payment.  

8 Date Paid - previously "Date", this field now more concisely identifies the actual date the 

expenditure was paid.  "Date" was too vague and has caused numerous returns for correction, 

especially if those dates are outside of the grant period.  Grantees have 60 days after the end of 

the grant to pay expenditures with service dates during the grant period. 

9 Check No/EFT/ACH Reference # - Fixed Price Fixed Fee methof of payment does not require 

supporting documentation with the invoice.  However, routine monitoring is performed on a 

quarterly basis for expenditures, as well as during an annual monitoring (on-site visit or desk 

review).  Providing this reference number will satisfy those monitoring requirements.

10 Pay Period Begin/End Date - on the first and last invoice, please only list the dates within the grant 

period.  If a pay period has work days outside the grant period, those costs must be prorated and 

allocated to another funding source. Only report those expenditures within the grant period. 

11 If additional rows are needed, you may insert additional rows.  Formulas calculate the Totals at the 

bottom of each colum and repeat the grant total in the Current Reporting Period Expenditures box. 

Depending on how many rows are inserted, please insert a page break if needed to keep the DOH 

Use Only section together. 

12 Two monitoring questions have been added for the DOH Grant Manager to assure that all 

expenditures are allowable per the Approved Budget or an Approved Budget Change Request and 

that all the financial data provided meets the criteria for monitoring and expenditure testing.  
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Submit in Excel or PDF format.  

** FOR DEPARTMENT OF HEALTH USE ONLY **

SIGNATURE OF PRINCIPAL INVESTIGATOR: DATE:

FLORIDA DEPARTMENT OF HEALTH                  

PUBLIC HEALTH RESEARCH

PRINCIPAL INVESTIGATOR(S): GRANTEE: 

PROJECT TITLE:

 $                       -    $                          -   

Grant Manager/Liaison

 $                       -   

Public Health Research

DATE: 

     TOTAL COST

Briefly provide a justification for the requested budget changes. Indicate whether these changes adversely affect any specific aims of the project and 

explain how project goals can still be met.  If new personnel are added, indicate % effort, base annual salary and salary requested.

NOTE:  %  salary requested can not exceed % effort .  Please use additional pages, if necessary.

     

     OTHER EXPENSE

     INDIRECT COST

SIGNATURE OF GRANT MANAGER/LIAISON: SIGNATURE OF DEPUTY DIRECTOR:

     PERSONNEL/FRINGE BENEFITS

     CONSULTANT

TOTAL GRANT PERIOD: DOH GRANT #:  

Date Date

Deputy Director, Biomedical Research Section

Public Health Research

BUDGET                                                            

CHANGE REQUEST

REDUCE BY INCREASE BY
NEW REVISED

GRANT BUDGET

TOTAL CURRENT 

APPROVED BUDGET

Total amounts of reduction and increase should be equal.  Please use whole numbers.

             BUDGET CATEGORY

     EQUIPMENT

     SUPPLIES

     TRAVEL

     CONSORTIUM/CONTRACTUAL

     PATIENT CARE

 $                       -   

 $                          -   

 $                          -   

 $                          -   

 $                          -   

 $                          -   

 $                          -   

 $                          -   

 $                          -   

 $                          -   

Budget Change Request Form (BCR)

When completing the Budget Change Request form (BCR), the Approved 

Budget category (Line Item) amounts are to be listed and should total the 

Awarded and Approved Budget. 

The total amount reallocated (Reductions & Increases) should be the same 

and the Revised Grant Budget Total should always be the same and the initial 

Awarded/Approved Budget.

A justification is always required and should clearly detail the need for the 

change as well as how the change will affect the AIMS of the project.

The signature cannot be a font created signature and should be an original 

(penned/wet) signature or Adobe e-signature.

A BCR can be submitted at anytime during the grant term.

Once the approved BCR is provided, the Financial & Expenditure Report 

workbook’s Financial Report Budget column should be updated as well as the 

Category Allotment Totals on the Expenditure worksheets where applicable. 
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Financial Consequences may be applied 
due to:

 Failure to secure appropriate institutional 
approvals

 Late submission of any deliverables
 Lack of scientific progress
 Scientific misconduct
 Lack of prior approval (change in 

aims/protocol, overspending in budget categories, 
key personnel change/change effort)

 Financial Overlap – other support, new 
grant

Financial Consequences
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Fiscal Year 23-24
Biomedical Research Grant Programs

Financial Consequences
Percentage Description Location in Terms & Conditions

5% Research not started 90 days after execution Page 2, Section 3.a.

10% Submit institutional authorizations within 10 days after approved Page 2. Sectiono 3.b.

10% 30day monthly updates on regulatory compliance Page 2, Section 3.c.
20% Prior Notification of protocol changes Page 2, Section 4.b.

10%
Required deliverables: Quarterly reports, annual and final legislative reports 
demonstrating research impact Page 3, Section 5. a. and b.

10% Submit all deliverables according to Attachment II Page 3, Section 6.

10% Submit information requested by DOH within three business days Page 4, Section 8.a.

10% Prior Approval of Change in Key Personnel Page 4, Section 9.c.

20% Financial overlap notice to DOH within 48 hours Page 8. Section 19

10% Reportable interests (Conflict of Interest) within 48 hours Page 8, Section 20.

10% Breach of confidentiality notice to DOH within 48 hrs Page 9, Section 22.

10% Disclose all inventions(patents) on the Quarterly Report Page 10, Section 25.c.

20%
Scientific Misconduct notify DOH within 48 hours and submit copy of 
administrative action Page 10, Section 26.a.

10%
Report to DOH notice of noncompliance regarding human subject 
regulations within 48 hours Page 11, Section 27.f.

10%
Vertebrate animals (27.c.) Report to DOH within 48 hours expiration of 
IACUC approval. Expenses for that period disallowed. Page 28.c.

Financial Consequences
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Financial consequences are deducted from the invoice

Financial consequences are reduced from the award amount and 
cannot be recovered. Reductions will be applied to the related 
quarterly or final invoice

The grantee must adjust the balance on the Financial Report to 
reflect the financial consequence, so the remaining balance is 
accurate.

Financial Consequences
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All change requests require advance approval

Budget Change Request – requests may must be submitted in PeerNet 
anytime throughout the life of the grant 

Change in Key Personnel/Change in Effort – Change in Effort or PI is not 
allowed in first year. May require contract amendment

Protocol Change Request – requests for modifications to protocols must be 
approved and is not guaranteed. May require contract amendment

No-Cost Extensions – No extensions allowed beyond 48 months or March of 
the final fiscal  year. Requests received after the deadline will not be approved.

All forms found on the Grant Management Forms Library and Other Resources 
| Florida Department of Health (floridahealth.gov)

Change Requests

https://www.floridahealth.gov/provider-and-partner-resources/research/grant-programs-resources/forms-library.html
https://www.floridahealth.gov/provider-and-partner-resources/research/grant-programs-resources/forms-library.html
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✓ Quarterly and final closeout review of deliverables

✓ Annual Program Monitoring is required and may be a conducted 
on-site or through desk-review

✓ On-site monitoring includes a review of administrative and 
financial grant operations, as well as a review of the lab and 
scientific requirements

✓ Administrative Monitoring is conducted once every three years 
and is coordinated by the DOH Contract Administration office

Grant Monitoring
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Expenditure monitoring is conducted every quarter and includes a sampling of 

expenditures reported for the selected quarter/period. Backup documentation 

must be submitted to satisfy the review and reconciliation of expenditures

Failure to adequately and timely respond to monitoring requests could result in 

a compliance finding and subsequent corrective action

 

The Grant Manager/Liaison will provide technical assistance, as needed, 

throughout the life of the grant to assure the grantee has the tools needed to 

succeed. 

Grant Monitoring
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Please direct any additional questions to:

Research@flhealth.gov

Final Questions

mailto:Research@flhealth.gov
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