Intergovernmental Personnel Act (IPA) Instructions
1.    The IPA start date should be at least 60 days minimum from when the IPA is submitted to the Supervisory Budget Analyst in the R&D Administrative Office.
2.    The IPA packet consists of 3 documents. The following are items are completed with by the Investigator.  

    a. Completed IPA (include an electronic version & a hard copy with employee signature)    

    b. IPA Coversheet (requires employee supervisors' and dept administrator signatures)

    c. OHSU PPQ (See OHSU website - needs to be fully signed w/ appropriate attachments)

3. Division of Responsibility

a. Principal Investigator

i. Complete IPA Blocks 1-38 on the IPA (work with employee’s OHSU department) 

ii. Fully complete the OHSU PPQ (needs to fully signed)

iii. Complete IPA Coversheet Blocks 1-15. Leave block 10 empty. Do not obtain signatures from Dr. Archie Bouwer or Lynette Arias.

iv. Submit original and an electronic copy to the Supervisory Budget Analyst in Research Service, VA, Bldg 101, Room 502.

b. R&D Administration (Supervisory Budget Analyst , Research Service, VA)

i. Review drafts and make minor edits to IPA and Coversheet as needed. If electronic copy is provided, will update forms for PI. If electronic version not provided, forms will be returned to PI for correction.

ii. Will obtain approval and signatures from R&D office, Human Resources, OHSU SPA and Medical Center Director.

iii. Please note that OHSU SPA will not accept forms not routed through the R&D office.

iv. Final copies will be distributed to VA Services, OHSU and PI.

4. IPA Instructions:

    
Block 1:
  List type of agreement. Check new if employee has never been on an IPA previously. Check modification if employee is currently under an IPA and the terms of the contract are being changed. Check Extension if the IPA is expiring and is being renewed.

Block 2:  List employee name (last name, first name)

Block 3:  List Social Security Number. This should be available from employee’s OHSU department administrator.

Block 4:  State if employee as been on an IPA before.

Block 5:  If previous question was yes, list dates of previous IPA.  If unknown, please contact the Supervisory Budget Analyst in Research Service @ x57895 or 503-721-7895.

Block 6:  Leave default (Portland VA Medical Center, Research Service)

Block 7:  Add employee’s division & department to default

Block 8:  Generally marked no.

Block 9:
  Leave default (OHSU’s address)

Block 10: List employee’s title at OHSU. Obtain from employee’s OHSU department administrator.

Block 11: List employee’s phone number at OHSU. Obtain from employee’s OHSU department administrator.

Block 12: List employee’s supervisor at OHSU. Generally this is the same name as the VA supervisor.

Block 13: Leave blank.

Block 14:  Employee’s base annual salary for 1.0 FTE. Do not include OPE or fringe costs. Obtain from employee’s OHSU department administrator.

Block 15:  Leave default (VAMC address)

Block 16:  Title of employee’s position at the VA.

Block 17:  Phone number of employee at the VA.

Block 18:  Employee’s supervisor at the VA. Should match block 12.

Block 19:  Leave default (on detail to a Federal Agency)

Block 20:  State beginning and end dates. The beginning date must be at least 30 days minimum from the date the completed IPA packet is delivered to Supervisory Budget Analyst  in Research Service, VA, for processing.  The end date must be at least 30 days prior to the study termination date.  The period of assignment cannot exceed 2 years. The minimum period of assignment is 6 months unless a waiver is obtained from both the VA and OHSU SPA. Contact Supervisory Budget Analyst  at X57895 for procedures if the IPA is for less than 6 months.

Block 21:  Consists of 2 paragraphs. The first paragraph describes the reason for the IPA and the benefits to both institutions. Normally it includes a phrase similar to "it is hoped that the findings will result in additional funding from either VA or NIH sources." The second paragraph refers to the FTE or number of hours that will be used by the VA on a weekly basis. OHSU will invoice the VA based on the employee’s FTE.  The FTE does not fluctuate during the IPA. If the employee terminates while on the IPA, any accrued vacation will be allocated to the IPA based on FTE.

Example: ---------- will be contributing 20% effort in collaboration with Dr. ----- on a VA Merit funded project titled “??? ”.  ------- expertise in the field of vascular reactivity will allow for successful completion of this project.   It is hoped that data collected from these studies will lead to further funding from either VA or NIH.

This is a part-time assignment.  The employee will spend up to 20% of his time on the mobility assignment with a 40-hour work week equal to 100% effort.
Block 22:  Describes the employee’s major duties and responsibilities on the VA study. It must not be administrative in nature.


Example:  ------ has extensive experience with physiological bath-vasoreactivity analysis. He has worked with the PI and his lab on previous projects with great success. The portion of the funded project which -------  is responsible is to measure the ability of vessels (from 4 different age groups of animals) to relax, with different pharmacological agents. These experiments require a great deal of time to conduct. Furthermore, analysis of results require use of advanced statistical and mathematical manipulation.
    
Block 23: This is the pro-rated budget on an annual basis if the assignment period. The base should be a calculation of the FTE in Block 21 and the base salary listed in Block 14. The OPE rate needs to be actual, not estimated. Obtain from employee’s OHSU department administrator.


Block 24:  Generally leave to the standard default.


Block 25:  Generally leave to the standard default.


Block 26:  Leave default (OHSU payment address)


Block 27: Replace <name> with employee name.

   
Blocks 28-35:  Generally leave to the standard defaults.

Block 36: Same period of assignment as listed in block 20

Block 37:  The employee must sign the IPA. IPA cannot be routed for signatures without employee’s signature.

Block 38:  Needs date of signature.

Blocks 39-44:  Leave blank.  The VA Supervisory Budget Analyst  will obtain. 

4.    IPA Coversheet: Simply a summary of the information contained on the IPA.  Must be signed by the employee's supervisors and department administrator before OHSU will accept the IPA for review. Do not obtain signatures from Dr. Archie Bouwer or Lynette Arias.

5.    PPQ: This is the OHSU PPQ and is an OHSU requirement. The PPQ refers to the IPA. For the Project Title in the header, list "IPA for <name> for project "and study title."  The questions should be answered as they refer to the study. The PPQ must be fully signed except for VA Research Service.  

6. The investigator is responsible for completing the required paperwork and obtaining employee and OHSU Departmental and Dean signatures. Paperwork must be submitted to the Supervisory Budget Analyst’s office at least 60 days prior to the requested start date.
Once the packet is assembled, please bring it to Supervisory Budget Analyst in Research Service, VA, Bldg 101, Room 502.  If you need assistance or have questions about the IPA, please contact her at X57895 or 503-721-7895. 
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