






AWARD ATTACHMENTS

Health and Senior Services, Missouri Department of 5 NU58DP006650-05-00
Terms and Conditions1. 



AWARD INFORMATION  

Incorporation:  In addition to the federal laws, regulations, policies, and CDC General Terms and 
Conditions for Non-research awards at https://www.cdc.gov/grants/federal-
regulationspolicies/index.html, the Centers for Disease Control and Prevention (CDC) hereby 
incorporates Notice of Funding Opportunity (NOFO) number CDC-RFA-DP18-1816, entitled Well-
Integrated Screening and Evaluation for Women Across the Nation (WISEWOMEN), and 
application dated May 11, 2022, as may be amended, which are hereby made a part of this Non-
research award, hereinafter referred to as the Notice of Award (NoA).  
  
Approved Funding:  Funding in the amount of $900,000 is approved for the Year 05 budget period, 
which is September 30, 2022 through September 29, 2023. All future year funding will be based on 
satisfactory programmatic progress and the availability of funds.  
  
The federal award amount is subject to adjustment based on total allowable costs incurred and/or the 
value of any third-party in-kind contribution when applicable.  
  
Note: Refer to the Payment Information section for Payment Management System (PMS) subaccount 
information.   
  
Component/Project Funding: The NOFO provides for the funding of multiple components under this 
award.  The approved component funding levels for this notice of award are:  
  

NOFO Component  Amount  

Core   $ 900,000  

Innovation  $ 0  

  

  

Financial Assistance Mechanism:  Cooperative Agreement  

  
Substantial Involvement by CDC:  This is a cooperative agreement and CDC will have substantial 
programmatic involvement after the award is made.  Substantial involvement is in addition to all 
postaward monitoring, technical assistance, and performance reviews undertaken in the normal course 
of stewardship of federal funds.    
  
CDC program staff will assist, coordinate, or participate in carrying out effort under the award, and 
recipients agree to the responsibilities therein, as detailed in the NOFO.  
    

• Supporting recipients in implementing cooperative agreement requirements and meeting 
program outcomes;   

• Providing technical assistance to revise annual work plans;  
• Assisting recipients in advancing program activities to achieve project outcomes;  
• Providing scientific subject matter expertise and resources in support of the selected strategies;   
• Collaborating with recipients to develop and implement evaluation plans that align with CDC 

evaluation activities;   

• Providing technical assistance on recipients’ evaluation and performance measurement plans   
• Providing technical assistance to define and operationalize performance measures;   
• Using webinars and other social media for recipients and CDC to communicate and share tools 

and resources;  

• Establishing learning communities to facilitate the sharing of information among recipients;  



• Providing professional development and training opportunities – either in person or through 
virtual, web-based training formats – for the purpose of sharing the latest science, best 
practices, success stories, and program models;  

• Participating in relevant meetings, committees, conference calls, and working groups related to 
the cooperative agreement requirements to achieve outcomes;  

• Coordinating communication and program linkages with other CDC programs and Federal 
agencies, such as the Health Resources and Services Administration (HRSA), Centers for 
Medicare & Medicaid Services (CMS), Indian Health Service (IHS), and the National Institutes of 
Health (NIH);  

• Providing surveillance technical assistance and state-specific data collected by CDC;  
• Providing technical expertise to other CDC programs and Federal agencies on how to interface 

with recipients;   

• Translating and disseminating lessons learned through publications, meetings, and other means 
on promising and best practices to expand the evidence base; and   

• Hosting a meeting/training during the first 18 months of the period of performance and later in 
the period of performance (for a total of two meetings/trainings for recipients)   

  

Additionally CDC will:    

• Ensure that recipients have access to expertise found throughout the National Center for 
Chronic Disease Prevention and Health Promotion.  

• Collaborate with recipients to explore appropriate flexibilities needed to meet public health 
outcomes and goals. Flexibility in cooperative agreements includes recipients’ ability to propose 
alternative methods to achieve the outcomes and goals of the cooperative agreement that align 
with recipients’ opportunities for success, infrastructure, partner and stakeholder buy-in, 
demographics, and burden. This includes bringing together resources from multiple cooperative 
agreements to jointly advance the goals of each, and expanding the dialogue to bring in other 
CDC and recipient staff to reach a win/win solution.  

• Create greater efficiencies and consistency across NCCDPHP programs. For example: 1.) 
Jointly developed resources and tools that focus on cross-cutting functions, settings, domains, 
risk factors, conditions and diseases to ensure consistent messages and to meet technical 
assistance needs and 2.) Joint training and technical assistance opportunities that help state 
health departments produce policies and programs that are more holistic.  

• Continue and expand support for recipients to leverage National Center for Chronic Disease 
Prevention and Health Promotion resources to address cross-cutting functions, domains, 
settings, risk factors, and diseases.  

• through conference calls, site visits, reverse site visits, and webinars;   
• Provide resources to support EBI implementation and high-quality data collection;   
• In person trainings and meetings  

  
Use of Unobligated Funds: This NoA includes use of Year 03 unobligated funds in the amount of 
$825,000, which has been applied as an offset to the currently approved funding level for this budget 
period.  The use of unobligated funds is approved based on the Year 03 Federal Financial Report 
(FFR) dated June 16, 2022.  The amount of this NoA will be subject to reduction if the final amount of 
unobligated funds is less than the amount of unobligated funds reported on the referenced FFR.   
  
Budget Requirement:  Please provide the following information by submitting a grant note in 
GrantSolutions as soon as the information is available.   
  

• Personnel – Provide the name of IT stall once hired.   



• Contractual – Once selected the TBD contractors, submit name as a grant note.   
  

Expanded Authority: The recipient is permitted the following expanded authority in the administration of 
the award.   
  

• ☒ Carryover of unobligated balances from one budget period to a subsequent budget period.  
Unobligated funds may be used for purposes within the scope of the project as originally 
approved.  Recipients will report use, or intended use, of unobligated funds in Section 12 
“Remarks” of the annual Federal Financial Report.  If the GMO determines that some or all of 
the unobligated funds are not necessary to complete the project, the GMO may restrict the 
recipient’s authority to automatically carry over unobligated balances in the future, use the 
balance to reduce or offset CDC funding for a subsequent budget period, or use a combination 
of these actions.  

  

FUNDING RESTRICTIONS AND LIMITATIONS   

Indirect Costs:  Indirect costs are not applicable to this award. **"As specified by PL 101-354, not more 

than 10 percent of cooperative funds awarded may be spent annually for administrative expenses. 

These administrative expenses are in lieu of and replace indirect costs [Section 1504(f) of the PHS Act, 
as amended]."   
 
Matching Funds Requirement:  The required level of non-federal participation for  Well-Integrated  
Screening and Evaluation for Women Across the Nation (WISEWOMEN) is in an amount not less than 
one dollar for every three dollars of Federal funds.    
  
Recipient financial participation is required for this program in accordance with the authorizing 
legislation. Section 1502(a) and (b)(1), (2), and (3) of the PHS Act, as amended, requires matching 
funds from non-Federal sources in an amount not less than one dollar for every three dollars of Federal 
funds, a ratio of 3:1, awarded under this program. However, Title 48 of the US Code 1469a (d) requires 
DHHS to waive matching fund requirements for Guam, U.S. Virgin Islands, American Samoa, and the 
Commonwealth of the Northern Mariana Islands up to $200,000.    
  
The match requirement may include third-party in-kind contributions, as well as expenditures from the 
grantee. The matching funds may be cash, in-kind or donated services or equipment. Public Law 93-
638 authorizes tribal organizations contracting under the authority of Title I to use funds received under 
the Indian Self-Determination Act as matching funds.   
  
Matching funds may not include: 1) payment for treatment services or the donation of treatment 
services; 2) services assisted or subsidized by the Federal government; or 3) the indirect or overhead 
costs of an organization. All costs designated as meeting the match requirement must be documented 
by the applicant and will be subject to audit. Documentation of appropriate matching is to be provided in 
the detailed budget and narrative justification.  
  
Matching is generally calculated on the basis of the federal award amount and is comprised of recipient 
contributions proposed to support anticipated costs of the project during a specific budget period 
(confirmation of the existence of funding is supplied by the recipient via their Federal Financial Report). 
The recipient must be able to account separately for stewardship of the federal funding and for any 
required matching; it is subject to monitoring, oversight, and audit. The recipient may not use matching 
expenditures to count toward any Maintaining State Funding requirement.  
  



When a recipient requests a carryover of unobligated funds from prior year(s), matching funds equal to 
the new requirement must be on record in the CDC grant file, or the recipient must provide evidence 
with the carryover request.   
  
REPORTING REQUIREMENTS  

 Required Disclosures for Federal Awardee Performance and Integrity Information System 

(FAPIIS): Consistent with 45 CFR 75.113, applicants and recipients must disclose in a timely manner, in 

writing to the CDC, with a copy to the HHS Office of Inspector General (OIG), all information related to 
violations of federal criminal law involving fraud, bribery, or gratuity violations potentially affecting the 

federal award.  Subrecipients must disclose, in a timely manner in writing to the prime recipient (pass 

through entity) and the HHS OIG, all information related to violations of federal criminal law involving 

fraud, bribery, or gratuity violations potentially affecting the federal award.   Disclosures must be sent in 
writing to the CDC and to the HHS OIG at the following addresses:  
CDC, Office of Grants Services  
Tonya M. Jenkins, Grants Management Specialist Centers 
for Disease Control and Prevention  
Chronic Disease Control and Prevention  
2939 Flowers Road   
Atlanta, GA 30341   
Email: pjo6@cdc.gov  (Include “Mandatory Grant Disclosures” in subject line)  
  
AND  
  
U.S. Department of Health and Human Services  
Office of the Inspector General  
ATTN: Mandatory Grant Disclosures, Intake Coordinator  
330 Independence Avenue, SW   
Cohen Building, Room 5527  
Washington, DC  20201  

  
Fax: (202)-205-0604 (Include “Mandatory Grant Disclosures” in subject line) or Email: 
MandatoryGranteeDisclosures@oig.hhs.gov  
  
Recipients must include this mandatory disclosure requirement in all subawards and contracts under 
this award.  
  
Failure to make required disclosures can result in any of the remedies described in 45 CFR 75.371.  
Remedies for noncompliance, including suspension or debarment (See 2 CFR parts 180 and 376, and 
31 U.S.C. 3321).  
  
CDC is required to report any termination of a federal award prior to the end of the period of 
performance due to material failure to comply with the terms and conditions of this award in the 
OMBdesignated integrity and performance system accessible through SAM (currently FAPIIS). (45 CFR 
75.372(b))  CDC must also notify the recipient if the federal award is terminated for failure to comply 
with the federal statutes, regulations, or terms and conditions of the federal award. (45 CFR 75.373(b))  
  
PAYMENT INFORMATION  

  
The HHS Office of the Inspector General (OIG) maintains a toll-free number (1-800-HHS-TIPS [1-
800447-8477]) for receiving information concerning fraud, waste, or abuse under grants and cooperative 



agreements. Information also may be submitted by e-mail to hhstips@oig.hhs.gov or by mail to Office of 
the Inspector General, Department of Health and Human Services, Attn: HOTLINE, 330 Independence 
Ave., SW, Washington DC 20201. Such reports are treated as sensitive material and submitters may 
decline to give their names if they choose to remain anonymous.  
  
Payment Management System Subaccount: Funds awarded in support of approved activities have 
been obligated in a subaccount in the PMS, herein identified as the “P  Account”.  Funds must be used 
in support of approved activities in the NOFO and the approved application.   
  
The grant document number identified beginning on the bottom of Page 2 of the Notice of Award must 
be known in order to draw down funds.  
  

  




