Notice of Award
COOPERATIVE AGREEMENTS Issue Date: 09/18/2014
Department of Health and Human Services
Centers for Disease Control and Prevention
NATIONAL CENTER FOR CHRCNIC DISEASE PREV AND HEALTH PROMO

Grant Number: 3U58DP004817-0251 REVISED
FAIN: U58DP004817

Principat Investigator(s):
Belinda Heimericks

Project Title: ACTIONS TO PREVENT CHRONIC DISEASE & CONTROL RISK FACTOR

BRET FISCHER

DIR, DIV OF ADMIN

920 WILDWOOD

P.O. BOX 570

JEFFERSON CITY, MO 65102

Award e-mailed to: grants@health.mo.gov

Budget Period: 06/30/2014 —06/29/2015
Project Period: 06/30/2013 - 06/29/2018

Dear Business Official:

The Centers for Disease Control and Prevention hereby revises this award to reflect an increase
in the amount of $635,647 (see "Award Calculation” in Section 1 and “Terms and Conditions™ in
Section Ill) to MISSOURI STATE DEPARTMENT OF HEALTH & SENIOR SERVICES in support
of the above referenced project. This award is pursuant to the authority of
301A,311BC,317K2(42USC241A 243BC247BK2) and is subject to the requirements of this
statute and regulation and of other referenced, incorporated or attached terms and conditions.

Acceptance of this award including the “Terms and Conditions” is acknowledged by the grantee
when funds are drawn down or otherwise obtained from the grant payment system.

If you have any questions about this award, please contact the individual(s) referenced in Section
Iv.

Sincerely yours,

Cdwz T,

Grants Management Officer
Centers for Disease Control and Prevention

Additional information follows
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SECTION | - AWARD DATA - 3U58DP004817-0251 REVISED

Award Calculation (U.S. Dollars)

Salaries and Wages

Fringe Benefits

Personnel Costs (Subtotal)
Supplies

Travel Costs

Other Costs
Consortium/Contractual Cost

Federal Direct Costs

Federal F&A Costs

Approved Budget

Federal Share

TOTAL FEDERAL AWARD AMOUNT

AMOUNT OF THIS ACTION (FEDERAL SHARE)

$202,700
$99,323
$302,023
$2,801
33,733
$15,502
$728,417

$1,053,478

$57,989
$1,111,465
$1,111,465
$1,111,465

$635,647

Recommended future year total cost support, subject to the availability of funds and satisfactory

progress of the project.

03 $0
04 $0
05 $0

Fiscal Information:

CFDA Number: 93.757

EIN:

Daocument Number: 004817RF14

IC CAN 2014

DP 939016Q $484,383
DP 9390165 $333,816
DP 939018R $122.391
DP 93901 M1 $170,875

SUMMARY TOTAL FEDERAL AWARD AMOUNT YEAR (2}

GRANT NUMBER TOTAL FEDERAL AWARD AMOUNT
3U58DP004817-0251 $1,111,465
5U58DP004817-02 $1,298,643
TOTAL $2,410,108
SUMMARY TOTALS FOR ALL YEARS
YR THIS AWARD CUMULATIVE TOTALS
2 $1,111,465 $2,410,108
3 30 $1,774,4862
4 30 $1,774,462
5 $0 $1,774,462

Recommended future year total cost support, subject to the availability of funds and satisfactory
progress of the project

CDC Administrative Data:

PCC: / OC: 4151/ Processed: ERAAPPS 09/18/2014

SECTION Il - PAYMENT/HOTLINE INFORMATION - 3U58DP004817-0281 REVISED

For payment information see Payment Information section in Additional Terms and Conditions.
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INSPECTOR GENERAL: The HHS Office Inspector General (QIG) maintains a toll-free number
{1-800-HHS-TIPS [1-800-447-8477]) for receiving information concerning fraud, waste or abuse
under grants and cooperative agreements. Information also may be submitted by e-mail fo
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. This note replaces the Inspector General contact information cited
in previous notice of award.

SECTION Il - TERMS AND CONDITIONS - 3U58DP004817-0251 REVISED

This award is based on the application submitted to, and as approved by, CDC on the above-
titled project and is subject to the terms and conditions incorporated either directly or by reference
in the following:

a. The grant program legislation and program regulation cited in this Notice of Award.

b. The restrictions on the expenditure of federal funds in appropriations acts to the extent
those restrictions are pertinent to the award.

¢. 45CFR Part 74 or 45 CFR Part 92 as applicable.

d. The HS Grants Policy Statement, including addenda in effect as of the beginning date of
the budget pericd.

e. This award notice, INCLUDING THE TERMS AND CONDITIONS CITED BELOW.

This award has been assigned the Federal Award ldentification Number (FAIN) U58DP004817.
Recipients must document the assigned FAIN on each consortium/subaward issued under this
award.

This award is funded by the following list of institutes. Any papers published under the auspices
of this award must cite the funding support of all institutes.

National Center For Chronic Disease Prev And Health Promo (CCDPH)

Treatment of Proegram Income:
Additional Costs

SECTION IV — DP Special Terms and Conditions — 3U58DP004817-0251 REVISED

Funding Opportunity Announcement (FOA) Number: CDC-RFA-DP13-13050201PPHF14:
Award Number: 3U58DP004817-0251 {Revision 1)

Award Type: Cooperative Agreement

Applicable Cost Principles: 2 CFR Part 225 Cost Principles for State, Local, and Indian Tribal
Governments (OMB Circular A-87)

[AWARD INFORMATION ]

Purpose: This revised Notice of Award (NoA) is to provide the supplemental funding in
Prevention and Public Health Funds (PPHF), and to approve (1) the revised budget and (2) the
technical response that were submitted to comply with requirements in the terms and conditions
of the original NoA, and (3) indirect costs which are proposed for the PPHF base award and the
PPHF supplemental award.

This NoA replaces “Annual Federal Financial Report (FFR, SF 425)” of “REPORTING
REQUIREMENTS" and “PMS Subaccount” of “PAYMENT INFORMATION” sections of the
terms and conditions of the original NoA with the same paragraphs with updated data.
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All other terms and conditions stated in this NoA are applicable for the PPHF
supplemental award only unless applicability is specifically stated in each terms and
conditions.

Incorpeoration: The Centers for Disease Control and Prevention {(CDC) hereby incorporates
Funding Opportunity Announcement number: CDC-RFA-DP13-13050201PPHF 14:, entitled,
NCCDPHP, “Supptement Announcement to FOA CDC-RFA DP13-1305, PPHF 2014: State
Public Health Actions to Prevent and Control Diabetes, Heart Disease, Obesity and
Associated Risk Factors and Promote Schocl Health, financed solely by 2014 Prevention
and Public Health Funds (PPHF), and application dated August 13, 2014, as may be amended,
which are hereby made a part of this Non-Research award hereinafter referred to as the Notice of
Award (NoA). The Department of Health and Human Services (HHS) grant recipients must
comply with all terms and conditions outlined in their NoA, including grants policy terms and
conditions contained in applicable HHS Grants Policy Statements, and reguirements imposed by
program statutes and regulations and HHS grant administration regulations, as applicable; as well
as any requirements or limitations in any applicable appropriations acts. The term grant is used
throughout this notice and includes cooperative agreements.

Approved Funding: Supplemental Funding in the amount of $635,647 is approved for the year
02 budget period. The effective dates for use of supplemental funds are starting from
September 30 through June 29, 2015, which is the end of the budget pericd 2.

The composition of the PPHF base award and the PPHF supplemental award by the budget cost
categories is shown below:

Budget Cost Category PPHF Base Award  PPHF Supplement  [Total Award for budget
period 2
Salaries & Wages $ 202,700 $ - $ 202,700
Fringe Benefits 99,323 - 99,323
Consuitant Costs - - -
Equipment - - -
Supplies 2,701 100
2,801

Travel 1,605

2128 3,733
Other 15,502 - 15,502
IContractual costs 95,998 633,419 729,417
Total Direct Costs % 417829 % 635847 & 1,053,476
Indirect Costs 57,989 - 57,989
Total Approved Budget $ 475,818 $ 635647 & 1,111,465

All future vear funding will be based on satisfactory programmatic progress and the availability of
funds.

Note: Refer to the Payment Information section for draw down and Payment Management
Services {(PMS) subaccount information.

Award Funding: Funded solely by the Prevention and Public Health Fund

Objective/Technical Review Statement Response Requirement (This condition is
applicable to the supplemental award portion only): The review comments on the strengths
and weaknesses of the proposal are provided as part of this supplemental award. A response to
the weaknesses in these statements must be submitted to and approved, in writing, by the Grants
Management Specialist‘Grants Management Officer (GMS/GMO) noted in the Staff Contacts
saction of this NoA, no later than 30 days from the budget pericd start date. Failure to submit the
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required information by the due date, October 31, 2014, will cause delay in programmatic
progress and will adversely affect the future funding of this project.

Budget Revision Requirement (This condition is applicable to the supplemental award
portion only): By October 31, 2014, the grantee must submit a revised budget with a narrative
justification and work plan. The revised budget must be summarized in the table format shown
under “Approved Funding” section of this NoA. Failure to submit the required information in a
timely manner may adversely affect the future funding of this project. If the information cannot be
provided by the due date, you are required to contact the GMS/GMO identified in the Staff
Contacts section of this notice before the due date.

REVISED BUDGET: The recipient’s revised budget dated August 1, 2014, to comply with the
requirements in the terms and conditions of the original NoA, is approved as submitted.

TECHNICAL REVIEW RESPONSE: The recipient's response, dated August 1, 2014, to comply
with the requirements in the terms and conditions of the original NoA, is approved as submitted.

[FUNDING RESTRICTIONS AND LIMITATIONS |

Indirect Costs: Indirect costs are approved based on the Indirect Cost Rate Agreement dated
January 23, 2014, which calculates indirect costs as follows; a fixed rate is approved at a rate of
19.2% of the base, which includes, direct salaries and wages including all fringe benefits. The
effective dates of this indirect cost rate are from July 1, 2014 to June 30, 2015.

[REPORTING REQUIREMENTS I

Annua! Federal Financial Report (FFR, SF-425): The Annual Federal Financial Report (FFR)
SF-425 is required and must be submitted through eRA Commons no later than 90 days
after the end of the calendar quarter in which the budget period ends. The FFR for this
budget period is due to the GMS/GMO by September 30, 2015. Reporting timeframe is June
30, 2014 through June 29, 2015.

The FFR should only include those funds authorized and disbursed during the timeframe
covered by the report. The final FFR must indicate the exact balance of unobligated funds
and may not reflect any unliquidated obligations. There must be no discrepancies between
the final FFR expenditure data and the Payment Management Services’ (PMS) cash
transaction data. All Federal reporting in PMS is unchanged.

The following table of detailed costs tracking information by components and projects
must be submitted as an addendum to the annual FFR for this PPHF award to comply with
the Congressional requirement:

Description Details of Funds Authorized, Expenditures, and Unobligated
Balance by CAN
Components Basic Component Enhanced Component
Funding Heart Diabetes  [Nutrition, Heart Diabetes [Total PPHF
Categories/Common |Disease and [(939016Q) |Physical Disease and [(939016Q) |Award
Accounting Number | Stroke Activities, and | Stroke
Prevention Obesity Prevention
{93901M1) {939018R) {9390168)
Total Federal Funds [§ $ S 3 $
Authorized 170,875 182,552 122,391 333,816 [301,831 1,111,465
Federal Share of
Expenditures - - - - -
Unobligated Balance [$ |$ 5 5 |$

Note: Neither any cost transfer nor carryover of any unobligated balance between the
basic component and the enhanced component and among the 3 separate project
activities’ appropriation lines is allowed to comply with the Congressional intent.
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Failure to submit the required information in a timely manner may adversely affect the
future funding of this project. If the information cannct be provided by the due date, the
grantee is required to contact the Grants Officer listed in the contacts section of this
notice before the due date.

FFR (SF-425) instructions for CDC Grantees are available at
http:/igrants.nih.qov/grants/forms.htm. For further information, contact
Grantsinfo@nih.gov. Additional resources concerning the eFSR/FFR system, including a
User Guide and an on-line demonstration, can be found on the eRA Commeons Support
Page: http://www.cdc.goviod/pgo/funding/grants/eramain.shtm.

[PAYMENT INFORMATION I

PMS Subaccount: Effective October 1, 2013, a new HHS policy on subaccounts requires
the CDC setup payment subaccounts within the Payment Management Services (PMS) for
all new grant awards. Funds awarded in support of approved activities have been
obligated in a newly established subaccount in the PMS, herein identified as the P
Account. A P-Account is a subaccount created specifically for the purpose of tracking
designated types of funding in the PMS.

All award funds must be tracked and reported separately. Funds must be used in support
of approved activities in the FOA and the approved application.

This award contains funding from multiple components. The grant document number and
a component’s applicable subaccount title (listed below) must be known in order to draw
down funds from this P Account.

Please note that the foliowing grant document number and sub account titles are the same
as in the initial base Notice of Award.

Grant Document Number: 004817RF14

IComponent Subaccount Title Maximum Amount Available
Basic (Heart Disease, 1305Nutr-HD-Diab-14 $475,818

Diabetes, Nutrition)

Enhanced (Heart Disease) 1305-Heart Disease-14 |$333,816

Enhanced (Diabetes) 1305-Diabetes-14 |$301 831

All other terms and conditions of the original and any subsequently revised NoAs remain
the same.

Programmatic Contact:
See attached list.

STAFF CONTACTS

Grants Management Specialist. Kang W Lee

Centers for Disease Control and Prevention (CDC)

Procurement and Grants Office

2920 Brandywine Road, MS E-15

Atlanta, GA 30341

Email: klee@cdc.gov Phone: (770) 488-2853 Fax: 770-488-2868

Grants Management Officer: Kang W Lee
Centers for Disease Controt and Prevention (CDC)
Procurement and Grants Office

2920 Brandywine Road, MS E-15
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Atlanta, GA 30341
Email: klee@cdc.gov Phone: (770) 488-2853 Fax: 770-488-2868

SPREADSHEET SUMMARY
GRANT NUMBER: 3U58DP004817-0251 REVISED

INSTITUTION: MISSOURI STATE DEPT/ HEALTH & SENIOR SRV

Budget Year 2 Year 3 Year 4 Year 5
Salaries and Wages $202,700

Fringe Benefits $99,323

Personnel Costs (Subtotal) $302,023

Supplies $2.801

Travel Costs $3,733

QOther Costs $15,502

Consortium/Contractual Cost $729.417

TOTAL FEDERAL DC $1,0653 476

TOTAL FEDERAL F&A $57,989

TOTAL COST $1,111,465 $0 $0 30
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Systematic Technical Accepiability Review

Funding Oppertunity Announcement
Supplement fo:
CDC-RFA DP13-1305, State Public Health Actions to Prevent and Control Diabetes, Heart
Disease, Obesity and Associated Risk Factors and Promote Scheol Health

STAR SUMMARY REVIEW

Application Number: 4817

State: Missouri

Requested Funding: $635,647

Recommendation: Approve

Date Reviewed: August 14, 2014

Brief Summary:

The Missouri Department of Health and Senior Services (DHSS) proposes to increase efforts to: (1)
enhance team based care that features greater involvement of pharmacists to provide ongoing patient
education around medication adherence and self- management of hypertension and diabetes and (2)
through the increased use of community health workers to provide resource information and referrals
into diabetes prevention programs and (3) the increased adoption and use of electronic health
records.

Major Strengths:

» The applicant proposes to implement all of the funded strategies, and provides reference to
several key aspects, e.g. enhancing team-based care through pharmacists’ involvement in
medication adherence, education, and self-management; increased use of community health
workers in referrals to diabetes prevention programs; increased adoption of electronic health
records.

» The applicant proposes to focus part of its work with pharmacists on the Medicaid population.
This reaches a vulnerable population. Another aspect of this project, assisting pharmacists
enrolled as Medicaid providers, should lead to sustainable change.

» The applicant proposes to collaborate with newly awarded Centers for Medicare & Medicaid
Services (CMS) Medicare quality improvement organization (QIQO) to promote Domain
strategies.

» The applicant provides detail of its intent, the need in its state, and its capacity to expand reach.




Systematic Technical Acceptability Review

Funding Opportunity Announceinent
Supplement to:
CDC-RFA DP13-1305, State Public Health Actions to Prevent and Control Diabetes, Heart
Disease, Obesity and Associated Risk Factors and Promote School Health

e The applicant commits to submit a detailed work plan within 45 days of receipt of notice
of grant award.

Major Weaknesses:
» The applicant addresses all required strategies, however, the abstract, budget, and short
intervention activity attachment do not always align. This is a particular issue for Domam
4 strategy 2.
» Although the applicant notes access to key data sources and high capacity for conducting
program evaluation, it doesn’t provide supporting éxamples.

Recommendations:
s The applicant should ensure the detailed work plan and budget align.
» The applicant should provide examples of its access to key data sources and high capacity
for conducting program evaluation.

Other Relevant Comments:

e The applicant should ensure its collaboration with the quality improvement organization
(QIO) builds upon and does not duplicate work the QIO is being compensated to perform
by CMS.

e The applicant should provide more information on the population management tool
referenced as part of the QIO collaboration.

Budget:
s The applicant’s budget is generally reasonable and supportive of the supplemental

funding.

s The applicant should assure the work plan and budget aligns.

e The applicant should provide more detailed line item justifications on some
contractual costs. The applicant should clarify the University of Missouri — Columbia
scope of work in terms of how it’s allocated in the budget by domain. This may be a
typographical error.



DP13-1305 Supplement

Project Officers List
Grant State Project Officer Telephone Email
4793 |Arizona Pat Schumacher/Lazette Lawton| (770) 488-5968/{770) 488-8290 [prs5@cdc.gov/Iki5@cde.gov
4794|Arkansas Pat Schumacher/Lazette Lawton | {770) 488-5968/{770) 488-8290 |prs5@cdc.gov/Iki5@cdc.gov
4795|California Pat Schumacher/Lazette Lawton| (770) 488-5968/(770) 488-8290 [prs5@cdc.gov/IKI5@cdc.gov
4796|Colorado Pat Schumacher/Lazette Lawton| {770} 488-5968/(770) 488-8290 prs5@cde.gov/IkIs@cdc.gov
4797 |Connecticut Pat Schumacher/Lazette Lawton| (770} 488-5968/(770) 488-8290 prs5@cdc.gov/lkl5@cdc.gov
4800|Florida Pat Schumacher/Lazette Lawton | (770} 488-5968/(770) 488-8290 prs5@cdc.gov/lkiIS@cdc.gov
4804|Idaho Pat Schumacher/Lazette Lawton | (770) 488-5968/{770) 488-8290 |prs5@cdc.gov/IkI5@cde.gov
4806|Indiana Pat Schumnacher/Lazette Lawton | (770) 488-5968/(770) 488-8290 [prs5@cdc.gov/IkI5@cdc.gov
4807 {lowa Pat Schumacher/Lazette Lawton | (770) 488-5968/{770) 488-8290 |prs5@cdc.gov/ikiI5@cdc.gov
4808)Kansas Pat Schumacher/Lazette Lawton | {770) 488-5968/{770) 488-8290 prsS@cdc.gov/IkI5@cde.gov
4809 |Kentucky Pat Schumacher/Lazette Lawton| (770} 488-5968/{770) 488-8290 [prs5@cdc.gov/IkI5@cdc.gov
4811|Maine Pat Schumacher/Lazette Lawton | {770) 488-5968/(770) 488-8290 prsh@cdc.gov/IkI5@cdc.gov
4812{Maryland Pat Schumacher/Lazette Lawton| {770) 488-5968/(770) 488-8290 prs5@cde.gov/IkIS@cdc.gov
4813|Massachusetts _ |Pat Schumacher/Lazette Lawton | (770) 488-5968/(770) 488-8290 |prs5@cdc.gov/IkI5@cdc.gov
4814 |Michigan Pat Schumacher/Lazette Lawton | (770) 488-5968/(770) 488-8290 {prs5@cdc.gov/IkIS@cdc.gov
4815|Minnesota Pat Schumacher/Lazette Lawton | (770) 488-5968/(770} 488-8290 |prs5@cdc.gov/IkiI5@cdc.gov
4816|Mississippi Pat Schumacher/iLazette Lawton| {770} 488-5968/(770) 488-8290 Jprs5@cdc.gov/iki5@cdc.gov
4817|Missouri Pat Schumacher/Lazette Lawton | {770) 488-5968/(770) 488-8290 |prs5@cdc.gov/Iki5@cdc.gov
4818|Montana Pat Schumacher/Lazette Lawton | (770) 488-5968/{770) 488-8290 |prs5@cdc.gov/IkI5@cdc.gov
4819|Nebraska Pat Schumacher/Lazette Lawton] (770) 488-5968/(770) 488-8290 |prs5@cdc.gov/IkI5@cdc.gov
4822(New Jersey Pat Schumacher/Lazette Lawton| (770) 488-5968/(770) 488-8290 |prs5@cdc.gov/ikI5@cdc.gov
4803|New York Pat Schumacher/Lazette Lawton| (770) 488-5968/(770) 488-8290 [prs5@cdc.gov/IkI5@cdc.gov
4824|North Carolina | Pat Schumacher/Lazette Lawton| (770) 488-5968/(770) 488-8290 [prs5@cdc.gov/Iki5 @cdc.gov
4833|0regon Pat Schumacher/Lazette Lawton| (770} 488-5968/(770) 488-8290 |prsS@cdc.gov/IkI5@cdc.gov
4836 Pennsylvania Pat Schumacher/Lazette Lawton | (770) 488-5968/(770) 488-8290 |prsS@cdc.gov/IkIs@cdc.gov
4837|Rhode Island Pat Schumacher/Lazette Lawton | (770) 488-5968/(770) 488-8290 |prs5@cdc.gov/IKI5@cdc.gov
4841|South Carolina___|Pat Schumacher/Lazette Lawton | {770) 488-5968/{770) 488-8290 [prs5@cdc.gov/IkI5@cdc.gov
4839|Tennessee Pat Schumacher/Lazette Lawton | {770) 488-5968/(770) 488-8290 [prsS@cdc.gov/IkI5@cdc.gov
4835{Utah Pat Schumacher/Lazette Lawton | (770) 488-5368/(770) 488-8290 |prs5@cdc.gov/IKI5@cdc.gov
4832|Virginia Pat Schumacher/Lazette Lawton| (770) 488-5968/(770) 488-8290 [prs5@cdc.gov/kI5@cdc.gov
4830(Washington Pat Schumacher/Lazette Lawton | {770) 488-5968/(770) 488-8290 [prs5@cdc.gov/IkI5@cdc.gov
4828|Wisconsin Pat Schumacher/Lazette Lawton | {770} 488-5968/(770) 488-8290 [prsS@cdc.gov/Ik!5@cdc.gov






