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HRSA Electronic Handbooks (EHBs) Registration Requirements
The Project Director of the grant (listed on this NoA) and the Authorizing Official of the grantee organization are required to register (if not already
registered) within HRSA's Electronic Handbooks (EHBs). Registration within HRSA EHBs is required only once for each user for each
organization they represent. To complete the registration quickly and efficiently we recommend that you note the 10-digit grant number from box
4b of this NoA. After you have completed the initial registration steps (i.e.,created an individual account and associated it with the correct grantee
organization record), be sure to add this grant to your portfolio. This registration in HRSA EHBs is required for submission of noncompeting
continuation applications. In addition, you can also use HRSA EHBs to perform other activities such as updating addresses, updating email
addresses and submitting certain deliverables electronically. Visit
https://grants3.hrsa.gov/2010/WebEPSExternal/Interface/common/accesscontrol/login.aspx to use the system. Additional help is available online
and/or from the HRSA Call Center at 877-Go4-HRSA/877-464-4772.

Terms and Conditions
Failure to comply with the remarks, terms, conditions, or reporting requirements may result in a draw down restriction being placed
on your Payment Management System account or denial of future funding.

Grant Specific Term(s)
1.
 

This revised Notice of Award is issued to provide a supplement in the amount of $54,402.00 to aid state Primary Care Offices (PCO) in
establishing criteria and/or identifying Maternity Care Target Areas (MCTAs), collecting and publishing data on the availability, and need for
maternity care health services in Health Professional Shortage Areas (HPSAs).These additional resources will go to the PCOs to conduct
MCTA scoring data-related activities, which inform the composite MCTA scores now used to determine the greatest need for maternity
health professionals in Primary Care HPSAs.

All prior terms and conditions remain in effect unless specifically removed.

Contacts

NoA Email Address(es):  
Name Role Email
Amber Dawn Heathman Authorizing Official dawn.heathman@health.mo.gov
Sara Davenport Program Director sara.davenport@health.mo.gov
Note: NoA emailed to these address(es)
 

All submissions in response to conditions and reporting requirements (with the exception of the FFR) must be submitted via EHBs. Submissions
for Federal Financial Reports (FFR) must be completed in the Payment Management System (https://pms.psc.gov/).
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