


 

 

Direct Assistance

BUDGET CATEGORIES PREVIOUS AMOUNT (A) AMOUNT THIS ACTION (B) TOTAL (A + B)
Personnel $0.00 $0.00 $0.00
Fringe Benefits $0.00 $0.00 $0.00
Travel $0.00 $0.00 $0.00
Equipment $0.00 $0.00 $0.00
Supplies $0.00 $0.00 $0.00
Contractual $0.00 $0.00 $0.00
Construction $0.00 $0.00 $0.00
Other $0.00 $0.00 $0.00
Total $0.00 $0.00 $0.00
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CE19-1904 Overdose Data to Action Terms and Conditions 

1 Surveillance Activities (Strategy 1-3) 

 

Recipients must meet reporting timelines for the Surveillance Strategies as outlined in the NOFO and in Appendix 3 of the 

NOFO. OD2A applicants must demonstrate capacity to meet all of the requirements within the selected tier and optional 

activities in each Surveillance Strategy. Applicants are expected to meet reporting deadlines as stated for each budget year. 

States will be held accountable for the requirements in the tier for which they apply. Failure to meet the required reporting 

timelines for the selected tier and any optional activities selected under Strategy 1 and Strategy 2 may result in corrective 

action. States may drop tiers and/or optional activities if they fail to meet reporting timelines. Decisions on surveillance tier 

shifts or the elimination of optional activities should be made in collaboration with your CDC Science and Project Officers. 

2 Prevention Activities 

2.1 PDMP (Strategy 4) 

Control of Prescription Drug Monitoring Program (PDMP) Data 

The recipient shall comply with Additional Requirement 25 and submit and comply with a Data Management Plan (DMP), 

which includes plans for making data accessible and for archiving and long-term preservation of the data collected or 

acquired under this award (See additional requirements).  The recipient shall also retain all title held in controlled substance 

- or prescription data (“PDMP data”), collected or acquired with federal funds, that are stored in a database operated by or 

under the oversight of the recipient, whether or not the PDMP data are in existence at the date of award acceptance or 

compiled thereafter during this award’s performance period. Upon request by the recipient at any time, all contractors and 

subrecipients (at any tier) shall promptly deliver to recipient the PDMP data in electronic format as exists on the date of the 

request by the recipient. The recipient shall ensure that any and all contractors and subrecipients (at any tier) acknowledge 

that the recipient retains ownership of and control over the PDMP data. 

Enhanced PDMP (see table 4.2 in NOFO) 

Only states and territories that oversee PDMPs can receive enhanced PDMP dollars. In cases where a state does not have a 

prescription drug monitoring program, a county, consortium, or other unit of local government within the state that has a 

prescription drug monitoring program shall be treated as a state for the purpose of this activity. 

Prescription Drug Monitoring Program (PDMP) Data Sharing System 

For the purposes of this condition, a “PDMP system” is a local- or state-based data system that received federal financial 

assistance since 2002 under an award under this program for the reporting, collection, and use of PDMP data. “PDMP data” 

means controlled substance- or prescription data. “The PDMP hub” means Bureau of Justice Assistance (BJA) designated 

PDMP data sharing system. 

• The recipient must ensure that the recipient’s PDMP system has the capacity to exchange data with other PDMP 

systems via the PDMP hub.  

• The recipient must allow other PDMP systems to exchange data via a direct connection to the PDMP hub with the 

recipient’s system at no cost to the other PDMP systems or the federal government and regardless of what 

interstate data exchange system the recipient chooses to use.    

• The recipient must ensure that this requirement is reflected in all contracts or subawards, at any tier, with any 

vendor or subrecipient, at any tier, under this award. 

• The recipient must ensure that all contracts or subawards, at any tier, with any vendor or subrecipient, at any tier, 

working on the recipient’s PDMP system provides the recipient with the option to use and connect to the PDMP 

hub to exchange PDMP data at the lower of—(1) actual cost; or (2) what would be (or in fact is) charged by the 

vendor or subrecipient for the use of any data exchange hub substantially equivalent to the PDMP hub.   

• Within ninety (90) days of accepting this award, the recipient must inform BJA of whether its PDMP system is 

connected to the PDMP hub or not. Failure to connect to BJA’s designated PDMP data sharing hub may result in a 
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failure to comply with the terms and conditions of the award.  Additional conditions, and possibly other actions, 

such as temporary withholding of payments pending correction, may be imposed in accordance with applicable 

award regulations.   

• The recipient must notify BJA in writing within seven (7) business days if the connection to the PDMP hub 

experiences a sustained interruption of service lasting longer than six (6) hours. 

• Nothing in this condition prohibits the recipient from using or not using any data exchange system that is 

otherwise consistent with the requirements of this award (including those contained in this condition). 

• The provisions of this condition must be included in any subaward (at any tier). 

Connection to the Hub (RxCheck) 

As stated, the recipient must allow other PDMP systems to exchange data via a direct connection to the PDMP hub. For 

these purposes, states/territories are required to use RxCheck to respond to a state that has initiated a request via RxCheck 

hub, but are not required to use RxCheck for any inter- or intrastate PDMP requests that the state itself initiates. The award 

conditions allow each state/territory to determine its preferred hub for initiating inter- and intrastate data sharing with 

another state or states. The award conditions require a state/territory to establish and maintain a connection to RxCheck in 

order to ensure it can receive and respond to requests from states that have initiated a request using RxCheck hub (in 

accordance with state law). For OD2A Special Conditions a “live” connection to RxCheck, is determined by BJA. 

2.2  Peer-2-Peer Learning Coordinators (Optional Prevention Component) 

“Peers” refer to OD2A recipients in other jurisdictions. Therefore, Peer-to-Peer curriculum and activities cannot be limited 

to activities within the recipient's own jurisdiction and must be offered to those in other jurisdictions. 

3 Evaluation Plans 

OD2A recipients are required to complete the annual OD2A Self-Assessment survey by September 1, 2020.  An 

individualized link was shared with each jurisdiction on July 1, 2020 and is provided in your technical review. This survey will 

cover year 1 of your OD2A work.  The survey will have each recipients’ responses from the baseline assessment conducted 

in October 2019, please change your responses to reflect any changes in capacity. 

Evaluation plans for year 2 are due in the Partners Portal 90 days after the start of the budget period. 

4 Unallowable Activities 

Please note that regardless of the reviewer comments on the quality of a project proposal, the following activities are NOT 

allowable: 

• Prohibited purchases: Naloxone/Narcan, syringes, fentanyl test strips, furniture or equipment. 

o Harm reduction and linkage to care activities are acceptable as long as O2DA funds are not used for 

prohibited purchases. 

• HIV/HCV/other STD/STI testing. 

• Drug disposal.  This includes Implementing or expanding drug disposal programs or drug take back programs, drug 

drop box, drug disposal bags. 

• The provision of medical/clinical care. 

• Wastewater analysis, including testing vendors, sewage testing and wastewater testing. 

• Research. 

• Direct funding for the provision of substance use disorder treatment. 

• The prevention of Adverse Childhood Experiences (ACEs) as a stand-alone activity.  However, activities related to 

ACEs are allowable if they pertain to establishing linkage to care, or to providing training to public safety and first 

responders on trauma-informed care. 

• Public safety activities that do not include clear overlap/collaboration with public health partner and objectives. 

Other unallowables: 

• Medication for Opioid Use Disorder (MOUD): Funds can be used to support training and education related to 

treating opioid use disorder (OUD). However, OD2A funds cannot be used to pay for fees associated with obtaining 
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a state medical license nor those associated with registration with the Drug Enforcement Administration (DEA) to 

prescribe controlled substances, necessary precursors to obtaining a waiver to prescribe buprenorphine to treat 

OUD. This applies to both direct reimbursements and contracts. If training, medical license, and/or DEA registration 

fee activities occur together, it must be clear that OD2A funds are not being used to cover the medical license nor 

DEA registration fees themselves. Other funding sources can be used to cover those fees. 

• Neonatal Abstinence Syndrome (NAS): Funding the collection of NAS surveillance data is not allowable unless the 

activities are covered under the following examples (noted in the FAQs): 

o Surveillance of linkage to care during or after pregnancy for mothers who use opioids during pregnancy. 

o Tracking drug use patterns, overdose history, and linkage to treatment and risk reduction services for 

pregnant women. 

o Linking data sources on pregnant women available at the state and local level. 

o Prevention strategies and activities for pregnant women, infants born with NAS, and for healthcare 

provider/clinician support and education. 

• Human immunodeficiency viruses (HIV)/Hepatitis C surveillance (HCV): Funding collection of HIV-related and 

HCV-related surveillance data is not allowable unless the activities are covered under the following examples:   

o Linking HIV/HCV datasets with drug overdose datasets. 

o Adding questions about substance use and drug overdose to interviews of people who newly acquired HIV 

and/or HCV conducted as part of reportable diseases surveillance. 

o Conducting interviews about substance use and drug overdose with people who have HIV and HCV 

because these groups are at high-risk of injection drug use. 

Activities that must be funded under OD2A prevention and are unallowable under surveillance 

• Implementing prevention programs: A recipient must fund prevention programs with OD2A prevention funds and 

not OD2A surveillance funds. For instance, the following activities can only be funded with OD2A prevention funds: 

o Hiring peer navigators to link people treated for an overdose in the emergency department with services. 

o Implementing a pilot project to enhance coordination of treatment of sexually transmitted diseases (e.g., 

HIV) and substance use disorders due to their frequent co-occurrence.   

o Forming a coalition of harm reduction groups in a state to create a strategic plan to expand and enhance 

harm reduction related to injection drug use. 

• Collecting or expanding data collection of EMS data using ODMAP: Strategy 8 explicitly lists collecting first 

responder data (e.g., EMS and law enforcement) through ODMAP as a suggested activity: “Implement High 

Intensity Drug Trafficking Area’s (HIDTA) Overdose Detection Mapping Application (ODMAP).” (p. 32) 

Consequently, OD2A prevention funding should be used to fund first responder data collection activities and not 

OD2A surveillance funding. Strategy 3 surveillance funding may be used to link EMS data collected in ODMAP to 

other data sources (e.g., emergency department data, treatment data, or workers compensation data). 

• Overdose Fatality Reviews (OFR): For the purposes of this NOFO, Overdose Fatality Reviews are considered a 

prevention activity and not a surveillance activity. On page 26, Overdose Fatality Review is identified as a 

suggested activity related to Strategy 5: Integration of State and Local Prevention and Response Efforts. 
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National Center for Injury Prevention and Control (NCIPC) 

Division of Overdose Prevention (DOP) 

Overdose Data to Action (OD2A) 

Technical Review  

CDC-RFA-CE19-1904 

 

Recipient Name:  Missouri Department of Health and Senior Services 

Grant Number: NU17CE925004 Budget Year: Budget Year 2 Requested Amount: $ $4,922,875 Recommended Amount: $ $4,922,875 

 

Reviewers: 

PO Reviewer: Tawanda Asamaowei Strategy 1 Lead: Alana Vivolo-Kantor  

Choose an item.  

Strategy 6 Lead: Cherie Rooks-Peck 

 Choose an item. 

Morbidity SO Reviewer: Desiree Mustaquim Strategy 2 Lead: Nicole Davis  

Choose an item.  

Strategy 7 Lead: Josh Schier  

Molly Evans  

Mortality SO Reviewer: Nana Otoo Wilson Strategy 3 Lead: Matt Gladden  

Choose an item.  

Strategy 8 Lead: Sasha Mital  

Jessica Wolff 

PSO Reviewer: Christopher Dunphy Strategy 4 Lead: Wes Sargent  

Choose an item.  

Strategy 9 Lead: Emilia Pasalic  

Josh Schier 

EO Reviewer: Emily Costello Strategy 5 Lead: Aleta Christensen  

Choose an item.  

Strategy 10 Lead: Natasha Underwood  

Choose an item.  

  Peer-to-Peer Lead: April Wisdom  

Choose an item.  
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1. Response to Technical Review (check one): 

   The recipient must submit a response to the weakness(es) and recommendations identified in the technical review by October 1, 2020. 

(Note:  The recipient’s response should be reflective only of the weaknesses identified therefore, resubmission of the entire application is 

not required.) 

☐   No response to Technical Review is required.  (Note: The recipient should not respond to the technical review as no weaknesses were 

identified) 

 

2. Year 2 Work Plan (check one): 

  Revised Work Plan is needed.   

☐   Revised Work Plan is NOT required. 

 

3. Year 2 Budget (check all that apply): 

☐  Revised budget is needed due to a reduction in proposed budget.   

  Revised budget is needed due to weaknesses or errors identified. 

☐   Revised budget is NOT required. 

 

 

 

 

 

Project Officer Name: Tawanda Asamaowei 

Project Officer Signature: Tawanda Asamaowei Date June 10, 2020 

 






































