1. DATE ISSUED MM/DD/YYYY
08/17/2017

2. CFDANO.
93.745

3. ASSISTANCE TYPE

Cooperative Agreement

1a. SUPERSEDES AWARD NOTICE dated 05/03/2017
except that any additions or restrictions previously imposed remain
in effect unless specifically rescinded

DEPARTMENT OF HEALTH AND HUMAN SERVICES

Centers for Disease Control and Prevention
CDC Office of Financial Resources

2920 Brandywine Road
Atlanta, GA 30341

NOTICE OF AWARD

4. GRANT NO. 5. ACTIQN JYPE
6 NU58DP006043-03-02 ost Award
Formerly 1(J58DP00G043-01 Amendment
6. PROJECT PERIOD MM/DD/YYYY MM/DD/YYYY
From 03/29/2015 Through  03/28/2020
7. BUDGET PERIOD MM/DD/YYYY MM/DD/YYYY
From 03/29/2017 Through  03/28/2018

AUTHORIZATION (Legislation/Regulations)
301A,311BC,317K2(42USC241A,243BC247BK2)

8. TITLE OF PROJECT (OR PROGRAM)

Missouri Behavioral Risk Factor Surveillance System

9a. GRANTEE NAME AND ADDRESS
Missouri Dept. of Health and Senior Services/DSS&R
920 Wildwood Dr
Jefferson City, MO 65109-5796

9b. GRANTEE PROJECT DIRECTOR

Dr. Shumei Yun

P.O. Box 570

Jefferson City, MO 65102-0570
Phone: 573-522-2809

10a. GRANTEE AUTHORIZING OFFICIAL
Mr. Bret Fischer
920 Wildwood Dr
Jefferson City, MO 65102-0570
Phone: 573-751-6014

10b. FEDERAL PROJECT OFFICER
Julie Pugh

4770 Buford Hwy.
Chamblee, GA 30341
Phone: 404-498-0509

ALL AMOUNTS ARE SHOWN IN USD

11. APPROVED BUDGET (Excludes Direct Assistance)

12. AWARD COMPUTATION

| Financial Assistance from the Federal Awarding Agency Only m a. Amount of Federal Financial Assistance (from item 11m) 296,445.00
Il Total project costs including grant funds and all other financial participation b. Less Unobligated Balance From Prior Budget Periods 0.00
" L lative Prior A This B! t Peri
a. Salaries and Wages ................. 0.00 ¢. Less Cumulative Prior Award(s) This Budget Period 122,445.00
d. AMOUNT OF FINANCIAL ASSISTANCE THIS ACTION 174]00000 |
b. Fringe Benefits  .................. - -
0.00 13. Total Federal Funds Awarded to Date for Project Period 869,635.00
c. Total Personnel Costs ~ .....cocooeenil 0.00 14. RECOMMENDED FUTURE SUPPORT
. . (Subject to the availability of funds and satisfactory progress of the project):
d. Equipment 0.00
€. SUPPIIES e 500.00 YEAR TOTAL DIRECT COSTS - \7(EAR TOTAL DIRECT COSTS
. a. X
f. Travel 4,92200 b. 5 e 8
g. Construction ... 0.00 | © 6 f. 9
h. Other 0.00 15. PROGRAM INCOME SHALL BE USED IN ACCORD WITH ONE OF THE FOLLOWING
. ALTERNATIVES:
i. Contractual ... 291,023.00 o cosTs b
c. MATCHING
i TOTAL DIRECT COSTS B 296,445.00 ¢ OTHERRESEARCH (Add/ Deduct Opton)
e. ee
k. INDIRECT COSTS 0.00
16. THIS AWARD IS BASED ON AN APPLICATION SUBMITTED TO, AND AS APPROVED BY, THE FEDERAL AWARDING AGENCY
ON THE ABOVE TITLED PROJECT AND IS SUBJECT TO THE TERMS AND CONDITIONS INCORPORATED EITHER DIRECTLY
OR BY REFERENCE IN THE FOLLOWING:
l TOTAL APPROVED BUDGET 296144500 a. The grant program legislation
b. The grant program regulations.
c. This award notice including terms and conditions, if any, noted below under REMARKS.
m. Federal Share 296,44500 d. Federal administrative requirements, cost principles and audit requirements applicable to this grant.
In the event there are conflicting or otherwise inconsistent policies applicable to the grant, the above order of precedence shall
n. Non-Federal Share 0.00 prevail. Acceptance of the grant terms and conditions is acknowledged by the grantee when funds are drawn or otherwise

obtained from the grant payment system.

REMARKS  (Other Terms and Conditions Attached -

EI Yes

EI No)

GRANTS MANAGEMENT OFFICIAL: ~ Kang Lee
17.0BJcLAss  41.51  |18a. VENDOR CODE m_ | 19.0UNs 878092600 | 20.cone.pisT. 03
FY-ACCOUNT NO. DOCUMENT NO. CFDA ADMINISTRATIVE CODE AMT ACTION FIN ASST APPROPRIATION
21.a. 7-921P802 b. 006043DP15 c. 93.745 d. DP e. $41,079.00 f. 75-17-0948
22.a. 7-93900GA b. 006043DP15 c. 93.745 d. DP e. $11,000.00 f. 75-17-0959
23.a. 7-939ZMLF b. 006043DP15 c. 93.745 d. DP e. $121,921.00 f. 75-17-0951




NOTICE OF AWARD (Continuation Sheet)

PAGE 2 of 2

DATE ISSUED
08/ 17/ 2017

GRANT NO.

6 NU58DP006043-03-02

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




AWARD ATTACHMENTS

Missouri Dept. of Health and Senior 6 NU58DP006043-03-02
Services/DSS&R

1. SUPPLEMENT TERMS AND CONDITIONS
2. SUMMARY STATEMENT



FUNDING OPPORTUNITY ANNOUNCEMENT (FOA) NUMBER: DP15-15130301SUPP17
Award Number: 6 NU58DP006043-03-02
Revision: 2

ADDITIONAL TERMS AND CONDITIONS OF THIS AWARD

SUPPLEMENT: The purpose of this revised Notice of Award (NOA) is to authorize supplemental funds
in the amount of $174,000 for the period 8/30/2017 — 3/31/2018. This action is taken in accordance with
the grantee’s request dated June 26, 2017. These funds are approved for the current budget period
with no commitment for continued support in future budget periods.

SUMMARY STATEMENT RESPONSE REQUIREMENT: The review comments on the strengths and
weaknesses of the proposal are provided as part of this award. A written response to the weaknesses
in these statements must be submitted to the CDC Project Officer. Failure to submit the required
information by September 30, 2017, will cause delay in programmatic progress and will adversely affect
the future funding of this project.

BUDGET REVISION REQUIREMENT: By September 30, 2017, the grantee must submit a revised
budget with a narrative justification and work plan. 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, the recipient is required to contact the GMS/GMO identified in the Staff Contacts section
of this notice before the due date.

PAYMENT MANAGEMENT SYSTEM SUBACCOUNT: Funds are available for payment under the
grant document number and subaccount title (below):

Grant Document Number: 006043DP15
Subaccount Title: DP151513BRFSSHLTDP15

Please be advised that the grantee must exercise proper stewardship over Federal funds by ensuring
that all cost charged to their cooperative agreement are allowable, allocable, necessary, and
reasonable.

All other terms and conditions issued with the original Notice of Award remain in effect throughout the
budget period unless changed, in writing, by the CDC Grants Management Officer.

PLEASE REFERENCE THE GRANT NUMBER ON ALL CORRESPONDENCE.

Barbara Strother

Grants Management Specialist (GMS)

Office of Grants Services (OGS)

Office of Financial Resources (OFR)

Office of the Chief Operating Officer (OCOO)
Centers for Disease Control and Prevention (CDC)
Ktyd@cdc.gov | 404-498-1275



Kang Lee

Grants Management Officer (GMO)

Office of Grants Services (OGS)

Office of Financial Resources (OFR)

Office of the Chief Operating Officer (OCOO)
Centers for Disease Control and Prevention (CDC)
Kils8@cdc.gov | 770-488-2853



Centers for Disease Control and Prevention
Supplemental CDC/NCCDPHP/BRFSS Funding Opportunity Announcement (FOA)
CDC-RFA-DP15-15130301SUPP17 Behavioral Risk Factor Surveillance System (BRFSS)
CDC-RFA-DP15-1513

Summary Statement

Date Reviewed: 7/13/2017

Grant Number: NUS8DP006043

Applicant Organization: Missouri Department of Public Health
Funds Requested: $175,000.00

Funds Recommended: $174,000.00

Recommendation:  Approved

Human Subjects Issues: No

Summary of the Project (provided by applicant)

The Missouri Behavioral Risk Factor Surveillance System (MO BRFSS) has been in

existence for over 30 years through a cooperative agreement between the Missouri Department
of Health and Senior Services and the U.S. Centers for Disease Control and Prevention.

MO BRFSS will continue collecting data about the health risks and conditions of

Missouri adults aged 18 and older. Adults will be interviewed by trained interviewers through
randomly selected residential landline and cellular telephone numbers. Follow-up telephone calls
to solicit additional information are made with adults that report having asthma or having a child
in the home with asthma.

Summary of Strengths

MO BRFSS is one of the most important data sources for states to assess the burden
of chronic disease and risk factors, track progress, target interventions, and evaluate disease
prevention and management efforts.

MO BRFSS data were used extensively in the Missouri Health

Assessment report which was used to develop the Missouri Health Improvement Plan). These
documents were instrumental for the Missouri Department of Health and Senior Services to
achieve national accreditation through the Public Health Accreditation Board (PHAB).



BRFSS: Supplemenal Award Program Announcement CDC-RFA-DP15-15130201SUPPPPHF16 Summary Statement

Summary of Weaknesses / Concerns: None noted

Budget:
The budget is clearly explained, adequately justified, and is reasonable and consistent with the
stated objectives and planned activities to some extent.

Human Subjects Issues
No research activities are planned.

Recommendation(s): None Noted
The applicant should address any issues of concern noted in the Weaknesses / Concerns or
Budget Sections and / or as follows:

Signature Julie Pagt, Date:__7/13/2017






