1. DATE IIE(S)%I.JED MM/DD/YYYY|2. CFDA NO. | 3. ASSISTANCE TYPE

09/05
93.336 Cooperative Agreement

DEPARTMENT OF HEALTH AND HUMAN SERVICES

Centers tor Disease Control and Prevention

1a. SUPERSEDES AWARD NOTICE dated (2/27/2018
except that any additions or restrictions previously imposed remain
in effect unless specifically rescinded

CDC Office ot FIinancial Resources

2920 Brandywine Road
Atlanta, GA 30341

5. ACTION TYPE
Post Award Amendment

4. GRANT NO.
6 NU58DP006043-04-01
Formerly 1U58DP006043-01

NOTICE OF AWARD
AUTHORIZATION (Legislation/Regulations)

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 03/29/2018 Through 03/28/2019

301A,311BC,31/K2(42USC241A,243BC24 /BK2)

8. TITLE OF PROJECT (OR PROGRAM)
Missouri Behavioral Risk Factor Surveillance System

9a. GRANTEE NAME AND ADDRESS
HEALTH AND SENIOR SERVICES, MISSOURI DEPARTMENT OF

Alternate Name: MISSOURI STATE DEPT/ HEALTH & SENIOR SRV
920 Wildwood Dr
Jefferson City, MO 65109-5796

9b. GRANTEE PROJECT DIRECTOR
Venkata Garikapaty

920 Wildwood Drive
Jefferson City, MO 65102-0570
Phone: 573-526-0452

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

10b. FEDERAL PROJECT OFFICER
Audrey Williams
4700 Buford Highway
Chamblee, GA 30341
Phone: 770-488-5941

ALL AMOUNTS ARE SHOWN IN USD

11. APPROVED BUDGET (Excludes Direct Assistance)

12. AWARD COMPUTATION

| Financial Assistance from the Federal Awarding Agency Only a. Amount of Federal Financial Assistance (from item 11m) 387,580.00
Il Total project costs including grant funds and all other financial participation II] b. Less Unobligated Balance From Prior Budget Periods 0.00
" L lative Prior A This B! t Peri
a. Salaries and Wages .................. 28,800.00 ¢. Less Cumulative Prior Award(s) This Budget Period 117,580.00
d. AMOUNT OF FINANCIAL ASSISTANCE THIS ACTION 270,000.00
b. Fringe Benefits ~ .................. 15.264.00 - -
’ . 13. Total Federal Funds Awarded to Date for Project Period 1,257,215.00
c. Total Personnel Costs ~ ......ccooeeenee, 44.064.00 |14 RECOMMENDED FUTURE SUPPORT
. ! ) (Subject to the availability of funds and satisfactory progress of the project):
d. Equipment 0.00
€. SUPPIIES e 0.00 YEAR TOTAL DIRECT COSTS YEAR TOTAL DIRECT COSTS
: a. 5 270,000.00 d. 8
f. Travel 2,840.00 b 6 e 9
g. Construction . 0.00 | & 7 f. 10
h. Other 0.00 15. PROGRAM INCOME SHALL BE USED IN ACCORD WITH ONE OF THE FOLLOWING
. ALTERNATIVES:
i a. DEDUCTION
i. Contractual ... 331,246.00 2 e cosTs b
c. MATCHING
j- TOTAL DIRECT COSTS —_— 378,150.00 d. OTHER RESEARCH (Add / Deduct Option)
e. OTHER (See REMARKS)
k. INDIRECT COSTS 9,430.00
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:
. TOTAL APPROVED BUDGET 387.580.00 -
’ . 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 387,580.00 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 OFFI Stephanie Latham

17. OBJ CLASS 41.51 18a. VENDOR CODE _ | 18b. EIN _ | 19. DUNS 878092600 20. CONG.DIST. 03
FY-ACCOUNT NO. DOCUMENT NO. CFDA ADMINISTRATIVE CODE AMT ACTION FIN ASST APPROPRIATION
21. a. 8-93908UE b. 006043DP15 C. 93.336 d. DP $25,000.00 f. 75-18-0872
22. a. 8-93909S0 b. 006043DP15 c. 93.336 d. DP $35,000.00 f. 75-X-8250-001
23. a. 8-9390A5F b. 006043DP15 c. 93.336 d. DP $150,000.00 f. 75-X-0943




NOTICE OF AWARD (Continuation Sheet)

PAGE 2 of 2 DATE ISSUED
09/05/2018
GRANT NO. 6 NU58DP006043-04-01
FY-ACCOUNT NO. DOCUMENT NO. CFDA ADMINISTRATIVE | AMT ACTION FIN APPROPRIATION
CODE ASST
24.a. 8-9390AVP b. c. 93.336 d. DP e. $35,000.00 f. 75-1819-0952
006043DP15180CDP
25.a. 8-939ZRBE b. 006043DP15 c. 93.336 d. DP e. $25,000.00 f. 75-18-0948
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 STATE DEPT/ HEALTH & SENIOR SRV 6 NUS8DP006043-04-01

1. ADDITIONAL TERMS AND CONDITIONS
2. SUMMARY STATEMENT



| ADDITIONAL TERMS AND CONDITIONS OF AWARD |

Supplement: The purpose of this amendment is to approve supplemental funds per the request
submitted by your organization dated July 27, 2018. Additional funds in the amount of $270,000 are
authorized for the budget period August 30, 2018 — March 28, 2019 and have been distributed as
indicated in the approved budget of this Notice of Award.

Opioid Funds and Availability: Opioid Crisis Funding in the amount of 35,000 is approved for this
award for budget period August 30, 2018 through March 28, 2019.

FFR Reporting: the recipient is required to report separately on the use of opioid funds on the
Federal Financial Report (FFR). The recipient must submit an annual FFR as indicated in the
Reporting Requirements section of the General Terms and Conditions, and the recipient must
attach a document to their FFR submission to reflect expenditures by subaccount.

Technical Review Statement Response Requirement: The review comments on the strengths and
weaknesses of the proposal are provided as part of this 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). The response must be submitted in
GrantSolutions as an amendment, type “Summary Statement/Technical Review Response to
Weaknesses. Failure to submit the required information by the due date, September 30, 2018, will
cause delay in programmatic progress and will adversely affect the future funding of this project.

Budget Revision Requirement: By September 30, 2018, the recipient must submit a revised budget
with a narrative justification based on approved funding. The Budget Revision must be submitted in
GrantSolutions as an amendment, type “Budget Revision”. 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 awarded in support of approved activities have
been obligated in a newly established 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. All award funds must be tracked and reported separately.

This award contains funding from multiple components. The grant document number identified
beginning at the bottom of Page 1 of the Notice of Award must be known in order to draw down funds.

GMS Contact:

Barbara Strother, Grants Management Specialist
Centers for Disease Control and Prevention

Chronic Disease and Birth Defects Service Branch
2920 Brandywine Road

Atlanta, GA 30341

Telephone: 404-498-1275

Email: kty4@cdc.gov



GMO Contact:

Stephanie Latham, Team Lead

Grants Management Officer

Centers for Disease Control and Prevention
Chronic Disease and Birth Defects Service Branch
2920 Brandywine Road

Atlanta, GA 30341

Telephone: 770-488-2917

Fax: 404-248-4180

Email: fzy6@cdc.gov



Supplemental Award / Round 2 Notice of Funding Opportunity Announcement (FOA)

Centers for Disease Control and Prevention (CDC) Procurement and Grants Office
Supplemental Guidance Catalog of Federal Domestic Assistance (CFDA): 93.366
Notice of Funding Opportunity (NOFO) Number: CDC-RFA-DP15-1513
Behavioral Risk Factor Surveillance System (BRFSS)

National Center for Chronic Disease Prevention and Health Promotion

Summary Statement

Date Reviewed: 7/31/2018

Grant Number: NU58DP006043

Applicant Organization: Missouri Department of Health and Senior Services
Funds Requested: $270,000

Funds Recommended: $270,000

Recommendation (approved or disapproved): 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.
Approximately 7,000 adults are interviewed annually by trained interviewers via randomly selected
residential landline and cell phone 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. The respiratory health (COPD) module is being administered during 2018 and four lung
cancer-screening questions will be asked among past and current smokers in 2019. MO BRFSS data
are reported annually on the Missouri Department of Health and Senior Services web site at
https://health.mo.gov/data/brfss/index.php. Data are used by state and local health agencies and
officials to guide decisions about improving the health of Missourians.

Summary of Strengths

Applicant addressed and provided the required components requested for this Supplement. Applicant
provided a clear work plan, data management plan, and budget that can be properly executed during the
remaining months in this budget period.




Supplemental Award / Round 2 Notice of Funding Opportunity Announcement (FOA)

Summary of Weaknesses / Concerns: Applicant was given 335,000 for the Family Planning module,
but this request was not included in their budget and application. Applicant is requested to provide a
revised budget and work plan that includes the Family Planning module fund request.

Budget: See comments under Summary of Weaknesses/Concerns

Component A: Base Funds

Grantee Requests: $175,000
Program Recommendation: $175,000

Comments: Includes $25,000 for COPD/Respiratory Health module

Component B: 2019 Family Planning Module

Grantee Requests: $0
Program Recommendation: $35,000
Comments: Applicant was given $35,000 for the Family Planning module, but this component was not

addressed in their budget and application. Applicant is requested to provide a revised budget and
application that includes the Family Planning module fund request.

Component C: 2019 Lung Cancer Module

Grantee Requests: $25,000
Program Recommendation: $25,000

Comments: N/A

Component D: 2019 Adverse Childhood Experiences (ACE) Questions

Grantee Requests: $35,000
Program Recommendation: $35,000

Comments: “CDC Internal Only — Opioid $350M”



Supplemental Award / Round 2 Notice of Funding Opportunity Announcement (FOA)

Component E: 2019 Opioid Module

Grantee Requests: $35,000
Program Recommendation: $0

Comments: Opioid module not funded with this supplement

Data Management Plan (addressed or Not addressed)

DMP Elements: Addressed

1) Description of data to be generated or collected included?
2) Standards to be used in generating/collecting data?

3) Mechanisms and limitations for access to the data?

4) Standards for data release?

5) Plans for archiving and long-term

Recommendation(s):

The applicant should address any issues of concern noted in the Weaknesses / Concerns or Budget
Sections and / or as follows:

o Applicant was given $35,000 for the Family Planning module, but this request was not included in
their budget and application. Applicant is requested to provide a revised budget and application
that includes the Family Planning module fund request.

Audrey K Witliams 816/2018

Project Officers Signature Date:





