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PART 1.  OVERVIEW INFORMATION
DEPARTMENT OF HEALTH AND HUMAN SERVICES

Federal Agency Name:  Federal Centers for Disease Control and Prevention (CDC) 
Funding Opportunity Title:  Sexual Violence Prevention and Education
Announcement Type: Revision – Type 3
Agency Funding Opportunity Number: CDC-RFA-CE07-7010501SUPP12   
Catalog of Federal Domestic Assistance Number: 93.136 
Key Dates:

Application Deadline Date: August 30, 2011, 5:00pm Eastern Standard Time 
Executive Summary:

In 2006 CDC released a five year cooperative agreement that built upon the RPE programs’ past efforts to enhance grantees’ ability to address sexual violence prevention using a public health approach, as well as support strategies and activities that prevent sexual violence from initially occurring and reduce first time perpetration and victimization of sexual violence through comprehensive primary prevention programming and evaluation.  This RFA is for one year of supplemental funds to continue the activities conducted under CE07-701.
This program announcement is in two parts, Part A and Part B.  Part A is for state health departments, the District of Columbia and the Commonwealth of Puerto Rico health departments to support strategies and activities to prevent sexual violence and first time perpetration and victimization through:

· Implementation and evaluation of comprehensive primary prevention programs conducted by state health departments, rape crisis centers, state sexual assault coalitions and other public and private nonprofit entities; 

· Building state and local capacity for program  planning, training, implementation, evaluation, surveillance or prevalence studies; and,

· Implementing and enhancing the effectiveness of the federal legislatively approved activities

Part B is for the U.S. Virgin Islands, the Commonwealth of the Northern Mariana Islands, Guam, the Federated States of Micronesia, and the Republic of the Marshall Islands to support strategies and activities to prevent sexual violence and first time perpetration and victimization through:

· Implementing and enhancing culturally relevant primary prevention programming; and, 

· Implementing and enhancing the effectiveness of the federal legislatively approved activities

Measurable outcomes of the program will be in alignment with one (or more) of the following performance goal(s) for the National Center for Injury Prevention and Control (NCIPC):  Increase the capacity of injury prevention and control programs to address the prevention of injuries and violence.
This announcement is only for non-research activities supported by CDC.  If research is proposed, the application will not be reviewed.  For the definition of research, please see the CDC Web site at the following Internet address:  
http://www.cdc.gov/od/science/integrity/docs/cdc-policy-distinguishing-public-health-research-nonresearch.pdf.
PART 2.  FULL TEXT
I.  FUNDING OPPORTUNITY DESCRIPTION
Statutory Authority

This program is authorized under Section 393B of the Public Health Service Act (42 U.S.C. Section 280b – 1c).
Background: Sexual violence is a major public health problem.  According to the National Violence Against Women Survey (NVAWS) approximately 300,000 women and 90,000 men are forcibly raped each year.  Over a lifetime, 1 in 6 women and 1 in 33 men in the United States have experienced an attempted or completed rape (Tjaden and Thoennes, 2000).

In 2002, the Centers for Disease Control and Prevention (CDC) created a five year grant program which provided population based funding to health departments in the United States, Pacific Island Territories and Jurisdictions, the Commonwealth of Puerto Rico, the U.S. Virgin Islands, and the District of Columbia to provide rape prevention and education (RPE) programs conducted by rape crisis centers, state sexual assault coalitions, and other public and private nonprofit entities.  

In 2006 CDC released another five year cooperative agreement that built upon the RPE programs’ past efforts to enhance grantees’ ability to address sexual violence prevention using a public health approach, as well as support strategies and activities that prevent sexual violence from initially occurring and reduce first time perpetration and victimization of sexual violence through comprehensive primary prevention programming and evaluation.  This RFA is for one year of supplemental funds to continue the activities conducted under CE07-701.
This program announcement is in two parts, Part A and Part B.  Part A is for state health departments, the District of Columbia and the Commonwealth of Puerto Rico health departments to support strategies and activities to prevent sexual violence and first time perpetration and victimization through:

· Implementation and evaluation of comprehensive primary prevention programs conducted by state health departments, rape crisis centers, state sexual assault coalitions and other public and private nonprofit entities; 

· Building state and local capacity for program  planning, training, implementation, evaluation, surveillance or prevalence studies; and,

· Implementing and enhancing the effectiveness of the federal legislatively approved activities

Part B is for the U.S. Virgin Islands, the Commonwealth of the Northern Mariana Islands, Guam, the Federated States of Micronesia, and the Republic of the Marshall Islands to support strategies and activities to prevent sexual violence and first time perpetration and victimization through:

· Implementing and enhancing culturally relevant primary prevention programming; and, 

· Implementing and enhancing the effectiveness of the federal legislatively approved activities

The prevention strategies and activities proposed in Part A and Part B can be conducted by state and  jurisdiction/territories health departments, rape crisis centers, sexual assault coalitions and other public and private nonprofit entities. 

Purpose

The purpose of this program announcement is to announce the availability of fiscal year (FY) 2012 funds to award formula-based cooperative agreements to states, the District of Columbia, the Commonwealth of Puerto Rico, the U.S. Virgin Islands, and the Pacific Island Territories and Jurisdictions (Commonwealth of the Northern Mariana Islands, Guam, the Federated States of Micronesia, and the Republic of the Marshall Islands).  Funds are to be used for strategies that prevent first-time perpetration and first-time victimization.  
This program addresses the “Healthy People 2020” focus area(s) of Injury and Violence Prevention.
Program Implementation

Activities for the Recipient (for Part A):
1.  Implement, assess, and refine the comprehensive primary prevention program plan and evaluation efforts.
a) Conduct primary prevention activities identified in the current state sexual violence prevention strategic plan such as:

i. activities to change systems, develop and implement policies, change social/community norms, and influence multiple social levels.
ii. development of prevention–oriented media or awareness campaigns that address risk and protective factors at multiple social levels; and,   
iii. adaptation and production of prevention-focused education materials, media campaigns, and/or curricula.  
b) Implement the technical assistance and training component.  
c) Implement and refine the evaluation component by using evaluation findings to strengthen and improve the effectiveness of the comprehensive sexual violence prevention program. 
2. Implement culturally relevant primary prevention strategies based on the best available evidence through:
a) community mobilization;

b) policy and norms change; and,

c) coalition building with partners and key stakeholders.  

3. Enhance the effectiveness of the ongoing federal legislatively approved prevention activities to prevent sexual violence and first time perpetration and victimization throughout.  Legislatively approved prevention activities are as follows:

a) Educational seminars;

b) Operation of hotlines;

c) Training programs for professionals;

d) Preparation of informational material;

e) Training programs for students and campus personnel designed to reduce the incidence of sexual assault at colleges and universities;

f) Education to increase the awareness about drugs used to facilitate rapes or sexual assault; and,

g) 
Other efforts to increase awareness of the facts about, or to help prevent, sexual assault, including efforts to increase awareness in under-served communities and awareness among individuals with disabilities as defined in Section 3 of the Americans with Disabilities Act of 1990 (42 U.S.C. Section 12102).

4. Ensure the dedication of at least a .25 - 1 FTE to manage the RPE Program including the coordination and oversight of the strategic planning efforts (developing, planning, implementing, and revising the comprehensive primary prevention plan). 

5. Participate in ongoing technical assistance and consultation provided by CDC and CDC-identified consultant(s). 
6. Attend required CDC meetings and trainings.

7. Collaborate with CDC and other awardees on an ongoing basis by sharing progress, lessons learned, materials, and tools.
8. Share lessons learned via multiple mechanisms such as conferences, meetings, site visits, and reports. 
9. Submit reports to CDC as required.

Activities for the Recipient (for Part B): 
1. Conduct primary prevention activities such as:

a) activities to change systems, develop and implement policies, change social/community norms, and influence multiple social levels.  
b) 
development of prevention-oriented media or awareness campaigns that address risk and protective factors at multiple social levels; and,     
c) 
adaptation and production of prevention-focused education materials, media campaigns, or curricula.  
2. Implement culturally relevant primary prevention strategies based on the best available evidence through: 
a) community mobilization;

b) policy and norms change; and,

c) coalition building with partners and key stakeholders.

3. Enhance the effectiveness of the federal legislatively approved activities to prevent sexual violence and first time perpetration and victimization.  Legislatively approved prevention activities are as follows:

a) Educational seminars;

b) Operation of hotlines;

c) Training programs for professional;

d) Preparation of informational material;

e) Training programs for students and campus personnel designed to reduce the incidence of sexual assault at colleges and universities;

f) Education to increase the awareness about drugs used to facilitate rapes or sexual assault; and,

g) Other efforts to increase awareness of the facts about, or to help prevent, sexual assault, including efforts to increase awareness in under served communities and awareness among individuals with disabilities as defined in Section 3 of the Americans with Disabilities Act of 1990 (42 U.S.C. Section 12102).

4. Evaluate the federal legislatively approved and primary prevention activities. 

5. Attend sponsored CDC meetings and trainings.

6. Collaborate with CDC and other awardees on an ongoing basis by sharing progress, lessons learned, materials, and tools.
7. Share lessons learned via multiple mechanisms such as conferences, meetings, site visits, and reports.
8. Submit reports to CDC as required. 

Additional information for Part A and Part B:

CDC requires that any state health department that passes all awarded sexual violence prevention funds through to other entities should document in-kind support to demonstrate grants management oversight and/or involvement in programmatic activity(ies); or the state health department should justify why it has no involvement in the sexual violence prevention administrative or programmatic activities. 

In a cooperative agreement, CDC staff is substantially involved in the program activities, above and beyond routine grant monitoring.  

CDC Activities 
1. Assist awardees in the translation and application of principles, processes, and practices for primary prevention-focused activities, strategies, and policies.
2. Assist awardees in the use of tools and resources related to program planning, implementation and evaluation.  

3. Convene monthly technical assistance calls to assist awardees in the implementation of proposed activities and strategies.
4. Convene meetings at least annually, for information sharing and trainings related to comprehensive primary prevention planning, implementation and evaluation. 
5. Arrange site visits with CDC awardees to assess progress and offer technical assistance related to the cooperative agreement implementation.

6. Coordinate information sharing among relevant CDC awardees and partners via multiple settings such as in- person meetings, conference calls, web seminars, list serves, etc.

7. Disseminate lessons learned to local, state, national, and appropriate international partners via multiple mechanisms such as trainings, conferences, meetings, web casts, and reports.

II. AWARD INFORMATION

Type of Award: Cooperative Agreement.  “CDC substantial involvement in this program appears in the Activities Section above.” 
Award Mechanism: VF1 – Rape Prevention and Education
Fiscal Year Funds: 2012
Approximate Total Supplemental Funding: $33,714,792 (This amount is subject to availability of funds. This includes direct and indirect costs.) 
Approximate Number of Awards: 57
Approximate Average Award: Awards are made using a funding formula is based on 2010 census data.  (This amount is for a 12-month budget period, and includes both direct and indirect costs.)  
Floor of Individual Award Range: N/A
Ceiling of Individual Award Range: N/A  
Anticipated Award Date: November 1, 2011
Budget Period Length: 12 months
Project Period Length: 6 years   
Competing Continuation Project Period Length:  1 year
III.  ELIGIBILITY INFORMATION
Eligible Applicants

The following recipients may submit an application:  

Eligible applicants are State Health Departments who are currently funded under CE07-701.
Required Registrations
Central Contractor Registration and Universal Identifier Requirements
All applicant organizations must obtain a DUN and Bradstreet (D&B) Data Universal Numbering System (DUNS) number as the Universal Identifier when applying for Federal grants or cooperative agreements. The DUNS number is a nine-digit number assigned by Dun and Bradstreet Information Services.  

The recipient is required to have the original DUNS identifier to apply for additional funds.

An AOR should be consulted to determine the appropriate number. If the organization does not have a DUNS number, an AOR should complete the US D&B D-U-N-S Number Request Form or contact Dun and Bradstreet by telephone directly at 1-866-705-5711 (toll-free) to obtain one. A DUNS number will be provided immediately by telephone at no charge. Note this is an organizational number. Individual Program Directors/Principal Investigators do not need to register for a DUNS number.

Additionally, all applicant organizations must register in the Central Contractor Registry (CCR) and maintain their CCR registration with current information at all times during which it has an application under consideration for funding by CDC and, if an award is made, until a final financial report is submitted or the final payment is received, whichever is later. CCR is the primary registrant database for the Federal government and is the repository into which an entity must provide information required for the conduct of business as a recipient. Additional information about registration procedures may be found at the CCR internet site at www.ccr.gov.

If an award is granted, the grantee organization must notify potential sub-recipients that no organization may receive a sub-award under the grant unless the organization has provided its DUNS number to the grantee organization.
Cost Sharing or Matching

Cost sharing or matching funds are not required for this program.

Note: Title 2 of the United States Code Section 1611 states that an organization described in Section 501(c)(4) of the Internal Revenue Code that engages in lobbying activities is not eligible to receive Federal funds constituting a grant, loan, or an award.

Maintenance of Effort is not required for this program.

IV. Application and Submission Information
Address to Request Application Package

Applicants must download the SF424 (R&R) application package associated with this funding opportunity from Grants.gov.  If access to the Internet is not available or if the applicant encounters difficulty accessing the forms on-line, contact the HHS/CDC Procurement and Grants Office Technical Information Management Section (PGO TIMS) staff at (770) 488-2700 for further instruction.  CDC Telecommunications for the hearing impaired or disable is available at:  TTY 1-888-232-6348.

If the applicant encounters technical difficulties with Grants.gov, the applicant should contact Grants.gov Customer Service.  The Grants.gov Contact Center is available 24 hours a day, 7 days a week, with the exception of all Federal Holidays.  The Contact Center provides customer service to the applicant community.  The extended hours will provide applicants support around the clock, ensuring the best possible customer service is received any time it is needed.  You can reach the Grants.gov Support Center at 1-800-518-4726 or by email at support@grants.gov.  Submissions sent by email, fax, CD’s or thumb drives of applications will not be accepted.

Content and Form of Application Submission
A Project Abstract must be completed in the Grants.gov application forms.  The Project Abstract must contain a summary of the proposed activity suitable for dissemination to the public.  It should be a self-contained description of the project and should contain a statement of objectives and methods to be employed.  It should be informative to other persons working in the same or related fields and insofar as possible understandable to a technically literate lay reader.  This abstract must not include any proprietary/confidential information.  

A Project Narrative must be submitted with the application forms.  The project narrative must be uploaded in a PDF file format when submitting via Grants.gov.  The narrative must be submitted in the following format: 

· Maximum number of pages: 15. If your narrative exceeds the page limit, only the first pages which are within the page limit will be reviewed. 

· Font size: 12 point unreduced, Times New Roman

· Single spaced

· Page margin size: One inch

· Number all narrative pages; not to exceed the maximum number of pages.

The narrative should address activities to be conducted over the competing continuation project period and must include the following items in the order listed: 

· background

· work plan (including goals, objectives and timeline)

· staffing 
· collaboration
· measures of effectiveness 

· budget and justification (not included in page limit).
Additional information may be included in the application appendices.  The appendices must be uploaded to the “Other Attachments Form” of application package in Grants.gov.  Note: appendices will not be counted toward the narrative page limit.  This additional information is not required but may include:

· Public sexual violence prevention strategic plans or executive summaries of current strategic planning documents.  Please do not send your full length sexual violence prevention strategic plan.
· Organizational charts

· Letters of Support/Commitment from key stakeholders e.g. health department personnel, sexual assault coalition and/or rape crisis center staff that will be involved in the comprehensive primary program planning and evaluation process.

· Resumes or Curricula Vitae

Additional information submitted via Grants.gov must be uploaded in a PDF file format, and should be named:

· Plan executive summary; organizational chart; letters of support; resume
No more than 5 attachments should be uploaded per application.  If more appendices are uploaded only the first 5 will be reviewed.  
CDC Assurances and Certifications can be found on the CDC Web site at the following Internet address: http://www.cdc.gov/od/pgo/funding/grants/foamain.shtm  and is required for competing continuations.

Additional requirements for additional documentation with the application are listed in Section VI. Award Administration Information, subsection entitled “Administrative and National Policy Requirements.”
Submission Dates and Times 

This announcement is the definitive guide on application content, submission, and deadline.  It supersedes information provided in the application instructions.  If the application submission does not meet the deadline published herein, it will not be eligible for review and the recipient will be notified the application did not meet the submission requirements.  

Application Deadline Date: August 30, 2011, 5:00pm Eastern Standard Time    

Explanation of Deadlines: Application must be successfully submitted to Grants.gov by 5:00pm Eastern Standard Time on the deadline date.

Intergovernmental Review

Executive Order 12372 does not apply to this program.

Funding Restrictions
Restrictions, which must be taken into account while writing the budget, are as follows:

· Recipients may not use funds for research.

· Recipients may not use funds for clinical care.

· Recipients may only expend funds for reasonable program purposes, including personnel, travel, supplies, and services, such as contractual.

· Awardees may not generally use HHS/CDC/ATSDR funding for the purchase of furniture or equipment.  Any such proposed spending must be identified in the budget.

· The direct and primary recipient in a cooperative agreement program must perform a substantial role in carrying out project objectives and not merely serve as a conduit for an award to another party or provider who is ineligible.
· Applicants must adhere to Congressional legislation (Section 393B of the Public Health Service Act [42 U.S.C. 280b-1c]).  The legislation stipulates the following:
1. Applicants may not use more than five percent of the amount received for each fiscal year for administrative expenses.  This five percent limitation is in lieu of, and replaces, the indirect cost rate.
2. An applicant may not use more than two percent of the amount received for each fiscal year for surveillance studies or prevalence studies.
· Amounts provided to applicants must be used to supplement, and not supplant Preventive Health and Health Services Block grant, other Federal, State, and local public funds expended to provide the activities described above.
· Funds may not be used to provide direct counseling, treatment, or advocacy services to victims or perpetrators of sexual violence (with the exception of hotlines).
· Funds may not be used for media or awareness campaigns that exclusively promote awareness of where to receive victim services.
· Funds for this project cannot be used for construction.
· Funds for this project cannot be used for renovation.
· Funds for this project cannot be used for the lease of passenger vehicles.
· Funds for this project cannot be used for the development of major software applications.
The recipient can obtain guidance for completing a detailed justified budget on the CDC 
website, at the following Internet address: http://www.cdc.gov/od/pgo/funding/budgetguide.htm.

Other Submission Requirements
Application Submission
Submit the application electronically by using the forms and instructions posted for this funding opportunity on www.Grants.gov.  If access to the Internet is not available or if the recipient encounters difficulty in accessing the forms on-line, contact the HHS/CDC Procurement and Grant Office Technical Information Management Section (PGO TIMS) staff at (770) 488-2700 for further instruction.

Note: Application submission is not concluded until successful completion of the validation process. After submission of your application package, recipients will receive a “submission receipt” email generated by Grants.gov. Grants.gov will then generate a second e-mail message to recipients which will either validate or reject their submitted application package. This validation process may take as long as two (2) business days.  Recipients are strongly encouraged check the status of their application to ensure submission of their application package is complete and no submission errors exists. To guarantee that you comply with the application deadline published in the Funding Opportunity Announcement, recipients are also strongly encouraged to allocate additional days prior to the published deadline to file their application. Non-validated applications will not be accepted after the published application deadline date. 

In the event that you do not receive a “validation” email within two (2) business days of application submission, please contact Grants.gov. Refer to the email message generated at the time of application submission for instructions on how to track your application or the Application User Guide, Version 3.0 page 57.

Electronic Submission of Application:

Applications must be submitted electronically at www.Grants.gov.  Electronic applications will be considered as having met the deadline if the application has been successfully made available to CDC for processing from Grants.gov on the deadline date.

The application package can be downloaded from www.Grants.gov.  Recipients can complete the application package off-line, and then upload and submit the application via the Grants.gov website.  The recipient must submit all application attachments using a PDF file format when submitting via Grants.gov.  Directions for creating PDF files can be found on the Grants.gov website.  Use of file formats other than PDF may result in the file being unreadable by staff.

Applications submitted through Grants.gov (http://www.grants.gov), are electronically time/date stamped and assigned a tracking number. The AOR will receive an e-mail notice of receipt when HHS/CDC receives the application. The tracking number serves to document submission and initiate the electronic validation process before the application is made available to CDC for processing.
If the recipient encounters technical difficulties with Grants.gov, the recipient should contact Grants.gov Customer Service.  The Grants.gov Contact Center is available 24 hours a day, 7 days a week. The Contact Center provides customer service to the recipient community. The extended hours will provide recipients support around the clock, ensuring the best possible customer service is received any time it’s needed. You can reach the Grants.gov Support Center at 1-800-518-4726 or by email at support@grants.gov.  Submissions sent by e-mail, fax, CD’s or thumb drives of applications will not be accepted.  

Organizations that encounter technical difficulties in using www.Grants.gov to submit their application must attempt to overcome those difficulties by contacting the Grants.gov Support Center (1-800-518-4726, support@grants.gov).  After consulting with the Grants.gov Support Center, if the technical difficulties remain unresolved and electronic submission is not possible to meet the established deadline, organizations may submit a request prior to the application deadline by email to the Grants Management Specialist/Officer  for permission to submit a paper application.  An organization's request for permission must: (a) include the Grants.gov case number assigned to the inquiry, (b) describe the difficulties that prevent electronic submission and the efforts taken with the Grants.gov Support Center (c) be submitted to the Grants Management Specialist/Officer at least 3 calendar days prior to the application deadline.  Paper applications submitted without prior approval will not be considered.  

 

If a paper application is authorized, the recipient will receive instructions from PGO TIMS to submit the original and two hard copies of the application by mail or express delivery service.
V. Application Review Information

Eligible recipients are required to provide measures of effectiveness that will demonstrate the accomplishment of the various identified objectives of CDC–RFA-CE07-701.   Measures of effectiveness must relate to the performance goals stated in the “Purpose” section of this announcement.  Measures of effectiveness must be objective, quantitative and measure the intended outcome of the proposed program.  The measures of effectiveness must be included in the application and will be an element of the evaluation of the submitted application.

Criteria
Eligible recipients will be evaluated against the following criteria:
The application will be evaluated against the following criteria (for Part A):
1) Background (20 points)

a) Does the applicant provide data on reported sexual violence rates that demonstrate the need for the program; describe alternate sources of data if formal state level data sources do not exist; describe current rape prevention and education program activities, including local program components; populations served; major program goals; objectives and programmatic successes that demonstrate progress in addressing risk and protective factors related to the sexual violence? 
b) Does the applicant provide an overview of the current SV prevention strategic plan goals and objectives? Does the applicant describe plan implementation efforts to date?
c) Does the applicant describe process and outcome evaluation activities conducted in the past five years?
1) Work Plan (30 points)
a) Are the goals and objectives specific, measurable, achievable, realistic, and time specific?
b) Are the goals, objectives, and activities proposed linked to and support the state sexual violence prevention plan? 
c) Does the applicant include goals, objectives and activities related to providng training and individualized technical assistance for agencies and organizations at the state and local level to implement the state sexual violence prevention plan?  

2) Capacity and staffing (25 points)
a) Does the applicant ensure the allocation of a .25 – 1 FTE to manage the RPE Program?  Does the state health department demonstrate or document fiscal management oversight and/or involvement in programmatic activities?

b) Does the applicant describe the project staff, in particular the relevant skills, expertise and commitment of staff to preventing sexual violence before it occurs (primary prevention)?  

c) Is the proposed staffing plan adequate to achieve the stated goals and objectives of the program (plan, train, conduct legislatively approved activities, and evaluate primary prevention programming)?

3) Collaboration (25 points)
a) Does the applicant demonstrate a history of collaborating effectively within the health department and with other organizations at the state and local level to prevent sexual violence?

b) Does the applicant provide Letters of Support from key stakeholders including the state sexual assault coalition describing their involvement with the RPE program?

7) Measures of effectiveness (Not scored)

a) Does the applicant provide yearly objective/quantifiable measures regarding the intended outcomes that will demonstrate the accomplishments of the various identified goals and objectives of the cooperative agreement? (Refer to the Program Announcement Guidance Document for additional information on measures of effectiveness). 

8) Budget (Not Scored) 

a) Does the applicant provide a detailed budget with complete line-item justification of all proposed costs consistent with the stated activities in the program announcement? Details must include a breakdown in the categories of personnel (with time allocations for each), staff travel, communications and postage, equipment, supplies, and any other costs.  Any sources of additional funding beyond the amount stipulated in this cooperative agreement should be indicated, including donated time or services.  For each expense category, the budget should indicate CDC share, the applicant share and any other support.  These funds cannot be used to supplant existing efforts.

b) Does the applicant adhere to the 5 percent limit for administrative/indirect expenses and the 2 percent limit for surveillance or prevalence studies for each fiscal year?

The application will be evaluated against the following criteria (for Part B):
1) Background (25 points)

a) Does the applicant provide data on reported sexual violence rates that demonstrate the need for the program; describe alternate sources of data if formal data sources do not exist; describe current rape prevention and education program activities, including local program components; populations served; major program goals; objectives and outcomes? 
1) Work Plan (30 points)
a) Are the goals and objectives specific, measurable, achievable, realistic, and time specific?

b) Do the proposed strategies and activities include those focused on preventing first time perpetration and victimization?

2) Capacity and staffing (20 points)
a) Does the applicant describe project staff, in particular the relevant skills, expertise and commitment of staff to implement and assess sexual violence prevention strategies and activities?  
b) Is the proposed staffing plan adequate to achieve the stated goals and objectives of the program (implement primary prevention programs)?

3) Collaboration (25 points)
a) Does the applicant demonstrate a history of collaborating effectively within the health department and with other organizations to prevent sexual violence?

b) Does the applicant provide Letters of Support from key stakeholders including the sexual assault coalition describing their involvement with the RPE program?

7) Measures of effectiveness (Not scored)

a) Does the applicant provide yearly objective/quantifiable measures regarding the intended outcomes that will demonstrate the accomplishments of the various identified goals and objectives of the cooperative agreement? (Refer to the Program Announcement Guidance Document for additional information on measures of effectiveness). 

8) Budget (Not Scored) 

a) Does the applicant provide a detailed budget with complete line-item justification of all proposed costs consistent with the stated activities in the program announcement? Details must include a breakdown in the categories of personnel (with time allocations for each), staff travel, communications and postage, equipment, supplies, and any other costs.  Any sources of additional funding beyond the amount stipulated in this cooperative agreement should be indicated, including donated time or services.  For each expense category, the budget should indicate CDC share, the applicant share and any other support.  These funds cannot be used to supplant existing efforts.

b) Does the applicant adhere to the 5 percent limit for administrative/indirect expenses and the 2 percent limit for surveillance or prevalence studies for each fiscal year?

Review and Selection Process

Review

Eligible applications will be jointly reviewed for responsiveness by NCIPC and PGO. Incomplete applications and applications that are non-responsive will not advance through the review process.  Recipients will be notified in writing of the results.    

CDC Project Officers will conduct a technical review on all applications to assess technical soundness.
Selection

Applications will be funded based on a population-based funding formula using the 2010 U.S. census.  
VI.  Award Administration Information
Award Notices

Successful recipients will receive a Notice of Award (NoA) from the CDC Procurement and Grants Office.  The NoA shall be the only binding, authorizing document between the recipient and CDC.  The NoA will be signed by an authorized Grants Management Officer and e-mailed to the program director. A hard copy of the NoA will be mailed to the recipient fiscal officer identified in the application.

Unsuccessful recipients will receive notification of the results of the application review by mail. 

Administrative and National Policy Requirements

Successful recipients must comply with the administrative requirements outlined in 45 Code of Federal Regulations (CFR) Part 74 or Part 92, as appropriate.  For competing supplements, ARs remain in effect as published in the original announcement.  

Competing Continuations 
· AR-8 

Public Health System Reporting Requirements

· AR-9

Paperwork Reduction Act Requirements

· AR-10 

Smoke-Free Workplace Requirements

· AR-11 

Healthy People 2020

· AR-12 

Lobbying Restrictions

· AR-13 

Prohibition on Use of CDC Funds for Certain Gun Control 

Activities

· AR-14 

Accounting System Requirements

· AR-16 

Security Clearance Requirement

· AR-20 

Conference Support

· AR-24 

Health Insurance Portability and Accountability Act Requirements

· AR-25

Release and Sharing of Data 

· AR-26

National Historic Preservation Act of 1966 

(Public Law 89-665, 80 Stat. 915)

· AR-29 

Compliance with E.O. 13513 Federal Leadership on Reducing 

Text Messaging While Driving, October 1, 2009.
· AR-30
Information Letter 10-006. – Compliance with Section 508 of the 


Rehabilitation Act of 1973
Additional information on the requirements can be found on the CDC Web site at the following Internet address: http://www.cdc.gov/od/pgo/funding/Addtl_Reqmnts.htm.
For more information on the Code of Federal Regulations, see the National Archives and Records Administration at the following Internet address: http://www.access.gpo.gov/nara/cfr/cfr-table-search.html
Reporting 

Federal Funding Accountability And Transparency Act Of 2006 (FFATA):  Public Law 109-282, the Federal Funding Accountability and Transparency Act of 2006 as amended (FFATA), requires full disclosure of all entities and organizations receiving Federal funds including grants, contracts, loans and other assistance and payments through a single publicly accessible Web site, USASpending.gov. The Web site includes information on each Federal financial assistance award and contract over $25,000, including such information as: 

1. The name of the entity receiving the award 

2. The amount of the award 

3. Information on the award including transaction type, funding agency, etc. 

4. The location of the entity receiving the award 

5. A unique identifier of the entity receiving the award; and 

6. Names and compensation of highly-compensated officers (as applicable) 

Compliance with this law is primarily the responsibility of the Federal agency. However, two elements of the law require information to be collected and reported by recipients:   1) information on executive compensation when not already reported through the Central Contractor Registry; and 2) similar information on all sub-awards/subcontracts/ consortiums over $25,000. 

For the full text of the requirements under the Federal Funding Accountability and Transparency Act of 2006, please review the following website: 

http://frwebgate.access.gpo.gov/cgi-bin/getdoc.cgi?dbname=109_cong_bills&docid=f:s2590enr.txt.pdf. 
Additionally, funded recipients must provide CDC with an original, plus two hard copies of the following reports:
1. Semi-annual progress report, due no less than 90 days before the end of the budget period.  The semi-annual progress report should address progress on goals and objectives.
2. Annual progress report, due 90 days after the end of the budget period, should include A statement of progress made toward the achievement of originally stated aims, a description of results (positive or negative) considered significant and a list of publications resulting from the project, with plans, if any, for further publication.   
3. Financial Status Report* (SF 269) due no more than 90 days after the end of the budget period.

4. Final Performance and Financial Status Reports*, no more than 90 days after the end of the project period.  Final performance report should cover the five year project period of CE07-701 in addition to this one year supplement.
These reports must be submitted to the attention of the Grants Management Specialist listed in the Section VII below entitled “Agency Contacts”.

Disclaimer: As of February 1, 2011, current Financial Status Report (FSR) requirements will be obsolete. Existing practices will be updated to reflect changes for implementation of the new Federal Financial Reporting (FFR) requirements. 
VII.  Agency Contacts

CDC encourages inquiries concerning this announcement.

For programmatic technical assistance and general inquiries, contact:


Karen Lang, Project Officer

Department of Health and Human Services

Centers for Disease Control and Prevention


Telephone: 770-488-1118

E-mail: klang@cdc.gov
For financial, grants management, budget assistance and general inquiries, contact:
Rene Benyard, Grants Management Specialist

Department of Health and Human Services


CDC Procurement and Grants Office


2920 Brandywine Road, MS K70

Atlanta, GA 30341


Telephone: 770-488-2757

E-mail: bnb8@cdc.gov
For application submission questions, contact:


Technical Information Management Section

Department of Health and Human Services


CDC Procurement and Grants Office


2920 Brandywine Road, MS E-14


Atlanta, GA 30341


Telephone: 770-488-2700


Email:
pgotim@cdc.gov 

CDC Telecommunications for the hearing impaired or disabled is available at: TTY 1-888-232-6348
VIII. Other Information

Other CDC funding opportunity announcements can be found www.grants.gov.
The following CDC Standard Terms and Conditions are being incorporated into the FOA for your information and planning purposes.  They will no longer be duplicated in the Notice of Award.  Please pay careful attention to your responsibilities as outlined below.

CDC STANDARD TERMS AND CONDITIONS 

NOTE 1. INCORPORATION:  The recipient is subject to the terms and conditions, included directly, or incorporated by reference in the Funding Opportunity Announcement or identified as special programmatic 

terms and conditions on the Notice of Award (NoA).

NOTE 2. REVISED BUDGET: The recipient must ensure that a revised budget which reflects the recommended future support as indicated on the Notice of Award mirrors the TOTAL FEDERAL FUND AMOUNT (direct plus indirect) is provided to the awarding agency and is readily available for auditing purposes.  The revised budget must be detailed in nature to support all proposed costs as identified on the approved application.

A revised budget, redirection, or reallocation of funds are one in the same.  They all arrive to CDC as request from the recipient to augment the budget.

NOTE 3. PRIOR APPROVAL:  All requests, which require prior approval, must bear the signature of an authorized official of the business office of the grantee organization as well as the principal investigator or program or project director named on this notice of award.  The request must be postmarked no later than

120 days prior to the end date of the current budget period and submitted with an original plus two copies.  Any requests received that reflect only one signature will be returned to the grantee unprocessed.  Additionally, any requests involving funding issues must include an itemized budget and a narrative justification of the request.

Prior approval is required but is not limited to the following types of requests:  1) Use of unobligated funds from prior budget period (Carryover); 2) Lift funding restriction, withholding, or disallowance, 3) Redirection of funds, 4) Change in Contractor/Consultant; 5) Supplemental funds; 6) Response to Technical Review or Summary Statement, 7) Change in Key Personnel, or 8) Liquidation Extensions.

NOTE 4.   KEY PERSONNEL:  CDC recipients must request key staff changes in advance.  Recipients must notify and obtain prior approvals from CDC for the following: (1) Change in the Project Director or Principal Investigator or other key persons as specified in the approved application or award document, and (2) the absence of key personnel for more than three months, or a 25 percent reduction in time devoted to the project, by the approved project director or principal investigator.  

Recipients must also describe the change; submit resumes and job descriptions; provide the level of effort and annual salary for each position.

NOTE 5: ROLES AND RESPONSIBILITIES:

Grantee/Grant Recipient is the organizational entity to whom a grant or cooperative agreement is awarded and is responsible and accountable for the use of the funds provided for the performance of grant-supported activities. 

The recipient is responsible for complying with the terms and conditions of the NOA to include, but not limited to the following:  Submitting timely progress and financial reports; seeking prior approvals; A-133 Audits; maintaining a financial management system to ensure proper stewardship of public funds; and have established measures in place to preclude fraud, waste and abuse. 

Recipient must ensure that the Grants Management Specialist listed on the Notice of Award in Section IV is contacted for all business related matters and the recipient must also contact the Project Officer listed in Section IV of the NoA for all programmatic issues. 

Grants Management Officer (GMO) is the CDC Procurement and Grants Office (PGO) official responsible for the business management aspects of individual grant(s) or cooperative agreement(s). The GMO is the only official with the authority to obligate funds. He or she is the signatory on the grant and is the final authority on the grant award, redirection of funds, restriction of funds, cost allowability or allocability, and termination of the grant. Corrective action, when required, is determined by the GMO, and the GMO has the final word on the acceptance of corrective action plans from a grantee.

The GMO responsibilities include all business management matters associated with the review, negotiation, award, administration of grants. The GMO interprets grants administration policies and provisions and assures appropriate application. The GMO works closely with the program or project officer who is responsible for the scientific, technical, and programmatic aspects of the grant.

Grants Management Specialist (GMS) is the CDC PGO employee who oversees the business and other non-programmatic aspects of one or more grants and/or cooperative agreements. The GMS is the point of contact for receiving grantee progress and financial reports.  GMS activities include, but are not limited to:

· Evaluating grant applications for administrative content and compliance with regulations and guidelines;

· Negotiating grant and cooperative agreements;

· Providing consultation and technical assistance to grantees;

· Post-award administration; and,

· Closing out grants.

Project Officer (PO) is the CDC employee responsible for the programmatic, scientific, and/or technical aspects of CDC programs.  The PO activities include but are not limited to:

· Evaluating the grant applications technical content; 

· Monitoring grant activities through report evaluation, site visits, and communication;

· Providing technical assistance as delineated in the NOA; and,

·  Assuring grantee performance during the life of the agreement.

NOTE 6.  AUDIT REQUIREMENT:  An organization that expends $500,000 or more in a year in Federal awards shall have a single or program-specific audit conducted for that year in accordance with the provisions of OMB Circular A-133, Audit of States, Local Governments, and Non-Profit Organizations.  The audit must be completed along with a data collection form, and the reporting package shall be submitted within the earlier of 30 days after receipt of the auditor’s report(s), or nine months after the end of the audit period.  

The audit report must be sent to:  

Federal Audit Clearing House

Bureau of the Census

1201 East 10th Street

Jeffersonville, IN  47132

Should you have questions regarding the submission or processing of your Single Audit Package, contact the Federal Audit Clearinghouse at: (301) 763-1551, (800) 253-0696 or email:  govs.fac@census.gov

It is very helpful to CDC managers if the recipient sends a courtesy copy of completed audits and any management letters on a voluntary basis to the following address.

Centers for Disease Control and Prevention (CDC)

ATTN:  Audit Resolution, Mail Stop E-14

2920 Brandywine Road

Atlanta, GA  30341-4146

The grantee is to ensure that the sub-recipients receiving CDC funds also meet these requirements (if total Federal grant or cooperative agreement funds received exceed $500,000).  The grantee must also ensure that appropriate corrective action is taken within six months after receipt of the sub-recipient audit report in instances of non-compliance with Federal law and regulations.  The grantee is to consider whether sub-recipient audits necessitate adjustment of the grantee's own accounting records.  If a sub-recipient is not required to have a program-specific audit, the Grantee is still required to perform adequate monitoring of sub-recipient activities.  The grantee is to require each sub-recipient to permit independent auditors to have access to the sub-recipient's records and financial statements.  The grantee should include this requirement in all sub-recipient contracts.

NOTE 7.  REPORTING REQUIREMENTS

a)  ANNUAL FINANCIAL STATUS REPORT:
The Annual Financial Status Report (FSR) or Federal Financial Report (FFR) is required and is due 90 days after the end of each budget period. The FSR/FFR should only include those funds authorized and disbursed during the timeframe covered by the report.  If the FSR/FFR is not finalized by the due date, an interim FSR/FFR must be submitted, marked “NOT FINAL,” and an amount of un-liquidated obligations should be annotated to reflect unpaid expenses.  Electronic versions of the form can be downloaded into Adobe Acrobat and completed on-line by reviewing, http//www.whitehouse.gov/omb/grants/sf269a.pdf (short form) or http//www.whitehouse.gov/omb/grants/sf269.pdf (long form).
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 submit a letter explaining the reason and date by which the Grants Officer will receive the information.

b)  PROGRESS REPORTING:  

Recipients are encouraged to review their applicable Funding Opportunity Announcement and Special Programmatic Terms and Conditions on the Notice of Award for specific requirements relating to the frequency of which the progress report must be submitted to the awarding agency.

The Annual Progress Report is due 90 days following the end of the budget period. The report must include the following:

-- 
Award and Program Announcement Number
-- 
A comparison of actual accomplishments to the goal established for the period;

-- 
The reasons for failure, if established goals were not met; and

-- 
Other pertinent information including, when appropriate, analysis and explanation of performance 

 
costs significantly higher than expected. 

The Final Progress Report is due 90 days after the end of the project period.  All manuscripts published as a result of the work supported in part or whole by the cooperative agreement will be submitted with the progress reports.  The report must include the following:

-- 
Award and Program Announcement Number
-- 
A comparison of actual accomplishments to the goal established for the period;

-- 
The reasons for failure, if established goals were not met; and

-- 
Other pertinent information including, when appropriate, analysis and explanation of performance costs significantly higher than expected. 

NOTE:  An original plus two copies of the reports must be mailed to the Grants Management Specialist identified in Section IV. on the NoA.  

NOTE 8. TRAVEL COST: In accordance with Health and Human Services (HHS) Grants Policy

Statement, travel is only allowable for personnel directly charged and approved on the grant/cooperative agreement. There must be a direct benefit imparted on behalf of the traveler as it applies to the approved activities of the Notice of Award.  To prevent disallowance of cost, Recipient is responsible for ensuring that only allowable travel reimbursements are applied in accordance with their organization's established travel policies and procedures.

NOTE 9.  CORRESPONDENCE:  ALL correspondence (including emails and faxes) regarding this award must be dated, identified with the AWARD NUMBER, and include a point of contact (name, phone, fax, and email).  All correspondence should be addressed to the Grants Management Specialist noted in Section IV. of the recipient’s NoA. 

NOTE 10.   INVENTIONS:  Acceptance of grant funds obligates recipients to comply with the standard patent rights clause in 37 CFR 401.14.

NOTE 11.  PUBLICATIONS:  Publications, journal articles, etc. produced under a CDC grant support project must bear an acknowledgment and disclaimer, as appropriate, for example:
This publication (journal article, etc.) was supported by the Cooperative Agreement Number above from The Centers for Disease Control and Prevention.  Its contents are solely the responsibility of the authors and do not necessarily represent the official views of the Centers for Disease Control and Prevention.

NOTE 12. CONFERENCE DISCLAIMER AND USE OF LOGOS:

Disclaimer. If a conference is funded by a grant, cooperative agreement, sub-grant and/or a contract the recipient must include the following statement on conference materials, including promotional materials, agenda, and internet sites:

Funding for this conference was made possible (in part) by the Centers for Disease Control and Prevention.  The views expressed in written conference materials or publications and by speakers and moderators do not necessarily do not reflect the official policies of the Department of Health and Human Services, nor does the mention of trade names, commercial practices, or organizations imply endorsement by the U.S. Government.

Logos.  Neither the HHS nor the CDC logo may be displayed if such display would cause confusion as to the conference source or give false appearance of Government endorsement.  Use of the HHS name or logo is governed by U.S.C. 1320b-10, which prohibits misuse of the HHS name and emblem in written communication. A non-federal entity is unauthorized to use the HHS name or logo governed by U.S.C. 1320b-10. The appropriate use of the HHS logo is subject to review and approval of the Office of the Assistant Secretary for Public Affairs (OASPA).  Moreover, the Office of the Inspector General has authority to impose civil monetary penalties for violations (42 C.F.R. Part 1003).  Neither the HHS nor the CDC logo can be used on conference materials, under a grant, cooperative agreement, and contract or co-sponsorship agreement without the expressed, written consent of either the Project Officer or the Grants Management Officer.  It is the responsibility of the grantee (or recipient of funds under a cooperative agreement) to request consent for use of the logo in sufficient detail to ensure a complete depiction and disclosure of all uses of the Government logos. In all cases for utilization of Government logos, the grantee must ensure written consent is received from the Project Officer and/or the Grants Management Officer.

NOTE 13. EQUIPMENT AND PRODUCTS: To the greatest extent practicable, all equipment and products purchased with CDC funds should be American-made.  CDC defines equipment as tangible non-expendable personal property (including exempt property) charged directly to an award having a useful life of more than one year AND an acquisition cost of $5,000 or more per unit.  However, consistent with recipient policy, a lower threshold may be established.  Please provide the information to the Grants Management Officer to establish a lower equipment threshold to reflect your organization's policy.

The grantee may use its own property management standards and procedures provided it observes provisions of the following sections in the Office of Management and Budget (OMB) Circular A-110 and 45 CFR Part 92:

i. Office of Management and Budget (OMB) Circular A-110, Sections 31 through 37 provides the uniform administrative requirements for grants and agreements with institutions of higher education, hospitals, and other non-profit organizations. For additional information, please review: the following website: http://www.whitehouse.gov/omb/circulars/a110/a110.html

ii. 45 CFR Parts 92.31 and 92.32 provides the uniform administrative requirements for 

grants and cooperative agreements to state, local and tribal governments. For additional information, please review the following website listed: http://www.access.gpo.gov/nara/cfr/waisidx_03/45cfr92_03.html

NOTE 14.  PROGRAM INCOME: Any program income generated under this cooperative agreement will be used in accordance with the additional cost alternative.  The disposition of program income must have written prior approval from the Grants Management Officer.

Additional Costs Alternative--Used for costs that are in addition to the allowable costs of the project for any purposes that further the objectives of the legislation under which the cooperative agreement was made. General program income subject to this alternative shall be reported on lines 10r and 10s, as appropriate, of the FSR (Long Form).

NOTE 15.  ASSISTANCE AWARD CLOSEOUT REQUIREMENTS: Award recipient shall submit within 90 days after the last day of the final budget period the following Final reports and other programmatic reports as required by the terms and conditions of the assistance award.  

FINAL PROGRESS REPORT is due 90 days after the end of the project period.   An original and two copies are required.  At a minimum it should include the following:

-- 
A statement of progress made toward the achievement of originally stated aims

-- 
A description of results (positive or negative) considered significant

-- 
A list of publications resulting from the project, with plans, if any, for further publication.   

FINAL FINANCIAL STATUS REPORT (FSR) or FEDERAL FINANCIAL REPORT (FFR) is due 90 days after the end of the project period. The FSR/FFR must include all funds authorized and disbursed during the project period.  This report must indicate the exact balance of unobligated funds and may not reflect any unliquidated obligations.   Should the amount not match with the final expenditures reported to the Health and Human Services Payment Management System (PMS), you will be required to update your reports to PMS accordingly.   Remaining unobligated funds will be deobligated and returned to the U.S. Treasury.

Handwritten forms will not be accepted. Electronic versions of the form can be downloaded into Adobe Acrobat and completed on-line by reviewing, http//www.whitehouse.gov/omb/grants/sf269a.pdf (short form) or http//www.whitehouse.gov/omb/grants/sf269.pdf (long form).
Failure to submit the required information in a timely manner may adversely affect future funding.  If the information cannot be provided by the due date, the recipient must submit a letter explaining the reason for the delay to the assigned Grants Management Specialist identified in Section IV. on the NoA.
EQUIPMENT INVENTORY REPORT is due 90 days after the end of the project period.  An original and two copies of a complete inventory must be submitted for all major equipment acquired or furnished under this project with a unit acquisition cost of $5,000 or more. The inventory list must include the description of the item, manufacturer serial and/or identification number, acquisition date and cost, percentage of Federal funds used in the acquisition of the item. You should also identify each item of equipment that you wish to retain for continued use in accordance with 45 CFR 74.37 or 45 CFR 92.50 for State and Local Governments. These requirements do apply to equipment purchased with non-federal funds for this program. The awarding agency may exercise its rights to require the transfer of equipment purchased under the assistance award referenced in the cover letter (45 CFR 74.34 or 45 CFR 92.32) for State and Local Governments. We will notify you if transfer to title will be required and provide disposition instruction on all major equipment. Equipment with a unit acquisition cost of less than $5,000 that is no longer to be used in projects or programs currently or previously sponsored by the Federal Government may be retained, sold, or otherwise disposed of, with no further obligation to the Federal Government.  If no equipment was acquired under this award, a negative report is required.

FINAL INVENTION STATEMENT is due 90 days after the end of the project period.  An original and two copies of a Final Invention Statement are required.  Electronic versions of the form can be downloaded by visiting http://www.hhs.gov/forms/hhs568.pdf.  If no inventions were conceived under this assistance award, a negative report is required.  This statement may be included in a cover letter.

If the final reports (Final Financial Status Report/Federal Financial Report and Final Progress Report) cannot be submitted within 90 days after the end of the project period, you must submit a letter requesting an extension that includes the reason(s) for the delay and state the expected date which the Procurement and Grants Office will receive the reports.   All required documents may be mailed to the Grants contact as provided in Section IV. Staff Contacts.
NOTE 16.  ACKNOWLEDGMENT OF FEDERAL SUPPORT: When issuing statements, press releases, requests for proposals, bid solicitations and other documents describing projects or programs funded in whole or in part with Federal money, all awardees receiving Federal funds, including and not limited to State and local governments and recipients of Federal research grants, shall clearly state (1) the percentage of the total costs of the program or project which will be financed with Federal money, (2) the dollar amount of Federal funds for the project or program, and (3) percentage and dollar amount of the total costs of the project or program that will be financed by nongovernmental sources.

NOTE 17. PAYMENT INFORMATION:

Automatic Drawdown (Direct/Advance Payments):

PAYMENT INFORMATION:  Payment under this award will be made available through the Department of Health and Human Services (HHS) Payment Management System (PMS). PMS will forward instructions for obtaining payments.  

a.) PMS correspondence, mailed through the U.S. Postal Service, should be addressed as follows:
Director, Division of Payment Management, OS/ASAM/PSC/FMS/DPM

P.O. Box 6021

Rockville, MD 20852

Phone Number: (877) 614-5533 

Email: PMSSupport@psc.gov 

Website: http://www.dpm.psc.gov/grant_recipient/shortcuts/shortcuts.aspx?explorer.event=true

Please Note: To obtain the contact information of DPM staff within respective Payment Branches refer to the links listed below: 

University and Non-Profit Payment Branch: http://www.dpm.psc.gov/contacts/dpm_contact_list/univ_nonprofit.aspx?explorer.event=true

Governmental and Tribal Payment Branch: 

http://www.dpm.psc.gov/contacts/dpm_contact_list/gov_tribal.aspx?explorer.event=true

Cross Servicing Payment Branch: 

http://www.dpm.psc.gov/contacts/dpm_contact_list/cross_servicing.aspx

International Payment Branch:

Bhavin Patel (301) 443-9188

Note: Mr. Patel is the only staff person designated to handle all of CDC’s international cooperative agreements. 

b.) If a carrier other than the U.S. Postal Service is used, such as United Parcel Service, Federal Express, or other commercial service, the correspondence should be addressed as follows:

US Department of Health and Human Services

PSC/DFO/Division of Payment Management

7700 Wisconsin Avenue – 10th Floor

Bethesda, MD  20814

To expedite your first payment from this award, attach a copy of the Notice of Grant/Cooperative Agreement to your payment request form.

Manual Drawdown

PAYMENT INFORMATION:  

Payment under this award will be on the MANUAL payment method.  For recipients placed on manual drawdown, the CDC Grants Management Officer (GMO) or Grants Management Specialist (GMS) will monitor and control all payment advances for the award.  It is required of the grantee to submit the following documentation on a monthly basis: a Standard Form (SF) 270 – Request for Advance or Reimbursement, a monthly disbursement plan that reflects costs associated with this award, and any additional documentation to support the request (i.e. invoices, credit card statements, travel documents, etc).  It is imperative for the grantee to ensure all submitted documentation is signed and dated by someone in the organization authorized to request and approve funds. All of the required documentation (overnight courier is recommended but not required, fax and/or email submissions are not accepted) must be sent to the assigned CDC Grants Management Specialist noted in Section IV. of the recipient’s NoA. 

For additional information and/or to obtain your agency point of contact at the Payment Management System, please visit the following website: http://www.dpm.psc.gov/contacts/dpm/dpm.aspx?cms_branchevent=/contacts/dpm/univ_nonprofit/univ_nonprofit.object

Under the manual payment method, the grantee will be placed on a reimbursement payment plan. The GMS will work with the grantee to develop a corrective action plan with timeframes and consequences for non-compliance.  Formal action will consist of monitoring progress with regard to completion of proposed activities. Additionally, the corrective action may include provision of technical assistance (by sponsoring program office staff). Failure to submit the required information in a timely manner may adversely affect the future funding of this project.

NOTE 18.  ACCEPTANCE OF THE TERMS OF AN AWARD:  

By drawing or otherwise obtaining funds from the grant payment system, the recipient acknowledges acceptance of the terms and conditions of the award and is obligated to perform in accordance with the requirements of the award.  If the recipient cannot accept the terms, the recipient should notify the Grants Management Officer.

NOTE 19.  CERTIFICATION STATEMENT:  By drawing down funds, Awardee certifies that proper financial management controls and accounting systems to include personnel policies and procedures have been established to adequately administer Federal awards and funds drawn down are being used in accordance with applicable Federal cost principles, regulations and Budget and Congressional intent of the President.

NOTE 20.  OTHER REQUIREMENTS:

FEDERAL INFORMATION SECURITY MANAGEMENT ACT (FISMA):

All information systems, electronic or hard copy which contain federal data need to be protected from unauthorized access. This also applies to information associated with CDC grants.  Congress and the OMB have instituted laws, policies and directives that govern the creation and implementation of federal information security practices that pertain specifically to grants and contracts. The current regulations are pursuant to the Federal Information Security Management Act (FISMA), Title III of the E-Government Act of 2002 Pub. L. No. 107-347.
FISMA applies to CDC grantees \only when grantees collect, store, process, transmit or use information on behalf of HHS or any of its component organizations. In all other cases, FISMA is not applicable to recipients of grants, including cooperative agreements.  Under FISMA, the grantee retains the original data and intellectual property, and is responsible for the security of this data, subject to all applicable laws protecting security, privacy, and research. If and when information collected by a grantee is provided to HHS, responsibility for the protection of the HHS copy of the information is transferred to HHS and it becomes the agency’s responsibility to protect that information and any derivative copies as required by FISMA. For the full text of the requirements under Federal Information Security Management Act (FISMA), Title III of the E-Government Act of 2002 Pub. L. No. 107-347, please review the following website: 

http://frwebgate.access.gpo.gov/cgi-bin/getdoc.cgi?dbname=107_cong_public_laws&docid=f:publ347.107.pdf
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