
An amendment was made to this Funding Opportunity Announcement DP06-00201SUPP10 to the following sections:  II. Program Implementation;
 V. Application Content 

All amendments are noted in red type.
U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

Centers for Disease Control and Prevention (CDC)
Title:  Pregnancy Risk Assessment Monitoring System:  Data Quality Improvement
 I.  AUTHORIZATION AND INTENT
Announcement Type:  Revision – Type 3 
Funding Opportunity Number: CDC-RFA-DP06-00201SUPP10
Catalog of Federal Domestic Assistance Number: 93.946

Key Dates:

Application Submission Date:  (Applications must be submitted at least 48 hours prior to the  application deadline date to ensure the validation process is successfully completed (free of errors)  and made available to the agency for download from Grants.gov.)

Application Deadline: November 16, 2009
Authority: This program is authorized under Section 317K of the Public Health Service Act, [42 U.S.C. 247b-12], as amended.

Background:
 The Centers for Disease Control and Prevention (CDC) announces the availability of fiscal year (FY) 2010 funds for a supplement to the cooperative agreement program for the Pregnancy Risk Assessment Monitoring System (PRAMS). PRAMS was initiated in 1987 because infant mortality rates were no longer declining as rapidly as they had in prior years. In addition, the incidence of low birth weight infants had changed little in the previous 20 years. Research has indicated that maternal behaviors during pregnancy may influence infant birth weight and mortality rates. The goal of the PRAMS project is to improve the health of mothers and infants by reducing adverse outcomes such as low birth weight, infant mortality and morbidity, and maternal morbidity.  PRAMS data is used by state and local governments, and other service providers, to identify groups of women and infants at high risk for health problems, to identify services that will best meet their needs, to identify needed policy changes, to monitor changes in health status, and to measure progress towards goals in improving the health of mothers and infants.  PRAMS is currently implemented in 39 sites (37 states, NY City and the Yankton Sioux Tribe in South Dakota).  
CDC would like to work with PRAMS states to conduct a quality improvement project by comparing data from the PRAMS questionnaire (i.e. gestational diabetes, hypertension, HIV testing etc.) to that found in delivery hospital medical records and prenatal records because morbidity and health care utilization items on the PRAMS questionnaire have not been validated (list of proposed items to be evaluated are included in Appendix A).  The opportunity to evaluate the quality of items on the birth certificate is also available through this project if states are interested. 

Purpose:
The purpose of this supplemental funding for existing PRAMS grantees is to improve the quality of data collected on the PRAMS questionnaire.  Evaluating responses to the PRAMS questionnaire will provide important information that will benefit state and local service providers by helping them to more accurately identify sub-populations of mothers and infants at highest risk, identify priority health needs and how to address them, and monitor changes in maternal and infant health status.  This program addresses the "Healthy People 2010" focus area of Maternal, Infant, and Child Health. For the conference copy of "Healthy People 2010," visit the Internet site: www.health.gov/healthypeople. 
Measurable outcomes of the program will be in alignment with one (or more) of the following performance goal(s) for the Pregnancy Risk Assessment Monitoring System to collect population-based data of high scientific quality on topics relating to pregnancy and early infancy.
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/regs/hrpp/researchDefinition.htm  
II.  PROGRAM IMPLEMENTATION

Recipient activities for this program are as follows:

· Work collaboratively with CDC to develop a project protocol that includes selecting the items to be validated, sampling procedures, record abstraction procedures and analysis/dissemination.

· Submit the Data Quality Improvement Project (DQIP) for state IRB review.

· Adhere to the standard PRAMS written procedures.

· Identify appropriate staff dedicated to and the DQIP ensure that the DQIP is implemented at the highest level of quality.  

·  Provide input into a sampling plan for the DQIP: 

· The estimated sampling size is ~500-600 women per state. 

· The sample size estimate is based on estimates of specificity and sensitivity of the PRAMS question using the medical chart as the gold standard.

· One possible sampling design would be to have each state PRAMS program draw a subsample of their 2009 PRAMS sample.  The subsample could be stratified by facility of delivery and could be a probability-proportional-to-size sample such that the subsample is representative of the full PRAMS sample (CDC will provide technical assistance on sample selection).

· Collaborate with CDC on the list of PRAMS questions to be validated (see Appendix A for proposed list).  Birth certificate items can also be proposed.

· Collaborate with CDC-funded on-site project coordinator in their activities that include but are not limited to contacting hospitals for medical records, tracking records requested and received, maintaining confidential list of women whose records are requested and assigning number per respondent, traveling to hospitals and abstracting information from hospital medical records, and entering data into a computerized system.

· Develop with CDC a data use and sharing agreement, in which both grantee and CDC are given access to the data.

· Collaborate with CDC to develop an analysis plan incorporating measures such as sensitivity, specificity and positive predictive value for each item evaluated, and co-author peer-review manuscripts.

· Collaborate with CDC to develop and disseminate data quality improvement plans for the state based on the results of the project.

· Communicate with CDC staff routinely on the project and participate in bi-weekly calls with CDC staff, and participate in CDC-led training activities for the project.

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

CDC Activities:
· Provide a part-time, on-site, nurse-level project coordinator (funded separately from this announcement) to assist the state PRAMS staff with the daily project activities for the DQIP for a period of one year.

· Collaborate on a sampling plan for the DQIP.

· Train each state project staff and the CDC-funded project coordinator on hospital record abstraction.

· Develop, collaboratively with state project staff, a medical record abstraction instructions guide and abstraction form.

· Develop a data entry system, provide the data entry software, and train state project staff to use it.

· Provide oversight on data abstraction, data entry, and data checks. 

· Collaborate with the recipients to develop an analysis plan incorporating measures such as sensitivity, specificity and positive predictive value for each item evaluated.

· Analyze data and co-author peer review manuscripts for publication.

· Collaborate with the recipients to develop and disseminate data quality improvement plans based on the results of data analysis.

· Provide technical assistance as needed and communicate routinely with state PRAMS and CDC-funded project coordinator. 

III. AWARD INFORMATION AND REQUIREMENTS

Type of Award:  Cooperative Agreement
CDC substantial involvement in this program appears in the Activities Section above] 

Award Mechanism:   UR6 

Fiscal Year Funds:  2010
Approximate Current Fiscal Year Funding: $120,000 

Approximate Total Project Period Funding: $120,000 (This amount is an estimate, and is subject to availability of funds.)  This amount is for the first 12-month budget period, and includes both direct and indirect costs.
Approximate Number of Awards:  2
Approximate Average Award:  $60,000 (This amount is for the first 12-month budget period, and includes both direct and indirect costs.)  
Floor of Individual Award Range:  $60,000 
Ceiling of Individual Award Range:  $60,000 (This ceiling is for the first 12-month budget period.)  This is total cost.  
Anticipated Award Date:  April 15, 2010
Budget Period Length:  12 months
Project Period Length:  One year starting April 15, 2010
Throughout the project period, CDC’s commitment to continuation of awards will be conditioned on the availability of funds, evidence of satisfactory progress by the recipient (as documented in required reports), and the determination that continued funding is in the best interest of the Federal government.

IV.  ELIGIBILITY

Eligible applicants that can apply for this funding opportunity are listed below: 
· Existing PRAMS states that are funded under Program Announcement DP06-002 are eligible.  All applicants must provide the following evidence of support letters:

· Written assurance, signed by the head of the state’s Vital Statistics unit, that: 

· Any changes in the vital statistics system, such as with file layouts, will be communicated in writing to the recipient PRAMS program in a timely fashion.

· If interested in evaluating items on the birth certificate, the recipient program will identify and commit a person from the Vital Statistics unit to act as a liaison to the PRAMS program as part of this project. 

A Bona Fide Agent is an agency/organization identified by the state as eligible to submit an application under the state eligibility in lieu of a state application.  If applying as a bona fide agent of a state or local government, a letter from the state or local government as documentation of the status is required.  Attach with “Other Attachment Forms” when submitting via www.grants.gov.   

SPECIAL ELIGIBILITY CRITERIA: Licensing/Credential/Permits

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

Maintenance of Effort:
Maintenance of Effort is not required for this program.

Other: 

If a funding amount greater than the ceiling of the award range is requested, the application will be considered non-responsive and will not be entered into the review process.  The applicant will be notified that the application did not meet the eligibility requirements.

Special Requirements:
If the application is incomplete or non-responsive to the special requirements listed in this section, it will not be entered into the review process. The applicant will be notified that the application did not meet submission requirements. 

· Late applications will be considered non-responsive. See section "IV. Submission Dates and Times" for more information on deadlines. 

· Applicant must document eligibility by including letters of support (as described in Section III) in an application appendix. 

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.

Intergovernmental Review of Applications

The application is subject to Intergovernmental Review of Federal Programs, as governed by Executive Order (EO) 12372.  This order sets up a system for state and local governmental review of proposed federal assistance applications.  Contact the state single point of contact (SPOC) as early as possible to alert the SPOC to prospective applications and to receive instructions on the State’s process.  Visit the following Web address to get the current SPOC list:

V.  Application Content 

Unless specifically indicated, this announcement requires submission of the following information: 
A Project Abstract must be submitted with the 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:   12 (If your narrative exceeds the page limit, only the first 12 pages which are within the page limit will be reviewed.) 
· Font size: 12 point unreduced, Times New Roman

· Double spaced

· Paper size: 8.5 by 11 inches

· Page margin size: One inch

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

· Printed only on one side of page

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

1. Background and Capacity

a. Describe the composition of the birth population giving the numbers of overall births and births by race/ethnicity. 

b. Describe the current state/jurisdiction policy for HIV testing during pregnancy.  Specifically, describe the following: (1) whether there are any requirements for written documentation of informed consent for HIV testing during pregnancy; (2) whether there are any requirements for written documentation of informed consent for newborn HIV testing after delivery; (3) any requirements for pre- and/or post-test HIV counseling; (4) laws or regulations regarding the routine offering of HIV testing during pregnancy.  Provide full text of all applicable legislation and regulations.

c. Describe the number of different hospitals at which births are delivered and the geographic location of the hospitals within the state. Include a table of number of births delivered in each hospital among women included in the 2008 PRAMS sample.

d. Describe progress to date in implementing PRAMS operational activities and any barriers that precluded complete and successful implementation of the project.

e. Document the staffing pattern for the project over the last two years and any impact of that pattern on the project.

f. Describe the PRAMS questions/items that the state would like to validate.

g. Document PRAMS response rates for the last year of complete data. 

h. Describe planned procedures to access and review medical records of PRAMS participants, including description of ways in which any potential barriers and challenges will be addressed.

i. Provide reasonable proof of sustainability of PRAMS activities through March, 2011.

2. State Birth Registration and Vital Records Involvement

a. Describe whether state vital records staff would like to evaluate items on the birth certificate as part of this project.  If yes, include a description of the specific items and a letter of support from vital records staff for this Data Quality Improvement Project. 

b. Describe the current version of birth certificate used in the state (1989 or 2003) and any plans for adopting the 2003 certificate if not currently used. 

c. Describe any state laws or policies that place restrictions on the release of vital records data for surveillance purposes and indicate the impact of these laws or policies on PRAMS.

3. Plan of Operation

a. Describe how and when major project components are carried out including state IRB review, staffing assigned to project, and key project activities.

b. Describe the roles and responsibilities of key personnel who will be contributing to the Data Quality Improvement Project.  Provide the curriculum vitae, the relevant expertise and experience of key personnel involved in DQIP.

c. Describe how staff will collaborate with CDC staff on sampling design, questions/items to be validated, and the analysis plan, as well as receive training on data abstraction and data entry.

d. Describe how findings from PRAMS Data Quality Improvement Project will be disseminated through various channels, including steering committee members, health policy makers, and health providers and translated into public health action. Identify future partnerships for dissemination and translation activities.

4. Timetable:  Submit a time line of activities for the project period.

5. Budget:  Provide a detailed budget and line-item justification of all operating expenses that is consistent with the planned activities of the project. Address funds requested, as well as in-kind or direct support. The budget will not be counted toward the narrative page limit. 

Additional information may be included in the application appendices.  The appendices will not be counted toward the narrative page limit.  This additional information includes:

· Curriculum Vitas, Resumes, Organizational Charts, Letters of Support, etc.

· Additional information submitted via Grants.gov should be uploaded in a PDF file format, and should be named:  Curriculum Vitas, Resumes, Organizational Charts, Letters of Support, etc.

No more than 10 electronic attachments should be uploaded per application.  

Additional requirements for additional documentation with the application are listed in Section VII. Award Administration Information, subsection entitled “Administrative and National Policy Requirements.”
APPLICATION SUBMISSION

Registering your organization through www.Grants.gov, the official agency-wide E-grant website, is the first step in submitting application online. Registration information is located on the “Get Registered” screen of www.Grants.gov.  Please visit www.Grants.gov at least 30 days prior to submitting your application to familiarize yourself with the registration and submission processes. The “one-time” registration process will take three to five days to complete.  However, the Grants.gov registration process also requires that you register your organization with the Central Contractor Registry (CCR) annually.  The CCR registration can require an additional one to two days to complete. 

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 applicant 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, applicants will receive a “submission receipt” email generated by Grants.gov. Grants.gov will then generate a second e-mail message to applicants which will either validate or reject their submitted application package. This validation process may take as long as two (2) calendar days.  Applicants 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, applicants 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) calendar 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.

Other Submission Requirements

Letter of Intent (LOI):  A letter of intent is not applicable to this funding opportunity announcement.

Dun and Bradstreet Universal Number (DUNS)

The applicant is required to have a Dun and Bradstreet Data Universal Numbering System (DUNS) identifier to apply for grants or cooperative agreements from the Federal government.  The DUNS is a nine-digit number which uniquely identifies business entities.  There is no charge associated with obtaining a DUNS number.  Applicants may obtain a DUNS number by accessing the Dun and Bradstreet website or by calling 1-866-705-5711.  

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 submitted electronically by the applicant organization’s Authorized Organizational representative (AOR) to Grants.gov on or before the deadline date and time.

The application package can be downloaded from www.Grants.gov.  Applicants can complete the application package off-line, and then upload and submit the application via the Grants.gov Web site.  The applicant 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 Web site.  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 as a receipt of submission.  
If the applicant encounters technical difficulties with Grants.gov, the applicant should contact Grants.gov Customer Service via E-mail at support@grants.gov or by phone at 1-800-518-4726 (1-800-518-GRANTS).  The Customer Support Center is available between the hours of 7:00 a.m. to 9:00 p.m. Eastern Time, Monday through Friday.  

E-mail submissions of applications will not be accepted.  

Submission Dates and Times 

This announcement is the definitive guide on LOI and 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 applicant will be notified the application did not meet the submission requirements.  The application face page will be returned by HHS/CDC with a written explanation of the reason for non-acceptance.   

Letter of Intent (LOI) Deadline Date:  N/A
Application Submission Date:  (Applications must be submitted at least 48 hours prior to the  application deadline date to ensure the validation process is successfully completed (free of errors)  and made available to the agency for download from Grants.gov.)

Application Deadline: November 16, 2009
Explanation of Deadlines:  Applications must be received in the CDC Procurement and Grants Office by 5:00 p.m. Eastern Time on the deadline date. 

VI. Application Review Information

Eligible applicants are required to provide measures of effectiveness that will demonstrate the accomplishment of the various identified objectives of the CDC-RFA-DP06-002 .  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.

Evaluation Criteria
Eligible applications will be evaluated against the following criteria:

1. Background and Capacity (40 points)

a. To what extent does the applicant describe number of live births, race/ethnicity breakdown among births (4 points)

b. To what extent does the applicant describe state laws and regulations related to HIV testing of pregnant women and newborns, in addition to describing informed consent and counseling requirements? (5 points)

c. To what extent does the applicant describe the number of hospitals at which women delivered and geographic location of hospitals and include a table of number births at each hospital for the 2008 sample? (5 points) 

d. To what extent has the applicant described the progress to date in carrying out PRAMS operational activities? Does the applicant include a discussion of any barriers that precluded complete and successful implementation of the project? (5 points)

e. To what extent have the staffing patterns been stable?  (3 points)

f. To what extent has a reasonable list of PRAMS questions/items to be validated been described? (3 points)

g. Has the applicant reached >65% weighted response rate in the most recent year of data that are available? (5 points)

h. To what extent does the applicant address planned procedures for access and review of medical records of PRAMS participants and how anticipated challenges (e.g., any necessary IRB approvals) will be approached? (5 points)

i. To what extent does the applicant provide reasonable proof of sustainability of PRAMS activities through March, 2011? (5 points)

2. State Birth Registration and Vital Records Involvement (10 points)

a. Did the applicant discuss whether the state vital records staff participates in the project by evaluating items on birth certificates? (3 points)

b. Did the applicant discuss the current version of the birth certificate (1989 or 2003) used in the state and any plans for adopting the 2003 birth certificate if it has not already been adopted?  (3 points)

c. Do state laws and policies support the release of vital records data for surveillance purposes? (4 points)

3. Plan of Operation (40 points)

a. Is the plan adequate to carry out major project components?  To what extent are planned procedures for access and review of medical records of PRAMS participants feasible and attainable within the project timeline?  Major components include hiring/identifying staff, IRB review of the project, developing letters to contact hospitals, tracking medical records requested and obtained, entering data into data entry system, data quality checks, and sending de-identified data to CDC (20 points)

b. To what extent are the roles and responsibilities for key PRAMS staff and organizational units appearing to be reasonable and appropriate? To what extent do the key personnel have relevant expertise and experience? (5 points)

c. To what extent has the applicant demonstrated a willingness to work with CDC in designing a sampling scheme and participating in CDC-led trainings for abstraction of medical records and data entry? (10 points)

d. To what extent does the program describe how findings from the PRAMS DQIP will be disseminated? (5 points)

4. Timetable (10 points)

a. Is the timetable specific, measurable, and realistic? To what extent does the timetable incorporate major PRAMS activities and milestones? To what extent has the applicant taken into account potential delays related to IRB requirements or administrative approval processes for the project?

5. Budget (Reviewed, but not Scored)

Is the applicant’s budget consistent with the proposed program activities? Is the budget detailed, clear, and justified? Does the budget provide in-kind or direct project support? 

In addition to the above criteria, the following items will continue to be considered in the determination of scientific merit and the priority score: 

Protection of Human Subjects from Research Risk: 
This project has been determined by CDC to not be research.  However, the quality improvement project will require local IRB review.  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/ads/opspoll1

Application Review Process

All eligible applications will be initially reviewed for completeness by the Procurement and Grants Office (PGO) staff.  In addition, eligible applications will be jointly reviewed for responsiveness by National Center for Chronic Disease Prevention and Health Promotion (NCCDPHP) and PGO.  Incomplete applications and applications that are non-responsive to the eligibility criteria will not advance through the review process.  Applicants will be notified the application did not meet eligibility and/or published submission requirements.  An objective review panel will evaluate complete and responsive applications according to the criteria listed in Section VI. Application Review Information, subsection entitled “Evaluation Criteria”.  Applications that are complete and responsive to the RFA will be evaluated for scientific and technical merit by an appropriate peer review group convened by the National Center for Chronic Disease Prevention and Health Promotion in accordance with the review criteria stated in the announcement:

As part of the initial merit review, all applications will:

Undergo a process in which the scientific merit of the applications will be discussed and assigned a priority score

Receive a written critique

Receive a second level of review by the National Center for Chronic Disease Prevention and Health Promotion

Applications Selection Process

Applications will be funded in order by score and rank determined by the review panel.

In addition, the following factors may affect the funding decision:   Funding preference may be given to achieve geographic diversity and, if states that successfully compete for supplemental requests have different policies regarding consent for HIV testing, funding preference may be given to ensure that at least one state is selected to represent each type of policy.  This will maximize the value of what is learned from this data quality evaluation. 

CDC will provide justification for any decision to fund out of rank order.

VII.  Award Administration Information
Award Notices

Successful applicants 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 applicants will receive notification of the results of the application review by mail. 

Administrative and National Policy Requirements

Successful applicants must comply with the administrative requirements outlined in 45 Code of Federal Regulations (CFR) Part 74 or Part 92, as appropriate.  The following additional requirements apply to this project:  

· AR-1

Human Subjects Requirements

· AR-4 

HIV/AIDS Confidentiality Provisions

· AR-5 

HIV Program Review Panel Requirements

· AR-6 

Patient Care

· AR-7 

Executive Order 12372

· AR-8 

Public Health System Reporting Requirements

· AR-9

Paperwork Reduction Act Requirements

· AR-10 

Smoke-Free Workplace Requirements

· AR-11 

Healthy People 2010

· AR-12 

Lobbying Restrictions

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
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 

TERMS AND CONDITIONS

Reporting Requirements

Each funded applicant must provide CDC with an annual Interim Progress Report submitted via www.grants.gov:

1. The interim progress report is due no less than 90 days before the end of the budget period.  The Interim Progress Report will serve as the non-competing continuation application, and must contain the following elements:

a. Standard Form (“SF”) 424S Form.

b. SF-424A Budget Information-Non-Construction Programs.

c. Budget Narrative.

d. Indirect Cost Rate Agreement.

e. Project Narrative.

Additionally, funded applicants must provide CDC with an original, plus two hard copies of the following reports:

2. Final performance and Financial Status Reports, no more than 90 days after the end of the project period.

These reports must be submitted to the attention of the Grants Management Specialist listed in the Section VIII below entitled “Agency Contacts”.

VIII.  Agency Contacts

CDC encourages inquiries concerning this announcement.

For programmatic technical assistance, contact:


Leslie Harrison, Project Officer

Department of Health and Human Services

Centers for Disease Control and Prevention


4770 Buford Highway, NE, MS:  K-22

Telephone:  (770) 488-6335

E-mail:  lfl0@cdc.gov

For financial, grants management, or budget assistance, contact:

Stephanie Lankford, Grants Management Specialist

Department of Health and Human Services


CDC Procurement and Grants Office


2920 Brandywine Road, MS: E-09

Atlanta, GA 30341


Telephone:  (770) 488-2936

E-mail:  fzi8@cdc.gov

For general 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


E-mail:
    pgotim@cdc.gov 
CDC Telecommunications for the hearing impaired or disabled is available at: 
TTY 770-488-2783.

Other Information

For additional PRAMS information, please visit http://www.cdc.gov/prams/

Appendix A.  List of potential items to be validated in the PRAMS Data Quality Improvement Project

	PRAMS Indicator
	
	
	
	

	Prepregnancy weight
	
	
	
	

	Prepregnancy height
	
	
	
	

	Prepregnancy diabetes
	
	
	
	

	Gestational diabetes 
	
	
	
	

	Weeks or months pregnant when started prenatal care
	
	
	
	

	Received an HIV test
	
	
	
	

	Previous preterm
	
	
	
	

	Previous lbw
	
	
	
	

	Due date
	
	
	
	

	Smoke during pregnancy yes/no 
	
	
	
	

	Smoke during pregnancy how much?
	
	
	
	

	Kidney/bladder infection
	
	
	
	

	
	
	
	
	

	High blood pressure, hypertension, PIH, preeclampsia
	
	
	
	

	Placenta abrution, placenta previa, “problems with placenta”
	
	
	
	

	Premature rupture of membranes
	
	
	
	

	
	
	
	
	

	Date of delivery hospitalization
	
	
	
	

	Date baby born
	
	
	
	

	Date of discharge from delivery hospitalization
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