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PART 1. OVERVIEW INFORMATION

DEPARTMENT OF HEALTH AND HUMAN SERVICES
Federal Agency Name:  Agency for Toxic Substances and Disease Registry (ATSDR)
Funding Opportunity Title:  Affordable Care Act Program for Early Detection of Certain Medical Conditions Related to Environmental Health Hazards
Announcement Type:  New – Type 1 

Agency Funding Opportunity Number: CDC-RFA-TS11-1102PPHF 
Catalog of Federal Domestic Assistance Number: 93.534 Affordable Care Act Program for Early Detection of Certain Medical Conditions Related to Environmental Hazards 
Key Dates:

Letter of Intent Deadline Date: April 8, 2011 
Application Deadline Date: April 25, 2011, 5:00pm Eastern Standard Time
Measurable outcomes of the program will be in alignment with the following performance goal for the ATSDR:  Determine human health effects associated with exposures to priority hazardous substances.
This announcement is only for non-research activities supported by ATSDR.  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

Affordable Care Act (ACA) Section 10323(b) amends Title XX of the Social Security Act (42 U.S.C. 1397 et seq.) to establish a “Program for Early Detection of Certain Medical Conditions Related to Environmental Health Hazards.” (Section 2009 of the Social Security Act, as amended) (42 U.S.C. 1397h). 
This program will provide screening, health education, and outreach services for residents and former residents of a geographic area subject to declared public health emergencies under the Comprehensive Environmental Response, Compensation, and Liability Act (CERCLA), such as residents of Libby and Troy, Montana.
Background
 Libby, Montana was the site of a vermiculite mining and processing operation from the early 1920’s through 1990. While it was in operation, Libby was the world’s largest source of vermiculite. The commercial uses of vermiculite include insulation, fire proofing, and as a soil conditioner. Unfortunately, Libby vermiculite is contaminated with amphibole asbestos. This has resulted in excesses of asbestos-related morbidity and mortality in vermiculite workers, their family members, and residents with neither occupational nor para-occupational exposure.  In June 2009, the U.S Environmental Protection Administration declared a public health emergency for the Libby Asbestos Site, which includes the cities of Libby and Troy (June 19, 2009 memo from Lisa Jackson, EPA Administrator).

Reports of pervasive asbestos-related health outcomes in Libby prompted a concerted response by the federal government in 1999. A large component of this response was community-based screening conducted by the Agency for Toxic Substances and Disease Registry (ATSDR) in 2000 and 2001 in which 7,307 persons were screened. Additional screening was funded by ATSDR via a grant to the Montana Department of Health and Human Services 2003-2008 and to the Lincoln County Health Department 2009-2011. Language was included in the Affordable Care Act (ACA, Public Law 111-148; http://www.gpo.gov/fdsys/pkg/PLAW-111publ148/pdf/PLAW-111publ148.pdf) to continue to make screening available to persons with potential past exposure to vermiculite while they resided in the Libby area. Persons with positive screening results may be eligible for Medicare benefits.

This funding opportunity announcement describes Libby-related screening activities to be conducted under ACA. Past and current screening in Libby has included the use of a standardized health survey, spirometry, and chest radiography. In addition to the use of these screening methods, screening in this program will be augmented with high-resolution computed tomography (HRCT) and the fecal ocult blood test (FOBT). Activities that will be conducted as adjuncts to ACA screening include community outreach and health education. The scope of ACA screening will be expanded from being Libby-based to also include persons who have emigrated away from Libby.
Purpose 

The purpose of the program is to (1) provide medical screening to persons with possible exposure to amphiboles that occurred in Libby and Troy, Montana; (2) conduct nationwide outreach to raise awareness of the screening program among persons eligible to participate and of the availability of certain Medicare benefits;  and (3) provide health education to detect, prevent, and treat environmental health conditions. The three components of this project (screening, outreach and education) will be conducted in an integrated manner. In order to maintain continuity with the current Libby area screening program, screening under this FOA should be implemented in two phases: Phase 1 in the Libby area and Phase 2 at other locations in the U.S. that includes screening candidates no longer residing in Libby.  The grantee should prioritize implementing a program for Phase 1 such that no gap in service occurs for Libby area residents. This program addresses the “Healthy People 2020” focus area of environmental health.
Program Implementation

Recipient Activities
In general, the grantee should conduct community outreach using various media (e.g., the internet, press releases and advertisements) to increase awareness of the new federal screening and health benefit programs among residents of Libby and Troy, MT, as well as among former residents who no longer live in those communities. After screening candidates complete pre-screening questions to demonstrate eligibility to the grantee, the grantee should conduct screening via chest radiography, high-resolution computed tomography, and the fecal occult blood test. If additional tests become available during the project (e.g., testing for mesothelin), the grantee should consider adding them to the screening routine, if supported by the scientific literature and approved by ATSDR.  The grantee should communicate the screening result with individual candidates and their physicians as well as organize and manage all screening data in a database. The grantee should also conduct health education via community meetings and an annual newsletter. In order to maintain continuity with the current Libby area screening program, screening under this FOA should be implemented in two phases: Phase 1 in the Libby area and Phase 2 at other locations in the U.S. that includes screening candidates no longer residing in Libby.   The grantee should prioritize implementing a program for Phase 1 such that no gap in service occurs for Libby area residents.
Some specifications for carrying out activities under this grant, which are described in the ACA legislation (http://www.gpo.gov/fdsys/pkg/PLAW-111publ148/pdf/PLAW-111publ148.pdf) are summarized below, and should be followed to ensure consistency of the program:

1. Screening.

a. Objective:  To provide asbestos-related disease (ARD) screening to at-risk individuals for environmental health conditions (as defined below).

b. Eligibility for screening: An at-risk individual is defined as having been present for an aggregate total of 6 months in the geographic area subject to an emergency declaration (the towns of Libby and Troy, in Lincoln County, Montana), as specified by ACA, during a period ending:

i. not less than 10 years prior to the date of an individual’s application for screening under this program; and

ii. prior to the implementation of all the remedial and removal actions specified in the Record of Decision for Operating Unit 4 and the Record of Decision for Operating Unit 7.
The grantee should insure each participant furnishes documentation (e.g., mail delivered to a Libby address during the time period specified above, or a letter from ATSDR containing results from a previous screening) to demonstrate eligibility for screening.
c. Screening components: Each candidate will be evaluated with radiologic testing (posterior-anterior (PA) chest radiograph and possibly chest high-resolution computed tomography (HRCT)). All candidates should be evaluated initially via a PA radiograph; if the radiograph results obtained through a B-reading are judged to be equivocal by the screening participant’s physician, then the candidate may also be evaluated via HRCT. Screening for colorectal cancer should be conducted in accordance with applicable guidelines
 and should include screening with a high sensitivity fecal occult blood test (FOBT) in adults aged 50 to 75 years.

d. Locations:

i. Libby and surrounding areas (Phase 1): If expertise does not reside within the applicant’s organization, it may subcontract with local provider entities in the immediate area or reimburse individual provider entities according to a predetermined fee schedule to conduct screening. ATSDR anticipates fewer than 4,000 persons in Libby and surrounding areas would be eligible for screening based on previous screening programs. In order to maintain continuity with the current screening program, the grantee should implement the  screening program for the Libby area prior to initiating the screening program outside of Libby.

ii. Outside of Libby (Phase 2): After implementing the Libby area screening program, the grantee should expand screening to areas outside of Libby: The grantee may reimburse individual provider entities according to a predetermined fee schedule or subcontract with local provider entities if feasible to screen candidates no longer living in Libby. ATSDR anticipates the universe of screening candidates no longer residing in Libby is fewer than 8,000 based on U.S. Census data.

iii. All radiographs and HRCT scans should be read within one business day by an onsite radiologist (i.e., a radiologist reporting to the local provider entity). If an urgent abnormality (e.g., breast or lung cancer) is detected, those results should be immediately communicated to the screening participant and his/her primary care physician.

e. Positive screening result definition: The screening candidate will be deemed positive if one of the following conditions is present:

i. Asbestosis, pleural thickening, or pleural plaques as established by

1. Interpretation by a single ‘B Reader’ qualified physician of a plain chest x-ray or 

2. Interpretation of a computed tomography of the chest by a qualified physician (a physician with board certification in radiology or pulmonary medicine or an interpretation provided by the Center for Asbestos-Related Diseases (CARD) Clinic, for patients in the Libby area).

Note: This clause shall not apply to pleural thickening or pleural plaques unless there are symptoms or conditions requiring medical treatment as a result of these diagnoses.

ii. Mesothelioma, or malignancies of the lung, colon, rectum, larynx, stomach, esophagus, pharynx, or ovary, as established by:

1. Pathologic examination of biopsy tissue or

2. Cytology from bronchioalveolar lavage.

f. Follow-up: If a patient has an initial negative B-reading, he or she may be entitled to a second and last reading by another B-reader in the panel described below. Since asbestos-related diseases require a sufficient latency between exposure and the actual development of disease, and considering that the sensitivity and specificity of screening procedures are not perfect, candidates that are not initially eligible for screening, may be entitled to additional screening, as described in the table below. The schedule for additional screening should take into consideration age and the risk of developing asbestos-related disease, according to categories of exposure, as follows:

	Category
	Retesting Frequency

	Workers ≤35 years old 
	Every 3 years

	Workers 36-45 years old
	Every other year

	Workers ≥46 years old
	Every year

	Non-workers ≤35 years old
	Every 5 years

	Non-workers 36-45 years old
	Every 3 years

	Non-workers ≥46 years old
	Every other year


g. Quality control: To assure the consistency of screening activities, the grantee will implement the following strategies:

i. Form a panel of B-readers to serve as “acceptable B-readers” for the purposes of screening ARD under this program, to be approved by ATSDR. ATSDR anticipates that the panel will consist of at least 5 B-readers, three of which will also be board-certified radiologists. The grantee should select panel members based on the following criteria:

1. NIOSH B reader certification.

2. Active in reading at least 20 films for asbestos B reading per month as indicated on the Interpreting Physician Certification Document (CDC/NIOSH(M)2.12).

3. Board certification in radiology or pulmonary medicine.

4. Experience with asbestos-related disease.

5. Preference will be given to readers holding an academic appointment at a medical school in the U.S.

ii. Create a repository of program radiograph and HRCT images.

iii. Randomly sample radiographs held in the repository periodically for review by the entire panel of B-readers. This review will have no influence on already established status of patient benefits under the program, but will serve solely to bring consistency to the screening program.

iv. Randomly sample HRCTs held in the repository for review by the radiologists sitting on the panel. Again, this review will have no influence on already established status of patient benefits under the program, but will serve solely to bring consistency to the screening program.

h. Screening flow: The grantee should coordinate the flow of screening participants through the system. Steps in screening flow may include: 

i. Pre-screening to confirm eligibility for screening according to ACA language, as described above in Section b., Eligibility for screening.  

ii. Initial enrollment and obtaining participant’s consent (Prior to screening, the grantee will obtain consent from each participant. The grantee will also invite each participant to participate in ATSDR’s Tremolite Asbestos Registry).

iii. Prior to screening, mailing information to each screening participant about the screening program (including an overall program description, list of affiliated providers in the area, letter to personal physician or affiliated provider explaining screening requirements, and instructions for how to send radiographic exams to the grantee).

iv. Appointment scheduling.

v. Administration of screening components (radiography (radiograph and HRCT) and FOBT, as appropriate).

vi. Onsite radiology reading. 

vii. Dissemination of urgent results from onsite radiology reading, if necessary.

viii. Routing radiographs to B-readers and HRCT scans to radiologists.

ix. Collecting B-reader/radiologist interpretations and disseminating to the screening physician along with a blank final diagnosis letter (to be completed by the screening physician). One copy of the final diagnosis letter will be returned to the grantee and one will be sent to the screening participant.

x. Creating a disposition for each screening participant (i.e., ARD positive or negative).

xi. Storing all screening data in a database.

xii. Reporting results to ATSDR. 

xiii. According to screening results, mailing a letter to participant with instructions for how to contact SSA, if necessary, and pertinent education materials.

i. Data storage: The grantee should create and maintain a database containing survey and clinical data as well as the disposition of participants. Data elements for this database should include: number of calls received via the program’s toll-free number, number of individuals eligible for screening, screening results (including B readings, HRCT readings, and final diagnosis), and number of individuals with follow-up screenings. 
j. National network of providers: The grantee should establish a national network of health care providers to administer the screenings, including providers that administer the required radiologic tests (radiographs and HRCT).

2. Community Outreach.

a. Goal: To increase awareness of new federal screening and health services programs, including Medicare benefits, among current and former Libby residents.
b. Outreach activities:
i. Internet: The grantee should establish a web site containing program information.
ii. Traditional mail: Through previous screening programs, ATSDR has an extensive list of persons that should be informed of the new programs. The grantee should communicate with screening candidates via letters and other mailed materials.

iii. In Libby: The grantee should use the local media (newspaper and radio advertisements) and community meetings.

iv. Outside of Libby: The grantee should use press releases and advertisements in national newspapers and magazines and other resources such as social media.

v. Phone center: The grantee should establish a toll-free phone number staffed with persons who can answer questions about federal screening and health services and receive calls from screening candidates.

3. Health education.

a. Goal: To educate persons with possible asbestos exposure and their physicians in actions that can detect, prevent, and treat environmental health conditions. Because most of the health outcomes associated with exposure to Libby amphibole is pulmonary, smoking cessation should be one of the main areas of focus.

b. Activities: 

i. Newsletter to participants: An annual newsletter should contain topics related to asbestos exposure and resulting health outcomes and ways participants can improve their health (e.g., smoking cessation).

ii. Physician education: Pamphlets describing ATSDR educational resources available to physicians, such as Case Studies in Environmental Medicine and Grand Rounds in Environmental Medicine, may be disseminated to physicians who are likely to provide care for ARD patients. 

4. Participant disposition, reporting, and radiologic image access.

a. The grantee should create a database to track the screening disposition for all participants. 

b. Using this database, the grantee should provide a written quarterly report to ATSDR summarizing the results of screening including number of people screened, as well as costs for administrative and outreach activities.

c. While all screening data will reside with and be owned by the grantee, the grantee should provide ATSDR with access to all radiograph and HRCT images and other screening data collected for this program for quality control, reporting, and research purposes.
II. AWARD INFORMATION

Type of Award: Grant 

Award Mechanism: U61 - Preventive Health Activities Regarding Hazardous Substances
Fiscal Year Funds: 2011–2014
Approximate Current Fiscal Year Funding: $ 2,500,000 

Approximate Total Project Period Funding: $10,000,000 (This amount is an estimate, and is subject to availability of funds.  This amount includes both direct and indirect costs.) 
Approximate Number of Awards: 1 
Approximate Average Award: $2,500,000 (This amount is for the first 12-month budget period, and includes both direct and indirect costs.)  
Floor of Individual Award Range: None.
Ceiling of Individual Award Range: $2,500,000 (This ceiling is for the first 12-month budget period.  This amount includes both direct and indirect costs.)  

Anticipated Award Date:  06/01/2011 
Budget Period Length: 12 months
Project Period Length: 4 years 
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.
III.  ELIGIBILITY INFORMATION
Eligible Applicants
Eligible applicants that can apply for this funding opportunity are listed below according to the authorizing legislation: 
· A hospital or community health center.

· A Federally qualified health center.

· A facility of the Indian Health Service.

· A National Cancer Institute-designated cancer center.

· An agency of any State or local government.
· A nonprofit organization
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 legal, binding agreement from the state or local government as documentation of the status is required.  Attach with “Other Attachment Forms” when submitting via www.grants.gov.   

Required Registrations

Registering your organization through www.Grants.gov, the official agency-wide E-grant website, is the first step in submitting an 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).  The CCR registration can require an additional one to two days to complete. You are required to maintain a current registration in CCR.  
Central Contractor Registration and Universal Identifier Requirements

All applicant organizations (including subrecipients) 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. 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 the 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 subaward 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.

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: Upload Proof of Non-Profit Status (if applicable) documentation in Grants.gov under “Other Attachment Forms,” and label the document Proof of Non-Profit Status.
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 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.  CDC Telecommunications for the hearing impaired or disabled is available at:  TTY 1-888-232-6348.
Content and Form of Application Submission
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 
Letter of Intent (LOI):  
Prospective applicants are required to submit a letter of intent that includes the following information:

· Descriptive title of proposed project.
· Name, address, and telephone number of the Principal Investigator/Project Director.
· Names of other key personnel.
· Participating institutions.
· Number and title of this funding opportunity.
Required LOIs must be received not later than the date indicated in the Section I entitled “Authorization and Intent”.  If LOI is not received by the submission deadline, application will not be accepted for review and funding consideration.
LOI Submission Address: Submit the LOI via U.S. Postal Service or FedEx to:

 Vivian Walker, Grants Management Officer
 CDC Procurement and Grants Office 

 2920 Brandywine Road
Atlanta, GA 30341
Vew4@cdc.gov
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:  45 (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

·  Double spaced
· Paper size:  8.5 by 11 inches
· Page margin size: One inch
· Printed only on one side
· Number all narrative pages; not to exceed the maximum number of pages.

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

· Plan

· Probability of success and challenges

· Applicant capability and coordination effort
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 or Resumes of project lead and key staff

· Organizational Charts

· Letters of Support
Additional information submitted via Grants.gov should be uploaded in a PDF file format, and should be named:
· (Grantee Name) CurriculumVitae.pdf 

· (Grantee Name) OrganizationalChart.pdf 

· (Grantee Name) LettersofSupport.pdf
No more than 10 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.”
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.  

Letter of Intent (LOI) Deadline Date: April 8, 2011
Application Deadline Date: April 25, 2011, 5:00pm Eastern Standard Time.    

Intergovernmental Review 
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: http://www.whitehouse.gov/omb/grants_spoc/. 
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.

· Reimbursement of pre-award costs is not allowed.
· Section 2005(a) of the Social Security Act shall apply to grants awarded under this announcement except that paragraph (4) of such section shall not be construed to prohibit grantees from conducting screening for environmental health conditions as authorized by section 2009.
The applicant 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 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)  business 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) 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.  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 Grants.gov 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 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’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).  
V. 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-TS11-1102PPHF.  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 applications will be evaluated against the following criteria:

1. Methods (50 points): 
a. What is the technical merit of the proposed project, including the degree to which the project can be expected to yield results that meet the program objectives as described in the purpose section of this announcement? (10 points) 
b. What is the technical merit of the methods and procedures (including quality assurance and quality control procedures and reporting to ATSDR) for the proposed project? (10 points) 
c. Does the applicant demonstrate experience and capabilities adequate to allow it to conduct a national outreach, screening, and education program for persons exposed in Libby, MT, but living elsewhere in the United States. (30 points)
2. Plan (20 Points): Is the plan adequate to carry out all proposed objectives?  How complete and comprehensive is the plan for the entire project period? Does the plan identify the Project Lead and other key staff involved, to include their roles, responsibilities and percentage of time that they will devote to the project work? The criteria will include the extent to which the applicant’s proposal and protocol addresses the approach, feasibility, adequacy, and rationale of the overall proposed project design. Does the plan include details of how the grantee will fulfill the reporting requirements specified below? 
3. Probability of Success and Challenges (20 Points): Is the description of why the project has a strong probability of success reasonable? Are anticipated challenges in completing the recipient activities reasonable? Do the applicant and key staff have experience with conducting outreach, screening, managing data, and education for individuals with asbestos-related diseases? Does the applicant have demonstrated access to public health data, resources, and contacts within the Libby Community?
4. Applicant Capability and Coordination Efforts (5 points): The criteria will include the extent to which the proposal has described the capability of the applicant’s administrative structure to foster successful scientific and administrative management of a program of screening, outreach and education.  
5. Timeline (5 Points) Does the timeline include all recipient activities and required reports for the entire project period? 
Budget (SF 424A) and Budget Narrative (Reviewed, but not scored)]  Although the budget is not scored applicants should consider the following in development of their budget.  Is the itemized budget for conducting the project, and justification reasonable and consistent with stated objectives and planned program activities?
If the applicants requests indirect costs in the budget, a copy of the indirect cost rate agreement is required.  If the indirect cost rate is a provisional rate, the agreement should be less than 12 months of age.  The indirect cost rate agreement should be uploaded as a PDF file with “Other Attachment Forms” when submitting via Grants.gov.  
The applicant 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.
VI.  Review and Selection Process

Review

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 ATSDR 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 V. Application Review Information, subsection entitled “Evaluation Criteria”.  ATSDR will perform the review process using CDC/ATSDR employees selected from National Centers and/or other federal employees where appropriate.  
Selection 

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

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.  Any application awarded in response to this FOA will be subject to the DUNS, CCR Registration and Transparency Act requirements.  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-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

· AR-14 

Accounting System Requirements

· AR-15 

Proof of Non-Profit Status

· AR-16 

Security Clearance Requirement

· AR-19 

Third Party Agreements-ATSDR

· AR-24 

Health Insurance Portability and Accountability Act Requirements

· AR-25

Release and Sharing of Data 

· AR-29 

Compliance with E.O. 13513 Federal Leadership on Reducing 

Text Messaging While Driving, October 1, 2009.
 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

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. Quarterly progress report, due 30 days after the end of each calendar quarter.  The report should include (1)  A brief program description; (2) A listing of program goals and objectives accompanied by a comparison of the actual accomplishments related to the goals and objectives established for the period; (3) If established goals and objectives to accomplished were delayed, describe both the reason for the deviation and anticipated corrective action or deletion of the activity from the project; (4) Other pertinent information, including the status of the program, screening, infrastructure, staff and other costs; (5)   Measure of effectiveness will be the total number of patients screened and the number of patients with positive screening result for each screening component (e.g., chest radiograph, HRCT, FOBT); and (6) Financial recap of obligated dollars to date as a percentage of total available funds. 
3. Annual progress report, due 90 days after the end of the budget period.  The report should include (1)  A brief program description; (2) A listing of program goals and objectives accompanied by a comparison of the actual accomplishments related to the goals and objectives established for the period; (3) If established goals and objectives to accomplished were delayed, describe both the reason for the deviation and anticipated corrective action or deletion of the activity from the project; (4) Other pertinent information, including the status of the program; (5)   Measure of effectiveness will be the total number of patients screened and the number of patients with positive screening result for each screening component (e.g., chest radiograph, HRCT, FOBT); and (6) Financial recap of obligated dollars to date as a percentage of total available funds.   
4. Financial Status Report* (SF 269) no more than 90 days after the end of the budget period.

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

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:


Theodore Larson, MS, Project Officer

Department of Health and Human Services

Agency for Toxic Substances and Disease Registry

Division of Health Studies

4770 Buford Highway NE, MS F-57
Atlanta, GA 30341

Telephone: 770-488-3695

E-mail: thl3@cdc.gov
For financial, grants management, or budget assistance, contact:

Vivian Walker, Grants Management Officer
Department of Health and Human Services


CDC Procurement and Grants Office


2920 Brandywine Road, MS E-09

Atlanta, GA 30341


Telephone: 770-488-2077

E-mail:  vew4@cdc.gov
For assistance with submission difficulties , contact:


Grants.gov Contact Center Phone: 1-800-518-4726.  
Hours of Operation: 24 hours a day, 7 days a week.  Closed on Federal holidays.

For 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

IX. Other Information
For additional information on reporting requirements, visit the CDC website at:    http://www.cdc.gov/od/pgo/funding/grants/additional_req.shtm.  

Other CDC funding opportunity announcements can be found at www.grants.gov.
� U.S. Preventive Services Task Force.  Screening for colorectal cancer: U.S. Preventive Services Task Force recommendation statement. AHRQ Publication 08-05124-EF-3.  Rockville: Agency for Healthcare Research and Quality, 2008.  Available: �HYPERLINK "http://www.ahrq.gov"�www.ahrq.gov� 


  Levin B, Lieberman DA, McFarland B, et al. Screening and surveillance for the early detection of colorectal cancer and adenomatous polyps, 2008: A joint guideline from the American Cancer Society, the U.S. Multi-Society Task force on Colorectal Cancer, and the American College of Radiology.   Gastroenterology 2008;134:1570–95.


  Rex DK, Johnson DA, Lieberman DA, Burt RW, Sonnenberg A. Colorectal cancer prevention 2000: screening recommendations of the American College of Gastroenterology.   Am J Gastroenterol 2000;95:868–77.


  Davila RE, Rajan E, Baron TH, et al.  ASGE guideline: Colorectal cancer screening and surveillance.  Gastrointent Endosc 2006;63:546–57.


  U.S. Preventive Services Task Force.  Guide to Clinical Preventive Services.  http://www.ahrq.gov/CLINIC/cps3dix.htm#cancer.
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