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Opportunity Overview
DEPARTMENT OF HEALTH AND HUMAN SERVICES (HHS)

Administration on Aging (AoA)

American Recovery and Reinvestment Act (Recovery Act)

Communities Putting Prevention to Work

Chronic Disease Self-Management Program

Announcement Type:  Cooperative Agreements

Funding Opportunity Number: HHS-2010-AOA-RA-1003
Catalog of Federal Domestic Assistance Number: 93.725

Key Application Dates: 

Technical Assistance Conference Calls

January 6th and 7th, 2010

Application Due Date




February 12, 2010 

Anticipated Issuance of Notice of Grant Awards
March, 2010

Anticipated Project Period Start Date


March, 2010
Technical Assistance Conference Calls:

Technical assistance will be available for applicants on two conference calls.  The first call will be for applicants that are in Eastern and Central time zones and will be held on January 6th at 3:00 p.m. EST.  The second call will be for applicants that are in Mountain and Pacific time zones and will be held on January 7th at 1:00 p.m. PST.  Both conferences can be accessed by calling the toll free number 1-888-917-8046.  For applicants who are outside of the continental United States, the calls can be accessed using this number: 1-630-395-0412.  The leader for both calls is Dr. Jane Tilly.  The passcode for both calls is 6972596.  The passcode and leader’s name are required to join the call.  

The purpose of the conference call is to help potential applicants to:

· Understand the scope and intent of the Communities Putting Prevention to Work: State Chronic Disease Self-Management Programs;

· Understand Recovery Act recipient reporting.

Participation in a conference call is not mandatory.  Applicants are requested to call in using only one telephone line.  If during the call you need technical assistance, press *0 to speak to an operator.  Please note, restrictions may exist when accessing free phone/toll free numbers using a mobile telephone.  
I. Funding Opportunity Description
A. Background
The American Recovery and Reinvestment Act of 2009 (Recovery Act), signed into law February 17, 2009, is designed to stimulate economic recovery in various ways: to preserve and create jobs; to promote economic recovery; to assist those most impacted by the recession, to stabilize state, territorial and local government budgets to minimize and avoid reductions in essential services and counterproductive state, territorial, and local tax increases; to strengthen the Nation’s healthcare infrastructure; and to reduce healthcare costs through prevention activities. The Recovery Act includes $650 million for evidence-based clinical and community-based prevention and wellness strategies that deliver specific, measurable health outcomes. The legislation provides an important opportunity for communities, States, territories, cities, rural areas, and tribes to advance public health across the lifespan and to eliminate health disparities. Of the $650 million appropriated for this initiative (Communities Putting Prevention to Work), $27 million is being used to provide grant support to States and territories to deploy evidence-based chronic disease self-management programs targeted at older adults with chronic conditions. 

The number of older adults living in our society with chronic conditions will increase dramatically in the coming years with the aging of the Baby Boomer generation.  The first Boomers will turn 65 in 2011 and of these, more than 37 million – or 6 out of 10 – will be managing more than one chronic condition by 2030. 
 In addition, 14 million Boomers will be living with diabetes while almost half of the Boomers will live with arthritis (that number peaks to just over 26 million in 2020). 
 Chronic disease not only kills but can negatively affect quality of life as well as threaten the ability of older adults to remain independent within their own homes and communities. The more chronic illnesses an individual has, the more likely that individual will become hospitalized. Two-thirds of Medicare spending is for beneficiaries with five or more chronic conditions.
 
Many of the nation’s leading healthcare experts are recommending that our systems of care include a combination of health and community-based interventions, including community-based chronic disease self-management programs, to address the growing prevalence of chronic conditions. One example of such a program is The Stanford University Chronic Disease Self-Management Program that was developed with funding from the Agency for Healthcare Research and Quality. The Stanford program emphasizes the patients’ role in managing their illness and building their self-confidence so they can be successful in adopting healthy behaviors.  The program consists of workshops conducted once a week for two and a half hours over six weeks in community-based settings such as senior centers, congregate meal programs, faith-based organizations, libraries, YMCAs, YWCAs, and senior housing programs. People with different chronic health conditions attend together, and the workshops are facilitated by trained and certified leaders, at least one of whom has a chronic illness. 

Topics covered include: 

1) Techniques for dealing with problems such as frustration, fatigue, pain and isolation; 

2) Exercise for maintaining and improving strength, flexibility, and endurance; 

3) Nutrition; 

4) Appropriate use of medications, and 

5) Communicating effectively with health professionals.  

The program has been shown to be effective in helping people with chronic conditions change their behaviors, improve their health status, and reduce their use of hospital care. 
Since 2003, AoA in collaboration with the Centers for Disease Control and Prevention (CDC), the Agency for Healthcare Research and Quality (AHRQ), the Centers for Medicare and Medicaid Services (CMS) and other Department of Health and Human Services (HHS) and private sector partners, has funded collaborations between the aging and public health networks at the State and community level to deploy evidence-based prevention programs, including chronic-disease self-management programs, targeted at older adults. To date, this AoA led effort has resulted in the delivery of chronic disease self-management programs in over 1,200 community-based sites across 24 states that have served over 12,000 seniors. CDC has also supported the implementation of chronic disease self-management programs through grants to state health departments. The current Recovery Act funding opportunity is designed to build on and expand these efforts nationwide.  
B. Purpose
AoA, in collaboration with CDC, is providing Recovery Act funding under this announcement to support state efforts to deploy evidence-based chronic disease self-management programs (CDSMP) that empower older people with chronic diseases to maintain and improve their health status. In the process of delivering these programs, States will strengthen and significantly expand their existing capacity to deliver CDSMP and other evidence-based prevention programs statewide.  Working together, State units on aging and State health departments will support community level collaborations involving their aging and public health networks to serve as vehicles for delivering CDSMP programs at the local level. These community-based collaborative networks will provide the foundation for an infrastructure and statewide distribution system that States can use for delivering CDSMP and other evidence-based prevention programs to older adults.  These statewide distribution systems will include a quality assurance component to ensure the evidence-based prevention programs are being delivered with fidelity and achieving results comparable to those produced in the original research. The ultimate goal is to have States and communities embed these structures into their statewide systems that provide community-based services and supports to older adults to help them maintain their health and independence in the community.  

The CDSMP Recovery Act funds complement the other Recovery Act prevention funds being made available to communities and states under the Communities Putting Prevention to Work (CPPW) program, and States should coordinate their CDSMP activities with other relevant CPPW activities in their States. For example, every CPPW grant program component, including these CDSMP grants, is designed to strengthen the capacity of communities to deploy evidence-based prevention programs that address chronic conditions, improve population health and reduce health care costs.  The CDSMP grants focus on developing statewide systems for deploying evidence-based self-management programs that improve health status and reduce the use of hospital care and health care costs. The other CPPW grant programs emphasize system-wide changes as well, but they also support environmental and policy strategies for improving individual health behaviors and population health. In their grant applications, states applying for CDSMP ARRA funds, should describe how their CDSMP programs will coordinate with and/or complement other components of the ARRA CPPW program that may take place within the state.  

The key objectives of this CDSMP Recovery Act funding opportunity are to: 

· Deliver CDSMP to 50,000 individuals; 
· Document the impact of CDSMP on participant health behavior, health status (e.g. self-rated health status, improved energy levels, etc.), and self-reported health care utilization (e.g., reduced hospital use); 
· Develop and test an approach for using Medicare claims data to track the impact of CDSMP on participant health care utilization and Medicare costs; and, 
· Strengthen the capacity of states and communities to systematically deploy CDSMP and other evidence-based prevention programs that benefit older adults. 
Of the 50,000 individuals who compete a CDSMP program as a result of this initiative, we expect: 

· 15% will report improvements in self-rated health 

· 40% will experience increased energy levels

· 40% will report decreased health distress

· 30% will report increased stretching and strengthening exercise

· 25% will increase the minutes they can do endurance exercise

· 5% will report fewer hospitalizations

Attainment of these outcomes will be measured and tracked using program milestones.  The Administration on Aging will use a two-tied approach to measuring and tracking outcomes. Each state will be required to report on a standard set of indicators (specified in the reporting section below) related to the profile and number of: CDSMP programs being conducted and the participants being reached.  Two federal level evaluation activities will complement the state level reporting: a nationally administered survey of the individuals participating in selected CDSMP programs at “base-line”, 6-months and 12 month follow-up to assess the impact of CDSMP on participant health behaviors, health status and self-reported health care utilization.  Additionally, AoA will collaborate with CMS to develop and pilot test in one state a quality assurance process that will track Medicare claims data of CDSMP participants and compare their health care utilization and costs to a comparable group of Medicare beneficiaries not participating in CDSMP.  Data from all three of these sources will be used to assess the impact of this ARRA CDSMP program on participant health behaviors, health status, health care utilization and health care costs.   

The Administration on Aging (AoA) and its partners, including the Centers for Medicare and Medicaid Services and the Centers for Disease Control and Prevention (CDC), will provide the grantees with an array of technical assistance that includes web-based training, on-site visits, targeted teleconferences, peer-to-peer mentoring, strategies and models for developing statewide CDSMP distribution systems, strategies to sustain programs beyond the grant cycle, and assistance to one state on the use of Medicare claims data to track the impact of CDSMP on participant health care utilization.  
In order to receive funding under this announcement, States must submit an application that achieves the goals of this initiative. All applications will be reviewed and scored by an independent panel of subject matter experts. AoA will use the scores in its determination of which applications are meritorious of Federal funding. AoA plans to fund up to 50 States and Territories under this announcement. 

Applicants are expected to reach a broad population and demonstrate their capacity and ability to achieve health equity among disparately effected populations. Only one application will be accepted from each State or territory, and a letter of support from the Governor must be included with the State’s application. States are expected to coordinate with tribal entities in their jurisdiction, and give special attention to serving low-income, minority and limited English speaking seniors. States are encouraged to link with other community-based efforts with special attention to leveraging other public and private sector resources, including federally funded (including Recovery Act, Older Americans Act, Public Health Services Act, Medicare, and Medicaid  funded) activities, State revenue programs, and private philanthropy. States and territories are required to specifically address plans for sustaining the impact of Recovery Act investments beyond the federal funding provided.  States must not use these ARRA funds to supplant existing activities. 
C. The Role of State Government
This current funding opportunity is an opportunity for State units on aging and State health departments to collaborate on the development of distribution and delivery systems for CDSMP and eventually other evidence-based prevention programs that have the potential to improve the quality of life for millions of seniors and reduce health care costs. A State government’s State unit on aging or health department will be the lead agency for this cooperative agreement. Regardless of which agency is the lead, the entire grant application, including the work plan, should reflect substantial mutual effort, cooperation, and substantive contributions by both agencies throughout the grant period as well as a significant role for the State Medicaid agency. 

The State’s leadership role in the Recovery Act CDSMP program includes:

· Assuring that the maximum number of older adults with chronic conditions participate in CDSMP.  Specifically, States and territories funded under this announcement are expected to serve at a minimum the total number of older adults with chronic conditions as listed in Attachment C.  

· Developing and sustaining a distribution and delivery system that can be used to systematically deliver CDSMP and other evidence-based prevention programs for older adults statewide.

· Developing a quality assurance program that ensures the quality of the CDSMP program being delivered under this announcement.  The system should be designed to ensure that CDSMP programs are being delivered with fidelity to the original research design and to the outcomes associated with the original research.  

· Developing partnerships with other public and private sector organizations and stakeholder groups necessary for the successful implementation and sustainability of the proposed program.  This includes coordinating and/or integrating the delivery of Recovery Act funded CDSMP programs with existing CDSMP and other community-based evidence-based prevention programs being delivered to older adults in the state.  It also may include coordinating CDSMP with chronic care management programs and demonstrations being sponsored by physician groups and hospitals.    

· Identifying and selecting the local (sub-state) communities that can best administer the CDSMP program locally.  Under this announcement, States may elect to implement this   CDSMP program in one or more local communities, and a State’s local communities may in the aggregate cover the entire geographic area of the State.  In each local community selected, the area agency on aging, local public health office, and at least one community-based human services organization that primarily serves older adults must be involved in the local program.  For each community selected, the States may designate that either the area agency on aging or local public health office be the lead local organization for this Recovery Act program within the community.  NOTE: States may also select a tribe or tribal area to be a “local community” under this announcement, and, in so doing, may designate a tribe or tribal entity to be the “lead local organization” in those communities. 

· Applicants must identify and provide a rationale for selecting the geographic area(s) within their States that they are planning to serve as “local communities” under this program.  States are encouraged to select geographic areas that facilitate the targeting of older adults, including low-income, minority, and limited English speaking older adults with chronic diseases.  
· Agreeing to work with AoA, its technical assistance partners, and any other AoA designated entity, in the development, implementation and evaluation of program.   

· Attending two national meetings.  Funds for one person from the State or territory to attend each of these meetings should be included in the budget; for budgeting purposes, assume the meetings will be held in Washington, DC. 

· Ensuring that reporting requirements and data collection are occurring as required under the Recovery Act and this program announcement.
D. The Role of Lead Local Organizations
As noted above, in each community selected by the State, the area agency on aging, local public health office and at least one community-based human services organization that primarily serves older adults must be involved in the local program.  Additionally, either the area agency on aging or local public health office must be selected by the State to serve as a “lead local organization” and have lead responsibility for overseeing and coordinating the local Recovery Act CDSMP efforts.  The exception to this requirement is in cases where a State selects a tribe or tribal area to serve as a “local community” and also designates a tribe or tribal entity to be the lead local organization for that community. 

· The lead local organization selected by the State must have the capacity and commitment necessary to deliver community-based programs to the older adult population, including low-income, minority and limited English speaking seniors.  The lead organization must also be able to mobilize broad-based public/private partnerships to support the local implementation of CDSMP and other evidence-based prevention programs for older adults; and have the administrative capacity to fulfill all reporting requirements that will be placed on local entities funded under this Recovery Act CDSMP program. 

· The lead local organization must agree to work with AoA, its technical assistance partners, and any other AoA designated entity, in the development, implementation and evaluation of programs.

· The lead local organization must ensure that the reporting requirements and data collection requested by the state are occurring as required under the Recovery Act and this program announcement.

· Lead local organization must be able to lead and coordinate a program that can reach and retain older adults in CDSMP programs who have or are at high risk of having the specific diseases or disabilities that are the focus of the selected CDSMP intervention. 
E. Involvement of Aging and Disability Resource Centers
In areas where Aging and Disability Resource Centers (ADRC) operate, States and communities participating in this Recovery Act CDSMP program must also coordinate with those centers to leverage the ADRC’s capacity to identify and refer potential participants to the CDSMP program.  AoA and CMS have supported the development of ADRC programs in 45 States to serve as “one stop shop” entry points to community-based programs that can help older adults, including those with chronic conditions, and younger disabled people, to remain healthy, independent and living in their own homes and communities.  There are currently over 200 ADRCs nationwide.  For more information on ADRCs and to find out where ADRCs are located, go to:  http://www.adrc.org.

F. Sustainability
As part of their Recovery Act CDSMP grant activities, grantees must develop plans for sustaining their CDSMP programs beyond the two-year Recovery Act funding ceases.  During the project period, grantees are expected to work with State and local governments, private foundations and corporations, local and State health plans, and other public and private entities to formulate an overall strategy and detailed plan for sustaining the program, including a plan for continued financing. In their applications for funding under this announcement, States should describe the process they will use to develop their plans and should identify the public and private sector entities that will play a role in sustaining CDSMP after the two-year Project Period. Additionally, States should describe in their proposals the importance of statewide coordination and state leadership concerning articulation of a vision for sustainability and expansion for CDMSP as part of the State’s overall approach to helping older adults to remain independent and living in their own homes and communities.  
G. Statutory Authority
The statutory authority for cooperative agreements under this program announcement is contained in Section 1701 (a)(3)(A-B), Section 1701(a)(4), and Section 1703(a)(4) of the Public Health Service Act and Division A, Title VIII of the American Recovery and Reinvestment Act (Recovery Act) of 2009 (Public Law 111.5).
II. Award Information
Award Mechanism: Cooperative Agreements

Fiscal Year Funds: 2009-2010 Recovery Act 
Approximate Current Fiscal Year Funding: $27M (This amount is an estimate, and is subject to availability of funds.  This includes direct and indirect costs.)

Approximate Number of Awards: 50

Approximate Size of Individual Awards: See Attachment B
Budget Period Length: 24 months
Project Period Length: 24 months
The anticipated average amounts AoA expects each state and territory to apply for are noted in Attachment B. The amounts reflect the proportion of Medicare beneficiaries residing in each State compared to the rest of the nation, and include a range, from a base amount to a maximum amount.  The minimum number of participants each state is expected to reach through its CDSMP program is displayed in Attachment C.  These ARRA grants are competitive grants, and applications will be evaluated in part on their stated target number of individuals they plan to serve and their demonstrated capacity to achieve their targets. Applicants are encouraged to request at least the lower end of the range identified for their state but they may request up to and even beyond the higher end of the funding range as long as they can demonstrate a capacity to achieve the higher targets they set for themselves. Applicants who propose more ambitious targets than the minimum targets noted in Attachment C - and demonstrate a capacity to reach the higher targets - will be evaluated and scored more favorably than states who propose to serve only the minimum targets listed in Attachment C. 

If there are funds remaining after all applications are considered, the remaining funds will be distributed among the potential awardees that demonstrate the greatest capacity to serve older adults with chronic conditions.   

No matching funds are required under this program.
III. Eligibility Information
A. Eligible Applicants
Eligible applicants will include all 56 States and territories as follows: in the 24 States with existing AoA Evidence-Based Disease Prevention cooperative agreements, eligibility is limited to the recipient State agency of those existing cooperative agreements in the 32 States and territories that do not have existing AoA Evidence-Based Disease Prevention cooperative agreements, only State units on aging and State health departments are eligible to apply.  Regardless of which agency applies, both the State unit on aging and State health department must be full partners in the development and implementation of the proposed program. The State Medicaid Agency must also be involved in the development and implementation of the program. Only one application will be permitted for each State or territory. 

To be eligible for support under this announcement, a CDSMP must meet the following criteria: 

1) The intervention has been tested through randomized controlled trials and has been shown to be:
i. effective at improving and/or maintaining the health status of older people; and, 
ii. suitable for deployment through community-based human services organizations and involve non-clinical workers and/or volunteers in the delivery of the intervention; 
2) The research results have been published in a peer-reviewed scientific journal; and
3) The intervention has been translated into practice and is ready for broad national distribution through community-based human services organizations.
CDSMPs that meet the above criteria are listed in Attachment D. Applicants may also propose other chronic disease self-management programs not listed within Attachment D, but the program must meet all the criteria for an evidence-based CDSMP program described above.  NOTE: States may support either one or two different CDSMP models under this announcement but no more than three.  
B. Recipient Financial Participation
Matching funds are not required.

C. Application Screening Criteria
Applications must be submitted via http://www.grants.gov by midnight (Eastern Daylight Savings Time),  All applications will be screened to assure a level playing field for all applications.  Applications that fail to meet the four screening criteria described below will not be reviewed and will receive no further consideration: 

· The proposal must contain an abstract of no more than 300 words that specifies the evidence-based programs the state plans to offer under this cooperative agreement.

· The project narrative section of the application must be double-spaced, on 8 ½” x 11” pages with 1” margins on both sides and a Times Roman font size of not less than 11.  

· The project narrative of each application submission must not exceed 20-pages. NOTE: The project work plan, letters of commitment, and vitae of key project personnel are not counted as part of the project narrative for purposes of the 20-page limit.  
· The applicant must be a state unit on aging or state department of health
· The application must include a letter of support from the state’s Governor.
Applications that fail to meet the application due date will not be reviewed and will receive no further consideration. 

IV. Application and Submission Information
A. Address to Request Application Package
Application materials can be obtained from http://www.grants.gov or http://www.aoa.gov. 

Contact person regarding this Program Announcement:


U.S. Department of Health and Human Services

Administration on Aging

Leslie Swann, Ph.D.

Office for Planning and Policy Development

Washington, D.C. 20201

By e-mailing: leslie.swann@aoa.hhs.gov

It is AoA’s policy that all applications be submitted electronically through http://www.grants.gov. The Grants.gov registration process can take several days.  If your organization is not currently registered with http://www.grants.gov, please begin this process immediately.  For assistance with http://www.grants.gov, please contact them at support@grants.gov or 1-800-518-4726 between 7 a.m. and 9 p.m. Eastern Time.  At http://www.grants.gov you will be able to download a copy of the application packet, complete it off-line, and then upload and submit the application via the Grants.gov website.  

To submit applications via http://www.grants.gov:

· You must submit by the deadline for this Program Announcement, which is February 12, 2010.  Applications must be submitted electronically by 11:59 p.m. Eastern Time, February 12, 2010. 

· You may access the electronic application for this program on http://www.Grants.gov. You must search the downloadable application page by the Funding Opportunity Number (HHS-2010-AOA-RA-1003) or CFDA number (93.725).

· At the http://www.grants.gov website you will find information about submitting an application electronically through the site including the hours of operation.  AoA strongly recommends that you do not wait until the application due date to begin the application process through http://www.grants.gov because of the time delay.

· All applicants must have a Dun and Bradstreet (D&B) Data Universal Numbering System (DUNS) number and register in the Central Contractor Registry (CCR).  You should allow a minimum of five days to complete the CCR registration.

· You must submit all documents electronically including all information included on the SF424 and all necessary assurances and certifications.

· Prior to application submission, Microsoft Vista and Office 2007 users should review the Grants.gov compatibility information and submission instructions provided at http://www.grants.gov (click on “Vista and Microsoft Office 2007 Compatibility Information”).

· Your application must comply with any page limitation requirements described in this program announcement.

· After you electronically submit your application you will receive an automatic acknowledgement from http://www.grants.gov that contains a Grants.gov tracking number.  AoA will retrieve your application form from Grants.gov.

· Each year organizations registered to apply for federal grants through http://www.grants.gov will need to renew their registration with the Central Contractor Registry (CCR).  You can register with the CCR online, and it will take about 30 minutes (http://www.ccr.gov). 
B. Content and Form of Application Submission
1. DUNS Number  

The Office of Management and Budget requires applicants to provide a Dun and Bradstreet (D&B) Data Universal Numbering System (DUNS) number when applying for Federal grants or cooperative agreements on or after October 1, 2003.  It is entered on the SF 424.  It is a unique, nine-digit identification number that provides unique identifiers of single business entities.  The DUNS number is free and easy to obtain.

Organizations can receive a DUNS number at no cost by calling the dedicated toll-free DUNS Number request line at 1-866-705-5711 or by using this link to access a guide: https://www.whitehouse.gov/omb/grants/duns_num_guide.pdf .

2. Project Narrative

The Project Narrative must be double-spaced, on 8 ½” x 11” paper with 1” margins on both sides and a Times Roman font size of not less than 11. You can use smaller font sizes to fill in the Standard Forms and Sample Formats. Twenty pages is the maximum length allowed for the Project Narrative.  The AoA will not accept applications with a Project Narrative that exceeds 20 pages. The Project Work Plan, Letters of Commitment, and Vitae of Key Personnel are not counted as part of the Project Narrative for purposes of the 20-page limit, but all of the other sections noted below are included in the limit.

The components of the Project Narrative counted as part of the 20- page limit include:

· Summary/Abstract

· Problem Statement

· Goals and Objectives 

· Proposed Project 

· Service Population

· Anticipated Outcomes

· Project Management

· Monitoring, Evaluation and Continuous Quality Improvement

· Organizational Capacity
The Project Narrative is the most important part of the application since it will be used as the primary basis to determine whether or not your project meets the minimum requirements for grants.  The Project Narrative should provide a clear and concise description of your project, and it should include the following components:
i. Summary/Abstract

This section should include a brief (no more than 300 words maximum) description of the proposed project including: the goal, objectives and overall approach the state will use to implement the project, including key partnerships, strategies and tactics the state will use to reach the projected number of seniors and successfully develop and embed a statewide distribution system for delivering CDSMPs with a quality assurance component. 

ii. Problem Statement

This section describes the “gap” between the current availability of CDSMP in the State and the “ideal” situation where CDSMP is readily available to older adults with chronic diseases statewide. This should include a description of the extent to which CDSMPs are already being deployed in the State and the extent to which a statewide infrastructure exists for systematically deploying CDSMP in a way that ensures fidelity to the original research design and outcomes.  It should also describe the major management, systems, and financial challenges the State will need to address in order to make CDSMP readily available to older adults living in the community with chronic diseases in the State. 
iii. Goals and Objectives
Describe your program’s goals and major objectives, including the projected number of older adults that will participate in CDSMP as a result of this funding, and the major accomplishments the state plans to achieve with respect to the development of an infrastructure and delivery system that it can use to systematically deliver CDSMP to older adults in the State. 

iv. Proposed Project

This section should provide a clear and concise description of the how the grantee will accomplish its goals and objectives. It must describe how the State plans to go about developing and/or strengthening an infrastructure, including the quality assurance system, it can use to systematically deliver CDSMP, and other community-based prevention programs, to older adults in the State. This section must include a description of how the state will leverage their statewide systems that provide community-based services and supports to older adults to help them maintain their health and independence in the community and ultimately embed the CDSMP delivery and distribution system with the larger community-based services and supports system.  This section must describe how the State plans to address the major challenges it has identified in the Problem Statement.  It must describe the specific CDSMP models the State plans to use and its major partners at the state and community level, including any public or private sector resources it plans to leverage with these Recovery Act funds.  It should identify the specific geographic areas and communities the State will involve in the project, including the designated lead local organizations in each community selected, and the rationale for selecting the communities and lead organizations. This section must describe how this Recovery Act CDSMP program will be coordinated and/or integrated with existing CDSMP and other community-based prevention programs being delivered to older adults in the State. This section should also describe, if applicable, how the proposed project will interface with physician practices and/or hospitals involved in initiatives or demonstrations that focus on older adults with multiple chronic conditions. It must describe the roles of the state unit on aging, state health department and state Medicaid agency, the area agencies on aging and local public health offices.  It must also describe the State’s approach to developing a plan for sustainability, including the importance of the State’s role in providing a vision for long-term sustainability as part of its overall approach to helping older adults remain independent and living in their own home and communities.  The section on sustainability should also identify the key public and private partners it plans to involve in developing and possibly implementing a sustainability plan for its CDSMP program. Applicants proposing interventions other than those listed Attachment D must supply copies of the peer-reviewed articles upon which the intervention is based and describe how the intervention meets the criteria for CDSMP programs identified in the Purpose Section of this announcement. The justification for using a CDSMP not listed in Attachment D and any associated documents will not be counted toward the 20 page limit for the Project Narrative. 

v. Target Populations

Describe the target population to be served and how the program will give special attention to serving low-income, minority and limited English speaking older adults, including Medicaid eligible individuals. Also describe any involvement of tribes or tribal organizations in the proposed program. 

vi. Anticipated Outcomes
Provide a description of the outcomes you plan to achieve and the measurable performance indicators that you will use to track the progress and ultimate success of the proposed project. This should include: 

a) System Outcomes [these should include measurable indicators for tracking the state’s progress in developing, implementing and sustaining an infrastructure that the state can use to systematically deliver quality CDSMP to its older adult population and ensuring that the CDSMP becomes an integral part of (i.e., embedded) its system of health and long-term care].  Additional measurable indicators should be included that measure the linkages with physician practices that serve older adults with multiple chronic conditions (i.e. referrals and feedback loop of people served).

b) Program Delivery Outcomes (such as the number and location of intended delivery sites, targets for recruiting and increasing the number of trained and certified trainers, and indicators to measure if the CDSMP programs are being delivered with fidelity to the original design, etc). 
c) Participant Outcomes (including the projected number and demographic makeup of the participants that will be served by CDSMP as well as measures on their expected experience with the program (such as overall satisfaction with the course, rating of instructors, clarity of course materials, etc, ). 

With respect to participants served, we require at least:

· The number of participants that participate in each program;

· Their age, gender and self-identified race/ethnicity;

· The aggregate average number of sessions out of the total number for a complete course attended by the CDSMP participants. 

· The evaluative feedback from participants on their experience and self-reported outcomes as measured by the state or its local partners at the end of their participation in the program, and must include indicators that will allow the state (and AoA) to ensure the program is achieving participant outcomes similar to those achieved in the original research. 

Examples of ways to assist with and track fidelity for some programs are available at http://www.healthyagingprograms.org.   

NOTE:  During the project period, AoA and its technical assistance partners will work with grantees to refine their quality assurance systems, outcome indicators and formative evaluation methods to facilitate attention to fidelity and continuous program improvement. 

vii. Project Management

This section should include a clear delineation of the roles and responsibilities of project staff, consultants and partner organizations and how they will contribute to achieving the project’s stated objectives and outcomes.  It should specify who will have day-to-day responsibility for key tasks such as leadership of the project, monitoring the project’s on-going progress (including training and monitoring fidelity of the program to the original intervention), preparation of reports and communications with the AoA.  
viii. Project Monitoring, Evaluation and Continuous Quality Improvement

Describe how the state plans to carry out its program monitoring and evaluation activities in a way that will allow for continuous quality improvement at both the state and community level. This should include a detailed description of how the state plans to ensure fidelity to the original interventions and track the measurable indicators described above in the Outcomes Section. 

ix. Organizational Capability

This section should describe the capability of the state and community organizations that will be involved in the project, including the lead entities at the state and community level.  AoA and its reviewers will use the information provided in this section to determine whether or not the state has assembled the organizational capacities that are necessary to successfully carry out the project the state is proposing to implement under this announcement. Does the applicant have an existing capacity to expeditiously allocate funds to the selected local lead organizations.

3. Project Work Plan 

The work plan should reflect and be consistent with the project narrative and budget.  It should delineate the major tasks/action steps that will be undertaken to achieve the anticipated goals, objectives and outcomes that state plans to achieve through the proposed project.  The work plan should reflect substantial active involvement of key partners at both the state and local levels. There should be “sub-work plans” for each “community” that will be involved in implementing a CDSMP program.  For each major task/action step, the work plan should include the lead person responsible for completing the task and identify the timeframes involved (including start and end dates).  

4. Letters of Commitment from Key Participating Organizations and Agencies

Include letters confirming the commitments to the project made by key collaborating organizations and agencies that were mentioned in your 20 page Project Narrative.  Be sure to include a letter of support from the State’s Governor, and letters of support from all the required partners at the state and local community level.

5. Budget Narrative/Justification

The Budget Narrative/Justification should be provided using the format included as Attachment A of this Program Announcement.  

PLEASE NOTE THAT WHEN MORE THAN 33% OF A PROJECT’S TOTAL BUDGET IS LISTED IN THE CONTRACTUAL LINE ITEM, DETAILED BUDGET NARRATIVES/JUSTIFICATIONS MUST BE PROVIDED FOR EACH SUB-CONTRACTOR OR SUB-GRANT.  

6. Vitae of Key Personnel

Include a short vitae only for key project staff.  

7. Project Map

Include a project map of the state with county boundaries, major cities, and relevant geographic boundaries selected for this project.  Give the population of older adults residing in each of the selected project areas. 
C. Submission Dates and Times
The deadline for submission of applications under this Program Announcement is February 12, 2010.  Applications must be submitted electronically by 11:59 p.m. Eastern Time, February 12, 2010. 

http://www.Grants.gov will automatically send applicants a tracking number and date of receipt verification electronically once the application has been successfully received and validated in http://www.Grants.gov.
D. Intergovernmental Review
This funding opportunity announcement is not subject to the requirements of Executive Order 12372, “Intergovernmental Review of Federal Programs.”
E. Funding Restrictions
The following activities are not fundable: 

· Construction and/or major rehabilitation of buildings

· Basic research (e.g. scientific or medical experiments)

· Continuation of existing projects without expansion 
F. Other Submission Requirements
Electronic submissions must be sent to: http://www.grants.gov.  

Applicants submitting their application through http://www.grants.gov must register in the Central Contractor Registry (CCR) database in order to be able to submit the application.  One element of the CCR is the DUNS number (see section IV.2), which must be obtained separately from CCR registration.  Information about CCR is available at http://www.grants.gov/CCRRegister.  You must also register with a Credential Provider to receive a username and password to securely submit your grant application.  Information is available at http://www.grants.gov/CredentialProvider.
V. Application Review Information
A. Selection Criteria
1.  Problem Statement
 
      

Weight: 10 points
i. Does this section clearly describe the current status of CDSMP delivery within the state, and the “gap” that exists between the “status quo” and the “ideal” where CDSMP is being delivered systematically to older adults with chronic diseases throughout the state. Is there a clear description of the major management systems, financial challenges and barriers the state will need to address in order to make CDSMP available to older adults statewide, including low-income, minority and limited English speaking older adults. 

2. Goals, Objectives, Approach and Work Plan        Weight: 45 points
i. Goals/Objectives:  Has the applicant stated clear and meaningful goals and objectives for the proposed program?  Are the goals and objectives ambitious but also realistic and consistent with the Purpose section of this announcement?  Does the applicant describe the proposed target number of participants that will be served by the program, including estimates of the number of low-income, minority and limited English speaking individuals it will serve?  Applicants who propose targets higher than those identified in Attachment C – and demonstrate a capacity to reach the higher targets – will be scored more favorably than applicants who proposed to serve only the minimum targets listing in Attachment C. 
ii. Overall Approach: Has the applicant clearly described a coherent approach to implementing the intervention program that would successfully address the challenges associated with the development and/or expansion of an infrastructure for systematically delivering CDSMP to older adults in the state that are identified by the applicant? Is it likely that the approach will achieve the specified goals? Does the application include a letter of support from the Governor’s office? If the state plans to use a CDSMP not included in Attachment D, has the applicant provided the information necessary to document the proposed CDSMP meets all the criteria for an evidence-based CDSMP program outlined in the Purpose Section of this announcement? Does the applicant address how it will ensure fidelity to the original program?  Does the applicant describe how it will develop a plan for sustaining its CDSMP program beyond the two-year grant period, including the key public and private partners it will involve in this effort. 

iii. Coordination and Partnerships:  Has the applicant assembled the public and private partners, including all the required State and local partners, that will be needed to ensure the success of the program and its sustainability?  Has the applicant demonstrated that the proposed activities (i) build on and are coordinated and/or integrated with existing CDSMP programs and/or other community based prevention programs for older adults? (ii) reflect a commitment from the key state and local partners and include descriptions of their specific activities and areas of responsibility?  Are the State unit on aging, the State health department, and State Medicaid agency substantially involved in the program throughout the grant period?  Does the applicant describe linkages with other private and public groups? Have the local “communities” and lead local entities been identified? 

iv. Work Plan and Timeline:  Has the applicant included a work plan that documents reasonable benchmarks, measurable outcomes, milestones, and timeframes and identifies the parties responsible for accomplishing each specified objective?  Are there comparable work plans for each of the local “communities” identified by the state?   

3. Project Outcomes, Evaluation & Continuous Improvement Weight: 25 points
i. Are the anticipated outcomes clear, consistent with the Purpose Section of this announcement, and likely to be achieved?  Will the quality assurance system and the evaluation properly reflect and adequately measure the indicators for the system changes and participant outcomes that are identified in the application?  Does the applicant describe all the quality assurance and evaluation activities required by the program, including how the evaluation will contribute to continuous quality improvement and ensure fidelity to the original intervention(s)?  Will the evaluation system permit a continuous determination that fidelity to the selected evidence-based models is being maintained? 

4. Level of Effort 



Weight: 20 points

i. Organizational Capability and Project Management:  Do the proposed key staff/consultants have the background, experience and other qualifications required to carry out the proposed intervention programs?  Do the key organizations at the state and local level have the capacity to succeed in implementing their components of the program? Are letters of support from the required State and local community partners included and do they express the clear commitment and areas of responsibility?   Has the applicant documented its capacity to expeditiously allocate funds to the selected local lead community organizations? 
ii. Budget and Resources:  Have the applicant and its partners secured substantial resources from other sources of funding that can be used to expand the numbers of people served by this project.  Is the budget adequate and reasonable?  Has the applicant demonstrated that existing funds are not being supplanted with these ARRA grant funds?  Has the applicant described the approach that will be used to develop a plan for sustaining the program beyond the ARRA funding? Is the time commitment of the proposed director and other key project personnel sufficient to assure proper direction, management and timely completion of the project?  Are budget line items clearly delineated and consistent with work plan objectives?   
B. Review and Selection Process
An independent review panel of at least three individuals will evaluate applications that pass the initial screening.  The reviewers will be experts in their field and may be drawn from academic institutions, research organizations, non-profit organizations, State and local government, federal government or other entities.  Based on the specific programmatic considerations as outlined under Section I, Funding Opportunity Description, the reviewers will comment on and score the applications, focusing their comments and scoring decisions on the criteria identified above for each funding opportunity.

Final award decisions will be made by the Assistant Secretary for Aging (ASA) in consultation with the Director of the Centers for Disease Control and Prevention. In making these decisions, the ASA will take into consideration the recommendations of the review panel, AoA staff reviews for programmatic and grants management compliance, the reasonableness of the estimated cost to the government considering the available funding and anticipated results, past performance of the applicant in managing other AoA grants, geographic distribution, program diversity, and the likelihood that the proposed project will produce the benefits described.  
VI. Award Administration Information
A. Award Notices
Successful applicants will receive an Approval letter and a Notice of Financial Assistance Award via U.S. mail or email.  The Notice of Financial Assistance Award is the authorizing document and will be signed by the AoA grants officer, the AoA authorizing official and the AoA budget office.  Unsuccessful applicants will be notified 30 days after successful applicants and will receive a disapproval letter via U.S. Mail or email.
B. Administrative and National Policy Requirements
The award is subject to HHS Administrative Requirements which can be found in 45CFR Part 74 and 92 and AoA Standard Terms and Conditions and that are included with each grant Award Packet.   
1. HHS Grants Policy Statement 

AoA awards are subject to the requirements of the HHS Grants Policy Statement (HHS GPS) that are applicable to the grant/cooperative agreement based on recipient type and purpose of award. This includes, as applicable, any requirements in Parts I and II of the HHS GPS that apply to the award, as well as any requirements of Part IV. The HHS GPS is available at http://www.hhs.gov/grantsnet/adminis/gpd/ . The general terms and conditions in the HHS GPS will apply as indicated unless there are statutory, regulatory, or award-specific requirements to the contrary (as specified in the Notice of Award).
C. Reporting
Instructions for annual financial and semi-annual program performance reports will be included with the award packets sent to successful applicants. An original and two copies of the financial report and the AoA program progress report are requested. Awardees will receive instructions for both reports with their Notice of Financial Assistance Award.  Final performance and financial reports are due 90 days after the end of the project period.  For more information see DHHS / AoA Standard Terms and Conditions.
1. Progress Reports

AoA will track the number of programs being conducted and the number of participants enrolled in and completing the program via State reports.  AoA and CMS will establish protocols and mechanism to track participants’ Medicare claims data to assess the impact of CDSMP on health care utilization.  

Progress reports will be submitted to the AoA Program Officer and contain both qualitative and quantitative sections.  The qualitative sections will be submitted semi-annually and the quantitative sections will be submitted quarterly.  Contents of these reports may include: 

I. Progress on Management, Partnerships and Systems

a. Program Management at State and Community Level 

b. Partnerships
c. Statewide Infrastructure Development, including Quality Assurance components to ensure fidelity, and coordination and/or integration with exiting CDSMP and other community-based prevention programs being delivered to older adults in the State. 

II. Progress on CDSMP Delivery

a. Recruitment, Training and Certification of staff and volunteers to be CDSMP trainers

b. Recruitment of new delivery sites

c. Number, type and location of CDSMP programs being delivered 
III. Barriers to Implementation

a. Potential Impact on Project Goals, Objectives and Workplan

b. Solutions being implemented

IV. Participant Demographic Data

a. Age

b. Gender

c. Race/ethnicity

d. Number of chronic diseases per participant

V. Output/Program Data

a. Types of Intervention

b. Number of Participants Served

c. Number of Program Completers

d. Number of Trainers

e. Number of Master Trainers

VI. Progress on Sustainability  

2. Financial Status Reports
Grantees are also required to submit a quarterly Federal Cash Transaction Report (SF-272) to the Payment Managements System as identified in their award documents for the calendar quarters ending 3/31, 6/30, 9/30, and 12/31 through the life of their award.  In addition, a Financial Status Report (SF-269) will be required as denoted in the Notice of Award.  Please Note:  HHS is transitioning to the combined Federal Financial Report (FFR) known as the SF-425, which will replace the Financial Status SF-269 and Federal Cash Transaction Report SF-272.  HHS/AOA will provide further guidance implementing the use of the new form at a later date.  
3. Recovery Act-Specific Requirements
Recipients of Federal awards from funds authorized under the Recovery Act (Public Law 111-5) must comply with all requirements specified in Division A, including the reporting requirements outlined in Section 1512.  
FederalReporting.gov is the central government-wide data collection and review system for federal agencies and recipients of Recovery Act funding. Recipients will access FederalReporting.gov in order to fulfill their reporting obligations. 

Section 1512 of the Recovery Act requires reports on the use of Recovery Act funding by recipients no later than the 10th day after the end of each calendar quarter and for the federal agency providing those funds to make the reports publicly available no later than the 30th day after the end of that quarter.  For the full list of the recipient reporting data elements, visit:  http://www.whitehouse.gov/omb/assets/memoranda_fy2009/m09-21-supp2.pdf
Recipients of Recovery Act funding should report job data as prescribed in Section 5 of the Office of Management and Budget (OMB) Recovery Act guidance (M-09-21). The Recovery Act requires an estimate of the number of jobs created or retained. The estimate should be expressed as “full-time equivalents” (FTE). 

The requirement for reporting jobs is based on a simple calculation used to avoid overstating the number of other than full-time, permanent jobs.  An FTE is calculated as the total hours worked in jobs created or retained divided by the number of hours in a full-time schedule.  FTE estimates are reported cumulatively each calendar quarter.

In calculating the FTE, keep in mind:

· A job created is: 

· A new position created and filled or  

· An existing unfilled position that is filled as a result of the Recovery Act;

·  A job retained is: 

· An existing position that would not have been continued to be filled were it not for Recovery Act funding 

· A job cannot be counted as both created and retained.

HHS will not accept statistical sampling methods to estimate the number of jobs created and retained. All recipients must report a direct and comprehensive count of jobs, as specified by OMB Recovery Act guidance. See Section 5.3 of the OMB guidance for more information on calculating jobs, including job estimation examples.

To view the OMB Recovery Act guidance, visit: http://www.whitehouse.gov/omb/assets/memoranda_fy2009/m09-21.pdf.   The definition of terms and data elements, as well as any specific instructions for reporting, including required formats is provide at http://www.recovery.gov/ under recipient reporting information.

AoA will schedule technical assistance teleconferences to provide information and answer questions on Recovery Act reporting.

See Section D below for Recovery Act Standard Terms and Conditions
D. Cooperative Agreements Terms and Conditions of Award
These funds will be awarded to States as two-year cooperative agreements.  The terms of the cooperative agreements are as follows:  Consistent with the Federal Grant and Cooperative Agreement Act of 1977 (P.L. 95-224), the grantee has received Financial Assistance Awards that establish a cooperative agreement between the AoA and the grantee.  This Cooperative Agreement, whose terms are described below, provides for the substantial involvement and collaboration of the AoA in activities that the recipient organization will complete in accordance with the provisions of the approved grant award.

1. Grantee Responsibilities under the Cooperative Agreement

As proposed in its approved application, the grantee agrees to carry out the objectives and activities of the project announced as the Cooperative Agreement for “Communities Putting Prevention to Work: Chronic Disease Self-Management Program” through the American Recovery and Reinvestment Act.  Consistent with the State roles described above, the grantee agrees to the following conditions: 

i. The grantee will implement a chronic disease self-management program targeted at older adults in at least one local community within the State.  The grantee can elect to use one of the pre-approved CDSMPs listed in Attachment D of the Announcement or propose another CDSMP that meets criteria identified in the Purpose section of this Announcement. A State may deploy either one or two CDSMP models under this Announcement.

ii. Assuring that the maximum number of older adults with chronic conditions participate in CDSMP. States and Territories funded under this announcement are expected to serve at a minimum the total number of older adults with chronic conditions as listed on Appendix Attachment C.

iii. Developing and sustaining a distribution and delivery system that can eventually be used to systematically deliver CDSMP and other evidence-based prevention programs for older adults statewide. 

iv. Developing a quality assurance program as part of its distribution system to ensure the quality of the CDSMP programs being delivered under this announcement.  This includes ensuring the CDSMPs are being delivered with fidelity to the original research design and to the outcomes associated with the original research.  NOTE: A State may propose to make slight modifications or adaptations to the original research model in order to accommodate local conditions and the unique needs of the service population (i.e., disparate populations).  However, any adaptations that are made must not compromise the essential features of the original program design or its effectiveness and can not be implemented without written approval of the AoA project officer.

v. Developing the partnerships with other public and private sector organizations and stakeholder group necessary for the successful implementation and sustainability of the proposed program.  States must coordinate and/or integrate their Recovery Act CDSMP programs with existing CDSMP and other evidence-based community-based prevention programs being delivered in the State; these Recovery Act funds are not to be used for “free standing” CDSMP programs that are not part of a larger systems development effort to delivery community-based evidence-based prevention programs to older adults.

vi. Identifying and selecting the local (sub-state) communities that can best administer CDSMPs locally.  Under this announcement, States may elect to implement CDSMP in one or more local communities, and a State’s communities may in the aggregate cover the entire geographic area of the State. In each community selected, the area agency on aging, local public health office, and at least one community-based services organization with a successful track record of delivering community-based programs to older adults must be involved in the local program.  For each community selected, the State may designate either the area agency on aging or local public health office to serves as the lead local organization for this Recovery Act program within the community. NOTE: States may also select a tribe or tribal area to be a “local community” under this announcement, and, in so doing, may designate a tribe or tribal entity to be the “lead local organization” in those communities.

vii. Assuring that reporting requirements and data collection are occurring as required under this program announcement.

viii. Attending two national meetings.  Funds for 1 person from the State or territory to attend each of these meetings should be included in the budget; for budgeting purposes, assume the meetings will be held in Washington, DC. 

ix. Agreeing to work with AoA, its technical assistance partners, including CMS, and other AoA designated entities involved in the development, implementation and evaluation of the program. 

x. The grantee will support the infrastructure and partnerships that will be necessary over the long-run to effectively embed CDSMP within their statewide health and long-term care systems.  The grantee will coordinate and/or integrate the delivery of Recovery Act funded CDSMP programs with existing CDSMP and other community-based evidence-based prevention programs being delivered to older adults in the State. 

xi. All training, licensing, fees or other requirements associated with the CDSMP program the state will be using will be met to ensure the State’s program complies with all the requirements stipulated by the authorizing entity.   

xii. The grantee will begin implementing the self-management program and serving seniors within four months of the Notice of Grant Award date.  

xiii. The grantee will designate/hire the state level and local/community level project leaders within two months of receipt of this grant.  

xiv. The applicant agrees to provide, as requested, a revised project narrative, budget, and/or other required documents to the AoA Program and Grants Officers within the timeframe requested.  These requested documents may include, but are not limited to:

· A revised narrative updating the status of the project and priorities;

· A revised budget on approved forms;

· A revised budget narrative that provides a justification for the funds requested; and  

· A revised Financial Status Report (SF-269) updating and tracking the fiscal expenditures of the project.

xv. Grantees will be expected to maintain regular contact with their federal project officer, and will be expected to share with the AoA all significant products produced by their projects. 

xvi. The grantee will cooperate with federal research efforts.  This may include participation in surveys, interviews, other data collection activities, cross-site evaluations and case studies both for the Recovery Act and other federal purposes. The grantee must be prepared to fully cooperate with the data collection efforts for a participant survey to evaluate how CDSMP has affected participant behaviors, health status and other domains. 
xvii. Within 30-days of the award the grantee will agree upon and adhere to a revised work plan (based on any required budget or program revisions) that details expectations for major activities, products and reports during the current budget period.  The work plan will include timelines, staff assignments, work locations and areas that require AoA review and/or prior approval.  Either the AoA or the grantee can propose a revision in the final work plan at any time.  Any changes in the final work plan will require the approval of AoA.
xviii. At any phase of the project, including the project’s conclusion the grantee, if so requested by the AoA Project Officer, shall submit copies of analytic data file(s) with appropriate documentation representing the data developed/used in end-product analyses generated under the award.  The analytic file(s) may include primary data collected, acquired or generated under the award and/or data furnished by the AoA.  The content, format, documentation and schedule for production of the data file(s) will be agreed upon by the Project Director  and the AoA Project Officer. The negotiated format(s) could include both file(s) that would be limited to AoA’s internal use and file(s) that the AoA could make available to the general public.
xix. The grantee will submit quarterly program progress reports to AoA.  These reports must conform to the content requirements set forth and approved by the standards outlined in the Recovery Act.
xx. The project period for this cooperative agreement is 24-months.  The state grantee understands that the AoA will review the project’s performance on a quarterly basis to determine the necessity for program improvement.  Program improvements may be based upon 4 standards of performance:
· The extent to which the project fulfills the objectives and goals of the Recovery Act.
· The extent to which the project fulfills the objectives and action steps contained in the approved work plan.
· The standard of performance, which is the quality of the grantee’s work in fulfilling the objectives and action steps in the approved work plan.
· The extent to which the grantee is capable of submitting –in a timely manner- quarterly data as requested by the Recovery Act and work with the Quality Improvement Organizations to collect participant data.
2. AoA Responsibilities

The AoA anticipates having substantial involvement with this cooperative agreement during the performance of funded activities.  This involvement may include collaboration, participation or intervention in the funded activities.  The AoA will also be involved in developing and implementing the funded project by conducting application reviews and providing technical assistance, training, guidance and oversight throughout the two-year project period.  This will include training and contact with the grantee’s partners, the community-based service provider organizations and other entities that are participating substantially in delivering CDSMPs funded under this announcement, and helping to develop a distribution system that can be used to systematically delivery CDSMP and other evidence-based prevention programs to older adults. 

The AoA agrees to work cooperatively concerning the development and execution of the activities of the project as follows:

i. AoA project officers will perform the day-to-day federal responsibilities of managing the CDSMP and other evidence-based, self-management programs.

ii. The AoA and the grantee will work cooperatively to clarify issues to be addressed by the project, and the grantee will develop the work plan for the two years of the project, which the AoA may modify as necessary.  

iii. The AoA will assist the project leadership in understanding the policy concerns and/or priorities of the AoA by conducting periodic briefings, as well as ongoing consultations.  The AoA will also share information with the project about other federally sponsored projects and activities carried out under this Agreement.

iv. The AoA has designated technical assistance providers to design and implement, in cooperation with the AoA and grantees, joint technical assistance activities.

To facilitate appropriate involvement during the period of this cooperative agreement the AoA, the technical assistance center and the State grantee will be in contact monthly and more frequently when appropriate.  

The terms and conditions of the cooperative agreement under this announcement are in addition to, not in lieu of, 45 CFR Part 74 or 92. 

Requests to modify or amend the cooperative agreement or the work plan may be made by the AoA at any time.  The grantee may also submit a request to modify or amend the cooperative agreement at any time that will be reviewed and may be approved by the Federal Program Officer.  Modifications and/or amendments to the Cooperative Agreement or work plan shall be effective only after the approval of the Federal Program Officer except where AoA is authorized under the Terms and Conditions of award, 45 CFR Part 74 or 92, or other applicable regulation or statute to make unilateral amendments.
E. American Recovery and Reinvestment Act of 2009
1. HHS Standard Terms and Conditions – Recovery Act 
HHS grantees must comply with all terms and conditions outlined in their grant award, including grant policy terms and conditions contained in applicable HHS Grant Policy Statements, and requirements imposed by program statutes and regulations and HHS grant administration regulations, as applicable, unless they conflict or are superseded by the following terms and conditions implementing the American Recovery and Reinvestment Act of 2009 (Recovery Act) requirements below.  In addition to the standard terms and conditions of award, recipients receiving funds under Division A of Recovery Act must abide by the terms and conditions set out below.  The terms and conditions below concerning civil rights obligations and disclosure of fraud and misconduct are reminders rather than new requirements, but the other requirements are new and are specifically imposed for awards funded under Recovery Act. Recipients are responsible for contacting their HHS grant/program managers for any needed clarifications.

2. Preference for Quick Start Activities
In using funds for this award for infrastructure investment, recipients shall give preference to activities that can be started and completed expeditiously, including a goal of using at least 50 percent of the funds for activities that can be initiated not later than 120 days after the date of the enactment of Recovery Act. Recipients shall also use grant funds in a manner that maximizes job creation and economic benefit. (Recovery Act Sec. 1602)

3. Limit on Funds
None of the funds appropriated or otherwise made available in Recovery Act may be used by any State or local government, or any private entity, for any casino or other gambling establishment, aquarium, zoo, golf course, or swimming pool. (Recovery Act Sec. 1604)

4. Recovery Act: One-Time Funding
Unless otherwise specified, Recovery Act funding to existent or new awardees should be considered one-time funding.
5. Civil Rights Obligations
While the Recovery Act has not modified awardees’ civil rights obligations, which are referenced in the HHS’ Grants Policy Statement, these obligations remain a requirement of Federal law.  Recipients and sub-recipients of Recovery Act funds or other Federal financial assistance must comply with Title VI of the Civil Rights Act of 1964 (prohibiting race, color, and national origin discrimination), Section 504 of the Rehabilitation Act of 1973 (prohibiting disability discrimination), Title IX of the Education Amendments of 1972 (prohibiting sex discrimination in education and training programs), and the Age Discrimination Act of 1975 (prohibiting age discrimination in the provision of services).  For further information and technical assistance, please contact the HHS Office for Civil Rights at (202) 619-0403, OCRmail@hhs.gov, or http://www.hhs.gov/ocr/civilrights/.
6. Disclosure of Fraud of Misconduct
Each recipient or sub-recipient awarded funds made available under the Recovery Act shall promptly refer to the HHS Office of Inspector General any credible evidence that a principal, employee, agent, contractor, sub-recipient, subcontractor, or other person has submitted a false claim under the False Claims Act or has committed a criminal or civil violation of laws pertaining to fraud, conflict of interest, bribery, gratuity, or similar misconduct involving those funds. The HHS Office of Inspector General can be reached at http://www.oig.hhs.gov/fraud/hotline/ 

7. Responsibilities for Informing Sub-recipients
Recipients agree to separately identify each sub-recipient, and document at the time of sub-award and at the time of disbursement of funds, the Federal award number, any special CFDA number assigned for Recovery Act purposes, and amount of Recovery Act funds. 
8. Recovery Act Transactions listed in Schedule of Expenditures of Federal Awards and Recipient Responsibilities for Informing Sub-recipients
i. To maximize the transparency and accountability of funds authorized under the American Recovery and Reinvestment Act of 2009 (Public Law 111-5)(Recovery Act) as required by Congress and in accordance with 45 CFR 74.21 and 92.20 "Uniform Administrative Requirements for Grants and Agreements", as applicable, and OMB A-102 Common Rules provisions, recipients agree to maintain records that identify adequately the source and application of Recovery Act funds. 

ii. For recipients covered by the Single Audit Act Amendments of 1996 and OMB Circular A-133, "Audits of States, Local Governments, and Non-Profit Organizations," recipients agree to separately identify the expenditures for Federal awards under the Recovery Act on the Schedule of Expenditures of Federal Awards (SEFA) and the Data Collection Form (SF-SAC) required by OMB Circular A-133. This shall be accomplished by identifying expenditures for Federal awards made under Recovery Act separately on the SEFA, and as separate rows under Item 9 of Part III on the SF-SAC by CFDA number, and inclusion of the prefix "ARRA-" in identifying the name of the Federal program on the SEFA and as the first characters in Item 9d of Part III on the SF-SAC. 

iii. Recipients agree to separately identify to each sub-recipient, and document at the time of sub-award and at the time of disbursement of funds, the Federal award number, CFDA number, and amount of Recovery Act funds. When a recipient awards Recovery Act funds for an existing program, the information furnished to sub-recipients shall distinguish the sub-awards of incremental Recovery Act funds from regular sub-awards under the existing program. 

iv. Recipients agree to require their sub-recipients to include on their SEFA information to specifically identify Recovery Act funding similar to the requirements for the recipient SEFA described above. This information is needed to allow the recipient to properly monitor sub-recipient expenditure of Recovery Act funds as well as oversight by the Federal awarding agencies, Offices of Inspector General and the Government Accountability Office. 


9. Recipient Reporting 

Reporting and Registration Requirements under Section 1512 of the American Recovery and Reinvestment Act of 2009, Public Law 111-5 

i. This award requires the recipient to complete projects or activities which are funded under the American Recovery and Reinvestment Act of 2009 ("Recovery Act") and to report on use of Recovery Act funds provided through this award. Information from these reports will be made available to the public. 

ii. The reports are due no later than ten calendar days after each calendar quarter in which the recipient receives the assistance award funded in whole or in part by the Recovery Act. 

iii. Recipients and their first-tier recipients must maintain current registrations in the Central Contractor Registration (www.ccr.gov) at all times during which they have active federal awards funded with Recovery Act funds. A Dun and Bradstreet Data Universal Numbering System (DUNS) Number (www.dnb.com) is one of the requirements for registration in the Central Contractor Registration. 

iv. The recipient shall report the information described in section 1512(c) using the reporting instructions and data elements that will be provided online at www.FederalReporting.gov and ensure that any information that is pre-filled is corrected or updated as needed. 
VII. Agency Contacts
Project Officer

 Leslie Swann, Ph.D.
 U.S. Department of Health and Human Services

 Administration on Aging

 Office for Planning and Policy Development

 Washington, D.C. 20201

 Leslie.Swann@aoa.hhs.gov

Grants Management Officer

Rebecca Mann

U.S. Department of Health and Human Services

Administration on Aging

Office of Grants Management

Washington, DC  20201

          Rebecca.Mann@aoa.hhs.gov
AoA Recovery Act Reporting Coordinator

Brian Lutz

U.S. Department of Health and Human Services

Administration on Aging

Washington, DC  20201

Brian.Lutz@aoa.hhs.gov
VIII. Recovery Act Lobbying Restrictions
This funding announcement is subject to restrictions on oral conversations during the period of time commencing with the submission of a formal application
 by an individual or entity and ending with the award of the competitive funds. Federal officials may not participate in oral communications initiated by any person or entity concerning a pending application for a Recovery Act competitive grant or other competitive form of Federal financial assistance, whether or not the initiating party is a federally registered lobbyist. This restriction applies unless: 

i. the communication is purely logistical; 

ii. the communication is made at a widely attended gathering; 

iii. the communication is to or from a Federal agency official and another Federal Government employee; 

iv. the communication is to or from a Federal agency official and an elected chief executive of a state, local or tribal government, or to or from a Federal agency official and the Presiding Officer or Majority Leader in each chamber of a state legislature; or 

v. the communication is initiated by the Federal agency official. 

For additional information see http://www.whitehouse.gov/omb/assets/memoranda_fy2009/m09-24.pdf .

IX. Other Information
A. Application Elements
1. SF 424 – Application for Federal Assistance.  

2. SF 424A – Budget Information.

3. SF 424B – Assurances.  Note: Be sure to complete this form according to instructions and have it signed and dated by the authorized representative (see item 18d on the SF 424). 

2. Lobbying Certification


3. Copy of the applicant's most recent indirect cost agreement, as necessary.

4. Project Narrative with Work Plan.

5. Organizational Capability Statement and Vitae for Key Project Personnel.

6. Letters of Commitment from Key Partners.

ATTACHMENTS

Attachment A: 

Link to SF 424 and SF 424A Forms and Instructions

Attachment B:

Average Funding Amounts Available to Each State and Territory

Attachment C:

Target Number of Older Adults Each State/Territory Must Serve at a Minimum

Attachment D: 

Descriptions of the Pre-Approved CDSMP Programs

 Attachment A: Link to the SF 424 and SF 424A Forms and Instructions

For copies of the SF 424 and SF 424A, and the instructions for completing these forms, go to: 
http://www07.grants.gov/agencies/approved_standard_forms.jsp#1
· then click on “Standard Forms” to get to the SF-424 “Core Form” and the SF 424A “Budget Information Form”. 
Additional Budget Guidance:

Line 6a: Personnel: Enter total costs of salaries and wages of applicant/grantee staff.  Do 

not include the costs of consultants, which should be included under 6h ‑ Other.

In the Justification:  Identify the project director, if known.  Specify the key staff, their titles, and time commitments in the budget justification.   

Line 6b: Fringe Benefits:  Enter the total costs of fringe benefits unless treated as part of 

an approved indirect cost rate. 

In the Justification:  If the total fringe benefit rate exceeds 35% of Personnel costs, provide a break‑down of amounts and percentages that comprise fringe benefit costs, such as health insurance, FICA, retirement, etc.  A percentage of 35% or less does not require a break down but you must show the percentage charged for each full/part time employee.

Line 6c: Travel: Enter total costs of all travel (local and non-local) for staff on the project.  NEW:  Local travel is considered under this cost item not under Other.  Local transportation (all travel which does not require per diem is considered local travel).  Do not enter costs for consultant's travel - this should be included in line 6h.  

In the Justification:  Include the total number of trips, number of travelers, destinations, purpose (e.g., attend conference), length of stay, subsistence allowances (per diem), and transportation costs (including mileage rates). 

Line 6d: Equipment: Enter the total costs of all equipment to be acquired by the project.  For all grantees, "equipment" is non‑expendable tangible personal property having a useful life of more than one year and an acquisition cost of $5,000 or more per unit.  If the item does not meet the $5,000 threshold, include it in your budget under Supplies, line 6e.  

In the Justification:  Equipment to be purchased with federal funds must be justified as necessary for the conduct of the project.  The equipment must be used for project-related functions.  Further, the purchase of specific items of equipment should not be included in the submitted budget if those items of equipment, or a reasonable facsimile, are otherwise available to the applicant or its sub‑grantees. 

Line 6e: Supplies:  Enter the total costs of all tangible expendable personal property 

(supplies) other than those included on line 6d. 

In the Justification: .  For any grant award that has supply costs in excess of 5% of total direct costs (Federal or Non-Federal), you must provide a detailed break down of the supply items (e.g., 6% of $100,000 = $6,000 – breakdown  of supplies needed).  If the 5% is applied against $1 million total direct costs (5% x $1,000,000 = $50,000) a detailed breakdown of supplies is not needed.  Please note:  any supply costs of $5,000 or less regardless of total direct costs does not require a detailed budget breakdown (e.g., 5% x $100,000 = $5,000 – no breakdown needed).   

Line 6f: Contractual:  Regardless of the dollar value of any contract, you must follow your established policies and procedures for procurements and meet the minimum standards established in the Code of Federal Regulations (CFR’s) mentioned below.  Enter the total costs of all contracts, including (1) procurement contracts (except those which belong on other lines such as equipment, supplies, etc.).  Note:  The 33% provision has been removed and line item budget detail is not required as long as you meet the established procurement standards.   Also include any contracts with organizations for the provision of technical assistance.  Do not include payments to individuals on this line. 

  In the Justification:  Provide the following three items – 1) Attach a list of contractors indicating the name of the organization; 2) the purpose of the contract; and 3) the estimated dollar amount.  If the name of the contractor and estimated costs are not available or have not been negotiated, indicate when this information will be available.  The Federal government reserves the right to request the final executed contracts at any time.  If an individual contractual item is over the small purchase threshold, currently set at $100K in the CFR, you must certify that your procurement standards are in accordance with the policies and procedures as stated in 45 CFR 74.44 for non-profits and 92.36 for states, in lieu of providing separate detailed budgets.  This certification should be referenced in the justification and attached to the budget narrative.  

Line 6g: Construction: Leave blank since construction is not an allowable costs for this program.

Line 6h: Other: Enter the total of all other costs.  Such costs, where applicable, may 

include, but are not limited to: insurance, medical and dental costs (i.e. for project volunteers this is different from personnel fringe benefits),non-contractual fees and travel paid directly to individual consultants, postage, space and equipment rentals/lease, printing and publication, computer use, training and staff development costs (i.e. registration fees).  If a cost does not clearly fit under another category, and it qualifies as an allowable cost, then rest assured this is where it belongs. 

In the Justification: Provide a reasonable explanation for items in this category.  For example, individual consultants explain the nature of services provided and the relation to activities in the work plan or indicate where it is described in the work plan. Describe the types of activities for staff development costs.  

Line 6i: Total Direct Charges:  Show the totals of Lines 6a through 6h.

Line 6j: Indirect Charges: Enter the total amount of indirect charges (costs), if any.  If 

no indirect costs are requested, enter "none."  Indirect charges may be requested if: (1) the applicant has a current indirect cost rate agreement approved by the Department of Health and Human Services or another federal agency; or (2) the applicant is a state or local government agency.  State governments should enter the amount of indirect costs determined in accordance with DHHS requirements. An applicant that will charge indirect costs to the grant must enclose a copy of the current rate agreement. Indirect Costs can only be claimed on Federal funds, more specifically, they are to only be claimed on the Federal share of your direct costs.  Any unused portion of the grantee’s eligible Indirect Cost amount that are not claimed on the Federal share of direct charges can be claimed as un-reimbursed indirect charges, and that portion can be used towards meeting the recipient match.
Line 6k: Total: Enter the total amounts of Lines 6i and 6j.

Line 7: Program Income:  As appropriate, include the estimated amount of income, if any, you expect to be generated from this project that you wish to designate as match (equal to the amount shown for Item 15(f) on Form 424).   Note:  Any program income indicated at the bottom of Section B and for item 15(f) on the face sheet of Form 424 will be included as part of non-Federal match and will be subject to the rules for documenting completion of this pledge.  If program income is expected, but is not needed to achieve matching funds, do not include that portion here or on Item 15(f) of the Form 424 face sheet.  Any anticipated program income that will not be applied as grantee match should be described in the Level of Effort section of the Program Narrative.

Budget Narrative/Justification – Page 1 – Sample Format

	Object Class Category
	Federal Funds
	Non-Federal

Cash
	Non-Federal

In-Kind
	TOTAL
	Justification

	Personnel
	$47,700
	$23,554
	$0
	$71,254
	Federal

Project Director (name) = .5 FTE @ $95,401/yr =                          $47,700

Non-Fed Cash

Officer Manager (name) = .5FTE @ $46,071/yr =                          $23,554                    

                                                                                                          $71,254

	Fringe Benefits


	$17,482
	$8,632
	$0
	$26,114
	Federal

Fringe on Project Director at 36.65% = $17,482

FICA (7.65%)

Health (25%)

Dental (2%)

Life (1%)

Unemployment (1%)

Non-Fed Cash

Fringe on Office Manager at 36.65% = $8,632

FICA (7.65%)

Health (25%)

Dental (2%)

Life (1%)

Unemployment (1%)

	Travel


	$4,707
	$2,940
	$0
	$7,647
	Federal

Local travel: 6 TA site visits for 1 person

Mileage: 6RT @ .585 x 700 miles                                                    $2,457

Lodging: 15 days @ $110/day                                                          $1,650

Per Diem: 15 days @ $40/day                                                              $600
                                                                                                           $4,707

Non-Fed Cash

Travel to National Conference in (Destination) for 3 people

Airfare 1 RT x 3 staff @ $500                                                           $1,500

Lodging: 3 days x 3 staff @ $120/day                                               $1,080

Per Diem: 3 days x 3 staff @ $40/day                                                  $360
                                                                                                            $2,940

	Equipment
	$10,000
	$0
	$0
	$10,000
	No Equipment requested OR:
Call Center Equipment

Installation =                                                                                     $5,000

Phones =                                                                                            $5,000
                                                                                                          $10,000


	Supplies
	$3,700
	$5,784
	$0
	$9,464
	Federal
2 desks @ $1,500                                                                     $3,000

2 chairs @ $300                                                                           $600                                                                                                  

2 cabinets @ $200                                                                       $400
Non-Fed Cash

2 Laptop computers                                                                  $3,000 

Printer cartridges @ $50/month                                                $300

Consumable supplies (pens, paper, clips etc…) 

@ $182/month                                                                          $2,184
                                                                                                  $9,484

	Contractual


	$30,171
	$0
	$0
	$30,171
	 (organization name, purpose of contract and estimated dollar amount)

Contract with AAA to provide respite services:

    11 care givers @ $1,682 =                                                  $18,504

    Volunteer Coordinator =                                                     $11,667

                                                                                                $30,171

If contract details are unknown due to contact yet to be made provide same information listed above and:
A detailed evaluation plan and budget will be submitted by (date), when contract is made.  

	Other


	$5,600
	$0
	$5,880
	$11,480
	Federal

2 consultants @ $100/hr for 24.5 hours each =                        $4,900

Printing 10,000 Brochures @ $.05 =                                           $500

Local conference registration fee (name conference) =              $200

                                                                                                  $5,600  

In-Kind        

Volunteers
15 volunteers @ $8/hr for 49 hours =                                       $5,880

	Indirect Charges
	$20,934
	$0
	$0
	$20,934
	21.5 % of salaries and fringe =                                                $20,934

IDC rate is attached.           

	TOTAL
	$140,294
	$40,910
	$5,880
	$187,084
	


Attachment B: Range of Anticipated Average Funding Amounts For Each State and Territory

	State
	Number of Medicare Beneficiaries
	National Percentage of Medicare Beneficiaries
	Anticipated Low End of Range
	Anticipated High End of Range

	Tier 1 
	 
	 
	 
	 

	American Samoa
	0
	0.00%
	$50,000.00
	$62,500.00

	Guam
	0
	0.00%
	$50,000.00
	$62,500.00

	Northern Mariana Islands
	0
	0.00%
	$50,000.00
	$62,500.00

	Virgin Islands
	14,605
	0.03%
	$50,000.00
	$62,500.00

	Alaska
	51,181
	0.11%
	$50,000.00
	$62,500.00

	Wyoming
	75,013
	0.17%
	$50,000.00
	$62,500.00

	District Of Columbia
	75,272
	0.17%
	$50,000.00
	$62,500.00

	 Tier 2
	 
	 
	 
	 

	North Dakota
	102,159
	0.23%
	$100,000.00
	$125,000.00

	Vermont
	105,632
	0.23%
	$100,000.00
	$125,000.00

	South Dakota
	125,186
	0.28%
	$100,000.00
	$125,000.00

	Delaware
	141,503
	0.31%
	$100,000.00
	$125,000.00

	Montana
	152,678
	0.34%
	$100,000.00
	$125,000.00

	 Tier 3
	 
	 
	 
	 

	Rhode Island
	177,954
	0.39%
	$200,000.00
	$250,000.00

	Hawaii
	195,851
	0.43%
	$200,000.00
	$250,000.00

	New Hampshire
	206,150
	0.46%
	$200,000.00
	$250,000.00

	Idaho
	214,845
	0.48%
	$200,000.00
	$250,000.00

	Maine
	254,669
	0.56%
	$200,000.00
	$250,000.00

	Utah
	260,109
	0.58%
	$200,000.00
	$250,000.00

	Nebraska
	263,726
	0.59%
	$200,000.00
	$250,000.00

	New Mexico
	291,122
	0.65%
	$200,000.00
	$250,000.00

	Nevada
	330,738
	0.73%
	$200,000.00
	$250,000.00

	 Tier 4
	 
	 
	 
	 

	West Virginia
	373,215
	0.83%
	$400,000.00
	$500,000.00

	Kansas
	409,370
	0.91%
	$400,000.00
	$500,000.00

	Mississippi
	479,819
	1.06%
	$400,000.00
	$500,000.00

	Iowa
	506,259
	1.12%
	$400,000.00
	$500,000.00

	Arkansas
	511,305
	1.13%
	$400,000.00
	$500,000.00

	Connecticut
	550,217
	1.22%
	$400,000.00
	$500,000.00

	Oklahoma
	577,331
	1.28%
	$400,000.00
	$500,000.00

	Colorado
	578,384
	1.28%
	$400,000.00
	$500,000.00

	Oregon
	586,958
	1.30%
	$400,000.00
	$500,000.00

	Puerto Rico
	620,497
	1.38%
	$400,000.00
	$500,000.00

	Louisiana
	659,527
	1.46%
	$400,000.00
	$500,000.00

	 Tier 5
	 
	 
	 
	 

	South Carolina
	727,049
	1.61%
	$600,000.00
	$750,000.00

	Kentucky
	729,286
	1.62%
	$600,000.00
	$750,000.00

	Maryland
	748,624
	1.66%
	$600,000.00
	$750,000.00

	Minnesota
	752,194
	1.67%
	$600,000.00
	$750,000.00

	Alabama
	812,511
	1.80%
	$600,000.00
	$750,000.00

	Arizona
	867,140
	1.92%
	$600,000.00
	$750,000.00

	Wisconsin
	877,147
	1.95%
	$600,000.00
	$750,000.00

	Washington
	909,924
	2.02%
	$600,000.00
	$750,000.00

	Missouri
	965,053
	2.14%
	$600,000.00
	$750,000.00

	Indiana
	966,452
	2.14%
	$600,000.00
	$750,000.00

	 Tier 6
	 
	 
	 
	 

	Tennessee
	1,007,291
	2.23%
	$800,000.00
	$1,000,000.00

	Massachusetts
	1,022,152
	2.27%
	$800,000.00
	$1,000,000.00

	Virginia
	1,076,668
	2.39%
	$800,000.00
	$1,000,000.00

	Georgia
	1,162,524
	2.58%
	$800,000.00
	$1,000,000.00

	New Jersey
	1,286,505
	2.85%
	$800,000.00
	$1,000,000.00

	 Tier 7
	 
	 
	 
	 

	North Carolina
	1,411,652
	3.13%
	$1,000,000.00
	$1,250,000.00

	Michigan
	1,584,859
	3.52%
	$1,000,000.00
	$1,250,000.00

	Illinois
	1,775,850
	3.94%
	$1,000,000.00
	$1,250,000.00

	Ohio
	1,841,468
	4.09%
	$1,000,000.00
	$1,250,000.00

	Pennsylvania
	2,221,403
	4.93%
	$1,000,000.00
	$1,250,000.00

	Texas
	2,812,482
	6.24%
	$1,000,000.00
	$1,250,000.00

	New York
	2,892,736
	6.42%
	$1,000,000.00
	$1,250,000.00

	Florida
	3,210,592
	7.12%
	$1,000,000.00
	$1,250,000.00

	California
	4,522,550
	10.03%
	$1,000,000.00
	$1,250,000.00

	
	45,075,387
	100.00%
	$26,050,000.00
	$32,562,500.00


Attachment C: Target Number of Older Adults Each State/Territory Must Serve at a Minimum

	State
	Number of Medicare Beneficiaries
	National Percentage of Medicare Beneficiaries
	Minimum Number of CDSMP Course Completers

	Tier 1 
	 
	 
	 

	American Samoa
	0
	0.00%
	52

	Guam
	0
	0.00%
	52

	Northern Mariana Islands
	0
	0.00%
	52

	Virgin Islands
	14,605
	0.03%
	52

	Alaska
	51,181
	0.11%
	52

	Wyoming
	75,013
	0.17%
	52

	District Of Columbia
	75,272
	0.17%
	52

	 Tier 2
	 
	 
	 

	North Dakota
	102,159
	0.23%
	139

	Vermont
	105,632
	0.23%
	139

	South Dakota
	125,186
	0.28%
	139

	Delaware
	141,503
	0.31%
	139

	Montana
	152,678
	0.34%
	139

	 Tier 3
	 
	 
	 

	Rhode Island
	177,954
	0.39%
	300

	Hawaii
	195,851
	0.43%
	300

	New Hampshire
	206,150
	0.46%
	300

	Idaho
	214,845
	0.48%
	300

	Maine
	254,669
	0.56%
	300

	Utah
	260,109
	0.58%
	300

	Nebraska
	263,726
	0.59%
	300

	New Mexico
	291,122
	0.65%
	300

	Nevada
	330,738
	0.73%
	300

	 Tier 4
	 
	 
	 

	West Virginia
	373,215
	0.83%
	500

	Kansas
	409,370
	0.91%
	500

	Mississippi
	479,819
	1.06%
	500

	Iowa
	506,259
	1.12%
	500

	Arkansas
	511,305
	1.13%
	500

	Connecticut
	550,217
	1.22%
	500

	Oklahoma
	577,331
	1.28%
	500

	Colorado
	578,384
	1.28%
	500

	Oregon
	586,958
	1.30%
	500

	Puerto Rico
	620,497
	1.38%
	500

	Louisiana
	659,527
	1.46%
	500

	 Tier 5
	 
	 
	 

	South Carolina
	727,049
	1.61%
	800

	Kentucky
	729,286
	1.62%
	800

	Maryland
	748,624
	1.66%
	800

	Minnesota
	752,194
	1.67%
	800

	Alabama
	812,511
	1.80%
	800

	Arizona
	867,140
	1.92%
	800

	Wisconsin
	877,147
	1.95%
	800

	Washington
	909,924
	2.02%
	800

	Missouri
	965,053
	2.14%
	800

	Indiana
	966,452
	2.14%
	800

	 Tier 6
	 
	 
	 

	Tennessee
	1,007,291
	2.23%
	1,200

	Massachusetts
	1,022,152
	2.27%
	1,200

	Virginia
	1,076,668
	2.39%
	1,200

	Georgia
	1,162,524
	2.58%
	1,200

	New Jersey
	1,286,505
	2.85%
	1,200

	 Tier 7
	 
	 
	 

	North Carolina
	1,411,652
	3.13%
	2,975

	Michigan
	1,584,859
	3.52%
	2,975

	Illinois
	1,775,850
	3.94%
	2,975

	Ohio
	1,841,468
	4.09%
	2,975

	Pennsylvania
	2,221,403
	4.93%
	2,975

	Texas
	2,812,482
	6.24%
	2,975

	New York
	2,892,736
	6.42%
	2,975

	Florida
	3,210,592
	7.12%
	2,975

	California
	4,522,550
	10.03%
	2,975

	
	45,075,387
	100.00%
	50,034


Attachment D: Descriptions of the Pre-Approved CDSMP Programs

NOTE:  Under this announcement, applicants may propose to implement either one or two CDSMP programs.  The CDSMP programs must be selected from this list of Pre-Approved CDSMP Programs or be a CDSMP that meets the following standards:  

1. 1.The intervention has been tested through randomized controlled trials and has been shown to be:

i. effective at improving and/or maintaining the health status of older people; and, 
ii. suitable for deployment through community-based human services organizations and involve non-clinical workers and/or volunteers in the delivery of the intervention; 
2. The research results have been published in a peer-reviewed scientific journal; and
3. The intervention has been translated into practice and is ready for broad national distribution through community-based human services organizations.

Stanford University has developed a number of these programs, which meet AoA’s standards for inclusion in this Program Announcement.  The Stanford program consists of workshops conducted once a week for two and a half hours over six weeks in community-based settings such as senior centers, congregate meal programs, faith-based organizations, libraries, YMCAs, YWCAs, and senior housing programs. People with different chronic health conditions attend together, and the workshops are facilitated by trained and certified leaders, at least one of whom has a chronic illness. 

Topics covered include: 

1) Techniques for dealing with problems such as frustration, fatigue, pain and isolation; 

2) Exercise for maintaining and improving strength, flexibility, and endurance; 

3) Nutrition; 

4) Appropriate use of medications, and 

5) Communicating effectively with health professionals.  

Participants make weekly action plans, share experiences, and help each other solve problems they encounter in creating and carrying out their individualized self-management program. In randomized, controlled trials, Stanford’s models have been shown to be effective in helping people with chronic conditions change their behaviors, and improve their health status, and use of health services.

The following are the CDSMP Programs that have been Pre-Approved for use under this announcement. 

1. Chronic Disease Self-Management Program
The Stanford CDSMP is a six-week, “peer-led” workshop training program delivered in a community setting that empowers people with chronic conditions to better manage their disease.  The CDSMP is available in English and Spanish, among other languages.  The patient book is available in French, Chinese, Japanese and Korean.  CDSMP Leader's Manual available in Arabic, Bengali, Chinese, Dutch, German, Hindi, Italian, Japanese, Korean, Norwegian, Somali, Turkish, Vietnamese and Welsh.  For information on the Stanford CDSMP, go to: 
http://patienteducation.stanford.edu/programs/cdsmp.html  

2. Spanish Chronic Disease Self-Management Program - Tomando Control de su Salud 
Information about the Spanish Version of Stanford’s CDSMP is available at:   http://patienteducation.stanford.edu/programs_spanish/tomando.html
3. Diabetes Self-Management Program
This program was developed by Stanford University for people with type 2 diabetes. Subjects covered are the same as Stanford’s CDSMP, with the addition of: 1) techniques to deal with the symptoms of diabetes, fatigue, pain, and hyper/hypoglycemia; 2) healthy eating; and 3) working more effectively with health care providers.  For more information on this program, go to: http://patienteducation.stanford.edu/programs/diabeteseng.html
4. Spanish Diabetes Self-Management Program - Tomando Control de su Diabetes
Developed for people with diabetes by Stanford University; for more information, go to:  http://patienteducation.stanford.edu/programs_spanish/diabetesspan.html
5. Arthritis Self-Management (Self-Help) Program
The Arthritis Self-Management Program was developed by Stanford University. People with different types of rheumatic diseases, such as osteoarthritis, rheumatoid arthritis, fibromyalgia, lupus, and others, attend together. In addition to the topics that the Stanford CDSMP covers, the arthritis version includes: 1) disease-related problem solving, and 2) getting a good night's sleep. For more information, go to: http://patienteducation.stanford.edu/programs/asmp.html
6. Spanish Arthritis Self Management Program - Programa de Manejo Personal de la Artritis
For information on the Spanish Version of the Arthritis Self Management Program, go to:
http://patienteducation.stanford.edu/programs_spanish/asmpesp.html
� First Consulting Group & American Hospital Association.  (2007).  When I’m 64:  How boomers will change health care.  Chicago,  IL.  


� First Consulting Group & American Hospital Association.  (2007).  When I’m 64:  How boomers will change health care.  Chicago,  IL


� Anderson, Gerard, (2008) Analysis of the Medical Expenditure Panel Survey, 2004, Johns Hopkins University.


� Formal Application includes the preliminary application and letter of intent phases of the program.
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