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Q: 	What is the process for submitting additional questions?
A: 	Email questions to wisewomanfoa@cdc.gov 
Q: 	What outcomes does CDC want to measure?
A: 	Program outcomes are directly tied to the goals of the FOA. Refer to pages 7 and 8 of the FOA for more information about outcomes. Guidance will be provided to the funded programs.  
Q: 	Is there a suggested threshold in terms of size and area of population that programs should reach? 
A:	Programs should maximize the number of eligible women screened for CVD risks, provided with risk reduction counseling, and all follow-up services as appropriate. Programs should consider targeting places where they can reach the largest eligible population by the most efficient means.   It is up to the individual applicant to decide on the number of women and the geographical areas that they can most effectively and efficiently serve.
Q: 	There is language in the FOA encouraging applicants to target areas where you can have maximum reach.  How do you define maximum reach?
A:	Grantees should consider targeting places where they can reach the largest eligible population by the most efficient means.  
Q.  	What are the major changes from the current WISEWOMAN FOA to this new FOA?
A:	The major changes include:
· Changes to the program structure: The program structure in the new FOA is aligned with CDC’s National Chronic Disease Prevention and Health Promotion Center’s intervention domains: epidemiology and surveillance, environmental approaches, health systems and community-clinical linkages, with a focus on health systems and community-clinical linkages.  
· Emphasis on Blood pressure control: The program will continue to address CVD risk factors, with the new FOA placing more emphasis on blood pressure control.
· Delivery of Lifestyle Program:  In the new FOA, applicants are encouraged to closely partner with community-based, effective lifestyle programs rather than serving as the provider of lifestyle programs.   Lifestyle programs are evidenced based programs that will generally follow an established curriculum, have multiple sessions, and incorporate face-to-face interaction. Specific requirements for the Lifestyle program are outlined in the FOA.
· Staffing: There are no explicit staffing requirements in the new FOA.  
· Performance Measures: 9 performance measures are outlined in the new FOA.  Evaluation: More extensive evaluation is required.  The new FOA includes evaluation questions on each of the four domains. Grantees must conduct both process and outcome evaluation.
Q:  	Can you clarify the information provided on page 30 of the FOA regarding Tobacco and Nutrition policies.  Should WISEWOMAN funds be used to implement tobacco and nutrition policies?
A: 	Programs are encouraged to form partnerships with state and community based organizations and government entities to implement tobacco and nutrition policies. WISEWOMAN funds should not be used to implement policies.  
Q: 	Will grantees be given start up time? 
A: 	We understand that grantees will need time to start up.  Grantees should plan to complete start up activities as quickly as possible and begin to screen and provide services as quickly as possible following the start date of the award.
Q:	In conjunction with the tobacco/addiction free living priority of this FOA, are Mental Health and Substance Abuse services approved services?
	A:	Tobacco use is emphasized because smoking, exposure to secondhand smoke and use of spit tobacco cause heart disease and stroke.  Evidence-based cessation services for tobacco would be approved services.  Documentation would need to be provided to demonstrate how mental health and substance abuse services will reduce cardiovascular disease for these to be covered services.
Q: 	Will funded grantees be allowed start up time?  Grants can be implemented in portions, is that correct?
A: 	Yes, funded programs will be allowed start up time to put systems in place to meet FOA requirements. Programs are expected to begin screening and providing lifestyle program services as soon as possible after awards are made.
Q: 	For WISEWOMAN participants that have been seen in the previous FOA, will they be considered initial screenings or rescreens?
A:	 As this is a new FOA, all participants will be considered initial screenings.
Q: 	If a person is screened in June 2013 (i.e. previous FOA), will they be eligible for an LSP?
A: 	No. This is a new FOA.
Q: 	Does NBCCCEDP still pay for direct services for low income, uninsured women?  
A:  	The NBCCCEDP, like WISEWOMAN, is working under its authorization (Title 42 USC § 300k) which requires that at least 60% of funds pay for direct services. 
Q: 	If there are major cuts to NBCCCEDP, how will that affect the implementation of WISEWOMAN?
A:  	All CDC programs are subject to the availability of funds. CDC project officers will promptly notify grantees of any changes in available funding and subsequent impacts on grantee work plans.  
Q: 	When I last checked the Community Guide was not on the website. Will this be available?
A: 	The website (www.thecommunityguide.org) is active and all resources are available.
Q: 	Re: Environmental Scan: In Nevada, we are deficient in a wide array of community resources. The FOA says that we should not be the principal providers for LSPs. However, if we are limited can an awardee do this for themselves? For example, the State Quit-Line is not a sufficient resource alone.
A: 	In the FOA it is a requirement to partner with evidence-based lifestyle programs (LSPs). If an applicant wants to implement LSPs themselves, they will need to provide justification and the required documentation for LSPs as outlined in the FOA.
Q: 	Are individuals younger than 40 or older than 65 eligible?
A: 	Funded programs that wish to provide services to women under age 40 or older than age 64 will need to work with their Project Officers for approval.
Q: 	If we are awarded funding, are we ready to start or do we need to first get approval from our assigned Project Officer?
A:    	You will need to communicate with your Project Officer to ensure than all required systems are in place. 
Q: 	Previously, the WISEWOMAN Guidance Document provided the Program’s vision and mission.  It also indicated that the following were the program goals:

1. Maximizing the reach of the program (i.e. provide services to as many women as possible).
1. Working to eliminate health disparities (by serving those most in need).
1. Decreasing heart disease and stroke risk factors of the WISEWOMAN population.
1. Maximizing the number and variety of settings that deliver WISEWOMAN services (e.g., screening, lifestyle intervention).
1. Ensuring that WISEWOMAN is delivered as intended (i.e., direct services are implemented with fidelity).
1. Sustaining the benefits of WISEWOMAN over time at the individual level (e.g., linking participants to low-cost community-based resources that support heart health) and organizational level (e.g., implementing policies and procedures that reflect a focus on primary prevention and follow national guidelines).

Are any of these goals still applicable to the newly released FOA?

A:		Please refer to pages 7 and 8 in the FOA for the program outcomes.

FOA Application criteria, format, page limits
Q: 	As a subcontractor for the state are we eligible to apply as a Bona Fide Agent? What is needed to be considered a Bona Fide agent?
A:  	If applying as a bona fide agent of a state or local government, a legal, binding agreement from the state or local government as documentation of the status is required.   
Q:  	Please clarify the number of pages for the project narrative, work plan, evaluation plan and budget narrative.  On page 24 of the FOA, it states that the project narrative should be 18 pages maximum, but on page 5 it states that the Project Description should be 20 pages maximum.  
A: 	The page limit on page 5 was an error.  The project narrative is limited to 18 pages.  The FOA has been amended to correct this.  
The project narrative is limited to 18 pages, single spaced.  The work plan is limited to 25 pages.  The evaluation plan should be included as part of the work plan.  Total number of pages for the project narrative and work plan is 43.  The budget narrative is separate from the project narrative and does not have a page limit.
Q: 	Under D. Application and Submission Information, number 14 says, “Intergovernmental Review: Executive Order 12372 does not apply to this program.” Under F. Award Administration Information, it says, “The following administrative requirements apply to this project: AR-7: Executive Order 12372.”  Which is correct?
A:  	The Intergovernmental Review: Executive Order 12372 does not apply to this program. The FOA will be amended to reflect this and posted on www.grants.gov.
Q: 	Is the Project Narrative single or double spaced? Is the Evaluation Plan single or double spaced? 
A: 	The Project Narrative should be single spaced. The Evaluation Plan should be included in the work plan.
Q: 	Should the year one and following years work plans be combined in one document or should these be separate documents?
A: 	Applicants should submit a detailed work plan for the first year and a high level four-year plan for the subsequent years. These plans should be clearly labeled and submitted as one work plan document that does not exceed 25 pages. The format for the four-year plan is the applicant’s discretion.
Q: 	Should the work plan be written in the same grid format (Objective, Activities to reach objective, Evaluation strategies, Timeline, Staff Responsible format) but categorized under the four domains instead of being written in Program Management, Evaluation, Partnerships, and Direct Service Delivery?
A: 	The work plan should be organized around the four domains, focusing on health systems and community-clinical linkages. Each objective should include the activities and strategies needed to achieve the objective, the proposed timeline, evaluation, data collection activities, and the staff person with primary responsibilities for the oversight of the activities.  A suggested template is posted at www.cdc.gov/wisewoman.
Q: 	Please explain the “table of contents for the Entire Submission” as listed on Page 24? It states Table of Contents for Entire Submission yet each item in the table of contents is submitted as a separate document.
A: 	The table of contents for the entire submission should include all of the documents being submitted in the applications as well as headers in the project narrative section. The file should be named ‘Table of Contents’ and uploaded as a PDF under ‘Other Attachment Forms’ on www.grants.gov.  Sections of an application are typically uploaded to grants.gov as separate documents.
Q: 	Is there a limit of appendices to attach with our applications listed in the FOA?
A:	 You may only submit what is stated in the FOA with your application; please refer to page 42 of the FOA for a list of attachments.  There is no page limit for attachments.
Q: 	Should organizational capacity be a part of the Project Narrative or should it be separate?  If so, how many pages?
A: 	This should be included in the Project Narrative which is 18 pages.
Q:	RE: Page 34, Guidance on work plan item 6: Is this referring to the number of BCCP people screened or looking at the healthcare settings? Is this where enrollment and activities are not where the labs are? 
A:  	Yes, the section cited refers to the sites where NBCCCEDP is provided. 
Q: 	For the work plan we are required to describe existing work with health providers, clinics, and healthcare systems where WISEWOMAN screening services are expected to be implemented and the estimated total number of people serviced by clinics… (p. 34 of FOA/ Work plan #6).
Should we submit information about the administrative site or the clinic sites that fall under the administrative site?  
A:   	The clinic sites/facilities and the population they serve should be described.
Q:	On page 36 of the FOA it indicates that the work plan will count for 25 points, when it is part of the program narrative which has a limit of 25 pages?   
A:	Application evaluation scoring is separate from page limits.   
Budgets and funding restrictions
Q: 	How many visits to Atlanta should we put in our budget?
A:  	Applicants should budget for one trip for the grantee orientation tentatively scheduled for August 27-29, 2013.  Applicants should budget for 3 staff members staying 4 nights.  More information on the orientation will be provided to funded programs.  It is unlikely that another meeting will be scheduled until the next budget period begins in July 2014.  
Q: 	Re: Travel: Is it documented in the FOA that travel is a requirement? If it is not in the amended FOA it will need to be in the notice of award.
A: 	Applicants should budget for one meeting in Atlanta for an orientation meeting. We will address this in the Notice of Award and during the budget negotiations.
Q:  	There is a one day gap between the end of the current funding for WISEWOMAN and the start date for this new FOA.  How should previously funded programs handle this?  
A: 	Previously funded programs that are awarded funds under the new FOA will need to decide internally how to address this gap in funding.  
Q: 	On page 31, under Funding restrictions, it states that funds may not be used for clinical care. What is meant by clinical care?
A: 	The purpose of the FOA funding is to provide CVD screening and prevention services in clinical care settings.   Funds may not be used to treat new or previously diagnosed conditions.   An example of acceptable use of funds would be providing counseling to help a woman with hypertension take her medication as prescribed and/or reducing the sodium in her diet.
Q: 	Can WISEWOMAN funds be used to pay for follow-up labs and diagnostic services?
A: 	WISEWOMAN funds can be used to pay for diagnostic laboratory tests only when a woman who has not previously been diagnosed with the condition (diabetes or high cholesterol) is found to have a disease-level laboratory result (glucose, A1C or cholesterol).   
· The diagnostic tests that WISEWOMAN funds can be used to pay for include A1C, fasting lipoprotein panel, fasting plasma glucose (FPG) measurement or oral glucose tolerance test (OGTT).  
· WISEWOMAN funds cannot be used to pay for follow-up laboratory tests on all women with elevated (but not disease level values). 
WISEWOMAN funds may be used to pay for one diagnostic office visit with a medical provider when a woman who has not previously been diagnosed with the condition (hypertension, high cholesterol or diabetes) is found to have a disease-level blood pressure measurement or laboratory result. 
Q:  	How can funds be used for tobacco cessation support aside from the Quit Line?  
A:  	WISEWOMAN funds can be used for community-based tobacco cessation counseling. WISEWOMAN funds cannot be used for nicotine replacement therapy.
Q: 	Can WISEWOMAN funds be used to provide financial support to the Diabetes Primary Prevention Program?   
A: 	WISEWOMAN funds cannot be used to provide financial support to the Diabetes Primary Prevention Program. WISEWOMAN funds can be used for enrollment fees for women to participate in the Diabetes Primary Prevention Program as a lifestyle prevention program.
Q: 	Can WISEWOMAN funds be used for women to participate in the Stanford chronic disease self-management program?
A: 	WISEWOMAN funds cannot be used for women to participate in the Stanford Chronic Disease Self-management program.  This program is a valuable community referral for WISEWOMAN participants and supplements a lifestyle program, but does not have adequate evidence to support its use as a lifestyle program to address cardiovascular disease risk factors.
Q: 	Can you explain what services for follow-up and tracking will be reimbursed that are included in the 60% category? 
A: 	In this cooperative agreement, applicants should propose follow-up services that meet the needs of their population and are aligned with the FOA.  Examples of follow-up services that would be allowable in the 60% category include resources spent to contact a woman and conduct follow up, such as case management, limited diagnostic evaluations, and follow-up for nutrition or other health behavior coaching.  Examples of tracking expenses that could be included in the 60% category are the cost of staff resources to identify WISEWOMAN participants who need to be followed up for elevated blood pressure.
In the budget narrative, provide the 60/40 funding distribution requirement by presenting the budget in two columns, one containing the 60 percent direct service allowable items and the other containing the 40 percent non-direct service allowable items.
Q: 	What format should be used for the annual work plan for the first year of the program as well as the high-level work plan? 
A: 	The format for the work plan for the first year of the program and the high level work plan is at the discretion of the applicant.  Applicants may use the template provided on cdc.gov/wisewoman but this template is not required. 
Q:	Can funds be used for the development of outreach/promotional materials needed for program restructuring and can they be allocated to the 60 side of the budget?
	A:  	Funds allocated to the 60% direct service side of the budget must support activities that directly benefit women enrolled. 
Q:	Can funds be used for evaluation support—either staff time or through contracts?
	A:	Yes.  Evaluation support activities would be in the 40% administrative portion of the budget.
Q:	Can equipment such as digital blood pressure monitors and Cholestech machines be purchased for use with members and in clinics?
	A:	Yes.  Applicants should provide documentation of need in the project narrative, budget narrative or both.  Applicants should also adequately describe how the equipment will benefit women in the program.
Q:	Can we allocate funds for the development of a new data system in year 1?  What would be a reasonable amount of funds or % of the budget? Can this be on the 60 side of the budget given that it’s essential for tracking our members’ screening and LSP participation?
A:	Funds from the 40% of the budget may be allocated to the development of a new data system. Any such allocation of funds and subsequent expenditure must receive CDC approval and meet the WISEWOMAN program data requirements at the lowest possible cost. Grantees that are selected will be provided additional data system related guidance. 
Q: 	Re: 60/40: Is Health Systems Change in the 60% or 40%?
A: 	It depends on what you are doing. If the health systems change is for tracking an individual person, it may out of the 60% direct services budget.  Justification should be provided.
Q: 	Can we amend current contracts rather than waiting to implement new contracts? Does this need to be approved?
A: 	You will need to check with your business office.  Approval is up to your state policies.
Q: 	In the FAQs—10% of the cooperative agreement is defined for administrative?  Will we be allowed to use our indirect cost rate?
A: 	No, you may not use your usual negotiated indirect cost rate.  Administrative costs should be no more than 10% of the proposed budget and would be included in the 40% administration. 
Q: 	Regarding diagnostic exams for the 60% what will be allowed?
A: 	Office visits for evaluation of newly identified and abnormal values would be covered. 
Q: 	In regards to support team-based care, training community health workers, would that be included in the 40%?
A: 	Yes. You should provide a detailed description in your application.
Q:	Our health department provides services to women that are in line with WISEWOMAN services.  How can we show this in our application?  
A:	Services paid for with state funds can be part of the required match.  You should describe the services provided and how they directly benefit WISEWOMAN participants in your budget narrative and as line items.  
Q: 	If we provide participants with transportation assistance, will this be part of the 60%?
A: 	Yes.
Q: 	Is the match part of the 60 or 40? Is there a form for this?
A: 	It can be either.  Match is 3:1 and should be clearly shown in the budget and budget narrative. There is a sample budget form provided.
Q: 	When using state funds to do mammograms on a more frequent schedule, are we allowed to use these women for WISEWOMAN? We were told in the past that using funds for office visits other than BCCP does not make it an integrated visit. Is this acceptable?
A: 	Yes, this is a new FOA. We require that the initial visit be an integrated visit.
Q: Re: LSPs: Do you have guidance for calculating costs of Weight Watchers or DPP?
A:  	The DPP has a required number of weeks; you need to check with the organization that is providing these services about the fees. For Weight Watchers, you may want to determine the number of weeks for participants to achieve weight loss and calculate cost around the available evidence.
Q:  	If a program works out an arrangement with Weight Watchers so that the WISEWOMAN program pays a lower weekly fee than the standard Weight Watchers fee, would the difference be an allowable match source?
A:	Yes.  Documentation should be provided in the budget narrative.
Q: 	Can we use non-WISEWOMAN funds to fund LSPs and community-resources?
A: 	Yes.  
Q: 	Can program funds be used for incentives?
A:   	You would need to provide the proper documentation in the budget narrative.  If incentives are part of the standardized curriculum, that would be acceptable.
Q: 	For either an LSP or community-resource, will we be allowed to charge aco-pay?
A: 	No.
Q: 	If we are providing participants with self-measuring blood pressure machines, will their go in the 60%?
A: 	Yes.
Q:	Are start-up costs considered direct service and part of the 60 percent?	
	A:	In general, start-up costs would be considered administrative and part of the 40% of the budget.  Some start-up costs may be considered direct services if they are tied to individual women.
Health systems/community-clinical linkages domains (includes screening and LSP)
Q: 	What baseline laboratory measurements are required? 
A: 	The proposed Minimum Data Elements (MDEs) that will be collected under this new FOA are currently under review and require approval by the Office of Management and Budget.  Guidance related to the new MDEs and corresponding technical assistance will be provided to funded programs after awards are made.
We do not anticipate on changing baseline laboratory measurements that are collected now (e.g. blood pressure, cholesterol, glucose).
Q: 	Will waist circumference be a required biometric measurement?
A: 	All biometric measures will be available in the Program Guidance and MDE Manuals after awards to funded programs are made.
Q: 	Will CDC require that lab work be completed within 30 days prior to or after the screening office visit?
A:  	It is expected that all labs and other screening services will be completed within as short a time frame as possible. Thirty days is the recommended time frame in which labs should be done prior to or after the screening office visit.  Programs should consult with their medical/clinical experts and national guidelines to determine the length of the time labs are considered to be valid after they are completed.   
Q: 	How will you define completion rates for a Lifestyle program like Weight Watchers? How many weeks or how many sessions count as complete?
A:  	The number of sessions that count as complete should be consistent with the evidence base for the lifestyle program.  CDC will provide guidance on this topic to funded programs after awards are made.
 Q: 	Can we plan to offer multiple options for the Lifestyle Program?
A: 	Yes.  Applicants should consider partnering with multiple programs to deliver the lifestyle program in order to best meet varying and diverse participant needs.    
Q: 	Will there be an approved list of CPT codes to use in the program?
A: 	Yes. The list of approved CPT codes is currently under review and will be included in WISEWOMAN Guidance document that will be provided to funded programs after awards are made.
In general, WISEWOMAN funding may be used to reimburse for CPT codes that correspond to:
•Laboratory testing for diabetes and high cholesterol
•Office Visits (in certain cases, for screening and diagnostic purposes, but not for treatment)
•Preventive Medicine Evaluation Office Visits
•Lifestyle and Risk Reduction Counseling Services

Q: 	Is there anywhere in the FOA that talks about how alert values are defined?
A:  	The FOA does not define alert values.  Alert screening values were based on National Health and Nutrition Examination Survey (NHANES) and National Heart, Lung and Blood Institute (NHLBI) recommendations and guidance from experts at CDC’s Division of Diabetes Translation.  The alert screening values are: 
· Systolic blood pressure >180 mmHg
· Diastolic blood pressure >110 mmHg
· Fasting or non-fasting total blood cholesterol >400 mg/dL
· Fasting or non-fasting blood glucose <50 mg/dL or >275 mg/dL
Q: 	The abnormal ranges are wide. If a person is almost at the disease-level what are you expecting providers to do?
A: 	WISEWOMAN programs should partner with clinics that have medical directors, policies and procedures in place to deal with and make decisions about appropriate follow-up for women with elevated and abnormal values.  
Q: 	Is A1C an acceptable test for diabetes?
A: 	Yes.  For more information about diabetes, please refer to the American Diabetes Association website.
Q: 	Should we not screen women who have been previously diagnosed?  
A: 	Funded programs can use WISEWOMAN funding to provide screening for women that have been previously diagnosed.  
Q: 	Can you elaborate on the credentials required for those delivering the lifestyle program?  Does staff need to be certified?
A:  	The lifestyle program should be delivered by community partners that utilize trained personnel.  Specific certification for staff is not required.  
Q: 	If the National Breast and Cervical Cancer Early Detection Program is paying for bi-annual breast cancer screenings and cervical cancer screening every 3-5 years, how do we accommodate the required WISEWOMAN annual visits?
A: 	It is expected that the initial WISEWOMAN screening visit occurs at the same visit with a woman’s annual National Breast and Cervical Cancer Early Detection Program office visit.  If a woman is not scheduled to come back annually, CDC will consider covering the cost of the office visit. CDC will provide guidance on this topic to funded programs after awards are made.
Q: 	Can community health organizations and local health agencies provide screenings and hold lifestyle intervention classes?
A:  	Funded programs can contract with community health organizations and local health agencies to provide screenings. Programs should ensure that WISEWOMAN program participants are enrolled in the National Breast and Cervical Cancer and Early Detection (NBCCEDP) program.  Only women enrolled in NBCCEDP are eligible for WISEWOMAN services. 
Funded programs can also contract/partner with community health organizations and local health agencies to deliver the lifestyle program (LSP).  The LSP should meet the criteria outlined in the FOA.       
Q: 	The lifestyle programs should be face-to-face. Does the risk reduction counseling need to be face-to-face or can it just be in writing and over the phone?
A: 	The lifestyle program generally incorporates face-to-face interaction.   Each program will determine when and where the risk reduction counseling will occur.  Every program participant must receive her baseline screening and rescreening results, interpretation of the results, and appropriate recommendations in accordance with national clinical care guidelines.  This information must be delivered both verbally and in writing.
Q: 	If there are no evidence-based programs in rurally isolated communities, can previously funded programs deliver the lifestyle program that they previously implemented?  
A: 	If a previously funded WISEWOMAN grantee plans to deliver a lifestyle program that was implemented during a previous funding period, the applicant should describe the program using the criteria outlined in the FOA.  CDC would be interested in working with grantees to implement an evaluation for those lifestyle programs that may not have a strong evidence base.
Q:	What if someone has no high blood pressure or other significant risk factors but has poor health habits? Can we still work with them?

A. Because WISEWOMAN participants are part of an at-risk population, they can be referred to appropriate lifestyle programs or to other community-based resources to support healthy lifestyles.

Q:	Under Other National Public Health Priorities and Strategies, it mentions “Tailored coaching”? By whom and where?  
	A:	Tailored coaching can be done by health professionals trained in motivational interviewing or patient-centered counseling techniques or by other individuals (for example, community health workers) who are certified or have completed a standardized training.  Tailored coaching and risk reduction counseling are aimed at enabling participants to actively participate in their health care and reduction of CVD risk.   It can be completed in a clinical or community setting.

Q:	How do we identify clinical systems of care successful in BP control?

	A:  Examples provided in the FOA include:  team-based health care, health systems changes (such as electronic health record tracking of patients with hypertension, medication management counseling, team-based care, clinic staff training, and quality assurance processes).  Other resources are available on the CDC website and the WISEWOMAN website.

Q:	Given that the Stanford CDSM program won’t be accepted as an LSP, can you provide other examples of nationally recognized LSPs that we might consider implementing?

	A:	The examples of Lifestyle Programs in the FOA include the National Diabetes Prevention Program and Weight Watchers.  CDC recognizes that states, tribes, and territories are positioned to identify Lifestyle Programs currently operating in their communities that fit the needs of their unique populations.  This cooperative agreement allows grantees to propose community-based programs that are/or will be successful in serving the target population and having positive effects on their cardiovascular risk factors.
 
Q:	We have used New Leaf—can this be used in community settings as an evidence based LSP?

	A:	The Requirements for Lifestyle Program Component detailed on pages 13 and 14 of the FOA must be provided for all proposed Lifestyle Programs.  Applicants should describe the required items listed in the FOA for each Lifestyle Program they propose to implement. 
Q:	Can you provide some more concrete information on Weight Watchers—what will be counted as complete; what will you expect in terms of tracking; and most importantly, will self-reported data on attendance and weight loss be acceptable? What will move this from a community resource referral to an LSP?

	A:	The Requirements for Lifestyle Program Component detailed on pages 13 and 14 of the FOA must be provided for all proposed Lifestyle Programs, including Weight Watchers. Applicants should describe the required 7 items listed in the FOA for each Lifestyle Program they propose to implement. Applicants should propose completion criteria and data collection methods that are appropriate for the women served and the evidence base for the LSP.

Q:	Will programs be expected to use member risk values that determine the intensity or number of LSP contacts to be provided?
	A:	The intensity or number of Lifestyle Program sessions should be determined by the standardized curriculum and the best available evidence of effectiveness.

Q:	If the A New leaf LSI is appropriate for rural isolated women with no DPP, Weight Watchers, or Cooperative Extension program, how many sessions would you count as “complete” so that we can budget accordingly.
	A:	The intensity or number of Lifestyle Program sessions should be determined by the standardized curriculum and the best available evidence of effectiveness.

Q:	Will there be a requirement that all LSP contacts be delivered face to face?  (or will exceptions be made on a case-by-case basis?) For example, could the first contact be face-to-face for 30 minutes, followed by phone and email follow-ups, especially for lower risk members?

	A:	The FOA sets the parameters for Lifestyle Programs and directs applicants to describe the required 7 items listed in the FOA for each Lifestyle Program they propose to implement.  Item 7 calls for a description of the intensive follow-up and reinforcement of goals.  

Q:	For states piloting FitLogix through National Jewish Health (our smoking cessation vendor), can we put this forward as an LSP? Although its telephone and web based, we could build an initial face-to-face session with eligible program members. Will promising practices be considered for the LSP?
	A:  	Applicants have flexibility to propose lifestyle programs that are available locally and meet the needs of the women served.  Information provided in the FOA about the lifestyle program would need to be provided.  Applicants are encouraged to develop an outcome evaluation plan for proposed lifestyle programs that may not have an extensive evidence base.
Q:	If a woman is screened on June 24, 2013, i.e. during the current FOA, can she receive LSP starting on July 1, 2013, the first day of the new FOA?
A:	The current FOA will conclude on June 29, 2013. The new FOA begins July 1, 2013, has new goals, program objectives, and funding.  Screenings from the previous FOA may not be carried over to the new FOA for LSP or for other services.
Q: 	How do you get healthcare providers to do extra things when they are not getting paid for it?
A: 	The FOA mandates providing cardiovascular prevention services for women eligible for NBCCCEDP.   Most healthcare providers are open to making such changes.  They will be reimbursed for their lab fees and other WISEWOMAN services.
Q: 	Does CDC have a list of evidence-based LSPs that grantees should provide?
A: 	There are examples listed in the FOA.  We expect that applicants will be aware of existing evidence-based programs in their state and local communities.  
Q: 	Can you provide us with the link that shows Weight Watchers is evidence-based?
A: 	We will post this on the website.  The following link lists studies in peer-reviewed journals that show evidence of effectiveness.
http://www.weightwatchers.com/about/prs/wwi_template.aspx?GCMSID=1003061
Q: 	What is CDC definition of complete for LSPs? For example, New Leaf and DASH are evidence-based but they do not give a number of sessions for completion. Can you give us a number?
A: 	Completion depends on the evidence base for the proposed LSP.   CDC will provide guidance on this topic to funded programs.
Q:	Re: Risk Reduction Counseling: Does it need to be face-to-face? 
A: 	Yes, that is an expectation.
Q: 	Do all interactions need to be face-to-face?
A: 	Evidence shows that lifestyle programs show the best results when provided face-to-face.
Q:	 Can we do follow-up calls?
A: 	Individual programs need to do what is best for their populations and provide the necessary and required documentation with their application.
Q: 	If the first session is provided face-to-face, can the next be by phone?
A: 	Yes.
Q: 	Is a group interaction considered face-to-face?
A: 	Yes
Q: 	For WISEWOMAN participants that have been seen in the previous FOA, will they be considered initial screenings or rescreens?
A:	 As this is a new FOA, all participants will be considered initial screenings.
Q: 	If a person is screened in June 2013 (i.e. previous FOA), will they be eligible for an LSP?
A: 	No. This is a new FOA.
Q: 	Why are women  who were screened in WISEWOMAN last year, considered as initial, especially when breast and cervical program would see these clients as rescreen?
A:	This is a new FOA.
Q: 	Re: Rescreening Rate: We are not expecting our clients to come back in 24 months (and for some 3-5 years because of BCCP (i.e. their annual exams)). Can you provide use with guidance?
A: 	In the FOA we encourage frequent follow-up visits as part of the lifestyle programs  and rescreening. We will look at this and CDC will provide guidance on this topic to funded programs after awards are made.
Q: 	If we have clinics that pay for visits to come back does that count as a rescreen?
A: 	Yes.
Q: 	Re: LSPs: If an evidence-based program that is selected is already mentioned in the FOA (i.e. DPP or Weight Watchers) do we still need to describe it in our application?
	A: 	Yes. The documentation that is described in the FOA needs to be submitted for every lifestyle program that you propose to use.
Q: 	If there are EHRs in healthcare settings that are not compatible with the WISEWOMAN program, can we use WW funds for this?
	A: 	You will need to discuss with your project officer.  This is part of the 40% administrative budget. 
Q: 	Re: electronic  health records: Stated earlier that it could be part of the 60% if it is used for tracking patients.
	A:   	Supporting providers to implement electronic tracking system, such as to follow up women with high blood pressure, may be part of the 60% direct services budget if it can be directly linked to the individual woman.  The justification needs to be provided.
Q: 	RE: Data Collections and Records Keeping: In the absence of EHR resources will there be technical assistance available for grantees regarding clinical measurements?
	A: 	We will provide technical assistance to the extent we are able to. In the FOA please refer to the section on working with healthcare providers that have certain systems in place, such as electronic health records.
Q: 	Re: Performance Measure: There is a Performance Measure regarding call-backs for women with hypertension. Will documentation be sufficient or do they need to have a physical follow-up?
	A: 	Appropriate documentation will be sufficient. 
Q: 	Are referrals for dieticians or diabetes professionals acceptable? How?
	A: 	Yes. Describe the need in your application.  
Q: 	We do not have enough health coaches to provide one-on-one counseling for 100% of our eligible clientele pool.
	A:	It is not required to enroll 100% of your BCCP population in WISEWOMAN program. You should work in the areas within your state to maximize   program reach.
Q: 	What is the minimum level to consider someone a program participant?
	A: 	Women 40-64 years of age who are uninsured or underinsured, are eligible for BCCP and receive CVD services such as blood pressure measurements, height, weight, and basic lab values are program participants.  Once a woman receives WISEWOMAN screening services, she is a WISEWOMAN participant. 
Q: 	What is the maximum number of rescreen for the 4 years?
	A: 	The goal of the program is to provide ongoing services to reduce cardiovascular disease risk.  If women have risk factors, you should provide them with the appropriate services. We expect that women come back for a rescreen within a year. As this is a 4 year funding opportunity, we expect women to come back up to 3 times for a rescreen but there will be variations.
Q: 	Re: LSP: Is it okay to start off LSPs with mailing and phone options right away?
	A:     	You should provide documentation and the evidence base for the LSP in your application and explain your proposal for  providing services that best fit  the needs of the population.
Q: 	To clarify LSPs and Community-Resource, LSPs are evidence-based with a curriculum and community-resources include referrals such as to parks and other supplements to LSPs etc. Is that correct?
A: 	Yes, that is correct.  Additionally, Lifestyle programs are services WISEWOMAN funds are used to pay for, whereas, in general, community-based referrals are not paid for by WISEWOMAN funds.
Q: 	If we are currently using one of the approved WISEWOMAN LSIs and our healthcare providers have implemented these—can we continue to use this?
A: 	You will need to provide documentation indicating that the proposed program(s) fit the criteria for an LSP (lifestyle program) outlined in the FOA.
Q: 	In regards to Diabetes Self-Management Education, for newly identified persons can we pay for this or will it be considered treatment?
A:     	Documentation as described in the FOA for the proposed lifestyle program should be provided.
Surveillance and Minimum Data Elements
Q: 	Not knowing the MDE requirements makes it very difficult to prepare to start data collection July 1st—do you have any ideas of what MDEs we will be required to collect?
A:	The MDEs will be aligned with the goals and objectives of this new FOA. The MDE package has been sent to OMB and will be posted for public comment sometime in April on the Federal Register website.  Guidance will be provided to funded programs. 
Q: 	What are the specific Minimum Data Elements required for data collection for the screening and health risk assessment?  
A: 	The proposed Minimum Data Elements (MDEs) that will be collected under this new FOA are currently under review and require approval by the Office of Management and Budget.  Guidance related to the new MDEs and corresponding technical assistance will be provided to funded programs after awards are made.
Q:  	Will software changes be necessary to comply with any data requirements for this FOA? 
A: 	Minimum Data Elements and the data system requirements will support the goals of the FOA.  Guidance to funded programs will be provided once the Minimum Data Elements are finalized by the Office of Management and Budget.
Q: 	Does a logic model need to be included in the application? 
A: 	A logic model is not explicitly required.
Additional Questions 4/16/13
Q:	The FOA workplan template that was provided was set up in 11 pt font. Does this mean that we can use the 11 pt Calibri font or do we need to use 12 point font.
	A:	Workplan should be in Calibri 12 point font.  See page 24 of the FOA.
Q:	Central Contract Registry (CCR) and System for Award Management (SAM) – Is it necessary to register separately for both CCR and SAM? Or if your organization is registered in SAM, are you automatically registered in CCR also? Per the SAM website, “The System for Award Management (SAM) is a Federal Government owned and operated free web site that consolidates the capabilities in CCR/FedReg, ORCA, and EPLS.” 
	A: 	All of these systems were migrated into the comprehensive System for Award Management (SAM), which is part of an overall Integrated Acquisition Environment (IAE). Therefore, the applicant will only need to register in SAM.   If applicants were previously registered in CCR, they must update their entity information in SAM. 
Q: 	The Disclosure of Lobbying Activities Form is included as a mandatory document in the Grant Application Package file. However, is it necessary to be completed and submitted with the application package if an organization will not be lobbying?
	A:	All applicants are required to complete the Disclosure of Lobbying Activities Form.
Q:	Checklist – Part A, #s 4 and 5 on the Checklist, requests dates if assurances and a certification were filed with DHHS. Is this information required or voluntary?
	A:	It is required.
Q:	In light of the page limit for the project narrative, I’m writing to find out if the LSP criteria descriptions can be sent as an attachment?  These descriptions are detailed and take up a great deal of space in the narrative.
	A:	Applicants should summarize the LSP criteria in the project narrative. 
Q:	Can a partner serve as both as both the health system and the LSP community provider?
	A:	Yes.
Q: 	Can health system staff provide the actual LSP in the community setting?
	A:	Yes.  Please provide lifestyle program description in the narrative.
Q:  	On Page 23 of the grant instructions is the requirement to include sections for Target Population, Inclusion and Collaboration.   Yet, on Page 31, no points are given for Target Population and Inclusion while Collaboration does have points assigned. Are we required to have specific sections for Target Population and Inclusion or can the information be placed in the body of Project Narrative under Program Strategy?
A:	Information should be included in the project narrative under program strategy.
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