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PHONE: (802) 828-2295 
FAX: (802) 828-2483 

STATE OF VERMONT 
JOINT FISCAL OFFICE 

 

 

VT LEG #364384 v.1 

MEMORANDUM 

To: Joint Fiscal Committee members 

From: Sorsha Anderson, Senior Staff Associate 

Date: September 22, 2022 

Subject: Grant Request – JFO #3121 

Enclosed please find one (1) item, which the Joint Fiscal Office has received from the 

Administration.  

 

JFO #3121 – $30,000.00 from the Centers for Disease Control to the Vermont Agency of 

Human Resources, Department of Health. Funds to expand current maternal health 

questionnaires before, during and shortly after pregnancy, tracked through the maternal and 

infant health surveillance system, Pregnancy Risk Assessment and Monitoring System. 

[Received September 15, 2022] 

 

 

Please review the enclosed materials and notify the Joint Fiscal Office (Sorsha Anderson: 

sanderson@leg.state.vt.us) if you have questions or would like this item held for legislative 

review. Unless we hear from you to the contrary by October 4, 2022, we will assume that you 

agree to consider as final the Governor’s acceptance of this request. 
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.At..VERMONI
Department of Health
Office of the Commissioner
roB Cherry Street - PO Box 7o
Burlington, VT o54oz-oo7o
healthverrnont.gov

To:

From

[phone] 8oz-863-728o
lfaxl 8oz-95t-rz7g
ltddl 8oo-464-4343

MEMORANDUM

Agency of Human Seruices

Jenney Samuelsono Secretary of Human Services

Mark Levine, MD, Commissioner of Healh ':.,. ' , : . "

Re Request for Grant Acceptance of a subrecipient grant from the Council of State &
Tenitorial Epidemiologists (CSTE), CDC, Strengthening Public Health Systems and
Services through National Partnerships to Improve and Protect the Nation's Health

Date 8lt7/22

I am pleased to report that the Department of Health has received a grant for a social
determ

after from the Council of State & Territorial Epidemiologists for the project called
sment Monitoring System (PRAMS). This grant amount is S30,000 and has a

project period from 5l18/22 - 7131123

The purpose of this grant award is to lement the twelve question social determinants
supplement on maternal experiences , and

upto ll months as a module of our maternal and
as PRAMS

Please find enclosed a Grant Acceptance Request (AA-1) for your review and approval.

Cc: Rich Donahey, AHS Chief Financial Officer

,1

ffi
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"r.d^,.VERMOI{I
State of Vermont
Department of Finance & Management
1o9 State Street, Pavilion Building
Montpelier, VT o56zo-o4or

fuhonel 802-828-2376

[fax] 802-828-2428

Ag e ncy of Admini str atio n

(lnitial)

(Initial)

Date

STATE OF VERMONT
FINANCB & MANAGEMENT GRANT REVIEW F'ORM

Grant Summary: Supplemental funding for the Pregnancy Risk Assessment
System (PRAMS)

Date: 8lt7l22

Department Agency of Human Services, Department of Health

Legal Title of Grant: Council of State & Territorial Epidemiologists (CSTE), CDC,
Strengthening Public Health Systems and Services through National
Partnerships to Improve and Protect the Nation's Health

Federal Catalog#z 93.421

Grant/Donor Name and Address: Council of State & Territorial Epidemiologists (CSTE)

2635 Century Parkway NE, Suite 700
Atlanta, GA 0345-3112

Grant Period: From: 5/18/22 73112023

Grant/Donation s30,000
SFY 2I SFY 22 SFY 23 Total Comments

Grant Amount $- $- $30,000 $30,000

Position Information
# Positions Explanations/Comments

0

Additional Comments See attached grant summary

Department of Finance & Management
Adam ::"1:i':;'ff:'b
G7esfiinocuBibllK[PV:

Secreta ry of Administration
I l'-t--,1 T--:-
L--lo,nour,"oo.oo 

'

Sent to Joint Fiscal Office

Depar{ment of Finance & Management
Version l.l l0/15/08
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The Council of State & Territorial Epidemiologists (CSTE), CDC, Strengthening Public Health Systems and
Services through National Partnerships to Improve and Protect the Nation's Health Grant Summary:

The purpose of this grant award is to implement the twelve question social determinants of health
supplement on maternal experiences and attitudes before, during and shortly after pregnancy, and
complete routine data collection for up to I I months of births, as a module of our existing maternal and
infant health public health surveillance system also known as PRAMS.

2
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STATE OF VERMONT REQUEST FOR GRANT (.) ACCEPTANCE (Form AA-1)

Department ofFinance & Management
Version 1.7 6/1912013

BASIC GRANT INFORMATION
1. Agencv: Agency of Human Services
2. Department: Department of Health

3. Program: Supplemental funding for the Pregnancy Risk Assessment Monitoring System
(PRAMS)

4.Legal Title of Grant: Council of State & Tenitorial Epidemiologists (CSTE), CDC, Strengthening
Public Health Systems and Services through National Partnerships to Improve and
Protect the Nation's Health

5. Federal Catalog #: 93.421

6. Grant/Donor Name and Address:
Council of State & Territorial Epidemiologists (CSTE)
2635 Century Parkway NE, Suite 700
Atlanta, GA0345-3112

7. Grant Period: From: 5/18/2022 To: 713U2023

8. Purpose ofGrant:
The purpose of this grant award is to implement the twelve question social determinants of health supplement on
matemal experiences and attitudes before, during and shortly after pregnancy, and complete routine data collection for
up to 1l months of births, as a module of our existing maternal and infant health public health surveillance system also
known as PRAMS.
9. Impact on existing program if grant is not Accepted: None

10. BUDGET INT'ORMATION

SFY 21 SFY 22 SFY 23 Comments
Expenditures:

Personal Services $30,000
Operating Expenses

Grants
Total $30.000

Revenues:
State Funds

Cash

In-Kind

Federal Funds:
(Direct Costs) s21.327
(Indirect Costs) $8,673

Other Funds:

Total $30,000

Anpronriation No: 3420021000 - Public Health

Page I of3



DocuSign Envelope lD: BBB28ED6-7DF0-40A1-82C3-EAF1 OAEFFFC2

STATE OF VERMONT REQUEST FOR GRANT (.) ACCEPTANCE (Form AA-1)

Has current fiscal r detail been entered into V Yes No

SERVICE INFORMATION
11. Will monies from this grant be used to fund one or more Personal Service Contracts? Yes No
If "Yes", appointing authority must initial here to indicate intent to follow current competitive bidding process/policy

Appointing Authority Name: Mark Levine, MD Agreed by: (initial)

12. Limited Service
Position Information: # Positions Titte

Total Positions 0

12a. Equipment and space for these Is presently available. Can be obtained with available funds.

13. AUTHORIZATION AGENCY/DEPARTMEI{T
Vwe certifi that no funds
beyond basic application
preparation and filing costs
have been expended or
committed in anticipation of
Joint Fiscal Committee
approval ofthis grant, unless
previous notification was
made on Form AA-lPN (if

Signature Date
8t17t22

Title: Commissioner

Signature by:

\75"6n0,ooo l0
Title:

Deputy secretary

1* SECRETARY OF ADMINISTRATION

')pf
t-t Approved:

(Secretary or designee signature) ilrt-;t T--z- Date:

15. ACTION BY GOVERNOR

M
Check One Box
Accepted

Datei ,

qlFlz
16. DOCUMENTATION t

uired GRANT Documentation
ffi Request Memo
nx
n

Dept. project approval (if applicable)
Notice of Award
Grant Agreement

[] Grant Budget

E Notice of Donation (if any)

I Grant (Project) Timeline (if applicable)
Request for Extension (if applicable)
Form AA-lPN attached (if applicable)

End Form AA-l
(*) The term "grant" refers to any grant, gift, loan, or any sum of money or thing of value to be accepted by any agency,
department, commission, board, or other part of state government (see 32 V.S.A. $5).

Department of Finance & Management
Version 1.7 6/1912013

e 8/L8/2022

Page 2 of3
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ffiJCSTE Nationel Office
Councii of State and Territorial Epidemiologists

€xecutive Board

President:
't-arrl. 1 ,lriit.:i j. !1t"ti')

':rc,ie | ;; <-ie:t:'::lt t:i:t
l.!'a:.t1i:,a: i>r {a:. 1..},

lL t, t),t,.;.) liL

President-Elect:
i" t ttj,::i a (.. ?.': t t t t t t. it,u' i ) r' t'r i'i l a

i 7,.:(.t.t1t'jI i iltt:..1att
t;;1!i l.)k,; (,<>t.irt:7. t it;,2!1

Vice President:
'..ltet:. i. l);:,.tri.:,t.:t i'i:i.; l',i1i 1

'>'.;ti :: l: 1.r e ::.::',tto:r>::,s:
t\i:tl:trn:

Secretary / Treasurer:
il.etl'r ;'* -i.l'.t-t iil :i.t. ilj',i,t :

i,i;:rtuiy \: ;:r.r-' l1 ;t11 1;.111:: 1.; :i. i],,t
i-.i :i.,: i |Ju r :: ;:,-t t: i i . c I t i r', : ; ; : t r..t i ti,:r !l ; sr: I :,::

\t al:'t

Chronic Disease I Marernal & Chilcj
Health / Oral lleaith:
i. <:t:.i 'r ilt:;.::;:t:; , !,'t1t'i \

i:.,t: a|., i1 t li !: t i t t:

Hnvironmental I Oceupational / lnjury:

March 28,2022

Peggy Brozicevic
PRAMS Project Director
Research and Statistics Chief
Division of Health Surveillance
Vermont Department of Health

Dear Ms. Brozicevic,

Congratulations on being selected to participate in the CSTE project to
implement a Social Determinants of Health questionnaire supplement
on maternal behaviors and experiences before, during and shortly after
pregnancy. CSTE will provide the Vermont Department of Health with
the amount of $30,000.00 for the satisfactory completion of this project.
The project period ends July 31,2023. Your award will be a fixed price
subaward. A contract will follow to finalize this agreement.

CSTE receives funding for this project through the Centers for Disease
Control and Prevention (CDC) cooperative agreement number: 1

NU38OT000297-03-00. All awards pursuant to this project are subject
to availability of funds.

Congratulations again - we look forward to continued work with you on
this project. lf you have any questions, please do not hesitate to contact
Megan Toe at mtoe@cste.orq.

Sincerely,

l.:1 :l t.;,. l -: tv, :i :..- : I'l;.'
' ):t:':t{i!:, Ii1t )a; r:+ it::.i: it'Z;t:t:.,i..
i'lt:::t!;:

lnfectious Disease:
i-.. tl !-,i, t t tt, 1,,!: i:t t : t.,: t:. :. t.i ll: i ;i,t., l.:1?1,

',i"1'41 1.112t;;t,jt : ltt ti, ;: it:1
t: t l tt !:' t tl:, t t: | | {: ia: I j t.: t'j. 

:: 1..: t i. j.: i t t, t, i
ll: ;:t.: ; t: i-, t ;s+: t I s

Surveillance I lniormatics:
t ;r,t:,,'. t: : < ri:r: lv"i:'t:. li':,
'.i : : L, :',, n.'1,. j|' ; ;: ; I i ra : i t, r.:':::,r.;i. : r ::.:: .+ t r I

,,1.*.. nt'.. it :t t:r x t..

Members-At-Large:
':'a {.. ) | 1 lt r t,'.: i r!, :: r :, l,l',ir.:,; i a t. l'4 l' :,
t):s;:l;tt: lt;t:t.., r,:t :z tt>: t l, r r:::tt ::ltt it1 ;,t, rrt-;,::
,1,.: i i t:t :;t,'r : t. - r';, : t : it'. t't ! ::i:.,i:' :,:

{ + rr : r r: I i-r i:, -'t., t:t t: t.:t i:; ;. a:1i lJ I i

':rt 1i1,;, 11f i 111..,I21lqr,.1

/\: ; .:. ). )..

Ixeculive Directar:
i,1a-,. ii.t,t I i, t, )t.. :.,lilti i

[4Utf""fft-
Megan Toe
Manager, Non-lnfectious Disease Program
Council of State and Territorial Epidemiologists

2635 Century Parkway NE, Suiie 700 . Atlanta, Georgia 30345

€?llc.+sa.rstt S zzo.+se.esr* gcste.ors
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Grant Award Budget Target $ 30,000.00

L1,880

Fri Benefits 9,447

Su tes

E ut nt

Other

ctua rants

rect Cost Total 327

Grand Total

la

s

S

5

s

s

PRAMS CSTE . FFY22

lndirects 8,673




