
Subrecipient Principal Investigator (PI):

Amount Funded This Action    Total Amount of Funds Obligated to Date 

Amendment(s) to Original Terms and Conditions 
This Amendment revises the above-referenced Subaward Agreement as follows: 

All other terms and conditions of this Subaward Agreement remain in full force and effect. 
By an Authorized Official of PTE: By an Authorized Official of Subrecipient:

Name 

 Date 

Title 
Name 
Title

Date  

For clarity: all amounts stated in this amendment are in United States Dollars.

 Subrecipient Cost Share

Start Date:  End Date: 

 

Additional Budget Period 

No Cost Extension 

Additional Funding 

Deobligation

Carryover is

FDP Mar 2024

 Project Title 

Subject to FFATA

Carryover Authorized

Subrecipient UEI 

Detailed Budget/Scope of Work/Notice of Award Attached

Other (See Below) 

 (Unique Entity Identifier - May leave 
blank if unchanged from prior Agreement)

(Specify if the Budget and Scope of Work are "New", "Revised", or "Supplemental" in dropdown or "Other")

Cumulative Budget Period(s)
(Agreement Start Date) (End Date of Latest Budget Period)

Pass-Through Entity (PTE) Subrecipient

Amendment No 

Subaward No 

FDP Subaward Amendment 

Entity Name 

Contact Email 

Principal Investigator 

Awarding Agency

PTE/Prime Award No.



Department of Health and Human Services 

Health Resources and Services Administration

Notice of Award 

FAIN#  Q8M49119 

Federal Award Date:  06/06/2025

Recipient Information

1. Recipient Name
PIEDMONT HEALTH SERVICES INC
88 Vilcom Center Dr
Chapel Hill, NC 27514‐1660

2. Congressional District of Recipient
04

3. Payment System Identifier (ID)
1560952737A1

4. Employer Identification Number (EIN)
560952737

5. Data Universal Numbering System (DUNS)
075568170

6. Recipient's Unique Entity Identifier
KZEZD5KKFAA3

7. Project Director or Principal Investigator
Daniella Jaimes‐Colina
colinad@piedmonthealth.org
(984)358‐4691

8. Authorized Official
Daniella Jaimes‐Colina
colinad@piedmonthealth.org
(984)358‐4691

Federal Agency Information
9. Awarding Agency Contact Information

Katherine Rutledge
Office of Federal Assistance Management (OFAM)
Division of Grants Management Office (DGMO)
krutledge@hrsa.gov
(301) 443‐2882

10. Program Official Contact Information
Kelly Mcgowan
Bureau of Primary Health Care (BPHC)
kmcgowan@hrsa.gov
(301) 443‐2216

Federal Award Information

11. Award Number
4 Q8MCS49119‐01‐03

12. Unique Federal Award Identification Number (FAIN)
Q8M49119

13. Statutory Authority
42 U.S.C. § 254b

14. Federal Award Project Title
Quality Improvement Fund – Maternal Health

15. Assistance Listing Number
93.527

16. Assistance Listing Program Title
Affordable Care Act (ACA) Grants for New and Expanded Services Under the Health Center
Program

17. Award Action Type
Change in Budget Period/Project Period; With or Without funds

18. Is the Award R&D?
No

Summary Federal Award Financial Information   

19. Budget Period Start Date 06/01/2023 ‐ End Date 09/30/2025   

20. Total Amount of Federal Funds Obligated by this Action $0.00

     20a. Direct Cost Amount

     20b. Indirect Cost Amount $0.00

21. Authorized Carryover $0.00

22. Offset $0.00

23. Total Amount of Federal Funds Obligated this budget period $1,758,964.00

24. Total Approved Cost Sharing or Matching, where applicable $43,069.00

25. Total Federal and Non‐Federal Approved this Budget Period $1,802,033.00

26. Project Period Start Date 06/01/2023 ‐ End Date 09/30/2025   

27. Total Amount of the Federal Award including Approved

Cost Sharing or Matching this Project Period
$1,802,033.00

28. Authorized Treatment of Program Income
Addition   

29. Grants Management Officer – Signature
Terry Hatchett on 06/06/2025

30. Remarks

Prior Approval Request Tracking Number PA‐00140322. Prior Approval Request Type: Extension Without Funds
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Bureau of Primary Health Care (BPHC)

Notice of Award
Award Number: 4 Q8MCS49119‐01‐03 
Federal Award Date:  06/06/2025

31. APPROVED BUDGET: (Excludes Direct Assistance)

 [  ] Grant Funds Only

 [X] Total project costs including grant funds and all other financial participation

a. Salaries and Wages: $349,022.00

b. Fringe Benefits: $95,981.00

c. Total Personnel Costs: $445,003.00

d. Consultant Costs: $0.00

e. Equipment: $128,000.00

f. Supplies: $48,250.00

g. Travel: $30,000.00

h. Construction/Alteration and Renovation: $0.00

i. Other: $99,360.00

j. Consortium/Contractual Costs: $1,051,420.00

k. Trainee Related Expenses: $0.00

l. Trainee Stipends: $0.00

m. Trainee Tuition and Fees: $0.00

n. Trainee Travel: $0.00

o. TOTAL DIRECT COSTS: $1,802,033.00

p. INDIRECT COSTS (Rate: % of S&W/TADC): $0.00

     i. Indirect Cost Federal Share: $0.00

    ii. Indirect Cost Non-Federal Share: $0.00

q. TOTAL APPROVED BUDGET: $1,802,033.00

     i. Less Non‐Federal Share: $43,069.00  

    ii. Federal Share: $1,758,964.00  

32. AWARD COMPUTATION FOR FINANCIAL ASSISTANCE:

a. Authorized Financial Assistance This Period $1,758,964.00  

b. Less Unobligated Balance from Prior Budget Periods  

     i. Additional Authority $0.00  

    ii. Offset $0.00  

c. Unawarded Balance of Current Year's Funds $0.00  

d. Less Cumulative Prior Award(s) This Budget Period $1,758,964.00  

e. AMOUNT OF FINANCIAL ASSISTANCE THIS ACTION  $0.00  

33. RECOMMENDED FUTURE SUPPORT: 
(Subject to the availability of funds and satisfactory progress of project) 

YEAR TOTAL COSTS

Not applicable

34. APPROVED DIRECT ASSISTANCE BUDGET: (In lieu of cash)

a. Amount of Direct Assistance $0.00

b. Less Unawarded Balance of Current Year's Funds $0.00

c. Less Cumulative Prior Award(s) This Budget Period $0.00

d. AMOUNT OF DIRECT ASSISTANCE THIS ACTION $0.00

35. FORMER GRANT NUMBER

36. OBJECT CLASS
41.51

37. BHCMIS#

38. THIS AWARD IS BASED ON THE APPLICATION APPROVED BY HRSA FOR THE PROJECT NAMED IN ITEM 14. FEDERAL AWARD PROJECT TITLE AND IS SUBJECT TO THE
TERMS AND CONDITIONS INCORPORATED EITHER DIRECTLY OR BY REFERENCE AS: 
a. The program authorizing statue and program regulation cited in this Notice of Award; b. Conditions on activities and expenditures of funds in certain other applicable
statutory requirements, such as those included in appropriations restrictions applicable to HRSA funds; c. 45 CFR Part 75; d. National Policy Requirements and all other
requirements described in the HHS Grants Policy Statement; e. Federal Award Performance Goals; and f. The Terms and Conditions cited in this Notice of Award. In the event
there are conflicting or otherwise inconsistent policies applicable to the award, the above order of precedence shall prevail. Recipients indicate acceptance of the award, and
terms and conditions by obtaining funds from the payment system.

39. ACCOUNTING CLASSIFICATION CODES

FY‐CAN CFDA
DOCUMENT
NUMBER

AMT. FIN. ASST. AMT. DIR. ASST. SUB PROGRAM CODE SUB ACCOUNT CODE

23 - 398174K 93.527 23Q8MCS49119 $0.00 $0.00 QIF 23Q8MCS49119
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HRSA Electronic Handbooks (EHBs) Registration Requirements
The Project Director of the grant (listed on this NoA) and the Authorizing Official of the grantee organization are required to register (if not already
registered) within HRSA's Electronic Handbooks (EHBs). Registration within HRSA EHBs is required only once for each user for each
organization they represent. To complete the registration quickly and efficiently we recommend that you note the 10-digit grant number from box
4b of this NoA. After you have completed the initial registration steps (i.e.,created an individual account and associated it with the correct grantee
organization record), be sure to add this grant to your portfolio. This registration in HRSA EHBs is required for submission of noncompeting
continuation applications. In addition, you can also use HRSA EHBs to perform other activities such as updating addresses, updating email
addresses and submitting certain deliverables electronically. Visit
https://grants3.hrsa.gov/2010/WebEPSExternal/Interface/common/accesscontrol/login.aspx to use the system. Additional help is available online
and/or from the HRSA Call Center at 877-Go4-HRSA/877-464-4772.

Terms and Conditions
Failure to comply with the remarks, terms, conditions, or reporting requirements may result in a draw down restriction being placed
on your Payment Management System account or denial of future funding.

Grant Specific Term(s)

1.

 

Funding beyond this budget period is contingent upon the availability of appropriated funds for this program, recipient satisfactory

performance, program authority, compliance with the Terms and Conditions of the award, and a decision that continued funding is in the best

interest of the Federal government.

This award action is based on HRSA’s approval of the recipient’s application and any modifications at the time of this award. Continued

support for this award may be subject to other programmatic considerations to the extent permitted by law, including, but not limited to,

Administration priorities and court orders.

Should additional federal funds not be available and/or shifting priorities affect the programmatic objectives of this award, the recipient will

work with HRSA to revise any workplan tasks and budget in accordance with 45 CFR 75.308 (Revision of budget and program plans).

2.

 

By accepting this award, including the obligation, expenditure, or drawdown of award funds, recipients, whose programs are covered by Title

IX, certify as follows:

• Recipient is compliant with Title IX of the Education Amendments of 1972, as amended, 20 U.S.C. §§ 1681 et seq., including the

requirements set forth in Presidential Executive Order 14168 titled Defending Women From Gender Ideology Extremism and Restoring

Biological Truth to the Federal Government, and Title VI of the Civil Rights Act of 1964, 42 U.S.C. §§ 2000d et seq., and Recipient will

remain compliant for the duration of the Agreement.

• The above requirements are conditions of payment that go the essence of the Agreement and are therefore material terms of the

Agreement.

• Payments under the Agreement are predicated on compliance with the above requirements, and therefore Recipient is not eligible for

funding under the Agreement or to retain any funding under the Agreement absent compliance with the above requirements.

• Recipient acknowledges that this certification reflects a change in the government’s position regarding the materiality of the foregoing

requirements and therefore any prior payment of similar claims does not reflect the materiality of the foregoing requirements to this

Agreement.

• Recipient acknowledges that a knowing false statement relating to Recipient’s compliance with the above requirements and/or eligibility for

the Agreement may subject Recipient to liability under the False Claims Act, 31 U.S.C. § 3729, and/or criminal liability, including under 18

U.S.C. §§ 287 and 1001.

3.

 

This revision is issued to extend the budget and project period end dates until 09/30/2025, in accordance with your Prior Approval Request.

The budget for expenditure of the remaining funds of $280,384.00 is accepted. Please be advised that no further extensions will be granted.

4.

 

Applicable Regulations – Prior to October 1, 2025, the recipient agrees this award will be subject to 45 C.F.R. Part 75 (Uniform

Administrative Requirements, Cost Principles, and Audit Requirements for HHS Awards), with the exception of eight flexibilities HHS

adopted on October 1, 2024, from 2 C.F.R. Part 200. See 2 C.F.R. § 300.1 (Adoption of 2 C.F.R. Part 200). After October 1, 2025, this

award will be subject to all applicable provisions of 2 C.F.R. Parts 200 and 300 (Uniform Administrative Requirements, Cost Principles, and

Audit Requirements for Federal Awards).

All prior terms and conditions remain in effect unless specifically removed.

Contacts

NoA Email Address(es):  
Name Role Email

Kimothy Riddick Point of Contact riddickk@piedmonthealth.org

Daniella Jaimes-Colina Authorizing Official, Program Director colinad@piedmonthealth.org

Lydia F Mason Business Official masonly@piedmonthealth.org

NOTICE OF AWARD (Continuation Sheet) Date Issued: 6/6/2025 7:51:54 AM
Award Number: 4 Q8MCS49119-01-03 

Page 3



Note: NoA emailed to these address(es)
 

All submissions in response to conditions and reporting requirements (with the exception of the FFR) must be submitted via EHBs. Submissions
for Federal Financial Reports (FFR) must be completed in the Payment Management System (https://pms.psc.gov/).
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Subcontract Budget Detail: Chatham County Public Health Department (CCPHD 
Strategy Description Amount 

Doula Collaborative 
Convening and 
Facilitation          

Contracted facilitation, planning, and convening services. We will 
continue to contract EMBRACe project leads to coordinate a local 
doula collaborative initiative dedicated to building a community-
based doula program in Chatham County. EMBRACe project leads will 
continue to leverage local relationships with local stakeholders 
dedicated to establishing and supporting a community-based doula 
program. 

30,240 

Will continue to pay part-time program managers who support the 
convening and coordination of the doula training and community-
based collaborative. $5/hour pay differential for bilingual program 
manager. 

21,888 

Meeting materials and marketing for ongoing doula collaborative 
efforts. 

  1,000 

Doula Collaborative 
Start-up and 
Implementation                            

As originally proposed, local doulas and doulas-in-training are 
working with EMBRACe and the local small business center to 
complete a cooperative community-based business. Funds will be 
used to continue the effort to establish the business by September 
30, 2025. 

25,000 

Coordination and 
integration into 
local perinatal care 
system 

EMBRACe project leads are working with local healthcare system 
leadership to integrate and sustain community-based doula services 
at the local hospital, health department, and community health 
center. This includes pursuing contracts for the doulas and updating 
doula policies at the Maternity Care Center.  

  3,600 

Continue to provide mom and baby health and wellness training (i.e. 
breastfeeding support, community health worker, childbirth classes) 
for doulas, community members and staff in local healthcare 
institutions. Trainings that are being offered include Lamaze 
Childbirth Education, Safe infant feeding, and relevant conferences. 

  5,000 

Train up 20 Black 
and 
Hispanic/Latine 
women as 
community-based 
doulas 

EMBRACe project manager will continue to coordinate, plan, facilitate 
the delivery of the Spanish language doula training program. 

 6,048 

Continue to pay local community-based doulas to provide mentoring 
support for doulas-in-training who are working towards their 
certification. 

29,800 

Continue to support local black women in pursuing doula 
certification. This includes sponsorship to DONA training (scheduled 
for July) and covering the costs of books, certification application 
processing fees and membership for those who have completed the 
training in April and will be completing it in July ($1430/person x 7) 

10,010 

Total Requested $132,586 
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