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Summary Overview of the November 19, 2014, Oversight Committee Meeting

Please find enclosed the packet for the next meeting of the CPRIT Oversight Committee to be
held on Wednesday, November 19, 2014, at 10:00 AM. This summary overview of major
agenda items provides background on key issues for Committee consideration.

CEO Report

Wayne Roberts will present the CEO’s report and address issues including new staff, office
relocation plans, the recent meeting of the joint newly formed Advisory Committee for Product
Development (ACPD) and Economic Terms subcommittee, and other issues as appropriate.

Chief Compliance Officer Report
David Reisman will report on the status of required grantee reports, desk reviews, and grantee
training.

Chief Operating Officer Report
Heidi McConnell will present the FY2014 year-end financial report including key performance
measures, FY2015 operating budget, and debt issuance for FY2014.

Programs Priority Project

Mr. Roberts and the Prevention, Scientific Research, and Product Development Officers will
present the draft Program Priorities Report that incorporates final recommendations from each of
the program subcommittees. The public input on the program priorities will also be discussed.
The Oversight Committee must set program priorities annually pursuant to Texas Health &
Safety Code §102.107 and consider those priorities when awarding grants.

Chief Prevention and Communications Officer Report and Grant Award
Recommendations

Dr. Becky Garcia will provide an update regarding the communications initiatives, including
plans for the 2015 CPRIT Conference. In addition, Dr. Garcia will present the Program
Integration Committee’s recommendations for five prevention awards and provide an update
regarding the current review process and upcoming requests for applications. Dr. Garcia will
also speak to a potential collaboration on colorectal cancer initiatives.

Chief Scientific Officer Report and Grant Award Recommendations

Dr. Margaret Kripke will present the Program Integration Committee’s recommendations for
eight recruitment awards and provide an update regarding the current review process. In
addition, Dr. Kripke will deliver the Scientific Review Council’s recommendations regarding
increased funding for two grant projects previously approved for grant awards. Dr. Kripke will
also report on the September meeting of the Advisory Committee on Childhood Cancer (ACCC)
and the ACCC’s proposed charter.



November 19 Oversight Committee Meeting
Overview Summary

Chief Product Development Officer Program Overview and Grant Award
Recommendations

Dr. Tom Goodman will provide an update on the Product Development program and present the
Program Integration Committee’s recommendations for 20 Early Translational Research Awards.
Dr. Goodman will also provide an update related to the process for establishing revenue sharing
terms for product development awards.

Information related to the prevention, scientific research, and product development grant
applications recommended for funding is not publicly disclosed until the Oversight Committee
meeting. The information has been made available to board members through a secure
electronic portal.

Appointments to the Scientific Research and Prevention Programs Committee and the
Advisory Committee on Product Development (ACPD)

Mr. Roberts has appointed two new members to the CPRIT’s Scientific Research and Prevention
Programs Committees, as well as nine members to the newly formed ACPD. Texas Health &
Safety Code §102.151 requires the CEO’s appointments to be approved by the Oversight
Committee. A biographical sketch for each appointee is included in the board packet.

Annual Review of the CEO

The Oversight Committee will conduct the annual performance evaluation of the CEO, led by
the Board Governance subcommittee, at its February 2015 meeting. Dr. Bill Rice, Oversight
Committee Chair, will present the proposed process for discussion.

Internal Audit Reports, Internal Audit Plan, and Internal Audit Services Contract

Several audit-related items will be offered for Oversight Committee approval. Grant Thornton,
LLP, CPRIT’s internal auditor, will present recently completed operational audits and grantee
audits. CPRIT’s FY2015 Internal Audit Plan, FY2014 Internal Audit Annual Report will also be
reviewed. Ms. McConnell will address CPRIT staff’s recommendation for FY2015 internal
audit services.

Changes to Agency Administrative Rules

Kristen Doyle, General Counsel, will present proposed changes to the agency’s administrative
rules. Texas Health and Safety Code § 102.108 authorizes the Oversight Committee to
implement rules to administer CPRIT’s statute.

e Rule changes recommended for final adoption include new rule § 701.35, which
addresses a statutory requirement that CPRIT provide a process for the public to request
initiation of a rulemaking project and amendments to §§ 703.11 and 703.13 that provide
clarity for grantees regarding required reports. These changes were initially discussed at
the August 20 meeting and no comments from the public were received.

e Proposed rule changes recommended for publication in the Texas Register will affect
§703.6 to incorporate the Chief Compliance Officer in the review panel process and
§703.11 to provide additional clarity regarding matching fund requirements. Once the
public has had the opportunity to provide input regarding the changes, the rule changes
will be brought back to the Oversight Committee in February 2015 for adoption.
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Texas State Capitol Extension
1400 N. Congress Avenue, Austin, Texas 78701
Room: E1.012

November 19, 2014
10:00 a.m.

The Oversight Committee may discuss or take action regarding any item on this agenda, and as
authorized by the Texas Open Meetings Act, Texas Government Code Section 551.001 et seq., may
meet in closed session concerning any and all purposes permitted by the Act.

Opening
1.
2.
3.

Call to Order
Roll Call/Excused Absences
Adoption of Minutes from August 20 and September 3, 2014 meetings

Public Comment and Staff Reports

NNk

Public Comment*

Chief Executive Officer Report

Chief Compliance Officer Report

Chief Operating Officer Report

Chief Prevention and Communications Officer Report
e Communications Report
e 2015 Biennial Conference

Program Activities

9.
10.

1.

12.

13.

Program Priorities Project Pursuant to §102.107(2)
Chief Prevention and Communications Officer Report
e Grant Award Recommendations
Chief Scientific Officer Report
e Grant Award Recommendations
e Budget Increase Approval for Grant ID RP130256 and RP130397
Chief Product Development Officer Report
e Grant Award Recommendations
Scientific Research and Prevention Program Committee Appointments

TAB 1

TAB 2
TAB 3
TAB 4
TAB S

TAB 6
TAB 7

TAB 8

TAB 9

TAB 10



Agency Business

14.
15.

16.
17.
18.
19.
20.
21.
22.
23.

24.
25.

Closing

26.
27.

*Anyone wishing to make public comments must notify the Chief Executive Officer in writing prior

Personnel Action — Annual Review of Chief Executive Officer
Internal Audit Reports
e Governance Internal Audit Report
e (Grants Management Internal Audit Report
e [T Internal Audit Report
Internal Audit Plan for FY 2015
Internal Audit Services Contract for FY 2015
Internal Audit Report FY 2014
Biennial Conference Contract
Advisory Committee on Childhood Cancers Charter
Advisory Committee on Product Development Membership
Final Order Approving Amendments to 25 T.A.C. Chapters 701 — 703
Proposed Amendments to 25 T.A.C. Chapter 703 and Authorization to Publish in
the Texas Register
Subcommittee Business
Consultation with General Counsel

Future Meeting Dates and Agenda Items
Adjourn

to the start of the meeting. The Committee may limit the time a member of the public may speak.

Meeting Agenda, November 19, 2014 Page 2

TAB 11
TAB 12

TAB 13
TAB 13
TAB 13
TAB 14
TAB 15
TAB 16
TAB 17
TAB 18

TAB 19



INDITTULE UF 1T EAAD

Oversight Committee Meeting Minutes

August 20, 2014
1. Meeting Called to Order

A quorum being present, Dr. Rice called the Oversight Committee to order at 10:02 A.M.

2. Roll Call /Excused Absences

Ms. Mitchell called the roll. All present except Dr. Rosenfeld. Ms. Mitchell announced
that Dr. Rosenfeld had notified CPRIT he would be unable to attend.

MOTION:
Dr. Rice asked for a motion to approve an excused absence for Dr. Rosenfeld.

Motion by: Montgomery Seconded by: Geren
MOTION CARRIED UNANIMOUSLY

3. Adoption of Minutes from the May 21, 2014 meeting

Dr. Rice informed the committee that the meeting packet included the minutes from the
May 21, 2014, meeting. There were no comments.

MOTION:
Dr. Rice called for a motion to approve the minutes.

Motion by: Montgomery Seconded by: Mulrow
MOTION CARRIED UNANIMOUSLY

4. Public Comments
Dr. Rice informed the committee that no requests for public comment had been received.
5. Chief Executive Officer Report

Dr. Rice recognized Mr. Roberts to present the Chief Executive Officer Report. Mr.
Roberts reported the following:



New Employees

Employees that joined CPRIT since the May Oversight Committee meeting were
introduced. Cathy Allen, David Escamilla, and Mark McCollum are grant specialists and
Wilfredo “Freddy” Ruiz, is a grant accountant.

Dashboard Update

The dashboard was presented with two new elements included. Mr. Roberts called
attention to item 6, Revenue Sharing Payments Received. CPRIT recently received a
lump sum payment of $1.2 million from a grantee, Visualase. The payment was
triggered by the grant award contract, which permitted Visualase to buy out their ongoing
revenue sharing obligation to CPRIT by repaying the grant funds already received from
CPRIT plus interest. Visualase exercised this option due to acquisition by another
entity.

Kristen Doyle, Chief Advisor and General Counsel, stated that Visualase was awarded
the grant in 2010 and the company had received approximately $1.4 million in grant
payments from CPRIT to date. In addition to the $1.2 lump sum payment, Visualase has
already made payments to CPRIT pursuant to the company’s revenue sharing obligations.
The total amount paid by Visualase to CPRIT and deposited in the State Treasury over
the course of the grant is approximately $2.1 million.

Facilities Update

CPRIT employees will begin the move to the Wells Fargo Building on August 21. The
move must be completed by noon August 22, 2014. Unpacking will occur on August 25
and CPRIT will be fully operational by August 26.

Legislative Activities

The House Select Committee on Economic Development Incentives will hold a meeting
at 10:00 A.M. on Wednesday, September 24th on the University of Houston campus in
Houston. CPRIT will give a 10 minute overview of its economic incentives and how
they will benefit Texas. This overview will largely focus on the Product Development
program.

On August 14, CPRIT presented an overview to the Senate Health and Human Service
Committee. Hearing materials were distributed to the Oversight Committee. This is the
core material to be used during the upcoming session, updated periodically to include
items of interest to the legislative members or committees being addressed. The
supplemental book contains items of interest, but not necessarily things that will be
discussed each meeting.

The meeting with the Senate committee went smoothly. Senator Nelson asked if CPRIT
is satisfied with the statutory tools provided to manage the agency, to which Mr. Roberts
said he was. Mr. Roberts told the Oversight Committee that he is not satisfied with
progress on compliance, but is encouraged by recent developments in the metrics
indicating greater compliance. Getting good measures on reporting status is a positive
step on which the agency can act. Getting good measures has been difficult with one
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hindrance being agency staffing levels. Several positions were left open until the Chief
Executive Officer was permanently hired, and he has since moved deliberately to fill new
positions and those resulting from routine staff turnover. Mr. Roberts thinks that when
CPRIT reaches the full 32 FTE’s currently allowed, the current number of compliance
staff will not be sufficient to accomplish the compliance level expected. When

Mr. Roberts arrived at CPRIT in December 2012, only three employees were reviewing
expenditure reimbursement requests and other administrative reports required of nearly
500 grantees. This matter will be discussed with the CPRIT Oversight Committee Audit
Subcommittee (Dr. Rice clarified that the compliance, post award process, not the peer
review process, is under discussion. Mr. Roberts said he was satisfied with the peer
review process.) Of those three employees, two were contract workers. This observation
became the basis for Mr. Roberts’ legislative request for eight new positions for
compliance and to add redundancy in other areas to mitigate risk. CPRIT has more than
500 active awards, each required to submit at least 12 reports yearly. Of the resulting
6,400 required reports each year, 2,100 are financial status reports. As of today, CPRIT’s
administrative expenses are low: 4.4% - program operation; 1.5% - indirect
administration; for a total of 5.9% for overhead. Overhead that is too low can put the
enterprise at risk.

On August 15, CPRIT received the Weaver and Tidwell report, which is discussed later,
giving a possible approach to enhancing the existing compliance program. Staff hasn’t
been able to review sufficiently for a meaningful discussion today of its merits and
possible shortcomings. Mr. Roberts intends to have a strong compliance program and
believes the best compliance program is one in which potential compliance issues are
addressed before the issues develop into reportable problems. This means that
compliance staff, and everyone in CPRIT, work with grantees to make sure they
understand CPRIT requirements, identify issues before they become problems, and
operate as partners with our grantees to ensure compliance. It serves no one if CPRIT
rejects funding reimbursement to grantees in such a way that thwarts a research or
prevention project. Doing so for any reason other than fraud, waste or abuse, will be
considered a shortcoming on CPRIT’s part.

Since May, Heidi McConnell, Chief Operating Officer, restructured the financial status
report (FSR) review process and added more grant accountants. Previously one person
was responsible for final approval of all reports. After the restructuring, each grant
recipient is permanently assigned to one of three grant accountants. Each accountant is
responsible for reviewing and processing the reports submitted by their assigned entity.
Every report receives a second review by someone other than the original reviewer. The
restructuring and additional staffing distributed workloads, thereby eliminating the
bottleneck created by the single-approver process.

CPRIT has early indications that this restructuring is working. In May CPRIT processing
time for an FSR was 66 days. By early August the processing time was down to 14 days
and some were processed within 24 hours. CPRIT is more responsive to grantees with
this new system, answering questions, and reaching out to grantees who have issues with
pending reports. For the month of June, CPRIT issued 156 grant vouchers totaling
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$10.4 million dollars. During roughly the same period between mid-July and mid-
August, CPRIT issued 312 vouchers totaling $33.1 million. CPRIT doubled the number
of vouchers and tripled amount of reimbursements issued.

Another development since May was the hiring of three grant specialists in addition to a
grant accountant, and repositioning Sandra Balderrama as the grant specialists’ manager.
The first project they undertook was determining the number of delinquent reports: in
May, Chief Compliance Officer David Reisman could not determine the number of
delinquent FSR’s. Since then, that number has been determined to be 180. Now,
delinquencies are 157—a direct result of grant specialists opening every active grant to
determine the number of delinquent FSR’s. Sixty grant projects at 11 entities are at least
one FSR behind—some more. Determining these numbers was a month-long effort to
open every files for every award CPRIT has ever given. The grants specialists identified
reports that were missing in the electronic system, located hard copies in our files, and
reported that information to the third party grant management system.

The second project undertaken by the grant specialists and the grant accountants is to
reduce the number of delinquent reports, including FSR’s. In this regard, staff is working
with the individual grantees to notify them of required reports that have not been
submitted and provide assistance as the grantees prepare the reports. In early August the
total number of delinquent reports was 535. After staff undertook the intensive
communications outreach, the number of late reports dropped to 387 in one week. Mr.
Roberts said he believes this summary indicates that staff takes noncompliance seriously
and aggressively addresses noncompliance issues. Additional steps will be taken and
further enhancement to the compliance program will be discussed with the Audit
Subcommittee and then the full Oversight Committee. Mr. Roberts concluded by
reaffirming that CPRIT’s role is to fund and facilitate world class projects and address
our mission to mitigate cancer in our lifetimes. This must be done transparently, with
accountability and strict documentation to measure that accountability.

Dr. Rice clarified that if an institution gets behind on FSR reports, it must catch up one at
a time. Faster turnaround of review means that grantees can catch up faster. Mr. Roberts
said the goal is to reach zero delinquencies because they won’t be reimbursed if they
don’t keep in compliance. Mr. Montgomery asked if a zero policy is realistic. Mr.
Roberts said there will probably always be some delinquencies, but it will be low and the
goal remains zero. Mr. Montgomery asked if the form is too complicated or if staff just
don’t complete the reports. Ms. Doyle noted that grantees at universities that receive
grants from the federal government are also required to file reports each year, although
CPRIT requires more backup information, particularly for the financial reports.
Restructuring the review and approval process for FSR’s has allowed the grant
accountants to ask for more information instead of rejecting the entire report, which may
expedite the overall review process. Ms. Doyle said the 30-day grace period to file late
FSR’s after the due date will help with giving time for report preparation before the
grantee is at risk for waiving reimbursement. Mr. Montgomery asked if an incomplete
report is considered delinquent. Ms. Doyle responded that a report is considered
delinquent if no report was filed with CPRIT; an incomplete report filed by the due date
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would not be delinquent. Ms. Doyle also said grantees can request a deferral in
emergencies to submit a 6-month report instead of a 3-month report. Mr. Geren said
many grantees operate in a culture that doesn’t put a premium on punctual reporting. He
feels it would be beneficial to get inside their systems and see what their processes are
and then work with them to reform from the inside. Mr. Roberts said he doesn’t feel the
institutions consider reporting unimportant, but they have limitations on staffing. Their
bookkeeping is such that funds are comingled in a way that researchers get paid for their
work but allocation to appropriate grant accounts may linger. Ms. McConnell monitors
CPRIT’s available funds to be sure sufficient money exists to fund current grants and to
make new ones. Mr. Roberts said the compliance program is designed to ensure grantees
report as required by the grant contract and state law and administrative rules. Mr.
Roberts will be contacting university presidents when it appears a funding cut off could
occur. Mr. Geren agreed that speaking with the head of the institutions would be
beneficial.

Mr. Montgomery asked about the grantee compliance/delinquent visits reported on the
dashboard and if this item would go down over time. Mr. Roberts said yes, that the job
of grant specialists and grant accountants is to train the grantees and once trained,
periodic but less frequent training will occur.

Dr. Mulrow stated that CPRIT needs more active methods of monitoring, like frequent
site visits, and wants it better understood by the grantees who is in charge of issues
dealing with compliance, i.e., is one person in the agency responsible or multiple contacts
across the agency. Mr. Roberts said currently it is multiple people. Grant accountants
are in fiscal operations, reporting to Ms. McConnell. Grant specialists, for administrative
purposes, direct report to Ms. Doyle, but also share direct reporting responsibilities to Mr.
Reisman. The Chief Compliance Officer is responsible for reporting findings in regard to
delinquencies and non-compliance. It is less of his role operationally to address the
delinquencies. The Weaver report suggests some changes in these roles. Dr. Rice stated
he appreciates the work being done and looks forward to receiving reports showing the
reduction in delinquencies.

6. Chief Compliance Officer Report
Dr. Rice recognized Mr. Reisman to present the Chief Compliance Officer Report.

Monitoring Submission Status of Required Grant Recipient Reports

Mr. Reisman explained why the numbers for delinquent reporting of FSR’s are high. He
noted that the total number of delinquencies has dropped significantly. He said that most
of the backup was the result of the moratorium. During that time, no grants were
contracted. When the moratorium was lifted, contracts went into effect as of the date of
the original award, making the effective date in the past and all reports were
automatically due and considered late in the system. Since the reports could only be
accepted and approved one at a time, it is difficult for an entity to get current quickly.
CPRIT is catching up now due to the work of multiple grant specialists and accountants.
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Approval processing time was 66 days and is now down to hours in some instances. The
number of delinquencies is anticipated to continue to decline.

Mr. Reisman discussed briefly the enhancements to the system: the new grant specialists
and accountants, and the multi-approver process.

Dr. Rice asked about the 35 delinquent FSR’s on one report versus the 147 reported
elsewhere. Mr. Reisman explained it was due to entities having multiple reports in the
queue.

Mr. Montgomery asked how long Mr. Reisman expected before delinquencies would be
down to acceptable rates. Mr. Reisman said that at the current rate of reduction, the
FSR’s will be done by October.

Dr. Mulrow asked if there is any monitoring of FSR reports and what information is in
the reports. Mr. Reisman said that backup information is reviewed, then another
specialist reviews the report to be sure it’s properly done. This ensures both the reporting
time and the information in the reports are correct. Mr. Roberts said that SRA also
reviews annual grant progress reports through expert reviewers.

Dr. Rice asked if senior staff was required to analyze or summarize the qualitative
information coming in from grantees by the required reports. Mr. Roberts said that we
are working with grantees and the grant management system to improve the quality and
standardize the information from the reports.

Mr. Geren noted that the issue is not so much on the front end, but that when a researcher
at an institution is working on six different grants, there may be internal pressure on that
researcher to allocate time on those grants where the report is due and it may not reflect
accurately how that person has spent time. Therefore the qualitative side is important.
He noted that it’s hard and may be more labor intensive than is justified. He requested
more information on the reports and Mr. Roberts affirmed he would get more
information. (Note: Staff will report on the number and content of reports at subsequent
meetings and subcommittees.)

Mr. Reisman noted that interaction with grantees has improved and it’s reflected in the
decreasing number of delinquencies.

Compliance Program Design Recommendations
Mr. Reisman said Weaver submitted their final report of a proposed design for CPRIT’s
compliance program. The report will be reviewed by the Audit Subcommittee.

Ethics Training

CPRIT staff has received ethics training. In addition, the Oversight Committee needs
training. Mr. Reisman suggested scheduling 30-minute sessions to occur twice annually,
possibly occurring immediately preceding an Oversight Committee meeting. The
Oversight Committee member training would cover timely and relevant ethics and
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compliance topics. Dr. Rice suggested that the sessions might be offered before several
different meetings so everyone has an opportunity to receive the training at their
convenience without trying to coordinate all schedules for one meeting. Mr. Reisman
informed the committee that three different forms attesting to compliance with ethics
regulations must now be submitted by each CPRIT employee annually. He noted that
Oversight Committee members had each been given the three to be filled out and
returned to him today.

7.  Chief Operating Officer Report
Dr. Rice recognized Ms. McConnell to present the Chief Operating Officer Report.

FY 2014, Quarter 3 Operating Budget

CPRIT expended or obligated approximately $193.2 million in total between agency
operating expenditures and grant award encumbrances by the end of May. Out of that
about $8.1 million was expended for operations between grant review and award
operations and the indirect cost strategies we have. The remaining amount was for the
obligations CPRIT made in grant awards through the meeting in May.

Debt Issuance History

With respect to the debt issuance, another $60.3 million was issued in June. This was the
final issuance for FY 2014, and brought the total commercial paper notes issued to
$162.5 million. Ms. McConnell drew attention to the fact that in the dashboard metric,
the grant reimbursements that were processed through the entire year were $141.3
million, so there is a correlation between what we’re issuing now and what we’re
processing. The remainder between the $162.5 million and $141.3 million is operating
costs and transfer to the Texas Cancer Registry. Given the discussion earlier about
grantees needing to expend funds so that CPRIT can issue the money and expend it is
important. Ms. McConnell also pointed out that the Texas Public Finance Authority
(TPFA) exchanged $261.2 million of issued commercial paper notes into long-term
general obligation bonds, which is done as TPFA deems appropriate. CPRIT expects
approval of the $300 million for FY2015 and issuances to begin again in September.

Dr. Rice asked why the materials show 2014 appropriated at $261 million and budgeted
at $252 million, a $9 million difference. Ms. McConnell said it is due to transfers from
the research awards budget line item to operating costs and for the agency move, which
has not yet been authorized by the LBB.

8.  Chief Prevention and Communications Officer Report

Dr. Rice recognized Dr. Rebecca Garcia to present the Chief Prevention and
Communications Officer report.
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Communications

Key articles from the past quarter were provided in the Communications Update section
of the committee materials. Some of the articles published were a result of media
interviews the communications staff scheduled for CPRIT leadership.

The May grant awards were announced in a press release to local, regional, and national
media. New funding opportunities were also publicized as they became available. When
CPRIT completed the implementation of the State Auditor’s Report, an announcement
was sent to the Texas Legislature.

With the support of Hahn Public Communications, a new CPRIT logo and standard
design templates were created and are in the process of being rolled out. In addition to
the branding materials, key messages are being developed to effectively communicate the
work that CPRIT and the grantees are doing.

Planning the CPRIT 2015 Conference is one of Communication’s responsibilities. An
RFP for a hotel venue was released on August 13, with proposals due back by September
30, 2014. Once proposals are received, the budget will be refined and recommendations
submitted to the Audit Subcommittee for consideration.

CPRIT is in discussions with the Texas Public Broadcasting System to explore options to
participate in the release in Texas of the Ken Burns’ new documentary on The Emperor
of all Maladies: A Biography of Cancer.

Mr. Montgomery asked if it was worth considering having Hahn Public Communications
actively placing CPRIT’s messages in key publications. Dr. Garcia affirmed that was a
part of the Communications strategy.

9. Program Priorities Project

Dr. Rice called on Dr. Garcia and Mr. Roberts to update the committee on the Program
Priorities Project. Dr. Garcia reported that the subcommittee meetings in July led to
substantive discussions on establishing program priorities, guidelines for making grant
decisions and ideas for priorities across programs. Mr. Robert Mittman facilitated those
discussions. On August 15 the subcommittee chairs continued the discussion of across-
program guidelines for decision making. The work that has occurred to date is to prepare
for the September 3, 2014, work session on priorities. At those discussions, there will be
an opportunity for public comment. Additionally, the University Advisory Committee
and the Childhood Cancer Advisory Committee have been invited to comment. After
the September 3 meeting, a draft report will be prepared and made available for public
comment through the CPRIT website. The goal is to collect comments and have a final
draft prepared for the November Oversight Committee meeting.

Mr. Montgomery asked what the final document would contain. Dr. Garcia said it’s
expected to have the program priorities and guidelines that the Oversight Committee
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selects to help guide funding decisions. The content will be determined by the Oversight
Committee at the September meeting.

Ms. Mitchell noted that the University Advisory Committee has already provided

comments.

10. Prevention Program Report and Grant Recommendations

Dr. Rice called on Dr. Garcia to report on the prevention program and grant

recommendations.

Prevention Program Update

For the update to the Prevention Program, Dr. Garcia referred members to the memo
behind Tab 7 in their committee materials.

Grant Recommendations

CPRIT issued three Requests for Application (RFAs) in December 2013. The Evidence-
Based Cancer Prevention (EBP) Services, the Health Behavior Change through Public
Education, and the Competitive Continuation/Expansion RFAs. In February CPRIT
received 50 applications, 47 of which went through full review and three were withdrawn
for administrative reasons. Twenty-three of those went on to be discussed at the two
panel meetings. The Prevention Review Council is recommending 15 grants for
approximately $17.6 million.

From 40 approved reviewers, the Prevention Council Chairs recruited 27 to be on two

panels. Recommendations for awards are being presented from EBP Services

mechanisms and the Continuation/Expansion mechanisms. There are no funding

recommendations from the Public Education mechanism.

The six Evidence Based Prevention projects were:

Total

Organization | Recommended
Budget
PP140208 |Increasing HPV Megdal, Tina |Legacy $1,500,000
Vaccinations in Harris and Community
Jetferson Counties Using Health Services
Combined Evidence-Based
Approaches in a Federally
Qualified Health Center
PP140183 |Multi-component Vernon, Sally [The University $1,495,388
Interventions to Increase (W of Texas Health
HPV Vaccination in a Science Center at
Network of Pediatric Houston
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Total

Organization | Recommended

Budget
Clinics
PP140211 |Tiempo de vacunarte! Penaranda, Texas Tech $1,499,993
Time to get vaccinated! Eribeth K University
System Health
Sciences Center
at El Paso
PP140176 [SMS Cessation Service for [Ramirez, The University $1,400,045
Young Adult Smokers in  |Amelie G of Texas Health
South Texas Science Center at
San Antonio
PP140018 |Improving Access to Sauter, Edward [The University $1,269,216
Colorectal Cancer of Texas Health
Screening in East Texas Center at Tyler
PP140209 |Building a Healthy Temple [He, Meizi The University $573,095
Cancer Primary Prevention of Texas at San
Program amongst Antonio
Hispanics

The nine Continuation/Expansion projects were:

Total
Organization | Recommended
Budget
PP140026 |Bridging Access to Breast |Letman, The Bridge $1,497,357
Healthcare Services 'Vanessa L Breast Network
PP140171 |Navigating Rural Joseph, The Rose $539,144

Highways II: Expanding |Bernice
Access to Breast Cancer
Screening and the Care
Continuum for
Underserved Texas Women

PP140033 |Access to Breast and Layeequr Texas Tech $1,499,670
Cervical Care for West Rahman, University
Texas (ABC24WT) Rakshanda Health Sciences
Center
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Total

Organization | Recommended
Budget
PP140205 |Eliminating Cancer Caracostis, Asian American $1,496,840
Disparities in Medically  |Andrea Health Coalition
Underserved Immigrant of Greater
and Refugee Populations in Houston, Inc.
Houston Texas dba Hope Clinic
PP140028 |Empowering the Medically |Jibaja-Weiss, [Baylor College $1,499,234
Underserved Througha  [Maria of Medicine
Community Network for
Cancer Prevention
PP140164 |ACCION 2: Against Shokar, Texas Tech $1,499,438
Colorectal Cancer in our  [Navkiran LK [University
Neighborhoods: El Paso Health Sciences
and Hudspeth County Center at El Paso
PP140182 |Population Based Argenbright, [The University $1,499,872
Screening for Hereditary  |Keith E of Texas
Breast and Ovarian Cancer Southwestern
Syndrome and the Lynch Medical Center
Syndrome in the
Underserved
PP140049 |Educating Hispanic Morales- The University $149,985
Adolescents and their Campos, Daisy [of Texas Health
Families on Cervical Science Center at
Cancer Prevention and San Antonio
HPV Vaccination in
Community and Clinic
Settings
PP140210 |Cancer Genomics Training |Chen, Lei-Shih |Texas A&M $149,991
Program for a Competent University
Texas Health Education
Workforce

Dr. Garcia pointed out that one of CPRIT’s legislative measures is to cover 100% of the
11 regions in Texas. With this slate of awards, 100 % of the regions of Texas will be

covered, and 80% of Texas’ 254 counties.

Dr. Rice referred to the synopsis of the 15 awards is on pages 7 and 8 in the Oversight
Committee’s Grant Award Recommendations and Supporting Information book that
accompanied the meeting packet. He commented that Dr. Garcia had said in the past that
the Prevention Program has touched approximately 1.6 million Texans. With this slate,
he asked for a general sense of the overall number of people that are anticipated to be
affected. Dr. Garcia said that the grantees are required to state in their application how
many people they expect to reach. From the first mechanism they expect 905,000 people.
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They distinguish between reached and served because reached can be through passive

means, but then they are asked to state actual numbers to which they provide services.

These are estimates from their application. When they submit quarterly reports, actual
data on people and services are collected. So for these 15 applications, they anticipate
594,000 people will be touched.

Compliance Certification (David Reisman)

Regarding the Evidence-Based Prevention Award Slate, the Continuation/Expansion
Grants Award Slate, and the Health Behavior Change Through Public Education
Applications, Mr. Reisman reviewed the grant documentation including third party
observer reports for the Peer Review Meetings and is satisfied that the application
review process resulted in the nine applications recommended followed applicable
laws and agency administrative rules. He noted that the background information
could be found starting on page 15 of the Oversight Committee’s Grant Award
Recommendations and Supporting Information book. He then certified the two award
slates, the Evidence Based Cancer Prevention Award Slate and the Competitive
Continuation/Expansion Grants Award Slate for Oversight Committee approval.

CONFLICT OF INTEREST NOTIFICATIONS
Dr. Rice noted for the record that Oversight Committee members have reported conflicts
of interest with the some of the applications to be considered. Specifically, Ms. Mitchell
and Mr. Montgomery both report conflicts with applications submitted by the following
institutions:
o Texas A&M University
The University of Texas Health Science Center at Tyler
The University of Texas Health Science Center at Houston
The University of Texas Health Science Center at San Antonio
The University of Texas at San Antonio
The University of Texas Southwestern Medical Center

Ms. Mitchell also reported conflicts of interest with applications submitted by Baylor
College of Medicine, Texas Tech University Health Sciences Center and Texas Tech
University Health Sciences Center at El Paso.

In accordance with CPRIT’s rules, Dr. Rice noted that Ms. Mitchell and Mr.
Montgomery were recused from the discussion or action on the applications where they
have reported a conflict of interest that arises from their firms’ relationships with those
entities.

Dr. Rice stated the list of the application ID numbers that members report conflicts with
was included in the Supporting Information book. He stated copies of the list are
available to the public attending the meeting. Dr. Rice noted that he would sign the list
and require that the list be included in the certified copy of the minutes for this meeting.
Dr. Rice asked if there were any other conflict of interest declarations for Oversight
Committee members that had not be previously noted. None was heard.
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APPROVAL PROCESS - Evidence-Based Cancer Prevention and Competitive
Continuation/ Expansion Grant Awards

Dr. Rice stated that members had the list of applications and grant amounts recommended by
the PIC for Evidence-Based Cancer Prevention and Competitive Continuation/ Expansion
grant awards.

He noted that the PIC’s recommendation would be approved if two-thirds of the Oversight
Committee members present and able to vote approved the PIC’s funding recommendations.
Rather than taking up each recommendation individually, Dr. Rice asked for a vote for the
awards and award amounts as listed on pages 7 and 8 of the letter from the PIC Chair dated
August 4, 2014.

He stated the vote would be taken in three groups. The first group was the group of
applications that both Ms. Mitchell and Mr. Montgomery are in conflict.

MOTION:

Dr. Rice called for a motion to approve each of the PIC’s recommendations for grant
awards and award amounts for applications submitted by:
e Texas A&M University
The University of Texas Health Science Center at Tyler
The University of Texas Health Science Center at Houston
The University of Texas Health Science Center at San Antonio
The University of Texas at San Antonio
The University of Texas Southwestern Medical Center

Motion by: Mulrow Seconded by: Holmes
MOTION CARRIED UNANIMOUSLY

Dr. Rice noted for the record that Ms. Mitchell and Mr. Montgomery abstained from
voting.

MOTION:

Dr. Rice called for a motion to approve each of the PIC’s recommendations for grant
awards and award amounts for applications submitted by Baylor College of Medicine,
Texas Tech University Health Sciences Center and Texas Tech University Health
Sciences Center at El Paso.

Motion by: Angelou Seconded by: Mulrow
MOTION CARRIED UNANIMOUSLY
Dr. Rice noted for the record that Ms. Mitchell abstained from voting.

MOTION:

Dr. Rice called for a motion to approve each of the PIC’s recommendations for grant
awards and award amounts for applications submitted by Legacy Community Health
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Services, Asian American Health Coalition of Greater Houston, The Bridge Breast
Network, and The Rose.

Motion by: Mulrow Seconded by: Mitchell
MOTION CARRIED UNANIMOUSLY

MOTION:
Having approved the PIC recommendations, Dr. Rice called for a motion to delegate
contract negotiation authority to the Chief Executive Officer and CPRIT staff and to
authorize the Chief Executive Officer to sign the contracts on behalf of CPRIT.

Motion by: Mulrow Seconded by: Angelou
MOTION CARRIED UNANIMOUSLY

11.  Chief Scientific Officer Report and Grant Award Recommendations

Dr. Rice recognized Dr. Margaret Kripke to present the Chief Scientific Officer Report
and Grant Award Recommendations.

Dr. Kripke said CPRIT has received the grant applications for the next set of RFA’s, the
untargeted Individual Investigator Awards and the two targeted ones for prevention and
early detection and the other for childhood and adolescent cancers. Those RFA’s have
closed now so we know that there were 57 applications submitted for the childhood
cancer awards and 66 applications submitted for prevention and early detection research.
Most of them appear to be for early detection and some for prevention.

Dr. Rice asked what volume was seen for the Individual Investigator awards. Dr. Kripke
said the total was 404, so it was a little less than 300—compared to the 483 applications
submitted for Individual Investigator awards for today’s awards. It was believed that the
high number of applications submitted last time was a result of pent up demand, and that
appears to have been borne out in the smaller number of applications submitted for the
current RFA.

These applications are currently being assigned to various reviewers and will be
addressed by the Peer Review Panels at the end of October and beginning of November.
These applications will come to the February 2015 Oversight Committee meeting.

Also, the newest set of RFA’s has been released, this time for Multi-Investigator
Research Awards, Core Facilities Awards, and another round of the High Impact-High
Risk grants. Those have not yet closed and will be reviewed next spring.

Dr. Kripke stated that Mr. Montgomery had requested a schedule of the research grant
funding cycles and that schedule was on page two of Tab 8 in the Oversight Committee
meeting packet. Grant mechanism 14.1 is the one being dealt with today. Staff is putting
these cycles on a schedule for the Oversight Committee. In the future, research grants
will only be brought to the Oversight Committee in February and May.
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Dr. Kripke indicated that the Recruitment awards are handled differently. Those are open
continuously. CPRIT has now increased the reviews by the Scientific Review Council to
once a month. This was done at the suggestion of the University Advisory Committee
(UAC), who requested it be done more often than quarterly because of the difficulty of
recruitment and the need to move quickly on new recruits. The most important time for
that group to have decisions made is in March and April, since most of the recruiting at
the universities happen July1-September 1. This may necessitate a special meeting of the
Oversight Committee to deal with recruitment applications during that time, depending
on the number of applications received.

Dr. Rice noted that Mr. Holmes attended the UAC meeting and his presence was greatly
appreciated. Dr. Rice noted that the Oversight Committee did not want its meeting
schedule to impede the ability to recruit the finest people available, so adding a meeting
to the schedule is a good suggestion.

Applications recommended for funding by the CPRIT Scientific Review Council (SRC)
have been reviewed and approved by the Program Integration Committee. Applications
were submitted in response to two scientific research award Requests for Applications
(RFAs): Individual Investigator Research Award (RFA R-14-1IRA-1), and High
Impact/High Risk (RFA R-14-HIHR-1). One hundred applications were received for the
HIHR award mechanisms, and 484 were received for the IIRA mechanism. No
applications were administratively rejected, one was withdrawn by the applicant, and 583
were reviewed. Seventy-six applications are being recommended for funding, for a
combined amount of $54,277,535.

Individual Investigator Research Award (RFA R-14-1IRA-1)

Applications Receiving Preliminary Evaluation 483

Applications Receiving Full Review 220
Applications Recommended: 61
Total Funding Request: $51,279,773

The majority (52%) of those applications are for research in cancer biology (studying
basic mechanisms in cancer, identifying altered genes, and looking at mechanisms of
cancer spread). Another 25% are on new approaches to treatment, trying new drugs and
finding new compounds for further development. About 10% are for early detection,
diagnosis, and prognosis. The remaining few are in etiology of cancer, and one each in
model systems and cancer control.

High Impact/High Risk (RFA R-14-HIHR-1)

Applications Reviewed: 100
Applications Recommended: 15
Total Funding Request: $2,997,762
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The application success rate was 15%. These are small grants at a maximum of $100,000
per year for two years. These are “idea” grants that don’t require preliminary data as
long the application makes sense and is feasible.

Among these grants, four are gene discovery; three are identifying targets for therapy;

three are new immunotherapy approaches to treat cancer; two are on viruses in cancers;
two are on the development of new technologies; and one is on studying proton therapy.
Three of the grants are go to Baylor, three to UT-Austin, two to UT-Southwestern, two to
Texas Tech, two to Texas A&M, one to M.D. Anderson, one to Scott and White, and one
to UT-San Antonio. Thus, there is a good spectrum of recipients and of projects.

The list of grants is as follows:

App ID A.\II_V;SS Organization Application Title Budget
RP140244 | IIRA The University of Texas | Regulation of MDM2-mediated $870,156
M. D. Anderson Cancer | oncogenesis and anti-tumor immunity
Center by USPI5
RP140412 | IIRA The University of Texas | Endotrophin and the Obesity/Cancer $899,997
Southwestern Medical Nexus: Role in Growth and
Center Chemoresistance
RP140597 | IIRA The University of Texas | Role of TIP1 in Sensitivity and $900,000
M. D. Anderson Cancer | Resistance to Proteasome Inhibitors in
Center Myeloma
RP140655 | IIRA The University of Texas | Evaluation of the role of tumor $596,265
Southwestern Medical suppressor candidate NPRL2 in cell
Center growth control
RP140350 | HIHR Baylor College of Integrated Human Herpesvirus 6 as a $199,298
Medicine Novel Heritable Risk Factor for
Glioma
RP140606 | IIRA The University of Texas | Optimizing therapy for glioblastoma $900,000
M. D. Anderson Cancer | through genomic profiling of treatment
Center failure
RP140672 | IIRA The University of Texas | Mutant KRAS reprograms lipid $687,759
Southwestern Medical metabolism exposing beta-oxidation as
Center a novel therapeutic target in lung
cancer lung cancer
RP140402 | IIRA The University of Texas | Novel targets for acute myeloid $900,000
Southwestern Medical leukemia treatment
Center
RP140464 | IIRA The University of Texas | Next Generation Sequencing and $900,000
M. D. Anderson Cancer | Transcriptome
Center Profiling of Oral Potentially Malignant
Lesions to Identify Markers of Cancer
Risk and Targets for Chemoprevention
RP140612 | IIRA The University of Texas | Collateral Genomic Deletions As $900,000
M. D. Anderson Cancer | Targetable Vulnerabilities in Cancer
Center
RP140469 | IIRA Baylor College of Novel Small Molecule Probes $695,527
Medicine Targeting IDH Mutated Glioma
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App ID A_\p’;;s Organization Application Title Budget
RP140323 | IIRA The University of Texas | Role of a novel histone variant-specific | $899,534
M. D. Anderson Cancer | epigenetic reader ZMYND11 in breast
Center cancer
RP140408 | IIRA The University of Texas | Identificaiton of a novel mechanism of | $900,000
M. D. Anderson Cancer | mTORCI1 and autophagy regulation for
Center cancer therapy.
RP140462 | IIRA The University of Texas | Systematic Investigation of Clinically $870,539
M. D. Anderson Cancer | Relevant Expressed Pseudogenes in
Center Cancer
RP140132 | IIRA Rice University Towards Point-of-Care Nucleic Acid $900,000
Cancer Diagnostics
RP140517 | IIRA The University of Texas | Optimal Biomarkers for Personalized $490,689
at Dallas Cancer Therapy: A Network-Based
Approach
RP140285 | IIRA The University of Texas | Noninvasive Identification of Prostate $895,820
Southwestern Medical Tumor
Center Hypoxia as a Prognostic Biomarker of
Radiation Response
RP140664 | HIHR The University of Texas | Development of therapeutic antibodies | $200,000
at Austin having both Fc[gamma] and Fc[Alpha]
effector functions and displaying potent
cancer cell killing.
RP140329 | HIHR The University of Texas | Opening the central nervous systemto | $198,957
M. D. Anderson Cancer | immunotherapy by blocking TREK1
Center
RP140181 | IIRA Baylor College of Mechanisms of CTC Biomarkers in $899,968
Medicine Breast Cancer Brain Metastasis
RP140252 | IIRA Baylor College of Investigating and preclinical targeting $827,451
Medicine molecular drivers of muscle-invasive
bladder cancer
RP140262 | IIRA The University of Texas | Intrinsic Reward Sensitivity & $899,505
M. D. Anderson Cancer | Smoking Cessation with Varenicline or
Center Patch NRT
RP140784 | IIRA Baylor Research Next Generation Sequencing-Based $886,982
Institute Approaches for the Development of
Epigenetic Biomarkers for Predicting
Therapeutic Outcome in Patients with
Colorectal Cancer
RP140556 | IIRA The University of Texas | DNA methylation and telomere length | $898,721
M. D. Anderson Cancer | in peripheral blood as predictors of
Center aggressive prostate cancer
RP140298 | IIRA Texas Tech University Engineering microfluidic devices for $674,465
multimodal mechanical phenotyping of
tumor cells in flow
RP140152 | IIRA The University of Texas | Natural Product for Treatment of Non- | $772,368
Southwestern Medical Small Cell Lung Cancer
Center
RP140218 | IIRA The University of Texas | Inhibiting Oxidative Phosphorylation: $826,744
M. D. Anderson Cancer | A Novel Strategy in Leukemia
Center
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App ID A_\p’;;s Organization Application Title Budget
RP140522 | IIRA The University of Texas | Reversing vaccination-induced $899,991
M. D. Anderson Cancer | impairment of anti-CTLA-4-based
Center cancer therapy.
RP140233 | IIRA The University of Texas | Structure-guided Kinase Inhibitor $900,000
Southwestern Medical Design for Cancer Therapy
Center
RP140648 | IIRA The University of Texas | New Therapeutic Strategies for $900,000
at Austin Metastatic
Melanoma
RP140452 | IIRA The University of Texas | Inactivating mutation of D2HGDH $854,740
Health Science Center establishes a novel link between
at San Antonio metabolism, alpha-KG dependent
dioxygenases and epigenetic
reprograming in B cell lymphoma
RP140840 | HIHR Texas Tech University | New Technology for Ultra High $199,993
Throughput Enumeration of
Circulating Tumor Cells
RP140001 | IIRA Baylor College of Role of DNA $900,000
Medicine METHYLTRANSFERASE 3A in
Hematologic Malignancies
RP140468 | IIRA The University of Texas | TARGETING OF CHRONIC $900,000
M. D. Anderson Cancer | LYMPHOCYTIC LEUKEMIA BY
Center DESIGNER T CELLS
RP140449 | HIHR The University of Texas | A new Cancer Target: AMPylation $200,000
Southwestern Medical machinery
Center
RP140271 | IIRA The University of Texas | Targeting pS3 in cancer through $900,000
M. D. Anderson Cancer | manipulation of p63 and p73
Center
RP140140 | IIRA The University of Texas | Turn ON the Tumor Contrast for $900,000
Southwestern Medical Surgical Resection of Head and Neck
Center Cancers
RP140482 | IIRA The University of Texas | Preclinical Intravital Microscopy of $256,061
M. D. Anderson Cancer | Prostate
Center Cancer Lesions in Bone: Identification
and
Eradication of Survival Niches by
Combination Therapy
RP140141 | IIRA The University of Texas | Targeting HER2 for cancer therapy $892,989
Southwestern Medical
Center
RP140179 | IIRA Baylor College of Targeting self-renewal in leukemic $813,789
Medicine stem cells through the inactivation of
KLF4
RP140430 | IIRA The University of Texas | Synaptic Mechanisms of Cognitive $836,557
M. D. Anderson Cancer | Decline after Cranial Radiation
Center
RP140563 | IIRA The University of Texas | PAF, a Novel Wnt Signaling $900,000
M. D. Anderson Cancer | Regulator, in Colorectal Cancer
Center
RP140223 | HIHR Baylor College of Viral MicroRNAs in Ovarian Cancer $199,995
Medicine Growth and Metastasis
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App ID A¥V;;S Organization Application Title Budget
RP140224 | IIRA The University of Texas | PPAR-delta Regulation of Wnt/B- $890,003
M. D. Anderson Cancer | catenin to Drive Colon Cancer
Center
RP140315 | IIRA The Methodist Hospital | Accurate and High Throughput $900,000
Research Institute Detection of
Breast and Ovarian Cancer Cells in
Whole Blood
RP140649 | HIHR The University of Texas | Realizing Personalized and Precision $200,000
at Austin Medicine for Melanoma: A Rapid
Assay for Measuring ERK Activity
RP140222 | IIRA The University of Texas | Direct Roles for RB and E2F1 in DNA | $900,000
M. D. Anderson Cancer | Repair
Center
RP140685 | IIRA The University of Texas | Modulation of autophagy: Phase II $825,285
Health Science Center study of vorinostat plus
at San Antonio hydroxychloroquine vs. regorafenib in
refractory metastatic colorectal cancer
(mCRC)
RP140500* | IIRA The University of Texas | Toward the Cure of Myelodysplastic $900,000
M. D. Anderson Cancer | Syndrome:
Center Interfering with Innate Immunity
Alterations in Human and Mouse
Systems
RP140216 | HIHR Baylor College of Context-Specific In Vivo Screening for | $199,715
Medicine KRAS-
Associated Gene Aberration Drivers
Using
Genetically Engineered Mouse Models
of Lung Cancer
RP140842 | IIRA The University of Texas | Determining the Functional Role of $604,624
at Austin microRNAs in Viral Tumorigenesis.
RP140478 | HIHR Texas Tech University Computational Chemistry $200,000
Determination of DNA Damage
Mechanisms in Proton Cancer Therapy
to Optimize Its Clinical Use
RP140544 | IIRA The University of Texas | Mapping Acidic Tumor $900,000
at Dallas Microenvironment with Renal
Clearable pH Nanoindicators
RP140456 | IIRA Baylor College of Role of DNA2 Nuclease in Cellular $746,531
Medicine Tolerance of
Replication Stress and Telomere
Maintenance - Implications for Cancer
Biology and Anticancer Therapy
RP140515 | IIRA The University of Texas | CDK Inhibitors as Adjunctive to 5-FU | $882,133
M. D. Anderson Cancer | and/or
Center Radiation in Esophageal
Adenocarcinoma- Assessment of
Efficacy and Predictive Biomarkers
RP140399 | IIRA Baylor University Targeting Hypoxia in Breast Cancer $900,000
with Highly Potent Small-Molecule
Anticancer Prodrugs
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App ID A¥V;;S Organization Application Title Budget
RP140320 | HIHR The University of Texas | DISSECTING A Necrotic Signaling $200,000
Southwestern Medical Pathway in Human Cancer Cells
Center
RP140661 | IIRA The University of Texas | Analyses of the regulatory mechanisms | $876,751
Southwestern Medical of tankyrase and its role in
Center tumorigenesis
RP140367 | IIRA The University of Texas | Targeting BRD4 in Breast Cancer $900,000
Southwestern Medical
Center
RP140678 | HIHR Scott & White Novel, humanized single-chain $199,959
Healthcare CD123xCD3 bispecific antibodies for
eliminating leukemia stem cells and
leukemic cells
RP140800 | IIRA The University of Texas | The Role of Alternative $848,491
Health Science Center Polyadenylation in Glioblastoma
at Houston Tumor Progression
RP140473 | IIRA The University of Texas | Investigation of the tumor suppressor $881,146
Health Science Center TMEM127 on lysosome function and
at San Antonio lipid metabolism
RP140542 | IIRA The University of Texas | Biology and Therapy of Basal Bladder | $865,587
M. D. Anderson Cancer | Cancers
Center
RP140594 | IIRA The University of Texas | microRNAs: safe and effective $900,000
Health Science Center therapeutic adjuvants for treating drug
at San Antonio resistant breast cancers
RP140479 | HIHR Texas A&M University | Screening for melanoma genes using $199,993
natural hybrid incompatibilities
RP140435 | HIHR The University of Texas | SHH/GLI3 signaling axis as a $200,000
Health Science Center therapeutic target in castration resistant
at San Antonio prostate cancer
RP140553 | IIRA Baylor College of Translational Discovery of Resistance $900,000
Medicine Genes and Cancer Gene Functions
RP140616 | IIRA Baylor College of Tenascin-C and Metastatic Prostate $827,806
Medicine Cancer Progression
RP140429 | IIRA The University of Texas | The Role of DIRAS3 (ARHI) in $900,000
M. D. Anderson Cancer | Initiating Autophagy and Tumor
Center Dormancy
RP140411 | IIRA The University of Texas | Targeting Tumor Cell Invasion in $900,000
M. D. Anderson Cancer | Glioblastoma
Center
RP140258 | IIRA Baylor College of The Intersection between Childhood $874,964
Medicine Cancer and
Congenital Anomalies: Identifying
Novel Cancer
Predisposition Syndromes
RP140781 | HIHR Texas A&M University | High-Field Open MRI: Cost-Effective | $200,000
Screening for Early Detection of Breast
Cancer
RP140328 | HIHR The University of Texas | Synthetic protein degradation agents to | $199,852
at Austin clear oncogenic proteins from cells
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App ID A_\p’;prs Organization Application Title Budget

RP140143 | IIRA The University of Texas | Dependence of small cell lung cancer $900,000
Southwestern Medical on the basic helix-loop-helix
Center transcription factors Ascll and

NeuroD1

RP140767 | IIRA Baylor College of Toll-like receptors, gut microbiota, and | $899,131
Medicine risk of colorectal adenoma

RP140609 | IIRA The University of Texas | A missing link between obesity and $610,704
M. D. Anderson Cancer | cancer: Adipose derived stem cells
Center

Dr. Rice recapped the requests that Dr. Kripke presented: Individual Investigator — 61
awards at $51 million; High Impact/High Risk — 15 awards at $2.9 million; Established
Investigator — 1 award at $6 million; Rising Stars — 1 at $4 million; and First Time
Tenure Track — 6 awards at $12 million. That totals to $84 million in research grants.

Compliance Certification (David Reisman)

With regard to the High Impact High Risk Award Slate; Individual Investigator
Award Slate; Recruitment of First-Time, Tenure-Track Faculty Members Award
Slate; Recruitment of Rising Stars Award Slate; and Recruitment of Established
Investigators Award Slate, Mr. Reisman stated he conferred with staff at CPRIT and
SRA International (SRA), CPRIT’s contracted third-party grant administrator, and
studied the supporting grant review documentation, including third-party observer
reports for the peer review meetings. He expressed satisfaction that the application
review process that resulting in the grants recommended by the Chief Executive
Officer followed applicable laws and agency administrative rules. Mr. Reisman
certified these award slates for the Oversight Committee’s consideration.

CONFLICT OF INTEREST NOTIFICATIONS
Dr. Rice noted for the record that Oversight Committee members have reported conflicts
of interest with the some of the applications to be considered.

Specifically, Ms. Mitchell and Mr. Montgomery both report conflicts with applications
submitted by the following institutions:

* Rice

* Texas A&M University

* Methodist Hospital Research Institute

* The University of Texas at Austin

* The University of Texas at Dallas

» The University of Texas Health Science Center at Houston

* The University of Texas Health Science Center at San Antonio

* The University of Texas M.D. Anderson Cancer Center

* The University of Texas Southwestern Medical Center
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In addition, Ms. Mitchell also reported conflicts of interest with applications submitted by
Baylor College of Medicine, Baylor Research Institute, Baylor University, Scott & White
Healthcare, and Texas Tech University.

Dr. Rice stated that in accordance with CPRIT’s rules, Ms. Mitchell and Mr.
Montgomery were recused from the discussion or action on the applications where they
have reported a conflict of interest.

Dr. Rice referred members to the Supporting Information books for the list of application
ID numbers for awards that members reported conflicts. He stated that copies of this list
are available for the public attending the meeting. Dr. Rice stated he would sign the list
at the end of this meeting and require that the list be included in the certified copy of the
minutes for this meeting.

Dr. Rice asked if there were any other conflict of interest declarations for Oversight
Committee members that had not been previously noted. None was heard.

APPROVAL PROCESS - Individual Investigator and High-Impact High Risk
Grant Awards

Dr. Rice informed the members they had the list of applications and grant amounts
recommended by the PIC for Individual Investigator and High-Risk High Impact
grant awards.

He noted the PIC’s recommendation would be approved if two-thirds of the Oversight
Committee members present and able to vote approved the PIC’s funding
recommendations

Dr. Rice said that rather than taking up each recommendation individually, members
would vote for the awards and award amounts as listed on pages 2 through 6 of the
letter from the PIC Chair dated August 4, 2014.

Dr. Rice stated the members were going to take this vote in two groups. The first
group included applications that Ms. Mitchell and Mr. Montgomery have conflict.

MOTION:

Dr. Rice called for a motion to approve each of the PIC’s recommendations for grant
awards and award amounts for applications submitted by:

* Rice

* Texas A&M University

» Methodist Hospital Research Institute

* The University of Texas at Austin

* The University of Texas at Dallas

* The University of Texas Health Science Center at Houston

* The University of Texas Health Science Center at San Antonio
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* The University of Texas M.D. Anderson Cancer Center
» The University of Texas Southwestern Medical Center

Motion by: Angelou Seconded by: Holmes
MOTION CARRIED UNANIMOUSLY

Dr. Rice noted for the record that Ms. Mitchell and Mr. Montgomery abstained from
voting.

MOTION:

Dr. Rice called for a motion to approve each of the PIC’s recommendations for grant
awards and award amounts for applications submitted by:

» Baylor College of Medicine

* Baylor Research Institute

* Baylor University

* Scott and White Healthcare

* Texas Tech University

Motion by: Mulrow Seconded by: Angelou
MOTION CARRIED UNANIMOUSLY

Dr. Rice noted for the record that Ms. Mitchell abstained from voting.

APPROVAL PROCESS - Recruitment Grant Awards

Dr. Rice noted that members had the list of applications and grant amounts recommended
by the PIC for Recruitment grant awards.

The PIC’s recommendation would be approved if two-thirds of the Oversight Committee
members present and able to vote approve the PIC’s funding recommendations.

Dr. Rice stated that rather than taking up each recommendation individually, the
members would vote for the awards and award amounts as listed on page 6 of the letter
from the PIC Chair dated August 4, 2014.

Dr. Rice stated for the record that Ms. Mitchell and Mr. Montgomery indicated that they

had conflicts with all of the applications being recommended for recruitment grant
awards.
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MOTION:

Dr. Rice called for a motion to approve each of the PIC’s recommendations for
recruitment grant awards and award amounts.

Motion by: Angelou Seconded by: Holmes
MOTION CARRIED UNANIMOUSLY

Dr. Rice noted for the record that Ms. Mitchell and Mr. Montgomery abstained from
voting.

MOTION:

Having approved the PIC recommendations for the Individual Investigator, High-Impact,
High Risk and Recruitment grant awards, Dr. Rice called for a motion to delegate
contract negotiation authority to the Chief Executive Officer and CPRIT staff and to
authorize the Chief Executive Officer to sign the contracts on behalf of the Institute.

Motion by: Mulrow Seconded by: Angelou
MOTION CARRIED UNANIMOUSLY

12.  Chief Product Development Officer Report and Revised Contract Terms

Dr. Rice noted that Dr. Rosenfeld, Chair of the Product Development Subcommittee,
provided the subcommittee’s recommendation to the board behind Tab 9 in the meeting
packet. He then recognized Dr. Thomas Goodman to present the revised contract terms
that the Oversight Committee ratified in May and the PIC recommendations for Product
Development grants.

Dr. Goodman began by stating that CPRIT had received 30 grant applications for product
development awards in Cycle 15.1. Of these 17 were advanced to in-person
presentations last week. The review panel recommended that the applications of nine
different companies be moved forward to due diligence. The total amount of support
requested is less than $100 million. This shows that CPRIT has had robust interest in its
company-related programs and an increasing percentage of high-quality applications are
moving forward.

The Early Translation Research Applications (ETRA’s) were previously administered as
part of the research program. Dr. Kripke recommended and Dr. Goodman agreed that
these might be better evaluated by product development review panels. He reported that
CPRIT has received 46 applications that have been assigned to reviewers. They will be
discussed by the review panels in October and will come before the Oversight Committee
in November.
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Dr. Goodman noted that for the first time CPRIT requires the ETRA award recipients to
prepare business plans. This activity should focus on converting academic research into
products beneficial to cancer patients.

The next cycle of product development new company relocation/established companies
requests for applications was released in July and will close on September 29, 2014. Any
award recommendations resulting from this cycle will be presented to the Oversight
Committee for approval in May of 2015.

Revenue Sharing

Dr. Goodman stated that revenue sharing provisions are required in all CPRIT grant
applications and grant award contracts. Health and Safety Code, Section 102.256,
requires that the Oversight Committee establish standards and require that all grant
awards be subject to intellectual property agreements that allow the state to collect
royalty income and other benefits including interest and proceeds resulting from
securities and equity ownership that are realized as a result of the projects that funded by
CPRIT. However, Dr. Goodman noted that the statute also indicates that the Oversight
Committee must balance the opportunity of the state to benefit from patents, royalties,
licenses, and other benefits, with ensuring essential medical research is not unreasonably
hindered and a disincentive for follow-on investment by others is not created.

Several companies that had been approved for grant contracts contacted CPRIT about the
revenue sharing terms presented at the May 21 Oversight Committee meeting. Their
concerns were transmitted to the Product Development Subcommittee; Dr. Goodman
reported that some issues had merit. After discussion by the subcommittee, Dr. Goodman
reported that three important concerns can be addressed through the revisions to the
revenue sharing terms previously presented.

Dr. Goodman presented the recommended revisions to the previously approved revenue
sharing terms:

1. Compression of the Matrix

It was argued that there should not be distinctions made between companies based on
the size of the grant amount or degree to which companies had already accessed
capital markets.

Given this, it is recommended that no differentiation between companies will be
made on the basis of either the amount of the CPRIT grant award or the amount of
professional investment the company has received. The values of “A” and “B”, which
previously varied, will be the same for all companies and set at 4% and 2%,
respectively.
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2. Changes to the Buyout Clause

The shortage of venture capital funding for early-stage, life sciences companies in
Texas is problematic. Previously approved buyout terms create potential negotiating
problems with future investors. For example, a company required to pay off a grant
award at the same time it is negotiating a new round of financing may be difficult.
Although the company had three years to plan for the buyout - essentially the term of
the CPRIT contract, this amount of time may be inadequate.

Given this, it is recommended that the buyout clause will be rewritten so that the
company may buyout its revenue sharing requirement, at any time after the
completion or termination of the contract, by repaying the amount of the grant award
plus an interest rate of 9%, compounded quarterly, on any funds distributed to the
company under the contract from the date of the distribution of those funds. Any
revenue sharing paid by the company will be credited against the buyout amount.

3. Accounting for Licensing Rovalties

While the present proposed contract allows adjustment of the revenue sharing
percentages as a result of other contributions to the product development, it does not
consider potential licensing royalties that might have to be paid to allow product
sales.

Given this, the addition of a stacking provision is recommended. In addition to the
adjustment clause (Section D4.02), the revenue sharing percentages may be reduced
by 0.5% for every 1% of royalty that the company must pay to any third party in
order to sell a product. Royalty stacking, alone or when combined with any other
allowed adjustment, shall not decrease the revenue sharing amounts by more than
50% of what they otherwise would be.

Dr. Goodman stated that should the Oversight Committee approve these recommended
terms, CPRIT would offer any company that has already been approved for a grant award
and is currently pending execution of a final contract the option to proceed pursuant to
the contract terms that were approved at the May 21 Oversight Committee meeting or the
contract terms approved today. Companies that were approved for contract execution at
the May meeting and have already executed a contract will be offered the option of
accepting these newly approved terms through a contract amendment. The terms adopted
today would be used for the grant contracts for companies approved for grant awards at
this meeting.

Dr. Rice commented for clarity that the Oversight Committee discussed the matrix in
May and then, as a result of the feedback received from potential grantees, Dr. Goodman
is asking the Oversight Committee, through a three-step process, to accept this new
construct of deal-making terms to be uniformly applied. The Oversight Committee’s
action will potential affect three classes of companies: those that are being brought forth
now that have been through the process; those that had been approved in May and have
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been in contract negotiations; and those that were approved at the February 2014
Oversight Committee meeting and have already signed a final contract that will be
offered these new terms as an addendum to their contract. This means everyone would
have been given the same terms throughout the whole year. Dr. Goodman agreed that
this was a correct summation, although the grantees that previously executed contracts
would have the option, not the requirement, to take the new terms.

Mr. Montgomery said it is difficult to evaluate this proposal in the abstract and wanted to
know how proposed rates compare to the market.

Dr. Goodman replied there is a requirement for fair compensation to the state; however,
there is also a goal to present terms that don’t hinder follow-on funding from the private
sector. He stated that CPRIT’s proposed terms were attractive to small companies in that
they did not require equity to be given up by the company. A venture capitalist investor
could, under some circumstances, take up to 75% of the company in equity.

Mr. Geren stated this buyout option seems inconsistent with what he understood the
Legislature’s intent that CPRIT would participate in the occasional successful product, as
investors in this kind of high risk activity would typically do. However, this proposal
being discussed today limits CPRIT to a maximum 9% return on investment.

Mr. Roberts stated that one must blend the goal to receive an appropriate return on
investment with other considerations that a conventional venture company does not take
into account, such as trying to build an under-represented industry to Texas.

Dr. Rice asked why we would have a buyout clause.

Mr. Holmes responded that there was much discussion on this matter in the
subcommittee. Mr. Holmes stated that the buyout provision was developed to allow the
small and growing company to access additional capital that the state is not prepared to
provide.

Ms. Doyle added from a legal perspective that CPRIT’s statute was changed in 2011 to
allow CPRIT to take equity in companies. There are many issues with taking equity,
which can be subject to discussion on another day. CPRIT does not have the capital
necessary for a company to bring a product from discovery to market, the funding
provided by CPRIT is intended for the company to create data to show early success in
Phase 1 and 2 trials that should make the company attractive to larger investors that can
invest the money necessary to further develop the drug or product. Ms. Doyle noted that
CPRIT’s primary objective is to get cancer cures to the market.

After considerable discussion, the Oversight Committee directed Dr. Goodman and
CPRIT staff to refine the contract terms to address the Oversight Committee concerns
raised at this meeting for reconsideration at the Oversight Committee meeting that will be
held September 3. Mr. Holmes summarized the Oversight Committee’s request:
eliminate the buyout provision and set the wind down from 4% to 2% as a result of the
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stacking provision. He also asked Dr. Goodman to provide information on using gross
versus net revenues.

No further action was taken on contracts with AERase and Mirna.

Product Development — New Company Product Development Award
Recommendations

Dr. Goodman presented the PIC recommendations for approval of two product
development grant proposals totaling $13,580,185. The recommended grant
proposals were submitted in response to the New Company Product Development
Request for Applications. The PIC concurred with recommendations made by the
Product Development Review Council. The two companies are Curtana
Pharmaceuticals and OncoNano Medicine. The total requested was $13,580,185.

Curtana is developing the first truly targeted small molecule drug for treatment of
glioblastoma, the most common and deadliest of malignant brain tumors in adults, and
defuse intrinsic pontine glioma, an extremely deadly pediatric brain tumor. This fits
CPRIT’s mission to expedite innovation in areas of new product development and
attract companies that will create jobs in Texas. This award will bridge the
translational research gap and address an important medical need in patients. The
CPRIT funding request recommended for approval is about $7.6 million. This amount
will be matched by $3.8 million of company-contributed funds for a total project cost
of $11.4 million.

Dr. Mulrow asked if it was usual for companies to have concerns noted by the
independent scientific evaluation, i.e., lack of oncological expertise; the assumption
about the need for a pre-IMD meeting; and an unrealistic budget. Dr. Goodman
responded that it is not unusual for a young company to need to hire more expertise and
get regulatory professionals involved.

There being no further questions, Dr. Goodman discussed OncoNano Medicine. The
company is a Dallas-based, The University of Texas Southwestern Medical Center
spinout developing a nano technology enabled probe to help cancer surgeons visualize
tumors during surgery. This probe responds to the pH conditions present within the
cancer cells and becomes fluorescent, thus making it possible for the surgeon to excise
the tumor more precisely. Over 500,000 cancer surgeries are performed every year in
the United States and a major challenge is getting the entire cancer out to prevent
regrowth and metastasis, without removing good tissue. The company is will operate
in the UT-Southwestern Incubator and is expected to create high quality research jobs
and recruit talent. The CPRIT grant amount request is for $6 million that will be
matched with an additional $3 million of company supplied funds, for a total project
cost of $9 million.
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The list of grants is as follows:

App ID| Company Name Project Budget*
DP140034| Curtana Preclinical Drug Discovery and $7,580,185
Pharmaceuticals, | Development of Novel, First-In-
Inc. Class, Small Molecule Compounds
DP140072| OncoNano Transforming Cancer Surgery by $6,000,000
Medicine, Inc. Tumor Illumination

Dr. Rice stated that though Dr. Rosenfeld could not be at the meeting, Dr.
Rosenfeld’s memo emphasize the need to get adequate licensing of the technology
from Southwestern before proceeding.

Dr. Rice noted that in response to this RFA, about 25 companies applied with these
two being the top two: OncoNano scored the highest at 2.2, and Curtana scored 2.4.

Compliance Certification (David Reisman)

Mr. Reisman stated that with regard to New Company Product Development awards,
he conferred with staff at CPRIT and SRA International (SRA), CPRIT’s contracted
third-party grant administrator, and studied the supporting grant review
documentation, including third-party observer reports for the peer review meetings.
He stated he was satisfied that the process that resulted in the grants recommended by
the Chief Executive Officer followed applicable laws and agency administrative
rules. Mr. Reisman certified these award slates for the Oversight Committee’s
consideration.

CONFLICT OF INTEREST NOTIFICATIONS
Dr. Rice noted for the record that Oversight Committee members have reported conflicts
of interest with the some of the applications to be considered.

Specifically, Ms. Mitchell and Mr. Montgomery both report conflicts with application ID
number DP140072. In accordance with CPRIT’s rules, Ms. Mitchell and Mr.
Montgomery were recused from the discussion and action on this application. There
were no other conflicts reported.

CONSIDERATION OF NEW COMPANY PRODUCT DEVELOPMENT GRANTS
MOTION:
Dr. Rice called for a motion to approve the PIC’s recommendation for Curtana
Pharmaceuticals to receive a New Company Product Development Award in an amount not

to exceed $7,580,185.

Motion by: Geistweidt Seconded by: Geren
MOTION CARRIED UNANIMOUSLY
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Dr. Rice noted for the record that Ms. Mitchell and Mr. Montgomery abstained from voting.

MOTION:

Dr. Rice called for a motion to approve the PIC’s recommendation for OncoNano Medicine

to receive a New Company Product Development Award in an amount not to exceed
$6,000.000.

Motion by: Holmes Seconded by: Angelou
MOTION CARRIED UNANIMOUSLY

MOTION:

Having approved these companies for product development awards, Dr. Rice called for a
motion to delegate contract negotiation authority to the Chief Executive Officer and CPRIT
Staff. He noted that Dr. Rosenfeld’s memo indicated that the Product Development
Subcommittee recommended approval contingent upon the companies demonstrating they
have ownership of or license to the intellectual property underlying the projects.

Motion by: Angelou Seconded by: Holmes
MOTION CARRIED UNANIMOUSLY

Authorization to Disburse Grant Funds by Advance Payment

Dr. Rice stated that Mr. Roberts had notified the Board by letter sent August 4
indicating that he seeks authority to disburse grant funds in advance of incurring
expenses to the two companies approved for awards today.

Mr. Holmes asked if this would be done before the September 3 meeting and Mr.
Roberts responded it would not. Ms. Doyle clarified that payment of grant funds is
contingent upon an executed contract. No grant funds will be paid until a contract is
signed.

MOTION:

Dr. Rice called for a motion, pursuant to the General Appropriations Act, Article IX,
Section 4.03(a), to authorize CPRIT to disburse grant fund via advance payments to the
two Product Development Awards approved today, recognizing that there are never any
advances until there is an executed contract.

Motion by: Geistweidt Seconded by: Holmes
MOTION CARRIED UNANIMOUSLY
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13.  Appointments to Scientific Research and Prevention Program Committees

Dr. Rice recognized Nominations Subcommittee Chair Ned Holmes to lay out the
subcommittee’s recommendations.

Mr. Holmes stated the Nominations Subcommittee met on August 15 and discussed the
Chief Executive Officer’s new appointments to the Scientific Research and Prevention
Programs Committee. The subcommittee recommended approval of the CEO’s 24
appointments.

There were no questions or discussion by members.

MOTION:

Dr. Rice called for a motion to approve the Chief Executive Officer’s appointments to the
Scientific Research and Prevention Programs Committee.

Motion by: Geistweidt Seconded by: Holmes
MOTION CARRIED UNANIMOUSLY

14.  FY 2015 Honoraria Policy
Dr. Rice recognized Mr. Roberts, CEO, to present the FY 2015 honoraria policy.

Mr. Roberts stated that CPRIT’s enabling legislation requires CPRIT’s Chief Executive
Officer, in consultation with the Oversight Committee, to adopt a policy regarding
honoraria paid by CPRIT for peer review services. The Oversight Committee approved
the FY 2014 honoraria policy at the November 1, 2013, meeting. The FY 2015 honoraria
policy is the same as previously approved with one change to reflect the new position of
Deputy Chair for the Product Development Review Council. Creation of the deputy
position is due to the number of applications submitted to the program having increased,
necessitating two review panels to meet several times during the cycle. The deputy
would head up one of the two review panels. The 2015 policy identified this deputy’s
responsibilities to justify the honoraria amount associated with the time commitment. The
breakdown of those activities can be found on page 8 of the attachment to the memo in
the meeting packet. Mr. Roberts recommended approval of the FY 2015 honoraria

policy.

There were no questions or discussion by members.
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MOTION:

Dr. Rice called for a motion to approve the Chief Executive Officer’s FY 2015 Honoraria
Policy.

Motion by: Montgomery Seconded by: Mitchell
MOTION CARRIED UNANIMOUSLY

15.  Texas Health and Safety Code § 102.1062 Waivers

Dr. Rice recognized Mr. Roberts to present his formal request to the Oversight
Committee for consideration of Conflict of Interest Waivers for Dr. Kripke, Dr. Lakey,
and Mr. Montgomery.

Mr. Roberts stated the first two waivers are identical to the ones approved last year. Dr.
Kripke’s waiver is necessary for her to continue to effectively perform her duties of Chief
Science Officer. The rationale and explanation can be found in the memo that has been
posted on CPRIT’s website and is public record. Mr. Roberts pointed out that granting
the waiver in no way prohibits the Oversight Committee from amending, revoking, or
revising the waiver in the future, including but not limited to the list of approved
activities and duties of the limitations. The waiver is limited to the conflict of interest
specified in the request. To the extent to which Dr. Kripke has a conflict of interest with
an application that is not the conflict identified in this waiver, she will have to follow the
required notification and recusal process. She is also required to follow all other
restrictions and prohibitions upon staff activities during the peer review process.

Mr. Roberts next spoke to Dr. Lakey’s waiver, which he stated is identical to the one
presented last year. Dr. Lakey heads up an agency that receives prevention grants from
CPRIT, but by statute he is a member of the PIC. In order to operate as envisioned by the
statute, this waiver is necessary for his participation.

The third waiver request, Mr. Roberts stated, is new. The waiver request is for Oversight
Committee member, Will Montgomery, and is necessary for him to fully participate in
the grant award approval process. Together with the waiver’s proposed limitations,
adequate protections are in place to mitigate the opportunity for the award of grant funds
to be driven by anything other than merit and established criteria. By way of
background, Mr. Montgomery is a partner at Jackson Walker, a long-time Texas-based
law firm that employees more than 350 attorneys. Mr. Montgomery legal practice
focuses on disputes related to the financial services industry, including regulatory
investigations, enforcement proceedings, and internal investigations related to securities,
options, derivatives, commodities, and futures. Mr. Montgomery does not personally
represent CPRIT grant recipients; however, some lawyers employed by Jackson Walker
do provide legal services to 12 grant recipients, which are: Rice, Texas A&M University
System, the A&M System Technology Commercialization, the A&M Institute for
Biosciences and Technology, the Methodist Hospital System of Houston, UT-

Oversight Committee Meeting — August 20, 2014, Minutes Page 32



Southwestern, UT School of Public Health, UT Medical Branch in Galveston, Children’s
Medical Center Research Institute, UT-San Antonio, UT-Austin, and UT Health Science
Center at Houston. To approve the waiver, the Oversight Committee must find
exceptional circumstances justifying Mr. Montgomery’s participation in the review
process. One of the principle duties of an Oversight Committee member is to approve
grant awards recommendations submitted by the Program Integration Committee. The
statute requires a two-thirds vote of the committee to approve a grant award. Excluding
Mr. Montgomery from participation in the decision-making process related to grant
awards reduces the number of committee members that are able to perform the critical
tasks of reviewing information about potential grantees in the review process associated
with the recommendations. The Oversight Committee may amend, revoke or revise this
waiver, which is limited to the conflict of interest specified in this request and based upon
the circumstances stated. If circumstances change such that Mr. Montgomery is required
to personally represent one of the entities listed herein or to supervise the work of
someone representing the entity, he will be required to notify CPRIT’s Chief Executive
Officer and the presiding officer of the Oversight Committee.

Dr. Rice called for questions or discussion. None was heard.

MOTION:
Dr. Rice called for a motion finding that exceptional circumstances exist and to approve
the waiver proposed for Dr. Kripke that will waive the conflict of interest specified in

Texas Health and Safety Code Section 102.106(c)(3).

Motion by: Mulrow Seconded by: Angelou
MOTION CARRIED UNANIMOUSLY

MOTION:
Dr. Rice called for a motion finding that exceptional circumstances exist and to approve
the waiver proposed for Dr. David Lakey that will waive the conflict of interest specified

in the Texas Health and Safety Code Section 102.106(c)(3).

Motion by: Mulrow Seconded by: Holmes
MOTION CARRIED UNANIMOUSLY

MOTION:
Dr. Rice called for a motion finding that exceptional circumstances exist and to approve
the waiver proposed for Oversight Committee member Will Montgomery that will waive

the conflict of interest specified in Texas Health and Safety Code Section 102.106(c)(4).

Motion by: Mulrow Seconded by: Holmes
MOTION CARRIED UNANIMOUSLY
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Dr. Rice noted that Mr. Montgomery did not participate in this vote on his waiver. He
also noted that the waivers will be publicly posted on CPRIT’s website and will be
provided to the Governor, Lt. Governor, and Speaker of the House, as well as to the
statutorily designated legislative committees with oversight for CPRIT operations. Mr.
Roberts confirmed that this will be done.

16.  Personnel Action — Manager of Internal Audits
Closed Session

Dr. Rice stated that at this time the Oversight Committee would go into closed session
pursuant to Texas Open Meetings, Act Sections 551.071 and 551.074 to discuss
personnel issues as listed on the posted agenda and to consult with its attorney. At the
request of the chair, Mr. Roberts, Ms. Doyle, and Lisa Nelson, CPRIT’s Operations
Manager (HR), attended the closed session. The time: 1:47 p.m.

Dr. Rice reconvened the meeting after closed session and called the time: 3:11 p.m.

Dr. Rice stated that CPRIT staff did not have a recommendation for the position of
Manager of Internal Audits to be considered by the committee at this time. Dr. Rice
stated that no further action would be taken at this time.

17.  Internal Audit Reports
Dr. Rice recognized Ms. McConnell to present the Internal Audit Reports.

Ms. McConnell stated that there were five internal audits related to the operations of the
agency on which Grant Thornton, CPRIT’s internal auditor, is working on. Two of the
audits are completed and are under Tab 13 in the Oversight Committee Meeting book:
Expenditures Internal Audit Report and Third-Party SRA International Managed
Information Systems Internal Audit Report. Two finding for the Expenditures report are:
(1) 3 of 35 payments were not paid on time, resulting in additional interest charges, and
(2) 1 of 17 capital assets did not have sufficient evidence of the asset’s existence.
Management is addressing both these concerns.

The Third-Party SRA Managed Information Systems audit was done according to
American Institute of Certified Public Accountants Trust Service Principles. Grant
Thornton examined those that were specific to the systems at SRA. No exceptions were
noted.

Ms. McConnell gave an update on the status of the 10 grantee field audits. The field
work for five of them is being completed: UT-Southwestern, The Nurses Foundation,
Molecular Templates, Texas A&M Health Science Center, and UT Health Science
Center—Houston. The other five are: UT-Austin, UT Health Science Center—San
Antonio, the Methodist Hospital Research Institute, Texas AgriLife Extension Service,
and Rice University. The final reports will be ready for the November meeting.
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No questions were voiced. Dr. Rice asked Mr. Angelou, Chair of the Audit
Subcommittee, to present the subcommittee recommendations.

Mr. Angelou stated the Audit Subcommittee met on August 7 and recommended the
Oversight Committee accept the audits as presented.

MOTION:

Dr. Rice called for a motion to accept the Expenditures Internal Audit Report and the
SRA International Managed Information System Internal Audit Report.

Motion by: Montgomery Seconded by: Mulrow
MOTION CARRIED UNANIMOUSLY

Dr. Rice stated that these audits will be posted on the CPRIT website. Ms. McConnell
affirmed. Dr. Rice asked Ms. McConnell if the website reports will contain explanations
of some of the findings that might lead the public to believe there is a larger problem than
there is, i.e., one finding is for only $18. Ms. McConnell said she would include
clarification in the executive summary of the reports. Mr. Roberts pointed out the report
includes CPRIT’s responses on how the findings are being addressed.

18-22. Approval of Operational and Services Contracts

Due Diligence Services Request for Proposal: CPRIT has had due diligence services
performed since 2010 in the product development program. This is a business
management regulatory review and evaluation, and is separate from intellectual property
due diligence covered by the outside legal services contract. This is an independent
analysis of the company applicant’s potential to commercially develop their proposed
drug device, diagnostic technology or service. The Product Development Review
Council uses these reports, as referred to in the Chief Product Development Officers
reports. In the past three years, these services have been subcontracted through SRA, but
CPRIT is now going to handle and manage this contract. CPRIT requests authorization
to award a one-year base contract with up to three one-year renewal options, to
potentially two firms totaling up to $350,000. This amount assumes 12 due diligence
evaluations performed at approximately $25,000 each. Having two firms addresses any
potential conflicts of interest. The RFP for these services is active and responses are due
by August 22, so there are not recommendations to discuss. Staff requests approval to
move forward with contracting because these services are critical for the product
development evaluation process.

Outside Legal Services Contract: These two contracts are for intellectual property due
diligence that is part of the product development evaluation. Having two firms addresses
any potential conflicts of interest. Ms. Doyle works with outside counsel to assign due
diligence work. This is an ongoing contract so CPRIT would be exercising the renewal
option for the second year.
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The Pre- and Post-Award Grants Management Support Services Statement of Work:
This contract is for SRA International. This contract includes their labor estimated to
$6.6 million, the honoraria they pay to peer reviewers estimated to be $2.4 million, travel
to the peer review meetings estimated to be $400,000, the peer review costs of hotels and
meeting room space estimated to be $635,000, and labor SRA subcontracts estimated to
be $1 million.

Mr. Geren asked about the $6 million SRA labor costs and how many FTE’s that equals.
Dr. Rice confirmed this did not include software costs, just labor. Mr. Geren asked if
CPRIT has compared what is paid to SRA to what it would cost to do the work in-house.
Ms. McConnell said the comparison had been done. The costs are for SRA scientific
personnel (7-8 FTE’s), editors, and IT staff.

Dr. Mulrow asked if SRA was based in Texas. Ms. McConnell stated they are based in
Maryland. Mr. Geren asked if the contract was competitively bid. Ms. McConnell
responded that it was originally bid through a request for proposals, but their services for
FY 2015 were procured through the Comptroller’s TXMAS program.

Mr. Roberts stated that this contract is for one year where previously the contracts had
been multi-year. CPRIT is in the process of getting the services structured so they can be
transferred to another vendor if warranted, through a competitive bidding process to
occur next year. Dr. Rice stated SRA appears to be an impressive group. Mr. Roberts
stated CPRIT is satisfied with their services, but since the original contract was let years
ago, there are now other possibilities to be considered. Dr. Rice asked for a breakout of
the FTE’s to see how the $6 million is allotted and would like to know if software is
included in the fee structure. Ms. McConnell responded that our grants management
system uses their proprietary software, which SRA enhances to fit CPRIT needs each
time an RFA is issued or a change in process occurs. CPRIT pays an annual licensing fee
of approximately $8,000 a month.

Peer Review Monitoring Services Invitation for Bid: The peer review monitoring
contract is for independent monitoring of CPRIT peer review meetings. This type of
service has existed since May 2012. It is estimated that this year 86 peer review panel
and review council meetings will be needed, costing up to $100,000. CPRIT requests
authorization to award a one-year base contract with up to three one-year renewal
options, totaling $400,000.

Independent Financial Audit Services Statement of Work: This contract is for a
statutorily required report that must be submitted to the State Comptroller and other
CPRIT oversight offices by December 20 of every year. CPRIT contracts through the
Comptroller’s TXMAS program and must get delegation from the State Auditor’s Office
for these services. In the past this audit has cost approximately $35,000 to $40,000;
therefore, CPRIT is asking authorization to procure a firm to provide these services for
up to $40,000 a year or up to $160,000 for four years.
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No further questions or discussion was heard.

Annual Total
Period Under Notes about Contract Value of
Service Consideration Contract Amount Period Contract

Due Diligence Services|Award 4-year Award to one or $350,000 | maximum $1,400,000
Request for Proposal |contract, initial more firms per year

year FY 2015 among

firms

Outside Legal 5-year Contract in |One of two firms $200,000|FY 2015 $1,000,000
Services: Vinson & place, exercise
Elkins 2nd Renewal

Option
Outside Legal S-year Contract in [One of two firms $100,000|FY 2015 $500,000
Services: Yudell place, exercise
Isidore Ng Russell 2nd Renewal

Option
Pre- and Post-Award  [Award 1-year Comptroller's $11,509,011|FY 2015 $11,509,011
Grants Management  |contract (option for|Texas Multiple
Support Services up to 12 additional [Award Schedules
Statement of Work months) (TXMAS)

program

Peer Review Award 4-year $100,000 |estimated $400,000
Monitoring Services  [contract, initial maximum
Invitation for Bid year FY 2015 per year
Independent Financial |[Award 4-year Comptroller's $40,000 |estimated $160,000
Audit Services contract, initial Texas Multiple maximum
Statement of Work year FY 2015 Award Schedules per year

(TXMAS)
program

MOTION:

23.

Dr. Rice called for a motion to authorize CPRIT to execute these service contracts as
presented by the Chief Operating Officer and upon appropriate approval from the
Legislative Budget Board.

Motion by:

Holmes

Seconded by:

Mulrow

MOTION CARRIED UNANIMOUSLY

University Advisory Committee Charter

Dr. Rice stated that Dr. Kripke described earlier the work of the University Advisory
Committee. He then recognized Ms. Doyle to present the recommendation on the
committee charter that is in the Oversight Committee meeting packet under Tab 15.

Ms. Doyle stated the University Advisory Committee (UAC) is required to have a charter
that is approved by the Oversight Committee. This charter was drafted by the UAC to
address their roles and activities. There is at least one report required by statute at the
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first meeting after the start of the year, but others could be necessary. The UAC requests
approval of this charter.

There were no questions or discussion.

MOTION:
Dr. Rice called for a motion to approve the University Advisory Committee charter.

Motion by: Geistweidt Seconded by: Mulrow
MOTION CARRIED UNANIMOUSLY

24.  Advisory Committee on Childhood Cancers
Dr. Rice stated the Oversight Committee is served by another committee, the Advisory
Committee on Childhood Cancers. This committee is required by CPRIT’s statute and
has been serving the Oversight Committee since 2010. The Oversight Committee is
responsible for appointing the members of the committee. Dr. Rice called on Mr.
Holmes, Chair of the Nominations Subcommittee, to present the subcommittee
recommendations.

Mr. Holmes reported that the Nominations Subcommittee met on August 15 to review the
eleven proposed members of the Advisory Committee on Childhood Cancers. The
subcommittee recommended that the Oversight Committee approve the members as listed
in their meeting packet under Tab 16.

There were no questions or discussion.

MOTION:
Dr. Rice called for a motion to approve the members of the Advisory Committee on
Childhood Cancers
Motion by: Geren Seconded by: Holmes

MOTION CARRIED UNANIMOUSLY
25.  Final Order Approving Amendments to 25 T.A.C. Chapters 701-703

Dr. Rice recognized Ms. Doyle to address agenda item 25, the final orders approving
changes to CPRIT’s administrative rules. The rules are under Tab 17 of the Oversight
Committee meeting book.

Ms. Doyle stated this is the first of two actions to be taken today related to CPRIT’s
administrative rules. This agenda item concerns adopting final rule amendments. At the
May meeting, members approved proposed rule changes for publication in the Texas
Register to solicit public comment. In addition to publishing the rule changes in the
Texas Register, CPRIT also distributed a listserve notice about the proposed changes to
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more than a 1,000 people. No input was received from the public. Therefore, the rule
changes originally proposed at the May meeting and subsequently published in the Texas
Register are presented for final adoption. The final orders adopting the rule changes will
be provided to the Secretary of State.

No questions or discussion was heard.
MOTION:

Dr. Rice called for a motion to approve the final orders adopting CPRIT’s rule changes
and to direct staff to file the orders with the Secretary of State.

Motion by: Geren Seconded by: Mulrow
MOTION CARRIED UNANIMOUSLY

26.  Proposed Amendments to 25 T.A.C. 701-703 and Authorization to Publish in the
Texas Register

Dr. Rice noted that the proposed rule changes are under Tab 18 of the committee meeting
packet, with the changes to the text in red. He called on Ms. Doyle to present this item.

Ms. Doyle stated that action on this agenda item will begin the formal rulemaking
process for three proposed rule changes. The rule changes are recommended for
publication in the Texas Register. Ms. Doyle explained the first change, proposed new
Rule 701.35, which addresses the process to be followed if a member of the public seeks
to initiate a rule change. CPRIT is required by statute to have a process for the public to
suggest administrative rules and this new rule fulfills that requirement. Ms. Doyle
indicated that the other two rule changes are in Chapter 703, which deals primarily with
grantees, both from the grant application and post award perspective. The two proposed
changes to Chapter 703, if adopted, will affect grantees. One change provides additional
guidance with respect to the federal indirect cost rate that academic institutions are able
to use for their matching fund credit. The other rule change involves a change to
CPRIT’s audit requirements that responds to an issue related to required audits for state
institutions of higher education. Ms. Doyle referred the Oversight Committee to the
explanation for the proposed change in the memo behind Tab 18 and responded that it is
intended addresses inefficiencies arising from the current audit requirements.

Ms. Doyle explained that she will report at the November meeting regarding any public
input related to the proposed changes and, based on the input received; recommend

possible final action to the Oversight Committee at that time.

No questions or discussion was heard.
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MOTION:

Dr. Rice called for a motion to instruct staff to publish the proposed rule amendments to
Chapters 701 and 703 in the Texas Register in accordance with the requirements of the
Administrative Procedure Act.

Motion by: Geren Seconded by: Mulrow
MOTION CARRIED UNANIMOUSLY

27.  Proposed Amendments to the Code of Conduct

Dr. Rice recognized Ms. Doyle to present amendments to the Code of Conduct, found
under Tab 19 in the meeting packet.

Ms. Doyle stated the proposed changes are administrative. During the process of
compiling a list of annual reporting requirements and due dates for Oversight Committee
members and for CPRIT employees, Staff determined that due dates were not specified
for some reports, which may make it difficult to ensure compliance. The changes
proposed for consideration would add due dates for the CEO’s yearly report on outside
employment of CPRIT employees and for the annual filing of Oversight Committee
member political contributions exceeding $1000 to state and federal candidates.

There were no questions or comments heard.

MOTION:
Dr. Rice called for a motion to adopt the amendments to CPRIT’s Code of Conduct as
proposed
Motion by: Angelou Seconded by: Mulrow

MOTION CARRIED UNANIMOUSLY
28.  Subcommittee Business

Dr. Rice recognized Dr. Mulrow to present the Diversity Subcommittee report, located
under Tab 20 in the committee meeting packet.

Dr. Mulrow reported the subcommittee met on August 13 and discussed the agency’s
administrative efforts related to historically underutilized businesses. The subcommittee
also received and discussed a report on programmatic ethnicity data and made some
recommendations on how to prioritize diversity by the agency. She stated there are no
actions for today and the subcommittee will continue to discuss the topic.
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29.  Consultation with General Counsel
This agenda item was previously taken up. See agenda item 16.
30.  Future Meeting Dates and Agenda Items

Dr. Rice reported that the next regular Oversight Committee meeting is scheduled for
November 19. CPRIT staff will circulate a tentative agenda prior to the meeting.

The Oversight Committee will convene in Austin on September 3 for a working session
to address the Programs Priority Project. In addition, consistent with the discussion
today, the Oversight Committee will consider Product Development grant contracts and
terms at the September 3 meeting. An agenda will be posted.

31. Adjourn
There being no further business, Dr. Rice called for a motion to adjourn.
Motion by: Geren Seconded by: Mulrow

MOTION CARRIED UNANIMOUSLY
Meeting adjourned at 3:23 p.m.

Signature Date
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Oversight Committee Meeting Minutes

September 03, 2014

Chairman Rice called the meeting to order at 8:30 a.m.
Secretary Mitchell called roll. All were present.

Chairman Rice noted that the following two witnesses signed up for public comment: Linda
McCaul, wife of Congressman Michael McCaul; and C. Patrick Reynolds, MD, PhD, Cancer
Center Director, Texas Tech University Health Sciences Center, School of Medicine

Contract Terms for Product Development Grants

Chairman Rice called on Dr. Tom Goodman, Chief Product Development Officer, and
Wayne Roberts, CEO, to present contract terms for product development grants for the
Oversight Committee’s approval. Mr. Roberts proposed the Oversight Committee consider
adoption in principle of the guidance presented by Dr. Goodman on economic terms and the
establishment of an Oversight Committee subcommittee to focus on economic terms. Mr.
Roberts also stated CPRIT staff would identify members for a Product Development
Advisory Committee to counsel CPRIT in establishing economic terms and other product
development issues.

MOTION:

Chairman Rice called for a motion to adopt in principle the guidance presented by Mr.
Goodman on economic terms for contracts already in process.

Motion by: Mulrow Seconded by: Rosenfeld
MOTION CARRIED UNANIMOUSLY

MOTION:

Chairman Rice called for a motion to establish an Oversight Committee Subcommittee on
Economic Terms with membership of Dr. Craig Rosenfeld, Mr. Will Montgomery, Ms.
Amy Mitchell, and Mr. Pete Geren.

Motion by: Mulrow Seconded by: Montgomery
MOTION CARRIED UNANIMOUSLY



4) Program Priorities Project Work Session

Chairman Rice called on Mr. Roberts to introduce the work session on program priorities.
Mr. Roberts introduced Mr. Robert Mittman, who guided the group through the following
steps:

a. Measures of Success for CPRIT

b. Prevention program priorities

c. Scientific Research program priorities

d. Product Development program priorities
e. Cross-programs priorities

After the program discussions, Dr. Rice stated that a report will be prepared from the
day’s priorities discussion, including comments submitted by the University Advisory
Committee, and posted for public comment. Those public comments will be collected
and the report presented to the Oversight Committee for approval at their regularly
scheduled meeting in November.

5) Public testimony was provided by Dr. Reynolds regarding the importance of childhood
cancer research. Mrs. McCaul was unable to attend.
6) Adjourn

There being no further business, Chairman Rice adjourned the meeting and work session at
2:35 p.m.

Signature Date
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MEMORANDUM
TO: CPRIT OVERSIGHT COMMITTEE MEMBERS
FROM: WAYNE ROBERTS, CHIEF EXECUTIVE OFFICER
SUBJECT: AGENDA ITEM 5: CHIEF EXECUTIVE OFFICER REPORT
DATE: NOVEMBER 10, 2014

Behind this memo are copies of the October 3 and November 3, 2014, CPRIT Activities Update
reports. These updates began in March to provide an overview of significant or unique staff
activities that occur in the months the Oversight Committee does not meet. Some topics will be
repeated or updated as needed at the quarterly meetings.

As of this writing, the Chief Executive Officer Report for the November 19, 2014, Oversight
Committee meeting includes the following:

New Employees and Job Postings

Three new employees are starting work with CPRIT over the next two weeks. With these hires,
the agency will have 28 full-time equivalent (FTE) employees; CPRIT is authorized to employ
32 FTEs. These new employees will be introduced to the Oversight Committee on November 19:

e Donald Brandy, Purchaser
e Dina Fletcher, Grant Accountant
e Jeff Hillery, Communications Specialist

The position for Program Manager for Product Development closed on October 31. Screening
for the 26 applications has begun. This person will assist Dr. Goodman and work directly with
product development grantees and grant applicants, as well as take on special assignments
related to product development activities. An Operations Specialist position is posted until
November 12. This person will assist Lisa Nelson, Operations Manager, with personnel, office
management, and grants management.

Once these two positions are filled, CPRIT will have two remaining FTE positions to fill:
Information Technology and the Manager of Internal Audits. The internal audit manager
position may be re-designated for another purpose.

Facilities Update

Construction at the Travis Building is reported to be on schedule for the February office
relocation. Initial inspections may occur in late December or early January.



Joint Meeting - Advisory Committee for Product Development and Oversight Committee
Subcommittee on Economic Terms

At the last Oversight Committee meeting, the Oversight Committee voted to establish a new
subcommittee to address issues related to contract terms, particularly related to economic
expectations and revenue sharing obligations for grantees. The most immediate goal for the new
subcommittee is to recommend contract terms for product development awards to the full
Oversight Committee. To assist the new Economic Terms subcommittee, CPRIT staff
committed to establishing a new Advisory Committee for Product Development (ACPD) to
provide advice and input related to the product development program, including revenue sharing
options.

The ACPD membership has been constituted, and the Oversight Committee will be asked to
formally approve membership of the ACPD at the November 19 meeting. One of the primary
charges for the ACPD is to clarify life science venture capital trends and practices that can be
transferred to and used by CPRIT with its multiple goals of cancer mitigation, high quality job
creation, and providing an appropriate rate of return on CPRIT’s product development
investments.

The provisional members of the ACPD met by conference call on November 6 as part of a joint
meeting with the Economic Terms subcommittee. The purpose of this joint meeting was to
receive feedback from ACPD members regarding options and expectations CPRIT should
consider when establishing revenue sharing terms. To help guide the discussion, meeting
attendees were asked to provide their perspectives on the following issues:

e Reasonable revenue sharing terms for a public entity like CPRIT investing in an early
stage company - Is there an acceptable range? How might these terms change as the
company matures? (Note: CPRIT is not a traditional venture capital firm. Rate of return
is one consideration in our investments, but as a public entity, CPRIT also has social
goals such as getting products, devices, and drugs to the bedside to treat people with
cancer ASAP, enticing companies to Texas, growing a currently underrepresented
industry in Texas, and creating good high paying jobs. These goals must be blended.)

e Advantages and disadvantages of a buyout clause - How does one benefit the
company? How does one benefit the investor (CPRIT)? How is fair market value
determined at the time of the buyout?

e “Home Runs” in the venture capital world - What is the expected rate of return on a
blockbuster company investment?

Another meeting of the Economic Terms subcommittee is expected to be held sometime this
month. No deadline for the committee’s work has been established as of this writing.

Other Topics May be Added as Warranted

*hkkkk
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CANCER PREVENTION & RESEARCH
INSTITUTE OF TEXAS

MEMORANDUM
TO: OVERSIGHT COMMITTEE MEMBERS
FROM: WAYNE ROBERTS, CHIEF EXECUTIVE OFFICER
SUBJECT: SEPTEMBER ACTIVITIES UPDATE
DATE: OCTOBER 3, 2014

Topics in this update include: CPRIT staffing, the Program Priorities Project, Program updates,
Compliance Plan Design status, advisory committees, operations (including contracts and audits), and
outreach efforts.

New Hires and Job Openings

The agency now has 26 full-time equivalent (FTE) employees and is authorized to employ up to 32
FTEs. A job offer has been extended to fill the Program Manager for Product Development. The
Program Manager will assist Dr. Goodman and work directly with product development grantees and
grant applicants, as well as take on special assignments related to product development activities.

Job postings for three positions (Grant Accountant, Purchasing Specialist, and Communications
Specialist) will close October 3. Interviews with qualified candidates for these positions will take place
in October. A position for an operations specialist will be posted this month.

Office Relocation and Move to Temporary Offices

In late August CPRIT completed the first of two scheduled moves. Our temporary offices are located at
400 West 15™ Street. (Austinites may know this building as the Wells Fargo Building, although the bank
is no longer a tenant.)

CPRIT’s move to state-owned space in the William B. Travis Building is still on target to occur in
February 2015. It is less than ideal to move the entire office twice in the six months (a period that covers
four Oversight Committee meetings and the start of the 84" Legislative Session); however, CPRIT staff
has managed the first move with a minimum of disruption in our operations.

P.O. Box 12097 Austin, TX 78711 (512) 463-3190 Fax (512) 475-2563 www.cprit.state.tx.us



Compliance Program Design Project

The Audit Subcommittee met on September 10 to discuss the report from Weaver and Tidwell LLP, a
Texas-based assurance, tax and advisory firm, who developed a compliance program design plan for
CPRIT pursuant to a $99,000 consulting contract approved by the Governor’s Office in June. The
Subcommittee considered the analysis underlying recommendations of the report and asked for additional
information. The Subcommittee will meet on October 6 to discuss further research related to compliance
programs at other similar grant programs and state entities and to consider initial program ideas.

Delinquent Reports

Since reported at the last Oversight Committee meeting, the number of current delinquent reports has
steadily and markedly decreased from 483, as of August 8, to 186 as of September 26. These numbers do
not include the total number of Financial Status Reports (FSRs) that must be filed, which are those that
are in line for filing after current delinquent FSRs are filed. That number has declined as well, from 180
as of August 8 to 142 as of September 26. While the decline does not appear to be relatively substantial,
it should be taken into account that August 29 was an FSR filing deadline for all grantees, which resulted
in an additional FSR added to each grantee total who already had one or more delinquent FSRs pending.

There remains more work to be done in eliminating the delinquent reports. However, the grantees have
been working diligently to file past due reports, while staff has been working together, and with the
grantees, to find better and more efficient ways to process the reports filed.

Program Priority Setting Project

Robert Mittman facilitated a meeting of the Oversight Committee September 3 in Austin. The Oversight
Committee discussed the long-term vision for CPRIT’s product development, scientific research and
prevention activities as well as high-level priorities and guidelines for grant-making decisions within and
across the three programs. A report based on this discussion is being drafted and, after review by the
subcommittees, it will be posted for public input in October. A second draft will be presented to the
Oversight Committee on November 19.

Scientific Research Program Update

Much of the work for the Scientific Research program in September related to the peer review of
applications submitted for Individual Investigator Research Awards and Recruitment awards.

e FY2015 Individual Investigator Research Award (ITRA) Applications: The review process is
ongoing for the proposals submitted in June in response to three RFAs. In addition to the 271
applications submitted for the traditional IIRA, 66 applications were submitted for a targeted
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cancer prevention research IIRA and 56 applications were submitted for a targeted childhood
and adolescent cancer [IRA. The traditional IIRA applications were subjected to preliminary
evaluation, which eliminated 37% of those applications. The targeted IIRAs and [IRA
renewal applications are not subject to preliminary evaluation. This leaves a total of 247
applications that will undergo full review out of the 393 applications submitted in June.

The peer review panels will meet at the Hyatt Regency in Dallas on October 27, 28, 31, and
November 3, 6, and 11. Oversight Committee members are invited to attend one or more of
the peer review meetings. The grants recommended by the review panels, the Scientific
Review Council (SRC), and PIC will come to the Oversight Committee meeting for approval
at its meeting in February.

e FY2015 Recruitment Awards: The SRC is reviewing ten applications submitted by five
institutions for Recruitment Awards. Of the ten applications under review, four are for First
Time, Tenure-Track Awards, three are Rising Star applications, and three are Established
Investigator applications. Candidates are from Harvard University Medical School or Broad
Institute, NIH, Weill Cornell Medical School, UC San Diego, McGill University and the
University of Maryland. The SRC will meet in October to decide the final recommendations,
which will be forwarded to the PIC, and presented for Oversight Committee consideration at

the November 19 meeting.

e FY2015 High Impact-High Risk and Core Facility Support Award Applications: RFAs for
Core Facility Support awards and High Impact-High Risk awards were released July 14.

Proposals are due November 17, with peer review expected to occur December 2014 —
March 2015.

e FY2015 Multi-Investigator Research Award Request for Applications: An RFA was released
July 24 for this scientific research mechanism. Applications are due November 17, with peer
review expected to occur December 2014 — March 2015.

e Advisory Committee on Childhood Cancer (ACCC) Meeting - CPRIT’s Scientific Research
Program hosted a meeting of the ACCC on September 2, along with the Oversight
Committee Chair and CPRIT’s CEO. The ACCC appointed Dr. Gail Tomlinson as interim
chair and Dr. Patrick Reynolds as co-chair and approved their charter. Dr. Kripke presented
an overview of the Scientific Research program’s grant portfolio; this was followed by a
discussion of priorities for the Scientific Research program and the focus of the Committee’s
annual report to the Oversight Committee.
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Product Development Program Update

The Product Development Program is currently reviewing applications submitted for FY2015 product

development awards and constituting an Advisory Committee on Product Development.

FY2015 Cycle 1 Product Development Grant Applications: Following in-person
presentations made by the 17 companies invited to address the full product development
review panels in Dallas August 12 — 15, the review panels approved nine companies to move
forward for due diligence evaluation. Due diligence review did not take place in September
due to a delay in approval of the third-party contract by the Legislative Budget Board.
Although the FY2015 Cycle 1 Product Development award recommendations were expected
to be presented for approval at the November 19 Oversight Committee meeting, the delay has
pushed back consideration until at least the February 2015 Oversight Committee meeting.

FY2015 Cycle 2 Bridging the Gap: Early Translational Research Awards (ETRA) Request
for Applications: The Product Development review panels will meet October 7 and 8 to
consider the 46 ETRA applications submitted in August. This is the first time that
consideration of the ETRA applications will be undertaken by the Product Development
program. The ETRA RFA was previously released by the Scientific Research program;
however the Scientific Research and Product Development programs agreed that the Product
Development review panels may have more targeted expertise for the review of ETRA
proposals. This RFA adds a requirement that a business plan be submitted during the first
year of the grant. In addition, with the aim of attracting entrepreneurial management, CPRIT
increased the maximum potential amount of the grant award from $1 to $2 million. ETRA
grant recommendations will be considered by the Oversight Committee at its November 19
meeting.

FY2015 Cycle 3 Product Development Request for Applications: CPRIT released three
RFAs for Company Relocation, Established Company, and New Company product
development awards on July 21. However, after consultation with the Product Development
Review Council, CPRIT staff elected to close the RFAs before the application deadline while
CPRIT evaluates appropriate revenue sharing terms and sets its program priorities. This was
the third application cycle to open in eight months, and there are 15 companies for whom
awards have been announced and contracts are pending. CPRIT’s next cycle is scheduled to
begin in December 2014 with the release of RFAs.

Advisory Committee on Product Development: Following up on a commitment made at the

September 3 Oversight Committee meeting, we have been seeking input from Oversight
Committee members, staff, and others regarding potential candidates for the newly created
Advisory Committee on Product Development. As of this writing, 22 individuals have been
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recommended for consideration as committee members. The committee is expected to
provide expert advice to the Oversight Committee regarding Product Development program
issues, including: 1.) Using a common template for contractual revenue sharing provisions
that provides a fair return for the State of Texas while not discouraging follow-on funding
from other sources; 2.) Appropriate portfolio mix of product development awards by stage of
company and size of award; and 3.) Strategies to expand and encourage relocation of high
quality companies to Texas. We are hopeful that the new committee will be in place and
have had its first meeting before the Oversight Committee meeting in November.

Prevention Program Update

In September, the Prevention Program peer reviewer panels continued reviewing applications submitted
for the first round of FY 2015 grant awards, and Requests for Applications (RFAs) for the second round
of FY 2015 grant awards were released.

e FY2015 Cycle 1: CPRIT received 16 applications in response to two RFAs, Evidence-Based
Cancer Prevention Services and Competitive Continuation/Expansion. Review of these
applications took place October 1 and 2 via teleconference. The Prevention Review Council will
forward their recommendations to the Program Integration Committee (PIC) after conducting
their programmatic review on October 24. The PIC’s recommendations will be forwarded for
consideration by the Oversight Committee at its November 19 meeting.

e FY2015 Cycle 2: We released four prevention RFAs on September 25, 2014, two of which are
new. Applications are due December 4, 2014.

» Competitive Continuation/Expansion - Evidence-Based Cancer Prevention Services
Supports the continuation or expansion of previously funded cancer prevention and
control clinical services that have demonstrated exemplary success.

» Evidence-Based Cancer Prevention Services
Supports the delivery of evidence-based cancer prevention and control clinical services.

» (New) Evidence-Based Cancer Prevention Services-Colorectal Cancer Prevention
Coalition
Supports the delivery of colorectal cancer prevention and control services through
simultaneous implementation in multiple clinical sites.

» (New) Cancer Prevention Promotion and Navigation to Clinical Services
Supports public education and outreach and navigation to cancer screening and
preventive services.
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e Upcoming Webinar for Applicants: Dr. Garcia and Ramona Magid will host a webinar on

October 22 for potential applicants to ask questions regarding the four award mechanisms
and the online CPRIT Application Receipt System (CARS).

Communications

e The new CPRIT logo (with the state seal) has been incorporated into the website and
materials and templates for use with the new logo were distributed to all staff and grantees.

e Hahn Public Communications and senior staff continue to work on creating a comprehensive
CPRIT message platform which will ultimately be used across all audiences and
communications activities of the agency.

e We received one proposal from Austin area hotels (due September 30) for the 2015
Conference and are reviewing its viability. We plan to submit a recommendation, with a
revised budget if appropriate, to the Audit Subcommittee on November 10 before being
presented to the full Oversight Committee on November 19.

e Announcements regarding the release of new Prevention RFAs were sent out via our
available communications channels.

e CPRIT is continuing its discussion with Texas Public Broadcasting Association to explore
options to participate in the premiere of Ken Burn’s new documentary on the Emperor of All
Maladies: A Biography of Cancer in Texas.

Operations and Finance (Contracts, RFPs, Internal Audit)

CPRIT’s operations staff has been primarily involved with the office relocation, processing grant
reimbursements, and working with the internal auditors to complete several reports.

On September 27, CPRIT received approval from the Legislative Budget Board (LBB) to transfer
$9,160,324 from the cancer research line item in the budget to the agency’s two administrative line items.
Of the total, $8,804,882 is transferred to the grant review and award operations line items to fund the
salaries of all of the staff and service contracts that support pre- and post-award grants management, and
$355,442 is transferred to the indirect administration line item primarily for services contracts, like
strategic communications and internal audit, that support general agency operations.

In the same letter, the LBB also approved several contracts exceeding $100,000 that the Oversight
Committee approved at its meeting on August 20. Among them are the contract for pre- and post-award
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grants management support services with SRA International, the two contracts for intellectual property
due diligence with two legal firms, and the peer review monitoring services contract with Grant Thornton
LLP. The LBB did not approve the contract for business management-regulatory due diligence until
CPRIT completes the procurement process and has identified a vendor to perform the services. CPRIT
operations staff has been moving forward with finalizing contracts for those approved.

Legislative Activities

The Capitol is starting to look ahead to the 84" Legislative Session in January. CPRIT staff testified
before two legislative committees in September. I also met with legislative staff about CPRIT’s activities
in preparation for the upcoming session. This work will intensify next month once the elections are over
and attention shifts toward 2015.

e Joint Public Budget hearing with the Governor’s Office Budget, Planning and Policy and the
Legislative Budget Board: On September 11, Heidi McConnell and I testified before the staff of
the Governor’s Office Budget, Planning and Policy and the Legislative Budget Board regarding
CPRIT’s legislative appropriations request for FY 2016 —2017.

e Select House Committee on Economic Development Incentives: Dr. Tom Goodman, Dr.

Margaret Kripke, and I testified before the Select House Committee on Economic Development
Incentives on September 24. The Select Committee’s charge is to determine the types of
economic development projects that offer the most benefit to the state and suggest opportunities
to focus on such projects. It will also discuss how to make programs more efficient. A copy of
the presentation material was provided to you on September 25 and is posted on our website.
Follow up information concerning committee questions was forwarded to the committee today.
The Oversight Committee is copied on the letter and it will be posted on our website.

e Congressional Childhood Cancer Caucus: I traveled to Washington D.C. on September 18 to
attend a reception honoring Congressmen Michael McCaul (R — Texas) and Chris Van Hollen (D
— Maryland) for their work as Co-Chairs of the Congressional Childhood Cancer Caucus. On
September 19, I attended the 5th Annual Childhood Cancer Summit: "Pediatric Cancer: Major
Advances, Major Challenges". Dr. Ronald DePinho, the President of MD Anderson Cancer
Center, was one of the speakers.

o [egislative Staff Meetings: I met with legislative staff for Senator Nelson, committee directors

for Senate Health and Human Services and Senate Finance, and the assigned staff of the House
Committee on Appropriations, this month.
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Staff Presentations/Meetings

e Society of Physician Entrepreneurs: Dr. Goodman gave a presentation to the Society of Physician

Entrepreneurs (SoPE) in Houston on September 10. SoPE’s mission is “to provide a rich platform for
Houston based doctors/healthcare providers transforming their ideas to innovation and developing
integrated innovation business models to the global market.” The goal at SoPE is to accelerate
healthcare innovation and get ideas to patients faster.

o Texas A&M University Training: CPRIT staff traveled to College Station on September 15 to
participate in a training session for the Texas A&M University System Sponsored Programs staff.

e NCI and Methodist Research Institute in Houston Workshop: Dr. Kripke was an invited participant at
a workshop held September 18-19 on “Current Topics in Cancer Systems Biology: Multi-Scale
Imaging for Cancer Biology,” sponsored by NCI and Methodist Research Institute in Houston. A
white paper will be forthcoming from this event outlining research needs in this area, one of which is
in computational biology and mathematical modeling. Dr. Kripke presented CPRIT’s Scientific
Research program, with an emphasis on how CPRIT might help facilitate this agenda. As a follow

up, we are exploring opportunities for partnering with NCI on this important initiative to support
work on multimodality imaging in Texas.

e Texas Health and Bioscience Institute (THBI): On September 25, I presented an update on CPRIT

activities to THBI membership. THBI is an industry professional association and key supporter of
CPRIT.

e Breast Cancer Awareness Month Kick-Off Celebration: On October 1 CPRIT staff participated in the
17" Annual Breast Cancer Awareness Month Kick-Off Celebration at the State Capitol. CPRIT was
a state-agency sponsor of the event, along with the Governor’s Commission for Women and the
Texas Department of State Health Services. Sandra Balderrama, CPRIT’s Grant Specialist Manager,
serves as the agency’s liaison and was involved in planning the event.

e Baylor College of Medicine Training: CPRIT staff will travel to Baylor College of Medicine on
October 9 to participate in a training session for Sponsored Programs staff and new grantees.

e Texas Fresh AIR 2014 Annual Conference: Dr. Goodman is invited to present to the Texas Fresh
AIR (Academia Industry Roundtable) meeting attendees on October 23. Attendees will include
research innovators from various Texas universities and industry partners from the biopharmaceutical
space. The meeting will focus on immune-oncology.
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Standing Subcommittee Meetings in November

If you or your assistant did not receive a calendar invite from Mary Gerdes for subcommittee
meeting dates in November 2015, please contact Mary at mgerdes(@cprit.state.tx.us.

The dates and times for the November subcommittee meetings are listed below:

Board Governance — November 6 at 10:00
Diversity — November 7 at 10:00
Audit — November 10 at 10:00
Prevention — November 11 at 10:00
Scientific Research — November 12 at 10:00

Product Development — November 13 at 10:00
Nominations — November 14 at 10:00

An agenda, call-in information and supporting material will be sent to the subcommittee one week
prior to the meeting date.

sk sk ok

CPRIT has awarded 785 grants totaling $1,084,121 billion
e 130 prevention awards totaling $114.3 million
e 655 academic research and product development awards totaling $970 million

Of the $970 million in academic research and product development awards
o 30.2% of the funding ($292.7 million) supports clinical research projects

e 25.6% of the funding ($248.0 million) supports translational research projects
e 24.0% of funding ($232.5 million) supports recruitment awards

e 17.2% of the funding ($167.2 million) supports discovery stage research projects
e 3.0% of funding ($29.5 million) supports training programs.

CPRIT has 10 Requests for Applications (RFAs) that are open:
e 4 Prevention applications
e 6 Scientific Research applications
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MEMORANDUM

To: OVERSIGHT COMMITTEE MEMBERS

From: WAYNE R. ROBERTS, CHIEF EXECUTIVE OFFICER
Subject: CPRIT ACTIVITIES UPDATE - OCTOBER

Date: NOVEMBER 3, 2014

Topics in this update include: Oversight Committee preparations, CPRIT staffing, the Program
Priority Setting Project, Program updates, Compliance Plan Design Project, delinquent reports,
training, subcommittee meetings, operations (including contracts and audits), ongoing projects,
and outreach efforts.

Preparation for the November 19 Oversight Committee Meeting

The Oversight Committee will meet November 19 at 10:00 in the Texas Capitol Extension. The
final agenda for Oversight Committee will be posted by November 11; a tentative agenda is
attached to this memo.

A major agenda item will be consideration and approval of the Program Integration Committee
(PIC) award recommendations. The PIC will meet November 4 to review the grant award
recommendations made by the Scientific Research, Product Development and Prevention
Review Councils to consider a list of more than 30 award recommendations totaling
approximately $71 million for the Oversight Committee’s consideration.

CPRIT will send you an email with a link and password to access the PIC’s recommendations
via the grant award portal by November 6, 2014. The portal will have supporting documentation
regarding each project proposed for an award, including the application, CEO affidavit, summary
statement, and grant pedigree. Summaries of each award slate have been prepared by the
Program Officers and are also available through the portal. Please allow time to complete the
individual conflict of interest checks and review the supporting material.

We plan to distribute the agenda packet to Oversight Committee members electronically by COB
November 12. CPRIT will hand deliver hard copies of the agenda packet to all members
residing in Austin. Hard copies will be available for the Oversight Committee meeting for all
out-of-town members.



New Hires and Job Openings

Jeff Hillery has been hired as the new Communications Specialist and will start on November 14.
Jeff comes to us from the Secretary of State’s Office where he was Deputy Director of
Communications. Prior to that he was Communications Director for a Texas state senator among
other significant related positions.

Job offers have been accepted by a fourth and final Grant Accountant and a Purchasing
Specialist. The new grant accountant and purchaser will start on November 17. With these hires,
the agency will have 28 full-time equivalent (FTE) employees; CPRIT is authorized to employ
32 FTEs.

The position for Program Manager for Product Development was reposted until October 31.
This person will assist Dr. Goodman and work directly with product development grantees and
grant applicants, as well as take on special assignments related to product development activities.

The position of Operations Specialist is posted until November 12. This person will assist Lisa
Nelson, Operations Manager with personnel, office management, and grants management.

Program Priority Setting Project

The draft Program Priority report was posted on CPRIT’s website for public input October 3.
CPRIT solicited feedback on the draft priorities using an online survey; 47 respondents
completed the survey and entered comments for Scientific Research, Prevention, and Product
Development priorities by the October 28 deadline. The public input received and
recommendations for revision will be presented to the Oversight Committee on November 19.

In addition, the CPRIT Oversight Committee’s Advisory Committee on Childhood Cancer
provided a white paper with recommendations on priority areas for funding. A copy of this
paper will be distributed to the Oversight Committee for discussion on November 19.

Compliance Program Design Project

The Audit Subcommittee met on October 6 to discuss additional research related to compliance
programs at other similar grant programs and state entities and to consider initial staff proposals
for a compliance program design plan. As you will recall, CPRIT received a plan designed by
Weaver and Tidwell LLP, a Texas-based assurance, tax, and advisory firm, pursuant to a
consulting contract approved by the Governor’s Office in June. Using the Weaver report, staff
proposed adopting a 53 percent compliance coverage which could require four to five new
contract positions in addition to nine agency staff.

The Audit Subcommittee directed CPRIT staff to develop a Request for Proposals (RFP) for the
subcommittee’s and Oversight Committee’s approval. Since development of the RFP will
require the assistance of the new Purchasing Specialist that will join CPRIT November 17,
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finalization of the draft RFP may not occur until after the November 19 Oversight Committee
meeting. If that is the case, it may be necessary to authorize the Audit Subcommittee to
authorize issuance of the RFP after November 19 in order to keep the project on schedule. Full
Oversight Committee approval of the successful proposal will be required as well as that of the
Legislative Budget Board since the contract cost will exceed $100,000.

Delinquent Reports

The positive momentum reported in the September briefing memo continues. At the time of the
August 20 Oversight Committee meeting there were 483 delinquent reports. By the end of
September, the number of delinquent reports fell to 186. As of October 29, the delinquent report
count stands at 69. This consistent downward trend is due to the sustained effort of CPRIT’s
Grant Specialist and Grant Accountant Teams contacting and working with grantees to submit
delinquent reports for review and approval.

It is worth noting that additional resources and a restructured approach have resulted in much
faster processing times for grantee financial status reports over the past several months, dropping
from 66 days to less than 10 days for an FSR that has submitted all back up information. As the
number of delinquent reports have declined, the Grant Specialist Team has begun preparing
processes and procedures for the new grant compliance program which entails desk, field, and
programmatic reviews. Desk reviews have begun with two completed to date and more
underway.

The first of an expected five compliance and rules/regulations training videos is being prepared
in November by David Reisman in conjunction with Hahn Texas.

Required Reports Project

At recent Oversight Committee meetings, members have sought clarity regarding the number of
reports that grantees must file with CPRIT each year and how the CPRIT reporting process
compares to the NIH reporting process. CPRIT Staff Attorney Cameron Eckel has led a project
to compile the information collected and evaluated by CPRIT for each program. Ms. Eckel also
researched NIH reporting requirements and interviewed sponsored program office
representatives to compare the NIH and CPRIT reporting processes. Her findings will be
discussed by the Board Governance and Audit subcommittees and shared with Oversight
Committee members.

Scientific Research Program Update

In addition to the preparing the slate of eight recruitment recommendations for review and
approval by the PIC and the Oversight Committee, the Scientific Research Program is currently
involved in peer review for Individual Investigator grant proposals.
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SRC Recommendations for FY 2015 Recruitment Applications: The SRC met to consider 10
recruitment award applications. The applications included four for First-Time Faculty

awards, three for Rising Star awards, and three for Established Investigator awards. On
October 8 SRC Chair Dr. Richard Kolodner sent a letter to the Oversight Committee
Presiding Officer and the PIC with the SRC’s recommendations to award eight recruitment
grants totaling $30 million. The eight recruitment grant award recommendations will be
reviewed by the PIC. PIC recommendations will be presented at the November 19 Oversight
Committee meeting.

FY 2015 Individual Investigator Research Award (IIRA) Applications: Peer reviews of the
responses to three scientific research Requests for Applications (RFAs) are underway. The
RFAs were for untargeted Individual Investigator Research Awards (IIRA) with 271
applications; IIRAs for Prevention and Early Detection with 66 applications; and IIRAs for
Cancers of Children and Adolescents with 56 applications, for a total of 393 applications.
New IIRA applications were subjected to preliminary evaluation, which eliminated 37
percent of those applications. IIRA-P, [IRA-CCA, and IIRA renewal applications were not
subject to preliminary evaluation. This left a total of 247 applications for full review. The

peer review panels are meeting October 27, 28, 31 and November 3, 6, and 11 in Dallas.
Interested members of the OC are invited to attend. Favorably reviewed applications will be
presented at the February 2015 Oversight Committee meeting for approval.

Funding Reconsideration for Two FY 2013 Core Facility Support Awards: The Oversight

Committee approved a process at its December 5, 2012, meeting for resolving irregularities
related to budget approval that occurred during the review for two FY 2013 Core Facility
applications. Although the two grantees were approved for Core Facilities grant awards, the
peer review panels reduced the budgets for both projects from the amount originally
requested in the applications. Peer review panels may cut proposed budgets; however it was
unclear whether unauthorized comments made by a CPRIT staff person during the review
process may have influenced the peer reviewers’ decisions related to the budgets. The
process approved by the Oversight Committee permits the two grantees to request approval
to restore the full budget included in their applications. Pursuant to the approved process, the
SRC must review the budget request in conjunction with submission of the first progress
report to determine whether full funding should be approved. This review is in progress, and
if additional funding is recommended, a recommendation may come to the November 19
meeting for consideration and approval by the Oversight Committee.

FY 2015 High Impact-High Risk and Core Facility Support Award Applications: RFAs for
Core Facility Support awards and High Impact-High Risk awards were released July 14.
Proposals are due November 17, with peer review expected to occur December 2014 —
March 2015.

CPRIT Activities Update — October 2014 Page 4



FY 2015 Multi-Investigator Research Award Request for Applications: An RFA was
released July 24 for this scientific research mechanism. Applications are due November 17,
with peer review expected to occur December 2014 — March 2015.

Product Development Program Update

Much of the Product Development work in October focused on finalizing a staff
recommendation for standard revenue sharing terms to be included in product development grant
contracts, constituting an Advisory Committee on Product Development, and reviewing Early
Translational Research Award (ETRA) applications.

FY 2015 Cycle 2 Bridging the Gap: Early Translational Research Awards (ETRA) Request
for Applications: The Product Development review panels met October 7 and 8 to consider
the ETRA applications submitted in August. Of the 46 proposals submitted for review, the
review panels recommended 20 for grant award consideration. On October 28 PDRC Chair
Dr. Jack Geltosky sent a letter to the Oversight Committee Presiding Officer and the PIC
with the PDRC’s recommendations to award grants to the 20 ETRA applications identified
by the review panels, with a total anticipated outlay of nearly $34 million.

This is the first time that consideration of the ETRA applications has been undertaken by the
Product Development program. The ETRA RFA was previously released by the Scientific
Research program; however the Scientific Research and Product Development programs
agreed that the Product Development review panels may have more targeted expertise for the
review of ETRA proposals. ETRA grant recommendations will be considered by the PIC;
approved proposals will be considered by the Oversight Committee on November 19.

FY 2015 Cycle 4 Product Development Request for Applications: CPRIT plans to release
released three RFAs for Company Relocation, Established Company, and New Company
product development awards on December 1.

Advisory Committee on Product Development: Pursuant to discussion at the September 3,
2014, Oversight Committee, a new advisory committee has been assembled to assist the
Oversight Committee and staff by providing input on product development matters.
Nominations for members were made by Oversight Committee members and knowledgeable
individuals unaffiliated with CPRIT. The committee currently has ten members with
expertise in the biolife sciences, venture capital investment, university technology transfer
offices, and regulatory matters. Four members are non-Texans. The first meeting of the

advisory committee will occur in conjunction with the new Oversight Committee
Subcommittee for Contract Terms on November 6 to discuss economic and revenue sharing
issues related to approved grants pending contract completion. The Oversight Committee
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will be asked to approve the new committee members subject to review and recommendation
by the Nominations Subcommittee on November 14.

Prevention Program Update

In late September and October, the Prevention Program peer reviewer panels continued
reviewing applications submitted for the first round of FY 2015 grant awards, and Requests for
Applications (RFAs) for the second round of FY 2015 grant awards were released.

e FY 2015 Review Cycle 1: CPRIT received 16 applications in response to two RFAs,
Evidence Based Cancer Prevention Services and Competitive Continuation/Expansion.
On October 24, 2014, the Prevention Review Council completed its review of the
applications forwarded by the review panels and Prevention Review Council Chair Dr.
Stephen Wyatt submitted the PRC’s recommendations to the Oversight Committee chair
and PIC chair on October 28. Five projects may be recommended for approval by the
Oversight Committee at the November 19 meeting.

e FY 2015 Review Cycle 2: We released four prevention RFAs on September 25, 2014,
two of which are new. Applications are due December 4, 2014.

» Competitive Continuation/Expansion - Evidence-Based Cancer Prevention Services

Supports the continuation or expansion of previously funded cancer prevention and
control clinical services that have demonstrated exemplary success.

» Evidence-Based Cancer Prevention Services

Supports the delivery of evidence-based cancer prevention and control clinical
services.

> New: Evidence-Based Cancer Prevention Services-Colorectal Cancer Prevention
Coalition

Supports the delivery of colorectal cancer prevention and control services through
simultaneous implementation in multiple clinical sites.

» New : Cancer Prevention Promotion and Navigation to Clinical Services

Supports public education and outreach and navigation to cancer screening and
preventive services.

Meetings are scheduled October 27-29 with five Prevention program grantees in the Dallas/Fort
Worth area. The purpose of these meetings is to review the projects’ status and explore
components of projects that may be candidates for replication by others.
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Communications

Work has begun on the statutorily required 2014 Annual Report due by the end of January
2015. In conjunction with the annual report, we intend to create a new report to highlight
accomplishments resulting from CPRIT’s grants programs.

CPRIT received one proposal from an Austin area hotel in response to the Request for
Proposals for the 2015 Biennial Conference. Recommendations and a proposed conference
budget will be submitted to the Audit Subcommittee on November 10 before being presented
to the full Oversight Committee on November 19.

As a result of discussions with Texas Public Broadcasting System (PBS) concerning CPRIT
participation in the premiere of Ken Burn’s new documentary, The Emperor of All Maladies:
A Biography of Cancer, CPRIT is investigating interest in having a special 30 minute
screening of the documentary at the Capitol complex, perhaps the Extension Auditorium. A
thirty minute panel discussion could follow the screening. Invitations to this advance
screening and discussion would be extended to legislators, their staff, and cancer advocacy
organizations.

Operations and Finance (Contracts, RFPs, Audit)

e Dr. Goodman, Heidi McConnell, and Kristen Doyle evaluated three proposals CPRIT
received for business-regulatory due diligence reviews of product development grant
proposals, and determined that ICON Clinical Research located in North Wales,
Pennsylvania with expertise in the commercial and regulatory environment of cancer
drugs is best qualified to provide this service to CPRIT. This contract would be for a not-
to-exceed amount of $350,000 for FY 2015. CPRIT has requested authorization from the
Legislative Budget Board to enter in to this contract and received approval October 31.

e Since engaging McConnell & Jones LLP to conduct the financial audit for FY 2014,
CPRIT staff has been addressing the auditors’ document requests. McConnell & Jones
auditors will be on site at the CPRIT office during the first week of November to sample
documents for the audit.

e During the October 10, 2014, meeting of the Audit Subcommittee, Dr. Rice requested
preparation of a succession plan for agency management in the event of a sudden,
unexpected vacancy in the position of Chief Executive Officer. This plan could be
activated on an interim basis to ensure stable, effective management control of the agency
while the Oversight Committee undertakes a formal competitive recruitment of a
permanent CEO. Developing this plan is underway and has been expanded to include
sudden vacancies in all senior management positions. Although a time frame for this
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project was not stipulated, the plan may be presented to the Audit Subcommittee by mid-
December.

Staff Presentations/Meetings/Training

Baylor College of Medicine Training: CPRIT Legal, Compliance and Finance staff
conducted an on-site training session at Baylor College of Medicine on October 9.
Topics covered included new administrative rules affecting grantees and common
financial errors made when submitting FSRs. Following the presentation, CPRIT staff

answered grantee questions for more than an hour. Attendees included sponsored
program office staff, principal investigators/program directors, accountants and other
grants administrators.

The Big C Finale: I attended the The Big C Finale competition sponsored by
LIVESTRONG on October 17. This global competition brings together entrepreneurs,
fashion experts, technologists, healthcare and medical enthusiasts to present innovative
products or services to improve the lives of those facing cancer.

American Cancer Society (ACS): Dr. Garcia met with ACS on October 20 to discuss
possible collaboration on colorectal cancer initiatives. The Society will inform the clinics
and partners they work with in Texas about CPRIT’s new colorectal cancer prevention
RFA. CPRIT and ACS will also explore other partnership opportunities.

Prevention Grant Applicant Webinar: Dr. Garcia and Ramona Magid presented a
webinar to over 100 participants on October 22. The webinar allowed potential
applicants to inquire about the four award mechanisms and the online CPRIT Application
Receipt System (CARS).

Texas Fresh AIR 2014 Annual Conference: Dr. Goodman presented to the Texas Fresh
AIR (Academia Industry Roundtable) in Houston on October 23. Attendees included
research innovators from various Texas university and industry partners from the
biopharmaceutical sector. Networking connections were made with meeting attendees.

CPRIT Training Webinar: CPRIT Legal, Compliance and Finance staff conducted a
training webinar on October 30. Topics included recent administrative rule changes that
impact grantees, common financial errors made when submitting FSRs, the grant
specialist program, and a preview of Compliance Program activities, including the desk
review and site review process. Over 180 grantees from across Texas included sponsored
principal investigators/program directors, accountants and other recipient grant
administrators.
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e College of American Pathologists: Dr. Garcia and Ramona Magid continued discussion
with the College of American Pathologists about partnering to expand their See, Test, and

Treat Program on breast and cervical cancer in Texas. They also met with the College’s
executive director and foundation chair on September 27 to observe a program that was
held in Austin.

e Texas Healthcare and Bioscience Institute (THBI): THBI has invited Dr. Garcia to
present at LeadTexas in Edinburg, Texas on November 5. LeadTexas is a project to join
corporations, communities, economic development entities, foundations, academic

institutions, and individuals to create jobs in the bioscience industry.

e Houston Technology Center (HTC): the program chiefs and I will go to Houston on

December 10 for a follow up to our presentation on July 10 to the HTC. This visit will
update their membership on CPRIT activities since our visit and to brief them on the
Program Priority Project.

Standing Subcommittee Meetings in November

The dates and times for the November subcommittee meetings are listed below:

Board Governance — November 6 at 10:00
Diversity — November 7 at 10:30
Audit — November 10 at 10:00
Prevention — November 11 at 10:00
Scientific Research — November 12 at 10:00

Product Development — November 13 at 10:00
Nominations — November 14 at 10:30

In addition to the standing subcommittee meetings listed above, the newly formed Contract
Terms subcommittee will meet on November 6 at 1:00 and November 11 at 1:30.

An agenda, call-in information and supporting material will be sent to the subcommittee one
week prior to the meeting date. If you or your assistant did not receive a calendar invite from
Mary Gerdes for subcommittee meeting dates in November, please contact Mary at
mgerdes(@cprit.state.tx.us.
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CPRIT has awarded 785 grants totaling $1,084.121 billion
» 130 prevention awards totaling $114.3 million
* 655 academic research and product development awards totaling $970 million

Of the $970 million in academic research and product development awards
»  302% ofthe funding ($292 7 million) supports clinical research projects

* 25 6% ofthe funding ($248 .0 million) supp orts translati onal research projects
s 240% of funding (3232 5 million) suppotts recriitment awards

* 172% ofthe funding ($167.2 million) supports discovery stage research projects
+  3.0% of funding ($29.5 million) supports training programs.

CPRIT has 10 Requests for Applications (RF As) that are open:
* 4 Prevention applications
* § Scientific Research applications
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CPRIT MANAGEMENT DASHBOARD

FISCAL YEAR 2014

SEPT OCT NOV DEC JAN FEB MAR APR MAY JUN JuL AUG CUMULATIVE|CUMULATIVE
(ANNUAL) (YTD)

ACCOUNTABILITY
Announced Grant Awards 10 3 17 16 101 147
New Grant Contracts Signed 31 1 28 36 2 37 15 2 3 0 155
New Qra}nt Contracts In " 20 0 0 8 0 0 99 171
Negotiation
Grant Reimbursements 216 138 86 85 78 261 1 215 105 156 198 162 1701
Processed (#)
(;rr::;s;e;r&t;ursements $ 15708608 | $ 7,679,038 |$ 5812765 | $ 6461722 |$ 5518045 | $ 23,916,847 | $ 2,355 | $ 14,816,629 | $ 14,386,666 | $ 10,473,161 | $ 24534667 | $ 11,957,318 | $ 141,267,820
Ez\c/:ir\‘/l;zsr‘a”ng Payments s s 34817 $ 86,802 | ¢ 171,930 | - s 72028 149,857 - s 7323 |$ 1310858 s 1,768,789 | $ 2,166,742
Total Grants Contracted ($) $ 33,140,223 | $ 1,061,827 [ $ 24,524,765 | $ 35,951,078 [ $ 1,235,069 | $ 39,152,279 |$ 9,683,570 | $ 852,407 | $ 28,813,623 | $ - s 174,414,841
Grants Awarded (#)/Applications

. 14% 14% 15% 15% 15% 13% 13% 13% 13% 12% 12% 14%
Rec'd (#)
Debt Issued ($)/Funding 40% 40% 46% 52% 52% 47% 52% 52% 48% 54% 54% 51%
Awarded ($)
Gra_nt_ee Compl_lan_ce N o o o o 0 o o o
Trainings/Monitoring Visits
Awards with Delinquent
Reimbursement Submission 5 52 20 42 36
(FSR)
Awards with Delinquent 103
Matching Funds Verification
Awards with Dellnquer.n . 3 2 - 10 5
Progress Report Submission
1A Agency Operational

- 0 0 0 0 0 0 0 0 0 0 0 8

Recommendations Implemented
IA Agency Operational 18 18 18 18 18 18 18 18 18 18 18 10
1A Grantee Recommendations 0 0 0 0 0 0 0 0 0 0 0
Implemented
1A Grantee Recommendations In - - - - - - - - - - -
Progress
Open RFAs 10 13 8 11 11 11 9 12 10
Prevention Applications Received o o <0 o o o o 16 o 66 05
Prodyct _Developm_ent 0 0 43 0 0 30 0 0 46 119 252
Applications Received
Research Applications Received o 1 84 27 o o 424 o o 1,047 3783
Help Desk Calls/Emails 151 113 147 290 746 360 217 254 298 390 344 3,310
MISSION
RESEARCH PROGRAM
Number of Research Grant 3 " 1 84 112
Awarded (Annual)
Scientists Recruited (Cumulative 55
Published A_rtlcles on CPRIT- 2,997 2,997
Funded Projects (#)
Jobs Created & Maintained (#) 4,583 4,583
Trainees in CPRIT-Funded 1,087 1,087

Training Programs (#)
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.14.14



CPRIT MANAGEMENT DASHBOARD
FISCAL YEAR 2014

[Open Clinical Trials (#) [ [ [ [ | | |
SEPT OCT NOV DEC JAN FEB MAR APR MAY JUN JUuL AUG CUMULATIVE | CUMULATIVE
(ANNUAL) (YTD)
Number of Patents Resulting
18 18
from Research
Number of Patent Applications 41 41
Number of Investigational New
Drugs
PRODUCT DEVELOPMENT
PROGRAM
Number of Product
Development Grant Awarded 0 6 2 2 10
(Annual)
Life Science Companies
0 0 1

Recruited (in TX)

Published Articles on CPRIT- 37 37
Funded Projects
Number of Jobs Created &

Maintained 21 211
Number of Patents Resulting 2 2
from Research

Number of Investigational New 4 4
Drugs

PREVENTION PROGRAM

Number of Prevention Grant 10 0 o 0 5 »
Awarded (Annual)

People Served by CPRIT-Funded

Prevention and Control Activities 88,285 74,925 128,786 128,742 420,738
People Served through CPRI‘_I’- 45,018 32,006 46,128 35,093 158,245
Funded Education and Training

People Ser\_/e_d throug_h CPRIT- 43,267 42,919 82,658 93,649 262,493
Funded Clinical Services

TRANSPARENCY

Total Website Hits 3,900 5,313 6,445 7,634 11,276 7,630 6,003 8,726 9,620 8,507 6,791 10,610 92,455
Total Unique Visitors to Website 2,895 3,876 4,219 5,077 6,544 4,998 4,249 6,123 6,185 5,383 4,730 7,055 61,334
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CPRIT MANAGEMENT DASHBOARD
FISCAL YEAR 2015

SEPT

OoCT

NOV

DEC

JAN

FEB

MAR

APR

MAY

JUN

JUL

AUG

CUMULATIVE
(ANNUAL)

CUMULATIVE
(YTD)

ACCOUNTABILITY

Announced Grant Awards

New Grant Contracts Signed

11

14

20

45

New Grant Contracts In
Negotiation

Grant Reimbursements
Processed (#)

2

434

436

Grant Reimbursements
Processed ($)

$ 3,919,524

$ 30,454,155

$

$ 34,373,679

Revenue Sharing Payments
Received

S -

S -

$

S -

$ 2,166,742

Total Grants Contracted ($)

S 8,316,567

$ 21,311,777

$23,347,423

S 52,975,767

Grants Awarded (#)/Applications
Rec'd (#)

12%

12%

$

Debt Issued ($)/Funding
Awarded ($)

51%

51%

Grantee Compliance
Trainings/Monitoring Visits

Awards with Delinquent
Reimbursement Submission
(FSR)

Awards with Delinquent
Matching Funds Verification

16

Awards with Delinquent
Progress Report Submission

10

1A Agency Operational
Recommendations Implemented

1A Agency Operational
Recommendations In Progress

13

13

1A Grantee Recommendations
Implemented

1A Grantee Recommendations In
Progress

Open RFAs

13

Prevention Applications Received

505

Product Development
Applications Received

252

Research Applications Received

10

10

3,793

Help Desk Calls/Emails

230

240

470

MISSION

RESEARCH PROGRAM

Number of Research Grant
Awarded (Annual)

Scientists Recruited (Cumulative
Year to Date)

Published Articles on CPRIT-
Funded Projects (#)

Jobs Created & Maintained (#)
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CPRIT MANAGEMENT DASHBOARD
FISCAL YEAR 2015

Trainees in CPRIT-Funded

0
Training Programs (#)
Open Clinical Trials (#) 0

SEPT OCT NOV DEC JAN FEB MAR APR MAY JUN JUL AUG CUMULATIVE | CUMULATIVE
(ANNUAL) (YTD)

Number of Patents Resulting

0
from Research
Number of Patent Applications 0
Number of Investigational New o
Drugs
PRODUCT DEVELOPMENT
PROGRAM
Number of Product
Development Grant Awarded 0
(Annual)
Life Science Companies
Recruited (in TX) !
Published Articles on CPRIT- o
Funded Projects
Number of Jobs Created & 0
Maintained
Number of Patents Resulting 0
from Research
Number of Investigational New
Drugs
PREVENTION PROGRAM
Number of Prevention Grant 0
Awarded (Annual)
People Served by CPRIT-Funded
Prevention and Control Activities 0
People Served through CPRIT- o
Funded Education and Training
People Served through CPRIT- o
Funded Clinical Services
TRANSPARENCY
Total Website Hits 6,610 7,275 13,885
Total Unique Visitors to Website 4811 5,143 9,954
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INDITITUILE UF 1T EAAD

MEMORANDUM
TO: CPRIT OVERSIGHT COMMITTEE MEMBERS
FROM: DAVID A. REISMAN, CHIEF COMPLIANCE OFFICER
SUBJECT: CHIEF COMPLIANCE OFFICER REPORT
DATE: NOVEMBER 10, 2014

The Chief Compliance Officer is responsible for creating, supporting, and promoting an effective
Ethics and Compliance Program and assuring the CPRIT Oversight Committee that controls are
in place to prevent, detect and mitigate compliance risk. CPRIT’s Administrative Rule 701.7,
provides in part that, “The Chief Compliance Officer is responsible and will be held accountable
for apprising the Oversight Committee and the Chief Executive Officer of the institutional
compliance functions and activities.” The required reporting includes quarterly updates to the
Oversight Committee on CPRIT’s compliance with applicable laws, rules and agency policies
(701.7(c)(2)(A)). In addition, the Compliance Officer must inquire into and monitor the timely
submission status of required grant recipient reports and notify the Oversight Committee and
General Counsel of a grant recipient’s failure to meaningfully comply with reporting deadlines.

Monitoring Submission Status of Required Grant Recipient Reports:

As of November 10, 2014, the date the report was run, information regarding delinquent grant
recipient reports was as follows:

e 26 grant projects, either active or in close out, at six separate entities, have not filed required
quarterly financial status reports (FSRs) by the deadline. At the last Oversight Committee
meeting on May 21, 2014, | reported that 36 grant projects had not filed required FSRs by the
deadline.

At the last Oversight Committee meeting it was noted that in addition to those above, other
FSRs were pending filing upon submission and approval of the currently delinquent FSR.
The total number of past due FSRs at the last meeting was 180, at this meeting it is 46.

e Nine grant projects, either active or in close out, have not filed required progress reports by
the deadline. All grant projects must file annual progress reports; Prevention projects are
also required to file quarterly progress reports. Annual progress reports must be filed with
CPRIT within 60 days following the anniversary of the contract effective date.

Additionally, since the last Oversight Committee meeting, the grant specialists and the grant
accountants have continued reviewing and processing incoming reports and reaching out to



grantees to expeditiously resolve filing issues. As a result, significant progress has been made in
identifying and processing these past due reports.

At the last meeting, a total of 483 outstanding reports existed. As of November 7, 2014, the
date this report was run, that number has been reduced to 76. It should be noted that the grants
management software (CGMS) that the agency uses to manage the filing of reports has been
undergoing a reconciliation and grantees have been unable to file select annual financial reports
for several weeks. This reconciliation is expected to be completed within the week.

Grantee Desk Reviews

The grant specialists have initiated desk reviews of grantees. Desk-based financial
monitoring/reviews are conducted during the course of grant awards to verify grantees expend
funds in compliance with specific grant requirements and guidelines. Desk-based reviews may
target the following areas:

e Grantee administrative and/or operating policies and procedures

e Grantee financial policies and procedures

e Project budget and payroll records and time reporting records

e Project accounting records to include general ledger records

e Project financial expenditure records and supporting documentation

e Programmatic reports, financial reports, progress reports, inventory reports
e Single Audit Reports and/or Single Audit Determination forms and records

Desk reviews differ from audits. Desk reviews are preventative to ensure processes are working
as intended. Auditing, on the other hand, is corrective and a formal, systematic and disciplined
approach designed to evaluate and improve the effectiveness of processes and related controls.

Grantee Training

Since the last Oversight Committee meeting, CPRIT staff have conducted two on-site training
presentations for grantees in College Station and in Houston. The trainings covered recently
enacted rules, common reporting errors as well as other important issues.

Additionally, CPRIT staff conducted a webinar for all CPRIT grantees attended by over 100
grant recipient staff responsible for grant administration. The webinar is available on the
CPRIT website at the Compliance Tab.

Finally, the Chief Compliance Officer, working with the CPRIT communications team,
produced a series of short training videos introducing our grantees to the compliance division
and covering important rule changes.
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Required Reports

[Report  fFller [ DueDate |

Quarterly Financial Status All grant recipients 90 days after the end of the state fiscal quarter
Report Tex. Admin. Code § 703.21(b)(1)

SHEINFLELHEIRS T a4 - All grant recipients 90 days after the end of state fiscal quarter
Tex. Admin. Code & 703.14(d)

Quarterly Progress Report Prevention grant recipients 15 days after the end of the state fiscal quarter

Annual Progress Report All grant recipients 60 days after the anniversary of the grant contract
effective date
Tex. Admin. Code § 703.21(b)(3)(B)

Tranche Report Commercialization/ Product Upon completion of milestones for specific tranche
Development grant recipients Tex. Admin Code § 703.21(b)(3)(G)
Final Progress Report All grant recipients Within 90 days of grant contract termination date

Tex. Admin. Code § 703.21(b)(3)(C)

Matching Funds Research grant recipients (including Contract execution (certification), 60 days after the
Certification/ Commercialization/Product anniversary of the grant contract effective date
Verification Form Development) Tex. Admin. Code § 703.21(b)(3)(B)(x)

Inventory Report All grant recipients 60 days after the anniversary of the grant contract
effective date
Tex. Admin. Code § 703.21(b)(3)(B)(iv)

Revenue Sharing Form All grant recipients 60 days after the anniversary of the grant contract
effective date
Tex. Admin. Code § 703.21(b)(3)(B)(xi)

HUB/Buy Texas Form All grant recipients 60 days after the anniversary of the grant contract
effective date
Tex. Admin. Code § 703.21(b)(3)(B)(vi)

S LTI E T E e All grant recipients 60 days after the anniversary of the grant contract
Form effective date
Tex. Admin. Code § 703.21(b)(3)(B)(xii)

Recipients that expend $500,000 or Within 30 days of receipt, but no more than 270 days
more in state awards in the recipient’s after the recipient’s fiscal year end
fiscal year Tex. Admin. Code § 703.13(b)(3)

Close Out Documents All grant recipients Within 180 days of grant contract termination date

Tex. Admin. Code § 703.14(d)




Consequences for Failing to File Required Reports in a Timely Manner
(Note — in addition to the consequences stated below, the failure to timely file required reports may also serve as grounds for contract termination)

Ol AELEL AR 90 days after the end of the state fiscal quarter ~ Reimbursement of project costs incurred during the reporting period will
Status Report be waived if the FSR is not submitted within 30 days of the FSR due date.
The recipient may request to defer submission Tex. Admin. Code § 703.21(b)(2)

of the reimbursement request for the current

fiscal quarter until the next quarter. The

request must be submitted on or before the

FSR due date.

Final Financial 90 days after the end of state fiscal quarter Reimbursement of project costs incurred during the reporting period will
Status Report be waived if the FSR is not submitted within 30 days of the FSR due date.
Tex. Admin. Code § 703.14(d)(1)
15 days after the end of the state fiscal quarter
Report
Annual Progress 60 days after the anniversary of the grant No disbursement of grant funds will be made until the progress report is
Report contract effective date filed.
Tex. Admin. Code § 703.21(b)(3)(G)
Tranche Report Upon completion of milestones for specific The next tranche of grant funds will not be disbursed until the tranche
tranche report is approved.
Tex. Admin. Code § 703.21(b)(3)(H)(ii)
Final Progress Within 90 days of grant contract termination The final reimbursement of grant expenditures will not be disbursed
Report date until the progress report and other close out documents are approved.

Failure to submit the progress report within 180 days of the termination
The recipient may request that CPRIT waive the  date will cause the recipient to be ineligible to receive new grant awards

final submission of close out documents for until all information has been submitted or a waiver of final submission is
exceptional circumstances. approved by CPRIT.
Tex. Admin. Code § 703.14(d)(2) Tex. Admin. Code § 703.14(d)(2)
Matching Funds At the time of contract execution (certification), The grant contract will not be executed until the initial certification is
Certification/ 60 days after the anniversary of the grant submitted by the recipient. Grant funds for the next project year (or
Verification Form contract effective date (verification and tranche, if applicable) will not be disbursed until the matching funds
certification) verification for the previous year and certification for the upcoming year

has been approved.
Tex. Admin. Code § 703.11(f)

Inventory Report 60 days after the anniversary of the grant Grant funds for the next project year will not be disbursed until the other
contract effective date annual financial reports, including the inventory report, have been
submitted.
Tex. Admin. Code § 703.21(b)(3)(G)
Revenue Sharing 60 days after the anniversary of the grant Grant funds for the next project year will not be disbursed until the other
Form contract effective date annual financial reports, including the revenue sharing form, have been
submitted.
HUB/Buy Texas 60 days after the anniversary of the grant Grant funds for the next project year will not be disbursed until the other
Form contract effective date annual financial reports, including the HUB Report/Buy Texas form, have

been submitted.
Tex. Admin. Code § 703.21(b)(3)(G)

Single Audit 60 days after the anniversary of the grant Grant funds for the next project year will not be disbursed until the other
Determination contract effective date annual financial reports, including the single audit determination form,
Form have been submitted.
Tex. Admin. Code § 703.21(b)(3)(G)
Within 30 days of receipt, but no more than Grant funds will not be disbursed until the delinquent audit and
270 days after the recipient’s fiscal year end corrective action plan, if any, have been approved. The recipient is
ineligible to receive a grant award during the time that the audit and
The recipient may request additional time to corrective action plan is delinquent.
file the audit and corrective action plan. The Tex. Admin. Code § 703.13(c) and (d)
request must be submitted on or before the
audit due date.
Close Out Within 180 days of grant contract termination The final reimbursement of grant expenditures will not be disbursed
Documents date until the progress report and other close out documents are approved.

Failure to submit the progress report and other close out documents
within 180 days of the termination date will cause the recipient to be
ineligible to receive new grant awards until all information has been
submitted or a waiver of final submission is approved by CPRIT.

Tex. Admin. Code § 703.14(d)(2)
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CPRIT Training Series

Grantee Webinar Training
October 28, 2014

IE 0OV EER0ANRIRDIRSETIODIINNEREEINN
S0 EEINANTDERHINTRIMLERINN DO &I
! e DD b T | e IIIHIIX[I' o]

DBIREHNIENBILE NN E RGN

tl{[11l 'xlIIIllIIIIanlIIIu DRI (D DN0RRIASETH

LM NI DIDI ORI AEERRANNS ol {111

" III[IIIIIg ENNEERININ TS (pbatsaaNBOPHDERINORIEN]
Mttt et s put et Ll Tt v

hec bR RIABIDEONITIITEEESThEREEI 16 CEIRRADINRESIQTEY
tmIIHIEIIHIIlI {NEHIRIIIREER Do eRN ISR (N IOIERTOERNG

CPRIT Grantee Tralmng Agenda

1. Webinar Overview
Kristen Doyle, General Counsel

2. Administrative Rule Changes
Kristen Doyle, General Counsel

3. Grant Accountants and Grant Specialists Introduction
Heidi McConnell, Chief Operating Officer

4. Common Errors in Financial Status Reports
Oralia Huggins, Grant Accountant

5. Compliance Program Activities
David Reisman, Chief Compliance Officer

6. Q&A
CPRIT Staff

Moderator — Ramona Magid
IT Assistance — Therry Simien, Jason Romero

| CANCER PREVENTION & RISFARCH
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119,000 Texans newly diagnosed; 44,150 die in 2014.

|
| CANCER PREVENTION & RESEARCH
/| INSTITUTE OF TEXAS 3

CPRIT’s Unique Role in the Fight Against Cancer

/Mission Action
- Create and expedite . .
iEvAHBlinEAREer Award merit-based, peer reviewed grants to
R Tge 171 o) Texas-based entities and institutions for
prevention and cures cancer-related research, product

development and the delivery of cancer

- Attract, create, or : .
prevention programs and services.

expand research
capabilities ‘
- Create high-quality

new jobs in Texas i
Research Prevention
- Developand Development

implement the Texas
Cancer Plan

CANCER PREVENTION & RESEARCH
INSTITUTE OF TEXAS 4
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CPRIT Training Series

Administrative Rule Changes Affecting Grantees
October 2014
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Introduction

CPRIT is governed by Health & Safety Code Chapter 102, as
well as agency administrative rules.

New tools to address grantee compliance with state law and
administrative rules have been adopted by the CPRIT Oversight
Committee.

The rule changes discussed in this presentation were approved
in January and implemented June 1, 2014.

This overview is not intended as a comprehensive discussion of
all administrative rule changes or the consequences a grantee
may face in the event of noncompliance.

Please consult the administrative rules and contact CPRIT with
specific guestions. (http://www.cprit.state.tx. us/about-cprit/laws-
rules-and-guidelines/).

CANCER PREVENTION & RTSEANCH
INSTIIUTE OF TEXAS 6
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Sources for Grant Requirements

- State and Federal Statutes — primarily Health & Safety
Code Chapter 102

+ Administrative Rules — primarily Chapters 701 - 703

- Grant Contract
- Policies & Procedures Guide
- Request for Applications

- Uniform Grant Management Standards (UGMS)

CANCIR PREVENTION & RFSEARCH

0 INSTITUTE OF TExas 7
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SUMMARY OF CPRITS IMPLEMENTATION OF THI

JANUARY 2003 STATE AUDITORS GRANT MANAGEMENT RECOMMENIDATIONS

Recommendations Recommendations
In Chapter Completed
Chapter 1-A B CPRIT should ensure that all grant decislons sre free from real or apparent conflicts of Interest 8
Chapter 1-B 7 CPRIT should ensure the transparency and accountability of its peer review process 7
Chapter 1-C 2 CPRIT should verlfy the and of g ing funds 2
Chapter 2-A 2 CPRIT should q for advance and itmakes to 2
Chapter 2-B 5 CPRIT should improve p for itoring grantee expendil and prog 5
Chapler 2-C 2 CPRIT should strengthen certain contract management processes 2
Chapler 3 6 CPRIT should improve Its management of the CTNeT research grant and other administratlve practices 6
Chapler 4-A 4 CPRIT should ensure that contracted services and related costs are reascnable and necessary 4
Chapter 4-B 3 CPRIT should ensure thal its b rium p are approp 3
Chapter 5 2 CPRIT should ensure that lis d systems vslld and rellable grant 2
management data
10 The Leglslature should conslder clarifylng certaln slatutory requi 1ol P and 10

accountabllity at CPRIT

TOTAL COMPLETED

ul
pN




State Auditor: “..for 85 (84.1 percent) of the 101 reimbursements, or
approximately $9.4 million in reimbursements, CPRIT did not obtain detail to
support that reimbursed expenditures such as payroll expenses, travel expenses,
purchases, and service expenses were reasonable, necessary, and allowable. For
those 85 reimbursements, grantees typically provided CPRIT with spreadsheets
that summarized the expenditures they reported were related to the CPRIT grant
for the applicable reporting period. However, CPRIT cannot ensure the
accuracy and appropriateness of grantees’ reported expenditures
without obtaining detailed information and adequate documentation to
support the expenditures reported on the spreadsheets.” {(emphasis added)

Internal Auditor: “we recommend that grantees should be
required to provide supporting invoices and receipts for all expenses
incurred, including transactions that are internal to a grantee’s entity,
and submitted on the Financial Status Report regardless of dollar
amount. We also recommend that a detailed description be provided by the

grantee to show how the expenditure is appropriate to the award.” (emphasis
added)

CANCER PREVENTION & RISEARCH
INSTITUTE OF TEXAS [¢]

CANCER PREVENTION & RESTARCH
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SUMMARY OF CPRITS IMPLEMENTATION Of

SENATE BILL 149

Implemented
by CPRIT

§102.106-  Strengthen conflicts of interest palicies and code of conduct; ensure that all grant decisions are free from v
§102.1064  real or apparent conflicts of interest
§102.109
§102 251 Increase the transparency and accountability of CPRIT’s peer review process v
§102,107 Enhance policy role of Oversight Committee v
§102.252 Create the Program Integration Committee and require affirmative approval of grant awards by the v
§102.264 Oversight Committee
§102.255 Clarify matching fund requirements and verify the accuracy and availability of grantee matching funds v
§102.255 Establish requirements for advance payments and reimbursements it makes to grantees v
§102.260 Improve monitoring of grantee expenditures and research progress v
§102.263 Employ a Chief Compliance Officer and implement a compliance program v
§102,262 Require transparency in gifts made to CPRIT, its employees, its Oversight Committee members, and any v

foundation created to support CPRIT
§102.251 Prohibit awarding a grant to an applicant who has made a gift to CPRIT or related foundation v

10

11/11/2014
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Overview of Administrative Rule Changes

1. Timely Filing of Financial Status Reports
Matching Funds and Matching Funds Certification

Required Audit and Grantee Eligibility

A

No Cost Extension
5. Submission of Final Close-Out Reports

6. Gifts to CPRIT or Supporting Foundations

CANCER PREVINTION & RESEARCI]
INSTITUTE OF TFXAS

1. Timely Filing of Financial Status Reports

Waiver of Reimbursement for Failure to Timely File
Financial Status Report

Background: A quarterly - Consequence: Agrantee’s
financial status report's +failure to timely submit an
(FSR's) due date is 90 days FSR will result in the grantee
following the end of the state  waiving the reimbursement of
fiscal quarter. project costs incurred during
the reporting period.

~ 30-day grace period following FFSR due date before waiver of reimbursement
~ Deferral requests must be filed on or before the original FSR due date
~ Waiver will be implemented for FSR due on November 29, 2014

\ CANCEN PRLVENTION & RESEARCI]

0| INSTITUTE OF TEXAS Applicable Rule: §703.21 12




1. Timely Filing of Financial Status Reports

. Due Datc;, and Grace Period for FSRs

Fiscal Period | FSR Due Date LLast Day of

Grace Period

Q1 Sept 1 - Nov 30 Feb 28 Mar 30
Q2 Dec 1 —Feb 28 May 29 June 28
Q3 Mar 1 — May 31 Aug 29 Sept 28
Q4 June 1 —Aug 31 Nov 29 Dec 29

» For example, the 04 FSR is due on or before November 29.

~ The requestio defer Q4 reparting whtil the next FSR due date must be filed on or before
November 29. Use a standard "Change Request" form to request the deferral.

» Ifthe Q4 FSR is not filect hy November 29 and a deferval request is not filerd. then the FSR
must be filed by December 29 or the reimbrsement for Od expenses will be waived,

CANCER PREVENTION & RESEARCI]
INSTITUTE OF TEXAS Applicable Rule: §703.21 13

2. Matching Funds and Matching Funds Certification

- Suspension/Termination of Grant for Failure to Expend Matching
Funds In Accordance with Matching Funds Certification

Background: All research - Consequence: Failure fo
grantees must certify available expend matching funds equal
matching funds prior to the to one-half of the actual
advance or reimbursement of amount of the grant award
any grant funds, funds distributed for the same
period is considered a:
matching funds deficiency.

» Grantee mustfile formwith CPRIT verifying matching finds expended for the previous projectyear no
later than 60 days from the anniversary of the contract effective date

> CPRIT may withhold reimbursenient, require repayment, or terminate the contract depending wpon the
size of deficiency and amount of time past due date

~ Grantee must provide and maintain adequate documentation showing the source of the matching finds at
the time of certification

" | CANCER PREVENTION & RESEARCI}
INSTITUTE OF TEXAS Applicable Rule: §703.11 14
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2. Matching Funds Certification for Public and Private
Institutions of Higher Education

H&S Code Chapter 102 was changed to allow the dollar-equivalent of the
federal indirect cost rate (FICR) as a credit toward required matching funds.

Example:
University receives a one year grant totaling $500.000
Required Matching Funds = $250,000 ($500,000 X 50%)
University's FICR = 54%

Of the 50% match required, 49% (54% — 5%) is covered by FICR credit
FICR Credit of $245,000 ($500.000 X 49%) counted toward match
University funds needed for match = $5.000 ($500,000 X 1%)

~ The matching finds credit is the difference between the FICR and the 5% indivect cost rate allowed by CPRIT
- Forany required match amount not covered by FICR credit, grantee nust have fimds dedlicated to the project

~ The grantee must file docimentation of the FICR with CPRIT and maintain adequiate documentation of finds
used for maichat the time of the certification

CANCLK PRIVENTION & RESEARCI]
ISTITUTEIOREXAS Applicable Rule: §703.11

3. Required Audit and Grantee Eligibility

- Grantee is Ineligible to be Awarded a New CPRIT Grant or a
Continuation Grant Award if Required Audit is Not Timely Filed

Background: Grantees - Consequence: No

expending $500,000+ in state reimbursement or advances of
awards during the grantee’s fiscal grant funds shall be made if

year must obtain an annual single required audit and corrective
independent audit or a program action plan is not submitted by
specific independent audit. due date. Grantees are not
eligible to receive a grant award
until delinquent audit is submitted.

~ Submitaudit to CPRIT vithin 30 days of receipt by grantee, no later than 270 days folloving close of
grantee s fiscal year (“due date of requirved audit”)

- Grantees may request additional fime to file requived audit
~ Extensionrequest must be subnitted on or before date audit is due to CPRIT

~ CPRIT may auithorize contimied payment of grant funds and/or maintain the eligibility of the grantee to
receive grant anvardsif extension is approved

CANCER PRIVENTION & RESEARCIT
INSTITEUTHORNEXAS Applicable Rule: §703.13
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3. Proposed Audit Change

- Change to Audit Rule Regarding Requirements for Public
Universities

SEl[eU gl MpsicICRWelERI M - Proposed Change: State

CPRIT that allowing state institutions may satisfy the audit
g'stlt:.ltlg\nz_tto dl'ste the Statf""'dﬁ requirement by obtaining a
el B (Bl T A program specific audit or an
the single audit requirementin d —
UGMS, CPRIT amended its BQrB8C SPON ProcecLIcs
engagement.

rules to require an annual
independent audit.

~ Proposed rule change approved by the Oversight Committee on August 20 for publication in Texas Register
~ Proposed change published in Texas Register on October 3
~ Comments on the proposed change are due by November 3

~ Rule changewill be considered for adoption by Oversight Committee in Noveniber

|
1 | CANCLR PREVENTION & RESEARCII
INSTITUTL OF TEXAS Applicable Rule: §703.13 17

4. No Cost Extension

- No Cost Extension (NCE) Submitted at Least 30 Days Prior to
the Contract Termination Date

Background: Grantees may - Consequence: ANCE

ask for additional time to request submitted fewer than
complete work on a grant 30 days prior to termination
project via a NCE request. date will not be approved.

NCE duration is six months
unless special circumstances
justify more time,

~ Grantees secking a NCE nist submit request no earlier than 180 days and no later
than 30 days prior to the termination date of the grant contract.

~ Grantee must be in good fiscal and programmatic standing in order to receive NCE
approval.

CANCER PRIVENTION & RESEARCI]
INSTITUTE OF TRXAS Applicable Rule: §703.14 18
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5. Submission of Final Close-Out Reports

- Submission of Final Close-Out Reports

SR el e N el - Consequence: Final .
file final close-out reports reimbursement will not be paid

. until the close-out reports are
W'th",] 9(_) days of contract filed. Failure to submit all close
termination date. out documents within 180 days
of contract end date results in
grantee being ineligible to
receive new grant awards or
continuation grant awards

~ Final close-out report documents include: FSR, progress report, and other required
reports as specified in the grant contract

~ CPRIT rules consider a grantee (o be the institution or organization; thus delinquent
reports for one project bars all potential primary investigators, project directors, and
company representatives at the institution, organization or company from receiving
new grant awaids

CANCLR PREVENTION & RESEARCIT
INSTITUTELOFIITXAS Applicable Rule: §703.14 19

6. Gifts to CPRIT or Supporting Foundations

- Applicant is Ineligible to R;eceiv_e érant Awards if Appliaﬂ_
Makes a Gift to CPRIT or a Supporting Foundation

R Rels W IO N ANNEYA @l - Consequence: Any application
award a grant to an applicant submitted by a grant applicant
who has made a gift to CPRIT that has made a gift to CPRIT or
on or after June 14, 2013 a foundation supporting CPRIT
will be withdrawn from
consideration for a grant award.
The donation must be retumed
to be eligible.

» Grant applicants include: the principal investigator, program director, company

representative, senior member or key personnel listed on the application, officer or
director of the applicant, spouses and dependent children of the aforementioned

~ This prohibition also applies to grantees

~ Applicants must certify they have not made a gift to CPRIT at the time of submission

and at time of contract execution

\ CANCER PRLVENTION & RESEARCI]
| INSTITUTE OF TFXAS Applicable Rule: §703.3 20
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CPRIT Administrative Rules — Follow Up

Questions? Contact:

Kristen Doyle, General Counsel,
kdoyle@cprit.state.tx.us, 512/305-8486

Cameron Eckel, Staff Attorney,
ceckel@cprit.state.tx.us, 512/305-8495

CANCER PREVENTION & RESEARCH

21

CPRIT Grant Accountants & Grant Specialists

Grant Accountants Grant Specialists
Oralia Huggins Sandra Balderrama
Dan Limas (Grant Specialist Manager)
Wilfredo Ruiz Cathy Allen

David Escamilla

A fourth grant accountant Mark McCollum

will be added in November

The grant accountants are assigned by entity;
grant specialists are available to all grantees.

; CANCER PREVENTION & RESEARCH
i INSTITUTE OF TEXAS 22
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Grantee Training Series

Common FSR Errors
October 2014
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Common Errors

« All expenses submitted for reimbursement

1. Submitting accrued expenses.

must have been paid during the quarter
reported. No accrued expense should be
reported on the FSR.

CANCLI PREVES
INSTHIUTE OF TEXAS

24
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Common Errors

2. Submitting invoices with dates outside the
current reporting period.

CPRIT will accept invoices with prior dates
within 90 days of reporting period only with
management justification for late submission.

Invoices with dates after the reporting period
must be reported in the following quarter when
they are paid.

CANCER PRFVENTION & RISEARCH
INSTITUTE OF TEXAS 25

Common Errors

3. Key/Non-Key personnel reported on grant payroll are
not listed on the Personnel Level of Effort ( PLOE) form
in CGMS.

(New) If you are submitting salary expense for a Key
employee on the financial status report make sure
their name and title is on the Personnel Level of Effort
prior to submitting for payment.

CPRIT will not reimburse salary for employees not
listed on the Personnel Level of Effort.

H P
| INSTITUTE OF TEXAS 26
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Personnel Level of Effort Change Form

(NEW) Non-Key personnel changes are to be
submitted to CPRIT as soon as they occur using
CPRIT’s Personnel Level of Effort Change
Form.

The Personnel Level of Effort Form is located on
the CPRIT web site:

http://www.cprit.state.tx. us/funded-
grants/grantee-resources/

", | ' CANCER PREVENTION & RESEARCH
. ° " INSTITUTE OF TEXAS 27
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Common Errors

4. Submitting reimbursement for expenses not
listed and approved in initial project budget.

+  If a major expense is not itemized in the budget, it will not be
reimbursed without program management approval, i.e. tuition,
stipends, equipment, gift cards, and office furniture.

»  For gift card incentives, you must maintain a log of recipients with
their signature and date they received the card to submit with the
reimbursement request.

«  All furniture purchases must be approved by program managers and
listed on the project budget.

.1 CANCER PREVENTION & RESEARCH
7 INSTITUTE OF TEXAS 29

+ Gift Card documentation should
include the following:
» List of gift card recipients
* Recipient signature
+ Gift Card denomination
» Date and Name of Event

CPRIT will now allow grantees to
complete this form with redacted
documents, if necessary to avoid
HIPAA violations, so long as
additional certifications are made.

hitp/iwww.cpril.state.bx. us/unded-
grants/grantee-resources/

Yrgrar Dkeror - pudas) Patn ol REeriar i (1mie)

- vz

i
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Common Errors

5. Interdepartmental charges not adequately
documented.

- CPRIT will accept a form developed by the
organization that details the interdepartmental
expenses (services/supplies) with dates
received and the signature of an individual
documenting receipt.

31

Common Errors

6. Providing purchase orders instead of vendor
Involices.

- Vendor invoices must be provided for all

expenses reported on the financial status
report.

32

16



Common Errors

7. Submitting incorrect travel documentation.

» The following must be provided for all
travel expense reported: receipts for
Hotel, Airfare, Car Rental and Travel
Mileage Logs, Google Maps showing total
travel mileage.

» Tips are unallowable.

CANCIR PREVENTION & RFSEARCH

INSTITUTE OF TEXAS 33

Questions

1. Is there a CPRIT Travel Policy?

. CPRIT uses the State of Texas Travel
Guidelines found on the Texas Comptroller’s
office website: hlln:mwvw.windcw.stglte,tx.ug&qr_p_cqrem_en_ﬂ_fp;pg_fs_l_r_ljap/_

- Texas Administrative Code, Title 34, Part 1
Chapter 20 (f), Rules 20.301 — 20.369

hitp://info.ses.state.tx.usipls/pub/readtacSext. ViewTAC?{ac view=5&{i=34
&pt=1&ch=20&sch=F&rl=Y

CANCER PREVENTION & RFSEARCH.
INSTITUTE OF TEXAS 34
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Questions

2. Currently we have to repeatedly provide
justification for the tax charged on leased
equipment. Will this continue?

- The Texas Constitution prohibits state
agencies and institutions of higher education
from paying sales tax.

- https:/[fmx.cpa.state.tx.us/fm/pubs/purchase/
restricted/index.php

35

Questions

3. | wonder if changes of level of effort have to be
reported essentially in “real time” or can we just
report them at end of quarter?

- As soon as you know who is going to be
working on the grant, update the Personnel
Level of Effort, (PLOE) form in CGMS. Ensuring
only salaries for those employees listed on the
PLOE is a reimbursement verification.

36

11/11/2014
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Questions

4 |s it allowable to use Sub-Award funds
toward the required match?

Yes, the subcontractor or subawardees's own funds spent on the CPRIT project may count
toward the grantee’s required match. The sub’s portion of the match for a project year cannot
exceed the percentage of the total grant funds paid to the sub for the same project year.

For example:

A grant project has bud%eted $100,000 budget for the project year. Of that amount, $20,000 of
grant funds, or 20% of the total budget for the year, is allocated to be paid to the sub.

The grantee may include up to $10,000 of the sub’s own funds expended on the grant project
(20% of the total match required) to demonstrate the $50,000 matching funds requirement for
the project year.

The requirements set forth in Texas Administrative Code 703.11 apply to the use,
documentation, and verification of the sub’s funds demonstrating the required match

© CANCIR PREVENTION & RESEARCH
. INSTITUTE OF TEXAS 37

Unallowable Costs - Examples

Purchase of equipment, if not initially budgeted in the CPRIT proposal, requires prior
approval.

Cost transfers processed after 90 days are unallowable Cost transfers are allowed to
make corrections to bookkeeping errors

Invoices posting after the end date of the period of performance may be unallowable;
always explain out-of-period invoices unless it clear from the invoice that the
goods/services were received during the period of performance

Clothing purchases such as uniforms, lab coats, boots, etc. necessary to perform the
project work are allowable but they must be listed in the project budget

Personal insurance on a rental car is unaliowable. CPRIT will cover insurance costs
when insurance is purchased through the car rental agency.

Cell phone charges paid as supplemental payroll are unallowable. Payments directly
to a cell phone provider are allowable.

Tips are unallowable

CANCIR PREVENTION & RISFARCH
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CPRIT Training Series

Compliance Program Overview
October 2014
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CPRIT Compliance Program

1. Compliance Program Overview
2. Grantee Requirements
3. Grantee Training

4. Fraud Waste & Abuse

CANCER PREVENTION & RISEARCH
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CPRIT Compliance Program Overview

David A. Reisman
Chief Compliance Officer

e-mail: dreisman@cprit.state.tx.us ‘

CANCER PREVENTION & RESEARCH
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CPRIT Compliance Program Overview

The Compliance Program Ensures CPRIT’s
Commitment to:

* Our mission
* Transparency
e Accountability

CANCER PREVENTION & RESEARCH
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CPRIT Compliance Program Overview

Two Broad Areas of Focus:

1. CPRIT Monitoring, Training and
Controls

2. Grantee Monitoring, Training,
Controls and Customer Service

CANCER PREVENTION &
INSTIIUTE OF TEXAS
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CPRIT Compliance Program Overview

STAFFING

The Compliance Program works jointly with
CPRIT’s other divisions, Legal, Operations,
Human Resources and IT to ensure
comprehensive coverage CPRIT compliance
activities.

44
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CPRIT Compliance Program Overview

Grantee Contacts:

Program Managers Grant Accountants
Research - Michael Brown Oralia Huggins
Prevention — Ramona Magid Dan Limas
Product Development - Vacant Wilfredo Ruiz

Vacant

Grant Specialists
Sandra Balderrama - Manager
Cathy Allen
David Escamilla
Mark McCollum

CANCFILPREVINTION & RISEARCH
INSTIIUTE OF TEXAS

Grantee Requirements

There are many Grantee requirements detailed in the laws, rules,
policies and contract. The four I'll briefly cover today include:

* MAINTAIN RECORDS

* REPORTING

* CONFLICTS OF INTEREST

* ENSURE STANDARDS OF CONDUCT

CANCHIUPREVENTION & RISEARCH
INSTITUTE OF TEXAS
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Grantee Requirements

Grantee Monitoring

IMPLEMENTATION OF
CPRIT DESK and FIELD REVIEWS

CANCIR PREVINTION & RISIARCH
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Grantee Requirements

Monitoring vs. Auditing

Monitoring is preventative: Monitoring is an on-going
process that agency management has in place to ensure
processes are working as intended.

Auditing is corrective: Auditing is a formal, systematic and
disciplined approach designed to evaluate and improve the
effectiveness of processes and related controls.

CANCIR PREVENTION & RISEARCH
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Grantee Requirements

Types of CPRIT Compliance Monitoring Reviews

Desk Reviews: Desk-based financial monitoring/reviews are
conducted during the course of the grant award and seek to
verify grantees are expending funds in a compliance with
specific grant.

Scope of Desk Reviews:
Financial and Administrative
Programmatic/Financial Reporting
Other Financial Reports
Single Audit Review

CANCIR PRFVENTION & RISEARCH
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Grantee Requirements

Types of CPRIT Compliance Monitoring Reviews

On-Site Reviews: An on-site review is the most
comprehensive monitoring activity that involves field visits
led by compliance grant monitoring staff. Similar to desk-
based reviews, on-site monitoring allows CPRIT staff to
assess the capability, performance, and compliance of
grantees against applicable state regulations and
grant/contract requirements.

CANCHR PRFVENTION & RISFARCH
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Grantee Training

Compliance Training:

* On-Site
* Webinars
* Videos
e Website Resources
U oy T & Nestanen 5

Fraud, Waste & Abuse

Fraud
Any act that constitutes fraud under applicable federal or state law,
including any intentional deception or misrepresentation made by a
person with the knowledge that the deception could result in some
unauthorized benefit to that person or some other person.

Waste

Practices that a reasonably prudent person would deem careless or that
would allow inefficient use of resources, items or services.

Abuse

Practices that are inconsistent with sound fiscal, business, or medical
practices and that result in unnecessary program cost. For example,
abuse can include reimbursement for services that are not necessary, or
that do not meet professionally recognized standards.

CANCIR PRIVINTION & RESFARCH
INSTHUTE OF TEXAS 52

26



Fraud, Waste & Abuse

To report fraud, waste and/or abuse,
call the State Auditor's Office Hotline at
1-800-TX-AUDIT or go to:

https://sao.fraud.state.tx.us/hotline.aspx

CONCLUSION

QUESTIONS?

11/11/2014

27



Questions for CPRIT Staff

Ramona Magid will moderate the questions for CPRIT staff
There are two ways to submit questions:

1. Via Chat — Type your question into the chat box on the right side of the
screen, click SEND

2. Use your Phone — First “raise your hand” by clicking the Hand button on
the left side of the toolbar for the webinar menu. This places you in the
gueue. Second, when you are called on, UNMUTE your line and ask
your question. Once your question has been answered, “lower your
hand” by clicking the hand button again.

The slide deck for each presentation is available on CPRIT’s website via the
“Compliance” Tab from the homepage.

CANCER PREVENTION & RESEARCH
INSTITUTE OF TEXAS
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MEMORANDUM
TO: CPRIT OVERSIGHT COMMITTEE MEMBERS
FROM: HEIDI MCCONNELL, CHIEF OPERATING OFFICER
SUBJECT: CPRIT FINANCIAL OVERVIEW FOR FISCAL YEAR 2014 AND
OPERATING BUDGET FOR FISCAL YEAR 2015
DATE: NOVEMBER 7, 2014

Fiscal Year 2014 Year End Financial Report

CPRIT expended or obligated approximately $2.8 million in Indirect Administration through the
end of the year. The expenditures of almost $1 million in the Professional Fees and Services
category are pay for outsourced legal, audit and communications services to the agency.

The agency has also expended $9.4 million in Grant Review and Award Operations. The
expenditures of $7.5 million reflected in the Professional Fees and Services category are
primarily for the pre/post-award grants management support services provided by SRA
International.

CPRIT reported on its six key performance measures to the Legislative Budget Board for FY
2014 and met or exceeded five of those measures. It did not meet the performance measure for
company relocations to Texas in the product development program. This measure was affected
by the moratorium during FY 2013 when no product development awards were made.

Fiscal Year 2015 Operating Budget

CPRIT’s Operating Budget for FY 2015 is $297,101,446, with the required transfer of
$2,969,554 to the Department of State Health Services for the Texas Cancer Registry operations
and estimates of revenue of $40,000 from company application fees in the product development
program and of $31,000 from the sale of cancer license plates. On September 27, 2014, the
Legislative Budget Board approved CPRIT’s request to transfer $9,160,324 from the Cancer
Research Grant strategy to the two operating strategies, Grant Review and Award Operations as
well as Indirect Operations to support the cost of several major contracts including the pre- and
post-award grants management contract with SRA International, the intellectual property
evaluation services with Vinson & Elkins and Udell Isidore Ng Russell, and peer review
monitoring services with Grant Thornton LLP. With that transfer, there is approximately $278
million available for prevention, product development, and research grant awards.

Debt Issuance History

CPRIT issued $162.5 million in commercial paper notes during FY 2014 through the Texas
Public Finance Authority (TPFA). On November 5, 2014, TPFA issued $57.6 million on
CPRIT’s behalf, bringing the total debt issued to date to approximately $606.4 million. This
debt issuance provides $7.6 million for agency administration—approximately half a year of the
agency’s total operations including grant review—and $1.5 million for the transfer to the
Department of State Health Services for Texas Cancer Registry operations. The remaining $48.5
million allows CPRIT to make reimbursement payments due to grantees for award expenses.
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Indirect Administration (B.1.1.)

Salaries and Wages

Other Personnel Costs
Professional Fees and Services
Consumable Supplies

Utilities

Travel

Rent - Building

Rent-Machine and Other
Other Operating Expenses
Capital

Subtotal - Indirect Administration (B.1.1.)

Grant Review and Award Operations (A.1.3.)

Salaries and Wages

Other Personnel Costs

Professional Fees and Services
Consumable Supplies

Travel

Rent - Building

Rent-Machine and Other

Other Operating Expenses

Subtotal - Grant Operations (A.1.3.)

Grants

Grants - Prevention (A.1.2)
Grants - Research (A.1.1.)

Subtotal - Grants

Grand Totals

Cancer Prevention and Research Institute of Texas

LBB Quarterly Financial Report
As of August 31, 2014

Actual Expenditures & Estimated
2014 % of Total | Grant Encumbrances Remaining Percent Expenditures
Appropriated 2014 Budgeted Budget (FYTD) Budget Expended (YTD) Lapse/Overspent
S 1,559,830 $ 1,286,196 S 1,038,610 247,586 81% $ 1,038,610 $ 247,586
21,400 50,000 36,556 13,444 73% 36,556 13,444
350,500 969,571 733,579 235,992 76% 733,579 235,992
25,332 22,500 19,670 2,830 87% 19,670 2,830
32,600 63,648 57,361 6,287 90% 57,361 6,287
24,176 34,874 21,721 13,153 62% 21,721 13,153
427,450 476,075 574,565 (98,490) 121% 574,565 (98,490)
16,763 24,150 16,245 7,905 67% 16,245 7,905
348,824 342,551 277,623 64,928 81% 277,623 64,928
1,073,200 - 1,073,200 0% - 1,073,200
S 2,806,875 $ 4,342,765 1.46% $ 2,775,930 $ 1,566,835 64% S 2,775,930 $ 1,566,835
Actual Expenditures & Estimated
2014 % of Total | Grant Encumbrances Remaining Percent Expenditures
Appropriated 2014 Budgeted Budget (FYTD) Budget Expended (YTD) Lapse/Overspent
S 1,026,701 S 2,377,082 S 1,771,306 S 605,776 75% S 1,771,306 S 605,776
3,600 100,000 21,895 78,105 0% 21,895 78,105
4,285,471 8,608,808 7,501,406 1,107,402 87% 7,501,406 1,107,402
27,324 - - - 0% - -
24,400 35,430 20,064 15,366 57% 20,064 15,366
4,867 32,400 37,581 (5,181) 116% 37,581 (5,181)
- 7,500 3,670 3,830 49% 3,670 3,830
1,551,996 - - - 0% - -
S 6,924,359 $ 11,161,220 3.76% S 9,355,922 $ 1,805,298 84% $ 9,355,922 $ 1,805,298
Actual Expenditures & Estimated
2014 % of Total | Grant Encumbrances Remaining Percent Expenditures
Appropriated 2014 Budgeted Budget (FYTD) Budget Expended (YTD) Lapse/Overspent
$ 29,022,567 $ 29,022,567 $ 28,346,692 $ 675,875 98% S 28,346,692 $ 675,875
261,262,199 $ 252,269,894 248,206,283 $ 4,063,611 98% 248,206,283 4,063,611
$ 290,284,766 S 281,292,461 94.78% $ 276,552,975 $ 4,739,486 98% $ 276,552,975 $ 4,739,486
$ 300,016,000 $ 296,796,446 100.00% $ 288,684,827 $ 8,111,619 97% $ 288,684,827 $ 8,111,619

* 2014 Budgeted includes a transfer from strategy A.1.1. (Research) into strategies A.1.3. (Grant Operations) and B.1.1. (Indirect Administration) approved by the Legislative Budget Board pursuant
to the 2014-15 General Appropriation Act, CPRIT Rider 5, Transfer Authority.







Cancer Prevention and Research Institute of Texas
Actual Performance for Outcome and Output/Efficiency Measures for Fiscal Year 2014

Measure Targeted QTR 1 QTR 2 QTR 3 QTR 4 Sum of % of Mandate
Performance QTRs Attained

Number of People Served by Institute Funded
Prevention and Control Activities 400,000(168,340 (147,943 | 122,144 | 128,742 567,169 141.79%

Number of Entities Relocating to TX for

0,

Cancer Research Related Projects 7.00 0.00 0.00 0.00 0.00 0.00 0.00%
Percentage of Texas Regions w/ Cancer
Prevention Services and Activities Initiated 100% N/A N/A N/A N/A 100% 100%
Annual Age-adjusted Cancer Mortality Rate

176.5 N/A N/A N/A N/A 161.5 91.50%
Number of Published Articles on CPRIT-
Funded Research Projects 300 N/A N/A N/A N/A 2997 999.00%
Number of New Jobs Created and Maintained

140 N/A N/A N/A N/A 4794 3424.29%

Variance Explanations

Number of People Served by Institute Funded Prevention and Control Activities

The number of CPRIT grant awards that provide cancer prevention education and screening services vary from year to year depending on what
stage they are in from ongoing to completed. The annual projection for this measure is based on the projections from ongoing grant awards as well
as an agency projection of the number of new grants that may be awarded in the future that provide these kinds of services and an estimate of the
number of potential people served based on past history.

Number of Entities Relocating to TX for Cancer Research Related Projects

CPRIT did not make any relocation awards to companies commercializing cancer research in fiscal year 2013 due to the state leadership imposed
moratorium. This output is dependent on the number of companies applying for CPRIT Company Relocation Awards that can successfully advance
through CPRIT's rigorous review and evaluation process.

Annual Age-adjusted Cancer Mortality Rate

The rate calculation is affected by annual population adjustments. The calculation for 2014 is based on the age-adjusted mortality rate for all
malignant cancer, males and females combined, for 2011. The rate is per 100,000 people and is age-adjusted to the 2000 US Standard Population
standard. The population counts used to calculate cancer mortality rates are supplied by the National Center for Health Statistics with support from
the NCI. These population counts are based on estimates produced by the US Census Bureau's Population Estimates Program and are adjusted
annually.

Number of Published Articles on CPRIT- Funded Research Projects

CPRIT grantees are apparently reporting the cumulative number of published articles during their grants rather than the number of articles published
during the reporting period. These numbers will be verified and/or corrected as part of CPRIT's enhanced grant monitoring resulting from
implementation of the compliance program beginning in FY 2015.

Number of New Jobs Created and Maintained

The number of new jobs created and maintained reported by scientific and product development research grantees exceeded the projection because
CPRIT was using the historical experience from its grants which was limited at the time that the projection was developed. These numbers will be
verified and/or corrected as part of CPRIT's enhanced grant monitoring resulting from implementation of the compliance program beginning in FY

Number of Entities Relocating to TX for Cancer Research Related Projects

CPRIT did not make any relocation awards to companies commercializing cancer research in fiscal year 2013 due to the state leadership imposed
moratorium. This output is dependent on the number of companies applying for CPRIT Company Relocation Awards that can successfully advance
through CPRIT's rigorous review and evaluation process. Because the measure reflects awards made about one year previously, there is a delay
from when a relocation award is made and when it can impact this measure.







Cancer Prevention and Research Institute of Texas

2015 Operating Budget

Method of Finance
Appropriated General Obligation Bond Proceeds
Transfer for Cancer Registry to Dept. of State Health Services
Company Application Fees / Misc Collections
License Plate Revenue
Total Appropriated FY 2015

Items of Appropriation
Cancer Research Grants
Cancer Prevention Grants
Grant Review and Award Operations
Institution (Indirect) Administration
Total Appropriated FY 2015

Object-of-Expense
Salaries and Wages
Other Personnel Costs
Professional Fees and Services
Consumable Supplies
Utilities
Travel
Rent - Building
Rent-Machine and Other
Other Operating Expenses
Capital
Grants

Total Budgeted

AY 2015

$ 300,000,000
(2,969,554)
40,000

31,000

$ 297,101,446

$ 248,929,227
29,037,567
15,769,241

3,365,411

$ 297,101,446

$ 4,226,145
150,000
13,809,501
25,750
63,648
59,176
214,275
34,657
456,500
95,000
277,966,794

$ 297,101,446







CPRIT Commercial Paper and G.O. Bond Issuance

Fiscal Year Amou'nt Dated Issued Amount Issued Am01:|nt Issued for | Commercial Paper or GO Series Comments Interest Rate
Appropriated Fiscal Year Bond Issuance
2010 $ 225,000,000 September 9, 2009| $ 9,100,000 Commercial Paper Notes  |(Series A, Taxable Footnote 1
2010 September 9, 2009| $ 3,600,000 Commercial Paper Notes  |Series B, Tax-Exempt |Defeased with cash July 2011 Footnote 1
2010 March 12, 2010| $ 63,800,000 Commercial Paper Notes  |(Series A, Taxable Footnote 1
2010 August 26, 2010[ $ 148,500,000 Commercial Paper Notes  (Series A, Taxable Footnote 1
$ 225,000,000
2011 $ 225,000,000 September 7, 2010| $ 11,800,000 Commercial Paper Notes |(Series A, Taxable Footnote 1
2011 August 10, 2011( $ 50,775,000 G.0. Bonds Taxable Series 2011 Par amount of new money Fixed Rate Bonds All-In-True
Interest Cost 4.0144%
2011 August 10, 2011( $ 232,045,000 G.0. Bonds (Refunding Taxable Series 2011 Par amount of refunding; Refunded Fixed Rate Bonds All-In-True
Bonds) $233.2M of GOCP CPRIT Series A Interest Cost 4.0144%
(9/9/09, 3/12/09, 8/26/09, 9/7/10)
$ 62,575,000
2012 $ 300,000,000 September 7, 2011| $ 3,200,000 Commercial Paper Notes  |(Series A, Taxable Footnote 1
2012 December 8, 2011| $ 3,200,000 Commercial Paper Notes |(Series A, Taxable Footnote 1
2012 March 2,2012( $ 12,300,000 Commercial Paper Notes  |(Series A, Taxable Footnote 1
2012 June 21,2012 $ 15,000,000 Commercial Paper Notes  (Series A, Taxable Footnote 1
2012 August 16, 2012 $ 42,000,000 Commercial Paper Notes |(Series A, Taxable Footnote 1
$ 75,700,000
2013 $300,000,000 September 5, 2012| $ 9,600,000 Commercial Paper Notes |(Series A, Taxable Footnote 1
2013 May 16,2013| $ 13,400,000 Commercial Paper Notes  |Series A, Taxable Footnote 1
$ 23,000,000
2014 $300,000,000 November 22, 2013| $ 55,200,000 Commercial Paper Notes  |Series A, Taxable Footnote 1
2014 March 12, 2014| $ 47,000,000 Commercial Paper Notes |(Series A, Taxable Footnote 1
2014 June 17, 2014| $ 60,300,000 Commercial Paper Notes  |Series A, Taxable Footnote 1
2014 July 8,2014| S 233,280,000 G.0.Bond (Refunding Taxable Series 2014 Par amount of refunding; Refunded Fixed Rate Bonds All-In-True
Bonds) $237.88M of GOCP CPRIT Series A Interest Cost 3.327184%
$ 162,500,000
2015 $300,000,000 November 5, 2014| $ 57,600,000 Commercial Paper Notes  |Series A, Taxable Footnote 1
S 57,600,000

TOTAL ISSUED TO DATE

$ 606,375,000

The weighted average interest rates for Commercial Paper Notes maturing in each year is as follows: FY 2010 = 0.30%; FY 2011 = 0.32%; FY 2012 = 0.23%; FY 2013 = 0.19%; FY 2014 = 0.20%.

CPRIT, November 2014







MEMORANDUM

TO: OVERSIGHT COMMITTEE MEMBERS

FROM: REBECCA GARCIA, PH.D. CHIEF PREVENTION AND
COMMUNICATIONS OFFICER

SUBJECT: COMMUNICATIONS UPDATE

DATE: NOVEMBER 19, 2014

The following report provides an overview of communications activities from August 2014
through October 2014. Over the last quarter the communications team has consisted of Hahn
Public Communications and me plus support from Ramona Magid. I am very pleased to report
that, as of November 14, Jeff Hillery has joined the team as Communications Specialist.

EARNED MEDIA

The communications team worked with and pitched individual publications and reporters to
secure positive coverage for CPRIT, including coordinating an interview with the Austin
American-Statesman regarding the Oversight Committee’s Program Priorities Project.

Grant Awards Announcement: Following the Oversight Committee’s approval, on August
20, 2014, CPRIT distributed a press release to and pitched local, regional and national media
announcing the awarding of two product development grants, 15 prevention grants and 84
research grants which resulted in some of the coverage as represented below.

Coverage: (August 1, 2014 — October 31, 2014)

e 18 articles featured CPRIT
e 38 additional articles mentioned CPRIT (stories primarily focused on work of
grantees)

Coverage Highlights: (see clipped articles following report)

e October 25, 2014, Austin American-Statesman, Texas cancer agency shifts funding
priorities

e September 8, 2014, The Cancer Letter, CPRIT awards round of grants

e September 3, 2014, D Magazine — Healthcare Daily, UT Southwestern lands $26
million in CPRIT grants

o August 22, 2014, Austin Business Journal, CPRIT hands out $170M for anti-
cancer projects; Another California company heading to Austin



e Austin 22, 2014, BioNews Texas, CPRIT grants $107M to cancer research,
prevention and product development projects in Texas

IDENTITY AND MESSAGING

Brand Identity: A new logo mark for the agency incorporating the state seal and a style
guide for use of the logo mark as well as designating brand colors and fonts were
developed. Templates for memos, letters, presentation slide decks and report layouts have
been created within the new brand standards and are now being used by CPRIT staff. The
website was also updated to reflect the new brand identity.

Messaging: Key messages to align all communications and effectively share CPRIT’s
purpose and impact with key audiences are being finalized and incorporated into all
materials.

Slide Bank: To assist CPRIT staff, Oversight Committee members and partners when
giving formal or informal presentations about the agency, the communications team
developed a bank of PowerPoint slides highlighting key facts and information about
CPRIT and its work. The slide bank will be updated regularly.

RFA RELEASES

Announcements regarding the release of new research and prevention RFAs were sent out via
CPRIT’s available communications channels.

PROGRAM PRIORITIES PROJECT

After the Oversight Committee’s September 3 discussion on proposed priorities, a draft Program
Priorities Report was developed. To solicit public feedback on the priorities, we developed and
administered a brief survey and summarized the feedback from that survey for the Oversight
Committee.

ANNUAL REPORT AND ACHIEVEMENTS REPORT

A timeline for the development of the FY 2014 Annual Report was circulated to CPRIT
Executive staff responsible for drafting portions of the content. The report will follow the format
and structure of last year’s report.

In addition to the required annual report, a companion Achievements Report will be developed
this year. It will highlight the achievements and important progress of CPRIT grantees.

GRANTEE TRAINING VIDEOS

To support CPRIT grantee education, the communications team is helping produce a series of
training videos covering key compliance topics. The first video addresses administrative rule
changes and will be shared with grantees as well as posted to CPRIT’s website and YouTube
channel.

Communications Update — November 2014 2



CPRIT 2015 CONFERENCE

After receiving proposals in response to a venue RFP sent to Austin area hotels, I revised and
prepared a 2015 Conference budget and proposal for the Audit subcommittee to consider. A
recommendation from the Audit Subcommittee will be presented to the Oversight Committee.

PBS CANCER DOCUMENTARY OPPORTUNITY

I have been in discussions with Texas Public Broadcasting Association to explore options to
participate in the premiere of Ken Burns’ new documentary on the Emperor of all Maladies: A
biography of cancer.

Communications Update — November 2014 3
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MEMORANDUM
TO: CPRIT OVERSIGHT COMMITTEE MEMBERS
FROM: REBECCA GARCIA, PH.D. CHIEF PREVENTION AND
COMMUNICATIONS OFFICER
SUBJECT: PROGRAM PRIORITIES REPORT AND RECOMMENDATION
DATE: NOVEMBER 19, 2014

Recommendation:

That the Oversight Committee adopt the program priorities as revised by the respective
Program Subcommittees.

Background:

The Program Priorities Project activities since the September 3 Oversight Committee meeting
include:

e A draft Program Priorities report was developed after the Oversight Committee’s
September 3 discussion on proposed priorities.

e Public input on the draft report was solicited via a survey posted online October 3. After
the comment period ended October 28, the feedback from the survey was summarized for
the Oversight Committee.

e The Oversight Committee’s Research, Prevention and Product Development
Subcommittees met via teleconference on Nov 12, 13, and 14 and reviewed the survey
comments as well as information submitted after the September 3 meeting from
LIVESTRONG and the CPRIT Advisory Committee on Childhood Cancers. Revisions
recommended by the Program Subcommittees are presented for the Oversight
Committee’s consideration.

The entire project plan and timeline are outlined in the table below.



Project Plan for CPRIT Oversight Committee

Priority-Setting Process

Working Session
(1-day working session)

guidelines/priorities for each Program; discuss
and revise guidelines/priorities for Program
Integration Committee to balance priorities across
programs; solicit public input.

Task Purpose Dates
Oversight Committee Discussion and overview of the priority-setting May 21
Meeting process. Introduction of Robert Mittman,

facilitator for the project.
Calls with Facilitator calls with OC Program Chairs and July 1-11
Subcommittee Chairs Program Officers to discuss objectives and overall

process; discuss initial thinking about

guidelines/priorities for their Subcommittee (1-

hour calls)
Subcommittee Meetings | Program Subcommittees meetings in Austin to July 16-17

develop draft guidelines to inform program

priorities (3-4 hour meetings)
Conference Call with Program Subcommittee Chairs conference call to | August 15
Subcommittee Chairs discuss guidelines/priorities; discuss approaches

to balancing priorities among the programs (2-3

hour conference call)
Oversight Committee OC meeting to discuss and revise draft September 3

Public Input period

Draft report and survey soliciting public input
posted on CPRIT’s website. Listserv message and
news article announced the opportunity for input.

October 3-28

Subcommittee meetings

Program Subcommittee meetings to review input;
revise draft report

November 11-
13

Oversight Committee
Review and Action

Review and approve/revise draft report

November 19

Final Report

Staff to prepare final report specifying
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ABOUT CPRIT PROGRAM PRIORITIES PROJECT
CPRIT is governed by Health and Safety Code: Chapter 102. Legislation from the 83rd Texas Legislature modified
that code to include enhancements to CPRIT’s governance and operations. One of the specific enhancements
requires CPRIT’s Oversight Committee to establish program priorities on an annual basis. The priorities are
intended to provide transparency in how the Oversight Committee directs the orientation of the agency’s funding
portfolio between and within its three programs as well as guide CPRIT staff and Review Councils on the
development and issuance of program-specific Requests for Applications (RFAS) and the evaluation of applications
submitted in response to those RFAs.

The Oversight Committee priorities are to be reviewed and adjusted annually as circumstances change and new

information is found concerning cancer-related advances in prevention, sgientific research-and product development.

CPRIT Purpose
Health and Safety Code: Chapter 102

Sec. 102.002. PURPOSES. The Cancer Prevention and Research Ihstltute of Texas is established to:

(1) create and expedite innovation in the area-0f cancer research and in enhancing the potential for a medical or
scientific breakthrough in the prevention of cancer and cures for cancer;

(2) attract, create, or expand research capabilities of public or pn*&ate institutions of higher education and other
public or private entities that will promote a substantial increase in cancer research and in the creation of
high-quality new jobs in:this state; and

(3) develop and implement the Texas Cancer Plan. -

Program Priorities Legislative Mandate
Health and Safety:Code: Chapter 102
Sec. 102.107. POWERS AND DUTIE

(1): hire a chief executive officer;

.. The oversight committee shall:

chapter; and

(3) consider the priorities set under Subdivision (2) in awarding grants under this chapter.
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PROCESS TO DEVELOP PROGRAM PRIORITIES
At the May 2014 meeting the Oversight Committee discussed the objectives and process for establishing the first
annual program priorities. Between June and August, the Oversight Committee program subcommittees discussed
guidelines and priorities. Each subcommittee developed draft program priorities for its respective program and
provided input on priorities across the three programs. Draft priorities were presented to the full Oversight

Committee at a working session on September 3 where the public was invited to provide input.
This draft report is the result of the Oversight Committee’s process and is being presented for additional public

input.

SCOPE OF PROGRAM PRIORITIES PROJECT

The Program Priorities Project establishes priorities at two levels of CPRIT’s grant making process;

e Priorities Within Each of CPRIT’s Programs — priorit staff and respective Peer Review
Councils (RCs) on the development and issuance of program-specific Requests for Applications (RFAS)

and evaluation of applications submitted.in response to those RFAs.

e  Priorities Across CPRIT’s Three Programs — priorities to inform the Program Integration Committee

(PIC) on balancing the portfolio across the research; prevention and product development programs.

Priorities and CPRIT’s Grant Making Process

ANNUALLY
Programmatic guidelines/priorities per program to RCs _l_ l
guidelines/priorities to PIC - < [ RC-Research P PROPOSALS
] RFAs —>
— RC-Product
oc <« T PIC <€ < Development <— PROPOSALS

Balanced  PIC applies

pgtgéo gu:ﬁ;l_r::’ «— RC-Prevention RFAs —>
1001 — |
’ _— <— PROPOSALS
QUARTERLY OR
AS NEEDED Proposed  RCs apply
programs guidelines/
to PIC priorities
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CPRIT’S LONG-TERM VISION
As the Oversight Committee set out to establish program priorities, it began by defining the long-term vision for the

agency and each of the three programs in alignment with CPRIT’s mandated purpose.
Innovative projects funded by CPRIT will result in:
e Adecrease in the burden of cancer in Texas through preventive measures, new diagnostics and treatments,

and effective translation of discoveries into products;

e Arecognition of and focus on disparities in cancer incidence, mortality.and access to care;

e Significant advancements in the scientific understanding of cangcer; and

e Anenhanced and expanded life sciences infrastructure in the state as a-result of recruiting researchers,

training health care/science professionals, attracting companies and supporting investigator startups.

PRIORITIES WITHIN EACH OF CPRIT’S PROGRAMS
Priorities within each of CPRIT’s programs — research, prevention and product development — will inform staff and
respective Peer Review Councils on the development and issuance of program-specific Requests for Applications

(RFAs) and evaluation of applications to those RFAs

CPRIT’s three programs are.currently guided by established key principles essential to executing CPRIT’s purpose.

The main principle underlying alf three programs is that they will continue to ensure only applications with scientific
merit will move forward in CPRIT’s peer review grant process. In addition, the programs have established principles
that are unlqae to each program: The new program priorities will supplement these principles to guide the selection

of meritorious applications to address CPRIT’s strategic priorities as set annually by the Oversight Committee.

It is important to note that these priorities do not exclude funding in areas outside of the identified priorities.

Research Program
Background:  The goal of CPRIT’s research program is to discover new information about cancer that can

lead to prevention, early detection, and more effective treatments; translate new and existing
discoveries into practical advances in cancer diagnosis, treatment, and survivorship; and
increase the prominence and stature of Texas in the fight against cancer. Until now, CPRIT’s
strategy has been to support the most creative ideas and the most meritorious projects brought
forward by the cancer research community in Texas. Going forward, the overarching

principles for awarding CPRIT funds will continue to be scientific excellence and impact on
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reducing the burden of cancer. However, more strategic deployment of funds is intended to

accelerate progress in cancer research beyond what can be achieved by simply adding

incrementally to the types of cancer research funded by other agencies.

Therefore, CPRIT’s research program will seek to fund projects in critical, but underfunded
areas of cancer research, in addition to funding investigator-initiated, untargeted proposals.
Avreas of opportunity for strategic deployment of funds include prevention and early detection
research; computational biology and analytic methods; rare cancers; particularly pediatric
tumors, and intractable cancers, including lung, liver, pancreatic and brain cancers, with
particular emphasis on cancers of significance in Texas; and early stage applied research

leading to development of new approaches and produgts for cancer prevention, detection,

diagnosis, and cures.

Finally, it is critically important to add to the life sciences:infrastructure in the State of Texas.
This will enable CPRIT’s impact on cancer research to extend for years beyond the lifetime of
the program. Most important to increasing infrastructure is the recruitment of preeminent

researchers. Such individuals bring additional resourges to the State, including research

funding and new expertise, as well as help build the critical mass of science needed to attract

investments in the development of products for cancer prevention, diagnosis, and treatment.

o Scientific excellence and impact on cancer
0 Targeting.underfunded areas

o Increasing the life sciences infrastructure

Proposed Research Program Priorities

A broad range of innovative, investigator-initiated research projects

Prevention and early detection

Computational biology and analytic methods

Rare and intractable cancers, including childhood cancers
Cancers of importance in Texas

Research to move basic science toward its application

Recruit outstanding cancer researchers to Texas




Program Priorities Project Report
Draft — October 3, 2014

Prevention Program

Background:

The following principles have guided the prevention program since its inception in 2009.
These principles have informed the development of the requests for applications (RFAS)

and the evaluation of applications submitted in response to the RFAs.

Through the prevention program, CPRIT seeks to fund projects that:
e Are evidence based — offering effective prevention interventions based on the

existing body of knowledge about and evidence for.cancer prevention.

e Deliver primary, secondary, or tertiary prevention interventions — providing state
of the art preventive clinical services and tailored, culturally appropriate, and

accurate information to the public.and health professionals.

serving the populations in most need including underinsured and uninsured individuals

and those disproportionately affected by cancer.

In order to achieve some degree of balange to the prevention program portfolio, the
Prevention Review Council (PRC) cendticts a programmatic review of applications under
consideration. During programrh: ic review, the Prevention Review Council (PRC)
evaluates applications judged to be meritorious by prevention review panels. Programmatic
considerations include:

Potential for impact

While these principles provide guidance for the program, identifying priorities based on
areas where significant cancer incidence and mortality disparities exist focuses the program

further on areas of greatest need and greatest potential for impact.

Data on cancer incidence, mortality and disparities (geographic, ethnic, etc.) are reviewed
annually to identify priorities and identify areas of emphasis. This information informs the

development of RFAs and informs programmatic decisions during the PRC level of review.
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Established Principles:
0 Fund evidence-based interventions and their dissemination
0 Support the prevention continuum of primary, secondary and tertiary

prevention interventions

Proposed Prevention Program Priorities

e Prioritize areas of greatest need, greatest potential for impact
e Focus on underserved populations
e Increase targeting of preventive efforts to areas where significant disparities in

cancer incidence or mortality in the state exist

Product Development

Background:  CPRIT’s product development program shpy“ld:
o ldentify private sector entities to dev‘éi‘(;hp‘ products that will benefit cancer patients —
Gaps exist in the market’s ability to translate research insights and product visions into
FDA approved and commercially available products. These gaps may delay, or even
deny, cancer patient access to important scientific advances. CPRIT should work to

bridge these gaps; leveraging its ftinds with matching funds from other sources.

Selectively deploy its resources where they are most needed and can do the most
good - There are more scientifically and commercially sound product development
opportunities than CPRIT is capable of funding. Thus, CPRIT should:

0 Fund commercial projects that might be “game changing” or disruptive;

0 Attract and support cancer-related life sciences companies that will create jobs
in Texas;
Attract matching funds and additional investments from other sources; and
o0 Actin conjunction, but not in competition, with private funding sources or other

governmental funding sources.
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Established Principles:
0 Moving forward the development of commercial products to diagnose and
treat cancer and improve the lives of cancer patients
o Creation of good, high-paying jobs for Texans
0 Sound financial return on the monies invested

o0 Development of the Texas high tech life sciences business environment

Proposed Product Development Program Priorities

e Funding projects at Texas companies and relocating companies that are most
likely to bring important products to the market

e Providing funding that promotes the translation of research at Texas
institutions into new companies able to compete in the marketplace

o Identifying and funding projects to develop tools and technologies of special

relevance to cancer research, treatment, and prevention

PRIORITIES ACROSS CPRIT'S THREE PROGRéMS
Establishing priorities across CPRIT’s research, prevention and product development programs will inform the

Program Integration Committee (P1C) on balancing:the portfolio across the three programs.

CPRIT’s structure, which'includes programs in research, prevention and product development, presents a unique
opportunity fér funding projects, that spaﬁfg'z{he continuum from discovery to delivery to the public and creating
synergy across the spectrum. While CPRIT programs would continue to fund a broad range of programs and cancer
types, selecting areas of emphasis where CPRIT could have an impact and distinguish it from other funding sources
provides a basis for focusing resources and guiding decisions when resources are limited. The recommended areas
of emphasis outlined belowi also correspond to unmet needs — places in the cancer research and care continuum

where existing institutigns have not provided strong programs or results.

It is important to note that these priorities serve as strategic areas of emphasis and do not exclude funding in areas

outside of the identified priorities.
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Prevention and Early Detection Initiatives

Rationale:

Emphasis:

Early Translational Research

Nowhere is there greater potential to reduce the burden of cancer than by reducing its incidence.
This spares people and families from the psychological and emotional trauma of a cancer
diagnosis, the often devastating physical consequences of cancer therapies, and the financial
burden associated with cancer treatment. In addition, the current emphasis in cancer research on
finding cures for advanced cancers has serious limitations. Thus far, attempts to control cancer by

chemotherapy, radiation, and even targeted therapy have been thwarted by the ability of cancer

cells to develop resistance to these treatment modalities. Detecting:cancer early in its
development is a more desirable approach to cancer control. |n spite of the potential impact of
prevention and early detection on reducing the cancer burden, these-areas.of cancer research

receive little funding relative to funding devoted to curing advanced cancer.

Ideally, research would create the evidence base for new approaches to prevention and early
detection, product development would provide new methods, diagnostics, imaging or devices for
early cancer detection, and the prevention program would implement interventions to put these
new approaches into practice onge a:solid evidence base of effectiveness exists. Strategies would
include each program issuing either a targeted;RFA or listing-prevention and early detection as an
area of emphasis (among others) within current REAs. In.addition, the programs can explore
RFAs that could span programs, e.g. RFAs that would support a research component to a

prevention project.

Rationale:

Emphasis:

One well-documented impediment to bringing the results of basic research to bear on cancer is the
shortage of funding to translate new discoveries into practical advances for cancer

patients. Research and velopment are needed between the stages of discovery science,
traditionally funded by (jrants from federal sources and foundations, and late term development
and commercialization of drugs, devices, diagnostic tests, and biologicals traditionally funded by
private sector industries. Data indicate that such translational research is underfunded and would
benefit from additional investment. Funding such research and development by CPRIT could have
the added benefit of stimulating public-private partnerships and bringing new commercial

investments to Texas.

Funding translational research that bridges the gap between basic research and product
development, and between research on preventive measures and new technologies for early
detection represents opportunities for inter-program strategic investment by CPRIT. The time
needed to move some projects from research to products is often lengthy and may limit the role of

the prevention program in this area of emphasis.
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Enhance Texas’ Research Capacity and Life Science Infrastructure

Rationale:

Emphasis:

CPRIT’s statute emphasizes enhancing research superiority, increasing applied science and
technology research capabilities and increasing high-quality jobs in the state. All three programs
contribute to enhancing the research, life science and cancer control workforce and infrastructure

in the state.

Establishing a critical mass of cancer researchers in Texas is possible by supporting the
recruitment of cancer scientists and clinicians, at all career levels, to academic institutions in
Texas and through training programs in which pre- and post-doctoral fellows are educated to

become cancer researchers. The recruitment program has been successful.in enhancing Texas’

cancer research efforts and increasing the external visibility of the state in the.medical and

scientific communities.

CPRIT’s investments in product development help to build Texas’ life-science industry. While
bringing a product to market can take time, jobs and'economic activity are generated throughout
the process. Every CPRIT award:includes intellectual property requirements that specify a revenue

return to Texas through the successful development of CPRIT-funded drugs, devices, diagnostics

Or Services.

The prevention program supports the education and training of health care professionals and
community workers, thereby increasin% the state’s capacity for cancer prevention and control
activities! By requiring collaborative partnerships, the program also creates incentives for
organizations-andindividuals to'collaborate to tackle community problems through networks that

can mobilize resources.and avoid duplication of efforts. Implementing system changes (such as

reducing wait times between screening and diagnostics, implementing patient reminder systems)
by CPRIT funded programs also improves the infrastructure for the delivery of preventive

intervention

10
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Below is a table summarizing how each of CPRIT’s three programs would implement the recommended areas

of emphasis outlined above.

Prevention and Early

Detection Initiatives

Research Program

Implementation

Create the evidence base
for new approaches to
prevention and early

detection.

Early Translational

Research

Identify CPRIT funded
basic research that could
translate new discoveries

into practical advances.

Enhance Texas’
Research Capacity and
Life Science

Infrastructure

Increase workforce and
infrastructure: researcher
recruitment, training

grants and core facilities.

Prevention
Program

Implementation

Implement programs to
put these new approaches
into practice and continue
to fund what is known to

work (evidence based).

Due to long lead-time to
product development,
there may be limited role
for prevention to
implement programs
resulting from this
research.

Implementing systems
change, developing
partnerships and
collaborations, training of
community and
healthcare providers, and

creating new jobs.

Product
Development
Program

Implementation

Fund new tools,
technologies, methods
and devices for early
cancer detection and

prevention.

Fund translational
research that bridges the
gap between basic
research and product

development.

Build up life sciences
infrastructure and
industry in Texas and
create new high paying

jobs.

11
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ABOUT CPRIT PROGRAM PRIORITIES PROJECT
CPRIT is governed by Health and Safety Code: Chapter 102. Legislation from the 83rd Texas Legislature modified
that code to include enhancements to CPRIT’s governance and operations. One of the specific enhancements
requires CPRIT’s Oversight Committee to establish program priorities on an annual basis. The priorities are
intended to provide transparency in how the Oversight Committee directs the orientation of the agency’s funding
portfolio between and within its three programs as well as guide CPRIT staff and Review Councils on the
development and issuance of program-specific Requests for Applications (RFAs) and the evaluation of applications

submitted in response to those RFAs.

The Oversight Committee priorities are to be reviewed and adjusted annually as circumstances change and new

information is found concerning cancer-related advances in prevention, scientific research and product development.

CPRIT Purpose
Health and Safety Code: Chapter 102

Sec. 102.002. PURPOSES. The Cancer Prevention and Research Institute of Texas is established to:

(1) create and expedite innovation in the area of cancer research and in enhancing the potential for a medical or
scientific breakthrough in the prevention of cancer and cures for cancer;

(2) attract, create, or expand research capabilities of public or private institutions of higher education and other
public or private entities that will promote a substantial increase in cancer research and in the creation of
high-quality new jobs in this state; and

(3) develop and implement the Texas Cancer Plan.

Program Priorities Legislative Mandate
Health and Safety Code: Chapter 102
Sec. 102.107. POWERS AND DUTIES. The oversight committee shall:

(1) hire a chief executive officer;
(2) annually set priorities as prescribed by the legislature for each grant program that receives money under this
chapter; and

(3) consider the priorities set under Subdivision (2) in awarding grants under this chapter.
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PROCESS TO DEVELOP PROGRAM PRIORITIES

At the May 2014 meeting the Oversight Committee discussed the objectives and process for establishing the first

annual program priorities. Between June and August, the Oversight Committee program subcommittees discussed

guidelines and priorities. Each subcommittee developed draft program priorities for its respective program and

provided input on priorities across the three programs. Draft priorities were presented to the full Oversight

Committee at a working session on September 3 where the public was invited to provide input.

This draft report is the result of the Oversight Committee’s process and is being presented for additional public

input.

SCOPE OF PROGRAM PRIORITIES PROJECT

The Program Priorities Project establishes priorities at two levels of CPRIT’s grant making process:

e  Priorities Within Each of CPRIT’s Programs — priorities to inform staff and respective Peer Review

Councils (RCs) on the development and issuance of program-specific Requests for Applications (RFAs)

and evaluation of applications submitted in response to those RFAs.

e Priorities Across CPRIT’s Three Programs — priorities to inform the Program Integration Committee

(PIC) on balancing the portfolio across the research, prevention and product development programs.

Priorities and CPRIT’s Grant Making Process

ANNUALLY
Programmatic guidelines/priorities per program to RCs AL i
Portfolio-balancing 1 AFAs
guidelines/priorities to PIC — — — RC-Research e
] RAFAs
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CPRIT’S LONG-TERM VISION
As the Oversight Committee set out to establish program priorities, it began by defining the long-term vision for the

agency and each of the three programs in alignment with CPRIT’s mandated purpose.

Innovative projects funded by CPRIT will result in:
e A decrease in the burden of cancer in Texas through preventive measures, new diagnostics and treatments,

and effective translation of discoveries into products;

e A recognition of and focus on disparities in cancer incidence, mortality and access to care;

e Significant advancements in the scientific understanding of cancer; and

e Anenhanced and expanded life sciences infrastructure in the state as a result of recruiting researchers,

training health care/science professionals, attracting companies and supporting investigator startups.

PRIORITIES WITHIN EACH OF CPRIT’S PROGRAMS
Priorities within each of CPRIT’s programs — research, prevention and product development — will inform staff and
respective Peer Review Councils on the development and issuance of program-specific Requests for Applications

(RFAs) and evaluation of applications to those RFAs.

CPRIT’s three programs are currently guided by established key principles essential to executing CPRIT’s purpose.
The main principle underlying all three programs is that they will continue to ensure only applications with scientific
merit will move forward in CPRIT’s peer review grant process. In addition, the programs have established principles
that are unique to each program. The new program priorities will supplement these principles to guide the selection

of meritorious applications to address CPRIT’s strategic priorities as set annually by the Oversight Committee.

1t is important to note that these priorities do not exclude funding in areas outside of the identified priorities.

Research Program

Background:  The goal of CPRIT’s research program is to discover new information about cancer that can
lead to prevention, early detection, and more effective treatments; translate new and existing
discoveries into practical advances in cancer diagnosis, treatment, and survivorship; and
increase the prominence and stature of Texas in the fight against cancer. Until now, CPRIT’s
strategy has been to support the most creative ideas and the most meritorious projects brought
forward by the cancer research community in Texas. Going forward, the overarching
principles for awarding CPRIT funds will continue to be scientific excellence and impact on

reducing the burden of cancer. However, more strategic deployment of funds is intended to
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accelerate progress in cancer research beyond what can be achieved by simply adding

incrementally to the types of cancer research funded by other agencies.

Therefore, CPRIT’s research program will seek to fund projects in critical, but underfunded
areas of cancer research, in addition to funding investigator-initiated, untargeted proposals.
Areas of opportunity for strategic deployment of funds include prevention and early detection
research; computational biology and analytic methods; rare cancers, particularly pediatric
tumors, and intractable cancers, including lung, liver, pancreatic and brain cancers, with

particular emphasis on_population disparities and cancers of significance in Texas;-and-early

Finally, it is critically important to add to the life sciences infrastructure in the State of Texas.
This will enable CPRIT’s impact on cancer research to extend for years beyond the lifetime of
the program. Most important to increasing infrastructure is the recruitment of preeminent
researchers. Such individuals bring additional resources to the State, including research
funding and new expertise, as well as help build the critical mass of science needed to attract
investments in the development of products for cancer prevention, diagnosis, and treatment.

Also critical are the training programs that aim to produce the next generation of cancer

researchers and increase the diversity of the cancer research workforce.

Established Principles:
o  Scientific excellence and impact on cancer
o  Targeting underfunded areas

o Increasing the life sciences infrastructure

Proposed Research Program Priorities

e A broad range of innovative, investigator-initiated research projects
e Prevention and early detection

e Computational biology and analytic methods

e Rare and intractable cancers, including childhood cancers

e Population disparities and c€ancers of importance in Texas

Researcl basic.sel ¥ licai

e Recruit outstanding cancer researchers to Texas
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The following principles have guided the prevention program since its inception in 2009.
These principles have informed the development of the requests for applications (RFAs)

and the evaluation of applications submitted in response to the RFAs.
Through the prevention program, CPRIT seeks to fund projects that:
e Are evidence based — offering effective prevention interventions based on the

existing body of knowledge about and evidence for cancer prevention.

e Deliver primary, secondary, or tertiary (includes survivorship) prevention

interventions — providing state of the art preventive clinical services and tailored,
culturally appropriate, and accurate information to the public and health

professionals.

In addition, the program has focused on providing access to underserved populations and
serving the populations in most need including underinsured and uninsured individuals

and those disproportionately affected by cancer.

In order to achieve some degree of balance to the prevention program portfolio, the
Prevention Review Council (PRC) conducts a programmatic review of applications under
consideration. During programmatic review, the Prevention Review Council (PRC)
evaluates applications judged to be meritorious by prevention review panels. Programmatic
considerations include:

e Potential for impact

e  Geographic distribution

e Cancer type

e  Type of program or service

While these principles provide guidance for the program, identifying priorities based on
areas where significant cancer incidence and mortality disparities exist focuses the program

further on areas of greatest need and greatest potential for impact.

Data on cancer incidence, mortality and disparities (geographic, ethnic, etc.) are reviewed
annually to identify priorities and identify areas of emphasis. This information informs the

development of RFAs and informs programmatic decisions during the PRC level of review.
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Established Principles:
o Fund evidence-based interventions and their dissemination
o Support the prevention continuum of primary, secondary and tertiary

(includes survivorship) prevention interventions

Proposed Prevention Program Priorities

e Prioritize populations and areas of greatest need, greatest potential for impact
e Focus on underserved populations
e Increase targeting of preventive efforts to areas where significant disparities in

cancer incidence or mortality in the state exist

Product Development

Background:  CPRIT’s product development program should:
e Identify private sector entities to develop products that will benefit cancer patients —
Gaps exist in the market’s ability to translate research insights and product visions into
FDA approved and commercially available products. These gaps may delay, or even
deny, cancer patient access to important scientific advances. CPRIT should work to

bridge these gaps, leveraging its funds with matching funds from other sources.

e Selectively deploy its resources where they are most needed and can do the most
good — There are more scientifically and commercially sound product development
opportunities than CPRIT is capable of funding. Thus, CPRIT should:

o Fund commercial projects that might be “game changing” or disruptive;

o Attract and support cancer-related life sciences companies that will create jobs
in Texas;

o Attract matching funds and additional investments from other sources; and

o Actin conjunction, but not in competition, with private funding sources or other

governmental funding sources.
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Established Principles:
o Moving forward the development of commercial products to diagnose and
treat cancer and improve the lives of cancer patients
o Creation of good, high-paying jobs for Texans
o Sound financial return on the monies invested

o Development of the Texas high tech life sciences business environment

Proposed Product Development Program Priorities

e Funding projects at Texas companies and relocating companies that are most
likely to bring important products to the market

e Providing funding that promotes the translation of research at Texas
institutions into new companies able to compete in the marketplace

e Identifying and funding projects to develop tools and technologies of special

relevance to cancer research, treatment, and prevention

PRIORITIES ACROSS CPRIT’S THREE PROGRAMS
Establishing priorities across CPRIT’s research, prevention and product development programs will inform the

Program Integration Committee (PIC) on balancing the portfolio across the three programs.

CPRIT’s structure, which includes programs in research, prevention and product development, presents a unique
opportunity for funding projects that span the continuum from discovery to delivery to the public and creating
synergy across the spectrum. While CPRIT programs would continue to fund a broad range of programs and cancer
types, selecting areas of emphasis where CPRIT could have an impact and distinguish it from other funding sources
provides a basis for focusing resources and guiding decisions when resources are limited. The recommended areas
of emphasis outlined below also correspond to unmet needs — places in the cancer research and care continuum

where existing institutions have not provided strong programs or results.

1t is important to note that these priorities serve as strategic areas of emphasis and do not exclude funding in areas

outside of the identified priorities.
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Prevention and Early Detection Initiatives

Rationale:

Emphasis:

Nowhere is there greater potential to reduce the burden of cancer than by reducing its incidence.
This spares people and families from the psychological and emotional trauma of a cancer
diagnosis, the often devastating physical consequences of cancer therapies, and the financial
burden associated with cancer treatment. In addition, the current emphasis in cancer research on
finding cures for advanced cancers has serious limitations. Thus far, attempts to control cancer by
chemotherapy, radiation, and even targeted therapy have been thwarted by the ability of cancer
cells to develop resistance to these treatment modalities. Detecting cancer early in its
development is a more desirable approach to cancer control. In spite of the potential impact of
prevention and early detection on reducing the cancer burden, these areas of cancer research

receive little funding relative to funding devoted to curing advanced cancer.

Ideally, research would create the evidence base for new approaches to prevention and early
detection, product development would provide new methods, diagnostics, imaging or devices for
early cancer detection, and the prevention program would implement interventions to put these
new approaches into practice once a solid evidence base of effectiveness exists. Strategies would
include each program issuing either a targeted RFA or listing prevention and early detection as an
area of emphasis (among others) within current RFAs. In addition, the programs can explore
RFAs that could span programs, e.g. RFAs that would support a research component to a

prevention project.

Early Translational Research

Rationale:

Emphasis:

One well-documented impediment to bringing the results of basic research to bear on cancer is the
shortage of funding to translate new discoveries into practical advances for cancer

patients. Research and development are needed between the stages of discovery science,
traditionally funded by grants from federal sources and foundations, and late term development
and commercialization of drugs, devices, diagnostic tests, and biologicals traditionally funded by
private sector industries. Data indicate that such translational research is underfunded and would
benefit from additional investment. Funding such research and development by CPRIT could have
the added benefit of stimulating public-private partnerships and bringing new commercial

investments to Texas.

Funding translational research that bridges the gap between basic research and product
development, and between research on preventive measures and new technologies for early

detection_and on adaptation of tested interventions represents opportunities for inter-program

strategic investment by CPRIT. The time needed to move some projects from research to products

is often lengthy and may limit the role of the prevention program in this area of emphasis.



Program Priorities Project Report
Draft — October 3, 2014

Enhance Texas’ Research Capacity and Life Science Infrastructure

Rationale:

Emphasis:

CPRIT’s statute emphasizes enhancing research superiority, increasing applied science and
technology research capabilities and increasing high-quality jobs in the state. All three programs
contribute to enhancing the research, life science and cancer control workforce and infrastructure

in the state.

Establishing a critical mass of cancer researchers in Texas is possible by supporting the
recruitment of cancer scientists and clinicians, at all career levels, to academic institutions in
Texas and through training programs in which pre- and post-doctoral fellows are educated to
become cancer researchers. The recruitment program has been successful in enhancing Texas’
cancer research efforts and increasing the external visibility of the state in the medical and

scientific communities.

CPRIT’s investments in product development help to build Texas’ life-science industry. While
bringing a product to market can take time, jobs and economic activity are generated throughout
the process. Every CPRIT award includes intellectual property requirements that specify a revenue
return to Texas through the successful development of CPRIT-funded drugs, devices, diagnostics

or services.

The prevention program supports the education and training of health care professionals and
community workers, thereby increasing the state’s capacity for cancer prevention and control
activities. By requiring collaborative partnerships, the program also creates incentives for
organizations and individuals to collaborate to tackle community problems through networks that
can mobilize resources and avoid duplication of efforts. Implementing system changes (such as
reducing wait times between screening and diagnostics, implementing patient reminder systems)
by CPRIT funded programs also improves the infrastructure for the delivery of preventive

interventions.
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Program Priorities Project Report

Summary: Priorities Across CPRIT’s Three Programs

Draft — October 3, 2014

Below is a table summarizing how each of CPRIT’s three programs would implement the recommended areas

of emphasis outlined above.

Prevention and Early

Early Translational

Enhance Texas’

Research Capacity and

Detection Initiatives Research Life Science
Infrastructure

Create the evidence base | Identify CPRIT funded Increase workforce and
Research Program | for new approaches to basic research that could infrastructure: researcher
Implementation prevention and early translate new discoveries | recruitment, training

detection. into practical advances. grants and core facilities.

Due to long lead-time to Implementing systems

Implement programs to product development, change, developing
Prevention put these new approaches | there may be limited role | partnerships and
Program into practice and continue | for prevention to collaborations, training of
Implementation to fund what is known to | implement programs community and

work (evidence based). resulting from this healthcare providers, and

research. creating new jobs.

Fund new tools, Fund translational Build up life sciences
Product . . .

technologies, methods research that bridges the infrastructure and
Development ; ; ; ;

and devices for early gap between basic industry in Texas and
Program . . .

cancer detection and research and product create new high paying
Implementation ; ;

prevention. development. jobs.
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CANCER PREVENTION & RESEARCH
INSTITUTE OF TEXAS

November 5, 2014
Dear Oversight Committee Members:

I am pleased to present the Program Integration Committee’s (PIC) unanimous recommendations for funding 33
grant applications totaling $71,128,208 in grants. The PIC recommendations for 8 scientific research grant
awards, 5 prevention awards and 20 product development awards are attached.

Dr. Margaret Kripke, CPRIT’s Chief Scientific Officer, Dr. Becky Garcia, CPRIT’s Chief Prevention Officer, and
Dr. Tom Goodman, CPRIT’s Chief Product Development Officer, have prepared overviews of the scientific
research, prevention, and product development program slates to assist your evaluation of the recommended
awards. The overviews are intended to provide a comprehensive summary of the recommended proposals with
enough detail that you should be able to understand the substance of the proposal and the reasons endorsing grant
funding.

In addition to the comprehensive overviews, all of the information reviewed by the Review Councils is available
by clicking on the appropriate link in the portal. This information includes the full application, peer reviewer
critiques, and the CEO affidavit for each proposal.

The approval of these grant recommendations is governed by a statutory process that requires two-thirds of the
members present and voting to approve each recommendation. David Reisman, CPRIT’s Chief Compliance
Officer, will certify that the review process for the recommended grants followed CPRIT’s award process prior to
any Oversight Committee action.

The award recommendations will not be considered final until the Oversight Committee meeting on Wednesday,
November 19, 2014. Consistent with the non-disclosure agreement that all Oversight Committee members have
signed, the recommendations should be kept confidential and not be disclosed to anyone until the award list is
publicly announced at the Oversight Committee meeting. I request that Oversight Committee members not print,
email or save to your computer’s hard drive any material on the portal. I appreciate your assistance in taking all
necessary precautions to protect this information.

If you have any questions or would like more information on the review process or any of the projects
recommended for an award, CPRIT’s staff, including myself, Dr. Kripke, Dr. Garcia, and Dr. Goodman, are
always available. Please feel free to contact us directly should you have any questions. The programs that will be
supported by the CPRIT awards are an important step in our efforts to mitigate the effects of cancer in Texas.
Thank you for being part of this endeavor.

Sincerely,
Wayne R. Roberts
Chief Executive Officer

P.O. Box 12097 Austin, TX 78711 (512) 463-3190 Fax (512) 475-2563 www.cprit.state.tx.us



Academic Research Award Recommendations —

The PIC unanimously recommends approval of eight academic grant proposals totaling $30 million. The
recommended grant proposals were submitted in response to one of three grant mechanisms: Recruitment of
Established Investigators, Recruitment of Rising Stars, and Recruitment of First-Time Tenure-Track Faculty
Members. The PIC followed the recommendations made by the Scientific Review Council (SRC). The SRC
provided the prioritized list of recommendations for the Recruitment awards to the presiding officers on October
8,2014.

The PIC is required to give funding priority, to the extent possible, to applications that meet one or more criteria
set forth in V.T.C.A., TEX. HEALTH & SAFETY CODE § 102.251(a)(2)(C). The PIC determined that these
academic research proposals met the following CPRIT funding priorities:

e could lead to immediate or long-term medical and scientific breakthroughs in the area of cancer
prevention or cures for cancer;

e strengthen and enhance fundamental science in cancer research;
ensure a comprehensive coordinated approach to cancer research and cancer prevention;

e address federal or other major research sponsors' priorities in emerging scientific or technology fields in
the area of cancer prevention or cures for cancer;

e are matched with funds available by a private or nonprofit entity and institution or institutions of higher
education;

e have a demonstrable economic development benefit to this state;

e enhance research superiority at institutions of higher education in this state by creating new research
superiority, attracting existing research superiority from institutions not located in this state and other
research entities, or enhancing existing research superiority by attracting from outside this state additional
researchers and resources;

e expedite innovation and commercialization, attract, create, or expand private sector entities that will drive
a substantial increase in high-quality jobs, and increase higher education applied science or technology
research capabilities; and

e address the goals of the Texas Cancer Plan.

Recruitment Grant Award Recommendations

Application Nominator Organization Candidate Mechanism* Budget
1D Requested

RR150013 | The University of Texas M. D. Dr. Marcin RFT $2,000,000
Anderson Cancer Center Imielinski

RR150009 | Baylor College of Medicine Dr. Xi Chen RFT $2,000,000

RR150005 | Baylor College of Medicine Dr. Melanie RFT $2,000,000

Samuel

RR150010 | The University of Texas Southwestern | Dr. Robert REI $6,000,000
Medical Center Mattrey

RR150012 | The University of Texas M. D. Dr. J. Silvio REI $6,000,000
Anderson Cancer Center Gutkind

RR150015 | The University of Texas Southwestern | Dr. Samara RRS $4,000,000
Medical Center Peck-Peterson

RR150016 | The University of Texas Southwestern | Dr. Andres RRS $4,000,000
Medical Center Leschziner

RR150017 | The University of Texas Southwestern | Dr. Issam El RRS $4,000,000
Medical Center Naqa

*RRS = Recruitment of Rising Star, RFT = Recruitment of First Time Tenure Track, REI = Recruitment of Established Investigator

PIC Recommendations - FY2015 (November) Page 2



Prevention Award Recommendations -

The PIC unanimously recommends approval of five prevention grant proposals totaling $7,271,233. The
recommended grant proposals were submitted in response to one of two grant mechanisms: Evidence-Based
Cancer Prevention Services and Competitive Continuation/Expansion Grants. The PIC followed the
recommendations made by the Prevention Review Council (PRC). The PRC provided the prioritized list of
recommendations for the Recruitment awards to the presiding officers on October 28, 2014.

The PIC is required to give funding priority, to the extent possible, to applications that meet one or more criteria
set forth in V.T.C.A., TEX. HEALTH & SAFETY CODE § 102.251(a)(2)(C). The PIC determined that these
prevention proposals met the following CPRIT funding priorities:

e ensure a comprehensive coordinated approach to cancer research and cancer prevention;

e are interdisciplinary or interinstitutional,

e address federal or other major research sponsors' priorities in emerging scientific or technology fields in
the area of cancer prevention or cures for cancer;

e are collaborative between any combination of private and nonprofit entities, public or private agencies or
institutions in this state, and public or private institutions outside this state [Evidence-Based Cancer
Prevention Services];

e have a demonstrable economic development benefit to this state; and
address the goals of the Texas Cancer Plan.

Evidence-Based Cancer Prevention Services and Competitive Continuation/Expansion
Grant Award Recommendations

App ID | Mechanism Application Title Organization Score | Recommended
Funding

PP150025 | CCE-EBP | Continuation and Texas A&M 2.3 $1,500,000
Expansion of Texas University System
A&M's Colon Cancer Health Science Center
Screening, Training,
Education and
Prevention Program

PP150031 EBP Get FIT to Stay Fit. Texas Tech University 24 $1,455,409
Stepping Up to Fight Health Sciences Center
Colorectal Cancer in the
Panhandle

PP150004 EBP A multi-pronged The University of 2.6 $1,406,919
approach to increase Texas Medical Branch
HPV vaccination rates at Galveston
among adolescents 9—
17 years of age from
Galveston and Brazoria
Counties

PP150009 EBP ACCION for Rural Texas Tech University 3.1 $1,467,820
West Texas Health Sciences Center

PIC Recommendations - FY2015 (November) Page 3



PP150012

EBP

Improving Cervical
Cancer Screening and
Prevention in the Lower
Rio Grande Valley
Through Public
Outreach, Patient
Navigation, and
Telementoring

The University of
Texas M. D. Anderson
Cancer Center

3.2

$1,441,085

PIC Recommendations - FY2015 (November)
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Product Development Award Recommendations —

The PIC unanimously recommends approval of 20 product development grant proposals totaling $33,856,975.
The recommended grant proposals were submitted in response to the Early Translational Research Award
Request for Applications. The PIC followed the recommendations made by the Product Development Review
Council (PDRC). The PDRC provided the prioritized list of recommendations for the Recruitment awards to the
presiding officers on October 28, 2014.

The PIC is required to give funding priority, to the extent possible, to applications that meet one or more criteria
set forth in V.T.C.A., TEX. HEALTH & SAFETY CODE § 102.251(a)(2)(C). The PIC determined that these product
development proposals met the following CPRIT funding priorities:

could lead to immediate or long-term medical and scientific breakthroughs in the area of cancer
prevention or cures for cancer ;

e strengthen and enhance fundamental science in cancer research;

e ensure a comprehensive coordinated approach to cancer research and cancer prevention;

e are interdisciplinary or interinstitutional,

e address federal or other major research sponsors' priorities in emerging scientific or technology fields in
the area of cancer prevention or cures for cancer;

e are matched with funds available by a private or nonprofit entity and institution or institutions of higher
education;

e have a demonstrable economic development benefit to this state;

e enhance research superiority at institutions of higher education in this state by creating new research
superiority, attracting existing research superiority from institutions not located in this state and other
research entities, or enhancing existing research superiority by attracting from outside this state additional
researchers and resources

e expedite innovation and product development, attract, create, or expand private sector entities that will
drive a substantial increase in high-quality jobs, and increase higher education applied science or
technology research capabilities; and

e address the goals of the Texas Cancer Plan.

Product Development
Grant Award Recommendations
App. ID Applicant Organization Recommended FINAL
Funding SCORE
DP150083 Metelitsa Baylor College of Medicine $1,928,220 2.3
DP150069 Tweardy Baylor College of Medicine $1,999,569 2.3
DP150052 Hung The University of Texas M. D. | $1,359,649 2.3
Anderson Cancer Center
DP150102 Milner The University of Texas at $1,694,460 24
Austin
DP150093 Gorfe The University of Texas Health | $1,969,826 2.4
Science Center at Houston
DP150064 Pati Baylor College of Medicine $2,000,000 2.5
DP150086 Walker Texas A&M University System | $1,999,979 2.6
Health Science Center
DP150056 Zhang The University of Texas $2,000,000 2.7
Southwestern Medical Center

PIC Recommendations - FY2015 (November)
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DP150094 Cooper The University of Texas M. D. | $1,992,245 2.9
Anderson Cancer Center

DP150055 Li The University of Texas Health | $1,998,444 29
Science Center at San Antonio

DP150096 Vadlamudi The University of Texas Health | $1,992,460 3.1
Science Center at San Antonio

DP150051 Ariizumi The University of Texas $1,163,655 3.1
Southwestern Medical Center

DP150061 Georgiou The University of Texas at $1,790,486 3.2
Austin

DP150065 Hancock The University of Texas Health | $1,511,840 33
Science Center at Houston

DP150059 Bresalier The University of Texas M. D. | $1,693,599 33
Anderson Cancer Center

DP150074 Hellmich The University of Texas $1,605,119 3.6
Medical Branch at Galveston

DP150077 Zhu The University of Texas $1,357,880 3.6
Southwestern Medical Center

DP150091 Lacko University of North Texas $742,048 3.6
Health Science Center at Fort
Worth

DP150087 Sessler The University of Texas at $1,464,504 3.8
Austin

DP150099 Wang The Methodist Hospital $1,592,992 3.8

Research Institute

PIC Recommendations - FY2015 (November)
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CANCER PREVENTION & RESEARCH
INSTITUTE OF TEXAS

Conflict of Interest Disclosure — Oversight Committee Members
For Applications Recommended for Consideration at November 19, 2014 Open Meeting

Contflict of Interest Disclosure - Amy Mitchell
Prevention (5)
PP150025, PP150031, PP150004, PP150009, PP150012

Scientific Research (8)

RR150013, RR150009, RR150005, RR150010, RR150012, RR150015, RR150016, RR150017

Product Development (20)

DP150083, DP150069, DP150052, DP150102, DP150093, DP150064, DP150086, DP150056,
DP150094, DP150055, DP150096, DP150051, DP150061, DP150065, DP150059, DP150074,
DP150077, DP150091, DP150087, DP150099

By my signature, this list of reported conflicts of interest shall be included as the official record
of conflicts of interest reported by Oversight Committee members for grant award
recommendations considered at the November 19, 2014, Oversight Committee meeting.

Dr. William Rice, Presiding Officer, Oversight Committee Date

Amy Mitchell, Secretary, Oversight Committee Date

P.O. Box 12097 Austin, TX 78711 (512) 463-3190 Fax (512) 475-2563 www.cprit.state.tx.us






MEMORANDUM

TO: CPRIT OVERSIGHT COMMITTEE MEMBERS

FROM: REBECCA GARCIA, PHD, CHIEF PREVENTION AND
COMMUNICATIONS OFFICER

SUBJECT: PREVENTION PROGRAM UPDATE

DATE: NOVEMBER 10, 2014

In late September and October, the Prevention Program peer review panels continued reviewing
applications submitted for the first round of FY 2015 grant awards, and Requests for
Applications (RFAs) for the second round of FY 2015 grant awards were released.

FY2015 Review Cycle 1: CPRIT received 16 applications in response to two RFAs, Evidence-
Based Cancer Prevention Services and Competitive Continuation/Expansion. On October 24,
2014, the Prevention Review Council completed their review of the applications forwarded by
the Prevention review panels and submitted their recommendations to the Program Integration
Committee. Five projects are being recommended for approval by the Oversight Committee at
the November 19, 2014 meeting.

FY2015 Review Cycle 2: We released four prevention RFAs on September 25, 2014, two of
which are new. Applications are due December 4, 2014.

e Competitive Continuation/Expansion - Evidence-Based Cancer Prevention Services
Supports the continuation or expansion of previously funded cancer prevention and
control clinical services that have demonstrated exemplary success.

e Evidence-Based Cancer Prevention Services
Supports the delivery of evidence-based cancer prevention and control clinical services.

e New: Evidence-Based Cancer Prevention Services — Colorectal Cancer Prevention
Coalition
Supports the delivery of colorectal cancer prevention and control services through
simultaneous implementation in multiple clinical sites.

e New : Cancer Prevention Promotion and Navigation to Clinical Services
Supports public education, outreach and navigation to cancer screening and preventive
services.

One hundred seven people signed up for a webinar presented by Dr. Garcia and Ramona Magid
on October 22. The webinar allowed potential applicants to ask questions regarding the four
award mechanisms and the online CPRIT Application Receipt System (CARS).



Timeline for FY15 Prevention Grants Cycles

RFA Release March 31, 2014 September 29, 2014
Applications Due July 10, 2014 December 4, 2014
Peer review October 1-2, 2014 February, 2015
PRC Review October 24, 2014 February, 2015

PIC meeting November 4, 2014 May 5, 2015

OC meeting November 19, 2014 May 20, 2015

Meetings were held October 27-29 with five Prevention program grantees in the Dallas/Fort
Worth area. The purpose of these meetings was to review the projects’ status and explore
components of projects that may be candidates for replication by others.

In other activities, we had a meeting with the American Cancer Society (ACS) on October 20 to
discuss possible collaboration on colorectal cancer initiatives. They will inform the clinics and
partners they work with in the state about CPRIT’s new colorectal cancer RFA. CPRIT and
ACS will also explore other partnership opportunities. We also continued our discussions with
the College of American Pathologists about partnering to expand their See, Test, and Treat
Program on breast and cervical cancer in Texas. Ramona and I met with the Foundation’s
Executive Director and Foundation Chair on September 27 to observe a program that was held in
Austin.

On November 5, I presented an overview of CPRIT at the LeadTexas regional event hosted by
the Texas Healthcare and Bioscience Institute. LeadTexas is a project to join corporations,
communities, economic development entities, foundations, academic institutions, and individuals
to create jobs in the bioscience industry.

Prevention Program Update Page 2
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TAB 7

CANCER PREVENTION AND RESEARCH INSTITUTE OF TEXAS

MEMORANDUM
TO: PROGRAM INTEGRATION COMMITTEE
FROM: REBECCA GARCIA, PH.D., CHIEF PREVENTION AND COMMUNICATIONS
OFFICER
SUBJECT: PREVENTION GRANT RECOMMENDATIONS
DATE: OCTOBER 27,2014

Summary and Recommendation:

The CPRIT Prevention Review Council has reviewed and recommends awarding five prevention
projects totaling $7,271,233. The grant recommendations are presented in two slates corresponding to
the following grant mechanisms:

1. Evidence-Based Cancer Prevention Services—4 projects, totaling $ 5,771,233
2. Competitive Continuation/Expansion Grants—1 project, totaling $ 1,500,000

Background:
Sixteen prevention grant applications were submitted in response to the following CPRIT RFAs:

e Evidence-Based Cancer Prevention Services — For projects that provide the delivery of
evidence-based prevention services (e.g., screening, survivorship services). The maximum
grant award is up to $1.5 million for up to three years.

e Competitive Continuation/Expansion Grants — For projects that propose to continue or
expand highly successful projects previously or currently funded by CPRIT. The award
amount ranges from $150,000 to $1.5 million depending on the type of project proposed.

The RFAs were released March 31 and applications were due July10, 2014. Peer review of the
applications was conducted in October 2014.

By statute the Prevention Program funding is limited to no more than 10% of available funding which is
approximately $30 million per fiscal year.

Evidence-Based Cancer Prevention Services Slate

Recommended projects (4): $5,771,233

There are four new evidence based prevention services projects in the proposed slate. Of the
four, three focus on increasing HPV vaccination rates and screening for cervical cancer and the
fourth project addresses colorectal cancer education and screening.

P.O. Box 12097 Austin, TX 78711 (512) 463-3190 Fax (512) 475-2563 www.cprit.state.tx.us



The University of Texas Medical Branch at Galveston will use a multi-pronged approach to
increase HPV vaccination rates in Galveston and Brazoria Counties. The project will educate
health care providers as well as hire and train Patient Navigators (PNs) to assist adolescents with
initiating and completing the series. PNs will identify families who present to a UTMB pediatric
clinic and have a child 9—17 years old who has not initiated or completed the HPV vaccine. If the
family is agreeable, the PN will educate them in private about the vaccine in a culturally
appropriate manner. The PN will also make appointments, set up text and phone reminders, and
reschedule missed appointments.

Geographic region: Brazoria, Galveston

UT M.D. Anderson Cancer Center will implement two innovative, evidence-based,
complementary interventions in the Lower Rio Grande Valley (LRGV) to increase participation
in cervical cancer screening and expand the professional capacity for accurate diagnosis and
treatment of precancerous lesions. The first is Cultivando La Salud (Cultivating Health, CLS), an
educational outreach and navigation program designed for promotoras to teach low-income
Hispanic women about cervical cancer screening and connect them with the cervical cancer
screening services offered at participating sites. The second intervention, Project Extension for
Community Healthcare Outcomes (ECHO) will increase the number of community providers in
the LRGV trained to manage abnormal cervical cancer screening tests including performing the
recommended diagnostic and treatment procedures. ECHO is a well-established telementoring
model proven to expand access to specialty medical care for underserved areas using
videoconferencing, case-based learning and patient co-management.

Geographic region: Cameron, Starr, Willacy, Hidalgo



Texas Tech University Health Sciences Center will take the successful El Paso based
ACCION project and work with local communities to modify the program for rural West Texas.
The program will include outreach through community organizations and Federally Qualified
Health Centers, education about colorectal cancer delivered by community health workers, FIT
testing and colonoscopy as needed, and navigation to assist participants in completing testing and
finding health care coverage and treatment for cancer as needed.

Geographic region: Lubbock, Lynn, Floyd, Crosby, Hockley,
Hale, Terry, Garza, Lamb

This Texas Tech University Health Sciences Center project will target low income,
undereducated, and minority populations including refugees. Components of the project include
educating the community via community health workers (CHWs) and distributing stool (FIT)
collection kits. Positive tests will be managed by the referral system in place. Other goals include
reducing structural barriers, increasing provider recommendation for CRC screening and
building a sustainable screening, diagnosis and treatment network.

Geographic region: Potter, Randall, Gray, Hutchinson,
Moore, Deaf Smith, Parmer, Ochiltree, Castro, Swisher



Competitive Continuation/Expansion Grants

Recommended projects (1): $1,500,000

This mechanism is intended to fund the continuation or expansion of currently or previously
funded projects that have demonstrated exemplary success as evidenced by progress reports and
project evaluations. Of the five applications submitted, one is being recommend for funding.

The Texas A&M University System Health Science Center project proposes a continuation of
services to the 7-county Brazos Valley area, while expanding access to C-STEP services in 10
additional Texas counties. The goals of this application are to increase the number of
underserved and rural Texans who receive colorectal cancer (CRC) screening, improve access to
CRC prevention education, screening and follow-up care through use of community health
workers and increase the number of family medicine physicians receiving colonoscopy training.

Geographic region: Brazos, Burleson, Falls, Freestone,
Grimes, Houston, Lee, Leon, Limestone, Madison, Milam,
Montgomery, Robertson, Trinity, Walker, Waller, Washington



CANCER PREVENTION AND RESEARCH INSTITUTE OF TEXAS

MEMORANDUM
TO: OVERSIGHT COMMITTEE MEMBERS
FROM: DAVID REISMAN, CHIEF COMPLIANCE OFFICER
SUBJECT: COMPLIANCE CERTIFICATION — PREVENTION AWARDS SLATES
DATE: NOVEMBER 6, 2014

Summary and Recommendation:

As CPRIT’s Chief Compliance Officer, I am responsible for reporting to the Oversight Committee
regarding the agency’s compliance with applicable statutory and administrative rule requirements during
the grant review process. | have reviewed the compliance pedigrees for the grant applications submitted
to CPRIT for the:

e Evidence-Based Cancer Prevention Award Slate
e Competitive Continuation/Expansion Grants Award Slate

With regard to the Evidence-Based Cancer Prevention Award Slate, I have conferred with staff at CPRIT
and SRA International (SRA), CPRIT’s contracted third-party grant administrator, and studied the
supporting grant review documentation, including third-party observer reports for the peer review
meetings. [ am satisfied that the application review process that resulted in the four Evidence-Based
Cancer Prevention grants, recommended by the Chief Executive Officer, followed applicable laws and
agency administrative rules. I certify this award slate for the Oversight Committee’s consideration.

With regard to the Competitive Continuation/Expansion Grants Award Slate, I have conferred with staff
at CPRIT and SRA International (SRA), CPRIT’s contracted third-party grant administrator, and studied
the supporting grant review documentation, including third-party observer reports for the peer review
meetings. I am satisfied that the application review process that resulted in the one Competitive
Continuation/Expansion grants, recommended by the Chief Executive Officer, followed applicable laws
and agency administrative rules. I certify this award slate for the Oversight Committee’s consideration.

Background:

CPRIT is statutorily required to employ a Chief Compliance Officer to report to the Oversight
Committee regarding compliance with the statute and the agency’s administrative rules. Among the
Chief Compliance Officer’s responsibilities is the obligation “to ensure that all grant proposals comply
with this chapter and rules adopted under this chapter before the proposals are submitted to the oversight
committee for approval.” TEX HEALTH & SAFETY CODE §102.051(c) and (d).

P.O. Box 12097 Austin, TX 78711 (512) 463-3190 Fax (512) 475-2563 www.cprit.state.tx.us



CPRIT uses a compliance pedigree process to formally document compliance for the grant awards. The
compliance pedigree tracks the grant application as it moves through the review process and documents
compliance with applicable laws and administrative rules. A compliance pedigree is created for each
application; the information related to the procedural steps listed on the pedigree is entered and attested
to by SRA employees and CPRIT employees. To the greatest extent possible, information reported in
the compliance pedigree is imported directly from data contained in CPRIT’s Application Receipt
System (CARS), the grant application database managed by SRA. This is done to minimize the
opportunity for error caused by manual data entry.

Pre-Receipt Compliance:

The activities listed in pre-receipt stage cover the period beginning with CPRIT’s issuance of the
Request for Application (RFA) through the submission of grant applications. CPRIT’s administrative
rules require that RFAs be publicly posted in the Texas Register. The RFA specifies a deadline and
mandates that only those applications submitted electronically through CARS are eligible for
consideration. CARS blocks an application from being submitted once the deadline passes.
Occasionally, an applicant may have technical difficulties that prevent the applicant from completing the
application submission. When this occurs, the applicant may appeal to CPRIT (through the CPRIT
Helpdesk that is managed by SRA) to allow for a submission after the deadline. The program officer
considers any appeals and may approve a late filing for good cause. When a late filing request is
approved, the appellee is notified and CARS is reopened for a brief period — usually two to three hours —
the next business day.

For each of the sixteen prevention grant applicants, I reviewed the application pedigrees. All of the
RFA’s were posted in the Texas Register. All of the applicants registered through CARS. One applicant
did not submit the application within the receipt period. The appeal for an extension not accepted.

Receipt, Referral, and Assignment Compliance:

Once applications have been submitted through CARS, SRA staff reviews the applications for
compliance with RFA directions. If an applicant does not comply with the directions, SRA notifies the
program officer and the program officer makes the final decision to administratively withdraw the
application. The program officer and the Review Council Chair assign applications to peer review
panels and primary reviewers. Prior to distribution of the applications, reviewers are given summary
information about the applicant, including the Project Director and collaborators. Reviewers must sign a
conflict of interest agreement and confirm that they do not have a conflict of interest with the application
before they are provided with the full application.

The pedigrees attest that a conflict of interest statement was signed by each primary reviewer for each
Grant Application.

Grant Award Compliance Certification - Prevention Page 2



Peer Review:

Primary reviewers (typically three) must submit written critiques for each of their assigned applications
prior to the peer review meeting. After the peer review meetings, a final score report from the review
commiittee is delivered to the Review Council for additional review. Following the peer review
meetings, each participating peer reviewer must sign a post-review peer review statement certifying that
the reviewer knew of and understood CPRIT’s conflict of interest policy and followed the policy for this
review process.

I reviewed the peer reviewer critiques and supporting documentation, such as the sign-out sheets from
the peer review panel meetings and post-review peer reviewer statements. Sign out sheets are used to
document when a peer review panel member with a conflict of interest associated with a particular
application leaves the room (or disengages from the conference call) during the discussion and scoring
of the application. With regard to the Evidence-Based Cancer Prevention applications there was two
noted conflicts of interest involving two applications. With regard to the Competitive
Continuation/Expansion Grant applications, there were no noted conflicts of interest. 1 also reviewed
and confirmed that the post review conflict of interest statements were signed by the peer reviewers.

Programmatic Review:

Programmatic review is conducted by the Prevention Review Council (PRC). The PRC creates the final
list of grant applications it will recommend to the Program Integration Committee (PIC) for grant award
slates.

For these two slates before the Oversight Committee, I reviewed that the slates correspond to RFAs that
have been released and that the pedigree reflects the date of the PRC meetings and that the applications
were included on the slates of award recommendations.

I also reviewed the third party observer reports for these meetings. The third party observer reports
document that the PRC members who indicated a conflict with an application recused themselves from
the peer review meeting and lefi the discussion. The pedigrees for these applications, note that all PRC
members participated in the final ranking of applications after the peer review meeting since the
discussion did not influence scoring.

Program Integration Committee Review:

CPRIT rules require that, at the time the Program Integration Committee’s final Grant Award
recommendations are formally submitted to the Oversight Committee, the Chief Executive Officer shall
prepare a written affidavit for each Grant Application recommended by the PIC containing relevant
information related to the Grant Application recommendations. A review of the affidavits confirms that
such affidavits were executed and provided for each Grant Application recommendation.

In this cycle, I reviewed the written notification submitted by Stephen W. Wyatt, Chair, Prevention
Review Council, to Wayne Roberts recommending five of the applications for grant awards. I compared

e —
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the list of grant applications submitted to the Oversight Committee by Mr. Roberts with the list of
applications the PRC recommended for awards and confirmed that the recommendations are the same
on both lists

Other Information Reviewed:

Third-Party Observer Reports - In May 2012, CPRIT implemented the use of an independent third-party
observer at peer review meetings to ensure that panel discussions are limited to the merits of the
application and adhere to established evaluation criteria. In addition, the third-party observer reports
whether CPRIT staff attending the peer review meeting participates in the discussion, scoring or vote on
the grant application. CPRIT staff may attend peer review meetings, but may not participate in the
review process other than to answer technical questions. The third-party reviewer is the agency’s
internal auditor, Grant Thornton. I have reviewed the third-party observer reports for the peer review
meetings for this cycle. Nothing unusual was reported. The reports are attached.

——————— S ————————————————————
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Conlflicts of Interest for Prevention Cycle 15.1 Applications
(Prevention Cycle 15.1 Awards Announced at November 2014 Oversight Committee
Meeting)

The table below lists the conflicts of interest (COls) identified by peer reviewers, Program
Integration Committee (PIC) members, and Oversight Committee members on an application-
by-application basis. All applications with at least one identified COI are listed below;
applications with no COls are not included. It should be noted that an individual is asked to
identify COls for only those applications that are to be considered by the individual at that
particular stage in the review process. For example, Oversight Committee members identify
COls, if any, with only those applications that have been recommended for the grant awards by
the PIC. COI information used for this table was collected by SRA International, CPRIT’s third
party grant administrator, and by CPRIT.

Application ID Applicant Institution Conflict Noted
Applications Considered by the PIC and Oversight Committee

PP150025 McClellan, David Texas A&M Mitchell, Amy
University System
Health Science
Center

PP150031 Misra, Subhasis Texas Tech Mitchell, Amy
University Health
Science Center
PP150004 Berenson, Abbey The University of Mitchell, Amy
Texas Medical
Branch at Galveston
PP150012 Schmeler, Kathleen The University of Mitchell, Amy
Texas M.D.
Anderson Cancer
Center
PP150009 Byrd, Theresa Texas Tech Brandt, Heather;
University Health Mitchell, Amy
Sciences Center
Applications Not Recommended for PIC or Oversight Committee Consideration

PP150003 Foxhall, Lewis The University of Mahoney, Martin
Texas MD Anderson
Cancer Center
PP150019 Parra-Medina, The University of Brandt, Heather;
Deborah Texas Health Science | Green, Lawrence

Center at San
Antonio







CEO Affidavit
Supporting Information

FY 2015—Cycle 1
Competitive Continuation/Expansion Projects




Request for Applications




REQUEST FOR
APPLICATIONS
RFA P-15-CCE-1

Competitive Continuation/Expansion

Please also refer to the “Instructions for Applicants” document, which will be
posted April 29, 2014

Application Receipt Opening Date: April 29, 2014

Application Receipt Closing Date: July 10, 2014
FY 2015
Fiscal Year Award Period

September 1, 2014—-August 31, 2015



TABLE OF CONTENTS

1. ABOUT CPRIT ....uuuuiiiiiinericnissnnricsssssnsecsssssssossssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssasss 4
2. FUNDING OPPORTUNITY DESCRIPTION ....ccoccrrvuriecscrnrecsssassscssssassssssssssssssssssssssnss 4
2,10 SUMMARY ..ottt st ettt 4
2.2, PROGRAM OBJECTIVES ...coottiiiiniieeieeniteeteesiteeteesiee et e s eeesneeseeeseneesieesneesanesaneennneenneennnes 5
2.3, AWARD DESCRIPTION .....oiiiiiiiiiniiieieenie ettt et e s et e et s sne e esneesanesene e neeeaneesnnes 6
2.3. 1. PFIOTIEY AFOAS .....cceeeee et ettt e ettt e et e et e et e ettt e s asaeesaseeensaeeenbeeensee s 8
2.3.2. Specific Areas Of EMPRASIS ........cccocccvevieiiiiieiie ettt ettt esbeabe s eens 9
2.3.3. OUICOME MEITICS ...ttt ettt et ettt 10

2.4, ELIGIBILITY .eotitteiiieiiienieeeteesiee et e st e et e siee et eseneeneesene e s e sineesneesanteneesaneenneenneennnesaneens 12
2.5.  FUNDING INFORMATION.......eeitiiiiiniiieiienteeiee st etee st eteesate e st e seeeseneesaeeeneennnesaneens 14

3. KEY DATES....iitiiinnnicssnnicssnnicssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssss 15
4. APPLICATION SUBMISSION GUIDELINES .....cciietrvruriecsssnriccsssssssssssssssssssssssssssssnases 16
4.1.  SUBMISSION DEADLINE EXTENSION ......coiiiiiiiiiniiiiienieenieenteeieesneesneesreesneesneenseesneens 16
4.2.  APPLICATION COMPONENTS ....coctiriiiuiiniieiietenieeniteteeseesteetesieesneenesseesbeennesenesneenneennenes 16
4.2.1. Abstract and Significance (5,000 CRAFACLETS) ...........c..ccceeioeiiieiiiiiiieeeeeeeeee e 17
4.2.2.  Goals and Objectives (download template) .................cccocevoiioiiiiiiiiieiiiieieet e, 17
4.2.3. Project TIMEIINe .............cccoccuiiiiiiee ettt ettt 18
4.2.4. Project Plan (15 pages maximum; fewer pages permissible) ...............c..ccccoovvievvenvennnnnn. 18
4.2.5. People/Professionals Reached and Served (complete online) .................cc.ccoevveeveevennnnne. 21
2.0, REICFEIICES ...ttt ettt ettt et et et ettt e et et e ettt naa e 21
4.2.7. CPRIT Grants Summary (download template) ................cc.ocoovvevieniiieiiiiiieiieeienieeeeeiveens 21
4.2.8.  Budget and Justification (complete ORliNe)...............c.cccccoeciioiiviniiioieniiiieiiiiee e 21
4.2.9. Current and Pending Support and Sources of Funding (download template)...................... 22
4.2.10. Biographical Sketches (download template)................c.cccccvoeeviniiioiiniiiiioiiiiieeeseeeee e 22
4.2.11. Collaborating Organizations (complete ONline) .............cccocevemviioieniiiciiniiiiiiene s 23
4.2.12. Letters Of COMMUELITENL ...........c..ccc.oovveeeeeieiiieeeieeeieeeteeeieeeee e ese st eae et eteeebeesseeseeseesese e 23

5. APPLICATION REVIEW.....uiiiicnneicsssnicsssssssasssssasssssassssssssssssssssssssssssssssssssssssssssassssss 23
5.1. REVIEW PROCESS OVERVIEW .....ccctiiiiriiiniiieieenieeieeniieeteesieesneesineeneesanesneesaneeneennnes 23
5.2, REVIEW CRITERIA.....coittiiiiitieniieettenite ettt ettt ettt et et sne e e ne s saneesaeeeneenanes 25
5.2.1.  Primary Evaluation CFIETiQ ..............ccc.cccooeuiieiiiiiieeiiieieeis ettt 25
5.2.2.  Secondary EvAlUation CFileriQ................cc..ccoovuivieeiieiiiaiiiiiieiseeeieeeiee et eas s 27

6. AWARD ADMINISTRATION.....uciiiniicirricssnicssanicssasssssassssssssssssssssssssssssssssssssssnsssssnssssss 28
7. CONTACT INFORMATION...cccovviiirsrrcssnmcsssrncssasscssssssssssesssssessssssssssssssssssssssssssssssssssssses 28
7.1 HELPDESK ..ooiiiiiiiiieicee et st st e 28
7.2. PROGRAM QUESTIONS .....cuttiiiiiieeeeeieiitreeeeeeeeeseiestaeseeeeeesaiaasssssseaessesesssssssssesessssssssssssens 29

8.  RESOURCES ....uoiiiiriirrinsnressneressssicssssicsssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssses 29
9. REFERENCES.....ccoviirntiennniensnicsseicssssssssanssssasssssasssssasssssassssssssssssssssssssssasssssssssssssssssassssss 30

10. APPENDIX: KEY TERMS ....couiiiiiiiiiiisninnsniecsneessneessssessssseessssssssssesssssssssssssssssssssses 30




Rev 3/31/14 RFA release

CPRIT RFA P-15-CCE-1
(Rev 3/31/2014)

RFA VERSION HISTORY

Competitive Continuation/Expansion



1. ABOUT CPRIT

The State of Texas has established the Cancer Prevention and Research Institute of Texas
(CPRIT), which may issue up to $3 billion in general obligation bonds to fund grants for cancer

research and prevention.

CPRIT is charged by the Texas Legislature to:
e C(Create and expedite innovation in the area of cancer research and in enhancing the
potential for a medical or scientific breakthrough in the prevention of or cures for cancer;
e Attract, create, or expand research capabilities of public or private institutions of higher
education and other public or private entities that will promote a substantial increase in
cancer research and in the creation of high-quality new jobs in the State of Texas; and

e Develop and implement the Texas Cancer Plan.

2. FUNDING OPPORTUNITY DESCRIPTION

2.1. Summary

The ultimate goals of the CPRIT Prevention Program are to reduce overall cancer incidence and
mortality and to improve the lives of individuals who have survived or are living with cancer.
The ability to reduce cancer death rates depends in part on the application of currently available
evidence-based technologies and strategies. CPRIT will foster the primary, secondary, and
tertiary prevention of cancer in Texas by providing financial support for a wide variety of
evidence-based projects relevant to prevention through risk reduction, early detection, and

survivorship.

This Competitive Continuation/Expansion (CCE) RFA solicits applications seeking to
continue or expand projects previously or currently funded under Evidence-Based Prevention
Services and Health Behavior Change Through Public and/or Professional Education
mechanisms. This award mechanism is open only to previously or currently funded CPRIT

prevention projects.

The proposed projects must continue to provide evidence-based interventions in primary,

secondary, and/or tertiary cancer prevention and control. Project activities include, but are not



limited to, public education, professional education, and clinical service delivery and include

systems/policy change.

There are four types of CCE applications: CCE-Health Behavior Change Through Public
Education (PubEd); CCE-Health Behavior Change Through Professional Education (ProfEd);
CCE-Health Behavior Change Through Public and Professional Education (PPE); and CCE-
Evidence-Based Cancer Prevention Services (EBP). Complete details of the goals and objectives
of each award mechanism for currently or previously funded grants are stated in the individual

RFAs (https://cpritgrants.org/Previous_Funding_Opportunities).

2.2. Program Objectives

CPRIT seeks to fund the following types of projects:

e Evidence-based prevention and survivorship services that will:

o Address multiple components of the cancer prevention and control continuum
(e.g., provision of screening and navigation services in conjunction with outreach
and education of the target population as well as healthcare provider education);

o Offer effective and efficient systems of delivery of prevention services based on the
existing body of knowledge about, and evidence for, cancer prevention in ways that
far exceed current performance in a given service area;

o Offer systems and/or policy changes that are sustainable over time;

o Provide tailored, culturally appropriate outreach and accurate information on early
detection, prevention, and survivorship to the public and/or healthcare professionals
that result in a health impact that can be measured; and/or

o Deliver evidence-based survivorship services aimed at reducing the morbidity
associated with cancer diagnosis and treatment.

e Public and professional education and outreach that include efforts that have the potential
to create demonstrable and sustainable change in behaviors that can prevent or reduce
cancer by:

o Leveraging existing resources;

o Navigating participants to prevention services; and

o Demonstrating impact on public health behaviors by individuals taking preventive

measures and/or changes in provider practice.


https://cpritgrants.org/Previous_Funding_Opportunities

2.3. Award Description

CPRIT’s Competitive Continuation/Expansion grants are intended to fund continuation or
expansion of currently or previously funded projects that have demonstrated exemplary success,
as evidenced by progress reports and project evaluations, and desire to further enhance their
impact on target populations. Detailed descriptions of results, barriers, outcomes, and impact
of the currently or previously funded project are required (see outline of Project Plan,

Section 4.2.4).

The projects proposed under this mechanism should NOT be new projects but should
closely follow the intent and core elements of the currently or previously funded project.
Established infrastructure/processes and fully described prior project results are required.
Improvements and expansion (e.g., new geographic area, additional services, new
populations) are strongly encouraged but will require justification. Expansion of current
projects into geographic areas not well served by the CPRIT portfolio (see maps at

http://www.cprit.state.tx.us/prevention/cprit-portfolio-maps/ ), especially rural areas, or

subpopulations of urban areas that are not currently being served will receive priority
consideration. CPRIT expects measurable outcomes of supported activities, such as a significant
increase over baseline (for the proposed service area). It is expected that baselines will have
already been established and that continued improvement over baseline is demonstrated in the
current application. However, in the case of a proposed expansion where no baseline data exist
for the target population, the applicant must present clear plans to collect the data necessary to
establish a baseline. Applicants must demonstrate how these outcomes will ultimately impact

cancer incidence, mortality, morbidity, or quality of life.

CPRIT also expects that applications for continuation or expansion will not require startup time,
that applicants can demonstrate that they have overcome barriers encountered, and that
applicants have identified lasting systems changes that improve results, efficiency, and
sustainability. Leveraging of resources and plans for dissemination are expected and should be

well described.


http://www.cprit.state.tx.us/prevention/cprit-portfolio-maps/

CPRIT requires applicants to deliver evidence-based interventions in at least one of the

following cancer prevention and control areas (see Section 2.3.2 for areas of emphasis):

Clinical Services
e Delivery of vaccines that reduce the risk of cancer
e Evidence-based assessment and counseling services for behaviors established as
increasing cancer risk
e Screening and early detection services

e Survivorship services

CPRIT considers counseling services (e.g., tobacco cessation, survivorship, exercise, and

nutrition) as clinical services when provided on an individual basis or in small groups.

Applicants are required to conceptualize comprehensive projects or provide a continuum of
services that would increase desired outcomes. This mechanism will fund case
management/patient navigation if it is paired with the actual delivery of a clinical service.
Applicants offering screening services must ensure that there is access to treatment services for
patients with cancers that are detected as a result of the program and describe plans to provide
access to treatment services. Applicants offering survivorship services should include an

individual needs assessment in addition to the clinical service.

Public and/or Professional Education
e Development and delivery of culturally competent, evidence-based methods of
community education, outreach, and support on primary prevention, early detection, and
survivorship
e Delivery of education and training for healthcare professionals that are designed to
improve practice behaviors and system support related to primary and secondary
prevention of cancer as well as cancer survivorship issues that will result in facilitation

and sustained behavior change in the patient population

Projects must include active, rather than passive, education and outreach strategies that are
designed to reach, engage, and motivate people and must include plans for realistic action and

sustainable behavior change. Applicants must assist participants in obtaining the prevention



interventions being promoted and have a process for tracking participants to document

actions taken.

Under this RFA, CPRIT will not consider the following:

2.3.1.

Projects focusing on case management/patient navigation services through the
treatment phase of cancer

Projects utilizing State Quitline services. Applicants proposing the utilization of
Quitline services should communicate with the Tobacco Prevention and Control program
prior to submitting a CPRIT grant application to discuss the services currently offered by
the Texas Department of State Health Services (DSHS)

Resources for the treatment of cancer

Prevention/intervention research. Applicants interested in prevention research should

review CPRIT’s research RFAs (available at http://www.cprit.state.tx.us.)

Priority Areas

Types of Cancer: Applications addressing any cancer type(s) for which there is strong evidence

of effectiveness and that are responsive to this RFA will be considered for funding.

Target Populations: The age of the target population and frequency of screening plans for

provision of clinical services described in the application must comply with established and

current national guidelines (e.g., U.S. Preventive Services Task Force, American Cancer

Society).

Priority populations are subgroups that are disproportionately affected by cancer. Priority

populations include, but are not limited to, the following:

Underinsured and uninsured individuals

Geographically or culturally isolated populations

Medically unserved or underserved populations

Populations with low health literacy skills

Geographic regions of the State with higher prevalence of cancer risk factors (e.g.,
obesity, tobacco use, alcohol misuse, unhealthy eating, sedentary lifestyle)

Racial, ethnic, and cultural minority populations


http://www.cprit.state.tx.us/

e Any other populations with low screening rates, high incidence rates, and high mortality
rates, focusing on individuals never before screened or who are significantly out of
compliance with nationally recommended screening guidelines (more than 5 years for

breast/cervical cancers).

Geographic and Population Balance Priority: For applications submitted in response to this
announcement, at the programmatic level of review conducted by the Prevention Review
Council (see Section 5.1), priority will be given to projects that target geographic regions of the
State and population subgroups that are not adequately covered by the current CPRIT Prevention

project portfolio (see http://www.cprit.state.tx.us/prevention/resources-for-cancer-prevention-

and-control and http://www.cprit.state.tx.us/funded-grants).

2.3.2. Specific Areas of Emphasis

A. Primary Preventive Services
Priority will be given to projects that, through evidence-based efforts, address and can positively
influence local policy or systems change that can lead to sustainable change in desired health

behaviors.

Tobacco Prevention and Control

CPRIT is interested in applications focused on areas of the State
e That have higher smoking rates per capita than other areas of the State

e Where funds for tobacco use control efforts are not readily accessible from other sources

HPV Vaccination

CPRIT is interested in applications to increase access to and delivery of the HPV vaccine

regimen through evidence-based intervention efforts.'

B. Screening and Early Detection Services
Priority will be given to projects for screening and early detection of colorectal, breast, and

cervical cancers.

Colorectal Cancer

e Increasing screening/detection rates in North and East Texas. The highest rates of cancer

incidence and mortality are found in East and North Texas. **


http://www.cprit.state.tx.us/prevention/resources-for-cancer-prevention-and-control
http://www.cprit.state.tx.us/prevention/resources-for-cancer-prevention-and-control
http://www.cprit.state.tx.us/funded-grants

e Decreasing disparities in racial/ethnic populations and rural communities. African
Americans have the highest incidence and mortality rates, followed by non-Hispanic
Whites and Hispanics.>>

e Decreasing incidence and mortality rates in rural counties. Incidence and mortality rates

are higher in rural counties compared with urban counties.>

Breast Cancer
e Increasing screening/detection rates in rural and medically underserved areas of the State.
e Reaching women never before screened or who have not been screened in the last 5

years, if addressing breast cancer in urban areas.

Cervical Cancer

¢ Increasing screening/detection rates for women in Texas-Mexico border counties.
Women in these counties have a 31-percent higher cervical cancer mortality rate than
women in nonborder counties.*?

e Decreasing disparities in racial/ethnic populations. Hispanics have the highest incidence

rates while African Americans have the highest mortality rates.>>

C. Survivorship Services
Priority for funding will be given to survivorship service projects that demonstrate a likelihood
of success based on available evidence and can demonstrate and measure an improvement in
quality of life in one or more of the following areas:
e Preventing secondary cancers and recurrence of cancer
e Managing the after effects of cancer and treatment to maximize quality of life and
number of years of healthy life

e Minimizing preventable pain, disability, and psychosocial distress

2.3.3. Outcome Metrics

The applicant is required to describe the results (quantitative and qualitative) of the currently or
previously funded project and the proposed outcome measures/metrics for the current
application. Interim measures that are associated with the final outcome measures should be

identified and will serve as a measure of program effectiveness and public health impact.



Applicants are required to clearly describe their assessment and evaluation methodology and to
provide results and baseline data from currently or previously funded projects. Applicants should
describe how funds from the proposed CPRIT grant will improve and expand outcomes from the
initial project and how the current application builds on the previous work or addresses new

areas of cancer prevention and control services.

Outcome measures/metrics (as appropriate for each project) should include, but are not limited
to, the following:
For Primary Preventive Services
e Percentage increase over baseline in provision of age- and risk-appropriate
comprehensive preventive services to eligible men and women in a defined service area
e Percentage of people reporting sustained behavior change

e [Estimates of cancers prevented as a result of primary preventive services

For Screening Services
e Percentage increase over baseline in provision of age- and risk-appropriate
comprehensive preventive services to eligible men and women in target populations
e Percentage increase over baseline in early-stage cancer diagnoses in a defined service

arca

For Survivorship Services
e Percentage increase over baseline in provision of survivorship services in a defined
service area
e Percentage increase over baseline in improvement in quality-of-life measures using a
validated quality-of-life instrument, if such an instrument is applicable to the project
e Percentage of people reporting sustained behavior change

e Percentage of people showing clinical improvement of cancer treatment sequelae

For Public/Patient Behavior Change
¢ Increase over baseline in the number of people in priority populations who take

preventive actions as a result of participating in the educational program



¢ Interim measures may include increase over baseline in the number of people who
accessed services and were appropriately counseled about health behaviors and evidence-

based screening guidelines

For Provider Outcomes
e Knowledge increase

o Increase over baseline in healthcare providers’ knowledge and ability to counsel,
engage, and motivate patients on preventive measures and available prevention
services

o Increase over baseline in healthcare providers’ knowledge of cancer survivorship
issues and services

e Provider performance/practice improvement or behavior change (see Moore et al.’s seven
levels of continuing medical evaluation outcome measures for an example of an
evaluation framework and definition of provider performance change®):

o Increase over baseline in the number of healthcare providers who screen and
counsel their at-risk patients on preventive measures and available prevention
services

o Increase over baseline in the number of healthcare providers who address patients’
postdiagnosis issues, including counseling and referral to survivorship programs

and services

System Change (for all projects)
e Qualitative analysis of policy or systems change

e Description of lasting, sustainable system changes

24.  Eligibility

e The applicant must be a Texas-based entity that previously received CPRIT funding
through Prevention Program RFAs.

e The designated Program Director (PD) will be responsible for the overall performance of
the funded project. The PD must have relevant education and management experience

and must reside in Texas during the project performance time.



The evaluation of the project must be headed by a professional who has demonstrated
expertise in the field (e.g., qualitative or quantitative statistics) and who resides in Texas
during the time that the project is conducted.

The applicant is eligible solely for the grant mechanism specified by the RFA under
which the grant application is submitted.

An applicant is not eligible to receive a CPRIT grant award if the applicant PD, any
senior member or key personnel listed on the grant application, and any officer or
director of the grant applicant’s organization or institution is related to a CPRIT
Oversight Committee member.

The applicant may submit more than one continuation application, if eligible, but each
application must be for distinctly different services without overlap in the services
provided. Applicants who do not meet this criterion will have all applications
administratively withdrawn without peer review. Applicants may submit a continuation
application before the end of the currently funded project but should time their
submission to ensure minimal overlap of funding. Unexpended funds from the original
project will not carry forward to the continuation/expansion project.

If the applicant or a partner is an existing DSHS contractor, CPRIT funds may not be
used as a match, and the application must explain how this grant complements or
leverages existing State and Federal funds. DSHS contractors who also receive CPRIT
funds must be in compliance with and fulfill all contractual obligations within CPRIT.
CPRIT and DSHS reserve the right to discuss the contractual standing of any contractor
receiving funds from both entities.

Collaborations are permitted and encouraged, and collaborators may or may not reside in
Texas. However, collaborators who do not reside in Texas are not eligible to receive
CPRIT funds. Subcontracting and collaborating organizations may include public, not-
for-profit, and for-profit entities. Such entities may be located outside of the State of
Texas, bu