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STATE OF ARKANSAS

ARKANSAS DEPARTMENT OF HEALTH

REQUEST FOR APPLICATIONS

RFA-16-0006
for the
Arkansas Abstinence Education Grant Program
Date Issued: June 3, 2016
Application Timelines
	Event
	Date

	RFA issued
	June 3, 2016

	Due date for letters of intent (Mandatory)
	3:00 p.m.,  June  17, 2016

	Due date for vendor/applicant questions
	3:00 p.m., June 17, 2016

	Due date for application submittal
	3:00 p.m.,  July 15, 2016

	Completion of application reviews, recipients selection and award notices mailed.
	To be determined at a later date

	Anticipated Start date of sub grant
	October 1, 2016


Available Funding

The maximum contract awarded amount generated by this RFA solicitation will be $844,703.00. The award amount will depend on the sub-grant recipient’s ability to provide an in-kind match of $382,785.00 and the complexity of the application and justification of the funding level. More than one applicant may be awarded, but the total amount of awards issued as a result of this solicitation will not exceed $844,703.00.
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SECTION I:  PROGRAM OVERVIEW
A.  Purpose 

The Arkansas Department of Health (ADH), Child and Adolescent Health (CAH) Section, is soliciting competitive applications to administer the Social Security Act’s, Section 510, Abstinence Education Grant Program activities. Each successful recipient will provide abstinence education, mentoring, counseling, and adult supervision to promote abstinence from sexual activity, with a focus on groups which are most likely to bear children out-of-wedlock. Each successful recipient will be responsible for providing the Abstinence Education Grant Program either through direct service provision and/or through sub-grants with community-based and/or educational organizations. Sub-grantee applicants (generated by solicitation from a successful recipient of this RFA) must be selected through a competitive Request for Applications (RFA) process to provide direct abstinence education programs in schools and/or community settings. 
Through this award the state seeks to establish a program that will: 1) Provide a comprehensive approach to abstinence education to youth 12-19 years of age; 2) Provide a focus on groups that are most likely to bear children out-of-wedlock, such as youth in or aging out of foster care; 3) Adhere to the eight tenets in the federal definition of abstinence education (See Section B “Background” below); 4) Employ only medically accurate and effective abstinence-based training criteria and materials as approved by the ADH; and 5) Demonstrate appropriate administrative, programmatic, and fiscal capacity. 
B.  Background 

Section 510(b)(2) of the Social Security Act (42 U.S.C. 710(b)) for the Abstinence Education Grant Program is to enable states to develop medically accurate and effective abstinence-based plans where abstinence from sexual activity is the expected outcome. A comprehensive approach is one that utilizes an educational or motivational program that follows the eight tenets of abstinence education (https://www.ssa.gov/OP_Home/ssact/title05/0510.htm):
1)
Has as its exclusive purpose, teaching the social, psychological, and health gains to be realized by abstaining from sexual activity;

2) 
Teaches abstinence from sexual activity outside marriage as the expected standard for all school age children;

3) Teaches that abstinence from sexual activity is the only certain way to avoid out-of-wedlock pregnancy, sexually transmitted diseases, and other associated health problems;

4) Teaches that a mutually faithful monogamous relationship in context of marriage is the expected standard of human sexual activity;

5) Teaches that sexual activity outside of the context of marriage is likely to have harmful psychological and physical effects;

6) Teaches that bearing children out-of-wedlock is likely to have harmful consequences for the child, the child’s parents, and society;

7) Teaches young people how to reject sexual advances and how alcohol and drug use increases vulnerability to sexual advances; and

8) Teaches the importance of attaining self-sufficiency before engaging in sexual activity.

These eight tenets are used as the framework for the Abstinence Education Grant Program, which has been extended for Fiscal Years 2016 and 2017. Awards are authorized and appropriated by Section 510 of the Social Security Act (42 U.S.C.§710), as amended by Section 214 of the Medicare Access and Children’s Health Insurance Program Reauthorization Act of 2015 (Public Law : 114-10).  
This funding is intended to provide qualified applicants with resources needed to strengthen and develop abstinence education activities and collaborative partners to address systems change through a targeted and holistic approach to reduce STDs/STIs, reduce teen pregnancies, and lessen the substantial social and economic costs that impacts the teens and the teen’s parents. 
C.   Available Funding                 
The award(s) will be made for the funding periods consistent with the date the agreement is approved and through September 30, 2017. The maximum award amount will be $844,703.00. Recipient(s) will be responsible for absorbing 100% of the in-kind match for the Title V State Abstinence Education Grant Program for Arkansas, which will be $382,785.00. The contract award(s) will depend on the complexity of the application and justification of the funding. More than one applicant may be awarded, but the total amount of awards issued as a result of this solicitation will not exceed $844,703.00.
Extensions for subsequent years of the grant funding will depend on the availability of funds and the program’s success toward meeting established goals. 
Organizations and agencies that intend to submit an application in response to this RFA must submit a Letter of Intent. This is a mandatory requirement.  The required Letter of Intent is attached to this RFA as Appendix I. The Letter of Intent must be RECEIVED by the issuing officer no later than 3:00 pm on June 17, 2016. The Letter of Intent may be mailed, hand-delivered or sent electronically to the Issuing Officer (See Section IV). 

Acceptance of any application is contingent upon receipt of a Letter of Intent from a responding agency or organization by the date and time specified above.  Parties who submit an application without first submitting a Letter of Intent will be deemed nonresponsive and shall result in disqualification from the solicitation process.  
Funding for this program is dependent on the amount of match made available. As specified by the US Department of Health and Human Services (US DHHS), Administration for Children and Families (ACF), a match of at least 43 percent of the project’s total cost with non-federal resources must be provided of the project’s total cost (Section 503(a) of the Social Security Act (42 U.S.C. 703(a)). The State of Arkansas is not obligated to continue funding any commitment in the event that funds are not sufficient and/or program success does not meet pre-set standards. 
Work will be done within the constraints of a contractual agreement with a proposed effective period from the start date of the contract through September 30, 2017.  The contract may be extended for up to one (1) additional year, contingent upon written approval by the sub-grant recipient, the Arkansas Department of Health (ADH)/Arkansas Abstinence Education Program (AAEGP), review and approval by the legislature, appropriation of necessary funding and all necessary federal reviews and approvals.

All quotes shall be firm for the first funding period of this contract.  
NOTE – ADH/AAEGP reserves all rights regarding this RFA, including, without limitation, the right to:
· Amend or cancel this RFA without liability if it is in the best interest of the public to do so;

· Reject any and all applications received by reason of this RFA upon finding that it is in the best interest of the public to do so;
· Waive any minor informality;
· Seek clarification of applications;
· Reject any application that fails to substantially comply with all prescribed solicitation procedures and requirements; and 
· Negotiate the statement of work within the scope of work described in this RFA.
Note: State Abstinence Education Program is the “program” at the Arkansas Department of Health (ADH); the Arkansas Abstinence Grant Education Program refers to the program the contractor puts into place for abstinence education in Arkansas.
SECTION II:  APPLICANT REQUIREMENTS

A.  Applicant Eligibility and Funding Requirements
1. Assure that funds are not used to:
· Support of activities that contradict the A-H tenets (See Section I, B.);
· Support inherently religious activities, including, but not limited to, religious instruction, worship, prayer, or proselytizing (45 CFR Part 87). See the Guidance for Abstinence Programs that Implement Religious Programs in Appendix VI;
· Purchase or use educational materials that are not certified by the ADH’s Maternal and Child Health Director as medically accurate;
· Fund projects unrelated to the primary purpose;
· Be paid as profit to any recipient even if the recipient is a commercial organization. Profit is any amount in excess of allowable direct and indirect costs; or
· Undertake construction activities or purchase land.    
 

2. Adhere to the Environmental Tobacco Smoke prohibition policy:
Smoking is prohibited in any portion of any indoor facility owned or regularly used for the provision of health, day care, education, or library services to children under the age of 18, if the services are funded by Federal programs either directly or through State or local governments, in accordance with Title XII of Public Law 103-227, the “PRO-KIDS Act of 1994”.

B.
Applicant Commitments
By submitting an application in response to this RFA applicants agree to the following commitments:
· Attend mandatory training workshops and conferences;
· Develop and implement an abstinence education plan from the ADH’s approved list of evidence–based abstinence education curriculum choices (See Appendix VI);
· Collect data to evaluate the effectiveness of the program, per State and Federal guidelines;
· Assure that the activities in the work plan are implemented and the goals of the program are being achieved;
· Provide adequate program staffing; 
· Ensure that fiscal responsibilities are clearly identified and there is a separation of responsibilities between programmatic and fiscal management;
· Ensure that fiscal reporting to the ADH is timely, accurate, and meets the state’s scheduled reporting requirements;
· Submit quarterly program reports, semi-annual narrative program performance reports, and an annual program evaluation report by established deadlines;
· Ensure that funds are used only to support abstinence education-specific primary efforts that utilize standards-based, science-based, or best practices that address the required goal areas;
· Support the Abstinence Education Advisory Committee as chosen by the ADH; and  
· Adhere to the intent of the federal abstinence legislation guidelines that established the funding for this project.

SECTION III:  SCOPE OF WORK

A. General Scope of Work

Each successful recipient will be responsible for providing the Abstinence Education Grant Program in Arkansas by direct service provision and/or through awarding sub-grants to school- and/or community-based organizations selected through a competitive Request for Applications (RFA) process. 
· Each successful recipient will utilize the following methods: press release (to publicize the availability of abstinence education funds for sub-grants to school and/or community-based organizations), legal notice in the state’s major newspapers, and the ADH’s website. 

Each successful recipient should be able to demonstrate how it will engage these sub-grantees as full partners in this work.
The selected recipient(s) will demonstrate an effective program plan of preventive measures, focused toward youths 12-19 years of age to include a focus on populations that are most likely to bear children out-of-wedlock, such as high-risk youth and youth in or aging out of foster care. The program plan will:

· Utilize training curriculum identified by ADH as an appropriate choice for evidence-based abstinence education in the state. See Appendix VI for the selection of training program(s) available for the applicant and/or sub-grantee for the Arkansas abstinence education curriculum. For this proposal, FY16 the applicant may use one or both of the current curriculum being used, Choosing the Best or Worth the Wait.  For FY17 the applicant MUST use either one or more of the evidence-based training curricula(um) detailed in Appendix VI;
· Utilize an intense, high dosage (minimum 14 hours) program designed to be implemented through a repetitive exposure sequence through the funded period;
· Encourage and foster peer support of decisions to delay sexual activity; and
· Educate parents about how to help their children avoid premarital sexual activity.
The selected recipient(s) will demonstrate that the plan(s) chosen for the AAEGP will be in compliance with the eight tenets included in the federal definition of abstinence education:
1) Has as its exclusive purpose, teaching the social, psychological, and health gains to be realized by abstaining from sexual activity;

2) 
Teaches abstinence from sexual activity outside marriage as the expected standard for all school age children;

3) Teaches that abstinence from sexual activity is the only certain way to avoid out-of-wedlock pregnancy, sexually transmitted diseases, and other associated health problems;

4) Teaches that a mutually faithful monogamous relationship in context of marriage is the expected standard of human sexual activity;

5) Teaches that sexual activity outside of the context of marriage is likely to have harmful psychological and physical effects;

6) Teaches that bearing children out-of-wedlock is likely to have harmful consequences for the child, the child’s parents, and society;

7) Teaches young people how to reject sexual advances and how alcohol and drug use increases vulnerability to sexual advances; and

8) Teaches the importance of attaining self-sufficiency before engaging in sexual activity.

Education and awareness activities to meet all goals will be designed and implemented in ways that take into account specific cultural barriers, challenges and strengths unique to communities being served. 
If utilizing sub-grantees, the selected recipient(s) will be required to conduct abstinence education workshop(s) to provide technical assistance and information on program requirements for the sub-grantees. The areas of focus expected of the sub-grantees are: 1) Programmatic reporting guidelines; 2) Fiscal accountability; and 3) Federal guidelines to include the focal population and the completion of the 1-8 tenets. The selected recipient(s) will demonstrate accountability of monitoring, tracking and reporting abstinence education activities in the state as specified by federal performance measures criteria and data collection requirements.

The selected recipient(s) will employ a performance management model. The model provides a common language and framework for those involved in abstinence education within the state. The model will utilize the objective performance measures and efficiency measures set forth by the state. The following measures for the work carried out under this proposal are listed below:
Objective Performance Measures and Efficiency Measures

Output Measures:
1) Tracking and reporting of the unduplicated count of clients served;
2) Tracking and reporting of the hours of service received by clients;
3) Tracking and reporting of program completion data; and
4) Tracking and reporting of communities served

Outcome Measures:
1) To decrease the number of adolescent participants who report (pre-test/post-test) they engaged in risky social behavior (i.e. consuming alcohol and/or ingesting drugs);
2) To decrease the rate of virgin adolescent participants reporting (pre-test/post-test) initiation into sexual activity; and 
3) To increase the rate of non-virgin adolescent participants reporting (pre-test/post-test) maintenance/return to abstinence.

As part of this proposal the selected recipient will describe the steps that will be taken towards   meeting the objective output and outcome measures and will describe the evaluation process that will be used to assure progress towards meeting the overall program objectives and goals. 

The selected recipient(s) will describe the commitment to assure that all of the federally funded abstinence education program activities, curricula, and materials meaningfully represent each element of Section 501(b)(2) A-H and do not promote sexual activity outside of marriage. The selected recipient will assure that the ADH Maternal and Child Health Director has approved all materials (including any supplemental materials), used in the program for medical accuracy in accordance with Section 317(c)(2) of Public Health Service Act. 
B.  Other Requirements

The selected recipient will be required to:
· Provide an in-kind match commiserate with the fund amount in Section I, C. The match is used solely for support of approved abstinence education activities with youth or education, training, and technical assistance for abstinence educators. Matching funds may consist of a combination of state dollars, local dollars, and/or in-kind support;
· Ensure that sub-grantees understand and agree formally to the requirement of programming not to contradict the elements 510 (b)(2) A-H elements;
· Submit financial reports of expenditures in a timely manner;
· Provide measurable objectives to allow for evaluation;
· Provide training opportunities to abstinence educators;
· Submit quarterly programmatic progress reports, semi-annual narrative progress reports, and an annual performance report;
· Provide reports per federal data collection and reporting requirements that include an unduplicated count of clients served by gender, ethnicity, and age, hours of service received by clients during the reporting period, program completion data for various types of program (e.g. in-class, after-school, etc.) and communities served. Reporting criteria and forms will be provided by the State Abstinence Education Program to the selected applicant(s);
· Make site visits at each sub-grantee location;
· Support an established Arkansas Abstinence Education Advisory Committee including: coordination of planning, set-up for meeting, media announcements and invitations for stakeholder participation, provision of materials/refreshments, reimbursement for member’s travel mileage, and provision of meeting minutes; and  
· Meet all conditions set forth in the Federal Funding Accountability and Transparency Act (FFATA, P.L. 109-282).
SECTION IV:  APPLICATION INSTRUCTIONS

The Letter of Intent (See Appendix I) must be submitted and received by the Issuing Officer no later than the date and time designated on page 2, Application Timelines, for consideration as an applicant.
Questions regarding the application and application process will only be taken by the Issuing Officer and must be received no later than the time and date as designated on page 2, Application Timelines. Questions should be emailed to the Issuing Officer at:
Arkansas Department of Health/Procurement Branch



Attention: Tim Smith, CPPB
                        RFA-16-0006 Questions
          
            4815 West Markham Street, Slot 58



Little Rock, Arkansas  72205-3867
Emailed to: Timothy.w.smith@arkansas.gov 

Agency responses to the questions shall be posted on the ADH website http://www.healthy.arkansas.gov/aboutADH/Pages/GrantBidOpportunities.aspx as an addendum to include both the question and the answer. 

A.  Application Content

Applicants shall include one (1) original, four (4) copies, and one (1) public information copy responsive to the terms of the RFA. If ADH requests additional copies of the proposal, they must be delivered by the vendor within twenty-four (24) hours. In addition, the respondent shall include an electronic copy on a CD in Microsoft readable format with the original and each copy of the proposal. PROPOSALS RECEIVED AFTER THE DEADLINE WILL NOT BE CONSIDERED. The envelope or package must be clearly labeled with the name and number of RFA-16-0006 as indicated on the cover page.
All applications must be received by the Issuing Officer no later than 3:00 p.m. on July 15, 2016.
Application format:
· Applications should be unstapled and unbound. Individual copies may be separated by a binder clip. 
· The name of the organization and page numbers should appear on every page of the application.

· All text should be produced in a 12-point font. 

· Application narrative must be double-spaced.

· Applications should include the required information described below in the order specified.

1. Application cover sheet. Please see Appendix II. The cover sheet should appear at the top of each copy of the full application.
2. Application checklist. Please see Appendix III for Application Checklist. A completed checklist should be included in all copies of the application.
3. Application Narrative (Total of 50 points) An application narrative of no more than fifteen (15) double-spaced pages that addresses all of the following topics and questions.

Section One: Evidence of commitment to abstinence education and the capacity to conduct major efforts (15 Points):
a. Describe your organizational commitment to abstinence education and organizational capacity to conduct promotion efforts.
b. Describe your organization’s relationship to existing networks, associations, and influences that your organization will bring to a successful abstinence education effort.

c. Describe in detail your organization’s experience and capacity in organizing collaborative efforts and engaging community partners.

d. Describe your knowledge of federal abstinence education guidelines that established the funding for this project.

e. Describe your organization’s level of knowledge of abstinence education training programs, medically accurate materials and available resources. 
f. Describe the current state of understanding about abstinence education within the state.

g. Describe any known barriers that an abstinence education program would face.

h. Describe your organization’s fiscal capacity and experience administering grant programs.

Section Two: Plan to engage community partners (15 Points):
a. Describe the proposed structure of the Arkansas Abstinence Grant Education program. 
b. Describe the training curriculum, from the State’s Abstinence Education Curriculum choices (Appendix V), that you plan to utilize and why.
c. Describe your approach to providing support to sub-grantees, parents, and community partners in order to leverage their participation. Explain how the program will ensure cross-cultural collaboration among population groups.
d. Describe the standards that will be required for the sub-grantees with which you propose to partner, including expected strengths and qualifications to engage in abstinence education in communities within the state.
e. Describe the approach you would take in providing networking and training opportunities to abstinence educators. Include the number of participating sub-grantees and/or organizations you anticipate.
Section Three: Evaluation Plan: An evaluation plan that describes how you will measure the effectiveness of the program is required (10 Points):

The evaluation plan should include the following components:
a. Process Evaluation 
i. The Arkansas Abstinence Education Grant Program requires utilization of a reporting system to track progress for meeting goals and objectives. In order to fulfill the federal and state reporting requirements, all recipients/ contractors must describe a plan for sub-grantee reporting.
ii. Describe the experience you have in compiling and summarizing process evaluation information (e.g., database, spreadsheet, tables).
b. Outcome Evaluation

i. Provide detailed information for how you will meet the required objective performance measures and efficiency measures (Output Measures and Outcome Measures) specified by the ADH in Section III A, Scope of Work. 
ii. Describe how the outcome measures will be monitored in addition to the ADH pre-subscribed method (e.g. Pre-test/Post-test). Include, as an attachment, any instrument you plan to use, or any instrument you are considering at this time, and describe what it will measure.  
c. Management of Evaluation 
i. Describe how the applicant will work with sub-grantees to design the evaluation plan and the instruments utilized to gather and report the data required by federal and state agencies.
Section Four:  Program Accountability (10 Points):
a. Describe how you will effectively monitor the work of each formal partner, implemented through sub-awards, to assure program integrity to the proposed plan.

b. Describe the leadership role your organization will take and how it would ensure sub-grantee accountability to deliver abstinence education training to school age youth in schools and community settings. 

c. Describe the selective process you will use for sub-grantees and the approach that will be taken to ensure a fair selection process.


4. Application Work Plan (30 Points):

A descriptive application work plan using the format in Appendix IV.a. Work Plan Instructions in Appendix IV.b provides additional information for developing the work plan(s). 


The proposed work plan should demonstrate how the applicant will accomplish the Scope of Work in Section III A of this RFA.

a. The work plan should be based on goals from the eight tenets (A-H) in Section III A of this RFA.
b. Work plans should include activities that will be used to achieve the Output and Outcome Measures. A work plan may contain multiple objective performance and efficiency measures (Output and Outcome Measures) under more than one goal area. 
c. The work plan should further define information from the narrative related to abstinence education knowledge and/or assessment, the community action plan and program enforcement.
5. Budget Proposal (20 Points):

A budget proposal using the budget headings below is required (Salaries and Wages, Fringe Benefits, etc.). The Budget Proposal is comprised of two items:

a.   Budget (See Appendix IX for sample form)
b.   Budget Justification which should briefly describe the rationale, need for, and use of funds for each line item in each budget category below.


Salaries and Wages: For each staff position proposed, include the title of the position, percentage of time (FTE), annual salary, number of months salary requested, and a brief summary of the job description or responsibilities. Also include a copy of their resume or a summary of qualifications.
Fringe Benefits: Include the rate and how the rate was computed for each position (i.e. employers FICA, retirement, worker’s compensation, unemployment compensation, insurance).
Supplies: List both expendable (pens, paper, toner, etc.) and nonexpendable (small office equipment with a procurement cost less than $2,500) supplies directly attributed to the project.

Travel:  Include estimates of in-state and out-of-state travel required. Explain all travel in budget justification. Allowable travel expenses shall include travel by project staff that is essential for performing project work. In addition to meals and lodging, out-of-state travel expenses will be reimbursed for airfare and rental vehicles only if traveler is acting within the course and scope of duties under this project, and in furtherance of the work. Reimbursement rates are located at the following website: http://www.gsa.gov/portal/category/100120
Sub-grantee Services: List anticipated funding for sub-grantees in the budget proposal. Include expense summary for sub-grantee selection; period of performance; scope of work; method of accountability; and itemized budget and justification. 
Other Expenses: List any other cost directly attributed to the project
(copying, printing, telephone, internet, postage, etc.) and other expenses for program development such as educational materials, advisory board meeting expenses, marketing/ communication expenses, etc.
Equipment: List any equipment to be used specifically and exclusively in relation to the work plan provided. Only very limited purchases are allowable. 
Administrative (Indirect) Cost: Applicants may charge up to 10 percent of the direct costs as administrative cost. Administrative costs are costs that are intended to cover project related costs that are not easily identifiable but are necessary to conduct the work. Administrative costs are the types of expenses the organization would incur whether or not it was awarded this funding. These include such expenses as utilities, rent, insurance, and other overhead expenses. Applicants must identify those items included in the administrative cost.  
B.  Application Submission

Applications must be received by the Issuing Officer on or before date and time listed on Page 2 with the following clearly marked on the outside of the envelope:
Arkansas Department of Health


Procurement Branch

Attention:   Tim Smith, CPPB 

4815 West Markham Street, Slot 58

Little Rock, Arkansas  72205-3867


RFA-16-0006
Applications received by the Issuing Officer after the scheduled due date and time will be deemed non-responsive and will be disqualified from all consideration.
Applications may NOT be emailed.
C.  Application Timelines


See page 2.
SECTION V. REVIEW OF APPLICATIONS & AWARD NOTIFICATION
A. Review for Compliance with RFA Requirements
Applications will be date and time stamped upon receipt, and must be received by or before the deadline. Omission of any required document or form, failure to use required formats for response, or failure to respond to any requirement may lead to rejection of the application prior to the review. 

B. Evaluation and Scoring
All eligible applications will receive a comprehensive and impartial evaluation by a review committee selected by the ADH. Applications will be evaluated on the basis of the narrative, work plan, budget and budget justification, and supporting materials. Review points will be awarded as delineated in the box below:
	Evaluation Criteria
	Maximum Points Possible

	I – Application Narrative
	50

	II – Work Plan
	30

	III – Budget Proposal
	20

	Total Maximum Points Possible
	100


Funding will be awarded to the application(s) receiving the highest score.  In the event there is only one applicant, funding will be awarded based on responsiveness to the RFA.
The decision to award more than one applicant will be based on the following:

A) Availability of funding

B) Final ranking from the evaluation.
Additionally, applicants will need to:

· Show the ability to supply the needed match for a portion of the award; 
· Estimate the number of children/youth that will potentially be served; 
· Identify the execution method used to implement the program (e.g. if the applicant will be providing the service directly instead of providing funds to local not-for-profit or faith based entities, the funds needed to support administrative functions would decrease).
SECTION VI:  GENERAL INFORMATION 

A.  Reimbursement Guidelines

The recipient will be reimbursed monthly on an “Actual Cost” method of reimbursement.  Actual cost reimbursement is based on a complete itemized listing of allowable program expenses. These expenses must be within the approved budget’s itemized listing of allowable program cost.  No advance payments are allowed. Sub-grantee grant awards will be a reimbursable cost.
Receipts will be required before reimbursement will be made.
B.   Program Monitoring

In accordance with provisions of The State Procurement Law, R2:19-11-230 Competitive Sealed Proposals – Bid Evaluation paragraph (B): a vendor’s past performance with the State may be used in the evaluation of any offer made in response to this solicitation.  The past performance should not be greater than three years old and must be supported by written documentation on file in the Office of State Procurement at the time of the bid opening.  Documentation may be in the form of a written or electronic report, VPR, memo, file or any other appropriate authenticated notation of performance to the vendor file.

ADH program personnel will conduct a financial and programmatic audit of the contractor as well as a minimum of one site visit to ensure that recipient commitments are being met and to evaluate the effectiveness of program expenditures. Technical assistance will be provided as needed.
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Appendix I
Letter of Intent for RFA-16-0006 - Arkansas Abstinence Education Grant Program 
If you intend to apply for funding from the ADH-State Abstinence Education Program in response to this RFA for abstinence education, please complete and return this form.  

Completion does not obligate the submission of an application for funding.  Submission of a Letter of Intent indicates an interest in applying.
Please submit this form NO LATER THAN 3:00 p.m., June 17, 2016 to:

Tim Smith, CPPB - Procurement Branch



Arkansas Department of Health


4815 W. Markham Street, Slot 58

Little Rock, AR  72205-3867
           Email to Timothy.W.Smith@arkansas.gov

______________________________________________________________________________
Intent to Apply

(Please Print or Type)

Applicant (Name of Organization)___________________________________________________
Address_______________________________________________________________________



Street Address                          City                                            Zip Code

Contact Person_________________________________________________________________


        Name                                                                      Title

E-mail address__________________________________________________________________
Phone Number_________________________________________________________________
Authorized Signature ____________________________________________________________
Appendix II
Application Cover Sheet – RFA-16-0006 Arkansas Abstinence Education Grant Program 
Name of Fiduciary Agent

______________________________________________________________________________

Name of Applicant If Different
______________________________________________________________________________
Address – Street/P.O. Box                                    City                                                  Zip Code
______________________________________________________________________________
Phone                                                                 FAX                                          Website (if available)

______________________________________________________________________________

Name of Executive Director                                  Phone                                                    E-mail

______________________________________________________________________________Name of contact person                       Title                                  Phone                            E-mail 

______________________________________________________________________________

Address (if different from the Executive Director)

______________________________________________________________________________

Name of Fiscal Agent (if different than applicant)

______________________________________________________________________________

Address – Street/P.O. Box                                       City                                                  Zip Code
______________________________________________________________________________Fiscal Agent Contact                           Title                                Phone                               E-mail

______________________________________________________________________________
Authorized Signature
Total amount requested:_____________________


Appendix III

Application Checklist for RFA-16-0006
In order to be considered complete, all applications must include one original, plus 5 copies, and one public informational copy of each of the following: 
( Application cover sheet


( Application checklist


( Application narrative, no more than 15 double-spaced pages
( Application work plan(s) 
( Budget proposal and justification
            ( Any Addendums
            ( Disclosure Forms
In addition, an electronic copy on a CD in Microsoft readable format with the original and each copy of the proposal should be included.
Please be sure to mark your envelope/carton with:  RFA-16-0006
	Goal Addressed:


	Output Measures:

( Tracking and reporting of the unduplicated count of clients served
( Tracking and reporting of the hours of service received by clients 
( Tracking and reporting of program completion data

( Tracking and reporting of communities served



	Outcome Measures:
( To decrease the number of adolescent participants who report (pre-test/post-test) they engaged in risky social behavior (e.g. consuming

      alcohol and/or ingesting drugs).

( To decrease the rate of virgin adolescent participants reporting (pre-test/post-test) initiation into sexual activity.

( To increase the rate of non-virgin adolescent participants reporting (pre-test/post-test) maintenance/return to abstinence.



	Planned Activities


	Completion Date
	Responsible Persons
	Key Outcome Indicators
(Indicator that will be used to evaluate the activity)

	Activities to Meet  Current Goal and Objective Output and Outcome Measures
	
	
	

	Assessment & Surveillance
	
	
	

	Community Action Plan
	
	
	

	Enforcement
	
	
	


Work Plan Format - Work Sheet for RFA-16-0006
Appendix IV.b

Work Plan Instructions

Complete the work plan using the template provided. 

Goal Addressed:  Describe the goal that will be addressed in the Goal Area. The goal should be a general statement of what the project expects to accomplish. It should reflect the long-term desired impact of the project on the target group(s) and should be directly related to the eight tenets.
Output Measures: Work plan activities should be directly related to measureable outputs and address the priorities in the scope of work in Section III.A of the RFA. The Output Measures include tracking and reporting requirements, which must be measured periodically (short-term and long-term). Mark each Output Measure(s) that will be addressed by the activities of each goal identified. The total work plan must include activities that can be measured by all of the four (4) output measures. 
Outcome Measures: Outcome measures are designed to measure behavior, attitudes, knowledge and beliefs of recipients served. Three (3) mandatory Outcome Measures are specified by ADH for this proposal. Applicants may include additional Outcome Measures but cannot substitute for the Outcome Measures specified in this proposal. Mark each Outcome Measure(s) that will be addressed by the activities of each goal identified. The total work plan must include activities that incorporate all of the three (3) Outcome Measures. 

Activities: List the major activities that will be conducted.  Activities should work together to accomplish the objective.  For each major activity, describe what the activity is, the completion date of each activity, and who will be responsible for completing the activity.  Major activities work together, much like stepping stones, forming a pathway to achieve the objective.  Activities are the actual events that take place as part of the program.
Assessment and surveillance: Describe your current knowledge about abstinence education in the state and the barriers that may exist. If steps to evaluate the current status of Abstinence Education in the state are utilized (e.g. visiting local school districts and community organizational programs to determine the exact status of current abstinence education), then please describe your process. Describe the impact of your planned abstinence education intervention. 

Community Action Plan: Describe the plan for sub-grantees’ activities that will be conducted, the accessibility of types of groups targeted, and the planned frequency and time periods of engagement. 

Enforcement: Describe the plan for both the contractor and the sub-grantees collection of data and meeting the reporting requirements, the monitoring process for sub-grantees to ensure program integrity, the plan for provision of technical assistance to sub-grantees, and include the plan for accountability for fiscal management. 

Completion Date:  Identify the date each major activity will be completed.  

Responsible Persons:  Record the lead person(s), if known, who is responsible for completing each major activity.  If sub-grantors are responsible for the activity, then list as such.  

Key Outcome Indicators: Key Outcome Indicators are the measures to determine if change has occurred as a result of the program activity/intervention.  
A potential resource for identifying and creating relevant programs geared toward outcomes is the Center for Disease Control and Prevention’s (CDC) 10 Steps to Promoting Science-Based Approaches (PSBA) to Teen Pregnancy Prevention using Getting to Outcomes (GTO) at http://www.cdc.gov/TeenPregnancy/PDF/LittlePSBA-GTO.pdf
Appendix V
2015 Arkansas County Health Ranking Data

Teen Births 
Sexually Transmitted Infections
	
	TEEN BIRTHS

	SEXUALLY TRANSMITTED INFECTIONS

	County
	Teen Births
	Teen Population
	Teen Birth Rate
	# Chlamydia Cases
	Chlamydia Rate

	Arkansas Totals
	37,988
	685,663
	65
	16,611
	563

	St. Francis
	577
	6,234
	93
	271
	973

	Philips
	573
	6,412
	89
	296
	1,424

	Crittenden
	1,180
	13,649
	86
	730
	1,459

	Desha
	277
	3,215
	86
	116
	925

	Mississippi
	958
	11,834
	81
	565
	1,240

	Sevier
	351
	4,366
	80
	78
	454

	Poinsett
	455
	5,694
	80
	154
	634

	Hempstead
	417
	5,278
	79
	250
	1,117

	Scott
	218
	2,788
	78
	39
	354

	Yell
	390
	4,992
	78
	56
	255

	Woodruff
	125
	1,621
	77
	37
	521

	Ouachita
	446
	5,878
	76
	236
	929

	Jackson
	271
	3,626
	75
	86
	489

	Miller
	709
	9,601
	74
	463
	1,061

	Chicot
	188
	2,558
	73
	87
	761

	Bradley
	191
	2,638
	72
	50
	439

	Lee
	168
	2,348
	72
	102
	998

	Union
	655
	9,403
	70
	390
	954

	Ashley
	372
	5,393
	69
	184
	855

	Clay
	245
	3,591
	68
	64
	408

	Monroe
	144
	2,134
	67
	92
	1,175

	Conway
	317
	4,795
	66
	106
	498

	Logan
	334
	5,081
	66
	63
	287

	Carroll
	353
	5,389
	66
	67
	243

	Dallas
	122
	1,878
	65
	81
	1,014

	Jefferson
	1,342
	20,672
	65
	874
	1,170

	Arkansas
	274
	4,230
	65
	150
	794

	Polk
	302
	4,678
	65
	62
	303

	Nevada
	137
	2,133
	64
	94
	1,053

	Cross
	288
	4,534
	64
	105
	594

	Greene
	609
	9,636
	63
	200
	463

	Howard
	202
	3,243
	62
	134
	976

	Hot Spring
	443
	7,256
	61
	179
	536

	Van Buren
	202
	3,326
	61
	32
	188

	Sebastian
	1,782
	29,608
	60
	549
	431

	Johnson
	374
	6,261
	60
	97
	375

	Stone
	150
	2,513
	60
	23
	182

	Randolph
	240
	4,149
	58
	71
	396

	Marion
	177
	3,124
	57
	49
	296

	Sharp
	203
	3,601
	56
	24
	141

	Little River
	170
	3,021
	56
	91
	704

	Pulaski
	4,498
	80,713
	56
	3,116
	801

	Crawford
	803
	14,701
	55
	167
	270

	Boone
	432
	7,934
	54
	120
	322

	Independence
	447
	8,233
	54
	122
	330

	Garland
	1,078
	19,928
	54
	404
	417

	Fulton
	133
	2,461
	54
	21
	171

	Franklin
	230
	4,308
	53
	82
	454

	Columbia
	409
	7,756
	53
	282
	1,152

	Cleburne
	256
	4,870
	53
	60
	233

	Lafayette
	93
	1,786
	52
	72
	967

	Lincoln
	138
	2,667
	52
	67
	475

	Searcy
	78
	1,558
	50
	20
	250

	Izard
	122
	2,463
	50
	25
	186

	Montgomery
	97
	1,963
	49
	28
	300

	Pike
	139
	2,813
	49
	32
	285

	Craighead
	1,236
	25,043
	49
	741
	743

	White
	1,043
	21,437
	49
	357
	455

	Madison
	179
	3,707
	48
	26
	166

	Baxter
	339
	7,120
	48
	100
	244

	Grant
	196
	4,124
	48
	60
	334

	Prairie
	92
	1,939
	47
	43
	508

	Drew
	257
	5,478
	47
	127
	678

	Lonoke
	740
	15,851
	47
	241
	345

	Cleveland
	85
	1,828
	46
	44
	510

	Benton
	2,164
	47,038
	46
	551
	237

	Perry
	114
	2,515
	45
	26
	252

	Pope
	817
	18,169
	45
	226
	360

	Lawrence
	198
	4,421
	45
	76
	447

	Washington
	2,400
	55,592
	43
	970
	459

	Newton
	74
	1,715
	43
	11
	136

	Calhoun
	52
	1,249
	42
	19
	358

	Saline
	807
	22,237
	36
	251
	224

	Faulkner
	1,063
	30,580
	35
	503
	424

	Clark
	248
	9,085
	27
	223
	972


Appendix VI
Arkansas Approved Abstinence – Only Education Curriculum

Abstinence –Only curriculum must be an evidence-based program based on review of the Department of Health and Human Services (HHS) most recent Teen Pregnancy Prevention Evidence Review (http://www.hhs.gov/ash/oah/oah-initiatives/teen_pregnancy/db/index.html) which uses a systematic process for reviewing evaluation studies against a rigorous standard in order to identify programs show effective at preventing teen pregnancies, sexually transmitted infections, or sexual risk behaviors. Contractors will be able to use the current models that are being used, Choosing the Best and Worth the Wait for FY16 grant year. All contractors will be required to transition to one or more of the four EB models for FY17.  
	Curriculum 
	Website

	Promoting Health Among Teens!

Abstinence – Only Intervention **
	http://recapp.etr.org/Recapp/index.cfm?fuseaction=pages.ebpDetail&PageID=575&PageTypeID=2


	Teen Outreach Program (TOP) **
	http://wymancenter.org/top/


	Adult Identity Mentoring

(Project Aim) **
	https://effectiveinterventions.cdc.gov/en/highimpactprevention/Interventions/AIM.aspx


	Making a Difference  (MAD) **
	http://recapp.etr.org/Recapp/index.cfm?fuseaction=pages.ebpDetail&PageID=127


	Choosing the Best
	http://www.choosingthebest.com/


	Wellness and Sexual Health                                             (previously known as Worth the Wait )
	http://www.sw.org/wellness-sexual-health/for-schools



** EVIDENCE – BASED CURRICULUM

Appendix VII
Mentoring, Counseling and Adult Supervision Resources
The purpose of an allotment under subsection (a) to a State is to enable the State to provide abstinence education, and at the option of the State, where appropriate, mentoring, counseling, and adult supervision to promote abstinence from sexual activity…

Defined as:
· Mentoring: provide young people with safe and trusting relationships; healthy messages about life and social behavior; appropriate guidance from a positive adult role model; and opportunities for increased participation in education, civic service, and community activities.

· Counseling: Guidance to individuals, families, groups, and communities by such activities as giving advice, delineating alternatives, helping to articulate goals, and providing needed information.

· Adult Supervision: Monitoring and assistance provided to support positive developmental, structured activities.


Resources:
The Find Youth Info website offers a comprehensive look at a broad spectrum of youth programs, including programs that incorporate mentoring, counseling and adult supervision. 

http://youth.gov/youth-topics
Center for Disease Control
http://www.cdc.gov/TeenPregnancy/index.htm
National Mentoring Center: The national mentoring center is a great resource where you can learn about program practices associated with effective mentoring programs. Go to the link for resource collections link on the left side of the page.
http://educationnorthwest.org/nmc
National Mentoring Partnership: The national mentoring partnership has a publication regarding the elements of effective practice that could be a good resource to programs seeking to develop a mentoring program.
http://www.mentoring.org/program_resources/elements_and_toolkits
Public and Private Ventures: Public and private ventures has conducted a good deal of research on mentoring and they have many practice guides and studies available on their website. 
http://www.issuelab.org
David Dubois is a leader in the field, and has published a book based on his research. http://www.ihrp.uic.edu/researcher/david-dubois-phd
Additional resources will be available on the FYSB website. A link will be provided to all grantees via email following the webinar.
Appendix VIII
Guidance for ACF Abstinence Program Grantees that implement Religious Programs
1. Religious Materials
Eliminate all religious materials from the presentation of the federally funded program.
This includes:

· Bibles or other books of worship;

· Registration materials that include religious inquiries or references;

· Follow-up activities that include or lead to religious outreach; and

· Religious content in materials.

45 CFR 87.2 (c).(“If an organization conducts [ inherently religious] activities, the activities must be offered separately, in time or location, from the programs or services funded with direct financial assistance from the Department….”). 69 Fed. Reg. 42586, 42593 (2004).

2. Separate and Distinct Programs
Any program with religious content must be a separate and distinct program from the Federally funded program, and the distinction must be completely clear to the consumer. Some of the ways in which this may be accomplished include, but are not limited to, the following examples:

· Creating separate and distinct names for the programs;

· Creating separate and distinct looks for the promotional materials used to promote each program; and

· Promoting only the Federally funded program in materials, websites, or commercials purchased with any portion of the Federal funds.


Note: If any organization offers both a Federally funded program and a religious program that provide the same social service, or the clients served are children, it is very important that the separation between the programs be accentuated.

45 CFR 87.2 (c). (Organizations that received direct financial assistance from the Department under any Department program may not engage in inherently religious activities, such as worship, religious instruction, or proselytization, as part of the programs or services funded with direct financial assistance from the Department.”). 69 Fed. Reg. 42586, 42593 (2004).

3. Separate Presentations
Completely separate the presentation of any program with religious content from the presentation of the Federally funded program by time or location in such a way that it is clear that the two programs are separate and distinct. If separating the two programs by time but presenting them in the same location, one program must completely end before the other program begins.

Some of the ways in which separation of presentations may be accomplished include, but are not limited to, the following examples:

· The programs are held in completely different sites or on completely different days.
· The programs are held at the same site at completely different times.
Separation may be accomplished through such means as:

· Have sufficient time between the two programs to vacate the room, turn down the lights, leave the stage, etc. in order to reasonably conclude the first program before beginning the second;

· Completely dismiss the participants of the first program;

· The second program could follow in the same room or, where feasible, in a different room to further distinguish the difference between the programs.

· The programs are held in different locations of the same site at the same time.
Separation may be accomplished through such means as:

· Completely separate registration locations; and

· Completely separate areas where programs are held such as by room, hallway, or floor, etc.

45 CFR 87.2 (c) (“If an organization conducts [inherently religious] activities, the activities must be offered separately, in time or location, from the programs or services funded with direct financial assistance from the Department….”). 69 Fed.Reg. 42586, 42593 (2004).

4. Availability of Other Programs
After the Federally funded program has ended a grantee may provide a brief and non-coercive invitation to attend a separate religious program.

The invitation must make it very clear that this is a separate program from, and not a continuation of, the Federally funded program. It must also be clear that participants are not required to attend the separate religious program, and that participation in Federally funded programs are not contingent on participation in other programs sponsored by the grantee organization.

Religious materials, such as a registration that includes religious follow-up may only be provided in the privately funded program rather than the Federally funded program.

45 CFR 87.2 (c). (“participation [in any privately funded inherently religious activities] must be voluntary for beneficiaries of the programs or services funded with [direct Federal financial] assistance”). 69 Fed. Reg. 42586, 42593 (2004).

5. Cost Allocation
Demonstrate that Federal funds are being used only for the Federally funded program. Some of the ways in which separation of funds may be accomplished include, but are not limited to, the following examples:

· Implement the use of time sheets that keep track of all staff hours charged to the Federally funded grant, whether the staff work in other programs or not.

· Require any staff working in both Federally funded programs and other programs to clearly indicate how many hours are spent on each program.

· If any staff works on both a Federally funded program and a non-Federally funded program at the same site on the same day, require the staff to clearly indicate not only how many hours are spent on the Federal program but also which specific hours are spent on the Federal program.  The hours should reflect the time spent on any program with religious content have been completely separated from hours spent on the Federally funded program.

· Show cost allocations for all items and activities that involve both programs such as staff time, equipment, or other expenses such as travel to event sites.

This may be accomplished through such means as:

· Example: if transportation is used to go to a site where a Federally funded program is conducted and a religious or non-religious program funded through other means is also conducted by the grantee at the same site, one half of the travel costs (gas, lodging, etc.) should be charged to the Federal program. If three separate and distinct programs are conducted at a site by a Federally funded grantee and one of them is the Federally funded program, only one third of the travel costs should be charged to the Federal program, etc.

· Example: if an electronic device is used 30% of the time for the Federally funded program, this should be demonstrated through clear record keeping. Only 30% of the cost of the electronic device should be charged to the program. 

2 CFR Part 225 (OMB Circular A-87), Appendix A. § C.3.a; 45 CFR 87.2

6. Advertisements
Federally funded programs cannot limit advertising the grant program services exclusively to religious target populations. 

45 CFR 87.2 (e). (“An organization that participates in programs funded by direct financial assistance from the department shall not, in providing services, discriminate against a program beneficiary or prospective beneficiary on the basis of religion or religious belief.”)
Appendix IX
RFA-16-0006
	LINE ITEM BUDGET 

2016-2017

	Personnel
	Total:

	Salaries
	% of Time (FTE)
	# of

Months
	Annual Salary
	Amount Requested

	Position Title & Name of Person in Position:
	

	
	
	
	
	 

	Fringe Benefits: (i.e. FICA, Retirement, Worker’s

Comp., Unemployment Comp., Insurance)                      
	                                            

	
	

	Supplies
	

	
	Subtotal
	

	
	
	

	
	
	

	Travel (in-state)
	
	Total:

	
	
	

	
	
	

	Travel (out-of-state)
	
	Total:

	
	
	

	
	
	

	
	
	

	Contracts
	
	Total:

	
	
	

	
	
	

	Other
	
	Total:

	
	
	

	
	
	

	
	
	

	Equipment
	
	Total:

	
	
	

	
	
	

	Administrative (Indirect Cost)
	
	Total:

	Total Cost
	
	Total:


Appendix X
Additional Resources

Tools to assess the Characteristics of Effective Sex and STD/HIV Education Programs
http://www.healthyteennetwork.org/sites/default/files/TAC_Tool_0.pdf
	Agreement #
	

	Attachment #
	     
	Action
	 FORMDROPDOWN 



Appendix XI
	ARKANSAS DEPARTMENT OF HEALTH

	BUSINESS ASSOCIATE AGREEMENT

	EXHIBIT   FORMDROPDOWN 



1.  Definitions
(a)
Business Associate.  Business Associate shall mean:

	Business Associate

Name

(Contractor Name)
	     

	Business Associate Address
	     

	Nature of Contract
	     


(b) Covered Entity.   "Covered Entity" shall mean the Arkansas Department of Health (ADH).

(c) Individual.  “Individual” shall have the same meaning as the term "individual" in 45 CFR 160.103 and shall include a person who qualifies as a personal representative in accordance with 45 CFR 164.502(g).

(d) Privacy Rule. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health Information at 45 CFR part 160 and part 164, subparts A and E.

(e) Protected Health Information. "Protected Health Information" shall have the same meaning as the term "protected health information" in 45 CFR 160.103, limited to the information created or received by Business Associate from or on behalf of Covered Entity.

(f) Required By Law.  "Required By Law" shall have the same meaning as the term "required by law" in 45 CFR 164.103.

(g) Secretary.  "Secretary" shall mean the Secretary of the U. S. Department of Health and Human Services or his designee.

	AS-4001  (R 12/10)  
	1 of 4
	

	Agreement #
	     

	Attachment #
	     
	Action
	 FORMDROPDOWN 



2.  Obligations and Activities of Business Associate

(a) Business Associate agrees to not use or disclose Protected Health Information other than as permitted or required by the Agreement or as Required by Law.

(b) Business Associate agrees to use appropriate safeguards to prevent use or disclosure of the Protected Health Information other than as provided for by this Agreement.

(c) To the extent allowable by law, the Business Associate agrees to indemnify and hold the Arkansas Department of Health and its employees harmless, for any harmful effect that is known to Business Associate of a use or disclosure of Protected Health Information by Business Associate in violation of the requirements of this Agreement.

(d) Business Associate agrees it will not share, disseminate, send, copy, distribute, disclose or otherwise make available to any agent, subcontractor or third party Protected Health Information received from the Arkansas Department of Health without the express written consent of the Arkansas Department of Health.

(e) Business Associate agrees to ensure that, pursuant to section 2.(d) of this agreement, any agent, subcontractor or 

third party to whom it provides Protected Health Information, received from, or created or received by Business Associate on behalf of the Arkansas Department of Health agrees to the same restrictions and conditions that apply through this Agreement to Business Associate with respect to such information.

(f) Business Associate agrees to mitigate any harmful effect that is known to Business Associate of a use or disclosure of Protected Health Information by Business Associate in violation of the requirements of this Agreement.

(g) Business Associate agrees to report to Covered Entity any use or disclosure of the Protected Health Information not provided for by this Agreement of which it becomes aware as well as any security incident of which it becomes aware.

(h) Business Associate agrees to provide access, at the request of Covered Entity, and in the time and manner acceptable to ADH, to Protected Health Information in a Designated Record Set, to Covered Entity or, as directed by Covered Entity, to an Individual in order to meet the requirements under 45 CFR 164.524.
(i) Business Associate agrees to make any amendment(s) to Protected Health Information in a Designated Record Set that the Covered Entity directs or agrees to pursuant to 45 CFR 164.526 at the request of Covered Entity or an Individual, and in the time and manner acceptable to ADH.
(j) Business Associate agrees to make internal practices, books, and records, including policies and procedures and Protected Health Information, relating to the use and disclosure of Protected Health Information received from, or created or received by Business Associate on behalf of, Covered Entity available to the Covered Entity, or to the Secretary, in a time and manner acceptable to ADH or designated by the Secretary, for purposes of the Secretary determining Covered Entity's compliance with the Privacy Rule.
(k) Business Associate agrees to document such disclosures of Protected Health Information and information related to such disclosures as would be required for Covered Entity to respond to a request by an Individual for an accounting of disclosures of Protected Health Information in accordance with 45 CFR 164.528.
(l) Business Associate agrees to provide to Covered Entity or an Individual, in time and manner acceptable to ADH, information collected in accordance with Section (i) of this Agreement, to permit Covered Entity to respond to a request by an Individual for an accounting of disclosures of Protected Health Information in accordance with 45 CFR 164.528.
(m) Business Associate agrees to implement administrative, physical and technical safeguards that reasonably and appropriately protect the confidentiality, integrity and availability of the electronic PHI that the Business 
Associate creates, receives, maintains or transmits on behalf of the Covered Entity pursuant to 45 CFR    Part 164.
	AS-4001  (R 12/10) 
	2 of 4
	


	Agreement #
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3.  Permitted Uses and Disclosures by Business Associate General Use and Disclosure Provision
(a)
Except as otherwise limited in this Agreement, Business Associate may use or disclose Protected Health Information on behalf of, or to provide services to, Covered Entity for the purposes set forth in the Covered Entity’s applicable policies, if such use or disclosure of Protected Health Information would not violate the Privacy Rule if done by Covered Entity or the minimum necessary policies and procedures of the Covered Entity as set out in the ADH Notice of Privacy Practices incorporated herein by reference.

4.  Specific Use and Disclosure Provisions

(a) Except as otherwise limited in this Agreement, Business Associate may use Protected Health Information for the proper management and administration of the Business Associate or to carry out the legal responsibilities of the Business Associate.

(b) Except as otherwise limited in this Agreement, Business Associate may use Protected Health Information to provide Data Aggregation services to Covered Entity as permitted by 45 CFR 164.504(e)(2)(i)(B

(c) Business Associate may use Protected Health Information to report violations of law to appropriate Federal and State authorities, consistent with Sec. 164.502(j) (1).

5.  Obligations of Covered Entity

(a) Covered Entity shall notify Business Associate of any limitation(s) in its notice of privacy practices of Covered Entity in accordance with 45 CFR 164.520, to the extent that such limitation may affect Business Associate's use or disclosure of Protected Health Information.

(b) Covered Entity shall notify Business Associate of any changes in, or revocation of, permission by Individual to use or disclose Protected Health Information, to the extent that such changes may affect Business Associate's use or disclosure of Protected Health Information.

(c) Covered Entity shall notify Business Associate of any restriction to the use or disclosure of Protected Health Information that Covered Entity has agreed to in accordance with 45 CFR 164.522, to the extent that such restriction may affect Business Associate's use or disclosure of Protected Health Information. Permissible Requests by Covered Entity. 
6.  Permissible Requests by Covered Entity

(a)
Covered Entity shall not request Business Associate to use or disclose Protected Health Information in any manner that would not be permissible under the Privacy Rule if done by Covered Entity.

7.  Term and Termination

	       (a)   Term.  The Term of this Agreement shall be effective as of
	     
	and shall terminate


when all of the Protected Health Information provided by Covered Entity to Business Associate, or created or received by Business Associate on behalf of Covered Entity, is destroyed or returned to Covered Entity, or, if it is infeasible to return or destroy Protected Health Information, protections are extended to such information, in accordance with the termination provisions in this Section

(b)
Termination for Cause. Upon Covered Entity's knowledge of a material breach by Business Associate, Covered Entity shall either:

(1)
Provide an opportunity for Business Associate to cure the breach or end the violation and terminate this Agreement and the contract Agreement between the Business Associate and ADH, if Business Associate does not cure the breach or end the violation within the time specified by Covered Entity;

	AS-4001  (R 12/10) 
	3 of 4
	


	Agreement #
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(2)
Immediately terminate this Agreement and the contract between the ADH and Business Associate if Business Associate has breached a material term of this Agreement and cure is not possible; or


   (3)   If neither termination nor cure is feasible, Covered Entity shall report the violation to the Secretary.

(c)
Effect of Termination.

(1)
Except as provided in paragraph (2) of this section, upon termination of this Agreement, for any reason, Business Associate shall return or destroy all Protected Health Information received from Covered Entity, or created or received by Business Associate on behalf of Covered Entity. This provision shall apply to Protected Health Information that is in the possession of subcontractors or agents of Business Associate. Business Associate shall retain no copies of the Protected Health Information

(2)
In the event that Business Associate determines that returning or destroying the Protected Health Information is infeasible, Business Associate shall provide to Covered Entity notification of the conditions that make return or destruction infeasible. Upon written notice to the Director of the ADH that return or destruction of Protected Health Information is infeasible, Business Associate shall extend the protections of this Agreement to such Protected Health Information and limit further uses and disclosures of such Protected Health Information to those purposes that make the return or destruction infeasible, for so long as Business Associate maintains such Protected Health Information.

8.  Miscellaneous 

(a)
Regulatory References. A reference in this Agreement to a section in the Privacy Rule means the section as in effect or as amended.

(b)
Amendment. The Parties agree to take such action as is necessary to amend this Agreement from time to time as is necessary for Covered Entity to comply with the requirements of the Privacy Rule and the Health Insurance Portability and Accountability Act of 1996, Pub. L. No. 104-191.

(c)
Survival. The respective rights and obligations of Business Associate under ”Effect of Termination" of this Agreement shall survive the termination of this Agreement.

(d)   Interpretation. Any ambiguity in this Agreement shall be resolved to permit Covered Entity to comply with the 

  
Privacy Rule. 

9.  Signatures

	
	
	     

	Signature of Business Associate Authorized Representative
	
	Date

	

	     
	
	     

	Printed Name of Business Associate Authorized Representative
	
	Title

	

	
	
	     

	Signature ADH Program Authorized Representative
	
	Date

	

	     
	
	     

	Printed Name of ADH Program Authorized Representative
	
	Title
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CERTIFICATION REGARDING LOBBYING

CERTIFICATION FOR CONTRACTS, SUB-GRANTS, LOANS,

AND

COOPERATIVE AGREEMENTS

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any person for influencing or attempting to influence an officer or employee of any agency, a member of Congress, an officer or employee of Congress, or an employee of a member of Congress in connection with the awarding of any federal contract, the making of any federal sub-grant, the making of any federal loan, the entering into of any cooperative agreement, and the extension, continuation, renewal, amendment, or modification of any federal contract, sub-grant, loan, or cooperative agreement.

2. If any funds other than federal appropriated funds have been paid or will be paid to any person for influencing or attempting to influence an officer or employee of any agency, a member of Congress, an officer or employee of Congress, or an employee of a member of Congress in connection with this Federal contract, sub-grant, loan, or cooperative agreement, the undersigned shall complete and submit Standard Form-LLL, “Disclosure Form to Report Lobbying,” attached hereto, in accordance with its instructions.  This disclosure form must be filed with the Arkansas Department of Health (ADH) at the end of each calendar quarter in which there occurs any event that requires disclosure or that materially affects the accuracy of the information contained in any disclosure form previously filed.  An event that materially affects the accuracy of the information reported includes:

a.
A cumulative increase of $25,000 or more in the amount paid or expected to be paid for influencing or attempting to influence a covered federal action; or,

b. A change in the person(s) or individuals(s) influencing or attempting to influence a covered federal action; or, 

c. A change in the officer(s), employee(s), or member(s) contracted to influence or attempt to influence a covered federal action.

3. The undersigned shall require that the language of this certification be included in  

 
 the award documents for all sub awards at all tiers (including subcontracts, 

sub-grants, and contracts under grants, loans, and cooperative agreements) and   

that all sub recipients shall certify and disclose accordingly.
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This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered into.  Submission of this certification is a prerequisite for making or entering into this transaction imposed by Section 1352, Title 31, U.S. Code.  Any person who fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.

	
	
	     

	Signature of Authorized Recipient Representative
	
	Date

	

	     

	Name of Recipient Agency

	

	     

	Title of Grant Program

	

	     

	Title of Grant Program

	

	     

	Title of Grant Program

	

	     

	Title of Grant Program

	

	     

	Title of Grant Program

	

	     

	Title of Grant Program
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rorn W=9 Request for Tékpayer b
e My Identification Number and Certification

.Department of the Treasury S 2 -
Internal Revenue Service T .

Name (If joint names, list first and circle the name of the person or entity whose number you enter in Part | below. See instructions on page 2 if your name has changed.)
2 p 2 - -
5 Business name (Sole proprietors see instructions on page 2.)
= 3, ] .
S | Please check appropriate box:  [] Individual/Sole proprietor [0 Comporation [} Partnership  [] Other » ......coieoieivieeeaaenanee..
3 Address (number, street, and apt. or suite no.) Requester’'s name and address (optional)
s
[N
City, state, and ZIP code

ﬁ Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. For
individuals, this is your social security number
(SSN). For sole proprietors, see the instructions |
on page 2. For other entities, it is your employer
identification number (EIN). If you do not have a
number, see How To Get a TIN below.

List account number(s) here (optional)

e

>

*

Social security number

|odod o o ]

OR

For Payees Exempt From Backup
Withholding (See Part Ii
instructions on page 2)

Employer identification number

0t S 10 0 e e

Note: If the account is in more than one name,
see the chart on page 2 for guidelines on whose
number to enter. s

Z{adll} Certification

Under penalties of perjury, | certify that: : )
1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal
Revenue Service that | am subject to backup withholding as a resuit of a failure to report all interest or dividends, or (c) the IRS has notified
me that | am no longer subject to backup, withholding.

Certification Instructions.—You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because of underreporting interest or dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, the acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement
(IRA), and generally payments other than interest and dividends, you are not required to sign the Certification, but you must provide your correct
TIN. (Also see Part 1l instructions on page 2.) :

Sign
Here

Signature »

Date »

Section references are to the Internal
Revenue Code.

Purpose of Form.—A person who is
required to file an information return with
the IRS must get your correct TIN to report
income paid to you, real estate
transactions, mortgage interest you paid,
the acquisition or abandonment of secured
property, cancellation of debt, or
contributions you made to an IRA. Use
Form W-9 to give your correct TIN to the
requester (the person requesting your TIN)
and, when applicable, (1) to certify the TIN
you are giving is correct (or you are waiting
for a number to be issued), (2) to certify
you are not subject to backup withholding,
or (3) to claim exemption from backup
withholding if you are an exempt payee.
Giving your correct TIN and making the -
appropriate certifications will prevent
certain payments from being subject to
backup withholding.

Note: If a requester gives you a form other
than a W-9 to request your TIN, you must
use the requester’s form if it is substantially
similar to this Form W-9.

What Is Backup Withholding?—Persons
making certain payments to you must -
withhold and pay to the IRS 31% of such

payments under certain conditions. This is
called “backup withholding.” Payments
that could be subject to backup
withholding include interest, dividends,
broker and barter exchange transactions,
rents,.royalties, nonemployee pay, and
certain payments from fishing boat
operators. Real estate transactions are not
subject to backup withholding.

If you give the requester your correct
TIN, make the proper certifications, and
report all your taxable interest and
dividends on your tax retumn, your
payments will not be subject to backup
withholding. Payments you receive will be
subject to backup withholding if: :

1. You do not furnish your TIN to the
requester, or :

2. The IRS tells the requester that you
furnished an incorrect TIN, or

3. The IRS tells you that you are subject
to backup withholding because you did not
report all your interest and dividends on
your tax return (for reportable interest and
dividends only), or

4. You do not certify to the requester
that you are not subject to backup
withholding under 3 above (for reportable

interest and dividend accounts opened
after 1983 only), or

5. You do not certify your TIN. See the
Part lll instructions for exceptions..

Certain payees and payments are
exempt from backup withholding and
information reporting. See the Part Il -
instructions and the separate Instructions
for the Requester of Form W-9.

How To Get a TIN.—If you do not have a
TIN, apply for one immediately. To apply,
get Form SS-5, Application for a Social
-Security Number Card (for individuals),
from your local office of the Social Security
Administration, or Form S$S-4, Application
for Employer Identification Number (for
businesses and all other entities), from
your local IRS office.

If you do not have a TIN, write “Applied
For” in the space for the TIN in Part |, sign -
and date the form, and give it to the
requester. Generally, you will then have 60
days to get a TIN and give it to the
requester. If the requester does not receive
your TIN within 60 days, backup
withholding, if applicable, will begin and
continue until you furnish your TIN. -

Cat. No. 10231X

Form W>9 Rev. 3-94)
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", Page 2

Note: Writing “Applied For” on the form ... .

means that you have already applied for a
TIN OR that you intend to apply for one
soon.

As soon as you receive your TIN,

complete another Form W-9, include your

TIN, sign and date the form, and give it to
the requester.

Penalties

Failure To Fumnish TIN.—If you fail to
furnish your correct TIN to a requester, you
are subject to a penalty of $50 for each
such failure unless your failure is due to
reasonable cause and not to willful neglect.

Civil Penalty for False Information With
Respect to Withholding.—If you make a
false statement with no reasonable basis

that results in no backup withholding, you
are subject to a $500 penalty.

Criminal Penalty for Falsifying
Information.— Willfully falsifying
certifications or affirmations may subject
you to criminal penalties including fines
and/or imprisonment.

Misuse of TINs.—If the requester
discloses or uses TINs in violation of
Federal law, the requester may be subject
to civil and criminal penalties.

Specific Instructions

Name.—If you are an individual, you must
generally enter the name shown on your
social security card. However, if you have
changed your last name, for instance, due
to marriage, without informing the Social
Security Administration of the name
change, please enter your first name, the
last name shown on your social security
card, and your new last name.

Sole Proprietor.—You must enter your
individual name. (Enter either your SSN or
EIN in Part I.) You may also enter your
business name or “doing business as”
name on the business name line. Enter
your name as shown on your social
security card and business name as it was
used to apply for your EIN on Form SS-4.

Part |—Taxpayer Identification Number
(TIN) S

You must enter your TIN in the appropriate

box. If you are a sole proprietor, you may
enter your SSN or EIN. Also see the chart
on this page for further clarification of
name and TIN combinations. If you do not
have a TIN, follow the instructions under
How To Get a TIN on page 1.

Part ll—For Payees Exempt From
Backup Withholding

Individuals (including sole proprietors) are
not exempt from backup withholding.
Corporations are exempt from backup
withholding for certain payments, such as
interest and dividends. For a complete list
of exempt payees, see the separate
Instructions for the Requester of Form
W-9.

.- If you are exempt from backup
withholding, you should still complete this
form to avoid possible erroneous backup
withholding. Enter your correct TIN in Part
I, write “Exempt” in Part Il, and sign and

. date the form. If you are a nonresident

alien or a foreign entity not subject to
backup withholding, give the requester a
completed Form W-8, Certificate of
Foreign Status.

Part lll—Certification

For a joint account, only the person whose
TIN is shown in Part | should sign.

1. Interest, Dividend, and Barter
Exchange Accounts Opened Before 1984
and Broker Accounts Considered Active
During 1983. You must give your correct
TIN, but you do not have to sign the
certification.

. 2. Interest, Dividend, Brokér, and
Barter Exchange Accounts Opened After

1983 and Broker Accounts Considered
" Inactive During 1983. You must sign the

certification or backup withholding will
apply. If you are subject to backup
withholding and you are merely providing
your correct TIN to the requester, you must
cross out item 2 in the certification before
signing the form.

3. Real Estate Transactions. You must
sign the certification. You may cross out
item 2 of the certification.

4. Other Payments. You must give your
correct TIN, but you do not have to sign
the certification unless you have been
netified of an incorrect TIN. Other
payments include payments made in the
course of the requester’s trade or business
for rents, royalties, goods (other than bills
for merchandise), medical and health care
services, payments to a nonemployee for
services (including attorney and accounting
fees), and payments to certain fishing boat

. crew members.

5. Mortgage Interest Paid by You,
Acquisition or Abandonment of Secured
Property, Cancellation of Debt, or IRA
Contributions. You must give your correct
‘TIN, but you do not have to sign the
certification.

Privacy Act Notice

Section 6109 requires you to give your
correct TIN to persons who must file
information returns with the 1RS to report
interest, dividends, and certain other
income paid to you, mortgage interest you
paid, the acquisition or abandonment of
secured property, cancellation of debt, or
contributions you made to an IRA. The IRS
uses the numbers for identification
purposes and to help verify the accuracy
of your tax return. You must provide your

11. A broker or registered

TIN whether or not you are required to file
a tax return. Payers must generally
withhold 31% of taxable interest, dividend,
and certain other payments to a payee

* who does not give a TIN to a payer.

Certain penalties may also apply.

What Name and Number To
Give the Requester

For this type of account:

1. Individual

2. Two or more
individuals (joint
account)

Give name and SSN of:

The individual

The actual owner of the
account ‘or, if combined
funds, the first individual
on the account '

The minor 2

3. Custodian account of
a minor (Uniform Gift
to Minors Act)

4. a. The usual
revocable savings
trust (grantor is
also trustee)

b. So-called trust

© account that is not
a legal or valid trust
under state law

5. - Sole proprietorship

The grantor-trustee '

The actual owner '

The owner ?

For this type of account: | Give name and EIN of:

6. Sole proprietorship The owner ?

7. A valid trust, estate, or | Legal entity *
pension trust

8. Corporate The corporation

9. Association, club, The organization

religious, charitable,
educational, or other
* tax-exempt

organization

10. Partnership The partnership

The broker or nominee
nominee

12. Account with the
Department of
Agriculture in the name
of a public entity (such
as a state or local
government, school
district, or prison) that
receives agricultural
program payments

The public entity

! List first and circle the name of the person whose
number you fumnish.

*Circle the minor’s name and fumish the minor's SSN.

% You must show your individual name, but you may aiso
enter your business or “doing business as” name. You
may use either your SSN or EIN.

“List first and circle the name of the legal trust, estate,

~ or pension trust. (Do not fumish the TIN of the personal

representative or trustee unless the legal entity itself is
not designated in the account title.)

Note: If no name is circled when more than one
name is listed, the number will be considered to
be that of the first name listed.
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