
 
 
 

APPLICATION PACKET  
DH-20-0017 (NOFA) 

 
 

Purpose of Sub-Grant: The Arkansas Department of Health (ADH) issues this Notice 
of Funds Availability (NOFA) on behalf of Chronic Disease Prevention and Control 
Branch (CDPCB) Cancer Section to obtain applications for funding to support practice 
quality assurance and quality improvement activities for breast and cervical cancer 
screening, the implementation of evidenced-based interventions (EBI), and the use of 
Electronic Health Records (EHR) in designated health systems. 
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APPLICATION SIGNATURE PAGE 
 
Type or Print the following information. 

APPLICANT’S INFORMATION 

Company:  

Fiscal Year:   

Address:  

City:   State:  Zip Code:  

Business 
Designation: 

☐ Individual ☐ Sole Proprietorship ☐ Public Service Corp   

☐ Partnership ☐ Corporation 
☐ Nonprofit 
☐ Intergovernmental 

Minority and 
Women-
Owned 
Designation*: 
 

☐ Not Applicable 
☐ African American 

☐ American Indian ☐ Asian American ☐ Service Disabled Veteran 
☐ Hispanic American ☐ Pacific Islander American ☐ Women-Owned 

AR Certification #:  _________________________  * See Minority and Women-Owned Business Policy  

APPLICANT CONTACT INFORMATION 
Provide contact information to be used for bid solicitation related matters.   

Contact Person:  Title:  

Phone:  Alternate Phone:  

Email:  

Alternate Email:  

ILLEGAL IMMIGRANT CONFIRMATION 

By signing and submitting a response to this solicitation, the applicant agrees and certifies that they do not employ or 
contract with illegal immigrants.  If selected, the recipient certifies that they will not employ or contract with illegal 
immigrants during the aggregate term of a contract.   

ISRAEL BOYCOTT RESTRICTION CONFIRMATION 

By signing and submitting a response to this solicitation, the applicant agrees and certifies that they do not boycott 
Israel, and if selected, will not boycott Israel during the aggregate term of the contract.   

Geographical Coverage Area: Indicate geographical coverage area as either statewide or by individual counties, 
alphabetically.  

_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 

An official authorized to bind the prospective recipient to a resultant contract shall sign below.   

By signing and submitting a response to this Notice of Funds Availability (NOFA), the applicant agrees to 
comply with all requirements, and that any exception that conflicts with a requirement of this NOFA will cause 
the application to be disqualified.  

 
Authorized Signature: Title: 
  
Printed/Typed Name: Date: 
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Agreement and Compliance 
CERTIFICATION REGARDING LOBBYING 

 
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. 

 
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. 
 
 
 
 
 
By signature below, vendor agrees to and shall fully comply with all requirements as shown in this section.  
 

Authorized Signature:      
 Use Ink Only.     

Printed/Typed Name:     Date:   
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PROPOSED SUBCONTRACTORS FORM 

 
• Do not include additional information relating to subcontractors on this form or as an attachment to this form.   

 
 
 
PROSPECTIVE CONTRACTOR PROPOSES TO USE THE FOLLOWING SUBCONTRACTOR(S) TO PROVIDE 
SERVICES.   
 
Type or Print the following information 

Subcontractor’s Company Name Street Address City, State, ZIP 

   

   

   

   

   

   

   

   

   

   

  
 
 
 
 

☐ PROSPECTIVE CONTRACTOR DOES NOT PROPOSE TO USE 
SUBCONTRACTORS TO PERFORM SERVICES. 
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RESTRICTION OF BOYCOTT OF ISRAEL CERTIFICATION 
 

Pursuant to Arkansas Code Annotated § 25-1-503, a public entity shall not enter into a contract valued at 
$1,000 or greater with a company unless the contract includes a written certification that the person or 
company is not currently engaged in, and agrees for the duration of the contract not to engage in, a boycott of 
Israel. 

 
By signing below, the Contractor agrees and certifies that they do not currently boycott Israel and will not 
boycott Israel during any time in which they are entering into, or while in contract, with any public entity as 
defined in § 25-1-503* If at any time after signing this certification the contractor decides to engage in a 
boycott of Israel, the contractor must notify the contracting public entity in writing. 

 
If a company does boycott Israel, see Arkansas Code Annotated § 25-1-503. 

 
 
 

 

Name of public entity 

 
 
  Arkansas Department of Health 

 

AASIS Vendor Number 
 

 

Contractor/Vendor name 
 

 
 
 
 
 
 

 
Contractor Signature:     

Signature must be hand written, in ink 

 
Date:     

 
 
 
 

“Public Entity” means the State of Arkansas, or a political subdivision of the state, including all boards, commissions, 
agencies, institutions, authorities, and bodies politic and corporate of the state, created by or in accordance with state 
law or regulations, and does include colleges, universities, a statewide public employee retirement system, and 
institutions in Arkansas as well as units of local and municipal government. 

 
 
 
 
 
 
 
 

08102018 
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ADDITIONAL INFORMATION 
 
Please include the following information with the completed application packet. 
   
Provide the organization’s mission statement. 
 
_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

Describe your experience evaluating cancer data and assisting health systems to improve screening and monitoring 
activities using Electronic Health Records. 
 
_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 
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Check each box below that represents the organization’s experience providing quality assurance and 
quality improvement support to health systems. 

 
A. Educate health systems on ways to improve screening rates such as: 

 ☐ Using reminder and recall systems for healthcare providers and electronic medical  
  records to improve the delivery of cancer screening services. 
 
 ☐ Following evidenced-based recommendations for cancer screening. 
 
 ☐ Promoting practice-based system changes to increase primary care referrals for  
  cancer screening. 
 
 ☐ Promoting the use of assessment and feedback for healthcare providers to  
  improve the delivery of cancer screening services. 
 
 ☐ Simplifying administrative procedures.  
 

B. Educate healthcare systems about the need to increase cancer screening rates.  
 ☐ Helping health systems collect and analyze data to find out how they are doing  
  with their cancer screening rates. 
 

C. Develop an action plan for health systems. 
 ☐ Identifying a goal, such as increasing the health system’s cancer screening rate by  
  a certain percentage. 
 
 ☐ Choosing evidence-based strategies. Helping the health system choose the best  
  strategies to use. 
 
 ☐ Identifying methods, processes, and programs that the health system can build on.  
  For example, if the health system has a patient reminder system for mammograms, can  
  a cervical cancer screening reminder be added? 
 
 ☐ Determining how progress will be tracked. Deciding what data will be collected, how 
  and how often the reporting methods are to be used. 
 
ATTACHMENTS 
Budget (use attached template) 

• Grant funds may not be used for equipment, rental space, out-of-state travel, or gift cards.  
• Grant funds may be used for items such as salaries, office supplies, and in-state travel.  

 
NOTE:  Grant awards are subject to review by the Arkansas State Legislature. If your project involves  
an out-of-state provider of services, it should be noted that this may involve additional Legislative review and 
approval.     
 



 

ATTACHMENT A  
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