ARIZONA

HEALTH CARE COST
CONTAINMENT SYSTEM

THIS NOTICE WAS SENT EXCLUSIVELY VIA EMAIL
April 20, 2026

Franklin T. Lassiter, Chief Operating Officer
HealthTech Solutions, LLC (HealthTech)
2030 Hoover Blvd.

Frankfort, KY 40601
frank@healthtechsolutions.com

RE: Task Order YH26-0071 — FFY 2025 Hospital Enhanced Access Leading to Health Improvements Initiative
(HEALTHII) Performance Measure Calculations and Reporting, Request for Best and Final Offer (BAFO)

Dear Mr. Lassiter:

AHCCCS requests a BAFO from HealthTech Solutions, LLC (HealthTech) for YH26-0071- FFY 2025 HEALTHII
Performance Measure Calculations and Reporting. This represents an opportunity for HealthTech to provide
AHCCCS with the most advantageous proposal for the project. AHCCCS requests the best pricing available
from HealthTech.

Please submit the BAFO to Procurement@azahcccs.gov with a copy to Cynthia.Smolens@azahcccs.gov no
later than Tuesday, April 28, 2026, at 3:00pm, AZ time.

If HealthTech does not submit a BAFO, the initial offer submitted by HealthTech will be considered its BAFO.

Sincerely,

Contlia Smolers
Cynthia Smolens
Senior Procurement Specialist
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