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beBetter Health, Inc. is a West Virginia based business who is a leading provider of tobacco
cessation products and programs that help organizations reduce health care costs, boost
employee productivity and ulimately save lives. For 30 years, we have delivered proven
results to thousands of organizations across the country through onsite heaith screenings,
health risk assessments, health coaching, healthy lifestyle programs, and quit-smoking
solutions.

As the original developer of the West Virginia Tobacco Cessation Quitline we have had well
over 1,000,000 service interactions with West Virginia Tobacco Users over the past 16 years.
In an average year we field over 50,000 thousand incoming calls and enrol! over 9,000
individuals in the cessation process. Those enrolled individuals receive on average five
different touchpoints of service via mail, phone and web based outreach. Our scientifically
based, clinically validated methodologies are delivered by a highly experienced and
professional staff all devoted to the health of West Virginia and its residents. On average
participants report program satisfaction in the upper 90% range with a quit rate of
approximately 30%.

In addition, we are a ‘Charter Member’ of the North American Quitline Consortium and actively
participate in this and other tobacco cessation related organizations in order to stay current
with industry trends and best practices.

The West Virginia Department of Health and Human Resources, Bureau for Public Health and
Division of Tobacco Prevention is requesting bids for professional Quitline providers to provide
West Virginians with a convenient telephone based tobacco cessation helpline at no cost to ife
caller.

Specific services to be provided to callers as a part of a convenient, telephone-based tobaces
cessation helpline include screening, assessment of readiness to quit, four proactive
counseling calls, reactive counseling calls, support materials to be mailed upon successiul
enroliment, referrals to community based or other available cessation programs as well as
nicotine replacement therapy. In keeping up with growing communication frends it is also
necessary to have online access to Quitline services including community referral databases,
enroliment and coaching options for residents of West Virginia. The newly launched
“BreatheBetter” web based program as well as general "Wellness Portal” can help meet this
need for expanded modes of communication and delivery.

Services such as these are essential in our State of West Virginia since we continue to be

among the highest prevalence of tobacco use in the country. Being a West Virginia based
company and having provided tobacco cessation services to the State for over 16 years,
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beBetter Health understands the demographics and needs West Virginia residents allowing our
staff to provide very specific and personal support o enroliees. beBetter Health has been a
partner with the State for many special research projects giving us a very clear picture of
account management needs such as data collection, reporting and the need to be plugged into
various healthcare coalition activity throughout the State.

Below is a partial list of beBetter Health Staff assigned to the Wast Virginia Tobacco Cessation
Quitline and their related experience;

= Gary B. Sams MS - Chief Wellness Officer of beBetter Health and original architect of the
West Virginia Tobacco Quitline, Certified "Freedom from Smoking” Instructor. Designer of
the online BreatheBetter Program.

« Jayne Kinney — Program Manager of the West Virginia Tobacco Quitline for the past 2
years and staff member for the past 4 years. BA in Criminal Justice, Certified Tobacco
Treatment Specialist (ACT Center), ACE Certified Health Coach, Freedom From Smoking
Facilitator, 4 years Tobacco Cessation Program Coordinator at West Virginia
University/West Virginia University Hospital Pulmonary Clinic, 7 years of health coaching
experience

» Ashley Kirk — Manager of Health Coaching Services, BS in Nutrition and Dietetics .
Certified Tobacco Treatment Specialist (Mayo Clinic), active in the West Virginia Quitline
for the past 5 years, Diabetes Prevention Specialist, 9 years of health coaching experience

beBetter Health looks forward to the possibility of our partnership with the State of West
Virginia.

The following sections are a response to the Request for Guotation provided by West Virginia
Department of Health and Human Resources for Quitiine Services, CRFQ 0506
EHP1700000006.

3.1. Quitline coaches must have a Bachelor's Degree in social, behavioral, or health related
field with a minimum of two years counseling experience. The Quitline coach must be
certified by an outside entity to provide tobacco cessation counseling (CTTS).

beBetter Health maintains a staff of welness coaches that have experience in all phases of
behavior and lifestyle change from addictions, as it relates to tobacco cessation, to health and
nutrition as it relates to general weliness. All beBetter Health's tobacco cessation coaches
have a minimum Bachelor's Degree in a health-related field. In addition, each of our coaches
has over two years counseling experience. Our team has a combined total of 100 years of
counseling experience. Most of our coaches have been with beBetter for more than three
years. Six out of eight of our coaches are Certified Tobacco Treatment Speciglists. The
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remaining two will be certified through the Mayo Clinic in mid-i4ay 2017, At that ‘irss, our entire
coaching team will be tobacco treatment certified. Gelow is a reprassntative sample of our
current coaching staff;

Name: Jennifer Simon

Education: BA in Psychology and Master of Arts in Community Counseling

Credentials: Certified Tobacco Treatment Specialist (Duquesne University Mylan School of
Pharmacy}

Relevant Experience: 13 years of health coaching experience, with 10 years in tobacco
cessation coaching, specializing in matemity-management coaching in tobacco cessation for
our pregnant population

Name: Kecia Cropper

Education: BS in Nufrition & Dietetics, Masters in Public Health, Health Promotion and
Education

Credentials: Certified Tobacco Treatment Specialist (The Breathing Association), Certified
Heatth Coach, Diabetes Prevention Specialist

Relevant Experience: 5 years with beBetter Health, 7 years of health coaching experience

Name: Kathryn Simms

Education: BS in Nutrition and Diztetics

Credentials: Certified Tobacco Treatment Specialist (The Breathing Association), Registered
Dietitian, Certificate of Training in Adult Weight Management, creates and presents monthly
team frainings

Relevant Experience: 4 years with beBetter Health, 8 years of health coaching experience

3.2 The Vendor must have a Quitline Program Manager/Coach with a Bachelor's Degree
and at least three years’ experience in tobacco cessation programming in an
administrative capacity. The Quitiine Program Manager must be certified by an outside
entity o provide tobacco cessation counseling (CTTS).

Name: Jayns Kinngy

Education: BA in Criminal Jusfice

Credentials: Certified Tobacco Treatment Specialist {ACT Center}, ACE Certified Health
Coach, Freedom From Smoking Facilitator

Relevant Experience: 4 years with beBetter Health, 2 years as Program Manager for the
West Virginia Tobacco Quitline and staff member for the past 4 years. 4 years Tobacco
Cessation Program Coordinator at West Virginia University/WVUH Pufmonary Clinic, 7 years of
health coaching experience

3.3 The Vendor shall have a clinical and/or medical director available to provide technical
assistance and oversight of Quitline services. This/these positions must have medical
and/or clinical license for West Virginia. This position will also be able to resolve any
complex issues involving NRT
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beBsiter Health'’s Licensed Clinical Nurse/Medical Director is Cathy Mac Alister, RN, BSN,
CTTS. A copy of Ms. MacAlister's resume is included in the attachments section on this
proposal. {See Attachment A} She will be available as needed to address any and all questions
from a technical/medical oversight perspective related to our services and NRT. In addition,
through our relationship with GlaxoSmithkline we will have clinical support related to NRT as
needed.

3.4 The Vendor shall be required to become a member of the NAQC and attend its meeting
and technical assistance updates. Also the Vendor shall pay yearly membership dues of
$3,000 and shall provide individual memberships for each of the foliowing: DTP Tobacco
Cessation Program Manager, Quitline Evaluator, and BMS representative at $300 each.

beBetter Hezith is a Charter Member of the North American Quitline Consortium (NAQC). We
will maintain membership with the NAQC; paying yearly membership dues to include the DTP
Tobacco Cessation Program Manager, Quitiine Evaluator and BMS representative under
Assoclate Member Status.

4.1 FOR THE DIVISION OF TOBACCO PREVENTION

4.1.1.  The Vendor shall implement a Quitline to assist West Virginians with quitting smoking
or using any product that contains tobacco, including e-cigarettes. The Vendor shall
also provide eligibility verification, quit materials, non-prescription medications, and
text and web based cessation counseling support to participants.

beBetter Health will continue to provide/maintain a convenient, comprehensive tobacco
cessation Quitiine. beBetter has built, adapted, and implemented an enroliment and verification
process. This process closely ufilizes the NAQC MDS which captures necessary and
requested data without hindering the enroliment experience for our callers. beBetter verifies
eligibitity by requesting the following: proof of residency, proof of age, identifying special group
populations (i.e. pregnant, military), insured, under-insured, and private insurance groups.

beBetter currently provides and will continue to provide proactive and reactive coaching,
educational materials, Nicotine Replacement. Upon permission by the caller, we have the
capability of sending automated text messages. Our health coaches are able to send
personalized text messages to offer encouragement and support. beBetter has developed and
implemented a virtual health coaching/tobacco cessation portal. (See Attachment B for the
enroliment process) 3slow is our Quitliine web-based breatheBetter portal.
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4.1.2  The Vendor shall be capable of identifying participants who may be eligible for Quitiine
services through a health plan, employer, or other resource, and if such eligibility is
determined, the Vendor must facilitate a transfer of those participants to the Quitline
service for which they are eligible without any cost to BPH. Screening and registrafion
must include the Minimum Data Set (MDS) questions as recommended by NAQC and
screening for special populations as determined by BPH.

beBetter verifies eligibility by requesting the following: proof of residency, proof of age,
identifying special group populations (i.e. pregnant, military), insured, under-insured, and
private insurance groups. (See Attachment B —Exhibit 2). Once eligibility is determined the
caller is enrofled and transferred to a health coach to begin the Quitline program.
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41.3 The Vendor shall assure provision of appropriate materials, including brochures
specific to smoking, smokeless tobacco, electronic cigarettes, pregnant smokers
and any other population deemed special by DTP.

beBetter Health currently receives educational materials from DTP to distribute to enrollees.
beBetter will continue fo distribute educational materials for enrollees in the form of our
Educational Packet mailings. Educational Packets are mailed to the individuals address upon
completion of the enroliment process. beBetter maintains separate, specialized materials for
snus users, smokeless users and pregnant tobacco users. They are processed and mailed
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within one day after enrollment into the program. beBetter also sends educational packets to
participants who feel they are not cumently ready to quit but would like more information on
tobacco cessation,

4.1.4 The Vendor shall provide comprehensive proactive and reactive phone-based
behavioral counseling to participants, assist the participant to develop a personalized
quit plan, and refer to community-based services as available. Counseling shall
include:

4.1.4.1 Proactive phone calis): Quitline coach must contact the participant every two weeks
for a total of 4 calls, and a total of 8 weeks within a 12 month period from the date of
enrollment,

beBetter has established a 4 call model cver an 8 week time period through its history with the
West Virginia Tobacco Quitiine. beBetter coaches will continue to contact enrollees every 2
weeks. Our coaching program is unique in that it is personalized. Our participants speak with
the same coach at each coaching session. When they call the Quitline phone number, they are
prompted to enter their coach’s extension. They are provided with their coach’s direct
extension which they can utilize at any time during their Quitline program. For example, a
participant can call their coach directly if they miss a coaching call, need NRT or exira support,
or have questions andfor concerns.

beBetter Management has developed and implemented a Call Back Console. (See Below)
This console ensures those participants who have called the Quitline during normal business
hours receive a call back from a coach within 1 hour. These participants are considered “high
priority” and are first to receive a call from their coach. (called before any other participant in a
coach’s caseload)
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41.4.2 Reactive phone call (s): Quitiine coach must respond to no more than four reactive
coaching calls, in 12 months from the date of enroliment.

beBetter will follow this requirement and complete no more than four reactive coaching calls in
& 12 month period from the date of enrollment.

4143 Provide web-based (email) and text support counseling as stand-alone counseling or
in support of phone counseling.

Upon agreement from the participant, beBetter coaches have the ability to email zrd text.
These emails and texts messages include reminders for coaching calls, a= wel! 23,
encouragement and support throughout their quit program. (See below for examples)
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Anniversary {One Month}): Congratulations on being tobacco free for 1 menth! Being 1 month
tobacco free increases your blood flow and improves skin tone. What a great accomplishment!

Relapse Prevention: You did it! Here are a few suggestions to keep going. 1. Keep your
guard up. 2. Continue to reward yourself by celebrating your quit milestones, you deserve it. 3.
Stay positive, 4. Lean on someone for support. 5. Call us for support.

Second Call Attempt: It's time to complete your Quitline coaching call. Please call us back at
1-877-966-8784. Our hours of operation are 8-8 M-F and 8-5 on Sat-Sun.
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4.1.44 For special populations, including but not limited to pregnant smokers, the Vendor
shall offer enhanced counseling services at the request of DTP and OMCFH.

We work with the OMCFH, alongside the Perinatal Partnership, by participating in a pilot
program and as a result we have established a pregnancy program. (See below) We are
currently working with OB/GYN offices throughout the State of West Virginia. The work we are
doing with these offices allow us to provide a smoother enrollment process for pregnant
women. We have developed a pregnancy console (See Below) which only includes our
pregnant participants. This helps us to be more efficient when collecting data, as well as
ensuring our pregnant population is our top priority. beBetter Health has established a Certified
Tobacco Treatment health coach designed specifically to work with our pregnant women. She
has 13 years of health coaching experience with a focus on matemity weliness management.
We work with the State and DTP to ensure that the special group populations are offered free
NRT and coaching services paid for by the State. (See Attachment B - Exhibit 2)
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4.1.5 The Vendor shall obtain and deliver non-prescription NRT in the form of patches, gum,
and lozenges through mail or other delivery services.

We provide non-preseription brand named, GlaxoSmithKline (GSK), patches, gum and
lozenges. These are mailed by GSK directly to the participant. (See Attachment C)

4.1.5.1 For BPH, 4 two-week supplies will be directly shipped to those who agree to more than
one coaching call or web/text interaction. Dual therapy may be authorized at the
discretion of BPH. Distribution amounts may be altered based on program funding.

A total of 8 weeks of NRT will be mailed in 2 week increments. NRT shipments will be sent
after each completed telephonic coaching call. Dual therapy will only be authorized at the
discration of BPH.

4.1.5.2 For Medicaid, Quitline, Vendor must contact Rational Drug Therapy (Medicaid
Phamacy- htfp./pharmacy.hsc.wvu.eduw/rdfg/) to authorize prescription for NRT.

Thraugh our history with Medicaid and RDT beBetter has established a fax system to obtain
authorization for NRT by RDT. beBetter coaches fax member prescription and information to
RDT and RDT faxes either approval or denial back to beBetter within 24 hours. beBetter
currently obtains authorization for several hundred NRT prescriptions per month for Medicaid
members through this process. beBetter will continue this process and make changes as
deemed necessary by Medicaid. (See Altachment D}

41.6 The Vendor shall have a fax refemal system, currently known as Fax-to-Quit,
that allows any West Virginia health care professional, medical and dental or
community organization to fax a referral to refer participants to Quitline services. The
Vendor shall be able to receive referrals and provide feedback via Electronic Health
Record systems, encrypted email, and through fax.

beBetter currently has a fax-to-quit referral system established and implemented. We receive
several faxes from healthcare professionals each day. We enter the referral into our system
and reach out them 4 times fo enroll. If we are not successful in reaching them, the healthcare
provider will be notified by fax. Likewise, the healthcare provider will be notified, via fax, upon a
successfut enroliment. (See Attachment E)
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4.1.7  The Vendor shall maintain an easy-to-use website that allows participants to
request enrollment for Quitline services, including phone, text, and/or email coaching.
The Vendor shall also maintain a social media presence (Facebook, Twitter, etc.) to
promote Quitline services. All posts must be approved by DTP before posting.

beBetter has developed an easy-to- use website which allows those interested in quitting
tobacco submit a request for enrollment. They can visit www.wvquitline.com. We are currently
limited to outbound text and email messages only. We will be implementing inbound text and
eimail within 30 days of the new contract renewal.
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ContactUs

Discover how to finally  You can reach the Quilline at 1.877.966.8784.
mfhkeu(‘:leuitline m":t!g Our hours of operation are:
4-877-966-8784 Monday - Friday 8am io 8pm, and Saturday - Sunday 8am to Spm.

Voicemai! services are available after hours.

To place an enroliment request, please emad us at
custarmer senvice@bebeliae nal with the following information.

Fult Name, Address, Phone, and Best Time to Contact You

beBetier Heatth, Inc.
WV Tobacce Quitline
& Craddock Way
Poca, WV 25159

The Quitiine Facebook page can be found at www.facebook.comMVTQL . All posts are and
will continue to be approved by DTP before posting. Our Quitline twitter page can be followed
@WV_Tobaccoquit.

4.1.8  The Vendor shall provide progress reports as outlined in Atfachment 3 Reporting
Requirements. Vendor must designate a staff person as a liaison to respond quickly
(within a two-hour response time}, addressing any problems/issues that may occur
during a regular business day, including but not limited to questions about enrollment,
NRT shipments or other situations.

The Quitline Program Manager/Coach is currently the designated liaison for reporting and
addressing issues that may occur on a daily basis. The program manager is also responsible
for providing reports as outlined in attachment 3. (See Attachment F)

4.2 VENDOR CAPACITY

4.21 The Vendor shall provide qualified personnel, facilities, and equipment necessary to
provide services as required by this RFQ.

We are currently, and will continue to, provide a qualified staff, facilities and maintain the
necessary equipment to ensure we are giving quality customer service required by this RFQ.

4.22 The Vendor shall have a computerized fracking system to document Quitline activity.
The computerized tracking system shall accurately tabulate discrete individuals,
services provided, caller demographics, and other characteristics including all referrals
into and out of the system.
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beBetter Health uses a proprietary database system (Remedy) that has been developed
throughouit our history with the West Virginia Tobacco Quitline. This system allows for the
collection of data points such as services provided, demographics, referral types, special
populations and can be adjusted to compensate for special projects that may arise. As
mentioned, additional data collection can easily be added and thus the tabulation and reporting
of any additional data collection will likewise be produced.

423 The Vendor shall provide fransparent access to the computerized tracking and
database system for BPH, BMS, OMCFH and the external evaluator.

The Vendor shall collect data that measures the performance of the Vendor in terms of
waiting time for callers, volume of calls received overall, volume of calls received during times
when a coach is not available, and abandoned calls.

Our phone system {Avaya) has the ability to track and report on performance standards such
as waiting time for callers, call volumes, live answer and abandonment rates. Below is a
sample of a call report that can be pulled from our system, Avaya, to monitor the number of
calls, average speed answered, % of answered calls, calls to voicemail, abandoned calls,
average abandoned time and % of abandoned calls. Voicemails are checked and returned 3
times per day.

Split/Skill Call Profile Monthly - WWTQL Intake —
Report Edit Format Tools Options Help

Month Starling; 1211/2016 Senice Intervals Changed: n
Split'skdll: WVTQL ntake Acceptable Senvics Changed: n
% Within Service Level: 9548
Seconds 0 - 5§ - 10 -~ 15 - 20 - 25 -30 - 40 - 50 - 60 - >
ACD Calls: 403 973 208 54 14 10 ” 4 1 9
Aban Calls: k| 2 1 1 3 ¢ 0 1] 1 4
ACD Calls: 1784 Aban Calls: 43
Avg Speed Ans: 09 Avg Aban Time: 18
% Ans Calls: 97117 % Aban Calls; 234

4.24 The Vendor shall assure that all Quitline staff and coaches receive ongoing
training to maintain understanding and comprehension of accepted industry
standards. Training shall include both internal and external training and educational
resources. All staff shall be trained quarterly on contract specifications and changes,
customer service, tobacco cessation, and core coaching competencies, including
motivational interviewing techniques.

beBetter currently provides a several week intensive orientationftraining for new employees
and monthly trainings for call center staff. Our health coaches continue to participate in
trainings to complete the necessary CEU's for renewal of their Tobacco Treatment
Certifications. Our senior clinical staff will provide 2 tobacco cessation related {ralnings per
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calendar year. Some of our most recent health coach trainings have included dual NRT,
expressing empathy, emotional intelligence, motivational interviewing and ecig/smokeless
tobacco.

4.2.5 A staffing plan shall be in place that provides a live call response for a minimum of 64
hours per week (minimum 10:00am-8:00pm Monday through Friday, 10:00 am-5:00
pm Saturday and Sunday Eastern Standard Time), and provide certified coaches. The
Vendor shall record information and provide voicemail for any period outside the
Quitlines hours of operation.

beBetter is currently staffing the Quitline at 78 hours per week. We are open from 8:00am-
8:00pm Monday through Friday, 8:00am-5:00pm Saturday and Sunday Eastern Standard
Time. We currently record information and provide voicemail for the hours the Quitline is
closad.

426 The Vendor's system must be able to handle simultaneous incoming and outgoing
calls. The system must offer collection, analysis, and reporting of data.

QOur phone system {Avaya} has the ability to handle incoming and outgoing calls via a Quitiine
spacific queue. The system can track and report on performance standards such as waiting
time for callers, call volumes, live answer and abandonment rates. Below is a sample of a call
report that can be pulled from our system, Avaya, to monitor the number of calls, average
speed answered, % of answered calls, calls to voicemail, abandoned calls, average
abandoned time and % of abandoned calls. Voicemails are checked and retumed 3 times per
day.

Bl spiit/skill Call Profile Monthly - WYTQL Intake -~
Repert Edit Format Tools Options Help

Month Starting. 1212016 Senvice Intervals Changed: n
SplitlSkill; WVTQL infake Acceptable Senice Changed: n
% Within Service Level: 95.48
Seconds 0 - 5 - 10 - 15 - 20 - 25 -30 - 40 - 8 - 60 - =
ACD Calls: 403 973 299 54 14 10 17 4 i g
Aban Calls:; 31 2 1 1 3 1] (1} @ 1 4
ACD Calls: 1784 Aban Calls: 43
AvQ Speed Ans: P09 Avg Aban Time: M8
9% Ans Calis: o747 % Aban Calls: 234

4.2.7 During high call volume intervals such as CDC media campaigns, DTP media
campaigns, etc. The Vendor shall provide adequate staff to answer calls. After hours,
the Vendor shall provide answering service, and contact calflers within 24 hours of
original call.
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beBetter provides adequate staff te effectively handle any and all media campaigns. Our
Avaya phone system provides voicemail service and our callers are always contacted within 24
hours. All voicemails are checked, returned and documented, and documentation is sent the
management team.

4.2.8 The Vendor must agree to the provisions set for them by HIPAA.

beBetter Health agrees to follow, and currently follows the provisions of the HIPAA Act of 1996.
beBetter also provides annual HIPAA training to all call center employees. We recently (July of
2016) updated all of our HIPAA related policies and procedures to be compliant with The
Federal Health Insurance Portability & Accountability Act of 2013, HIPAA Omnibus Rule,
(formally HIPAA 1996 & HI TECH of 2004). Our privacy policy is available upcn request or can
be accessed via our company website at www.bebetterhealth.com.

All coaches and staff with exposure to PHI are required to go through HIPAA fraining and
receive certification prior to service and delivery.

4.2 ENROLLMENT AND ELIGIBILITY PROTOCOL FOR DTP

431 The Vendor shall obtain enroliment demographics including name, address, date of
birth, telephone numbers, email address, and other NAQC MDS data.

beBetter Health has built and adapted an enroliment process through our seventeen year
history with the West Virginia Tobacco Quitline. The enroliment closely utilizes the NAQC MDS
data points including name, address, and date of birth. (See Attachment B — Exhibit 2) After
each enrollment a participant will receive an email or text message to congratulate them on
taking the first step to becoming tobacco free.

‘Enrollment: Congratulations on taking that first step by enrolling in the Tobacco Quitline. You
can also check out the West Virginia Tobacco Quitline website at: hitp://iwww.wvquitline.com”

4.3.2 The Vendor shall record insurance specifics and verify pregnancy status.
beBetter utilizes a database (Remedy) that records insurance specifics for each snrolles.
beBeiter staff verifies pregnancy status for enrollees and records this information in the
database as well. (See Attachment B — Exhibit 2)

4.3.3 Participant must be evaluated by trained coaches using a tool such as the Fagerstrom
Scale for motivation and willingness to quit.

heBetter coaches currently use and will continue to use the Fagerstrom Scale to determine
motivation and willingness to quit. beBetter health coaches asses this during each enroliment.
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Fagerstrom Test for Nicotine Dependence

PAEASE TICK {v') ONE BOX FOR EACH QUESTION
How soon after waking do you smoke your first wm;i;g ::::::: 8 :
Elgarette? 31-60 minutes 1
Do you find It difficult to refrain from smoking in places ves [0 1
where it is forbidden? e.g. Church, Library, etc. No |[[T] 0
The firstinthemorning |[] 2
Which cigarette would you hate to give up? Any other | ] 6
10orless (E] o0
1u-201] 1t
How many cigarettes a day do you smoke? 21-30 |[] 2
31 ar more 3
Do you smoke more frequently in the morning? ‘:: U 0 :
Do you smoke even if you are sick in bed most of the Yes % i
day? No|E1 O
_ Total Score
SCORE 1. 2 =1ow dependance 5 - 7= moderate depandence
3-4 = low to mod dependence £ + = high depandence

4.3.4 Participant’s tobacco history and current use must be recorded, including participant's
previous attempts to quit.

beBetter Health will record tobacco history and current use. beBetter currently records this
information during each enrollment (See Attachment B - Exhibit 5 and Exhibit 7)

4.3.5 The Vendor shall obtain participant consent for post enrollment follow-up.

beBetter Health is currently asking for consent for post enroliment follow- up.

BBTE TransferCaliPop (svcharmdyars)

We would Eke to give you a call 7 months
aftes this enroliment. The purpose of this survey is 10 see how pou 2e domg
m your quit attempt and to obtain feedback on what worked well fer you in the
program, what chstacles you encountered, and hat you bekeve would make the
program better. Are you wiling to take part in the post-program survey?

C Yes ™ No

44 ENROLLMENT AND ELIGIBILITY PROTOCOL FOR OMCFH-PREGNANT SMOKERS.,

4.4.1

The Vendor shall obtain enrollment demographics including name, address, date of
birth, telephone numbers, email address, and other NAQC MDS data.
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beBetter Health has built and adapted an enrollment process through our fifteen year history
with the West Virginia Tobacco Quitline. The enroliment closely utilizes the NAQC MDS data
points including name, address, and date of birth. (See Attachment B - Exhibit 2)

4.4.2 The Vendor shall record insurance specifics and verify pregnancy status.

beBetter utilizes 2 database (Remedy) that records insurance specifics for each enrollee.
beBetter staff verifies pregnancy status for enrollees and records this information in the
database as wall. (See Attachment B)

44.3 Participant must be evaluated by trained coaches using a tool such as the
Fagerstrom Test for motivafion and willingness to quit.

hitp./fndri.curtin.edu. awbtitp/documents/Fagerstrom fest pdf (see Attachment 6)

beBetter coaches currently use and will continue to use the Fagerstrom Scale to determine
motivation and willingness to quit. beBetter health coaches asses this during each enrollment.

Fagerstrom Test for Nicotine Dependence

PLEASE TICK (¥ ) ONE BOX FOR BACH QUESTION

How soon after waking do you smoke your first wm:_"ag :::::::: 8 :
ey 31.60 minutes [[] 1
Do you find it difficult to refrain from smoking in places ves [[] 1

where it is forbidden? e.g. Church, Library, etc. No|[] ®
] The firstinthe morning {[] 1

Which cigarette would you hate to give up? Any other Q 0
Worless ([[] o
. _ 1=-20 ] 2
How many cigarettes a day do you smoke? 21-30 [0 2
31ormore [T 3
Do you smoke more frequentty in the morning? Y:: i 0 t
Do you simoke even if you are sick in bed most of the Yes || 1

day? No[[J D

_ Tatal Scora
mE 1- 2 = low dependence 5 - 7= moderate dependence
_ 3-4 = low to mod dependence 8 + = high dependence

444 Participant's tobacco history and current use must be recorded, including participant's
previous attempts to quit.

beBetter Healin will record fobacco history and current use. beBatter currently records this

information during each enrollment for details of the entire Quitline enroltment. {See
Attachment B — Exhibit § and Exhibit 7)
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44.5 The Vendor shall obtain participant consent for post enroliment follow-up.

beBetter Health is currently asking for consent for post enroliment follow- up.

BETE TransferCallPop (swcharmdyars)

‘We would iie to give you a call 7 months
after this ensolimont. The purpose of s survey is to see how you ae doing
in your guit attempt and to obtain feedback on what worked wall for you in the
program. what obstacles you encountered, and what you bekeve would make the
program befter. Are you willing to take part in the post-program survey?

€ Yes © No

44  ENROLLMENT AND ELIGIBILITY PROTOCOL FOR MEDICAID

4.5.1  The Vendor must obtain enroliment demographics including name, address, date of
birth, and other MDS data.

beBetter Health has built and adapted an enrollment process through our fifteen year history
with the West Virginia Tobacco Quitline. The enroliment closely utilizes the NAQC MDS data
points including name, address, and date of birth. (See Attachment B ~ Exhibit 2)

452 The Vendor must call Molina Automated Voice Response System
(https:/iwww. wymmis.com/default. aspx) to obtain member eligibility verification
information. If the member is not eligible, they will not receive Quitline services. The
Vendor must verify member eligibility for a second time before submitting billing to
Medicaid.

beBetter Health management has established a system that requires call center staff to obtain
member eligibility verification information. Call center staff verifies eligibility through the
Medicaid Management Information System. (MMIS) Call center staff verifies eligibility during
gach enrollment and every month after enrollment. If a member is not eligible, they are alerted
that they will not be covered for Quitline services through Medicaid.
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453 The Vendor must record insurance specifics and verify pregnancy status. If member is
covered by an MCO, Vendor must forward the call on to the appropriate MCO.

beBetter utilizes a database {Remedy) that records insurance specifics for each enrollee.
beBetter staff verifies pregnancy status for enrollees and records this information in the
database as well, (See Attachmsnt B)

4.5.4 Trained coaches must evaluate the Member using a tool such as the Fagersfrom Test
(see Attachment 6) for motivation and willingness to quit.

http.//ndri.curtin. edu. awbtitp/documents/Fagerstrom_test pdf
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Fagerstrom Test for Nicotine Dependence

PLEASE TICK [v') ONE BOX FOR EACH QUESTION
How soon after waking do you smoke your first wm:;: ::::::::: g :
clgarette? 31-60minutes ([} 1
Do you find it difficult to refrain from smoking in places Yes I[] 1
where it is forbidden? e.g, Church, Library, etc. No [[T] o
The first inthe morning [[] 2
Which cigarette would you hate to give up? Anyother |[] @
0orless [[] ©
_ 11-20| 1t
How many cigarettes a day do you smoke? 1-30(0] 2
3lormore (7] 3
Do you smoke more frequently in the morning? Y,:: g 0 4
Do you smoke even if you are sick in bed most of the Yes % p3
day? No|[] O
_ . Total Score
SCORE 1- 2 = low depandencs 5 - s mcdarate dependence
2-4 = low to mod dependence 8 + = high dependance

454 Members' tobacco history and current use must be recorded.

beBetter Health will record tobacco history and current use. beBetter currently records this
information during each enroliment for details of the entire Quitline enroliment. {See
Attachment B - Exhibit 5 and Exhibit 7)

455 Member must be directed to visit their primary care provider to obtain a prescription for
NRT.

Through our work with Medicaid, beBetter Health has established a process that requires
coaches {o thoroughly explain to Medicaid enrollees the process to have NRT authorized
through Medicaid, including instructing members to visit their primary care provider to obtain a
prescription for NRT. beBetter will continue to follow this process and make chianges as
deemed necessary by Medicaid.

4.5.7 Vendor must contact Rational Drug Therapy (Medicaid Pharmacy) to authorize
prescription for NRT.

Through our history with Medicaid and RDT beBetter has established a fax system to obtain
authorization for NRT by RDT. beBetter coaches fax member prescription and information to
RDT and RDT faxes either approval or denial back to beBetter within 24 hours. beBetter
currently obtains authorization for several hundred NRT prescriptions per month for Medicaig
members through this process. beBetter will continue this process and make changes as
deemed necessary by Medicaid, (See Attachment &)
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4.5.8 A Quitline coach must contact the member every two weeks for a total of 4 proactive
calls.

beBetter has established a 4 call model over an 8 week time period through its history with the
West Virginia Tobacco Quitline. beBetter coaches will continue to contact enrollees every 2
weeks.

459 The Vendor must provide no more than 4 reactive coaching calis.

beBetter will follow this requirement and complete no more than four reactive coaching calls in
a12 month period from the date of enrollment.

4.5.16  If a member cannot be reached (no response to phone, email or text when the coach
attempted contact), then the case will be closed with notation that communication
was attempted. *Case will be closed upon completion of 4 unsuccessful calls to the
member.

beBetter Coaches currently and will continue to resolve cases if the enrollee is not reachable
or after four completed coaching calls. beBetter call center staff sends each enrollee that is
considered hard to reach a letter stating this and requesting the enrollee to call his/her coach.
After an unsuccessful call attempt an automated text message or email is sent to the member.
(See below)

“Second Call Attempt: It's time to complete your Quitiine coaching call. Please call us back at
1-877-966-8784. Our hours of operation are 8-8 M-F and 8-5 on Sat-Sun.” After 4 unsuccessful
call attempts an automated text message or email is sent to the member. (See below)

"HIR: The Tobacco Quitline has been unable to reach you. Please call us back at 1-877-966-
8784 at your earliest convenignce. Qur hours of aperaticn: are 8-8 W-F and 8-5 Sat-Sun.”

4.5.11  The Medicaid member shall be fimited to one twelve (12) week treatment period per
calendar year.

beBetter utilizes a database that records each enroliment and sponsoring agency information.
This system prevents Medicaid members from enrolling any sooner than once per calendar
year except in pregnant enroliees.

4512 Pregnant females shall be eligible for additional courses of treatment for every
pregnancy.

beBetter currently provides and i continue to provide additional courses of treatment for
pregnant enrollees for each pregnancy. Pregnant enrolless are allowed to enroll regardless of
when their last enroliment took place.
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4.6 NICOTINE REPLACEMENT THERAPY (NRT)
46.1 PROTOCOL FOR DTP

4.6.11  Vendor shall describe documented, minimum smoking and smokeless tobacco
protocols for NRT.

beBetter Health’s protocols for NRT are outlined in the NRT dosing chart. (See Attachment C)

4.6.1.2 Vendor shall provide protocols for how callers shall receive information on
over-the counter cessation therapies, how NRT shall be identified, approved, and
initiated for each client, and how it shall be provided via the Quitfine.

NRT is provided to all enrollees identified by established protocol. The eight weeks of NRT, is
distributed in 4 two week shipments. Enrollees must participate in coaching to be able to
receive NRT shipments under DTP protocol. beBetter will follow this protocol and make
changes as determined necessary by DTP.

46.1.3 Vendor must establish a protocol for determining the participant's receipt of
information on pharmacological cessation therapies; including delivery to each
participant's home in 4 separate shipments (each shipment shali contain a two week
supply of NRT).

Upon enroliment, beBetter coaches provide information on pharmacological cessation
therapies to enrollees, and help them to choose the best NRT type based on past use,
preferences and contraindication questions. NRT is delivered via the USPS to participants in 4
two week shipments via established protocols with DTP. beBetter delivers between 700 and
1000 pisces of NRT to Quitline enrollees each month in a timely manner. NRT is shipped from
our distribution center within 2 days of receiving the order. Orders are able to be tracked
through USPS in the event that there is an issue with delivery. Listed below s the tracking
information stored in beBetter’s database, Remedy, and the actual tracking of this package
through USPS,

ll'wl g
Coaching, Supplemertal Comching
MicoDerm 00 Patrh - 2mgfl4 cod ] 3
NicoDerm CQ Paich - 14mg/14 count l E Fortobacco usage and contrainchcation

: informatien civ Cther Info b attop oi fom:
L NicoDarm CQ Petch - 21 mafi4 count |2 Eﬂ

lfthe tam iz biank for & pre-exeting ;r;er, Kk ety heesa baan substussd See Swkeptuzong lab

Shipment Dats ]mmnz;nu:uum J Cuvre‘nl[ Shipmenthethod {UPS | Tracking# |801643200897024718 Package Cost ]sﬂn

Status  Bhipped © NotShipped © Pending ¢ Fetumed ¢ Cancelled
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Tracking Humber: 4202567019408511889580554702139

T N )

Scheduled Delivery Day: October 18, 2013

Product & Tracking Information Available Options
Postal Product: Features: Email Updates
Frioily Mall 1-Day" $50 insurance included USPS Tracking”
AT O HT %E-L ]

Octaber 21, 2013, 4:34 .

- Dettverad HUNTINGTOM, WV 25701

:numw.ma.m Notica Lelt HUNTINGTON, WV 25701

October 18, 2013 , 8:57

ey Oul for Delivaty HUNTINGTON, WV 25704

Oclober 18, 2012 , 8:47

s Sorting Compiute HUNTINGTON, WV 25704

October 16,2013 , 448

oy Amival 51 Post Offce HUNTINGTOH, WY 25704

October 18, 2013 mmm CHARLESTON, WV 25350

October 17, 2013, 10:11 Processed

e s mw CHARLESTON, WY 25350

October 17, 2013 o ra Sud CHARLESTON, WV 25350

October 17, 2013 2:00 Acceplance NITRO, WV 25143

. ,

When a participants NRT has shipped an automated text message or email is sent to them.
The message will be sent when the shipment has been placed in remedy.

“NRT_Shipped: Your Nicotine Replacement Therapy has shipped. If you do not receive it
within 7 business days, please call 1-877-285-8784.

4614  NRT provided by the Vendor to treat tobacco dependence will include the following:
4.6.1.41 Nicotine Gum - 2mg or 4mg — 24 pieces per day

4.6.1.4.2 Nicotine Patch — 7mg, or 14mg, or 21mg — 1 patch per day

4.6.1.4.3 Nicotine Lozenges — 2mg or 4mg — 20 lozenges per day

Note: Dosage based on Mayo Clinic NRT protocol see Attachment 4
Also See: hifp./fwww.mayo.edu/research/documents/medication-handout-2015-02-

pdffdoc-20140182

beBetter will follow the NRT dosage based on the Mayo Clinic NRT. beBetter will provide
Nicotine Gum- 2 mg or 4 mg- 24 pieces per day, Nicotine Patch- 7 mg 14 mg, or 21 mg, -1
patch per day, Nicotine Lozenges- 2mg or 4 mg-20 iozenges per day.
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4.6.1.44 NRT will not be made available to Quitiine enrollees less than eighteen (18)
years of age, without parental and physician approval.

beBetier Health will follow all rules, guidelines, and protocols set by DTP including not
providing NRT to enrollees less than eighteen (18) years of age.

4.6.1.5 NRT Smokelessfheavily addicted dual therapy: Quitline enrollees who are smokeless
tobacco users, or are deemed heavily addicted shall be offered dual therapy (a
combination of patches, gum and/or lozenges). This therapy will be determined on a
case by case basis as determined by the Quitline Medical Director.

beBetter Health through our work with DTP has established 2 smokeless/heavily addicted dual
therapy protocol and provides dual therapy on a case by case basis as determined by the
Quitline Clinical Staff. beBetter will continue to do this, and implement changes as required by
DTP. The smokeless protocol estabiished through beBetter's work with DTP is provided. (See
Attachment C). Coaches use the withdraw scale shown below to evaluate a participant's need
for dual therapy.

BT — o
Coaching Call: Iﬁ The Date you quit using tobacsa: || Y I
Withdrawal Scale | Pregnancy |

Listed] below are symptoms people havs expstiencad when quitting tchacco use.
Rate withck | by seleciing the fate ruamib
Scale: 0= None to 10= As Bad as Ever

Angse, IikabRy. nstation | =]

Anxiety. nervous. tense I—;|

Craving for nlzotine | -1

Difficulty concentrating =

Increassd appotite, hunger [ =] weohtgsioed? Howmuch? [
Flostisssness | =]

Nead a chew/dip/smoke to fesl better I =1

Want a chew/dip/emeoke for plessure I =1

Thirking aboist a chew/dip/smoke [ -

Depression. sadness. change in mental state I—;'I

4.6.2 PROTOCOL FOR MEDICAID

46.11 The Vendor shall contact Rational Drug Therapy (fitip./pharmacy. hsc.wvi.edu/rdip/)
to determine eligibility and provide authorization for Medicaid or MCO member to
receive approved drugs to treat tobacco cessation.
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Drugs to treat tobacco dependence are limited to members who register with Medicaid’s
Quitline Program. Drug products require prior authorization and are fimited to a maximum
of:

Nicotine Gum — 24 pieces per day

Nicotine Patches — 1 patch per day

Nicotine Lozenges — 20 lozenges per day

Nicotine Inhaler - 168 inhalers per 30 days

Nicotine Nasal Spray ~ 4 spray bottles per 30 days (this therapy is reserved for those who
have failed with other forms of nicotine replacement therapy)

Bupropion — 300mg daily

* Varenicline — 2mg daily

Please see the Medicaid/BMS website at

www.dhhr@hito /fwww.dhhr.wv. gowbms/Provider/Documents/Manuals/Chapter% 20519%20Pr

actitioner’s20Services/Policy 519.18_Tobacco_Cessation _Services.pdf for additional
information and details.

beBetter Health currently and will continue to contact Rational Drug Therapy to determine
eligibility and provide authorization of Medicaid member to receive approved drugs to treat
tobacco cessation. This is currently done through a fax between beBetter Health and Rational
Drug Therapy that has been established through our long standing history with Medicaid and
Rational Drug Therapy. beBetter currently obtains authorization for several hundred NRT
prescriptions through this process. beBetter will continue to follow this process and make
changes as determined necessary by Medicaid and Rational Drug Therapy. (See Attachment
D)

Please see Sections §18.1.6 and 519.18 Tobacco Cessation Program Attachment 5.

4.7 EVALUATION, RESEARCH, AND DATA REPORTING

4.7.1 The Vendor shall contract with an external evaluator to conduct an annual evaluation
of Quitline services. NAQC MDS$ follow-up survey evaluation methods are
recommended. This evaluation will include participant satisfaction, seven-month quit
rates, and perform bivariate analysis to determine correlations between participant
demographics, satisfaction, and quit rates. The seven-month quit rates shall be
calculated using both intent-to-treat and respondent rates. See Attachment 3 for
additional requirements.

beBetter Health has facilitated the transfer of data to independent external evaluators since the
inception of the Quitline. Following the NAQC MDS methods referenced above, our intent is to
work with professionals from West Virginia University to facilitate this need. In the past we
have worked with The Prevention Research Center at the University and we are now
proposing to work with researchers at the West Virginia School of Public Health. A specific
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evaluation proposal will be completed and provided to the state for approval within 45 days of
contract award. {See Aftachment F for reporting)

4.7.2 The Vendor shall carry out seven-month follow-up surveys to achieve a
minimum response rate of 40% by utilizing multiple points of contact, including
mail, email, and/or text nofifications and phone surveys. NAQC recommends a
50% follow-up response rate to increase data validity.

beBetter Health will use traditional methods of participant follow up to establish the response
rate indicated above along with newly identified best practices from other states. For example,
we are proposing to issue an on-line follow up form illustrated below used by ihe State of
Tennessee with good success as an adjunct to other outreach methods:

SIQHQuitine Suppori Forum  Profis Quilline Haurs~
How satisfled where you with the service? v

Have you used any tobacco products In the last 20 deys? v

Have you used any fobaceco products In the past 24 hours? - v

What tabacco products have you used In the past 30 days?

Tobacco Type ' How Often? How Many? How Many Days? Intand fo quit?
. E‘mm O — ' I fo— ‘m L!m
1. Cipams | ifech i.lYes
; L.+Pipes vi .. Voo Lives
™ e ook P

£ Oher v T iEsm O Yes
. Which Medications did you uss if any? Which types of asalstance did you uss if any?
. LiNicofine Patch 1 Heathears Professionst
- LNicotine Gum L. Other Wabsita

[ ; Nicatine Lozenga _: Tefephone Program

L Niceline tnhalat [ Dther Counsefing

i, Nicotine Spray { . Sal Help

7 :Chanix {_ Something Else
. {7 Zyban

© (. Other Maticaliony

4.7.3  The Vendor shall provide iransparent access to ALL Quitline data — meaning the
Vendor shall provide an easily accessible, easily searchable, user-friendly, portal to
the Vendor database for DTP and Medicaid inquiry.
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Over the past contract period beBetter Health has utilized & web based data access portal in
conjunction with Crystal Reports in order fo meet the above requirement, Within 60 days of
contract award (Working with the feedback of DHHR) we will modify this system to be more
user friendly with an intuitive menu driven interface. This system and contained data will be
accessible to related parties providing a HIPAA Compliant Business Associate Agreement is
completed to account for access to potential protected health information.

4. CONTRACT AWARD:

5.1 Contract Award: The Contract is intended to provide Agency with a purchase price for
the Contract Services. The Contract shall be awarded to the Vendor that provides the
Contract Services meeting the required specifications for the lowest overall total cost as
shown on the Pricing Pages.

5.2 Pricing Page: Vendor should complete the Pricing Page by entering the pricing for each
service as outlined on the pricing page for DTP and for Medicaid separately, as shown
on the pricing page. Vendor should complete the Pricing Page in full as failure to
complete the Pricing Page in its entirety may result in Vendor's bid being disqualified.

Vendor should type or electronically enter the information into the Pricing Pages through
wvOASIS if available, or as an electronic document, In most cases, the Vendor can request an
electronic copy of the Pricing Pages for bid purposes by sending an email request to the
following address:

5. PERFORMANCE: Vendor and Agency shall agree upon a schedule for performance of
Contract Services and Contract Services Deliverables, unless such a schedule is already
included herein by Agency. In the event that this Contract is designated as an open-end
contract, Vendor shall perform in accordance with the release orders that may be issued
against this Contract,

6. PAYMENT: Agency shall pay monthly for services in arrears as shown on the Pricing
Page, for all Contract Services performed and accepted under this Contract. Vendor shall
accept payment in accordance with the payment procedures of the State of West Virginia.

7. TRAVEL: Vendor shall be responsible for all mileage and travel costs, including travel
time, associated with performance of this Contract. Any anticipated mileage or travel
costs may be included in the flat fee or hourly rate listed on Vendor's bid, but such costs
will not be paid by the Agency separately.

8. FACILITIES ACCESS: Performance of Contract Services may require access cards

and/or keys tc gain entrance to Agency's facilities. In the event that access cards and/or
keys are required:
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91 Vendor must identify principal service personnel which will be issued access cards
and/or keys to perform service.

9.2 Vendor will be responsible for controlling cards and keys and will pay replacement fee, if
the cards or keys become lost or stolen.

9.3  Vendor shall notify Agency immediately of any lost, stolen, or missing card or key.

9.4 Anyone performing under this Contract will be subject to Agency’s security protocol and
procedures.

9.5 Vendor shall inform all staff of Agency’s security protocol and procedures.

10. VENDOR DEFAULT:
10.1  The following shall be considered a vendor default under this Contract.

10.1.1 Failure to perform Contract Services in accordance with the requirements contained
herein.

10.1.2 Failure fo comply with other specifications and requirements contained herein.

10.1.3 Failure to comply with any laws, rules, and ordinances applicable to the Contract
Services provided under this Confract.

10.14 Failure to remedy deficient performance upon request.

10.2  The following remedies shall be available to Agency upon defauit.

10.2.1 Immediate cancellation of the Contract.

10.2.2 Immediate cancellation of one or more release orders issued under this Contract.

10.2.3 Any other remedies available in law or equity.

REQUEST FOR QUOTATION « CRFQ 0506 EHP1700000006 * Tobacco Cessation Quitline Services « 29



11. MISCELLANEOQUS:

111 Contract Manager: During its performance of this Contract, Vendor must designate
and maintain a primary contract manager responsible for overseeing Vendor's
responsibilities under this Contract. The Contract manager must be available during
normal business hours to address any customer service or other issues related to this
Contract. Vendor should list its Contract manager and his or her contact information
below.

Contract Manager: Jayne Kinney, BA, CTTS
Telephone Number: 304-755-6020 x3752
Fax Number: 304-755-0043

Email Address: jayne.kinney@bebetter.net

REQUEST FOR QUOTATICON + CRFQ 0508 EHP1700000006 * Tobacco Cessation Quitline Services « 30



Pricing

Section A - Division of Pricing Unit Estimated Total
Tobacco Prevention of Service | of Measure | Volume*

Description of Services

1. Intake/Eligibility $41.95 | PerEnrolled 4,000 $167,800
Verification: Section 4.1.2 Person

2, Coaching Call #1: $21.54 Per Call 4,000 $86,160
Section 4.1.4.1

Coaching Call #2: $20.21 Per Call 3,800 $76,798
Section 4,1.4.1

Coaching Call #3: $20.21 Per Call 3,500 $70,735
Section 4.1.4.1

Coaching Call #4: $20.21 Per Call 3,000 $60,630
Section 4.1.4.1

3. Reactive Calls #1-4: $ 20.21 Per Call 1,000 $20,210
Section 4.1.4.2

4. Nicotine Replacement Therapy (4 weeks supply)

Nicotine Patch 21mg: $47.98 Per Shipment 3,000 $143,940
Section 4.1.4.4

Nicotine Patch 14mg: $47.98 | Per Shipment 2,500 $119,950
Section 4.1.4.4

Nicotine Patch 7mg: $47.98 Per Shipment 2,500 $119,950
Section 4.1.4.4

Nicotine Gum 2mg & 4mg: $56.19 | Per Shipment 2,000 $112,380
Section 4.1.4.4

Nicotine Lozenge 2mg & $117.51 | Per Shipment 1,500 $176,265
4mg: Section 4.1.4.4

3. Follow-up Surveys (7 $2,915 Per Month 12 $34,980
month}): Section 4.5.2

6.0 Reporting & Evaluation: $1,375 Per Month 12 $16,500
Aftachment B

Sub-total DTP _$1,206,298.00
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Section B — Medicaid/BMS Pricing Unit Estimated Total
Description of Services of Service | of Measure | Volume*

1. Intake/Eligibility $41.95 Per enrolled 5,000 $209,750
Verification: Section4.5 person

2, Coaching Call #1: $21.54 Per Call 5,000 $107,700
Section 4.3.3

Coaching Call #2: $20.21 Per Call 4,500 $90,945
Section 4.3.3

Coaching Call #3: $20.21 Per Call 4,000 $80,840
Section 4.3.3

Coaching Call #4: $20.21 Per Call 3,000 $60,630
Section 4.3.3

3. Reactive Calls #1-4: $20.21 Per Call 2,000 $40,420
Section 4.3.4

Sub-total Medicaid/BMS __ $590.285.00_
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Vendor Preference Certificate

wen State of West Virginia
Hhens VENDOR PREFERENCE CERTIFICATE

Certification and application s mummmmmmmw&ummmm

construction contracts). Was? mww.mmmwﬂywwmummmwmmmm

Soriarc i W Vi oce. s ot by g 2 o Wl bo sl oy o th cos i

accordance . This cal r s 1

DMsionwi!mketthnimﬁano{heVendoerferenoa.iappﬂnaﬂe.

b Application Is made for 2.5% vendor preference for the reason checked:
BldderisanirdvkhajmmerammmmmmWemWiahrmwmmmmm

o %?”%mm poration reskdant vendor and has maintained its headquarters place of
a 2 orea or
wmmmwwmwmwmmmmmmmhmw

m Bidder is a resident vendor partnership, association, or corporation with at laast eighty percant of ownership interast
of bidder held by another entity that meels the applicable four year residency requirement; or,

[ Bidderis a nonresidant vendorwhich has an affiiate or subsidiary which employs & minimum of one hundred stale residents
andwhich has maintained mmm«mmmmmwwmmmwmmm
years immediately preceding the date of this centifization; or,

Application ks made for 2.5% vendor preference for the reason checked:

ring o e oS e et e 0 et 75 e atlooos
ing on the project are s i slate wo

immediataly praceding submisslon of this bid: oe,

Application is macle for 2.5% vendor preference for the reason checkad:

b Budarlsamnmddammmm“uoysamidmumdmmdmm.nranwasldemvemmich
has an atfiliate or subsidiary which maintains itsheadquartersorpmupalplacaolbmhesswnhinWeﬂVWniund
employs a minimum of one hundred state residents, and for purposas of producing or distributing the commaditios or
oompla!lngthapmiectmhhhhﬂmsuﬂectdhhlﬂdefsbﬂandmnﬁmmlymrmmitetem of the projact, on
avaraoeatkaﬂswenﬂﬁvepemmmmebmmemmamm:ﬂim%wmrsmpbwum
m&rmbqéwwVWﬁamhaw resmdlnmastaiecomwylormemimmadlmiypueedmwazsamme
vendor's bid; of,

E‘:J Application s made for 5% vendor preference for the resson checked:
audsrmuwmhmmtmmmummmmw(z)awmm (1) and (3) as stated above; or,

b Application is made for 3.5% vendor preference who Is & veteran for the reason checked:
Mkmwmmmhamdmmmmmhmummm
w%mhwwwmammﬂywmmmmw preceding the date on which the bid is
submitted; or,

h mmummmmmmmmmnnmm:

B it RGO desitrg e mmadionor e e, b fescvos o e Nl Gurd o
or com or '8

mnﬂmous!ywermeemiremnnumeprom.onaverageallemtsawm-ﬁwpamemnfﬂnvendnrsenmm

residents of West Virginla who have resided i the state continuously for the fwo immadiately preceding years.

7 Ammummmmuammm.wm-mmommmmm.mm
dance with Wast Virginia Code §5A-3-59 and West Virginis Code of State Bues.

| Bidder has been or expecis Io be approved prior to contract awerd by the Purchasing Division as a certified smai, women-
and minority-owned business.

Bidder undarstands if the mmnmdmmmmmamwammmmmmmmmmmmm
requirements for such preference, mmwmummdmmmm:(a)mmmmwwmmﬂ
or(b)asseasapenaﬂyagﬁns(suchﬁidderinanamumnmoemds%nﬂhewamoumandﬂutsud'lpamnywifbapaidto
memmmhgagemymmedkmnanyurpahbalamemmemmpudumomn

By submission of thig certificate, Bidder agrees to disclose any reasonably requested information to the Purchasing Divisicn anct
MMWGMMMMMMMNWWMMuMMMrmMH
themmkeduldmssmamaﬁdadmmimm“mmhmmmdmm nor any cther information
deemed by the Tax Commissionerto be confidential,

Bidder hereby certifies that this certificate is true and accurate in all respacts; and thet i a contract Is Issued to Bldder
amu-mlmmwmmnhummwdmmmmum Bidder will notity the Pimchas-
ing Division in writing immediately. ir

Bickder: 0 ’ ' Siged: . P W
v dpdl 17,2017 e Desident ¢ CED

wmmmmdmmmmwmwm.mmmmmmm.
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Purchasing Affidavit

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

MANDATE: Under W, Va, Code §5A-3-10a, no coniract or renewal of any contract may be awarded by the siate or any
aof its political subcﬁvis#onsloanyvondororpmspecﬁvemdmwhenihevandmorpmspecﬂve vendor or a related party
1o the vandor or prospective vendor is a debtor and: (1) the debt owed Is an amount greater than one thousand dollars in
the aggregate; or (2} the debitor is in employer defauti,

EXCEPTION: The prohibition isted above does not apply where a vandor has contested any tax administered pursuant to
chapter eleven of the W. Va. Code, workers' compensation promium, permit fee or environmental fee or assessment and
1he matter has not becoma final or where the vendor has entered into a payment plan or agreement and the vendor is not
in default of any of the provisions of such plan or agreement, '

“Debt” means any assessment, premium, penalty, fine, tax of other amount of money owed o the siate or any of its
paolitical subdivisions because of a judgment, fine, permi violation, license asssssment, defaulted workers'
compensation premium, penalty or other assesement presently delinquent or due and required 1o be paid o the state
or any of its political subdivisions, including any interest or additional penalties avoruad thereon.

“Employer defauii” means having an guistanding bafance or fiability lo the old fund of to the uninsured employers’
fund or being in policy defautt, es defined In W. Va. Code § 23-2¢-2, failure to maintain mandatory workers'
compaensation coverage, or failure to fully mest its obligations as a workers’ compensation seli-insured employer. An
employer is not in employer defautt if it has entered into a repaymant agreement with the Insurance Commissioner
and remains in comphance with the obligations under the repayment agreement, :

“Related party” means a party, whether an individual, cosporaion, partnership, association, limited Babitity company
or any qlber form or business association or other entify whatsoever, related 1o any vendor. by blood, marmiage,

performance of & vendor contract with the parly recelving an amount that meets or exceed five parcent of the total
coniract amount.

AFFIRMATION: By signing this form, the vendor's authorized signer affirms and acknowledges under penalty of
taw for falee swearlng (1. Va. Code §5i-5-3) that nefther vendor nor any refeted party ows a debt as defined
m“mmmmwnmmmmmmmmamnummmmmmubtw
employer default Is permitted undar the excepiion above.

WITNESS THE FOLLOWING SIGNATURE:
Vendor's Name: _§ ¥ 0\ i

t Date: ‘—I'“'?!J'T

Authorized Signature: e o (B

State of '
County of Jﬁamg.gL& to-wil:
Taken, subscribed, and swomn to before me this L'?day of Aﬁﬂ ‘ / \ 20_!__.‘7

My Commission expire : / H ' 20, )

AFFIX SEAL HERE NOTARY PUBLIC
DBt Affidavii (Revised 0201/2015)

OFFICIAL 3EAL

Q.Notary Public. State OFWost Virainia §

: REGINA A FREWLE
1906 Davis G-’

S8/  Charleston, WV o7
~= My Commiecion Exalrar 4«12, 2021{
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Purchasing Divison State of West Virginia

2019 Waghington Street East
Post Office Bux 50130 Reguest for Quotation
Charleston, WV 253050130 34 — Service - Prof

i
Proc Folder: 235541 '
Doc Description: Addendum #1 - Tobacco Cessation Quitiine

Proc Type: Centrai Master reement

Date issued Solicitation Cioses | Solicitation No erslon
2017-04-12 2017-04-18 CRFQ 0508 EHP1700000006 2
13:30:00

DEPARTMENT OF ADMINISTRATION

PURCHASING DIVISKON

2019 WASHINGTON ST E

CHARLESTON wv 25305
Us

FOR INFORMATION CONTACT THE BUYER
Aprll Battle

{304) 558-0067

april.e.balﬂe@wv.gov

Signature X %w rene B - 2y M§ patE Y.17~177

All offers subject to all terms and conditions contained in this solicitation
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::;;r‘l;sh:'g' Divison . State of West Virginia
& ashington Street East -

51| Post Office Box 50130 Request for Quotation
Charleston, WV 25305-0130 34 - Service - Prof

Proe Folder: 235541
Doc Description: Addendum #2 - Tobacco Cessation Quitline
Proc Type: Central Master reement

Date Issued Solicitation Closes Solicitation No Version
2017-04-12 2017-04-18 CRFQ 0508 EHP1700000006 3
13:30:00

DEPARTMENT OF ADMINISTRATION
PURCHASING DIVISION

2019 WASHINGTON STE
CHARLESTON wv 25305
us

UEMDOR. L T
ey gt

. gt Mol 2

Vendor Name, Address and Telephone Number:

Craddoc \a
oo, WV 26189
3OH- 155~ (L0220

FOR INFORMATION CONTACT THE BUYER
April Battle

(304) 558-0067

april.e.battle@wv.gov

Signature X w&"“ ™~ rems 58 -2448Yp B patE &) 717

All offers subject to all terms and conditions contained in this solicitation
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ADDENDUM ACKNOWLEDGEMENT FORM

SOLICITATION NO.: CRFQ EHP1700000006

Instructions: Please acknowledge receipt of all addenda issued with this solicitation by completing this
addendum acknowledgment form. Check the box next to each addendum received and sign below.
Failure to acknowledge addenda may result in bid disqualification.

Acknowledgment: 1hereby acknowledge receipt of the following addenda and have made the
necessary revisions to my proposal, plans and/or specification, etc.

Addendum Numbers Received:
(Check the box next to each addendum received)

[ \('Addendum No. 1 [ ] Addendum No. 6
[ \/{ Addendum No. 2 [ ] Addendum No. 7
[ VI Addendum No. 3 [ 1 Addendum No. 8
[ ] Addendum No. 4 [ 1 Addendum No.9
[ 1 Addendum No. 5 [ ] Addendum No. 10

I understand that failure to confirm the receipt of addenda may be cause for rejection of this bid. 1
further understand that that any verbal representation made or assumed to be made during any oral
discussion held between Vendor’s representatives and any state personnel is not binding. Only the
information issued in writing and added to the specifications by an official addendum is binding.

beteter Heal¥h, \ne

Company-

?@w

Authorized Signature

o=-17-17

Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing,



DESIGNATED CONTACT: Vendor appoints the individual identified in this Section as the

Contract Administrato
e

(Address)

5.5 - 0810 - -
(Phone Number) / (Fax Number) A

(emak] address)

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvOASIS, I certify that I have reviewed this Solicitation in its entirety; that I understand
the requirements, terms and conditions, and other information contained herein; that this bid,
offer or proposal constitutes an offer to the State that cannot be unilaterally withdrawn; that the
product or service proposed meets the mandatory requirements contained in the Solicitation for
that product or service, unless otherwise stated herein; that the Vendor accepts the terms and
conditions contained in the Solicitation, unless otherwise stated herein; that 1 am submitting this
bid, offer or proposal for review and consideration; that I am authorized by the vendor to execute
and submit this bid, offer, or proposal, or any documents related thereto on vendor’s behalf; that
I am authorized to bind the vendor in a contractual relationship; and that to the best of my
knowledge, the vendor has properly registered with any State agency that may require
registration.

_beBetter feg lth, Ine
(Company)
.

(Authorized Signature) (Representative Name, Title)

_Qaﬁoh_&ames_'h_ﬁegnﬁuﬁ £ (EQ
(Printed Name and Title of Authorized Representative)

H-17-11
(Date)

_B0Y-T766- 020  FoU-755- Do 3

(Phone Number) (Fax Number)

Revised 01/18/2017
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Attachment A - Medical Director Resume

Catherine A. Mac Alister RN, BSN, CTTS

OBJECTIVE To obtain a part-time position working in the field of Tobacco Treatment

EDUCATION

June 2015 Tobacco Treatment Specialist Certification
Mayo Clinic Nicotine Dependence Center

2008-2009 Waynesburg University, Waynesburg PA
Baccalaureate of Science Degree in Nursing

GPA 40
Graduation Honors-Academic Excelience in Adult Programs

1984-1987 Ohio Valley General Hospital School of Nursing, Wheeling WV
R.N. Diploma
Directors list: August 1985-May1987

Graduation Honors-Faculty Award

EXPERIENCE
August 2013 WVU Medicine/Reynolds Memorial Hospital
® Quality Coordinator

%" ATTACHMENTS « CRFQ 0506 EHP1700000006 » Tobacco Cessation Quitline Services * 3



= Improve outcomes in all Core Measures and patient satisfaction

s Collaborate with Nursing staff and physicians to ensure we provide
patients with optimal care and outcomes.

* Recipient 2015 Press Ganey Guardian of Excellence Award

s Certified Tobacco Treatment Specialist

June- August 2013 Weirton Medical Center
o  Staff Nurse on Med-Surgical Floor

s Coliaborate, initiate, and supervise care for variety of patients

May 2009-June 2013 Reynolds Memorial Hospital
Glen Dale, WV

Care Management Department
¢ Data abstractor for quality measures/pay4performance

Intravenous Therapy, staff nurse
o Skilled in initiating and maintaining peripheral venous access

¢  Administering antibiotics, parenteral nutrition, blood products and
chemotherapy

s Maintaining Central Venous Access Devices such as PICC lines,
Mediports, Hickman catheters, and Triple-lumen central lines

November 2008  Alternative Home Health, Inc.
to April 17,2009  St. Clairsville, OH

Visiting nurse
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April 1994 10
October 2008

Reynolds Memorial Hospital, Home Health
Glen Dale, WV
Visiting nurse 1994—2004

Collaborated and initiated care for a variety of home health patients

Team leader-responsible for scheduling and supervising field nurses and home
health aides

Excellent assessment skills, functioned as an independent clinician identifying
problems and collaborating with physicians for development of the patients
plan of care

Accurately completed QASIS data in targeted time frames to ensure agency
received optimal case-mix for PPS reimbursement and quality measure
reporting

Skitled in home infusion therapy, managing PICC lines and home infusion
pumps

Skilled in basic and specialized wound care techniques, including VAC
therapy

Participated in the agency's CQI projects

March 2004-—-Angust 2008, director of agency

Responsible for provision of care for an average of 75 patients and
menagement of home health agency staff consisting of 26 employees-RN’s,
PT’s, OT, MSW, nursing assistants, and clerks

Responsible for scheduling, payroll, staff evaluations,' anmual competency
teviews, and day to day operations of the agency

Responsible for oversight of all quality measures and reimbursement related
ta PPS and Home Care Compare

Agency received honor of Home Care Elite 2007 & 2008

Served on hospital QCI committees for Staff Education, Environmental Safety
& Emergency Management, Utilization Review and Home Health
Professional Advisory Committee

Responsible for all state and Joint Commission survey activity
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Early Nursing Career- 1987-1994
Employed at Lee Memorial Hospital, Ohio Valley Medical Center, and Magee-Women’s
Hospital in the field of Post-partum, Ante-partum, Nursery, and NICU

LICENSES Registered Professional Nurse 1987

Currently held in West Virginia

CERTIFICATIONS

Cettified Tobacco Treatment Specialist

Certificat R wires 11y 1, 2017

CPR- Basic Life Support
Expires 02/03/2019

REFERENCES  Available upon request
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Attachment B - Enroliment Process

The following exhibits are a depiction of beBetter Health's enroliment process. This process utilizes a
propriety system which has been developed and shaped based on the specific needs of our clients over the
course of 14 years.

You can peiform a participent looleg by last name and/or kst 4 disite of SSN.

Fisst Name IJohn Lsat Name I St Last 4 SSN I LookUp I
Phane Numier| Dota of Bith | =]

I?:fu“l:w_n; a::fld addiess? € Yer € No e o e Customer ID ]T_
Possible Pravious Eniolleants
- Toop I Cite [ State TPhore § [ Ernolment Date
£k 2 Ry
Look-Up / Aefrash | Hew Enestimant §

Exhibit 1- Upon reaching our Quitline call center staff, this screen is used to capture some quick specifics
about the caller, which expedites how the call is handled.
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Febbvatescan Eelbeillmiiid
LastMames [Smih ' Searchbylost Nome | { Lamassn [170 el vwerial]
Fiuﬂl-u';qm _Search by Frst Name | Dmdnmlmmnsag __} fgo [ LinaofBushern [¥ Tobacsa g ~]
- Genenairka | Refenaks | Sponscmrg Agency| Far Refensl] Removed Cortas |
Inaedhv-iy.-.,uuhmm‘l’lﬂah _'}'
Do you five wath tomeons who 1« pregnant? iNn vi
Ars you arevdsnt of Wy? & Yes & No Froof of remdence IWDmLmvl
{ Pleasa ask the participant i they helons o any of thate spacial groups o 183 into any of these categaries.
I™ Breast & Canvical Cancer Scraening Paient [~ Summessvills Medical Fegionsl Center T~ Fiight From The Stat 1 Active/Ressrve/Retied Mitary & Immadiale Fami
™ Wise Woman ™ w¥U E-Cig Study 1™ College Employes I™ Tobacco-Free Hospital Employee
I™ Independert Pharmacy Program = Marshal Univursly - Business I Collegs Studente I Hedicare
[T Claar Mountain Bank
P =
| Fragnancy Piot Programs
[I” Bave Wadical Conter CMachel ~ iogn i I " PrognectWomen |
- Pleons, ok bere #fter atking abnut sraced nopadstion/ g, }
te you insured by Madcaid, UniCare Hasth Plon WY, mechcal v e
- | Aotna Boter Hookh of WY, orWy Famiy HoathPan  * Yot ® Ho | Do you havs R | |
: 1 Cames {Blus Cioes Bhue Shiskd _:j Retationsho Io neursd {Self | _
. Mading Addeoxs PWhere you con madl and )
 Stoot  [103CeptalStost Call Informatinn '
o Stsetizz | R . Caer  [Patichent |
* O 'CHARLESTI:IN Stale fw <] Code  |253M ) 1
E Cirs el - vzl Zm EZ LogantyZp| ClTwe [P 3]
W i e plone 7 Format e waNeesese 204T83 212
. Prmary  {3043456500 n Iz this & coll phana? & Yas C No ‘Would you ke to recown toals from the Qutine? & Yas € No
" Aleials "  Irthiz acalliphone® T Yes € No
Do we have yout p to leave a ?  yer I Ho
[Thee qussbon will gve: us p b leave 3 il of Witk the: pateer) who answers)
Do you have an E-Mal addross? & Yoy C No Emal Address !msr@h@bdxnun?t ] ‘wouid you Neca Lo recony® smed from the Quéime? @ ea & No

Exhibit 2- Caller information is recorded in detail here. Information includes: name, date of birth, last 4
digits of social security number, pregnancy status, special groups*, insurance type, address, telephone
numbers (permission to leave messages and consent to receive text messages), and email address
(consent to receive emails). */n the case of special projects “Special Groups” may be revised to accommodate

project needs.
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S Hebbees L swallmmnd
Luluml — smyunrzm_.s_l Twamassnfize 10000 |
Frat Nama+ [on earch by Firet Nams | nmufs.uulmmm _; ey [ i Lnoof Busmess WY Tahecon G, <]
Baocai Info | Refetrals | Sponwaing Agonos | Fax Flefausl | Rlomoyed Corvras |
Refarral Typo
Alow o g Ay W diys Feal Lines vmm;wm&-ﬂn‘im’,ﬁrmrmm oF R’ gy
o i Mndy I~ Dithae Advartismg. PR & Ci ; I” Reteral
T~ Newnpape: T M siter I~ Huntngton G &s Pumps I -Prusscian T~ Employer I" U Schocl of D antiste
Wy I Posicend I Dther/Spmcial Promobon or Camaagn I~ Phamecst T~ Cowaker i Clear Mountan Bark.
I~ iFlao 1~ Hovalottor il I~ Dertst 1™ Famig/Froes)
T interret T iBrochue/Fiyer 1™ DevtelHygormst 1™ ireurance Provider
I Bocial Networkng 7y8tasta Facebook Temr o= § I~ Far Refacal T Commurty Organcbon
Dict yous hoar about {-BODGUIT NOW from any advaricaments
ok ooy g pespenal st an i b abiout g wieh haakh problems? # Yez € Nn
I—I-‘i;:a_anz;_;-f R e e > :
| W Aathma F Caxdevescula Daessc I Corcer I™ Detsopaioss
| Fcoro ™ Dinbeiic / Faméy I Enptysema |
Mantal Health
Are you being trasted for any of the lollowing mental hoalth conditions?
I No 1™ lechol Dug Abuse iRefusad
I” Setwzoptuara ¥ Dopression Dronder
T ‘Bipolar Disorder T A aaaty Disorder

Exhibit 3- Referral types are recorded here based on the question “How did you hear about the Quitline, or
who referred you to the Quitline?” Referral type choices may be revised based on the needs of DTP/BPH.
During CDC media campaigns we ask "Did you hear about 1-800-QUIT-NOW from advertisements?”
Based on NAQC MDC data, physical and mental conditions are recorded here as well.

Ivarest 1 " Coandcaion | " FaxFiefonel | Fismaved Cortras
Guaatio | trsencs inkematon Spamomghgeney | Saacs | thage I Htoo
i = 2] e R E
Bn [en | | :
" Sits |ﬂhW\'] |
. Program T ——

. Provious Enccimard Caunt 1 Last Envaiont Date [27272017

iy

Exhibit 4- Sponsoring Agency such as BPH is automatically populated here based on the participant's
response to insurance information on Exhibit 2. Based on the Sponsoring Agency, services for which the
individual is eligible for are shown here.
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Wiet = the hghest echceion vel yo have completed? [Fiah o deges =]

 huch of theta groupe woulkd you 42y best describes you? READ]
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Exhibit 3- Background information and current use of tobacco for the participant is recorded here, as well
as an assessment of the individual's willingness and motivation to Quit.
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* How okd worm 3o whew pou fieit started mgulaiy Lsng tobsceo? |13 Told vears usad 2

e ey

i L;n;fﬂuwm I\wrmm 'I

Do yor hava chidian™ LR L TH T a— - - is ® Yz " No How: iy chedron sre n your homs > |2 E
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Do you socealze with other tobacoo usess? # s C No Do you woik with cthes tobacco usas? F Yo * No
Da vou take lobacca henake with your co-wakets”™  +? eg © No

Exhibit 6- Information about the participant’s current use of tobacco, number of children in the home (if
applicable), children’s exposure to secondhand smoke, daily habits, tobacco use policy, and interactions
with other users is assessed here. This gives the participant's health coach insight as to potential barriers.
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Exhibit 7- This screen shows whether participants want to use NRT to help them quit and if they have
previously used NRT. The participant’s previous quit attempts are also recorded here.
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Exhibit 8- Here information is gathered and recorded to gain insight into what is motivating the participant
to quit and what they are currently doing to quit (if anything). It is also helpful to know and record if they
have a support network outside of the Quitline, and when the best time is to reach them for coaching calls.
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Exhibit 9- This screen lists the Contraindications questions. The participant is asked these questions to
ensure they have no medical restrictions that could interfere with the NRT they will use for their quit
attempt. Based on the outcome of this form a specific type of NRT may also be recommended to the
individual. If the participant answers “Yes” to any of these questions, the customer service staff will fax the
physician for consent to use NRT. The information is then recorded under the “Verification” on this screen.
{See below for an example of a physician’s consent)
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BBTE:TransferCallPop (svcharmdyars)

We would Eke to give you a call 7 months
after thiz envollment. The purpose of this survey is to see how you are doing
in your quit attempt and to obtain feedback on what worked well For you in the
program, what obstacles you encountered, and what you believe would make the
program better. Are you willing to take part in the post-program survey?

© Yes " No

Exhibit 10- This is a pop-up that appears after an enroliment is submitted. Our staff asks the participant for
permission to conduct a post survey call at the end of their program.

7" ATTACHMENTS » CRFQ 0506 EHP1700000006 « Tobacco Cessation Quitline Services * 13



Attachment C — NRT/GSK Information

Choosing Your NRT Type - &
While all types of Nicotine Replacement Therapy (NRT) types are designed to do the same thing, - J: "‘* i
we have found that smokers and smokeless tobacco users prefer different types of NRT. Though \ wf 1

we have shared these preferences below, we strongly suggest you use the type of NRT that has 4 *
worked best for you in the past or that you think you would enjoy using most.

Clgarette, Cigar, and Pipe Smokers tend to prefer using patches over gum and mini-lozenges, while Smokeless
Tobacco Users tend to prefer using gum and mini-lozenges over patches,

Choosling Your Dosage

Ifyouispe o Sigarctie User:
Clgaretie Usage Patch Gum Minl-Lozenge |

10 + Cigarettes* / day 2img NA NA
kess than10 Cigarettes* / day 14 mg NA NA
Smoke first Cigarette less than 30 minutes after waking NA 4mg Amg

moke first Cigarette more than 30 minutes after waking NA Zmg 2mg

* 1 Cigar or 1 Pipe = 5 Cigarettes
il vou usz Smokeless Tobsceo (Snufl, Snus, Chewing Tobatco, eto k-
Smaokeless Tobacco Patch Gum __ | Minl-lozenge |

ar more cans or pouches / week 21 mg 4mg 4 mg

-3 cans or pouches / week 21 mg 4 mg 4mg
1-2 cans or pouches / week 14 mg 2mg 2mg
Less than 1 can or pouch / week Seek Director's Approval

Dual Therapy can be effective for heavy smokers with a higher nicotine dependency. Dual Therapy consists of using
gum OR mini-lozenges simultaneously with paf;ches. If a participant requests this option, we will still only ship the
allowed number of weeks per attempt, but will split the order up between patches and either gum OR mini-lozenge of
the same strength. For example, if allowed 8 weeks of product, split to 4 weeks of patches and 4 weeks of gum (or
mini-kozenge).

Product Detall

NicoDerm CQ Patches are latex-free and water-resistant. They tend to be stronger adhesives than the generic brand.
Nicorette gum and mini-lozenge praducts do not contain gluten or animal derivatives, dairy products, and are sugar-
free,

Product Usage throughout Attempt

Patch users will use one patch daily, but step down In milligrams throughout their quit attempt.

Gum and mini-lozenge users will remain with the same dosage throughout their attempt, but use fewer pieces of gum/
mini-lozenges per day throughout their quit attempt.

Other Considerations

| ¢ Those who suffer from reflux, TMJ, heartburn, and migraine headaches should consider using patches to preveni
issues with gum and/or mini-lozenges,
* Ifyou have any allergies or concerns when using NRT, please consult your Physician.
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* NRT- 788000

" NRT-788050
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Additional Information be found here:
NigoDerm CO Paiches on GSK site
Nicorette Gum on GSE site

Nicoretie Mini-Lozenges on GSKsite
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NRT-142008 NicoDerm €O 21mg/14ct Patches i 2weeks
NRT- 142033 | NicoDerm CO 14mg/14¢t Patches 2 weeks
4

NET - 144028 ' . NicoDerm CQ Tmq/14ct Patches 2 weeks

Nm-wursocrresh;i?;: . Nicorette 2mg/100ct Gum | 2weeks
NRT - 785750 (Fru Chil} - § ~ e ;
NRT - 785840 (Cinnamon Surge) | (Eresh Mint. Fruit Chill, Cinnameon Surge) ‘

" NRT - 784750 (Fresh Mlur;t)xmé_ﬂ-' i Nricurette_ 4mg/100¢tGum_ i -‘—' 2 week
NRT - 785760 (Frurt Chilly v N H
NRT - 785870 (Cinmemon surgey §  (Cesshi Mint Fruit Chill. Cinnamon Surge) :

FAQs:
NicoDerm GO Patches
Nicorette Gum and Mini-Lozenge




West Virginia Tobacco Quitline
Smokeless/Heavily Addicted Dual Therapy Protocol

Dual NRT Recommendations per Dr. Normal Montalte, Medical Director of West
Virginia Tobacco Quitline

Smokeless Users who are using 3 or more cans per day, use one of the following:

* 21 mg patch along with 4 mg gum based on withdrawal symptoms
* 21 mg patch along with 4 mg lozenge based on withdrawal
symptoms

Smokeless Users who are using 2-3 cans per day, use one of the following:

¢ 21 mg patch along with 10-15 pieces of 4 mg gum per day
¢ 21 mg patch along with 5-10 4 mg lozenges per day

Smokeless Users who are using 1-2 cans per day, use one of the following:

¢ 21 mg patch along with 10-15 pieces of 4 mg gum per day
» 21 mg patch along with 5-10 4 mg lozenges per day

Smokeless Users who are using 1 can or less per day, use one of the following:

& 21 mg patch along with 1-10 pieces of 4 mg gum per day
* 21 mg patch along with 1-10 4 mg lozenges per day based on
withdrawal symptoms

6 Cradaock Way - Poca, West Virginia - 25159 - 304 755 6020 - www.bebetterheaith.com
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Attachment D - RDT Form

WMz,

ig,

Rational Drug Therapy Program
PO Box 9511 HSCN, WVU School of Pharmacy
Morgantown, WV 26505
Phone 1-800-847-3859  www.hscwvnedufvop/irdip FAX: 1-800-531-7787

SMOKING CESSATION THERAPY AUTHORIZATION FORM

BN
TR

Patient Name  (Last) (Fitsty M) Medicaid ID number Date of Birth:
Physician Name: (Last) (First)
/Please check all the products that are approved, document the number of units/day being prescribed (where
applicable), the # days therapy and the start date of each therapy needed (maximum of 90):
Check | Type of Product | Max.#Units/Day | # of Days Approved | Therapy Start Date
Nicotine Gum 2mg 24
Nicotine Gum 4mg 24
Topical Paiches
Nicotine Patch 21mg/24hr 1
Nicotine Patch 14mg/24hr 1
l
Nicotine Patch 7mg/24hy 1
Nicotine Lozenges 2mg 20 i
Nicotine Lozenges 4mg 20
Bupropion SA Tablet 150mg 2
 Chantha
Chantix (Varenicline) [Starter] 1
Chantix (Varenicline) Continuous 1
Chantix (Varenicline) 0.5mg [30 day] 1
Chantix (Varenicline) Img 2
| Nicotine Nas o) (Can not be approved without documented failure ¢ pr
Nicotine Cartridge Inhaler 6
Nicotine NS 10mg/ml 1.5ml/day

Nates: 1)Data Eniry by RDTP into the WV Medicaid system will be exactly as ordered on this form. 2)Therapy days will be entered as
continuous days of therapy. (e.g. 42 days of 21mg patch starting on May | will end on June 11th, next order of 14 days of the 14mg Paich
will start on June 12th and end on June 25th etc).
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Attachment E - Fax to Quit

FAX-TO-QUIT REFERRAL FORM

Fax Completed Form to: 1-866-900-4833

Today's Date

Uty

Use this form 1o refer patients who are ready to quit tobacco in the next 30 days.

1460 0UiT Kb | 3-B71-866-8784

| PROVIDER(S): Complete this section, please print cleary.

Provider Name Contact Name
Clinic/Hospital/Organization Phone
Address Fax
City/State/Zip Email

Please check box if the patient has any of the following conditions:
O Pregnant [ Irregular Heartbeat [0 Recent Heart Attack (within the last two weeks)

if any box above is checked, please sign to authorize the WV Tobacco Quitiine to send the patient free, over-the-
counter nicotine replacement therapy. if provider does not sigh and the patient has any of the above listed
conditions, the Quitline may not be able to dispense medication.

Provider Signature: l
Typs rias for digihe) snelars

O Inthe absence of the patient being physically presant to provide signature, please check to indicate that patient
provided verbal consent to be referred to the WV Tobaceo Quitline.

PATIENT: Complete this section, please print clearly.

O 1 understand that the WV Tobacco Quitline will be contacting me with quit tobacco information and/or
counseling. My participation is voluntary. | understand that any information | provide will be kept
confidentlal. I give the WV Tabacco Quitline and/or my physician/provider permission to discuss my

referral.

Patient Name (First, Last} Phone

Add@ss Is this a cell phone? [ves CNo
City/State/Zip Alternate Phone

County of Residence Email

Date of Birth May we leave a voice message? [lYes [INo

Insurance Carrier Language Preference [English

If Medicald, ID# OSpanish

Best times to call? Please check all that apply, O8am-12pm  O12pm-5pm O5pm-8pm OAnytime:

OOMon OTues OWed OThurs CIFri [JWeekend DAny Day

Date

etient (|

The WV Tobacco Quitline will call you. The caller ID may show as “beBetter Health, Inc.” or “Unavailable,”
For additional information or questions, please contact the WV Tobacco Quitline at 1-877-366-8784, 8 Craddock Way, Poca, WY 25159

QUITLINE USE ONLY
[J Participant Enrolled

1 Unable to Reach Particlpant Date:
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Attachment F - Reporting

February 2017

West Virginia Tobacco Quitline

TOBACCO
FREE

L)
" é . -

-
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% Total Calls and Services

For the month of February 2017, the Quitline received 2148 calls, with 436 of those ending in the
participant baing enrolled under BPH, 141 participants enrolled under Medicaid, 80 enrolled under
Unicare, 77 enrolled under Astna Better Health of WV and B2 enrolled under the WY Family Heatlth
Pian.There were 772 phone coaching calls completed and 1041 pieces of NRT shipped.

WV Burgau of Public Health
Services Cuentity
Hncoming Calls 2148
[enraliments Completed 436
Pregnant Enrollments 15
Phone Coaching (BPH Only) 772
INRT Shipped 1041
Products by Type Cuantity | %offotal |
Patches — 823 79%)
Gum 82 8%
Lozenges 135 13%
Total 4041 100%
Medicaid Enrolloes
Medicard HWID Goantty % of Yot
Aetna Better Health of WV 77 20%;
[Medicald 141 7%
Unicare 80 21%
WY Farmuly Health Plan B2 22%
Total 388{ 104%)
© 2012 beBetter Health, Inc. CONFIDENTIAL Page 2

" ATTACHMENTS * CRFQ 0506 EHP1700000005 - Tobacco Cessation Quitline Services » 20




Referral Source & Motivation

This section details referral sources and participants motivation for quitting. Television was the most
mentioned referral source at 34% and physician was next at 21%, Personal Heglth was the most
mentioned reason for quitting.

*Participants are able to choose as many quit reasons as are applicable,

Fﬁdﬂmi Sowrce Taantity Yot Trctad
Physician 123
20]

Suanfisy o aaf Tagwt

il [
goammﬂ-m:_?iﬁmﬁ:§_‘ \glglgﬁlao-sowaw'gloSm-nu:nc-lw

© 2012 beBetter Health, Inc. CONFIDENTIAL Page 3
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Demographics
Listed helow is the demographic breakdown of enrollees such as gender, education leve!, ethnicity/race
and age upon enrofiment. Female enrollees mada up 56% of total enraliments in February. The highest
level of education wag high school degree. 95% of enrallees listed white as their ethnicity/race, and 55-
64 years was the most common age group at 28%.

[T Gantily Mook Totki ]
Male 164 44%
Famdle 242 56%|
Refused [ [
Totai 438 100%:
Higiest Lave! @ H
Flutatran Compkelad Lrgnlily Lo o Fripl
Less than grade 8 27
Grade 910 11 hee 87,
GED 37|
High Scheal rea 158
Some Callege or Univarsi 1
Callege or Universi 53
Graduate Degroe 3
Declined to State [o]
Total 438
Raported Eihwrils Tiace Cuaiily Yo o Tifpl
American Indian or
Alaskan Native 9
[
|

Fagpitac Ags Haige Nuiiiigr 1 X ot XGIRi

1-17 years 0
18 - 24 yaars 17
F,_a- 4 years |
35 - 44 years 48
45 - 54 years 52
55 - 64 yeurs 122
B3+ yaars 106

Total 436

]
© 2012 beBetter Health, (nc. CONFIDENTIAL Page 4
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Tobacco Use
Details regarding participants tobacco use are listed below. Cigarettes were the most frequently listed

type of tobacco being used.
Broduct Guartity | % of Toisl
Cjeretia 41§I 92%
sCigareta 7 %)
Cigat 3 1%,
Chiewing Tobacto 2| 0%
Fipe [¥] Q%
Snuff 24| 5%
Snbs ] 0%
Poly User 0 0%
Other 0%
Totai| 451]
Saantity
%g
135'
248
[}]
]
438
‘tobacco Fyps anit
Volammn $-10 14 - 28
Cigarsttes / Da 24 87
1 0
0 D]
1 2
1 0
Diher Tobacco ! Week 0 o}
T TieEaction With Udwr
‘Tobacco Users Qudertaly
Live w/Olher Tobacco
Users 189
Do Not Live w/Other
Tobacco Users 235
Dedlined To Answer 2
Total| 438/
Work w/Other Tobacos
98
336,
2|
436
234
198,
=)
ZE
|
© 2012 beBefter Health, Inc. CONFIDENTIAL Page 5
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Tobacco Habits

Information regarding tobacco habits is listed below. This information includes teking smoke breaks at
work, previous attempts to quit using tobacco, number of previous attempts and information regarding
the participants last quit attempt.

[ Portcipants 12006
Sierivies Brushn

Yas

No

Total|

Lt Tobacco

No
[Dedlned o Staie _

Totaﬂ
Adnprn

1. & Atisrmpts

Total
Last
Within the Last Month
Wihin the Last 12" Months
1-4 Years Ago
5 -8 Years Ago
10+ Years Ago
Dediinad to State
Tutlll 436 100%)

© 2012 beBetter Health, Inc. CONFIDENTIAL Page &
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Special Populations
Listed below are Special Population groups cumently being tracked. Adults 55 years and older made up
the largest Special Population group with 227 enrolless, followed by Medicare with 156 and
Diabetics/Family with 147 enrolled.

I P opialaving Teipl Forreinage
|Medicaid 0 0%
Medicara 156 17%,
jAeina Bettar Health of WV 1 D%
Uricare Basic 0f 0%
W\ Family Health Plan 0 0%
Other insurance 42 0%
No Insurance 74 8%
Adult 55+ yrs 227 25%
Adults 18-34yra [ 7%
Youth 24 and Younger 17] ﬁ
Under 18ys 0! 0%
Adult Asthms 50 5%
Breast Gervical Cancar [i] 0%
Cancer 27 3%
Cardio Disease ] 5%]
COPD 0 0%
Dinbetic/Family 147 16%
Osteoperosis 34| 4%
Pregnant Women 15] 2%
|MilitaryfFamily g 1%
Dentisi Referred 0 0%
Right from the Starl 1 0%|
Wise Women 0 0%
WV Collaga Faculty [ 0%
WV College Student T 1%
Total 920 28%|
[ *Participants are able to choose as many special PopLIATion groups a8 ar
applicable
§ 2012 beBetter Health, Inc. CONFIDENTIAL Page 7
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Enroliments By County

Enroliments by county are listed below. Kanawha County had the highest number of enrollees with 52,
followed by Harrison with 31 enrallments and Raleigh County with 27 .

Blolzl uloinlol.

© 2012 beBetter Health, Inc. CONFIDENTIAL Page &
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Form Approved
OMB No. 09200856
Exp. Date 10/31/2015

National Quitline Data Warehouse (NQDW)
Quitline Services Survey

Public reporting burden of this collection of information is estimated to average 20 minutes per response,
including the time for reviewing instructions, searching existing data sources, gathering and maintaining the
data needed, and completing and reviewing the collection of information. An agency may not conduct or
sponsor, and a person is not required to respond to a collection of information unless it displays a currently
valid OMB control number. Send comments regarding this burden estimate or any other aspect of this
collection of information, including suggestions for reducing this burden to CDC/ATSDR Reports Clearance
Officer; 1600 Clifion Road NE, MS D-74, Atlanta, Georgia 30333; ATTN: PRA (0920-0856)

Year: 2016 Lustructions for Completing Survey:
. Throughout this survey, please flll in -I to indicate that data are
Quarter: - Q3 (Jul:.,r -_S?Ptemm) nof available for a particular question. Responses of -1 will be
State:  West Virginia interpreted and presented in fiture reporting as “NA™,

Please respond to the following questions about your quitline during the quarter for which you are
reporting.

1. Please provide your contact information

Name: | Kathy Danberry
Job Title: | Tobacco Cessation Program Manager
Employer / Organization: | West Virginia Division of Tobacco Prevention, Bureau of Public Health
State: | West Virginia
Email: | kathy.m.danberry@wv.gov
Phone: | 304-356-4221
Second Phone; | N/A
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2. How many total direct calls came in to the quitline?
Note: Direct calls are your quitline s total Incorming calls, not referrals that generate an outbound call from the quitline. Please |
report on nuniber of calls, not number of callersiunique individuals. This shawld include proxy callers, wrong mmbers, prank
calls, and other colls to the quitiine.

Type of Call Number of Calls
a.  Calls answered live (Total Number) 6,798
al, Within 30 seconds 6,370
a2, More than 30 seconds 428
b.  Calls went to voice mail 1186
¢.  Calls hung up or abandoned (Total Number) 160
el. Within 30 seconds 122
el More than 30 seconds 38
Other Calls (c.g., listening to taped messages, etc.) 0
€ Total direct calls (A+B+C+D) 7,074

3. Of the total DIRECT calls into the quitline during the quarter for which you are reporting, how many
UNIQUE tobacco users called the quitline during the quarter for which you are reporting? 2,275

4. How many TOBACCO USERS who called or were referred to the quitline received the services listed
below?
Note: Report only on thase who received service for the first time. For the purposes of this question, we define *received” service

as anyone wha received quitline self-help materials and/or began ai least one counseling call with the guitline and/or received
medications through ihe quitline.

Service Number of Tobacco Users

Self-help materials only with no counseling 0
Counseling Provided (began at least one session)

Phone! 2,462

Face-to-Face, Individual/Group

Web

Other Mechanism 0
Medications provided through the quitline? 651
Provided with phone counseling OR medications OR both phone 2,462
counseling and medications’®

! Defined as a caller-centered, person-tailored, in-depth, motivational interaction that occurs between cessation
specialist/counselor/coach and cafler.

INRT or other FDA-approved medications for tobacco cessation,

3 Total provided EITHER phene counseling OR medications OR both (More: this will likely nod total the sum of b and f because
riany of those who receive medications will also have received counseling, This is the number that will be used to caleulare
treaiment reach using sianderd calcwlation.,)
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5. Quitlines use many types of promotions and referral networks to increase their reach to tobacco users,
Please select all of the sources that generated referrals to your quitline.

Note: Keferrals are client referrals to the quitline from health professionals, other intermediaries or
services (including Web sites) that trigger a proactive call to the client initiated by the quitline.

Fax referral system

Community organization networks

Online advertising (paid)

Web referrals (links from web sites, not paid ads)

Central call center (“triage™) separate from the quitline

Other (please describe): Referrals by Dr, Dentist, dental hypenist, employer, co-worker, friends
and family, pharmacists, television, radio, internt, social networking sites, postcards, newsletters,
insurance provider, brochures, and special promotions.

XOOORXKX

6. How many referrals did the quitline receive?

Type of Referral Number Received
4. Fax referrals 272
b, Other referrals (e.g., web refermals, “click to call,” online ads, ete.) 2,465
¢. Total referrals (A+B) 2,737

7. Did your quitline ask the following question ont the NQDW Intake Survey?

In the past three months, did you hear about 1-800-QUIT-NOW from any advertisements with smokers
telling personal siories and tips about living with health problems?

Select a response

If your quitline asked this question an the NQDW Intake Survey, please provide the information requested
in the table below (a-f).

a. Number of callers with a “yes” response 1,435
b. Number of callers with a “no” response 840
¢. Number of cailers with a “unsure™ response 0
d. Number of callers with a “refused” response 0
e. Number of callers with a missing response 0
f.  Total number of callers who were asked the question (¢ + b+ ¢+ d+e) 2,275
NQDW Quitline Services Survey 3
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The remaining questions deal with the services offered by your Quitline during the quarter for which you
are reporting, For your convenience, the answers to these questions have been pre-populated with the
responses you reported on your most recent prior submission, Please review and make any mecessary
revisions so that the answers to these questions accurately reflect the services offered by your quitline
during the quarter for which you are reporting.

8. What is the name of your state quitline? West Virginia Tobacco Quitline

9. Please provide information about the quitline numbez(s) that your state used during the quarter.

Primary Quitline Telephone Number

Does your state use and promote 1-800-QUIT-NOW as its primary Yes
quitline number?

I “No™, what is your state’s primary quitline number? 1-800-QUIT-NOW {1-800-784-8669)

Additional Quitline Telephone Numbers

Please list ALL additional quitline telephone

numbers vsed by your staie Description of quitiine number

1: | 1-877-966-8784

2
3
4
5

10, Please provide the hours of service of your quitline for the following categories of service:

Hours of Operation 7
Live Pick Up of VYoicemail / Answerlng Service
Day Incoming Calls § Counseling Services Pick Up of Calls
Monday: | 8:00 AM - 8:00 PM EST §:00 AM - 8:00 PM EST 8:00 AM - 8:00 PM EST
Tuesday: | 8:00 AM - 8:00 PM EST 3:00 AM - 8:00 PM EST 8:00 AM - 8:00 PM EST
Wednesday: | 8:00 AM - 8:00 PM EST 8:00 AM - 8:00 PM EST 8:00 AM - 8:00 PM EST
Thursday; | 8:00 AM - 8:00 PM EST 8:00 AM - 8:00 PM EST 8:00 AM - 8:00 PM EST
Friday: | 8:00 AM - 8:00 PM EST 8:00 AM - 8:00 PM EST 8:00 AM - 3:00 PM EST
Saturday: | B:00 AM - 5:00 PM EST 8:00 AM - 5:00 PM BST 8:00 AM - 5:00 PM EST
Sunday: | 8:00 AM - 5:00 FM EST 8:00 AM - 5:00 PM EST 8:00 AM - 5:00 PM EST

¥ May or may niot have counseling services available.

11. Is your quitline closed on holidays? Yes

NQDW Quitline Services Survey
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12. In which of the following languages does your quitline offer counseling?

Language

Offered

English:

Offered: Not translated through a third party

Spanish:

Cffered: Not transtated through a third party

Freach:

Noft Offered

Cantonese:

Not Offered

Mandarin:

Not Offered

Korean:

Not Offered

Victnamese:

Not Offered

Russian:

Not Offered

Greek:

Not Offered

Amharic (Ethiopian):

Not Offered

Punjabi:

Not Offered

Deaf and Hard of Hearing (TTY):

Offered: Not transluted through a third party

Deaf and Hard of Hearing with video relay:

Not Offered

Other Languages (please describe):

IH

Select a response

Select a response

Select a response

Select a response

Select a response

NQDW Quitline Services Survey
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13. How many counseling sessions does your quitline offer? (Please reply fully so we can understand the counseling
services provided by your quitiine along with the eligibility for counseling services.)

Eligibility Criteria
This is the minimum eligibility criteria that applics to ALL callers who receive any amount of counseling.
Additional eligibility criteria for groups of callers that receive different amounts of counseling specified in the section below.

Critevia Yes / No Comments
Resident of state: Yes
Age: No
Readiness to Quit: No
Uninsured: No
Underinsured: No
Medicaid: No
Medicare: No
Privately Insured: No
Cther: No

. Number of Counseling Sessions Offered
Eligibility Criteria Number Comments
All Eligible Callers (based on eligibitity crireria Hsted above) 4

Additional Eligibility Criteria

If your quitline provides different numbers of counseling sessions for different groups of callers, please specify the additional
eligibility criteria, above and beyond the eligibility criteria already listed above, for each group along with the number of counseling
sessions offered to those groups.

2
k3
4
5

14, Did your quitline provide quitting medications to clients?

Available Medications
Medication Free Discounted Voucher/Coupon Comments
Nicotine Patches: Yes No No
Nicotine Gum: Yes No No
Nicotine Lozenges: Yes No No
Other (please specify): Ne No No
NQDW Quitline Services Survey 6
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15. How many weeks of free Nicotine Patches per quit attempt did your quitline provide to clients? (Please
skip this question if your quitline did not provide free nicotine patches.)

Free Nicotine Patches - Eligibility Criteria
This is the minimum eligibility criteria that applies to ALL callers who receive any amount of free nicotine patches.
Additional eligibility criteria for groups of callers that receive different amounts of nicotine patches specified in the section below.

Criteria Yes/No Comments

Resident of state: Yes

Geographic area: No

Age: No

Readiness to quit: Yes Next 30 days

Enroliment in counseling: Yes

Medical conditions: Yes

Uninsured: Yes

Underinsured: Yes

Medicaid: Yes

Medicare: Yes
Privately Insured: Yes
Limited supply: No
Research study: No
Other: No
Free Nicotine Patches - Amount Offered
Weeks Per
Eligibility Criterla Quit Attempt Limit Per Year Comments
All Eligible Callers (based on eligibitity 8 2 times per year 4 weeks after completion of 1st coaching call,
criterin listed above) 4 weeks after completion of 2nd coaching call

Additional Eligibility Criteria

1f your quitline provides different amounis of free nicotine patches for different groups of callers, please specify the additional
eligibility criteria, above and beyond the eligibility criteria already listed above, for each group along with the number of weeks of free
nicotine patches per quit attempt offered to those groups.

bl I Bl I e
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April 17, 2017

April Battle, Buyer 22

WYV Purchasing Division
2019 Washington Street East
PO Box 50130

Charleston, WV 25305-0130

Re: CRFQ 0506 EHP1700000006
Dear Ms. Battle,

Enclosed is beBetter Health’s response to CRFQ 0506 EHP1700000006 for the West Virginia
Tobacco Quitline. In the following quote we have provided all requested information, as well as an
outline of our capabilities and experiences generated by over seventeen years of providing tobacco
quitline services to West Virginia.

inciuded with our CRFQ response, on the thumb drive enclosed, is an electronic copy of all
documents relating to the CRFQ,

In closing, we thank you for the opportunity to submit this quote and for the potential to be of
service to the state of West Virginia once again. We look forward to an opportunity to discuss our ideas,
experiences, and processes in more detail as appropriate.

Tobacco Cessation Services

6 Craddock Way - Poca, West Virginia - 25159 - 304 755 6020 - www.bebetterhealth.com





