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December 16, 2010

Roberta Wagner

WV Purchasing Division
2019 Washington St. E.

PO Box 50130

Charleston, WV 25305-0130

Re: RFQ EHP11082

Dear Ms. Wagner,

wwrw, e Botfer el

Local: 304-345-6800
Toll Free: 800-348-5307
Fax: 304-345-2009

finclosed is beBetter Health’s response to RFQ EHP11082 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 experience generated by over ten years of
providing tobacco quitline services to West Virginia with a 96.6% participant satisfaction

rate.

Included with our RFQ response is a copy of the 2008 Annual Report of The
West Virginia Tobacco Quitline Program. Pages 55 through 57 of this report describe the
performance of beBelter Health in providing quitline services based on participant
feedback. While participant feedback, quit rates and other data described in the Annual
Report demonstrate our ability to deliver quality quitline services to enrollees, it is
difficult to convey in any written response the commitment and effort we put forth to
provide the very best cessation experience possible for the participants of the West

Virginia Tobacco Quitline.

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.

Besy regards,

fle

¢ W n
Account Executive
Tobacco Cessation & NRT

Thirtk Betier,

fat Heller,

Faal Boetter, Be Hefter!
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Company Background

beBetter Health, Inc. is a leading provider of worksite wellness programs that help
employers reduce health care costs and boost employee productivity. For 24 years, we
have delivered proven results to thousands of employers across the country through
onsite health screenings, health risk assessments, health coaching, healthy lifestyle
programs, and quit-smoking solutions.

Our scientifically based, clinically validated methodologies can help employers achieve a
solid return on investment, while also engaging employees with programs that promote a
culture of weliness and productivity.

Executive Summary

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

Specific residents to be covered by services include those who are uninsured, as well as
targeted special population such as tobacco users who are pregnant, immediate
household members of those who are pregnant and use tobacco, active and reserve
military personnel and their immediate family members who use tobacco, youth under
age 24, seniors over age 65, etc.

Specific services to be provided to callers as a part of a convenient, telephone-based
tobacco cessation helpline include screening, assessment of readiness to quit, four
proactive counseling calls, support materials to be mailed upon successful enroliment,
referrals to community based or other available cessation programs. [n keeping up with
growing communication trends it is also necessary to develop online access to Quitline
services including community referral databases, enroliment and coaching options for
residents of West Virginia.

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
ten years, beBetter Health understands the demographics and needs of our West
Virginia residents allowing our staff to provide very specific and personal support to
callers. 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 in to coalition activity throughout the
State. Understanding the growing demand for online access to Quitline services
beBetter Health looks forward to developing our enrolliment and coaching platform to
incorporate online enrollment and coaching. Throughout the development of this
process special attention will be given to ensure that this system is user friendly and
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accommodating to our callers. Also the community referral database will be made
available to callers via the Quitline website. beBetter Health looks forward to the
possibility of continuing our ten year partnership with the State of West Virginia.

The foliowing sections are a response to the Request for Quotation provided by WV
Department of Health and Human Resources for Quitline Services, EHP11008.

Part 1

1.1PURPOSE
The Department of Health and Human Resources (DHHR), Bureau for Public Health
(BPH) Division of Tobacco Prevention (DTP) is seeking bids to obtain a
comprehensive proactive, statewide toll free tobacco cessation telephone counseling
quitline. A pro-active quitline responds to incoming calls with immediate “reactive”
assistance and follow-up initial contact with more comprehensive services through
outbound (“pro-active”) calls. All services must be provided free of charge to callers,
and be accessible to both youth (under 18} and adults.

The mission or purpose of the project is to provide tobacco cessation Quitline
services to those residents who are uninsured, as well as some targeted, special
populations (1.E. — pregnant smokers and their immediate household family members
who smoke, active and reserve military personnel and their immediate family
members, all youth under age 24, all senior residents over age 65, etc.)

1.2SCOPE OF WORK
The vendor shall implement a no-charge to the caller, convenient telephone-based
tobacco use cessation helpline to assist West Virginians with quitting smoking and/or
using other tobacco products. As appropriate to each individual's readiness to quit,
the Quitline shall provide screening, assessment, proactive counseling, support
materials and referrals to community based cessation programs when and if
community programs are available.

1.3PROJECT BACKGROUND
Preventing and reducing tobacco use are the most important public health actions
that can be taken to improve the health of West Virginians. Tobacco use and
dependence is the leading preventable cause of morbidity and mortality in West
Virginia and in the United States. Cigarette use alone results in an estimated
438,000 deaths each year in the US, including 3,800 deaths in West Virginia.

Many West Virginians currently suffer from serious smoking caused diseases which
costs $1.3 billion in health care expenditures annually. The list of ilinesses caused
by tobacco use is long and contains many of the most common causes of death,
including heart disease and stroke, many forms of cancer, and lung and vascular
diseases.
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West Virginia continues to have one of the highest rates of cigarette smoking in the
country. Despite successes in reducing smoking among West Virginia youth, there
have yet to be any significant declines in smoking among West Virginia adults.

In 2009, approximately 25.5% of West Virginia adults were current cigarette smokers
— the second highest rate among the 50 states and D.C., and significantiy higher
than the U.S. average of 19.7% (Behavioral Risk Factor Surveillance System
[BRFSS], 2007).

In the years 2002-2006, adult cigarette smoking ranged from a high of approximately
42.4% in Wyoming County to a low of 19.5% in Monongalia County.

Between 2000 and 2007, the percentage of West Virginia youth who were current
smokers significantly decreased from 38.5% to 28.8%, while the percentage who

never smoked a cigarette significantly increased from 25.7% to 38.9% (2007 WV

Youth Tobacco Survey).

Cigarette smoking harms nearly every organ in the body and causes 443,000 deaths
each year in the United States. Smoking is the primary cause of at least 30% of all
cancer deaths, and of nearly 80% of deaths from chronic lower respiratory disease
and early cardiovascular disease.

Since March 2002, the BPH has sponsored the WV Tobacco Quitline by providing
services to the uninsured (No Insurance)} and private insured citizens (Other
Insurance).

There was a significant increase in informational calls and enrollment for services
during calendar year 2009. In all, there were 26,284 total calls to the Quitline, almost
10,000 more than the two prior years combined. Enrollment for quitline services
tripled during the March-May period due to the federal tax increase. Total Quitiine
enrollment for 2009 was 9,263, which also represents a significant increase over any
prior year.

Part 2 CONTRACTUAL SERVICES

2.1 REQUIRED SERVICES

The vendor will be responsible for establishing and maintaining a comprehensive
proactive, statewide toll free tobacco cessation telephone counseling quitline.

beBetter Health currently provides and will continue to provide / maintain a
convenient, comprehensive tobacco cessation quitiine that is proactive and offered
statewide with toll free access to telephonic counseling. beBetter has built and
adapted an enrolliment and verification process throughout our ten year history with
the WV Quitline which closely utilizes the NAQC MDS and formats this process
based on the demographic served aliowing for an in-depth yet non-time intensive
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process which captures necessary and requested data without hindering the
enroliment experience for our callers. The enrollment process is outlined as
Attachment C. beBetter Health maintains a participant satisfaction rate of 97% with
the WV Quitiine.

A.Vendor must provide for member and registration eligibility authentication
addressing DTP verification and benefit limits.

beBetter Health will provide for member and registration eligibility authentication
addressing DTP verification and benefit limits. This will be performed through the
enrollment form developed by beBetter Health which is included as Attachment C.

B.Vendor must provide telephone counseling services including intake, assessment,
disposition, treatment and follow-up. Core quitline services must follow a
culturally competent, consistent, and systematic protocot that should be
described in your proposal. [Cultural competency is the capacity of individuals to
incorporate ethnic/cultural considerations into all aspects of their work, including
skifls, attitudes, and knowledge that allows persons, organizations, and systems
to work effectively with diverse racial, ethnic, and social groups].

beBetter Health will provide these services to callers. Intake includes a screening
and disposition through assessment of previous quit attempts, current use rates as
well as readiness to quit which occurs as a component of our enrollment
process/form as outlined under Attachment C. Treatment occurs through counseling
and advice, referral to community-based services and recommendations on the use
of pharmacological cessation aids are provided by our trained and qualified tobacco
cessation staff who must meet specific criteria as outlined as Attachment D. Support
materials including a ‘Motivational Packet’ for those individuals who are identified as
not ready to quit will be sent upon the outcome of our enrollment process. Support
materials in the form of educational packets will be mailed within 24 hours of our
completion of the enroliment ‘task’. A sample of each type of education packet is
enclosed with this proposal. New packet types as well as the content of each
existing packet may be revised, supplemented or otherwise altered based on the
needs of the DTP/BPH special project request or media programs that may be
implemented at any time during the duration of this contract. Any changes will be
discussed and agreed upon through meeting and planning with all project partners
involved. Follow-up occurs through a multi-faceted approach including a six month
and twelve month post survey evaluation as well as the offering of unlimited
“reactive” calls by the participant to their coach as needed for up to a year from date
of enrollment.

beBetter is more than qualified to provide culturally competent, consistent and
systematic protocol specific to all demographics found in West Virginia. Being
located in Charleston, WV, beBetter utilizes call center as well as administrative staff
jocal to the state. Our entire quitline process from beginning to end, as outlined
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above and demonstrated in Attachment C, has been developed specific to the state
of West Virginia over the course of servicing the WV Tobacco Quitline for the last ten
years. In addition, understanding the continuously evolving program West Virginia
offers, beBetter will make revisions and additions fo this process based on the needs
and at the request of DTP.

C.Vendor must also ensure that telephone counseling services follow evidence-
based practices, principles of motivational interviewing for encouraging behavior
change and a cognitive behavioral approach to treating tobacco dependence.

beBetter Health will provide screening of a participant’s readiness to quit as a
component of our enroliment process outlined under Attachment C. Our trained and
gualified staff will assist the caller to develop a personalized quit plan as a means for
guiding their quit attempt. Our comprehensive, proactive phone-based behavioral
counseling process includes linking available health plan coverage for treatment as
well as referral linkage through the community-based service database which will
maintain a listing of current services available to accommodate participant needs.
As mentioned in 2.1.B of this response a Motivational Packet will be sent to those
callers who were identified as not ready to quit via our enroliment process.

D.Core quitline services must follow the National Association of Quitline
Consortium’s (NAQC) minimal data set. At a minimum, services should include
the ability to receive incoming calls, assess the caller's readiness to quit, provide
the ability to receive incoming calls, assess the caller's readiness to quit, provide
counseling, provide referral to appropriate services including local community
based cessation programs, and include self help educational materials. One-on-
one cessation counseling will include the initial assessment as well as follow-up
calls to enhance the likelihood of obtaining the most favorable cutcome.

beBetter has built and adapted an enrollment and verification process throughout our
ten year history with the WV Quitline which closely utilizes the NAQC MDS and
formats this process based on the demographic served allowing for an in-depth yet
non-time intensive process which captures necessary and requested data without
hindering the enroliment experience for our callers. The enrollment process is
outlined as Attachment C. beBetter Health maintains a participant satisfaction rate
of 97% with the WV Quitline.

E.Vendor must provide a Healthcare Professional Fax-to-Quit Program. The WV
Quitline must respond to Healthcare Professional Fax-to-Quit referrals within 24
hours and place outbound calls to the referred persons identified on Fax-to-Quit
forms. The Quitline will provide fax back acknowledgement and follow-up
information about results of services provided to the referring Healthcare
Professional for all persons referred by Fax. The vendor must provide a toll-free
Fax Line to accommodate Healthcare Professional and Community based
organizations.
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beBetter Health provides a fax referral system using a fax referral form complete
with patient education and active consent component to assist health care providers
in referring tobacco users to the WV Quitline. Under our current process for fax
referrals, beBetter call center staff proactively contact the participant once the fax is
received. Once the participant has been contact via referral the enrollment process
begins. If the participant does not respond beBetter staff will continue proactively
attempting to contact the individual to begin the enrollment process until four
attempts have been made. A sample of our current fax referral form is listed under
Attachment F. This form may be revised to capture additional information based on
specific needs of special projects or otherwise requested by the DTP/BPH.

beBetter provide fax back acknowledgement and follow-up information about results
of services provided to the referring Healthcare Professional for all persons referred
by Fax. This will be conducted and maintained via a toll-free Fax Line which will
accommodate Healthcare Professional and Community based organizations.

F.Through established protocols for Division of Tobacco Prevention enrollees, the
Quitline shall obtain, stock and deliver non-prescription Nicotine Replacement
Therapy (NRT) through mail or other delivery services. Non-prescription Nicotine
Replacement Therapy (NRT) shall be in the form of gum, lozenges, and/or
patches. See Section 2.13.

Al orders for NRT products shall be shipped within two business days of receipt of
such order by beBetter provided those orders are received by 3pm Mon-Fri. Orders
received after 3pm Mon-Fri shall be deemed received the following business day.
All NRT products will be shipped via U.S. Postatl Service Priority Mail or other
equivalent service. All NRT and information about NRT will be administered
according to beBetter Health’'s NRT policies and protocols. beBetter's Medical
Director is experienced in working with Quitline staff and enrollee’s to resolve any
issues involving NRT.

G.Mailed materials should meet low literacy guidelines (In the U.S., this is generally
categorized as having a reading level at or below seventh grade. “Low-literacy
materials” are those that are written in simple language and can be understood
by people with limited literacy skills), and help move callers along a continuum
from contemplation towards readiness to quit. Materials should include
information for dealing with co-occurring medical conditions such as asthma,
diabetes, heart disease, pregnancy, and chronic obstructive pulmonary diseases.
DTP approval of all educational materials prior to distribution is required.

beBetter currently utilizes “low-literacy materials” for all of our educational mailing
packets. For specific co-occurring medical conditions such as asthma, diabetes,
heart disease, pregnancy, and chronic obstructive pulmonary diseases, specialized
educational materials are supplemented into those participants educational packets.
These conditions are identified by participants during the intake process. beBetter
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will always seek approval from DTP before distributing any materials to quitline
enrollees.

In addition to the distribution of these materials our coaches are trained in providing
support and additional resources to participants such as community program via our
community referral database.

H.Vendor must develop an online quitline enroliment and counseling process. DTP
will approve all design and content. The applicant must develop and maintain a
Quitline website that is accessible to all callers enrolled in Quitline program
services and accessible to tobacco users who are ready to quit that do not want
to make the initial phone call. The vendor should also include access to an
interactive web-based smoking cessation website to assist program participants
in their quit attempts. Activity level for this website must be tracked and reported
monthly.

beBetter Health is committed to providing multiple channels to help WV residents
quit tobacco. To that end, we will establish and maintain an interactive online
platform that leverages our coaching services and structured educational materials.
Quitline participants will have the ability to self-enroll in the program directly from the
website, thus making it easy for tobacco users who want to quit but do not want to
make the initial phone call. Once enrolled by phone or web, all participants will be
able to receive a variety of content and services on the site, including chat-based
coaching, print-based instruction on the use of NRT, and interactive programming
that supports their quit attempt, as well as other program-specific paperwork and
documents.

beBetter will provide a monthly report to DTP tracking activity level for the website.
2,2 RESEARCH AND EVALUATION
A. RESEARCH

To enable DTP to provide timely data to the North American Quitline Consortium
(NAQC) the vendor must have the ability to perform “special research projects”
as needed. The projects may encompass several years of data and the vendor
shall provide qualitative data analysis. (Example: Smokeless tobacco study,
pregnant smokers, dual tobacco users).

Having worked closely with NAQC and DTP previously, beBetter Health will continue
to work with DTP on special research projects being flexible of the needs for data
collection and reporting as well as the timelines and guidelines that accompany each
of those projects. beBetter Health looks forward to maintaining and growing our
partnership to assist the State in paving the way in terms of research projects, data
capture and data reporting.
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B. EVALUATION

1. Tofacilitate effective evaluation of the Quitline, the Vendor must work
collaboratively with the Division of Tobacco Prevention. Quitline evaluation is to
be conducted at the vendors cost, by an independent sub-vendor, in complete
collaboration with DTP’s independent evaluator (WVU Evaluation Oversight and
Coordination Unit) at the vendors cost. DTP must approve the sub-vendor’s
workplan which should be designated to verify tobacco use status and measure
client satisfaction of Quitline enrollees. A follow-up evaluation and client
satisfaction calls may be made to random sample callers meeting evaluation
criteria after the receipt of services, at 6 and 12 months.

beBetter Health understands the importance of collaborating with the DTP on
Quitline evaluation and reporting. An important part of this process is to utilize an
independent sub-vendor who has experience with WV demographics and Quitline
specific data collection and reporting including six and twelve month surveys.
beBetter believes this sub-vendor should also have the ability to bridge the DTP and
Quitline vendor allowing seamless conveyance of information and knowledge.
beBetter agrees to hire a DTP approved sub-vendor to carryout and deliver these
requests and do so at beBetter's cost. beBetter currently contracts a sub-vendor for
reporting and evaluation who has 30 years experience in providing these services for
West Virginia. beBetter maintains this relationship at our own expense.

2. The independent sub-vendor must collaborate and cooperate with the Division’s
third party independent evaluator (WVU Evaluation Oversight and Coordinating
Unit (EQCU)Y), to review Quitline protocols, evaluation and services conducted by
the contractor under this contract, (including but not limited to the ongoing
fulfillment of Quitline satisfaction), quit rate surveys, and to calculate return on
investment. The sub-vendor must describe how they will obtain consent at intake
for follow up by the third party independent evaluator.

Once approved by DTP beBetter Health's independent sub-vendor will collaborate
and cooperate fully with the Division’s third party independent evaluator to review
Quitline protocols, evaluate services conducted by the contractor as described by
DTP. beBetter Health obtains consent from callers at intake for follow-up survey
calls at the end of the enrollment process. The final screen graphic displayed in
Attachment C demonstrates how our staff obtains this permission from callers.

3. Third part evaluator, EOCU, must conduct client satisfaction surveys with
samples of clients served by the Quitline. Customer satisfaction survey data
must be collected within three-months of the initial call to the Quitline. Staff
delivering Quitline services may not conduct client satisfaction surveys.

beBetter Health understands and agrees with the above statement in part B.3. of this
RFQ.
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4. Evaluation outcomes to assess program quit rates must be conducted in
conjunction with the DTP external evaluator (currentiy WVU EOCU). The vendor
will provide data to generate a random sample from all the participants and
conduct 7 and 12-month follow-up surveys with participants of basic Quitline
services.

Data required for the outcomes evaluation will include, but is not limited to,
participant name, unique participant identifier allowing outcome data to be linked
to program participation data, telephone number, email address (if provided),
mail address, and program enroliment date.

beBetter Health will work in partnership with the DTP and external evaluator to
provide data from all 7 and 12 month follow-up surveys with participants of basic
Quitline services so that a random sample may be generated from that data.

beBetter will provide data as described by DTP above as well as all other data fields
collected as outlined by Attachment A. in addition beBetter can modify the current
enroliment process in incorporate any additional data collection points at the request
of DTP. Each participant is assigned a random, unigue identifying 1D number by our
database. All data shared will contain the participants unique ID number as a means
to link the participants outcome data with their program participation data.

4.3 PERFORMANCE STANDARDS
A. Call Standards and Phone Center System Capacity, Expandability

Vendor will meet the following standards for the operation of the West Virginia
Tobacco Quitline:

1.The vendor must assure core functionality to provide qualified personnel,
facilities and equipment necessary o provide a toll-free telephone service.

beBetter Health has over twenty years experience in telephone based services. Our
staff receives specific tobacco cessation training and Coaches have, at a minimum,
a Bachelor's Degree in a health-related field or have an unrestricted license as a
Registered Nurse. Our coaching team combined has over 100 years coaching
experience.

2.The system must be able to handle multiple, simultaneous incoming and
outgoing calls. Automated answering systems may only be used when
Quitline personnel are unavailable (after hours, and personnel busy with
other calls).

beBetter maintains a phone system that can handle over 20 simultaneous incoming
and outgoing calls. Automated answering systems are used outside our operating
hours, currently 8am-10pm Mon-Sun.
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3. The system must offer a strong, scalable communications server, automatic
call distribution functionality, real-time monitoring of overall activity as well as
individual calls, collection, analysis and reporting of data, and telephonic
integration allowing information exchange between voice and data systems.

beBetter's current systems include scalable technology and the ability to assign staff
specific call types based on incoming call details. All activity is tracked allowing for
analysis and reporting of calls on an individual, client or call type basis.

4 Vendor must have a disaster recovery plan in place to protect data in the event
that all or parts of its operations and/or computer services are rendered
unusable.

beBetter Health has adopted stringent plans to secure data and follows industry
standards around protecting and backing up all information.

5.Vendors shall achieve the following performance measures to assess the
incoming call center capability

A.The West Virginina Tobacco Quitline must ensure that 80% of calls
received during operating hours receive a live response. The average
live answer speed shall be within 30 seconds.

beBetter Health ensures that at minimum, 90% of calls received during operating
hours will receive a live response. Currently, the WV Quitline experiences a 95%
live answer rate average.

B.The Quitline must ensure that fewer than 5% of calls will be abandoned
due to a 30 second or longer waiting period following the initial client
queue message.

beBetter Health ensures that fewer than 5% of calls to the Quitline will be
abandoned due to a 30 second or longer waiting period following the initial client
queue message. Live answer calls currently are within 30 seconds with less than
5% abandonment for any calls that may exceed 30 seconds.

C.The Quitline must ensure the following:
1.100% of self-help materials will be sent within one day of
registration;

beBetter Heaith processes 100% of self-help materials within one day of enroliment
task completion, and as long as processed before 3pm, often these materials are
processed within the same day.

2.95% of voicemail messages will be returned within one day.
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Currently beBetter Health meets and exceeds the expectation of returning over 95%
of voicemail messages within one day.

3.70% to 80% of callers interested in speaking with a Quitline
Specialist will be transferred directly after completing
registration and the remaining 20% to 30% to be contacted
within the time frame that the participant requests.

Over 80% of callers interested in receiving coaching after completing enrollment are
transferred directly to a coach. All participants who wish for their coach to contact
them after completing enrofiment are contacted within the time they specify during
enrollment as being the best time to reach them.

D.Office space must accommodate administrative, counseling and
support staff and confidential records as well as sufficient telephone
lines, telephones and computer hardware. A TDD line shall be
available to provide services to the hearing impaired.

beBetter Health maintains office space which accommodates all staff, records and
technology. Our call center provides a TDD line to accommodate hearing impaired
participants

2.4 HOURS OF OPERATION

A. The vendor must assure a system infrastructure to provide live response for a
minimum of 78 hours per week. Recorded information and callback capacity is
required for the remaining 92 hours of the week.

beBetter Health will provide live response for Quitline participants for a minimum of
78 hours per week. During the remaining 92 hours of the week recorded information
and callback capacity will be provided.

B. At a minimum, the vendor must offer live hours of operation from Monday
through Friday from 8:00am to 8:00pm and Saturday and Sunday from 8:00am to
5:00pm Eastern Time.

beBetter Health will provide live hours of operation to Quitline participants from
8:00am to 8:00pm Monday through Friday and 8:00am to 5:00pm Saturday and
Sunday.

C. Peak times for calls must be continuously monitored, and hours of live staff shall
be modified accordingly to meet peak volume times. Volume must be assessed
during live hours of coverage, hours outside of live coverage, and as needed in
collaboration with media events.
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beBetter uses scalable technology that allows assignment of calls to be adjusted
immediately based on surges in call volume. Staff scheduling is adjusted based on
notification from DTP/BPH with regard to media events or other events that may
trigger a surge in call volume.

D. Operation is not required for Independence Day, Thanksgiving Day, and
Christmas Day, however coverage is expected for New Year's Day and other
holidays. Early closure at 2:00pm on Christmas Eve, and 5:00pm on New Year's
Eve, is acceptable.

beBetter Health acknowledges that the Quitline is not required toc operate on
Independent Day, Thanksgiving Day or Christmas Day. However we understand the
importance of making ourselves available on all other holidays permitting an early
closure at 2pm on Christmas Eve and 5pm on New Year's Eve.

2.5 STAFFING

A.The proposal must describe the staff assigned to this project, including the extent
to which they have the appropriate training (e.g. Certified Tobacco Treatment
Specialist training) and experience to perform assigned duties. Resumes must
be provided for the management and professional staff assigned to this project.

beBetter Health has over ten years experience implementing state quit line
programs. Our coaching and intake staff is required to meet specific minimum
requirements with regard to coach credentials, training and necessary certifications.
Attachment E describes a high level overview of our working plan for training and
continuing education requirements for our staff,

Our coaches are required, at a minimum, to have a Bachelor's Degree in a health
related field or be an unrestricted licensed Registered Nurse. Many have Master's
Degrees and are certified in a wide array of health disciplines. Our Medical Director
has extensive experience in behavioral health and is readily accessible to our staff
should issues and/or special circumstances arise.

Staff resumes are included as a part of Attachment D.

B.Staff must demonstrate familiarity with science-based research for telephone
quitlines and have the ability to address the needs of adults, youth and special
populations such as pregnant women.

In addition to the staff experience and credentials as outlined above in 2.5.A., our
coaches attend regular trainings and workshops that focus on specific populations
and industry trends in order to better serve Quitline callers. An outline of there
trainings and workshops as a component of ongoing staff training is outlined in
Attachment E.
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C.Staff must demonstrate the ability to deliver counseling services in a culturally
competent manner. [Cultural competency is the capacity of individuals fo
incorporate ethnic/cuitural considerations into all aspects of their work, including
skills, attitudes, and knowledge that allows persons, organizations, and systems
to work effectively with diverse racial, ethnic, and social groups.]

Being located in Charleston, WV, beBetter utilizes call center as well as
administrative staff local to the state. Our coaches have several years experience
specifically working with the West Virginia Tobacco Quitline. These coaches
understand the needs of West Virginias diverse racial, ethnic and social groups
including the physicians, healith plans and other organizations which Quitline
participants utilize and in many cases collaborate with the West Virginia Tobacco
Quitline.

D.A staffing plan must be in place that provides a five call response for at least 78
hours per week. Staff should include trained behavioral health specialists,
Counselors with degrees in social or behavioral health fields with a minimum of
two years of counseling experience would be preferred.

beBetter will staff the Quitline for at least 78 hours per week. The majority of staff
beBetter employs for coaching are trained behavioral health specialists, have
degrees in social or behavioral heaith fields and have greater than two years of
counseling experience.

E.Vendor must assure a ratio of at least one supervisor to every 10 to 15 counselors,
and provide adequate orientation and ongoing training for all staff.

beBetter Health provides a ratio of one supervisor to every 10-12 coaches. Al new
employees receive a new hire orientation as well as specific tobacco cessation
training and an orientation and training concentrated on the WV Quitline. Ongoing
training for all staff is a job requirement in our call center.

F.The Department of Health and Human Resources reserves the right to reject any
staff proposed or later assigned to the project that require the successful vendor
to remove them from the project. Whenever possible, the successful vendor
must notify the Department two (2} weeks prior to replacing any key staff.
Vendor must have a clinical and/or medical director who is available to provide
technical assistance and oversight as needed.

beBetter Health will notify DTP/BPH two weeks prior to replacing any key staff,
whenever possible. beBetter maintains a medical director who is available to
provide technical assistance and oversights as needed.

G.Staff Training — All Quitline staff and phone coaches are to receive on-going
training in order to maintain maximum understanding and comprehension of
accepted industry standards. Training activities must include both internal and
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external training and educational resources. All phone center staff shall include
both internal and external training and educational resources. All phone center
staff are to be extensively trained on contract specifications and changes,
customer service, tobacco cessation, and core coaching competencies, including
Motivational interviewing techniques.

Specific trainings and workshops may be utilized or developed and implemented to
accommodate any DTP/BPH special research projects where staff may need
additional education or refreshing to meet and exceed the DTP/BPH expectations.
Attachment E outlines training call center staff receive.

2.6 DATA AND REPORTING SERVICES

A. A computerized tracking system to document Quitline activity must be able to
accurately tabulate discrete individuals, services provided, caller demographics
and other characteristics including all referrals into and out of the system,

beBetter uses a proprietary database system that has been developed throughout
our ten year 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. Enclosure 3 in its entirety demonstrates beBetter's ability to easily tabulate
and present data to DTP about the quitiine. As mentioned additional data collection
can easily be added and thus the tabulation and reporting of any additional data
collection will likewise be produced.

B. The system must be able to produce reports on the types and amounts of
services provided per caller, call patterns by time of day, day of week and month.

beBetter's database produces reports such as enroliment by age, referral types,
special populations, case status and task details (i.e. Contraindication Form status,
Coaching 1, HTR, etc). An electronic sample of this report is included electronically
as a part of Enclosure 3. Please note this sample titled Enrollment Report — All
Fields is a report of all data captured at enroliment. Specialized enrollment reporis
such as Enrollment Report — Under 18 1-1-2006 — 1-1-2008 can be easily produced
at the request of DTP.

C. The Vendor must collect data that measures performance in terms of waiting
time for callers, volume of calls received after hours, and abandonment rates.

Our phone system has the ability to track and report on performance standards such
as waiting time for callers, call volumes, live answer and abandonment rates. A
sample of beBetter’s call report using 2010 WVTQL data is included as a part of
Enclosure 3.
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D. The Vendor must provide DTP a monthly report attached to the monthly invoice
and submit an electronic copy of the monthly report as well. The report shall be
delivered no later than fifteen (15) days after the end of the previous month.
Quarterly reports and an Annual Summary of standardized reports that provide
aggregate data by county shall alsc be submitted in the same manner.

beBetter will send a monthly report attached to the monthly invoice to the DTP staff
as well as a digital copy of the same report. This will occur as requested no later
than fifteen days after the end of the previous month. A sample of beBetter Health's
monthly report is included as a part of Enclosure 3.

Quarterly and Annual reports outlining the same data will also be produced no later
than fifteen days after the end of the previous Quarter or Year. Samples of the
Annual Report and Addendum to the Annual Report are included as Enclosure 1 and
Enclosure 2.

E. The vendor is required to become a member of the North American Quitine
Consortium (NAQC), pay yearly membership dues that include DTP under
Associate Member Status, and attend its meetings and technical assistance
updates. Vendor will also participate in NAQC's annual Quitline surveys, and to
other inquiries they may make with Quitlines.

beRetter Health will maintain membership with the NAQC paying yearly membership
dues including DTP under Associate Member Status and will also attend meetings
and address technical assistance updates. beBetter currently, and will continue to,
participate in NAQC’s annual Quitline surveys and other inquiries NAQC may make
with the West Virginia Tobacco Quitline.

F. Vendor must be required to use the NAQC Minimum Data Set (MDS)
recommended elements included in current month and year-to-date reporting.

beBetter Health utilizes the NAQC MDS exceeding data collection by combining the
MDS with specific needs of participants. beBetter will continue to evolve this
process accordingly. Attachment C outlines our current enroliment process.

G. The vendor is required to provide an acceptable definition and methodology used
to calculate a responder quit rate derived from an outcome analysis of current
and/or prior provision of statewide quitline cessation services.

The responder or abstinence quit rate is the primary method utilized by beBetter as
an outcome analysis meastrement of their quitline product. This methodology has
been utilized and derived by beBetter in nine separate years of quitline cessation
service reports in a statewide program and in five years for smaller individual
company quitlines.
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A responder quit rate is defined as the success of quitting tobacco use from those
enrollees for whom a response is received at a designhated time following enrollment
and determined by sampling those enrolled from a quitline’s total enroliment. The
West Virginia quitline as administered by beBetter Health uses a six month point
prevalence measured seven months after enrollment and utilizes a stratified cluster
sample which yields an overall quit rate at a +/- 5% tolerable error at the 95%
confidence interval. The responder methodology ignores those lost to follow-up.

The stratified sample is designed by type of insurer thus yielding quit rates for three
stratifications of those who are enrotled by the 1) Medicaid program, 2) uninsured
and special populations 3) private or Other insurance coverage.

In addition to randomly sampling these three insurance types, the special
populations of smokeless and pregnant women are deemed as special populations
from which 100% of those enrolled are selected for post surveys rather than random
sampling from the total enrolled. Thus the methodology utilized by beBetter employs
a randomized sample by insurance type with a cluster sample imbedded within for
two special populations to yield a +/- 5% tolerable error at the 95% confidence
interval for the entire sample and a tolerable error rate of +/-10% for smokeless
users and +/-16% for pregnant users under the responder methodology.

The sample for the randomized methodology is drawn by determining the sample by
the following method:

Formula for determining sample size or number of post surveys:
n is sample or post surveys completed

N is enroliment

e is tolerable error rate

n = N/(e2 [N-1] + 1)

The final tolerable error is determined as

e=0V)xV (D))

The calculation of responder quit rates is as follows:

There are three responses drawn from those post surveys completed in the
responder method,; those respondents who had responded that they had been
tobacco free for at least 7 days at the six- month point prevalence and responded
that 1) they had quit tobacco use (yes quit);

2} they had quit but had relapsed (relapsed) or 3) no they had not quit at any time
during the previous six month (no not attempted to quit).
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Total response = (yes quit) + (relapsed) + (no not attempted fo quit)
Quit or abstinence responder rate = [ (yes quit) / Total) ] x 100%
Confidence Intervals for a 95% confidence interval:

C.l. = Quit responder rate +/- e tolerable error rate

Intent To Treat Quit Rate

The responder quit rate is the principle abstinence rate. However in addition to the
responder methodology an intent to treat quit rate as determined in accordance to
the standards adopted by the North American Quitline Consortium is the second
outcome measurement of the Quitline. This methodology considers those lost to
follow-up (LTF) as (no not attempted to quit) and includes all post surveys selected
by sampling

Total response = {(yes quit) + (relapsed) + (no not attempted to quit) + (LTF)
Quit or abstinence intent {o treat rate = [ (yes quit) / Total) ] x 100%
C.I. = Quit intent to treat rate +/- e tolerable error rate

The third outcome measure is an averaged quit rate which computes the average of
the responder and intent to treat measures.

A fourth outcome measure is satisfaction surveys from post surveys.

In the West Virginia Quitline satisfaction surveys were completed by sampling
enrollees through a six month post enroliment survey. Sufficient samples were
randomly selected which yielded resuits that were accurate to a tolerable error rate
of +/- 5% at the 95% confidence interval had the entire population of those enrolled
been surveyed. Participants were asked in the post surveys their overall satisfaction
with the program in its entirety in addition to their satisfaction with education
material, delivery of nicotine withdrawa! medication and phone coaching. Responses
were expressed in “very satisfied”, “satisfied”, and "not at all satisfied”. Satisfaction
levels of 90% “very or satisfied” are considered as measures of program success.

A fifth outcome measurement entails determining the enroliment by county and
region and using the estimated number of tobacco users in the county/region to
calculate the penetration or reach of the quitline as a percentage of enroliment from
all estimated tobacco users.

H. At a minimum, the vendor must provide the following data sets:
1.Call Center data set including intake and call disposition data;
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Please refer to the report titled Enroliment Report — All Fields which is included as a
part of Enclosure 3.

2.Quitline data set including data recorded during coaching session calls;

Please refer to the report titled Monthly Report — All Tasks and take special note of
the final column of the report which contains coaching notes specific to the
participant case. This report is included as a part of Enclosure 3.

3.NRT data set including quantity, dosage and shipment dates for NRT; and

Please see the report titled NRT Shipments Report which is included as a part of
Enclosure 3.

4 Data sets required to conduct an external evaluation of quit rates and other
performance measures for the Quitline and DTP.

Please see reports titled Enroliment Report — All Fields, Lost to Follow-up Report
and Post Survey Data Report which is included as a part of Enclosure 3. Evaluation
data can be produced for both 6 and 12 month evaluation points.

I. All data files must include a single unique identifier for each caller that aliows
data from multiple files to be linked for analysis, and if necessary a linking file.

The data files should be provided in a common “flat file format” (csv, SPSS, SAS,

etc.) to allow for ease of analysis and measurement of impact and outcome of
Quitline activities. The initial data sets and code books must be delivered to the
DTP by close of the first 8 months of the project. Subsequent data files will be
provided on a regular schedule determined by DTP.

beBetter Heaith will provide data files to DTP using a single unique, randomly
generated {D number which is assigned to each participant by our database at the
time their case is created (enroliment). Data files provided to DTP will be in flat file
format. Code books for all data collection points including Enrollment, Lost To
Follow-up, Post Survey data, etc. will be provided to DTP upon request and on a
regular basis as scheduled by DTP.

J. For each data file, the vendor must provide data dictionaries, code books and
other documentation that thoroughly and accurately describe the data files. Data
documentation must be updated as information systems and data elements
change.

Code books for all data collection points including Enroliment, Lost To Follow-up,
Post Survey data, etc. will be provided to DTP upon request and on a regular basis
as scheduled by DTP. A sample code book is included as Enclosure 3. Updates to
this documentation will be provided to DTP as beBetter updates our information
systems and revise data elements.
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K. The content for every dataset and all documentation associated with this
deliverabie subject to DTP approval.

beBetter will work with DTP for review and approval of all dataset and
documentation.

L. At a minimum, the foliowing reports must be provided:
Monthly Reports must include the following:

Call volumes, wait times, abandonment rates, incoming call dispositions,
outgoing call dispositions, Fax-to-Quit dispositions, satisfaction survey data,
caller demographics, county of origin, number of new clients, number of coaching
calls, NRT distributions, satisfaction data, client demographics and tobacco use
history.

beBetter will provide monthly reports to DTP as requested above in 2.6.L.
Sample monthly reports are provided as a part of Enclosure 3.

M. The successful bidder must be able to respond to ad hoc data and report
requests as needed by the DTP. Descriptive ad hoc requests {e.g., the number
of African American callers from Kanawha County), must be delivered within 2
business days. For more complex analyses, DTP will work with the vendor to
identify a timeline for report delivery.

beBetter will respond to ad hoc data and report requests as needed by the DTP,
including but not limited to request from regional and other coalition partners DTP
may work alongside. Sample ad hoc reports are provided as a part of Enclosure
3.

2.7 CALL DATA AND DATABASE

A. Vendor must provide transparent access to all Quitline data to DTP meaning the
vendor will provide an easily accessible portal to vendor database for inquiry
purposes.

beBetter Health shall provide access to Quitline data via a DTP secure portal.

B. Vendor must be required to capture information to comply with Minimum Data
Set elements as established by the North American Quitline Consortium and any
additional elements as determined by DTP.

beBetter Health will capture all information as outlined by the NAQC MDS,
complying with those guidelines in full. beBetter Health currently captures additional
data points at the request of DTP and will continue to do so allowing for data
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collection and reporting for special research projects. Samples of the data capturing
capabilities of beBetter Health may be viewed as a part of Enclosure 1, Enclosure 2
and Enclosure 3, keeping in mind that additional data capture, processing and
reporting may occur at the request of DTP.

2.8 TECHNICAL ASSISTANCE FOR AND PROMOTION TO HEALTHCARE
PROFESSIONALS

A. The vendor must be capable of communicating and providing technical
assistance and advice to healthcare professionals who call the Quitline.

beBetter provides technical assistance and advice to healthcare professionals and
our participant's physicians. beBetter understands the challenges healthcare
professionals of West Virginia face and have over ten years experience in working
with healthcare professionals throughout the state.

2.9 REFERRAL DATABASE AND FEEDBACK

A. The vendor must maintain a computerized, monthly updated, referral resource
Database of available cessation services other than the Quitiine. This database
will be updated monthly.

beBetter Health currently maintains a list of tobacco cessation services and will
make those available to participants. This will occur through call center staff during
the provision of services as well as through the West Virginia Tobacco Quitline
website maintained by beBetter Heaith.

B. The vendor must have an informational database tobacco cessation services to
assist callers.

beBetter Health will maintain a computerized, monthly updated referral resource
database of available cessation services aside from the Quitline. This will serve as a
tool {0 assist clients in finding additional resources within their community which will
assist them in their quit attempt.

210 SUPPORT AND EDUCATIONAL MATERIALS

A. The vendor must provide and distribute cessation support and educational
materials to enrollees that address self-help cessation techniques for tobacco
users.

beBetter Health will continue to provide and distribute cessation support and
educational materials that address self-help cessation techniques for enroliees in the
form of our Educational Packet mailings. Educational Packets are mailed to the
individuals address upon completion of the enroliment process. They are processed
and mailed within one day completing enroliment into the program.
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beBetter Health will also send Motivationai Packets to those participants identified as
not being ready to quit. These packets will follow the same protocol as our other
educational mailings.

B. Vendor must be able to provide examples of educational materials if requested
as part of the application packet.

beBetter Health will provide DTP with examples of educational materials at the
request of DTP as a part of the application packet.

211 OUTREACH AND PROMOTION

DTP and/or the DHHR media vendor must provide advance notice as possible to the
vendor about Quitline campaigns and media events. A minimum of one to two weeks'
notice must be provided on all paid media campaign activities. During such media
events a spike in calls to the Quitline is expected. The vendor is expected to provide
adequate intake personnel as well as counselors to serve all callers.

The applicant is expected to assist the DTP in promoting the services of the quitline to
WV residents within the context of a comprehensive tobacco use prevention and control
campaign. The applicant will actively participate in planning meetings with the DTP
Program staff, Advisory Committees, media subcontractors, and state based
organizations as requested by the project manager. The promotion of the Quitline may
include interviews in media venues, assistance with participation in activities such as
community health fairs or sporting events, radio advertisement or other communication
mechanisms.

Materials to be designated for promotion and marketing must include, but are not limited
to, resources to educate health care providers regarding Quitline services and promote

referrais which must include a fax referral system. As data becomes available, targeted
marketing to populations confronting disparities associated with tobacco use will also be

necessary.

Upon notice from DTP and/or the DHHR media vendor beBetter Health will adjust
staffing as necessary to provide adequate intake personnel as well as counselors to
serve Quitline callers.

beBetter will continue to assist the DTP in promoting services of the Quitline, actively
participating in planning meetings, participating in interviews in media venues and
participating in activities such as local health fairs, sporting events or other
communication mechanisms.

beBetter will assist in educating health care providers as well as specific disparity
populations as identified regarding Quitline services and referral program such as
the Fax-to-Quit program.
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212 QUALITY ASSURANCE PLAN

A. The vendor must present a quality improvement plan that addresses (at a
minimum) the following topics:

beBetter continucusly reviews its quality assurance programs and reviews feedback
in an effort to improve our processes so that we may enhance the participant
experience and optimize program effectiveness for our clients.

1.Quality of caller education materials in print and on the website;

beBetter Health will conduct a quarterly review of the educational materials being
sent o quitline participants taking feedback from post survey evaluations pertaining
to the effectiveness of educational materials into consideration. Any changes or
revisions to educational materials will be presented to DTP for review before going
into effect.

2 Effectiveness of computers, telephones and website in supporting the work of
the Quitline;

beBetter monitors our current telephonic, computer and website for changes in
technology as part of our annual planning process.

3.Program for oversight and interventions based on supervisory techniques such
as a manager call monitoring.

The calls of all coaches and customer service personnel (CSP) are monitored on a
random basis no less that once weekly or 3-4 times each month by senior level
coaches and the Training Coordinator. Feedback to the coach or CSP is provided in
a timely manner. The monitoring records become part of the individual staff
member's performance record.

4 Effectiveness of staff training programs (match between training objectives and
staff performance);

Staff training and continuing education occurs through regular intervals as outlined in
Attachment E. beBetters staff training outline is reviewed and updated on an annual
basis. Based on participant feedback it may be appropriate to conduct review and
potentially update staff training at additional points throughout the year. Ad hoc staff
training opportunities and scheduling may occur throughout the year.

5.Assessment of cost per call, wait times, and abandonment rates;

Through the monthly review of beBetter's call center data specifically pertaining to
the West Virginia Tobacco Quitline in terms of live answer rate, voicemail response

B - RESPONSE TO REQUEST #OR QUOTATION #EHPLL082
heBietter Health, Inc. - Confidential and Proprietary

24



rate, total calls offered, calls answered, abandoned calls, voicemails: left message,
voicemails: no message, average abandoned time, and average speed answered
service delivery rates to our participants is determined. Based on the outcomes of
these reports staffing, technological and other resources will be adjusted accordingly
in order to better service our participants. For financial tracking purposes beBetter
regularly assesses call duration by call type, (i.e. enrollment, coaching, etc.) and
determines an average cost per call type from that information.

6.Tracking of unanticipated call volumes with data regarding wait times and
abandonment rates;

Through the daily monitoring of incoming call volumes and monthly monitoring of
beBetter's call center data specifically pertaining to the West Virginia Tobacco
Quitline in terms of live answer rate, voicemail response rate, total calls offered, calls
answered, abandoned calls, voicemails: left message, voicemails: no message,
average abandoned time, and average speed answered. Based on the outcomes of
these reports staffing, technological and other resources will be adjusted accordingly
in order to better service our participants.

7.Client satisfaction with services provided including the website when
appropriate.

Based on website utilization reporting as well as any feedback provided by
participants during the post survey evaluation questionnaire pertaining to their
experience with the West Virginia Tobacco Quitline website the layout, resources
and other aspects of the website will be adjusted accordingly to better service our
participants. Website utilization reporting will be monitored by beBetter on a monthly
basis so that changes and revisions as appropriate may be presented to DTP,
reviewed and once approved, made to the website.

8.1t must be expected that the vendor will respond to on-going reports and
evaluation (through various informational meetings by adjusting protocol to
ensure process and performance improvement).

beBetter will respond to on-going reports and evaluation of quitline data in terms of
regular quitline activity, current special populations and special projects and will do
the same with future additions to special populations and special projects. This will
be conducted and assessed through beBetter making itself available for various
informational meetings and by improving quitline operational performance through
revising protocols and process. beBetter understands that in some cases revisions
as well as additions may need to take place depending on the circumstances.

9.DTP may make covert calls to verify service quality, and must provide feedback
to the Quitline on the results of those calls to facilitate quality improvement. If
calls are made, DTP must provide the Quitline vendor with the identifying
information for each covert call and the Quitline must assure that the calls are
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removed from the main data reports, evaluation database, and invoice. The
vendor must keep a record of these calls in the database for documentation
purposes only.

beBetter Health welcomes covert calls and feedback produced by those calls.
Feedback will be incorporated as part of our process improvement. Because of our
data collection process we will be able to seamlessly document these calls and
report results to DTP,

10.Vendor must be available for impromptu meetings to discuss Quitline data
and service issues at the request of DTP and EOCU.

Focusing on a partnership relationship, beBetter Health will be available to the DTP
for impromptu meetings for Quitline data service issue discussions as well as
planning and check-ins for any special research projects that may come up during
the contract period.

2.13 NICOTINE REPLACEMENT THERAPY (NRT) PROTOCOL

Vendor must describe documented, minimum smokeless and smoking tobacco product
protocols for the Nicotine Replacement Therapy (NRT).

beBetter Health’s protocols for NRT are outlined in detail in Attachment H, NRT
Dosing Chart.

A. DTP Participant's Protocol:

1.Vendor must provide where appropriate, Nicotine Replacement Therapy (NRT)
to the Quitline enroliees identified by established enrollee protocol.

NRT is provided to all callers enrolied in the Quitline program. The eight weeks of
NRT is distributed in two, 4-week shipments.

2. Vendor must develop protocols for providing callers with information on
pharmacological cessation therapies, how Nicotine Replacement Therapy
(NRT) must be identified, approved, and initiated for each client, and how it
shall be provided via the Quitline.

As a part of the enroliment process, once the participants ‘Sponsoring Agency’ is
defined, our database prompts the call center staff with a list of services the
participant is eligible for. At the end of the enroliment process the participant is
asked a number of questions to determine which NRT type, dose and whether or not
physician consent is appropriate via the Contraindication Form. This process is
outlined as the Contraindications tab in Attachment C.
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3.Vendor must have a protocol and delivery system to provide NRT where
appropriate to Quitline enrollees. This protocol will include delivery to each
enrollee’s home in two separate 4-week supply portions.

The first shipment occurs after Coaching 1 has been completed successfully. The
second 4-week shipment is sent once Coaching 2 has been completed successfully.

4 Vendor must have a medical director with experience working with Quitline staff
and enrollees to resolve any issues involving NRT therapy.

beBetter Health staffs a Medical Director who provides consultation whenever
complex questions or issues arise. A more in-depth description of the Medical
Director's roles and responsibilities are outlined under Attachment D.

213 ADMINISTRATIVE AND OPERATIONAL REQUIREMENTS

1. The vendor must designate a project administrator. The vendor's project
administrator must report to the DTP Cessation Program Manager regarding all
matters related to Quitline services.

2. In written response to this RFQ, the vendor must meet all requirements within
the specification. By signing the bid, the vendor is agreeing to meet these
reguirements.

3. The vendor must comply with all applicable provisions of the Health Insurance
Portability and Accountability Act of 1996, Public Law 104-191, 110 Stat. 1936
(HIPAA) and regulations promulgated thereunder (HIPAA Regulations), if
applicable.

PART 3 GENERAL TERMS AND CONDITIONS
3.1 REJECTION OF QUOTATION/BID

The State reserves the right to accept any or all quotations/bids if it is determined to be
in the State’s best interests. The Department may withdraw this RFQ at any time for any
reason. Receipt of quotation confers no rights upon the bidder. A contract based on this
RFQ may or may not be awarded. Then, said contract must be approved as to form by
the Attorney General's Office.

3.2 COMPLIANCE WITH LAW AND REGULATONS

The vendor must pay any sales, use, and personal property taxes arising out of this
contract and the transactions contemplated thereby. Any other taxes levied upon this
contract, the transaction, or the equipment, or services delivered pursuant hereto shall
be borne by the vendor.
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The vendor must comply with all applicable laws, rules and regulations including, but not
limited to those relating to hospital licensure, State and Federal labor laws and laws,
rules and policies related to the WVDHHR.

The vendor must be responsible for compliance with all workplace safety requirements,
including, but not limited to compliance with applicable OSHA and all other applicable
environmental agency requirements.

3.3 RECORD RETENTION AND CONFIDENTIALITY

The vendor will maintain financial records pertaining to the contract for five (5) years
following the end of the State fiscal year during which the contract is terminated or State
and Federal audits of the contract have been completed, whichever is later. If questions
about accounting records arise during an audit, the accounting records pertaining to the
contract shall be retained until resolution of all pending audit questions and for one (1)
year following the termination of any litigation relating to the contract if the litigation has
not terminated within the above five (5) year period. Accounting records and procedures
shall be subject to State and Federal approval.

3.4 TERMINATION OF THE CONTRACT

The State may terminate any contract resulting from this RFQ immediately at any time
the Vendor fails to carry out its responsibilities or to make substantial progress under the
terms of this RFQ and resulting contract. The State shall provide the Vendor with
advance notice of performance conditions which are endangering the contract’s
continuation. If after such notice the Vendor fails to remedy the conditions contained in
the notice, within the time period contained in the notice, the State shall issue the
Vendor an order to cease and desist any and all work immediately. The state shall be
obligated only for services rendered and accepted prior to the date of the notice of
termination.

The contract may also be terminated upon mutual agreement of the parties with thirty
(30) days written notice.

3.5 INSURANCE REQUIREMENTS

The Vendor as an independent contractor is solely liable for the acts and omissions of its
employees and agents. Proof of insurance will be provided by the Vendor at the time
the contract is awarded. The Vendor will maintain and furnish proof of coverage of
liability insurance for loss, damage, or inquiry (including death) of third parties arising
from acts, and omissions on the part of the Vendor, its agents and employees in the
following amounts:

a. For bodily injury (including death): $500,000.00 per person a minimum of
$1,000,000.00 per occurrence.

b. For property damage and professional liability: a minimum of $1,000,000.00 per
accurrence.
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3.6 LICENSE REQUIREMENTS

Provide certification that Vendor is registered with the Secretary of State's Office to do
business in West Virginia; provide evidence that Vendor is in good standing with the
State Agency of Employment Programs as to Unemployment Compensation coverage
and Worker's Compensation coverage or exempt from such coverage.

3.7 DEBARMENT AND SUSPENSION

Successful vendor will not be considered in proposal process if debarred or suspended.
Vendor must certify that they are not debarred or suspended. .

3.8 INVOICE AND PAYMENTS
The vendor shall submit monthly invoices, in arrears, to the DTP for all services provided

pursuant fo the terms of the confract. State law forbids payment of invoices prior to
receipt of services.
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EHS11008

COST PROPQOSAL
Pricin . . Division of
. ] cing Unit of Estimated
Description of Service of Tobacco
. Measure Volume .

Service Prevention
A. Division of Tobacco Prevention
Services

Per enrolled

1. Eligibility Verification: 550.50 | person 4,800 $242,400.00

2. Extended Phone Coach Service: counseling services, educational materials, phone costs for up to
4 calls per DTP enrollee.

First Telephone Call $25.05 | Per Call 4,800 $120,240.00
Second Telephone Call $23.50 | Per Call 4,560 $107,160.00
Third Telephone Call $23.50 | Per Call 4,320 $101,520.00
Fourth Telephone Cali $23.50 | Per Call 3,600 584,600.00
3. Nicotine Replacement Therapy {4 weeks supply)

Nicotine Patch 21mg $41.72 | Per Shipment* 2,400 $100,128.00
Nicotine Patch 7mg & 14mg $41.72 | Per Shipment* 2,400 $100,128.00
Nicotine Gum 2mg 548.11 | Per Shipment* 1,824 587,752.64
Nicotine Gum 4mg $48.11 | Per Shipment* 1,824 $87,752.64
Nicotine Lozenge 596.89 | Per Shipment* 1,200 $116,268.00
4. Website Maintenance $150.00 | Per Month 12 $1,800.00

5. Fvaluation: evaluation is to be conducted by an independent sub-vendor, at the vendor’s cost.
Special Project Research is to be conducted on an as needed basis for DTP when deemed
appropriate,

Evaluation S0.00 | Per Month 12 $0.00

Research $0.00 | Per Month 12 50.00

Total for DTP  $1,149,749.28

*Per shipment defined as one four week supply of NRT delivered to enrollee after eligibility verified,
and a second four week supply delivered only when requested by the enroliee. NRT cost shall include
shipment fees. This system has been used successfully in the past to decrease non-compliancy of
enrollees.
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The award will be made to the vendor with the lowest overall cost who meets
specification.

1. Designated Project Administrator. Mike Wynn

2. In written response to this RFQ, the vendor must meet all requirements within
the specification. By signing the bid, the vendor is agreeing to meet these
requirements.

\
o U
12/14/2010

Signature of Authorized Representative Date
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REGQNo. 2 B P HO Byl

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

West Virginia Code §5A-3-10a states: No contracl o renewal of any conlraci may ba awarded by lho state or any of its
political subdivisions 1o any vendor or prospoctive venrdor when the vendor or prospaclive vendor or a related party to the
vondor or prospoctive vendor is 8 deblor and the debt owed is an ameunt greater than one thousand daliars in the

aggregyale.

DEFINITIONS:

“Dabl* means any assessment, premium, ponaily, fine, 13x of other amount of money owed 1o the slale or any of its
poiitical subdivisions because of a Judgren, fine, permil viclalion, lizense assuasmont, defautiod workets' compensalion
pramium, penially ar other assessment prosently delinquent or due and required to be paid to the stale or any of its
poltical subdivisions, including any interest or sdiifional renalties accrued thergon,

"Debtor' means ony individual, eorporation, parinorship, association, limited fiabiiity company or any ofher form or
Lusingss association owing a dob! to the stato or any of ils poiiical subdivisions, "Polilicel subdivision™ means any county
commission; municipality, county board of aducalion; any nstrumertatily established by a county or municipality, any
separate corpotation or instrumentality establishod by ona ar more ceunties or municipalilies, as permitled by law, or any
oublic body charged by law with the perfarmance of a governament function or whose jurisdiction is coestansive with ena
ar more countigs or municipaliies. ‘Relaled parly” means a party, whether an individual, corporation, partnership,
asgocialion, imited fability company or any other form or businass assaciation or other enlity whatsoever, related o any
vondor by blood. mariage. ownarship ar contract thraugh which tha party hes a ralationship of ownership or other Interest
willh the vendor so that he party will aclually or by effect receive or control a potion of the benefit, profil or other
consiceration from performance of a vendor contracl with the party caceiving an amoual thal mests or axcecd five: percent

of the total contract amount.

EXCEPTION: The prohibilion of this secticn does nol apply whera a vender has contested oy tax administered pursuant
lo chapter eleven of this ceds, workeis' compensation premium, permit feo or mwitonmental feg or assessment and the
matter has ot oceme final or where the vendor has entered into o payment plan ar agreement and the vendor Is nol in
default of any of the provisions of such plan or agreement.

Under penally of law for false swoarlng {West Virginia Code §61-5-3), il is hereby certified that the vandor attirms and
acknowiedges the information in ihis affidavit and s In complianca witl: the requiremonts as slated.

WITNESS THE FOLLOWING SIGNATURE

Vondor's Name: \-b& {?Q {"f—&/ %k % 111':'{‘; i;a,[ .

Authorizad Signalure: ﬂ% [f/,w/—;'m Oate: o I POIE
State of !l,"\.,"(y 54 \} k‘{(\ﬁ Y\\}'\f.\ ~
contyor_HOOOWIG" vowa _
Taken, subscribed, and sworm to belore ma tia_is __“( day of l :}f ( ‘('? ¥in, 2")“\ ¥ . 20&);
My Commission axpires = (-»B J‘i‘ } O} ,2oﬁ. ; \
- : :
APFIX SEAL HERE NOTARY PUBLIC k/\dﬁi‘“ 3:‘“’ I / 1. iy /’ ‘
(
- GFFICTAL SEAT

MS!%I(: ol \.3\105'. Vitginia

a\iﬁ' a3 "L’L‘:;"f;“;"};':j“’”“*‘ Purchaslag Affidavit (Revised 12/1509)

R e 109 Capitof §1 15t Flaor
hdran Charledton, Wy 28301

7, Hoalher Paulay
. c_;% Nelary Pubilc
5,
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Fev. 05108 State of West Virginia
VENDOR PREFERENCE CERTIFICATE

Cetificalion and application” & hereby made for Preference in accordance with West Virginfa Code, §5A.3-37. (Does nol applyto
construction comracts), West Virginla Code, $5A-3-37, provides an opporlunity for qualifying vendors to request {at the fime of id)
preference for their residency status. Such preference is an evaiualion method only and will be applied only to the cost bid in
accordance with the West Virginia Code. This cenificate fo1 application is to be used fo request such preference. The Purchasing
Olvision will make the determination of tha Resident Vendor Pieference, f applicahle.

1. Appiication Is made for 2.5% resldent vendor preference for the reason checked:

Bidder is an individual resident vendor and has resided continuously in West Virginia for four (4) years immediately preced-

ing the date of this cedificalion; or,

Biddearis a paitnership, assogiation or corporation resident vendor and has maintained its headguarters or principal place of

huskess continuously inWest Virginiz for four (4) years immediately preceding the date of this ceitification; or 80% of the

ownership interest of Bidder is hald by another individual, patinership, assotialion or corporation resident vendor who has

maintained its headguarters or principal place of business continuously in West Virginla for four (4) years immediately

preceding the date of Lhis cerificalion, or,

. Bidderis a nonresident vendor which has an affilale or subsidiary which employs a minknum of one hundred stale residents
and which has malntained its headauarters or p -oi ot place of business within Wast Virginia continuously for the fouwr (4)

years immediately preceding the date of this cerllficasion; or,

2 Appileation is made for 2.5% resident vendor preference for the reason checked:

. Bigderis a iesident vendor who cedifies {hat, wunng the life of the conlract, on average af least 75% of the emiployees
working on the projest being bid are residents of Wast Virginia who have resided in the state conlinuousiy for the two years
immediately preceding submission of his bid; v,

3. Application ks mado for 2.5% resident vendar preferance for the reason checked:

Bidder is a nortesident vendor employing & m msum f one hundred state residents or is a nonsesident vendor with en

affiliate or subsidlary which maintains its headgoarters or principal place of business within West Virginia employing s

minimum of one hundied state residents whe cedifies that, during the iife of the conlract, on average at least 75% of the

employees or Bidder's affiiale’s or subsidiary's ey oyees are rosidents of West Virginia who have resided In the state
certinuously for the two years immadiataly precedin ; submission of his bid; or,

4. Application |z made for 5% resident vendor preferonce for the reason checked:
Bidder meets eilber he requirement of both subdivisions {1} and (2) or subxdivision (1) and (3} as staled above; or,

Application is made for 3,5% resident vendo- nreference who is a veteran for the reason checked:

. Bidderis anindividual reskdent vendorwho is a ve! e ef lhe United States ammed forces, thereserves or the National Guard
and hos tesided in Wes! Virginia continuously for the four years insmediately preceding the date on which the bid is
submilted; or,

B Application is made for 3.5% resident vendor pr. ference who is a veteran for the reason checked:

. Bidceris & resident vendor who s a veteran of the United Stales armed forces, the raserves or the National Guard, i, for
purposes of producing or dislibuling the commodities or completing the project which is the subject of the vendor's bid and

continuously over the entire iom of the project, on average it least sevenly-five percent of the vendor's employees are

residents of West Viiginia who have resided in I: » st #u continuously tor the heo inmediatety preceding years.

Bidder understands if the Secretary of Revenue determi -3 hat a Bidder receiving preference has failed lo continue lo meet the
requirements for such preference, the Seceatary may order tha Director of Purchasing to; (a) wlect the bid; or (b) assess apenatty
against such Bidder in an amount not to axceed 5% of the bid smount and that such penally will be paid to the contracting agency
or deducied lfom any unpaid balance on the contract or purc, . e erder.

By submission of this ceitificate, Bidder agrees to disclasn 202 reasonably requested information 1o the Purchasing Division and
- of Purchasing appropriate Information verifying that Bidder has paid

authorizes tha Depatment of Revenue to disclosato the Direc
the required business taxes, provided that such informati ¢ +3 nol contain the amounts of Laxes paki nor any olher Information

deemed by the Tax Commissionar o be confidential,

Under penalty of law far false swearing (West Virgini= © e, §61-5-3), Bidder heraby certifies that this certificate is true
and accurate in all respects; and that if a contract Is is+ ad to Bidder and If anything contained within this certificate
changes during the term of the costract, Bldder witl ne: |, the Purchaging Divislon In writing Immediately.

Bidder: ‘b&? K‘E{#’Ef' 'H*’ﬁ :’J‘l\, —r-;-c’ . &gk 7///?/%! ,'f/%'x/’ .
pates_3-{4 - 8210 e Arcawals E&(f‘»f'/vt}rﬂfé

_*Chock_auy combination of praforetice covisiaration(s) inuicatesd & ive shich you 4 onfitled fo rocoive.

1o

-
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West Virginia Department of Health & Human Resources
FEDERAL PROGRAM PARTICIPATION ACKNOWLEDGMENT,
AUTHORIZATION, CONSENT, AND RELEASE

No persan who is currently excluded, debarred, suspended, or otherwise Inaliglbla to padicipate in federal health
care programs or In fedaral procurement or nan-precurement programs shall ba hired by the West Virginia
Dapartment of Health and Human Resources.

Jam [J am nolg currenily excluded, debarred, suspended, or otherwise ineligible to participate in federal
health care prograis or In federal procurement or non-procuremant programs.

-

U ™
Tl Lo /i S
\ (}Slgnature Fate

| authorize and consent to & background check by the West Virginia Deparlment of Health and Human
Resources specifically o determine whether | am currently excluded, debarred, suspended, or otherwise
ineligible to participate in federal health care programs or In federal procurement ar non-procurement programs.
if hired, | also agree to periodlc conduct of addltional such background checks during the course of employment
by the Waest Virglnia Depariment of Health and Human Resources.

| releass any parsons and the West Virginia Department of Health and Human Resources end its agents, officials,
representatives, employees, officers, of related personnel both individually and collectively, from any and all liability
for damages of any kind that may result becausa of compliance with this acknowledgment and autherization.

For positive identification purposes, the following Information s required when conducling a background check,
This Information is confidenifal and will not be used for any other purposes (please print):

Name G a e NE S P\‘.q, et ~

fast name first nama iddte iniel

Malden/Other Names

.“.wshau!d inciude other mamied names by which youuhwe biven known.)

Current Address itel/} (a;ﬁl{ﬁ/ st d(;h&fbﬁfh" W'

slroslbox slafy

Your soclal securily crre wmist e preseated for verification purposes.

4 SB.AYIEYE3 _ oateotsinh
Orlver'%t.]pﬁgse Number Statae of Isgue

. D~
| bﬂ,,{,\ jwa_,‘., wh) /e /00
- I S{@lature Date

NOTE:

Bocia 'S:Eé!l:

manﬂu’da;ﬁrggr

OFS-ABC Revised: 1-2006 The completed form must be included with the empioyment
package to be sent to the Olfice of Persannel Services
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Stato of West Virginla

Purchasing Diviston

2019 Washington Street Eas
Post Office Box 50130
Charleston, WV 25305-0130

112183122
Vl EBETTER HEALTH INC

D
BEHARLESTON WY 23301

304-345-6800

109 CAPITOL STREET 18T FLR

TR SRR

Request for [ ArsowER [
Dapariment of Administration  Quolation

BliP11082 1
t A R R E RO TO AT TR O]

ROBERTA WAGNER
3¢4=-%5820067

I

HEALTH AND HUMAN RESOURCES

BPIDEMIOLOGY AND

HEALTH PROMOTION

b ARIOUS LOCALES AS INDICATED

TUSiE v |

ron ]

FREGIHT TERMS

I

[ _BATE PAINTED |
i

IRCEWITYLLIT S

l")’l"\ f}f’)l"\'& ()
SRUNE - L ouawgry T ogor | SAT

e NuER

BID-ORENING. TIME 03 -30PM

L - - RMOUNT .

OPEMN - ENE | BLAN

kFEF AR TR R AR AP RANTR Nk AN

KR CONTRACT

Kk k kb b kAR A K

MQ\NDATORY PRE{BID MEETI
THE 507 CONFERENCE| ROOM
TOBACCO PREVENTION| 350
CHARLESTON, WY 25391

IZ2 22X LR RER R ER L RS A8 S

101 YR 9
1
PBACCO CESSATION QUITL

a3

REQUEST FOR Q

THE DEPARTMENT OF HEALT
THE BOREAU FOR PURBLIC H
REVENTION I8|REQUESTIN
ROCVIDE TORACEO CEBSATIL

vy

P

A

Al MANDATORY VENDOR| PREB,
13/29/2010 AT{10:00 AM
CHARLESTON, WEST VIRGIM
MAKDATORY PREBID CONFER
TH DISQUALLFLIEATION, WO
THAN ONE VENDOR.

FTACHED SPECIFICARIONSL

G ON 11/29/2010
AT DHHR DIVISIOl
CAPITOL STREET,

LIRS EE R RS R E SRR LR

4 8-42

INE SERVICES

DOTATION

H AND HUMAN RESOY
EALTH, DIVISION
3 QUOTATIONS FOR
DN QUITLINE SRV

ED MEETING I8 SCi
EN CR507 AT 350
LA 25301, FALLUR
SNCE SHALL AUTOM
ONE PERSON CAN

KR kKRR T RKA AR KK
AT 10:00 AM IN
[ OF

ROOM 208,

iR RAERE R T L X L]

TRCES FOR
PP TOBACCO
A VENDOR TO
[CES, PER THE

HEDULED FOR
BPITCL 8T,
£ TO ATTEND THE
APTCALLY RESULT
REFRESENT MORE

- BEC REVEASE BIDE FORTEAMS AND CONDITIONS

§iﬁ?’J\Tﬁﬁi.=/ % &"4/ i

ﬁ;}ﬁl'll{mt&
JoK

s g gas 3050 | 1i-14-jold

[ﬂam 58 - 1418 ”:‘,rb/—j’

ADDAESS CHANGES TO BE NOTED ABOVE

n“}zirr muu%’ /E:""’ %’;{V 3

WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'
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State of West Virginia Request for L e
Deparimant of Administeation  Quiotation EHP110582 2
Purchasing Division

2019 Washinglen Straet East [ AODRESE COAREEPIRNERCE TOATIENTIGN OF: il

Fost Office Box 50130
Charleston, WV 25305-0130 RBERTA WAGNER
304-508-0067

Fii2ie3122 304-345-6800 ™

EBETTER EEABLTH INC IEALTH AND HUMAN RESCURCES
.09 CAPITOL STREET 18T FLR PH - EPIDEMIOLOGY ARD
HEALTH PROMOTION

ARIOUS LOCRALES AS INDICATED

-yl

CHARLESTON Wy 25301

ROTEZmEC
D G-

| DATE PRINTED | TERIZS OF SALE i HP ViA I CRoa. - [ © FREIGHT TEARS

1042010 l } [ I

J— v
B CGAENING DRTE: 12446 L2010 BID. ORIEMING CTME 01 :30GPM

iive qumenmy ] Tuer | GRT 1 iremiusieER CoGarrmes L ol

EXHIBIT 3

LIFE OF CONTRACT: THES CONTRACT BECOMES EFFRECTIVE CN
JANUARY 1, 2011, AND EXTENDS FOR A PERIOD OF CGNE (1}
YEAR OR UNTIL!|SUCH "REASONABLE TIMEY THEREAFTER AS I8
ECESSARY TO DBTAIN A NJW CONTRACT OR RENEW THE

RIGINAL CONTRACT.: THE| "REASONARLE TIME" PERIOD SHALL
DT EXCEED TWELVE {(12) MONTHS. DURING THIS “REASONABLE
IMEY THE VENDOR MAY TERMINATE THIS CONTRACT FOR ANY
iASON UPON GEVING| THE DIRECTOR OF PURCHASING 30 DAYS
ZIUTTEN NOTICE.

ZELESZOR

NLESS SPECIF[C PROVISIPNS ARE STIPULATED ELSEWHERE
# THIS CONTRACT DROCUMENT, THE TERMS, CONDITICNS AND
RICING SET HEREIN| ARE FIRM FOR THE LIFE OF THE

NTRACT .

QT HC

PNEWAL: THIS| CONTRACT ¥MAY BE RENEWED UPON THE MUTUAL
RITTEN CONSENT OF| THE BPENDING UNIT AND VENDOR,
UBMITTED TO THE DERECTDR OF PURCHASING| THIRTY (30)
AYS PRIOR TO|THE EXPIRATION DATE. SUCH RENEWAL SHALL
B IN ACCORDANCE WETH THE TERMS AND CONDITIONS OF THE
RIGINAT, CONTRACT AND SHALL BE LIMITED TO TWO (2) ONE
L) YEAR PERIQDS.

~0mQnEDT

ANCELLATION: | THE DIRECTOR CF FURCHASING RESERVES THE
[GHT TO CANCEL THLS CONPRACT IMMEDIATELY UPON WRITTEN
LTICE TO THE| VENDDR IV THE COMMODITIES|AND/OR SERVICES
SPPPLIED ARE OF AN| INFERIOR QUALITY OR DO NOT CONFORM
3 THE SPECLFICATIDNS Of THE BID AND CONTRACT HEREIN.

=

M

OPEN MARKET CLAUSE;: THE| DIRECTOR OF PURCHASING MAY
AUTHORIZE A SPENDING UNjIT TC PURCHASE ON THE CPEN
MARKET, WITHOUT THE FILING OF A REQUISITION OR COST
ESTIMATE, ITEMS SPECIFIfD ON THIS CONTRACT FCR
IMMERIATE DELIVERY; IN EMERGENCIRS DU TO UNFORESEEN

SEE REVERSE SIOE FOA TERMS AND-CONRITIONS

A [5601= 8ere e ppn w3350 FME (A~ i~ o (o

Voot Bovective 1 SH- dH88405 3 | AODRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED VENDOR'
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Stats of Was! Virglnia Request for JERATSEN ] L A
Department of Adminisiraton  Quotation EHP11082 3 _—1
Purchasing Divislon
2015 Washington Streat East S O T R T A T TTOR R
Post Office Box 50136~ _ [ . awm T
Charleston, WV 25305-0130 ROBERTA WAGNER

3¢4-558-0067

112163122 304+-345-6800 -

EBETTER HEALTH INC BALTH AND HUMAN RESOURCES
0% 'CAPITOL STREET 18T FLR fBPH - BPIDEMIOLOGY AND
HEALTH PROMOTION
HARLESTON WV 25301 +YARTOUS LOCALES AS INDICATED

IoTEMg

| OATE PAINTED ] TERIS GF BALE i EHE Wik Foi, ' "FRETGHT TEAMS -

11/10/2010 ] I

Ui DPERNG DATE! 12738720300 BID OPENING TIME UL IUPH

LINE © ’ QUANTOY D CuoR c;\fg ’ T ITEMNUMBER - ChuNTRRCE - Aot

AUSES (TNCLUDING BUT NOT LIMITED TO DELAYS 1IN TRANS-
DICTATION OR AN UNANTICIPATED INCREASE IN THE VOLUME
 WORK. )

UANTITLES: QUANTITIES LISTED IN TEE REQUISITION ARE
PPROXIMATIONS ONLY, BABED ON ESTIMATES| SUPPLIED BY
HE STATE SPERDING]UNIT IT IS UNDERSTGOD AND AGREED
IAT THE CONTRACT SHALL| COVER THE QUANTITIES ACTUALLY
DERED FOR DELIVERY DURLNG THE TERM OF| THE CONTRACT,
IETHER MORE R LEBS THAN THE QUANTITIES SHOWN.

HO OO

fac

DERTNG PROCEDUREF SPENDING UNIT(S) SHALL ISSUE A
RITTEN STATE| CONTRACT QRDER (FORM NUMBER Wv-33) 10O
1E VENDOR FOR COMUODITLIES COVERED BY THIS CONTRACT.
1% ORIGINAL {OPY OF THE WV-39 SHALL BE{MAILED TO THE
ENDOR AS AUTHORIZATION| FOR SHIPMENT, A{SECOND COPY
LILED PO THE| PURCHASING DIVISION, AND 4 THIRD COPY
JTAINED BY THE SPENDING UNIT.

WELISRG X0

RNKRUPTCY : [N THE BVENT THE VENDOR/COUTRACTOR FILES
OR BANKRUPTCY PROTECTION, THIS CONTRACY I8 AUTOMATI-
ALLY NULL AND VOI, ARND IS TERMINATED WITHOUT FURTHER
RDER .

Caxm

. MANDATORY PRE-BID
MANDATORY RRE-BIj WIL{, BE HELD ON 11/§9/2010 AT
D:00 AM IN THE 5C)f CONPERENCE ROOM. ALL
NTERESTED PARTIES| ARE REQUIRED TO ATTEND THIS MEETING.
ALLURE TO ATIPEND ITHE MBNDATORY PRE-BID| SHALL RESULY IN
[SQUALIFICATEON OF THE|{ BID. NO ONE PERSON MAY

EPRESENT MORE THAN ONEf BIDDER.

N ATTENDANCE] SHEE WIL{, BE MADE AVAILABLE FOR ALL
OTENTIAL BIDPERS (PO COMPLETE. THIS WILL SERVE AS THE
FFICIAL DOCUMENT VWERIFNTNG ATTENDANCE AT THE MANDATCORY

TOTY DO HD

RE-BI. FAXILURE PO PROVIDE YOUR COMPARY AND
,,,,,,,, i : i i SEE REVERGE SIOE FON TERIAS AND CONBTIONS,

ATE

[ B 3us-cgoe o 250 | 12=1H-o/0

11FL i
B b Bapindive P el 4B LS | ADDHESS CHANGES YO BE NOTED ABOVE

WHEN RESPONDING TO RFQ, INSERT NAME ANDC ADDRESS IN SPACE ABOVE LABELED 'VENDOR'
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Stats of Wast Virginia Request for [ aronomsy ] A
Department of Administration  Quotation EHP11082 4
Purchasing Divislon
2019 Washingten Sireet East e ORISR TER I O
Post Office Box 50130 o
Charleston, WV 26305-6130 ROBERTA WAGNER
104-558=00567
112163122 304-345-6800

EBETTER HEALTH INC
109 CAPITOL STREET 187 TLR PH - EPIDEMIOLOGY AND
HEALTH PROMOTECH

[ARTOUS LOCRLES AS INDICATED

e

HARLESTON WV 25301 T

=RoTz

E AR pTED [ O SRE sFwR RO L AT TERMS

11/10,/2010 | | l |
BID OPEHING DATE: 1241642020 BRID OPEMTNG WIME,... . 03 30PM
IR iRty T E Lop - 'N‘E enunern -~ ol T omwRmce Y | T AMOUNT

bPRESENTATIVE NAME ON THE ATTENDANCE SHEET WILL RESULT
0 DISQUALIFICATION OF THE BID. THE STATE WILL NOT
CCEPT ANY OTHER DPCUMENTATION TO VERIFY ATTENDANCE.

{E BIDDER IS| RESPONSIBLE FOR ENSURTNG THEY HAVE
DMPLETED THE| INFORMATION REQUIRED ON THE ATTENDANCE
IEET. THE PYRCHASING DIVISION AND THE|STATE AGENCY
ILL NOT ASSUME ARY RESPONSIBILITY FOR A BIDDER-S
LWILURE TO COMPLETE THE| PRE-BID ATTENDANCE SHEET. TN
r)DI'I‘ION, WE REQUEBT THAT ALL POTENTIAL|BIDDERS INCLUDE
JETR E-MAIL ADDRESS AND FAX NUMBER.

=

WOy

L. POTENTIAL] BIDDERS ARE REQUESTED TO ARRIVE PRIOR TO
i STARTING TIME FOR THE PRE-BID., BIDDERS WHO ARRIVE
WTE, BUT BRIDR TO| THE PISMISSAL OF THE| TECHNICAL
ORTION OF THE PRE}FBID WILL BE PERMITTED TO SIGN IN.
[DDERS WHO AERIVE AFTER CONCLUSION OF THE TECHNICAL
DRTION OF THE PREFBID,| BUT DURING ANY SUBSEQUENT DPART
F THE PRE-BIP WILL NOT| BE PERMITTED TO|S$IGN THE
"TENDANCE SHEET,

HOoOWEHESIX Hym

b

KHIBIT 4

DCAL GOVERNMENT BPDIESp UNLESS THE VENDOR INDICATES
THE BID HIP REFUSAL §'0 EXTEND THE PRICBS, TERMS,

1 CONDITIONE OF [CHE BED 'TO COUNTY, SCHOOL, MUNICIPAL
MDD OTHER LOCAL GOVERNMENT BODIES, THE BID SHALL EXTEND
D POLITICAL BUBDIVISIONS OF THE S$TATE QF WEST

[RGINIA. IF|THE VPENDOR DOES NOT WISH O EXTEND THE
RTCES, TERMS| AND| CONDITIONS OF THE BID TO ALL
DLITICAL SUBDIVISEONS OF THE SYATE, THE VENDOR MUST
VEARLY INDICATE SDCH REFUSAL IN HIS BID. SUCH REFUSAL
HALL NOT PREJUDICE THE| AWARD OF THIS CONTRACT IN ANY
PNNER .

E 0wy el g

BEF NEVERSE BIOR FOR T ERMG AND CONDITIONS

SR URE, |1eu;rvuo.~m BATE |

ol W Roisn341E ~ 6800 w3300 | 1~ 1H= 000

e 58 . Qe s s ADDKESS CHANGES TO BE NOTED ABOVE
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WHEN RESPONDING TQ RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED "VENDOR'
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State of Wast Virginia

Purchasing Division

2019 Washiagton Street East
Past Office Box 50130
Chareston, WV 253050130

112163122 304-345-6800
EBETTER HEALTH INC
09 CAPETOL STREET 18T FLR

HARLESTON WV 25301

Request for [ —remmmmer )
Deparimant of Administration  Quiotlation

EHP11082

ROBERTA WAGNER

304-558- 0067

HEALTH AND HUMAN RESOURCES
PH - EPIDEMIOLCGY AND
HEALTH PROMOTION
ARIOUS LOCALES AS INDICATED

Q= T—Zin

[ TTRATE pRED | TERMS OF SALE i SHEP VA | : roa | _ PREGHT TERMS
[Wa'ln'l £1.0.420.10 | 3 [ [
B CRTRIRABRTE 12/1642010 RID—OPENING. LINE.....0lL30EM
ligE TANTITY yop ?ﬂ STEM HUMBER I PRICE - AMOUNT -
REV., 3/88
IHQUIREES ;

BUSINESS ON 12/1/2010.
FAX, COURIER QR FE-MAIL.

ROBERTA WAGNER
PHRCHAS ING DIY1S 10!
2919 WASHINGTON STREET,
CHARLESTON, WY 25311

*AK: 304-558-4115

YENDOR PRE

NOTT.

Aj SIGNED BID RUST BE SU

DEPARTMENT OF| ADM Iﬁl{IS’i‘RJ\'.l'IDN

I
E+MATL: ROBERTA.A.WAGNERGWV.GOV

WRITTEN QUESTIONS HAY HY ACCEPTED THROUGH CLOSE OF

JUESTIONS MAY BE|SENT VIA USPS,
IN ORDER TO ASSUYRE NOVENDOR

RECEIVES AN UNFAIR|ADVANTAGE, NO SUBSTANTIVE QUESTIONS
WILL BE ANSWERED ORALLY
ARE PREFERRED|{ ADDRESS INQUIRIES TO:

1¥ POSSIBLE, E{MAIL QUESTIONS

EAST

FERENCE CERTIFICATE

THIS TEAM EXHIBIT WAS BEEN REPLACED BY THE ONLINE
VERSION WHICH|IS AVAILAL
HT'LP : / /WWW, 8TATE . WY . U /!

3L HERE:
ZDMIN/ PURCHASE/ VRC/VENPREF , PDF

B

BMITTED T0:

ISTRATION

DEPARTMENT QFi ADMIN
) T GEE AEVERSE SIDE FOR TERMS ANG CONDITIONS

éT'mm‘uW ; {/E'//q ]

F'E EPHONG

MATE
N b g P k2160 ]

[A~1al—pw o

}FEIN

Wrcond_ Exofadine

58 - FHaBNLT

ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO RFQ, INSERT NAME AND ADDIRESS IN SPACE ABOVE LABELED VENDOR'
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State of West Virginia Request for | F RN P ]
Department of Administration  Quotation EHP11082 9
Purchasing Division
’%Otﬂc‘;zp"ushhgg!on Streot East [ DRSS CORE SRR T AT BN O
ost Office Hox 50130
Charlosion, WV 25308-0130 ROBERTA WAGNER
304-558~0087

TY112163122 304-345-6800
EBETTER HEALTH INC

Ylos cAPITOL STREET 15T FLR EhpH - EPIDEMICLOGY AND
i )} HEALTH PROMOTION
SENARLESTON WV 25301 ARIOUS LOCALES AS INDICATED
. DATEPRINTED T TRRASGRSAET L TeaRva o) L TOR | e
1/10/2010 | I
EI0 DRENING DATE: 12/16/2010 BID OBENING TIMe 0T 30%H
Tl o Couaeme s woe | AT woudean e ] T ubremge | L asounr
PURCHASTHG DIYISTON
BUILDING} 15
2019 WASHINGTON STREET, BAST
CHARLESTON, WY  25505-0130
PLEASE NOTE: A CONVENIENCE COPY WOULD BE APPRECIATED.
THE BID SHOULD CONTAIN THIS INFORMATION|ON THE FACE OF
THE ENVELOPE QR THE BID|MAY NOT BE CONSIDERED:
9FEALED BID
BUYER: = v mmmo fom e QLOBERTA WAGNER/FILE 2R~r===-n=ww=====
REP. NO.:---- R DHPI 1082~ -——--nfommmme e
BED OPENING DATE: -} ---- L3/ 16/ 2000w www b wmmm e
BID OPENING TIME:-|---- L 230 PMeco oo mo e
PLEASE PROVIDE A FLX NUMBER IN CASE IT IS NECESSARY
Th CONTACT YOU REGRRDINE YOUR BIL ?
ot - | L t{ - 5
LSt | I - S8
ChNTACT PERSON (PLEASE PRINT CLEARLY) :
o "
______ Miker. W}fw\
SEE REVERSE SIDE POR TERMS AND CONDITIONS - -
[SIGHATURE TELERIONE IDATE -
i Y | T s ra x 3350 [ - (5{=)ofo
T ecod  Bottne |5 -Adepwsy [ ADDRESS CHANGES TO BE NOVED ABOVE

"WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'
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State of West Virginla

Purchasing Division

2019 Washington Street East
Post Office Box 50130
Charleston, WV 26305.0130

112163122 304-345-6800

BEBEITER HEALTH INC

2109 CAPTTOL STREET 1ST FLR

[HARLESTON WV 25301

Request for
Departmant of Adminlstration  Guotation

RO RURGCT
EHP11082

BERTA WI\GNER
4n558-0067

HEALTH PROMOTION
WARIOUS LOCALES AS INDICATED

[ DATE PRINTED TERMS OF SALE i sHibwiA | EE { FREIOHT TERMS

i 0 /20140 i | ]

B'DU"L G ORTE: 12/16/2010 _ BID.OPENING TIME. ..01:i30PM
e oty | voe ‘;}’g T e NUMBER ‘ ClundeRies U T L AMQUNT,

*

*kx%  PHIS I8 THE END|OF

RFQ  EHPLLO§2 *#w*x*x TOTAL:

- BEE REVERSE SibE FOR TERMS AND COHDITIONS

51 IGRAW w W

{TL{LF‘HON(‘

Jobf-FHs L F88 n FITE F‘“ A=idl~gola

e, *

- M [“sa - aases s

ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPAGE ABOVE LABELED 'VENDOR'
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GENERAL TERMS & CONIHTIONS
REQUEST FOR QUOTATION (RFQ) AND REQUEST FOR PROPOSAL (RFP)

1. Awards will be made in the bastinterest of the Slate of West Virginia.

2. The State may acoept o rejoct in part, or in wha'e, any bid.

3. Prior to any award, the apparent successful vandor must be propery ragistered with the Purchasing Divislon
and have paid lhe required $125 fea.

A4 Al sarviees porformod o goods delivered under State Purchase Order/Contracts are to ba continued for the
tert of the Purchase Qrdat/Contracts, confingen! uposs funds being appropriated by the Legislature or otherwise
being made available. I tha event funds are not apprapriated or otherwise available for these services or gondg
this Purchase Order/Gontract bacemes void and of ne affect alier June 30.

5. Paymoent may gnly be made after tha dalivery and acceptance of goods or sefvices.

6. interest may be paid for lale payment int accordance with the Wast Virginia Code.

1. Vendor praferance will be grantad upon wiiltan requast in accordance with the West Virginla Code,

8. The State of West Virginia Is exempt from faderal and state taxes and will not pay or reimburse such laxes.

9. The Direclor of Purchasing may cancel any Purchace Order/Contract upan 30 days wiitten notice o the seller.

10, The luvs of the Siate of West Virginia and the Legislative Rules of the Purchasing Division shall govem the
purchasing process.

11. Any reference lo avtomalic ranewal is hereby delated. The Contract may be renswed only upen mutual written
agreemant of tha parties,

12. BANKRUPTCY: i the event ihe vendorfcontractor files for banlruptey pretection, the State may deem
this contract null and void, and terminate such contract without further order.

13, HIPAA BUSINESS ASSOCIATE ADDENDUM: The Wast Viiginia Stale Government HIPAA Busihess Asscoiate
Addendum {BAA), ru)pr‘cwed by the Atlomey General, is available online at www.state.wv nsfadminpurchase/vroipanhiin
and Js hereby made part of the agresment. Provided thal he Ageincy meets the definition of a Cover Enfily
(45 CFR §160.103) and will be discloging Prolacted Health lnformation {45 CFR §160.103) to the vendor,

14, CONFIDENTIALITY: The vendor agrees that he or she will not disclase to anyona, direclly or Indirectly, any such
parsonally identifiable information or other contidentiat information gaired from the agency, unless the Individual who s
the subjecl of the information consents to the disciosure in writing or he disclosure s made pursuant io the agency's
policies, procedures, and rules. Vandor further agreas to comply with the Conlidentinlity Policles and Information
Security Accountability Requirements, set forth in hitp /Avww, state wv.usfadmin/purchase/privacy/natice Confidentiality pdi.

15, LICENSING: Vendors must ba licensed and in good standing In aceordance with any and all state and focal laws and
requirements by any stata or losal agency of Weet Virginla, Including, bul not fimited to, the Waest Virginia Secretary
ol Stata's Office, the West Virginla Tax Department, and the West Virginia Insurance Commission. The vendor must
provide all necessary releases to  oblaln  ifomation fo enable the director or spending unit o
varify that tho vendor is keensad and in good standing with the above entities.

16. ANTITRUST: In submitling a bid to any agency for the Siate of West Virginia, the bidder offers and agrees Ihat
il the bid Is accepled the bidder will convey, sali, assign of fransfer o the State of West Virginia all rights, tile and intarest
it and to all causes of action it m:-lv naw of herealler acquire under the antitrust laws of Ihe United States and the State of
Waest Virginia for price fixing andlor unraasonable restraiints of kade relating 1o tha particular commoditias or sarvices
purchased or acqulred by (he State of West Virginla. Such asslgnment shall be made and becoms sffective al the fime the
purchasing agancy tendars the initlal payment to lha biddar,

| certify that this bid is made without pior understanding, agreement, or connection with any cerporation, firm, limited
liabifity company, partnership, or person or enlily submitling a bid for lhe same material, supplies, equipmont or
services and is in all respects fair and withoul collusion or Fraud, | further cerlily that | am authorized to sign
the certiffication en behalf of the Biddar or lhis bid,

INSTRUCTIONS TO BIDDERS
1, Use the gquotation fosms provided by the Purchasing Division. Complete all sections of the quotation form,
2. Mams offered must be ih complianee with the specifications.  Any deviation from the spacilications must he clearly
indicalad by e bidder.  AHemnales offered by the bidder as EQUAL 1o the specifications must be clearly
defined. A biddar offaring an alternate should attach complete specifications and fteralure to the bid. The
Purchasing Divisioh may waive miner deviations to specificalions:
8. Unlt pricas shail prevail in case of discrepancy. Al quotations are consldared F.O.B. destinalion unless alternale
shipping torms are clearly identiied i the quetalion,
4. Al quotatiopns must be defivered by the bidder to the office listed below prior to the date and time of the bid
apaning. Failre of the bidder to deliver the quetations on time will result in bid disqualilications: Departiment of
Administraillon, Purchasing Division, 2049 Washinglon Street East, P.O. Box 50130, Charlaston, WY 25305-0130
5, Communication during tha solicltation, bid, evaluation or award petiods, except through the Puschasing Division,
Is strietly problbited (W.Va, C.8.H. §148-1.6.6),

Rew. 1241 6/08

‘e RESPONSE TO REGUEST FOR QUOTATION #EHPLIORZ
heBetter Health, Inc. - Confidential and Proprietary

42



State of West Virginia Request for [~ seousre A
Department of Administration  Quotation

Purchasing Division
2018 Washington Street East e S COTREE R E NG T ATTENNGR G
Post QHlce Box 50130
Charieston, WV 25305-0130 ROBERTA WAGNER
BA6-5858-0067 S
~ %112163122 304-365-6800 -
BEBETTER HEALTH INC HEALTH AND HUMAN RESUURCES
Y1 109 CAPITOL STREET 1ST FLR G| 8PH - EPIDEMIOLOGY AND
b L1 HEALTH PROMOTION
8 CHARLESTON WV 25301 1 VARYOUS LOCALES AS$ INDICATED
§
i DATE PRINTED i TRAMS OF SALE } SHIP WA | F.G8, FREGIHT TEAMS
el 0572010 I
TIE CRLERNG DATE: 1271672010 BID DPENING_TIME 01:30PH
LINE CUANTITY uor %’g ITEM HUMDER LNIT PRICE AAGUNT
ADDENDUM NO. 1 ]
ey - Wi

1. QUESTIODNS] AND ANSWERS ARE ATTACHED.
2. ADDENDUM ACKNOWLEDGEMENT IS ATTACHED. THIS DOCUMENT
SHOULD BE SIGNED |AND RETURNED WITH YOUR BID. FATLURE TO
IGN AND RETIRN MAY RESULT IN DISQUALIFICATION OF YOUR
ID.

EXHIBIY 10
REQUISITION NO.: EHPL1OD82
MODENDUM ACKNOWLERPGEMENT
1 HEREBY ACKNOWLEPGE RECEIPY OF THE FOLLOWING CHECKED

ADDENDUM(S) MND HAVE MADE THE NECESSARY REVISIONS TO
MY PROPOSAL .| PLANS AND/OR SPECIFICATION, ETC.

ADDENDUM NO.|'S:

NO. 1 ...... .
NO. 2 ..l
ND. 3 ...... .
HO. 4 ......].
NOD. B ........

BEE REVESE BIDE FON TEAMS AND GONDITIONS

BIGHATUNE ///;{;‘- Cis I‘lﬁu‘-:al-:;o;i}-:‘ 3{?,:5? “'(ji(f;t’() v 3350 |DNT€ {; ~ Sy ,?,0/&

L |*"'E"‘ ADDRESS CHANGES TO BE NOTED ABOVE

Aeieran E\“—:‘-‘mﬂ'« S~ HMEBYs 3

WHEN RESPONDING TO BFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'
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State of Wast Virginia Request for
Department of Administration  Quiotation
Purchasing Division

2019 Washington Street East

EHPLII0EZ

)20

Pest Office Box 50130
Chareston, WV 25305-0130

ROBERTA WAGNER
E04-558-00467

""""" TS CORRES PO TO AT TN G ""‘l

x112163122 304-345-6800 "~
BEBETTER HEALTH INC
109 CAPITOL STREET 18T FLR

D= W=t

CHARLESTON WV 25301

HEALTH AND HUMAN RESOURCES

BPH - EPIDEMIOLOGY AND
HEALTH PROMOTION

VARIOUS LOCALES AS INDICATED

o paTé PRINTED [ TERMS OF SALE I SHIP VA

! FO.0.

| FREGHT TERMS

1270572010 |

1
01 30PN

B0 GPENING DATE: 1271672010 B

l
0 GPENING TIME

LINE OUANTITY uop | AT ITEM NUKAER

UNIT PRICE

AMOURTY

I UNDERSTAND THAT| FAILURE TO EONFIR
THE ADDENBUM{S) MAY BE| CAUSE FOR RE

VENDOR MUST CLEARLY UNDERSTAND THAT
REPRESENTATIDN MADE OR] ASSUMED TO B
ORAL DISCUSSION HELD BETWEEN VENDOR
IAND ANY STATE PERSONNEL IS NOT BIMND

SPECTFICATIONS BY: AN QFFICIAL ADDEN

7y

<P

WITH THE BID.

REV. 0%/21/2/009

END OF] ADDENDUM NO.

M THE RECEIPT OF
JECITION OF BIDS.

ANY VERBAL

E MADE DURING ANY
'S REPRESENTATIVES

INGl. ONLY THE

INFORMATYON XSSUED IN WRITING AND ADDED V0 THE

DUM IS BINDING.

{

GNATURE

- {ﬁ,»gfa zj’?f‘ﬁ.(. . H"«?’M

e

COMPANY

1

1

NOTE: THIS ADDENDUM ACKNOWLEDGEMENT SHOULD BE SUBMITTED

SEE AEVERSE SIBE FOR TEAMS AND CONDITICNS

BIHA TU% {/’y‘ foton

TELEPHIONE

e -4 Bod o 330

[DM

£

1 [~ Pelo

TiTLE

Hegount” Eﬁ“dmfﬂz’

sy sy 3

ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO AFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'
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Slate of West Virginla Request for U 551311 MI fm:;:

Department of Administration otation
Purchasing Division Qu e -EHPL108Z ...

2019 Washington Straet East | a1 i : e
Post Office Box 50130
Charleston, WV 25305-0130 ROBERTA WAGNER
$04-K5E8-0047
x112163122 304~365-6800
BEBETTER HEALTH INC HEALTH AND HUMAN RESOURCES
}; 19% CAPITOL STREET 15T FLR ﬂ BPH -~ EPIDEMIOLOGY AND
B 11 HEALTH PROMOTION
R CHARLESTON WV 25301 yi VARICUS LOCALES AS INDICATED
3
] DATE PRINTED TERMS QF 6ALE i SHIP VIA 1 FO8. FREIGHY TEAMS
12/05/2010 [
Tl DPENING DATE: 1271672010 BEID_OPENING TIME — 01:30PM
UNE QUANTITY uor | AT TR RUMBER UNIT PRICE AMOUNT
0001 YR FG8-42
1
TOBACCO CESSATION QUIT|LINE SERVICES
Hxxkxn  THIS| IS THE END OF RFQ EHPLL0B2 xxxxxx TOTAL; e
s BEE REVERAT SI0E FOM TE MG AND CONGHIONS
SINATLRE FELEIHONE P DATE o}
o LI A ‘. (St 430 5 750 P10
THiLE FEIN -
ﬁ?/ tand ﬁ} peadive ] SB - puld Biys & l ADDRESS GHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED VENDOR'
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Company Background

beBetter Health, inc. is a leading provider of worksite wellness programs that help
employers reduce health care costs and boost employee productivity. For 24 years,
we have delivered proven results to thousands of employers across the country
through onsite health screenings, health risk assessments, health coaching, healthy
lifestyle programs, and quit-smoking solutions.

Our scientifically based, clinically validated methodologies can help employers
achieve a solid return on investment, while also engaging employees with programs
that promote a culture of wellness and productivity.

Account Management

beBetter will use a single point of contact for all interaction and engagement with the
WV Tobacco Quitline. You will be assigned an Account Manager who will work
internally to coordinate all beBetter operations. This structure will facilitate service
delivery and program oversight, as shown in the following chart:
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Enroliment Process

The following screen shots are a depiction of beBetter Health’s enrollment process.
This process utifizes a proprietary system which has been developed and shaped
based on the specific needs of our clients over the course of ten years,

stklame
T pwacvan f5Ea

;hrslllanv,- [

 Phens Ruvabes|

Towsito Proviows Enibmonts
2o ™

GHEEN 1 s Wi b od pecfoit Uy
ks vt
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Py dav-sory
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Ruchdly

Screen 1 - Upon reaching our call center this screen is used to capture some quick specifics
about the caller which expedites how the call is handled.
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TSP Call Inlounation
Calter él

Call Type  [Prone

Slart of Call [é/
End of Call

Time Spent

Screen 2 - Participant information is recorded here in detail. Referral Types are recorded based
on the question “How did you hear abouf the Quitline or who referred you to the Quitline?”
Referral Type choices may be revised based on the needs of DTP/BPH.

Search byt ast Ware
Search by Fitst Nome

Basic - Adut

Lhack only il mentioned by paiticipant
Do ot specilically ash theso qusstions

I Leshisn/Gay/Bi-Serval/ Tiansgendst
7 wfise woman

F™ Painership of Afibean Armsiican Chuchs
7 Kaiser Peimanente Woikshap

Screen 3 — Specifics pertaining to the participants insurance type are recorded here. In
additional ‘Special Groups’ the individual may be affiliated with are noted here. In the case of
special projects ‘Special Groups’ may be revised to accommodate project needs.

" RESPONSE TO REQUEST FOR QUOTATION HEHPLI082
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5/5/1984

rilolent Histow tew Paticinant]

Screen 4 —- Sponsoring Agency such as BPH or BPH 18-34 is automatically populated here
based on the participants response to Insurance Information on Screen 3. Based on the
Sponsoring Agency notes pertaining to services the individual is eligible for appear here so
those can be relayed to the participant.

Collego o University degree 7

Screen 5 — Here background information for the participant is recorded as well as an
assessment of the individuals Willingness and Motivation to Quit.

v RESPONSE TO REQUEST FOR QUOTATION #EHPLIOEZ &
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SeachbrLentions|

hi5/5n 984

within five minutes

Screen 6 — Information about the participants current use of nicotine as well as daily habits, use
policy and interactions with other users is assessed in order to give their Coach insight as to
potential challenges. Based on their response to the question “What type of tobacco do you
use?” on Screen 5, the first question of Screen 6 is automatically populated to read accordingly.

Screen 7 - This screen asks for information pertaining to previous quit attempts, methods for
those attempts and what obstacles stood in the way of a successful quit attempt in the past.

. RESPONSE TO REGUEST FOR GUOTATION #EHPLIOEZ
bheBetter Health, Inc. - Confidential and Progrietary

TR T TR A,



Screen 8 ~ Here information is gathered to gain insight into what is motivating t
quit and what they are currently doing to quit. The participant is also asked if they have a
support network outside the Quitline and when their coach can reach them for counseling.

1 of Cigatetos per day. © Chawing labaceo pouchers per weekg:
;igél_s_pe_l week s A - Snuff ins s week, e kR
Pipo bigwls bt week T © Gnus ling par wesk

Screen 9 — This screen lists Contraindication questions. The participant is asked these
guestions 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 our
staff coordinate the individuals consent by a physician. That information is then recorded under
“YVerification’ on this Screen.

. RESPOMNSE TO REGUEST FOR QUOTATION SEHPLLOEZ
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Screen 20 - This is a pop-up that appears upon completion of Screen 8. Our staff ask the
individual for permission to conduct a post survey call at the end of their program. The
participant then has the option to be transferred right away to a coach to get started, or if they
don’t have time the participants case is assigned to a coach. The coach then calls them back
based on the ‘best time to reach’ information provided by the participant on Screen 8.
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Coaching Staff and Medical Director

beBetter Health's tobacco cessation coaches have, at a minimum, a Bachelor's
Degree in a health-related field or have an unrestricted license as a Registered
Nurse. Many of our coaches have Master's Degrees in behavioral sciences and hold
nationally recognized licenses and certifications. beBetter Health maintains a staff of
weliness 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 wellness. On average our staff has over 100 years of combined
experience in health promotion and health coaching. Our coaching staff turnover
rate over the past two years has been less than 10%. As part of beBetter Health's
overall approach to health and wellness, we staff a Medical Director for to oversee
best practices and the clinical aspects of our service delivery.

The following are resumes of ‘key coaching staff’ that will be working on the West
Virginia Tobacco Quitline. Information about other ‘non-key staff working on the
West Virginia Tobacco Quitline including coaches and customer service/intake staff
may be provided at the request of DTP.

Name: Rebecca Snyder

Education: Masters of Social Work and Masters of Public Administration, WVU,
2003

Credentials: Licensed Social Worker in state of WV

Relevant Experience: 8 years as a coach

Name: Michael D. Eakle

Education: Master of Arts Counseling 1983

60 Post-Graduate hours toward Ph.D. in Counseling

Marshall University College of Graduate Studies

Specializing in Children and Family Counseling, BS Education/ Political Science
1975

Credentials: Motivational Interviewing, Conflict Resolution, Career Counseling
Relevant Experience: 35 years

Name: Megan Milam

Education: BA in Psychology and English (WVU May 2006}, MPH with
concentration in Social and Behavioral Sciences (WVU expected May 2011)
Relevant Experience: 4 years

Name: Thomas D. Miller, MA, LPC, CAC, IADC, ALPS

Education: Bachelor of Science in Criminal Justice, Minor in Abnormal Psychology,
from West Virginia State College (now West Virginia State University), Master of Arts
in Counseling from the School of Education and Professional Studies at Marshall
University Graduate College (formerly West Virginia Graduate College)

Credentials: Licensed Professional Counselor — WY #1379, Approved Licensed
Professional Supervisor; Certified Addictions Counselor — WV #83-113;
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internationally Certified Aicohol and/or Drug Counselor # 112314, West Virginia
Major Adult Teaching Permit — Permanent, Internationally Certified Drug and Aicohol

Counselor - #112314
Relevant Experience: 20 years Specialized Training and/or Credentialing: CISM -
Basic/Peer/Advanced/School based/T-the-T: EQ-| Certified; MI/MRC Certified

An outline of our Medical Director’'s background, duties and responsibilities are as
foliows:

Dr. Steven C. Eshenaur, D.O.

Credentials: Board Certified in Family Medicine, WV License
#1796
Education: Family Medicine Residency, West Virginia University

at Charleston Area Medical Center, Doctor of
Osteopathy, West Virginia School of Osteopathic
Medicine; Bachelor of Science in Biology, Mount
Vernon Nazarene University

Years of Experience: 11 years
Years with beBetter Health: 3

Credentials: Certified Medical Review Officer, ACLS, PALS, ATLS,
DEA# BE6541608

Current Employment: Physician

s LTC, (MC) West Virginia Army National Guard, State Surgeon
¢ Jackson General Hospital — Emergency Room/Clinic Physician — Part-time
e Jackson County Emergency Services — Medical Director — Part-time

Dr. Eshenaur's Medical License is currently unrestricted and he has no pending
malpractice and/or other litigation. Dr. Eshenaur has never had any judgments
and/or litigation filed against him related to his medical practice.

Primary Responsibilities as beBetter’s Medical Director:

e Approve and sign off on health screen polices practices and/or protocols
including, but not limited to: venipuncture blood draws, Cholestech blood
testing, setting flag reference limits on tests provided (Currently using the
American College of Pathology Standards), use of universal precautions

e Approve, sign off on, and serve as the contact physician for Standing Orders
allowing beBetter Health to provide health screen services including biometric
testing, flu shots, pneumonia shots, and occupational vaccines (Tetanus,
etc.).

RESBONSE TO REGUEST FOR QUOTATION BEHP1108Z i3
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+ Serve as Medical Director and as a consultant and/or trainer to staff on
issues related to the provision of health screen services and/or health and
welliness coaching including tobacco cessation.

Other Responsihilities:

* Serve as a compliance consultant to beBetter Health in terms of meeting
state and/or provincial requirements for service delivery.

e Serve as a subject matter expert support to the sales and marketing team in
instances or circumstances where distinct knowledge is needed in
responding to or in anticipation of responding to a client need.

+ Serve as a subject matter expert in the development of new products and
services including, but not necessarily limited to, alternate Nicotine
Repiacement and other pharmacotherapies.

e Serve as a subject matter expert in terms of keeping beBetter Health current
with applicable industry medical standards and best practices as they relate
to the provision of health and wellness services, including tobacco cessation
services, to employer groups and their employee populations.

» Serve as a subject matter aspect in terms of beBetter Health’s ongoing
Quality Assurance process for medical facts or issues related to beBetter's
provision of health and wellness services, including tobacco cessation
services.

Training

All new beBetter staff are required to attend a orientation that includes, but is not
limited to HIPAA training, OSHA training, job specific topics such as service
contracts and Standards of Care, diversity training, and best practices for customer
service. Further, beBetter's weliness coaches are required to participate in ongoing
training and certification programs. Licensed beBetter wellness coaches attend
continuing educational programs needed for licensure as well as for personal and
professional development. A sample of training for beBetter's customer service
professionals and health and tobacco coaches is shown below:
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In addition to our standard training programs, all of our beBetter coaches are
required to participate in the “Case Presentation Model” where they have to present
problematic or difficult cases to their peers for review. The exercise allows our
coaches to explore best practices and new clinical guidelines in a peer setting.
BeBetter has found that the Case Presentation Model is a very effective training
reinforcement tool.

The outline of the Case Presentation Model is as follows:

Case Presentation Model

Coach: Date:
Type of Coaching Case: Tobacco Wellness Weight Management Other:
Gender of Participant: M F Age:

What type of guidance are you looking for?:

Clinical Informational Procedurai Administrative Ethical Other:

What stage of Change do you feel that the participant is in?:

Pre Contemplation Contemplation Preparation Action Maintenance

What is the situation you want to present?: {Include both subjective
and objective)

Questions for clarification from team:

PLAN:
The Coach will:

The Participant will:

beBetter Health, inc. - Confidential and Praprietary
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Fax Referral Form

Description of what this is here.

Weast Virgini

1-877-366-8764

FAX-TO-QUIT Referral Form

FAX TO: West Virginia Tobhacco Quitline

304.345.2009

TODAY'SDATE: ___/ /.

FAXBACK #:(__) .

Referred By: ___

Organization:

Address: .
City: Zin
Joo-

Phone: {

[} Other Setting:

[_] Physicians Office  [_] Dentist Office

Patient Consent and Personal Information Section:

L] Funderstand that the WY Tolracco Quititne wilk be contacting me with quit tobacco information, commaunity
redarrals andsor counseling. My participation (s valuntary. understand that any information | provide with be kept
confidential.t give The WY Tobacco Quiting and/or my physiciansmovider permission to discuss my referial,

Patient Name (please print): |

Phone: {__ )

& Patient or Guardian Signature: ______

[} Home [ | Work | ] Cell

[ ] Verbal Consent Received (if no signature above)  Best Time to Call:
& Person Obtaining Verbal Consent (sign and printy: [} 8am to 12pim

Date of Birthy ___/___/
County of Residence:

[} 12pm to Spm

[ispedific.

Insurance Casrier:

May We Leave a Message?:

If Medicaid, 1O

[ 1Yes || No

[ 1 Spanish Speaker

Far additlonal info o quastions, please contact

Thewy Tobaceo Quidine a1 1.877.966,8784

109 Capitol S0 Fise oo, Chatleston, Wy 25302

RESPONSE TO REGUEST FOR QUOTATION #EHPI1082
beBetter Health, inc. - Confidentiat and Proprietary



Quality Management Plan Overview

Purpose

The beBetter Health, Inc. Quality Management Plan (QMP) is a comprehensive,
organizational approach to objectively and systematically monitoring and evaluating
the quality of all services for the purpose of promoting excellence and ensuring
consistency with beBetter's vision, mission, and strategic plan.

Goals

« To develop a systematic approach to quality improvement efforts throughout
the organization

« To align individual standards and goals with the strategic plan for beBetter.

« To identify, develop, and maintain best practices across all product lines and
services

+ To meet and/or exceed all Client requirements

The heBetter Quality Management Model

beBetter's QMP reflects a combination of the approach to quality assurance
presented by the Institute for Healthcare Improyvement (IHI) for healthcare
organizations in general and the guidelines currently being proposed specifically for
call center operations by the North American Quitline Consortium (NAQC). This
combination provides a simple, yet powerful structure for accelerating improvement
in all beBetter operations while permitting an even more focused approach to
assuring quality within all aspects of the organization.

Over 3,000 health care providers in the United States and elsewhere use the IHI
model to improve a wide variety of processes and outcomes. The model focuses on
defining quality care, measuring quality care, and improving the quality of care. The
model also presents six aims of quality care: Safety, Effectiveness, Client
(Customer) Centered, Timeliness, Efficiency, and Equitableness.

The model has two parts:
e Partl: Three fundamental questions, which can be addressed in any order.

e Partll: The Plan-Do-Study-Act (PDSA) cycle to test and implement changes
in real work settings. The PDSA cycle guides the test to determine if
the change is an improvement
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Part l: Questions

Partll: Plan - Do — Study - Act

1.

2.

What are we frying to accomplish?

What changes can we make that will
result in an improvement?

How will we know that a change is an
improvement?

Plan - Sefect an area that needs to
improve

Do - Figure ouf the best way to
measure the area

Study — What does the data tell you?

Act- Implement changes, decide
what fo do next

Through IHI website (www.ihi.org), the IHI provides many valuable resources which
enable organizations such as beBetter to implement and successfully internalize
quality measures as well as effectively monitor product and service excellence.

In addition to using the IHI model as a foundation for assuring overall quality,
beBetter has chosen to adopt select performance measures proposed by the North
American Quitline Consortium (NAQC) specific to Call Center operations. Given the
fact that the Call Center serves as the primary point for client communications, it is
essential that these interactions be handled in a quality manner. These proposed
guidelines serve as core measures for monitoring performance excellence. Five key
tools or functions are used:

(1) Customer Surveying — Customer satisfaction surveys are conducted on a
regular basis both by phone and through mail to assess the customer's
satisfaction with specific services provided from enroliment to coaching and

other support services.

(2) Logging of All Customer Complaints and Praises — A record is kept of all
unsolicited customer complaints or statements of appreciation and praise.

(3) Call Monitoring — The calls of all coaches and customer service personnel
(CSP)} are monitored on a random basis no less that once weekly or 3-4
times each month by senior level coaches and the Training Coordinator.
Feedback to the coach or CSP is provided in a timely manner. The
monitoring records become part of the individual staff member’s performance

record.
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(4) Performance Assessment — Performance assessments and conferences
are conducted with the staff as needed; however, no less than after the first
90 days of employment and on an annual basis thereafter.

(5) Coaching in Assessing Service Excellence — As part of the call monitoring
feedback, staff are coached on self-appraisal of their own performance and
how to solicit feedback from customers as to their determination of quality
services.

Through these functions the Call Center as a whole is reviewed, along with the
individual performance of each member of the team. Further performance trends are
analyzed and the root cause of identified problems is investigated. This also enables
management to ensure that assigned resources are fully utilized and are supportive
of beBetter's mission and strategic plan.

Implementation

Specific to the Call Center, data is collected and analyzed on an ongoing basis and
reported to the cleint in accordance with their requirements, in this case the NAQC
timeline. As noted, the data collected addresses both the performance of the Call
Center as a whole and the individual members of the Quit Line staff. Data as to
customer satisfaction with the enroliment process, the information provided, the
coaching experience (both comfort level and benefit), and other support services (ie,
NRT deliveries etc.) is coliected, analyzed, and used for quality improvement. In
addition, other data gathered and used to identify problems and develop solutions
include:

length of call,

time waiting,

dropped calls,

call volume per hour,

calls per counselor/coach, and

number of hard-to-reach case closures, etc.
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NRT Dosing Chart

BEN-CSP-200-001
Rewvision G0

Page 1 of i

Nicotine Replacement Therapy Selection & Distribution Gulde

Cigarette Usage
20+ cigarettesiday
11-20 cigareties/day
6-10 cigaretfesiday
1-6 cigaretlesiday

Smokslass Tobacco Usage

3 or more cans or pouches per week
2-3 cans or pouches per week

1-2 cans or pauches per week

Less than 1 can or pouch per wesk

* 1 Cigar or 1 Pipe = 5 Cigarelles

NRT Recommended Initial Strength Chart

Notes:

- if participant uses toixacco within 30 minutes of waking
up then they shall automatically start with 4mg lozenges
if iozenge is the chosen NRT,

Patchas:
21mg/14ct Habitrof
14mgr Ldct Habitro!
Tmglidct Habitrol
Fangi2ict Haliral
Habitrol Cemplete Tharapy
Lozenges:
Amy/72ct Lozenges
2mgi72ct Lozanges
Gum:

Amgf) 10ct Gum
2mg/ 110et Gum

~ Notes:

- Habitral Conmplete Therapy Includes 21mg/28ct {dwks},
14mgflact {2wks), & 7mg/1act {2 wks) for a totai of 8
weeks of NAT.

. - Lozenges are 72 pis per week

- Gum is 110 pes per 2 weeks (55 posfwk)
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Sumimary

beBetter is dedicated to ensuring excellence in all phases of operaticn from the initial
design of a product to the delivery of the service. This is reflected in our Quality
Management Plan in terms of investment of resources, both human and technical.
Our capabilities in managing the West Virginia Tabacco Quitline have been built and
groomed over the course of our ten year history of partnership. beBetter Health,
understands WV and the needs of our Quitline participants. This local knowledge
combined with our national presence including involvement with recommendations
for quality assurance bolsters our ability to not just deliver services that meet and
exceed Quitline standards but to be a partner to the WV DTP/BPH.
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