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1. CORPORATE OVERVIEW 

1.a. BIDDER IDENTIFICATION AND INFORMATION 

National Jewish Health is the nation’s leading nonprofit academic medical center dedicated to 

respiratory, cardiac, immune, and related chronic diseases. The organization’s headquarters is located at 

1400 Jackson Street, Denver, Colorado 80206. 

National Jewish Health is a nonprofit corporation and is incorporated in the State of Colorado. National 

Jewish Health was founded in 1899, demonstrating more than a century of leadership in clinical care, 

research, and public health. 

Throughout its history, National Jewish Health has maintained its nonprofit corporate structure and has 

not undergone any changes to its legal name or organizational form that would impact its standing or 

ability to conduct business. We remain in good standing and are authorized to conduct business in 

multiple states, including Nebraska, in support of its national public health programs. 

Through its Health Initiatives department, National Jewish Health translates its clinical and research 

expertise into large-scale public health programs, including the delivery of Quitline services across 

multiple states. This experience reflects the organization’s long-standing commitment to advancing 

health outcomes and delivering evidence-based services to diverse populations. 

1.b. FINANCIAL STATEMENTS 

National Jewish Health is a nonprofit academic medical center and is not a publicly held corporation. As 

such, the organization provides financial information in a manner consistent with nonprofit reporting 

standards and requirements. 

National Jewish Health maintains strong financial stability supported by diversified revenue streams, 

including clinical services, research funding, philanthropy, and public health program operations. 

National Jewish Health has demonstrated long-term financial viability, with more than 125 years of 

continuous operation and a national reputation for excellence in healthcare delivery and public health 

programming. 

Audited financial statements are prepared annually in accordance with generally accepted accounting 

principles (GAAP) and have been submitted with our proposal. These audited reports reflect the 

organization’s sound financial management practices, strong internal controls, and ability to sustain 

large-scale operations, including multi-state Quitline services. 

National Jewish Health is home to over 1,500 employees and operates a broad portfolio of clinical, 

research, and public health initiatives. Through its Health Initiatives department, the organization 

delivers large-scale tobacco cessation and behavior change programs across the United States, 
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supporting millions of individuals since 2002. This extensive client base and operational footprint further 

demonstrate financial and organizational stability. 

A banking reference can be provided upon request to validate the organization’s financial standing and 

creditworthiness. 

National Jewish Health affirms that there are no known judgments, pending or anticipated litigation, or 

other financial conditions that would materially affect the viability or stability of the organization. 

National Jewish Health understands and acknowledges that the state may elect to conduct third-party 

credit checks as part of the evaluation process and will fully cooperate with any such requests. 

1.c. CHANGE OF OWNERSHIP 

National Jewish Health does not anticipate any change in ownership or control of the organization. 

National Jewish Health is a well-established nonprofit corporation with a stable governance structure 

and longstanding operational continuity. National Jewish Health maintains consistent leadership and 

oversight through its executive team and Board of Directors, ensuring stability in both strategic direction 

and program operations. 

In the event that any change in ownership or control were to occur, National Jewish Health 

acknowledges and will comply with the requirement to promptly notify the state. National Jewish Health 

is committed to maintaining transparency and ensuring continuity of services throughout the duration of 

the contract. 

1.d. OFFICE LOCATION 

The primary office responsible for performance pursuant to this contract is National Jewish Health, 

located at: 

1400 Jackson Street 

Denver, Colorado 80206 

This headquarters location serves as the central hub for executive leadership, clinical oversight, program 

management, and administrative support for Quitline services. Key functions including contract 

management, legal, clinical governance, quality assurance, reporting, and financial oversight are 

coordinated through this office. 

In addition to its headquarters, National Jewish Health operates a distributed service delivery model 

supported by a national workforce and technology infrastructure. Quitline services, including counseling 

and participant support, are delivered through a combination of centralized systems and trained staff 

operating in secure, compliant environments. This model ensures scalability, flexibility, and continuity of 

operations while maintaining consistent service quality. 
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All staff supporting the Tobacco Free Nebraska Quitline operate under the direction and oversight of the 

Denver-based leadership team, ensuring alignment with program requirements, performance standards, 

and quality expectations. 

1.e. RELATIONSHIPS WITH THE STATE 

National Jewish Health has been honored to provide tobacco cessation services to the State of Nebraska 

since 2020, supporting Nebraska residents through evidence-based counseling, pharmacotherapy 

support, and integrated digital cessation services. 

Through this work, National Jewish Health has partnered with Tobacco Free Nebraska (TFN) to deliver 

accessible, high-quality cessation services aligned with state and national best practices. This includes 

supporting program operations, participant engagement, reporting, and continuous quality 

improvement efforts. 

National Jewish Health’s experience working with the staff at the state has helped us gain a strong 

understanding of Nebraska’s program goals, population needs, and operational expectations. National 

Jewish Health has a long-standing reputation to collaborate effectively with state partners, respond to 

evolving program requirements, and maintain high performance standards. 

Specific contract identifiers can be provided upon request. National Jewish Health remains in good 

standing with the state and is committed to continuing its partnership to advance tobacco cessation 

efforts across Nebraska. 

1.f. BIDDER’S EMPLOYEE RELATIONS TO STATE 

National Jewish Health affirms that no party named in this solicitation response is currently or has been 

within the past six (6) months, an employee of the State of Nebraska. 

National Jewish Health is not an employer within the State of Nebraska and does not have any known 

employee relationships that would create a conflict of interest or require disclosure under this provision. 

1.g. CONTRACT PERFORMANCE 

National Jewish Health affirms that neither the organization nor any proposed subcontractor has 

experienced a termination for default on any contract within the past five (5) years. 

National Jewish Health maintains strong contract performance across its portfolio of state and national 

programs, including the delivery of Quitline services in multiple states and health plans. Our team has 

established robust operational, clinical, and quality assurance processes that support consistent, high-

quality performance and compliance with contractual requirements. 

Furthermore, National Jewish Health, Health Initiatives’ team has not experienced any contract 

terminations for convenience, non-performance, non-allocation of funds, or any other reason that would 

materially impact its ability to perform under this solicitation. 
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National Jewish Health’s track record reflects a commitment to meeting or exceeding performance 

standards, maintaining strong partnerships with state agencies, and proactively addressing any 

operational challenges to ensure continuity of services. 

1.h. SUMMARY OF BIDDER’S CORPORATE EXPERIENCE 

National Jewish Health brings extensive experience delivering large-scale, statewide tobacco cessation 

programs in partnership with state health departments and tobacco control programs. Through our 

longstanding work with Nebraskans, we have developed a strong understanding of the state’s needs, 

priorities, and populations, and we are grateful for the opportunity to have supported tobacco cessation 

efforts in Nebraska over the years. 

In addition to our experience in Nebraska, National Jewish Health has successfully implemented and 

managed programs of similar size, scope, and complexity across multiple states. The matrix in Figure 1 

and narrative descriptions highlight three (3) comparable projects that demonstrate this depth of 

experience and our ability to deliver high-quality, effective services. 

Project Summary Matrix 

State Program Duration Agency Role 
Montana Montana Tobacco 

Quitline 
July 2011 – Present 
(~15 years) 

Montana Department of 
Public Health and Human 
Services 

Prime Vendor 

Massachusetts Massachusetts 
Tobacco Quitline 

January 2015 – 
Present (~11 years) 

Massachusetts 
Department of Public 
Health 

Prime Vendor 

Colorado Colorado State 
Quitline 

July 2002 – Present 
(~24 years) 

Colorado Department of 
Public Health and 
Environment 

Prime Vendor 

Figure 1 

1.h.i. Narrative Project Descriptions 

1.h.i.1. Montana Tobacco Quitline 
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4.  

 

 

 

  

 

 

Relevance to Nebraska: 

This program is highly comparable to Nebraska in terms of population size, rural access 

challenges, and need for scalable, flexible service delivery. National Jewish Health demonstrates 

its ability to deliver high-quality cessation services in geographically dispersed populations while 

maintaining performance standards and strong collaboration with the state. 

1.h.i.2. Massachusetts Tobacco Quitline 

1.  

  

 

  

 

 

 

 

  

 

 

  

  

 

 

Relevance to Nebraska: 

Massachusetts represents a large-scale, high-demand program requiring sophisticated 

coordination with healthcare systems and public health initiatives. National Jewish Health 

demonstrates its ability to manage complex program requirements, integrate services with 

clinical systems, and respond to high call volumes driven by media and policy changes. 

1.h.i.3. Colorado State Quitline 

1.  
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3.  

 

 

 

  

 

 

  

  

 

 

Relevance to Nebraska: 

National Jewish Health demonstrates its ability to manage long-term stability, innovation, and 

ability to evolve programs over time in Colorado. As a mature program, it highlights National 

Jewish Health highlights its expertise in sustaining high performance, implementing new service 

models (e.g., digital and text-based support), and aligning with evolving clinical guidelines and 

state priorities. 

1.h.ii. Subcontractor Experience 
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1.h.iii. Prime Vendor vs. Subcontractor Performance 

For all projects listed: 

• National Jewish Health served as the prime contractor.  

• Programs were delivered on schedule and within approved budgets.  

• Contracts have been successfully renewed and extended, demonstrating strong performance 

and client satisfaction.  

1.i. PERSONNEL AND MANAGEMENT APPROACH 

National Jewish Health implements a structured, scalable, and performance-driven management 

approach to ensure the continued success of the Tobacco Free Nebraska Quitline. As the current 

provider, National Jewish Health brings a deep, working knowledge of Nebraska’s program structure, 

operational workflows, and participant needs, enabling seamless continuity and sustained program 

performance. 

This approach builds upon the established processes already in place in Nebraska, while incorporating 

proven best practices and enhancements refined across National Jewish Health’s portfolio of state 

Quitline programs. It ensures consistently high-quality service delivery, strong accountability, and a 

commitment to continuous improvement aligned with Nebraska’s priorities. 
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Organizational Structure and Leadership 

National Jewish Health utilizes a centralized leadership model with clearly defined roles and 

responsibilities to support all aspects of program implementation and ongoing operations for Nebraska. 

This established structure has supported effective program delivery and ongoing collaboration, ensuring 

consistency, accountability and responsiveness. Key leadership roles include: 

• Account Manager (primary point of contact): Responsible for overall contract management, 

coordination with Tobacco Free Nebraska (TFN), and ensuring alignment with program goals and 

requirements.  

• Executive Director: Oversees program operations, alignment from contracts to service delivery 

and leads business planning.  

• Clinical Director and Medical Director: Provide clinical oversight, ensure adherence to evidence-

based guidelines, and support protocol development and quality assurance.  

• Operations Leadership: Oversees daily service delivery, staffing, workforce management, and 

performance monitoring.  

• Data and Reporting Team: Manages data collection, reporting, analytics, and performance 

evaluation.  

• Training and Quality Assurance Team: Ensures staff competency, maintains fidelity to counseling 

protocols, and supports continuous quality improvement.  

See Figure 2 for organizational chart. 
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Figure 2 

Staffing Model and Workforce Management 

National Jewish Health employs a flexible, scalable staffing model designed to meet fluctuating demand 

and maintain performance standards. tobacco cessation health coach, customer care representatives 

(CCR), and supervisory staff are trained to deliver services across multiple modalities, including phone, 

web, and text. 

Our Workflow team supports the workforce planning by using forecasting tools and historical data 

analysis to anticipate call volume trends, including those driven by media campaigns or seasonal 

variation. Staffing levels are adjusted proactively to maintain key performance metrics such as live 

answer rate, speed of answer, and participant engagement. 

Our staffing model contains supervisory structures that maintain appropriate staff-to-supervisor ratios, 

ensuring adequate oversight, coaching, and support for frontline staff. 

Training and Staff Development 

National Jewish Health maintains an accredited and comprehensive training program to ensure all staff 

are equipped with the skills and knowledge required to deliver high-quality cessation services. Our 

training program includes: 
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• Evidence-based counseling approaches (motivational interviewing, cognitive-behavioral 

strategies)  

• Tobacco dependence treatment, including emerging products.  

• Population-specific competencies (e.g., behavioral health, pregnant individuals, youth)  

• Cultural competency and trauma-informed care  

• System and workflow training  

• Ongoing refresher training and performance coaching are provided to maintain high standards 

and incorporate evolving best practices. 

Quality Assurance and Performance Management 

National Jewish Health implements a robust quality assurance (QA) framework to monitor and improve 

service delivery. This includes: 

• Call monitoring and review of participant interactions  

• Performance tracking against key metrics (e.g., answer rates, counseling engagement, follow-up 

completion)  

• Regular feedback and coaching for staff  

• Continuous quality improvement processes driven by data analysis  

• QA findings are used to inform training updates, operational adjustments, and program 

enhancements. 

Communication and Collaboration with TFN 

National Jewish Health prioritizes strong, ongoing communication with TFN to ensure continued 

alignment, responsiveness, and program success. As the current provider, National Jewish Health has 

established effective communication channels and collaborative processes that support day-to-day 

operations and long-term planning. This includes: 

• Regularly scheduled meetings to review performance, discuss program updates, and address 

emerging needs 

• Timely reporting and data sharing to support informed decision-making 

• Collaborative planning for media campaigns, outreach strategies, and program enhancements 

• Rapid response to inquiries and operational considerations 

This established, collaborative approach ensures transparency, strengthens partnership, and supports 

effective and responsive program management for Nebraska. 

Technology and Systems Integration 

National Jewish Health utilizes a secure, integrated technology platform to support all aspects of Quitline 

operations, including intake, counseling, data tracking, reporting, and referral management. The system 
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enables real-time monitoring, seamless multi-modal service delivery, and integration with healthcare 

systems and referral pathways. 

Continuous Improvement and Innovation 

National Jewish Health remains committed to continuous improvement and innovation, leveraging data, 

participant feedback, and industry best practices to enhance program performance. This includes: 

• Refinement of counseling protocols  

• Expansion of digital engagement tools  

• Optimization of referral systems  

• Adaptation to emerging tobacco products and trends 

Leadership Team 

Note: Resumes can be found here 

The leadership team at National Jewish Health brings decades of collective expertise in clinical medicine, 

health systems operations, finance, and tobacco cessation program delivery. Their professional backgrounds 

demonstrate the depth and stability required to oversee OTH services. National Jewish Health will notify 

DHHS if any change in personnel in key positions is terminated and replaced. Any changes in proposed 

personnel will only be implemented after written approval from the state. 

Michael Salem, MD, FACS, President and Chief Executive Officer 

Dr. Salem has led National Jewish Health since 2005. He is an accomplished surgeon and executive, 

responsible for implementing the institution’s long-range strategic vision, which emphasizes excellence in 

patient care, groundbreaking research, and innovative population health initiatives. Under his leadership, 

National Jewish Health has consistently ranked among the top U.S. hospitals for pulmonary care.  

Christine (Chris) Forkner, CPA, Executive Vice President Corporate Affairs/Chief Financial Officer 

Ms. Forkner has over 30 years of financial and operational leadership experience in health care. She has 

served as CFO at National Jewish Health since 2008, providing oversight for budget planning, fiscal 

accountability, and contract management. Her credentials include a CPA Certification from Colorado. She 

brings extensive expertise in shaping high-performing organizational cultures and complex financial 

environments. 

Alex Hurst, MHA, Executive Director, Health Initiatives 

Mr. Hurst provides strategic leadership and oversees the day-to-day management of the Health Initiatives 

Department, including Quitline operations. He holds a Bachelor of Science in Public Health from Tulane 

University and a Master of Health Administration from Louisiana State University, and brings decades of 

experience in program strategy, operations, and client services. He ensures that all Quitline programs meet 

client and participant expectations for quality, innovation, and measurable outcomes. Mr. Hurst also serves as 



Proposal to Offer Tobacco Use  

Cessation Services 

 

RFP#: 124316 03          Page 22 

Vice Chair of the North American Quitline Consortium Board of Directors and as Chair of the Board of 

Directors for the Center for Black Health and Equity. 

Barry Make, MD, Medical Director 

Dr. Make is board certified in pulmonology and has more than 30 years of experience in clinical practice, 

research, and program leadership. He serves as Co-Director of the COPD Program, Medical Director of Health 

Initiatives, and Director of Pulmonary Rehabilitation at National Jewish Health. He is also a Professor of 

Medicine at the University of Colorado School of Medicine. A nationally recognized expert in COPD, Dr. Make 

has authored more than 400 publications and delivered international lectures on COPD management and 

outcomes.  

Maggie Britton, PhD, Clinical Director 

Dr. Britton brings years of experience in research, program development, and strategic planning within public 

health and behavioral health settings. Dr. Britton provides clinical leadership for evidence-based tobacco 

treatment protocols, ensuring alignment with current clinical guidelines and best practices. Her background 

includes designing and evaluating behavioral health interventions, translating research into practical program 

implementation, and leading cross-functional teams to improve service delivery and outcomes. In her role, Dr. 

Britton oversees training curriculum development, supports quality assurance initiatives, and works closely 

with the Medical Director and operations leadership to ensure high-quality, participant-centered cessation 

services for Nebraskans. 

Tom Barker, MBA, Operations Director 

Mr. Barker is a seasoned telecommunications and operations leader with more than 25 years of industry 

experience. He oversees day-to-day Quitline operations, manages call center workflow and capacity planning, 

and directs the implementation of eReferral systems. His leadership ensures operational excellence and 

responsiveness to clients and participants. 

Katie Carradine, Senior Account Manager  

Ms. Carradine leads the Account Management Team and has over 20 years of experience in health care 

account services, FDA-regulated industries, and client retention. She serves as the primary liaison for state 

Quitline clients, ensuring contractual obligations are met, budgets are managed, and services are tailored to 

client needs. 

Maria Rudie, MPH, Director, Products and Services  

With nearly 20 years of experience in public health and tobacco control, Ms. Rudie oversees data collection, 

reporting, and product development in support of Quitline operations. She also serves on a North American 

Quitline Consortium advisory committee, where she contributes to and reviews current strategic reporting 

standards and protocols. 
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Additional Key Personnel 

Operations and supervisory staff, composed of experienced managers and supervisors, oversee Coaches and 

CCRs, ensuring staff performance, adherence to evidence-based practices, and continuous quality monitoring. 

Together, this leadership and management team integrates executive-level vision, financial stewardship, 

clinical rigor, and operational excellence, ensuring TFN is supported by professionals with the proven 

expertise to deliver exceptional outcomes. 

Dedicated Account Representative 

Katie Carradine will continue to serve as the primary liaison between TFN and National Jewish Health. This 

position’s responsibilities include: 

• Contract oversight and compliance monitoring 

• Budget tracking and invoicing coordination 

• Strategic planning and service enhancement discussions 

• Performance review and corrective action coordination 

• Media surge planning and forecasting collaboration 

• Coordination of cross-functional teams 

Katie will conduct regular standing meetings with TFN and provide ongoing communication regarding 

performance metrics, program enhancements, and operational updates. 
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2. TECHNICAL RESPONSE 

A. PROJECT OVERVIEW 

A.1. QUITLINE SUPPORT 

Comprehensive Integration with Nebraska Tobacco Control Efforts 

National Jewish Health recognizes that the Tobacco Free Nebraska Quitline serves as a cornerstone of 

the state’s broader tobacco control strategy. Consistent with the Centers for Disease Control and 

Prevention Best Practices for Comprehensive Tobacco Control Programs, our approach is designed to 

integrate cessation services within a coordinated framework of prevention, cessation, and protection to 

maximize population-level impact. 

National Jewish Health partners closely with the Nebraska Department of Health and Human Services 

(DHHS) and statewide stakeholders to ensure the Quitline continues to function not only as a direct 

service provider, but also as a strategic asset that strengthens and amplifies broader tobacco control 

initiatives across the state. As the current provider, National Jewish Health has established strong 

relationships and collaborative pathways that support alignment with statewide priorities and ongoing 

program impact.  

Note: Any mention or reference to “tobacco” within this proposal refers solely to commercial tobacco 

products and not to the sacred, ceremonial, or traditional use of tobacco by Indigenous and Native 

American communities. 

A.1.a. Foundation of Cessation Services 

If selected, National Jewish Health will continue to provide a comprehensive cessation program at no 

cost to participants, ensuring that all Nebraskans, regardless of income, insurance status, geography, 

or readiness to quit, have access to high-quality, evidence-based support. Our model is intentionally 

designed to remove barriers to care and create multiple pathways into services so individuals can 

engage in ways that best fit their needs. 

Participants may access services through telephone-based coaching, web enrollment and digital 

coaching platforms, or live text and chat services. This multi-channel approach expands reach to 

rural populations, individuals with limited access to healthcare, and those who prefer flexible or non-

traditional modes of engagement. By offering multiple entry points, the Quitline serves as a low-

barrier access point that complements community-based programs, healthcare systems, and public 

health initiatives across Nebraska. 

Once enrolled, participants receive individualized support from our trained tobacco cessation health 

coaches who use motivational interviewing and cognitive-behavioral strategies to guide behavior 

change. Coaching is personalized and responsive, allowing individuals to progress at their own pace 
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while receiving structured support for quit planning, relapse prevention, and sustained behavior 

change. Eligible participants are also provided with FDA-approved nicotine replacement therapy, 

including patch, gum, and lozenge, following appropriate clinical screening and education to support 

safe and effective use. 

A.1.b. Engagement and Training of Healthcare Professionals 

National Jewish Health will actively support Nebraska’s efforts to engage healthcare professionals in 

addressing tobacco use by providing comprehensive training, resources, and system-level integration 

support. Our approach is designed to ensure that tobacco use is consistently addressed as a 

standard component of care across clinical settings. 

We will offer accessible, online training opportunities that include continuing education units for 

physicians, nurses, behavioral health providers, and other healthcare professionals. These trainings 

focus on practical application of evidence-based approaches such as the 5A’s (Ask, Advise, Assess, 

Assist, Arrange) framework and motivational interviewing, equipping providers with the skills 

needed to effectively engage patients in tobacco cessation within the context of routine care. 

In addition to training, National Jewish Health will support healthcare systems in implementing 

electronic referral pathways that connect patients directly to Quitline services. This includes 

integration with electronic health records, development of efficient referral workflows, and 

implementation of closed-loop systems that provide feedback to referring providers on patient 

engagement and outcomes. Ongoing technical assistance, educational materials, and collaborative 

learning opportunities will further strengthen provider capacity and promote sustained integration 

of tobacco treatment into clinical practice. 

A.1.c. Support for Insurers and Employers 

Tobacco Free Nebraska Quitline National Jewish Health will work to position the Tobacco Free 

Nebraska Quitline as a strategic partner to insurers and employers, expanding access to tobacco 

dependence treatment and reinforcing cessation opportunities statewide. In partnership with the 

DHHS, National Jewish Health can contract with third-party payors—including Medicaid, managed 

care organizations, commercial insurers, and employer groups—to help offset the state’s financial 

burden for tobacco cessation services. Through these aligned partnerships, Quitline services can be 

delivered in accordance with existing benefit structures, while reducing fragmentation and ensuring 

a more coordinated, sustainable approach to care. 

National Jewish Health will provide clear, actionable data to demonstrate the value of cessation 

services, including program utilization, participant engagement, quit outcomes, and the impact on 

healthcare cost savings. These insights support the department and its partners in making informed 

decisions around benefit design and understanding the return on investment of comprehensive 

tobacco treatment. 
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Our service model is designed to integrate seamlessly across payer and employer environments, 

allowing the Quitline to serve as both a primary cessation resource and a complementary support 

within broader population health efforts. This approach helps expand access to counseling, 

pharmacotherapy, and ongoing support, ensuring more Nebraskans are successfully able to quit 

tobacco. 

A.1.d. Resource for Policy and Population-Level Initiatives 

National Jewish Health will serve as a data-driven and collaborative partner to support Nebraska’s 

public health strategies, policy efforts, and community-based initiatives related to tobacco control. 

The Quitline will function as both a service delivery platform and a source of actionable insights that 

inform statewide decision-making. 

We will provide regular reporting and analysis on tobacco use trends, participant engagement, and 

program outcomes across geographic and demographic populations. These insights can be used to 

identify service gaps, inform targeted outreach strategies, and support continuous program 

improvement. 

In alignment with state-led media and public awareness campaigns, National Jewish Health will 

ensure that Quitline services reinforce campaign messaging and are prepared to respond to 

increases in demand during campaign launches or policy changes. Additionally, we will participate in 

stakeholder meetings, coalitions, and advisory groups to provide subject matter expertise and 

collaborate on initiatives that promote tobacco-free environments and encourage quitting. 

National Jewish Health’s service model is already closely aligned with Nebraska’s State Plan for 

Tobacco Use Prevention and Cessation and continues to support each of its core goals. Through our 

ongoing partnership, we have worked to ensure immediate, accessible cessation services are 

available to Nebraskans—supporting youth, young adults, and adults at the moment they are ready 

to quit. Our established engagement strategies, including digital tools and youth-focused 

approaches, further reinforce the state’s efforts to prevent initiation among younger populations. 

Our coaching model also reflects Nebraska’s commitment to addressing the broader impact of 

tobacco use across families and communities, including reducing exposure to secondhand smoke. 

We remain focused on delivering culturally responsive care, ensuring language access, and 

supporting targeted outreach efforts that align with the state’s priorities to reduce disparities in 

tobacco use and improve equitable access to treatment. 

A.2. QUITLINE SERVICE EXPECTATIONS 

National Jewish Health acknowledges that the Quitline service expectations will be based on the 

recommendations contained in the following resources: 
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a. Center for Disease Control and Prevention (CDC) Telephone Quitline: A Resource for 

Development, Implementation, and Evaluation https://www.cdc.gov/tobacco/hcp/patient-

care/quitlines-and-other-resources.html   

b. U.S. Public Health Service Clinical Practice Guideline on Treating Tobacco Use and Dependence 

https://www.ahrq.gov/prevention/guidelines/tobacco/clinicians/update/correctadd.html   

c. North American Quitline Consortium (NAQC) Minimal Data Set (MDS) offering a standard 

approach to evaluating tobacco cessation Quitline www.naquitline.org   

B. CURRENT PROJECT ENVIRONMENT AND STATISTICS 
National Network of Quitlines and Access Points 

National Jewish Health knows firsthand that the Tobacco Free Nebraska Quitline operates within a 

coordinated national and statewide framework designed to maximize access, visibility, and impact. As a 

participant in the National Network of Quitlines, Nebraska utilizes the 1-800-QUIT-NOW (1-800-784-

8669) and 1-855-DÉJELO-YA (1-855-335-3569) access points to ensure seamless entry into cessation 

services. National Jewish Health has extensive experience operating within this national infrastructure 

and will ensure that all inbound contacts are managed efficiently and consistently, providing immediate, 

high-quality support when individuals reach out for help. 

 

Proactive Quitline Service Model 

The service model delivered by National Jewish Health is intentionally aligned with Nebraska’s 

established Quitline approach and reflects the model currently supporting Nebraskans today. Incoming 

calls are met with immediate, responsive assistance from trained staff, ensuring individuals are engaged 

at their point of readiness to quit. This is complemented by a structured proactive outreach approach, 

where participants receive ongoing, scheduled follow-up through outbound calls and other 

communication channels. 

This combination of reactive and proactive engagement has supported strong participation and retention 

across the Nebraska program, reinforcing accountability and improving quit outcomes over time. Our 

model ensures that individuals are not only connected to services but are consistently supported 

throughout their quit journey. 

 

B.1.CEREMONIAL USE OF TOBACCO IN NATIVE AMERICAN CULTURE 

As noted in the proposal introduction, National Jewish Health recognizes and respects the distinction 

between commercial tobacco use and the ceremonial and spiritual use of tobacco within Native 

American communities. As such, services, messaging, and program materials reflect this distinction, 

ensuring cultural respect and appropriateness in alignment with Nebraska’s expectations. 

https://www.cdc.gov/tobacco/hcp/patient-care/quitlines-and-other-resources.html
https://www.cdc.gov/tobacco/hcp/patient-care/quitlines-and-other-resources.html
https://www.ahrq.gov/prevention/guidelines/tobacco/clinicians/update/correctadd.html
http://www.naquitline.org/
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National Jewish Health’s approach to serving American Indian participants in Nebraska is grounded in 

respect, cultural understanding, and the strengths already built within the current program. Our 

coaching team includes individuals with Native ancestry, which supports authentic connection and helps 

ensure participants are met in a way that feels respectful and aligned with their communities. Coaches 

are trained to recognize the historical and cultural significance of traditional tobacco, while clearly 

distinguishing cessation efforts as focused on commercial tobacco use. 

This approach reinforces trust, supports meaningful engagement, and reflects our shared commitment 

with the state to provide culturally responsive, respectful services to American Indian communities 

across Nebraska. 

 

B.2. QUITLINE MEDIA CAMPAIGN COORDINATION 

National Jewish Health understands the Tobacco Free Nebraska Quitline operates within a broader public 

health ecosystem that includes coordinated media campaigns designed to promote awareness and 

utilization of services. National Jewish Health will work in close partnership with Tobacco Free Nebraska 

and its media contractors to ensure operational readiness for campaign-driven demand. 

Advance notice of media campaigns will be used to inform staffing forecasts, activate surge protocols, 

and align messaging across service channels. This coordination ensures that increased public awareness 

translates into timely access to services, minimized wait times, and a seamless participant experience 

during high-volume periods. 
 

B.3. PROMOTION TO HEALTHCARE SYSTEMS 

National Jewish Health will support efforts to promote the Quitline throughout Nebraska’s healthcare 

delivery system by aligning with Tobacco Free Nebraska’s outreach strategies and priorities. The Quitline 

will be positioned as a trusted, evidence-based resource for providers seeking to connect patients with 

cessation support. 

This includes ensuring readiness to support referral integration, receive referrals, maintaining consistent 

and high-quality participant experiences, and supporting integration with healthcare workflows. By 

reinforcing connections between the Quitline and clinical systems, the program strengthens 

opportunities for provider engagement and patient referral. 

 

Understanding Nebraska’s Tobacco Burden and Program Impact 

National Jewish Health understands the significant impact of tobacco use on the health and economy of 

Nebraska, including preventable mortality, healthcare expenditures, and lost productivity. Tobacco use 

remains a leading cause of preventable death and disease in the state, contributing to substantial 

healthcare costs and economic burden. 
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The current service model is designed to directly address this burden by expanding access to cessation 

services, strengthening participant engagement, and supporting successful quit attempts. Through 

immediate access to care, proactive follow-up, and ongoing coordination with Nebraska’s statewide 

initiatives, the Tobacco Free Nebraska Quitline continues to contribute to measurable reductions in 

tobacco use and the associated health and economic impacts across the state.  

 

C. MINIMUM QUALIFICATIONS 

National Jewish Health meets and exceeds all minimum qualifications established by the Nebraska DHHS 

and brings a strong track record of performance through our longstanding partnership with the state. 

Through our work supporting the Tobacco Free Nebraska Quitline, we have demonstrated the ability to 

deliver high-quality, comprehensive tobacco cessation services at scale. Our approach continues to 

reflect evidence-based best practices, alignment with national standards, and a commitment to 

effectively serving Nebraska’s diverse populations.  

 

C.1. NORTH AMERICAN QUITLINE CONSORTIUM (NAQC) MEMBERSHIP 

National Jewish Health maintains active engagement with the North American Quitline Consortium 

(NAQC) and has participated in NAQC membership and initiatives for over two decades. This involvement 

reflects a continued commitment to national standards, best practices, and ongoing collaboration within 

the Quitline community. 

Through participation in NAQC, National Jewish Health remains aligned with evolving guidance related to 

service delivery models, quality improvement, data reporting, and performance benchmarking. This 

engagement ensures that services delivered are consistent with nationally recognized best practices and 

informed by current research, innovation, and peer collaboration. 

Our leadership is deeply embedded in the national Quitline ecosystem, positioning us at the forefront of 

strategy, innovation, and best practices. Our Executive Director, Alex Hurst, serves as Vice Chair on the 

board of Directors for NAQC, contributing to the advancement of evidence-based standards, policy 

development, and the overall direction of Quitline services across the country. This level of engagement 

ensures that our approach is not only aligned with national priorities but also actively helps shape them. 

In parallel, our Director of Products and Services plays a critical role on the NAQC national advisory, 

providing insight into emerging trends, data-driven program enhancements, and participant engagement 

strategies. Through this involvement, we continuously integrate the latest innovations and field-tested 

approaches into our services, ensuring that our programs remain responsive, effective, and grounded in 

best practices that drive meaningful outcomes for the populations we serve. 
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C.2. EXPERIENCE IN TOBACCO CESSATION SERVICES 

National Jewish Health brings more than twenty-five years of experience delivering comprehensive 

tobacco cessation services and has supported nearly three (3) million individuals in quitting tobacco 

since 2002. As Nebraska’s current Quitline provider, this experience is reflected in the established 

program already serving the state. National Jewish Health operates across multiple states, delivering 

integrated, multi-channel cessation services—including telephone counseling, digital and web-based 

programs, text-based support, and healthcare system integration—that continue to strengthen and 

inform the services provided to Nebraskans. 

This experience includes serving diverse populations across geographic regions, including rural 

communities, urban centers, and populations disproportionately impacted by tobacco use. Services are 

designed to be inclusive and accessible, incorporating culturally responsive approaches, language access, 

and tailored engagement strategies to meet the needs of varied populations. 

National Jewish Health has consistently aligned program delivery with NAQC priorities and national best 

practices, including adherence to evidence-based treatment protocols, performance measurement 

standards, and continuous quality improvement processes. This depth of experience ensures the ability 

to effectively support awareness, participation, and engagement across Nebraska’s population. 

 

C.3. EXPERIENCE WITH SIMILAR SCOPE OF WORK 

National Jewish Health has successfully implemented and operated tobacco cessation programs with a 

scope comparable to or exceeding the requirements outlined in this RFP. As the current partner to the 

Nebraska DHHS, National Jewish Health delivers comprehensive Quitline services that include inbound 

and outbound counseling, multi-channel engagement, nicotine replacement therapy distribution, 

healthcare system referrals, reporting, and ongoing performance management. 

Through our work in Nebraska, National Jewish Health has partnered closely with the department to 

monitor performance, respond to challenges, and continuously strengthen key metrics. When 

performance measures have not been met, we have worked collaboratively with the state to identify 

root causes, implement targeted improvements, and enhance key performance indicators—resulting in 

stronger engagement, improved access, and overall program performance. 

Across our broader portfolio, National Jewish Health has demonstrated consistent performance in 

meeting or exceeding key performance indicators related to access, engagement, and service delivery. 

This experience reflects our ability to manage complex, multi-state operations while maintaining high 

standards of quality, responsiveness, and participant experience. We continue to adapt to evolving state 

needs and collaborate closely with partners like Nebraska to align services with public health goals, 

media strategies, and healthcare system integration efforts. 
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C.4. INDEPENDENCE FROM TOBACCO INDUSTRY 

As a leading national respiratory care hospital, National Jewish Health maintains a strict policy 

prohibiting any affiliation, partnership, or contractual relationship with tobacco companies. The 

organization has not held, and does not currently hold, any contracts or affiliations with the tobacco 

industry within the past five years. 

Furthermore, National Jewish Health is committed to maintaining complete independence from the 

tobacco industry. This commitment reflects a core organizational value and ensures that all services, 

strategies, and recommendations are grounded solely in public health principles and evidence-based 

practices, free from any real or perceived conflicts of interest. 

National Jewish Health fully satisfies all minimum qualifications required by the State of Nebraska and 

brings a proven track record of delivering high-quality, evidence-based tobacco cessation services. With 

extensive experience, national leadership, and a strong commitment to public health integrity, National 

Jewish Health is well-positioned to successfully implement and sustain the Tobacco Free Nebraska 

Quitline in alignment with state and national expectations. 
 

D. Scope of Work 

D.1. SYSTEM CAPABILITIES AND DATA INFRASTRUCTURE 

National Jewish Health utilizes a robust, enterprise-level technology infrastructure designed to support 
large-scale, multi-state Quitline operations with high reliability, flexibility, and performance. The system 
architecture is intentionally designed to manage high call volumes, support multi-channel engagement, 
ensure real-time operational visibility, and provide comprehensive data collection and reporting 
capabilities aligned with state and national standards. 

National Jewish Health utilizes a robust, enterprise-level technology infrastructure designed to support 
large-scale, multi-state Quitline operations with high reliability, flexibility, and performance. The system 
currently supports more than 40,000 inbound and outbound calls each month across multiple state 
programs, demonstrating proven capacity to manage high call volumes while maintaining performance 
standards. 

D.1.a. Multi-Channel Telephony with Multilingual and Accessibility Capabilities 

The telephony platform supporting Quitline operations at National Jewish Health is designed to 

manage multiple, simultaneous inbound and outbound calls across a distributed workforce. The 

system supports high-volume environments and ensures seamless participant access regardless of 

call demand or time of day. 

Multilingual capability is a core component of service delivery. In addition to bilingual English- and 

Spanish-speaking staff, interpreter services are available to support more than 240 languages, 

ensuring equitable access for diverse populations across Nebraska. The system is also fully accessible 
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via teletypewriter (TTY) and telecommunications device for the deaf (TDD) lines, ensuring 

compliance with accessibility standards and enabling individuals who are deaf or hard of hearing to 

engage with Quitline services without barriers. 

The telephony infrastructure, supported by platforms such as Avaya, is designed to manage high 

volumes of concurrent calls across multiple states, ensuring consistent performance even during 

periods of increased demand. This includes the ability to support simultaneous inbound and 

outbound call activity without degradation in service quality. 

This integrated, multi-channel communication model ensures that all Nebraskans can access services 

in a manner that is inclusive, responsive, and aligned with their communication needs. 

 

D.1.b. Live Answer Capability During Hours of Live Response 

National Jewish Health maintains a service model centered on immediate engagement, ensuring 
that inbound calls are answered live during designated hours of live response. Calls are routed 
through an advanced telephony system that connects participants directly to trained customer care 
representatives or tobacco cessation health coaches without unnecessary delay. 

Workforce management tools, including real-time monitoring and forecasting systems, are used to 
align staffing levels with anticipated demand and maintain performance standards. These systems 
support the ability to achieve and sustain key operational metrics, including high live answer rates, 
low average speed of answer, and minimal call abandonment. 

This infrastructure supports consistent achievement of key performance benchmarks, including 
maintaining a live answer rate of at least 90%, an average speed of answer of 30 seconds or less, and 
minimal abandonment rates, even in high-volume environments. 

Supervisory staff monitor call activity continuously and can make real-time adjustments to staffing 
and call routing to ensure that participants receive timely assistance at the moment they are ready 
to quit. 

D.1.c. Scalable Communications Infrastructure and Real-Time Monitoring 

National Jewish Health utilizes a scalable communications server and advanced call center 
technologies that support automatic call distribution, intelligent call routing, and seamless 
integration between voice and data systems. The system is designed to optimize call flow, reduce 
wait times, and ensure efficient utilization of staff resources. 

Automatic call distribution functionality routes calls based on factors such as staff availability, 
language needs, and service type, ensuring that participants are connected to the most appropriate 
resource. Real-time monitoring tools provide visibility into overall system activity, including queue 
volume, call wait times, staff performance, and individual call handling. 
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Operational leadership uses these tools to oversee performance continuously, identify emerging 
trends, and implement immediate adjustments when needed. This real-time visibility supports a 
proactive approach to service delivery and ensures consistent adherence to performance 
expectations. 

The telephony platform is fully integrated with the QuitPro® customer relationship management 
system, enabling seamless exchange of information between voice interactions and participant 
records. This integration ensures that all participant interactions are documented, accessible, and 
available for reporting and quality assurance purposes. 

Workforce management tools, including Calabrio forecasting and scheduling systems, enable 
proactive alignment of staffing resources with anticipated demand, including during media-driven 
surges or unexpected increases in call volume. These tools support real-time adjustments to ensure 
continuous service availability and performance stability. 

Our program uses state-of-the-art telephony systems to route incoming calls and place outbound 

calls to thousands of individuals every month. As such, our Avaya system can efficiently manage the 

volume of calls for TFN through the well-known 1.800.QUIT.NOW and 1-855-DÉJELO-YA phone lines, 

as well as any TFN specific numbers. 

More than 20% of our staff is bilingual, allowing us to provide services in English and Spanish. We 

also leverage LanguageLine services to provide real-time translation in more than 240 additional 

languages. We utilize TTY technology and support video relay for hearing- and/or speech-impaired 

callers. Along with dedicated phone lines for telephone counseling, we maintain a dedicated fax 

referral telephone line to facilitate the referral process.  

To enhance our Quitline program and better meet the needs of our participants and state clients, we 

developed a proprietary CMS, QuitPro®. This software, developed internally by the IST Team at 

National Jewish Health, allows for increased flexibility and speed in responding to the changing 

needs of our state partners. The online cessation program is fully integrated into QuitPro® and is 

hosted and managed by our internal IST Team. This facilitates rapid evolution of the online products 

and services offered to our clients.  

Call Volume Monitoring and Adjustments 

National Jewish Health utilizes Calabrio Workforce Management software and internal staffing 

metrics to support staffing levels, which helps us achieve a 90% live answer rate. The Quitline 

program regularly handles inbound monthly call volumes up to 40,000 calls, demonstrating our 

ability to adjust staffing levels in a flexible and responsive manner.  

In addition, National Jewish Health utilizes the Avaya Outbound Dialer, a dialer system used to 

initiate outbound calls to maximize the efficiency of staff and call center operations. The outbound 

dialer initiates scheduled coaching calls, referral calls, and missed-appointment resets. When a 

participant answers a call, the Avaya telephony system immediately connects the call to a coach or a 
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call center representative (CCR). If an outbound call reaches the participant’s voicemail, an 

automated message will let the participant know we attempted to contact them, and that they can 

call for further assistance. If the outbound call receives a busy signal or no answer, the system will 

initiate two new attempts before noting the caller was unreachable in our CMS. Results from these 

auto-dialer campaigns can then be fed back into Calabrio to further refine call volume forecasting. 

Avaya Contact Recorder records all inbound and outbound calls for training and quality assurance 

purposes and are retained for five years. 

Telecommunications System  

The telephony system used by National Jewish Health utilizes a suite of Avaya applications. Our 

automatic call distribution (ACD) system allows National Jewish Health to handle multiple, 

simultaneous incoming and outgoing calls with multi-lingual capability. The ACD system uses the 

participant input through menu selection to route calls to CCRs or coaches within the call center 

based on their training and experience. Our Avaya telephony and Calabrio systems are used for 

accurate call analysis. These systems provide real-time and historical information on call volume, 

wait time for callers, abandonment rates, calls sent to voicemail, and calls received during times 

when a live answer is not available. Calabrio uses two data sources to generate forecasted call 

volumes and staffing needs: 1) historical call volume trends stored; and 2) real-time call volume feed 

from Avaya. Our dedicated Workforce Management Team can further adjust these projections based 

on internal staffing metrics and known events, such as state or federal media campaigns that 

increase call volume.  

Responsive Phone System 

Avaya Communication Manager is designed as an open, scalable, and highly reliable telephony 

solution; it effectively scales from under 100 users to as many as 36,000 on a single system and to 

more than one (1) million users on a clustered network configuration.  

The Avaya Call Management System is an integrated analysis and reporting program offering real-

time monitoring, historical reporting, custom reporting, task scheduling, exception notification, and 

threshold warning, configuration, and long-term data storage.  

Real-time reports can be updated as often as every three seconds and summarized as often as every 

30 minutes. Historical reports are available in various intervals using daily, weekly, and monthly 

summaries. Integrated reports include data for a specified start time in the past 24 hours, up to and 

including the moment the report is generated. 

With the Avaya Call Management System, our Workforce Management Team views live, real-time 

information and sees the immediate results of adjustments. They also use historical reports to 

analyze trends, establish performance benchmarks, and plan new marketing or customer service 

campaigns. The combination of access to real-time and historical reports helps the Workforce 

Management Team effectively manage the performance of their personnel.  
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Call Queues 

The Avaya Call Management Systems allows for continuous monitoring of call volume and coach and 

CCR status. When call volume is extremely high, the Operations Team will determine the cause for 

the increase in volume, while modifying existing processes to answer and respond to as many callers 

as possible. Our operations staff will work with TFN to change voice message prompts, modify 

processes, redirect participants to the state’s website, or make other operational changes within our 

staffing model, using data from our state-of-the-art call center software. Our operations team acts 

quickly to isolate the cause for the volume increase to minimize the impact to other state clients. 

These processes are used for both English and Spanish callers. If it is determined the high call volume 

will continue, we will work with staffing agencies to quickly increase staffing levels. With adequate 

notice about media events and marketing campaigns, including national campaigns for 

1.800.QUIT.NOW, we will increase staffing to accommodate the anticipated increased number of 

callers.  

 

D.1.d. Data Collection, Tracking, and Reporting Infrastructure 

National Jewish Health maintains a comprehensive data infrastructure designed to capture, track, 

and analyze all aspects of Quitline service delivery. The system collects detailed information on 

unique individuals, services provided, call patterns, participant demographics, and engagement 

across all service modalities. 

Data are captured in real time within the QuitPro® system and are structured to support both 

operational monitoring and formal reporting requirements. The system enables the identification of 

unique participants, tracks service utilization over time, and captures key demographic and 

behavioral indicators that inform program evaluation and improvement efforts. 

Data is aggregated and analyzed to produce standardized reports on a monthly, quarterly, and 

annual basis. These reports support performance monitoring, program evaluation, and strategic 

decision-making, ensuring that Nebraska has access to accurate, timely, and actionable information. 

The system is designed to support concurrent, multi-state reporting requirements, enabling 

standardized and customized reporting across programs while maintaining data integrity and 

consistency. 

Our proprietary CMS, QuitPro®, drives both our telephone coaching and online databases, allowing 

for collection, storage, security, and access of participant data for all parties who require access, 

whether for staff on a call or for reporting purposes. Using our custom QuitPro® system allows the 

flexibility to create software that directs all efforts toward successful tobacco cessation.  

QuitPro® is a browser-based information management system housed on a secure proprietary 

platform developed and maintained by National Jewish Health. The QuitPro® web platform uses 

load-balanced, virtualized web servers and a clustered SQL database. We use leading-edge 
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technology including Microsoft .NET Framework 4, SQL Server, and SQL Server Integration and 

Reporting Services. The system is flexible and customized, allowing for quick and easy updates to 

meet client specifications. 

 

D.1.e. Reporting on Service Utilization, Call Patterns, and Cost Estimates 

National Jewish Health produces a comprehensive suite of reports that provide detailed insights into 

program performance and service utilization. Reporting capabilities include analysis of the types and 

amounts of services provided per participant, allowing for a clear understanding of engagement 

patterns and service intensity. 

Call pattern analysis is conducted across multiple timeframes, day of week, and month, enabling 

identification of peak demand periods and informing staffing and operational planning. These 

insights support continuous optimization of service delivery and resource allocation. 

All reporting outputs are designed to be flexible and are refined in partnership with the Nebraska 

DHHS to align with the state’s specific priorities and requirements. National Jewish Health works 

closely with Nebraska to define reporting needs, formats, and timelines, ensuring the data provided 

is meaningful, actionable, and supportive of program oversight. These data are used not only for 

reporting purposes, but also to inform continuous quality improvement and ongoing enhancement 

of participant outcomes. 

The technology infrastructure supporting the Tobacco Free Nebraska Quitline is designed to provide 

reliable, scalable, and data-driven operations that align with the state’s expectations. Through 

advanced telephony systems, real-time monitoring, integrated data platforms, and comprehensive 

reporting capabilities, National Jewish Health supports high-quality service delivery, operational 

transparency, and continuous program improvement, while maintaining the flexibility to adapt as 

Nebraska’s needs evolve. 

 

D.1.f. Call Tracking and Monitoring (During and Outside Hours of Operation) 

The system implemented by National Jewish Health provides comprehensive tracking of all inbound 

and outbound call activity, both during hours of live response and outside of staffed operating hours. 

All call events are captured and logged within the telephony and customer relationship management 

systems, ensuring full visibility into participant access and engagement patterns. 

The system tracks key performance indicators including total call volume, abandonment rates, wait 

times, and call duration. Calls received during hours of live response are monitored in real time, 

allowing supervisors to assess queue activity, identify trends, and make immediate operational 

adjustments to maintain performance standards. 

For calls received outside of live staffing hours, the system captures voicemail interactions, callback 

requests, and attempted contacts. These interactions are logged and queued for follow-up in 
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accordance with program protocols, ensuring that all individuals who reach out receive timely 

engagement. Data from both live and off-hours interactions are incorporated into routine reporting 

and used to inform staffing models, improve accessibility, and optimize service delivery. 

D.1.g. Recording of Participant Communication for Quality Assurance 

All participant communications, including inbound and outbound calls as well as digital interactions, 

are recorded and securely stored to support quality assurance, training, and compliance monitoring. 

These recordings are maintained within encrypted, access-controlled systems and are accessible only 

to authorized supervisory and quality assurance personnel. 

Quality assurance processes include routine review of recorded interactions to assess adherence to 

evidence-based counseling protocols, communication standards, and program requirements. 

Feedback from these reviews is used to support ongoing staff coaching, reinforce best practices, and 

identify opportunities for improvement in service delivery. 

This structured quality assurance framework ensures consistency in participant experience, supports 

high standards of care, and enables continuous improvement across all service modalities. 

D.1.h. Multi-Channel Referral Acceptance 

National Jewish Health currently supports a range of referral pathways for the Tobacco Free 

Nebraska Quitline, ensuring providers and partners can connect individuals to services in a way that 

aligns with their workflows. Fax referrals remain a reliable and widely used option, allowing 

healthcare providers and community organizations to securely submit participant information for 

proactive outreach. Upon receipt, National Jewish Health initiates timely follow-up, typically within 

one business day, to engage the referred individual and offer enrollment in Quitline services. 

In addition to fax referrals, National Jewish Health supports web-based referral options that allow 

providers to submit referrals through secure online forms. These web referrals offer a streamlined, 

accessible approach for partners across Nebraska, reducing administrative burden while maintaining 

secure and efficient transmission of participant information. Both fax and web referral pathways are 

integrated into daily operations, ensuring consistent processing, outreach, and tracking. See Figure 3 

for an example of the existing Fax Referral form: 
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Figure 3 

As part of our ongoing partnership with Nebraska, National Jewish Health works collaboratively with 

the Department and provider partners to ensure referral processes are clear, effective, and aligned 

with statewide goals. While fax and web referrals remain core components of the program, National 

Jewish Health also supports broader referral strategies, including eReferral, as appropriate and in 

alignment with Nebraska’s priorities and partner readiness. 

As the current partner for the Tobacco Free Nebraska Quitline, National Jewish Health brings 

extensive experience in implementing and supporting eReferral solutions to expand access through 

healthcare systems. National Jewish Health has played a national leadership role in advancing 

Quitline eReferral standards, including the development of bidirectional eReferral capabilities 
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aligned with industry standards such as Consolidated Clinical Document Architecture (C-CDA). These 

efforts have supported scalable, cost-effective integration with healthcare systems across the 

country, with implementations in more than 50 health systems. 

Our eReferral system allows providers to securely submit referrals electronically and receive ongoing 

participant status updates that can be integrated into the electronic medical record. In Nebraska, 

referred participants are proactively contacted within one business day, with outreach attempts that 

include encouraging messages to support engagement. National Jewish Health follows NAQC 

guidelines for provider feedback, including structured progress reports following referral and 

enrollment. 

Through our ongoing partnership with Nebraska, we continue to work collaboratively with the 

Department and healthcare partners to expand and refine eReferral capabilities based on readiness 

and priorities. National Jewish Health supports this work with dedicated implementation resources, 

including a primary point of contact who coordinates with health systems and internal technology 

teams to ensure a smooth, efficient, and well-supported integration process. 

 

D.1.h.i. Provider-Initiated Referrals 

National Jewish Health supports referrals from healthcare providers to the Quitline, allowing 

providers to directly connect patients to services when appropriate. This model enables 

immediate engagement and supports patients at the point of care when they are ready to 

initiate services. 

 

National Jewish Health utilizes a flexible referral model that does not require providers to remain 

on the line throughout the intake process. Instead, providers can initiate the connection and 

allow the participant to complete intake, assessment, and scheduling directly with Quitline staff. 

This approach reduces burden on clinical workflows while maintaining a seamless participant 

experience. 

 

For healthcare settings where real-time connection is not feasible, providers are supported 

through alternative referral pathways, including electronic referrals (eReferral), secure online 

forms, fax referrals, and secure email submissions. These options ensure that referrals can be 

initiated efficiently across a variety of clinical environments. 

 

This hybrid approach allows healthcare partners to choose the most appropriate referral method 

based on workflow, staffing, and patient needs, while ensuring that all referred individuals are 

effectively connected to Quitline services. 
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D.1.h.ii. Electronic Health Record (EHR) Referrals (eReferral) 

National Jewish Health supports bidirectional electronic referral (eReferral) integration with 

healthcare systems, aligned with North American Quitline Consortium standards. These 

integrations enable secure, automated transmission of referral data directly from electronic 

health records into the Quitline system. 

The eReferral infrastructure supports secure intake of participant information, prioritization of 

outreach, and automated workflows that facilitate timely engagement. In addition, bidirectional 

communication capabilities allow referring providers to receive status updates and outcome 

information, supporting closed-loop referral processes and reinforcing tobacco treatment as a 

standard component of care. 

This model ensures efficient, scalable integration with healthcare systems while maintaining data 

integrity, security, and alignment with national standards. 

 

D.a.h.iii. Electronic Health Record Integration and Bidirectional eReferral Capability 

National Jewish Health maintains the capability to implement secure, electronic connections 

with healthcare provider systems and electronic health records (EHRs) to support referral and 

feedback workflows. The system supports electronic referral (eReferral) integration that enables 

healthcare providers to transmit participant information directly to the Quitline through secure, 

standardized data exchange processes. 

These integrations are designed to align with North American Quitline Consortium standards and 

support bidirectional communication between the Quitline and healthcare systems. Referral 

data received from EHR systems are automatically ingested into the QuitPro® platform, allowing 

for timely participant outreach and streamlined enrollment. 

In addition to receiving referrals, the system supports the return of electronic feedback to 

referring providers. This includes updates on participant contact attempts, enrollment status, 

and engagement in cessation services. This closed-loop communication reinforces tobacco 

treatment as a standard component of care and provides healthcare providers with visibility into 

patient outcomes. 

National Jewish Health supports the implementation of two-way electronic referral systems for 

healthcare partners identified by the Nebraska DHHS. These integrations are provided at no cost 

to DHHS and are designed to be scalable, secure, and adaptable to a variety of healthcare system 

configurations. Technical support is provided throughout implementation to ensure successful 

onboarding, testing, and ongoing operation. 
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D.1.h.iv. Two-Way Electronic Referral at No Cost to DHHS 

As the current provider for the Tobacco Free Nebraska Quitline, National Jewish Health supports 

bidirectional referral processes through established fax and web-based referral pathways, which 

serve as the primary mechanisms for secure, two-way communication between healthcare 

providers and the Quitline. These referral options allow providers to submit participant 

information efficiently, while also receiving structured updates on outreach, enrollment status, 

and participation in services. 

These processes are integrated into daily operations to support timely intake, prioritization of 

outreach, and consistent follow-up. Referred participants are proactively contacted within one 

business day, and referring providers receive feedback aligned with program protocols, including 

confirmation of contact attempts and engagement outcomes. 

National Jewish Health works closely with the Nebraska DHHS to ensure these referral pathways 

remain effective, accessible, and aligned with provider needs across the state. By maintaining 

streamlined, no-cost referral options for partners, the program reduces barriers to participation 

and supports broader healthcare system engagement in tobacco cessation efforts across 

Nebraska. 

 

D.1.i. 24/7 Web-Based Services and Digital Engagement 

As the current provider for the Tobacco Free Nebraska Quitline, National Jewish Health delivers a 

comprehensive, web-based cessation platform that complements and extends existing services 

already available to Nebraskans. This includes ongoing integration with the Nebraska DHHS’ “I 

Want to Quit Tobacco” webpage, as well as hosting and supporting the Nebraska QuitLogix web 

experience. 

The platform is available 24 hours per day, seven (7) days per week, and allows participants to 

register, enroll, and engage in services at their convenience. Individuals can self-enroll directly 

through the web, reducing barriers to entry and enabling immediate access to support without 

requiring initial interaction with call center staff. At the same time, the platform remains fully 

integrated with telephone-based services, allowing participants to move seamlessly between 

digital and coach-supported engagement. 

The digital experience includes structured, evidence-based content such as quit planning tools, 

educational resources, progress tracking, and ongoing engagement features. This integrated, 

multi-channel approach reflects Nebraska’s current model and supports participants in engaging 

in the way that best meets their needs. 

By maintaining continuous access through both the “I Want to Quit Tobacco” webpage and the 

QuitLogix platform, National Jewish Health ensures that Nebraskans can begin their quit journey 

at any time and remain engaged beyond traditional service hours. 
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D.1.j. Collaboration on Telecommunications and System Transitions 

National Jewish Health will work in close collaboration with Tobacco Free Nebraska to ensure the 

seamless management and transition of all telecommunications infrastructure associated with the 

Quitline. This includes coordination related to the Quitline telephone number, fax referral lines, and 

texting service numbers. 

The organization has experience managing number transitions and will develop a structured 

transition plan to ensure continuity of service, minimize disruption, and maintain accessibility for 

Nebraskans. This includes coordination with telecommunications providers, testing of routing 

configurations, and validation of system functionality prior to implementation. 

At the conclusion of the contract period, National Jewish Health will support the transfer of all 

designated telephone numbers and related services back to Tobacco Free Nebraska or its designee. 

This process will be managed in a coordinated and secure manner to ensure uninterrupted service 

continuity and preservation of program integrity. 

D.1.k. Coordination with NAQC and Quitline Network Resources 

National Jewish Health maintains active engagement with national Quitline networks and will 

collaborate with Tobacco Free Nebraska to determine the most effective strategies for coordinating 

with the North American Quitline Consortium and other Quitline support resources available 

throughout the contract period. 

This includes alignment with national initiatives, participation in shared learning opportunities, and 

integration of emerging tools or resources that enhance service delivery. The organization remains 

responsive to evolving best practices and will work collaboratively with Nebraska to incorporate new 

approaches, technologies, or partnerships that benefit program participants. 

This coordinated approach ensures that Nebraska’s Quitline remains aligned with national standards 

while leveraging innovations and shared resources across the broader Quitline network. 

D.1.l. Use of Artificial Intelligence (AI) and Commitment to Human-Centered Care 

National Jewish Health prioritizes live, human interaction as the foundation of Quitline service 

delivery. All core participant interactions, including intake, coaching, and follow-up support, are 

conducted by trained customer care representatives and tobacco cessation health coaches. 

National Jewish Health will fully disclose any use of AI or automated systems and will provide 

alternative service options that do not rely on these technologies if requested by the Nebraska 

DHHS. 

 

 



Proposal to Offer Tobacco Use  

Cessation Services 

 

RFP#: 124316 03          Page 43 

D.1.m. Culturally and Linguistically Appropriate Services for Priority Populations 

As the current provider for the Tobacco Free Nebraska Quitline, National Jewish Health delivers 

tobacco cessation services through a comprehensive, evidence-based, and participant-centered 

model that reflects the needs of Nebraskans. Through our ongoing partnership with the Nebraska 

DHHS, the program has been designed to recognize that tobacco use, nicotine dependence, 

readiness to quit, access to care, language needs, and trust in systems vary across populations. 

Rather than a one-size-fits-all approach, services are delivered through a flexible model that 

incorporates culturally responsive coaching, linguistically appropriate communication, specialized 

protocols, accessible materials, multiple service modalities, and targeted engagement strategies. 

This approach builds on National Jewish Health’s extensive experience and is reflected in the current 

Nebraska program, including tailored support for individuals with behavioral health conditions, 

pregnant and postpartum participants, American Indian communities, youth, and other populations 

that may face higher rates of commercial tobacco use or additional barriers to care. Coaches and 

customer care representatives supporting Nebraska receive training in cultural responsiveness, 

trauma-informed communication, participant-centered engagement, disability inclusion, and 

strategies to effectively support populations with elevated tobacco-related disease burden. 

Educational and self-help materials are designed to be clear, easy to understand, and accessible, 

recognizing the range of health literacy levels, educational backgrounds, and communication 

preferences across Nebraska’s population. This established, adaptable approach helps ensure 

services remain relevant, respectful, and effective for all Nebraskans. 

D.1.m.i. Medicaid Beneficiaries 

National Jewish Health provides services that are highly appropriate for Medicaid beneficiaries 

by ensuring that cessation support is accessible, low-barrier, and aligned with the realities many 

Medicaid participants face, including transportation barriers, competing social and economic 

stressors, variable healthcare access, and higher rates of co-occurring chronic and behavioral 

health conditions. All services are provided at no cost to the participant, which is especially 

important for individuals who may otherwise face financial barriers to treatment access. 

The service model includes telephone-based coaching, digital engagement, text-based support, 

and referral pathways that allow participants to access services through multiple channels 

depending on their preferences and circumstances. Coaching is individualized and responsive to 

each participant’s readiness to quit, life context, and barriers to treatment adherence. Because 

Medicaid populations often include individuals with chronic disease, mental health concerns, 

and socioeconomic challenges, the flexibility of the model is particularly important. Where 

appropriate, participants may also benefit from enhanced protocols such as behavioral health-

focused coaching or chronic disease educational supports that reinforce the relationship 

between commercial tobacco use and ongoing health conditions.  
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D.1.m.ii. Uninsured/Low Socioeconomic Status 

National Jewish Health is well-positioned to serve uninsured individuals and those with low 

socioeconomic status because the program is intentionally designed to eliminate barriers to 

care. Services are provided at no cost, which removes one of the most significant obstacles to 

treatment. Multiple methods of enrollment and engagement—including phone, web, text, and 

provider referral—ensure that participants can access care in the way that is most feasible for 

them. 

Coaches are trained to understand that financial strain, unstable housing, work schedules, 

caregiving responsibilities, transportation limitations, and competing stressors can influence 

readiness to quit, participation in coaching, and the ability to sustain a quit attempt. Coaching 

therefore incorporates practical problem-solving and individualized planning to help participants 

navigate cravings, stress, and relapse triggers within the context of their daily lives. Materials are 

designed to be easy to read and accessible to individuals with a range of literacy levels, which is 

especially important for populations that may have experienced barriers to educational access.  

D.1.m.iii. Pregnant Women 

National Jewish Health offers a dedicated Pregnancy and Postpartum Program specifically 

designed to serve pregnant participants and continue support into the postpartum period, when 

the risk of relapse is especially high. This specialized protocol was originally developed in 2010 

and reflects longstanding leadership in the delivery of tobacco cessation services for pregnant 

and postpartum individuals. As part of the current Tobacco Free Nebraska Quitline program, 

National Jewish Health provides tailored coaching support for pregnant and postpartum 

participants, including relapse prevention and continuity with the same female coach to support 

rapport and trust. The program also incorporates contingency management through financial 

incentives to encourage engagement and sustained participation. 

Currently, incentives are structured at $20 for each completed pregnancy coaching call and $30 

for each completed postpartum call. National Jewish Health will continue to partner closely with 

the Nebraska DHHS to evaluate and adjust the incentive structure as needed, ensuring alignment 

with state priorities, participant needs, and program goals. 

This model recognizes that pregnant women often require a distinct approach that balances 

empathy, trust, clinical appropriateness, and sustained engagement beyond delivery. The 

program is designed to support commercial tobacco cessation during pregnancy while also 

recognizing the heightened stress, transition, and vulnerability that can occur after childbirth. 

Program evaluation has demonstrated the importance of maintaining engagement throughout 

pregnancy and postpartum, with 68% of participants who completed three or more counseling 

calls during pregnancy and postpartum reporting long-term abstinence. Since its inception, this 

enhanced protocol has served more than 10,000 pregnant and postpartum women.  



Proposal to Offer Tobacco Use  

Cessation Services 

 

RFP#: 124316 03          Page 45 

D.1.m.iv. Senior Adults 

National Jewish Health provides appropriate cessation services for senior adults by ensuring that 

coaching is individualized, respectful, accessible, and responsive to the health concerns and 

communication needs that may be more common among older participants. Senior adults may 

have longer histories of tobacco use, more previous quit attempts, multiple chronic conditions, 

and concerns about whether quitting will still provide meaningful benefits. Coaches are trained 

to address these concerns directly, reinforcing that cessation at any age can improve health, 

reduce disease progression, and enhance quality of life. 

Older adults may also benefit from the program’s chronic disease educational supports, which 

focus on conditions commonly caused or worsened by commercial tobacco use, including heart 

disease, chronic obstructive pulmonary disease, asthma, diabetes, and high blood pressure. 

These educational messages reinforce the benefits of quitting in the context of existing health 

concerns and help participants understand how cessation can contribute to symptom reduction 

and improved well-being.  

D.1.m.v. Veterans 

National Jewish Health is equipped to serve veterans through a coaching model that is 

individualized, trauma-informed, and responsive to the higher prevalence of tobacco use, stress-

related conditions, chronic disease, and behavioral health concerns that may affect this 

population. The program’s experience with behavioral health-informed coaching is particularly 

relevant for veterans who may be navigating anxiety, depression, substance use, or other mental 

health challenges. 

In addition, National Jewish Health has experience coordinating tobacco cessation services with 

payer and health system pathways, including the use of referral and transfer models for 

populations with alternative cessation resources. This experience supports the ability to serve 

veterans directly where appropriate and to coordinate with existing systems or resources when 

needed. Coaches help veterans develop realistic quit plans, cope with stress, and build 

confidence in managing tobacco dependence within the broader context of their health and life 

circumstances. 

D.1.m.vi. Individuals Who Use Smokeless Tobacco 

National Jewish Health provides tailored cessation support for individuals who use smokeless 

tobacco, recognizing that this population may have distinct dependence patterns, triggers, social 

norms, and motivations for quitting compared with individuals who use cigarettes. Coaches are 

trained to address a range of commercial tobacco products, including chewing tobacco and 

other smokeless products, and to tailor quit planning and coping strategies accordingly. 

This population is also reflected in programming designed for young adults and other groups 

where smokeless tobacco use may be more prevalent. Coaching focuses on product-specific 
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withdrawal patterns, behavioral routines, cravings, relapse triggers, and strategies for managing 

nicotine dependence without relying on the assumptions or messaging used for smoked 

products. This tailored approach ensures individuals who use smokeless tobacco receive 

clinically relevant, product-specific cessation support.  

D.1.m.vii. Native Americans 

National Jewish Health offers a dedicated American Indian Commercial Tobacco Program 

designed specifically to support American Indian participants in a manner that is culturally 

responsive and respectful of the sacred and ceremonial role tobacco holds in many Native 

communities. The program explicitly distinguishes between commercial tobacco use and sacred 

or ceremonial tobacco use, ensuring that cessation services focus only on commercial tobacco. 

The American Indian Commercial Tobacco Program was launched in 2015 as the first dedicated, 

culturally tailored Quitline program for American Indian callers and is now offered in 19 states. 

Participants enrolled in this program receive all coaching calls from an American Indian coach 

with lived experience in American Indian communities. This lived experience is essential to 

building trust, honoring cultural context, and supporting meaningful engagement. Program 

evaluation has reinforced the value of this culturally tailored model, including the importance of 

longer engagement, since some participants may initially hesitate to use nicotine replacement 

therapy and may require additional time to build trust and consider treatment options. Since 

inception, more than 6,677 people have selected this program, and in 2023 and 2024 alone, 

National Jewish Health served 2,864 American Indian callers through the American Indian 

Commercial Tobacco Program and standard coaching pathways.  

D.1.m.viii. African Americans 

National Jewish Health provides culturally responsive services for African American participants 

by integrating respectful, participant-centered communication and recognizing the 

disproportionate burden of commercial tobacco use, targeted marketing, tobacco-related 

disease, and barriers to healthcare access that affect many Black communities. Coaches are 

trained to engage participants in ways that build trust, respect autonomy, and respond to 

personal and community context rather than relying on generic cessation messaging. 

The program’s emphasis on culturally responsive care, easy-to-read materials, multiple service 

channels, and individualized coaching supports more meaningful engagement across diverse 

racial and ethnic populations. National Jewish Health also recognizes that African American 

participants may face chronic stressors, healthcare inequities, and mistrust rooted in historical 

and structural factors, all of which underscore the importance of empathetic and tailored 

cessation support. 

To further address disparities driven by targeted marketing of menthol products, National Jewish 

Health incorporates a specialized menthol protocol within its treatment approach. This protocol 
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includes tailored coaching strategies that address the unique challenges associated with menthol 

tobacco use, including higher dependence and targeted industry influence. Where available and 

aligned with state program design, additional incentives may also be offered to support 

engagement and quit attempts among menthol users, reinforcing motivation and helping reduce 

barriers to successful cessation. 

D.1.m.ix. Hispanic/Latinos 

National Jewish Health provides culturally appropriate services for Hispanic and Latino 

participants through a combination of bilingual staffing, culturally responsive communication, 

interpreter support, and accessible service delivery across multiple modalities. Coaches and staff 

are trained to engage participants respectfully and in ways that are responsive to family 

structure, trust-building, and community context, which can be important factors in supporting 

participation and retention in cessation services. 

The program’s design allows Hispanic and Latino participants to access services by phone, text, 

web, or referral, helping reduce access barriers and increase flexibility. Materials and messaging 

are developed to support understanding and engagement while recognizing that cultural 

identity, language preference, and experiences with healthcare systems may differ significantly 

within Hispanic and Latino populations. 

D.1.m.x. Spanish-Speaking Participants 

National Jewish Health maintains bilingual English- and Spanish-speaking staff to ensure that 

Spanish-speaking participants can receive services directly in Spanish. This includes enrollment, 

coaching, and ongoing cessation support delivered by staff who can communicate effectively and 

appropriately in Spanish. Spanish-speaking participants are therefore able to engage in services 

without relying solely on interpretation, which enhances rapport, continuity, and quality of care. 

This direct-language capacity is reinforced by culturally appropriate communication approaches 

and materials designed to support understanding and engagement. Spanish-speaking 

participants can access services through the established 1-855-DÉJELO-YA infrastructure and 

through the broader multi-channel model. This ensures that Spanish-language services are not 

an afterthought or accommodation, but a fully integrated component of the cessation program. 

D.1.m.xi. Deaf and Hard of Hearing 

National Jewish Health provides accessible services for participants who are deaf or hard of 

hearing through TTY/TDD capabilities and other accessible communication pathways. This 

ensures that participants with hearing-related communication needs are able to access cessation 

services without unnecessary barriers. Accessibility is treated as a core program responsibility, 

not an optional enhancement. 
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In addition to communication access, staff training and inclusive service design support 

respectful and effective engagement with participants who may require accommodations or 

alternative interaction methods. The broader emphasis on accessibility, dignity, inclusion, and 

autonomy in staff training further strengthens service delivery for this population.  

D.1.m.xii. Participants with Mental Health or Substance Abuse Disorders 

National Jewish Health offers a specialized Behavioral Health Protocol for participants who 

report living with behavioral health conditions, including both mental health and substance use 

disorders. This enhanced protocol was developed in partnership with multiple states and reflects 

extensive experience serving a population that has higher tobacco use prevalence and lower 

cessation rates than the general population. 

The Behavioral Health Protocol includes a seven-call coaching model with higher-intensity 

treatment focused on symptom management, coping with stress and mood, longer-term 

cessation support, and relapse prevention. Coaches receive extensive training in working with 

participants who report behavioral health conditions, both during initial onboarding and through 

continuing education. National Jewish Health has also contributed to research and national 

leadership in this area, including work with behavioral health experts at the University of 

Colorado and participation on the NAQC Behavioral Health Advisory Forum to develop intake 

questions assessing behavioral health. In 2023 and 2024, National Jewish Health served 26,269 

callers who reported at least one behavioral health condition.  

D.1.m.xiii. Teens 

National Jewish Health offers My Life, My Quit™, a dedicated and developmentally appropriate 

cessation program designed specifically for teens. This program was launched in 2019 in 

partnership with multiple states in response to the rapid rise in youth vaping and recognition 

that young people needed cessation support designed for their age group, communication 

preferences, and lived experience. 

My Life, My Quit™ provides free and confidential support through specially trained coaches via 

telephone, real-time text messaging, and online chat. The program also includes tailored 

automated text messages, participant education materials, and a youth-oriented website 

focused on the harms of vaping and nicotine use. The service model is designed to align with 

how teens prefer to communicate and engage, while also supporting autonomy, identity 

development, and motivation for behavior change. The program has continued to evolve based 

on evaluation findings, including expansion of direct text enrollment through a dedicated short 

code. In 2023 and 2024, National Jewish Health served 3,417 youth participants through phone, 

web, and text services.  
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D.1.m.xiv. Other Limited English-Speaking Populations 

In addition to direct Spanish-language services, National Jewish Health provides interpreter 

support for more than 240 languages, ensuring access for participants with limited English 

proficiency across a wide range of linguistic communities. This capacity is essential to equitable 

service delivery in a diverse state environment and ensures that limited English-speaking 

participants are not excluded from cessation support due to language barriers. 

Interpreter access is integrated into the service model so that participants can engage in intake, 

coaching, and follow-up using their preferred language. This is complemented by staff training in 

culturally responsive communication and inclusive engagement practices. The ability to support 

a broad range of languages ensures that the cessation program can respond effectively to the 

needs of Nebraska’s changing and diverse population. 

Cross-Cutting Program Features that Support Cultural and Linguistic Appropriateness 

Across all of these populations listed above, National Jewish Health applies several foundational 

strategies that strengthen cultural and linguistic appropriateness throughout the program. First, the 

service model is multi-channel, allowing participants to engage by phone, web, chat, text, and 

referral pathways. This flexibility is essential, because access preferences and barriers differ across 

populations. Second, coaches and customer care representatives receive training in working with 

populations that experience higher prevalence of commercial tobacco use and additional barriers to 

accessing cessation support. Training includes people-first and identity-first language, social 

inclusion, dignity, respect for autonomy, awareness of developmental and intellectual differences, 

and strategies for adapting support to participant needs.  

Third, educational materials are intentionally designed to be easy to read and include visual 

elements to support usability among individuals with lower literacy levels or differing 

communication needs. Fourth, the program includes specialized protocols that go beyond general 

coaching and offers enhanced engagement for populations such as pregnant and postpartum 

women, participants with behavioral health conditions, youth, young adults, and American Indian 

participants. Finally, the program is grounded in respect for the participant’s pace, goals, and lived 

experience, ensuring that support remains individualized, clinically appropriate, and accessible. 

 

D.2. QUITLINE HOURS OF OPERATION 

24/7 Live Response and Continuous Access 

National Jewish Health provides continuous access to Quitline services through a 24 hours per day, seven 

(7) days per week operational model designed to ensure that individuals can access support at the 

moment they are ready to quit. This model exceeds the minimum requirements outlined by the State of 
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Nebraska and reflects a commitment to maximizing accessibility, participant engagement, and successful 

quit outcomes. 

During hours of live response, inbound calls are answered directly by trained customer care 

representatives or coaches. Callers hear a brief greeting and respond to no more than two prompts 

before being connected to a live representative, ensuring a streamlined and participant-centered 

experience. This approach minimizes barriers to entry and supports immediate engagement. 

Peak call times are continuously monitored through real-time dashboards and workforce management 

tools. National Jewish Health utilizes forecasting methodologies that incorporate historical trends, time-

of-day patterns, seasonality, and anticipated demand related to media campaigns or policy changes. 

Staffing is dynamically adjusted to meet demand, including the use of cross-trained personnel, extended 

shift coverage, and surge capacity protocols. This model supports consistent performance across key 

metrics, including live answer rates, speed of answer, and abandonment rates. 

The Quitline remains operational throughout the year with very limited exceptions. National Jewish 

Health provides live Quitline services 24 hours per day, seven (7) days per week with few exceptions: 

a. Live services are closed on Thanksgiving Day 

b. Live services are closed on Christmas Day  

c. Call center hours are reduced (closing at 5:30PM MT and opening at 5:00AM the following day) 

on Christmas Eve. 

d. Call center hours are reduced (closing at 5:30PM MT and opening at 5:00AM the following day) 

on New Year’s Eve. 

e. Call center hours are reduced (closing at 5:30PM MT and opening at 5:00AM the following day) 

on Labor Day, Memorial Day, and July 4.  

Outside of these limited adjustments, services remain continuously available, including evenings, 

weekends, and all other holidays. 

During any period when live staff are not available, callers are provided with a brief automated message 

and are able to leave a voicemail, request a callback, or access alternative enrollment pathways. 

Voicemails received during live response hours are returned within one business day, and those received 

outside of live hours are returned within 24 hours or the next business day, whichever occurs first. This 

ensures that all individuals who reach out are promptly engaged and supported. 

Because the operational model is fully remote, service continuity is maintained even during localized 
disruptions such as severe weather or facility closures. This distributed workforce model enhances 
reliability and ensures uninterrupted access for participants across Nebraska. 

Alignment with Nebraska Holiday Structure (a–e) 

National Jewish Health acknowledges Nebraska’s defined holiday exception structure and will continue 

to collaborate closely with the state to ensure alignment with program expectations while maintaining 
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the integrity of the current service model. As demonstrated through our existing partnership, the 

Tobacco Free Nebraska Quitline maintains service availability across nearly all holidays, with only limited 

hours as described above. This approach supports consistent access for Nebraskans while remaining 

aligned with state expectations.  

Online Web Access to Coaching 

In addition to telephone-based services, National Jewish Health will provide a comprehensive web-based 

cessation platform that is available 24 hours per day, seven (7) days per week. This platform allows 

participants to register for both telephone-based and digital services through the Internet and begin 

their quit journey at any time. 

The digital platform includes evidence-based tools such as quit planning resources, educational content, 
progress tracking, and ongoing engagement features. Participants may engage independently through 
the web-based program or transition seamlessly between digital and live coaching services. This 
integrated, multi-channel approach ensures continuous access to support and enhances participant 
engagement outside of traditional call center interactions. 

D.3. QUITLINE PARTICIPANT MANAGEMENT 

As the current provider for the Tobacco Free Nebraska Quitline, National Jewish Health delivers a 

structured, participant-centered registration process that serves as the foundation for effective tobacco 

cessation support. The existing registration model is designed to ensure accurate data collection, 

immediate engagement, appropriate service matching, and alignment with national standards and 

Nebraska program requirements. Participants can access registration through multiple established 

channels, including telephone, web, text, and referral pathways, ensuring Nebraskans can enter services 

in the way that is most convenient and accessible to them. 

This process incorporates standardized screening, tailored resource identification, participant consent 

protocols, and strong data integrity practices. Together, these elements support high-quality service 

delivery, ongoing performance monitoring, and evaluation, consistent with the current program in 

Nebraska. 

D.3.I. REGISTRATION OVERVIEW AND MULTI-CHANNEL ACCESS 

National Jewish Health provides a flexible, multi-channel registration process that allows participants 

to enroll via inbound phone calls, web-based platforms, text-based engagement, and referrals from 

healthcare providers or community partners. This approach ensures accessibility across diverse 

populations and reduces barriers to entry. 

During registration, participants are greeted by trained customer care representatives or engage 

through secure digital systems that guide them through intake and enrollment. Regardless of entry 

point, all participants are registered within a centralized system, ensuring consistency in data 

collection, service eligibility determination, and program enrollment. 
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The registration process is designed to be efficient, participant-friendly, and responsive to individual 

readiness, allowing participants to move directly into services or schedule follow-up engagement 

based on their preferences. 

D.3.I.1. Standardized Screening Aligned with NAQC Minimal Data Set (MDS) 

Screening procedures implemented by National Jewish Health align with the North American 

Quitline Consortium Minimal Data Set (MDS), ensuring consistency with national best practices 

and enabling standardized evaluation across Quitline programs. During registration, key data 

elements are collected to assess tobacco use patterns, readiness to quit, demographic 

characteristics, and other factors that inform individualized service delivery. 

This standardized approach supports accurate identification of participant needs, appropriate 

assignment to cessation protocols, and consistent reporting aligned with Nebraska’s evaluation 

requirements. Screening protocols may be further refined in collaboration with Tobacco Free 

Nebraska to ensure alignment with state-specific priorities while maintaining adherence to 

national standards. 

D.3.I.2. Identification of Informational Services and Resources 

National Jewish Health ensures that all participants receive access to relevant, evidence-based 

information and resources tailored to their needs, preferences, and role in the cessation process. 

Educational content is integrated into the registration and early engagement process to ensure 

participants are informed and supported from the outset of their quit journey. 

D.3.I.2.a. Resources for Individuals Supporting Family and Friends 

The program recognizes that individuals who do not use tobacco may still play a critical role 

in supporting cessation efforts. As part of the registration process, individuals seeking to 

support family members, friends, or peers are provided with guidance on effective support 

strategies, including how to encourage quit attempts, reduce exposure to triggers, and 

connect others to Quitline services. 

This approach expands the reach of the Quitline by equipping social networks with the 

knowledge and tools needed to reinforce cessation efforts beyond direct participant 

engagement. 

D.3.I.2.b. Resources for Participants Engaging in Cessation Services 

Participants who register for services receive tailored information on tobacco dependence, 

available treatment options, and the benefits of quitting. This includes education on 

behavioral counseling approaches, pharmacotherapy options such as nicotine replacement 

therapy, and strategies for managing cravings, withdrawal symptoms, and relapse. 
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Participants are also informed about the dangers of secondhand smoke and its impact on 
families and communities. Educational materials are designed to be accessible, easy to 
understand, and culturally appropriate, incorporating clear language and visual elements to 
support usability across diverse populations. In addition, participants may be connected to 
community-based cessation resources when appropriate, further strengthening support 
beyond the Quitline. 

D.3.I.3. Consent for Follow-Up and Evaluation 

As the current provider for the Tobacco Free Nebraska Quitline, National Jewish Health 

incorporates a structured consent process during registration to obtain participant permission 

for follow-up contact related to quit rate evaluation and program assessment. Participants are 

informed of the purpose of follow-up, the nature of the contact, and how their information will 

be used and protected in accordance with confidentiality and data security standards. 

This process supports Nebraska’s established evaluation approach, which includes follow-up 

services conducted by National Jewish Health’s third-party evaluator, Westat. Through this 

partnership, the state is able to assess program effectiveness, measure quit outcomes and 

generate insights that inform continuous quality improvement and ongoing program refinement. 

D.3.I.3.a. Duplicate Registration Within 30 Days 

National Jewish Health maintains system controls to ensure accurate participant tracking and 

billing integrity. Participants who complete registration via phone, web, or text and re-

submit registration within 30 calendar days are identified through unique participant 

matching protocols and are not treated as new billable registrations. 

These controls rely on multiple data points, including participant identifiers and contact 

information, to prevent duplication, ensure compliance with Nebraska’s requirements, and 

maintain accurate reporting. 

D.3.I.3.b. Registration and Re-Engagement 

As the current provider for the Tobacco Free Nebraska Quitline, National Jewish Health 

supports re-enrollment in alignment with Nebraska’s requirements, allowing participants 

who re-submit registration after 90 calendar days to re-enter services as appropriate. This 

approach recognizes that tobacco cessation is often a cyclical process, with individuals 

making multiple quit attempts over time. We look forward to working with you to support 

Nebraska’s needs.  

In addition to participant-initiated re-enrollment, National Jewish Health utilizes an established 

reengagement process within the current program. The system proactively attempts to reengage 

participants who have completed at least 2 coaching calls approximately 45 days after they have 

stopped responding to appointment outreach, providing an additional opportunity to reconnect 

individuals to services and support continued quit attempts. 
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Together, these approaches ensure that participants can return to services when they are ready, 

while also supporting proactive outreach to sustain engagement. All interactions are consistently 

captured to support accurate reporting, evaluation, and program management in Nebraska. 

 

D.3.II. COUNSELING AND CONSULTATION  

National Jewish Health delivers comprehensive, evidence-based counseling and consultation 
services designed to support tobacco users at all stages of readiness to quit while also strengthening 
the capacity of healthcare providers to address tobacco dependence effectively. The service model 
integrates low-barrier access, personalized care, proactive engagement, pharmacotherapy support, 
and coordination with healthcare systems and community resources to ensure a seamless and 
effective cessation experience. 

 

D.3.II.a. Access to Services, Screening, Counseling, NRT, and Referrals 

As the current provider for the Tobacco Free Nebraska Quitline, National Jewish Health has 

delivered a simple, no-cost point of access to cessation services over the past five years through 

a comprehensive, multi-channel model. This includes telephone-based coaching, web 

enrollment, text-based engagement, and referral pathways from healthcare providers and 

community partners—ensuring Nebraskans can access support at the moment they are ready, 

regardless of location, schedule, or preferred method of engagement. 

Through the existing program, participants complete a structured screening and assessment 

process upon entry, evaluating tobacco use patterns, readiness to quit, prior quit attempts, and 

individual needs. This information is used to guide service recommendations and match 

participants to the most appropriate level of support. 

Participants receive evidence-based counseling grounded in motivational interviewing and 

cognitive-behavioral strategies, tailored to their readiness and personal circumstances to 

support sustained behavior change. Eligible participants are provided with nicotine replacement 

therapy (NRT), including patch, gum, and lozenge, in alignment with Nebraska’s program 

guidelines, along with education on proper use and adherence consistent with U.S. Public Health 

Service Clinical Practice Guidelines. 

In addition to counseling and pharmacotherapy, participants receive educational materials that 
reinforce cessation strategies and increase awareness of the health impacts of tobacco use, 
including secondhand smoke exposure. When appropriate, participants are also connected to 
community-based resources, supporting a coordinated and comprehensive approach to tobacco 
cessation across Nebraska. 

D.3.II.b. Services for Participants Ready to Quit 

For participants who indicate readiness to quit, National Jewish Health provides a structured and 

proactive approach designed to support successful quit attempts and long-term cessation. 
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D.3.II.b.1. Personalized Quit Plan 

As the current provider for the Tobacco Free Nebraska Quitline, National Jewish Health 

works with each participant to develop a personalized quit plan in partnership with a trained 

tobacco cessation health coach. This approach is already embedded within the Nebraska 

program and is tailored to each individual’s tobacco use patterns, readiness, preferences, 

and personal circumstances. 

A key component of this process is the P.L.A.N. framework:  

• Pick a quit date 

• Let friends and family know 

• Anticipate triggers 

• Nicotine Replacement Therapy (NRT) as appropriate 

Coaches guide participants through each of these steps, helping them prepare for their quit 

attempt, build a support system, and develop strategies to manage cravings and high-risk 

situations. 

This structured yet flexible approach ensures that each participant receives relevant, 

practical support that reflects their goals and environment, while reinforcing skills needed 

for long-term success. 

D.3.II.b.2. Proactive Behavioral Counseling 

Participants are enrolled in a comprehensive, proactive coaching program that includes 

scheduled follow-up calls initiated by Quitline staff. These sessions are designed to guide 

participants through the quit process, including preparation, quitting, early abstinence, and 

relapse prevention. 

The standard evidence-based coaching model includes multiple proactive calls, with 

enhanced protocols available for populations requiring additional support, such as 

individuals with behavioral health conditions or pregnant participants. Coaching sessions 

focus on managing cravings and withdrawal, building coping strategies, reinforcing 

motivation, and supporting long-term behavior change.  

D.3.II.b.3. Information on Health Plan Coverage 

As the current provider for the Tobacco Free Nebraska Quitline, National Jewish Health 

supports participants in understanding potential health plan resources that may be available 

for tobacco dependence treatment. While coaches do not have access to or provide plan-

specific coverage details, they encourage participants to connect directly with their health 

plans, including Medicaid, managed care organizations, or employer-sponsored coverage, to 

better understand their available benefits. 
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Coaches provide general education on the types of cessation supports that may be covered, 

such as counseling and pharmacotherapy, and help participants consider how these 

resources may complement Quitline services. This approach supports continuity of care 

while ensuring participants are connected to the most accurate and up-to-date information 

through their health plan providers. 

D.3.II.b.4. Referral to Community-Based Services 

When appropriate and desired, participants are referred to community-based cessation 

services and other supportive resources. These may include local programs, healthcare 

providers, behavioral health services, or other support systems that complement Quitline 

services. 

This ensures that participants have access to a broader network of support and that 
cessation efforts are reinforced across multiple touchpoints. 

D.3.II.c. Technical Assistance and Consultation for Healthcare Providers 

National Jewish Health understands that health system partnerships are critical and has 

developed, and continues to grow, expertise in connecting health systems with the Quitline, 

delivering technical assistance, and providing continuing education credits for providers to 

support implementation of best practices in tobacco control. As examples of our expertise in 

working with health systems, National Jewish Health staff have participated in developing the 

NAQC technical guide and have published medical journal articles on developing eReferral 

systems. 

National Jewish Health provides comprehensive, ongoing technical assistance and consultation 

to healthcare providers across Nebraska to strengthen the identification, treatment, and 

management of tobacco dependence within clinical settings. This support is designed to ensure 

that tobacco use is addressed consistently as a standard component of care and that providers 

are equipped with the knowledge, tools, and systems needed to effectively support patients in 

quitting. 

The approach is grounded in evidence-based practices, including the U.S. Public Health Service 

Clinical Practice Guidelines for Treating Tobacco Use and Dependence, and is informed by 

extensive experience working with healthcare systems, behavioral health organizations, federally 

qualified health centers, hospitals, and other clinical partners. Technical assistance is delivered 

through a combination of individualized consultation, structured training, resource 

development, and ongoing collaboration to support sustainable integration of cessation services 

into clinical workflows. 
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D.3.II.c.1. Technical Assistance and Consultation Topics 

As the current provider for the Tobacco Free Nebraska Quitline, National Jewish Health 

delivers technical assistance and consultation across a broad range of tobacco dependence 

treatment topics, anchored by the QuitLogix Education (QLE) library, an established program 

resource that enables physicians, nurses, pharmacists, and other healthcare professionals to 

complete accredited modules and earn Continuing Medical Education (CME), Continuing 

Nursing Education (CNE), and Continuing Pharmacy Education (CPE) credits. Content is 

structured to support both foundational knowledge and advanced skill development, 

allowing providers at all levels of experience to enhance their ability to deliver effective 

cessation support. These training courses are designed to be accessible, flexible, and directly 

applicable to clinical practice. The availability of CEU-accredited training supports ongoing 

professional development and incentivizes provider participation, contributing to sustained 

improvements in tobacco treatment across Nebraska. 

This core offering is complemented by additional training videos and access to our general 

inquiry line for real-time support, ensuring healthcare providers receive current, practical, 

and actionable guidance to enhance their clinical practice and better support patient 

cessation efforts. National Jewish Health partners with the state to ensure resources remain 

relevant, accessible, and aligned with Nebraska’s public health goals.  

D.3.II.c.1.a. Together, these resources cover requested topics and extend beyond them, as 

outlined below:  

D.3.II.c.1.a.i. Up-to-Date Information on Nicotine Replacement Therapy (NRT) 

National Jewish Health provides education on current, evidence-based information on 

nicotine replacement therapy and other pharmacological cessation aids. This includes 

guidance on appropriate product selection, dosing strategies, combination therapy, 

contraindications, and patient education. Providers are supported in understanding how 

to tailor pharmacotherapy recommendations based on individual patient characteristics, 

including level of dependence, prior quit attempts, co-occurring conditions, and 

personal preferences. 

This ensures that providers are equipped to confidently recommend and support the use 

of cessation medications as part of a comprehensive treatment approach. 

D.3.II.c.1.a.ii. High-Quality Referral Processes to the Quitline 

 National Jewish Health provides education on effective referral practices. This includes 

sharing information on how to identify appropriate patients, introduce Quitline services 

in a way that builds motivation and trust, and incorporate referrals seamlessly into 

existing clinical workflows. 



Proposal to Offer Tobacco Use  

Cessation Services 

 

RFP#: 124316 03          Page 58 

National Jewish Health supports providers in utilizing established referral pathways 

within Nebraska, including electronic-, fax-, and web-based referrals, and other methods 

aligned with partner needs. In collaboration with the state, we focus on strengthening 

referral processes to improve connection to services, increase participant follow-

through, and ensure referrals are positioned as an extension of care. This ongoing 

partnership helps enhance the overall effectiveness of referral systems and supports 

broader engagement with Quitline services across Nebraska. 

D.3.II.c.1.a.iii. Implementation of In-Office Cessation Procedures 

National Jewish Health provides education on implementing systematic, in-office 

tobacco cessation procedures aligned with U.S. Public Health Service Clinical Practice 

Guidelines. This includes integration of brief intervention frameworks including the 5A’s 

and Ask-Advise-Connect into routine care. This includes embedding tobacco use 

screening into standard intake processes, developing efficient workflows for brief 

interventions, and establishing consistent referral practices. Through this education, 

providers are encouraged to identify opportunities to incorporate cessation support into 

routine visits, including primary care, specialty care, and behavioral health settings. 

D.3.II.c.1.a.iv. Assistance with Complex Patient Case Management and Community 

Resources 

 National Jewish Health provides education on managing patients with complex needs, 

including those with co-occurring behavioral health conditions, pregnant and 

postpartum women, American Indian communities, youth and young adults, as well as 

individuals with chronic disease, multiple failed quit attempts, or social and 

environmental barriers to cessation. This includes guidance on adapting cessation 

strategies to address mental health and substance use disorders, managing nicotine 

dependence in the context of chronic illness, and supporting patients who may require 

more intensive or sustained engagement.  

Education also covers community-based cessation resources that complement Quitline 

services, ensuring a coordinated and comprehensive approach to care. This includes 

cessation benefits available to Nebraskans and how they can be integrated with Quitline 

services. 

D.3.II.c.1.a.v. Free Comprehensive Online Training with Continuing Education Units 

 As mentioned above in D.3.II.c.1, National Jewish Health offers free, comprehensive 

online training programs for healthcare providers, called QuitLogix Education, it includes 

opportunities to earn continuing education units (CEUs). These training courses are 

designed to be accessible, flexible, and directly applicable to clinical practice. 
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Training topics include brief tobacco 101, intervention techniques, motivational 

interviewing, pharmacotherapy, relapse prevention, and strategies for engaging diverse 

populations. Content is structured to support both foundational knowledge and 

advanced skill development, allowing providers at all levels of experience to enhance 

their ability to deliver effective cessation support. 

The availability of CEU-accredited training supports ongoing professional development 

and incentivizes provider participation, contributing to sustained improvements in 

tobacco treatment capacity across Nebraska. 

D.3.II.c.1.a.vi. Best Practices for Supporting Patients in Quitting Tobacco 

See this section on online training for healthcare professionals and best practices for 
supporting cessation efforts.  

D.3.II.c.1.a.vii. Vaping and E-Cigarettes 

National Jewish Health provides accredited education focused on e-cigarettes and 

vaping, offering an overview of the technical features and chemical composition of 

electronic cigarettes and vaping devices. The known health impacts associated with 

vaping are described to help guide providers in discussing risks with patients who use 

electronic cigarettes. This education also provides an introduction to conducting a 

history of electronic cigarette use, offers a framework for screening and preventing 

vaping, and expands an evidence-based tobacco treatment approach to address 

electronic cigarette use. 

 

D.3.II.d. Participant Information Sharing and Continuity of Care 

National Jewish Health supports continuity of care by providing healthcare providers with 

participant information through secure, bidirectional communication systems. When 

participants are referred through electronic, fax or provider web referral pathways, providers 

receive updates on key milestones, including contact attempts, enrollment status, and 

engagement in services. 

This closed-loop communication ensures that providers remain informed about their patients’ 

progress and are able to reinforce cessation efforts during clinical encounters. Information 

sharing is conducted in accordance with all applicable privacy and data security requirements, 

ensuring that participant confidentiality is maintained. 

By integrating Quitline services with healthcare systems and maintaining transparent 

communication, National Jewish Health ensures a seamless delivery of services that supports 

both participant outcomes and provider engagement. 
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D.3.III. Quitline Evaluation and Quality Assurance 

D.3.III.a. Collaboration with TFN and Third Parties for Evaluation 

As the current provider for the Tobacco Free Nebraska Quitline, National Jewish Health utilizes a 

comprehensive, data-driven approach to evaluation and quality assurance, in close collaboration 

with the Nebraska DHHS and its third-party evaluator. Through this established partnership, the 

program is continuously assessed to ensure quality, effectiveness, and meaningful impact for 

Nebraskans. 

Evaluation activities are supported by a robust data infrastructure that captures detailed information 

across all stages of participant engagement, including registration, service utilization, coaching 

interactions, pharmacotherapy distribution, and outcomes. Data collection aligns with the North 

American Quitline Consortium (NAQC) Minimal Data Set (MDS), ensuring consistency with national 

standards and enabling benchmarking against other Quitline programs. 

Through this approach, the Nebraska program has demonstrated strong outcomes. Most recently, 

evaluation results showed a 42% quit rate among participants who completed five or more coaching 

calls, along with a 92% participant satisfaction rate—reflecting both the effectiveness of services and 

the positive experience of those engaged in the program. 

National Jewish Health continues to provide timely, accurate, and validated data to support both 

routine and ad hoc evaluation efforts, including reporting on key performance indicators such as 

service reach, engagement, quit attempts, and outcomes. Data validation processes remain 

embedded within reporting workflows to ensure accuracy, completeness, and consistency across all 

deliverables. 

In addition to quantitative reporting, National Jewish Health maintains a structured quality 

assurance (QA) program that directly supports evaluation of service quality and effectiveness. This 

includes routine monitoring and review of participant interactions across service modalities, 

including inbound and outbound calls as well as digital communications. QA reviews assess 

adherence to evidence-based counseling protocols, including motivational interviewing techniques, 

behavioral coaching strategies, and appropriate use of pharmacotherapy guidance. 

Findings from QA reviews are used to inform individualized staff coaching, targeted training 

enhancements, and broader program improvements. Performance trends are analyzed at both the 

individual and program levels to identify opportunities for strengthening service delivery, improving 

participant engagement, and enhancing outcomes. 

National Jewish Health employs a continuous quality improvement (CQI) approach that integrates 

evaluation findings into ongoing program operations. This includes regular internal review of 

performance data, identification of areas for improvement, implementation of corrective actions, 

and reassessment to measure impact. National Jewish Health will collaborate with TFN and third-
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party evaluators to review findings, align on priorities, and implement program enhancements as 

needed. 

The organization will actively participate in evaluation planning and review processes, including 

regular meetings with TFN and evaluation partners, response to data requests, and provision of 

supporting documentation related to program design and implementation. When appropriate and 

permitted, de-identified data and call recordings may be made available through secure processes to 

support deeper evaluation of participant experience and service quality. 

D.3.III.b. Client Database Management and Secure Data Transfer 

National Jewish Health maintains a secure, centralized client database designed to support 

comprehensive data collection, efficient reporting, and seamless collaboration with Tobacco Free 

Nebraska (TFN) and designated evaluation partners. The database infrastructure is built to meet and 

exceed program requirements for confidentiality, data integrity, and accessibility while ensuring that 

all data elements required by TFN are captured, maintained, and made available for evaluation 

purposes. 

All participant data are stored within the QuitPro® customer relationship management system, 

which serves as the system of record for all Quitline interactions, including registration, service 

utilization, coaching engagement, pharmacotherapy distribution, referral activity, and follow-up 

outcomes. The system is configured to align with TFN-defined measures, including those based on 

the NAQC MDS, and can be customized to incorporate Nebraska-specific data elements, reporting 

fields, and performance indicators. 

The database is designed to support efficient extraction, transformation, and transfer of data for 

evaluation purposes. National Jewish Health employs standardized data management and validation 

processes to ensure that all data shared with TFN and third-party evaluators are accurate, complete, 

and consistent. This includes routine data quality checks, validation protocols, and reconciliation 

processes prior to submission. 

To support evaluation activities, National Jewish Health will provide TFN and its evaluation partners 

with secure access to data through established transfer methods, including secure file transfer 

protocol (SFTP) or other encrypted data exchange mechanisms approved by TFN. Data can be 

provided in a variety of formats to meet evaluation needs, including raw datasets, structured 

extracts, and aggregated reports. The system is capable of supporting both routine scheduled data 

transfers and ad hoc data requests. 

All data management and transfer processes adhere to strict confidentiality and security standards. 

Participant information is protected through administrative, technical, and physical safeguards, 

including role-based access controls, encryption of data at rest and in transit, and secure 

authentication protocols. Data shared for evaluation purposes can be de-identified or limited to the 
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minimum necessary information, as appropriate, to protect participant privacy while supporting 

meaningful analysis. 

In addition, National Jewish Health maintains documentation and code books that describe database 

structure, variable definitions, and data collection methodologies. These resources are made 

available to TFN and evaluation partners to facilitate accurate interpretation and use of the data. 

The database is also designed to support continuity and transition, ensuring that data can be 

efficiently transferred to TFN or its designee at the conclusion of the contract period. National Jewish 

Health will collaborate with TFN to develop and implement a structured data transition plan that 

preserves data integrity, ensures completeness, and minimizes disruption to ongoing evaluation 

efforts. 

Through this secure, flexible, and evaluation-ready database infrastructure, National Jewish Health 

ensures that TFN has timely access to high-quality data needed to assess program performance, 

measure outcomes, and guide continuous improvement efforts. 

D.3.III.c. Tobacco Use Verification and Client Satisfaction Measurement 

As the current provider for the Tobacco Free Nebraska Quitline, National Jewish Health, in 

partnership with its third-party evaluator, Westat, conducted evaluation activities for the state over 

the past year using a structured, evidence-based methodology aligned with national standards. This 

approach supports accurate verification of tobacco use status, meaningful measurement of 

participant satisfaction, and ongoing program improvement. 

Follow-up evaluation is conducted at seven months post-enrollment with a representative, randomly 

selected sample of participants who received services and consented to follow-up, consistent with 

NAQC MDS. Standardized survey instruments are used to capture key outcome measures, including 

self-reported tobacco use status, duration of abstinence, quit attempts, use of cessation 

medications, and level of engagement with Quitline services. To support strong response rates and 

representative participation, outreach is conducted using multiple modalities, primarily telephone 

and web-based surveys—with repeated attempts scheduled across different days and times. 

In parallel, participant satisfaction is assessed through targeted survey questions that evaluate 

access to services, timeliness, quality of coaching interactions, and overall program experience. 

Together, outcome and satisfaction data provide a comprehensive view of program performance. 

As reflected in the most recent evaluation, the Nebraska program achieved a 42% quit rate among 

participants who completed five or more coaching calls, along with a 92% participant satisfaction 

rate. Additional insights identified through the evaluation have been used to inform targeted 

enhancements to service delivery, engagement strategies, and participant support. 

National Jewish Health and Westat partner closely with the Nebraska DHHS to review evaluation 

findings, refine methodologies, and ensure alignment with state priorities. This includes ongoing 
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collaboration to adjust survey instruments, sampling approaches, outreach strategies, and reporting 

formats as needed. This flexible, responsive approach ensures that evaluation activities continue to 

meet Nebraska’s needs while maintaining methodological rigor and comparability to national 

benchmarks. 

Note: All evaluation activities are conducted in compliance with applicable privacy and confidentiality 
standards, with participant consent obtained during registration and all data securely managed. 
Through this collaborative and adaptable framework, National Jewish Health ensures Nebraska 
receives reliable, actionable insights to support continuous quality improvement and sustained 
program success. 

 
 

D.3.III.a. Definition of “Quit” and Follow-Up Methodology 

National Jewish Health defines “quit” in alignment with established Quitline evaluation standards 

and will operationalize this definition consistent with Tobacco Free Nebraska (TFN) requirements. For 

purposes of program evaluation, a participant is considered to have achieved cessation if, at the time 

of follow-up, the individual self-reports no use of tobacco within the past 30 days. 

Verification of tobacco use status is conducted through follow-up evaluation at seven (7) months 

from the participant’s quit date, consistent with the methodology referenced in Exhibit 1 – Reporting 

Quit Rates. During this follow-up period, participants who meet evaluation criteria and have 

consented to follow-up contact are surveyed to determine tobacco use status, including whether any 

tobacco products have been used within the previous 30 days. Participants who report no tobacco 

use during this period are classified as having achieved a successful quit outcome. We are able to 

calculate a response rate (contact rate), responder quit rate and intent-to-treat quit rate. Our 

evaluation methodology and calculation of quit rates adheres to standards set by NAQC,  

National Jewish Health implements structured follow-up protocols to ensure accurate and 

representative data collection. Follow-up surveys are conducted with a random sample of eligible 

participants using standardized survey instruments and methodologies. Multiple outreach attempts 

are made across varied times and modalities to maximize response rates and ensure that findings 

reflect the experiences of diverse participant populations. 

All data collected through follow-up evaluation are subject to validation and quality control 

processes to ensure accuracy and completeness. Results are analyzed and reported in accordance 

with TFN requirements, including overall program quit rates, quit rates by program type and 

program utilization (i.e. number of completed coaching calls), and quit rates by demographics. 

National Jewish Health uses program evaluation data across all states to inform continuous quality 

improvement efforts, including refinement of coaching protocols, engagement strategies, and 

participant support services. We work closely with our state clients to use program evaluation data 

to understand the effectiveness and impact of their state’s program.  
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D.3.III.b. Evaluation Sample Size and Methodology 

National Jewish Health will ensure that the number of completed follow-up evaluations meets or 

exceeds the recommended sample size of n = 400, consistent with the guidance outlined in the 2009 

“Measuring Quit Rates” issue paper published by the NAQC. This standard is widely recognized as 

necessary to produce statistically reliable and representative estimates of quit rates within Quitline 

programs. 

To achieve this threshold, National Jewish Health implements a structured sampling and outreach 

methodology designed to maximize response rates and ensure adequate participation across eligible 

populations. A random sample of participants who meet established evaluation criteria—such as 

receipt of services and consent for follow-up—is selected for inclusion in the seven (7) month follow-

up evaluation. Sampling procedures are designed to ensure representativeness across key 

demographic and programmatic variables, supporting valid and generalizable findings. 

National Jewish Health applies proven outreach strategies to achieve the required number of 

completed evaluations. These include multiple contact attempts across varied times of day and days 

of the week, use of multiple contact modalities such as telephone and web-based surveys, and 

prioritization of participant-preferred communication methods when available. Outreach protocols 

are designed to reduce nonresponse bias and increase the likelihood of successful participant 

contact. 

Progress toward the target sample size is monitored continuously throughout the evaluation period. 

If response rates fall below projected thresholds, National Jewish Health implements adaptive 

strategies, such as expanding the outreach window, increasing the number of contact attempts, or 

adjusting sampling volumes to ensure that the required number of completed surveys is achieved. 

This proactive approach ensures that evaluation requirements are consistently met without 

compromising data quality. 

All evaluation data are subject to validation and quality control processes prior to analysis and 

reporting. National Jewish Health will collaborate with Tobacco Free Nebraska (TFN) and any 

designated evaluation partners to confirm sampling methodologies, response rate targets, and 

reporting expectations, ensuring full alignment with state requirements. 

Through this structured and data-driven approach, National Jewish Health ensures that evaluation 

sample size requirements are met consistently, supporting reliable quit rate estimation and 

meaningful program evaluation. 

D.3.III.d. Collaboration with TFN to Facilitate Effective Evaluation 

National Jewish Health will facilitate effective evaluation of the Tobacco Free Nebraska Quitline 

through a structured, collaborative partnership with Tobacco Free Nebraska (TFN) that emphasizes 

transparency, alignment, and shared ownership of program performance. This partnership is 
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designed to ensure that evaluation activities are integrated into program operations and directly 

inform strategic decision-making. 

At program initiation, National Jewish Health will work with TFN to align on evaluation priorities, 

reporting expectations, and performance indicators. Ongoing collaboration will be supported 

through regular performance and evaluation meetings, during which data trends, service utilization, 

participant outcomes, and operational insights are reviewed jointly. These discussions are intended 

to move beyond reporting and support interpretation of findings, identification of opportunities for 

improvement, and alignment on program refinements. 

National Jewish Health will also provide responsive support for ad hoc data and analysis requests, 

enabling TFN to explore specific questions, populations, or program components as needed. This 

includes the ability to provide targeted data extracts, analytic summaries, and contextual insights 

that support policy development, program planning, and stakeholder engagement. 

Through this ongoing, collaborative approach, evaluation becomes a continuous and actionable 

process that supports program effectiveness and responsiveness to Nebraska’s needs. 

D.3.III.e. Opportunities for TFN to Engage in Quitline-Related Research 

National Jewish Health supports participation in Quitline-related special projects and will provide 

opportunities for TFN to engage in research initiatives in collaboration with other states and national 

partners. As a multi-state Quitline provider with established partnerships across public health, 

academic, and clinical organizations, National Jewish Health is well-positioned to facilitate cross-

state learning and research participation. 

The organization has a history of contributing to research and innovation in tobacco cessation, 

including work related to behavioral health populations, youth engagement, and culturally tailored 

interventions. National Jewish Health will collaborate with TFN to identify opportunities for 

participation in multi-state studies, pilot programs, and evaluation initiatives that advance the 

evidence base for tobacco cessation. 

TFN may participate in activities such as shared research protocols, data analyses across multiple 

states, evaluation of emerging service models, and dissemination of findings through reports, 

presentations, or publications. All research activities will be conducted in accordance with applicable 

data governance, privacy, and approval requirements, and TFN will be engaged in the planning, 

design, and interpretation of research efforts.  

D.3.III.f. Comprehensive Quality Assurance Plan 

National Jewish Health maintains a comprehensive quality assurance (QA) program designed to 

ensure high-quality, consistent, and evidence-based service delivery across all aspects of Quitline 

operations. The QA plan is integrated into daily operations and aligned with continuous quality 
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improvement (CQI) principles, ensuring that performance is monitored, evaluated, and enhanced on 

an ongoing basis. 

The QA program encompasses both operational and clinical components, including call center 

performance, participant experience, adherence to counseling protocols, and data quality. Quality 

assurance activities are conducted across all service modalities, including inbound and outbound 

calls, digital interactions, and referral processing. 

Key elements of the QA program include routine monitoring and evaluation of participant 

interactions, standardized scoring of call quality, and assessment of adherence to evidence-based 

counseling techniques such as motivational interviewing and cognitive-behavioral strategies. QA 

reviews are conducted by trained supervisors and quality specialists and are used to provide 

individualized feedback to staff, reinforce best practices, and identify opportunities for improvement. 

Performance data are analyzed at both the individual and program levels to identify trends, gaps, 

and areas for enhancement. Findings from QA activities are incorporated into staff training, 

coaching, and operational adjustments, ensuring that quality improvement efforts are targeted and 

effective. 

D.3.III.f.i. Procedures, Standards, and Measures to Ensure Quality 

The quality assurance plan implemented by National Jewish Health includes clearly defined 

procedures, standards, and performance measures to ensure consistent and high-quality service 

delivery. 

Procedures include systematic monitoring of calls and interactions, calibration sessions among 

QA staff to ensure scoring consistency, and structured feedback processes for staff development. 

These procedures ensure that quality is assessed consistently and that staff receive timely and 

actionable feedback. 

Standards are based on evidence-based counseling practices, operational performance 

expectations, and program requirements. These include adherence to motivational interviewing 

principles, accurate delivery of cessation information, appropriate use of pharmacotherapy 

guidance, and maintenance of a respectful, participant-centered communication style. 

Measures used to evaluate quality include both process and outcome indicators. Process 

measures may include call handling metrics such as speed of answer, call duration, and 

adherence to call flow protocols, while outcome measures include participant engagement, 

satisfaction, and quit outcomes. Data accuracy and completeness are also monitored to ensure 

integrity in reporting and evaluation. 

In addition, National Jewish Health incorporates regular calibration and continuous improvement 

cycles into the QA plan, ensuring that standards remain consistent across staff and that the 

program evolves in response to performance findings and emerging best practices. 
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D.3.III.f.ii. Performance Reporting, Interpretation, and Use of Quality Assurance Data 

National Jewish Health employs a structured, data-driven approach to QA reporting that ensures 

performance across all operational and clinical areas is consistently monitored, clearly 

communicated, and actively used to maintain and improve service quality. QA performance is 

reported through a combination of routine dashboards, standardized reports, and targeted 

analyses that provide visibility into key operational, clinical, and participant experience metrics. 

QA reporting includes both process and outcome measures. Operational performance metrics 

include indicators such as live answer rate, speed of answer, abandonment rates, call handling 

times, and timeliness of follow-up. Clinical quality measures assess adherence to evidence-based 

counseling protocols, including motivational interviewing techniques, appropriate use of 

pharmacotherapy guidance, and participant-centered communication. Participant experience is 

captured through satisfaction survey results and engagement metrics, while outcome measures 

include quit attempts and quit rates derived from follow-up evaluation. 

These data are compiled and shared with Tobacco Free Nebraska (TFN) on a regular basis 

through monthly and quarterly reporting, as well as through ad hoc reports as needed. Reports 

are designed to be clear, actionable, and aligned with TFN priorities, including the ability to 

disaggregate data by population, service type, and referral source to support deeper analysis. 

Interpretation of QA data is conducted collaboratively with TFN and is supported by contextual 

analysis that goes beyond raw metrics. National Jewish Health provides narrative summaries 

that highlight trends over time, identify areas of strong performance, and flag potential gaps or 

risks. This includes analysis of performance against established benchmarks, identification of 

root causes for any performance variances, and recommendations for corrective or 

enhancement actions. 

QA data are integrated into a continuous quality improvement (CQI) framework that ensures 

findings are translated into action. When opportunities for improvement are identified, National 

Jewish Health implements targeted interventions such as staff retraining, coaching 

reinforcement, workflow adjustments, or system enhancements. These interventions are tracked 

and reassessed over time to evaluate their effectiveness and ensure sustained improvement. 

In addition to program-level analysis, QA data are used at the staff level to support individualized 

coaching and professional development. Supervisors use QA findings to provide structured 

feedback, reinforce best practices, and support skill development among customer care 

representatives and tobacco cessation health coaches. 

This closed-loop approach—data collection, reporting, interpretation, action, and 

reassessment—ensures that QA activities are not only used to maintain high standards of service 

delivery but also to drive continuous improvement across all aspects of the program. 
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D.3.III.f.iii. Submission of Quality Assurance Plan 

National Jewish Health will develop and submit a comprehensive Quality Assurance Plan to 

Tobacco Free Nebraska (TFN) for review and approval within 60 days of the contract start date. 

The Quality Assurance Plan will outline the full QA framework, including performance measures, 

monitoring procedures, scoring methodologies, reporting structures, and continuous quality 

improvement processes. The plan will define roles and responsibilities for QA activities, establish 

performance benchmarks, and describe the processes used to ensure consistency, accuracy, and 

accountability across all service modalities. 

The plan will also include detailed descriptions of call monitoring protocols, calibration processes 

to ensure scoring consistency, staff feedback and coaching mechanisms, data validation 

procedures, and integration of QA findings into training and operational improvements. In 

addition, the plan will describe how QA activities align with evaluation efforts and support TFN’s 

broader program goals. 

National Jewish Health will collaborate with TFN during the development and review of the QA 

plan to ensure alignment with state-specific expectations and priorities. Any feedback provided 

by TFN will be incorporated into the final plan, and updates will be made as needed throughout 

the contract period to reflect evolving best practices and program needs. 

D.3.III.g. Database Management and Reporting Accuracy 

National Jewish Health maintains a centralized, secure database system designed to ensure the 

accuracy, consistency, and integrity of all reporting associated with Quitline operations. The database 

serves as the system of record for participant registration, service utilization, coaching interactions, 

pharmacotherapy distribution, referral activity, and follow-up outcomes. 

To ensure reporting accuracy, National Jewish Health employs structured data validation and quality 

control processes at multiple points within the data lifecycle. These include real-time data entry 

checks, standardized data definitions, automated system validations, and routine audits of data 

completeness and consistency. Prior to submission of reports to Tobacco Free Nebraska (TFN), data 

undergo reconciliation and verification processes to confirm alignment across systems and reporting 

outputs. 

The database is configured to align with program requirements, including measures informed by the 

North American Quitline Consortium Minimal Data Set (MDS), and supports both standard and 

customized reporting. This ensures that all reported data are accurate, reliable, and suitable for 

performance monitoring, evaluation, and decision-making. 

D.3.III.h. Internal Complaint Resolution and HIPAA Compliance 

National Jewish Health maintains a formalized process for receiving, documenting, and resolving 

complaints related to Quitline services. This process is designed to ensure timely, respectful, and 
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confidential handling of all participant and stakeholder concerns while maintaining full compliance 

with the Health Insurance Portability and Accountability Act (HIPAA) and other applicable privacy 

regulations. 

Complaints may be received through multiple channels, including phone, email, web-based 

submissions, or through TFN. All complaints are logged within a centralized tracking system and 

categorized based on type, severity, and required level of response. Each complaint is reviewed by 

designated supervisory or quality assurance staff and assigned for investigation and resolution. 

The complaint resolution process includes documentation of the issue, review of relevant participant 

interactions (including call recordings when applicable), identification of root causes, and 

implementation of appropriate corrective actions. Responses are provided in a timely and 

professional manner, and participants are informed of resolution outcomes when appropriate. 

Throughout this process, participant privacy is strictly protected. Access to complaint information is 

limited to authorized personnel, and all data are handled in accordance with HIPAA requirements, 

including secure storage, controlled access, and protection of personally identifiable information. 

D.3.III.i. Notification of Complaints to TFN 

National Jewish Health will notify Tobacco Free Nebraska (TFN) of complaints related to Quitline 

services within five (5) business days, in accordance with program requirements. Notifications will 

include a summary of the complaint, relevant context, actions taken to investigate the issue, and any 

corrective measures implemented. 

For complaints of a more serious or urgent nature, National Jewish Health will provide more 

immediate notification and will work collaboratively with TFN to determine appropriate response 

and resolution strategies. Ongoing communication will be maintained as needed to ensure 

transparency and alignment. 

This structured notification process ensures that TFN remains informed of participant concerns and 

that issues are addressed in a timely and coordinated manner. 

Annual Participant Success Story 

National Jewish Health will develop and provide at least one (1) narrative success story each year 

featuring a Tobacco Free Nebraska Quitline participant who has successfully ceased using tobacco 

products. These stories are designed to highlight the participant’s journey, illustrate the effectiveness 

of Quitline services, and demonstrate the positive impact of cessation on the individual’s health and 

quality of life. 

Each success story will include a compelling narrative that reflects the participant’s experience, 

including their motivation to quit, challenges encountered, engagement with Quitline services such 

as counseling and coaching, and outcomes achieved. Stories will be developed in a format suitable 
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for public distribution and may be used by the Nebraska DHHS for outreach, education, and program 

promotion. 

National Jewish Health will obtain informed consent from participants prior to sharing any personal 

information or story details. Consent processes will ensure that participants understand how their 

story will be used and that their privacy preferences are respected. All materials will be reviewed to 

ensure compliance with privacy requirements and alignment with TFN and DHHS communication 

standards. 

D.3.III.j. Scientific Panel/Advisory Board Oversight 

National Jewish Health maintains current, science-based, and high-quality Quitline services through 

ongoing clinical and scientific oversight. Program design, protocols, and service delivery are informed 

by established evidence-based guidelines, including the U.S. Public Health Service Clinical Practice 

Guidelines for Treating Tobacco Use and Dependence, and are continuously updated to reflect 

emerging research, evolving tobacco product landscapes, and best practices in behavioral health and 

cessation treatment. 

Clinical oversight is supported through internal leadership, including a medical director and clinical 

director, as well as engagement with national experts and professional networks such as the North 

American Quitline Consortium and organizations focused on tobacco treatment and behavioral 

health, such as The University of Colorado Anschutz Medical Center, The University of Texas MD 

Anderson Cancer Center, amongst other experts in the field. These connections ensure that National 

Jewish Health remains aligned with current research and innovations in cessation science. 

D.3.III.k. Quitline Website Maintenance and Modernization 

As the current provider for the Tobacco Free Nebraska Quitline, National Jewish Health has worked 

in close partnership with the Nebraska DHHS over the past two years to redesign and enhance the 

Quitline’s digital experience. Throughout 2024 and 2025, this collaboration resulted in the successful 

rollout of an updated QuitLogix web program and a refreshed website that better meets the needs 

of Nebraskans and aligns with evolving best practices in digital health engagement. 

These efforts included modernizing the website design to ensure a user-friendly, accessible, and 

mobile-responsive experience, as well as improving navigation and content clarity to support 

individuals at all levels of digital literacy. The updated platform also strengthened integration with 

Quitline services, allowing for streamlined online registration, easier access to resources, and a more 

seamless connection between digital and coaching support. 

Content has been thoughtfully updated in partnership with DHHS to reflect Nebraska-specific 

messaging, current cessation guidance, program offerings, and emerging topics such as e-cigarettes 

and nicotine pouches. Ongoing website management includes routine content updates, system 

maintenance, and performance monitoring to ensure the platform remains current and effective. 
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National Jewish Health will continue to partner with Nebraska to refine and enhance the website 

over time, incorporating feedback, aligning with state priorities, and ensuring the digital experience 

remains accessible, engaging, and responsive to the needs of Nebraskans. 

 

 

D.3.III.l. Quitline Application (App) Maintenance and Modernization 

As the current provider for the Tobacco Free Nebraska Quitline, National Jewish Health currently 

offers mobile app support through the My Life My Quit™ platform, which is available to youth 

participants in Nebraska. In addition, National Jewish Health is under way in development of a 

QuitLogix mobile application designed to expand digital engagement for adult participants (18+). At 

this time, Nebraska has not elected to implement the QuitLogix app within the state. 

The QuitLogix app (see example in the Appendix) is designed to complement existing telephone and 

web-based services by providing participants with an additional, flexible way to engage in cessation 

support. The platform includes features such as quit planning tools, progress tracking, reminders, 

motivational messaging, and interactive resources that support behavior change between coaching 

sessions. 

National Jewish Health maintains and enhances its mobile applications through routine updates to 

ensure compatibility with evolving operating systems, resolution of technical issues, and overall 

performance optimization. Content is regularly reviewed and updated to reflect current cessation 

guidance and participant needs. 

Should Nebraska choose to explore expansion of mobile app offerings in the future, National Jewish 

Health would partner with the state to support implementation in alignment with program priorities 

and participant needs. 

 

D.3.III.m. Medical Director Role and Clinical Oversight 

National Jewish Health maintains a medical director who provides clinical leadership and oversight 

across Quitline operations. The medical director works closely with Quitline staff, including coaches 

and customer care representatives, as well as with healthcare professionals and partners, to address 

complex clinical issues and ensure adherence to evidence-based practices. 

The medical director supports the development and review of clinical protocols, including guidance 

related to nicotine replacement therapy, pharmacological treatments, and management of 

participants with co-occurring conditions such as behavioral health disorders or chronic disease. The 

role also includes consultation on complex cases, providing expertise on treatment strategies and 

ensuring that participants receive appropriate and effective care. 
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In addition, the medical director contributes to staff training and quality assurance efforts, helping to 

ensure that clinical guidance is accurately and consistently applied across all participant interactions. 

The medical director also engages with external stakeholders, including healthcare providers and 

TFN, as needed to support coordination of care and address clinical questions. 

Through this leadership and collaboration, National Jewish Health ensures that Quitline services are 

clinically sound, responsive to participant needs, and aligned with current standards of care. 

D.4. QUITLINE MANAGEMENT AND STAFFING 

D.4.a. Identification of Participants Eligible for Alternative Resources 

National Jewish Health maintains established processes to identify participants who may be eligible 

for cessation services through alternative resources, including health plans, employer-sponsored 

programs, federal programs, or other designated services. This identification occurs during the 

registration and intake process, where participants are screened for insurance coverage, veteran 

status, and other eligibility indicators that may affect service pathways. 

The system is configured to flag participants who may qualify for alternative services and prompt 

customer care representatives to provide appropriate guidance. This includes informing participants 

of available benefits, explaining service options, and ensuring that individuals are connected to the 

most appropriate and comprehensive support available to them. 

At the same time, National Jewish Health maintains a participant-centered approach that prioritizes 

access and engagement. If participants are eligible for alternative services but prefer to receive 

Quitline services, the program will ensure that participants are not denied access to support. This 

balanced approach ensures compliance with program requirements while minimizing barriers to 

care and maintaining a seamless participant experience. 

Data related to eligibility identification and referral pathways are captured within the system to 

support reporting, evaluation, and coordination with Tobacco Free Nebraska (TFN). 

D.4.b. Warm Transfer and Coordination of Services to TFN 

National Jewish Health can manage and facilitate warm transfers for participants who are identified 

as eligible for alternative cessation services as outlined in the cost proposal. Warm transfer 

capabilities allow customer care representatives to directly connect participants to the appropriate 

program or resource in real time, ensuring a seamless transition and minimizing the risk of 

participant drop-off. 

The telephony infrastructure supports efficient routing and transfer protocols, enabling staff to 

remain engaged with the participant until a successful connection is made. When a warm transfer is 

not feasible due to participant preference or system limitations, National Jewish Health ensures that 

participants are provided with clear instructions, contact information, and follow-up support to 

complete the connection. 
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National Jewish Health will support participants who are transferred to other eligible Quitline 

services, noting there is an added cost for warm transfer for services received through those 

alternative programs. Internal tracking mechanisms are used to document transfers and ensure 

accurate attribution of service utilization and billing. 

 

D.4.c. Account Management and Clinical Oversight 

As the current provider for the Tobacco Free Nebraska Quitline, National Jewish Health maintains a 

strong, established account management structure to support the state. Katie Carradine serves as 

the dedicated account manager and primary point of contact for all communications with the 

Nebraska DHHS. In this role, she is responsible for overall contract management, coordination of 

deliverables, performance monitoring, issue resolution, and ongoing communication. Katie facilitates 

regular meetings with the state, including performance reviews, operational updates, and strategic 

planning discussions, ensuring consistent alignment and a responsive partnership. 

Clinical oversight for the Nebraska program is led by Maggie Britton, Clinical Director, who provides 

guidance on training, quality assurance, and adherence to evidence-based counseling practices. She 

works closely with the program to ensure services are delivered consistently and in alignment with 

national standards, while also offering clinical consultation and support as needed. 

This established leadership structure reflects the current partnership in Nebraska and ensures that 

both operational and clinical components of the Quitline are effectively managed, supported, and 

continuously strengthened. 

D.4.d. Staffing Plan to Support 24/7 Live Response 

National Jewish Health maintains a comprehensive, data-driven staffing model designed to support 

live call response 24 hours per day, seven (7) days per week with minor noted exceptions, delivered 

by trained coaches. This model is built on workforce forecasting, real-time monitoring, and flexible 

staffing structures to ensure consistent coverage, high service levels, and responsiveness to 

participant demand. 

Staffing plans are developed using historical call volume trends, seasonal patterns, time-of-day 

demand, and anticipated fluctuations associated with media campaigns or other external drivers. 

Workforce management tools, including forecasting and scheduling systems, are used to align 

staffing levels with projected demand and ensure that sufficient coverage is maintained across all 

hours of operation. 

The staffing model incorporates cross-trained personnel who are able to support multiple service 

modalities, including inbound calls, outbound coaching, and digital engagement. This flexibility 

allows National Jewish Health to dynamically adjust staffing in response to real-time demand, 

ensuring that participants receive timely access to services. 
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D.4.d.i. Minimum Qualifications for Quitline Coaches and Medical Director 

All Quitline coaches and the medical director meet or exceed the minimum qualifications 

outlined in Section VI. A.1.i. Summary of Bidder’s Proposed Personnel/Management Approach. 

Coaches are trained in evidence-based counseling techniques, including motivational 

interviewing and cognitive-behavioral strategies, and are equipped to support diverse 

participant populations and complex cessation needs. 

 

D.4.e. Supervisor-to-Staff Ratio and Oversight 

National Jewish Health maintains an appropriate supervisor-to-staff ratio to ensure effective 

oversight, coaching, and quality assurance during live response operations. The program adheres to 

a supervisor-to-staff ratio within the recommended range of 8:1 to 12:1, allowing supervisors to 

provide meaningful support, monitor performance, and ensure adherence to service standards. 

Supervisors are responsible for real-time monitoring of call activity, review of performance metrics, 

and ongoing staff coaching. This includes providing feedback based on quality assurance evaluations, 

supporting skill development, and addressing performance concerns promptly. 

The staffing and supervision model is designed to remain flexible and responsive to participant 

demand. Supervisor coverage is aligned with staffing levels and adjusted as needed based on call 

volume, service complexity, and operational needs. Performance data are used to inform staffing and 

supervision decisions, ensuring that both participant experience and staff support remain strong 

across all shifts. 

D.4.f. Orientation and Ongoing Training 

National Jewish Health provides comprehensive orientation and ongoing training for all Quitline staff 

to ensure high-quality, consistent, and culturally responsive service delivery. Initial training includes 

instruction on tobacco dependence, evidence-based counseling techniques, program protocols, and 

use of system tools. Staff are also trained in motivational interviewing, participant-centered 

communication, and strategies for supporting behavior change. 

Ongoing training and refresher sessions are conducted regularly to reinforce skills, introduce 

updated clinical guidance, and address emerging topics in tobacco cessation. Training is informed by 

quality assurance findings, performance trends, and evolving best practices, ensuring that staff 

remain current and effective in their roles. 

D.4.f.i. Competencies for interaction 

Training programs include specific competencies related to priority populations, including 

pregnant women, individuals with mental health or substance use disorders, and culturally 

responsive engagement with Native American, African American, and Hispanic/Latino 
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participants. These components ensure that staff are equipped to provide respectful, relevant, 

and effective support to diverse populations. 

Training is delivered through a combination of formats, including live sessions, virtual modules, 

coaching feedback, and continuing education opportunities, supporting both initial onboarding 

and ongoing professional development. 

 

D.4.g. Supervision and Infrastructure for Home-Based Workforce 

National Jewish Health operates a fully remote workforce model that enables consistent, high-

quality service delivery without reliance on a physical call center. This model supports flexibility, 

scalability, and continuity of operations while maintaining strong oversight and performance 

management. 

Home-based staff are supervised and supported through a combination of real-time monitoring 

tools, communication platforms, and structured management processes. Supervisors have access to 

live dashboards that display call activity, queue status, and staff performance, allowing for 

immediate intervention and support as needed. Communication tools, including secure messaging, 

video conferencing, and team collaboration platforms, facilitate ongoing interaction between staff 

and supervisors. 

Training and coaching for home-based staff are conducted through virtual platforms, including live 

training sessions, recorded modules, and one-on-one coaching meetings. Quality assurance 

processes, including call monitoring and performance evaluation, are applied consistently across all 

staff regardless of location. 

D.4.g.i. Physical Call Center 

While a physical call center is not required for this program, National Jewish Health maintains the 

capability to support secure and compliant operations in any setting. All staff are equipped with 

secure systems, including encrypted connections, role-based access controls, and HIPAA-

compliant technology to protect participant information. 

D.4.g.ii. TTY/TDD Line 

In addition, National Jewish Health maintains TTY/TDD capabilities to ensure accessibility for 

participants who are deaf or hard of hearing. These services are integrated into the telephony 

system and supported by trained staff, ensuring equitable access to Quitline services for all 

participants. 

As a hospital, research institution, and contractor for state agencies, National Jewish Health 
maintains the highest levels of security and privacy to guard protected health information, and we 
are committed to complying with HIPAA regulations. 
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D.4.h. Financial Management and Communication with TFN 

National Jewish Health will work in close collaboration with Tobacco Free Nebraska (TFN) to ensure 

transparent, proactive, and responsible management of funds available under this contract. Financial 

oversight is integrated into routine program operations and supported through regular 

communication, data monitoring, and forecasting. 

National Jewish Health will establish a cadence of regular financial and operational check-ins with 

TFN to review program utilization, expenditures, and alignment with available funding. These 

discussions will include analysis of call volume trends, enrollment patterns, service utilization rates, 

and cost drivers such as coaching intensity, pharmacotherapy distribution, and outreach efforts. 

The organization utilizes forecasting methodologies that incorporate historical utilization data, 

current trends, and anticipated demand drivers, including media campaigns and seasonal 

fluctuations. This allows for early identification of potential changes in program demand and 

associated financial impact. 

If call volume or service demand begins to exceed available state budget, National Jewish Health will 

notify TFN promptly and provide clear, data-informed projections outlining expected utilization and 

cost implications. The organization will collaborate with TFN to identify and implement appropriate 

strategies, which may include adjustments to service levels, prioritization of services, or other 

agreed-upon approaches to ensure program sustainability while maintaining participant access. 

This proactive and collaborative approach ensures that TFN has the information needed to make 

informed decisions regarding program management and resource allocation. 

D.4.i. Billing and Reimbursement from Health Plans and Medicaid 

National Jewish Health strongly believes providing barrier-free care is best for individuals trying to 

stop their tobacco use, which is why we promote a single point of entry to care through the toll-free 

1.800.QUIT.NOW telephone number in each state. State budgets are already maximized to provide 

best practice services to their entire smoking populations. To respond to fiscal constraints, National 

Jewish Health has pioneered work with states to engage insurance providers, health plans, brokers, 

and employer groups to provide Quitline services on individual contracts. Our account manager and 

other members of our team will work together with TFN to proactively identify, reach out to, and 

engage these groups. 

We know that capitalizing on the national move toward value-based medical purchasing is key to 

sustaining Quitlines. Because health care systems, managed care organizations (MCOs), and other 

payors are increasingly concerned with preventable causes of health care costs, we contract directly 

with these partners to provide evidence-based tobacco treatment services under the 

1.800.QUIT.NOW and 1.855.DÉJELO-YA umbrella. We are actively building partnerships with MCOs in 

states to disseminate best practices for Quitline referrals to their network providers, and to build 

referral systems from chronic disease specialists within the MCO programs. 
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NAQC and CDC literature about building private-public partnerships for sustainable Quitlines 

describes our success in pioneering MCO partnerships. Our experience demonstrates that 

developing high-level state partnerships is essential to sustaining Quitline programs.  

Because Medicaid has a disproportionate rate of tobacco use associated with the health disparities 

among the population served, this strategy also represents an essential path for delivering evidence-

based treatment and reducing tobacco-related disparities with priority populations. These 

partnerships effectively address tobacco use disparities because they can influence multiple provider 

groups simultaneously and systematically through policy and reimbursement changes, and MCOs are 

motivated to provide tobacco treatment to improve health and reduce costs for insured members. In 

our experience, these statewide partnerships are among the most influential, cost-efficient, and 

sustainable strategies for tobacco cessation.  

Public/Private Partnerships  

National Jewish Health has substantial experience and will continue to work with Nebraska and 

health plans and/or employer groups throughout the state to support Quitline services for their 

members and/or employees. National Jewish Health will lend expertise based on our extensive 

experience in other states with such collaborations. If requested, we will assist in developing public-

private partnerships with Nebraska to provide Quitline services to members of third-party payors 

such as Medicaid, health plans, and employers through a direct contract with the payors. 

As the current provider for the Tobacco Free Nebraska Quitline, National Jewish Health is able to 

partner with the Nebraska DHHS to support and explore approaches to Medicaid coordination that 

align with state priorities. We recognize that states utilize a variety of models to integrate Quitline 

services with Medicaid and managed care, and we are experienced in working collaboratively to 

identify strategies that best fit each state’s structure and goals. 

National Jewish Health can support high-level processes such as identifying participant insurance 

type (as voluntarily provided), aggregating and reporting relevant data, and helping inform 

reimbursement or coordination strategies. While we do not collect or transmit Medicaid 

identification numbers over the phone for billing purposes, we can work with the state to explore 

alternative approaches that support appropriate coordination with Medicaid and managed care 

entities. 

Across other state programs, models have included state-directed reimbursement approaches, direct 

partnerships with managed care organizations, and coordinated referral pathways between Quitlines 

and health plans. National Jewish Health is well positioned to provide insight into these models and 

help Nebraska evaluate options, streamline processes, and strengthen alignment between Quitline 

services and Medicaid coverage. 

We look forward to continuing to partner with Nebraska to develop a thoughtful, feasible approach 

that supports participants, aligns with program operations, and meets state goals. 
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When National Jewish Health establishes a relationship with a partner, we collect information from 

participants to identify which callers qualify for services covered by that partner. Our comprehensive 

reporting and billing systems accommodate this procedure, and we work closely with our state 

clients to ensure we provide the necessary reports and data extracts to support partnerships. This 

process can help expand services and reduce the Quitline program cost borne by Nebraska. 

Medicaid Medication Process  

National Jewish Health understands the importance of partnering with states to expand Quitline 

reach into Medicaid-insured populations. We partner with a mail-order pharmacy, Ridgeway 

Pharmacy, to support state-approved Medicaid provider. We provide participants with any FDA-

approved pharmacotherapy, and Ridgeway bills Medicaid directly for the prescribed medication. We 

are pleased to offer this option to TFN, and if selected as your vendor, we will work with Ridgeway 

Pharmacy to become a Nebraska-approved Medicaid provider. Through this partnership, we navigate 

the ordering process, including prior authorization and prescription requirements, and ship 

medication directly to the participant. This process removes the barrier of the participant having to 

travel to the pharmacy to fill and refill their cessation medication prescription. Often the prescription 

can also be obtained electronically, which eliminates the need for a participant to schedule an office 

visit. Our aim is to eliminate as many barriers as possible to ensure that all Quitline participants can 

access full tobacco treatment coordinated through a single resource. 

We offer four (4) scenarios for Medicaid member medication processing, that also either replicate or 

expand the current Nebraska process. First, the state elects to cover all participants. Again, National 

Jewish Health provides reporting at the individual level on the volume of Medicaid member 

medication orders. Second, National Jewish Health partners directly with the MCO to pay for 

medication and the state pays for any participant not covered by the MCO. Third, Ridgeway becomes 

a state-approved Medicaid vendor and participants with Medicaid insurance receive all medications 

through Ridgeway, with the medication billed directly to the MCO. Fourth, if Ridgeway is not 

approved as a Medicaid provider and the state does not cover medications for Medicaid members, 

coaches instruct participants on how to access their medication benefits through Medicaid. 

 

D.4.j. Referral Forms and Referral System Management 

National Jewish Health will manage and maintain use of the Nebraska Quitline fax referral form, 

consistent with Exhibit 2 – Example Quitline Fax Referral Form (Figure 3) which is currently being 

used in the existing program service. This includes ensuring that the form remains current, 

accessible, and aligned with program requirements, as well as supporting healthcare providers in its 

use. 

The fax referral system allows healthcare professionals to refer patients directly to the Quitline 

through a secure, toll-free process. Upon receipt of a fax referral, participant information is entered 

into the system, and outreach is initiated promptly in accordance with program protocols. 
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In addition to the fax referral form, National Jewish Health will support the development and 

implementation of a community referral form designed for use by community-based organizations, 

social workers, and other non-clinical partners. This form will be designed to be simple, accessible, 

and adaptable to a variety of settings, ensuring that community partners can easily connect 

individuals to Quitline services. 

Referral pathways are integrated into the broader system to allow tracking of referral source, 

timeliness of outreach, and participant engagement outcomes. This supports evaluation of referral 

effectiveness and helps inform ongoing outreach and partnership strategies. 

National Jewish Health will collaborate with TFN to ensure that all referral tools, including fax and 

community referral forms, align with Nebraska branding, messaging, and program priorities, and will 

update these tools as needed to reflect evolving program needs. 

D.5. QUITLINE CALL PERFORMANCE STANDARDS 

National Jewish Health maintains a high-performing, data-driven operational model designed to 

consistently meet and exceed established call performance standards. Performance is supported through 

real-time monitoring, workforce forecasting, structured workflows, and continuous quality improvement 

processes. Each performance measure is tracked routinely, reported to Tobacco Free Nebraska (TFN), 

and incorporated into ongoing operational refinement. 

D.5.a. 90% Live Answer Rate During Operating Hours 

National Jewish Health consistently achieves and maintains a live answer rate of at least 90% during 

hours of live response. This performance is supported through advanced workforce forecasting, real-

time queue monitoring, and dynamic staffing adjustments. Call volume is continuously tracked, and 

staffing levels are aligned with anticipated demand based on historical trends, time-of-day patterns, 

and external drivers such as media campaigns. 

Supervisors monitor live dashboards to assess queue status and can redeploy cross-trained staff or 

adjust schedules in real time to maintain performance. This proactive approach ensures that callers 

are promptly connected to live staff and reduces barriers to engagement. 

D.5.b. Average Speed of Answer Within 30 Seconds 

National Jewish Health maintains an average speed of answer of 30 seconds or less through a 

combination of efficient call routing, optimized staffing models, and real-time performance 

monitoring. The telephony system is configured to prioritize incoming calls and minimize delays, 

while workforce management tools ensure that adequate staffing is in place during peak periods. 

Performance is tracked continuously, and any deviations from targets are addressed through 

immediate operational adjustments and longer-term staffing refinements. 
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D.5.c. 80% Immediate Transfer to Quitline Coach 

National Jewish Health offers all callers an immediate transfer to a coach at the completion of intake. 

This is facilitated through integrated workflows that allow customer care representatives to connect 

participants to available coaches in real time. We offer transfers 100% of the time. 

In the case a participant isn’t able to continue on to a health coach, National Jewish Health ensures 

that follow-up contact is scheduled according to participant preference, with outreach conducted 

within the requested timeframe. This approach balances immediacy with participant convenience 

and supports higher engagement and satisfaction. 

D.5.d. 90% Appointment Adherence Tracking for Multiple Call Participants 

In our multi call phone program is designed to provide proactive coaching calls seven to ten days 

apart over a 30 day per period. At the end of each coaching session, Coaches schedule the next 

appointment based on participant availability. National Jewish Health’s appointment systems 

capture scheduled sessions, completed interactions, and missed contacts, allowing for accurate 

tracking and reporting.  Operations team reviews these data on a monthly basis to ensure adherence 

to multi-call program and established metrics. We affirm our ability to meet TFN’s 90% Appointment 

Adherence for multi-call phone program participants.  

 

D.5.e. 70% Contact Within 48 Hours of Quit Date 

National Jewish Health ensures that at least 70% of participants enrolled in multiple-call programs 

receive a proactive coaching call within 48 hours of their quit date. This critical touchpoint is built 

into the scheduling system during the development of the participant’s quit plan. 

Automated scheduling tools and coach workflows prioritize quit date follow-ups, ensuring timely 

engagement during a high-risk period for relapse. Performance is monitored regularly, and 

scheduling practices are adjusted as needed to maintain or exceed this standard. 

 

D.5.f. First Contact Attempt Within 24 Hours of Referral 

National Jewish Health ensures that a first contact attempt is made within 24 hours of receiving a 

referral. Referral workflows are integrated into the system to prioritize outreach and assign tasks to 

staff promptly upon receipt. 

Referral tracking systems monitor timeliness of outreach, and performance is reviewed regularly to 

ensure compliance. This rapid response approach supports higher enrollment rates and strengthens 

the connection between referral sources and Quitline services. 
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D.5.g. Less Than 5% Abandonment After 30 Seconds 

National Jewish Health maintains call abandonment rates below 5% for callers waiting longer than 

30 seconds after the initial queue message. This is achieved through effective staffing alignment, 

efficient call routing, and real-time queue management. 

Supervisors monitor abandonment rates continuously and implement immediate corrective actions 

when thresholds are approached, including adjusting staffing levels or redistributing workload. This 

ensures that callers remain engaged and are not lost due to delays. 

D.5.h. Self-Help Materials Sent Within One Day of Registration 

National Jewish Health ensures that 100% of self-help materials are distributed within one business 

day of registration. Fulfillment processes are integrated into the system to trigger material 

distribution immediately upon enrollment. 

Materials may be delivered through multiple channels, including digital delivery and mail, depending 

on participant preference. Fulfillment timelines are tracked and monitored to ensure compliance 

with this standard. 

D.5.i. 95% of Voicemails Returned the Following Business Day 

National Jewish Health ensures that at least 95% of voicemail messages are returned by the next 

business day. Voicemail systems are integrated into the workflow, allowing messages to be logged, 

assigned, and tracked for follow-up. 

Staff are trained to prioritize voicemail callbacks, and supervisors monitor completion rates to ensure 

compliance. This ensures timely response to participant inquiries and supports positive participant 

experience. 

 

D.5.j. 15% Referral-to-Registration Conversion Rate 

National Jewish Health targets a minimum of 20% conversion from referral to registration and 

employs strategies to meet or exceed this benchmark. These include timely outreach, participant-

centered communication, and effective engagement techniques that build motivation and trust. 

Referral source data are tracked and analyzed to identify high-performing channels and 

opportunities for improvement. National Jewish Health also works collaboratively with TFN and 

referral partners to strengthen referral quality, improve messaging, and enhance connection rates. 

D.6. REPORTING REQUIREMENTS 

National Jewish Health maintains a robust, flexible, and secure reporting infrastructure designed to meet 

all requirements outlined in Exhibit 3 – Tobacco Free Nebraska Quitline Reporting Requirements and 

Exhibit 4 – Tobacco Free Nebraska Quitline Reports. The reporting approach is built to ensure accuracy, 
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timeliness, transparency, and alignment with Tobacco Free Nebraska (TFN) performance expectations, 

while also supporting continuous quality improvement and data-driven decision-making. 

D.6.a. Data Collection and Reporting of Performance Measures 

National Jewish Health collects and reports data across all required domains to support monitoring 

of Quitline performance measures as outlined in Section V.D.5. Data are captured in real time 

through the centralized system of record and are structured to align with both standard reporting 

requirements and Nebraska-specific needs. 

The system supports comprehensive tracking of operational and service delivery metrics, including: 

i. Live response rates 

ii. Average speed of answer 

iii. Call volume 

iv. Multiple-call participation 

v. Referral activity 

vi. Abandonment rates 

vii. Fulfillment of self-help materials 

viii. Voicemail management 

ix. Delivery of counseling services 

These data elements are integrated into routine reporting outputs and are used to assess 

performance against established standards. 

Data collection processes are standardized and supported by defined data dictionaries, consistent 

variable definitions, and automated validation checks to ensure accuracy and completeness. Metrics 

are calculated using consistent methodologies, allowing for reliable tracking over time and 

comparison across reporting periods. 

National Jewish Health recognizes that data collection requirements may evolve over time and will 

collaborate with TFN to update data elements, reporting structures, and performance measures as 

needed. The reporting system is designed to be adaptable, allowing for the addition or modification 

of data fields and reports without disruption to ongoing operations. Advance modification and/or 

reporting request may come as an added fee. This flexibility ensures that reporting remains aligned 

with TFN priorities, emerging program needs, and evolving best practices. 

D.6.b. Ability to Provide De-Identified Data 

National Jewish Health maintains the capability to provide de-identified datasets to TFN to support 

evaluation, research, and program analysis. Data extracts can be configured to remove or mask 

personally identifiable information while preserving key variables necessary for meaningful analysis. 

De-identification processes follow established standards and include removal or encryption of direct 

identifiers, as well as application of data minimization principles to ensure that only the information 
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necessary for the intended purpose is shared. Data can be delivered through secure transfer 

methods in formats that support TFN’s analytic needs, including raw datasets, structured extracts, 

and aggregated summaries. 

This capability supports transparency and collaboration while ensuring that participant privacy is 

protected. 

D.6.c. Confidentiality and Protection of Caller Records 

National Jewish Health maintains strict confidentiality of all caller records and adheres to all 

applicable federal and state privacy regulations, including (HIPAA). The organization employs a 

comprehensive set of administrative, technical, and physical safeguards to protect participant 

information. 

Access to caller records is restricted through role-based permissions, ensuring that only authorized 

personnel can view or modify participant data. All data are encrypted both at rest and in transit, and 

secure authentication protocols are used to prevent unauthorized access. 

Staff receive training on privacy, confidentiality, and data security requirements as part of 

onboarding and ongoing professional development. Policies and procedures are in place to govern 

data handling, storage, transmission, and disposal, ensuring consistent protection of sensitive 

information. 

In addition, National Jewish Health conducts routine audits and monitoring of data security practices 

to ensure compliance and identify opportunities for improvement. These safeguards ensure that all 

caller records are handled with the highest level of confidentiality and integrity. 

D.6.d. Notice of Privacy Practices and Consent for Evaluation 

National Jewish Health maintains a standardized process for issuing a Notice of Privacy Practices 

(NPP) and obtaining participant consent for follow-up contact and evaluation activities. During 

registration, participants are informed of how their information will be used, including for service 

delivery, quality assurance, and evaluation purposes. 

Participants are provided with clear, accessible information about privacy protections and their 

rights, and consent for follow-up contact is obtained and documented within the system. This 

includes permission to be contacted for evaluation activities such as quit rate follow-up and 

satisfaction surveys. 

The consent process is integrated into registration workflows across all enrollment channels, 

including phone, web, and text, ensuring consistency and compliance. Documentation of consent is 

maintained securely and is accessible for reporting and audit purposes. 
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D.6.e. Data Backup, Recovery, and Continuity Planning 

National Jewish Health maintains comprehensive data backup and recovery procedures to ensure 

that all files and systems can be restored in the event of data loss due to system failure, disaster, or 

other causes. Backup processes are automated and conducted on a regular schedule, including daily 

incremental backups and routine full system backups. 

Backup data are stored in secure, geographically diverse locations to protect against localized 

disruptions. Redundant systems and infrastructure are in place to support continuity of operations 

and minimize downtime. 

The organization maintains documented procedures for restoring data, including protocols for 

reconciling any activity that occurred between the last backup and the point of disruption. These 

procedures ensure that data integrity is maintained and that services can resume quickly with 

minimal loss of information. 

Regular testing of backup and recovery processes is conducted to validate system readiness and 

ensure that restoration procedures are effective and reliable. 

D.6.f. Monthly Usage Reporting and Invoicing 

As the current provider for the Tobacco Free Nebraska Quitline, National Jewish Health provides 

regular usage reporting and invoicing to the Nebraska DHHS based on an agreed-upon schedule. 

Reporting and invoicing timelines are established collaboratively between National Jewish Health 

and the state to ensure alignment with DHHS processes and preferences. 

Monthly (or otherwise agreed upon) usage reports include a detailed accounting of services 

delivered during the reporting period, such as registrations, coaching sessions, pharmacotherapy 

distribution, and other applicable service components. These reports are generated from validated 

system data and align with contract requirements to ensure accuracy and transparency. 

Invoices are supported by clear, detailed documentation that reflects service utilization, enabling 

DHHS to easily review and reconcile reported activity and associated costs. This structured yet 

flexible approach supports timely reimbursement while maintaining accountability and clarity in 

program expenditures. 

D.6.g. Monthly, Quarterly, and Annual Reporting 

As the current provider for the Tobacco Free Nebraska Quitline, National Jewish Health provides 

monthly, quarterly, and annual reporting in alignment with Nebraska’s established reporting 

requirements (See Addendum 3 for Exhibits 3 and 4). These reports are designed to offer 

comprehensive, actionable insight into program performance, service utilization, and participant 

outcomes, supporting both routine monitoring and strategic decision-making. 
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Reporting includes detailed information on participant volume, demographics, engagement levels, 

progression through services, and types of services utilized, including coaching, digital engagement, 

and pharmacotherapy. Reports are structured to support analysis of trends over time, comparisons 

across priority populations, and evaluation of program effectiveness. Geographic breakdowns, 

including aggregate data by county, are included to help the state assess reach and identify 

opportunities to strengthen engagement across Nebraska. 

In addition to standard reporting, National Jewish Health supports ad hoc data requests and works 

collaboratively with the Nebraska DHHS to ensure reporting remains relevant and responsive to 

evolving program needs.  

All reports are developed using standardized methodologies and validated data sources to ensure 

accuracy, consistency, and alignment with national standards, including the North American Quitline 

Consortium Minimal Data Set. Through this established and collaborative reporting approach, 

National Jewish Health ensures Nebraska has timely, reliable data to inform program oversight, 

evaluation, and continuous quality improvement. 

D.6.h. Monthly, Quarterly, and Annual Reporting to TFN 

As the current provider for the Tobacco Free Nebraska Quitline, National Jewish Health submits 

monthly, quarterly, and annual reports to the Nebraska DHHS in alignment with established 

reporting requirements (See Attachment 3 for Exhibits 3 and 4). These reports provide a 

comprehensive view of program performance, utilization, participant engagement, and outcomes 

across all service modalities. 

Monthly reports focus on key operational and utilization metrics, including call volume, registrations, 

service delivery, referral activity, and performance against established call standards. Quarterly 

reports offer deeper analysis of trends, including participant engagement patterns, progression 

through services, and performance across priority populations. Annual reporting provides a 

comprehensive summary of program performance over time, including outcomes, reach, and overall 

impact, supporting ongoing evaluation and strategic planning. 

All reports are generated from validated system data and undergo review for accuracy and 

completeness prior to submission. National Jewish Health continues to work collaboratively with the 

state to refine report formats, ensure alignment with Nebraska’s priorities, and adapt reporting as 

needed to support evolving program and data needs. 

D.6.i. NAQC and Federal Reporting Requirements 

National Jewish Health maintains the capability to complete all reporting requirements associated 

with the North American Quitline Consortium (NAQC) as well as applicable federal reporting 

obligations. Data collection and reporting processes are aligned with national standards, including 

the NAQC Minimal Data Set (MDS), ensuring consistency, comparability, and compliance. 
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The reporting system is designed to capture all required data elements needed for submission to 

national reporting systems and federal partners. National Jewish Health has extensive experience 

preparing and submitting these reports across multiple state programs and ensures that all 

submissions are accurate, timely, and compliant with applicable guidelines. 

The organization will coordinate with TFN to ensure that all reporting timelines, formats, and 

submission requirements are met and that Nebraska’s data are fully represented in national 

reporting efforts. 

D.6.j. Maintenance of Data Definitions and Reporting Documentation 

National Jewish Health will develop, maintain, and regularly update comprehensive definitions for all 

data elements included in reporting. These definitions will be documented in a data dictionary that 

outlines variable names, descriptions, calculation methodologies, and data sources. 

The data dictionary will be made available to TFN and will be updated as needed to reflect any 

changes to reporting requirements, program design, or data collection processes. This ensures 

transparency, consistency in interpretation, and alignment across all stakeholders involved in 

reporting and evaluation. 

Maintaining clear and current definitions supports accurate reporting, facilitates data validation, and 

ensures that TFN and any evaluation partners have a shared understanding of how metrics are 

defined and calculated. 

D.6.k. Tracking and Reporting Analytics for Online Healthcare Provider Training 

National Jewish Health will track and report analytics related to online healthcare provider training 

to TFN, ensuring visibility into provider engagement and training effectiveness. The training platform 

supports detailed tracking of user activity, including registration, course completion, time spent in 

training modules, and attainment of continuing education units where applicable. 

Analytics will include measures such as number of providers trained, completion rates, frequency of 

access, and participation trends over time. Where available, additional data such as provider type, 

organization, and geographic distribution may be included to support deeper analysis of training 

reach and impact. 

These data will be incorporated into routine reporting and may also be used to inform targeted 

outreach, identify gaps in provider engagement, and support continuous improvement of training 

offerings. National Jewish Health will collaborate with TFN to determine preferred reporting formats 

and frequency for training analytics. 

D.7. SERVICE DELIVERY PROTOCOLS 

As the current provider for the Tobacco Free Nebraska Quitline, National Jewish Health delivers cessation 

services through structured, evidence-based protocols that support behavior change and sustained 
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tobacco abstinence. These protocols are already embedded within the Nebraska program and are 

grounded in nationally recognized clinical frameworks, including Motivational Interviewing (MI) and 

cognitive-behavioral therapy (CBT). 

Motivational Interviewing is a cornerstone of the Nebraska Quitline approach, equipping coaches to 

engage participants in a collaborative, non-judgmental manner that builds intrinsic motivation, 

confidence, and readiness to quit. Through reflective listening, goal setting, and personalized support, 

coaches help participants navigate ambivalence, strengthen commitment, and develop practical 

strategies to manage triggers and sustain behavior change. This participant-centered approach is 

consistently applied across all service modalities and reinforced through ongoing training, coaching 

review, and quality assurance processes. 

National Jewish Health’s clinical protocols are developed and maintained under strong clinical oversight, 

ensuring alignment with current research, evolving treatment guidelines, and national standards. These 

protocols are regularly evaluated and refined to reflect emerging evidence, changes in tobacco product 

use, and advancements in cessation treatment. Through our ongoing partnership with Nebraska, we 

continue to collaborate with the state to ensure services remain aligned with program priorities and 

responsive to participant needs. 

This structured yet flexible model—combined with extensive experience delivering Quitline services 

across the country—has supported strong engagement and outcomes, including achieving among the 

highest quit rates nationally. The Nebraska program benefits directly from these best practices, ensuring 

participants receive consistent, high-quality, and effective support throughout their quit journey. 

D.7.a. Ability to Provide Services to All Clients, with No Minimum Age 

As the current provider for the Tobacco Free Nebraska Quitline, National Jewish Health delivers 

cessation services across the lifespan, ensuring that Nebraskans of all ages can access appropriate 

support. Services are tailored to be developmentally appropriate and responsive to the unique 

needs of youth, young adults, and adults, with specialized approaches that reflect differences in 

tobacco use patterns, motivation, and engagement. 

For youth participants, including those served through the My Life My Quit™ program, services 

incorporate age-appropriate communication styles, coaching strategies, and content that address 

current trends such as vaping and emerging nicotine products. These approaches are designed to 

support motivation, autonomy, and long-term behavior change in a way that resonates with younger 

audiences. 

In alignment with federal requirements, including the Children’s Online Privacy Protection Act 

(COPPA), National Jewish Health does not provide digital services directly to individuals under the 

age of 13. Youth under 13 may still access support through appropriate channels, such as telephone-

based services, in accordance with program guidelines and parental consent requirements as 

applicable. 
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This approach ensures that services remain accessible, appropriate, and compliant, while continuing 

to meet the needs of Nebraskans seeking support to quit tobacco. 

 

D.7.b. Documentation of Guardian Consent for Minor Participants 

As the current provider for the Tobacco Free Nebraska Quitline, National Jewish Health maintains 

established processes to obtain and document parental or guardian consent for minor participants 

when required. These consent procedures are integrated into the existing registration workflow and 

are designed to meet applicable state and federal requirements while minimizing barriers to access 

for youth. 

For minors, under the age of 19, trained staff follow standardized protocols to secure and document 

consent. This includes obtaining parental or guardian consent through a recorded call, which is 

securely captured and linked directly to the participant’s profile within National Jewish Health’s CRM 

system, QuitPro®. This approach ensures clear documentation, traceability, and compliance, while 

supporting efficient enrollment into services. 

These processes are supported by secure system functionality that stores consent documentation in 

alignment with privacy and data security standards. At the same time, National Jewish Health 

remains mindful of the importance of accessibility and engagement for youth, ensuring that consent 

procedures are clear, streamlined, and respectful of participant and family needs while maintaining 

full compliance. 

D.7.c. Multi-Modal Counseling Delivery (Phone, Online, and Text) 

National Jewish Health provides counseling services through multiple modalities, including 

telephone-based coaching, online platforms, and text-based support. This multi-channel approach 

ensures that participants can engage in services through the method that best aligns with their 

preferences, communication styles, and access to technology. 

Telephone-based counseling serves as the foundation of the program, offering real-time, 

personalized support delivered by trained tobacco cessation health coaches. Online services provide 

access to digital tools, educational content, and structured support that participants can engage with 

independently or in conjunction with coaching. Text-based services offer flexible, real-time 

communication that is particularly effective for populations such as youth and individuals who prefer 

asynchronous engagement. 

All modalities are integrated within a unified system, allowing participants to move seamlessly 

between channels and receive consistent, coordinated support. This flexibility enhances accessibility, 

supports sustained engagement, and improves overall program effectiveness. 
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D.7.d. Intake Screening and Provision of General Information 

National Jewish Health conducts a structured, standardized intake screening for all participants 

entering Quitline services, ensuring that each individual receives an appropriate level of support 

based on their needs, preferences, and readiness to quit. Intake is conducted across all access 

channels—including phone, web, and text—and is designed to be efficient, participant-centered, and 

aligned with national best practices. 

During intake, trained staff collect key information related to tobacco use patterns, readiness to quit, 

prior quit attempts, demographic characteristics, and any relevant health or behavioral 

considerations. Screening protocols align with the NAQC MDS, ensuring consistency in data 

collection and supporting evaluation and reporting requirements. 

In addition to formal enrollment, National Jewish Health provides general information and guidance 

to individuals who contact the Quitline seeking information without enrolling in services. This 

includes education on tobacco dependence, available cessation resources, health impacts of tobacco 

use, and options for quitting. This approach ensures that all individuals—regardless of their 

readiness to enroll—receive accurate, evidence-based information and are supported in taking the 

next steps toward cessation when they are ready. 

 

D.7.e. Support for Non-Tobacco Users Assisting Others 

National Jewish Health recognizes the important role that family members, friends, and caregivers 

play in supporting tobacco cessation. The Quitline provides information and guidance to non-

tobacco users who are seeking assistance on behalf of someone who uses tobacco. 

Individuals contacting the Quitline in this capacity are provided with practical strategies for 

supporting cessation efforts, including how to encourage quit attempts, reduce exposure to triggers, 

and communicate effectively with individuals who use tobacco. They are also given information on 

available Quitline services and how to connect their family member or friend to support. 

This indirect support model expands the reach of the Quitline by empowering social networks to 

reinforce cessation efforts and creates additional pathways for individuals to engage with services. 

D.7.f. Assessment of Tobacco Use, Readiness to Quit, and Coordination with Benefits 

National Jewish Health conducts a comprehensive assessment of each participant’s tobacco use and 

readiness to quit as part of the intake and service planning process. This assessment informs 

individualized treatment recommendations, including counseling intensity, pharmacotherapy 

options, and engagement strategies. 

As part of this process, participants are screened for eligibility for tobacco treatment benefits 

through third-party payers, including Medicaid, commercial health plans, and employer-sponsored 

programs. Staff are trained to identify coverage options and provide participants with information 
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about available benefits, including counseling services, pharmacotherapy coverage, and other 

cessation supports. 

When appropriate, National Jewish Health facilitates linkage to these benefits by guiding participants 

through next steps, providing relevant contact information, and supporting connections to covered 

services. This may include coordination with payer-specific programs or referral pathways that align 

with the participant’s eligibility. 

This approach ensures that participants are connected to the most appropriate and comprehensive 

resources available to them, supports continuity of care across systems, and helps maximize the use 

of available funding streams while maintaining a seamless participant experience. 

D.7.g. Services for Nebraskans Ready to Quit 

D.7.g.i. Immediate Counseling Intervention at No Cost 

As the current provider for the Tobacco Free Nebraska Quitline, National Jewish Health delivers 

immediate, no-cost counseling interventions to Nebraskans who are ready to quit tobacco. This 

“right time, right support” approach is a core strength of the existing program, ensuring 

individuals can access help at the moment motivation is highest—when intervention is most 

likely to lead to engagement and successful quit attempts. 

Through established workflows within the Nebraska program, participants who reach out and 

express readiness are offered the opportunity to connect directly with a trained tobacco 

cessation health coaches during their initial contact. Using real-time call routing and integrated 

systems, the majority of participants are seamlessly transferred to a coach immediately following 

registration, minimizing delays and allowing them to begin counseling without interruption. 

The initial counseling session is grounded in evidence-based approaches, including MI and CBT 

strategies, which are consistently applied across the program. Coaches engage participants in a 

collaborative, supportive dialogue to build motivation, assess readiness, and begin developing a 

personalized quit plan. This includes identifying triggers, establishing a quit date when 

appropriate, discussing coping strategies, and introducing tools to manage cravings and 

withdrawal. Coaches also guide participants through the P.L.A.N. framework to provide a clear 

and actionable path forward. 

Participants receive education on available cessation supports, including pharmacotherapy 

options such as NRT, with guidance on proper use and how these tools can be incorporated into 

their quit plan. Each interaction is tailored to the participant’s needs, preferences, and 

circumstances, ensuring support is both relevant and practical. 

For individuals who are unable to complete a full counseling session during the initial contact, 

National Jewish Health ensures timely follow-up based on participant preference, maintaining 
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continuity of care and reducing the risk of disengagement. This includes scheduled callbacks, 

proactive outreach, and integration with digital and text-based supports where appropriate. 

All counseling services are provided at no cost to the participant, removing financial barriers and 

supporting equitable access across Nebraska. This immediate, participant-centered approach—

combined with high-quality coaching and ongoing engagement—has contributed to strong 

participation and quit outcomes within the Nebraska program and continues to support the 

state’s goals of delivering accessible, effective cessation services. 

 

D.7.g.ii. Proactive Follow-Up Behavioral Counseling 

National Jewish Health provides participants with the option to enroll in a structured, proactive 

coaching program that includes up to five (5) follow-up behavioral counseling sessions, delivered 

by trained tobacco cessation health coaches. This proactive model is a cornerstone of effective 

tobacco cessation and is designed to provide ongoing support throughout the quit journey, 

including preparation, quit initiation, and relapse prevention. 

Follow-up sessions are scheduled in advance based on participant preference and readiness, 

with coaches initiating outreach at key intervals to provide timely and consistent support. These 

sessions are tailored to the participant’s individual needs and focus on building skills to manage 

cravings, cope with withdrawal symptoms, address triggers, and sustain motivation. Coaching is 

grounded in evidence-based approaches, including motivational interviewing and cognitive-

behavioral strategies, ensuring that each interaction is participant-centered and clinically sound. 

The standard protocol includes up to five (5) proactive calls; however, National Jewish Health 

recognizes that some participants may benefit from more intensive support. For priority or high-

need populations, such as individuals with behavioral health conditions, pregnant participants, 

or those with multiple prior quit attempts, National Jewish Health will collaborate with Tobacco 

Free Nebraska (TFN) including up to nine (9) proactive follow-up sessions for pregnant 

individuals and seven (7) calls for those individuals with behavioral health conditions. These 

requests will be submitted in writing, as required, and will include justification based on 

participant needs and program goals. 

The flexible coaching model allows for adjustment of call frequency, duration, and content based 

on participant progress and engagement. Participants who require additional support may 

receive enhanced coaching intensity, while those who prefer fewer interactions may opt for a 

reduced schedule. This adaptability ensures that services remain responsive and effective across 

diverse populations. 

All coaching sessions are documented within the system, allowing for tracking of engagement, 

adherence to scheduled sessions, and participant progress over time. This information supports 

both individualized care and program-level evaluation. 
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D.7.g.iii. Pharmacological Cessation Aids, Nicotine Replacement Therapy, and Referral to 

Healthcare Professionals 

As the current provider for the Tobacco Free Nebraska Quitline, National Jewish Health 

integrates evidence-based guidance on pharmacological cessation aids into the counseling 

process, ensuring participants receive accurate, practical, and clinically appropriate information 

on available treatment options. Consistent with U.S. Public Health Service Clinical Practice 

Guidelines, coaches discuss the role of cessation medications—including nicotine replacement 

therapy (NRT)—as part of a comprehensive quit plan and how these tools can increase the 

likelihood of a successful quit attempt when combined with behavioral counseling. 

Within the Nebraska program, participants are educated on available forms of NRT, including 

patch, gum, and lozenge, as well as how these products work, proper use, potential side effects, 

and strategies for adherence. Coaches assess tobacco use patterns, level of nicotine 

dependence, and prior quit attempts to determine appropriate NRT options and support 

integration into each participant’s quit plan. Standardized screening protocols are followed to 

identify any contraindications or the need for referral to a healthcare provider for additional 

guidance. 

A key strength of the Nebraska program is the ability to provide multiple shipments of NRT to 

eligible participants, both for those engaged through phone-based coaching and those utilizing 

web-based services. This approach supports continued engagement over time, reinforces 

coaching interactions, and helps participants sustain their quit attempts by ensuring ongoing 

access to pharmacotherapy. 

In addition, Nebraska participants have the unique ability to re-enroll in services after 

completing the program if additional support is needed. This allows individuals to initiate a new 

quit attempt with access to counseling and NRT support again, recognizing that cessation is often 

a cyclical process and that multiple attempts may be necessary for long-term success. 

D.7.g.iii.1. Distribution directly to participant’s address 

NRT is distributed directly to participants homes through established fulfillment processes 

that ensure timely, accurate, and secure delivery. Participants receive clear instructions for 

use and have ongoing access to Quitline staff to address questions or concerns throughout 

their quit journey. 

All education, screening, recommendations, and fulfillment activities are documented within the 

system to support continuity of care, quality assurance, and reporting. This comprehensive, 

participant-centered approach reduces barriers to access, supports sustained engagement, and 

strengthens outcomes for Nebraskans working to quit tobacco. 
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D.7.g.iv. Supplemental Self-Help Materials 

National Jewish Health provides participants with supplemental self-help materials as an 

integrated component of the cessation program, ensuring that individuals have access to 

practical, evidence-based resources that reinforce counseling and support behavior change 

outside of direct interactions with Quitline staff. 

Upon registration, participants are provided with relevant, tailored educational materials 

designed to align with their tobacco use patterns, readiness to quit, and individual preferences. 

These materials are grounded in evidence-based practices and incorporate key concepts from 

motivational interviewing and cognitive-behavioral approaches, including strategies for 

managing cravings, coping with withdrawal symptoms, identifying triggers, building social 

support, and preventing relapse. 

Materials are available in multiple formats to support accessibility and participant preference. 

Printed materials are mailed directly to participants’ homes in a timely manner following 

enrollment, ensuring that individuals receive tangible resources to support their quit journey. In 

addition, digital delivery options—including email and text-based content—are available, 

allowing participants to access information in a format that is convenient and immediately 

accessible. 

Content is designed to be clear, engaging, and culturally responsive, with adaptations available 

for priority populations, including youth, pregnant participants, and individuals with behavioral 

health needs. Materials are regularly reviewed and updated to reflect current cessation 

guidance, emerging tobacco products, and best practices in health communication. 

Participants may request additional materials at any point during their engagement with the 

Quitline, and National Jewish Health maintains processes to fulfill these requests promptly. This 

ensures that participants can access the level and type of support they need as they progress 

through different stages of their quit journey. 

All material distribution, whether physical or digital—is tracked within the system to support 

reporting, quality assurance, and evaluation of participant engagement. This allows National 

Jewish Health and Tobacco Free Nebraska (TFN) to monitor utilization and assess the role of 

supplemental materials in supporting cessation outcomes. 

D.7.g.v. Supportive Email and Text Messaging Services 

National Jewish Health provides Nebraskans with the ability to opt-in to supportive messaging 

services delivered through email and text, offering an additional, flexible layer of engagement 

that complements counseling and self-help materials. These messaging services are designed to 

reinforce behavior change, provide timely encouragement, and support participants throughout 

their quit journey. 
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Participants are offered the opportunity to enroll in messaging programs during registration or at 

any point during their engagement with the Quitline. Messaging content is tailored to individual 

characteristics, including type of tobacco use, readiness to quit, quit date, and population-

specific needs. Tailored messaging may also be adapted for priority populations, such as youth, 

pregnant participants, and individuals with behavioral health considerations, ensuring that 

communication is relevant, culturally responsive, and effective. 

Text-based services incorporate interactive features, including keyword-driven support, allowing 

participants to request immediate assistance or information when needed. For example, 

participants may use keywords to receive support for managing cravings, coping with stress, or 

staying motivated during challenging moments. This on-demand functionality enhances 

participant autonomy and provides real-time support outside of scheduled coaching sessions. 

Email messaging provides additional opportunities to deliver more detailed content, including 

educational resources, reminders, progress tracking prompts, and reinforcement of key cessation 

strategies. Messaging frequency and content are structured to align with the participant’s stage 

in the quit process, with increased support around quit dates and early abstinence periods when 

relapse risk is highest. 

All messaging services are integrated with the broader Quitline system, allowing for coordinated 

communication across modalities and ensuring consistency in messaging and support. 

Participant engagement with messaging services is tracked and analyzed to inform program 

improvements and support evaluation efforts. 

Participants retain control over their communication preferences and may opt in or out of 

messaging services at any time. This ensures that engagement remains participant-centered and 

respectful of individual preferences. 

D.7.h. Comprehensive Proactive Counseling Support 

National Jewish Health provides comprehensive, proactive counseling support delivered by trained 

Tobacco Treatment Specialists to participants who are ready to quit and agree to engage in 

counseling services. This proactive model is a central component of the Quitline service delivery 

approach and is designed to provide structured, ongoing support that extends beyond the initial 

interaction to guide participants through the full quit process. 

Counseling protocols are grounded in evidence-based approaches that have been demonstrated 

through randomized controlled trials to be effective in promoting tobacco cessation and preventing 

relapse. These protocols incorporate motivational interviewing and cognitive-behavioral strategies to 

support behavior change, enhance motivation, and build participant confidence. The counseling 

model is structured yet flexible, allowing coaches to tailor interactions based on individual 

participant needs, readiness, and progress. 
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Proactive counseling is initiated by the Quitline coach and includes scheduled follow-up sessions at 

key intervals, including preparation for quitting, the quit date, early abstinence, and relapse 

prevention. Coaches work collaboratively with participants to develop and refine personalized quit 

plans, identify triggers, build coping strategies, and address barriers to cessation. This ongoing 

engagement helps maintain momentum, reinforces progress, and provides timely support during 

high-risk periods for relapse. 

The counseling approach is participant-centered and adaptive, ensuring that support evolves as 

participants move through different stages of change. Coaches are trained to address complex 

needs, including co-occurring behavioral health conditions, high levels of nicotine dependence, and 

social or environmental factors that may impact cessation success. 

All counseling interactions are documented within the system, allowing for tracking of participant 

engagement, adherence to protocols, and progress over time. Quality assurance processes are 

applied to ensure fidelity to evidence-based practices and consistency across staff, including routine 

review of counseling sessions and ongoing coaching and training for staff. 

By combining proactive engagement, evidence-based protocols, and individualized support, National 

Jewish Health ensures that participants receive comprehensive counseling that is clinically sound, 

responsive, and effective in supporting successful quit attempts and long-term tobacco abstinence. 

 

D.7.i. Scheduling of Proactive Follow-Up Counseling Sessions 

National Jewish Health maintains a structured and flexible scheduling system that allows participants 

to arrange proactive follow-up counseling sessions at times that best meet their individual needs and 

preferences. This participant-centered approach is designed to enhance engagement, improve 

adherence to counseling protocols, and support successful quit outcomes. 

During initial counseling interactions, coaches work collaboratively with participants to schedule 

follow-up sessions. Participants are offered the option to select a specific date and time for their next 

session or to choose a preferred date with a defined time window during which the Quitline coach 

will initiate the call. This flexibility accommodates varying schedules, work commitments, and 

personal responsibilities, ensuring that participants can engage in services at times that are 

convenient and realistic. 

The scheduling system is integrated into the Quitline platform, allowing coaches to document 

appointments, set reminders, and track adherence to scheduled sessions. Automated prompts and 

workflow tools support timely outreach by coaches and ensure that scheduled sessions occur within 

the agreed-upon timeframe. Participants may also receive reminders through their preferred 

communication channels, such as phone, email, or text, to reinforce engagement and reduce missed 

appointments. 
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In addition to participant-selected scheduling, National Jewish Health incorporates proactive 

scheduling practices that align with key milestones in the quit process, including the quit date and 

early abstinence period. This ensures that participants receive timely support during critical periods 

when the risk of relapse is highest. 

If a participant is unavailable at the scheduled time, established protocols allow for rescheduling and 

re-engagement, ensuring continuity of care. Missed appointments are tracked, and follow-up 

attempts are made to reconnect participants and maintain momentum in the quit process. 

This structured yet flexible scheduling approach ensures that proactive counseling sessions are 

delivered in a manner that is both systematic and responsive to participant needs, supporting 

sustained engagement and improved cessation outcomes. 

D.7.j. Collaboration with TFN for Follow-Up Evaluation and Outcome Verification 

National Jewish Health will collaborate closely with Tobacco Free Nebraska (TFN) to facilitate follow-

up evaluation at seven (7) months from the participant’s quit date, ensuring accurate verification of 

tobacco use status and meaningful measurement of client satisfaction. This collaboration is designed 

to support rigorous program evaluation while maintaining alignment with state requirements and 

national best practices. 

Follow-up evaluation processes are integrated into program operations and begin at the point of 

registration, where participant consent for follow-up contact is obtained and documented. 

Participants who meet evaluation criteria are included in a structured follow-up protocol that 

supports outreach at the seven-month interval, consistent with the methodology outlined in Exhibit 

1 – Reporting Quit Rates. 

National Jewish Health will coordinate with TFN and any designated evaluation partners to align on 

survey instruments, sampling methodologies, outreach strategies, and reporting expectations. This 

includes ensuring that follow-up surveys capture key outcome measures such as self-reported 

tobacco use status within the past 30 days, quit attempts, duration of abstinence, and participant 

satisfaction with Quitline services. 

Follow-up outreach is conducted using a multi-modal approach, including telephone and web-based 

survey options, to maximize response rates and ensure representation across diverse participant 

populations. Outreach attempts are scheduled across varied times and days, and multiple attempts 

are made to reach participants within the sampling frame. 

Client satisfaction is measured as part of the follow-up process or through additional survey 

touchpoints, capturing participant perspectives on service accessibility, quality of coaching 

interactions, usefulness of materials, and overall experience with the Quitline. These data provide 

valuable insight into both program effectiveness and participant experience. 
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National Jewish Health will provide TFN with validated data and reporting outputs related to follow-

up evaluation and satisfaction measurement. Findings are analyzed and incorporated into 

continuous quality improvement (CQI) processes, informing enhancements to counseling protocols, 

participant engagement strategies, and overall service delivery. 

This collaborative approach ensures that evaluation activities are well-coordinated, methodologically 

sound, and aligned with TFN’s priorities, while also supporting ongoing program improvement and 

accountability. 

 

D.7.k. Services for Tobacco Users Not Interested in Proactive Counseling 

D.7.k.i. Encouragement for Re-Engagement with Quitline Services 

National Jewish Health recognizes that readiness to engage in proactive counseling varies across 

individuals and may change over time. For tobacco users who are not interested in receiving 

follow-up proactive counseling, the Quitline provides supportive, non-judgmental engagement 

that encourages future re-contact and continued consideration of cessation. 

During initial interactions, trained staff provide brief, evidence-based guidance using 

motivational interviewing techniques to acknowledge the participant’s current level of readiness 

while reinforcing the benefits of quitting. Participants are offered practical information, self-help 

strategies, and available resources that they can use independently, ensuring they leave the 

interaction with actionable tools even if they choose not to enroll in ongoing services. 

Participants are explicitly encouraged to re-contact the Quitline at any time for additional 

support. Staff emphasize that Quitline services are available whenever the individual feels ready 

to make a quit attempt or explore options further. Clear information is provided on how to 

reconnect through multiple access points, including phone, web, and text, ensuring that re-entry 

into services is simple and accessible. 

Where appropriate, participants may also be offered the option to receive supplemental 

materials or opt-in to digital supports, such as email or text messaging, allowing them to remain 

connected to cessation resources without committing to proactive counseling. 

National Jewish Health’s approach prioritizes maintaining a positive and supportive relationship 

with all individuals who contact the Quitline, regardless of their immediate readiness to quit. 

This strategy helps build trust, reduces barriers to future engagement, and increases the 

likelihood that individuals will return to access services when they are ready. 

D.7.k.ii. Motivational Messaging to Promote Effective Quitting 

National Jewish Health provides tailored motivational messaging to tobacco users who are not 

interested in proactive counseling, ensuring that these individuals remain engaged, informed, 

and supported in their cessation journey. This approach is grounded in evidence-based behavior 
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change strategies and is designed to reinforce motivation, increase readiness to quit, and 

encourage future engagement with Quitline services. 

Motivational messaging is delivered through multiple channels, including verbal reinforcement 

during initial interactions as well as optional follow-up through email and text-based messaging 

services. Content is designed to be supportive, non-judgmental, and responsive to the 

participant’s current stage of change, recognizing that individuals may not be ready to quit 

immediately but may benefit from continued encouragement and information. 

Messages focus on key elements of effective quitting, including the health and lifestyle benefits 

of cessation, strategies for building confidence, managing cravings, and overcoming common 

barriers. Messaging may also include prompts that encourage small, incremental steps toward 

quitting, such as setting a future quit date, reducing tobacco use, or exploring available 

resources. 

Content is tailored to reflect individual characteristics, including type of tobacco use, readiness 

to quit, and relevant demographic or population-specific considerations. This ensures that 

messaging remains relevant and meaningful, increasing the likelihood of participant 

engagement. 

Participants are given the option to opt in to ongoing messaging services and may adjust their 

preferences or opt out at any time. This participant-controlled approach ensures that 

communication remains respectful and aligned with individual needs. 

D.7.k.iii. Provision of Self-Help and Supplemental Materials 

National Jewish Health offers self-help and supplemental materials to tobacco users who are not 

interested in proactive counseling, ensuring that these individuals still receive meaningful, 

evidence-based support to encourage cessation and future engagement with Quitline services. 

During initial interactions, staff offer participants the option to receive tailored materials that 

align with their tobacco use patterns, readiness to quit, and personal preferences. These 

materials are designed to provide practical guidance on quitting, including strategies for 

managing cravings, reducing tobacco use, identifying triggers, and preparing for a future quit 

attempt. Content also reinforces the benefits of quitting and introduces available cessation 

supports. 

Materials are available through multiple delivery channels to maximize accessibility and 

convenience. Printed materials can be mailed directly to the participant’s address, providing a 

tangible resource that can be referenced over time. Digital options, including email and text-

based content, are also available, allowing participants to receive information quickly and in 

formats that align with their communication preferences. 
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The availability of multiple delivery methods ensures that participants can access support in a 

way that fits their lifestyle and level of engagement. Participants may request additional 

materials at any time, and National Jewish Health maintains processes to fulfill these requests 

promptly. 

All materials are evidence-based, culturally responsive, and regularly updated to reflect current 

cessation guidance and emerging trends in tobacco and nicotine use. Distribution of materials is 

tracked within the system to support reporting, quality assurance, and evaluation of participant 

engagement. 

D.7.k.iv. Support Resources for Family and Friends 

National Jewish Health provides support resources for family members, friends, and caregivers 

of tobacco users, recognizing the critical role that social support plays in successful quit 

attempts. Even when individuals who use tobacco are not ready to engage directly in counseling, 

their support networks can serve as powerful influencers in encouraging and sustaining behavior 

change. 

Individuals seeking assistance on behalf of someone who uses tobacco are provided with 

practical, evidence-based guidance on how to support a quit attempt. This includes strategies for 

initiating supportive conversations, reinforcing motivation, reducing exposure to triggers, and 

responding effectively to challenges such as cravings or relapse. Guidance is grounded in 

motivational interviewing principles, emphasizing empathy, non-judgmental communication, 

and respect for the individual’s readiness to change. 

Support resources are available through multiple channels, including verbal guidance during 

Quitline interactions, printed materials, and digital content delivered via email or text. These 

materials are designed to be accessible, easy to understand, and applicable across a range of 

situations, ensuring that supporters feel equipped and confident in their role. 

In addition, family members and friends are provided with information on Quitline services and 

how to connect their loved ones to support when they are ready. This includes guidance on how 

to refer individuals, share resources, and encourage engagement with cessation services. 

By equipping support networks with the tools and knowledge to assist effectively, National 

Jewish Health extends the reach of the Quitline beyond direct participants and creates additional 

pathways for individuals to engage in cessation efforts. This approach strengthens overall 

program impact and supports sustained behavior change. 

D.7.k.v. Lung Cancer Screening Identification and Referral 

National Jewish Health incorporates identification and referral processes for lung cancer 

screening into its service delivery model, ensuring that participants who meet eligibility criteria 

are informed of and provided information on how to connect with appropriate preventive 
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services. This approach aligns with recommendations from the United States Preventive Services 

Task Force and supports integration of cessation services with broader healthcare prevention 

efforts. National Jewish Health collaborates directly with MD Anderson Cancer Center as the 

world’s leading cancer hospital to refer any participants over to the respective community 

resource.  

During intake and counseling interactions, participants are screened to determine whether they 

fall within the recommended population for lung cancer screening, adults aged 50 to 80 years 

with a 20 pack-a-year smoking history who currently smoke or have quit within the past 15 

years. When participants meet these criteria, coaches provide education on the purpose and 

benefits of lung cancer screening, including early detection and improved health outcomes. 

Note, this is an added-on service that Nebraska will have the opportunity to opt into as a client.  

D.7.k.v.1. Opportunity to Opt into Lung Cancer Screening or Pre-Screening 

Eligible participants are offered the opportunity to opt into lung cancer screening or pre-

screening pathways. This includes providing information on how to access screening 

services, discussing the importance of screening as part of overall health management, and 

offering guidance on next steps. 

Where appropriate, National Jewish Health facilitates connection to screening resources by 

directing participants to healthcare providers, health systems, or screening programs within 

their community. This may include providing contact information, referral guidance, or 

support in navigating available services. For participants with identified healthcare coverage, 

coaches may also provide information on benefits related to lung cancer screening. 

The approach is designed to be supportive and informational, ensuring that participants can 

make informed decisions about screening without creating barriers to engagement in 

cessation services. Participation in screening is entirely voluntary, and discussions are 

conducted in a participant-centered, non-judgmental manner. 

All screening eligibility assessments and referrals are documented within the system to 

support coordination of care, reporting, and evaluation. This integration ensures that 

cessation services are aligned with broader preventive health strategies and enhances the 

overall impact of the Quitline. 

D.7.k.v.2. Provision of Updated Lung Cancer Screening Providers in Nebraska 

National Jewish Health will maintain and provide an up-to-date, Nebraska-specific list of lung 

cancer screening providers to ensure that eligible participants can be effectively connected 

to accessible, high-quality screening services across the state. This resource will serve as a 

practical tool for both participants and Quitline staff, supporting timely referrals and 

informed decision-making. 
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The provider list will include major health systems, cancer centers, and screening programs 

that offer low-dose computed tomography (LDCT) lung cancer screening, which is the 

recommended method for early detection among high-risk populations. Screening programs 

in Nebraska include, but are not limited to: 

• Nebraska Medicine (including the Fred & Pamela Buffett Cancer Center), which offers 

comprehensive lung cancer screening programs using low-dose CT imaging for early 

detection  

• Methodist Health System (including Methodist Estabrook Cancer Center), which 

provides lung screening and multidisciplinary oncology services  

• Mary Lanning Healthcare (Morrison Cancer Center), which offers lung cancer screening 

programs and community-based access to early detection services  

• Nebraska Cancer Specialists, which collaborates with imaging partners to support 

evaluation and screening access across Nebraska communities  

In addition to these providers, National Jewish Health will maintain a broader directory that 

may include regional hospitals, federally qualified health centers (FQHCs), and partner 

health systems offering screening or referral pathways. National Jewish Health will also 

coordinate with TFN to incorporate any state-designated or preferred provider networks into 

the resource. 

The provider list will be reviewed and updated on a regular basis to ensure accuracy, 

including verification of contact information, services offered, eligibility requirements, and 

geographic coverage. Updates will reflect changes in provider availability, expansion of 

screening programs, and new partnerships within the state. 

This information will be made available to participants during Quitline interactions and can 

also be integrated into digital platforms, such as websites or resource portals, to allow 

participants to independently identify screening options. Coaches will use this resource to 

guide participants to appropriate providers based on location, insurance status, and 

individual preferences. 

By maintaining a current and comprehensive list of lung cancer screening providers, National 

Jewish Health ensures that eligible Nebraskans are not only informed about screening 

opportunities but are also equipped with clear, actionable pathways to access these services. 

D.7.k.v.3. Education on the Benefits of Lung Cancer Screening 

National Jewish Health provides participants with clear, evidence-based education on the 

benefits of lung cancer screening to support informed decision-making and promote 

engagement in preventive healthcare services. This education is integrated into Quitline 

interactions for participants who meet screening eligibility criteria and is delivered in a 

manner that is accessible, relevant, and aligned with current clinical guidance. 
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Educational content is informed by recommendations from the United States Preventive 

Services Task Force and emphasizes the role of LDCT screening in the early detection of lung 

cancer among high-risk individuals. Participants are informed that screening can identify 

lung cancer at earlier, more treatable stages, which is associated with improved survival 

outcomes and expanded treatment options. 

Quitline coaches provide tailored education that explains how lung cancer screening works, 

who is eligible, and what participants can expect from the screening process. This includes 

addressing common questions and misconceptions, such as concerns about safety, radiation 

exposure, and the purpose of screening for individuals who may not have symptoms. 

Educational resources are available in multiple formats to support participant preference 

and accessibility. These may include verbal guidance during counseling sessions, printed 

materials sent by mail, and digital content delivered via email or text. Materials are designed 

to be easy to understand, culturally responsive, and appropriate for individuals with varying 

levels of health literacy. 

In addition to highlighting the benefits of screening, coaches reinforce the importance of 

combining screening with tobacco cessation efforts. Participants are informed that quitting 

tobacco remains the most effective way to reduce the risk of lung cancer and other tobacco-

related diseases, and that screening serves as a complementary preventive measure. 

All education provided is participant-centered and voluntary, ensuring that individuals are 

empowered to make decisions based on their own values, preferences, and readiness. 

Documentation of education provided is maintained within the system to support continuity 

of care and reporting. 

D.8. TECHNICAL ASSISTANCE FOR HEALTHCARE PROFESSIONALS 

National Jewish Health agrees that healthcare professionals accessing the Quitline portal and/or services 

must be provided with the following services as requested and available: 

D.8.a. Comprehensive Online Training for Healthcare Professionals 

As the current provider for the Tobacco Free Nebraska Quitline, National Jewish Health offers free, 

comprehensive online training to support healthcare professionals across the state in effectively 

addressing tobacco use and helping patients quit. These training opportunities are already available 

to Nebraska providers and are designed to build knowledge, skills, and confidence using evidence-

based approaches. 

Through resources such as the QuitLogix Education Library, physicians, nurses, behavioral health 

providers, social workers, oral health professionals, and certified Tobacco Treatment Specialists can 

access accredited modules and earn Continuing Medical Education (CME), Continuing Nursing 
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Education (CNE), and Continuing Pharmacy Education credits. Training content focuses on practical, 

real-world application and supports integration of tobacco treatment into routine care. 

Core curriculum areas include brief intervention frameworks such as the 5A’s and Ask-Advise-

Connect/Refer models, motivational interviewing techniques, pharmacotherapy guidance, and 

strategies for engaging diverse and priority populations, including individuals with behavioral health 

conditions. Content is regularly reviewed and updated to reflect current clinical guidelines, emerging 

tobacco products, and evolving best practices in cessation treatment.                                                               

The online training platform is designed to be flexible and user-friendly, allowing Nebraska providers 

to access modules at their convenience. Interactive components, case-based scenarios, and 

knowledge checks help reinforce learning and support skill development. Through this established 

offering, National Jewish Health continues to partner with Nebraska to strengthen provider capacity 

and expand the reach and impact of tobacco cessation services across the state. 

D.8.a.i. Compliance with Continuing Education Accreditation Requirements 

All training provided by National Jewish Health is developed, delivered, and maintained in 

compliance with applicable accreditation standards for continuing education units (CEUs) 

relevant to the target audience. This includes alignment with requirements for continuing 

medical education (CME), continuing nursing education (CNE), continuing pharmacy education 

(CPE), and other professional continuing education standards as appropriate. 

National Jewish Health has extensive experience managing accredited training programs and 

ensures that all necessary processes are followed, including curriculum review, learning 

objectives, faculty qualifications, interactive e-learning requirements for CPE, assessment of 

learning outcomes, and documentation of participation. Accreditation is maintained through 

recognized accrediting bodies, ensuring that healthcare professionals receive high-quality, 

credible educational experiences. 

Participants who complete training modules are eligible to receive CEUs or equivalent continuing 

education credits, supporting their professional development and incentivizing participation. 

Documentation of completion and credit issuance is managed through the training platform, 

providing a seamless experience for users. 

Training participation and completion data are tracked and reported to Tobacco Free Nebraska 

(TFN) as part of overall program reporting, allowing for monitoring of provider engagement and 

evaluation of training impact. 

D.8.a.ii. Availability of CEUs for Licensed Prescribers 

National Jewish Health ensures that CEUs are available, at minimum, for all licensed prescriber 

healthcare professionals participating in Quitline training. This includes physicians, nurse 
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practitioners, physician assistants, and other licensed prescribers who play a critical role in 

tobacco dependence treatment through clinical care and pharmacotherapy management. 

Training programs are developed and maintained in alignment with accreditation standards 

required to offer CME and other relevant continuing education credits. National Jewish Health 

partners with accredited continuing education providers and follows established processes to 

ensure that all requirements related to curriculum development, faculty qualifications, learning 

objectives, and outcome evaluation are met. 

Training content for prescribers includes clinically relevant topics such as appropriate use of 

pharmacological cessation aids, including nicotine replacement therapy and prescription 

medications, patient assessment and treatment planning, and integration of tobacco cessation 

into clinical workflows. These modules are designed to support prescribers in making informed, 

evidence-based decisions and effectively supporting patients in quitting tobacco. 

CEU-eligible training is delivered through an accessible online platform that allows prescribers to 

complete modules at their convenience. Upon successful completion, participants receive 

documentation of earned credits, supporting licensure requirements and ongoing professional 

development. 

By ensuring that CEUs are available for licensed prescribers, National Jewish Health enhances 

provider engagement, supports clinical best practices, and strengthens the integration of 

tobacco cessation treatment within healthcare systems across Nebraska. 

 

D.8.a.iii. Topics should include, but not be limited to: 

D.8.a.iii.1. Pharmacotherapy Guidance Based on Clinical Practice Guidelines 

National Jewish Health ensures that training for healthcare professionals includes up-to-

date, evidence-based information on pharmacological treatment options for tobacco 

dependence, consistent with the U.S. Public Health Service Clinical Practice Guidelines on 

Treating Tobacco Use and Dependence. This content is a core component of the training 

curriculum and is designed to support providers in delivering effective, guideline-concordant 

care. 

Training modules address the full range of FDA-approved pharmacotherapies, including 

nicotine replacement therapy (NRT) products—such as patches, gum, and lozenges—as well 

as prescription medications. Content includes guidance on appropriate selection of therapies 

based on patient characteristics, level of nicotine dependence, prior quit attempts, and 

clinical considerations. 

Healthcare professionals are provided with practical instruction on dosing, combination 

therapy, duration of treatment, management of side effects, and strategies to support 
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adherence. Training also emphasizes the importance of integrating pharmacotherapy with 

behavioral counseling to maximize quit success, reflecting the strong evidence base 

supporting combined treatment approaches. 

In addition, training content is regularly reviewed and updated to reflect emerging evidence, 

evolving product use patterns (including non-cigarette tobacco products), and updates to 

clinical guidelines. This ensures that providers receive current, relevant information that can 

be directly applied in clinical practice. 

The training is designed to be actionable and clinically relevant, enabling healthcare 

professionals to confidently incorporate pharmacotherapy into patient care and improve 

cessation outcomes across diverse populations. 

D.8.a.iii.2. Implementation of In-Office Procedures to Address Tobacco Use 

As the current provider for the Tobacco Free Nebraska Quitline, National Jewish Health 

offers the opportunity to further support healthcare providers across the state through our 

Health Systems Change (HSC) program, in partnership with and at the direction of the 

Nebraska DHHS. This support is available on an opt-in basis and is designed to enhance 

existing efforts by providing more in-depth, hands-on assistance to healthcare systems 

interested in strengthening their tobacco treatment workflows. 

Through the HSC program, National Jewish Health can work directly with participating 

providers to implement practical, evidence-based strategies for identifying and addressing 

tobacco use within routine clinical care. This includes supporting the integration of 

standardized approaches such as the 5A’s and Ask-Advise-Connect/Refer models into existing 

workflows, helping ensure tobacco use is consistently addressed as part of patient care. 

Participating providers can receive tailored guidance on establishing office-wide protocols, 

including documentation of tobacco use in electronic health records, use of prompts or 

reminders for screening and intervention, and development of efficient referral pathways to 

the Quitline. Support may also include workflow assessments, referral process optimization, 

and strategies to increase successful patient connection to cessation services. 

The HSC approach emphasizes team-based care, working with physicians, nurses, medical 

assistants, behavioral health providers, and administrative staff to ensure tobacco treatment 

is embedded across the care continuum. National Jewish Health also provides practical tools, 

resources, and technical assistance to help providers overcome common barriers such as 

time constraints, competing priorities, and patient engagement challenges. 

This support can be adapted to a wide range of healthcare settings across Nebraska, 

including primary care, behavioral health, substance use treatment, oral health, and hospital 

systems. By offering this level of partnership—when desired by the state—National Jewish 

Health can help further expand the reach and impact of tobacco cessation efforts, 
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strengthening connections between healthcare providers and the Tobacco Free Nebraska 

Quitline. 

D.8.a.iii.3. Recording of Interventions in Electronic Health Records 

National Jewish Health provides training to healthcare professionals on the effective 

documentation of tobacco use screening and intervention activities within electronic health 

records (EHRs), ensuring that tobacco dependence treatment is consistently recorded, 

tracked, and integrated into the broader continuum of care. 

Training emphasizes the importance of documenting tobacco use status as a standard 

component of patient records, along with details of brief interventions, counseling provided, 

pharmacotherapy recommendations, and referrals to cessation resources such as the 

Quitline. Providers are guided on how to use structured fields, templates, and clinical 

prompts within EHR systems to ensure that documentation is accurate, consistent, and easily 

retrievable for follow-up care and reporting. 

Content includes best practices for incorporating tobacco use as a “vital sign” within the 

EHR, enabling routine screening at each patient encounter and supporting continuity of care 

across providers and settings. Training also addresses how to document Quitline referrals 

and track outcomes, including whether patients engaged with services, to support 

coordinated care and quality improvement efforts. 

Healthcare professionals are provided with practical strategies for integrating documentation 

into existing workflows, minimizing administrative burden while maintaining compliance 

with clinical and reporting standards. This includes use of standardized coding, templates, 

and automated prompts to streamline the recording process. 

In addition, training addresses the role of EHR documentation in supporting performance 

measurement, quality improvement initiatives, and compliance with healthcare system 

requirements, including those related to value-based care and preventive health measures. 

By strengthening provider capacity to document tobacco-related interventions effectively, 

National Jewish Health supports improved care coordination, enhances data quality, and 

ensures that tobacco cessation efforts are visible and actionable within healthcare systems. 

D.8.a.iii.4. Tobacco Dependence Treatment with Special Populations 

National Jewish Health provides training that equips healthcare professionals with the 

knowledge and skills to deliver effective, culturally responsive tobacco dependence 

treatment to special populations. This training recognizes that tobacco use patterns, barriers 

to quitting, and effective intervention strategies can vary significantly across populations, 

and it prepares providers to tailor their approach accordingly. 
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Training content addresses the unique needs of priority populations, including but not 

limited to individuals with mental health or substance use disorders, pregnant individuals, 

youth and young adults, older adults, and populations experiencing health disparities such 

as African American, Hispanic/Latino, and Native American communities. Modules 

emphasize the importance of understanding social, cultural, and environmental factors that 

influence tobacco use and cessation, including targeted marketing, access to care, and 

historical inequities. 

Healthcare professionals are trained in adapting evidence-based interventions—such as 

motivational interviewing and cognitive-behavioral strategies—to meet the needs of these 

populations. This includes guidance on trauma-informed approaches, addressing co-

occurring conditions, and incorporating culturally relevant communication techniques that 

build trust and engagement. 

Training also includes clinical considerations for pharmacotherapy use within special 

populations, including safety considerations for pregnant individuals, interactions with 

behavioral health medications, and strategies for supporting individuals with high levels of 

nicotine dependence. Providers are equipped with tools to assess readiness, tailor quit 

plans, and provide ongoing support that reflects each participant’s context and needs. 

In addition, modules highlight strategies for reducing disparities in access to tobacco 

cessation services, including use of the Quitline as a referral resource, integration of 

cessation support into behavioral health and community-based settings, and approaches to 

engage underserved populations effectively. 

Content is designed to be practical and applicable across healthcare settings, enabling 

providers to incorporate population-specific strategies into routine care and improve 

outcomes for diverse patient populations. 

D.8.a.iii.5. Tobacco Dependence Treatment for Youth 

As the current provider for the Tobacco Free Nebraska Quitline, National Jewish Health 

offers targeted training to healthcare professionals on addressing tobacco and nicotine use 

among youth through a dedicated module within the QuitLogix Education Library. This 

module is designed to equip providers with practical, evidence-based strategies to engage 

adolescents and young adults using approaches that differ from traditional adult cessation 

models. 

The youth-focused module emphasizes developmentally appropriate interventions, including 

the use of Motivational Interviewing techniques adapted for adolescents. Providers are 

guided on how to build intrinsic motivation, support autonomy, and engage youth in non-

judgmental, meaningful conversations about tobacco and nicotine use, including emerging 

products such as e-cigarettes and nicotine pouches. 
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Content also highlights common drivers of youth use—such as social influences, stress, and 

targeted marketing—and provides strategies for addressing these factors within clinical 

interactions. Providers receive guidance on conducting age-appropriate screening, delivering 

brief interventions, and connecting youth to appropriate resources, including My Life My 

Quit™ services available in Nebraska. 

In addition, the module addresses considerations such as engaging parents or guardians 

when appropriate, balancing confidentiality, and supporting early intervention and 

prevention efforts. Practical tools and examples are included to help providers incorporate 

these approaches into routine care. 

Through this focused training offering, National Jewish Health supports Nebraska providers 

in delivering effective, youth-centered tobacco treatment and prevention efforts. 

D.8.a.iii.6. Utilization of Quitline Services 

National Jewish Health provides training that equips healthcare professionals with a clear 

understanding of how to effectively utilize the Quitline and its services as an extension of 

clinical care. This training ensures that providers are knowledgeable about available Quitline 

services and confident in integrating referrals into routine practice. 

Training content includes an overview of the full range of Quitline services, including intake 

and assessment, proactive coaching, pharmacotherapy support, digital tools, and follow-up 

evaluation. Providers are educated on eligibility criteria, enrollment processes, and the 

different modalities through which patients can access services, including phone, web, and 

text-based options. 

Healthcare professionals are guided on how to identify appropriate opportunities for referral 

during patient encounters and how to introduce Quitline services in a way that is clear, 

supportive, and motivating. Training emphasizes the use of brief intervention models, such 

as Ask-Advise-Connect, to streamline the referral process and ensure that patients are 

connected to services efficiently. 

In addition, training includes instruction on the various referral pathways available, including 

fax referrals, electronic referrals integrated with electronic health records, and direct patient-

initiated enrollment. Providers are shown how to select the most appropriate referral 

method based on their practice setting and workflow, and how to ensure that referrals are 

complete and actionable. 

Content also addresses how to communicate the value of Quitline services to patients, 

including the benefits of combining counseling with pharmacotherapy and the availability of 

no-cost support. Providers are equipped with messaging strategies that reinforce the 

credibility and effectiveness of Quitline services and encourage patient engagement. 
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To support implementation, healthcare professionals are provided with practical tools such 

as referral guides, workflow diagrams, and patient-facing materials that can be incorporated 

into clinical settings. Training also highlights how providers can follow up on referrals and 

incorporate Quitline engagement into ongoing care. 

By ensuring that healthcare professionals understand how to effectively utilize Quitline 

services, National Jewish Health strengthens referral pathways, increases patient access to 

evidence-based cessation support, and enhances coordination between clinical care and 

public health services. 

D.8.a.iii.7. Evidence-Based Tobacco Cessation Interventions (5A’s and Ask-Advise-Connect 

Models) 

National Jewish Health provides training on the implementation of effective, evidence-based 

tobacco cessation interventions that can be integrated into both in-office and community-

based settings. Training emphasizes the use of standardized frameworks such as the 5A’s and 

the Ask-Advise-Connect model, which are widely recognized as efficient and effective 

approaches for addressing tobacco use in clinical practice. 

Healthcare professionals are trained to systematically identify tobacco use (Ask), deliver 

clear and personalized advice to quit (Advise), assess readiness to quit (Assess), assist with 

treatment planning and connection to resources (Assist), and arrange follow-up or referral to 

ongoing support (Arrange). For settings where time or resources are limited, the Ask-Advise-

Refer model is emphasized as a streamlined approach that ensures patients are connected 

to Quitline services quickly and effectively. 

Training includes practical guidance on how to incorporate these models into routine 

workflows across a range of settings, including primary care, behavioral health, substance 

use treatment programs, oral health practices, and community-based organizations. 

Providers are equipped with tools and strategies to deliver brief interventions that are both 

efficient and impactful, even within time-constrained environments. 

Content also highlights how these models can be adapted to meet the needs of diverse 

populations and settings, ensuring that interventions remain relevant and effective across 

Nebraska’s healthcare and community landscape. 

D.8.b. Provision of Free Continuing Education Units (CEUs) 

National Jewish Health provides free continuing education units (CEUs) to healthcare professionals 

upon successful completion of training courses. CEU processes are integrated into the training 

platform, allowing participants to complete required coursework, assessments, and evaluations in a 

streamlined manner. 
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Upon completion, participants receive documentation of earned credits, supporting licensure 

requirements and professional development. National Jewish Health ensures that all CEU offerings 

meet accreditation standards and are accessible to a range of provider types, including licensed 

prescribers and other healthcare professionals. 

This approach supports provider engagement, incentivizes participation in training, and reinforces 

the value of ongoing education in tobacco dependence treatment. 

D.8.c. Annual Updates to Training Content 

National Jewish Health maintains a structured process for reviewing and updating training content 

on at least an annual basis to ensure that all materials remain current, accurate, and aligned with 

evolving best practices. Updates incorporate the latest clinical guidelines, emerging research, and 

changes in tobacco and nicotine product use, including new and evolving products. 

In addition to clinical updates, technical enhancements are made as needed to improve the 

functionality, accessibility, and user experience of the training platform. This includes updates to 

content delivery methods, interactive components, and system compatibility. 

This ongoing update process ensures that healthcare professionals receive relevant, up-to-date 

information that reflects the current landscape of tobacco cessation and supports effective clinical 

practice. 

D.8.d. Technical Assistance and Consultation to TFN 

National Jewish Health provides ongoing technical assistance and consultation to Tobacco Free 

Nebraska (TFN) staff working with healthcare professionals, supporting implementation of effective 

tobacco dependence treatment strategies across the state. 

Technical assistance may include guidance on integrating tobacco cessation into healthcare systems, 

developing and refining referral workflows, interpreting clinical guidelines, and addressing challenges 

related to provider engagement or patient care. National Jewish Health also supports TFN in 

identifying opportunities to expand reach, improve referral quality, and enhance coordination 

between Quitline services and healthcare partners. 

Consultation is provided through regular communication, scheduled meetings, and ad hoc support 

as needed, ensuring that TFN has access to timely expertise and guidance. This collaborative 

approach supports alignment between program operations and provider-facing initiatives, 

strengthens healthcare partnerships, and enhances the overall effectiveness of tobacco cessation 

efforts in Nebraska. 

D.9. SUPPORT MATERIALS 

Tailored materials must be made available for populations listed in D.11.e. All support materials must be 

approved by TFN prior to implementation. The Nebraska Tobacco Quitline logo must be visible on all 
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printed materials for distribution to Quitline participants, unless otherwise approved by TFN. Any 

revisions to materials must be approved by TFN prior to implementation.   

D.9.a. Development and Maintenance of Cessation Support Materials 

National Jewish Health develops, maintains, and utilizes a comprehensive suite of evidence-based 

cessation support materials designed to reinforce counseling, support behavior change, and meet 

the diverse needs of tobacco users. These materials are grounded in established best practices, 

including motivational interviewing and cognitive-behavioral approaches, and are designed to 

provide practical, actionable guidance for individuals at all stages of readiness to quit. 

Support materials address a range of self-help cessation techniques, including strategies for 

managing cravings and withdrawal symptoms, identifying and avoiding triggers, building coping 

skills, developing quit plans, preventing relapse, and sustaining long-term behavior change. Content 

is structured to be clear, engaging, and accessible, ensuring usability across varying levels of health 

literacy. 

National Jewish Health ensures that all materials are tailored to reflect the needs of priority 

populations identified in D.11.e., including adaptations for cultural relevance, language accessibility, 

and population-specific considerations such as youth, pregnant individuals, and individuals with 

behavioral health conditions. This tailored approach supports equitable access to effective cessation 

resources and enhances participant engagement. 

All support materials are subject to review and approval by Tobacco Free Nebraska (TFN) prior to 

implementation. National Jewish Health will collaborate closely with TFN to ensure that materials 

align with state priorities, messaging, and branding requirements. The Tobacco Free Nebraska 

Quitline logo will be prominently displayed on all printed materials distributed to participants, unless 

otherwise directed by TFN. 

In addition, National Jewish Health maintains a structured process for updating and revising 

materials to reflect emerging evidence, evolving tobacco use patterns, and programmatic changes. 

Any revisions to materials will be submitted to TFN for review and approval prior to implementation, 

ensuring ongoing alignment and quality assurance. 

Materials are available in multiple formats, including print, digital, and text-based content, allowing 

participants to access resources in the format that best meets their needs. Distribution of materials 

is integrated into program workflows and tracked within the system to support reporting and 

evaluation. 

D.9.b. Low Literacy and Visual Design Requirements 

National Jewish Health ensures that all cessation support materials are developed to meet low 

literacy needs, including readability at or below a fourth (4th)-grade level, while maintaining accuracy 

and effectiveness of health information. Materials are intentionally designed to be clear, concise, and 
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easy to understand, enabling participants with varying levels of health literacy to fully engage with 

and benefit from the content. 

Plain language principles are applied throughout all materials, including the use of simple sentence 

structures, common vocabulary, and avoidance of technical or clinical jargon. Key messages are 

presented in a straightforward and actionable manner, focusing on practical steps participants can 

take to support their quit journey. Content is organized to highlight essential information, using 

formatting techniques such as headings, bullet points, and short sections to improve readability and 

comprehension. 

In addition to written content, materials incorporate extensive use of pictures, graphics, and visual 

aids to reinforce key concepts and enhance understanding. Visual elements may include illustrations, 

icons, infographics, and step-by-step diagrams that demonstrate techniques such as managing 

cravings, using nicotine replacement therapy, or preparing for a quit attempt. These visual supports 

are designed to complement written information and provide alternative ways for participants to 

absorb and retain key messages. 

Materials are also developed with cultural relevance and inclusivity in mind, ensuring that images, 

examples, and messaging reflect the diverse populations served by the Nebraska Tobacco Quitline. 

This approach supports engagement and ensures that participants can see themselves reflected in 

the materials. 

National Jewish Health utilizes established health literacy standards and best practices in the 

development and review of materials, including testing for readability and clarity. Materials may be 

evaluated using recognized tools and processes to ensure that they meet literacy and accessibility 

requirements prior to distribution. 

All materials will be submitted to Tobacco Free Nebraska (TFN) for review and approval prior to 

implementation, ensuring alignment with state expectations and quality standards. 

D.9.c. Availability of Materials in English and Spanish 

National Jewish Health ensures that all adult cessation support materials are available, at a 

minimum, in both English and Spanish, supporting equitable access to information and services for 

Nebraska’s diverse populations. Language accessibility is a core component of the program’s 

approach and is integrated into the development, review, and distribution of all participant-facing 

materials. 

Spanish-language materials are not direct, literal translations, but are developed using culturally 

appropriate adaptation to ensure that messaging is clear, relevant, and meaningful for Spanish-

speaking participants. This includes consideration of linguistic nuances, cultural context, and health 

literacy needs to ensure that materials resonate with the intended audience and effectively support 

behavior change. 
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All translated materials undergo a structured quality assurance process, including review by qualified 

bilingual professionals and, when appropriate, back-translation or validation processes to ensure 

accuracy, consistency, and clarity. This ensures that both English and Spanish versions maintain the 

same level of quality, intent, and effectiveness. 

Materials are available across all formats, including printed materials, digital content, and text-based 

messaging, ensuring that Spanish-speaking participants have access to the same range of resources 

as English-speaking participants. Staff are also trained to identify language preferences during intake 

and ensure that participants receive materials in their preferred language. 

National Jewish Health will collaborate with Tobacco Free Nebraska (TFN) to ensure that all materials 

meet state-specific language and cultural expectations and will submit all materials for TFN review 

and approval prior to implementation. 

D.9.d. Availability of Materials in Additional Languages 

National Jewish Health maintains the capability to develop and provide cessation support materials 

in additional languages beyond English and Spanish, as indicated by call volume data and participant 

needs. This flexible, data-driven approach ensures that language access evolves in response to 

Nebraska’s population and utilization trends, supporting equitable access to Quitline services. 

Language needs are monitored through routine analysis of participant data, including preferred 

language captured during intake, interpreter utilization, and trends in call volume by language. When 

data indicate a consistent or growing need for materials in additional languages, National Jewish 

Health will collaborate with Tobacco Free Nebraska (TFN) to prioritize language expansion and 

determine appropriate materials for translation. 

Development of additional language materials follows the same rigorous standards applied to 

English and Spanish content, including cultural adaptation, health literacy considerations, and quality 

assurance processes. Materials are translated by qualified professionals and reviewed to ensure 

accuracy, clarity, and cultural relevance. Where appropriate, community input or validation may be 

incorporated to enhance effectiveness and resonance. 

National Jewish Health also leverages existing language access resources, including interpreter 

services, to support participants in real time while translated materials are developed or when 

demand does not yet warrant full material production. This ensures that participants can access 

support regardless of language, even as materials are being expanded. 

D.9.e. Distribution of Secondhand Smoke and Tobacco-Related Educational Materials 

National Jewish Health provides participants with access to comprehensive educational materials on 

secondhand smoke exposure and other tobacco-related topics, ensuring that individuals receive 

accurate, evidence-based information to support informed decision-making and promote healthier 

environments. 
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Educational content on secondhand smoke addresses the health risks associated with exposure, 

including impacts on children, pregnant individuals, and individuals with chronic health conditions. 

Materials also include practical strategies for reducing exposure in homes, vehicles, and community 

settings, as well as guidance on supporting smoke-free environments. Additional tobacco-related 

materials may cover topics such as emerging tobacco products, nicotine dependence, benefits of 

quitting, and long-term health outcomes. 

Participants may request these materials at any time during their engagement with the Quitline, and 

National Jewish Health maintains processes to fulfill these requests promptly and through the 

participant’s preferred communication channel. Materials are available for distribution via mail, 

email, or text, ensuring flexibility and accessibility based on individual preferences and access to 

technology. 

Content is tailored to align with participant characteristics, including language preference, literacy 

level, and specific informational needs. Materials are designed to be clear, culturally responsive, and 

actionable, supporting both individual behavior change and broader awareness of tobacco-related 

risks. 

All material distribution is tracked within the system to support reporting, quality assurance, and 

evaluation of participant engagement. National Jewish Health will collaborate with Tobacco Free 

Nebraska (TFN) to ensure that all materials meet program standards and will submit materials for 

review and approval prior to distribution. 

D.9.f. Timely Distribution of Support Materials 

National Jewish Health ensures that all requested support materials are fulfilled within 48 hours of 

request, providing timely access to evidence-based resources for a wide range of individuals and 

stakeholders. This rapid fulfillment standard is supported through integrated workflows, automated 

triggers within the system, and established processes for both digital and physical material 

distribution. 

Requests for materials may originate from multiple sources, including participants, proxy callers, 

healthcare professionals, and community partners. Upon receipt of a request, materials are selected 

based on the individual’s needs, preferences, and characteristics, and are delivered through the 

preferred channel, including mail, email, or text. Distribution is tracked within the system to ensure 

compliance with timelines and to support reporting and quality assurance. 

D.9.f.i. Proxy Callers 

National Jewish Health provides tailored materials to proxy callers—individuals seeking support 

on behalf of someone who uses tobacco—within the required timeframe. Materials focus on 

practical strategies for supporting quit attempts, effective communication techniques, and ways 

to encourage engagement with Quitline services. This ensures that proxy callers are equipped 

with actionable tools to assist their family members or friends. 
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D.9.f.ii. Healthcare Professionals 

Healthcare professionals requesting materials receive resources designed to support patient 

education, clinical intervention, and referral to Quitline services. These materials may include 

patient-facing educational tools, referral guides, and information on cessation treatment 

options. Timely delivery ensures that providers can incorporate these resources into patient care 

without delay. 

D.9.f.iii. Tobacco Users Not Ready to Quit 

For individuals not ready to quit, National Jewish Health provides materials that focus on 

increasing awareness, building motivation, and supporting incremental behavior change. 

Content includes information on the benefits of quitting, strategies for reducing tobacco use, 

and preparation for future quit attempts. Materials are designed to be supportive and non-

judgmental, aligning with the participant’s current stage of readiness. 

D.9.f.iv. Tobacco Users Ready to Quit but Not Interested in Ongoing Counseling, Including Priority 

Populations 

Participants who are ready to quit but do not wish to engage in ongoing counseling are provided 

with comprehensive self-help materials that support independent quit attempts. These materials 

include guidance on developing a quit plan, managing cravings, using pharmacotherapy, and 

preventing relapse. 

Materials are tailored to meet the needs of specific populations, including racial, ethnic minority 

groups and individuals with behavioral health conditions This includes culturally responsive 

content, adaptations for health literacy, and consideration of environmental and access-related 

factors that may influence cessation efforts. 

D.10. PROMOTION TO HEALTHCARE SYSTEMS 

D.10.a. Collaboration with TFN on Promotional Materials 

National Jewish Health will collaborate closely with Tobacco Free Nebraska (TFN) to update, refine, 

and utilize existing promotional materials designed for dissemination to healthcare professionals and 

healthcare systems.  

Promotional materials our team will assist with include but aren’t limited to provider-facing toolkits, 

referral guides, informational brochures, digital assets, and clinical workflow resources that support 

integration of Quitline services into healthcare settings. National Jewish Health will leverage existing 

evidence-based materials and adapt them as needed to reflect Nebraska’s program structure, 

available services, and target populations. 
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All materials will be reviewed and updated regularly to ensure accuracy, relevance, and alignment 

with current clinical guidelines and emerging trends in tobacco use and cessation. Updates will 

incorporate feedback from TFN, healthcare partners, and performance data to ensure that materials 

remain effective in driving awareness and engagement. 

National Jewish Health will also ensure that materials are designed for usability within healthcare 

environments, including clear calls to action, concise messaging, and practical guidance for referral 

and patient engagement. All materials will be submitted to TFN for review and approval prior to 

dissemination, ensuring consistency and quality across all promotional efforts. 

D.10.b. Coordination of Promotion to Healthcare Professionals and Systems 

National Jewish Health will partner with TFN to ensure coordinated, strategic promotion of Quitline 

services to healthcare professionals and healthcare systems across Nebraska. This coordinated 

approach is designed to maximize reach, strengthen provider engagement, and increase referral 

volume and quality. 

Promotion efforts will be aligned with TFN’s broader outreach and communication strategies and 

may include targeted campaigns, provider engagement initiatives, and integration with existing 

healthcare system workflows. National Jewish Health will support TFN in identifying key healthcare 

partners, priority regions, and high-impact opportunities for engagement, including primary care, 

behavioral health, substance use treatment, and specialty care settings. 

Coordination activities may include participation in joint planning meetings, alignment of messaging 

and outreach timelines, and shared tracking of promotional activities and outcomes. National Jewish 

Health will also support efforts to integrate Quitline promotion into healthcare systems through 

mechanisms such as electronic health record (EHR) prompts, referral workflows, and provider 

education initiatives. 

Performance data, including referral trends and provider engagement metrics, will be used to inform 

and refine promotional strategies over time. This ensures that outreach efforts remain targeted, 

effective, and responsive to evolving needs. 

By maintaining strong coordination with TFN, National Jewish Health ensures that promotional 

activities are consistent, efficient, and aligned with statewide tobacco cessation goals, ultimately 

increasing awareness and utilization of Quitline services among healthcare professionals and their 

patients. 

D.10.c. Response to Media-Driven Call Volume 

National Jewish Health will collaborate closely with Tobacco Free Nebraska (TFN) to ensure timely, 

effective response to call volume generated through paid media campaigns, earned media efforts, 

and promotion through healthcare systems. The organization maintains a scalable operational model 
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designed to anticipate, absorb, and respond to fluctuations in demand associated with promotional 

activities. 

Advance coordination with TFN will be established to align on campaign timing, target audiences, 

geographic focus, and anticipated call volume impact. This enables proactive workforce planning, 

including staffing adjustments, schedule optimization, and activation of surge capacity protocols. 

National Jewish Health utilizes forecasting tools and historical data analysis to model expected 

increases in volume and prepare accordingly. 

During active campaigns, real-time monitoring of call volume, queue activity, and service levels 

allows for immediate operational adjustments. Cross-trained staff can be redeployed across service 

modalities, and additional staffing resources—including reserve staff and overtime capacity—can be 

activated to maintain performance standards such as live answer rate and speed of answer. 

In addition to operational readiness, National Jewish Health ensures that messaging alignment is 

maintained across all participant interactions. Staff are trained and briefed on campaign-specific 

messaging to ensure consistency between media outreach and Quitline engagement, reinforcing 

participant trust and improving conversion rates. 

This coordinated and responsive approach ensures that increased demand driven by promotional 

efforts results in successful engagement, enrollment, and service delivery. 

D.10.d. Coordination with TFN and Media Vendors 

National Jewish Health will collaborate with TFN and any designated media vendor to ensure 

effective coordination across all promotional activities, including paid media, earned media, 

healthcare system outreach, and broader tobacco control initiatives in Nebraska. 

This collaboration includes participation in planning meetings, alignment of messaging and timelines, 

and integration of Quitline services into campaign strategies. National Jewish Health will provide 

input on operational considerations, such as anticipated call volume, participant flow, and service 

capacity, to inform campaign design and execution. 

The organization will work with TFN and media partners to ensure that promotional messaging 

accurately reflects Quitline services, access points, and participant expectations. This includes 

alignment on branding, calls to action, and communication channels to ensure a seamless 

experience from initial exposure to service engagement. 

National Jewish Health will also support coordination between media promotion and healthcare 

system outreach, ensuring that provider engagement efforts reinforce public-facing campaigns. This 

integrated approach strengthens referral pathways and maximizes the impact of both clinical and 

community-based promotion. 
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Ongoing communication and data sharing will support continuous refinement of promotional 

strategies. Metrics such as call volume, referral sources, and enrollment rates will be analyzed to 

assess campaign effectiveness and guide future efforts. 

D.10.e. Participation in State Presentations and Training Programs 

As the current provider for the Tobacco Free Nebraska Quitline, National Jewish Health partners with 

the Nebraska DHHS to support presentations and training opportunities that align with state 

priorities and stakeholder needs. National Jewish Health works collaboratively with DHHS to identify 

opportunities to educate and inform healthcare professionals, administrators, insurers, and other 

key partners in a way that is timely, relevant, and impactful. 

Presentation content is grounded in the U.S. Public Health Service Clinical Practice Guideline, 

Treating Tobacco Use and Dependence, and supports systems change efforts that integrate tobacco 

treatment into routine healthcare delivery. Topics may include implementation of the 5A’s and Ask-

Advise-Connect model, use of pharmacotherapy, strategies for incorporating Quitline referrals into 

clinical workflows, and approaches to addressing tobacco use among priority populations. 

All presentations are tailored to the specific audience and setting, ensuring content is practical, 

actionable, and aligned with Nebraska’s goals. This may include incorporating Nebraska-specific data 

on Quitline utilization and outcomes, sharing real-world examples, and providing guidance on how 

organizations can operationalize tobacco cessation interventions within their existing systems. 

Through this flexible, partnership-driven approach, National Jewish Health supports Nebraska’s 

broader health systems change efforts—reinforcing the Quitline as an extension of clinical care and 

equipping stakeholders with the tools and knowledge needed to effectively connect individuals to 

cessation services. 

D.10.f. Technical Assistance for Referral System Development and Utilization 

As the current provider for the Tobacco Free Nebraska Quitline, National Jewish Health partners with 

the Nebraska DHHS to support the ongoing development, implementation, and optimization of 

referral pathways, including fax and web-based referrals. These established processes are designed 

to increase both the volume and quality of healthcare provider referrals, while ensuring ease of use 

and alignment with provider workflows. 

National Jewish Health works collaboratively with the state to refine referral processes, including the 

design of streamlined referral forms, clear workflows, and approaches that support efficient and 

consistent use across healthcare settings. This includes sharing best practices to ensure referral 

pathways are user-friendly, capture necessary information, and support timely connection of 

participants to Quitline services. 

For states seeking more in-depth support, National Jewish Health’s Health Systems Change (HSC) 

program offers a comprehensive approach to strengthening provider engagement and referral 



Proposal to Offer Tobacco Use  

Cessation Services 

 

RFP#: 124316 03          Page 119 

integration. If selected by Nebraska DHHS, the HSC program can provide hands-on technical 

assistance to healthcare systems, including workflow assessment, referral process optimization, 

alignment with electronic health records where appropriate, and strategies to increase successful 

patient connection to services. 

In addition, National Jewish Health provides training and education to providers and partners on 

effective referral practices, including how to implement Ask-Advise-Connect approaches, utilize 

referral pathways, and interpret referral data. Ongoing support may include monitoring referral 

trends, identifying barriers, and recommending enhancements to improve performance over time. 

Through this flexible, partnership-driven approach—supported by the option to leverage the HSC 

program—National Jewish Health ensures referral systems in Nebraska remain effective, scalable, 

and responsive to the needs of both providers and participants. 

D.10.g. Technical Assistance for Community Referral System Development and Utilization 

National Jewish Health will provide technical assistance to Tobacco Free Nebraska (TFN) to support 

the development, implementation, and optimization of a community referral system designed to 

expand access to Quitline services and increase referrals from both healthcare and community-

based partners. 

This approach recognizes that effective tobacco cessation outreach extends beyond traditional 

healthcare settings and includes engagement with community organizations, social service providers, 

behavioral health agencies, public health programs, faith-based organizations, and other trusted 

local entities. National Jewish Health will support TFN in designing a referral system that is 

accessible, user-friendly, and adaptable to a wide range of community settings. 

Technical assistance will include development of standardized community promotional tools, such as 

simplified referral forms and digital submission options, that enable non-clinical partners to easily 

connect individuals to Quitline services. These tools will be designed to minimize administrative 

burden while capturing essential participant information needed to initiate outreach. 

National Jewish Health will also support integration of community referral pathways into existing 

workflows, ensuring that organizations can incorporate referral processes into routine interactions 

with minimal disruption. This may include guidance on incorporating referrals into case management 

systems, outreach programs, and community-based interventions. 

Training and education will be provided to TFN staff and community partners on how to effectively 

use the referral system, engage individuals in conversations about quitting tobacco, and promote 

Quitline services. National Jewish Health will share best practices from other state programs to 

inform strategies that increase referral volume and improve engagement among community-based 

populations. 
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Ongoing support will include monitoring referral data, identifying trends and gaps, and 

recommending targeted strategies to enhance utilization. This may involve refining referral tools, 

expanding partnerships, or tailoring outreach efforts to better reach priority populations, including 

rural communities, individuals with behavioral health conditions, and underserved groups. 

By strengthening community referral pathways, National Jewish Health helps create multiple access 

points to Quitline services, increasing reach and ensuring that individuals can be connected to 

support through trusted local organizations as well as healthcare providers. 

D.11. COUNSELING TECHNICAL REQUIREMENTS 

National Jewish Health will provide a counseling system that has the following: 

D.11.a. Protocols for First Contact During Live Hours 

National Jewish Health utilizes standardized protocols for the first point of contact during live 

response hours to ensure that every participant receives timely, consistent, and high-quality 

engagement. Initial interactions are designed to be efficient while establishing rapport, assessing 

needs, and initiating appropriate services. 

Upon connection, trained customer care representatives or tobacco cessation health coaches follow 

a structured intake and engagement protocol that includes greeting the participant, confirming 

language preference, and explaining available services. Staff then conduct a brief screening aligned 

with established data collection standards to gather key information, including tobacco use status, 

readiness to quit, prior quit attempts, and any immediate needs or concerns. 

Protocols are grounded in motivational interviewing principles, ensuring that interactions are 

respectful, non-judgmental, and participant-centered. Staff are trained to meet participants where 

they are in their quit journey, providing encouragement and support regardless of readiness level. 

For participants who are ready to quit, the protocol supports immediate connection to a Quitline 

coach for counseling intervention whenever possible. For those not ready, staff provide tailored 

information, motivational messaging, and access to resources that support future engagement. 

All first-contact interactions are documented within the system, ensuring continuity of care, accurate 

reporting, and alignment with quality assurance standards. These protocols ensure that every 

participant receives a consistent and effective entry point into Quitline services. 

D.11.b. Protocols to Triage Participant Needs 

National Jewish Health employs structured triage protocols to assess and respond to the unique 

needs of each participant, ensuring that individuals are connected to the most appropriate level and 

type of service. Triage is conducted during initial contact and refined throughout the participant’s 

engagement with the Quitline. 
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The triage process evaluates key factors, including readiness to quit, level of nicotine dependence, 

type of tobacco product used, prior quit attempts, and any co-occurring conditions such as mental 

health or substance use disorders. Additional considerations include participant preferences, access 

to technology, language needs, and eligibility for external resources such as health plan benefits. 

Based on this assessment, participants are directed to the most appropriate service pathway, which 

may include immediate counseling, enrollment in proactive follow-up coaching, provision of self-help 

materials, digital engagement options, or referral to external resources such as healthcare providers 

or specialized programs. 

Participants with more complex needs or higher levels of risk may be prioritized for enhanced 

services, including more intensive counseling or additional follow-up. Conversely, participants who 

are not ready to engage in counseling are provided with alternative support options that maintain 

engagement without creating barriers. 

The triage process is supported by system-based decision tools and guided workflows that ensure 

consistency across staff while allowing for professional judgment and individualized care. Triage 

decisions are documented within the system, enabling tracking, reporting, and continuous quality 

improvement. 

D.11.c. Protocols for Multi-Modal Counseling (Phone, Online, and Text) 

National Jewish Health maintains standardized, evidence-based protocols for delivering counseling 

across multiple modalities, including telephone, online platforms, and text-based services. These 

protocols ensure that participants receive consistent, high-quality support regardless of how they 

access Quitline services, while allowing for flexibility based on participant preference and 

engagement style. 

Telephone-based counseling serves as the primary modality and follows structured protocols that 

guide coaches through assessment, engagement, quit planning, and follow-up support. These 

interactions are delivered in real time and allow for personalized, in-depth counseling grounded in 

motivational interviewing and cognitive-behavioral strategies. 

Online counseling protocols support both synchronous and asynchronous engagement, including 

web-based enrollment, digital coaching tools, and educational content. These protocols are designed 

to reinforce key cessation concepts, provide self-guided support, and complement live counseling 

interactions. Participants can access resources, track progress, and engage with program content at 

their own pace. 

Text-based counseling protocols provide an additional layer of support, offering brief, timely, and 

interactive communication that reinforces behavior change. Text services may include scheduled 

motivational messages, reminders aligned with quit plans, and keyword-driven support that allows 

participants to request immediate assistance during high-risk moments, such as cravings or stress. 
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All modalities are integrated within a unified system, allowing for seamless transitions between 

channels and ensuring that participant information, progress, and interactions are consistently 

documented. Protocols are designed to maintain fidelity to evidence-based practices across all 

channels, while adapting delivery methods to suit the strengths of each modality. 

This multi-modal approach enhances accessibility, supports sustained engagement, and ensures that 

participants can receive support in a way that best meets their needs. 

D.11.d. Protocols to Assess Readiness to Quit and Track Participant Engagement 

National Jewish Health utilizes structured protocols to assess each participant’s readiness to quit 

tobacco and to guide appropriate service delivery based on that assessment. Readiness is evaluated 

during initial intake and counseling interactions using evidence-based approaches informed by 

stages of change theory and motivational interviewing techniques. 

Coaches assess factors such as motivation, confidence, prior quit attempts, and current tobacco use 

patterns to determine the participant’s level of readiness. This assessment informs the development 

of individualized quit plans and selection of appropriate services, ensuring that participants receive 

support that aligns with their current stage of change. 

For participants who are ready to quit, QuitPro® includes comprehensive tracking capabilities to 

support engagement and monitor progress throughout the quit journey. 

D.11.d.i. Registration for Services 

All participants are formally registered within the system at the time of enrollment, with key 

demographic, behavioral, and clinical information captured in a standardized format. 

Registration data support service delivery, reporting, and evaluation, and ensure that 

participants are appropriately enrolled in selected program components, including counseling, 

pharmacotherapy support, and digital services. 

D.11.d.ii. Initial Counseling for Successful Engagement 

The system tracks completion of the initial counseling session, which serves as a critical 

foundation for successful quit attempts. This session includes development of a personalized 

quit plan, identification of triggers, discussion of coping strategies, and introduction to available 

cessation supports. 

Tracking of initial counseling ensures that participants are engaged early in the process and 

allows for monitoring of program entry points, conversion from registration to counseling, and 

adherence to service protocols. This information supports quality assurance and continuous 

improvement efforts aimed at maximizing participant success. 
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D.11.d.iii. Provision of Self-Help Materials and Resources 

QuitPro® tracks the provision of self-help materials and supplemental resources to participants, 

ensuring that all individuals—regardless of their level of engagement in counseling—receive 

evidence-based tools to support cessation. Materials are tailored to participant characteristics, 

including tobacco use type, readiness to quit, and preferred communication channel. 

Distribution of materials via mail, email, or text is documented within the system, allowing for 

monitoring of utilization and ensuring timely fulfillment. This tracking supports both service 

delivery and reporting requirements, while reinforcing participant engagement outside of direct 

counseling interactions. 

D.11.d.iv. Assessment of Participant Interest in Proactive Counseling 

As part of the intake and ongoing engagement process, QuitPro® includes structured assessment 

of each participant’s interest in proactive cessation counseling. This assessment is conducted 

using motivational interviewing techniques that explore readiness, preferences, and potential 

barriers to engagement. 

Participant responses are documented and used to guide service pathways, including enrollment 

in proactive coaching, provision of alternative support options, or re-engagement strategies for 

future participation. The system allows for reassessment over time, recognizing that readiness 

and interest in counseling may evolve. 

Tracking participant interest ensures that services remain aligned with individual preferences 

while also supporting program-level analysis of engagement trends and opportunities to 

increase participation in counseling. 

D.11.d.v. Assessment of Insurance Status and Feedback on Coverage 

National Jewish Health incorporates assessment of participant insurance status into the intake 

and counseling process, including identification of coverage through Medicaid, Medicare, and 

other health plans. This information is captured within QuitPro® and used to inform participants 

about available tobacco dependence treatment benefits. 

This process supports coordination of care, helps participants maximize available resources, and 

reduces financial barriers to treatment. It also aligns with broader program goals of integrating 

Quitline services with healthcare systems and payer-supported cessation efforts. 

All insurance-related assessments and participant feedback are documented within the system 

to support reporting, quality assurance, and continuous improvement. 

D.11.d.vi. Comprehensive Proactive Follow-Up Cessation Counseling 

QuitPro® supports delivery and tracking of comprehensive, proactive follow-up cessation 

counseling for participants who are ready to quit and agree to ongoing support. This counseling 
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model is grounded in evidence-based protocols that have been demonstrated through 

randomized controlled trials to be effective in promoting tobacco cessation and preventing 

relapse. 

Proactive counseling is initiated by our coaches and includes a structured series of follow-up 

sessions scheduled at key intervals throughout the quit journey. These sessions are designed to 

support participants during critical phases, including preparation, quit initiation, early 

abstinence, and relapse prevention. 

Counseling interactions incorporate motivational interviewing and cognitive-behavioral 

strategies to enhance motivation, build coping skills, and address barriers to quitting. Coaches 

work collaboratively with participants to develop and refine personalized quit plans, identify 

triggers, manage cravings, and reinforce progress over time. 

Our system, Quitpro® tracks all proactive counseling activities, including scheduled sessions, 

completed interactions, participant engagement, and adherence to counseling protocols. This 

ensures accountability, supports quality assurance, and enables continuous improvement of 

service delivery. 

For participants with higher levels of need or complexity, the system supports enhanced 

counseling intensity, through our behavioral health program, including additional sessions as 

appropriate and in alignment with program requirements. This flexible approach ensures that 

counseling remains responsive to individual participant needs. 

D.11.d.vii. Counseling on Nicotine Replacement Therapy and Medical Eligibility Screening 

As the current provider for the Tobacco Free Nebraska Quitline, National Jewish Health 

integrates education on nicotine replacement therapy (NRT) into established counseling 

protocols, ensuring participants receive clear, accurate, and actionable information on 

pharmacological cessation options. Coaches discuss available NRT products—such as patches, 

gum, and lozenges—and how these can be effectively incorporated into a comprehensive quit 

plan. 

As part of the counseling process, participants are screened for medical eligibility using 

standardized clinical protocols. This includes assessment of relevant health conditions, 

contraindications, and other factors that may impact the safe and appropriate use of NRT. When 

needed, participants are referred to a healthcare provider for additional guidance. Based on this 

assessment, coaches provide individualized recommendations on NRT selection, dosing, and 

duration, along with education on proper use, management of potential side effects, and 

strategies to support adherence. 

All NRT-related education, screening outcomes, and recommendations are documented within 

National Jewish Health’s system, QuitPro®, supporting continuity of care, quality assurance, and 

comprehensive reporting. 
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A key strength of the Nebraska program is the ability of QuitPro® to capture and track detailed 

participant-level data across a wide range of demographic and program variables. This includes 

information such as age, gender, race and ethnicity, geographic location, insurance status (as 

voluntarily provided), priority population indicators, and service utilization patterns. These data 

allow for robust analysis of how different populations engage with services, respond to 

interventions, and achieve outcomes. 

This level of data tracking supports Nebraska in identifying disparities, monitoring reach across 

diverse communities, and tailoring strategies to better serve priority populations. It also enables 

more nuanced reporting and evaluation, helping to ensure that both NRT utilization and overall 

program performance can be assessed across demographic groups and over time. 

Together, this integrated clinical and data-driven approach ensures that participants receive both 

behavioral and pharmacological support, while also providing Nebraska with meaningful insights 

to support continuous quality improvement and equitable service delivery. 

D.11.e. Familiarity with Priority Populations 

As the current provider for the Tobacco Free Nebraska Quitline, National Jewish Health brings 

extensive experience serving the diverse populations across Nebraska, recognizing that individuals 

have varying levels of need, access to care, and readiness to quit tobacco. The existing program is 

designed to ensure services are tailored, accessible, and effective for priority populations, including 

individuals with behavioral health conditions, pregnant and postpartum participants, American 

Indian communities, youth and young adults, and others who may face additional barriers to 

cessation support. 

National Jewish Health’s system, QuitPro®, supports this work by enabling tailored service delivery, 

tracking participant needs, and supporting specialized protocols and program enhancements aligned 

with these populations. This includes the ability to identify and monitor engagement and outcomes 

across demographic groups, helping ensure that services are responsive and equitable. 

Through this established approach, the Nebraska Quitline continues to provide targeted, culturally 

responsive, and participant-centered support that reflects the unique challenges and strengths of 

the populations it serves. 

 

D.11.e.i. Medicaid Beneficiaries 

As the current provider for the Tobacco Free Nebraska Quitline, National Jewish Health 

understands the unique barriers and opportunities associated with supporting Medicaid 

populations. Many Medicaid participants experience higher rates of tobacco use, co-occurring 

behavioral health conditions, and social determinants of health that can impact their ability to 

engage in and sustain cessation efforts. 
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The Nebraska program incorporates tailored engagement strategies to better support Medicaid 

participants, including simplified enrollment processes, proactive outreach, and participant-

centered coaching approaches. While coaches do not provide plan-specific benefit details, 

participants are encouraged to connect with their health plans to better understand available 

cessation coverage, including pharmacotherapy and counseling services, and how these 

resources may complement Quitline support. 

National Jewish Health will continue to partner with the Nebraska DHHS to explore 

opportunities to strengthen coordination with Medicaid, including the potential to engage 

managed care organizations (MCOs) where appropriate. In addition, National Jewish Health can 

work with the state to support strategies related to Federal Financial Participation (FFP) 

matching opportunities, helping to inform approaches that align Quitline services with Medicaid 

funding structures. 

Through this collaborative and flexible approach, National Jewish Health supports alignment 

between Quitline services and broader healthcare coverage, helping to reduce duplication, 

strengthen continuity of care, and maximize available resources to better serve Medicaid 

participants across Nebraska. 

D.11.e.ii. Uninsured / Low Socioeconomic Status Populations 

National Jewish Health is highly experienced in serving uninsured and low socioeconomic status 

populations, for whom cost, access, and competing life priorities may present significant barriers 

to quitting tobacco. The Quitline model is inherently designed to address these barriers by 

providing no-cost, easily accessible services across multiple modalities. 

Our system, QuitPro® emphasizes flexibility and accessibility, offering services via phone, web, 

and text, and providing direct-to-participant distribution of self-help materials and, when 

applicable, nicotine replacement therapy. Coaches are trained to recognize and address social 

determinants of health, including housing instability, employment challenges, and limited access 

to healthcare. 

Engagement strategies for this population focus on reducing barriers, building trust, and 

providing practical, achievable steps toward cessation. National Jewish Health also leverages 

community partnerships and referral networks to extend reach and connect participants with 

additional support services as needed. 

 

D.11.e.iii. Pregnant Women 

As the current provider for the Tobacco Free Nebraska Quitline, National Jewish Health delivers a 

well-established Pregnancy and Postpartum Program (PPP) designed to support tobacco 

cessation during pregnancy and beyond, recognizing the critical importance of quitting for both 

maternal and infant health. 
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Coaching for pregnant participants is tailored to address the unique clinical, emotional, and 

social considerations associated with pregnancy. Each participant is paired with a dedicated 

female coach, providing continuity of care and fostering a trusting, supportive relationship 

throughout the program. tobacco cessation health coaches receive targeted training in working 

with pregnant participants and utilize Motivational Interviewing techniques that emphasize 

empathy, encouragement, and non-judgmental engagement. Counseling focuses on the health 

benefits of quitting for both the participant and baby, while also addressing common challenges 

such as stress, social influences, and risk of relapse. 

The program includes enhanced support through structured coaching, pregnancy-specific 

educational materials, and coordination with healthcare providers to align with prenatal care. 

When nicotine replacement therapy (NRT) is appropriate and desired, National Jewish Health 

works with the participant to obtain medical clearance through a consent form completed by 

their healthcare provider, ensuring safe and coordinated use in accordance with clinical 

recommendations. 

This comprehensive approach extends into the postpartum period to support relapse 

prevention, reflecting Nebraska’s ongoing commitment to providing consistent, high-quality care 

for this priority population. 

D.11.e.iv. Senior Adults 

National Jewish Health recognizes that senior adults may have long histories of tobacco use, 

higher levels of nicotine dependence, and co-occurring chronic health conditions. Counseling 

protocols for this population emphasize the immediate and long-term health benefits of 

quitting, even later in life, including improvements in cardiovascular and respiratory health. 

Coaches are trained to address common concerns among older adults, such as managing 

withdrawal alongside existing health conditions, medication interactions, and long-standing 

behavioral habits. Services are delivered in a patient, supportive manner, with flexibility in 

pacing and communication style. Educational materials are designed to be clear and accessible, 

with attention to readability and usability. 

D.11.e.v. Veterans 

National Jewish Health has experience serving veteran populations, who may have higher rates 

of tobacco use and unique stressors related to military service. Counseling approaches for 

veterans incorporate trauma-informed principles and recognize the potential impact of chronic 

stress, mental health conditions, and social factors. 

Participants are provided with tailored support that may include enhanced counseling intensity, 

integration of stress management strategies, and coordination with veteran-specific healthcare 

resources when appropriate. Coaches are trained to engage veterans in a respectful and 

supportive manner, reinforcing autonomy and building trust. 
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D.11.e.vi. Smokeless Tobacco Users 

National Jewish Health provides specialized support for individuals who use smokeless tobacco 

products, recognizing that cessation strategies may differ from those used for combustible 

tobacco. Counseling protocols address patterns of use, nicotine dependence levels, and 

behavioral triggers specific to smokeless tobacco. 

Participants receive tailored guidance on managing cravings, addressing habitual use patterns, 

and understanding health risks associated with smokeless tobacco. Educational materials and 

counseling content are adapted to ensure relevance and effectiveness for this population. 

D.11.e.vii. Electronic Nicotine Delivery Systems (ENDS) Users 

National Jewish Health has developed targeted approaches to address the growing use of 

electronic nicotine delivery systems (ENDS), including e-cigarettes and nicotine pouches. 

Counseling protocols incorporate current evidence and emerging best practices related to these 

products. 

Participants are educated on the health risks, nicotine dependence potential, and strategies for 

quitting ENDS use. Coaching focuses on addressing behavioral and social drivers of use, including 

dual use with other tobacco products. Messaging and materials are regularly updated to reflect 

evolving product trends and usage patterns. 

D.11.e.viii. Individuals with Mental Health or Substance Use Conditions 

As the current provider for the Tobacco Free Nebraska Quitline, National Jewish Health brings 

extensive experience supporting individuals with co-occurring mental health conditions and 

substance use disorders—populations that experience disproportionately high rates of tobacco 

use and unique challenges in quitting. 

To address these needs, the Nebraska program includes a specialized Behavioral Health Protocol, 

which offers an expanded seven (7)-call coaching model designed to provide additional 

structure, support, and continuity of care. This protocol is tailored for participants who may 

benefit from more intensive engagement, allowing coaches to spend additional time addressing 

the complex relationship between tobacco use, mental health, and substance use. 

Coaches are trained in trauma-informed care and in adapting Motivational Interviewing and 

cognitive-behavioral strategies to effectively support this population. Coaching focuses on 

building coping skills, managing stress and triggers, addressing relapse risk, and supporting 

incremental progress toward cessation. The extended call structure allows for deeper 

engagement and reinforcement of strategies over time. 
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When appropriate, the program also supports coordination with behavioral health providers and 

reinforces the role of tobacco cessation as part of overall wellness and recovery. This integrated 

approach recognizes that quitting tobacco can positively impact both physical health and 

behavioral health outcomes. 

Through this established protocol, National Jewish Health ensures that Nebraskans with 

behavioral health needs receive tailored, evidence-based support that reflects their unique 

experiences and increases the likelihood of successful cessation. 

D.11.e.ix. Diverse Ethnic, Racial, and Cultural Minority Populations, Including Native Americans 

National Jewish Health is committed to delivering culturally responsive care that addresses 

disparities in tobacco use and access to treatment among diverse racial, ethnic, and cultural 

populations. This includes targeted approaches for African American, Hispanic/Latino, Native 

American, and other underserved communities. 

Counseling protocols incorporate cultural awareness, respect for community values, and 

understanding of historical and social factors that influence tobacco use. For Native American 

populations, National Jewish Health recognizes and respects the distinction between ceremonial 

and commercial tobacco use, ensuring that services are culturally appropriate and aligned with 

community perspectives. 

Materials and messaging are tailored to reflect cultural relevance, language preferences, and 

community-specific needs. Outreach and engagement strategies may also leverage partnerships 

with community-based organizations to increase trust and participation. 

D.11.f. Interpreter and Language Access Services 

National Jewish Health provides robust language access services to ensure that participants with 

limited English proficiency can fully engage in Quitline services. Interpreter services are available in 

real time during participant interactions and are supported through established partnerships with 

qualified third-party language service providers capable of supporting a wide range of languages. 

During intake, participant language preference is identified and documented, and interpreter 

services are offered promptly to facilitate effective communication. These services are available 

across all service modalities, including phone-based counseling and, where applicable, support for 

web and text-based interactions. Interpreter access supports equitable service delivery and ensures 

that participants receive accurate, culturally appropriate information regardless of language. 

In addition to interpreter services, National Jewish Health provides translated materials in Spanish 

and has the capability to expand materials into additional languages as needed based on participant 

demand. Interpreter utilization and language preferences are tracked within the system to inform 

service planning and continuous improvement. 
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This comprehensive approach ensures that language is not a barrier to accessing high-quality 

cessation support. 

D.11.g. Coordination with Healthcare Systems for Insured Participants 

National Jewish Health incorporates structured protocols to ensure that insured participants are 

informed of and connected to tobacco dependence treatment benefits available through their 

healthcare coverage, including Medicaid, Medicare, and commercial health plans. 

During intake and counseling interactions, participants are asked about their insurance status, and 

this information is documented within the system. For insured participants, coaches provide clear, 

tailored information regarding available cessation benefits, including counseling services, 

pharmacotherapy coverage, and any plan-specific requirements for accessing these services. 

Participants are guided on how to access these benefits through their healthcare system, which may 

include contacting their health plan, engaging with their primary care provider, or utilizing 

designated cessation programs offered by their insurer. Where appropriate, National Jewish Health 

facilitates connection to healthcare providers or systems for prescription cessation aids or additional 

medical follow-up. 

QuitPro® supports coordination of care by documenting referrals, providing participants with 

actionable next steps, and reinforcing the integration of Quitline services with healthcare-based 

treatment. This approach ensures that participants can maximize available resources while 

maintaining a seamless and supportive experience. 

By linking insured participants to their healthcare benefits and providers, National Jewish Health 

enhances access to comprehensive cessation treatment, reduces financial barriers, and supports 

alignment between public health and healthcare system efforts. 

D.11.h. Program Completion Incentives 

As the current provider for the Tobacco Free Nebraska Quitline, National Jewish Health supports the 

use of incentives as an effective strategy to enhance participant engagement, reinforce progress, and 

improve cessation outcomes. Nebraska currently utilizes incentives within the Pregnancy and 

Postpartum Program (PPP), which are integrated into the existing program to support participation 

and sustained engagement for this priority population. 

National Jewish Health’s system, QuitPro®, includes the capability to implement and manage 

additional incentive structures, should the state choose to expand this approach to other 

populations or program components. Any expansion of incentive offerings would be developed 

collaboratively with the Nebraska DHHS and would be dependent on program priorities, design 

considerations, and available funding. 

Incentives can be structured to encourage meaningful participation, such as completion of 

counseling sessions, achievement of program milestones, or engagement in follow-up activities. All 
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incentives are selected to align with public health standards and state guidelines, ensuring they 

cannot be used for the purchase of tobacco or alcohol. 

National Jewish Health maintains established processes for secure incentive fulfillment, including 

tracking participant eligibility, distribution, and documentation to ensure accountability, 

transparency, and alignment with reporting requirements. 

Through this flexible approach, National Jewish Health can support Nebraska in evaluating and 

implementing incentive strategies beyond the current PPP model, as appropriate and as agreed 

upon in partnership with the state. 

D.11.i. Provision of Professional Staff 

National Jewish Health employs a highly trained, professional workforce dedicated to delivering 

high-quality tobacco cessation services. Staff include customer care representatives, coaches, 

supervisors, and clinical leadership, all of whom are equipped with the knowledge and skills 

necessary to support participants effectively. 

Coaches are trained in evidence-based counseling approaches, including motivational interviewing 

and cognitive-behavioral strategies, and receive ongoing training to maintain competency in 

emerging tobacco products, pharmacotherapy, and population-specific needs. Clinical oversight is 

provided by experienced leadership, including a medical director and clinical director, ensuring 

adherence to best practices and continuous quality improvement. 

National Jewish Health maintains structured onboarding, ongoing training, and performance 

monitoring processes to ensure that all staff meet program standards and deliver consistent, high-

quality services. Staffing models are designed to be flexible and scalable, allowing for adjustments 

based on participant demand and program needs. 

D.11.j. Commitment to Participant Experience and Quality of Support 

National Jewish Health is committed to ensuring that every Nebraska participant experiences 

meaningful, supportive, and effective engagement when contacting the Quitline. QuitPro® and staff 

training emphasize a participant-centered approach that prioritizes empathy, responsiveness, and 

individualized care. 

From the initial point of contact, participants are met with respectful, non-judgmental 

communication and are provided with the information, support, and resources that best meet their 

needs. Whether a participant is seeking immediate counseling, general information, referrals, or 

reassurance, staff are trained to respond effectively and ensure that each interaction is valuable and 

supportive. 

The program emphasizes a “go the extra mile” philosophy, encouraging staff to proactively identify 

participant needs, offer additional resources, and ensure that no individual leaves the interaction 
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without clear next steps or support. This may include connecting participants to additional services, 

providing tailored materials, or scheduling follow-up contact. 

Participant feedback and satisfaction are regularly assessed and incorporated into quality 

improvement efforts, ensuring that services continue to evolve to meet participant expectations and 

needs. 

D.12. NICOTINE REPLACEMENT THERAPY (NRT) 

National Jewish Health provides a comprehensive, evidence-based approach to the provision and 

management of nicotine replacement therapy (NRT) as an integrated component of Quitline services. 

NRT is offered to eligible participants receiving counseling following registration and clinical screening, in 

alignment with Tobacco Free Nebraska (TFN) requirements and U.S. Public Health Service Clinical 

Practice Guidelines. See the utilization and education provided earlier in the proposal.  

National Jewish Health assumes full operational responsibility for NRT fulfillment, including participant 

screening, ordering, packaging, and distribution. Established workflows ensure that eligible participants 

receive NRT in a timely, accurate, and secure manner, supporting immediate initiation of 

pharmacotherapy as part of a comprehensive quit plan. 

D.12.a. Screening, Authorization, and Ordering of NRT 

National Jewish Health is responsible for conducting all participant screening to determine eligibility 

for NRT, utilizing standardized clinical protocols designed to ensure safe and appropriate use. 

Screening includes assessment of medical history, potential contraindications, current medications, 

and other relevant health considerations. 

For participants requiring additional clinical review or medical authorization, National Jewish Health 

follows established procedures to obtain appropriate approval, including referral to a healthcare 

provider when necessary. This ensures that all NRT recommendations are clinically appropriate and 

aligned with participant health status. 

Once eligibility is confirmed, coaches provide education on available NRT options—including 

patches, gum, and lozenges—and guide participants in selecting the most appropriate therapy based 

on nicotine dependence, preferences, and prior quit attempts. Recommendations include guidance 

on dosing, combination therapy, and duration of use. 

NRT orders are processed through standardized fulfillment systems, ensuring accuracy and timely 

initiation of treatment. All screening outcomes, authorizations, and orders are documented within 

the system to support continuity of care, reporting, and quality assurance. 

D.12.b. Availability and Distribution of NRT 

National Jewish Health ensures that NRT is available to all eligible participants during distribution 

periods determined by Tobacco Free Nebraska. The organization maintains the operational capacity 
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and inventory management processes necessary to support consistent availability and timely 

distribution in alignment with TFN-approved timelines and budget parameters. See sections D.7.g.i. 

and D.7.g.ii. for more information on how NRT is currently leveraged in the existing Nebraska 

Quitline program.  

NRT is distributed directly to participants via secure mail delivery, with all packaging and postage 

managed by National Jewish Health. Fulfillment processes are designed to ensure that NRT is 

shipped promptly following eligibility confirmation, supporting rapid access to pharmacotherapy 

during the critical early stages of a quit attempt. 

Inventory levels, distribution rates, and budget utilization are actively monitored to ensure alignment 

with TFN-approved funding and program goals. National Jewish Health maintains flexibility to adjust 

distribution practices based on program needs, including scaling distribution during periods of 

increased demand or modifying allocation strategies to ensure equitable access. 

Participants receive clear instructions for use and are supported through counseling interactions to 

ensure proper adherence and effective use of NRT. Follow-up interactions reinforce correct usage, 

address side effects, and support continued engagement. 

D.12.c. Direct Mailing of NRT to Participants 

National Jewish Health manages the direct-to-participant distribution of nicotine replacement 

therapy (NRT), ensuring that eligible participants receive medications in a timely, secure, and reliable 

manner. Once a participant has completed registration, counseling engagement, and clinical 

eligibility screening, NRT is shipped directly to the participant’s permanent home mailing address or 

designated residential facility. 

The fulfillment process is supported by established logistics and vendor partnerships that ensure 

accurate packaging, labeling, and delivery. All shipments are handled in compliance with applicable 

privacy and security standards, including protection of participant information. Packaging is discreet 

and includes all necessary materials, such as instructions for use, safety information, and any TFN-

approved educational inserts. 

National Jewish Health maintains standardized timelines for order processing and shipment, 

ensuring that NRT is mailed promptly following eligibility confirmation. This rapid distribution model 

supports participants at a critical point in their quit attempt, enabling immediate initiation of 

pharmacotherapy. 

All shipments are tracked within the system, allowing for monitoring of delivery status, inventory 

utilization, and participant receipt. This tracking supports quality assurance, reporting requirements, 

and timely resolution of any delivery issues. 
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D.12.d. Alignment with TFN-Approved Distribution Parameters 

National Jewish Health will fully align NRT distribution with Tobacco Free Nebraska (TFN)-approved 

parameters, including defined distribution periods, budget allocations, supply duration, product 

options, and participant eligibility criteria. 

The organization maintains the flexibility and infrastructure necessary to operationalize TFN-specific 

requirements, including: 

• Distribution timeframes during which NRT is available  

• Supply length (e.g., two (2)-week, four (4)-week, or extended therapy protocols)  

• Approved NRT products, including gum, patch, lozenge, and combination therapy  

• Eligibility criteria based on participant characteristics, program goals, or priority populations  

National Jewish Health actively monitors NRT inventory levels9, utilization rates, and budget 

performance to ensure adherence to TFN-approved limits. Real-time tracking and reporting 

capabilities allow for ongoing assessment of distribution patterns and support proactive adjustments 

to maintain alignment with program goals. 

QuitPro® integrates these parameters into eligibility screening and ordering workflows, ensuring that 

staff consistently apply TFN guidelines when recommending and distributing NRT. Any updates or 

modifications to distribution rules are incorporated promptly through system configuration and staff 

training. 

This structured approach ensures that NRT distribution is both responsive to participant needs and 

fully compliant with TFN requirements, while maintaining efficiency, accountability, and program 

integrity. 

D.12.e. Provision of NRT to Medically Qualified Adult Participants 

National Jewish Health provides nicotine replacement therapy (NRT) to medically qualified 

participants age 18 and older who are enrolled in the Nebraska Tobacco Quitline, in alignment with 

Tobacco Free Nebraska (TFN) program requirements. NRT is offered as part of an integrated 

cessation approach that combines pharmacotherapy with evidence-based behavioral counseling to 

improve quit outcomes. 

Eligibility for NRT is determined through a structured clinical screening process conducted during 

intake and counseling interactions. Participants who meet established medical and program criteria 

are offered appropriate NRT options, including nicotine patch, gum, lozenge, and combination 

therapy, as approved by TFN. 

NRT supply is provided in accordance with TFN-defined parameters, including duration of therapy 

and distribution timelines. National Jewish Health maintains the operational capacity to fulfill NRT 
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orders efficiently, ensuring that eligible participants receive medications promptly to support their 

quit attempt. 

Participants receive education on proper use, dosing, and adherence as part of counseling services, 

and follow-up interactions reinforce correct usage and address any concerns. This ensures that NRT 

is not only accessible but also used effectively to support cessation. 

D.12.f. NRT Screening Protocols and TFN Approval 

National Jewish Health maintains standardized NRT screening protocols designed to ensure safe, 

appropriate, and clinically sound use of pharmacotherapy. These protocols include assessment of 

medical history, contraindications, current medications, tobacco use patterns, and other relevant 

health factors that may impact NRT suitability. 

Screening protocols are grounded in evidence-based clinical guidelines and are applied consistently 

across all participants to ensure high-quality care and risk mitigation. For participants requiring 

additional clinical review, processes are in place to obtain medical authorization or refer to a 

healthcare provider as appropriate. 

All NRT screening protocols will be submitted to Tobacco Free Nebraska (TFN) for review and 

approval a minimum of thirty (30) days prior to implementation, as required. National Jewish Health 

will collaborate with TFN to ensure that protocols align with state expectations, program goals, and 

clinical standards. 

In addition, National Jewish Health maintains the ability to update and refine screening protocols as 

needed to reflect emerging evidence, changes in program requirements, or updates to clinical 

guidelines. Any revisions will be submitted to TFN for approval prior to implementation. 

 

D.12.g. NRT options 
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Combination Therapy 

For participants utilizing combination therapy (e.g., patch plus gum or lozenge), supply quantities 

reflect concurrent use of both products in alignment with clinical guidance. For example: 

Patch: One (1) per day (14 or 28 total depending on supply duration)  

Gum or Lozenge: Minimum of nine (9) per day (126 or 252 total depending on supply duration)  

All NRT quantities are adjusted as appropriate based on TFN-approved protocols, participant needs, 

and clinical considerations. Coaches provide guidance on appropriate usage patterns, including 

tapering strategies when applicable, and reinforce adherence during follow-up counseling sessions. 

National Jewish Health maintains inventory management and fulfillment processes to ensure that all 

NRT supplies are packaged and distributed accurately according to these standards. Supply levels, 

distribution rates, and utilization are tracked to ensure alignment with TFN-approved budgets and 

program goals. 

 

E. OPTIONAL SERVICES   

E.1. Innovative Projects Changes  

Innovative project changes or additions to the contract beyond the scope are not permitted unless 

required to ensure compliance with any applicable law, or unless, in DHHS’s sole determination, such 

changes or modifications are essential to ensure maximum use of other resources consistent with the 

purposes of this RFP.   

E.2. Custom Evaluation Efforts  

Custom evaluation efforts, as requested by TFN, go beyond the seven (7) month quit rate and 

satisfaction rate evaluation. Custom Evaluation could focus on a specific population using the Quitline, a 

specific Quitline service provided, and/or other TFN Quitline initiatives and could involve gathering 

information from Quitline participants through a survey or other means as developed in the custom 

evaluation plan.   

E.3. Text Counseling   

Tobacco cessation coaching session is delivered through text messaging services between a live Quit 

Coach and a participant. Text counseling is interactive, tailored, immediate and continued texting based 

on motivation, readiness, dependence, and confidence levels, quit date, etc. (Recommended Best and 

Promising Practices on Technology-Mediated Services for Quitlines, NAQC 2021). Billing to be negotiated 

upon executed contract.  
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E.4. Health System Change  
National Jewish Health offers a Health Systems Change approach designed to increase provider 

engagement and streamline referrals to Quitline services through electronic referral (eReferral) 

integration. This service supports healthcare systems and clinics in establishing secure, bidirectional 

connections between electronic medical records (EMRs) and the Quitline, enabling providers to 

seamlessly refer patients and receive timely progress updates on their patients’ cessation journey. 

 

As part of this optional service, National Jewish Health partners with the state to identify and prioritize 

healthcare organizations for participation, facilitate project planning and onboarding, and provide 

technical guidance throughout implementation. This includes coordinating with clinic and health system 

partners to establish workflows, supporting testing and validation of secure data exchange, and ensuring 

successful transmission of referrals and feedback loops. 

 

Implementation timelines vary based on each health system’s infrastructure and readiness, with a typical 

range from several weeks to several months. This flexible, scalable approach allows the state to expand 

integration efforts over time based on strategic priorities and available resources. 

 

By embedding Quitline referrals directly into clinical workflows, this service reduces barriers to access, 

increases reach among priority populations, and strengthens continuity of care between healthcare 

providers and evidence-based tobacco cessation services. 
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Nebraska Tobacco Quitline Services 
State of Nebraska, Department of Health and Human Services 

 
Bidder Name: _National Jewish Health  

 
Important Instructions: Bidders must complete all fields highlighted in yellow. Do not alter the existing format or content within this Cost Sheet. 
 

 
Please note: All prices, including but not limited to personnel, supervision, training, travel, administrative costs, materials, postage and handling, data collection and reporting, referral 

database, language and system capability, must be included in the cost per client interaction completed. Quitline services must include day-to-day tracking & surveillance of 

interactions. No additional charges will be allowed for packing, packages, or partial delivery costs. 

Tobacco Free Nebraska (“TFN”) will not pay for non-registered callers such as inquiries from the public, out-of-state calls, prank calls, wrong numbers, hang-ups, voicemail, spambots 

and robocalls. Tobacco Free Nebraska will not pay for letters or calls made to reach participants. All prices listed must be for received/completed interventions and must not include 

those callers who enroll or agree to a protocol but do not receive it. Reimbursement will only be provided for each call after it has been completed. 

The prices indicated in Part I and II below shall reflect all applicable fees necessary to perform the project requirements and deliverables as outlined in section (V) of the Request for 

Proposal (RFP) document and any related attachments and/or documents. 

 

 
Instructions For Bidders: 

Only Part I - Initial Contract Period and Renewal Options. Bidder must complete all columns and line items for evaluation of Cost Sheet. Column for Initial Contract covers initial 

two years commencing July 1, 2026, through June 30, 2028. DHHS reserves the right to utilize the renewals upon mutual agreement of the Parties. (Note: All the invoices shall be 

paid on monthly basis) 

The following data is provided as a reference for calculating cost. Nebraska receives approximately 2,700 calls to the Nebraska Tobacco Quitline per year. 

Bidder must not deviate from this format. Bidder shall consolidate all costs associated with Registration into a single cost per call. Bidder shall consolidate all costs 

associated with Coaching/Counseling Services into a single cost per call. Program Development costs shall be reflected as one total cost. 
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Part I – Initial Contract Period and Renewal Options. Project section requirements as outlined in Section (V) of the Request for Proposal (RFP) document and any related 
attachments. Bidder to provide pricing for each of the project deliverable categories listed. BASIS FOR AWARD OF POINTS: Unit Costs for Part I and Part II will be calculated 
against estimated quantities for cost analysis and assignment of points for the collective total of Initial Contract term and renewals. 

Deliverable Historical 
Estimate of 
Two-Year 
Quantity 

Distribution 

Unit of 
Measure  

Initial Contract 
Two Year Term Through 

June 30, 2028 

 
Optional Renewal One 

Two Year Term Through 
June 30, 2030 

 

 
Optional Renewal Two 

Two Year Term Through 
June 30, 2032 

Unit Cost 
Total Cost 

(unit x 
quantity) 

Unit Cost 
Total Cost 

(unit x 
quantity) 

Unit Cost 
Total Cost 

(unit x 
quantity) 

Registration (phone). 
Repeat participant billing per 
Section V.D.3. (I)(3) (a-b) 

2800 per Call $30.00 $84,000.00 $30.00 $84,000.00 $30.00 $84,000.00 

Registration (web and text). 
Repeat participant billing per 
Section V.D.3. (I)(3) (a-b) 

1000 Per Participant $30.00 $30,000.00 $30.00 $30,000.00 $30.00 $30,000.00 

General Phone 
Coaching/Counseling 
Services 

 
4000 

 
per Call 

 
$35.00 

 
$140,000.00 

 
$35.00 

 
$140,000.00 

 
$35.00 

 
$140,000.00 

Web Counseling 600 EA $40.00 $24,000.00 $40.00 $24,000.00 $40.00 $24,000.00 

Special Population Phone 
Coaching/Counseling 
Services 

3000 Per call $44.00 $132,000.00 $44.00 $132,000.00 $44.00 $132,000.00 

Lung Cancer Pre-screening 
(must not include 
registration costs) 

800 per Participant $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 

Program 
Development/Implementatio 
n (one-time cost) 

1 EA $50,000.00 $50,000.00 $50,000.00 $50,000.00 $50,000.00 $50,000.00 

E-Referral Interface 10 systems EA $5,000.00 $50,000.00 $5,000.00 $50,000.00 $5,000.00 $50,000.00 

Evaluation         

Seven (7) month Evaluation 
– Satisfaction, 7 month Quit 
rate (Expected n=400) 

2 EA $15,000.00 $30,000.00 $15,000.00 $30,000.00 $15,000.00 $30,000.00 

Provider Training         

Healthcare Provider Online 
Training – Development, 
Implementation, 
Maintenance, and Updates 
(one-time cost unless 
authorized by TFN) 

 

 
1 

 

 
EA 

 

 
$0.00 

 

 
$0.00 

 

 
$0.00 

 

 
$0.00 

 

 
$0.00 

 

 
$0.00 

Continuing Education 
Credits for Healthcare 
Provider Training 

10 EA 
$2,000.00 $20,000.00 $2,000.00 $20,000.00 $2,000.00 $20,000.00 
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Part II – Nicotine Replacement Therapy Products 
Bidder must fill out all highlighted areas on the cost sheet. Bidders that fail to provide pricing for all listed counts, will be ruled non-conforming. 
Basis of evaluation of Part II will calculate the unit cost multiplied by historical estimates. 
 
Historical Estimates based on Two Year Distribution, provided for reference only: 
*The daily quantity of NRT supplied should align with the following recommendations (Smoking Cessation: A Report of the Surgeon General, Table 6.2) 
Nicotine Gum – 400 shipments. Patch – 1200 shipments. Lozenges – 400 shipments. 
Combination Gum and Patch – 400 shipments. Combination Patch and Lozenge – 500 shipments. 
 

NRT Products for Two- and Four-Week Supply 
Shipments that align with Surgeon General 

recommendations 

Initial Contract 
Two Year Term Through 

June 30, 2028 

Optional Renewal One 
Two Year Term Through 

June 30, 2030 

Optional Renewal Two 
Two Year Term Through 

June 30, 2032 

Unit Cost Unit Cost Unit Cost 

Nicotine Gum (Two-week supply) 
(126 tablets Supply or 9 tablets each day) 

 
$36.00 

 
$36.00 

 
$36.00 

Nicotine Gum (Four-week supply) 
(252 tablets, or 9 tablets each day) 

$60.00 $60.00 $60.00 

Nicotine Patch (Two-week supply) 
(14 patches or 1 patch each day) 

$34.00 $34.00 $34.00 

Nicotine Patch (Four-week supply) 
(28 patches or 1 patch each day) 

$54.00 $54.00 $54.00 

Nicotine Lozenges (Two-week supply) 
(126 tablets Supply or 9 tablets each day) 

$40.00 $40.00 $40.00 

Nicotine Lozenges (Four-week supply) 
(252 tablets Supply or 9 tablets each day) 

$68.00 $68.00 $68.00 

Two-week combo therapy of Nicotine gum / 
Nicotine patches 

 
$70.00 

 
$70.00 

 
$70.00 

Two-week combo therapy of Nicotine patches 
/ Nicotine lozenge 

$74.00 $74.00 $74.00 

https://www.hhs.gov/sites/default/files/2020-cessation-sgr-full-report.pdf
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Data Collection Only: Bidder should disclose how much Nicotine Replacement Therapy Products (i.e. gum/patches/lozenges) are included in a two- or four-week supply, if dosage 

amounts differ from the NRT counts in the Cost Sheet above. 
 

NRT Products for Supply Shipments Two Week Supply Four Week Supply 

 
Description 

Two Week Supply 
Shipment per 

participant 

 
Quantities 

Four Week Supply 
Shipment per 

participant 

 
Quantities 

 
Nicotine gum 

 
Quantity of gum tablets 100 

 

 
Quantity of gum tablets 200 

 

 
Nicotine patches 

 
Quantity of patches 14 

 

 
Quantity of patches 28 

 

 
Nicotine lozenges 

 
Quantity of lozenges 81 

 

 
Quantity of lozenges 162 

 

 
Combination therapy of Nicotine gum / Nicotine 

patches 

 
Quantity of gum tablets 

Quantity of patches 

 
100 /gum tablets 

14 /patches 

 
Quantity of gum tablets 

Quantity of patches 

 
200 /gum tablets 

28 /patches 

 
Combination therapy of Nicotine patches / 

Nicotine lozenges 

 
Quantity of patches 
Quantity of lozenges 

 
81 /patches 

14 /lozenges 

 
Quantity of patches 
Quantity of lozenges 

 
162 /patches 

28 /lozenges 

Part II – Optional Services (Reference Section V. (E.): 

Additional services may be necessary during the duration of the initial contract term and/or renewals. This would include any services not originally delineated in this RFP but considered 
within the scope of work. This additional work may stem from legislative mandates not otherwise addressed in this RFP or known at the time this RFP was issued. If additional work is 
needed, the Vendor must submit a detailed Scope of Work and detailed pricing for DHHS review and approval. The bidder shall provide pricing below for the requested optional 
services to be mutually agreed upon by the bidder and DHHS. 
 

Optional Services      

Deliverable Estimated 
Quantity 

Unit of 
Measure 

Initial Contract 
Two Year Term Through 

June 30, 2028 

Optional Renewal One 
Two Year Term Through 

June 30, 2030 

Optional Renewal Two 
Two Year Term 

Through June 30, 2032 
Unit Cost Unit Cost Unit Cost 

Innovative Projects as designated by TFN 100 HR $150.00 $150.00 $150.00 

Custom Evaluation 60 HR $150.00 $150.00 $150.00 

Text Counseling 600 EA $44.00 $44.00 $44.00 

 

Company Name/Bidder Signature:   
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ATTACHMENT 1: KEY PERSONNEL RESUMES 

KEY PERSONNEL RESUMES—EXECUTIVE MANAGEMENT 

Michael Salem, MD, FACS: President & Chief Executive Officer  

Christine K. Forkner: Executive Vice President Corporate Affairs/Chief Financial Officer 

Alex N. Hurst, MHA: Executive Director 

KEY PERSONNEL RESUMES—CLINICAL AND PRODUCT DEVELOPMENT 

Barry J. Make, MD: Medical Director 

Maggie Britton, PhD: Clinical Director 

KEY PERSONNEL RESUMES—COACHING AND OPERATIONS 

Tom Barker: Director of Operations 

KEY PERSONNEL RESUMES—ACCOUNT MANAGEMENT 

Katie Carradine: Senior Account Manager 

Maria Rudie, MPH: Director, Products and Services  
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KEY PERSONNEL RESUMES—EXECUTIVE MANAGEMENT 

Michael Salem, MD, FACS: President & Chief Executive Officer  

PROFESSIONAL EXPERIENCE   
National Jewish Health, President & Chief Executive Officer      2005 – Present 
GMP Companies, Inc., Executive Vice President       2000 – 2005 

• Reported to the CEO leads and was responsible for research, development, licensing, and acquisitions. 

• Responsible for P & L of Molecular Diagnostics Business including manufacturing facility with oversight of 
research and development, regulatory affairs, quality assurance, post marketing trials, worldwide sales, and 
eventual sale of the business. 

• Directly responsible for development of numerous products and product candidates which have developed 
products from inventor concept thru commercial release including EyePass® microsurgical implant device for 
glaucoma, Phase III clinical trial; INGAP Peptide drug therapy for diabetes mellitus, Phase II clinical trial; 
LifeSync® Wireless Medicine System, 510 (k) FDA approved including post marketing trials; Laparocision® 
Scope Positioner, 510(k) FDA approved; GMP Conversion Technology®, chromosome separation process. 

• Co-inventor on 5 U.S. patents and patent applications. 

GMP Companies, Inc., Senior Vice President       1999 – 2000  

• Responsible with CEO for building business including capitalization of business with investment of $190 
million, interface with investment banking community, recruitment of personnel, negotiation and execution 
of numerous licensing and research collaborations with academic and industry partners. 

• Multiple successful interfaces with FDA including pre-IND and IDE meetings, approval of IND, IDE, and 
submission of 510 (k) filing related to different product candidates. 

George Washington University Medical Center        1994 – 1999  
Vice Chairman, Department of Surgery 
Associate Professor of Surgery and Anesthesiology  
Director, Trauma and Surgical Critical Care 
Co-Director, Intensive Care Unit  
Director, Surgical Research 

George Washington University Medical Center       1994 – 1998 
Assistant Professor of Surgery and Anesthesiology  
Director, Surgical Critical Care and Surgical Research  
Associate Director, Trauma Service 

EDUCATION AND TRAINING 

• Clinical & Research Fellow in Surgical Critical Care, Johns Hopkins University Hospital, 1993 – 1994 

• Research Fellow in Critical Care, Sinai Hospital of Baltimore, Johns Hopkins University, 1990 – 1991 

• Clinical & Research Fellow in Critical Care, Mass. General Hospital, Harvard Medical School, 1989 – 1990 

• Senior & Chief Resident in Surgery, George Washington University Hospital, 1991 – 1993 

• Resident in Surgery, George Washington University Hospital, 1988 – 1989 

• Intern & Resident in Surgery, Boston University Hospital, 1986 – 1988 

• M.D., George Washington University School of Medicine and Health Sciences, Washington, D.C., 1982 – 1986  

• B.A., Washington University, St. Louis, Missouri, 1978 – 1982  
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Christine K. Forkner: Executive Vice President Corporate Affairs/Chief Financial Officer 

PROFESSIONAL EXPERIENCE 
National Jewish Health, Executive Vice President Corporate Affairs/Chief Financial Officer 2019–Present 
National Jewish Health, Chief Financial Officer       1997–2019 

• Directs all Finance functions including accounting, patient revenue, reimbursement, admissions, scheduling, 
financial analysis and budget, coding, utilization management, research administration and treasury 
functions.  

• Works closely with CEO, Executive Vice Presidents, academic department heads and the Board of Directors 
to ensure the financial success of National Jewish Health. 

• Turned around NJH financial position, increasing days in cash from 9 to more than 150. 

• Restructured NJH revenue cycle, reducing days in accounts receivable by over 40%. 

• Redesigned patient scheduling and flow resulting in significant increases in patient volume. 

• Designed and implemented new clinical programs in collaboration with academic department heads. 

• Restructured debt financing resulting in lower cost of capital and increased capital for new projects. 

• Implemented a decision support and financial analysis system resulting in more effective financial analysis 
and decision making. 

• Restructured NJH investment policy and asset allocation resulting in increased investment returns with lower 
risk levels. 

• Renegotiated managed care contracts to improve reimbursement and patient volumes. 
 
National Jewish Health, Controller        1994-1997 

• Directed accounting, accounts payable, payroll, treasury and budget and financial analysis functions. 

• Successfully implemented a new financial accounting system. 

• Reorganized the accounting function to streamline costs while significantly improving the timeliness and 
accuracy of financial reporting. 

• Redesigned the financial reporting to increase transparency and readability. 
 
KPMG Peat Marwick, Senior Audit Staff        1989-1999 

• Conducted and oversaw the financial audits of health care, manufacturing, and transportation clients. 
Worked with clients to improve financial compliance, controls, and reporting. 

 
EDUCATION AND CERTIFICATIONS 
CPA Certification, State of Colorado 
B.A. Accounting, University of Denver, Denver, Colorado, 1989 
A.A. Computer Science, Casper College, Casper, Wyoming, 1987 
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Alex N. Hurst, MHA: Executive Director 

PROFILE SUMMARY 
Strategic public health leader with expertise in tobacco cessation, cancer control, behavioral health, program 
operations, and systems-level change. Recognized for aligning strategy, partnerships, and performance to 
advance health equity and organizational priorities across national initiatives. 

• Strategic Leadership 

• Public Health Strategy 

• Program Operations 

• Partnership Development 

• Behavioral Health 

• Tobacco Cessation 

• Cancer Control 

• Health Equity 

• Training & Technical Assistance 

• Program Evaluation 

• Stakeholder Engagement 

• Staff Development 
 

PROFESSIONAL EXPERIENCE 
National Jewish Health, Executive Director, Health Initiatives    2025 – Present 

• Leads strategic initiatives across a national portfolio addressing tobacco cessation, cancer control, and 
behavioral health disparities. Oversees cross-functional teams and ensures alignment with public health 
priorities, funder expectations, and performance benchmarks. Engages stakeholders, manages external 
partnerships, and stewards major funding relationships to sustain high-impact programs. Drives innovation in 
technical assistance models and resource development to advance health equity and systems-level change. 

National Council for Mental Wellbeing, Director,  
National Behavioral Health Network on Tobacco and Cancer Control   2023 – 2025 

• Oversaw a national CDC-funded initiative addressing commercial tobacco use and cancer in mental health 
and substance use populations. 

• Directed high-impact training and technical assistance, project monitoring and evaluation, stakeholder 
communications, and external consultant oversight. 

• Managed budgets, reports, and funder relationships while supervising staff and supporting professional 
development. 

University of Texas MD Anderson Cancer Center, Program Director, EndTobacco  2016 – 2023 

• Designed and implemented evidence-based education and tobacco control programs focused on cancer risk 
reduction. 

• Led development and dissemination of youth-focused educational programs and products addressing cancer 
risk behaviors. 

• Established strategic partnerships and directed program evaluation strategies to demonstrate impact related 
to goals and objectives. 

Louisiana Campaign for Tobacco-Free Living, Cessation Program Manager  2013 – 2016 

• Managed Louisiana’s Quitline contract and budget and led systems-level cessation integration, outreach, and 
policy support efforts. 

Ochsner Clinic Foundation / LPHI / Policy and Research Group    2011 – 2013 

• Held progressive public health roles in community outreach, health education, youth engagement, and 
research support. 

 

EDUCATION 
Master of Health Administration: Louisiana State University 
Bachelor of Science, Public Health: Tulane University 
Biological Science: Louisiana State University 
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KEY PERSONNEL RESUMES—CLINICAL AND PRODUCT DEVELOPMENT 
Barry J. Make, MD: Medical Director 

PROFILE SUMMARY 
Nationally and internationally recognized pulmonary and critical care physician with extensive expertise 
in chronic obstructive pulmonary disease (COPD), pulmonary rehabilitation, and respiratory care. Proven 
leader in clinical program development, research, and evidence-based care delivery. Brings decades of 
experience advancing respiratory health through clinical innovation, interdisciplinary care models, and 
national guideline development. Widely published and highly regarded thought leader committed to 
improving outcomes for individuals with complex respiratory conditions. 

PROFESSIONAL EXPERIENCE 
National Jewish Health, Medical Director, Respiratory Care & Rehabilitation Services 1988 – Present 

• Provides clinical leadership for respiratory care and pulmonary rehabilitation programs at the 
nation’s leading respiratory hospital.  

• Leads development and implementation of evidence-based clinical protocols to support 
individuals with chronic respiratory disease, including COPD and asthma.  

• Oversees multidisciplinary care teams to ensure high-quality, patient-centered care delivery 
across clinical and population health programs.  

• Advises on clinical strategy for Health Initiatives programming, including tobacco cessation and 
chronic disease management integration.  

• Former Director and Co-Director of the COPD Program, contributing to national advancements in 
COPD care and treatment models.  

University of Colorado School of Medicine, Professor of Medicine   1994 – Present 

• Educates and mentors medical students, residents, and fellows in pulmonary and critical care 
medicine.  

• Contributes to academic research and clinical training programs focused on respiratory disease 
and rehabilitation.  

Boston University School of Medicine / Boston City Hospital (Various Leadership Roles) 1976 – 1988 

• Held multiple leadership roles including Medical Director of the Intensive Care Unit and Director 
of the Respiratory Care Center.  

• Led clinical services, program development, and research initiatives in pulmonary medicine.  

KEY CONTRIBUTIONS & LEADERSHIP 

• Longstanding leader in pulmonary rehabilitation and COPD management, contributing to 
national clinical guidelines and best practices.  

• Principal investigator and collaborator on numerous NIH- and industry-funded studies advancing 
respiratory care.  

• Contributor to major national initiatives including the COPDGene® Study and multiple American 
Thoracic Society and American College of Chest Physicians efforts.  
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• Editor and author of hundreds of peer-reviewed publications and clinical resources.  

• Regular invited speaker and advisor on respiratory care, pulmonary rehabilitation, and chronic 
disease management.  

 EDUCATION & TRAINING 

• M.D., Jefferson Medical College, Philadelphia, PA  

• B.S., Pennsylvania State University  

• Residency: Internal Medicine, University of Michigan Medical Center  

• Fellowships: Pulmonary Medicine, West Virginia University & Boston University  

BOARD CERTIFICATION 

• Internal Medicine (American Board of Internal Medicine)  

• Critical Care Medicine  

HONORS & RECOGNITION (SELECTED) 

• American Thoracic Society Lifetime Achievement Recognition  

• American Association for Respiratory Care Distinguished Awards  

• Consistently named among America’s Top Doctors  

• Thomas L. Petty Memorial and Distinguished Pulmonary Scholar honors 
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Maggie Britton, PhD: Clinical Director 

PROFILE SUMMARY 
Driven quality improvement leader with expertise in behavioral health systems, program evaluation, 
tobacco dependence treatment, and evidence-based intervention design. Experienced in translating 
clinical and behavioral health principles into operational protocols, training materials, and quality 
improvement strategies. 

PROFESSIONAL EXPERIENCE 
National Jewish Health, Clinical Director      2026 – Present 

• Provides clinical leadership for program quality, coach training, content development, and evidence-
based service refinement across Health Initiatives programs. 

• Leads quality improvement efforts, supports protocol development, and helps align clinical 
workflows with organizational standards and best practices. 
 

The University of Texas MD Anderson Cancer Center, Assistant Professor  2022 – Present 

• Leads implementation and dissemination of tobacco-free workplace programs across community 
agencies to strengthen tobacco dependence care through coordinated policy, education, and clinical 
initiatives. 

• Designs and executes program evaluation plans, links objectives to grant metrics, and translates 
findings into actionable quality improvement recommendations. 

• Develops evidence-based educational materials and provider training resources in collaboration with 
multidisciplinary clinical teams. 

• Compiles, analyzes, and presents program outcome data for funders and manages and mentors a 
multidisciplinary team. 

University of Houston, Assistant Professor      2021 – 2022 

• Supported academic and program activities with a focus on behavioral health, research translation, 
and training. 
 

Illuminas, Client Services Associate       2020 – 2021 

• Synthesized qualitative data from surveys, interviews, and focus groups to identify trends and inform 
client strategies. 

• Produced client-facing reports and refined reporting templates and survey tools to improve data 
collection and reporting accuracy. 
 

University of Houston, Research/Teaching Fellow     2015 – 2021 

• Led and managed multiple research projects, trained undergraduate and graduate assistants, and 
supported study protocol implementation and data collection. 

• Disseminated research through publications and presentations and taught courses including 
statistics, cultural psychology, psychology of gender, and social psychology. 

 
EDUCATION 
Doctor of Philosophy (PhD), Social and Health Psychology: University of Houston, 2021 
Master of Arts, Psychology, University of Houston, 2017 
Bachelor of Arts, Psychology; Minor in Spanish, Oakland University, 2014 
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KEY PERSONNEL RESUMES—COACHING AND OPERATIONS 

Tom Barker: Director of Operations 

PROFILE SUMMARY 

Management professional with MBA and 21 years of experience in the voice and data communications field. US 
Army Battalion Signal Officer who handled all communication hardware and operations for a 175-member 
battalion in Bosnia. Proven success in the areas of transforming organizations to meet strategic business 
challenges, leading project teams, and adapting available technology to improve results.  
 

PROFESSIONAL EXPERIENCE 
National Jewish Health, Director of Operations       2018–Present 

• Responsible for directing all call center strategies, operations, and staff. Responsible for improving systems 
and processes, maximizing productivity, and managing staff to achieve financial goals, service level 
objectives, and meet customer and organizational needs. 

 

Comcast Business, Director, Enterprise Managed Services and National Accounts   2016 – 2018 

• Responsible for Enterprise Managed Service customers’ installation and post-installation support needs.  

• Organized team into Centers of Excellence to provide enhanced support and a personalized customer 
experience. 

• Developed process for installation and activation which tests entire service delivery system prior to moving 
to a production environment. 

 

CenturyLink/Qwest/US West, Director, Customer Assurance and Managed Services   2013 – 2016     

• Responsible for Managed Service customers’ post-installation support needs. Provided the directions for the 
Contact Center Operations team. This included professional services (project managers and software 
developers), engineering, and customer support teams. Established the operational support for the VoIP 
Technical Support Center. 

• Moved responsibility for verification of credits due to contract violations from finance to operations resulting 
in a 15% reduction in credit payouts. Managed a $23M budget. 

• Partnered with Product Management, Sales, and Technology Design to ensure systems were in place to 
support new customers and products. 

 

CenturyLink/Qwest/US West, Manager, Network Operations     2005 –2013 

• Managed daily operations of the National and International Voice Repair Center. Responsible for Tier I and 
Tier II repairs for VoIP, Long Distance, Toll Free, and international troubles. Ensured new products were 
deployed with operational support. Responsible for multi-site management. 

• Completed a $875K contract for outsourced VoIP Tier I Repair support. 

• Integrated operations support for two companies post-merger. 

• Vendor Manager for a remote 24x7 support group. 

• Improved processes to Reduce Mean Time to Repair by 60%. 

• Created a VoIP Center of Excellence NOC to provide managed service to VoIP customers. 

 

CenturyLink/Qwest/US West, Supervisor, Network Operations      1999 – 2005 

Lieutenant U.S. Army, Tank Platoon Leader, Assistant S-3, Battalion Signal Officer   1995 – 1999 
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KEY PERSONNEL RESUMES—ACCOUNT MANAGEMENT 

Katie Carradine: Senior Account Manager 

PROFILE SUMMARY 
Operations Manager enhancing customer experiences in fast-paced environments to achieve organization’s 
metrics and contribute to corporate success. Expertise in:  

• Project Management • Operations Logistics • Quality Standards & Regulations 

• Lean Management  • Process Improvement • Call Center Customer Service 
 

PROFESSIONAL EXPERIENCE 
National Jewish Health, Senior Account Manager      2022 – Present 

• Leads a team of Account Managers who are responsible for full client life cycle management, providing 
superior customer experience and delivering the outcomes clients expect ensuring timeliness, 
standardization, and results. 

• Responsible for client acquisition, engagement and management and cultivating and maintaining strong 
client relationships to support business retention and growth strategies.  

• Oversees a portfolio of clients, develops new business from existing clients and seeks new opportunities.  

• Strategically engages clients to help identify and develop solutions to meet their needs and ensures client 
contract requirements are met. 

 

National Jewish Health, Account Manager, Team Lead      2020 – 2022 
National Jewish Health, Account Manager       2018 – 2020 

• Manages state and corporate client accounts while maintaining and growing business partnerships. 

• Collaborates with the quality department to review and improve customer service. 

• Monitors and reports on call center quality metrics and develops action plans to support client needs. 

• Collaborates with key team members to execute and finalize client contracts. 

• Analyzes and sends reports on a weekly and monthly basis. 

• Organizes and leads regular client meetings. 

• Oversees escalated account challenges to help drive towards resolution.  

• Partners with Executive team to help define strategies for growth and state partnerships.  

• Reviews and examines all contract budgets on a regular basis to help states monitor expenditures.  
 

Steris, AST LLC, Customer Relations Manager / Production Planner II    2013 – 2018 

• Managed new customers and product lines following specific ISO guidelines and training. 

• Established testing guidelines, presented to customers, and implemented with warehouse testing staff. 

• Scheduled testing and production times to meet customer needs and processing center abilities. 

• Reviewed and prepared paperwork, meeting quality assurance guidelines for customer release. 

• Oversaw production and processing timelines, communicating with customers and facilities to minimize risk. 

• Reported to upper management on a quarterly basis regarding Lean goals and corporate directives. 

• Designed/implemented Safety, Quality, Delivery, Cost board, a tool reviewed 3x/day at shift changes. 
 

Alerio Technology Group, Service Manager       2011 – 2013 

• Oversaw, scheduled, and prioritized service calls to customers across departments.  
 

Accelerated Services, LLC, Customer Service Manager       2008 – 2011 

• Supervised busy call center, ensured exemplary customer service, and managed high-profile accounts. 
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EDUCATION 
Social Work, Onondaga Community College, Syracuse, NY 2001–2004 
Social Work, Eastern Connecticut State University, Storrs, CT 2000–2001 
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Maria Rudie, MPH: Director, Products and Services  

PROFILE SUMMARY 
Experienced public health professional skilled in applying public health principles and practices to 
implement system level changes for population health through program and policy development. 
 
PROFESSIONAL EXPERIENCE 
National Jewish Health, Senior Manager, Products and Services    2021 – Present  
Building internal and external stakeholder relationships to support product development from concept 
through implementation. Conduct in-depth analysis to identify new product and service development 
opportunities within healthcare and public health infrastructures to address population health and 
health inequities. Manage product analysis, development, implementation, and evaluation. Oversee 
Quality Assurance activities and team. 

Rudie Consulting Services, Principal Consultant/Owner      2016 – 2021  
Provided clients with subject matter expertise and technical assistance focused on program 
management, operational change management to support program enhancements and efficiencies, 
strategic planning, program evaluation, research synthesis, and stakeholder facilitation. Development 
and management of project scope of work and budget to ensure contract deliverables are provided on 
time, and within scope and budget.  Key clients included: National Jewish Health, Oklahoma University of 
Health Science Center, St. Croix Valley Foundation, Minnesota Department of Health, Boynton Health at 
University of Minnesota, and Louisiana Department of Health.  

North American Quitline Consortium, Consultant      2015 – 2019  
Managed and implemented programs and services for a 300+ member international non-profit. Built 
internal and external stakeholder relationships to support membership program offerings. Developed 
and facilitated professional development webinars and workgroups. Supported and coordinated 
communication with members and key stakeholders.  

Minnesota Dept. of Health, Principal Planner State      2013 – 2015  
Provided planning and leadership for the state funded Statewide Health Improvement Program and CDC 
funded Community Transformation Grants to assist with policy planning and implementation, and large-
scale systems and environmental change efforts.  

Boynton Health, UMN, Associate Program Director      2005 – 2013   
Developed and managed multiple public health projects implemented across the University of 
Minnesota system, including: mass immunization clinics, employee health coaching services and 
wellness screening clinics. Developed and managed two externally funded commercial tobacco grants to 
support commercial tobacco prevention and control efforts across multiple post-secondary education 
institutions in Minnesota.  

JSI Research and Training Institute, Research Associate     2002 – 2005  
Provided program evaluation and survey research support to domestic and international projects.  

EDUCATION 
Master of Public Health, Social Behavioral Sciences – Boston University School of Public Health,  
January 2002 
Bachelor of Arts, Psychology – College of St. Benedict, St. Joseph, Minnesota, May 1999 
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ATTACHMENT 2: QUITLOGIX® APP 

QuitLogix® App 

 

 

 

  













 

EXHIBIT 4 - NEBRASKA TOBACCO QUITLINE REPORTS | Updated 1.2026 

EXHIBIT 4 
Nebraska Tobacco Quitline Reports 

RFP  124316 03 
Nebraska Tobacco Quitline Services 

 

Name of Report Report Frequency 

Number of Participants by Day and Service Type (phone, web, text) Weekly 

Phone, Web, and Text Registration by Day (number of unique 
registrants and total registrants) 

Weekly 

How Participant Heard About Quitline by County Weekly 

Summary of Services Monthly 

Incentive Report Monthly 

Summary of NRT Services Monthly 

State Dashboard – include number of unique participants Monthly 

Participant Type by County Monthly 

State Demographics Monthly 

Type of Tobacco Products Used Monthly 

How Participant Heard About Quitline by County Monthly 

Medical Demographics Report Monthly 

Referral – Services Requested at Registration Monthly 

Tobacco Users by Health Plan Monthly 

State Quitline Experience Extract (De-Identified Data) Monthly 

Special Program Utilization and Enrollment Monthly 

Special Program Utilization and Enrollment Quarterly 

Participant Type by County Quarterly 

Local Health Department Utilization Dashboard Quarterly 

Demographics of Special Program Participants Quarterly 

Demographics Report by State and County Quarterly 

How Participant Heard About Quitline by County Quarterly 

Tobacco Type by Geography Quarterly 

Service Delivery Performance Management Report Quarterly 

Participant Testimony/Compliments and Complaints Quarterly 

Healthcare Provider Training Summary Quarterly 

Annual Evaluation Yearly 

Quitline Infographic Data Ongoing 

Ad Hoc Reports on Request Ongoing 
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COST SHEET NARRATIVE 
National Jewish Health is pleased to present a comprehensive tobacco cessation program to the State of 
Nebraska, Department of Health and Human Services (DHHS), for providing Tobacco Free Nebraska Quitline 
program services. We will provide services as presented in our Technical Proposal (File 1 of 4) and RFP 124316 03 
Cost Sheet (included in File 1 of 4). 

National Jewish Health will continue to offer a fully integrated toll-free Quitline, web-based program with mobile 
access, text and email messaging, as well as nicotine replacement therapy (NRT) to eligible Nebraska residents. 
We will offer individual services including stand-alone online, text, email, print materials and NRT. Phone and 
digital services will be offered 24 hours per day, seven days per week to further accommodate the needs of 
Nebraska residents (with a few holiday exceptions). 

This proposal is based on a fixed fee-for-service model for all offerings, including calls, websites, text, email, and 
other services. This includes a per-call price structure with multiple interventions (intake and up to five (5) 
coaching calls for the standard program), plus special protocols which may include additional coaching calls.  

QUITLINE SERVICES: PHONE 

Telephone-based Services 

• The price per call is all inclusive. The costs include hourly rates and fringe benefits for personnel, supervision, 
training, clinical consultation, data collection, and required reports. There is no cost for adding or changing 
intake questions. 

• Phone services are offered 24/7 to further accommodate the needs of Nebraska residents.  
• National Jewish Health will not charge for non-registered callers such as prank calls, hang-ups, wrong 

numbers, calls transferred to another state, or voicemail.  
• Calls offered in kind include callers with general questions, friends and family of tobacco users, and transfers 

to health plans. 
• A lung cancer screening resource package to support increasing awareness and connecting eligible callers to 

information about lung cancer screening services. Offered in-kind 

Informa6on and Materials 

• Educational quitting materials, including the My Quit Journey© workbook, are available in English and Spanish 
and included in the cost per call. These materials are also available online. 

Call pricing  

• Registration (phone): $30.00  
• Lung Cancer Pre-screen: in-kind 
• General Phone Coaching/Counseling Services: $35.00 
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QUITLINE SERVICES: ONLINE/WEB 

Web-based Cessa6on Program 

• Integrated and standalone web-based programs for self-guided cessation support with mobile access, 
including Tobacco Free Nebraska-branded website with customized homepage, podcasts, video testimonials 
and material distribution through the website. Our web program is tailored to each stage of change, and 
includes features designed to increase reach and engagement throughout the program as discussed in our 
Technical Proposal. Additional online interactive features include: 
o NRT Online Ordering – Ability to offer NRT online for eligible participants 18 years or older to use during 

a self-guided quit attempt.  
o General Inquiry Chat – Connecting interested individuals to live Quitline staff for general questions and 

answers. 
o Live eCoaching Chat – Real-time online coaching via chat with a coach. 

• Automated mail and Interactive Text Message Support – Text message and email library includes motivational 
messages, appointment reminders, interactive text messaging capability, and is available in English and 
Spanish. Text services also include enrollment by phone, web or short code, “Text-Me-First” outreach 
protocol on referrals, virtual contact card (vCard), and 10 state customized text messages.  

• Web Programs – Includes online platform support and maintenance for all web-based programs.  
• Online Registration – Covers web enrollment for participants to access our fully integrated online programs, 

including participant welcome materials, online interactive features, and 24/7 support. 

Web Pricing 

• Registration (web and text): $30.00  
• Web Counseling: $40.00 

Quitline Services: Special Population Phone Coaching/Counseling Services 

Behavioral Health Protocol (7-call program)  

• Provides more intensive support to people living with behavioral health and/or substance use disorders. 
Includes a tailored text library and specific educational materials.  

o Cost per coaching call is $44.00 

Pregnancy and Postpartum Program (PPP) (9-call program)  

• PPP assists participants with quitting while pregnant and supports abstinence postpartum when relapse is 
common. This program includes dedicated coaches, a tailored text library and specific educational materials.  

o Cost per coaching call is $44.00 
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American Indian Commercial Tobacco Program (AICTP) (10-call program)  

• Culturally-tailored Quitline program for American Indian callers. The program provides coaching calls with an 
American Indian coach and respects the use of traditional tobacco in ceremony. Also includes a dedicated 
AICTP website (AIQuitline.com), direct toll-free number (855-5AI-Quit), and tailored educational materials. 

o Cost per coaching call is $44.00 

My Life, My QuitTM Youth Program (5-contact program)  

• Participants under the age of 18 can engage with a coach via phone, text, web, or app. Price includes all 
options as well as a youth specific website, mailing materials, text library, dedicated text via short code, a 
devoted toll-free phone number, provider web referral, promotional banners, and other collateral. The My 
Life, My QuitTM online program, includes features designed to increase reach and engagement throughout the 
program, such as: 1) Enrollment and program dashboard so participants can easily understand and engage in 
evidence-based quit P.L.A.N. activities in any order they choose; 2) Participant customized program 
communication pathways and touchpoints, and proactive check-ins with a recommitment activity; and 3) 
animated videos to support learning and engagement based on youth feedback and preferences, and 
activities focused on participant strengths and using their strengths throughout the quit journey.  

o Registration (phone): $30.00  
o General Phone Coaching/Counseling Services: $35.00 
o Registration (web and text): $30.00  
o Web Counseling: $40.00 

Young Adult Program (5-contact program)  

• Participants can engage with a coach via live text or chat. Program includes live text and chat coaching, 
general inquiry text via short code, customized young adult text message library, promotional banners, and 
other collateral. Phone coaching is charged per call.   

o Registration (phone): $30.00  
o General Phone Coaching/Counseling Services: $35.00 
o Registration (web and text): $30.00  
o Web Counseling: $40.00 

Chronic Disease Educa6onal Program  

• Tailored text, email, and print messages for participants with chronic disease. This program is offered in kind. 

Quitline Services: Incen6ves 

• National Jewish Health will partner to provide MasterCard gift card incentives to participants in various 
programs. The incentive structure varies by program and includes incentives for participants.  There is a $3 
processing fee for each incentive 
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Quitline Services: Nico6ne Replacement Therapy (NRT)  

• The NRT program can be modified throughout the contract period depending on budget and preferences. 
Pricing for each option is outlined below.  

• We offer Haleon-branded (formerly GlaxoSmithKline (GSK)) brand name NicoDerm patches, available in a 
shipment of 14 patches, Nicorette gum, available in a shipment of 100 pieces, and Nicorette lozenges, 
available in a shipment of 81 pieces. Haleon refers to these amounts as a two-week supply.  

• We recommend all individuals use combination NRT with a daily nicotine patch and as needed nicotine gum 
or lozenge. 

• Bulk NRT pricing and support is available upon request by Nebraska DHHS. 
• NRT options, as directed by the State, may include the following per shipment pricing:  

 
o 2-week Gum: $36.00  
o 2-week Lozenge: $40.00 
o 2-week Patch: $34.00 
o 4-week Gum: $60.00 
o 4-week Lozenge: $68.00 
o 4-week Patch: $54.00 

 
o Combination 2-week Patch / 2-week Gum: $70.00 
o Combination 2-week Patch / 2-week Lozenge: $74.00 

 
• Prescription medication (Bupropion and Varenicline) can be offered through Ridgeway Pharmacy at market 

price. The administrative cost per order is $7. 

Quitline Services: Healthcare Professional Referrals  

Referrals 
• National Jewish Health will manage all provider eReferral, fax, web, email, and live referrals. Includes faxed, 

email or online feedback in the form of provider notes to HIPAA covered entities. There is no charge for this 
service. 

• eReferral set-up and implementation per health system as designated by Nebraska DHHS. Price includes 
testing, support, monitoring, and troubleshooting. There is a one-time set-up fee per new eReferral system. 
We will offer one eReferral system installation in-kind. Cost per additional set-up $5,000 

Technical Assistance 
• Quitline staff are trained and qualified to provide technical assistance and advice to health care professionals 

seeking information about the availability of Quitline services, including how to make a referral to the 
Quitline. Short video tutorials for providers on implementing a brief intervention including Quitline 101, brief 
intervention of Ask, Advise, Connect (2A+C), and how to talk to patients (role-play) hosted on the quitline 
website. The Quitline website also includes written information about referral types and FAQs. There is no 
charge for this service.  
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Quitline Services: Other Value-Added Services 

Data Collection and Reporting 
• Standard reporing package, as agreed upon by Nebraska DHHS and Naional Jewish Health, will be supported 

with general modificaions as necessary. There is no charge for this service. 

• Collection and reporting on all data necessary for Nebraska DHHS to evaluate the cessation services provided 
and prepare data for upload to the Center for Disease Control and Prevention’s (CDC’s) National Quitline Data 
Warehouse (NQDW), and for the North American Quitline Consortium (NAQC) annual survey. There is no 
charge for this service. 

• Ad hoc data analysis and reporting. This is dependent upon request. Usually there is no cost. If the request 
requires extensive development. Cost is $150 per hour. 

Evaluations 
• Seven-month phone and web outcome surveys for Nebraska participants. Includes outreach to all participants 

who consented at intake to follow-up. Outreach methodology includes up to seven outreach calls for phone 
surveys up to 200 completed surveys per year. Includes an Annual Outcomes Report presenting the outcomes 
and satisfaction data collected from the evaluation surveys. Cost is $15,000 per survey period 

ACCOUNT MANAGEMENT 

• Account Manager and other key personnel, who work collectively, to support the Nebraska DHHS contract. 
The Account Manager serves as the primary point of contact with Nebraska DHHS and communicates on 
project schedules, barriers to progress, and adjustment of project timelines. Includes timely submission of 
reports and invoices, oversight of system issues and resolution, and overarching contract management for 
deliverables. There is no charge for this service. 

Online Training for Health Care Providers  

• National Jewish Health has developed a series of provider educational modules about delivering a brief 
intervention, vaping intervention, special Quitline programs, and priority populations. These modules are 
available as QuitLogix Education Online and are CME-, CNE- and CPE-accredited for health care providers. All 
modules receive a three-year accreditation. Nebraska Tobacco Quitline’s current QuitLogix Education Online 
offers nine QuitLogix Education Modules. No set-up costs & $2,000 per continuing education credit annual 
charge 

Program Enhancements 

• National Jewish Health will work with Nebraska DHHS to define the scope of innovative projects and program 
enhancements, develop project plans, and launch projects. Each project is unique and will vary in price. 
National Jewish Health will work with Nebraska DHHS on each project to determine a price based on level of 
effort. 



Proposal to Offer Tobacco  
Quitline and Cessation Services 

 
 

 
Response to RFP# 124316 03  Page 7 

Health Systems Change Program 

• Health systems change for commercial tobacco cessation are activities that improve the delivery of treatment 
and referrals for commercial use and dependence in clinical settings. The National Jewish Health program 
includes Prospecting, Technical Assistance and Maintenance Monitoring activities. We are happy to discuss 
pricing, if interested. 

Media Outreach 

• National Jewish Health partners with a variety of media agencies like Rescue Agency, to offer patient 
cessation education (marketing) campaigns. The campaigns contain a variety of media, including social and 
digital media platforms. Cessation education packages are available for adults and for youth. The materials 
are available through an annual or permanent license and can be customized to include paid implementation 
using evidence-based audience segmentation to increase awareness of Quitline resources and encourage 
enrollment. We are happy to discuss pricing, if interested. 

 
 




































































	KEY PERSONNEL RESUMES—CLINICAL AND PRODUCT DEVELOPMENT
	Barry J. Make, MD: Medical Director
	PROFILE SUMMARY Nationally and internationally recognized pulmonary and critical care physician with extensive expertise in chronic obstructive pulmonary disease (COPD), pulmonary rehabilitation, and respiratory care. Proven leader in clinical program...
	PROFESSIONAL EXPERIENCE National Jewish Health, Medical Director, Respiratory Care & Rehabilitation Services 1988 – Present
	• Provides clinical leadership for respiratory care and pulmonary rehabilitation programs at the nation’s leading respiratory hospital.
	• Leads development and implementation of evidence-based clinical protocols to support individuals with chronic respiratory disease, including COPD and asthma.
	• Oversees multidisciplinary care teams to ensure high-quality, patient-centered care delivery across clinical and population health programs.
	• Advises on clinical strategy for Health Initiatives programming, including tobacco cessation and chronic disease management integration.
	• Former Director and Co-Director of the COPD Program, contributing to national advancements in COPD care and treatment models.
	University of Colorado School of Medicine, Professor of Medicine   1994 – Present
	• Educates and mentors medical students, residents, and fellows in pulmonary and critical care medicine.
	• Contributes to academic research and clinical training programs focused on respiratory disease and rehabilitation.
	Boston University School of Medicine / Boston City Hospital (Various Leadership Roles) 1976 – 1988
	• Held multiple leadership roles including Medical Director of the Intensive Care Unit and Director of the Respiratory Care Center.
	• Led clinical services, program development, and research initiatives in pulmonary medicine.
	KEY CONTRIBUTIONS & LEADERSHIP
	• Longstanding leader in pulmonary rehabilitation and COPD management, contributing to national clinical guidelines and best practices.
	• Principal investigator and collaborator on numerous NIH- and industry-funded studies advancing respiratory care.
	• Contributor to major national initiatives including the COPDGene® Study and multiple American Thoracic Society and American College of Chest Physicians efforts.
	• Editor and author of hundreds of peer-reviewed publications and clinical resources.
	• Regular invited speaker and advisor on respiratory care, pulmonary rehabilitation, and chronic disease management.
	EDUCATION & TRAINING
	• M.D., Jefferson Medical College, Philadelphia, PA
	• B.S., Pennsylvania State University
	• Residency: Internal Medicine, University of Michigan Medical Center
	• Fellowships: Pulmonary Medicine, West Virginia University & Boston University
	BOARD CERTIFICATION
	• Internal Medicine (American Board of Internal Medicine)
	• Critical Care Medicine
	HONORS & RECOGNITION (SELECTED)
	• American Thoracic Society Lifetime Achievement Recognition
	• American Association for Respiratory Care Distinguished Awards
	• Consistently named among America’s Top Doctors
	• Thomas L. Petty Memorial and Distinguished Pulmonary Scholar honors
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