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REQUEST FOR PROPOSAL FOR CONTRACTUAL SERVICES FORM 

CONTRACTOR MUST COMPLETE THE FOLLOWING 
By signing this Request for Proposal for Contractual Services form, the bidder guarantees compliance 
with the procedures stated in this Solicitation, and agrees to the terms and conditions unless 
otherwise indicated in writing and certifies that contractor maintains a drug free work place. 

Per Nebraska's Transparency in Government Procurement Act, Neb. Rev Stat § 73-603 DAS is required 
to collect statistical information regarding the number of contracts awarded to Nebraska Contractors. This 
information is for statistical purposes only and will not be considered for contract award purposes. 

1m_ NEBRASKA CONTRACTOR AFFIDAVIT: Bidder hereby attests that bidder is a Nebraska 
Contractor. "Nebraska Contractor" shall mean any bidder who has maintained a bona fide place of 
business and at least one employee within this state for at least the six (6) months immediately preceding 
the posting date of this Solicitation. 

Uit_ I hereby certify that I am a Resident disabled veteran or business located in a designated 
enterprise zone in accordance with Neb. Rev. Stat. § 73-107 and wish to have preference, if applicable, 
considered in the award of this contract. 

Ji&_ I hereby certify that I am a blind person licensed by the Commission for the Blind & Visually 
Impaired in accordance with Neb. Rev. Stat. §71-8611 and wish to have preference considered in the 
award of this contract. 

FORM MUST BE SIGNED USING AN INDELIBLE METHOD (NOT ELECTRONICALLY) 

FIRM: National Jewish Health 

COMPLETE ADDRESS: 1400 Jackson St. S 104 

TELEPHONE NUMBER: 303.398.1855 

FAX NUMBER: 303.270.2103 

DATE: 

SIGNATURE: 

TYPED NAME & TITLE OF SIGNER: 
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Form A: Contractor Proposal Point of Contact 

Form A 
Contractor P.roposal Point of Contact 

Request for Proposal Number 6204 Z1 

Form A should be completed and submitted with each response to this solicitation. This is intended to provide the State with 
information on the contractor's name and address, and the specific person(s) who are responsible for preparation of the 
contractor's response. 

Preparation of Response Contact Information 

Contractor Name: National Jewish Health 

1400 Jackson St. S102 
Contractor Address: Denver, CO 80206 

Contact Person & Title: Ann Vaughn, Executive Director 

E-mail Address: VaughnA@njhealth.org 

Telephone Number (Office): 303.728.6574 

Telephone Number (Cellular): 303.619.0521 

Fax Number: 303.270.2103 

Each contractor should also designate a specific contact person who will be responsible for responding to the State if any 
clarifications of the contractor's response should become necessary. This will also be the person who the State contacts to 
set up a presentation/demonstration, if required. 

Communication with the State Contact Information 

Contractor Name: National Jewish Health 

1400 Jackson St. S102 
Contractor Address: 

Denver, CO 80206 

Contact Person & Title: Ann Vaughn, Executive Director 

E-mail Address: VaughnA@njhealth.org 

Telephone Number (Office): 303.728.6574 

Telephone Number (Cellular): 303.619.0521 

Fax Number: 303.270.2103 

Response to RFP 6204 Zl Page 2 



"'U a 
-0 
0 
(/) 

~ 
C/) 
C 
O'" 
3 
(/) 
(/) 

6' 
:; 



• 

National Jewish 

Health
®

Breathing Science is Life: 

Proposal to Offer Tobacco 

Cessation Quitline Services 

A. Proposal Submission

1. Corporate Overview

a. Bidder Identification and Information (Table 1)

Table 1 

Bidder National Jewish Health 

Bidder Name National Jewish Health 

Primary Address 1400 Jackson Street, 5104 
Denver, Colorado 80206 

Ownership 501(c)(3) Not-for-Profit Corporation 

State Incorporated Colorado 

Date Established December 1899 

Name Changes 1899 National Jewish Hospital for Consumptives 
1925 National Jewish Hospital at Denver 
1965 National Jewish Hospital and Research Center 
1978 National Jewish Hospital/National Asthma Center 
1985 National Jewish Center for Immunology and Respiratory Medicine 
1997 National Jewish Medical and Research Center 
2008 National Jewish Health 

Primary Contact Ann Vaughn, Executive Director 
Health Initiatives 
National Jewish Health 
1400 Jackson Street, Room 5104 
Denver, Colorado 80206 
303.728.6574 (phone) 
800.262.6259 (fax) 
vaughna@njhealth.org 

Person Authorized to Sign Contract Christine Forkner, Executive VP & Chief Financial Officer 
National Jewish Health 
1400 Jackson Street, Room 5104 
Denver, Colorado 80206 
303.398.1004 (phone) 
303.270.2202 (fax) 
forknerc@njhealth.org 

b. Financial Statements

National Jewish Health is a financially sound 501(c)(3) nonprofit corporation currently generating more 

than $202 million annually through patient care, research, philanthropy, and business initiatives such as 

our Quitline program. We have the financial capacity to supply and support all services described in this 

proposal and to perform and meet all requirements. See Appendix A: Audited Financial Statements and 

Bank Reference. 
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Table 2 provides information for our banking organization. 

Table2 

Proposal to Offer Tobacco 
Cessation Quitline Services 

Financial or Banking Organization Contact Information 

Banking Reference Brian C. Grant, Treasury Sales Specialist 

UMB Banks 
1670 Broadway 
Denver, CO 80202 
303.839.2205 (phone) 

• briari.grant@umb.com 
See Reference Letter in Appendix A: Audited Financial Statements 
and Bank Reference. 

National Jewish Health does not know of any judgments, pending or expected litigation, or other real or 

potential financial reversals, which might materially affect the viability or stability of the organization. 

c. Change of Ownership 

National Jewish Health does not anticipate any change in ownership or control of the company during 

the twelve (12) months following the proposal due date. If such change does occur, we understand that 

we will be required to notify the State. 

d. Office location (Table 3} 

Table3 

National Jewish Health Location 

National Jewish Health 

Primary Address 

Health Initiatives Department 
(Responsible for Quitline Services) 

e. Relationships with the State 

1400 Jackson Street, S104 
Denver, Colorado 80206 
720 S Colorado Blvd, Ste 104A 

Glendale, Colorado 80246 

National Jewish Health has not had any dealings and/or contracts with the State of Nebraska over the 

past five (5) years. 

f. Bidder's Employee Relations to the State 

National Jewish Health does not, nor do any of its subcontractors, have any employees who are or were 

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

g. Contract Performance 

National Jewish Health has not, nor have any of its subcontractors, had a contract terminated for def a ult 

during the past five (5) years. 

Response to RFP 6204 Zl Page 2 
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h. Summary of Bidder's Corporate Experience 

Proposal to Offer Tobacco 
Cessation Quitline Services 

National Jewish Health is the nation's largest nonprofit provider of phone-based commercial tobacco 

cessation services, delivering evidence-based, personalized telephone and online coaching programs in 

18 states and for more than 150 health plans, employer groups, and wellness companies. Since the 

development of our Quitline program in 2002, we have assisted more than 1.5 million people with their 

quit attempts. We leverage emerging research and some of the industry's most prominent thinkers to 

continually adapt and improve our program in order to meet the needs of our clients and participants. 

Our 18 state clients vary in size and complexity, and we have established the facilities, equipment, staff, 

and expertise to accommodate a wide range of client requirements, budgets, and service packages. We 

pride ourselves on our ability to creatively work within a state's budget and remain responsive to the 

changing field of commercial tobacco control. 

We are pleased to describe the many noteworthy achievements that make the Quitline at National 

Jewish Health an effective commercial tobacco cessation service, including: 

• The Quitline is developed and operated by National Jewish Health, the nation's number one 

respiratory hospital, as ranked by U.S. News and World Report for 18 years. Our commercial 

tobacco cessation program builds on our 121 years of experience as a leading respiratory health 

center. 

• As an academic medical center, National Jewish Health maintains a strong focus on the science 

of preventing and treating chronic disease and we have access to the most cutting-edge 

respiratory research. Our expertise is well-documented in developing and implementing special 

protocols to serve populations disproportionately impacted by commercial tobacco, delivering 

provider education, and building partnerships for Quitline sustainability. 

• The Quitline program follows the best practices and industry standards published by the Centers 

for Disease Control and Prevention (CDC) and North American Quitline Consortium (NAQC). Our 

protocols are research- and evidence-based. 

• The Quitline is staffed by more than 100 professionals who are devoted to commercial tobacco 

use prevention and cessation. Our Tobacco Cessation Coaches (Coaches) undergo rigorous 

training that enables them to tailor their coaching services based on participant needs using our 

proven-successful coaching model. 

• Our processes have been established over the past 18 years to adeptly manage fluctuations in 

volume. We receive more than 100,000 referrals annually, field up to 25,000 inbound calls 

monthly, place up to 34,000 outbound calls monthly, and are well-equipped to increase these 

respective numbers. 

• We operate under ambitious performance standards including 90% of calls receive a live answer 

and a 30-second answer time during regular business hours. Our commitment to quality is 

evident in client and participant surveys, staff training, client feedback, and third-party 

evaluation. 

Response to RFP 6204 Zl Page 3 
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Breathing Science is Life: 

• We collaborate with some of the most prominent leaders across the country to advance 

understanding of effective commercial tobacco cessation strategies and. we engage communities 

to bring new knowledge and best practices into our program. 

• We offer health care system integration using fax, provider web, and electronic health record 

referrals (eReferral) with bidirectional feedback to the referring provider. 

From the initial point of contact and throughout engagement with the Quitline, our intensively trained 

staff members focus on each caller as an individual, recognize the participant as the.expert on their quit 

journey, and demonstrate respect for the caller's cultural position. Our Coaches use motivational 

interviewing and cognitive-behavioral techniques to personalize clinical interventions to the unique 

demographic or psychosocial factors that influence cessation success. At each step, our Coaches provide 

warm, empathic, non-judgmental support to people trying to quit using commercial tobacco. 

Participants are encouraged to personalize their Quitline services, forming a quit program from a menu 

of service options that works best for them. These services, offered individually and in combination, 

include phone coaching, personalized educational materials, text messaging, email support, an 

interactive website, and pharmacotherapy. 

Our focus on continuous innovation is driven by the needs of our state partners and from our mission to 

integrate new research into practice. As new evidence and best practices emerge, we regularly enhance 

our Quitline services. Some examples of innovation include: 

• In 2004, we added a nicotine replacement therapy {NRT) program to our phone program. 

• In 2007, we launched a user-friendly website to solidify our commitment to 24/7 support and 

accessibility' 

• In 2010, w_e created the first commercial tobacco cessation program dedicated to pregnant and 

postpartum women, effectively increasing cessation rates in this population. 

• In 2013, we introduced email and text messaging supplemental support. 

• In 2015, we developed the first dedicated American Indian Commercial Tobacco Program, which 

to date has served nearly 3,000 individuals. 

• In 2015, we established the first fully bidirectional eReferral system. 

• In 2016, we added customized chronic disease text messages, email, and print materials, and 

launched a completely redesigned interactive online program. 

• Since 2017, we have managed a pilot program for callers with behavioral health conditions. 

• In 2018, we developed on-demand eCoaching via chat, a participant re-engagement strategy, 

and a prescription cessation medication ordering process. 

• Since 2019, in partnership with several of our state clients, we have been evaluating how best to 

support rural and LGBTQ+ Quitline callers. 

• In 2019, in response to the surge in electronic forms of commercial tobacco use among teens, 

we launched My Life, My Quit'M, a free and confidential cessation program designed just for 

teens who want support living nicotine free. 

Response to RFP 6204 Zl Page 4 
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National Jewish Health provides FDA-approved pharmacotherapy for nicotine dependence treatment to 

participants. Partnering with GlaxoSmithKline (GSK) and Arrowhead Promotion and Fulfillment, we 

provide NRT cessation medication for both telephone and online coaching participants. We also partner 

with Ridgeway Pharmacy to fulfill prescriptions for all seven first-line FDA-approved cessation 

medications. 

We provide a full suite of telephonic and web-based cessation services recommended by the CDC as 

best practices, and we continue to advance the field of commercial tobacco control by investigating and 

deploying new programs and services supported by research. 

National Jewish Health is a legacy member of the NAQC, and all our key team members are active NAQC 

members. Our Clinical Director is a current member of the NAQC Advisory Council, and many staff 

members have served on workgroups and have published white papers and reviews. We work closely 

with NAQC to ensure our Quitline protocols follow best practices and recommendations. We strive to be 

excellent partners in delivering Quitline services, and our clients are enthusiastic about the services we 

offer. 

Our call center is located within a secure building in Denver, Colorado, with 14,367 square feet of office 

space accommodating administrative, management, and support staff, more than 90 

computer/telephony stations for intake and coaching staff, a dedicated training room, and three 

conference rooms. Approximately one-third of our staff work from home. 

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.DEJELO.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 Language Line services to provide real-time translation in more 

than 200 additional languages. We utilize TIY 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 case management system (CMS), QuitPro®. This software, developed internally 

by our Information System Technology {1ST) Team, 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 1ST Team. This facilitates rapid evolution of the 

online products and services offered to our clients. 

One of the most noteworthy and well-received aspects of our Quitline program is our attention to 

priority populations. Our Coaches are trained to deliver services that recognize, affirm, and respond to 

cultural differences and to use motivational interviewing practices that place the participant as the 

expert in their coaching interactions. We look forward to partnering with Nebraska to identify priority 
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populations and tailor our services to meet their greatest needs. National Jewish Health has already 

developed specific protocols for several priority populations that we are pleased to offer to Nebraska. 

A summary matrix of previous projects similar to this solicitation in size, scope, and complexity is 

provided in Tabte-4. 

Table 4: Summary Matrix of Previous Projects 

Contract Initiated 

Current Contract Term 

National Jewish Health Responsibilities 

Reference Contact Information 

Quithne Iowa 

7/1/2013 

7/1/2016 - 6/30/2022 

Quitline services, including: 
Phone coaching 
Web enrollment, texting, email, online chat 
NRT Public/Private Partnerships 
Fax, online, and eReferrals 
Community resource referrals 
Educational materials 
Program reporting, including NAQC and CDC reporting 
Special protocols: American Indian, My Life, My Quit"' (youth 
program), pregnancy and postpartum 
Pilot program involvement: Re-engagement 
Online training for health care providers (e.g. Physicians, 
Oncologists, Pharmacists, etc.) 
Secret shopper quality improvement 
Budget monitoring, forecasting, and spend down 

Jerilyn Oshel 
Division Director 
Division of Tobacco Use Prevention and Control - Iowa Department 

of Public Health 

Primary Contractor or Subcontractor 

Contract Initiated 

Current Contract Term 

National Jewish Health Responsibilities 

Response to RFP 6204 Zl 

321 East 12th Street 
Des Moines, IA 50319 
SlS.954.9092 (mobile) 
jerilyn.oshel@idph.iowa.gov 
Primary Contractor 

QuitNow New HampshirE:' 

07/01/2015 

7/1/2015 - 6/30/2020 

Quitline services, including: 
Phone coaching 
Web enrollment, texting, email, online chat 
NRT 
Mail order pharmacy, Ridgeway Pharmacy, is a state approved 

Medicaid provider 
Public/private partnerships 
Fax, online, and eReferrals 
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Reference Contact Information 

Primary Contractor or Subcontractor 

Community resource referrals 
Educational materials 

Proposal to Offer Tobacco 
Cessation Quitline Services 

Program reporting, including NAQC and CDC reporting 
Special protocols: My Life, My Quit'M (youth program), pregnancy 
and postpartum, behavioral health 
Budget monitoring, forecasting, and spend down 

Teresa M Brown, BS, TTS 
Division of Public Health Services Tobacco Prevention and Cessation 

Program 
29 Hazen Drive 
Concord, NH 03301 
603.271.8949 
Teresa.Brown@dhhs.nh.gov 

Primary Contractor 

Wyoming Quit Tobacco Program 

Contract Initiated 7/1/2013 

Current Contract Term 7/1/2016 - 6/30/2022 

National Jewish Health Responsibilities Quitline services, including: 
Phone coaching 
Web enrollment, texting, email, online chat 
NRT 
Prescription medications through mail order pharmacy, Ridgeway 

' 
Pharmacy 
Reporting, including NAQC and CDC reporting 
Special protocols: American Indian, My Life, My Quit"' (youth 
program), pregnancy and postpartum, behavioral health 

Public/private partnerships 
Fax, online, and eReferrals 
Community resource referrals 
Educational materials 
Budget monitoring, forecasting, and spend down 
Technical support for marketing collateral development (American 
Indian, pregnancy) 

Reference Contact Information Hannah Eck, MPH, CHES 
Tobacco Prevention Specialist 
Wyoming Department of Health 
6101 Yellowstone Road, Suite 510 
Cheyenne, Wyoming 82002 
307.777.6541 (phone) 
hannah.eck@wyo.gov 

Primary Contractor or Subcontractor Primary Contractor 

i. Summary of Bidder's Proposed Personnel/Management Approach 

Key Personnel 

Below is a description of National Jewish Health departments and personnel that will contribute to the 

fulfillment of the State of Nebraska contract along with the number of staff and roles within each team. 

Response to RFP 6204 Z1 Page 7 
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We understand the request to include references for key personnel proposed to work on this project. 

The Colorado Statutes guiding the requirements for secure collection, storage, and release of non-public 

personally identifiable information {PII) require that we not include reference names, address, and 

telephone numbers for individuals in this RFP. We welcome the state to contact the project references 

listed in this document who can attest to the competence and skills of the team at National Jewish 

Health for fulfilling the terms of this project. See Appendix B: Organizational Chart and Resumes for 

additional information. 

Client Services 

The Client Services Team serves as the primary point of contact for our clients. They understand the 

expectations included in client contracts, relay information in a timely manner, gather requested 

information and reports, and manage communication between our clients and National Jewish Health. 

• Account Managers (2): Responsible for client engagement and management from onboarding 

through renewal. Ensure contractual obligations are fulfilled and programs meet or exceed 

client expectations. Identify opportunities to improve services to clients, including new 

programs. Maintain regular communication with all assigned clients. 

• Katie Carradine, Account Manager, has a background in health care and sterility practices 

through FDA regulations. Katie uses her experience in account management and retention to 

support the needs of each unique client. Katie has over 17 years of client service experience. 

• Jenna Sandomire, Account Manager, has over 13 years of customer service and account 

management experience. 
• Business Coordinators (2): Provide monthly reports, process invoices, and work with Account 

Managers to address any discrepancies in reporting or billing. Provide support for contracts, 

clients, and the department. 

• Lorena Rovero, Business Operations Coordinator, brings two years of experience as a Tobacco 

Cessation Coach with National Jewish Health. She received her BA in Communication and 

Business from the University of Denver. 

• Meg Ornellas, Business Coordinator, brings three. years of specific experience as a Tobacco 

Cessation Coach with National Jewish Health and five years in the health care field. She received 

her BA in Psychology from the University of California, Santa Cruz. 

Coaching and Operations 

The Coaching and Operations Team supports eligibility, intake, and coaching as well as workflow 

management. The Operations Leadership Team provides oversight to the call center and monitors 

metrics and call volumes to ensure the center is staffed and aligned properly to provide the best 

experience for all participants and clients. 
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• Tobacco Cessation Coaches: Provide assessment, counseling, education, and behavioral 

intervention to tobacco users. Coaches must have a bachelor's degree with a preferred 

concentration in Psychology, Social Work, or another Human Services field. 

• Customer Care Representatives (CCRs): Serve as the first point of contact for Quitline programs 

and obtain participant details to verify eligibility and provide program informati~n to callers. 

CCRs must have a high school diploma or equivalent and a minimum of two years' experience in 

a customer service position. 

• Director of Operations (1): Oversees the day-to-day operations of the Quitline. Monitors and 

assesses client call and transfer metrics, making adjustments as necessar.y. 

• Tom Barker, Director of Operations, joined National Jewish Health following a 19-year career in 

the telecommunications industry. His responsibilities include developing operational support for 

new products, improving organizations, and developing custom support models for customers. 

Tom has a BA in Psychology and a master's degree in Business Administration. 

• Workforce Manager (1): Responsible for the real-time monitoring, forecasting, and reporting for 

the call center. 

• Karen Logan, Workforce Manager, has more than nine years of tenure at National Jewish 

Health and experience with workforce management software. 

• Operations Supervisor (1): Oversees the Workflow Team and is responsible for managing call 

volume. 

• LeChe/le Schilz, Operations Supervisor, has more than 18 years of call center management and 

operations experience. She manages the predictive dialer and is dedicated to maximizing the 

efficiency of staff and call center operations. 

• Supervisors (6): Supervise CCRs and Coaches, providing feedback, guidance, and direction. 

• Audrey Gonzalez, Jonathan Miles, Bill Todd, Felicia Hotchkiss, Lor/lyana Olivas, (one open 

position): Our Supervisor Team has more thah 20 years of combined experience in.call center 

management; they supervise and coordinate the daily operations for the Coaches and CCRs. 

• Training Coordinator (1): Responsible for development and delivery of staff training. 

• Cara Messick, Training Coordinator, has been with National Jewish Health since 2008 and has a 

broad range of experience delivering training to culturally and economically diverse populations. 

She received her BA in Psychology from the University of Puget Sound and her MS in Psychology 

from Western Washington University. 

Data Management and Reporting 

The Data Management and Reporting Team enhances, manages, and provides meaningful health­

related data for Quitline clients, operations, programs, and projects. 

• Technical Project Manager (1): Delivers meaningful health-related data and analysis for 

operations, programs, and clients. Provides support in collecting, reviewing, appraising, 

managing, analyzing, reporting, and publishing health-related data and information. 
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• Zohar Gilboa, Technical Project Manager, has over 12 years of experience in health care, data 

analytics, and product and software development. He received his BSc in Physics and 

Mathematics from Tel Aviv University. 

• This Team is also supported by: Clinical Director; Director, Business Strategy; Manager, Clinical 

Operations; and 1ST. 

Research and Evaluation 

The Research arid Evaluation Team supports the development and implementation of interventions and 

the evaluation of protocols, programs, projects, and activities. They also work with the third-party 

evaluator engaged by National Jewish Health. 

• Clinical Director (1): Responsible for developing and refining clinical program content, Coach 

training and development, leading and monitoring the development and assessment of the 

program's clinical quality assurance and quality improvement program, and directing research 

and evaluation initiatives including program outcomes. Serves as a subject matter expert in 

tobacco cessation and other clinical programs representing National Jewish Health within the 

industry. 

• Thomas Ylioja, PhD, Clinical Director, is a Licensed Social Worker with 16 years of clinical and 

research expertise in medical social work, behavioral change in addictions, and tobacco control. 

He is a current member of the NAQC Advisory Council and a member of the Society for Research 

on Nicotine and Tobacco, the Association for the Treatment of Tobacco Use and Dependence, 

the Society for Social Work and Research, and the Council on Social Work Education. Dr. Ylioja is 

also an Assistant Professor of Medicine at National Jewish Health. 

• Manager, Clinical Programs (1}: Responsible for executing the design and evaluation of clinical 

programs and services, training, l')nd quality improvement activities in collaboration with the 

Clinic.al Director. Develops, executes, manages, and evaluates the systems that support clinical 

operations, policies, procedures, protocols, training, and stakeholder communication to ensure 

programs match clinical, compliance, regulatory, and operational standards. 

• Bobbi Sue Raber•Dessoulavy, Manager, Clinical Programs, has been with National Jewish 

Health since 2010. She received her BFA from Colorado State University. 

• This Team is also supported by: Technical Project Manager; Westat Research (third-party 

evaluator). 

Product Development 

The Product Development Team supports the evolution of existing and development of new products 

and services. 

• Director, Business Strategy (1): Provides strategic direction and is responsible for developing, 

implementing, an.d measuring initiatives to increase department effectiveness. Responsible for 

Response to RFP 6204 Zl Page 10 



Breathing Science is Life: 

Proposal to Offer Tobacco 
Cessation Quitline Services 

initiative prioritization, resource allocation, and providing operational guidance through data 

analysis, project management, and financial reporting. 

• Jenny Johnson, Director, Business Strategy, has more than 15 years' experience in product 

development, operations, marketing, ecommerce, and finance. She holds a BS degree in 

International Business and Marketing from Texas Tech University. 

• This Team is also supported by: Executive Director; Clinical Director; Manager, Clinical 

Programs; Technical Project Manager; Operations Director; and other Team members. 

Executive Management and Other Key Team Members 

• Ann Vaughn, MSW, Executive Director, is an accomplished professional with expertise in 

market strategy, operations management, service delivery, and health care. Ann received a BA 

in Human Biology from Stanford University and an MSW from the University of Denver. As 

Executive Director, Ann is responsible for overa II dire ct ion of the Quitli ne and for ensuring that 

all programs meet client and participant expectations for quality. 

• Dr. David Tinkelman, Medical Director, is board certified in both pediatrics and allergy and 

immunology and brings more than 25 years' experience in providing medical direction and 

quality assurance for disease management, Quitline, and wellness programs. Dr. Tinkelman has 

authored more than 135 journal publications and book chapters, and co-edited four textbooks 

(all in respiratory disease). Dr. Tinkelman received his MD with Academic Honors from 

Hahnemann Medical College and his BA from Temple University. 

• Laszlo "Lots" Pook, Vice President and Chief Information Officer, has more than 25 years of 

experience in information management in health care and non-health care industries, with an 

extensive background in structured database design, software development, and 

implementation. Lots has served as President of the Colorado Health Information Management 

Systems Society and is currently a member of the College of Health Information Management 

Executives and the Colorado CHIME CIO Committee. Lots oversees the implementation of the 

Colorado Telehealth Network and the Colorado regional Health Information Exchange. 

• Dr. Vanessa Bourgeois, Manager, IT Systems Development, manages IT product development 

and support for the Patient Portal, Quitline, eCoach, web-based tools, reporting, and mobile 

applications. She has more than 11 years of experience as an adjunct professor working at 

multiple campuses and more than 25 years' experience in systems engineering and Department 

of Defense, Space Systems, NASA, Telecom, Cable, Cybersecurity, and Identity Management. 

She is a contributing member to the Academy of Management {AOM) and a yearly peer 

reviewer of the Annual AOM Conference. Dr. Bourgeois is a Project Management Institute (PMI) 

project manager professional and mentor with the PMI mentoring program. She is currently a 

professor at University of San Diego for graduate and undergraduate professional project 

management curriculum. 
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• Mary Ehlert, MS, Marketing Manager, previously worked as the Office Chief for Marketing and 

Communications for the Bureau of Tobacco and Chronic Disease at the Arizona Department of 

Health Services, where she built strong relationships with partners and created award-winning 

and effective advertising campaigns for both adult tobacco cessation and youth prevention. She 

presented Arizona's tobacco program and the Arizona Smokers' Helpline at a best practices 

session during the 2009 National Conference on Tobacco and Health (NCTOH). She also served 

on national and local planning committees for both the 2007 and 2009 NCTOH Conferences. 

With a background in nonprofits and government, she is skilled at developing effective 

marketing and media campaigns. Mary excels at developing and maintaining quality 

relationships with clients, media, agencies, vendors, stakeholders, advocacy groups, community 

members, and government officials within highly complex and political environments. 

• Additional staff and resources are provided by National Jewish Health to support the Quitline 

including: 1ST; Human Resources; Compliance; Finance; Web Services; and Marketing and 

Communications. 

j. Subcontractors 

National Jewish Health subcontractor information is provided below in Table 5, Table 6, Table 7, Table 

8, and Table 9. 

Table 5: GlaxoSmithKline (GSK} - Nicotine Replacement Therapy (NRT) Subcontractor 

Subcontracwr Arrowhead FulfillmP.nt 

Contact Information Michael Conahan 
5 Crescent Dr 
Philadelphia, PA 19112 
908.625.8731 
michael.c.conahan@gsk.com 

Number of Personnel Assigned to the Total personnel (14) 

Project (full- and part-time) 
Tasks/Services GSK provides the patches, gum, and lozenges that are sent to 

participants 

Percent Performance Hours for Nebraska Variable based on the n1Jmber of NRT orders being shipped 
Contract 
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Table 6: One Touch Point - Mail and Print Subcontractor 

Subcontractor One Touch Point 

Contact Information Paul Deltoro 
5280 Joliet St. 
Denver, CO 80239 
303.200.5300 
paul.deltoro@ltouchpoint.com 

Number of Personnel Assigned to the Total personnel (5) 

Project (full- and part-time} Data Analyst (1) 
Project Manager (1) 
Fulfillment Associates (3) 

Tasks/Services One Touch Point prints and mails materials to participants 

Percent Performance Hours for Nebraska Variable based on the number of materials being printed and 

Contract shipped 

Table 7: Ridgeway Pharmacy- Prescription Medication Subcontractor 

Subcontractor Ridgeway Pharmacy 

Contact Information Kelly Hendrickson 
2824 Hwy 93 North 
Victor, MT 59875 
406.642.6040 
kellyh@ridgewayrx.com 

Number of Personnel Assigned to the Total personnel (23) 

Project (full- and part-time) Includes Customer Service Manager, Customer Service Technician, 
Production Manager, Production Technician, and Pharmacists 

Tasks/Services Ridgeway provides the prescription medications that are sent to 

participants 

Percent Performance Hours for Nebraska Variable based on the number of prescription medications being 

Contract ordered 
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Table 8: Westat - Evaluator Subcontractor 

Subcontractor Westat 

Contact Information Charles Carusi 
1600 Research Blvd. 
Rockville, MD 20850 
301.251.1500 
charlescarusi@Westat.com 

Number of Personnel Assigned to the Total personnel (20) 
Project (full- and part-time) Project Director (1) 

CATI Programmer (1) 
Operations Manager (1) 
Data Manager (1 
Team Leaders (4) 
Interviewers (12} 

Tasks/Services Westat provides evaluation phone calls to participants that are 
interested in completing the follow-up survey 

Percent Performance Hours for Nebraska Variable based on the number of surveys to be completed 
Contract 

Table 9: Languageline - Translation Services 

Subcontractor L,mgu..1geline 

Contact Information Joseph Schwener 
One Lower Ragsdale Dr. 
Building 2 
Monterey, CA 90940 
800. 752.6096 
jschwener@languageline.com 

Number of Personnel Assigned to the Interpreters (9,000) 
Project (full- and part-time) Additional support personnel including IT, Customer Service, 

Account Management, and Finance 

Tasks/Services Languageline provides translation services for the Quitline 

Percent Performance Hours for Nebraska Variable based on the number of calls transferred 
Contract . 

2. Technical Approach 

a. The technical approach of National Jewish Health is provided in the Corporate Overview and 

completion of Technical Response, Attachment 1. 
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II. Terms and Conditions 

II. TERMS ANO CONDITIONS 

Contractors should complete Sections II ttirough VI as part of tllelr proposal. Contractor is expected to read the Terms 
and Conditions and should initial either accept, reject, or reject and provide alternative l::mguage for each clause. The 
contractor should also provide an explanation of why the contractor rejected the clause or ,ejected the clause and provided 
alternate langoage, By signing the solicitation. contractor is agreeing to be legally bound by all the accepted tefrl\S and 
conditions, and any proposed altemative terms and conditions submitted with the proposal. The $late reserves the 1ight to 
negotiate rejected or proposed alternative language. If the State and contractor fail to agree on lhe final Terms and 
Conditions, tt\e State reserves the right to reject the proposal The State of Nebraska is soliciting proposals in response to 
this solicitation. The State of Nebrasl<a reserves the right to reject proposals thal attempt to substitute the contractors 
commercial contracts and/or documents for this solicitation. 

The contractors should submit with their proposal any license. user agreement. service level agreement. or simila1 
documents tl,at the contractor ... ~nts incorporated in the Contract. The State v.ill not consider incorporation of any document 
not submitted with the contractor's proposal as tile document will not have been included in the evaluation process. These 
documents shall be subject to negotiation and v.ill be incorporated as addendums it agreed to by the Parties. 

If a conflict or ambiguity arises after the Addendum to Contract Award have been negotiated and agreed lo. the Addendum 
to Contract Award shall be interp,eted as follows: 

1. If only one Party has a particular clause then that clause shall control; 
2. If both Parties have a similar clause. but the clauses do not conflict. the clauses shall be read together: 
3. If both Parties have a similar clause, but the clauses conflict. the State's cla11se shall control 

A. GENERAL 

Ac~ept 
(Initial) 

~ 

R&Jact & Provide 
Reject Alternative within NOTES/COMMENTS: 
(Initial) Soll citation 

ReSl)onse f.lnlllall 

The contract resutting from th is solicitation shall inoorporate the follo>Mng documents: 

1. Request for Proposal and Addenaa. 
2. Amendments to the solicitation; 
3. Queslions and Answers: 
4. Contractors proposal (Solicitation and properly submitted documents)·. 
5. The executed Contract and Addendum One to Cont,act. if applicable; and. 
6. AmendmentsfAddendums to the Contract. 

These documents constitute the enli rety of the contract 

Unless otllefW!se spec1hcally slated in a future conlract amendment. in case of any conflict. between the 
incorporared documents, the documents shall govern in the following order of preference with number 0!18 (1 ) 
receiving preference over all other documents a.nd with each 1ov.e1 numbered document having preference over 
any higher numbered Cfocurnenr 1) Amendment to the executed Contra·ct with the most recent dated amendment 
hav1ng the highest priority, 2) executed Contract and any attached Addenda, 3) Amendments to solicttahon and any 
Que.sr10ns and Ansv..ers, 4) the original solicitation document and any Addenda, and 5) the Contractor's submitted 
Proposal. 

Any ambiguity or conflict in the contracl discovered after its execution, not othetwise addressed herein, shall be 
,esolved in accordance with the rules of contract interp,etation as establishea in the Slate of Nebraska. 
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B. NOTIFICATION 

Accept 
(Initial) 

1\(J; 

ReJect & Prov1d& 
Reject Atternatlve within NO.TES/COMMENTS: 
(lnltlal) Solii.ltatfon 

Resoonse llnltlal) 

Contractor and State shall identify the contract manager who shall serve as the point or contact for the executed 
contr.ict 

Communications regarding the executed contract shall be in writing a11d shall be deemed to have been given if 
delivered personally or rnailed, by U.S. Mail, postage prepaid, 1et11rn receipt reql,ested, to the paitles at their 
respective addresses set forth below. or at such other addresses as may be specified In writing by either of the 
parties. All notices. requests. or communications shall be deemed effective upon pe1sonal delivery or five (5) 
calendar days follo\o\ing deposit in the mail. 

Either party may change its address for notification purposes by giving notice of the change, and setting forth tile 
new address and an effective date. 

C. NOTICE (POC) 
The State reserves the right to appoint a Buyer's Representative to managa (or assist the Buyer in managing] the 
contract on behaH of the State. The Buye1's Representative will be appointed in writing, and the appointment 
document will specify the extent of the Buyer's Representative authority and responsibilities. If a Buyer's 
Representative is appointed, the Contractor will be provided a copy of the appointment document, and is expected 
to cooperate accordingly with the Buyer's Representative. The Buyer's Representative has no authority to bind the 
State to a contract. amendment, addendum, or other change or addition to the contract 

D. GOVERNING LA.W (Statutory) 
No~Mlhstanding any other provision of this contract, or any -arn<!>ndment 01 addendum(s} entered into 
contemporaneously or at a later time. the parties understand and agree that, (1) the State or Nebraska is a 
sovereign state and its authority to contract is therefore subject to limitation by the State's Constitution, statutes. 
common law. arid regulation; (2} this contract ~II be interpreted and enforced under the laws of the State of 
Nebraska; (3) any action to enforce the provisions of this agreement must be brought in the State of Nebraska per 
state law; (4} the person signing this contract on behalf of the State of Nebraska does not have the authority to 
waive the Slate's sovereign immunity, statutes. common law. or regulations: (S) 1he indemnity. limitation of liability, 
remedy, and other similar provisions of the final contract. if any, are entered into subject to the State's Constnution, 
statutes. common law, regulations. and sovereign immunity; and, (6) all terms and conditions of the final contract. 
including but not limited to the clauses concerning thi•d party use, licenses. warranties, limitations of liability, 
governing taw and venue. usage verification, indemnity. liability. remedy or other similar pl'O\/isions of the final 
contract are entered into specifically subject to the State's Constitution, statutes. common law. regulations, and 
sovere,gn immunity. 

The Parties must comply with all applicable local, slate and federal lav,.,s, ordinances, rules, orders. and regulations. 

E. BEGINNING OF WORK 
The contractor shall not commence any billable work until a Villid contract has been fully executed by the State and 
the successful Contr<1ctor. The Contractor will be notihed in writing when work may begin. 

F. AMENDMENT 
This Contract may be amended in writing, v.ithin scope. upon the agreeme1,t of both parties. 

0. CHANGE ORDERS OR SUBSTITUTIONS 

ReJei.t & Provide 
Accept RaJect Altemlltlve within 

NOTES/COMMENTS: 
(Initial) (Initial) Sollcltallon 

R.esooose !Initial\ 

~ 
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The State and the Contractor, upon the v,,ritten agreement, may make changes to the contract within the general 
scope of the solicitation Changes may involve specifications, the quantity of work, or such othe1 items as the 
State may find necessa1y 01 desirable. Corrections of any deliverable, service, or work required pursuant lo the 
contract shall not be deemed a change. The Contractor may 1101 claim lor1e1ture of the coniract by ieasons of such 
changes. 

The Contractor shall prepare a wntten description of the work required due to the change and an iten:uzed cost 
sheet for the change Changes 1n work and the amount ol compensation to be paid to the Contractor shall be 
determlne<J In accordance with applicable unit pnces Jr any, a pro-rated value. or tllrough negotiations The State. 
shall not incur a price Increase for changes that should have been included in the Contracto(s proposal, were 
foreseeable. or result from difficulties with or failure of the Contractor's proposal or performance, 

No change shall be 1mplemenied by the Contractor until approved by Ille Slate. and the Contract 1s amended to 
,enect the cllange and associated co~s. if any. If there is a dispuie regardUlg the cost. but both parbes agree that 
imrnediate implementation is necessary, the change may be Implemented, and cost ne9otiatio11s may continue 1Mth 
both Parties retaining all remedies under the contract and law 

In the event any product is discontinued or replaced upon mutual consen1 during the contract period or prior IO 
delivery, the State resen,es the right to amend the contract or purchase order to include the alternate pl'<lduct at the 
same price 

... Contractor will not substitute any item that has been awarded without prior written approval of SPB·" 

Corrections of any deliverable, sen,ice or performance ot work. requued pursuant to the contract shall not be 
deemed a modillcahon. Chaoges or additrons to the contract beyond th& scope are not permitted unless required to 
ensure compliance ....;1h any applicable law, or unless, in OHHS's sole determinat,on, such changes or modifications 
are essentral to ensure m.ixirnum use ol 0U1e1 resources col\Srstent with the purposes of this RFP_ 

H. VENDOR PERFORMANCE REPORT(S) 

Accept 
(lnltlal) 

~ 

Reject & Provide 
Reject Alternative within NOTES/COMMENTS: 
(lnlti8l) S011oltatlon 

Response llnltlan 

The State may document any instanoe(s) of producll; or servlce.s delivered or performed which exceed or fail to 
meet the terms of the purchase order, contract, and/or solicitation specifications. The State Purchasing Bureau may 
conta.ct the Vendor regarding arw s~1ch report Vendor performance report(s} will become a part of the permanent 
record of the Vendor 

I. NOTICE OF POTENTIAL CONTRACTOR BREACH 

Accept 
(lnltial) 

\\,«I 

Reject & Provide 
Reject AlternMlve within NOTES/COMMENTS: 
(Initial) Sollcltatlon 

Resoonse flnltlall 

If Contractor b1eaches the contract or anticipates breaching the contract, the Contractor shall Immediately give 
written no1ice to the Stale. The notice shall explain the breach or potential breach, a proposed cure, and may 
include a request for a waiver of the breach if so desfred. The State may, in its disc1eiion, tempprarily or 
perma11ently 1M1lve the breach. Sy granting a waiver. the State does not forfeit any nghts or remedies to wt11ch the 
State Is entitled by law or equity, or pursuant to lhe provisions ot the contract Failure to give immediate notice, 
however, may be grounds for denial of any request for a wawer of a breach. 
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.J. BREACH 

Accept 
(lnltlal) 

~ 

ReJect & Pro-Ade 
Reject Alternative within NOTES/COMMENTS: 
(Initial) SO II citation 

Resoonse llnltlall 

Either Party may termmate the conlract, m whole or in part, if the other Party breaches its duty to perform its 
obligations under {he contract in a timely and proper manner Termination requires written notice of default and a 
thirty (30) ¢alendar day (or longer at the non-breaching Party's discretion considering the gravity and nature of the 
default) cure period Said noti<;e shall be delivered by Certified Mall, Return Receipt Requested, or in person with 
proof of delivery Atlowing time to cure a failure or breach of contract does not waive the rlght to immediately 
terminate the contract for \he sa111e or different contract breach .,.,1,ich rnay occur at a different lime In case ol 
default of the Contractor, the State may contract the service from other sources and hold the Contractor responsible 
for any excess cost occasioned thereby. OR In case of breach by I.he Contractor, the State may, without 
unreasonable delay. make a good lailh effort to make a reasonable purchase o, conlract to purchased goods in 
substitution of those due from the contractor. The State may recover from the Contractor as damages me 
difference beMeen the costs of 0011erm9 the breach. Nol'Mthstanding any clause to the contrary, the State may 
also reco11er the contract price together with any incidental or consequential damages defined in UCC Section 2· 
715, bot less expenses saved in consequence of Contractor's breach. 

The State's failure to make payment shall not be a breach. and the Contractor shall retain all available statutory 
remedies and protections 

K. NON-WAIVER OF BREACH 

Accept 
(Initial) 

~ 

Reject & ProVide 
Reject Alternative within NOTES/COMMENTS: 
(Initial) SO II citation 

Resoonse llnltlall 

The aoceptance of late performance with or without obJection or reservation by a Party shall not 'Naive any rights of 
the Party nor constitute a waiver or the requirement of timely performance of any obligations remaining to be 
perfo1med. 

L. SEVERABILITY 

Accept 
(Initial) 

WJv 

Reject & PR>llide 
Reject Alternative within NOTES/COMMENTS: 
(lnltlal) SOiicitation 

Resoonse llnltiall 

II any term or condition of the contract is declared by a court of competent jurisdiction to be illegal or in conflict with 
any law, the validity of the remaining terms and cond~ions shall not be affected, and the rights and obligations of 
the parties shall be oonstrued and enforced as if the contr~ct did not contain the provision held to be invalid or 
illegal 
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M. INDEMNIFICATION 

Accept 
(Initial) 

~ 

Refect & Provide 
Reject Alternative within NOTESICOMMENTS: 
(lnltlal) Solrclta.tion 

Response•llnlt fall 

1. GENERAL 
The Contractor agrees to defend. indemnify, and hold harmless the Slate and its employees, volunteers. 
agents, and fts elected and appo,nted off1c1a.ls f'lhe indemnified parties") from at\d against any Md all lhlrd 
party claims, liens, demands, damages, llab,lity, actions. causes ol actiort, losses. Judgments, c;osls, and 
expenses of every nature, lrociudlng lrovestigation oosts and expenses, settlement costs, and attorney lees 
and expenses r 1he claims"), susta1ned or asserted against the State tor personal injury, death •. or property 
loss or damage, arising out or. res1.ming from, or attributable to the willful misconduct, negligence, error, or 
omission of the Contractor, its· employees, Subcontractors, consultants. representatives, and agents, 
resulting from this contract, except to the extent such Contractor Jlability Is attenuated by any action of the 
State which directly an<I proximately contributed to the claims 

2. INTELLECTUAL PROPERTY (Optional) 
The Cohtractor agrees ii .....in, al its ~ole cost .ind expense, defend, indemnify, and hold h;:ir,ness the 
indemnified parties from and agafnsl any and all claims, to the extent such claims arise oui of, result from. 
or are attributable to. the actual or alleged infringement or misappropriation of any patent, copyright. trade 
secret, trademark, or conhdential Information of any thlr.d party by the Co.ntractor or its employees, 
Subcontractors, consultants. representatwes, and agents; provided, ho.....ever, the Sta.le gives lhe 
Contractor prompt notice in writing of the claim The Contractor may not settle any Infringement claim that 
wdl affect the State's use of the Licensed Software without the State's prlor written consent, whicti consent 
may be withheld for any reason. 

If a judgment or settlement Is obtained or reasonably anticipated against the State'.s use al any intellectual 
property fof which ihe Contractor t,as indemn'rfied the State, the Contractor shall, at the Contractor's sole 
cost and e·xpense, promptly modify the item or Items which were determined to be tnlnngmg, acquire a 
Jicense or ncem;es on the State's behalf to provlde lhe neoessary rights to the State to eliminate the 
1nf1ingement. or provide the State with a non-infringing subst.itute that provides the State t~ same 
functionality. At the State's election, the actual or anticipated Judgment may be treated as a breach of 
warranty by the Contractor, and the State may receive the remedi~ provided under lhissolicitatio11. 

3. PERSONNEL 
The Contractor shalt, at [IS expense, indemnify and hold harmless the ,ndemnttled parties from and agamsl 
M Y claim with respeot to wllhholding taxes, worke(s comp.ensation, employee benelits, 01 any other clalm, 
demand, hab1ilty, damage, or loss of any nature relating to any of the persorinel, Including subc-onuaotors 
and their emplo)'ees, provided by the Contractor 

4. SELF-INSURANCE 
The State of Nebraska 1s self-insured for any loss and purchases excess insurance coverage pursuant to 
Neb. Rev Stal§ 81-8,239.01 (Reissue 2008). If there 1s a presumed loss under the provisions of this 
agreement, Contractor may file a claim with the Office of Risk Management pursuant to Neb Rev. Stal §§ 
81-8,829 - 81 -8,306 for review by the State Claims Board, The State retains au rights and immunities 
under the Stale Miscellaneous (Section 81·8,294), Tort (Section 81 -8,209), and Contract Glalm Acts 
(Section 81-8,302), as outlined In Neb. Rev Stal. § 81-8,209 et seq. and under any other provisions of law 
and aocepts liabihty under this agreemer1t to the extent provided by law 

~- The Parties acknowledge tt,at Attorney General for the State of Nebraska is ,equired by statute to 
rep1esen1 the legal interestf> of the State. and that any provision of this indemn~y clause is subject to the 
statutory authority of the Attorney General 
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N. ATTORNEY'S FEES 

Accept 
(lnltlal) 

f(ll 

Reject & Provide 
Reject Alternative within NOTESICOMMENTS: 
(lnltlal} Solicitation 

Res1>onse llnltlal) 

In the event ol any litigat1oro, appeal, or other legal action to enforce any p1ovis1on of the contract, the Parties agree 
to pay all expenses of such action, as permitted by law and if ordered by the court. including attorneys fees and 
costs. if the other Party prev.iils. 

0. ASSIGNMENT, SALE, OR MERGER 

Accept 
{Initial) 

~ 

Reject & Provide 
Reject Altematlve within NOTESICOMMENTS: 
(Initial) Sollcltation 

Resoonse !Initial) 

Either Party may assign the contract upon mutual written agreement of the other Party Such ag,eement shall not 
be unreasonably withheld. 

The Con1racto1 retains the right to enter into a sate, merger, acquisition, internal reorganization. or similar 
transaction involving Conllactor's business Contractor agrees to cooperate with the State in executing 
amendments to the contract to allow for the transaction. If a third party or entity is involved in the transaction. the 
Contractor will remain responsible for performance of the cor>tract until such lime as the person or entity invotved in 
the transaction agrees in writing to be contractually bound by this contract and perlorm all obligations of the 
contract 

P. CONTRACTING WITH OTHER NEBRASKA POLITICAL SUB-DIVISIONS OF THE STATE OR ANOTHER 
STATE 

Accept 
(lnltlal) 

~ 

Reject & Provide 
Reject Alternathle within NOTES/COMMENTS: 
{lnitlal) SOlicltatlon 

Resnonse llnitlall 

The Contractor may. but shall not be required to. allow agencies, as defined in Neb. Rev Stal. §81-145, to use this 
contract The terms and conditions, including price. of the contract may not be amended The State shall not be 
contractually obligated or liable for any contract entered into pursuant to this clause. A lisijng of Nebraska political 
subdivisions may be found at the website of the Nebraska Auditor of Public Accounts, 

The Contractor may, bul shall not be required to. allow other states. agencies or d~1is1ons of other states. or political 
subdivisions of other states to <1se this contract The terms and conditions, including price, of this contract shall 
apply to any such contract, but may be amended upon mutual consent of the Parties The State of Mebraska shall 
not be contractually or otherwise obligated or liable under any contract entered into pursuiint 10 this clause, The 
State shall be notified if a contract is executed based upon this contract 
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is Life~ 

Q. FORCE MAJEURE 

Accept 
(Initial) 

~ 

Reject & Provide 
Reject Altematlve within 

NOTES/COMMENTS; (lnltlal) Solicitation 
Res1>on1e !lnltiell . 

Neither Party shall be liable for any costs or damages, or for default resulting from its 1n11bUlty to perform any of 1ls 
obligations under the contract due to a natural or manmade event outside the con1101 and not the fault of the 
affected Party rForc:e MaJeure Event1. The Party so affected shall immediately make a wrttten request for relief to 
the other Party, and shall l'tave the burden of proof to justify the request The other Party may grant the relief 
requested; rehet may not be unreasonably withheld, Labor disputes >Mth the Impacted Party's own employees y,ifl 
not be oonsidered a. Force Majeure Event 

R. CONFIDENTIALITY 

Accept 
(tnltlal) 

~ 

Reject & Provide 
Reject Atternatlve within 

NOTES/COMMENTS; (Initial) Soll citation 
Response Clnltlall 

All materials and Information provided by the Parties or acquired by a Party on behalf of the othe1 Party shall be 
regarded as confidential Information. All materials and information provided or acquired sllall be handled in 
a<:oordance with federal and state law. and ethical standards. Should said confidentiality be breached by a Party, 
the Party shall notify the other Party immediately of said bfeach and take immediate corrective action 

It is incumbent upon the Parbes to Inform their ottr~rs and employ'ees of the penalties for improper disclosure 
imposed by the Pnvacy Act of 1974, 5 U.S:C 552a Specilic:ally, 5 U S.C 552a (~(1) , whJCh 1s made applicable by 
5 USC. 552a (m)(1), provides that any officer or employee. who by vntue of hlSlher employment or official posibon 
has possession of or access to agency records which contain individually 1cren11fiabie information the dlsolosure of 
wh1eh ,s prohibited by the Pr111acy Act or regulations established thereunder, and who knowing that dtSClosure of the 
specif co material IS prohibited. willfully discloses the material In any manner to any person or agency not entitled to 
receive 11, shall be guilty ol a misdemeanor and fined not mo,e than $5,000. 

s . OFFICE OF PUBLIC COUNSEL (Statutory) 
tf it provides, under the terms of this contract and on behalf of the State of NebraSka. health and human services to 
ind1111duals, service delivery; serv,ce coord1na1JOn. or case management, Contractor shall submit to the ,unsdict1on ol 
the Office of Public Counsel, pursuant to Neb. Rev. Stal §§ 81·8,.240 et seq. This sechon shall survwe the 
termination of this contract 

T. LONG-TERM CARE OMBUDSMAN (Statutory) 
Contractor must comply with the Long-Term Care Ombudsman Act, per Neb. Rev Stat §§ 81,2237 et seq This 
section shan survive the termination ot this conttact. 

U. EARLY TERMINATION 

Reject & Provide 
Accept ReJecl Alternlllive within NOTES/COMMENTS: (lnltlat) (Initial) SOllcitatiOn . 

Response !lnltlal1 

~ 
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The contract may be terminated as follows: 

1. The State and the Contractor, by mutual written agreement, may terminate the contract al any time. 

2, The State. in its sole discretion, may terminate the contract for any reason upon thirty (30) calendar day's 
wntten notice to the Contractor. Such termination shall not relieve the Contractor of warranty 01 other 
service obligations incurred under the terms ot the contract In the event of termination the Contractor 
shall be entitled 10 payrnent, determined on a pro rata basis, for products or ·services satlsractorily 
performed or provided 

3. The State may terminate the conlract immediately tor the following reasons: 

a. it directed to do so by statute; 
b. Contractor has made an assignment for the benefit ot creditors. has admitted in writing its rnabihty 

to pay debts as they mature. or has ceased operating io the normal course of business: 
c. a trustee or recei•,er of the Cont,actor or of any substantial part of the Contractor's assets has 

been appointed by a court, 
d. frat1d. misa1>propriation, embezzlement, malfeasance, misfeasance. or illegal conduct pertaining 

to performance under the oontract by its Contractor. its employees, officers, directors, or 
shareholders: 

e. an Involuntary proceeding has been commenced by any Party against tile Contractor under any 
one of the chapters of Title 11 of lhe United States Code and (I) the proceeding has been pending 
for at least sixty (60) calendar days; or (ii) the Contractor has consented, either expressly or by 
ope1ation ol law. to the entry of an order !or telief: or (111) the Contractor has been decreed or 
adjudged a debtor, 

f. a voluntary petlt1on has bean filed by the Contractor under any ol the chapters of n1e 11 of the 
United States Code; 

g. Contractor intentionally discloses conlrdential information; 
h. Contractor has or announces it will discontinue support of the deliverable; and, 
i. In the event funding is no longer available. 

V. CONTRACT CLOSEOUT 

Accept 
(lnltlal} 

~ 

Reject & PIOVlde 
Reject Altematlve within NOTES/COMMENTS; 
{Initial) Solic:ltation 

Re&oonse llnltlall 

Upon contract closeout for any reason the Contractor shsll within 30 days, unless slated otherwse herein: 

1. Transfer all completed or pan,ially completed deliverables to lhe state; 
2. Transfer ovmerst1lp and title to all completed or partially completed delrvorables to the State; 
3. Return to the State all informabon and data, unie.~ the Contractor is per'rnltted lo keep the information or 

data by contract or rule of law. Contractor n,ay retain one copy of any information or data as required to 
comply with applicable work product documentation standards or as are automatically retained in the 
course of Contracto(s routine back up procedures; 

4. Cooperate with any successor Contactor. person or entity in the assumption of any or all of lhe obligations 
of this contract; 

5. Cooperate with any successor Contactor, person or entity 'foith the transfer of information or data related to 
this contract; 

S. Return or vacate any state owned real 01 personal property; and. 
7. Return all data in a mutually acceptable format and manner. 

Nothing in this Section should be construed to require the Contractor to surrender intellectual property, real o, 
personal property, or information or data owned by the Contractor for 1/'/hich the State has no legal claim. 
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111. Contractor Duties 

Ill. CONTRACTOR DUTIES 

A. INDEPENDENT CONTRACTOR I OBLIGATIONS 

Aceept 
(lnltlall 

~ 

Reject& Pro~de 
ReJeGt Attarnatlve within NOTES/COMMENTS: 
(Initial) SOllcltatlon 

Resoonse llnltlall 

tt is agreed lhat the Contractor is an independent contractor and tllat nothing oontained herein is intended or sllould 
be construed as creating or establishing a relationship of employment. agency, or a partnership. 

The Contractor is solely responsible for fu~1lling the contract The Contractor or the Contractor's representative 
shall be the sole point of oontact regarding all contractual matters 

The Contractor shall secure, at its own expense. all personnel required to perform the services under the contract 
The personnel the Contractor uses to fulfill the contract shall have no oontractual or other legal rel.itionship with the 
State; they shall not be considered employees. of the State and shall not be entitied to any compensation, rights or 
benefits from the State, including but not limited to, tenure ,ights. medical and hospital care, sick and •acati()(l 
leave, severance pay, or retirement benefits. 

By-name personnel commitments made in the Contractor's proposal shall not be changed without the prior \'.l'itten 
appro,,.al of the State. Replacement of these personnel, if approved by the State, shall be "'1th personnel of equal 
or greater ability .ind qualifications 

All personnel assigned by the Contractor to the contract shall be employees of ine Contractor or a subcontractor. 
and shall be fully qualified to perform the work required herein Personnel employed by the Contractor or a 
subcontractor to fulfill the terms of the contract shall remain under the sole direction and control ot the Contractor or 
the subcontractor respectively. 

With respect to its employees. the Contractor agrees to be solely responsible for the following: 

1. Any and all pay, benefits. and employment taxes and/or other payroll withholding; 
2. Any and all vehicles used by the Contractor's employees. including all insurance required by state taw. 
3. Damages incurred by Contractor's employees within the scope of their duties under 111e contract; 
4. Maintaining Workers' Compensation and health insurance that complies with state and federal law and 

submitting any reports on such insurance to the extent required by governing law. 
5. Determining the hours to be worked and the duties. to be performed by the Contractor's employees, and. 
6. All claims on behalf of any person a1ising out of employment 01 alleged employment (including witMut limit 

claims of discrimination alleged against the Contractor, its officers. agents, o, subcontractors or 
subcontractor's employees) 

If the Contractor intends to utilize any subcontractor. the subcontractor's le11eJ of effort. tasks, and lime allocation 
should be clearly defined in the contractor's proposal The Contractor shall agree that it w,11 not utilize any 
subcontractors not specifically included in its proposal in the performance of the cont, act without the prior written 
authorization of the State. 

The state reserves the right to require the Contractor to reassign or remove from 1he project any Contractor or 
subcontractor employee 

Contractor shall insure that the terms and conditions contained in any contract Vvith a subcontractor does not 
conflict with the terms and conditions of this contract. • 

The Contractor shall include a similar provision. for the protection of the St'elte, in the contract with any 
Subcontractor engaged to perform work on this contract. 
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B. EMPLOYEE WORK ELIGIBILITY STATUS 

Accept 
(lnttlal) 

kit 

ReJect & Provide 
Reject Alternative within NOTES/COMMENTS: 
Unltlal) SOiicitation 

Resbonse flnltlal) 

The Contractor is requued and hereby agrees- to use a federal Immigration verihcatlon system to determine the 
\'\Ork eligibility status of employees physically performing services with111 the State of Nebraska. A federal 
lmmigral{on verification system means the electron,c verihcation of the v.ork authortzation pr.ogram aulhonzed by 
lhe llleg,al lmmigr.itlon Reform and lmrmgrant Responslbility Act of 1996. 8 U.S.C. 1324a, known as the E•Vetify 
Program. or an equivalent federal program designated by the United States Department of Homeland Security or 
olher federal agency authorized to verify the work eligibility status. of an employee. 

11 lhe Contractor is an individual or sole proprietorship. the following applies: 

1. The Contractor must complete the United States CitiZenship Attestation Form, available on the 
Department of Administrative Services website at http:1/das,nebraska.gOv/materiellPurchasmg.hlml 

2. The complete<l United States Attestation Form should be submitte<l with the solicitation response 

3. If the Contractor indicates on such attestation forrn that he or she is a qualified alien, the Contractor agrees 
to provide the US Citizenship and Immigration Services documentation required to verify the Conlracto( s 
lawul presence in the United States using the Systematic Alien Verification for Entitlements (SAVE) 
Program. 

4. The Contractor understands and agrees that lawful presence in the United States Is required and the 
Contractor may be disqu.ilified or the contract terminated if such lawful presence cannot be verified as 
required by Neb. Rev Stat §4-108. 

C. COMPLIANCE WITH CIVll RIGHTS LAWS AND EQUAL OPPORTUNITY EMPLOYMENT I 
NONOISCRIMINA TION (Statutory) 
The Contractor shall comply with all applicable local, st.ate. and federal statutes and regulations regarding civil 
nghts laws and equal opportunity employment The Nebraska Fair 8),p!oyment Practice A.ct prohibits Contractors 
of the Stale of Nebraska, and their Subcon\ra.ctors, from discrlmfnating against any employee or appllC<)nt for 
employment, with respect to hire, tenure, terms. conditions, compensation, or privileges of ~mployme1,t because of 
race, color, religion, seK, d1sab11ity, marrtal status, or national 0119111 (Neb. Rev. Slat §48·1101 to 48-1125). The 
Contractor guarantees oompt;ance with the Nebraska Fair Empleyment Practice Act. and breach of this provision 
shall be regarded as a material breach of contract. The Contractor shall insert . a s,mllar provision In all 
Subcontracts for goods and seivi<;es to be covered by any contract resulting from thlS solicitation. 

0. COOPERATION WITH OTHER CONTRACTORS 

Accept 
{Initial) 

t\-lt 

Rejet:t & Provide 
ReJeet Alternative within NOTES/COMMENTS: 
(lnltial) SOltcltatlon 

Resconse flnltiall 

Contractor may be required to '""'k with or in close proximity to other contractors or individuals that may be 'M)rking 
on same or different p1ojects The Contfactor shall agree to cooperate v.ith such other contractors or individuals, 
and shall not commit or permit any act which may interfere with the performance of W'Ork by any other contractor or 
individual Contractor is not required to compromise Contractor's intellectual property or proprietaf)' information 
unless expressly required to do so by this contract 
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E. PERMITS, REGULATIONS, LAWS 

Accept 
(Initial} 

~ 

ReJect & Provide 
Reject Alternative within NOTESICOMMENTS: 
(lnltlalJ SO II citation 

Response !lnltlall 

The contract price shall Include the cost of all royalties, licenses, permits, and approvals, wheU,er a1 is1119 from 
patefllS, trademarks, oopyrights or otherwi~. that are 111 any way involved in the cor1tract.. The Cont/actor shall 
obtaln and pc1y for ali royallres, licenses, and permits, and approvals necessary tor tl1e execution of lhe contract 
The Contractor m11S1 guarantee that it has the full legal frghi to the materials, SUPPiies, equipment, software, and 
other items used to execute this contract 

F. OWNERSHIP OF INFORMATION ANO DA TA/ DELIVERABLES 

Accept 
(lnltlal) 

~ 

Reject & Pro"1de 
Reject Alternative within NOTESICOMMeNTS: 
(lnltlal) Soll citation 

Resoonse llnitlall 

The State shall have the unlimited right to publish. duplicate, use, and disclose all information and data de11eloped 
or obtained by the Contractor on behalf of tire State pursuant to this contract. 

The State shall own and hOld exclusive title to any deliverable developed as a result of this contract Contractor 
shall have no ownership interest or title. and shall not paten1, license, or copyrigh1. duplicate, transfer, sell, or 
exchange, the design, specifications. concept, or deliverable 

G. INSURANCE REQUIREMENTS 

Accept 
(Initial) 

~ 

Reject & ProV!de 
ReJect Alternative within NOTES/COMMENTS: 
(Initial) S011eitation 

Response (Initial\ 

The Conrractor shall throughOut the terin of the contract maintain insu, a nee as specified herein and provide the 
State a current Certificate of lnsurance/Acotd Form (COi) verifying the coverage. The Contractor shall not 
commence V',()rk on the contract until the insurance is in place. If Contractor subconuacts any portion of the 
Contract the Contractor must, throughout the term of the contract, either. 

1. Provide equivalent insurance for each subcontractor and provide a COi verrfying the coverage for the 
svbcontractor, 

2. Require each subcontractor to have equ111alent insurance and provide written notice to the State that the 
Contractor has verified that each subcontractor has the required coverage: or, 

3. Pro11ide the State witti copies of each subcontractor's Certificate of Insurance evidencin9 the required 
coverage. 

The Contractor shall not allow any Subcontractor to commence V',()Tk until the Subcontractor has equivalent 
insurance. The failure of the State to require a COi, or the failure of the Contractor to provide a COi or require 
subcontractor insurance shall not limit, relieve. or decrease the liability of the Contractor hereunder 

In the event that any policy "Mitten on a claims-made basis terminates or is canceled during the term of the contract 
or within five (5) years of termination or explfation of the contrae1, the oontractor shall obtain an extended disoovery 
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or ,eporting period, or a new Insurance policy, providing coverage required by lhis contract for the term of the 
contract and fille (5) years following termination or expiration of the contract 

If by the terms of any insurance a mandatory deductible is reciuired, or if the Contractor elects to increase the 
mandatory deductible amount, the Contractor shall be responsible for payme11t of the amount of the deductible in 
the event of a paid claim 

Notwithstanding any other clause in this Contract, the State may recover up to the liability lim~s of the insurance 
policies required herein. 

1. WORKERS' COMPENSATION INSURANCE 
The Contractor shall take out and maintain during the life of this contract the statutory Workers· 
Compensation and Employers Liability lnsutance for all of the oontactors' employees to be engaged in 
work on the project under this contract and, in case any such work is sublet, the Contractor shall require 
the Subcontractor similarly to provide Worker's Compensation and Employe(s Liability Insurance for all of 
the Subcontractor's employees to be engaged in such wo,k. This policy shall be written to meet the 
statutory requirements for the state in which the worll is to be performed, incltJding Occupational Disease 
The policy shall include a waiver of subrogation in favor of the State. The COi shall contain the 
mandatory COi subrogation waiver language found hereinafter. The amounts of such insurance shall 
not be less than the limits stated hereinafter For employees working in the State of Nebraska, Ule policy 
must be written by an entity authorized by the State of Neb1<1ska Department of Insurance to write 
Workers' Compensation and Employer's Liability Insurance tor Nebraska employees 

2. COMMERCIAL GENERAL LIASILITY INSURANCE AND COMMERCIAL AUTOMOBILE LIABILITY 
INSURANCE 
The Contractor shall take out and maintain during the lite of this contract such Commercial General 
Liability Insurance and Commercial Automobile liability Insurance as shall protect Contractor and any 
Subcontracto, performing work covered by this contract from claims for damages for bodily iniury, 
including death, as well as from claims for property damage, which may arise from operations under this 
contrnct, whether such operation be by the Contractor or by any Subcontractor or by anyone directly or 
indirectly employed by either of them, and the amounts of such insurance shall not be less than limits 
stated hereinafter. 

The Commercial General Liability Insurance shall be written on an occummce basis, and provide 
Premises/Operations. P1oducts/Completed Operations, Independent Contractors, Personal Injury, and 
Contractual Liability coverage. The policy shall include the State, and others as required by 1he 
contract documents, as Additional lnsurecl(s). This policy shall be primary, and any insurance or 
self-Insurance carried by the State shall be conslelered secondary and non-contributory The COi 
shall contain the manaatory COi liabllity waiver language found hereinafter. The Commercial 
Automobile Liability Insurance shall be written to cover all Owned, Non-owned, end Hired vehicles. 
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REQUIRED INSURANCE COVERAGE 
C<!>MMERCIAL GENERAL LIABILITY 
General Aaareaate $2000,000 
Products/Comnleted Onerations Aaareaate $2,000,000 
Personal/Advertisina ln,urv $1,000,000 i,er occurrence 

Bodilv lniurv/Prooertv Damaae $1. 000,000 per occurrence 

Medical Pavments $10 000 anvone oerson 

Damaae to Rented Premises IFirel $300 000 each occurrence 

ContractLtal Included 

XCU Liability (Explosion, Collapse, and Included 
Underaround Damaoe) 
lndeoendenl Contractors locluded 
lfNrsber limits are ret11,1ired the Umbrella/Excess Liabilirv limits are allowed to satislv the hiaher limir. 
WGRKER'SC<:>Ml?ENSATION 
EmDlovers liabilitv limits $500K/$SOOK/$500K 
Statutorv Limits- All States Statutorv • State of Nebraska 

USL&H Endorsement Statutor11 

Voluntarv Comoensation Statutorv 
¢ti>MMERCIAL ~UT0M081LE LIABILIT:V: 
B.odil\/ lnlurv/ProDertv Oamaae $1 ,000.000 combined sinole limit 

Include All Owned. Hired & Non-Owned Automobile Included 

liabilitv 
Motor Carrier Act Endorsement Where Aoolicable 

UMBRELLAfEXCESS'LIABILITY 
Oller P,imarv Insurance $5.000,000 per occurrence 

PROFESSIONAL LIABILITY 
Professional liabilit11 /Medical Malpractice) Limrts consistent with Nebraska Medical 

Qualification Under Nebraska Excess Fund Malpractice Cap 

All Other Professional Uabilitv /Errors & Omissions) $1.000,000 Per Claim/ Aaareaate 

C0MMERCIAL CRIME 
Crime/Employee Dishonesty Including 3rd Party $1,000,000 
Fidelitv 
CYBER I..IA:BILITY 
Breach of Privacy, Secur~y Breach, Denial of $10,000.000 
SeNice Remediation Fines and Penalties 
MANDATSRY COi SUBROGATIOI',/ WAIVER LAfiGUAGE 
"Workers' Comoensatior, oolicv shall Include a waiver of subrooation ,n favor of the State of Nebraska.· 
MANDATORY CG>I LIABILITY WAIVER LANGUAGE 
"Comme(cial General Llabllity & Commercial Automobile Liability policies shall name the State of 
Nebraska as an Additional Insured and the policies shall be primary and any insurance or self.insurance 
carried bv the State shall be considered secondarv and non,contributorv as additronallv insuted " 

3. EVIDENCE OF COVERAGE 
The Contractor shall furnish the Contract Manager, l."Jith a certificate of insurance coverage complying \-1.ith 
the above requirements prior to beginning work at: 

Department of Health and Human Services 
Attn: TFN Prog"'m Manager 
Address P 0. Box 95026 
Lincoln. NE. 68509,0526 

These cert~icates or the cover sheet shall reference the RFP number, and the certificates shall include the 
name of the company, policy numbefS. effective dates.. dates of expi ration, and amounts and types of 
coverage-afforded If the State is damaged by the failure of the Contractor to malntaJn s uch insurance. 
then the Contractor shall be responsible for a ll reasonable costs properly attributable thereto. 

Reasonable notice of cancellation of any required insurance policy must be submitted to the contract 
manager as listed above when issued and a new coverage bi11der shall be submitted immediately to 
ensure no break in coverage 
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4. DEVIATIONS 
The insurance re-iuirements are subject to limited negotiation. Negotiation typically includes. but is not 
necessarily limited to. the cor.-ect type of coverage, necessity for Workers' Compensation. end the type of 
automobile coverage carried by the Contractor. 

H. NOTICE OF POTENTIAL CONTRACTOR BREACH 

Accept 
(lnlllal) 

~ 

Reject & Provide 
Reject Altematlve within NOTES/COMMENTS: 
(lnltial) SollcltatJon 

Resoonse llnltlall 

If Contrac!l:)r breaches the cor1trect or anticipates breaching the co.ntract the Contractor shall immediately give 
'W!itten notice to the State. The notice shall explain the bteach or potential breach, and may include a request for a 
waiver of the breach if so desired. The State may. at its discretion, temporarily or permanently v.aive the breach 
By granting a temporary waiver. the State does not forfe~ any rights or remedies to which the State is entitled by 
law or equity, or pursuant to the provisions of ~1e contract. Failure to give immediate notice. howelfe1. may be 
grounds for denial of any request for a waiver of a breach, 

I. ANTITRUST 

Accept 
{Initial) 

MA 

Reject & Provide 
Reject Alternative within NOTES/COMMENTS: 
(lnltlal) SO llcltatlon 

Resi,onse llnitlall 

The Contractor hereby assigns to the State any and all claims for overcharges as to goods and/or services provided 
il'I connection with this contract resulting from a!'ltitrust violations which arise under antitrust laws of the United 
States and the antitrust Jaws of the State 

J. CONFLICT OF INTEREST 

Accept 
(Initial) 

\\A. 

Reject & Provide 
Reject Alternative within NOTES/COMMENTS: 
(Initial) SOllcltatlon 

ResDonse Onltlall 

By submitting a proposal, btd<:ler certifies that no relationship exists between the bidder and any person or entity 
which either is. or gives the apl)earance of. a conlhct of interest related to this Request 101 Proposa I or project. 

Bidder further certifies that bidder will not employ any individual known by bidder to nave a conflict of interest nor 
shall bidder take any action or acquire any interest. either directly or indirectly, which will conflict in any manner or 
degree with the performance of its contractual obligations hereunder or which creates an actual or appearance of 
conflict of interest 

If there Is an actual or perceived cooflk:t of interest. bidder shall provrde Wllh its prop06a1 a full disclosure of the 
facts describing such actual or perceNed conflict of ioterest and a proposed m1t,gation plan for conslderatlon. The 
State wilt then consider such disc.losure and proposed mitigation plan and either approve or reject as part of the 
overall bid evaluation. 
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Breathing Science ls Life! 

K. A OVERT ISi NG 

AcceP,t 
(Initial) 

~ 

ReJect & Provtde 
Reject Alternat.i ve wTthl n NOTES/COMMENTS: 
(lnitlat) So If citation 

Re$DOose !Initial) 

The Cont.ra.ctor agrees not to refer to the contract award In advertising in such a manner as to state 01 Imply that the 
company or its goods or servK:es are endorsed or preferred by the State. Any publicity rel~aS8$ pertaining to the 
pro1ect shall not be issued without prior written approval from the Slate. 

L N&BM-SKA TECHNOLOGY ACCESS STANDARDS (Statutory) 
Contractor shall review the Nebraska Technology Access Standards. tourid at http,//nrtc.nebJaska.goy/standards12-
2011html and ensure that products and/or services provided under the contract are In compliance or v-1111 comply with 
the applicable standard&. to thll greatest degree possible. lo th~ event 1uch standards change during the 
Contractor's performance, the State may create an amendment to I.he contract to request the contract comply ~ 
the changed stahdard al a ciosi mutually acceptable to the parties. 

M. rnwtmt RECOVERY/BACKUP Pl.AN 

Accept 
(Initial) 

kGt 

Reject & Provide 
Reject Alternative wfthtn NOTESfCOMMENT,S: 
( lnitla,1) S0llcl tat1on 

Resoonse llnltlall 

The Contractor shall llave a diSaste.r re.covery and back-up. plan, ol wh)ch a oopy should be provided upon request 
to the State, which includes, but Is not limited to equiprrent, personnel, facilities, and transj'.)Ortation. tn order to 
continue dehveiy or goods and services as sp~ilted under lhe spec1fications 1n the contract In the event of a 
disaster. 

N, DB.UG·f.(l)llCY 

Accept 
( lnttla1) 

'Ml 

ReJect & Prolllde 
R,e)ect Alternative within NOTES/GOMMENTS: 
(lnltfal) SCillcftatlon 

Resobnse ltnltiatl 

Cont~actor certifies it maintains a drug fr.ee WQrk place environment to ensure v.orker safety a,)d workplace lllte~rlty. 
Contractor agrees to provide a .copy of its.dru.o free workplace policy at any time upon request by the State 
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Breathing Science is Life: 

0. WARRANTY 

Accept 
(Initial) 

~ 

ReJeat & Pcoylde 
Re~ec.t Alte(J'latwe.w1thTn ti0TE.S(C:lOMME~TS; 
(In lal) SOliclulUon 

Rel!ooose nnltlall 

Despite any c1au~ to the contrary, lhe Co1\1ractor represents and warrants that its se1V1ces hereunder shall be 
perfo1roed by competent personnel and shall be of professional q11.)lity consistent with generally accepted Industry 
standards fo1 the perto1rnance of such services and shall comply in all respects v.tth the requvements of th,s 
Agreement For any bre.ach of ttus warranty, the Conuactor shall. fo1 a period ol nh1ety (90) days from performance 
of the service, perform lhe J;ervices again. at no cost to Customer. or if Contracto, is unable to perform the services 
as war1anted. Cont1<1ctor shall reimbur.se Cu!;tomer the fees paid to Conl,actor for the unsatisfactory services The 
11ghts arid reme<fies of the parties under this warranty are in addition to any other rights and remedies ot the parties 
provtded by law or equity, including. without llm1tation actual damages. and, as applicable and awarded under the 
law, to a prevaTiii'l<J party, reason.ible attorneys' lees and costs. 
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is Life~ 

IV. Payment 

IV. PAYMENT 

A. PROHIBITION AGAINST ADVANCE PAYMENT (Statutory) 
Neb. Rev. Stat. §§81-2403 states. "(n)o goods or services shall be cteemad to be received by an agency until all 
such goods or services are completely delivered an<l fin ally accepted by the agency" 

B. TAXES (Statutory) 
The State IS not required to pay taxes and assumes no such liability as a result of this solicitation. The Contractor 
may request a copy of u,e Nebraska Department of Revel'lue, Nebraska Resale or Exempt Sale Certificate for 
Sales Tax ExempUon. Form 13 for their records. Ally property tax payable on lhe Contractor's equipment v.hich 
may be installed in a smte-01M1ed facility Is the respon sibility of the Contractor 

C. INVOICES 

Accept 
(lnltlal) 

~ 

ReJect & ProVlde 
llt•J•ct Alhlmatlve with4n NOTES/COMMENTS: (Initial) So I ic ltatlon 

Re&DOnse (lnltlall 

Invoices for payments must be subrr 11tted by the Contractor to the agency requesllng the services with suH1cient 
detail to support p;iyment. E,riall Invoice to OHHSJFN@nebrpska QO\I. All required monthly reports (exhibit 5) or 
other deliverables must be submitted with adequate detail to support payment and must be approved by the State 
The terms and cond1t,ons Included In the contractor's uwoice shall be deemed to be solely for the corivemence of 
the parties No terms or condittoos or any such invoice shall be binding upon the State, and no action by the Stale. 
lnctudmg vAthout limltlltlon the payment of any such mvoice 1n v.hole or m part; shall be construed as binding or 
estopptng the State with respect to any such term or cond41on, unless the invoice term or condit10n has been 
previously ~reed to by the State .as an amendment to the contract 

D. INSPECTION AND APPROVAL 

Accept 
(Initial) 

AA 

Reject & Prollkie 
R•Ject Alternative within NOTESICOMMENTS: 
(Initial) S011c1tat1on 

Resr:ionse llnitlall 

Final inspection and approval of all work required under the contract shall be performed by the designated State 
officials. 

E. PAYMENT (Statutory) 

Accept 
{lnltial) 

~ 

Reject & PraVIOII 
Reject Altematl -.. within NOTES/COMMENTS: 
(lnltlalJ SO II citation 

RHr:ionse llnltlall 

Payment will be made by tile responsible agency in compliance with the State of Nebraska Prompt Payment Act 
(See Neb Rev Stat §81-2403) The State may require the Contr<:lctor to accept payment by electronic means 
such as ACH deposit In no event shall the State be responsible or liable to pay for any goods and services 
provided by the Contractor prior to the Effective Date of the contJact, and the Contractor hereby w.iives any ctalm or 
cause of action for any such seNices. 
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LATE PAYMENT (Statutory) 
The Contractor may charge the responsible agency interest for late payment In compliance 'Mlh the Slate of 
Nebraska Prompt Payment Act (See Neb. Rev Stat. §61·2401 through 81-2408). 

SUBJECT TO FUNDING I FUNDING OUT CLAUSE FOR LOSS OF APPROPRIATIONS (Statutory) 
The State's obltgabon to pay amounts due on the Contract for a fiscal years followtng the current fiscal year 1s 
conbngent upon legislative appropnation of funds Should said funds not be appropriated, the Stale may terminate 
the contract with respect lo those payments for the fiscal year(s) for v.ti1ch sud) funds are not appropriated The 
State will give the Contractor wltten nouce thirty (30) calendar days p11or to the effeQtive date of termnabon All 
obligations of the State to make payments alter the termination dale WIii cease. The Contractor &hall be enhlled to 
receive Just and equitable compensation for any authorized WOik which has been satisfactorily completed as of the 
term1nahon date. In no event shall the Contractor be paid for a loss of anticipated profit 

RIGHT TO AUDIT (First Paragrapll Is Statutory) 
The State shall have the nght to audit the Contractors performaoce ol th,s contract upon a thirty (30} days' wltten 
notice. Contractor shall ulillle generally accepted accounting prlnccples, and shall m.i.inta111 the account,ng reco,os. 
Md other records end 1ntorrnatlon retevant to the conltact (Information) to enable 11\e State lo audit the contract 
(Neb. Rev Stat §84-304 et seq) The Slate may audit and the Cont1a.ctor shall matnta111, the information during the 
term ol the contract and for a penod of hve (5) years afler the completion of this contraot or untll afl ossues or 
lrtrgatJon are resolved. v,tuchever Is later. The Contractor shall make 11\e Information available to the Slate et 
Contracto(s place of business or e location ~eptable, to both Parties during normal business hour$ If this Is not 
practical or the Contractor so elects. U1e Contractor ,nay provide electronic or paper copies of the Information The 
State reserves the nght to examine. make cop,es of, and take notes on any Information relevant to this conuaa, 
rega1dless of the form or the Information, how ,t Is stored, or who possesses the lnforma\lon Under no 
circumstance will the Contractor be required to create or maintain documents not kept In the ordinary coorse of 
conttactor's l>llslness operalK>ns, nor will contractoc oo requ1retl to disclose any lnformatiQn, Including but not hmlted 
to product cost data . ...tiidl is cont1denti0I or proprietary to conlractor 

R•J~t & Pro'11<1e 
Reject Alternative within NOTESICOMMENTS: (Initial) so llcltation 

Resoonse llnltlall 

The Parties shall pay their own costs or the audit unless the audl1 finds a prevtouSly undisclosed overpayment by 
U1e Staie. If a previouSly undisolosod overpayment exceeds one•ha~ of one percent (.5%) of the total contraCI 
billings, or if fraud, material misrepresentations, or non,performance IS e11scovered on the part of the Coe1tractor, 111e 
Contractor shall reimburse the State for the total costs ol the audit Overpayments and audit costs owed to the 
State sholl be paid v.it1llr1 ninety (90) da)'5 or wntten notice of the clairli. The Contrac1!:>1 agrees to correa any 
material weaknesses or condition foond as a result of the audit 
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Proposal to Offer Tobacco 
Cessation Quitline Services 

National Jewish Health looks forward to partnering with the Nebraska Department of Health and Human 

Services (DHHS), Tobacco Free Nebraska (TFN} Program to provide a proactive telephone-based tobacco 

cessation Quitline, Nicotine Replacement Therapy (NRT), and online training for providers. We 

understand the primary target audience for the Nebraska Tobacco Quitline is all Nebraskans who smoke 

cigarettes or use other tobacco products (including e-cigarettes) and have shown a readiness to quit. 

1. Purpose 

National Jewish Health acknowledges that the DHHS would like to establish one contract to implement a 

free and convenient statewide telephone-based tobacco cessation Quitline to assist tobacco users. Our 

Quitline program follows the best practices and industry standards published by the Centers for Disease 

Control and Prevention (CDC} and North American Quitline Consortium (NAQC). Our protocols are 

research- and evidence-based. 

Depending on each individual's readiness to quit, National Jewish Health will provide assessment, 

proactive follow-up counseling, screening, an~ recommendations related to the use of support mat~rials 

and/or referrals to community-based cessation programs. For participants receiving counseling, National 

Jewish Health may offer NRT after screening the caller for medical contraindications. 

As the top-rated respiratory academic medical center in the United States for 18 years, National Jewish 

Health shares the goals of the Nebraska DHHS TFN Program, including 1) Prevent the initiation of 

tobacco use among youth; 2) Promote quitting among youth and adults; 3) Eliminate exposure to 

secondhand smoke; and 4} Identify, reduce, or eliminate tobacco disparities through collaboration with 

other tobacco control initiatives in Nebraska as noted in the RFP. Nationa I Jewish Health is a founding 

member of the NAQC, has operated Quitline services since 2002, and has supported more than 1.5 

million people in their quit journey. 

B. Project Environment 

l. Overview 

National Jewish Health understands the significant impact tobacco has on Nebraska-not only is tobacco 

use the leading cause of preventable death among Nebraskans each year, tobacco costs the state nearly 

$800 million in medical costs annually. We are confident our evidence based Quitline services can 

alleviate some of the burden tobacco places on the state of Nebraska and its residents. 

2. Ceremonial Use of Tobacco in American Indian Culture 

National Jewish Health acknowledges the spiritual and ceremonial value that tobacco has in Native 

American culture. In collaboration with several state quitlines, members of the American Indian 
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community, and commercial tobacco control experts in several states, National Jewish Health launched 

the first dedicated Quitline program for American Indians in 2015. The American Indian Commercial 

Tobacco Program (AICTP) is the first, the largest, and the most established program of its kind, having 

engaged nearly 3,000 American Indians across multiple tribal cultures and varied traditions of tobacco 

use. 

3. Quitline Media Campaigns 

National Jewish Health acknowledges that TFN or its media contractor will coordinate the development 

and implementation of media campaigns to promote the Quitline to the general public. 

4. Promotion to Healthcare Systems 

National Jewish Health acknowledges that TFN will be responsible for promoting the Quitline 

throughout the health care delivery system. 

C. Project Requirements 

If awarded the contract, National Jewish Health will support the 1.800.QUIT.NOW (1.800.784.8669) and 

the 1.855.DEJELO.YA (1.855.335.3569) numbers. We will respond to incoming calls with immediate 

assistance and follow-up on initial contact with more comprehensive services through outbound calls. 

Our Quitline program offers TFN's requested services including intake, assessment, disposition, 

treatment, and follow-up, and adheres to evidence-based practices and principles of motivational 

interviewing as noted in Attachment 1: Technical Response. 

D. Business Requirements 

National Jewish Health is the nation's largest nonprofit provider of phone-based commercial tobacco 

cessation services, delivering evidence-based, personalized telephone and online coaching programs for 

18 state quitlines. 

1. 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 (PHI) 

and we are committed to complying with HIPAA regulations. National Jewish Health will enter 

into a Business Associate Agreement (BAA) with DHHS to facilitate transfer of data. 

2. National Jewish Health will provide all reports to meet the requirements of the CDC Office of 

Smoking and Health and National Quitline Data Warehouse (NQDW) Quitline Services Survey 

and CDC TIPS Campaign. 

3. National Jewish Health and our proposed subcontractors do not have a current, or within the 

past five years, contract or affiliation with tobacco companies. In addition, National Jewish 

Health and our subcontractors will not accept tobacco industry business during the duration of 

this contract. See Appendix D: National Jewish Health Policies. 
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4. National Jewish Health has provided state Quitline services since December 2002 and currently 

provides Quitline services to 18 state clients and over 150 health plans, employer groups, and 

wellness companies. 

5. National Jewish Health is a legacy member of the NAQC and all key department personnel are 

members and active participants of the organization. 

6. National Jewish Health has over 19 years of experience in tobacco cessation and serving diverse 

clients. Our Clinical Director is a current member of the NAQC Advisory Council, and many staff 

have served on workgroups and have published white papers and reviews. We work closely with 

NAQC to ensure our Quitline protocols follow best practices and recommendations. See 

Corporate Overview for additional information. 

7. National Jewish Health staff will be available 8:00 a.m. to 5:00 p.m., Central Time, Monday 

through Friday, by phone and email throughout the course of this contract. 

8. National Jewi.sh Health will not use any funds paid through this contract for any direct contact 

with state legislators or their staff for purposes of influencing any legislative policies or funding 

decisions. 

9. National Jewish Health affirms that it will be responsible for all packaging and postage necessary 

to provide NRT distribution to qualified participants. 

10. As an academic medical center, National Jewish Health is an accredited provider of medical 

(CME), nursing (CNE), and pharmacy (CPE) continuing education to prescribing health care 

providers across the country. National Jewish, Health will assist the state by providing any 

additional information that is needed to obtain continuing education units for other licensed 

health care professionals. 

11. Within two weeks of the contract start date, National Jewish Health will affirm that TFN is the 

sole owner of the client database and that client data from the Nebraska Tobacco Quit line will 

not be used by National Jewish Health for any purpose other than the provision of Quitline 

services, administrative and management analysis for operational improvement, benchmarking, 

or similar activities without prior written approval of TFN. 

12, National Jewish Health will work in close collaboration with the TFN staff and the TFN media 

Contractor to coordinate and adjust cessation media campaign efforts to assure call volume and 

staffing capacity align as much as possible. 

E. Scope of Work (1-3} 

National Jewish Health will implement, at no-charge to the caller, a telephone-based tobacco use 

cessation Quitline to assist Nebraskans with quitting smoking or the use of other tobacco products. As 

appropriate to each individual's readiness to quit, National Jewish Health will provide screening, 

assessment, proactive counseling, distribution of NRT, and support materials to individuals seeking 

assistance from the Quitline. We will also provide referrals to community-based cessation programs. 

National Jewish Health will provide additional services, as requested by TFN, including web-based 
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coaching services, text messaging, and comprehensive online training on brief tobacco intervention 

techniques and best practices to help health care providers work with patients quitting tobacco. 

See Attachment 1: Technical Response for a summary of Quitline services. 

F. Contractor Requirements (1-13) 

Our 18 state clients vary in size and complexity, and we have established the facilities, equipment, staff, 

and expertise to accommodate a wide range of client requirements, including budgets, reporting, billing, 

technical assistance, provider training, evaluation, and service packages. We pride ourselves on our 

ability to creatively work within a state's budget and remain responsive to the changing field of 

commercial tobacco control. 

See Attachment 1: Technical Response for additional information. 

G. Counseling Technical Requirements (1-7) 

National Jewish Health protocols for all counseling interventions, both initial and follow-up, are based 

on research showing effectiveness for inducing behavior change utilizing motivational interviewing and a 

cognitive·behavioral approach to treating tobacco use. National Jewish Health revises protocols, as 

needed, to keep pace with research on effective telephone-based tobacco dependence treatment 

interventions. 

See Attachment 1: Technical Response for additional information. 

H. Nicotine Replacement Therapy (1-8) 

Our Coaches encourage using cessation medications to increase the likelihood of success in quitting 

commercial tobacco. Medication is offered to participants age 18 or older based on program and 

medical eligibility and is shipped directly to the participant at no cost. We work closely with state clients 

to ensure flexibility in medication offerings dependent on budget, priority populations, and eligibility 

criteria. Our print and online materials provide comprehensive information about medications for 

cessation, contraindications, instructions for use, and other information to guide medication selection. 

See Attachment 1: Technical Response for additional information. 
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National Jewish Health can provide the necessary weekly, monthly, quarterly, and annual report and 

data files requested by TFN. In addition, we collect and report on all data necessary for TFN to evaluate 

the cessation services provided and prepare data for upload to the CDC's NQDW, and for the NAQC 

annual survey. National Jewish Health will provide reports as documented in Exhibit 41 Nebraska 

Tobacco Quitline Reporting Requirements and Exhibit 51 Nebraska Tobacco Quitline Reports and data 

for the NQDW reporting guidelines in conjunction with TFN. 

See Attachment 1: Technical Response for additional information. 

J. Deliverables (1} 

National Jewish Health acknowledges that 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. In addition, Quitline services must include day-to-day tracking and surveillance of 

interactions. 

We understand that TFN will not pay for non-registered callers such as inquiries from the general public, 

out-of-state calls, prank calls, wrong numbers, hang-ups, voicemail, spambots, and robocalls. TFN will 

not pay for letters or calls made in an attempt to reach participants. We understand that reimbursement 

will be provided for each call after it has actually been completed. 

See Attachment 2: Cost Proposal for information. 

K. Optional Services 

l. Innovative Projects 

Our Account Managers work closely with our state partners to monitor program budgets. Active budget 

monitoring enables us to engage our state partners in proactive discussions about how to address 

situations during which demand could potentially exceed the allotted budget and/or a state needs to 

spend-down funds. We conduct rolling monthly budget forecasting with projected annual spend for 

state budgets including NRT, services, and other program offerings based on year-to-date data. 

Forecasting is an essential step in ensuring we maintain high-quality services to participants, prioritize 

disparity populations, as well as identify where innovative projects can improve the Quitline program. 

We understand that 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. We look forward to partnering with TFN to maximize resources and budget dollars 

to best serve Nebraskans. 
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National Jewish Health has experience working with external program evaluators and conducting 

outcomes evaluations through our third-party vendor, Westat, to calculate seven-month quit rates as 

recommended by NAQC. When the evaluation contract is not with National Jewish Health, we will work 

with the state's selected third-party evaluator to provide the necessary data to complete the evaluation 

surveys. 

We also have experience focusing evaluations on specific populations such as our recent work with state 

partners that provide tobacco cessation programs to large rural populations. To better understand the 

needs of rural residents who call the Quitline, National Jewish Health is conducting a mixed methods 

evaluation that will explore the experiences of rural callers in the standard coaching program. Results 

from this study will be available in early 2020. In addition, with the support of several state partners, we 

recently collaborated with LGBTQ Healthlink and LGBT Cancer Control Network to ensure our staff have 

the necessary training to create a welcoming experience for the LGBTQ+ community. We completed a 

comprehensive assessment of our program for LGBTQ+ people. Our evaluation highlighted how Coaches 

effectively engage LGBTQ+ individuals in supportive and culturally responsive coaching. We also heard 

from the community how better to reach LGBTQ+ people. This information will be shared with our state 

partners to inform next steps to address commercial tobacco use with this priority population. We look 

forward to partnering with TFN to determine additional evaluations that may be needed to further 

reach and satisfaction of Quitline callers and service offerings. 

3. Website/Text Messaging 

One of the most significant offerings of the Quitline is our eHealth products, which include: 

• A mobile-optimized, interactive website 

• Email and text messaging support 

• Two-way chat features 

• Online educational materials {also available in print) 

Each product is available as a standalone service or in personalized combinations. Participants can 

choose an eHealth package that works for them: telephone coaching with selected eHealth services or 

standalone eHealth services for participants who may not want to use a telephone-based program. NRT 

ordering is an option available to participants through our client websites. TFN can decide on the 

amount and increments allowed, if made available. Participants are able to register for telephone-based 

and web-based services through the internet. We look forward to further discussing these product and 

service offerings with TFN. 

See Attachment 1: Technical Response for additional information. 
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National Jewish Health affirms receipt and review of Exhibits 1~ in RFP 6204 Zl. 
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National Jewish Health has followed the instructions provided in Section VI of the Request for Proposal 

(RFP) 6204 21. Subdivisions have been clearly identified and responses to specific requirements have 

been provided. 
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Request for Proposal Number 6204 21 

Proposal to Offer Tobacco 
Cessation Quitline Services 

Name: National Jewish Health 

Bidders should respond to the Bidder Responses using the format provided and must not change the order or number of the responses. 

Bidder Responses 
Description of Experience 

1. Bidder to describe experience in managing a telephone-based tobacco cessation Quitline, including the 
provision of screening, assessment, proactive counseling, support materials referrals to community-based 
cessation services, and web-based coaching. 

National Jewish Health is honored to submit this proposal in response to the Nebraska Department of Health and Human Services 

{DHHS), Tobacco Free Nebraska (TFN) Request for Proposal (RFP) # 6204 21 for Statewide Tobacco Cessation Quitline Services. As the 

top-rated respiratory academic medical center in the United States for 18 years, National Jewish Health shares the goals of the 

Nebraska DHHS TFN Program, including: 1) Prevent the initiation of tobacco use among youth; 2) Promote quitting among youth and 

adults; 3) Eliminate exposure to secondhand smoke; and 4) Identify, reduce, or eliminate tobacco disparities through collaboration 

with other tobacco control initiatives in Nebraska as noted in the RFP. National Jewish Health is a founding member of the North 

American Quitline Consortium (NAQC), has operated Quitline services since 2002, and has supported more than 1.5 million people in 

their quit journey. 

National Jewish Health looks forward to providing a proactive, free, and convenient state-wide telephone-based tobacco cessation 

Quitline, Nicotine Replacement Therapy (NRT) program, and our continuing medical education (CME)-accredited online training 

program for providers who serve the primary target audience of Nebraskans who smoke cigarettes or use other tobacco products 

(including e-cigarettes} and have shown a readiness to quit. 
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Through our Quitline program, we also work with states to help increase population reach among individuals who use commercial 

tobacco. Our multi-channel cessation program allows us to reach individuals seeking information and support to stop using 

commercial tobacco by phone, text and email messages, printed materials, a comprehensive online program, and eCoaching via chat. 

We are eager to partner with TFN to increase the reach of cessation services to Nebraskans who currently use commercial tobacco, 

in particular by engaging populations dispropo·rtionately impacted by commercial tobacco use. 

O~e _way to increase reach is through a robust provider referral program. In partnership with TFN, National Jewish Health can 

leverage its comprehensive and successful referral program to allow health professionals and community organizations to easily 

refer their patients and clients who use tobacco to the Quitline. Referrals can be made by fax, online, "live," and through eReferral 

systems. 

We believe that National Jewish Health is the right partner for TFN to facilitate increasing quit attempts among Nebraskans to reduce 

the prevalence of commercial tobacco use. With each person who reaches out to the Quitline for help, we immediately engage them 

in their quit journey to foster success, and our results demonstrate our proven track record. Our surveys, conducted by an 

independent third party across several states, show that on average individuals who receive our evidence-based coaching services 

and use cessation medications have a 39% long-term quit rate-one of the best quit rates in the nation. 

Our Quitline program adapts to changes in the industry and to the changing face of commercial tobacco use. Alongside the rise in e­

cigarette use among youth and young adults, we have evolved our coaching and medication protocols to address the growing need 

for treatment of overall nicotine dependence. We offer personalized coaching to address vaping and recommend cessation 

medications for all young adults ages 18-24 who use electronic nicotine devices. And, in response to the rapid rise in use of e­

cigarettes among youth, we developed a dedicated youth vaping and commercial tobacco cessation program, My Life, My Quit"•. 

This program is based on recent research, input from subject matter experts, and feedback from focus groups with youth under the 

age of 18. As-your Quitline services vendor, the approximately 16% of Nebraska youth (2017 data) who use any tobacco will have 

access to a tailored program designed/or youth with input/rom youth. 

We strive to maintain Quitline services that are both cost-effective and efficient to produce maximum impact. Expanding the means 

by which individuals can receive cessation counseling services from phone to now include text, chat, or online helps our state 

partners expand reach into populations that may not otherwise contact the Quitline program for help with quitting. We maximize 
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our effectiveness by focusing our Coach training, continuing education, and program evaluation efforts on disparity populations, such 

as American Indians, LGBTQ+ groups, rural populations, and people who report behavioral health conditions. Our training, coaching, 

and program evaluation activities facilitate continuous quality improvement efforts to engage disparity populations. 

As an example, with our state partners and the American Indian community, we established the first dedicated Quit line service that 

distinguished between commercial and traditional tobacco use and have the most experience operating tailored services for 

American Indians. Additionally, we were the first Quitline to offer a dedicated program for pregnant and postpartum women to 

improve engagement and cessation rates among this population. These initiatives are just two representative highlights of how we 

leverage our quality improvement efforts to increase the reach and effectiveness of Quitline services. 

We closely monitor state Quitline budgets to ensure that services are maximized for priority populations, and to support participants 

through innovative service delivery methods. Our program model focuses on helping individuals progress along their quit journey 

using motivational interviewing techniques. We can also rapidly flex to offer brief interventions, such as a one-call program, when 

budgets are limited while maintaining an intensive four- or five-call program for populations when needed. We also work within 

states to engage Medicaid plans to help offset program costs related to pharmacotherapy by delivering medications through our 

mail-order pharmacy partner. In addition, we partner directly with state health insurance payors to develop independent 

relationships that reduce service barriers through a single-entry point for coaching services when services are limited to under­

insured populations. National Jewish Health quitlines serve more than 100,000 individuals every year, and we efficiently adjust our 

staffing levels to accommodate variation in call volume such as during state and national media campaigns: 

We believe rapid change toward commercial tobacco cessation is possible and offer coaching program enrollment to all-comers at 

any stage of readiness for change. Our evaluation results support doing so, as we have observed success with individuals who first 

call during the contemplative stage of change, through those who call for assistance with maintaining their current quit attempt. 

Motivational interviewing allows us to meet individuals at any stage of their quit journey to facilitate change. Quitline Coaches at 

National Jewish Health are among the best trained and most skilled commercial tobacco treatment providers available to support 

individuals during a quit attempt. 

Our program model provides any single cessation resource or combinations of telephone coaching, cessation medication, self-help 

materials, a comprehensive online program, and text and email support. We always encourage telephone coaching based on 
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evidence showing this service is the most effective for improving cessation success. All our service offerings are accessible through a • 

single point of contact to reduce barriers, whether initiated on the phone or through the web portal, for a seamless user experience . .. 
We offer referrals back to local community partners in each state to ensure each caller has maximum support along their quit 

journey. 

We are committed to quality improvement in every aspect of our program, within each state, and across geographic regions for 

states experiencing similar concerns. We compare program utilization data between states to understand how program design can 

improve reach and engagement. Through our strategic data review, quality improvement, and innovation projects, we have 

developed a chronic disease education program; created a comprehensive online eHealth program; launched a re-engagement 

strategy; initiated eCoaching via online chat; and launched a dedicated youth cessation program. Each of these innovative projects 

first stems from reviewing our internal data, initiating conversations with stakeholders, and enlisting multiple state partners to 

support the development, evaluation, and refinement of the Quitline program. With each quality improvement initiative, we share 

results with our state partners to devise a strategy to implement worthwhile changes across all our Quitline progr~ms. 

Our staff represent a diverse perspective in life experience, lived identities, and spoken languages. We view our team's diversity as a 

strength and believe each staff member contributes to the success of our Quitline program including by offering coaching in English 

and Spanish, and more than 200 additional languages using translation services. All staff at National Jewish Health attend an 

institutional diversity and inclusion training, and for Quitline staff, we provide additional training on disparities during our Council for 

Tobacco Treatment Training Programs {CTTTP)-accredited new-hire training that provides an overview of cultural differences in 

communication and commercial tobacco use behaviors. We further provide ongoing continuing education training from external 

subject matter experts who represent disparity populations, such as LGBTQ+ groups, youth, and people who have behavioral health 

concerns. Our Cliniq1J and Medical Directors are researchers and have expertise working with vulnerable people. And, our leadership 

in the field is demonstrated in our summary of recent research, articles, publications, and media interviews included with this 

proposal in Appendix C: National Jewish Health Publications, Presentations, and Media. 

We are confident in our ability to meet the objectives and deadlin.es specified in the Nebraska RFP. We are equally confident in our 

ability to provide a timely, smooth, and effective transition of services, if selected as your Quitline service provider. We take pride in 

our partnership approach to account management and data reporting services that ensure the Quitline is responsive to changing 
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evidence and meets each state's unique needs. We look forward to offering our services to Nebraskans who use commercial tobacco 

ahd to the opportunity for partnership with TFN to deliver a Quitline service that represents a best available resource. 

Please note that National Jewish Health is not affiliated with any tobacco company. See Appendix D: National Jewish Health Policies 

for additional information. 

2. Bidder to describe quit rates and satisfaction rates achieved for a state Quitline as similar in size and scope to 
Nebraska as possible. Include quit rates for multiple call participants receiving counseling only and those 
receiving counseling plus nicotine replacement therapy and other cessation medications through the Medicaid 
Program. Provide both responder rates and an intent-to-treat quit rates at 7 and 13 months follow-up, following 
quit date. See Exhibit 2, Reporting Quit Rates, for a more complete description of quit rates and related 
information requested, including definitions for responder and intent-to-treat rates. 

National Jewish Health partners with an independent survey organization, Westat, to conduct phone-based follow-up surveys of 

participants when we provide outcome evaluation services. We use an ind~pendent agency in order to eliminate any possible bias in 

reporting outcomes. As recommended by NAQC, Westat surveys participants who have agreed to follow-up during intake, by phone, 

at seven months after their first contact. Depending on the budget allocated for evaluation, the evaluation survey population may be 

a census of Quitline callers, a random sample, and/or oversampled for priority populations to meet survey quotas. Our surveys 

closely follow NAQC guidelines and methodology for validity, and we calculate quit rates following NAQC guidelines as defined in 

their issue paper, "Calculating Quit Rates, 2015 Update." 

We calculate and report two NAQC standard quit rates on an annual basis: one for cessation of conventional commercial tobacco 

only using the 30-day point prevalence measure defined in the Minimal Data Set {MDS); and a quit rate from both conventional 

commercial tobacco products and electronic nicotine delivery systems (ENDS). Because ENDS are considered a commercial tobacco 

product, we rely on the combined 30-day point prevalence quit rates to demonstrate success of the Quit line program. Using the 

collected follow-up data, our 30-day point prevalence quit rates at seven months are analyzed across multiple groups defined by 

demographics, priority population, health status, and commercial tobacco use characteristics for participants. 

We recommend conducting surveys on a monthly basis for sustained data collection across different times of the year, and both 

during and outside of mass media campaigns such as Tips from Former Smokers. Through our partnership with Westat, we can also 
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survey at any additional time-points TFN would like to evaluate, such as 13 months after enrollment, to attain additional cessation 

outcomes. 

In Table 1 we highlight the most recent quit rates at seven months for our most similar state in size and geography to Nebraska 

(State A), with intakes from July 2018-June 2019. State A surveyed all callers who agreed to the follow-up (74%). Survey respondents 

compared to the survey pool were similar in level of education (88% high school, GED, or less), duration of tobacco use (89-92%>10 

years), and Medicaid-insured (15%) as a proxy for income. Respondents represented demographic characteristics that both promote 

cessation {fewer uninsured [17% vs. 29%], more males [43% vs. 39%1} or are factors in lower success {mental health conditions [52% 

vs. 42%], older age {mean 50 years vs. 43 years)). 

Table 1.: Seven-Month Tobacco Quit Rates for State Quitline Partner A {2019) 

. . d Follow-Up Survey Intent to Treat Responder Quit 
Services Receive Total N R R Q . R R esponse ate u1t ate ate 

All Participants 

Any Coaching 1,160 29% 8% 29% 

Any Coaching with NRT 999 30% 9% 29% 

Evidence-based Coaching (3+ calls) 443 42% 15% 36% 

Evidence-based Coaching with NRT 421 41% 15% 36% 

Medicaid Participants Only 

Any Coaching 288 23% 5% 20% 

Any Coaching with NRT 238 24% 6% 23% 

Evidence-based Coaching (3+ calls} 89 35% 8% 23% 

Evidence-based Coaching with NRT 83 35% 8% 24% 
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Because our states have trended away from collecting 13-month quit rates, in Table Z we provide the most recent 13-month quit 

rates for the next-most similar state to Nebraska {State B). State B surveyed all callers who agreed to follow-up (87%), and offered 

Chantix through our Ridgeway pharmacy partner, demonstrating the increased success of offering the full range of pharmacotherapy 

benefits. 

Table 2: 13-Month Tobacco Quit Rates for State Quitline Partner 8 (2017) 

I 
Follow-Up Survey Intent to Treat Responder Quit 

Services Received Tota N R R Q . R R esponse ate u1t ate ate 

All Participants 

Any Coaching 1821 22% 7% 31% 

Any Coaching with Medication 1592 23% 7% 32% 

Evidence-based Coaching {3+ calls} 464 40% 16% 41% 

Evidence-based Coaching with Medication 447 40% 16% 41% 

Medicaid Participants Only 

Any Coaching 509 19% 6% 33% 

Any Coaching with Medication 419 21% 6% 31% 

Evidence-based Coaching (3+ calls) 94 36% 16% 44% 

Evidence-based Coaching with Medication 87 38% 16% 42% 
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3. Bidder to describe experience in collaborating with the healthcare delivery system to promote effective tobacco 
dependence treatment and other effective tobacco policies or initiatives. 

National Jewish Health understands that health system partnerships are critical and has developed, and continues Jo 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. 

Provider Referral 

One way to increase reach is through a robust provider referral program. In partnership with Nebraska, National Jewish Health can 

leverage its comprehensive and successful referral program to allow health professionals and community organizations to easily 

refer their patients and clients who use tobacco to the Quitline. Providers and community agencies can submit a referral through the 

secure web portal, download the state-approved fax referral form, and access information about the eReferral process. Only HIPAA­

covered entities receive a faxback report on participant progress. All referral processes are further described below in responses to 

Questions 4-7. 

Continuing Medical Education 

As an academic medical center, National Jewish Health provides medical-, nursing-, and pharmacy-accredited continuing education 

to health care providers across the country. Our learning management system hosts both live webinar training and online education 

through a web-based platform. We can host existing modules on our website or create new content upon request. At this time, we 

offer a CME/CEU/CPE module on using Ask-Advise-Refer/Connect, 5 A's to treat tobacco use in clinical settings, and a Quitline 101 

module for health care providers interested in learning more about Quitline services. We have additional content available on 

treating commercial tobacco use during cancer survivorship and vaping. We deliver a monthly report to our clients that summarizes 

individuals registering and completing the online training. In addition, we offer participants certificates which are used by allied 

health professionals to meet their continuing education requirements. We understand that Nebraska has additional provider 

education requirements and look forward to working with TFN to develop and deliver these modules. Provider education about 

commercial tobacco cessation is essential to increasing the reach and quality of treatment in priority populations. 
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Our 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 N~T and how to make a referral to the Quitline. Coaches also provide 

information about tailored Quitline protocols to assist special populations. In collaboration with our state partners, we provide 

information about the availability of other tobacco cessation interventions available in the community. Our Technical Project 

Manager, Zohar Gilboa, manages setting up eReferral services and works closely with health systems to accomplish the 

implementation. In addition, Dr. Ylioja, our Clinical Director, and Dr. Tinkelman, our Medical Director, are available and regularly field 

informational and clinical guidance requests to further the treatment of tobacco dependence. 

System Capabilities 
4. Bidder's ability to accept referrals through an online form. 

National Jewish Health has implemented a comprehensive and successful referral program for our state Quitline clients to allow 

health care professionals and community organizations to easily refer their patients who use commercial tobacco. We have great 

success in having providers complete a participant referral form online. The secure provider web referral is received instantly and is 

automatically uploaded into our case management system {CMS), QuitPro®. We can upload Nebraska clinic and health system 

information into the web referral process to streamline the data entry for providers who access a drop-down menu. 

When a Quitline web referral is received, the participant's demographic information is entered directly into our CMS and a proactive 

call is made within 24 hours of entering the information to enroll the patient into the coaching program. At a minimum, three 

attempts are made at different days (one day, three days, and 10 days after the first attempt) and times to reach each participant 

until either the referred user is reached and/or a voicemail message is left (if indicated on the referral form by the participant). If the 

participant is reached, National Jewish Health will assess the individual's eligibility for Quitline services. If the participant is not 

eligible under DHHS guidelines, they will be referred to the correct service provider or resource. 

We provide feedback to the referring provider that is part of a HIPAA-covered entity at up to five instances throughout the fax back 

program, including: 

• When a web referral is received 
• At the time the patient enrolls in coaching {or if the patient is unreachable) 
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National Jewish Health can accept referrals through a Secure File Transfer Protocol (SFTP) site. National Jewish Health will work with 

Nebraska to develop the process to retrieve the referrals from the SFTP site. In most cases, we will write a query that will import the 

file nightly from the $FTP and upload the referrals into our CMS. The referral will then be called the next day to enroll the participant. 

We will work with the state on the file format and required fields to create a seamless process of receiving referrals. 

While we have the technical capacity to receive secure email referrals, we recommend providers use our web referral form to 

streamline information exchange and avoid duplicate data entry and errors. 

Provider Fax Referral 

National Jewish Health has also implemented a comprehensive and successful fax referral program for our state Quitline clients. We 

are able to accommodate the sample fax referral form in Exhibit 7 or other form as needed. We will work with TFN to port or point 

an existing fax number and/or provide a fax number for provider referrals. Providers can fax a referral to this number that is 

monitored in real-time. We can accommodate fax referrals being sent directly to the fax phone line via standard fax or eFax 

technology. National Jewish Health will provide technical assistance to TFN regarding the development and utilization of a fax 

referral and other referral systems as a way to increase the number of health care providers who refer patients to the Quitline. 

National Jewish Health has been successful in significantly increasing qualified referrals to the Quit line through provider fax and web 

referrals, and we currently receive well over 100,000 referrals annually. We also accept referrals from non-providers if they are 

signed by the potential participant. 
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6. Bidder's ability to handle "live referrals" when a provider contacts the contractor with the client or patient in the 
room, and then once connected turn the interaction over to the clienUpatient to complete intake and set a date 
for the first coaching call. 

National Jewish Health is able to and currently receives live referrals from providers. When a provider calls the Quitline with a client 

or patient in the room, upon being connected to a Customer Care Representative {CCR} or Tobacco Cessation Coach (Coach), the 

provider is able to turn the interaction over to the client or patient. From there, a CCR or Coach will facilitate the intake process and 

set a date for the first coaching call. 

7. Bidder's ability to accept an electronic health record referral ( e-Referral). The State has a preference for bi~ 
directional a-Referral that meets NAQC standards. 

National Jewish Health developed the first fully bidirectional eReferral using meaningful use standards and has taken a leadership 

role on behalf of our state clients to develop a national health care IT standard for Quit line eReferrals, working with NAQC and other 

Quitline service providers by leveraging Consolidated Clinical Document Architecture. A national standard creates a win-win situation 

for all parties-Quitline clients, health care providers, and Quitline service providers-as it has the potential to save millions of 

dollars in development costs that would otherwise be incurred. National Jewish Health has implemented the bidirectional eReferral 

system with more than 50 health care systems throughout the country. Our eReferral system enables providers to submit referral 

forms electronically for tobacco cessation services and to receive progress notes using standard clinical care documents that can be 

integrated into the electronic medical record (EMR), all within a highly secure information transfer process. 

On all attempts to reach an eReferred tobacco user, we leave an encouraging message, requesting the tobacco user to call the 

Quitline. We make the initial outbound call within 24 hours of receiving an eReferral. National Jewish Health follows the NAQC 

Guidelines for eReferral feedback. The first progress report is sent to the referring provider 20 days after the receipt of a referral, the 

second progress report at three· months after enrollment in the program, and the third report at seven months' post-enrollment. 

Our team will work with TFN and health systems across Nebraska to develop eReferral programs and expand reach of the Nebraska 

Quitline. We have a unique advantage in implementing eReferral systems because we are both a Quitline service vendor and a health 

system with practicing physicians. We understand both perspectives and can provide technical insight into the workflow process of 

implementing Quitline referrals in clinical practice. 
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National Jewish Health has a dedicated staff member who serves as the primary point of contact for eReferral implementation. This 

staff member helps our state partners identify and support health systems that may have the technical and organizational readiness 

to integrate eReferrals into their clinical processes. Facilitating communication, information, and education, this staff member works 

closely with the health system and the Information System Technology (1ST} Department at National Jewish Health to ensure a 

coordinated, smooth, and timely eReferral launch. 

Implementing an eReferral system requires establishing and testing bidirectional communication between a health system's EMR 

and the Quitline, EMR workflow updates to allow the referral, and provider education on the new workflow. National Jewish Health 

can use national standards to implement eReferrals with any EMR using HL7 version 3. Specifically, National Jewish Health has 

experience implementing eReferrals with the following EMRs: Next Gen, GE Centricity, Epic, eClinicalWorks, MicroMD, Aprima, and 

A11Scri pts. 

See Appendix E: Fax, Online, and eReferral Forms. 

8. Bidder's ability to bill and receive reimbursement from all participating health plans and Medicaid for services 
provided. 

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, broRers, 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.DEJELO.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 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. 

National Jewish Health is able to support the Medicaid Process for Nebraska listed in Exhibit 3 of the RFP. For telephone coaching 

services, we consider three main scenarios for partnerships that can either replicate or expand on the current Nebraska Medicaid 

process. In the first scenario, the state elects to cover all participants and works with state Medicaid to obtain reimbursement for 

care provided. Here, National Jewish Health screens for insurance type and reports individual level insurance data to the state. 

National Jewish Health is able to collect the Medicaid ID over the phone and send a report to TFN with any information needed for 

reimbursement. We are currently doing this for several clients and are familiar with the level of reporting needed for Medicaid 

offices. In the second scenario, National Jewish Health contracts directly with the MCO to provide services and the state provides 

payment for any participant the MCO does not cover. National Jewish Health bills the MCO directly every month for any services or 

NRT provided to a participant covered by that MCO. In the last scenario, the state restricts eligibility for services and ineligible 

participants are referred to their MCO for tobacco treatment. 
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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 closery 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 become a state-approved Medicaid provider. Once 

approved, we provide participants 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 scenarios for Medicaid member medication processing, that also either replicate or expand the current Nebraska 

process outlined in Exhibit 3 of the RFP. 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. 
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Ridgeway can also hold a state-wide Medicaid Standing Order on record and automatically send NRT every two weeks or after every 

coaching call, depending on how the benefit is structured. Ridgeway will directly bill Medicaid, saving TFN budget dollars that can be 

put toward other projects or priority populations. 

Business Operation Requirement 
9. Bidder to describe the office environment and the organization's capability to accommodate staff, records, 

telephone lines, computer hardware and other operations. 

Our call center is located within a secure building in Denver, Colorado, and includes 14,367 square feet of office space 

accommodating administrative, management, and support staff, more than 90 computer/telephony stations for intake and coaching 

staff, a dedicated training room, and three conference rooms. Our facilities require magnetic badge entry in order to maintain 

security over confidential records, telephones, and computer systems. All Quitline Management and Client Support Team members 

have offices on the floor of the call center and, therefore, are in the immediate vicinity of on-site staff. This allows us to stay in close 

contact with the heart of our operations. Approximately one-third of our staff work from home. 

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.DEJELO.YA phone lines, as well as any TFN specific numbers. 

More than 15% of our staff is bilingual, allowing us to provide servkes in English and Spanish. We also leverage Language line 

services to provide real-time translation in more than 200 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 ISTTeam 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 1ST Team. This facilitates rapid evolution of the online products and services offered to our clients. 
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National Jewish Health utilizes Cal a brio 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 between 

13,000 and 25,000 calls in addition to outbound call volumes between 27,000 and 34,000 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 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 Calabria to furth er 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 cal!s with multi-lingual capability. The 

ACO 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 Calabria 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 voicemai\, and calls received 

during times when a live answer is n'Ot available. Calabrio uses two data sources to generate forecasted call volumes and staffing 

needs: 1) histori~al 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. 

Response to RFP 6204 Zl Page 16 of 84 



• 
National Jewish 
Health"' 
Breat.Allg Science is Life: 

Responsive Phone System 

Proposal to Offer Tobacco 
Cessation Quitline Services 

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 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. Reports can be run on demand or scheduled and 

can be displayed on a PC, saved to a file, or exported to HTML formats. 

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. 

Cal/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. 
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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 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. 

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. 

10. Bidder to describe how and when the applicant will notify and coordinate with the National 1-800-QUIT-NOW 
(1-800-784-8669) and the 1-855-DEJELO-YA (1-855-335-3569) numbers to assure calls to that number are 
routed to vou as the provider for Nebraska. 

National Jewish Health will notify the National Cancer Institute {NCI) in writing of the change in vendor and request that NCI redirect 

the national numbers, 1.800.QUIT.NOW and 1.855.DEJELO.YA, to a dedicated Nebraska number owned by National Jewish Health at 

the time of t<ansition. Typically, this process can be accomplished with 10 days' notice. However, to ensure a seamless changeover 

for Nebraska residents, our transition plan has communication with NCI occurring 30 days prior to the transition date with follow-up 

contact at transition date minus 15 and three days. This ensures there will be no issues and National Jewish Health will start taking 

calls and providing support on the transition date. National Jewish Health will provide a fax number for TFN to provide Nebraska 

clinics or route existing fax numbers owned by Nebraska to our systems. 

Response to RFP 6204 Zl Page 18 of 84 



;.)• National Jewish 
Q Healthn· 

Breathing Science is Life: 

Proposal to Offer Tobacco 
Cessation Quitline Services 

11 . Bidder to describe service availability for screening and initial counseling, including "live" response hours of 
operation per week, during the days and times specified in this Request for Proposal. Include description of 
how peak times for calls will be monitored and staffino modified to meet peak volume times. 

Hours of Operation 

National Jewish Health provides Quitline services 24/7 with few exceptions: the Quitline is closed Thanksgiving and Christmas Day 

and operates 7 a.rn. to 5:30 p.m. MST on Memorial Day, Independence Day, Labor Day, the day after Thanksgiving, and Christmas 

Eve. The website is available in English and Spanish 24 hours a day, 365 days a year and is accessible from common search engines. 

Nebraska residents calling outside of the hours of operation are given the opportunity to listen to QuitFacts, leave a voice message, 

and/or register for services online. National Jewish Health strives to return all voice messages within one business day. QuitFacts 

topics are available in both English and Spanish and cover: 

• Smokeless Tobacco 
• Preparing to Quit 
• How to Manage a Craving 
• Nicotine Replacement Therapy 
• What Increases Your Chances for Quitting 

• Encouragement to Enroll Online 

National Jewish Health understands that holiday coverage may be revised by mutual agreement after the first year of the contract 

and completion of a call volume analysis. 

Peak Time~ and Staffing 

With a large staff providing services to multiple state quitlines, National Jewish Health is ready to adjust to rapid changes in call 

volume that result from planned marketing, announcements of new services, media coverage, state and/or federal policy changes, 

or a combination of these factors. Our Account Mangers work closely with the Program Managers for each Quitline and we make 

best efforts to coordinate any large marketing campaigns across clients. 

Our suite of Avaya applications and our ACD system allows us to handle multiple, simultaneous incoming and outgoing calls with 

multi-lingual capability. Our Avaya telephony and Calabria Workforce Management software 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 
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sent to voicemail, and calls received during times when a live answer is not available. Calabria 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. 

If required, we employ our "all hands on deck" approach at any time by engaging and leveraging all trained staff, including 

Supervisors and Quality Assurance Team members. We also offer unlimited overtime to CCRs and Coaches, evaluate and prioritize 

our skilling and disbursement of calls, and redeploy all non-call taking functions from Coaches and CCRs. Per diem staff is scheduled 

for extra hours and permanent staff is offered overtime, when needed. In addition, we work with staffing agencies if we need to 

quickly increase staffing levels for longer periods of time. 

12. Bidder to describe how call standards listed in Request for Proposal will be monitored and achieved, and 
provide evidence of current call standard levels. 

Call standards are monitored in real-time and reported on monthly. Our Avaya telephony and Calabria workforce 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 vo"icemail, and calls received during times when a live answer is not available. 

At the smallest time unit, our Workflow Team monitors minute-by-minute the inbound and outbound call volume and adjusts call 

flows to maximize the coaching resources and meet our call handling standards. Data collected during call flow handling are 

aggregated by week and month and then matched to our staffing forecasts for ongoing adjustments. This facilitates a nimble and 

rapid response to staffing, including offering overtime to Coaches. 

Table 3 and Table 4 provide a description of our existing call standard levels. 

Table 3: FY2019: January 1, 2019-June 16, 2019 

Calls Answered 38,197 95.29% 

Calls Abandoned More Than 30 Seconds 1,541 3.84% 

Voicemail 345 0.86% 

Calls Answered within 30 Seconds 32,466 81.00% 
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Table 4: FY2019: January 1, 2019 - June 16, 2019 

Calls Live Answered 95.3% 

verage Speed to Answer 0:23 

Calls Abandoned More Than 30 Seconds 3.8% 

elf-help Materials Sent within One Business Day of Registration 99.5% 

oicemail Returned within One Business Day 96.8% 

vailability for Callers to Speak to Quitline Specialist After Completing 

Registration 

100% 

Reach Participants within the Schedule Time 97.3% 

ontract Fax Referrals within 24 Business Hours 92,2% 

Call to Participants within 48 Hours of Quit Date 93.5% 

Calls Answered within 30 Seconds 81.0% 

National Jewish Health will strive to meet the call standards as noted in the RFP, including the standards outlined in Table 5. 

Table 5: Performance Standards 

Measure Performance Standard 

a. Percent Live Answer 

b. Average Speed to Answer 

c. Abandonment Rate 

d. Self-help Materials 

e. Voicemail 

Response to RFP 6204 Zl 

90% of all calls shall be answered live within 30 seconds during hours of "live" answer, 
24 hours per day, seven days per week with the exception of five selected holidays. 

Response: National Jewish Health will strive for 90% of calls answered live within 30 

seconds. National Jewish Health will commit to answering 80% of all calls within 30 

seconds. 
Average live answer speed is 30 seconds. 

Less than 5% abandonment for calls waiting greater than 30 seconds following the 

initial client queue message. 
100% of self-help materials sent within one day of registration. 
Response: National Jewish Health will send 100% of self-help materials within one 

business day of registration. 

95% of voicemail messages shall be initiated for return within one day. 
Response: National Jewish Health will initiate 95% of voicemail messages within one 

business day. 
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f. Speaking with a Tobacco Cessation Coach 70%-80% of callers interested in speaking with a Quitline Tobacco Cessation Coach 
shall be transferred directly after completing registration. The remaining 20%-30% will 
be cont racted within the t ime frame that the participant requests. 

g. Attempt to Reach Reach or document attempt to reach 90% of multiple call participan.ts during the 
established appointment time for all intervention calls. 

h. Fax Referrals Attempt to contact all fax referrals within 24 hours. 
Response: Nat ional Jewish Health will attempt to contact all fax referrals within one 
business day. 

i. Quit Date Call 70% of multiple call participants receive a time-sensitive quit date call within 48 hours 
of their quit date. 

j. Calls Answered 80% of calls during airing of federal campaigns are answered within 30 seconds. 

13. Bidder to describe holiday coverage, and how calls will be handled outside "live" hour coverage. 

National Jewish Health provides Quitline services 24 hours per day, seven days per week with few exceptions: 

• The Quitline is closed Thanksgiving and Christmas Day 

• The Quitline operates 7 a.m. to 5:30 p.m. MST on Memorial Day, Independence Day, Labor Day, the day after Thanksgiving, 
and Christmas Eve 

The website is available in English and Spanish 24 hours per day, 365 days per year and is accessible from common search engines. 

Nebraska residents calling outside of the hours of operation are given the opportunity to listen to QuitFacts, leave a voice message, 

and/or register for services online. National Jewish Health strives to return all voice messages within one business day. QuitFacts 

topics are available in both English and Spanish and cover: 

• Smokeless Tobacco 

• Preparing to Quit 

• How to Manage a Craving 

• Nicotine Replacement Therapy 

• What Increases Your Chances for Quitting 

• Encouragement to Enroll Online 
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14. Bidder to describe how a regularly updated referral resource database of community services will be operated 
in collaboration with TFN. 

National Jewish Health, with our state partners, maintains a referral database of community resources local to the participant that 

contains useful services to assist along their quit journey, such as organizations that provide face-to-face tobacco treatment. This 

database will be sorted by county and additions or revisions can be made at any time by TFN. We will include the information 

requested by TFN such as the type of service offered, hours of operations, costs, and specialized services. Resources can also be 

uploaded to the Quitline website for individuals seeking assistance online. 

15. Bidder to provide an assessment of your organization's strengths and weaknesses in addressing the scope of 
work described in this Request for Proposal. 

National Jewish Health has operated its Quitline since 2002. In this time, our program and services have evolved to meet the greatest 

needs of our state clients, and ultimately, those seeking assistance with quitting tobacco. As a result, individuals who receive our 

coaching services and cessation medications have a 39% long-term quit rate on average-one of the best quit rates in the nation. 

There are numerous strengths of our Quitline, some of which are listed below, and our team is continuously identifying and 

responding to potential areas of weakness to maintain our position as a best-in-class provider of tobacco cessation services. 

Proven Strengths: 

• Ability to leverage National Jewish Health system and resources, including access to industry thought leaders 

• Create effective client partnerships 
• Provide flexibility in service provision to meet state needs 
• Adapt and respond quickly to client requests 

• Partner With clients to innovate and evaluate 
• Support and promote a client centric service environment 

• Listen well to all key stakeholders 
• Use data driven decision making 
• Effectively monitor and forecast state budgets to inform decision making 

• Focus on populations with greatest need 
• Accredited TIS training program and robust continuing education program for Coaches 
• Accredited CME/CNE/CPE environment to deliver provider education 
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• Continuing to leverage the necessary resources to provide innovative cessation services can be challenging. To address this, 
we regularly partner with our state clients to help fund innovation and evaluation activities. 

Work Plan and Timeline 
Bidder to provide a detailed work plan including a timeline of activities to guide the implementation of the 
Quitline from date of award to "go live" date. Indicate responsible party, milestones and specific date estimates. 
Include a narrative description of the individual items or the timeline as a whole, as needed. Subsequent work 
plans may be developed in collaboration with TFN when protocols change or other service adjustments are 
needed. 

Transition of Services 

National Jewish Health will provide TFN a seamless transition from the current Quitline contractor to National Jewish Health Quitline 

services, with a focus on minimizing disruption to participants during their quit attempt. In the past few years, we have successfully 

transitioned several state clients to our program from other organizations. We have also completed an exit transition for one state 

client that opted to create and run their own Quitline through the Department of Health. Our Management Team is dedicated to 

excellent customer service and we will provide a transparent and smooth transition for Nebraska Quitline participants and TFN staff 

if awarded the contract. 

Below is an outline of general transition activities and responsibilities. We look forward to partnering with TFN to ensure all activities, 

processes, timelines, and transition requirements are identified, documented, and met. 

Transition Team 

Immediately upon notification of award of the contract, National Jewish Health will assemble a Transition Team of knowledgeable 

and experienced staff members. We will partner with designated TFN officials to ensure the successful changeover of services. The 

primary contacts from National Jewish Health will be the Director of Operations, the Implementation Manager, and the Account 

Manager. We will begin regular planning meetings to move swiftly through the project plan to launch Nebraska services by June 1, 

2020. 

The Transition Team will employ Backward Planning methodology, which begins with clearly defined goals and moves through the 

planning process to create precise tasks and deadlines to ensure all services are operational by the established transition date. We 
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will partner with TFN to understand your specific needs and challenges, and devise the solutions and processes required to ensure an 

efficient and effective transition of your tobacco cessation program. Members of the Transition Team will create a mutually 

agreeable project plan including timelines, task owners, and a milestone tracker. 

The Statement of Work and Contract will be negotiated during this time, and all required signatures and forms, including the 

Business Associate Agreement {BAA) will be completed. Concurrently, we will also gather all Nebraska-specific logos and colors. 

Requirements Review 

National Jewish Health will work in partnership with TFN to define participant eligibility, standard protocols, special program and 

protocol availability, incentives, and NRT parameters. We will w9rk with the TFN staff to review the NRT protocol and protocol 

scripting used by our Coaches during this time. Together, we will determine all reporting requirements, create new reports if needed, 

and establish a reporting distribution list as noted in Exhibit 4, Nebraska Tobacco Quitline Reporting Requirements and Exhibit 5, 

Nebraska Tobacco Quitline Reports. 

National Jewish Health will work with TFN to determine if all Nebraska Quitline participants should finish their current Quitline 

program with your current vendor, or as of the launch date, move all participants to the National Jewish Health program. We have 

successfully transitioned new state Quitlines using both methods. Regardless of the method used to transition existing participants 

using your current contractor's Quitline, all new callers as of the launch date will begin with the National Jewish Health Quitline 

intake and will be offered all coaching and follow-up calls from National Jewish Health. All educational materials will be sent to 

Nebraska Quitline participants upon re-enrollment in QuitPro®. 

Nebraska Quitline participants receiving text messages can enroll online to continue receiving text messages or our CCRs can add text 

messaging when they complete a new enrollment. 

Current online users will re-register on the new website and we will work with TFN to develop, build, and implement your new 

website. We will provide clear and concise messaging for your current online users and direct them through the online enrollment 

process to continue their quit journey on the new site. 
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TFN will also have the opportunity to review and approve program self-help and education materials. Once approved, the Transition 

Team will work with our print vendor to create Nebraska Quitline-branded materials, define mailings, and prepare to implement 

both print-mail and electronic delivery for participants enrolling in the Nebraska Quitline. Branded provider fax referral templates 

will be made available for distribution through the website, and branded fax-backs will be created that provide information to 

providers on the status of fax referrals. 

A dedicated 1ST Team at National Jewish Health will build the Nebraska program in our CMS, QuitPro\!), using the MDS and 

customized intake questions. We will provide a list of current supplemental intake questions across our current clients for selection, 

and then create new questions as necessary. 

Our dedicated 1ST Team will manage the development of the stand-alone website services in both English and Spanish. The Nebraska 

URL will be created and made available for Nebraska participants. TFN may link these newly developed websites to the existing 

Nebraska homepage. A provider web referral will be available in the provider section of the Nebraska branded website. Online NRT 

ordering capabilities will be built in accordance with program parameters, if requested. 

National Jewish Health will work with TFN to ensure the interactive online training for health care providers meets the content 

requirements as outlined in the RFP and is available on the website at the agreed upon time. 

Resources/Training 

A detailed volume assessment will identify the required number of Coaches and CCRs needed to support Nebraska participants. 

Additional Coaches and CCRs to support volume will be hired and trained as needed. Specific Nebraska client guidelines training will 

be developed and completed by all Quitline staff. 

Program Launch 

The NCI will be notified in writing of the change in vendor and instructed to redirect national 1.800.QUIT.NOW and 1.855.DEJELO.YA 

to the dedicated Nebraska number owned by National Jewish Health at the time of transition to ensure a seamless changeover for 

Nebraska residents. National Jewish Health will work with TFN to port or point their existing fax number and/or provide a fax number 

for provider referrals. 

Response to RFP 6204 Zl Page 26 of 84 



0 • National Jewish 
Q Health,; 

Brea.thing Science is Life: 

Proposal to Offer Tobacco 
Cessation Quitline Services 

Our Transition Team will work with TFN to identify the health systems that refer participants to the Quitline using eReferrals. Once 

identified, the Team will reach out to the systems and help them redirect their EMR systems to the domain at National Jewish 

Health. Development of eReferrals will be built in accordance with guidelines from both National Jewish Health and TFN, and the 

NAQC technical guides for eReferrals. 

Once the program has launched, our partnership does not end. National Jewish Health and TFN will continue to meet and review the 

program, ensuring expectations are being met, and quickly making improvements when needed. See Appendix F: Transition Plan for 

more information. 

Counseling Technical Requirements 

17. Bidder should provide a description of the proposed Counseling System 

1 . Protocols for the first contact during live hours. 
2. Protocols to triage the caller's need for services. 
3. Protocols to assess a tobacco user's readiness to quit. For the caller ready to quit, detail how the 

following will be provided: 

a. Registration for services 
b. Initial counseling for successful quitting 
c. Provision of self-help materials or other resources 
d. Assessment of caller's interest in proactive cessation counseling 
e. Assessment of caller's insurance status including Medicaid and Medicare and feedback to the 

caller about the availability of tobacco dependence treatment coverage through their health 
insurance. 

f. Describe how comprehen·sive, proactive follow-up cessation counseling will be provided. Provide 
evidence that counseling is based on protocols that research in randomized trials has 
demonstrated to be effective in supporting people as they cease the use of tobacco products and 
in preventing relapse. 

g. Describe how cessation counseling will be provided to educate on nicotine replacement therapy options, . 
how the caller will be screened for medical eligibility and how the proper nicotine replacement therapy will 
be selected for the caller. 
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National Jewish Health protocols for all counseling interventions, both initial and follow-up, are based on research showing 

effectiveness for inducing behavior change utilizing motivational interviewing and a cognitive-behavioral approach to treating 

tobacco use. We will have TFN review and approval all protocols prior to implementation. National Jewish Health also revises 

protocols, as needed, to keep pace with research on effective telephone-based tobacco dependence treatment interventions. 

Coaching Model and Availability 

Our coaching model utilizes all our Tobacco Cessation Coaches to provide support to our participants and ensures a Coach is readily 

available whether for a scheduled appointment or when urgent assistance is needed. We see each call as a "moment in time," and 

our Coaches begin each interaction by working to understand the caller's current readiness for change, motivation level, and current 

tobacco use status. Callers experience the same evidence-based support on each call and are assisted with moving along their quit 

journey even when having a different Coach. Our evaluation results demonstrate that more than 90% of callers are satisfied with not 

having the same Coach for each call. In fact, many participants remark that having a different Coach provides a different perspective 

and helps with finding new strategies to successfully quit. 

For special populations, where long-term rapport is key to the program, as in our Pregnancy and Postpartum Program, we offer the 

same Coach for the program duration. In this program, a new Coach is assigned if the participant needs to schedule a different time 

that no longer aligns with their assigned Coach's shift, or if the assigned Coach resigns or is reassigned. In this case, the newly 

assigned Coach conducts the next scheduled call and explains the change to the participant. 

1. Protocols for the first contact during live hours. 

First Contact Inbound Calls 

We answer each call by asking how we can help, and screen for informational and support person calls. For callers seeking service for 

themselves, we congratulate them for reaching out for support to stop using tobacco. We believe rapid change is possible and 

encourage every caller, regardless of their stage of change, to enroll in the Quit line program. Our experience is that success in 

quitting is possible no matter where the caller initially falls on the quit spectrum, from highly ambivalent callers at one end, to callers 

in the maintenance and relapse stages at the other. During the first and every subsequent coaching call thereafter, our Coaches 
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screen Quitline callers to gauge their current tobacco use along with their current motivation and readiness to change. We end each 

call by scheduling the next coaching call until the participant completes the program. 

2. Protocols to triage the caller's need for services. 

Registration and Eligibility Screening 

During registration, our staff welcome callers, collect information to register the caller and determine eligibility, and describe all 

services for which each caller is eligible. While we will customize the eligibility process to fit the needs of TFN, our standard intake 

and enrollment process is as follows: 

• When a person who uses tobacco wants to enroll in telephone coaching, we complete a registration and eligibility 

assessment based on the state's Quitline requirements. We offer phone, online, texting, and email support to each individual 

when offered by the state program. 
• We partner with insurance plans or employer groups to offer a single point of entry to cessation services that reduces 

barriers to tobacco treatment and capitalizes on the high brand awareness of the 1.800.QUIT.NOW toll-free number. We 
typically ask callers for the name of their employer, insurance provider, and/or insurance type for our state client reporting 
purposes. For states with partners who provide their own cessation coaching, we triage the caller to the most appropriate 

cessation resource and will facilitate a transfer of those callers to the Quitline service for which they are eligible. We also 
provide callers with information about additional services for which they may be eligible through their health plans as well as 

community-based resources. 

We provide personalized coaching to increase motivation for change based on the caller's place along the quit journey using a 

cognitive-behavioral approach. Coaches discuss options for cessation medication that may increase the participant's likelihood of 

success. 

Table 6 shows our approach to all types of general inbound calls answered by our Quitline. 

Table 6: Call Types 

Call Type Description 

General Public Caller Seeks Information Only 1. Provide a brief informational response. 
2. Email or mail personalized educational information, if appropriate. 

Proxy Caller Seeks Information for Friend or Family 1. Email or mail personalized educational information which includes, "Want to Help 
Someone Quit," if appropriate. 
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2. Provide information on all tobacco cessation program options including local 
cessation programs. 

3. Direct the caller to the Friend/Family section of the Quitline website. 
4. Encourage the caller to have the tobacco user call the Quitline or register for the 

online program. 
1. After completing eligibility, if a caller is not eligible for state Quitline services, check 

if they are eligible for any other client services. 
2. If ineligible for all services, provide instruction to call insurance provider. Offer 

transfer to provider if contact information available. 

1. Provide motivational messages and encourage him or her to enroll in the program at 
the ambivalent stage, with the goal of helping to resolve ambivalence and make a 
quit attempt. Explain and offer all tobacco cessation program options including local 
cessation programs. 

2. Email or mail personalized educational information based on data obtained in the 

intake. 
3. Encourage the caller to call back or explore online if they are not yet ready to enroll. 

1. Congratulate and encourage the caller. 
2. Determine eligibility and explain and offer all tobacco cessation program options. 
3. Email or mail personalized educational information and interactive workbook based 

on data obtained at intake. 
4, Complete the first coaching call assisting the caller to develop a quit plan. 
5. Discuss the use of NRT and other cessation mediations and provide any resources 

available. If enrolled in coaching, screen the participant for medical 
contraindications and order NRT/medications when eligible. 

6. If the caller is a Medicaid member, educate them on the state Medicaid 
pharmacotherapy benefit and process for eligibility. 

7. Refer the caller to local cessation services and online, email, and text messaging 

program options, as appropriate. 
8. Request approval for an evaluator to call them at seven months' post-enrollment to 

confirm tobacco use status. 
9. Send a completion certificate at the end of the fifth call. 

1. Congratulate and encourage the caller. 
2. Determine eligibility, explain and offer all tobacco cessation program options. 
3. Email or mail personalized educational information and interactive workbook based 

on data obtained at intake. 
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4. Complete the first coaching call assisting the caller with a focus on relapse 
prevention. 

5. Refer the caller to local cessation services and online, email, and text messaging 

program options, as appropriate. 
6. Request approval for an evaluator to call them at seven months' post-enrollment to 

confirm tobacco use status. 
7. Send a completion certificate at the end of the fifth call. 
1. Screen the caller for medical contraindications. 

2. Discuss previous pharmacotherapy use. 
3. Refer to provider for medical consent, if required. 
4. Participant and Coach work together to define most appropriate type and dose of 

NRT. 
5. Order patches, gum, or lozenges to be sent to the caller's home. 
6. Discuss combination therapy, if approved by the state. 
7. Ensure limits for NRT distribution according to state offering. 
8. Always provide Quitline NRT benefits; even if the participant has other benefits, 

encourage use of all benefits. 
1. Screen the caller for medical contraindications. 
2. Discuss previous pharmacotherapy use. 
3. Collect provider information for medical consent. 
4. Participant and Coach work together to define the most appropriate type and dose 

of medication. 
S. Notify Ridgeway pharmacy of enrollment. 

a) Ridgeway to arrange Rx from participant's provider. 
b) Ridgeway to collect co-pay, if appropriate. 

6. Ridgeway to invoice insurance companies when appropriate. 
7. Ensure limits for medication distribution according to state offering. 

1. Follow youth protocol. 
2. Participants will work with a Youth Coach Specialist. 

Note: Incentives are available if client approved. 
1. Follow pregnancy/postpartum protocol. 
2. Participants will ""!ark with a dedicated Pregnancy Postpartum Coach with specialty 

training. 
Note: Incentives are offered if client approved. 

1. Follow the American Indian protocol. 
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2. Participant will work with a designated American Indian Coach Specialist with 
additional training and knowledge of American Indian tobacco use and 
communities. 

1. Provide information on the Medicaid benefits for NRT. 
2. Encourage participant to use Medicaid NRT/medication benefits in addition to 

Quitline benefits. 
1. Provide technical assistance and consultation on a variety of effective tobacco 

dependence treatment issues. 
2. Encourage providers to refer their patients to the Quitline. 
3. Describe the electronic referral program, when available, and the web provider form 

and fax form. 
4. Provide printed materials for their tobacco using patients. 

3. Protocols to assess a tobacco user's readiness to quit. For the caller ready to quit, detail how the following will be provided: 

a. Registration for Services 

Intake and Enrollment 

During registration, our staff welcome callers, collect information to register the caller, collect information to determine eligibility, 

and describe all services for which each caller is eligible. We offer phone, online, texting, and email support to each individual when 

offered by the state program. For states with partners who provide their own cessation coaching, we triage the caller to the most 

appropriate cessation resource and will facilitate a transfer of those callers to the Quitline service for which they are eligible. We also 

provide callers with information about additional services for which they may be eligible through their health plans as well as 

community-based resources. 

• Once confirmed eligible for services, our staff follow a scripted intake process using the NAQC-defined MDS of questions to 
support reporting standards for the CDC and National Quitline Data Warehouse (NQOW), and state-specific intake questions. 

• At the conclusion of intake, participants receive a print or electronic Welcome Package with personalized educational 

materials and our self-help My Quit Journey© book. 
• If a CCR completes the intake, the participant is transferred immediately to a Coach to complete the first coaching call. If the 

participant is not able to complete the coaching call at that time, an appointment is set within a specific date and range of 
time within which the session might be scheduled. 
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Our highly adaptable intake process (depicted below) covers all tobacco product types and allows states to provide supplemental 

and/or remove questions very efficiently. We work with our clients to understand the information they want to obtain and suggest 

wording and placement of questions in the intake call flow. We pride ourselves on our ability to make modifications quickly to intake 

questions to meet our clients' changing needs. We also conduct regular reviews of intake questions with our clients to ensure we 

minimize barriers and can quickly engage with tobacco users. 

b. Initial Counseling for Successful Quitting 

Coaching 

Our Quitline coaching uses three empirically proven approaches as the foundation of our behavioral change interventions: 1) 

motivational interviewing; 2) stages of change; and 3) cognitive-behavioral therapy. Based on the participant's readiness level, 

motivation, and goals, Coaches facilitate movement throughout the change process. Our Quitline staff use a standardized, 

unscripted, and conversational process for calls, ranging from informational through special protocols. Our programs are research­

based as defined in the NAQC paper, "Quitline Services: Current Practice and Evidence Base." 

Our five-call coaching model effectively promotes a high degree of coaching content and support on each call, with the initial calls 

including the most content around setting a quit plan and developing strategies to become tobacco free. While each call successively 

adds content, such as additional strategies to prevent relapse, the goal is always to meet the needs of each participant at their 

current readiness for change. Importantly, our protocols are adaptable to all types of tobacco products, whether cigarettes, pipes, 

cigars, smokeless, electronic, or new tobacco products that may enter the commercial marketplace. 

Motivational Interviewing 

Our Coaches demonstrate the spirit of motivational interviewing in each Quitline encounter. The process begins with the Coach 

acknowledging the caller's unique ability for change and that they need compassion throughout the change process. Our Coaches 

collaborate with callers to develop a change plan and use motivational interviewing techniques such as reflective listening, empathic 

responding, open questioning, and providing feedback to help callers move through contemplation, preparation, and action into a 

successful quit. 

Coaches integrate action-oriented interventions such as cognitive-behavioral therapy, problem solving, and developing coping skills 

once ambivalence toward change is resolved, and they facilitate progress toward the change goal. Our coaching calls are unscripted 
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to allow for maximum flexibility as the Coach and participant collaboratively decide on the focus of the call. Our motivational 

interviewing model also allows us to match participant needs during every call, such as in a single-call intervention or as one part of 

the more intensive and successful multiple call intervention. 

Stages of Change 

Clinical evidence supports the use of stages of change readiness interventions for smoking cessation to determine a participant's 

readiness to engage in behavior change. This model suggests individuals adopting a new behavior move through a series of five 

stages: pre-contemplation, contemplation, preparation, action, and maintenance. 

Our Coaches assess each caller's readiness for change using the stages of change model and tailor clinical interventions based on 

their identified readiness to quit, as well as demographic and psychosocial factors that may impact cessation. In every coaching call, 

our Coaches help each individual explore their personal history with tobacco use, thoughts about quitting, previous quit attempts, 

their level of motivation and readiness to quit or stay quit, and their current stage of change. We know change is not linear and we 

provide additional support to individuals who request it after the standard five proactive coaching calls are completed. 

Cognitive-behavioral Coaching 

Each coaching session incorporates exploring th~ relationship between a participant's thoughts, feelings, and behaviors. This enables 

the Coach and participant to identify patterns influencing their tobacco use and allows the development of new healthy patterns. 

Our Coaches work with each caller to develop a personalized quit plan based on their circumstances and readiness for change. 

Quitline Coaching Sessions 

An outline of our typical coaching sessions is displayed in Table 7. 

Table 7: Coaching Sessions 

Call Type Coaching Process 

Intake and First Coaching Session 
Intake calls are used to assess readiness for change 
and collect participant demographic data. 

Response to RFP 6204 Z1 

Sample coaching question: "Tell me about why you are calling the Quitline today?" 
Intake is completed by a CCR or Coach and includes a comprehensive set of questions 

approved by each client. 
The caller is encouraged to complete the first coaching session concurrent ly or as soon 
as possible after the intake call is complete. 
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Ambivalent Session(s) 
Ambivalent calls are for participants who are feeling 

uncertain about quitting. 

Prepare Session(s) 
Preparation calls are for participants who have 
committed to engage in the quitting process by 
taking small steps or are intending to quit. 
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Using the stages of change model, the Coach assesses the caller's readiness to make a 

quit attempt. 
The Coach provides an appropriate evidence-based intervention depending on the 
participant's stage of change. 
Participants are encouraged to schedule a second coaching call at the end of the initial 

one. 
Sample coaching question: "On a scale of 1 to 10, how important is it for you to quit?" 
The Coach creates rapport based on acceptance, collaboration, evocation, and 

compassion. 
The Coach assesses the participant's stage of change. 
Motivational interviewing is used to resolve ambivalence and increase motivation to 

quit. 
If quitting is not important, the Coach works with the participant to understand why. 
If confidence level is low, the Coach helps the participant build self-efficacy, set 
attainable goals, optionally discuss practice quit attempts, and a cut-down-to-quit 

approach. 
Sample coaching question: "Who could you ask to help support you during your quit 
attempt?" 
The Coach creates rapport based on acceptance, collaboration, evocation, and 

compassion. 
The Coach provides needed information to the participant. 
The Coach employs cognitive-behavioral therapy strategies to: 

• Explore past quit attempts or observations of others who have quit 

• Consider environmental and personal tobacco triggers 

• Explore current coping strategies 
The Coach implements cognitive-behavioral interventions to: 

• Explore thoughts about tobacco use 

• Identify behaviors related to tobacco use 

• Assess current coping skills 

• Discuss important elements to aid in preparing a quit attempt 
The Coach uses goal-setting interventions to: 

• Identify goals of the participant 

• Discuss pharmacotherapy 
The Coach utilizes relapse prevention interventions to: 

• Identify high-risk situations 
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Support Maintenance Session(s) 
Support calls provide encouragement and any 
additional support that is needed and identified by 
the participant. 

Relapse Prevention 
Relapse prevention is proactively covered from the 
beginning or the counseling process. However, if a 
participant slips or relapses, the Coach will review 
the relapse in detail. 
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• Develop alternative plans to work through high-risk situations 
The Coach discusses and provides additional support to develop a personalized quit 

plan. 
Sample coaching question: "How will you handle being in a social situation with other 

tobacco users?" 
The Coach creates rapport based on acceptance, collaboration, evocation, and 
compassion. 
The Coach implements cognitive-behavioral interventions to: 

0 Identify problematic patterns of behavior 

• Evaluate how current coping is working 

• Develop additional or alternative coping skills as necessary 
The Coach utilizes relapse prevention interventions to: 

• Identify high-risk situations 

• Develop alternative plans to work through high-risk situations 

• Increase external support 

Sample coaching question: 'Tell me about the sit.uation that led you back to smoking. 
Describe the details." 
The Coach creates rapport based on acceptance, collaboration, evocation, and 
compassion. 
The Coach helps the participant use information from the relapse as a learning 

opportunity. 
The Coach provides support. 
The Coach reassess commitment to continue the quitting process. 
If the participant is committed, then the Coach: 

• Uses cognitive-behavior interventions to identify problematic patterns of 

behavior 

• Discusses problem-solving strategies 

• Assesses current coping skills 

• Uses goal-setting interventions to identify participant goals 

• Discusses pharmacotherapy 

• Discusses the availability of support from a Coach and/or continued use of 
eHealth product offerings 

If the participant is not committed, then the Coach delivers a motivational intervention 
to strengthen commitment to change or resolve ambivalence. 
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Every registered Quitline participant is eligible to receive a Welcome Package containing the My Quit Journey© interactive workbook 

and educational materials on tobacco dependence and treatment, the dangers of secondhand smoke, and other tobacco-related 

information. Each package is customized based on the answers the participant provides during intake. Materials are sent 

immediately if a participant selects emailed materials, or if the participant selects printed m~terials, they are ordered to be shipped 

the following business day. See Appendix G: Education Materials. 

d. Assessment of Caller's Interest in Proactive Cessation Counseling 

Callers are offered all services for which they are eligible, including phone counseling. At the end of each coaching session, Coaches 

schedule the next available appointment based on participant availability. After five coaching sessions, the participant receives a 

completion certificate. Participants may continue to call and receive support as needed after the program is complete. 

e. Assessment of caller's insurance status including Medicaid and Medicare and feedback to the caller about the availability of 
tobacco dependence treatment coverage through their health insurance. 

As described above, we assess insurance status during eligibility screening to determine services for each registered caller. Callers are 

informed about the availability of additional tobacco treatment resources available for specific providers when requested by the 

state. 

t Describe how comprehensive, proactive follow-up cessation counseling will be provided. Provide evidence that counseling is based 
on protocols that research in randomized trials has demonstrated to be effective in supporting people as they cease the use of 
tobacco products and in preventing relapse. 

Our Quitline proactive multi-session coaching protocols and associated cessation educational materials are based on research 

showing the effectiveness in randomized trials of motivational interviewing for inducing behavior change and a cognitive-behavioral 

approach to treating tobacco use. Our Quitline program and coaching methods are designed in accordance with Community 
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Preventive Services Task Force recommendations, NAQC, and the U.S. Public Health Clinical Practice Guideline on Treating Tobacco 

Use and Dependence: 2008 Update. Additional evidence-based guidelines and resources used for program development and 

implementation include: 

• Best Practices for Comprehensive Tobacco Control Programs (CDC, 2014 and 2007) 

• 2019 Cochrane review, Telephone Counselling for Smoking Cessation 

• 2017 Cochrane review, Internet-based Interventions for Smoking Cessation 

• 2016 Cochrane review, Mobile Phone-based Interventions for Smoking Cessation 
• 2013 Cochrane review, Pharmacological Interventions for Smoking Cessation: An Overview and Network Meta-Analysis 

• U.S. Public Health Service Clinical Practice Guideline on Treating Tobacco Use and Dependence: 2008 (DHHS, 2008) and 

Recommendation Statement {Annals of Internal Medicine, Oct 2015) 
• Tobacco Dependence Treatment Handbook (Abrams, Niaura, Brown, Emmons, Goldstein, & Monti, 2007} 

• Telephone Quitlines: A Resource for Development, Implementation, and Evaluation (Centers for Disease Control and 

Prevention, 2004) 
• Social Cognitive Theory (Bandura, 1989) 

• Cognitive Behavioral Therapy (Beck, 1993) 
• Health Behavior Change (Rollnick, Mason, & Butler, 2007} 

• Goal-Setting Theory (Locke, 1996) 
• Transtheoretical Model of Change: Stages of Change {Prochaska & Velicer, 1997} 

• Motivational Interviewing: Helping People Change, Third Edition {Miller & Rollnick, 2013) 

• Relapse Prevention Theory (Marlatt & Gordon, 1985) 

• NAQC Best and Promising Practices (2018) 

g. Describe how cessation counseling will be provided to educate on nicotine replacement therapy options, how the caller will be 
screened for medical eligibility and how the proper nicoUne replacement therapy will be selected for the caller. 

Our Coaches encourage using cessation medications to increase the likelihood of success in quitting commercial tobacco. Medication 

is offered to participants age 18 or older based on program and medical eligibility and is shipped directly to the participant at no cost. 

We work closely with state clients to ensure flexibility in medication offerings dependent on budget, priority populations, and 

eligibility criteria. Our print and online materials provide comprehensive information about medications for cessation, 

contraindications, instructions for use, and other information to guide medication selection. 
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National Jewish Health partners with Arrowhead Promotion and Fulfillment to provide GSK-branded over-the-counter NRT. We 

provide 21-, 14-, or 7-mg patches, and 2- or 4-mg gum or lozenges in two-week increments. Coaches provide education on the 

different types and forms of pharmacotherapy, and review how to use any selected medication. Each participant works with a Coach 

to determine the appropriate NRT type, dose, and combination when permitted, based on tobacco use volume and level of nicotine 

dependence. Participants can track their shipment using the tracking number provided by text or email, through the web portal, or 

by calling the Quitline. 

Quitline Coaches are trained in the appropriate use of NRT based on clinical guidelines and regulatory updates, systematic reviews, 

and meta-analyses of clinical research, including "Treating Tobacco Use and Dependence" (2000/2008 Update); "Pharmacological 

Interventions for Smoking Cessation" (2013 Cochrane review); and "Different doses, durations and modes of delivery of nicotine 

replacement therapy for smoking cessation" (2019 Cochrane review}. National Jewish Health assumes full responsibility for screening 

participants for NRT patch, gum, or lozenge eligibility and our Medical and Clinical Directors provide program oversight. Based on the 

medical screening during intake, we require medical authorization for any participant who is pregnant or breastfeeding or has been 

instructed to avoid nicotine products because of a medical condition. When required, a medical authorization form must be 

completed and returned directly from the participant's physician. All medical screening for prescription medications is the 

responsibility of the prescribing provider. 

18. Bidder should describe any unique protocols or experience working with each of the following populations: 

a. Medicaid eligible 
b. Uninsured/Low Socioeconomic Status 
c. Pregnant women 
d. Senior adults 
e. Veterans 
f. Smokeless tobacco users 
g. Electronic Nicotine Delivery Systems (ENDS) users 
h. Behavioral health tobacco users 
i. Diverse ethnic, racial and cultural minorities, particularly Native Americans. 
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One of the most noteworthy and well-received aspects of the Quitline program at National Jewish Health is our attention to priority 

populations. National Jewish Health has already developed specific protocols for several priority populations, a brief history of which 

is provided below. 

• In 2010, we created the first commercial tobacco cessation program dedicated to pregnant and postpartum women, 
effectively increasing cessation rates in this population. In the past five years, we have served more than 3,200 pregnant 

women through our state Quitline programs. 
• In 2015, we developed the first dedicated American Indian Commercial Tobacco Program, which to date has served nearly 

3,000 individuals. 
• In 2016, we added customized chronic disease text messages, email, and print materials and launched a completely 

redesigned interactive online program. In the past five years, we have served 130,457 chronically ill participants. Our Chronic 
Disease Program provides tailored infor~ation for participants who report tobacco-related health conditions such as heart 
disease, diabetes, COPD, or recent heart attack or stroke and need intensive support to quit tobacco use. 

• Beginning in 2017, National Jewish Health conducted the largest pilot study of an opt-out protocol to address cessation with 
behavioral health populations. As a demonstration of our commitment to this disparity population, we are implementing 
lessons learned to enhance our protocol. In the past five years, we have served more than 160,000 individuals with 

behavioral health or chemical dependency concerns. 
• We field-tested the NAQC standard questions for collecting sexual orientation and gender identity during intake. In the past 

five years, we have served 12,794 lesbian, gay, bisexual, and/or transgender persons. In partnership with several of our state 
clients, our recent evaluation of our Quitline programs highlighted that LGBTQ+ callers feel comfortable discussing their 
identity and believe they receive the right support from our Coaches. Nearly all (94%) would recommend our program to 

another LGBTQ+ person for help with quitting. 
• In 2019, in response to the surge in electronic forms of commercial tobacco use among teens, we launched My life, My 

Quit™, a free and confidential cessation program designed just for teens who want support living nicotine free. 
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National Jewish Health has significant experience working with many priority populations that will directly benefit Nebraskans. Over 

the past five years, we have provided cessation coaching to the following callers: 

• 77,297 Medicaid eligible participants: We seek partnerships with Medicaid MCOs to ensure consistent service and can add 
tobacco cessation benefit mailers to help participants understand the full scope of services available under their Medicaid 
insurance plan. 

• 35,499 uninsured participants: We advocate for guideline-based treatment with a minimum of five coaching calls and six to 
eight weeks of pharmacotherapy for this vulnerable population. 

• 19,223 dual e-/combustible cigarette users and 1,397 e-cigarette only participants: We recommend setting a quit date, 
enrolling in coaching, and switching to proven cessation medications for individuals who report e-cigarette use. 

• 13,809 smokeless tobacco users: Our coaching protocols are adaptable to all tobacco types, including smokeless tobacco and 
other novel forms that may enter the market. 

We offer personalized participant education for several racial, ethnic, and cultural communities among other groups. Over the past 

five yea rs we have served: 

• 46,710 African Americans 
• 14,986 American Indians/Alaska Natives 

• 1,780 Asians 
• 670 Native Hawaiians/Pacific Islanders 

• 17,290 multiracial participants 
• 18,358 English-speaking Hispanics 

• 3,223 Spanish-speaking Hispanics 
• 13,918 young adults age 18-24 
• 12,524 participants who reported being deaf or hard of hearing. We offer TTY, video relay, and comprehensive eHealth 

services for parti cipants with difficulty engaging in audible conversation. 

a-b. Medicaid-eligible, Uninsured, and Low Socioeconomic Status 

National Jewish Health Quitline staff have provided cessation coaching to Medicaid-eligible and low socioeconomic populations in all 

states served. Telephone coaching is an effective method to reach low socioeconomic populations, as it provides a means for 

treatment without the barriers of group or face-to-face counseling, including travel, missed work, and any costly fees. Our Coaches 

work diligently with t his population to schedule telephone sessions at a convenient time. In addition, our self-help and participant 

Response to RFP 6204 Zl Page 41 of 84 



a• National Jewish 
Healthq) 
Breathing Science is Life! 

Proposal to Offer Tobacco 

Cessation Quitline Services 

education materials are written at a fifth grade reading level to meet the general needs of Medicaid-eligible commercial tobacco 

users. Our Quitline staff inform the caller of NRT benefits for Medicaid participants in each state and encourage the participant to 

use NRT. 

c. Pregnancy and Postpartum Program 

During intake, pregnant callers learn about our Pregnancy and Postpartum Program (PPP) which provides longer-term support to 

achieve cessation and prevent relapse after giving birth. PPP-enrolled women work with a dedicated female PPP Coach Specialist 

who has received additional training and continuing education in working with pregnant and postpartum participants. Training 

includes information about how tobacco use can increase the risk of pregnancy complications, low birth weight, stillbirth, and 

sudden infant death syndrome (SIDS). Coaches provide psychoeducation, with permission, about the health impacts of tobacco 

smoke while providing support for cessation. 

Participants receive five coaching sessions during pregnancy and an additional four coaching sessions postpartum. Coaches maintain 

a non-judgmental stance, with sensitivity around smoking during pregnancy to avoid shaming or blaming, while enhancing 

motivation for cessation. Coaches discuss creating smoke-free spaces and partner support with cessation to improve cessation 

success and infant health. Two weeks prior to a participant's due date, a Coach will either send a text message or call the participant 

to check-in and remind the participant to restart the program two weeks' postpartum. All coaching sessions are facilitated by the 

same Coach with whom the participant originally established rapport and are scheduled at one- to two-week increments. Urgent 

inbound support calls are routed to an available PPP Coach. 

PPP Coaches conduct medical screening to determine any potential contraindications for available NRT products provided by the 

state and obtain medical authorization for participants who want to use cessation medications. In addition to specialized telephone 

coaching and NRT, a participant can choose to receive customized text and email messages and enroll in the online program for 

added support during pregnant and postpartum stages. 

Participants receive their personalized Welcome Package with two publications that address the benefits of quitting and the harms 

of continuing to use commercial tobacco. Coaches also offer state-specific pregnancy referral resources, such as WIC or maternal 

health benefits, if available. Participants may receive a financial incentive to engage in cessation calls, r~nging from $5-20 per call 
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during pregnancy and $10-30 per call postpartum, depending on state budget and preference. Our incentive monitoring data suggest 

that higher value incentives improve overall retention in the program. 

d. Senior Adults 

Senior adults make up a sizeable proportion of Quit line callers. Many of these callers experience chronic physical health problems 

related to tobacco use and benefit from our Chronic Disease Education Program described below. Our Coaches are trained to work 

with callers of all ages, and easily adapt their style of communication to each caller. With senior adults, Coaches may speak slower or 

louder to ensure an effective exchange of information. Seniors may also require additional support beyond the five-call program and 

are encouraged to call the Quitline if they need additional support. 

e. Veterans 

Veterans are eligible for standard and special protocols as determined by state eligibility. Coaches may offer a veteran, if interested, 

additional support through the VA Quitline. 

t Smokeless Tobacco Users 

Quitting strategies for those who use commercial smokeless tobacco, such as spit, snuff, and/or snus, are similar to strategies for 

quitting smoking. Our Coaches work with the participant to set a quit date, change their routine and behaviors, or reduce the 

number of dips per day. We encourage the participant to use oral substitutes such as sunflower seeds, hard candy, or gum. We also 

recommend oral exams by the participant's dentist and the use of NRT to reduce cravings and manage withdrawal. Individuals who 

use commercial smokeless tobacco also receive tailored education materials as part of their Welcome Package. 

g. Electronic Nicotine Delivery Systems (ENDS) users 

National Jewish Health does not recommend ENDS products or other alternative commercial tobacco products, such as the newly 

released iQOS system, for cessation and provides coaching and NRT to help individuals who report ENDS use to become nicotine 

free. In our reported cessation outcomes, we do not consider individuals who report ENDS use as being free from commercial 

tobacco. Our position is based on the FDA designation of ENDS as commercial tobacco products, the lack of evidence of effectiveness 

for cessation, and the body of evidence suggesting most ENDS users either continue to use or return to sole use of conventional 

commercial tobacco. 
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Our coaching protocols for both exclusive and dual use ENDS users include using motivational interviewing to understand the 

participant's nicotine abstinence goals. Coaches receive specific training on discussing ENDS with callers and are highly skilled at 

facilitating behavior change for any commercial tobacco product. We acknowledge FDA guidance on the harm continuum of nicotine­

containing products with combustible commercial tobacco being the most harmful, and medicinal nicotine being the least harmful. If 

a participant frames ENDS use as a method to quit, our Coaches acknowledge and congratulate the user on trying to quit and for 

looking for ways to reduce the harms of smoking; they then recommend setting a quit date for all commercial tobacco products. Our 

Coaches assess the reasons and patterns of use, provide information with permission, and recommend NRT to anyone seeking to 

stop ENDS use based ~n their commercial tobacco use history. 

h. Behavioral Health Tobacco Users 

National Jewish Health has a long history of addressing cessation with participants who identify as having behavioral health 

conditions. Our continued focus on priority populations, collaborative research, and publications demonstrate our leadership in the 

important area of commercial tobacco cessation for the behavioral health population. We have collaborated with behavioral health 

experts at the University of Colorado to better understand the needs of this population by conducting research using our program 

data. Quitline staff held membership on the NAQC Behavioral Health Advisory Forum that developed the first behavioral health 

screening questions for the MDS. Our Coaches also receive extensive training in working with participants who report behavioral 

health conditions, both during their initial training and through our robust continuing education program. 

Our data show more than half of all Quitline callers self-report a behavioral health concern, and we have uncovered a clear 

relationship between the perception of inability to quit because of a behavioral health condition and cessation success. Recognizing 

the unique needs of this population, we have developed a behavioral health protocol that delivers higher-intensity treatment 

focused on managing mood, adding two coaching calls to the standard five to support longer-term cessation and prevent relapse, 

and a minimum of eight weeks of pharmacotherapy to support a quit attempt. We are continuing to evolve our protocol with 

additional features based on chronic disease management principles. 

In the pre-quit call, participants are encouraged to uncover the connection between their emotions and behaviors and their inability 

to quit commercial tobacco for good, as well as to track their mood and commercial tobacco use to help develop coping skills that 

prevent relapse. During the preparation call, the participant and Coach work together to solidify commitment to a quit plan, practice 

new coping skills, and order NRT. The Coach schedules a quit date call to review triggers and coping skills, appropriate use of 
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medication, and establish relapse prevention techniques. The final calls are scheduled at 30 and 60 days after the fifth call. They are 

designed to provide sustained support to participants, reorient them to their quit plan, further emphasize relapse prevention, and 

help them plan for long-term abstinence. Additional print and online resources are available to participants enrolled in the 

behavioral health protocol. 

We pilot-tested our specialized behavioral health protocol from 2017-2019. In that time, we worked with nearly 2,000 individuals 

across eight states, representing a wide variety of cultures and geographic areas. The evaluation of this pilot demonstrated that the 

protocol better engaged participants with behavioral health conditions in evidence-based counseling (coaching calls} and guideline­

based treatment (coaching calls and pharmacotherapy). We are now implementing several important lessons learned from the pilot 

to improve our overall protocol, with a relaunch planned for winter 2020. 

i. American Indian Quitline 

National Jewish Health, in collaboration with several state quitlines, members of the American Indian community, and commercial 

tobacco control experts in several states, launched the first dedicated Quitline program for American Indians in 2015. The American 

Indian Commercial Tobacco Program (AICTP) is the first, the largest, and the most established program of its kind having engaged 

nearly 3,000 American Indians across multiple tribal cultures and varied traditions of tobacco use. Our evaluation results show that 

half of AICTP-enrolled participants complete at least three coaching calls; double the rate of American Indians who do not participate 

in the dedicated program. 

The AICTP developed out of an internal review of how well Quitline programs addressed cultural traditions of tobacco to reach and 

engage American Indian communities in cessation. We hosted multiple Listening Circles to engage the expertise of tribal members 

and individuals who provide health care services to American Indians across several states. The AICTP is designed to meet the needs 

and cultural sensitivities of American Indians who use commercial tobacco products in a cross-cultural way. 

By listening to American Indians who use commercial tobacco, we heard clear messages about how to provide a trusted service for 

addressing commercial tobacco use. AICTP Coaches are trained as Tobacco Treatment Specialists but also have a sound 

understanding of the barriers to cessation for American Indian people and deep knowledge about cultural healing practices that 

include the ceremonial uses of tobacco. In addition, we heard that harm reduction rather than total ~bstinence was important due to 
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the high prevalence and accessibility of tobacco use, particularly on reservations. While we ask about cessation, we also ask about 

reduction in commercial tobacco use over time. 

The goals of the AICTP are to improve the reach and engagement in cessation services for American Indians and to lessen the burden 

of commercial tobacco on this disproportionately impacted population. Many AICTP participants want to reduce or eliminate their 

use of commercial tobacco, and our coaching protocol meets this objective. 

Our remote workforce will allow us to hire American Indian Program Coaches from the state of Nebraska to cont inue our reputation 

of representing a broad range of culture and tobacco traditions. 

AICTP participants receive: 

• Up to 10 coaching calls with a dedicated American Indian Tobacco Cessation Coach. This allows ample time for the 
participant and Coach to build a trusting relationship while quitting. 

• A minimum of eight weeks or more of NRTwith combinations as the recommended option. 

• A personalized Welcome Package including culturally tailored educational materials and the industry renowned My Quit 

Journey© workbook. · 

• Customized intake and coaching protocols sensitive to cultural differences in communication styles and Coaches who 
understand and discuss the differences between commercial and ceremonial tobacco. Our Coaches are also sensitive to the 
multiple health and socioeconomic issues that these tobacco users face that make cessation difficult. 

• A suite of eHealth services to supplement telepho!)e coaching including motivational email messages and interactive online 
resources from the dedicated AICTP website. 

Additional Unique Protocols 

Youth Smoking and Voping Cessation Program 

Recognizing the unique needs of youth, including the rapid rise in use of ENDS, National Jewish Health redeveloped our youth 

coaching protocol into a stand-alone program. To inform program development, we collaborated with a nationally recognized youth 

commercial tobacco control researcher, and we convened several youth focus groups in Denver, Colorado, where youth commercial 

tobacco prevalence has been the highest in the country. 
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In 2019, we launched My Life, My Quit"', a free and confidential service designed just for teens who want help living nicotine free. 

The program's features include: 

• A dedicated toll-free number youth can call or text (855.891.9989). 

• A youth-oriented cessation website and online enrollment form (mylifemyquit.com). 
• Tailored, developmentally appropriate educational and self-help materials for teens. 
• Information for parents, educators, health care professionals, and community leaders. 

• A toolkit of posters and social media posts state and local partners can use to spread awareness. 

Youth participants work with a Coach who has received additional training on developmentally appropriate methods for engaging 

youth, the social influences of commercial tobacco use, self-efficacy for behavior change, and working with mandated callers. Each 

coaching session can be conducted by phone, chat, or text message, and is supplemented with vaping-tailored text messages and the 

online program. 

Coaching begins by establishing rapport and developing trust with callers who are under the age of 18. An abbreviated, youth­

oriented intake assessment helps inform coaching content. We use motivational interviewing, an evidence-based strategy for 

working with youth to change substance use behaviors such as commercial tobacco use, to engage participants, develop goals, and 

facilitate change. 

Coaches work with youth callers to explore healthier alternatives for expressing individuality, learning to ask for help, how to avoid 

and manage triggers using behavioral techniques, healthy ways of managing anxiety and stress, overcoming fear of gaining weight, 

overcoming fear of being rejected by their peers, practicing refusal skills, and gaining control of their lives. We ensure confidentiality 

for youth who seek help in accordance with state laws. Incentives are offered based on state interest and funding availability. 

While only recently implemented, early results from the My life, My Quit™ program demonstrate that a dedicated program with 

promotion can increase reach among youth who use commercial tobacco products, and that youth use multiple channels to engage 

with a Coach. Our monthly average enrollment for youth in 15 states increased 400%, and Coaches completed more than 80 

coaching calls, 170 text message interactions, and 140 online chat sessions in the first 90 days after the program launched. Cessation 

outcomes are being collected and will be reported when sufficient data are available. 
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Approximately 40% of our callers report having at least one chronic disease caused or worsened by tobacco use. As many of our 

clients face the challenge of reaching this population of tobacco users who are living with chronic illnesses, we have developed an 

educational program utilizing text, email, and print messaging that focuses on the relationships between tobacco use and specific 

chronic illnesses. The Chronic Disease Education Program supports participants who report having one or more of five chronic 

diseases: heart disease, COPD, asthma, diabetes, and/or high blood pressure. 

This Chronic Disease Education Program is available in conjunction with other services to increase the success of our comprehensive 

tobacco cessation program. Text messages and emails focus on the effects of smoking on each of the five chronic diseases. These 

messages also provide Quitline participants with information about the benefits of tobacco cessation related to the prevention or 

reduction of the symptoms of these disease states. Messages are sent weekly to any participant who identifies with one or more of 

these diseases and opts-in to the text message and/or email programs. 

Developmentally Disabled 

Our Quitline CCRs and Coaches receive training on working with populations that have higher prevalence of tobacco or tobacco­

related health conditions, as well as populations that have additional barriers to cessation. Our patient education and self-help 

materials are easy to read with many graphics rather than textual content to ensure usability by populations with lower levels of 

education and as part of our new hire and continuing education curriculum, we deliver training on working with individuals who have 

differences in developmental or intellectual ability. The primary concepts addressed in training include awareness of differences, 

using people-first and identity-first language, .social inclusion, dignity, and respect for autonomy. These concepts align well with our 

humanistic model of motivational interviewing to support behavior change. 

Rural Populations 

Rural residents have higher rates of tobacco use than people who reside in urban areas, and therefore represent a commercial 

tobacco-use disparity group. Ensuring reach of the Quitline program into rural areas is important for delivering evidence-based 

commercial tobacco treatment, and engaging callers in the standard coaching program is essential for cessation success. National 

Jewish Health collaborates with state partners that provide tobacco cessation programs to large rural populations. Over the past 

year, we have facilitated discussions with several state clients on best practices for rural Quitline callers. Quitlines are well-positioned 
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to serve rural populations by reducing access-to-care barriers such as distance, travel, and availability of specialist providers. To 

better understand the needs of rural residents who call the Quitline, National Jewish Health is conducting a mixed methods 

evaluation that will explore the experiences of rural callers in the standard coaching program. Results from this study will be 

available in early 2020. 

LGBTQ+ 

National Jewish Health is a leader in providing ~GBTQ+-affirmative care to Quitline participants. Our Clinical Team developed and 

field-tested the questions included in the NAQC MDS to collect LGBTQ+ identity and to provide tailored education materials. The 

LGBTQ+ intake questions we field-tested in all our states have proven successful in creating a sensitive measure for LGBTQ+ 

communities. 

We have collaborated with LGBTQ Healthlink and LGBT Cancer Control Network to ensure our staff have the necessary training to 

create a welcoming experience for the LGBTQ+ community. Our Clinical Director, Dr. Thomas Ylioja, has specific expertise working 

with LGBTQ+ populations on commercial tobacco control and provides ongoing support and training in this area. Coaches deliver 

personalized coaching that attends to the unique aspects of commercial tobacco use in this community, such as discussing social 

situations, homophobia, gender transition stress, and coming-out concerns, if the participant is open to discussing these stressors. 

We recently completed a comprehensive assessment of our program for LGBTQ+ people. Our evaluation highlighted how Coaches 

effectively engage LGBTQ+ individuals in supportive and culturally responsive coaching. We also heard from the community how to 

better reach LGBTQ+ people. This information will be shared with our state partners to inform next steps to address commercial 

tobacco use with this priority population. 

African Americans and Hispanic/Latino Populations 

Our new hire and continuing education curriculum addresses tobacco-related health disparities and cultural differences for African 

American and Hispanic/Latino Quitline callers. Our coaching model is highly personalized to address the unique circumstances and 

social position of every caller, including race and ethnicity. Through our continuing education program, we provide opportunities for 

staff to learn how to address menthol tobacco use among African Americans, including the influence of tobacco marketing to this 

community. We also provide coaching services in Spanish for callers who indicate Spanish as their preferred language. Additionally, 

our participant education materials include specialized content for African Americans and Hispanic populations. 
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19. Bidder should describe how services will be provided to callers with limited English proficiency. 

Languages 

Our Quitline call center is staffed to answer English and Spanish calls seven days a week. Spanish speakers may also call 

1.855.DEJELO.YA to be directly connected to·a Spanish-speaking Coach or CCR. Spanish-speaking Coaches are available 5:00 a.m. to 

11:00 p.m. MST and translation services are available from 11:00 p.m. to 5:00 a.m. MST. National Jewish Health uses Languageline to 

connect a Quitline Coach or CCR, interpreter, and non-English speaker within seconds for real-time, three-way telephone 

interpretation. This service is available at no cost to the participant. More than 200 foreign languages are offered as well as American 

Sign Language through video interpretation for hearing- or speech-impaired callers. Translation services via Languageline are 

available during all hours of operation. Callers who are hearing- or speech-impaired can also receive services through the TIY phone 

number, 1.888.229.2182, and easy-to-use video relay service. National Jewish Health transfers callers who speak Cantonese, 

Mandarin, Korean, and Vietnamese to the Asian Smokers Quitline operated by the University of California San Diego. See Appendix 

H: languages- Language line. 

20. Bidder should provide recommendations for managing the funds available under this contract should call volume 
exceed, or not meet expectations. 

Managing Funds 

Our Account Managers work closely with our state partners to monitor the program budget. Active budget monitoring enables us to 

engage our state partners in proactive discussions about how to address situations during which demand could potentially exceed 

the allotted budget and/or a state need to spend-down funds. We conduct rolling monthly budget forecasting with projected annual 

spend for state budgets including NRT, services, and other program offerings based on year-to-date data. Forecasting is an essential 

step in ensuring we maintain high-quality services to participants, prioritize disp?rity populations, as well as identify where 

innovative projects can improve the Quitline program. 

Spend-down Opportunities 

In our experience, state interests and priorities combined with spend-down opportunities lead to enhancing existing and developing 

new services. When opportunities for innovation arise, we work to find multiple state partners who are interested in supporting 

development, enabling us to increase the overall financial support for larger product development efforts rather than exhausting a 
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single state budget on one project. Other opportunities are specific to a single state, such as increasing medication offers short-term 

or evaluating program outcomes for priority populations. Our most recent examples include: 

• Ten state partners supported the development of our recently launched My Life, My Quit™ youth program. Development 
and implementation were completed in five months. 

• Seven state partners supported expanding eCoaching in our eHealth product suite. Initial phases of this program were 
developed within five months. 

• Four states partnered with National Jewish Health to evaluate Quitline services for rural residents. We partnered with an 
external evaluator for this project. 

• One state partnered with National Jewish Health to evaluate Quitline services for LGBTQ+ callers. An external partner 
completed the evaluation, provided recommendations, and identified service enhancements within three months. 

• One state expanded their cessation medications to include Chantix for a limited time offer. 

We collaborate with our state partners on the state spend-down assessment. We first evaluate the timeline, spend amount, and the 

internal capacity or need for external contractors. Next, we review the following to assess the opportunity and determine interests, 

requirements, and needs: 

• Program Eligibility: Are there any changes to participant eligibility that would help increase state spend? For example, can 
program eligibility be expanded to serve more participants? 

• NRT Offering: Can the state expand NRT offerings to more participants? 
• Evaluations: Is the state interested in increasing the number of completed outcome surveys? 
• Special Populations: Is there a priority population about which the state wants to learn? Are there materials or services that 

can be refined or developed? 
• Enhancement of Existing Services: Can we evaluate an existing service and make enhancements to increase reach or 

effectiveness? 
• Collective Interest: Are there common interests across clients for a large project that would help address a need or interest? 
• Industry Trends: Are there trends in the industry that we can identify, evaluate, or address in a short period of time? 

Demand Begins to Exceed Available State Budget 

Similar to above, our active budget monitoring enables us to project increased demand for services that may strain a state budget. In 

these situations, we proactively communicate the budget forecast with our state partner. We provide multiple scenarios and 

recommendations to address the potential budget shortfall based on the state program goals and objectives. We efficiently 
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implement and manage the agreed upon service solutions and provide weekly {and sometimes daily) reporting to track impact. As 

part of this process, we review the following to assess service revisions: 

• Program Eligibility: Are there any changes to participant eligibility that would decrease stat~ spend? For example, can 
program eligibility be reduced to serve select populations such as the t:mderinsured? Is a one-call program required for the 

remainder of the budget year? 
• NRT Offering: Can the state decrease the NRT offering to serve fewer participants and/or select populations? 

Through our process, we have helped many clients effectively spend their budget and/or make their budgets last longer given 

significant influx of participants. We look forward to working with TFN on this process. 

21 . Bidder should describe how insured callers will be linked to their healthcare system to access a tobacco 
dependence treatment benefit, if available, or to their healthcare professional for prescription cessation aids or 
other medical follow-up as appropriate. 

Insurance Triage Services 

National Jewish Health, through our proprietary CMS, QuitPro®, collects and reports information on health insurance for callers. 

Within QuitPro®, algorithms determine eligibility for services and NRT based on state criteria. In addition, our CCRs and Coaches are 

well-versed in describing eligibility requirements to participants. We have implemented protocols with several of our state clients to 

screen for Quitline eligibility based on insurance provider, and to triage with an immediate transfer for callers who have cessation 

benefits through their insurance provider. 

Medicaid·insured 

We also partner with Ridgeway Pharmacy to fulfill prescription medication requests (prescription NRT, Chantix, or generic 

bupropion} for Medicaid-insured individuals. The pharmacy can provide all seven first-line FDA-approved cessation medications. 

Ridgeway Pharmacy obtains an electronic prescription from the participant's provider and confirms enrollment in the coaching 

program with National Jewish Health. Ridgeway ships a one-month supply of medication directly to the participant's home. Our data 

demonstrate that providing prescription medication results in higher call volume, increased participant engagement, and higher quit 

rates. 
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Every caller who enrolls in Quitline services is offered a referral to community-based services to assist in their quit attempt. National 

Jewish Health collaborates with our state partners to compile and maintain a database of resources. Resources are sorted by county 

when available to find an appropriate resource local to the participant. The resource list can also be included on the state Quitline 

website for easy access by participants and the public at any time. 

23. Bidder should describe coaching services and how they will utilize technology (e.g. web-based coaching, app, 
text messaginQ) included in this project and made available to all Nebraska tobacco users. 

One of the most significant offerings of the Quitline at National Jewish Health is our eHealth products, which include: 

• A mobile-optimized, interactive website 

• Email and text messaging support 
• Two-way chat features 
• Online educational materials (also available in print) 

Each product is available as a standalone service or in personalized combinations. Participants can choose an eHealth package that 

works for them: telephone coaching with selected eHealth services or standalone eHealth services for participants who may not 

want to use a telephone-based program. NRT ordering is an option available to participants through our client websites. TFN can 

decide on the amount and increments allowed, if made available. Participants are able to register for telephone-based and web~ 

based services through the internet. 

We follow best practices as outlined in the 2017 Cochrane review ("Can Internet-based interventions help people to stop smoking?") 

that found interactive and tailored web-based cessation programs are effective at increasing smoking cessation with or without 

supplemental behavioral support. Our online program includes several interactive tools such as a commitment quiz and cost of 

smoking calculator that participants use to explore their motivation for quitting. Additional tools guide participants in designing a 

personalized quit plan. Forums are available to interact with other web program participants to increase social support activities 

while quitting. The program is tailored to each stage of change to further personalize the web-based intervention. Upon log-in, 

participants are prompted to provide readiness for change information that alters the content in their personal dashboard. 
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National Jewish Health actively reviews, researches, and monitors technology-based developments and assesses and offers 

interactive cessation tools and other innovative technology-based platforms as needed to further expand Quitline services and reach. 

Our focus is always on offering participants the most effective resources to support them in their quit journey. This emphasis on 

incorporating research- and evidence-based solutions has proven successful-we consistently achieve one of the highest quit 

smoking rates in the country. 

An example of National Jewish Health utilizing only the most effective technology is our decision not to introduce a mobile 

application at this time. Because research evidence has not yet shown them to be effective for smoking cessation, and the science 

and technology of mobile applications for smoking cessation is unsettled, we do not currently support a mobile application. The most 

recent Cochrane review (2019) examining efficacy of srnartphone applications found they did not improve cessation compared to 

minimal support interventions. In addition, survey data suggests that while approximately half of mobile phone users download 

health related apps, nearly half stop using the a pp due to data entry burden, loss of interest, or hidden costs (Krebs and Duncan, 

2015, JMIR mHealth uHealth). Rather than commit substantial resources to maintaining a potentially ineffective intervention, our 

suite of eHealth services instead offers a mobile-optimized web program that is integrated with our text, chat, and phone platforms. 

A separate Cochrane review (2017) reported that interactive and personalized web-based programs have demonstrated 

effectiveness for improving cessation. 

Website 

National Jewish Health offers a client-branded website with customizable interface options, available to the public 24 hours per day, 

365 days per year. Participants can enroll in the program on the website. Our website provides an engaging user experience to assist 

tobacco users on their quit journey through a personalized web experience that supplements our coaching process and follows the 

best available eviden~e for participants. 

The website's aesthetic is casual, conversational, encouraging, and nonjudgmental and features English or Spanish content. Visitors 

can view infographics, interactive calculators, fact sheets, and links to current state-approved resources. The website offers a "Just 

Looking" option for individuals who use tobacco, family, or friends, with specific links to tobacco-related content, activities, social 

media, and a testimonial board. Chat functionality is available on the public website which quickly connects interested individuals to 
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live Quitline staff for answers to their general questions and real-time technical assistance to users needing help with the registration 

process during operating hours. 

Additional resources are available to health care providers, including information about the Quitline, what resources are available to 

patients, and Continuing Medical Education-accredited offerings (in select states). Providers can submit a referral through the secure 

web portal, download the state-approved fax referral form, and access informat ion about t he eReferral process. 

Based on a participant's readiness to quit, the website suggests the appropriate evidence-based intervention for cessation. For 

individuals ready to take steps toward quitting, the website promotes enrollment in the web program and provides access to 

additional interactive content, community forums, and a dashboard to develop and track their personalized Quit PLAN. It also 

provides information about their next scheduled coaching appointment and any medication orders. 

During the enrollment process, participants can also select telephone coaching, or any combination of the eHealth products. 

Throughout the entire online program, the participant can easily reach a Coach by phone at 1.800.QUIT.NOW or via our website chat 

functionality. 

Based on clinical evidence, cessation medications are effective when used alone and more effective when combined with coaching. 

Therefore, we partner with state clients to offer NRT online for eligible participants. The website enrollment program includes 

screening for age and medical eligibility and, if necessary, requests a medical consent form from the participant's provider. 

Participants can track both phone and online NRT medication orders through the online portal. 

As part of our commitment to continuous quality improvement, we recently completed an evaluation of participant-viewed webpage 

data, surveys, and focus group feedback to gain a better understanding of their use patterns. We are currently using this feedback to 

update the website functionality and navigation, as well as to maintain the site's dynamic and up-to-date content. See Appendix I: 

Website. 

eCoach Chat 

National Jewish Health delivers an eCoach chat program as an optional eHealth product. This feature allows participants to contact a 

Coach after enrollment on the website. Coaches host online chat sessions with participants and the coaching content mirrors phone 
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coaching sessions. Chat functionality is mobile-optimized and easy to use by clicking the chat link on the website. The eCoach chat 

functionality provides Jjarticipants another avenue to support their quit journey. 

Email and Text Messages 

The email and text message programs are both fully integrated into our telephone and web coaching programs or are available as 

standalone eHealth products. Participants can opt-in or opt-out of the text and email programs at any time. During the enrollment 

process, information gathered on demographics, tobacco use, and medical conditions automatically generates individually tailored 

text or email messages. 

Our text messaging cessation to.al was developed based on the evidence demonstrating that automated and interactive text 

message-based interventions are effective alone or in combination with other cessation interventions, as outlined in the 2019 

Cochrane review ("Mobile phone text messaging and app-based interventions for smoking cessation"). The email intervention is one­

way, based on psychoeducation and motivational principles, and is evidence informed. We follow best practices and regulations for 

email. Our text message interventions are interactive, evidence based, and follow best practices and regulations for text messaging, 

including the Telephone Consumer Protection Act {TCPA). 

Participants receive an average of one motivational email and two to three text messages per week. We send additional emails and 

texts as triggering events occur such as appointment reminders, quit date changes, and shipment of NRT. Each participant may 

receive congratulatory anniversary messages and relapse prevention messages for up to one year from enrollment. Two-way text 

messaging sends text messages when participants text response key words such as "CRAVE," "SUP," or "MOOD." 

' Text messages and emails are sent both before and after the participant's quit date and are automatically modified if a quit date 

changes. Participants who have not yet set a quit date can still participate in the program, with messages generated based on 

enrollment/registration date and triggered on call completion or other benchmarks. Table 8 pro_vides an overview of messaging 

types. 
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Message Type Purpose 

Motivational Message 

Informational Messages 

Re-engagement Messages 

Quit Anniversary Messages 

Weekly messages that contain dynamic motivational content tailored to each 
participant. We base our content on the participant's tobacco use, stage of change, 
demographics, type of participation (such as web-only, phone-only, pregnancy 
program}, and other information. 
Messages sent after certain program and system events. They include notifications of 
NRT shipments (with the package tracking number), coaching call appointment 
reminders, disenrollment notifications, and more. 
Messages targeted to participants who become unreachable during their enrollment 
and may or may not have quit. The messages encourage the participant to re-engage 
with the cessation program. 
Messages based on the participant's quit date, sent at the 1-, 2-, 3-, 6-, and 12-month 
anniversaries. The messages congratulate the participant for reaching these important 
milestones and motivate the participant to stay tobacco-free. 

National Jewish Health offers specific messaging programs for callers who identify with any of five chronic diseases: heart disease, 

uncontrolled high blood pressure, asthma, diabetes, and/or COPD. We also offer specific text programs for pregnant and postpartum 

women, American Indians, and youth callers. Our focus is on providing services to populations most affected by tobacco, and we are 

currently concentrating on callers with behavioral health concerns and the LGBTQ+ communities. As we learn more about the needs 

of these communities, we may develop additional text and message content to supplement these existing programs. We continually 

evaluate our program effectiveness and look forward to partnering with TFN to refine our programs to meet changing consumer 

demands and utilization patterns. 

Online NRT Ordering 

NRT ordering can be made available through our client websites. Based on clinical evidence showing that cessation medications are 

effective when used alone, we partner with state clients to offer NRT online for eligible participants to use during a self-guided quit 

attempt. Participants complete the online enrollment form, select the web or web-phone program, verify their age, and provide 
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medical screening information. The web program requests a medical consent form from the participant's provider when necessary. 

Participants enrolled in the online program can track both phone and online NRT medication orders through the online portal. 

Our standard protocol for online NRT ordering is as follows: 

• Participant reviews online information on available cessation medications. 

• Participant completes a medical screening form to identify need for medical authorization and any contraindications. 
• If medical authorization is required, an email with an MD Consent form and instructions on the process is sent to the 

participant to obtain authorization from their physician. 
• If eligible, participant completes a brief screen on tobacco use. 
• Based on information from the medical and tobacco use screens, a list of recommended products and dosage options is 

generated. 
• Participant selects the NRT product(s} they would like to order. 

• Participant confirms shipping address and submits order. 

• NRT order is logged into the CMS and can be tracked by the participant online or using a tracking number delivered by text or 
email. Ninety-five percent of NRT orders are shipped to the participant within two business days. 

24. It is important that Nebraska callers feel that when they reach the Nebraska Tobacco Quitline, they have found 
meaningful help, and that the Quitline staff will go the extra mile to assure that their needs are met-whether for 
information and referral, immediate counseling assistance, linkage to a healthcare professional or health plan for 
tobacco dependence treatment benefits, or just reassurance that this is a difficult and important step and the 
Quitline's professional staff are capable of facilitating them through a quit process that will lead to success . . 

Describe how your organization will assure that this quality is conveyed in each call when dealing with Nebraska 
callers and provide examples. 
Bidder to provide two audio files of calls/counseling sessions on either CD_ROM, or DVD format for each of the 
following call types (for a total of six (6) recorded sessions): 

1 . Initial call and registration for services 
2. Initial counseling/assessment call 
3. Follow-up counseling call 

Response to RFP 6204 21 Page 58 of 84 



Breatw.ng Science is Life: 

Proposal to Offer Tobacco 
Cessation Quitline Services 

Audio copies of actual calls are preferred; however, a role-played session is acceptable. Please indicate whether 
the recordinos provided are actual sessions or role-plaved calls. 

From the initial point of contact and throughout engagement with the Quitline, our intensively trained staff members focus on each 

caller as an individual, recognize the participant as the expert on their quit journey, and demonstrate respect for the caller's cultural 

position. Our Coaches use motivational interviewing and cognitive-behavioral techniques to personalize clinical interventions to the 

unique demographic or psychosocial factors that influence cessation success. At each step, our Coaches provide warm, empathic, 

non-judgmental support to people trying to quit using tobacco. Participants are empowered to select from a combination of Quitline 

services, forming a quit program that works best for them. These services include phone coaching, personalized educational 

materials, text messaging and email support, online chat, and pharmacotherapy. 

Participant Satisfaction 

We value customer service and strive to attain a participant satisfaction rate of 90% or higher. We work with Westat to obtain data 

on satisfaction rates for Quit line participants in states for which we conduct outcomes evaluations. Our surveys are informed by 

NAQC and CDC guidelines and methodology to attain statistical validity and assess overall satisfaction with program services. In our 

most recent survey, 92% of participants were satisfied with Quitline services; 97% with materials; and 93% with Coaches. 

Coach and CCR Quality Assurance and Training 

Our Coach quality assurance methods use research-validated tools for assessing fidelity to motivational interviewing technique as a 

service standard. Our Quality Analysts provide bi-monthly feedback reports to each Coach using the MITl-3 instrument and provide 

narrative feedback on how to improve the quality of service. The Quality Assurance Team conducts quarterly calibration sessions on 

using the MITI instrument to ensure continuous improvement and consistency in delivering high quality services. Feedback covers 

multiple components of performance including data entry, customer service, compliance with priority population protocols, 

compliance with HIPAA and other regulatory requirements, implementation of motivational interviewing techniques, and 

individualized tobacco cessation support. CCRs and Coaches receive time off the phone to review the call recording along with the 

written feedback provided. Supervisors use quality feedback information with individuals in bi-monthly one-on-one meetings to drive 

quality improvement. In addition, Supervisors conduct 'live listen' sessions and provide real-time feedback to CCRs and Coaches at 

the close of a call. 
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The quality assurance program supports and informs our continued development of training curriculum to maintain best practices 

that align with evidence-based tobacco cessation. An open path of communication between frontline staff and leadership provides a 

conduit to facilitate discussion regarding general or specific call-ha!1dling expectations. Ideas and recommendations are encouraged 

and considered key elements to continuous improvement. 

Our Quality Assurance and Training Teams work closely together to monitor patterns in staff knowledge and coaching skills. 

Quarterly planning meetings pull together themes in CCR and Coach quality feedback that inform refining new-hire training and the 

development of continuing education content. Quality, Training, and Operations Teams meet semi-annually to discuss trends across 

the call center and generate ideas for new educational content. Coaches also conduct annual self-assessments in the Tobacco 

Treatment Specialist (TIS) core competencies and their customer service skills, and along with their Supervisor, they develop a 

learning plan to improve their knowledge and skills in tobacco treatment. Continuous monitoring and ongoing educational 

opportunities for CCRs and Coaches are essential to ensuring our cessation program is of the highest quality. 

Coach and CCR Training and Experience 

Coaches must have a bachelor's degree with a preferred concentration in Psychology, Social Work, or another Human Services field. 

CCRs must have a high school diploma or equivalent and a minimum of two years' experience in a customer service position. 

Our Supervisor to CCR and Coach ratio is 1:13. Supervisors are available to CCRs and Coaches to help complete difficult calls and to 

improve overall communication. Our Clinical and Medical Directors are also available to provide staff training and technical 

assistance, answer questions, and provide guidance throughout the coaching process. About one-third of our CCRs and Coaches work 

from home and are provided needed supervision and training as home-based workers. 

National Jewish Health invests significant time and energy into appropriately training each team member who holds a position at the 

Quitline. In 2016, our training program was accredited by the Council on Tobacco Treatment Training Programs (CTITP) for TTS 

training. Content in our intensive training program follows the CTITP standards and the Association for Treatment of Tobacco Use 

and Dependence (ATTUD) core competencies. 

We collaborate with our state partners and offer cultural competency training to all staff from experts in various fields. This includes, 

for example, National LGBT Cancer Network with Dr. Scout, University of Colorado; Behavioral Health and Wellness with Dr. Chad 

Morris; and Adolescent Cognitive and Psychosocial Development with Dr. Bonnie Halpern-Felsher. As part of this curriculum, our 
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staff receives comprehensive training for priority populations such as American Indians, pregnant and postpartum women, 

Hispanics/Latinos, youth, and LGBTQ+ communities. 

Our core curriculum provides our staff the opportunity to receive didactic training, live role-plays, side-by-side training, and 

observation of current staff on the phones. Training includes the principles of motivational interviewing for inducing behavioral 

change using the cognitive-behavioral approach. In addition, training includes in-depth knowledge on all pharrnacotherapies for 

tobacco cessation, and how to provide culturally sensitive coaching to many different populations. The Quitline program at National 

Jewish Health uses principles of adult learning and cognitive psychology. Our training is also based on new research in social and e­

learning methodologies and is effective with all learning styles. 

Our quality assurance program supports and informs our continued development of training curriculum to maintain best practices 

that align with evidence-based tobacco cessation. In addition, our bilingual Coaches and CCRs undergo pre-employment language 

screening with an independent third party that certifies their ability to provide culturally and linguistically appropriate services in 

Spanish. Bilingual Spanish-English Coaches receive quality feedback on Spanish language calls each month, receive their feedback in 

Spanish, and are assigned to a bilingual Supervisor who conducts the one-on-one in Spanish. Bilingual training staff provide quarterly 

continuing education sessions in Spanish as well. See Appendix J: Orientation, Training, and Continuing Education. 

Complaint Calls 

The process used by National Jewish Health for handling complaint calls can be found in Appendix K: Complaint Calls. 

Secret Shoppers and Call Recordings 

Many of our state partners employ "secret shopper" methodology to evaluate the consistency and quality of our services, in addition 

to our internal quality assurance measures. When we are notified that a secret shopper has used the Quitline, we extract and review 

all of the relevant calls and documentation from the participant's profile. We also share the information with the state for their 

records. We partner with the state to identify both positives and areas for improvement and provide a written response to any 

quality concerns. 
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National Jewish Health will assign an Account Manager to the TFN account. Our Account Manager serves as the main point of contact 

for the state. The Account Manager will work in partnership with the staff in Nebraska to ensure the program is meeting quality 

standards set forth. They participate in all regularly scheduled conference calls with TFN and will engage other team members as 

necessary to share ideas and/or address concerns. National Jewish Health Account Managers are readily available from 8:00 a.m. to 

5:00 p.m. Central Time, Monday through Friday, and are accessible by telephone and email. 

Please find two audio files of calls/counseling sessions in a separate envelope for each of the following call types: 

• Initial call and registration for services 

• Initial counseling/assessment call 
• Follow-up counseling call 

See Appendix l: De~ldentified Recorded Client Calls. 

Technjcal Assistance for Health Care Professionals 
25. Bidder to describe how the Quitline will provide technical assistance and consultation to TFN staff working with 

healthcare professionals on a variety of effective tobacco dependence treatment issues. 

Our 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 NRT and how to make a referral to the Quhline. Coaches also provide 

information about tailored Quitline protocols to assist special populations. In collaboration with our state partners, we provide 

information about the availability of other tobacco cessation interventions in the community. For providers interested in innovative 

referral systems, our Technical Project Manager, Zohar Gilboa, manages setting up eReferral services and works closely with health 

systems to accomplish the implementation. Our Account Managers work closely with our state clients and providers in the 

community to educate and inform about the use of fax and online referrals to the Quitline. In addition, Dr. Ylioja and Dr. Tinkelman 

are available and regularly field informational and clinical guidance requests to further the treatment of tobacco dependence, 

including implementation of in-office procedures, assistance on complicated patient case management issues, brief tobacco 

intervention techniques, and best processes to help health care providers work yi,ith patients quitting tobacco. 
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26. Bidder to describe the medical director's role in working with the Quitline staff and healthcare professionals to 
resolve complex issues. 

Our Medical and Clinical Directors work closely with Quitline Coaches to ensure pharmacotherapy and behavioral coaching 

guidelines are current with best practices and evidence updates. Our Clinical Director directly oversees the training and quality 

assurance teams and provides frequent updates to maintain best practices. Coaches and Supervisors can contact our Clinical Team at 

any time for support and receive a rapid response in addressing complex participant concerns. In addition, Coach questions to the 

Clinical Team are added to the weekly team huddles for review and to facilitate consistent information across our entire coaching 

staff. 

Health care professionals in the community al so frequently access our Clinical Team through Quit line staff to discuss complex issues 

surrounding tobacco treatment and pharmacotherapy as needed. Health care professionals are encouraged to review treatment 

issues first with Quitline Coaches. When a Coach is unable to resolve the treatment issue to the satisfaction of the health care 

professional or if the Coach is unable to address a complex question, Coaches offer to escalate the questions to our Clinical Team. 

The Clinical Director, in consultation with the Medical Director as needed, will respond directly to the health care professional by 

phone or by email. See Corporate Overview, Summary of Bidder's Proposed Personnel/Management Approach, Item 1.i and 

Appendix B: Organizational Chart and Resumes for additional information. 

27. Bidder to describe how the Quitline will provide participant information with their healthcare provider and/or MCOs 

When the Quitline receives a referral from a health care provider and/or MCO via the online provider web referral or fax referral 

form, the feedback reports will be sent via fax. We provide feedback to the referring provider that is part of a HIP AA-covered entity 

up to five times throughout the fax back program. 

• When a fax referral is received 
• At the time the patient enrolls in coaching (or if the patient is unreachable) 
• When the patient is shipped NRT 

• When the patient completes the program 
• When the patient dis-enrolls for another reason 
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When the Quitline receives an eReferral from a provider, a progress note will be sent to the referring provider at 20 days after the 

receipt of the referral, 90 days after enrollment into the program, and seven months' post enrollment. If National Jewish Health is 

the evaluator for the program, the outcome is also included in the feedback to the provider. 

Patient Updates Through Secure Email 

National Jewish Health acknowledges that health care providers are looking to increase channels available to them to receive patient 

updates following referrals, while minimizing paper usage. In an effort to innovate and stay current with provider needs, National 

Jewish Health is in the process of adding the ability for providers to choose to receive patient updates through secure email or fax. A 

provider will have the ability through the online web referral form or the fax referral form to select if they would like to receive 

feedback reports through fax or via secure email. National Jewish Health is excited to offer this new solution to providers to allow 

them to get feedback on their referrals in an easier and more convenient way. 

Medicaid MCOs 

National Jewish Health will provide participant information with the MCOs that are under contract with the state of Nebraska to 

ensure continuity of care and seamless delivery of services. Our robust data systems allow customized data extracts for Medicaid 

MCO reporting. We will enter a BAA with the state to ensure coverage under HIPAA. We look forward to partnering with TFN staff to 

provide technical assistance and support to help further their work with health care professionals. 

. 

28. Bidder to describe the online training for healthcare providers; how it will be developed, monitored, analytics 
tracked and reported, and continuina education will be processed/provided. 

As an academic medical center, National Jewish Health is an accredited provider of medical (CME), nursing (CNE), and pharmacy 

{CPE) continuing education to prescribing health care providers across the country. Our learning management system hosts both live 

webinar training and education units anytime through a web-based platform. We can host any existing modules on our website or 

create new content upon request. We have created CME, CNE, and CPE modules on using Ask-Advise-Refer/Connect as well as The 

SA's to treat tobacco use in pharmacy and oncology clinical settings, and a Quitline 101 module for health care providers interested 

in learning more about Quitline services. The Quitline 101 video covers an overview of the program, how to refer patients through 

the fax or provider web referral process, how to conduct Ask-Advise-Refer, how clients can utilize the Quitline and its services, and 
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special programs for priority populations. National Jewish Health is also in the process of developing an in-depth CME with a focus on 

vaping for a current client. 

Several clients have also submitted the online trainings to their state boards for additional accreditations such as Continuing Dental 

Education (CDE). National Jewish Health will assist the state by providing any additional information that is needed to obtain 

continuing education units for other licensed health care professionals. We can deliver a monthly report to Nebraska of individuals 

who register for and complete the online training. Each participant that completes a training receives a completion certificate. 

National Jewish Health works independently or with the state to create content for specific topics. The team at National Jewish 

Health will work with TFN to develop a project plan that outlines the scope, objective, deliverables, and timeline. The team can work 

with local experts from Nebraska for content development or National Jewish Health can provide their own experts. Once the 

content is finalized and approved by the Professional Education Department at National Jewish Health, the video is professionally 

recorded by a third-party production team. The training is hosted in a custom-built learning management system available on the 

website for individuals to earn their continuing education credits. Evaluation data is collected at the end of the training and all 

answers to the questions can be shared with the state. 

Support Materials 
29. Bidder to describe what resource materials are available for, or will be developed and will be provided to: 

a. Proxy callers 
b. Healthcare professionals 
c. Tobacco users, not ready to quit 
d. Tobacco users, ready to quit but not interested in ongoing counseling 
e. Specific populations (e.q. racial and ethnic minority qroups, mentally ill, and rural populations). 

Every registered caller to our Quit line program, regardless of their readiness to quit or readiness to engage in ongoing counseling, is 

eligible to receive a Welcome Package of culturally competent educational materials related to tobacco dependence and treatment, 

the dangers of secondhand smoke, self-help techniques for both cigarettes and other forms of tobacco, and other tobacco-related 

information for the general population and for priority populations. Materials are distributed within two business days of request 

and are available in English, Spanish, and Arabic. See Appendix G: Education Materials. 
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Through our partnership, we will work with TFN to identify, develop, and distribute additional materials as needed. We understand 

TFN will approve all materials prior to implementation or distribution and the Nebraska Tobacco Quitline logo will be placed on the 

Welco_me Package materials. 

National Jewish Health has embraced the growing trend of consumer choice in health care. As more people take an active role in 

their care and choose how and what information they want to receive (print, mobile, or online) there is a greater expectation of a 

personalized experience. Mass-produced pamphlets and brochures on health issues are quickly being replaced by personalized 

health itineraries and recommended resources. National Jewish Health recognizes the need to provide personalized content via 

multiple communication channels to meet the needs of Quit line participants. To that end, we have designed customizable print-on­

demand materials to create a unique, highly personalized informational Welcome Package for each participant. Along with their 

personal welcome letter, participants receive educational materials and are directed to resources that are specific to their situation 

and quit attempt. Support materials are available almost immediately by email, when selected, or shipped with 48 hours of request 

for printed materials. 

Specific content has been developed for populations that are disproportionally affected by tobacco use, and for different situations 

associated with tobacco use. In addition to our My Quit Journey© interactive self-help workbook and online Quit PLAN program, 

Quitline participants receive evidence-based information and resources personalized for their needs based on particular populations, 

tobacco product used, and health topics (up to five different topics per packet}, including: 

• African Americans 

• American Indians 

• Latinos 

• Youth 

• Smokeless Tobacco 

• Stress 

• Asian Americans 

• LGBTQ+ Communities 

• Pregnancy 

• Secondhand Smoke 

• Support Persons (Proxies) 
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• Electronic Nicotine Delivery Systems (ENDS) 

• Behavioral Health 

• Chronic Disease 

Our educational materials meet Medicaid low literacy standards {fifth grade or lower reading levels) and use pictures and graphics 

extensively. Our Quitline content is tightly coupled to the clinical quit process that forms the foundation of our telephone Quitline 

program. We apply a cognitive-behavioral approach to treating tobacco use and inducing behavior change using evidence-based 

information on tobacco addiction and treatment. Our Medical and Clinical Directors author and update the content regularly based 

on best practices and the latest clinical research and program outcomes. 

In addition to our participant education materials, we have developed and email or mail educational information for proxy or 

support person callers, including "Want to Help Someone Quit" upon request. Proxy callers are informed about tobacco cessation 

program options including local cessation programs and are directed to the Friend/Family section of the Quitline website. We 

encourage the caller to have the tobacco user call the Quitline or register for the online program when they are ready. Additional 

online resources and information about the Quitline for health professionals, including a link to our Provider Web Referral, is 

available online under links for health care providers. 

30. Bidder to provide copies of all self-help and other support materials listed in Request for Proposal. Clearly label 
the materials to indicate the intended audience. 

See Appendix G: Education Materials. 

Quitline Promotion 
31. Bidder to describe how the Quitline will work with TFN to respond to calls generated as a result of paid media 

promotion, earned media promotion, and promotion through health systems. 

National Jewish Health will collaborate with TFN and its media contractor for effective coordination of media promotion and Quitline 

Services. Our Account Managers stay in constant communication with our state partners and will coordinate readiness for any large 

marketing campaigns. National Jewish Health is ready to adjust to rapid changes in call volume that result from planned media and 

marketing, announcements of new services, news media, state and/or federal policy changes, or a combination of these factors. 
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The Avaya Call Management Systems allows for continuous monitoring of call volume and CCR and Coach status. When call volume is 

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 Team 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. 

Fluctuations in call volume are handled differently based on notice and projected volumes, as described below. 

• One to two months of notice: We will calculate staff based off projected volumes and call patterns and add staff accordingly 
to handle anticipated volumes. 

• One week to orie month of notice: We will offer extra time to staff, reduce time off for staff, and implement ari "a l I hands on 

deck" strategy. We will also evaluate and prioritize our skilling and disbursement of calls and redeploy all non-call taking 
functions from Coaches and CCRs. 

• Zero days to one week of notice: We will offer extra time to staff and implement an "all hands on deck" strategy. We w ill also 
evaluate and prioritize our skilling and disbursement of calls and redeploy all non-call taking functions from Coaches and 
CCRs. 

32. Bidder to describe how the Contractor can assist TFN or media Contractor to assure effective coordination with 
media promotion, promotion to healthcare professionals, and other tobacco control activities in Nebraska. 

Promotional Materials 

National Jewish Health works closely with our state partners to provide input and feedback to help inform promotional materials and 

campaigns. For some of our special populations, we also offer specific promotional materials that our state partners can use in their 

own communities. See Appendix M : Sample Marketing Materials. National Jewish Health looks forward to collaborating with TFN in 

updating and utilizing promotional materials that will be disseminated by TFN to health care professionals and systems. 

Presentations 

National Jewish Health looks forward to participating in up to two annual presentations at state conferences and/or training 

programs identified by TFN to educate and inform stakeholders and others about the Quitline and promote systems changes 

recommendations. 
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33. Describe the applicant organization's computerized tracking system to document Quitline activity, including the 
ability to tabulate discrete individuals, services provided, call patterns, caller demographics, and the analysis and 
reporting of data on a monthly, quarterly, and annual basis. 

National Jewish Health can provide the necessary weekly, monthly, quarterly, and annual report and data files requested by TFN. In 

addition, we collect and report on all data necessary for TFN to evaluate the cessation services provided and prepare data for upload 

to the CDC's NQDW, and for the NAQC annual survey. National Jewish Health will provide reports as documented in Exhibit 4, 

Nebraska Tobacco Quitline Reporting Requirements and Exhibit 5, Nebraska Tobacco Quitline Reports and data for the NQDW 

reporting guidelines in conjunction with TFN. 

Our Workflow Team uses the Avaya Call Management Solution to monitor minute-by-minute the inbound and outbound call volume 

and adjusts call flows to maximize the coaching resources and meet our call handling standards. Data collected during call flow 

handling (including ASA, percent of live call s answered, calls abandoned) are aggregated by week and month and then matched to 

our staffing forecasts, incorporating planned media campaigns, for ongoing adjustments. This facilitates a nimble and rapid response 

to staffing, including offering overtime for CCRs and Coaches. 

All individual -level data and program activity is collected and stored in, and reported from, our custom CMS, QuitPro®, developed 

and maintained by our internal ISTTeam. In QuitPro®, each individual is identified by a unique participant identification number and 

a unique identifier is created for each enrollment . This facilitates linking participant records across multiple instances to track activity 

over time. Data for each participant enrollment comes from multiple sources, including telephone intake and coaching calls, online 

registration, provider referrals, and text or email support services. Individual-level data includes participant demographics, 

commercial tobacco use history and characteristics, medical screening information, program services received such as NRT 

shipments and coaching calls, along with the exact date and times of each activity. 

Data are available to TFN electronically as raw data exports and as aggregated reports on a monthly basis (at a minimum). National 

Jewish Health engages in quality contro l processes t o review all data before releasing it to our state clients, comparing multiple 

sources to ensure reporting accuracy. We have collaborated with our state clients to create a standard report library that contains 
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the data needed to manage state commercial tobacco cessation programs, and to respond to new requests for data collection and 

reporting. A National Jewish Health Account Manager will work with TFN to ensure we continue to meet all reporting requirements. 

We can efficiently add or change intake questions to collect and report on ad hoc data requests for special evaluation projects. Once 

a question is entered, changes are available in real-time to our Coaches, through their QuitPro® console, and to participants during 

online registration. We are proud of how our proprietary CMS facilitates agile reporting capability and rapid response to data 

requests. In addition to the standard reports outlined below, we are open to discuss additional data needs, can create custom 

reports when needed, and can respond to quarterly ad hoc data requests generally at no additional cost. While more intensive in­

depth reports and/or analyses may incur costs, we will work with TFN to effectively balance data and budgetary needs. We 

understand that data collection requirements may change upon mutual agreement of TFN and National Jewish Health. 

All reports are available in Excel, CSV, and PDF format. Reports containing personal health information (PHI) or personally identifiable 

information (PII) are sent through encrypted methods in accordance with HIPAA regulations. All reports are provided with the TFN 

logo and nomenclature, except files in CSV raw data format. Data extracts detailing information by specific participants are available 

for all these reports, as well as filtered by specific populations or types of activity. As a hospital, research institution, and contractor 

for state agencies, National Jewish Health maintains the highest levels of security and privacy to guard PHI and we are committed to 

complying with HIPAA regulations. 

34. Describe precautions to ensure that files and programs can be re.created in the event of loss by any cause, 
including plan to safeguard data files (frequency of back-up copies, storage location, methodology for restoring 
from backup copies when activity has been processed in the interim.) 

In the event of an emergency situation, or if QuitPro® is down, we have an lnc.ident Response Team to resolve any problems and 

return the system to productive use. The Incident Response Team is comprised of System Administrators, Security Analysts, 

Desktop/Workstation Technicians, Developers, and Quality Assurance Analysts as well as an Incident Response Coordinator. 

Each component of the information system is documented in our configuration management database, the system design 

documentation, system inventory databases, and system monitoring databases. The documentation includes the purpose of the 

information system, the hardware, the operating system software, application software, the data within the system, and the network 

equipment. The system restoration plan is also documented, and the plan is tested regularly. 
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The current information system backup procedures include automated full backups that run nightly for all server and storage 

components through the enterprise backup system. The database engine service that provides the data for the information system is 

also incrementally and automatically backed up every hour into the enterprise backup system. The network file share used by the 

department is also incrementally backed up {using snapshot technology on the storage array) automatically every two 

hours. Production systems are replicated daily to the disaster recovery site. 

The backups are currently stored within the data center for a period of 30 days. Backups that must be retained for more than 30 days 

are archived off to another storage location outside of the main data center at National Jewish Health. Replication of production 

systems is maintained at our disaster recovery site for three days prior to being archived off. 

Data is recovered routinely every month into non-production development and testing environments and after data sanitization. 

They are validated before being used for further development of the information system. 

The disaster recovery. system is tested at least quarterly and verified by a full Incident Response Team. 

The Quitline CMS is recovered in the data center at National Jewish Health. The system recovery time objective is set to have the 

system functional within four hours after an emergency requiring restoration of the system. In most cases, recovery time is within 

one to two hours depending on the emergency scenario. 

The system recovery point objective is set to be able to recover with no more than one hour of data loss for the database component 

which contains the majority of all the data for the information system. The recovery point objective for the file share component is 

set to be able to recover with no more than two hours of data loss and for the web server components of the information system, no 

more than 24 hours of data loss. 
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35. Describe systems to ensure confidentiality of caller records. 

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. 

National Jewish Health has several systems in place to ensure the confidentiality of caller records. The Network Management Team 

employs firewalls, spam filers (with email encryption), data leak prevention systems, anti-virus, network access control measures, log 

management systems, central authentication systems, and secure file transfer systems. Locally we have policies and procedures in 

place to address all administrative, physical, and technical safeguards that are required by HIPAA regulations. 

36. Describe the organization's current process for issuing a Notice of Privacy Practices and obtaining permission 
from participants to be contacted for evaluation. 

Obtaining Permission 

Permission to contact participants for evaluation is collected during the intake process, both online and over the phone. Only contact 

information for participants who agree to follow-up is provided to the evaluator. 

Privacy Policy 

Participants are provided a copy of the Notice of Privacy Practices for National Jewish Health when they have completed their initial 

intake with the program. The privacy policy is available in standard mail and email versions. Participants are notified of the privacy 

policy being provided to them during the intake process and is included with the Welcome Package. If the Welcome Package is sent 

via standard mail, the participant will receive the packet and privacy policy within 7-10 business days. If the welcome packet is sent 

via email, the participant will receive the packet and privacy policy within 24-48 hours. See Appendix P: Notice of Privacy Practices. 

37. Bidder to provide a sample of the monthly report, with definitions of each item contained in the report, with 
proposal response. 

See Appendix N: Monthly Reports (Samples). 

See Appendix 0: Standard Data Extraction and Data Dictionary (Sample}. 
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38. Bidder to describe how data will be collected and provided on a monthly, quarterly and annual basis for data 
analysis to evaluate and improve services provided. 

Data is captured and stored using multiple systems corresponding to function within the Quitline program. Participant data collected 

through registration, intake, and coaching as well as pharmacotherapy orders and delivery is entered and stored in QuitPro®. Call 

management software collects data on call volumes and is added to our reporting systems. Our robust data monitoring and analytics 

processes can efficiently extract these stored data into standard reports, as well as for ad hoc reporting requests. Reports can be run 

as needed or on a regular basis, including weekly, monthly, quarterly, and/or annually. All standard reports are shared with each 

state by the Account Manager. 

National Jewish Health will submit the monthly, quarterly, and annual reports as noted in Exhibit 4, Nebraska Tobacco Quitline 

Reporting Requirements and Exhibit 5, Nebraska Tobacco Quitline Reports to TFN. These reports will be submitted electronically in 

order to receive payment for the reporting period. Quarterly reports and an annual summary of standardized reports that provide 

aggregate data by county will also be submitted in the same manner. The Account Manager will review the reports with TFN and 

coordinate additional calls with the Data Analyst when needed. We look forward to working with TFN to find innovative ways to 

improve services based on the program data. 

Quality Assurance/Quality Improvement 
39. Describe the mechanism by which current, science-based, high quality services are maintained, such as use of 

a Scientific Panel or Advisory Board. Provide a list of Advisory Board members, if applicable. 

National Jewish Health is a legacy member of the NAQC, and all our key team members are active NAQC members. Our Clinical 

Director is a current member of the NAQC Advisory Council, and many staff members have served on workgroups and have 

published white papers and reviews. We work closely with NAQC to ensure our Quitline protocols follow best practices and 

recommendations. 

Since 2002, our Quitline program has followed the best practices and the evolving industry standards published by the CDC and 

NAQC. Our protocols are research- and evidence-based. The Quitline is staffed by more than 100 professionals who are devoted to 

commercial tobacco use prevention and cessation. Our Coaches undergo rigorous training that enables them to tailor their coaching 

services based on participant needs using our proven-successful coaching model. 
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Our Clinical and Medical Directors maintain current knowledge of trends in the tobacco control field and in the Quitline community 

through subscription to major tobacco control journals (e.g., Nicotine & Tobacco Research, Tobacco Control). As a member of the 

NAQC Advisory Group, our Clinical Director, Dr. Ylioja, contributes to the direction of quitlines. As an academic medical center, we 

apply a systematic approach to developing new services and evaluating existing programs. 

Based on our internal data reporting and analysis, client reporting and needs, and program evaluations, we engage in continuous 

quality improvement activities using Plan-Do-Study-Act (PDSA). PDSA includes developing a project plan, conducting a pilot test of 

the plan, observing and analyzing the outcomes, and then implementing lessons learned. PDSA cycles are enacted from the level of 

user-testing through program and protocol development. Our program development is initiated with a review of available peer­

reviewed literature and best practices, with information applied to the project concept. We seek stakeholder input that includes 

state partners, subject matter experts, and participant feedback on the proposed development. For large scale projects, we have 

used ongoing focus group feedback (e.g., youth program) and are currently assembling an advisory panel for ou_r next phase of 

interventions for callers who report behavioral health conditions. 

Next, we implement a pilot project that is monitored and evaluated using short-term process (e.g., stakeholder feedback, participant 

satisfaction, operational requirements, and finan cial impact) and outcome measures {e.g., cessation initiation). Evaluation data then 

is used iteratively to inform the next phase of project development. We are committed to ongoing development and evaluation of 

our service delivery model, and closely ~onitor the impact on disparity populations where data are available. 

40. Describe the quality assurance plan as it relates to both Quitline operations and clinical service delivery. 
Provide a sample of a service performance report. 

Our priority at National Jewish Health is satisfied customers-both state clients and participants. We employ quality improvement 

and quality assurance activities as part of our institutional quality plan for all departments, including the Quitline. 

National Jewish Health has an organization-wide comrnit.ment to follow the principles of continuous quality improvement. At the 

department level, metrics relating to operation processes, outcomes, and satisfaction data are collected on an ongoing basis and 

reviewed by Quitline Management. We use multiple data sources to monitor the program at units as small as by the minute through 

to the level of annual reporting. Based on our internal data reporting and analysis, client reporting and needs, and program 

evaluations, we engage in continuous quality improvement activities using PDSA. PDSA includes developing a project plan, 
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conducting a pilot test of the plan, observing and analyzing the outcomes, and then implementing lessons learned. PDSA cycles are 

enacted from the level of user-testing through program and protocol development. 

Call Center Operations 

At the smallest time unit, our Workflow Team monitors minute-by-minute the inbound and outbound call volume and adjusts call 

flows to maximize the coaching resources and meet our call handling standards. Data collected during call flow handling are 

aggregated by week and month and then matched to our staffing forecasts for ongoing adjustments. This facilitates a nimble and 

rapid response to staffing, including offering overtime for Coaches and scheduling continuing education sessions. 

Each of our team members provides input for quality improvement. For example, Coaches and CCRs report system bugs or errors to 

the Assist Line monitored by Supervisors who can engage in troubleshooting. System bugs are forwarded to the 1ST Department for 

fixes that can be rapidly deployed to maintain service levels. Supervisors also conduct weekly file checks to review Coach and CCR 

documentation and ensure that a participant receives all requested services and reports any systemic issues to the Management 

Team for review in business needs meetings. 

Weekly business needs meetings address quality issues that arise from Coaches, CCRs, Supervisors, requested by clients, or identified 

from data reporting or from other points of observation. Teams are assigned to address specific issues and are tasked to report back 

to the group in a defined time period, depending on the project scope. Teams create a work plan, submit technology development 

requirements, create a plan for user acceptance testing, and report back on further development prior to system updates. The 

assigned team defines quality measures and reporting standards, monitors data output, and prepares an evaluation plan with 

recommendations for implementation. Because each of these steps relies on internal departments, changes can be implemented 

rapidly depending on the scope of the project. 

Coach and CCR Quality Assurance and Training 

Our quality assurance program supports and informs our continued development of training curricula to maintain best practices that 

align with evidence-based tobacco cessation. An open path of communication between frontline staff and leadership provides a 

conduit to facilitate discussion regarding general or specific call-handling expectations. Ideas and recommendations are encouraged 

and considered key elements to continuous improvement. 
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Our quality assurance program includes monthly feedback to Coaches and CCRs as a continuous method to assist in the support and 

development op·portunities for each individual. When requested, we can provide aggregate quality assessment scores across the call 

center for state reporting identifying the percentage of staff who exceed, meet, partially meet, or do not meet expectatio.ns. 

Feedback covers multiple components of performance including data entry, customer service, compliance with priority pqpulation 

protocols, compliance with HIPAA and other regulatory requirements, implementation of motivational interviewing techniques, and 

individualized tobacco cessation support. We use the validated M ITl-3 instrument to assess motivational interviewing technique. 

Coaches and CCRs receive time off the phone to review the call recording along with the written feedback provided. Supervisors use 

quality feedback information with individuals in bi-monthly one-on-one meetings to drive quality improvement. In addition, 

Supervisors conduct 'live listen' sessions and provide real-time feedback at the close of a call. 

The Quality Assurance and Training Teams work closely together to monitor patterns in Coach and CCR knowledge and coaching 

skills. Quarterly planning meetings pull together themes in quality feedback that inform refining new-hire training and the 

development of continuing education content. Quality, Training, and Operations Teams meet semi-annually to discuss trends across 

the call center and generate ideas for new educational content. Coaches also conduct annual self-assessments in the TIS core 

competencies and their customer service skills, and along with their Supervisor, they develop a learning plan to improve their 

knowledge and skills in tobacco treatment. Continuous monitoring and ongoing educational opportunities for Coaches and CCRs are 

essentia I to ensuring our cessation program is of the highest quality. 

Quality Improvement Progra,m Drives Innovation 

Our Management Team engages in monthly meetings to review strategic reporting, from staffing and call handling times to 

participant reach and engagement. The Team compares data across different states and program models to understand the most 

effective and efficient strategies to provide tobacco cessation programming. We monitor annual reporting of satisfaction and 

cessation outcomes across states and have generally found consistently positive results over several years. Our Account M anagers 

work with the Business Strategy Team to closely monitor budgets and identify areas for st ate spend-down. Account Managers also 

work closely with our state partners to understand plans for innovation within each state. As a result, ideas for innovation may come 

from many sources, and we work aqoss multiple states to find sufficient participant volume and development resources to cultivate 

innovative strategies. 
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There are many examples of innovation resulting from our quality improvement activities. Strategic reporting review helped us 

identify that two-week NRT shipments ca n improve coaching call engagements by comparing states who offered NRT in different 

shipping increments. State spend-down was a major contributing factor to the highly successful launch of the My Life, My Quit™ 

youth cessation program in 12 states. In Appendix Q, Quality Improvement Project Example, we provide an example of a quality 

improvement project initiated by a drive for innovation in one state that resulted in a multi-state quality improvement effort to 

reduce the length of intake and move callers to coaching more efficiently. The document shows a typical client-facing project 

proposa l and work plan t hat describes the objectives, the project summary and timeline, the evaluation and deliverables, and the 

budget. We use the proposal to guide the evaluation and report the outcomes and implementation plan for the project. 

Secret Shoppers and Call Recordings 

Many of our state partners employ "secret sl'lopper" methodology to evaluate the consistency and quality of our services, in addition 

to our internal quality assurance measures. When we are notified that a secret shopper has used the Quitline, we extract and review 

all t he relevant calls and documentation from the participant's profile. We also share the information with the state for their records. 

We partner with the state to identify both positives and areas for improvement and provide a written response to any quality 

concerns. 

Below is an example of quality improvement measures taken as a result of secret shopper evaluation. 

Example: 

State partner conducted a comprehensive secret shopper program over multiple callers across multiple coaching calls from intake 

through program completion. State provided a written document outlining areas where coaching calls did not fully match the written 

protocol described in the Response to Proposal provided by National Jewish Health. The report focused on three areas and National 

Jewish Health responded to these concerns by outlining several new strategies that were a ]ready underway to address quality 

concerns. 

If importance to quit was low, Coach did not assess why smoking was important. 

Response: The RFP st ated that we would explore why smoking was important. We no longer ask why smoking is important as that 

can lead a caller to resolve ambivalence about cessation in favor of continuing to use tobacco (decreasing importance of quitting). In 
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alignment with motivational interviewing, we ask what would make quitting more important. This feedback facilitated a robust 

discussion with state about the motivational interviewing techniques. 

A Coach did not review relapse prevention management techniques in later coaching calls. 

Response: We acknowledged an opportunity to reinforce training about relapse prevention. A module was developed and 

incorporated into the re-engagement project for all Coach training, scheduled to begin shortly after results of the secret shopper 

evaluation were received in order to rapidly respond to a quality improvement need. In addition, we identified that callers who 

experience relapse may also experience a decrease in self-efficacy. We used feedback from state and incorporated additional 

information to develop additional continuing education {CE) for Coaches. 

A caller with limited coping skills was not encouraged to develop new or additional skllls. 

Response: Our revised CE program was underway when we received this feedback. The CE program now provides opportunities to 

ensure each Coach can engage with the material that addresses their specific skill level. Some Coaches excel in problem solving and 

skill building and do not require additional training, while others require consistent feedback. Under our revised CE program, 

Coaches and Supervisors work together to review quality assurance reports and identify the areas of training that will improve 

specific skills. Content that addresses problem solving and skill building is available at any time through our comprehensive CE 

library. 

Complaint Calls 

The process used by National Jewish Health for handling complaint calls can be found in Appendix K: Complaint Calls. 

National Jewish Health will develop, implement, and follow a comprehensive quality assurance plan and describe the procedures, 

standards, and measures to be used to ensure quality. We understand the plan must be submitted to TFN for review and approval no 

later than 60 days after contract start date. 
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41. Describe how the Quitline will address complaints internally, as well as the types of complaints that will be 
expected to be addressed by TFN and the process by which such calls will be referred to TFN for follow-up, 
while maintaining participant privacy under HIPAA. 

National Jewish Health believes that we have the opportunity to improve when we receive positive or negative feedback. We have a 

robust quality and complaint process in place. Our Coaches are trained to share feedback from participants with their Supervisors in 

their weekly meetings. Supervisors are trained to review and escalate the information to the Account Manager. The Account 

Manager will work with the Quality Team to pull and review the necessary call and then review it with TFN. HIPAA information is 

always protected and if there is a need to share PHI or PII, we will do so through secure email. If complaints come directly into TFN, 

the Account Manager will review the information with TFN, and then take it back to our Quality Team to investigate and respond. 

Service Delivery Protocol 
42. Must provide services to all clients at a minimum of age 16 year and older. Describe the age populations the 

bidder would provide services to . 

National Jewish Health provides services to callers across the age spectrum, from callers who report being as young as 10, through 

senior adults. We work with each state to determine program eligibility based on age. We provide pharmacotherapy options, when 

offered, only to adult (18+) callers in line with FDA approvals. Most often, counseling service eligibility for youth participants depends 

on the minimum age of consent to receive tobacco treatment coaching in the state. In select states, when required for any 

participant under age 18, we obtain parental c;onsent to provide coaching services. 

Surveillance and Evaluation 
43. Describe how the Quitline will collaborate with TFN and any applicable third party to facilitate evaluation of the 

quality and effectiveness of services and referrals. 

National Jewish Health has experience working with external program evaluators an·d conducting outcomes evaluations through our 

third-party vendor, Westat, to calculate seven-month quit rates as recommended by NAQC. When the evaluation contract is not with 

National Jewish Health, we will work with the state's selected third-party evaluator to provide the necessary data to complete the 

evaluation surveys. At agreed-upon time intervals, we will provide a list of participants who consented to the evaluation survey 

seven months after enrollment and will deliver a participant list and other data as requested to TFN's selected evaluator. This also 
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includes a full and complete monthly de-identified raw dataset that encompasses all intake and evaluation variables collected on an 

agreed-upon basis or as requested. 

See Appendix R: Outcomes Report (Sample). 

44. Describe how the client database will be provided to TFN monthly and quarterly, in the form and measures 
determined by TFN and National Quitline Data Warehouse, to assure confidential, efficient means of transferring 
the database as needed in order to conduct evaluation. Include a plan to address HIPAA requirements as 
necessary to assure that TFN or the applicable third party has full access to the client database. 

National Jewish Health will provide, within two weeks of contract start date, an affirmation that TFN is the sole owner of the client 

database and that client data form the Nebraska Tobacco Quitline will not be used by National Jewish Health for any purpose other 

than the. provision of Quitline services, administrative and management analysis for operations improvement, benchmarking, or 

similar activities without prior written approval of TFN. 

We will establish a BAA with DHHS and the evaluator to allow sharing complete identified data aligned with HIPAA requirements (as 

noted in Exhibit 6, HIPAA Business Associate Agreement Provisions). All data are transferred securely using secure email or an SFTP 

portal accessed by the evaluator, in a useable format such as comma delimited or MS Excel worksheets. We provide to the state and 

the evaluator a full data dictionary and codebook for all intake, demographic, and coaching data collected from participants. 

Our Account Manager will communicate with TFN and the evaluator to resolve any issues with the data. Our Data Analyst is also 

available to answer questions and/or provide support with requests for data customization, utilization, and regular reporting. 

45. Describe opportunities for Nebraskans to engage in Quitline-related research in conjunction with other states or 
other Quitline clients. 

National Jewish Health continually conducts and collaborates on research. We believe this research, conducted in partnership with 

states, insurers, and providers, helps to effect further change in the market. Using research, we can provide even more robust and 

outcome-based education to hospitals, clinics, and providers in Nebraska. We will collaborate with Nebraska to conduct research and 

offer pilot programs in order to continue to enhance our program and stay on the forefront of technology and applications for 

tobacco quitlines. 
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Table 9 provides a list of both current and past collaborations. 

Table 9: Current and Past Collaborations 

Organization Project ntle and Scope 

PA Correctional Facilities 

Behavioral Health Pilot 

Children' s Hospital of 
Philadelphia • CHOP 

Michigan Oncology Quality 
Consortium - MOQC 

Vanderbilt University/ 
Massachusetts General Hospital/ 
Universi ty of Pittsburgh Medical 
Cent er 
C-ase Western Reserve University 

Cessation Services for Inmates 
Following a successful pilot program providing customized Quitline services in the correctional setting for 
an inmate population, an expanded program launched in 2019 for additional correctional facilities in 
Pennsylvania. Program modificatio·ns included a revised intake form, teleph·one counseling at 
predetermined times with additional coaching calls, up to 12 weeks of NRT patches, and no follow-up 
assessments. 

Improve utilization and success of Quitline programs for those who identify with behavioral health 
conditions (anxiety and depression) 
National Jewish Health, with its Quitline partners, is taking important steps toward defining and 
implementing best practices for tobacco addicted callers with specific and identified behavioral health 
conditions. The objectives are to determine if a targeted protocol will increase quit outcomes for 
participants with anxiety and depression. Quit outcomes will be defined as seven months after enrollment 
into the program. 
Parent Referral Study 
A study designed to evaluate the effectiveness of referring parents using an electronic referral process 
{parent information sent to Quitline with the QuitliAe calling the parent) to the current standard manual 
process (giving the parent the Quitline phone number). Parent eReferral increased Quitline enrollment by 
five times. 
Quitline Referrals from Cancer Clinics 
A program designed to assist cancer clinics in the state of Michigan to meet quality measures with a 
dedicated referral program to the Michigan Quitline. We worked with these clinics to provide customized 
tracking and reporting for patients referred to the Quitline. 

Helping HAND 4 Trial 
A program to compare effectiveness of post-discharge strategies for hospitalized smokers. A method to 
develop and test better methods of care for hospital patients who are transitioning to the outpatient 
setting in Massachusetts, Pennsylvania, and Tennessee. 
Cessation for Low Income Ad ults 
Patient-centered processes to improve tobacco cessation outcomes using novel approaches to cessation in 
combination with eReferrals to the Ohio Quitline. This program will establish the system-based Ask-Advise­
Connect tobacco cessation approach using eReferrals to the Quitline. 
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UMASS Medical School Support2Adapt Program 
The goal of this program is to increase use of the Massachusetts Quitl ine by socioeconomically 
disadvantaged smokers using a texting program. Data from this program will determine effectiveness of 
text programs in combination with referrals to the Quitline. 

University of New Hampshire Improving Cessation Services for Callers with Disabilities 
Adding three intake questions to ident ify callers with physical, learning, or developmental disabilities or 
disorders to study utilization, retention, and success rates for this population. 

Denver Public Health Quitline linkage and Information Network for eReferral (Q-LINE) 
To build an eReferral system that can be used as a national standard for interoperability and built into 
EMRs certified for meaningful use. 

NAQC and MD Anderson Cancer Colorado, New Hampshire, and Pennsylvania will all participate in the NAQC and MDACC lung cancer 
Center screening implementation study for state quitlines beginning April 2020. 
BE Smoke Free Pilot study to investigate the impact of behavioral economic incentives for adolescent tobacco users. 

NRT 
46. Provide current screening protocols. 

National Jewish Health will supply NRT to medically qualified participants who are over the age of 18 and enrolled in the Nebraska 

Tobacco Quitline. We will submit to TFN for approval the NRT protocol at least 30 days prior to implementation {see also 

information below). Upon TFN approval, National Jewish Health will provide NRT options per eligible participant. Dosage and type of 

NRT is determined by the Quitline counselor and the caller at the time of screening. 

National Jewish Health assumes full responsibility for screening participants receiving medical authorization when necessary and 

ordering NRT. We will ensure NRT is available to eligible participants screened during distribution times determined by TFN. We will 

mail NRT directly to the participant's perman~nt home mailing address. National Jewish Health will monitor TFN's approved budget 

and distribution timeline to ensure efficient service . 
. 

National Jewish Health will assume responsibility for all packaging and postage necessary to provide NRT distribution to qualified 

participants. 

Response to RFP 6204 Zl Page 82 of 84 



• 
National Jewish 
Healthfv 
Breathing Science is Life: 

NRT Screening Protocol 

Proposal to Offer Tobacco 
Cessation Quitline Services 

Our Coaches encourage the use of cessation medications to increase the likelihood of a participant's success in quitting commercial 

tobacco. Medication is offered to participants age 18 or o.lder based on program and medical eligibility and is shipped directly to the 

participant at no cost. We work closely with state clients to ensure flexibility in medication offerings dependent on budget, priority 

populations, and eligibility criteria. Our print and online materials provide comprehensive information about medications for 

cessation, contraindications, instructions for use, and other topics to guide medication selection. 

National Jewish Health partners with Arrowhead Promotion and Fulfillment to provide GSK-branded over~the-counter NRT, We 

provide 21-, 14-, or 7-mg patches and 2- or 4-mg gum or lozenges in two-week increments. Each participant works with a Coach to 

determine the appropriate NRT type, dose, and combination when permitted. Once shipped, participants can track their shipment 

using the tracking number provided by text or email, through the web portal, or by calling the Quit line. 

We follow best practices for recommending NRT, including combinations of NRT products, based on the volume of tobacco used and 

the level of nicotine dependence in line with the package labeling. We have also developed guidelines for switching from ENDS to 

NRT based on whether a caller is using both ENDS and combustible tobacco (treat at pre-ENDS tobacco volume), recently (less than 

28 .days) initiated ENDS use (treat as NRT Step 1), or reports long-term or only-ever ENDS use (ad libiturn NRT products only). 

National Jewish Health assumes full responsibility for screening participants for NRT patch, gum, or lozenge eligibility and our 

Medical and Clinical Directors provide program oversight. We require medical authorization for any participant who is pregnant or 

breastfeeding or has been instructed to avoid nicotine products because of a medical condition. When required, a medical 

authorization form must be completed and returned directly from the participant's physician. All medical screening for prescription 

medications is the responsibility of the prescribing provider. 

Our CMS checks for duplicate medication orders, with an alert notification set for multiple shipments to the same address and places 

the order in queue for review by a Supervisor. Substance use treatment facilities are noted to ensure no unnecessary delays occur 

during processing. Our online ordering process uses the IP address and the physical address of shipments to determine if multiple 

orders have been submitted. These online orders are denied automatically and are not sent for Supervisor review; however, 

participants may call or chat about the status of a denied order. 
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We also partner with Ridgeway Pharmacy to fulfill prescription medication requests (prescription NRT, Chantix, or generic 

bupropion) for Medicaid-insured individuals. The pharmacy can provide all seven first-line FDA-approved cessation medications. 

Ridgeway Pharmacy obtains a prescription from the participant's provider and confirms enrollment in the coaching program with 

National Jewish Health. Ridgeway ships a one-month supply of medication directly to the participant's home. Our data demonstrate 

that providing prescription medication results in higher call volume, increased participant engagement, and higher quit rates. 
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Bank Reference 

UMB. 

January 6, 2020 

To Whom It May Concern: 

I have been asked by our client, National Je'V,'.ish Health, to provide you with 
confirmation/reference that they bank with UMB Bank, n.a.: 

Proposal to Offer Tobacco 
Cessation Quitline Services 

National Jewish Health has been a great customer of UMB Bank, n.a. since February 
2002. 

If you require additional clarification, please do not hesitate to contact me. 

UMB Bank, n.a. 

1870Br~y 
Denver, C~IOrado IMll202 

303.113~.1300 
303,83U2W fex 

umb.oom 
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National Jewish Health and Subsidiary 
Consolidated Financial Statemen1s 

(With Independent Auditor's Report Thereon) 
June 30, 2019 and 2018 
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National Jewish Health and Subsidiary 
Consolidated Financial Statements 

(With Independent Auditor's Reports Thereon) 

June 30, 2019 and 2018 
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Board of Directors 
National Jewi~h Health 
Denver, Colorado 

Independent Auditor's Report 

We have audited the accompanying consolidated financial xtatements of National Jewish Health and 
Subsidiary (National Jewish Health), which comprise the consolidated statements of financial position as 
of June 30, 2019 llml 2018, and the r<:lato:J conHolidated statements of activities and cash flows for the 
years the.n ended, and the related notes to the oonsolidated financial statemenl!I. 

Management's Responsibility for the Financial Statements 

Management is responsible for tlte preparation and fail' presentation of these consolidated financial 
statements in acconlanc.: with accounting principlei; generally accepted in the United States of America; 
thi~ includes the design, implementation and maintenance of internal o:ontrnl relevant to the preparn!ion 
and fair presentation of consolidated financial sl.llements that are free from material misstatement, 
whether due lo fraud or en·or. 

Auditor's Responsibility 

Our rl*lpoosibility is to cxpm,s an opinion on tltese consolidated financial statements based on our audits. 
We conducted our audits in accordance with auditing standards generally accepted in the United States of 
America. Those s!Jlndards require that we plan and petform the audit to obtain reasonable assw·ance 
about whether tJ1e consolidated financial statements are free fl'Om material misstatement. 

An audit involves perfonning procedures to obtain audit evidence about the amounts and disclo~urcs in 
the consolidated fin:incial statement~. The procedures selected depend on the auditor'9 judgment, 
including the assessment of tJte risks of material misstatement of the con.solidated financial statements, 
whether due to fraud or en'Or. [n making Utose risk asse~sment~, the auditor considers internal control 
relev;,nl to Ilic entity's preparation and fair prenent.,tion of the consolidated financial ~tatements in order 
to design and it procedures that are appropriate in tl1e circumstances, but not for the pwpose of expn:ssing 
an opinion on the effectiveness of the entity's intemal control. Accordingly, we e,tpl'ess no such opini()O. 
An audit also includes evaluating the approrri,1tcncss of accounting policies used and the reasonableness 
of significant accounting estimates made by management, a~ wdl ;,~ .;..-vahiating the overall presentation of 
the consolid.ited financi:i I statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide c1 ba~i~ for 
our audit opinion. 
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Board of Directors 
National Jewi!h Health 

Opinion 

In our opinion, the consolidated fuiancial statemenhl referred to above present fairly, in all material 
respects, the financial position of National Jewish Health as of June 30, 2019 and 2018, and the changes 
in its net assets and its cash flows for the years then ended in accordance with accounting pru1ciple.s 
generally accepted in the United States of America. 

Emphasis of Matter 

AJ5 described in Note 3 to the financial statements, in 2019, tJ1e Organization adopted Accounting 
Standards Update (ASU) 2016-14, Not-for-Profit Entities (Topic 958): PT"e.~entation of Financial 
Statements cf Not-for-Profit Entities, ASU 2018-08, Clarifying the Scope and Accounting Guidance/or 
Contributions Received and Contributions Made (Topic 958) and ASU 2014-09, Revenue from Contracts 
with Customers. Our opinion is not modified with respect lo these matters. 

Denver, Colorado 
October 23, 2019 

2 
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Board of Directors 
National Jewish Health 
D<:nver, Colorado 

Independent Auditor's Report 

Report on the Financial Statements 

We have audited the accompanying consolidated financial 8late1mmtg of National Jewish Health and 
Subsidiary (N,,tion.tl Jewish Health), which comprise the comolidated statements offuiancial position 3$ 

of June 30, 2019 and 2018, and the related consolidated statements of activities and cash flows for the 
yeau then ended, and the related notes to the consolidated financial statements. 

Management's Responsibility for the Financial Statements 

lvfanagement is responsible for the preparation and fair presentation of these consolidated financial 
statements in accordance with accounting principles generally accei>ted in the United States of America; 
thi~ includes the design, implementation and maintenance of internal control relevant lo the pr1:paration 
and fair presentation of consolidated financial statements that are free from material misstatement, 
whether due to fraud or error. 

Auditor's Responsibility 

Our n:,,ponRihility is to express an opinion on these con~olidatcd financial Rlatements based on our audits. 
We condu(.,1ed our audits in accordance with auditing standards generally accepted in the United States of 
America and the stand.trds applicable to financial audits cont~ined in Government Auditing Standards, 
issued by the Comptroller of the Unikd Stat~. '.l1tose standards require that we plan and perform llte 
audit lo obtain reasonable assurance about whether the ,;onsolitfatcd financial statements are free from 
mc1terial misstatement 

An audit involv~ perfonning procedures to obtain audit evidence about the amounts and disclosm·es in 
the consolidated financial sLakments. The procedure.~ selected depend on the auditor's judgmenl, 
im;luding the a8sc.~sment of the risb of material rni8~talem<.11t of the con~olidated financial statement8, 
whether due to fraud or e1Tor. In making those risk assessments, the auditor conRidct1< internal control 
relevant to the entity's preparation and f.,ir presentation of the con.\olidated financial statements in order 
to design audit procedures that arc approp1iate in the circumstances, but not for the purrosc of expressing 
an opinion on the effectiveness of the entity's intcmal control. Accordingly, we express 110 such opinion. 
An audit also includes evaluating the appropriateness of accounting policies used and the reasonableness 
of significant accounting estimates made by management, as well as evaluating the overall presentation of 
the consolidated financial statements. 

We helieve that the audit evidence we haw ohu,inod i~ sufficient and appropriate to provide a basis for 
our audit opinion. 
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Board of Directol'li 
National Jewish Health 

Opinion 

In our opinion, the consolidated financial statements referred to above present fairly, in all material 
respects, the financial position of National Jewish Health as of June 30, 2019 and 2018, and the changes 
in its net assets and its cash flows for the years d1en ended in accordance with iiccounting principles 
generally accepted in the United States of Ame1ica. 

Emphasis of Matter 

As described in Note 3 to the financial gtatements, in 2019, lhe Organization adopted A1:1:ounting 
Standards Update (ASU) 2016·14, Not-for-Profit Entities (J'opic 958): Pre.rentation of Financial 
Sracernents qf Notfor-Profit Entities, ASU 2018-08, Clarifying the Scope and Accounting Guidance for 
Contributions Received and Contributions Made (Topic 958) and ASU 2014-09, Revenue ft·om Contractf 
with Customers. Our opinion is not modified with respect to these matters. 

Other Matters 

Supplementary Information 

Our audit~ were conducted for the pmpose offonning an opinion on the consolidated financial statements 
as a whole. The schedule of expenditure-s of federal awards a~ required l>y Title 2 U.S. Code a/Federal 
Regulations Part 200, Unifo,m Administrative Requirements, Cost Principles, and Audit Requirements for 
Federal Awards, as listed in the table of contents, is presented for pmposes of additional analysis and is 
not a required part oftlle consolidated financial.11tatement-~. Such information is Che responsibility of 
management and was derived from and relates directly lo the underlying accounting and other records 
u~ed to prepare the consolidated fo1ancial statements. The information has bean subjected to the auditing 
procedure!! applied in the audit of the consolidated financial statements and cert.Jin additional procedures, 
including comparing and reconciling such information directly to the underlying accounting and other 
records used to prepare the oonsolicbted financic1l statemenl.'! or to the consolidated financial statements 
themselves, and other additional procedut'e8 in accordance with auditing standards generally accepted in 
the United St.ates of America. In our opinion, the infonnation is fairly stated in all material respects in 
relation to the consolidated financial statements as a whole. 

Other Reporting Required by Government Auditing Standards 

In accordance with Government Auditing Standards, we have also issued our report dated October 23; 
2019, on our co.nsideration of National Jewish Health's intemal control over financial reporting and on 
our te81l< of it.~ compliance with certain provisions of law.s, regulations, c;ontracl~ and grant agreements 
and otller matte1'!l. 111.e purpose of th.it report is to describe the scope of our testing of internal control 
over financial reporting and compliance and the results of that te8ting, and not to provide an opinion on 
the intemal control over financial reporting or on c;omplillnce. Thal report fa an integral part of an audit 
perfonned in accordance with Govemment Auditing Standards in considering National Jewi~h He.alth 's 
internal control over financial reporting and compliance. 

Denver, Colorado 
October 23, 20 l9 
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National Jewish Health and Subsidiary 
Consolidated Statements of Financial Position 

June 30, 2019 and 2018 
(In thousands) 

: i ; i r 2019 I 1 

Curt&nl asset~: j 
1$ :ca~h and cash equivalent! 4,327 1 

Short-tenn investments 3,000 

t\ccou nts cec1:>iv .. blo: 

I Potient c&re, net 27,442 

r 
I~~!!! revenue receiv&ble 561 
Be<1Uesl:,, net .1iM .. 
f Pledges, net 18,299 

~~ _ntrib\!ti.011~ receivnble • pr~gr•m ~eNices 7,940 
!Rcco1vablo from Joml venlun,s 3,417 

O thor I 4,870 

I Assets hold by trustees - curtent p<?rtion 2,746 

tPrepaid o>q:>onses 2,924 
Drugs and supplies 2,694 

: ! ! iTotal current ass els 80130 

Assets whose use is limited: 
llnternally-~lcs,ignotc<l assets 47,~3 

Assets held by trustee, net ofeun:ont portion 1,217 l,\sso~s reJurv~d for gi11 ann11i1ics 7,719 1 

Other [ 121 

I Totnl assets whose use l~ limited .56.600 I 
O(her 4Ssets: I 

•·1ip_ng-ie~ i!'V<,~!meJg;; ~.~o l 
!Contributions receiv11ble under unitrusl agmoirents 1,649 

Pledge!, net of current portion and allowance 12,832 1 
Benefici~I interest under perpetual and other trust agreements 12,69.5 

Other • ~ 1 2,476 l ~ ' . . 
I ' , :Tota1o~ere$Sets 9S712 I 

Property 011d equipment, ut C<?S_I: 
'4tnd l ; ! i 13,053 

Huilding~ i i 101,842 

Equipment and soflwsre 78,204 

Con31ruct ion -ln-11rogrcss 437 , I 193,536 1 
Less accumulated de11rcciotion !121,749). --··-l ~roperty oncl cquipmeot, net 71.787 I 

I otal assets I$ 304.229 ! 
I 

See Accompanying Notes to the Consolidated Finanoial Statements 
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2018 

1 $ 
2,S~ I 

211,(f.!6 
75S 

2,266 
20,332 

S,493 
9,315 
1,829 
2,653 
2,203 
2,299 

77748 j 
I 

46,732 

1,276 
8,021 

128 
56.157 

63,918 
2,001 

13,394 

12,963 1 
2,311 

94,S87 

13,053 

99,<n6 
81,941 

194,970 ! 
! 121.soo2 

7.3.3so I 
1$ 301,872 1 

3 
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~ · Nationa.1 Jewish 
Q Health~ 

Proposal to Offer Tobacco 
Cessation Quitline Services 

Breathing Science is Life: 

National Jewish Health and Subsidiary 
Consolidated Statements of Financial Position (continued) 

June 30, 2019 and 2018 

Currem lillbilities : 
!Accounts payable ond ucorued e>q>cnsC$ 
I Line o( (ll"C~lit I 
f.Refundnble advance& 

(In thousands) 

/Wot'kc1's oompensMion, current portion 
jAccrued salories, wages, and employee benefits 
jUnear11ed revenue 

t
Fsl.in,r1ted settlement!'> wiU, third-party payot,; 
Accrued vacation, current portion 
I Long-term debt, cu~~t porti~~I (h1cluding c~pi!i,I l.:~ses) 

I iLiability tinder annuity contracts, c1.1nent portion 
I Liability under uey~rust agr~cmcnts, cun-ent portion 
I : ! ' [Total current Lisbiliti<:s 

t i i .! ' ! I 
Accrued vacation, net of current portion 
Liability under annuity contracts, net ofcuITent poition 
Linbifity under unitrust agreements, net t>f current portion 
Lo!1g-i_cml ~l.::bt1 net of 01ment portion 

Olher 1 1 I T~tal liabilities 

INeL B$Sets: j 
Without donor restrictions 
With donor restrictions 

I ; $Total net assets 
I I - .. 

I : ]Total liabilitici. 1,nd net &s~ets 
J I 

See Accompanying Not.et to the Consolid<ttoo Financiel Statements 

Response to RFP 6204 Zl 

$ 

I 

2019 

7,471 
6,!124 
3,062 

172 
8,081 
2,438 
2,807 
3,321 
5,912 
1,412 

153 
41,753 

990 
7,679 
1,520 

24.137 I 
1346 I 

77.425 I 

I 
87,606 1 

139,198 
226.804 I 
304229 1 

I S 

I. 

2018 

4 

8,372 
13,581 

1,270 
144 

7.695 
2,'.l':n 
1,798 
3,335 
4,040 
1,401 

155 
44,788 I 

1,092 1 
8,453 

2,234 
30,103 

I,409 I 
88.079 

71,0&2 
142 711 
213.793 I 
301.872 1 

Page 12 



~ · National Jewish 
0 Health~ 

Breathing Science is Life: 

Proposal to Offer Tobacco 
Cessation Quit/ine Services 

National Jewish Health and Subsidiary 
Consolidated Statements of Activities 
Years Ended June 30, 2019 and 2018 

(In thousands) 

: ·. ! 
Ornnges in net assets without donor restrictions 

Revenue, gains, and other support without donor restrictions ; 
I Net patient service revenue 
I !Health initiatives revenue 

Revenue from joint ventures 
lProle.ssional education l'evenue 
Gr.>nl rese•rch •wards 

:OthE)f operating revenue 
iMajorgifis 

I iDirect miil , 
I ! Special event.,, net of d1rect donor benefits 
I i \of$3,'.!l l and $3,022, respectively 

!Bc;.quesls l ·· · 
!om annuity contril>ulivns 
: Investment income, net 
: i (Total revenue, gains, snd other support without donor restriction~ 

Net assets releued Jromrestriction: 
:Net assets released from restriction - grants 
· Net assets re~oso,J from restriction - public support 
'. Net assets released from restriction - 1>rofossio11nl education 
: ;_ : I lTotal net 11ssets released l'romre§triction 

&p~ns~s: j ~ j 
:Academic services 
: Clinical services 
:Health initiatives and marlceting 
]Profes~ional educstion 

I ;Fund development 
!Administration um\ fisct1l suppot1 
Support services 

I Bad debt expense 
(Toto! expen$eS 

Other income (eiq>ense): 

I Increase (decrease)in value ofgill 11nnuilie• 
Loss on dispose,! of property and cquipm:nt 

lNat gain res lued from 111s urance proceeds 

l l ! :Total other income (expense). 
! l 'Increase (decrease)m net assets without donor restrictions 

See Accompanying Notes to the Consolidated Financial Statements 

Response to RFP 6204 Zl 

f 
I 

t 

$ 

201s I 

147,956 1 

14,030 1 
9,397 

364 
56,016 
31,367 
2,183 
2,342 

I 
2,516 1 
2,551 

411 I 
2768 

21 11901 I 

695 

22,603 
2.552 I 

2S 850 I 

I 
103,937 I 
108,506 1 
16,3ll 

2,215 I 
8,128 

s2,14s I 
12,378 j 

. , 
283,623 i 

I 

743 1 
• I 

1,653 
2,396 

16,524 

f 

$ 

I 

2018 

6 

140,965 
9,711 

17,186 
3,001 

40,670 
14,077 

1,789 
2,2SS 

2,684 
2,464 

346 
3.208 

23S.359 I 

10,351 
11,006 

21.357 ( 

98,794 1 
92,900 
13,053 
2,232 1 
8,137 I 

31,937 
12,133 

1.843 
261,029 

I 
(16) 
(20) 

(3~J 
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~ · National Jewish 
Q Healt h® 

Proposal to Offer Tobacco 
Cessation Quitline Services 

Breathing Science is Life: 

National Jewish Health and Subsidiary 
Consolidated Statements of Activities (continued) 

Years Ended June 30, 2019 and 2018 

: I : ! j 

Cba.nges in net assets wi_th dono.r restrictions : 

!Onnt support - restricted , 
Pro!:_essionol education revenues - restricted 

M~jorgm,;_, I 
Direct 1mil I 
Specia l ev.:nisi1 

8equc$tS 

(In thousands) 

I l
Ornogo u. , voluc of'splil•intcrest agrc.:mcnts 
.lnv'?:!ln~ ntgain, net 

r 
Contributions - restricted in perpetuity 
i~en~e !ll b,eneficial interest in perpetual trusts 
: 1 ! ) ;ToU,I revenue with donor reslrictions 

: i I : ~ r 
:Net assets releas~d from restrictions - grants 
It-let ass~ts ,~i.;;ased from restrictions - pul>lic support 
JNet ~ssets relea~ed from~est~_;ti~ni -profe~sionaleducation 
: i : ! !Total net asset$ released fromre$trictions 
: ' ; !(Decrease) increase in net assets wilh donor restriction5 
! '· : ~ i 

Increase in net assets 
Net assets, beginning of year 

Net assets, end of year 

See Accompanying Notes to the Consolidated Financiel S1aletn9nts 

Response to RFP 6204 Zl 

I 
T 

$ 

' 

2019 

69S 
4,Z78 
9,141 

207 
1,160 
2,1n 
1,980 

l,S79 
1,348 _ 
{228) 

22,337 1 

(695) 

(22,603) 

(2,552) 
(25,850) 

(3,51J) 

13,0ll 

213.793 

226,804 

I 
L 

I S 

2018 

6 

10,850 

15,396 
191 

1,161 

2,417 

2,757 
1,741 

4,832 

304 

39,649 1 
(10,351) 

(11,006) 

18,292 

16,!143 1 
196.850 

213,793 1 
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~ · National Jewish 
Q Health® 

Breathing Science is Life: 

National Jewish Health and Subsidiary 
Consolidated Statements of Cash Flows 

June 30, 2019 and 2018 
(In thousands) 

Proposal to Offer Tobacco 
Cessation Quitline Services 

2019 2018 
Q)sh flows from O.P.~r!l_t_i_rig .a.ctiviti~: 

~ crease in net a,$els 
lucrr8 nol rcquirin.g (providing) cMh 
I DcprccI~t_!Qn 

I I !Bad.debt Cif>.CMC 
Uiuealii'li<d tos-ses (gains) 

I IJlOr.l~,;) in po\ !!_~els wi1l1 <\O!)<>rrcsJrtction:; ~) p e11>uluity 
.Bond iremium. discount, and iss uonco cost onvrtil'lll ion 

I N~tgi.in rcali~ .d from in~uronco proceeds 
ai.onses 1nl I 
l TraMfor ofintcmolly designated assets 10 shorl tonn investments 

J !rAtienl.<:~.re ~ c~unls .r~<;~ivab~ 
I~- ,Grnnl rccc,v;ibles 

I Pledges .receivable 

B!:~ue;;I'! rcceiv_;i_b le 
Othcroum:n.1 osscls 
Contributions rccoivuble· progr~mservice.~ 
Co11ln~utipns reoeivuble • other 
B~nelicinl inhln.'llt under porpotu11l trust 
Olher!'SSC~ 

·Estimate<!, tllitd-party pay or $ettlemenJs 
:A~co.~11t~ pata~)e an_d ~ecru~ ei-penses, workers . 
! c"mp~u_tion, accrued s11larie-t, wages, and errq>loyees 
I benefits ~nd unoarn.cd grants 
iRefundable advances 
I Accrued vacation 
I fNet co.sh 1>rovklcd by opcmting ocliviti.:.s 

I I 

$99 Ae<::ompanying Noles to the Consolidated Finenciel Statements 

Response to RFP 6204 Z1 

s 

,. 

13,011 $ 16,943 

7,432 I 8,007 

• I 1,843 
1,os1 I ~120) 

~~. l~O)l ~ ,136), 
(l,282)! (54)1 

'::1 
SS4 (814) 
l!'A I _(3~1) 

2,S9S I (8,700) 

3SG I 1. (1 ,73~)1 

~:=~1 (2,23~)1 

352 S38 
268 (287)1 

(16S) 448 
1,009 241 

(1 ,108), (6,3:}l 
,.m l 
,11ii21 

2S S24 1957 I 
I 

7 
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~ · National Jewish 
Q Health); 

Proposal to Offer Tobacco 
Cessation Quitline Services 

Breathing Science is Life; 

National Jewish Health and Subsidiary 
Consolidated Statements of Cash Flows (continued) 

June 30, 2019 and 2018 
(In thousands) 

lc.ush 
1
11ows rro!nuwe,sting activ)\ios: 

I 2019 f 

I [ P1:;;:-cl1oses -o,fprope;\)' and equipment (6.~~)1 
I Proceeds from insu ronce 2,022 

1'ran~·Jgr ofi~l\l!'Jlolly .!lcs_ign~tcd assets t4? s!1ort 1~rm i11vcstmer1ts Q .000) 
Purchases ofm.ternolly dos1gnoted assel.\l (7,489) 
Proceeds from sale ofintemolly clesignot~d assets 3,768 I I Proceeds fromJali, of ~ss11ts held by tn1s1ces 

t 
3 

Purchaset o finvesln'IOnts ond assets reserved for gin annuilie.-<J (20~882) 

IPro~~ d~ fro_nt s!'.!<;i ofinv<;! trrcnls and ~sscts reser\•Cd forgifl , nnuities l'7.S42 I I I (jt co$h used in fnvc,,; tlng notivitles {13,94tll 
I I 

Cash flows fromfUlancing activities: I 
;Line of credit, net chang" (6,1~5?.)I 
:Repayment oflong-termdebt (2,812) 

iDecrea,e in. liability un~er_gift an_nuity agreements ~6::') 
:De~rease in liability _under unitrust 11greem:nl$ (71 7) 
:,nc~ase in net assets with donor restrictions in pecpetuity 1.120 

•'N.~l cas.h (u~~<! in) provided by flnancillg activities !9,830) 
;Net increose (decreese)in cash an<! cash equivalents 1,1so I 

Cash and cash equ_ivs!ents, ':>eginning ofy<>ar 2.577 
Ca_&h and cash equivalents_, end of year J$ 4.327 1 
Su11p)e1ren1al schedule ofnoncash activities : I 

Cap ilal lcase obllgotion incurred for property and equipment $ 

la.sh pu i<l 'itr interest i$ 1.6~~: 

See Accompanying Notes to the Consolidated Financial Statements 

Response to RFP 6204 Zl 

2018 

(3,660) 

(1 2,430) 
10,495 

103 
(23,2()!)) 
22379 

!6,322l 

I 
4,009 I 

(4,1 25) 
(f)79) 
(S95) 

5.136 
3.446 I 

(919) 

3.4~6 
s ~77 ! 

, $ 10 12 

:s 1,782 

8 
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~ · National Jewish 
Q Health~ 

Proposal to Offer Toba"cco 
Cessation Quitline Services 

Breathing Science is Life: 

National Jewish Health and Subsidiary 
Notes to the Consolidated Financial Statements 

June 30, 2019 and 2018 
(In thousands) 

(1) Corporate Organization 

(a) Organization 

NatioMI Jewish Health 11nd Subsidiary (National Jewish Health), a Colorado nonprofit corporation, 
is a national refem1l medical institute engaged in patient care, medical research, and teaching, 
primarily in areas of respiratory, allergic, and immunok,gic medicine. National Jewish Health is 
the product of a consolidation in 1978 between National Jewish Hospital and Research Center, 
founded in 1899, and National AsUuna Center, founded in 1907. 

National Jewish Health is a nonprofit corporRtion as described in Section 50I(c)(3) of the Intemal 
Revenue Code (IRC) and is eo:xempt from federal income taxes on related incom~ pursuant to 
Section 50l(a) oftlte IRC and a similar provision of sfate law. 

In 2002, the National Jewish Illiquid Assets Holding Company, LLC, a wholly owned subsidiary of 
National Jewish Health, was incorporated. The pUfllOSe of this subsidiary is to hold donated 
property until sold. All related inrercompany transactions and balances have be~ eliminated in 
consolidation. 

Joint Ventures · 

Effective December 2013, National Jewish Health fonned a limited liability corporation in a joint 
venture with the Icahn School of Medicine doing business as the Mount Sinai- National Jewish 
Rc.~piratory Institute to oversee the creation and operations of a joint respiratory institute at vario11K 
sites in the fl.fount Sinai integrated health care system in New York City, New York. 

Efl:ective August 2014, National Jewish Health entered into a joint operating agreement with 
Sisters of Charity of Leavenworth (SCL) Health/St. J06eph Hospital for the joint management and 
oper.stion of National Jewish Health's in~tate patient care and St. foscph Hospital. The new e11tity 
is overseen by a Board of Directors with representation from both entities. 

Effective April 2017, Nl!tional Jewish Health foamed a limited liability corporation in a joint 
venture with TI1omas Jdferson University doing business as the Jane and Leonard Konnan 
Je;:lfei-i;on Health I National Jewish Heo:alt.h Re;:spinilory ln~titu{e to oversee the developme11t and 
operations of a joint respiratory institute at variou~ sites in the Jeflerson Health System in 
Philadelphia, Pennsylvania. 

(b) Compliance with Health Care Industry Laws snd Regulations 

All hospitals and other providers of healthcare are subject to numerous laws and regulations of 
foderal, Rtatc, and local governments. Th1:sc: law~ and regulations include, but are not limited lo, 
matters such as licensw-e, accreditation, government health care pl'ogram participation 
l'equirements, reimbursement for patient services, and Medicare and Medicaid fraud and abuse. 

Response to RFP 6204 Zl 
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~ · National Jewish 
Q Health" 

Proposal to Offer Tobacco 
Cessation Quitline Services 

Breathing Science is Life~ 

National Jewish Health and Subsidiary 
Notes to the Consolidated Financial Statements 

June 30, 2019 and 2018 
(In thousands) 

Recently, government 11ctivity has increased with respect to investigations and allegalio.ns 
involving several healthcare providers throughout the country concerning possible violations of 
fraud and abuse.statutes and regulations by these healthcare providers. Violations o.fthe.se laws 
and regolatiom 1:an result in expulsion from govemment healthcare progr.sms togathcr with 
imposition of significant fines and penalties, as well as significant repayments for patient aervices 
previously billed. Management believes National Jewish Health is in substantial compliance with 
applicable govemment laws and regulalion:s. 

(2) Summary of Significant Accounting Policies 

(a) Use of Estimates 

The preparation of consolidated financial statements in corifonnity with U.S. generally accepted 
accounting principles requires rna11agement to make estimates and assumptions which affect die 
reported amounts of asseui and liabilities and disclosure of contingent assets and liabilities at the 
date of the consolidated financial ~latemcmli! and the reported amounts or revenue and expenses 
during the reporting period. Actual results could differ significantly from those estimates. 

(b) Contributions, Promises to Give and Bequests 

National Jewish Health receives funding from a number of sources, ~uch as donatiow from 
individual&, foundations, govenunent and 1:ofl)oratc grants for research, state public health 
departments for smoking cessation services and nicotine replacement, and phanniiceutical 
companies to fund conti.ouing education for medical professionals. 

Contributiom received from donors and other funding agencies ue recorded as net asset~ without 
donor restrictions, unless otherwise !ltipulatcd hy the donor or agency. If the contribution is 
restricted, revenue is recorded to net assets with donor restrictions at the time of receipt or 
commitment is received, whichever is earlier. When the donor restriction expires, the contribution 
is reclassified to net assets without donor restri1:tions through net assets released from resbiclion in 
the consolidated statementll of activitie11. All expensei; directly related to donor r~trictions arc 
included in the appropriate expense category on the net assets without donor restrictions 8ection of 
the consolidated statements of activities, creating a reduction in net assets witJ1out donor 
restrictions. 

Unconditional promikcs ro give expected to be collected within one year are r~ordoo at fair value, 
while if collection is expected in future years they are recorded at their estimated fair value, which 
represents die presenl value of their estimated future cash flows. Amo1tization oflhe related 
present value discounts is included in contribution revenue. 

Conditional promises to give are not included c1s revenue, gai11R, and other support without donor 
restriction~ until the conditions placed on the gift by the donor or agency are substantially met. 
When die contribution is both conditional and restricted to a pwpose, and both of these are met 
.simultaneously, National Jewish Health has elected to record contribution revenue directly to net 
assetll without donor restrictions according to the simultaneous re;:lease accounting election 
provided in F ASB Acoounting Standards Codification 958-605·45-413. 

Response to RFP 6204 Z1 
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~ · National Jewish 
Q Health® 

Proposal to Offer Tobacco 
Cessation Quitline Services 

B1•eathing Science is Life'! 

National Jewish Health and Subsidiary 
Notes to the Consolidated Financial Statements 

June 30, 2019 and 2018 
(In thousands) 

Bequest income is recognized when all of the following criteria are met: (I) N~tional Jewish Health 
bas received notification of the donor's death; (2) Natio.oal Jewish Healtl1 has a copy of the valid 
will or trust document evidencing the bequest; and (3) the value of tht: gift can be reasonably 
estimated. Accrued bequest income i!I 11hown a& net affsets with donor restrictions until received. 

Contributions restricted to purcha8e property, plant, and equipment are reported as net asseb with 
donor i-estrictions, then released to without donor restrictions when pw-chased and placed in 
service, unless the donor stipulate11 how long th.: a~scts must be used. In that case, the restriction is 
releaHed as stipulated and the asset is depreciated over the as~et's u~eful life. 

(c) Pooled Income Gifts 

National Jewish Health also receives pooled income gifts. Under tlte terms of these contribution~, 
the gifts of various donors are pooled and inv~ted as a group. Each donor is allocated a 
percentage of the assets, referred to as unils. The donor iR paid the income, as defined under the 
arrc1ngement, earned on lhe donor's assigned units. Upon the donor's death, the value of these 
assigned unit& reverts to National Jewish Health. The remainder interest in the assets i-eceived is 
l'ecognized as net assets with donor redrictions in lhe period in which the assets are received from 
the donor. The contribution is measuml at the fair valµc of the assets to be received, discounted 
for the estimated time period until the donor's death. The contributed as~eta are recognized at fair 
value when received. Tite difference between the fair value of the assets received and the 
contribution revenue recognized is recorded as defen~ revenue and repo1tcd in the liability under 
annuity conti-acts in the consolidated statements of financial position. This repre-,ent& the amount 
of discount for future interest. 

(d) Beneficial Interest in Perpetual Trusts 

National Jewish Health receives perretual trusts in which it has the in-evocable right to receive the 
income earned on the trust assets in perpetuity, but nevt:r receives the corpus. These trusb are 
administered by third partie9 and are recognized as contribution revenue and a& an asset upon 
notification of the trust's existence. The contribution is measured at the fair value of the trust's 
assets, which approximates the present value of the estimated fuhu·e cash receipts from tl1e trust's 
assets. The contribution revenue is classified as net a~set~ with donor restrictions. Annual 
distributions from the trusts are repo11ed as net investment iJlcome within assets without donor 
re&trictioM unless restricted by the donor. 

(e) Charitable Remainder Trusts 

National Jewish Heallh is the l>em:Jiciary in various charitable remainder trusts in which a donor 
eist.1bli~he8 and funds a trust with specified di~tributiom to be made to a designated beneficiary or 
beneficiaries over the trust's term. Under the term.~ of the trust, National Jewish Health receives 
tl1e ass~ rerna ining upon termination of lhe trust. The;, distributions to lhe heneficiaries may be for 
a specified dollar amount, an arrangement called a charitable remainder aru1uity trust (CRAT), or 
for a specified percentage of the trust's fair value determined annually, an arrangement called a 
charitable remainder uni trust (CRUT). Some CRUT8 limit the annui1l payout to the lc:11ser of tl1e 
stated percentage or the;, actual incorne earned. Obligations to lhe beneficiarie;,s are limited to the 
trust's assets. Contributions are recognized when the trust is established. For those trusts in which 

11 
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~ · National Jewish J2 Health® 
Proposal to Offer Tobacco 
Cessation Quitline Services 

Breathing Science is Life: 

National Jewish Health and Subsidiary 
Notes to the Consolidated Financial Statements 

June 30, 2019 and 2018 
(In thousands) 

National Jewi.sh Health is !he trustee, the asset3 are recorded at fair value when received, and !lte 
liability to the donor's beneficia1y is recorded as the present value of the estimated future payments 
to be distributed over the beneficiary's expected lite. The amount of tile conllibution is the 
difference between !he!le amounts and i~ cla,isified a~ net aRsets with donor reeuictio118. Changes in 
actuarial assumptions are recognized changes in value of split-inte,-est agreements in the with donor 
restriction section of the consolidated statements of activities. Income earned on trust assets, gaill8, 
and losses is reflected in the consolidated sl.'ltements of activities. Adjustmenl~ to the liability to 
reflect amortization of the diiicount or revaluation of the pre.sent value of the estimated future 
payments to the beneficiary 11re also reflected in the conaolidated statements ofactivitiee. Upon the 
death of the beneficiary, the liability is closed, and any balance is recognized as a change in the 
value of split-interest ab'ft:ements and is reclassified lo either net asset:1 with or without donor 
re:itrictions as appropriate. 

When National Jewish 1 [ealth is not the trustee, the l'lgJeement is recognized as an unconditional 
promise to give. National Jewish Health recognizes the estimated fair value of the contribution 
(pre1ent value of the estimated future benefits to be received) as donor-restricted conlribulioru! 
revenue and a receivable wheQ the bust assets are distributed upon lennination of the trust. 
Adjustments to the ~eivable to reflect amo1tization oftlie disco11nt or revaluation of the present 
value of the estimated future benefits are recognized as changes in the value of split-intcre;;t 
agrec:ments. Upon the death of the beneficiary, the r11Ceivablc is cloRed, the assets received from 
the tnist are recognized at fair value, and any difference is reported as a cbange in the value of 
split-interesl agreements and is reclassified lo either nel assets with or without donor restrictions as 
appropriate. 

(f) Charitable Lead Trusts 

National Jewish Health is tl\e beneficiary in a charitable lead aMuity trust (CLAT) in which a 
donor establishes and funds a trust witli specific distributions to be made to NatioMI Jewish Health 
over a specified period. The contribution is recognized when the ll'ust is established. When 
National Jewi~h Health ik not the trustee, the agreement ill r~~ognized as an unconditional promise 
to give. National Jewish H~lth recognizes its beneficial interest in the assets as contributions 
revenue with donor restrictions and as a receivable al tl1e estimated fair value of the contribution 
{the present value of the estimated futw·e cash flows). Distributions from the trust are reflected as a 
reduction in the receivable and are classified to net assets without donor restriction9. 

(g) Gift Annuities 

National Jewish Health receives charitable gift annuities. The donor contributes assets in exchange 
fur National Jewish Healtlt 'll promi~e to pay a fixed amount for a specified period of time to the 
donor or to individuals or organizations designatt:d by the donor. Assets received under gift 
annuity agreements are recognized at fair value when received. A corresponding annuity liability 
is recognized at lhe present value of future cash flows expected lo be paid to the assigned 
beneficiary. Adjustments to the annuity liability to reflect amortization of the discount and changes 
in the life expectancy of the beneficiary are 1-ecognizod as changes in the value of split-interest 
agreement& i.n the donor-restricted section of the consolidated statements of activities. Upon the 
deatl1 of the beneficiary, the aMuity liability is closed, and a change in the value of the split­
interest agreements is recognized. 

12 
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~ · National Jewish 
Q Health'' 

Proposal to Offer Tobacco 
Cessation Quitline Services 

Breathing Science is Life: 

National Jewish Health and Subsidiary 
Notes to the Consolidated Financial Statements 

June 30, 2019 and 2018 
(In thousands} 

(h) Grant Research Awards 

Total grant research awards consists of grants from the federal government, charitable foundations, 
11nd private corporations. These grants are classified as exchange trnnsaclions if the grantor is 
reci;:iving lhc direct benefil of the research and wntribulions if the grantor is not receiving tht: 
direct benefit Most granta are contributions where the public receives the direct benefit. All 
grants have a restricted pu1pose and .m.Mt are conditional. This detennination is based on the 
provisions of the award document. Generally, bolh the condition and reelricted pwposes arc mct 
simultaneou~ly and National Jewish 1leal01 has elo:<.:kd the expediency of recording these grant 
awards to revenues, gaim and oilier support without donor restrictions when the conditions and 
resb'ictions have been met. Unconditi<lnal restricted contribu1ions are recorde<l to revenue, gains 
and other supporl with donor restrictions al th~ time the grant is awarded, and released to ri;:vcnue, 
gains, and other support witbout donor restriction~ when the restricted pu1pose has beeu met. 
Exchange transactions are recorded directly to revenue, gains, and other support without donor 
restrictions a~ perfo1m;1nce obligations are met over lime. Both th,;: conlributions and the excbange 
transactions are recorded as gtilnt r~can:h awards in the consolidated statement of11ctivitie$. The 
composition oftotil grant revenue for the yt:ars ended June 30, 2019and 2018 i.~ as follow~: 

2019 2018 
With Without 

Donor Oonor Donor Donor 
Without I 

ReS1rlctlons Resttlcllons: Total Restriction~ I 

With 1 
· Re strlctlons Total 

I ' Contiibution, s .S3,02S I I S 695 $ 53,723 s 31,861 : s 10.8.S~ I $ 

EY.chkt\ge n,tnsaction1 I l9S7 Z.981 2809; 

Is I 695 1 I I 
sM1s I S s 56,710 s •10,670 s 10,sso ' s -, 

At June 30, 2019, National Jewisb Health had $51,656 of conditional contribution& remaining, 
primarily consisting of federal grants whose conditions and restrictions relate to National Jewish 
Health expending allowable costs. These agreements have award end dates ranging from one 
month to tlu·ee years. 

(i) Cash and Cash Equivalents 

48,711 ; 

~809. 

~1 .sio 

Cash and cash equivalents include investments in highly liquid debt i.11stt1.1me11ts with original 
maturities oftlu-ee months or less, excluding amounls whose use is limited by internal designalion, 
donor re:;triction, legal re<1uireme11ts, or other contractual arwngcments. 

(/) Debt Issuance Costs 

Bond issuance co8ts and hond di&counl& related to the issuance ofhonds arc defen-ed and amortized 
over rhe life of the respective hond issue using the slraight-line metl,od. Additionally, capital lease 
issu~nce costs related to the issuance of capital leases are defetTed and amo1tized over the life of 
the capital lea:1e using the straight-line method. 
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(k) Investments and Net Investment Return 

Investment income, net includes interest and other investment income, dividend, realized and 
unrealized gains and losses on investments, less external investment expenses. Investment income 
from endowment investment11 iii reflected in net assets with donor rei;lrictions, then is released from 
restriction when the Board appropriates the funds for expenditures. Other investment income is 
t·eflected in net assets without do.nor restrictions. 

(I) Property and Equipment 

Purcl1ased property and equipment is stated at cost. Contributed property and e<1uipme11t is 
recorded at fair value al the date of donation. If donors Btipufate how long the assets must be used, 
the contributions .are recorded as net assets with donor restrictions. In the absence of such 
stipulations, contributions of property and equipment are recorded as net assets without donor 
restrictions. Depreciation of buildings and equipment is calculated using the straight-lint;) method 
over the estimated useful lives of the assets in accordanoe with American Hospital Association 
guidelines. Assets under capital lease obligations and leasehold impl'ovements are amortized over 
the shorter of the lease term or Utei.r respective estimated useful lives. 

111e estimated u.,l;)ful livei; for each major depreciable classification of property and equipment are 
asfoUows: 

Buildings 
Equipment and software 

(m) Long-lived Asset Impairment 

20. 40 yearn 
3. 15 years 

National Jewish Health evaluates the recovernbility of the e11rrying value of long-lived assets 
whenever events 01· circumstances indicate the carrying amount may not be recoverable. If a long· 
lived asset is tested for recoverability and the undiscounted estimate of future cash flow~ expected 
to result from tlte use and eventual disposition of the asset is less than the can-ying amol\!lt of the 
asset, th~ asset co.~t is adjusted to fair value and an impainnent los~ is recogni7.ed as the amount by 
which the carrying amount of a long-lived asset exceedij its fair value. 

During the fiscal year 2019, National Jewish Health incurred an impainneut loss on ~everal roofs 
affected by hail damage, which totaled $369. The gain ill insurance proceeds was $2,022 resulting 
in a net gain of $1,653. There was no impainnent lo~s in fiscal year ended June 30, 2018. 

(n) Net Assets 

Net asseb, revenues, gains and losses are classified based on the exiiltencc or absence of donor or 
grantor resti'ictions. 

Net assets without donor rest.l'ictions are av.iilable for use in general operations and not $Ubjcct to 
donor or certain grantor 1'e8h·ictions. 111e governing board has designated, from net assets without 
donor oa: certain grantor rcsttictions, net assets for operating reserve~ and an e~dowment. 
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Net assets with donor re~trictions are subject to donor or ce1tain grantor restrictions. Some 
rest!'ictions are temporary in nature, such as those that will be met by the passage of time or otha· 
event~ specified by llte donor. Oilier restlictious are perpetual in n11ture, where lhe donor or grantor 
stipulates that rel!ources be maintaineJ in perpetuity. 

(o) Net Patient Service Revenue 

Patient service revenue is recognized as National Jewish Health satisfies performance obligatiom 
under its contracts witl1 patients. Net patient service revenue is l'eported at the estimated 
lrunsaction price or amount that reflects the consideration. National Jewish Health exp1:cts to be 
entitled in exchange for proving patient care. These amounts are due from patients, third-party 
payors, and others for services rendered, taking into consideration both explicit price concessions 
(such as contractual agreements) and implicit price concessions (such as uncollectible se\f-pay 
portion.~). National Jewish Health pursues collection of self-pay por1ions, but anticipates a small 
amount of loss ba$ed on histo1ical results. Due to insurance plans, govenunent programs, 
cha1it.<1ble financial policies (state and National Jewish Health), and nncolleclibles, amounts 
received are generally less tl1a11 estal>lished billing rate~. 

(p) Other Operating Revenue 

Other operating revenue is primarily composed of contract pharmacy revenue totaling $23,600 and 
$6,698 foi: the years ended 2019 and 2018, respectively. The revenue is earned at a point in time as 
the performance obligation is met. Retrulining other operating revenue also includes physician 
contractiug services, radiology se1vi(;~, and oilier miscellaneons revenue. 

(q) Reclass/flcatlons 

Certain reclassifications have been m11de to the 2018 con~olidated financial statements to confo1m 
to tile 2019 financial statement presentation. 

(r) Subsequent Events 

Subsequent events have been evaluated llll'ough October 23, 2019, which is the date the 
consolidated financial statements were issued. 

On October 16, 2019, Colorado Healtl1 Facilities Authority Revenue Bonds (NJH-SJH Center for 
Outpatient Health Project) Series 2019 in the aggregate principal amount of$72,050,000 were 
issued on behalf of the NJH-Sffi Center for Outpatient Health I .J ,C, a Colorado limited liability 
company (the Borrower). The Borrower will use the proceeds lo (i) finance construction of The 
Center for Outpatient Henlth, an outpatient health care facility on tl,e National Jewish Health 
campus, (ii) fund capit11lized interest., and (iii} pay costs of issuance relating to the Bonds and other 
expenses authorized under the Indenture. The site for construction of the facility is owned by NJH 
National Jewish Health leased the site on whiolt the building is to be developed to the Bon-ower. 
NJH will purchase the facility from the Borrower under an Installment Sales Agreement at a price 
equal to the total debt service payable. Sistecs of Charity of Leave11wo1th Health S~tem, Inc. 
(SCL Health), guaranteed the full payment of debt ~etvice amounts due from NJH pursuant to the 
Installment Sale Contract. NJH's obligation to make payments under the Installment Sale Contract 
is II non-recourse obligation of NIB limited to NJH's interest in the Building ~nd the Land. Since 
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the facility is include<! in NJH's joint operating agreement (JOA) with SCL Healtl1 I St Joseph 
Hospital, 75% of Ute depreciation and interest for the facility will be recovered from SCL Health I 
St. Jo5eph Hospital tlu·ough Ute JOA. Tite Bond~ mature in 2050. Principal payments on the bonds 
will begin in January 2023. 

(s) Presentation of Financial Statements 

Management has elected to present the financial statements under the not-for-profit model 1'aU1er 
than the healthcare model since National Jewi11h Health's non-patient revenu~, g~in~ and other 
support arc historically in excess of net patient revenue. The difference in presentation would have 
no effect on the change in net assets. 

(3) Changes in Accounting Principle for Fiscal Year Ended June 30, 2019 

(a) Revenue from Contracts with Customers 

The rinancia I Accounting Standards Boar cl (FASH) issued A8U 2014-09 revenue recosnition 
standard (Topic 606) which became eftective for National Jewish Health on July I, 2018. Topic 
606 outlines a five~kp frc1mew0Tk that intends to clarify the principles for recognizing revenue 
and eliminate industry-specific guidance. ln addition, I\SC 606 revises cun·ent disclosure 
requirements in an effo1t to help financial ~tatement u~ers better understand the nHture, amount, 
ti.ming, and uncertainty of revenue that is re~ognizcd. National Jewish Health adopted ASC 606 
using the modified reb-ospective approach to all patient contracts at the date of initial application. 
Under the modified retrospective method, the fiscal year 2018 amounts were not impacted by the 
adoption of Topic 606. The following tahle ~hows how revenue recognition would have hccn 
reported in fiscal year 2019 had Topic 606 not been adopted: 

2019 2019 T r 
Before After I I Transition Transition Change I 

Refundoble lldVances $ 2.102 $ 3,062 Is 960 I 
· Accounb paysble and sccnoed e;,q:,ense 8,431 7,471 <~)I 
'.Patient service revenues, gross 320.023 320,023 

~ductions from revenue for i.tll)licit price I 
concessions - previously lermed bad debt 169,926 172,066 2,140 I 

Nel pationt scivices re\lenues 150.096 147,956 {2,14021 

Bad debt e"J:)ense 2.140 ~2, 140)1 

Oionge in net Msets $ 13.011 I $ 131011 l $ . I 
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(b) Clarifying the Scope and the Accounting Guidance for Contributions Received 
and Contributions Made 

The Fi11ancial Accounting Standards 8oat'd issued ASU 2018-08, Not-for-Profit Entities (1'opic 
958-605), becamt1 eff1:ctive for National Jewish Health on July l, W 18. It clarifies definitions and 
application regarding exchange trans~ction.& vs. contributions and conditional vs. unconditional 
contributions. National Jewish Healtli has adopted the ASU using the modified prnspective 
method and applied it to agreements that either were not completed as ofJuly I, 2018 or were 
entered into after that date. Per the FASB requirements, no prior-period results were restated, and 
110 cumulative-effect adjustments to opening net assets weie made. Adoption had the effect of a 
revenue c.,tch-up for fiscal year ended June 30, 2019 for both professional education and grants 
revenue, increasing ne;:t a8$Cls hy $1,806 for conb·act commitments from the previous year, where 
the event had not yet occurred. Contdbutions receivable of$7,940 were lransfetTed from contrncl 
receivable accounts to a dedicated financial statement line. In addition, National Jewish Health 
transferred refundable advances to a dedicated financial statement line, including $2,102 for 
conditional contrihutions paid in advance originally recorded as unearned for grimts and heaJUi 
initiatives, and $%0 for Topic 606 for contract refundable advances, mostly resulting from patient 
services revenue. 

(c) Presentation of Financial Statements of Not-for-Profits Entitles 

The Financial Accounting Stand~rd~ Board issued ASU 2016-14, Not-for-Profit Entilies (Topi,· 
958): Presentation if Financial Statements/or Not-For-Profit Entities, hccame effective for 
National Jewmh Health on June 30, 2fJ 19. According to these requirements, National Jewish 
Health made additional required disclosures and changed the clas&ification of unrestricted assets of 
$87,606 to net a~ReU without donor restriction., and combined 1he $85,722 of temporarily restricted 
and $53,476 of permanently re8tricted to $139,198 of net assets with donor re.strict ions. 

(4) Patient Service Revenue 

Net patient service revenue generally relates to conll'act8 with patients in which the perfonnance 
obligations are to provide health care services to patients over a period of time. Revenue is 
cdimated for patients who have not been disch11rged aR oflhc reporting period based on actual 
charge., incurred to date in relation to total expected charges. National Jewish Health believes this 
method provides a faithful depiction of the transfer of se1vices over the tenn of the pcrfonuance 
obligation bas~ on the inputs needed to satisfy the obligation. The wntl'actual relationship with 
patients also typically involves a third-party payer (rvfedicare, Medicaid, managed care plans, and 
commercial insW'ance companie& ), and the transaction prices for the services provided are 
dependent upon the terms provided by or negotiated with lhe third-party payers. The payment 
arrangemeuts with third-party payc~ for the services provided to the related patients typically 
specify payment or reimbur8ement to National Jewish Health at other-than-standard charges. 
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Because all of its perfonnance obligations relates to contracts witl1 a duration ofless than one year, 
Nalional Jewish Health has elected to apply tl1e optional exemption provided in l'ASB ASC 606-
10-50-14(a), and, therefore, is not required to disclose 01e aggregate amountofthe tran~action price 
allocated to perfonnance obligations which are uns21tisficd or partially unsatisfied at the end oftJ1e 
reporting period. National Jewish Health has also elected the practic~I expedient ,,llowed under 
F ASB ASC 606-10·32· 18 and, therefore, does not adjust the promised amount of consideration 
from patients an<l lhir<l-party payors for the effects of a significant fmancing component J111; to the 
expectation that the period between the time of service is provided to a patient and the time U1e 
patient or a third-party payor pays for that service will be one year o.- less. Generally, National 
Jew~~h Health bills within several days for service.!! provided. The majority of receivables are paid 
within one year of savict) or l~s. National Jewish Health does enter into contract8 whe.-e 
payments extend beyond one year. In lheeie limited case,;, the financing cotn)lonent is not deemed 
to be significant to the contracl 

National Jewish Health <le~nniot)S the transaction price based on standard charges for goods aoJ 
services provided, reduced by explicit price con<;(.;ssion$ which con~ist of contractual adjustments 
provided lo third-party payors, discounts provided to uninsured patients in accordance with its 
policy, and implicit price conce.~sions provided to uninsw·ed patien(lj. National Jewish Health 
detennines its estimal~ of contractual adju~tmcnts and discounts based on conb·actual agreements, 
it:, discount policies, and historical experience. National Jewish Health dctcrmincH its c;<;timate of 
implicit price concessions based on its historical collectio.n experience wil11 private pay and 
uninsut'Qd patients. For the fiscal year ended June 30, 2019, irnpfo;it price concessions were 
approximall:ly $2,140. For the fiscal year ended June 30, 2018, which was prior lo the c1Joption of 
Topic 606, the b11d debt expense was app.roximately $1,843 and was recorded as an operating 
expense in the consolidated statements of activitie~. 

National Jewish Health has detennined the nature, amount, timing and 11nce1t;,inty of revenue and 
cash flows arc affected by payor class. TI1e composition ofpatit)n\ st)rvict: revmuc by primary 
payorfor the fiscal years ended 2019 and 2018 h :tH follows: 

!Medicare 

2019 2018 

:s 40,6SS 1 $ 36,920: 

Modiceid 

I 
22,173 I 19,179 

·,Managed Cate, Commercial and Other 84,559 80,921 

·Self-Pay 569 3,94.s I 
'Total patient service r,.,venuu I S 1471956 I S 141\965 

Law~ and regulations concerning government programs, including Medica1"t: and Medicaid, are 
complex and subject to varying interpretation. As a result of investigations by govenunental 
agencies, various health cai:e organizations have received requests for info1mation and notices 
regarding alleged noncompliance with those lc1w~ and regulations, which, in some in,t11nce11, have 
resulted in organizations entering into significant settlement agreements. Compliance witl1 such 
laws and regulations .may also be subject lo future government review and interpretation, 3$ well as 
$ignificant regulatory action, including fines, penalties and potential exclusion from the related 
programs. There can be no assurance that regulatory aulhoritic.\ will not challenge the National 
Jewish Health's compliance with these laws and regulations, and it is not possible to detennine the 
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impact (if any) isuch claims or penalties would have upon National Jewish Health. In addition, the 
contracts National Jewish Health has with co.ounercial payors also provide for reb·o.,ctive audit and 
review of claims. 

National Jewish Health provides services in Colorado to patienta from throughout the United States 
and internationally. As of June 30, 2019 and 2018, National Jewish Health's net patient receivable 
for services rendered WIJ.~ approximately $27,442 and 1.28,026, respectively. Posi;ihlc credit losses 
are provided for in National Jewi$h H~alth's allowance for uncollectible accounts and contractual 
adjustments in 2018 and as price concessions in 2019 after the adoption of Topic 606. 

Settlements with third-party payorK for retroactive adjustments due to cost report or other audits 
and reviews are variable consideration and are included in the determination of the estimated 
transaction price for providing patient care. This includes an assessment lo ensure it ill probable a 
significant reversal in the amount of cumulative revenue recognized will not occur when the 
uncertainty associated with the retroactive adjustment is subsequently resolved. Estimated 
settlements are adjuated in futw-e periods as adjustn1ents become known based on newly available 
information 01· as years are settled or no longer subject to such audits and reviews. Adjustments 
arising from a change in the trn'ISaclion price were not ~ignificant in 2019 and 2018. 

Consi8tcnt with National Jewish Health's mission, caN is provided to patients l'egardless of their 
ability to pay. Financial assistance is made available IO patients based upon their ability to pay, and 
determinations in individual cases are made during National Jewish Health's preadmission process. 
Because Nl'ltional Jewi~h Health does not pursue collection of amounts determined to qualify as 
charity c.,re, they are not reported as revenue. Expansion of eligibility coverage under Medicaid by 
the Affordable Care Act has decreased charity care .substantially, with National Jewish Heald1 's 
direct and indirect co8ts for servic~ furnished nnder its charity care policy totaled approximately 
$374 and $463 in 2019 and 201&, respectively. National Jewish Health also participates in the 
Medicare and Medicaid programs. Under these progiams, National Jewish Health provides care to 
patients at payment rates determined by govenunental agencies, regardless of actual oost. 
Governmental rates are frequently below cost. 

(5) Natural and Functional Expense Analysis 

The tables below presimt expenses by both their nature and their function for th1: fi~cal years ended 
June 30, 2019 and 2018. 
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Natural and Func1Joi,01 E~ nso Ano sis as of Ascal Yea r ErxledJuno 3 0,2019 
Pr!!Qram Actlvil las_ I SUl!e!!111r Activities 

I I A!fm lnlst rollon 
I I Rscnl, a,KI 

I 

Academic I Clinical I other fund L Support FY1~Total 
Services l Services I Service5 Dovalol?!!!ant Sorvicos eit~ns.es 

~tvlu and frin9• bcocJ'ib cxpo111c $ 1S,S1l Is 
mos I Is 8,cS:H s 4.700 s 30,0:19 1 £ 

l'tollfe.slottal ~rvlc~ txpe1tf! U,SSI 4,316 1.1?2 5z: J 211.SI 
Mcclical 9upJ•lics wtd ~\@:; c.,,r.p<1111e •.ao1 .. 3,194 ,,!~ ,.~1!~ 

I Occ:i,rAnC)' c)'.pcn!lc ·•! I l._494 ~ S) dS:5 )j3 12 

:Advcu1 ~ing c~pcn,c l~8 1" 1,IU9 1'9 8,1 

O!flc,c,,; expc~:nif. 1.193 1.611 I 1,0 11 1.1~9 , .,.sw 
.EqWvm\'l.ut :,uJdepr,ed:uic,n <t:',Cptnse: '3,?2 1 ,.112 •II ) ·JHi z.3,~p I 
· OUu:r ~peus:e 1.939 5 ,),19 l ®d . 4Ro !>OIi 

I I$ 108'.SOS I 18 ,Sl6 I 8.1 2$ 1 ... ,.,2, f T otsl axpecnlic ltl).9)1 .$ s s s I s 

The consolidated financial statements repo1t certain c;ategoril:8 of cxpcn~c.\ attributable to more 
trum one program or support function. Therefore, these expenses require allocation on a reasonable 
basis that is applied consistently. 11\e e,xpenses include building and equipment depreciation and 
intere~t allocated based on the percenuge of total expenses. 

Nalurol and Funelional Exe onso Anal~s ls as ol Fiscal Yoar Endln11 J uno 30. 2018 
Proll!am Acll"411n 

I 
S\leeorllnll Ac1Mtles 

,Adminl•t~atl!>rll 
AJ~o.~ and 

lG6,l39 
Z4,0l9 ~3.018 

6.435 

~,274 

1::;~! I 
9. 85-1 

283.02) 

Academic Clinical Olhor Fund I Support FV13 Tolal 

I Servioes Ser111c~s Sar vices Oow loem ont Sorl/lces Ex 
I 

S:llarle.s eud fri113e l'M:tld'il• ~p.-isc I$ 72,Slj3 s 46.2'70 s 9,$$1 •1.63'7 s iv.::":>9 $ 

Pr-.>fc~ional .:O"Y)..:c.:1 ~1,<:ntt 11,296 •l,288' t.s,;: 494 l,JS6 

Mcdic11J siuppli.c:, and di~ cxpi=cm.~ 

I 
j:$16 '29,419 : l ,,097 

04:(l.(l:m,:y 1'Xpeni~ S4) 1.494 ,11i 619 ,.s93 
A<Wat isiu.9 t:-:ptntt 116 36 1,995 I:'\() 64 

Otfkc<::xpc:ntc L':26 1,512 , ,17 ) ,.soo I •.•10 J 

·lY1uipmwt M4citpr~ietion cxp<'n5e '1.•l il $ 4,~6'.l tct?tl 498 l:)0~ 

Olhtt' C:.'<pcn:e 4 .l?? },207. l9S ZS9 I ·.:.no 

T<>l;\l expeose 93,79•1 92.9110 I u.:a, 8 .. 131 4Cl,070 

81td ddA. o.p~m"t: 1,3'13 I 

98.79,1 
i 

TC>ll\l t,X(>ttl~Q s s 94,143 i · s t~.2RS · s 8 13'1 . Cl4.0l0 ; ~ 

Compared to fiscal year ended June 30, 2018, bad debt ~xpense is not 6eparately disclosed in fiscal 
year ended June 30, 2019. In.~tec1d of being repo1ted as an expense, it is repo1teJ as a dt:duction lo 
patient seivice revenue. 111is is a result of adopting ASC 606 revenue recognition guidance. 
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(6) Liquidity and Availability of Funds 

The following reflecls National Jewish Health's liquid financial ~~sets available to meet cash needs 
for general expenditures for the period of one year after the oonsolidated statements of financial 
p<>~ition date of .lune 30, 2019. 

1
Ca$.h ~d. c.as.ll. <19u~ale11ts . 
Short-term investments 

lJ>atient care, net 
G-ent revenue receivcble 
Contributions rece.iveble, without donor restriction$ 
Bequests, net 
Receivsbl6 from joint v~ntures 
Other 
Total liquid f"mancial assets 

I s 

I 
I 

I 
I s 

4}P 
3,000 

27,442 

561 
7,651 

t,910 
3.417 

4870 
s1,11s I 

National Jewish Health also has bo,,rd-designaled and donor-restricted assetll limited to use which 
the institution does not intend to spend outside of approved expenditures. Of these, the board· 
designated and board-designated -quRsi accounts, a total of $30,998 at J1me 30, 2019, may be 
drawn upon, ifnece.~&ary, to meet unexpected liquidity needs. National fowit1h Health maintains a 
line of credit in the amount of$l5,000, which it could draw upon in tbe event of liquidity needs. 
The c111Tent unused portion of this line of credit is $8,076 (see Note 15). 

National Jewish Health invests cash in eKcess of daily l'equirements in various ghort-tenn 
instruments as allowed by the inve~tment policy. 
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(7) Promises to Give 

The following are unconditional promises to give recognized as receivables as of June 30, 2019 
and 2018: 

!Pledges 

jB.eques;~ 

Unconditionnl pf?mise.s to. siv<!! before 
un&m)rti:red discount and 
allowance for uncolllictibles 

Less unam.>rti:,:i,d Jiscount - pledges 

L.A}~s: 
AUo~vanc~ for uncol)ectibles - pledges 
Allowance for uncollectibles - beque~ts 

Net unconditional promises to give 

Armunts due in: • 
Le_ss. th~n on.e yez,r 
One to five year.:1 
More than five years 

Total 

2019 2018 

$ 36,099 1 Is 

r: ' 
42.478 
2.42§ 

44,904 , 
(1,726) 

I 
$ 

36,773 

(3,593) 

' 

i 
33.o:II .,:S:,.._..;:3:a;;:S,,,a;,99~2 .. 

o.ml 

43,178 1 
(7,026) 

(160) 

I $ 24,070 I I S 2§.~~~ ! 
l 9,'1ss I 13,531 j 
,..._ __ ..;:4.,.::c890=.. ,..._ __ _;;4,""SO!I""'' '"" 

I * 38,148 1 I.I $:i:,__..;44:;;· ,,;;904:-,. 
I 

Discount rates are established when tl1e promise to give is made. Discount rates ranged from 
0.48%to 3.42% for both fiscal yeaPJ ended June30, 2019 and 2018. 
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(8) Contributions Receivable 

Contributions receivable for the fisc,al yea~ ended June 30, 2019 and 2018, co11sists of the 
following: 

Grants 
Health initiatives 
Profes~ ional education 
Total 

Gronts 
Health initiatives 
Total 

\Without Oonorl 
Restrictions 

I 
$ 4,767 I 

2,690: 
194 

$ 7.651 ] 

iytlthout Oonorj 
Restrictions 

$ 2,618 

2.875 

~ 51493 , 

' 

2019 I With Donor I 
Restrictions I 

~ 289 

s 289 I 

2018 
With Donor 

I Restrictions 
I • 

$ 

: I 
$ . 1 . 

All contributions receivable are due to National Jewish Health as follows: 

I 
2019 

Professional I Health l ' 
Education Initiatives Grants 

I 

t,ess th~n. one year $ 4$3 $ 2,690 $ 4,668 

On~ tu five year~ . - 99 l 
9Vefftve years . I . • 1 
Total :t; 483 s 21!!22 I i 411~ I l 

I I 

I 
I l 
2018 

Professional Health I I 
Education I Initiatives I Grants I 

' Less than one year s . $ 2,s1:; I $ 2.,364 

One to five years - : I 254 

Over five years • I 

Total $ . I s 2,875 I s 2
1
61'$ I 

' I I 
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I 
1$ 
I 
s 

$ 

s 

I 
I$ 
I 
i i 
I 
I 
s 

s 
' 

I 

Total I 
4,767 
2,690 

4$3 
7.940 I 

l . 
Total 1 

2,618 
2875 

S142~ 

I 

Total I 
7.841 

!)<) 

. 
719;!2 I 

I 
Total I 

5,2-'!9 I 
254 

5.493 I 
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(9) Internally-designated Assets 

The governing body has designated certain assets for strati:gii: and other future pwposes. On 
June 30, 2019 and 2018, tbe composition of internally designated asset$ stated at fair value, as 
detennined by the most recent market quo!atioro or an estimate based on ~ignificant other 
ob~ervable input.~ are stated bi:low: 

;O\s b ood cosh e<1uivalents 
:eo,m10n s.locks and equity funds 
'lnltimotionsl securities ond equities 
;Fixed lnco,w, s ecurilies · r . 
: U.S. g<w9mment O!)d agency obligations 

$ 

2019 

3,000 
14,090 
6,:578 

19,892 
~28 

329:S 

2018 

1$ S,381 
9,131 

I 
H\_13Q 
15,225 

~~4 
3 281 

l 

!Ait~mativ~ ~vest~nts · · · 

' 
47.543 , $ "°i132 I $ 

I 

(10) Long-tenn Investments 

The composition of long-term investments, stated at fair value, .1s determined by the most recent 
marb:t quotations or an estimate based on significant othet obseivable input$ at June 30, 20 L9 and 
2018 is as follows: 

r 2019 2018 

Cash and cash equivalents $ 426 $ 307 
a..nvert~lo sec\4tjtiM a~~ eqi.ities 2:S,916 28,174 I lntomationsl securities and equities 14,QS3 9,!S38 

Fixed income securities 13,SOci 14,105 

U.S. government and agen<.)I obligations 7SS 
I 

285 
1Altemative investments 11.104 I ll.209 

,:s 66.060 I 
I 

$ 6391S 
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(11) Composition of Investment Returns 

The following l'lummarizes investment retums and clas8ificalion in the consolidated statements of 
activities: 

!Interest income, net 

Gains: 
Reali.22d gains 
Un~alia:>d goins 

Toulgains 

ITolal return on investments in 
slockond bond portfolios 

lnteros t income 

(".e.ins: 
Real.i.22d gains 
Un~o.li2ed gainll 

!Tote! gains I . . 

Tol>ll return on investments in 
stock and bond portfolios 

2019 
With Donor l 'Without Donor 

Restriction Restriction* I 

I $ l,7SO $ 2,738 1 

885 1,351 l 
133 !1,214) , 

i ,OJS I ~ 1371 
I 

2.875 1 $ 2 1i;.~ I $ 

l 
2018 

Without Donor With Donor 
Restriction ' I Restriction" 

Is 
I 

1,328 $ 2.420 

I 

I 1,801 2.045 

79 41 
I 

1.8SO 2.0S6 

$ 3,208 I ... - S.::, __ .;;:,1.:..506~ ____ ... ...,L 

'" Some amounts are included in change in value of split-interest agreements on the consolidated 
statements of activities. 
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(12) Split-interest Agreements 

National Jewish Health has lhe following split-intere8t agreements: 

I 2019 
Assets I Lia bllltles ' ' 

,,ill annuities $ 40,290 $ 8,652 1 
Unitrust agreements: 

National Jewi~h He$lth trus1eeships 

I 
2,667 1,672 

Third-potty trusteeship, net 1,968 
Tenn endowments 2,383 

Pooled incorre agreements 537 439 

Net 

$ 31,638 

995 
1,968 

2,383 

98 

Total 1$ 47 845 s 10.72, $ 37i'J82 l 
I 2018 

! Assets Uabllltles I Net 

Gift an1,uities I$ 39,314 I $ 9,378 $ 29,936 

Unit1ust asre~ment$: ' I 
2,389 l National Jewish Health trusteeships 324 

Third-porty trusteeship, net I 2,713 1 
2,160 2,360 

Torm endowments l 2,422 I • l 2,422 

1 Pooled incom: agreements no I 432 I ss 
I I 

Total Is 47.329 I I $ 12.199 1 
j 

$ 351130 
l I 

Fol' the above split-inh:r~t agreement~, a risk-free rate, obtained using U.S. Treasury bonds at the 
date of the gift, was used in conjunction with actuarially detenninod life expe,ctancies to calculate 
present values. TI1e inten:stratt1.~ ranged from 0.48%to 10.00% for 2019 and 2018. 

Though tlie assets receivc:d umler gifi annuity agreement~ arc generally available for unrestricted 
use and the liability is a genel'al obligation, Nation11l Jewish Health is n:quired by ~cvcral states to 
set as9els aside to pay the regulatol'y minimum annuity obligation. These funds are classified M 
assetl! reserved for gift annuities on the consolidated statements of financial position. These assets 
are invested in equilies and bonds, which are ~tated at foir v.ilue, as dete1rnincd by lhe most recent 
market quotations or an estimate based 011 significant other observable inputs, and tot.s !<.XI 
approximately $7,719 and $8,021 al June 30, 2019 and 2018, respectively. 
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(13) Construction in Progress 

At Junl.' 30, 2019, National Jewish Health had several on-going 1:onstru1:tion projects. The Iota! 
projected costs related lo these projects are estimated at .$2,226. ~ of June 30, 2019, National 
Jewish Health has expended $4'.l7 related to these projects. 

(14) Long-term Debt 

Long·tenn debt at.Tune 30, 2019 and 2018 is swmnarized as follows: 

I 2019 I 2018 

1$ I 
Revenue Bondij, St>rit>S 2012 (a) l~,89.5 1 s 17,705 

Revenue Bonds, Series 200.5 (b) 9,100 9 • .'.iOO 
O>ve School Property (c) 3,000 4,250 

U1amorli:zed Bond Premium 
Revenue Bonds, Series zo12 70.5 799 

Capital Lease/Financing Arrangement (d) 1,711 ~291 

I 
30,411 34,.545 

Legs: un<1morti.2d debt issuance costs ('.362)! (402) 

I Less: cunent portion (5,9 1221 !4,0:l02 
I I :s 

l 
241137 1 

I 
$ 30.103 l 

(a} Series 2012 Revenue Bonds 

The Colorado Health Facilities Authority issued S'.26,790 aggregate principal amount of its 
Refunding Revenue Bonds Series 2012 (the 2012 Bond8) dated March l, 2012. The proceeds were 
used to refund the Series 1998 and Se1·ies 19988 Bonds. The 2012 Bonds are subject to a 
mandatory sinking fund redemption beginning January 1, 2026. Final principal payments on the 
bond8 are due in January 2027. Redemption amounts are as follows at June 30, 2019: 

2020 js 1,91.0 
2021 2,000 
2022 l 2,105 
2023 2,20.5 -
2024 2.315 
Thereafter 5-~ 

$ 1:5189.5 1 
I 
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The 2012Bonds bear intc1'C8l at fixed rates val'ying from 3.00%to 5.00% and are ~ecured by the 
rights to all future revenue derived from National Jewish Health's property, excluding revenue 
derived from donor-restricted property if such revenue i~ un.ivailahlc for debt se1vice. TI1e 2012 
Bonds are subjoct to covenants which impose certain operating and financial rt:Sbictioni; on 
National Jewish Health. Management believes National Jewish Health is in compliance with aU 
covenants for Che years ended June 30, 2019 and 2018. Un~mo1tized debt issuance costs for the 
2012 Bonds were $225 and $25S al Junt:30, 2019 and 2018, rc.~pcctively. 

(b) Series 2005 Revenue Bonds 

[n January 2005, the Colorado Health Facilities Authority issued $13,500 aggregate principal 
amount of its Series 2005 Revenue Bonds (tlte 2005 Bonds) dated Jam.111ry 20, 2005. Pl·oceeds 
from the 2005 Bonds were used to finance the con~truction of a clinical and r~earch building, as 
well as several renovation project.~ and eqoipmcnt. Unamortized debt issuance costs for the 200S 
Bonds were $137 and $147 at June 30, 2019and 2018, respectively. 

The 2005 Bonds require a1mual payments of varying amow1ts. These payments began on 
January 1, 2007. Pinal principal payments on the bonds are due in January 2035. Redemption 
amounts are as follows c1t June 30, 2019: 

;2020 s 4((1 I 
2021 400 
2022 

I : I 2023 
;2024 .soo I 
1'1herea1ler 6,900 ! 

I Is 91100 

The 2005 Bonds bear a variable rate of interest based on the nlle at which the bonds could be 
remarketed at their face value and 11re secured by the rigli1$ to all future revenue derived from 
National Jewi"h Health'~ property, excluding revenue derived from donor-restricted property if 
1mch revenue is unavailable for debt service. The interest rate al June 30, 2019 was 2.02%. The 
200S Bonds are backed by an irrevocable tran11ferable letter of credit, which is automatically 
extended withoul amendment for an additional period of 12 monlhs. The letter of credit expires 
April 1, 2020, and is automatically extended by one year, each year, beginning April l, unless 
otherwise tenninated before the updated expiration date. Unless certain events occur, such a8 the 
expiration date of the lelle1· of CJ'edit, advances made on the Jetter of credit are not due for 366 days 
&om the date of the advance. At June 30, 2019 and 2018, no borrowings were outstanding. The 
2005 Bond~ are 8ubjocl to covenants, which impose certain operating and financial rc.itrictions 011 

National Jewish Health. Management believes National Jewish Health is in compliance wi1h all 
covenants fo.- the years ended June 30, 2019 and 2018. 
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(c) Gove Middle School Property Promissory Note 

In February 2011, National Jewish Health entered into a contract with School District No. 1, in the 
City and County of Denver and Stale of Colorado (DPS) to purchase the closed Gove Middle 
School property for $9,000. DPS ili~ued a non-recourse promissory note, coltateralized by lhe land, 
in the amount of $8,750 which beats interest at a fixed rate of 4%. Tiie princip.>I balance of $3,000 
at June 30, 2019 is due May 23, 2020 and is the fllllll balloo11 payment 11\e propel'ty is located 
11<ljac1:11l to National Jewish Health's main campus, and will be used for furtltering National Jewish 
Health's dinica~ ret1earch and educational mission. 

(d) Capital Lease 

In December 2015, National Jewish Health cntel'ed into a fNe-year capital le.use with Commerce 
Bank for the purchase of a new Laborato1y Infonnation Management System (LIMS). The total 
approved under the lease a&>recment was $3,000, and draws were made on the financing as vendor 
invoices were submitted. A total of $2,828 has be(ln drawn. Two repayment schedules were 
finalized on ~I.arch l, 2017 and December 27, 2017 both ending March l, 2022 for $1,816 and 
$1,012 with interest rates of3.58% and 4.08%, respectively. 

The following leased equipment and software is included in the accompanying consolidated 
financial statements as of June 30, 2019 and 2018 

2019 2018 1 
Classes of assel8: 

Equipment and software - Commerce Lease 
Less accui:nu.lated derceciation 

$ 

$ 

2,106 J 
(995)! 

1.1, 1 I 

$ 

$ 

( 

2,112 1 
(3SO) 

2362 I 

Future minimum lease payments under Cllpital teasel!, together with the rreeent value of the net 
minimum lease payments as of June 30, 2019, are as follows: 

2020 1 $ 656 
2021 I (,~ 

2.°-2:2 i 492 

2023 
Less amount representing interest (93) 
Present value ofcun-ent lease payments s I 71 1 I 
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(e) Held by Trustee 

Asse~ held by trusteea represent funds designated by the bond indenture to pay principal and 
interest on the 2012 and 2005 Bonds. These funds, which are comprised of cash and c.ish 
equivalenu, relate to the following as of June 30, 2019 and 2018: 

2019 2018 
2012Bonds 

Bond Reserve Fund $ z;m $ 2,698 
Bond Int.eres t/Principal Fund 391 , 443 

$ 3~168 I $ 3 141 I 
2005Bonds 

1s; l Bond Reserve Fund s 190 $ 

Bond Intores t/Principal Fund 5 r 
,$ 795 I s 788 I 

(15) line of Credit 

National Jewish Health has a $15,000 un~ecwed revolving bank line of credit exp.iring on March l, 
2021. At June 30, 2019 and 2018, there was $6,924 and $13,581, respectively, borrowed against 
this line, including accrued interest. Interest accmes at a floating per annwn r.,te of interest at 
borrower's option of (a) 30 day LIBOR rate plus 175 basis points or(b) prime rate less 1%. Either 
selection shall not be less than 2.75%. National Jewiijh Health·~ borrowing interest rate was 4.15% 
and 4.00% on June 30, 2019 and 2018. 
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(16) Commitments and Contingencies 

(a) Operating Leases 

National Jewish Health leases certain facilities and equipment under operating leases. The leases 
expire in various years through 2ff27. These lea~es generally require National Jewish Health to pay 
.ill exccutory costs (property taxes, maintenance, and insurance). Future minimum rental payments 
,,s of June 30, 2019 which have initial or remaining non-cancelable kase;: tenni; equal lo or greater 
than one year are as follows: 

:2020 
:2021 
:2022 
'.2023 
.2024 
1bcreafl.er 
'Total future minimum payrrents $ 

2,459 
2,215 
1,899 
1,358 

.539 

1,2SO 
9750 . 

Rtmtal expense for operating leases was $2,495 and $2, 73S for U1c ycan; ended June 30, 2019 and 
2018, respective;:ly. 

(b) Professional Liability 

Reserves for profe$sional liability claims were $7~ and $815 at June 30, 2019 and 2018, 
t'espectively. For claims covered by insurance, National Jewillh Health recorded an additional $553 
and $492 of profo.~sional liability reserves and an equal amount of insurance coverage receivables 
at June 30, 2019and2018, respectively. 

The cun·ent p01tion oftl1e above reserves, $66 and $6S at June 30, 2019 and 2018, respectively, is 
included in other accrued expenses in the accompanying consolidated statements of financial 
position. The provi~ion for losses related to professional liability risks is pre~enlcd net of expected 
insurance recoveries in the coruJolidatcd stateml!tlts of activities and waa !,88 and ($33) for 2019 
and 2018, reapectively. 

Professional liability reseive estimates repre.'lent the e~tirnated ultimate cost of all reported and 
unreporte<l lo!;ses incurred throngh the respective consolidated statl:ments of financial J>osition. 
The reseives for unpaid lo~!!<:11 and lo~s expenses are estimated using individual caae-baais 
valuations and actuarial analyses. Those estimates al'e subject to the effects of trends in loss 
severity and frequency. The e8timate.~ .,re continually reviewed and adjustment.!I are recorded as 
1:xpcricocc develops or new infonnation becom~s known. The time period required lo resolve 
these cfaims can vary depending upon whether the claim is settled or Ji1iga1ed. The estimation of 
the timing of payments beyond a year can vary significantly. Although considerablevari~bility is 
inherent in professional liability reserve e.'ltimate.~, we believe the reserves for losses and !oos 
expensl)s are adequate hascd on infonnation currently known. It is reasonably po~siblc this 
estimate could change materially in the near term. 
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National Jewish Health has ceitain pending litigation and claims incwred in ll1e Ol'dina1y course of 
bu~iness; ltowever, management believes, based on the advice of legal counsel, the probable 
rc~olution of such contingencies will not materially affect the financial position 01· operations of 
National Jewish Health. 

National Jewi&h Health maintains pl'ofessional and general liability covernge th1'0ugh a 
claims-made policy with CUPlC Insurance. The policy'& liability is $1,000 per medical incident 
and $3,000 in the aggregate, with deductibles of $100 per medical incident/occurrence and $300 in 
the aggregate. In addition, umbrella coverage is provided to National Jcwi.qh Health through a 
claims-made policy with COPlC Insurance. The liability limit under the umb1'ella policy is 
$10,000 combined medical incident and in ag1,q·egate. 

(d) Risks and Uncertainties 

National Jewillll Health invests in various investment securitiC!I. Investment s~curiticij arc exposed 
lo various 1isks such as interest rate, market, and credit risks. Due to the level of risk associated 
with certain inveslment securities, it is at least reasonably possible changes in the values of 
investment securities will occur in the near lenn and th<li;e changes could materially affect the 
investment amounts reported in the con~olidatcd statements of financial position. 

(17) Net Assets 

(a) Net Assets With Donor Restrictions 

Net assets with donor restrictions at June 30, are restricted for the following purpose or periods: . 
Net asset~ reserved for future unrestricted u~es represent eontl'ihutions not yet received by National 
Jewillh Health. Endowed assets not yet apprnp1iatcd for Cl(pcnditure represent camings on 
permanently endowed funds which have not been appropriated for expenditure by National Jewish 
Health in a manner consistent with the standard of prudence prescribed by State of Colorado 
Pru<l1mt Management o'r ln~titutional Funds /\ct (SPMTF /\). 

lNel ussel& re8erved for futu(e unre&tricled U$C$ 

2019 ] 2018 
I 1$ $ 2,146 I 2,268 

· Subject to e,q-,enditure foe specified purpose: 

I 
I 

I 
Research, education, pati,,nt car" 

and capital construction 

l 
58,994 I 64,917

1 

· Endowed assets not yet apptopriated for expenditul'e 
Unitrusl oml poO]t<<l income, agreomonts 
'Honcfici•I intcro~t in pcrpctusl trust agree=nts 
,Pennanenl endowments 
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, $ 

19,2.50 
.S,496 I 

12,376 

40.936 
139,19S ! 

1s.142 I 
.s,192 I 

12,604 I 

39.SSS I 
$ 142

1
71 1 I 

j 
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National Jewish Health is an income beneficiary of several pe1petual busts controlled by unrelated 
third-party trustees. The !rust document or the lt'UStees' polici~ govern the investment and 
distribution of trust assets. T111st income distributed to National Jewish Healtb for th~ years ended 
June 30, 2019 and 2018 was $620 and $482, rc~pcctively. 

(b) Net Assets Without Donor Restrictions 

Net assets without donor restriction~ at June 30 a.re comprised of both designated and undesignated 
amounts as follows: 

2019 T I 2018 I 

i'IJl)de~igl)ated $ S6,ro7 $ 4t,4n l 
:.De~~na_!.ed .. by the b?ard fo.r operating r~erve 
!Designated by the bo~rd ibr end?\1!1111Cne 

iNet assets without donor re~trictions 

(c) Net Assets Released from Restrictions 

I 

$ 

18,660 17,843 

12.339 ll.7(i2 

87,606 1 
l 

$ 71.082 

Net asset~ were released from donor restrictions by incurring expenses ~atisfying the restricted 
purposes or by occurrence of other events specified by donors. 

i 

jB,q>iration of time restrictions 
;Subject to e)9)enditures for specified p.icpo$es: 
: Research, education, patient care 
, and capital constroction 
! Grants 
; Prolessional education 
:Distri)>utions (proceed~ 11renotrestrictcd by donors) 
! Beneficial .intcN:sts in charitable trusts held by others 
'.Rele&se of appropriated endowment amounts 
'. witho ut purpose ~estrict ions 
. Release of n p1>ropriated endowment e.tnounts 
· with pUIPOS; restriction~ · 

! 
$ 
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2019 r 
2,?.97 1 

IS.5'29 
695 J 

2,_SS2 , 

291 

411 

I 075 
I 
$ 

201s I 
S58 

8,170 

I0,351 

208 

753 

1317 

21 ,357 
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(18) Endowment 

National J~wi.'!h Health's endowment coMist~ of approximately 80 individual donor•reslricted 
funds established as endowments and intended for a variety of pm'))OSC6. The endowment includes 
botl1 donor·restricted endowment funds and funds de.~ignated by the Ro.!lrd ofnircctors to function 
as endowments. As required by United States of Arneri1:a g1a1erally a=pted accounting principles 
(GAAP), net assets associated with endowment funds, including boal'd·designated endowment 
funds, are classified and reported based on the existence or absence of donor-imposed restrictions. 

The Board of Direotors h11s interpreted SPMIFA .as requiring the preservation of the fair value of 
the original gift as oftl1e gift date of the endowment funds absent explicit donor stipulations lo the 
contrary. At, a result of this interpretation, National Jewish Health classifies amounts in its donor­
restricted endowment funds as net assets with donor restrictions because those net assets are time 
restricted until the board appropriates such amounts for expenditure. Most of those net assets are 
also ~ubject to the pui:pose restrictions which must be met hefore classifying those net assets to net 
asset! \'7'ithout donor restrictions. The Board of Directors has also interpreted SP?vOF A as 
permanently restricted net assem (a) the original value of gifts donated to the pennanent 
~ndowment, (b) the original value of subsequent gifts to the permanent endowment and (c) 
accumulations lo the pecmaneutendowm~nl made in accordance with tho direction of the 
apJ>licahle donor gift instrument at the time the .)ccwnulation is added to the fimd. TI1e remaining 
portion of the donor·r~trkted endowment fund that is not clas~ified in rennanently restricted net 
assets is classified as temporatily restricted net assets until those amounts are appropriated for 
expenditure by the ol'ganization in a manner consistent with the ijUl\dard of prudence prescribed by 
SPMI.F A N.itional Jewish He.,tth has interpreted S.PMIF /1.. to pennit spending from underwater 
fundR in accordance with the prudent measures required under the Jaw. As of June 30, 2019, tliere 
were no such endowments with underwater funds. National Jewish Health considers the following 
factors in making a dete1mination to appropriate or accwnulate donor-restricted endowment funds: 

1) The duration and preseivation of the fund 
2} The purpose of National Jewish Healtli and the 

donor·rcstrictcd endowment fund 
3) General economic conditions 
4) The possible effect of inflation and deflation 
5) The expected total retwn from incom~ anJ 

appreciation of investments 
6) The resources of National Jewish Health 
7) The investment policies of National Jewish Health 
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(a) Investment Polley 

National Jewish Health bas adopted inve~tment and spending policies for endowment a11sel8 which 
attempt to provide a predictable stream of funding to progl'ams supported by tl1e endowment while 
balancing fund growth. Under this policy, approved by the Board of Directors, the a~seL~ are 
invested in a manner intende<l to produce resulb which exceed Consumer Price Index plus 5% per 
year as measured over a rolling 36-montb period. To satisfy this long-term rate of retmn objective, 
National Jewish Health relies on a total retum .strategy in which investment returns are achieved 
tluough both capital appreciation and cwTcnt yield. National Jewish Health targets a diversified 
asset allocation that places a greater emphasis on e<Juity-b.ised inv~tments to achieve its long-team 
return objectives with p1udent risk conslraints. 

(b) Spending Polley 

National Jewish Hea!U1's spending policy varie.~ by the purpo8e of the endowmomt and wa~ 
established by the Board of Directors after considering all seven factors outlined by SPMIFA 
above. Funds with donor specific purposes have a spending policy of between 3% and 4% of the 
market value of Ute fund averaged over the past 12 fiscal qua,1en; preceding the fiscal year in 
which the dish·ibution is made. 

National Jewish Health has a policy that pero1it~ spending from underwater endowment funds 
depending on the degree to which the fund is unde1water, unless otherwise precluded by donor 
stipulations or laws and regulations. No expenditures from underwater endowment funds were 
appropriated for during the yea,;; cmlcd June 30, 2019 and 2018. 

The composition of net .aNsut.~ by type of endowment al June 30, 2019 is: 

With Donor j Without Donor. 
Restriction 1 Restriction Total 

1$ 
I I 

:D<,nor..rostriclcd cndowtrent funds $ 62,45: I 1$ 62,4S<I I 
:Board-designated endowment funds 12339 12 .3'39 

I Total fund~ I· $ 1~339 I s 624S4 I S 74.193 
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Changes in endowment net assets for fv!cal year ended June 30, 2019: 

Endowment net assets, 
bc_ginning ofycor 

Contributions 
EndowrrnnL transfer 
lnvcsltnant incorre 
Net assets released from restriction 
Gain on aale of investment~ 

!Unreolimd goin Oo$~) on inve$hrents 

Endowment net asJ<ets, end of year 

Without Donor I I With Donor 
I Restriction Restriction 

I $ 11,762 ! $ 60,03S 

f 
26~ I 
251 

S8 

$ 121~39 I 
! 

r 
s 

l,34il 
(1,486), 
2,406 
(139) 

1,292 

(1,005) 

62A54 

The composition of net assets l>y type of endowment fund at June;: 30, 2018: 

Without Donor I With Donor 
Restriction I Restriction 

D6nor-rc.~1ric1ed endowment funds 1$ -1 I $ 60,03S i 
e- -
!:)Qard-designoted endowment funds 11.762 ! I 

1$ I Is Total funds n 162 I 60 03S 

Change6 in endowment net assets for ft.seal year ended June 30, 2018: 

Endowment net assets, 
beginning ofy ear 

Contnbutions 
Fndowment transfer 
Investment incom: 
Net assets released from restriction 
Gain on sale ofinveJtments 
Unre11li2,.,d g•in <.>n investment,, 

Endowment net assets, end of year 
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Without Donor [ 
I Restriction I 

$ 

I 
ll ,S3~ I 

(500)1 
410 

150 
164 . 

I 
11762 

With Donor 
I Restriction 

s 

$ 

53,6(,0 
4,S32 

C2.9S7) 
2, 186 
(141)1 

1,546 
12 

_60038 

t 

, s 

'$ 

s 

$ 

$ 

Total 

71.800 
1,348 

(1 .486) 
2,674 
(i3~) 

1,543 
(947) 

741793 1 

Total 

60,038 
11.762 

7 1,8()() I 

Total 

65,198 
4,832 

(2,55?)
1 

2,596 
(141 ) 

1,696 
176 

71800 
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(19) Fair Value Disclosure 

Fair value is the price that would be received to sell an asset or paid to transfer a liability in an 
orderly transaction between m3rket p.,rticipants at the measurement date. Fair value measuremen!l! 
must maximize the use of observable inputs and minimize the use of unobservable inputs. A 
hierarchy of three levels of inputs may be used to measure fair value: 

Level l: Quoted prices in active markets for identical as.sets or liabilities 

Level 2: Observable inputs other th.an Level I pric~, such as quoted prices for gjmilar assets or 
liabilities; quoted prices in m~rkets which are not active, other inputs which are 
observable or can be co1toborated by observable market data for substantially the full 
tenn of the assets or liabilities. 

Level 3: Unobservable inpute which are supported by little or no market activity and are 
significant to the fair value oftl1e aasets or liabilities. 
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(a) Recurring Measurements 

The following tables represent the fair value mea$ureme.ot of a$SC1s recognized in the 
accompanying consolidated statements oftinancial position measure<! at foir value on .a tecun-ing 
b~:1i~ and the level within the ASC 820 fair value hierarchy in which lhe fair value measurements 
fall at June 30, 2019 and 2018: 

f 'Fair Value MeasurementsatReeorttna Date Usina: 
I Quoted Prlce ti ' i Slgnlflcanl I ! Stgniiicant I 

I 
I In Active other I I Ma rkets for Observable I Unobservable 
Identical Assets Inputs I Inputs I 

June 301 2019 Fair Value (Level 11 1 (Levol 21 (Level 31 
I 

Sho1t•terminvesments and internally-designated assets I 
Cornrron stocla; and equity funds :S 14,0'.JO I Is 14,090 I $ $ :I International securities and equilies 6,Y7ll 6,578 I 
f'.1."<ed income securities 19,892 1 19,892 • I 

U.S govemment and age1\cy secmitiQs; 628 628 j 
Altemativ• iuve• l1nouls (A) 3.m 

· 1 
To1:i_l_:d11>1~-c.:1m1nve.,tme,1ts ond 

iulemally-<lu•ignatc<l a.sell! ·14 ,18! 41.188 
I 

~B!l.8 ce&etveJ foq~ii\ a.t\!lu.iti~g 

I Convcrtil>lc securities and equities ')<)6 1 9')6 

~ i buemational secntitie• and equities 2,529 2,529 
Fixi!d incom;, securitie! 3,246 3,'246 
U.S. govcmm:nt and agency sccmitici>. 948 I 948 

Totnl a\Sct• reserved for gilt nnnuities ~ 7.719 .I .I 
l..qnit·ti.1m J!!vcs l1,\.10llt& 

<'.onvertible securities and equities 25,916: 2:5,916 
[ntematlonal secu1jties and equilie~ 14,053 i 14,053 
f'L>l?d income securities 13,~, 13,806 
U.S. government and agency•ec111ities; 155 15S 
Altcmotive invcstmentl< (A) II.IOI 

i ·o1<1l lorig-tenn investments 6S(,3il ~530 

Other I 
Bonds ::\nd note~ 121 11S I 3 
Bcnelicial interest i11 pe,petual bust 12376 

II~ I l?:,376 

Totruothec I 12,m I 3 lp76 

I I Is 1o~ss, I Totnl assets above IJO '.nl ,$ 3. '$ 1~)76 • 

Cash and cru;h equiv<ilents I I I L 1101 inch,de<I nhove 6.632 I 

Total Is 13i;,!)(IS ' I I 
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I Fair Value Measurements at Reeort1na Date Using 

I 
1 Quoted Prices I Slgnlftcant 1 I Slgnlt111ant In Active Other 

Markets for I Observable IUnobse rvable 
I ldentlcal Assets! Inputs I Inputs 

June 301 2018 Fa ir Value I jlevel 11 11.ovel 21 I (lovol 31 
I I I IJ1t~mally-<lcsjgnatcd assets 

9,131 l Is 1$ Comnon slocb l\Ud equity lilll<l• s 9.131 I $ . . 
International securitiei and O(lllitios lU,130 10,130 I . 

I 
. 

Fixed income seeulitiu l.S,22A IS,~~41 
f 

: -
U.S.govemment and agency aecuritiell 584 SS.I . 
Alternative investments (A) 3,281 • i . 

I 

Tgud intemally-de•ugm:,t~J ass~ts I 3~3SO I I 35,069 J I -! I .I 
I I t 

-, l 
t\s~eu ,-eurved fot gift annuitie• I l 

Conv•1til>l<> secu,ities and cquitiea 2,<?Cu I 2,063 . 
~lternational securitiea u.ud cquiti.::i I t l43 2,14) -
ri..~d income secutities 3,81S I 3,815 1 
U.S govemnient Rncl ngency securities' 1401 • 1,401 ., 

: i ! IT01al assets rese,ved for gift annuities 9422: 9,422 -
I ' 

l : I Long-terminvestm,nt,; I 
I Convertible ae<:111ities and equities I 28,174 28,17'1 

h1remotional securities a11d e<Jnitie$ 9,838 2.~ 
Fl>ud income ~ecu1itio• 14,105 14,IO~ :~ U.~ gov em~t and agent.')' 64..'"CUtitiO:;~ 285 285 I I 
Alternative irtveslrrents (A) 11,ial , 

l :, 

~ I t·otal long-term investmen1• 63,610 5:?,402 , 

t 
I I I 

J Other I 
Bond• and notes 135 I m l 3 I 
Bene~ci,.J interest in perpetunl trust I 12.(,04 

_, ., 
I I m I 31 

•. 

TotAI other I 12,739 t 
I I 97.02s I I Is ·rotnl ~u;s11ts above 124.121 I s s 3 

I t 
I 

Cash ond cu.~i, c,qoivolcnta 

I l not·inch.tdcd nbovo 8,838 

I I I 
Total $ 132.9.$<) 

I 

(A) Cert.1in investments that are me11sured at fair value using the net .issel value per share (or its 
equivaleut) practical expedient have not been cl.1s:,ified in tbc fair value hierarchy. The fair 
value amounts included above are intended to permit reconciliation of the fair value hierarchy 
to the amount~ presented in the consolidated statements of financial position. 
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Following is a description of the valuation methodologies and input~ U8ed for issets and liabilitie.~ 
measured at fair value on a recuiring basis and recognized in the 11ccompa11ying oonsolidated 
statements of financial position, as well as the general classific.ation of such assets and liabilities 
pursuant to the valuation hierarchy. There have hccn no significant changes in the valuation 
techniques dw·ing lhe year ended June 30, 2019. 

(b) Investments 

Where quoted market prices are available in an active market, securities are ciassified witliin 
Level I of the v.1luation hierarchy. If quoted markel prices are not available, then fair values are 
estimated by using quoted prices of securities with similar ch.aracteri.~tic~ or independent asset 
pricing ge1vices and pricing models, the inputs of which are mMket•based or independently sourced 
mMket parameters, including, but not limited to, yield curves, interest rates, volatilities, 
prepayments, defaults, cumulative loss projections and c.1sh flows. Such securities are classified in 
Level 2 of the valuation hierarchy. [n certain cases, where Level l or Level 2 inputs are not 
available, secu1·ities are classified within Level 3 of the hier.,rchy. 

(c) Beneficial Interest In Perpetual Trust 

Fair value is estimated at lite present value of the lnu,t assets using quoted market prices of 
securitie~ with similar characteristics or independent asset pricing seivices and pricing models, the 
inputs of which are mMket•based or independently sourced market parameters. Due to the trusts 
heing held into perpetuity, National Jewish Health will not have the ability to redeem lhe co1pus, 
and therefore it is 1:las8ified within Lev1:I 3 ofth1.1 hi~archy. 

(d) Alternative Investments 

Except as desc1ibed below, the fair value of alternative inve$tme11ts has been estimated using the 
net asset value per share of the investments. Altemative investments held at June 30 consist of the 
following: 

I June 30, 2019 

I ' I Redemption I Redemption I 
Fair Value Unfunded Freguenc)t'. i INot!ce Period 

I I Qurutcrty I 
I orl'l.lnd 60 Days or l'l.lnd 

Funda of Fun,h t 1(3')!) $ 6,262 I Tetmiflation I Ti,mi nntion 
I 

June 30, 2018 

I I Redemption Redemption 
Fair Value I Unfunded I Freguoncl£ I !Notice Period! 

I I I I I I Quarterly 

I$ 
or Fund (i() Day• 01• T·\md 

'Funds ofFun(h Jt 14,4~ 4,404 Te1minolion 1"onninotion I 
r 
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This category includes investments in funds of funds that pw-sue multiple strategiC* to diversify 
risks and reduoe volatility. The funds' composite portfolio include11 investments in U.S. common 
stocks, global real estate projects, private equity, pooled income vehicles and arbitrage 
invcatmenll!. However, as vf June 30, 2019, it is probable all inv~tm1:nlll in th~ category will be 
sold at an amount different from the net asset value of National Jewish I lealtl1 's ownership interest 
in partners' capital. Tlte.refore, tl1e f11ir values of the investments in this category have been 
estimated using recent observable transaction info1mation for similar investments. Investments 
with qua1terly redemptions require lock-up periods of one ye.ar which has expired on the funds 
currently l1eld. Of the remaining funds, they cannot be liquidated prior to the termination of the 
fund without the approval of the General M,mager of lhe fund. lnve.stment in the funds is intended 
to be long•tenn. 

(e) L~vel 3 Reconcllit1tion 

Tite following is a reconciliation and ending ha.lances of recu1Ting fair v:<lue measuremenlll 
recognized i.n the accompanyiog consolidated statements of fiMncial po.~ition using significant 
unobservable (Level 3) inputs: 

Balance, July 1, 2017 

Unrealized appreciation on investments ilt net assets 

Balance, June 30, 2018 

Unrealized depreci.ation on investm,nts ii~ net assets 

Balance, June 30, 2019 

(f} Unobse,vable (Level 3) Inputs 

J_ 

I ] 

Beneticlal 
Int.a rest in 
Perpetual 

I S 

Trust . 
; 

12.3001 
; 
; 

12.604; 

(228)! 
l 

12,376 l 

The following tables present quantitative infonuation about unobservable inputs used in recw-ring 
Level 3 fair value mea~w-emcnts. 

Deacrlptlon 
Fair Value 

June 30, 2019, 
I j 

8<,neticial lntereot in Perpetual Trusts $ 12.376 
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Valuation 
Technique 

Fnir v:lluo of 
l!U~I 0$Vetl 

,Unobserwble 
,... lnpuis 

Lack of 
redeemal>ility 

Range 
Weighted 
Average 

Not 
Applicable 
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Oe.ecrl don 

(In thousands) 

Fair Value l 
June 30 20181 

l8"nufici:ll lntere1<t in Perpetuol Tn,sts 

I I . . . . .. . . ....... . $ 12,604 

(g) Nonrecurring Measurements 

Valuation 
Techni ue 

Fair value of 
hll$llru,~et.:. 

l 
Unobeervabl~! 

In UIB 

Lackof I 
_rer)e,;1lll~ility 

Range 
Weight.~ 
Avera e 

Not 

.A.Peli~~!~ 

The following tables present the fair value measurement of assets and liabilities measured at fair 
value on a nonrecun'ing basis and the level within the fail' value hierarchy in which the fair value 
measurements fall atJune 30, 2019 and 2018: 

OeecrlpUon 

l R~-c•h·ol,lo• related to: 
Charitable Remainder Unitm;t 
GiftAmmilie,, 

Total 

Dcecrl Uon 

IRi:<.-;,ivoble .. related to: 
<;11nritnb!<; Remainder Unilrosl 
Gift Annuities 

Toto! 
I 
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·, 

!June 30 2018 

s 

s 

Quoted Prleu 
In Actlvo 

Markets for 
ld•nUcal Assets 

(Level 11 

$ 

s . I 
I 

Quo1ed P,leee 
I In Active 

Markets for 
Identical Alleet&f 

Level1 I 

s :I 
s .I 

2019 I 
Significant I 

Significant I other 
Obsorvable I [Unobservab!~ ,.,p~ts r Inputs 

!Level 21 (Level 31 
I 
l :I s 80 1s ,111 

I S ,191 Is . I 
2018 

s19nlflc.ant I Significant other 
Observable I Unobservable 

Inputs Inputs I 
Level 2 I Level 3 

I 

Is s (f7 
I 3•16 

Is 413 I s .I 
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(20) Employee Benefit Plans 

National Jewish Health maintain8 a dcfinoo contribution plan (the Plan) covering sub8t,mtially iill 
benefit eligible employees. Underthe tenns of the Plan, Nation~! J ewisb Health contributes 
between S% and 6% of an employee's covered wages up to the Social Security wage base and 
between 10% and 11% of covered wages in excess of the Social Security wage base. The Plan 
contains no provisions requiring National Jewish Health to m.:.tch a portion of employee 
contributions. Expenses under the Plan for 2019 and 2018 approximated $6,260 and $5,920, 
respectively. 

(21) Related-party Transactions 

Nc1tional Jewish Health from time-to-time in the nonnal coursi: ofb\1$in~s and within the 
guidelines of its oonflict of interest policy, has entered into triinsactions with oompanies for which 
certain members oftl1ecompani.es' management also serve on the board of National Jewish Health. 
Management believes prices paid by National Jewish Health have been equal to or less than tl1e 
prices that would have been paid in tranRactions with parties not related to National JewiRh Health. 
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Resumes 

l\'lichael Salem, M.D., F ACS 

PROFESSIONAL EXPERIENCE 

2005 - Present: 

1999-2005: 

2000-2005: 

President & Chief Executive Officer 
National Jewish Health 
Denver, CO 

GMP Companies, Inc. 
Fort Lauderdale, FL 

Executive Vice President 
GMP Companies, Inc. 

• Repo11ed to the CEO leads and was responsible for research, development, licensing, and 
acquisition for the corporation. 

• 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 nr 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. 

1999-2000: Senior Vice President 
GMP Companies, Inc. 

• 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 pa11ners. 

• 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. 

1994-1999: George Washington University Medical Center Washington, D.C. 

Vice Chairman, Department of Surgery 
Associate Prnfessor of Surgery and Anesthesiology 
Director, Trauma and Surgical Critical Care 
Co-Director, Intensive Care Unit 
Director, Surgical Research 
George Washington University Medical Center 

Response to RFP 6204 Zl Page 54 



~ · National Jewish 
Q Health~ 

Proposal to Offer Tobacco 
Cessation Quitline Services 

Breathing Science is Life: 

• Directed Level l trauma center, George Washington University Hospital. 
• Elected member of the governing board of the Medical Faculty Associates (300 physician multi-

specialty group). 
• Responsible for Surgical research including basic science and clinical research activities. 

• Built and managed Large general surgical practice. 
• With Director of Intensive Care, built multidisciplinary critical care group which was responsible 

for institutional intensive care. 

1994 - 1998: Assistant Professor of Surgery and Anesthesiology 
Director, Surgical Critical Care and Surgical Research 
Associate Director, Trauma Service 
George Washington University Medical Center 

• Director of Surgical Critical Care and Co-Director of Intensive Care Unit; practiced Critical Care 
Medicine and directed delivery of care, research, and education for medical-surgical intensive 
care unit. 

• Elected member of the Faculty Senate for the Medical Center. 
• Served for four years as a member of the University Institutional Review Board for the 

Committee on Research, and multiple other hospital and university-based committees. 

EDUCATION AND TRAINING 

Fellowships: 

1993 -1994 Clinical and Research Fellow in Surgical Critical Care, 
Johns Hopkins University Hospital, Baltimore, MD 
Research Fellow in Critical Care, Sinai Hospital of Baltimore, 
Johns Hopkins University, Baltimore, MD 

1990- 1991 

1989 - 1990 Clinical and Research Fellow in Critical Care, Massachusetts General Hospital, 
Harvard Medical School, Boston, MA 

Internship and Residency: 

1991 - 1993 

1988- 1989 

1986- 1988 

Education: 

1982- 1986 M.D. 

1978 - 1982 B.A. 

Senior and Chief Resident in Surgery, George Washington 
University Hospital, Washington, D.C. 
Resident in Surgery, George Washington University Hospital, 
Washington, D.C. 
Intern and Resident in Surgery, Boston University Hospital, 
Boston, Massachusetts 

George Washington University School of Medicine and 
Health Sciences, Washingto,n, D.C. 
Washington University, St. Louis, Missouri 

Response to RFP 6204 Zl Page 55 



v • National Jewish 
Q Health~ 

Proposal to Offer Tobacco 
Cessation Quitline Services 

Breathing Science is Life: 

Christine K. Forkner 

PROFESSIONAL EXPERIENCE 

National Jewish Medical and Research Center - Denver Coforado 

National Jewish Medical and Research Center (NJC) is an academic medical center specializing in the 
research and treatment of respiratory and immunologic disease. The annual operating budget totals 
approximately $125 million. In addition to its clinical programs, National Jewish conducts both basic and 
clinical research. NJC also has a national fundraising presence, raising an average of $20 million 
annually. National Jewish has been named the number one respiratory hospital in the country for the past 
nine years by US News and World Report. 

Chief Financial Officer, 1997-Present 
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 depa1tment heads 
and the Board of Directors to ensure the financial success of National Jewish. 
• Turned around NJC's financial position, increasing days in cash from 9 to more than 150. 
• Restructured NJ C's 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 NJ C's investment policy and asset allocation resulting in increased investment 

returns with lower risk levels. 
• Renegotiated managed care contracts to improve reimbursement and patient volumes. 

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 repo1ting to increase transparency and readability. 

KPMG Peat Manvick 

Audit stqff'/senior. 1989-1999 
Conducted and oversaw the financial audits of health care, manufacturing and transportation clients. 
Worked with clients to improve financial compliance, controls and repo11ing. 
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EDUCATION AND CERTIFICATIONS 

CPA Certification, Colorado ( currently inactive but in process of reactivating) 
B.A. Accounting A.A. Computer Science 

Proposal to Offer Tobacco 
Cessation Quitline Services 

University of Denver, Denver, Colorado Casper College, Casper, Wyoming 
1989 1987 
GPA 4.0 GPA 3.9 

PROFESSIONAL/COMMUNITY ACTIVITIES 

• Healthcare Financial Management Association 
• Colorado Society_ of CPAs 
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David G. Tinkelman, M.D. 
Vice President - Health Initiatives 

National Jewish Health 

Bri~l Curriculum Vitae 

Proposal to Offer Tobacco 
Cessation Quitline Services 

Dr. Tinkelman attended Temple University from 1964 to 1968 where he earned his B.A. degree. He 
attended Pre-Med at Temple University and Medical School at Hahnemann Medical College from 1968 to 
1972 graduating with honors. He served in his residency from 1973 to 1974 at St. Christopher's Hospital 
for Children in Philadelphia, Pennsylvania. The Boards of Pediatrics and Allergy and Immunology ce11ified 
him in 1977. 

From 1982 to 1995 he was the Managing Paitner and Medical Director of the Atlanta Allergy Clinic, P.A. 
The clinic had 800,000 lives covered in exclusive capitated agreements with managed care, the largest 
number of any specialty of any kind in the country, for a single private group. In addition, 250,000 of these 
lives were in full risk agreements which covered all asthma care costs. In the last eight years, he has served 
as Vice President of Health Initiatives at National Jewish Medical and Research Center. In this capacity, he 
helped develop disease management programs for asthma and chronic obstructive lung disease and 
successfully negotiated contracts with payers, both locally and nationally. He also coordinated the 
marketing and outcomes efforts of National Jewish Health. Dr. Tinkelman continues to see patients at 
National Jewish Health and mairitains his academic appointment as Clinical Professor of pediatrics and his 
Editorship of the Journal of Asthma. (National Jewish Health is known worldwide for the treatment of 
patients with respiratory, immune, and allergic disorders and for groundbreaking medical research.) Dr. 
Tinkelman is a member of the AAP, AAAAI, ACAAI, and the AMA, and is a past President of the JCAAI. 

SELECTED PUBLICATIONS: 

Tinkelman D. Long term safety and efficacy of Pulmicort 7 (Budesonide) Turbuhaler 7 in asthma. J 
Allergy Clin lmmunol l 995;95(1-2):312. 

Grossman J, Bronsky E, Busse W, Montanaro A, Southern L, Tinkclman D et al. A multicenter, double­
blind, placebo-controlled study to evaluate the safety, tolerability and clinical activity of oral, twice­
daily LT A, Pranlukast (SB 205312) in patients with mild to moderate asthma. J Allergy Clin lmmunol 
1995;95( 1-2):352. 

Tinkelman D, Flaum M. Improved Asthma Outcomes Using Telephone-Based Case Management. J 
Allergy Clin Immunol 1998;101(1-2):SI 80. 

SELECTED REFEREED JOURNALS: 

Tfnkelman D, Smith F, Cole WQ III, Silk H. Compliance with an Allergen lmmunotherapy Regime. 
Ann Allergy Asth Inununol 1995;74(3):241-246. 
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Tinkelman D, Kemp .I, Mitchell DQ, Galant SP. Treatment of Seasonal Allergic Rhinitis in children 
with Cetirizine or Chlorpheniramine: A Multicenter Study. Ped Asthma Allergy Immunology 
1996;10(1): 9-17. 

Tinkelman D, Kemp J, Pearlman D, et. al. An evaluation of the efficacy and safety of azelastine in 
patients with chronic asthma: Journal of Allergy Clinical Inurtunology; June 1996; 1218-1224. 

Tinkelman D, Flaum M, Lum Lung C. Take Control of High-Cost Asthma: J Asthma; 1997;34(1):5-14. 

Bender BG, lkle' DN, DuHamel T, Tinkelman D. Retention of Asthmatic patients in a longitudinal 
clinical trial. Journal of Allergy and Clinical Immunology; February 1997; 197-203. 

Reed CE, Offord KP, Nelson HS, Li JT, Tinkelman DG/ Aerosol beclomethasone dipropionate spray 
compared with theophylline as primary treatment for chronic mild-to-moderate asthma. Journal of 
Allergy and Clinical Immunology, January 1998, 14-23. 

Bender BG, Ikle DN, DuHamel T, Tinkelman D. Neuropsychological and Behavioral Changes in 
Asthmatic Children Treated With Beclomethasone Dipropionate Versus Theophlline, Pediatrics March 
1998, Vol. 101 (3):355-360. 

Bernstein BI, Cohen R, Ginchansky E, Pedinoff AJ, Tinkelman DG, Winder JA. A multicenter, placebo­
controlled study of twice daily triamcinolone acetonide (800 ug per day) for the treatment of patients 
with mild-to-moderate asthma, The Journal of Allergy and Clinical Immunology April 1998, Vol. 101 
( 4) Part 1: 433-438. 

Allen DB, Bronsky EA, Laforce CF, Nathan RA, Tinkelman DG, Vandewalker ML, Konig P. Growth 
in asthmatic children treated with fluticasone propionate. Fluticasonc Propionate Asthma Study Group. 
J Pediatrics 1998; 132:472-7 UI Number: 98204465. 

Kaiser HB, Findlay SR, Georgitis JW, Grossman J, Ratner PH, Tinkelman DG, Wood CC. The 
anticholinergic agent, ipratropium bromide, is useful in the treatment of rhinorrhea associated with 
pere1U1ial allergic rhinitis. Allergy Asthma Proc. 1998; 19:23-9. UI Number: 98193489. 

D. Tinkelman, Beta agonists: present use and controversies. lnstitut Pasteur/Elsevier, Paris, 1998, Res. 
Immunol. 1998, 149, 197-200. 

SELECTED BOOKS AND CHAPTERS IN BOOKS: 

National Institute of Allergy and Infectious Diseases. Managing Allergies and Asthma at School: Tips 
for Schoolteachers and Staff. Ed. Rachelefsky G, Tinkleman D, Pierson W, Plaut M, Smartt E, 
Zimmerman E. May 1995. 

Tinkelman DG. Evaluation of the Patient with Clu·onic Respiratory Symptoms. In: Asthma, And 
Immunology From Infancy to Adulthood. Bierman CW, Pearlman DS, Shapiro GG, Busse WW. 
Philadelphia, PA W.B. Saunders Company, 1996. 

Tinkelman DG. Allergies in Childhood. HIN, Inc. The Health Information Network, 1995. 
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SUMMARY 

Proposal to Offer Tobacco 
Cessation Quitline Services 

Accomplished professional with expertise in market strategy, operations management, service delivery, and 
health care. Recognized for aligning strategy, operations, and people to further organizational mission and 
vision. Idea generator focused on innovation and efficiency while raising the level of organizational 
achievement. Demonstrated analytical, problem-solving, and decision-making capabilities with proven 
ability to perfonn effectively in a fast-paced, results-oriented environment. 

• Leadership • Operations Management • Research and Analysis 
• Financial Management • Processlmprovement • Project Management 
• Strategic Direction • Community Engagement • Customer Service 
• Market Strategy • Staff Development • Product Development 

PROFESSIONAL EXPERIENCE 

National Jewish Health 
Executive Director 2016- Present 
Responsible for maintenance and growth of existing business relationships and creation of new business 
opportunities. On a national, regional, and local basis identify and implement market development activities 
based on strategic and tactical plans that drive product line growth for state-of-the-art wellness services. 
Responsible for service delivery, business development, sales, marketing, operations, product development, 
staff management, financial performance, and development of short- and long-term business goals, 
strategies, and execution of tactics to reach those goals. 

Arrow Petformance Group 
Senior Consultant 2013 - 2015 
Led consulting projects with large and small nonprofit and for.profit businesses focusing on strategic 
planning and execution, organizational development, process and quality improvement, leadership 
development, project management, and business analysis. Responsible for business development, client 
relations, and service delivery. 

Medical Group Mattageme,it Association (MGMA) 
American College of Medical Pl'actice Executives (ACMPE) 

Chief Strategy Officer 2012 - 20 I 3 
Led development and implementation of strategic initiatives and outcomes for a large, nonprofit 
organization in the health care sector. Managed Boards of Directors and other national committees. Directed 
organization's strategic and business planning activities, governance, communications, marketing, 
membership and credentialing staff, and operations. 

• Led development of a new partnership agreement and enhanced business alliance between the 
national organization and more than 75 independent local and state chapters. 
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• Directed development and expansion of a health system product line achieving targeted revenue 
of$150K. 

• Orchestrated creation of a new brand strategy aligning two national organizations and more than 
200 state and local chapters, special interest groups, and business pa11ners. 

Senior VP, Product Solutions & Member Engagement 2009- 2012 
Directed growth and development of association's 23,000-member base, more than 75 chapters, 22 special 
interest groups, and 500+ national volunteers. Managed portfolio of over 300 products. Directed 
membership, professional development, credentialing and scholarship staff, and operations. 

• Partnered with CEO and Boards of Directors to facilitate merger of two national associations. Led 
strategic communications to garner stakeholder buy-in resulting in a positive merger vote. 

• Developed new membership and certification structure achieving targeted $8M in revenue. 
• Increased member engagement by more than 15% through creation of a comprehensive volunteer 

management and leadership development program. 

Senior VP, Professional Development 2007 - 2009 
Directed professional development, membership, certification and scholarship staff: and operations. 

• Led development and execution of more than 50 education programs generating over $7M in 
annual revenue. 

• Directed creation of more than 15 certification support products increasing revenue by$ l OOK. 
• Led development effo1ts to create a new $SOK endowed scholarship. 

VP, Membership & Certification 2005 - 2007 
Directed strategic growth and development of membership, ce11ification and scholarship programs, and 
operations. 

• Increased membership by over 19% exceeding membership and revenue targets. 
• Created best customer profile and designed marketing processes to increase purchasing behavior. 
• Developed comprehensive university relations program and recruited more than 40 new student 

chapters. 

Response to RFP 6204 Zl 

EDUCATION 

University of Denver, Denver, Colorado 
Master of Social Work 

Stanford University, Stanford, California 
Bachelor of Arts in Human Biology 
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Highly productive and innovative health practitioner, clinical director, quality improvement specialist, 
educator, and researcher focused on delivering population healthcare through evidence-based care delivery 
systems, telemedicine for tobacco cessation, testing novel interventions to improve care outcomes, and 
ensuring equitable quality care across sub-populations with health disparities . . 

QUALIFICATIONS SUM MARY 

• Extensive post-graduate training and practice experience in mental health, healthcare, and substance 
abuse including tobacco prevention, control, and interventions. 

• High-performing substance use disorder researcher, and quality improvement specialist with more 
than 50 academic publications and conference presentations. 

• Skilled strategist in translating novel conceptual frameworks for clinical interventions into successful 
tobacco control and cessation programs in healthcare settings, including mobile and EHR technology. 

• Accomplished educator with experience teaching undergraduate, graduate, and continuing education 
courses in healthcare delivery. 

• Enthusiastic root-cause analysis professional focused on interdisciplinary teamwork solutions across 
multiple health care settings. 

PROFESSIONAL EXPERIENCE 

Clinical Director, Health Initiatives 
Assistant Professor of Medicine 
National Jewish Health 
Denver, CO 

2018 - current 

• Oversee all clinical content, quality assurance, agent training, and research projects for tobacco 
cessation and wellness programs across 18 state quitlines, and more than 150 health plan and 
employer groups. 

• Conduct evaluation and research on tobacco quitline protocols for disparity populations including 
American Indians, LGBTQ+, rural residents, and individuals with behavioral health conditions. 

• Developed dedicated youth tobacco cessation service, My Life, My Qui(1M, to incorporate youth 
cognitive and psychosocial development in tobacco control. Program addresses all forms of tobacco, 
especially electronic cigarettes (nicotine vaping). . 

• Provide strategic direction consultation for clinical initiatives in state tobacco control programs, 
including continuing medical education, health systems change, and cessation program prom~tion. 

• Community education through thought leadership in print and broadcast media, webinars, and in­
person presentations across multiple audiences. Supervision of graduate students. Provide peer­
review for scholarly publications for high impact health journals 
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Manager, Tobacco Data/Research Coordinator 2012 -2018 
University of Pittsburgh/University of Pittsburgh Medical Center (UPMC) 
Pittsburgh, PA 
• Site coordinator of tobacco treatment multisite trial (PI: Rigotti, site-PI: Tindle). Responsible for 

an-anging all equipment, medications, standardized data collection processes, recruitment/retention of 
> 600 hospitalized patients, and managing a team of four. 

• Developed quality improvement protocols, built/maintain clinical QI database with >30,000 patients 
(increasing by 7500+ annually) tracking process outcomes. Coordinated electronic health record data 
entry, standardization, and extraction for clinical tobacco treatment service. 

• Conducted tobacco treatment data analytics to support rapid cycle quality improvement (PDSA) and 
improve tobacco treatment across multi-hospital system for >50,000 tobacco users ammally. 
Presented results to Chief Medical & Science Office (CMSO) for UPMC. Prepared quarterly tobacco 
treatment reports to CMSO. Data analytics were instrumental to sustaining and expanding tobacco 
treatment service budget for five consecutive years. 

• Co-developed electronic post-discharge outreach efforts for tobacco users using MyChart (Epic) 
patient portal, "bring-your-own-device" (BYOD) platfonn (Vivify), and EHR-to-quitline 
bidirectional eReferral between UPMC and National Jewish Health. 

Hospital Social Worker 2004 - 2012 
Alberta Health Services 
Edmonton/Calgary, Alberta 
Conducted biopsychosocial assessments for individuals with mental health, substance use and comorbid 
medical conditions in emergency department, cardiopulmonary and renal disease inpatient and outpatient 
care units. 

• Developed Cobacco treatment program for post-MI and pre-surgical cardiac inpatients. 
• Represented social work perspective on hospital bioethics committee. 

Consultant, Evaluation and Research 2004 - present 
• Program Evaluation Consultant developing program evaluation framework for Blue Hills (Aurora, 

ON) Child and Family Services Alternative Dispute Resolution program, including conducting 
literature review, identifying assessment tools, conducting pilot data collection, and writing final 
repo11. 

• Graduate student researcher in substance abuse (alcohol and opioid) treatment, identifying risk factors 
for drug misuse. Conducted data cleaning, qualitative and quantitative data analysis, manuscript 
preparation/editing, and grant writing (Pl: Cochran). 

• Student researcher in addiction and mental health research. Conducted literature reviews on best 
practices for youth addiction treatment and qualitative dat.a analysis, searching for themes of 
resiliency among youth (Pis: Carriere and Watt). 

Manager, Tobacco Reduction Program 2002- 2006 
Old Strathcona Youth Society 
Edmonton, Alberta 
• Conceptualized, developed, and initiated a tobacco harm reduction program for at-risk youth, using 

stages of change, motivational interviewing, and solution-focused treatment approaches. 
• Successfully wrote grants for three consecutive years of funding from governmental agency. 
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• Recruited youth to explore tobacco risks using media, develop life skills to resist tobacco marketing 
and stop using tobacco. 

• Program disseminated as a provincial model for reaching at-risk youth; presented at provincial 
addictions conference; selected for National Forum on Youth and Young Adult Tobacco Control for 
Health Canada in 2005. 

Telephone Support Worker 2004 - 2005 
The Support Network 
Edmonton, Alberta 
• Developed evaluation framework for volunteer-run telephone line to ensure consistency and quality 

of intervention. 
• Supervised -100 volunteers on crisis line for suicide prevention, elder abuse, domestic violence, child 

abuse, and substance abuse calls. 

University of Pittsburgh, Pittsburgh, PA 
Doctor of Philosophy, Social Work 

EDUCATION 

Dissertation: Access, engagement, and treatment of tobacco use by telephone quitlines among lesbian, 
gay, bisexual, and transgender adults. 

University of Toronto 
Master of Social Work 
Specialization: Health and Mental Health 

University of Calgary 
Bachelor of Science in Social Work 
Award: Excellence in Field Practicum 

LICENSURE AND PROFESSIONAL MEMBERSHIPS 

Licensed Social Worker, Colorado 
Licensed Social Worker, Pennsylvania 
Registered Social Worker, Alberta, Canada 
Member, Society for Research on Nicotine & Tobacco (SRNT) 
Member, Association for the Treatment of Tobacco Use and Dependence (ATTUD) 
Member, Society for Social Work and Research (SSWR) 
Member, Council on Social Work Education (CSWE) 
Member, American Association of Suicidology (AAS) 
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Jenny Johnson 

• Operational Strategy 
• Consistent Revenue Growth 
• Profitability & Margin Management 
• Software Development 
• Analytics & Measurement Process 

Development & Optimization 

• Product Development 
• Project Management 
• Data Monetization 
• Ecommerce 
• Contract / Price Negotiation 
• Staff Development & Motivation 

• B2C Marketing / Lead Generation • Call Center Performance Measurement 

PROFESSIONAL EXPERIENCE 

National Jewish Health • Denver, CO • January 2018 - Present 
• Directs financial reporting and forecasting to identify and measure department KPls. Analyzes 

and makes recommendations for staffing, capital improvement, expenditures, supplies, 
equipment, and revenues 

• Creates revenue opportunities through the development of new products, programs, and 
services, providing leadership and oversight to all internal and external stakeholders 

• Guides software team in design, development, and testing process 
• Collaborates with Tech, Design, Business Development, and Client Managers 

The Rev Family • Louisville, CO • January 2012 - July 2017 
• Evaluated new projects for viability, resource, profitability, ROI, timeliness, and market 

opportunity 
• Identified, improved, and implemented changes to service and support processes and procedures 

involved in any tools, software, functions, or policies 
• Responsible for the full product development and management of call center software 
• Oversaw all aspects of project progression, scheduling projects, setting deadlines, and monitoring 

the progress of each project 

· Media Breakaway • Westminster, CO • June 2006- January 2012 
• Product development of the Redirect.corn software system, all functionality and reporting of the 

platform 
• Responsible for the email data management division, developed relationships with ISP's to 

determine best practices for mailing guidelines 
• Evaluated new projects/verticals for viability, resources, profitability, ROI, timeliness, and market 

opportunity 
• Designed marketing materials, websites, and email campaigns for all new products/companies 

EDUCATION 

Texas Tech University • August 2000 • Lubbock, TX 
Bachelor of Business Administration, International Business & Marketing 
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Kathryn J. Carradine 

Operations Manager looking to enhance customer experiences in fast-paced environments to achieve 
organization's metrics and contribute to corporate success. Specific expertise in the following: 

• Project Management • Lean Management • Troubleshooting 
• Order Entry • Vendor Relations • Quality Standards & Regulations 
• POs, Billing, and Invoicing • Process Improvement 

• Shipping Logistics • File Management 

PROFESSIONAL EXPERIENCE 

National Jewish Health, Denver, CO June 2018 - Present 

Account Manager 
• 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. 

Steris, AST LLC, Denver, CO 2013- 2018 

Customer Relations Manager I Production Planner II 
• Managed new customers and new product lines through the sterilization validation process using ISO 

11137 guidelines and training. 
• Found new business and met monthly inside sales quota. 
• Established testing guidelines, presented to customer, and implemented with warehouse testing staff. 
• Scheduled all testing and production times to meet customer needs and processing center abilities. 
• Reviewed and prepared paperwork, meeting all quality assurance guidelines for customer release. 
• Attended customer/management meetings to assure customer satisfaction and efficient operations. 
• Communicated any processing delays to customers accordingly. 
• Created and managed deadlines on new projects, ensuring product was ready for market. 
• Oversaw all production timelines and processing times, constantly communicating with customer and 

other facilities to minimize risk to product. 
• Served as a certified Lean ambassador; led the processing center staff in Lean management 

activities and goals set by Corporate Management. 
• Reported to upper management on a quarterly basis regarding Lean goals and corporate directives. 
• Oversaw and calculated all processing speeds to ensure product was processed correctly. 
• Designed and implemented SQDC {Safety, Quality, Delivery, and Cost) board which was reviewed 

three times a day at shift changes with facility co-managers. 
• Reviewed and reported on monthly metrics from SQDC program to upper management to improve 

overall quality to customers and safety of warehouse staff. 
• Followed-up on outstanding invoices, ensuring payment was received and applied correctly. 

Alerio Technology Group, Denver, CO 2011-2013 

Service Manager 
• Oversaw, scheduled, and prioritized service calls to customers for all departments. 
• Managed, maintained, and ensured completion of daily scheduled technician appointments. 
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• Troubleshot customer issues regarding scheduling days and times. 
• Processed all paperwork for accurate billing information, collaborating with accounting department for 

invoices and AR collections. 
• Maintained vendor relationships for ordering and pricing purposes. 
• Managed all incoming orders for new products, purchase orders, invoices. and product inventory. 
• Coordinated incoming and outgoing daily shipments. 
• Assisted sales and project managers with job completion and satisfaction. 
• Planned weekly staff meetings to coordinate customer concerns and meet service deadlines. 

Accelerated Services, LLC, Greenwood Village, CO 2008- 2011 

Customer Service Manager 
• Supervised busy call center to assure customer needs were met with exemplary service. 
• Managed high-profile accounts. 
• Guaranteed customer retention and satisfaction by resolving special requests and needs. 
• Maintained schedule of transport with all shipping vendors. 
• Supervised customer service and dispatch departments throughout transports. 
• Assisted sales staff with communication to customers and complied with expectations. 
• Trained incoming staff and order entry specialists. 

Denver Phone Company, Denver, CO 2006 - 2008 

Service Dispatch 
• Fielded incoming calls from customers to determine service needs. 
• Managed all outstanding service problems and saw through to resolution. 
• Conducted staff meetings with executives and department heads to resolve pending issues. 
• Directed and maintained communications with service technicians to ensure meeting of daily 

schedule and timely completion of all service requests. 
• Oversaw billing of all service calls and maintained and organized material inventory. 

Stickley, Audit & Co., Denver, CO 2003 - 2006 

Customer Service Representative 2004 - 2006 
Sales Order Entry Specialist 2003 - 2004 
• Inspected furniture for quality assurance and authorized delivery of furniture to customers. 
• Designed truck routes and delivery maps for drivers to deliver furniture efficiently. 
• Interacted with customers to ensure timely delivery of goods. 
• Organized and supervised stocking of delivery trucks for weekly delivery of furniture to warehouse. 
• Contacted all customers to arrange delivery times and followed-up on quality control calls. 
• Scheduled repair technicians to repair any furniture damaged during delivery. 
• Ensured order accuracy with designers and store managers. 
• Communicated building instructions to factory through automated systems. 
• Created transfers in system to move furniture from location to location. 
• Trained and oversaw new employees in order entry positions. 

EDUCATION 

Six Sigma Yellow Belt 
Social Work, Onondaga Community College, Syracuse, NY 2001 - 2004 

Social Work, Eastern Connecticut State University, Storrs, CT 2000 - 2001 
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Jenna Sandomire 

Proven Sales Professional / Motivated/ Dynamic/ Leader/ Creative / 
B2B Account Management/ Communicator 

• Solid experience in client-focused, service-oriented industries, with a successful background in defining, 

developing and executing strategies to turn profit 

• Dynamic sales skills; excel in targeting, penetrating and developing markets 

• Ability to rapidly acquire and apply vast product and technical knowledge 

Experience 

National Jewish Health - Denver, CO 

ACCOUNT MANAGER, QUITLINE - January 2020-Present 

Mobile Solutions - Centennial, CO 

SENIOR NATIONAL ACCOUNT MANAGER - September 2015-January 2020 

• Total renewal ARR in 2018 equaled over $1 million 

• President's club recipient two years in a row 

• Proven mobility expert in reducing company's mobility spend while improving and automating processes 

• Assist clients in managing mobile devices by operating as the lead point of contact for all matters specific to 
the client 

• Provide and maintain quoted savings and expertise 

• Develop and maintain existing and new relationships by becoming a trusted adviser for enterprise clients 

nationwide 

• Manage and solve conflicts 

• Direct contact on behalf of clients with major National and International mobile service provider companies 

• Meet specific time deadlines for clients 

• Forecast and track key account metrics 

• Present and explain data to clients 

lstonish - Greenwood Village, CO 
BUSINESS DEVELOPMENT MANAGER - December 2013-November 2014 
• Understand needs and wants of potential customers for managed services, staffing, and other technology 

needs 

• Manage current base of customers to discuss contracts, new needs, and statements of work 

• Collaborate with engineers and co-workers for best solutions for clients 

• Build profitable sales for lstonish through maintaining contracts and new prospects 

lntegra Telecom - Denver, CO 
ENTERPRISE ACCOUNT EXECUTIVE - February 2010-November 2013 

• Understand the wants and needs of customers 
o Provide solutions to meet/exceed customers' expectations, manage resources and inspire 

collaboration, develop and sustain strong mutually beneficial relationships, build trust with the client, 

gain access to different functional areas and decision makers, set and facilitate expectations, uncover 
and position solutions that help clients reach their objectives, build profitable sales for lntegra. 
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• 167% to quota, YTD 2013; 92% to quota, 2012 

• Promoted twice in one year 

• Responsible for the origination of new business customers and expanding the telecommunications product 

mix with existing customers 

• Solicit business customers through various external contacts 

• Develop territory or business base to maximize new customers 

• Maintain positive client relations with existing customers through continuous contact and evaluate on-going 

telecommunications needs 

• Chosen to participate in Convergence Technology Training to advance career in January 2012 

American Marketing & Publishing - Dubuque, IA 

EXPANSION ACCOUNT MANAGER - July 2009-0ctober 2009 
• Demonstrates good judgment and consistent professionalism while working with all members of the business 

community in the town that publications are printed 

• Self-motivated and able to work independently 

• Highly organized and demonstrates excellent follow-up skills 

• Able to hunt sales and have enthusiasm for in person, business to business cold calling. 

US Bank - Dubuque, IA 

TELLER COORDINATOR - July 2008-July 2009 
• Assist in the administration/supervision of the teller area, as delegated by a supervisor or manager 

• Ensure cash levels are maintained at optimal levels, maintain security and compliance procedures 

• Able to handle more complex ~ustomer issues 

• Prepare work schedules; provide input to performance reviews; participate in new teller training or 

mentoring; provide ongoing training and support to other tellers; and perform teller duties 

Hibbett Sports - Dubuque, IA 
GENERAL MANAGER - May 2006-Ju/y 2008 

• In recognition of superior management skills, transferred from Hays, KS store to facilitate turnaround of 

Dubuque location with accountability for full scope of operational efficiency and profitability; achieved 17% 

profit increase 

• Proactively recruit, hire, train, schedule, supervise, evaluate, and direct top-performing team of supervisors 

and sales/customer service staff 

• Ensure ongoing compliance with company policies, procedures and standards 

• Qualified for progression to District Manager and earned MVP designation by successfully completing 

intensive company management-training program 

Education 

Fort Hays State University - Hays, KS 
Business and Psychology Studies 

Certifications 

Convergence Networking Applications Specialist - May 2012 
Convergence Applications Sales Specialist - April 2012 
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Lorena Rovero 

KEY QUALIFICATIONS 

• Commitment to building relationships within departments and with clients. 

• Strong interpersonal and intrapersonal skills. 

• Strong attention to detail. 

PROFESSIONAL EXPERIENCE 

National Jewish Health Denver, Colorado 

Business Operations Coordinator October 2018 - Present 
• Prepares monthly client billing. 

• Completes vendor invoices in a timely manner. 

• Works closely with project manager to ensure completion of projects. 

• Serves as back up contact for Client Managers. 

• Runs and organizes monthly client reports. 

• Maintains inventory of office supplies and places orders as needed. 

Denver, Colorado National Jewish Health 

Health and Wellness Coach October 2016- October 2018 
• Developed flexible and personalized tobacco cessation plans for 3,634 participants. 

• Achieved a conversion rate of 93.21 %. 

• Coordinated individualized support to a wide demographic. 

• Displayed autonomy and support for personal choices. 

• Cultivated positive work culture through the planning of office and team building events. 

• Engaged in collaborative coaching on healthy living and chronic disease prevention. 

• Contributed to the motivation of over 30 participants per day. 

• Trained participants in successful planning for physiological and habitual change. 

• Ensured that quality of coaching surpassed standards in accuracy and completeness. 

EDUCATION 

University of Denver 

Bachelor of Arts in Communication and Business, GPA 4.0 

Ho11ors: 

Denver, Colorado 

June 2016 

A Hornbeck Scholar-given exclusively to full-time students who maintain a 4.0 GPA. 
M ember of the Student Advisory Board as Junior Class representative. 
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Management professional with MBA and 21 years of experience in the voice and data communications field, 
US Anny Battalion Signal officer who handled all communication hardware and operations for a 175-member 
battalion in Bosnia, Proven success in the areas of transfonning organizations to meet strategic business 
challenges, leading project teams, and adapting available technology to improve results, 

PROFESSIONAL EXPERIENC1£ 

National Jewi~h Health, Denver, CO 

Director qf Operations, Health Initiatives • 712018 - 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 Bu,~iness, Centennial, CO 

Director, Enterprise Managed Services and National Accounts • 1112016 - 712018 
Responsible for Enterprise Managed Service customers' installation and post-installation support needs. 

Selected Accomp/M,ments: 

i> Organized team into Centers of Excellence to provide enhanced support and a personalized customer 
experience. 

l> Developed process for installation and activation which tests entire service delivery system prior to 
moving to a production environment. 

Centuryli11k!Qwest/US West, Littleton, CO 

Director, Customer Assurance and Managed Services • 05/2013- 1112016 
Responsible for Managed Service customers' post-installation support needs. Provided the direction 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. 

Selected Accomplishment~: 

)> Moved responsibility for verification of credits due to contract violations from finance to operations 
resulting in a 15% reduction in credit payouts. 

i,.. Managed a $23M budget. 
» Partnered with Product Management, Sales, and Technology Design to ensure systems were in place 

to support new customers an<l products. 
}> Conducted annual PCI certification. 
» Sponsored several Lean Six Sigma projects. 
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Manager, Network Operations, National Networks Voice Repair Center • 0812005 - 0512013 
Managed daily operations of the National and International Voice Repair Center. Responsible for Tier I and 
Tier 11 repair for VoIP, Long Distance, Toll Free, and International troubles. Ensured new products were 
deployed with operational support. Responsible for multi-site management. 

Selected Accomplishment.-.: 

), Completed a $875K contract for outsourced VoIP Tier I Repair support. 
);.> Integrated operations support for t\vo companies post-merger. 
:i,, 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. 

Supervisor, Network Operations • 0111999- 08/2005 
Supervised a team responsible for surveillance and repair of all DMS-100, DMS-10, SE, and Ericsson switches 
as well as SS7 and Central Office power. Provisioning and repair of voice and data services in the NROC, 
Central Office, and Customer Premise. Fiber operations (provisioning, maintenance, and repair) for Central 
Office and Customer Premise using CISCO, Nortel, and Fujitsu equipment. Provisioning and tum up of 
interoffice bunking in the US West 14 state region. Also provided provisioning support for CLEC and 
customer trunks. 

Selected Accomplishments: 

~ Developed force to load model ensuring proper coverage and headcount. 
);> Decreased Trunk Blocking by 74% tlu-ough the introduction of processes and employee focus. 
), Restrnctured network team, consisting of different departments in different states, resulting in a 93% 

decrease in network blocking problems. 
)- Increased customer line commitments from 40% to 94% through introduction of processes and focus. 
> Managed metro Denver $270M fiber operation for Qwest which represented a l 00% increase over the 

previous year's revenue. 
)- Ensured tum up of275 optical circuits, representing a 45% increase over previous year. 
)- Reorganized management team and occupational employees to improve customer service by reducing 

message backlog orders by 583% (32,838 to 4,806) and T-1 backlog orders by 422% (1,374 to 325) 
over a 16-month period. 

:i,. Decreased Trunk Blocking greater than 2% by 74% through the introduction of processes and 
employee focus. 

Lieutenant U.S. Army, Tank Platoon Leader, A.-.sistant S-3, Battalion Signal Officer • 01/1995 - 0111999 

Tank Platoon leader with the United States Army in Europe. Also was the assistant Operations Officer for the 
Battalion during the deployment, operations, and return in support of operations in Bosnia. Battalion Signal 
Officer ensuring all forms of voice and data communications were available for the Battalion. Also responsible 
for ensuring assets were available for growth. 

Selected Accomplishments: 

), Reduced vehicle downtime (50% below plan) by developing an enhanced radio installation program. 
> Increased subscriber count by 20% by redeploying existing network. equipment. 
J;. Coordinated with U.S. and Hungarian agencies to ensure return of 1,500 soldiers, 90 buses, 500 rail 

cars, and 50 trucks from Bosnia-Herzegovina to Germany. 
Jl> Solved conununications gap by coordinating with another company by interfacing with their router 

using wireless teclmology. 
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Karen M. Logan 

SKILL SUMMARY 

• More than 15 years of experience including forecasting and scheduling, research and analysis, customer 
service, project coordination, human resources, and benefits 

• Certified in Microsoft Word, Excel, and PowerPoint 
• Trained in NlCE TEX WFM, Witness (Blue Pumpkin), Avaya CMS 

PROFESSIONAi. EXPERIENCE 

National Jewish Health, Denver, CO 

Workforce Manager February 2016- Present 
• Lead workforce strategic planning efforts and make recollllllendations of workforce efficiencies and 

operational improvements to senior management 
• Analyze and interpret past and current call volume data to determine staffing needs, create accurate agent 

schedules to optimize efficiency, and ensure service metrics are met 
• Forecast and account for growth due to seasonal variations, special events, marketing campaigns, and other 

cyclical patterns 
• Work with senior management to accurately forecast call volumes, analyze historical call volume, create 

staffing models, project budgetary expenses, determine future costing, and assist with staffing projections 

Workforce Management Analyst March 2012 - February 2016 
• Scheduled call center staff, adjusted schedules and skill assignments to meet service metrics and optimize 

efficiency 
• Tracked real-time and historical monitoring of call volume activity 
• Performed short-term and long-term call volume forecasting and determined appropriate staffing levels 
• Tracked and reported individual and supervisory level perfonnance metrics 

Great-West Retirement, Greenwood Village, CO 

Workforce Management January 2010-March 2012 
• Created long-tenn call volume forecasts and made recommendations to call center management regarding 

FTE and staffing budget 
• Created weekly call volume forecasts and schedules for a 200-seat multi-skill, multi-site call center 
• Conducted detailed research and created business analysis of proposed changes to roles, staffing, and Work 

Force Operations 
• Conducted workforce software training for new hires and ongoing education for supervisors and 

representatives 

Cigna West, Greenwood Village, CO 

Planning Resource Senior Associate July 2008-January 2010 
• Monitored real-time call activity and made adjustments to schedules, staff: and skilling throughout the day 
• Developed forecasts and weekly schedules for multiple teams that ensured appropriate staffing for expected 

call volumes 
• Developed representative and supervisor level reporting to aid in the coaching and development of the call 

center staff 
• Prepared daily, weekly, and monthly performance analysis reports for the leadership team 
• Coordinated with supervisors and director to schedule training and meetings 
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Workforce Management Specialist July 2005-June 2008 
• Monitored real-time call activity and made adjustments to schedules and staff throughout the day 
• Developed forecasts and weekly schedules for multiple teams that ensured appropriate staffing for expected 

call volumes 
• Prepared daily, weekly, and monthly performance analysis reports for the leadership team 
• Tracked and reported adherence, aux time, teamwork/self-management, and quality results for each rep in 

the Denver call center weekly 
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LeChelle Schilz 

SUMMARY OF QUALIFICATIONS 

Extensive product knowledge coupled with creative ideas for product applications and a solid history of 
call center success. Strong analytical and planning skills, combined with the ability to coordinate the efforts 
of many to meet organizational goals. Productive and efficient work habits without supervision. Self­
motivated with high energy. 

02/2015 - current 

Operations Supervisor 

1012014- 0112015 

Real-Time Analyst 

EXPERIENCE 

National Jewish Health Denver, CO 

• Maintains daily administration and operations related to the auto dialer, including, but not limited 
to designing and administering call campaigns, communicating strategies with management and 
staff, monitoring real-time performance of agents and campaigns, and quickly resolving issues 

• Manages daily operations for call center operations by real-time monitoring of agents through 
technology (IEX, Avaya CMS, POM) 

• Manages service levels, staffing, appointment process, reports, telecom, and 1ST support 

07/2011-10/2014 Natiottal Jewish Health Denver, CO 

Health Initiatives Supervisor 

• Supervised and coordinated the daily operations for the counseling staff within the Quitline 
department 

• Managed service levels, staffing, appointment process, reports, client and patient complaints, 
employee performance, personnel issues, and training for the department 

• Created a culture of compliance, ethics, and integrity 
• Maintained knowl"edge of and assures depai1mental compliance with quality and cal I standards 
• ST AR recipient 

10/2010- 03/2011 Norgren Littleton, CO 

Customer Service Manager 

• Successfully relocated call center operations from Mexico to United States 
• Responsible for recruitment of new staff to include in new hire training 
• Implemented new technology across multiple customer service centers 
• Managed 828 customer relations of multimillion-dollar clients 
• Call center operations including staffing, IVR, and inbound/outbound operations 
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. 
Denver, CO 

• Successfully managed up to 25 Customer Care Agents through coaching and development 
• Developed a fun competitive environment through incentives to increase company revenue and 

exceed targets 
• Report analyst 
• Managed call center operations on multiple platforms including CMS, RT A, Auto-Dialer (Sales 

and Collections), IVR, Nice/ Witness, and Bullseye Training Software 
• Implemented process improvements for local and national level 
• Assisted the Leaming and Development Department 

o Competitive Edge and Retention Training 
o Rate Adjustment Training 
o Technical Refresher Training 
o Responsible for reporting the markets Retention performance 
o 2005 Top Retention Team 

• Created monthly incentives for the Department to achieve Retention Goals 
• Built the necessary skills and promoted employees to Sales and Retention 
• Recognized as Top Supervisor and Top Team on several occasions during my tenure 
• MIDAS winner for Comcast Ambassador 

2015- current 
Pursing Bachelor Degree in Nursing 

2014- 2014 
Pursing Bachelor Degree in Nursing 
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Audrey Gonzalez 

Education 

Regis University, Master of Arts Liberal Studies: Adult Learning, Training & Development 
Regis College, B.S. Business Technical Management, Cum Laude 
University of Southern Colorado, Practical Nursing Certificate 

Management/Health Experience 

• 20 years managemenUsupervisory call center customer service operations - health care, 
insurance & for-profit businesses 

• 18 years Quality Assurance experience - health care, insurance & for-profit businesses 
• 3 years Sr. Operations Manager for 24x7 call center (350-seat call center) 
• Medical admissions, medical insurance, claims processing, and coordination of benefits 

experience 
• Manage client and customer issues to resolution 
• Project implementation - site transitions and new business transitions 
• Manage financial line items - coupon reimbursement, rebate, facility, recognition funds 
• Manage mailing and other administrative functions 
• Administer performance evaluation process with exempt and non-exempt staff 
• Human Resources - FMLA tracking, ADA coordination, unemployment hearings, and other judicial 

venues 
• 8 years liability/bodily injury & professional liability claims adjuster experience/commercial and 

personal lines 

Teaching/Facilitator/Training & Education Experience 

• Training facilitation - Diversity, management, and customer service training; program and 
materials development 

• DeVry University- Adjunct Instructor- Introduction to Health Services & Information Systems 
{contract} 

• Pueblo Community College..:.. Learning Lab Supervisor (contract} 
• Colorado State University Extension Service - Teaching nutrition through EFNEP Program, low­

income adults & youth 

Communication 

• Good PC skills - Word Perfect, MS Office, and Call Center Technology- currently Avaya CMS 
telephony programs 

• Oversee e-mail {E-Gain} functions - approve letters and standardized responses 
• Work collaboratively with other departments to meet and exceed client requirements 
• Direct Sales utilizing upselling/cross-selling techniques in business environment in for-profit 

environments 
• Client liaison for market claim insurance offices and interim account representative 
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Health Initiatives - Health & Wellness Supervisor, coaching call center environment - supervisor duties, 
workflow, training, Quality Assurance, manage work-at-home staff, operations, troubleshooting, 
scheduling, interviewing, and hiring 

Network Adiusters 
General Adjuster - public entities including Correctional & Health & Human Services, health claims 
auditing and reimbursement 

lnnotrac Corporation - Call Center 
Sr. Call Center Operations Manager and Quality Supervisor over multiple brand name accounts- 24x7 
facility; manage quality program, manage and monitor calibration sessions with QA team and client 
calibrations. Manage day-to-day operations; manage client expectations and contractual obligations, 
managE! new client implementations 

Allstate Insurance Company 
Insurance First Report Call Center 
Claim Information Manager, Diversity Facilitator- front line staff, managers, agency staff and agents, 
Nesting Manager & Personal Injury Adjuster 

Crum & Forster Commercial Insurance Company 
Multi-line liability adjuster for commercial accounts and public entities 

Metropolitan Life Insurance 
Medical Claims Processor and Analyst - coordination of benefits, contract reviews, coding, payments 

Colorado State University Extension Service 
Program Coordinator & Community Worker- EFNEP/Nutrition & Health Awareness Related Training 
Program - liaison with various community agencies 

Various Licensed Practical Nursing Assignments - 4 years (LPN license remains active) 
Hospital, private duty and nursing home assignments 

Awards/Designations 

Associate Level 2 Certificate - American Association of Diabetes Educators 
Licensed Practical Nurse, State of Colorado 
Health Insurance of America A & B designations 
Helping Hands Award - Allstate Insurance Company 
Chairman's Award - Allstate Insurance Company 
IRB Certified 
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Johnathan B. Miles 

BUSINESS ADMINISTRATION PROFESSIONAL 

An experienced leader with strong analytical and problem-solving skills. Motivated by results that exceed 
company goals and help build teams for quality customer service. 

QUALJFICA TIONS 

~ Direct Communication with VP's, Directors, and )i.,, Mentoring Staff 
management staff 

)i.,, Diverse Population Consultation 
)i.,, Negotiation and Contract Experience 
)i.,, Accounting 
)"' Security/Safety Regulations )i.,, Headed CmTiculum Development and Training 

)i.,, Intemal/Extemal Customer Service 
)i.,, Team Building 

)"' Procedure/Policy Implementation 
)i.,, Employee Relations 

RESULTS 

In 2008, I was hired as the Staff Administrator for the call ceriter. At the sta11 of my tenure, the center was 
ranked 53 out of 64 clubs. By working together with other senior staff to improve performance and customer 
service, in 20 l 0, the center was ranked number one for total member satisfaction and I became Senior 
Operations Manager. B.etween 2012 and 2013, the center ranked number one in the federation for all call 
center categories. 

PROFESSIONAL HISTORY 

National Jewish Health (Denver, CO) 2015-Present 

Promoted: Supervisor of Ilea/th Initiatives Department, October 17, 2016 
Prior: CSR I- Tobacco Cessation Program, Health Initiatives Department, November I, 2015 

• Build intake 
• Communicate program overview for patients 
• Create profiles for participants to assist coaching and build a deeper understanding for addiction 

research, substance abuse, and illness 

AAA Colorado (Denver, CO) 1992-2015 

Senior Manager of Operations - Roadside Assistance 
• Worked as Security, Call Taker, Dispatcher, Call Coordinator, and Staff Administrator before 

being promoted to Operation Supervisor 
• Directly managed operations of the call center, dispatch depai1rnent, and warranty division 
• Managed and supervised 87 employees 
• Responsible for resolution of customer complaints, service failures, and quality control 
• Provided training, coaching, and monitoring for employees 
• Prepared annual performance reviews for supervisory staff 
• Negotiated contracts issues with contract stations and repair facilities 
• Interviewed prospective employees 
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• Performed benchmarking of employee skill sets 
• Created and updated departmental matrix on employees 

EDUCATION 

Metro State College - Sports Medicine; Fine Arts 
Community College of Denver - Business Management 

TRAINING 

Mountain States Employers Council 
~ MSEC Professional Management Ce11ificate Program 
~ Supervisory Skills Training Certification 
~ Advance Supervision Certifications 

Element-K Online 
~ Business Ce11ifications 
>- Customer Service and Management Courses 

MEMBERSlllPS AND AFFILIATIONS 

Whitman Elementary School 
~ Mentor, 2003-2009 

Junior Achievement 20I0-2015 
~ Finance Camp 
~ Stock Market Challenge 

OPERATING SYSTEMS AND COMPUTER SKILLS 
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Windows Office, Word, Cloud, Excel, AVAYA phone systems, blue pumpkin phone tracking 
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William P. Todd 

EDUCATION 

CENTRAL MICHIGAN UNIVERSITY, Mount Pleasant, Ml 
Bachelor of Science, Dec 2006 
Major: History & Political Science 

WORK EXPERIENCE 

NATIONAL JEWISH HEALTH. Denver, CO 
Health & Wellness Supervisor, Dec 2014- Present 
Supervises and coordinates the daily operations for the coaching staff within the Health Initiatives 
department. 

NATIONAL JEW/SH HEALTH, Denver, CO 
Health & Wellness Coach Team Lead, Jan 2011 - Dec 2014 
Provided operational direction, coaching, and training to a team of counselors. 

NATIONAL JEWISH HEALTH 
Health & Wellness Coach, Apr 2009-Jan 2011 
Assisted participants in preparing to quit, quitting, and staying abstinent from tobacco. Supported 
participants in their weight management goals. 

SKYWEST, Denver, CO 
Ramp Agent, Feb 2009- Sept 2009 
Marshalled planes, performed wing-walking, and loaded and unloaded planes; 

PROFESSIONAL ROOFING, Arvada, CO 
Canvasser, Jan 2009 - Feb 2009 
Promoted roofing services to homes in metro Denver, CO. 

SEALY, Tuscaloosa, AL 
Grounds Supervisor, Dec 2007 - Jan 2009 
Supervised other groundskeepers on site. 

STT SECURITY, Romulus, Ml 
Security Officer, Apr 2007 -July 2007 
Monitored gates and cameras, patrolled site, and provided customer service. 
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Felicia Hotchkiss 

WORK EXPERIENCE 

NATIONAL JEWISH HEALTH, Denver, Colorado 

Supervisor, Health and Wellness, Dec 2018 - Present 
• Ensure team is meeting metrics. 
• Monitor CMS Supervisor, AHT, and listen to live calls. 
• Identify, initiate, and drive programs, which improve departmental processes. 
• Provide coaching and foedback to staff by conducting I: l's, staff meetings, and stand and delivers. 

NATIONAL JEWISH HEALTH, Denver, Colorado 

Operations Technical Analyst, Jul 2016 - Present 
• Support the operations team by monitoring, analyzing, and reporting on real-time call center activities. 
• Perform duties as acting supervisor over call center operations. 
• Provide first tier technical support to internal and external customers. 
• Support the operations team by allocating resources to alternative tasks due to daily project goals 

through workforce management sofhvare. 
• Train agents on how to de-escalate calls, follow data entry processes, and to provide great customer 

service according to policy. 
• Demonstrate the ability to effectively interact with people of diverse socioeconomic, cultural, 

disability, and ethnic backgrounds across North America. 

NATIONAL JEWISH HEALTH, Denver, Colorado 

Health and Wellness Coach. Jan 2015 -Jul 2016 
• Coach participants who are dealing with mental and behavior health issues stemming from addiction. 
• Provide counseling and education through motivational interviewing techniques. 
• Provide counseling over the phone and interactive websites. 
• Communicate confident, open, and effective dialogue with participants to assist in determining goals 

and readiness to change behavior. 

EDUCATION 

Metropolita11 State U11iversity o.f'Denver, Denver, Colorado 

Bachelor qf'Science in Hospitality, Tourism and Events 

• Major: Hotel Management 
• Secretary of the Metropolitan State University of Denver Chapter of Professional Convention 

Management Association 2011-2012 
• Secretary of the Metropolitan State University of Denver Chapter of Meeting Professionals 

International 2011-2012 
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Lorllyana Olivas 

PROFESSIONAL PROFILE 
Over the course of a 12-year career, I have gained invaluable experience in a variety of fields from 
administrative, health insurance, customer service, and tier one tech support. l have vast insight into call 
center operations providing feedback, guidance, and mentoring in various areas. Fluency in a second 
language (Spanish) has supported my work with a diverse population of customers and clients. 

PROFESSIONAL ACCOMPLISHMENTS 
Since 2010, State Certified and Licensed Accident and Health Insurance Broker including the State 
Certified Marketplace. 

WORK HISTORY 
December 2018-Present 
Supervisor, Health and Weliness, National Jewish Health, Denver, CO 

• Supe1vise staff by providing effective communication and guidance 

• Determine coaching staff needs to help in motivational interviewing standards 
• Evaluate staff performance and staff qualification/competency including recruits and selection of 

hires 
• Conduct routine call monitoring and repo1ting to ensure quality se1vice 
• Monitor staff adherence, productivity, efficiency, and performance 

September 2016-December 2018 
Operations Technical Analyst for Health Initiatives, National Jewish Health, Denver, CO 

• Developed staff by providing effective communication of processes and procedures by following 
departmental and institutional expectations 

• Mentored staff in the proper use of both internal and external resources to provide effective 
service 

• Evaluated and communicated feedback regarding agent performance 
• Educated staff via email and suppo11 line 

• Monitored staff perfo1mance daily including schedule adherence and productivity 
• Provided frontline technical support to in-office and at-home staff 
• Served as a liaison between frontline staff and high-level technical support staff 
• Responsible for implementation of work-at-home (Avaya phones and desktop) 
• Responsible for ensuring real-time call center schedules and work distribution met daily demands 
• Developed routing solutions to achieve business goals and collaborated with Telecom Engineers 

on Call Center Call Flow creation and maintenance 
• Served as a resource in the review of bilingual material (Spanish), created and recorded all 

Spanish telephony announcements for Health Initiatives department 
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September 2015-September 2016 
Bilingual Customer Service Representative for Health Initiatives, National .Jewish Health, Denver, CO 

• Provided top level customer service to a diverse population 
• Screened participants for eligibility according to client guidelines 
• Responsible for the protection of Personal Health Information 
• Explained details to participants to encourage enrollment in the tobacco cessation program 

Januaty 20 I 0-Present 
Accident and Health Insurance Broker, Self Employed/Independent Contractor, Northglenn, CO 

• Educate and provide one-of-a-kind sales and service to clients seeking appropriate health 
insurance policies 

• Assist in accurate claim processing with medical billing 
• Verify insurance coverage and eligibility 

.June 2005-0ctober 2008 
Business Controls, Center Partners, Fort Collins, CO 

• Received inbound calls from a diverse clientele repo11ing anomaljes in the workplace 
• Submitted detailed reporting to Human Resources for each company to follow-up on anomalies 
• Managed Quality Control of agents 
• Provided tech support for mobile carriers and transitioned from Qwest to Century Link 

August 2001- May of 2005 
Bilingual Student Counselor, Colorado State University Admissions Qffice, Fort Collins, CO 

• Provided new and transfer students with information about our programs 
• Guided tours of the University to prospects 
• Represented the University in several conferences to gain new student interest 

EDUCATION 

Bachelor of Science in Natural Resources/Minors in Business Administration and Spanish 
Colorado State University, Fort Collins, CO 
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May 2019...., Current National Jewish Health Denver, CO 
Manager - HI Clinical Programs 
o Responsibilities - Responsible for executing the design and evaluation of clinical programs and 

services, training, and quality improvement activities for Health Initiatives in collaboration with the 
Clinical Director. Develops, executes, manages and evaluates the systems that support clinical 
operations, policies, procedures, protocols, training and stakeholder communication to ensure 
programs match clinical, compliance, regulatory and operational standards. 

o Duties - Manages and executes the operational design and development of clinical programs and 
services for Health Initiatives with the Clinical Director. Pa11ners with the Clinical Director to 
coordinate activities across multiple teams to collect, analyze and report evaluation program data, and 
recommend program improvement oppo1tunities. Develops and manages quality assurance (QA) 
processes and procedures as well as methods to audit and report on agent perfonnance, products and 
services to ensure adherence to client and clinical guideliries. Manages, monitors, and leads teams for 
program content development and review including Quitlogix® websites, print and/or electronically 
distributed participant education materials. Oversees quality moderation of website forums. Oversees 
the development and execution of new hire training and Continuing Education (CE) for Agents. 
Collaborates with the Clinical Director on training design to ensure activities represent clinical best 
practices and principles in adult education. Responsible for tracking, analyzing and repo11ing on CE 
program effectiveness. Evaluates, organizes and defines quality systems, policies, standards and 
procedures. Develops and executes plans to ensure customer, depa1tmental and institutional quality 
requirements are met. Partners with Health Initiatives staff and other stakeholders to ensure 
compliance with Institutional regulatory requirements for PHI/HIP AA. Ensures prompt 
communication to key stakeholders regarding policy, procedure and client changes. 

January 2016-May 2019 National Jewish Health Denver, CO 
Quality Supervis01· QuitLogix® Programs Healtl, Initiatives 
o Responsibilities - Responsible for the planning and administration of the quality and training 

improvement activities for Health Initiatives. The Quality Supervisor will develop, implement and 
manage systems, policy, procedures, protocols, and training designed to ensure that the delivery of 
coaching matches clinical, compliance, and regulatory standards. 

o Duties - SupeTVise the QA initiatives for omni-channel contact center for content of intake and 
coaching delivered. Supervise content review and development for QuitLogix® and state materials. 
Supervise the state websites. Drive continuous improvement by maintaining QA standards. Evaluate, 
organize, and define the Health Initiatives quality systems, policies, standards, and procedures. 
Partner with stakeholders to determine change initiatives and develop suppo11ing QA processes and 
initiatives. Supervise, track, analyze, and report on development implementation, evaluation, and 
ongoing refinement of the training program to establish quality baseline and drive improvements in 
pa11icipant intake and coaching. Coordinate and schedule new hire and continuing education training 
activities in collaboration with the Operations team and collaborate with the Training Coordinator to 
deliver training, schedule additional trainers, or deliver training. 
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Muy 2010 -January 2016 National Jewish Health De11ver, CO 
Health & Wellness Supervisor 
o Responsibilities - Determine staff qualifications and competency, provide effective communication, 

leadership, guidance, and resources, evaluate staff perfonnance, conduct routine call monitoring, 
assist and suppo11 the implementation of workflow processes, team schedule adherence, and 
compliance with department performance standards. 

o Duties - Monitor day-to-day quality and production goals, address escalated calls, assist in managing 
the workload, evaluate staff performance regularly, support benchmarks indicated in client contracts. 

July 2008 - December 2009 PAREXEL htternational Centreville. VA 
RMA Program Specialist 
o Responsibilities - Maintain programs to the highest of quality and compliance with program 

objectives, monitor daily activity of analysts, communicate with client, provide direct feedback to 
management regarding program activity, work with management with reporting on daily program 
activity. 

o Duties - Run and maintain weekly and daily reports for multiple programs, work with IT to update 
program changes in database, work with management and IT to develop new program reporting, 
supervise mass mailing requests for quality assurance and fulfillment within the specified time 
frames, assist program analysts, update program analysts to program process and requirements, 
perfonn Quality Assurance checks, submit daily reports to management regarding program activities. 

September 2004 -July 1008 PAREXEL International Centreville, VA 
RMA Reimhu1'sement Analyst for Patient Assistance Program 
o Responsibilities - Worked, maintained daily, and understood medical/drug program. Maintained the 

highest level of compliance for specific program:. Created and maintained required reports for both 
PAREXEL International and the specific medical/drug company. Provided positive customer service. 

o Duties - Phone response to potential candidates for the program. Shipment of con-espondence. 
Compliance with HIPAA guidelines. Created/maintained computer generated reports. Completed 
close out work when program ended. 

EDUCATION 

1994 -2002 Colorado State Unive,·sity Fort Collins, CO 
Bachelor of fine A11s (including Pottery Studio Arts) - studied Pottery under Richard Devore, a world­
renowned potter. 
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Zohar Gilboa 

EDUCATION 
2004- 2008 B.Sc. Physics and Mathematics, Tel Aviv University 

PROFESSIONAL EXPERIENCE 
2017-Present National Jewish Health, Denver, Colorado 

2019-Present Technical Project Manager 
• Project Management- Oversee project scope, deliverables, and timelines. Maintain master 

schedule of all projects and activities 
• eReferrals - Oversee eReferral project management, process development and system 

evolution. Develop relationships with internal and external stakeholders to deliver maximum 
system value 

• Salesforce - Design and develop Salesforce configuration and implementation in collaboration 
with business users and consultants 

• Surveys and outcomes - Create and code surveys for staff, clients, and participants. Analyze 
surveys and recommend actions and changes 

• CMS Administration -Oversee administrative c~anges to program websites, email and text 
programs, and service offerings in the case mahagement system 

2017-2019 Data Analyst 
• Reporting - Plan, implement, and report health-related data analysis using Tableau, Excel VBA, 

and SOL 
• Systematic Review- Design and perform systematic reviews of programs and processes 
• Clinical Research Support - Support development of clinical leadership 
• Salesforce- Design, develop, manage, and train on the de·partmental Salesforce implementation 
• System Integration - Communicate with clients and developers to manage eReferral integration 
• Technical Design - Design and document technical requests to the development team 
• Financial Leadership - Train on and review billing activities in the department. Conduct cost 

estimates and return-on-investment analysis for new projects and ongoing activities. 

2015-2017 Family Health Centers at NYU Langone, Brooklyn, New York 
Senior Data Analyst 
• Design and manage data systems - Identified programs' needs, found and implemented data 

solutions based on Excel, web-based performance management software (e.g. Efforts to 
Outcomes, COPA), and funder-mandated systems 

• Statistical Analysis - Provided over 20 programs with customized analyses of their data including 
data cleanup activities, outcomes analysis, and staff-work reporting 

• Write Reports- Designed and implemented regular monthly reports as well as ad-hoc and yearly 
reports for the organization's management, funders, program administrators, and staff 

• Support Data Systemization - Accompanied programs as they formalized their workflows, 
documented processes, transitioned to more advanced and customized data solutions, and 
trained staff in use of new systems 

• Manage Team - Supported and managed a junior data analyst and two data-entry personnel 
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2011-2014 Amdocs, Tel Aviv, Israel 
2013-2014 Solution Architect 
• Identify Customers' Needs - Defined customers' challenges, based on meetings and project 

scope 
• Design Solutions -Wrote high- and low-level designs for customers' requirements 
• Lead Testing - Directed internal testing team for new developments 
• Train Customers - Instructed customers on new systems (e,g. T-Mobile and others) 

2011-2012 Measurements Analyst 
• Manage Clients - Provided business partners with continuous and post-release analysis of 

projects {e.g. AT&T and others) 
• Implement Projects - Designed and tested aspects of new software releases 
• Team Training -Wrote and conducted team training courses for new software versions 

2008-2011 Totem Plus, Tel Aviv, Israel 
Automation Expert and Developer 
• Software Development - Developed integrated monitoring and control systems tor marine 

vessels 
• International Collaboration - Customized company's flagship product and worked with clients on­

site 
• Quality Assurance - Conducted quality assurance tests and wrote product manual 

2001-2004 Israeli Defense Force 
Noncommissioned Officer in 8200 Intelligence Unit 
• Served as airborne electronic-intelligence analyst 
• Developed and commanded a technical course and wrote specification documents for future 

systems 

PROFICIENCIES 

languages: 

Computer skills: 

Volunteer work: 

Hebrew - Native 
English - Fluent (speaking, reading, writing) 
French - Intermediate (speaking, reading) 
Japanese - Intermediate (speaking, reading) 

MS Office (including VBA), Windows environment, Delphi, IBM Cognos, SAP Web 
Intelligence; Tableau, SQL, familiar with C 

2014-2016 
After-school children's instructor, Brooklyn Game Lab 
Promoting critical thinking and social skills through play 

2009-2014 
Group Leader, Israeli Gay Youth Organization 
Social empowerment and social aid for young LGBTQ adults 
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Cara Messick, M.S., ABEA 

PROFESSIONAL SUMMARY 

Adaptable Senior-level Manager and Instructional Specialist partnering with cross-functional depa11ments 
to develop instructional plans and change management strategies. Effective gap-analysis of process and 
systems, creating and deliveringjust-in-time training strategically aligned with business goals, saving $14M 
m expenses. 

• Facilitates team members' brainstorming to implement viable and long-lasting solutions 
• Quickly synthesizes technical and policy information to develop and simplify processes 
• Applies service-oriented creative solutions 
• Drives teams to successful completion of goals and benchmarks 
• Presents strong written and verbal communication skills 
• Adapts training to culturally and economically diverse populations and delivery settings 
• Delivers computer applications across positions and skills sets 

Tl!:CHNOLOGIES 

MS Office, Word, PowerPoint, Visio, OCR, Adobe Photoshop, Captivate, Articulate, PowToon, 
VideoScribe, HTML, Excel, Access 

CAREER EXPERIENCE 

Coordinator, Training and Staff Development, National Jewish Health: 2009 to Present 

Authored nationally accredited curriculum for Tobacco Treatment Specialist (TTS) 
• Developed 29-hour cuniculum in accordance with Tobacco Treatment Specialist (TTS) 

accreditation standards 
• Created blended learning delivery methodology for TTS content and incorporated TTS materials 

into new hire curriculum 
Created quality assurance program 

• Developed Access database to record and report on call handling quality data 
• Scored quality assurance records for agents as part of the evaluation team 

Produced curriculum and reference material/or 150+ clients 
• Created and maintained an online reference manual containing procedures, system manuals, and 

policies for Quitline and Weight Management teams 
• Coordinated policy updates with call center operations team 
• Trained staff on system navigation, client procedures and guidelines, nicotine dependence, and 

motivational interviewing 
• Created curriculum dbase to communicate details of available content with staff · 

Partnered with cross:functional departments in agile development of case management system 

• Documented business process requirements and process maps 
• Developed articulate storyboards and prototypes 
• Participated in IT sprint planning to strengthen departmental communications 
• Validated protocols and system efficacy via User Acceptance Testing 
• Wrote procedural and system manuals 
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Implemented continuing education program.for JOO+ stqff 

• Designed continuing education framework 
• Designed custom-cLearning courses tailored to learner needs using reality-based scenarios and 

simulations 
• Established web-based reference manual to accommodate growing client base, reduce waste 

stagnancy and discrepancy due to hard-copy reference 
• Leveraged curriculum dbase to communicate available training resources to staff 

Manager, Fraud Control (2005-2008) I Supervisor (2001-2005), Verizon Communications: 2001 to 
2008 

Opened two new call centers I launched & terminated multiple fimctiunal groups and systems 

• Acted as liaison to systems support for new system development, releases, and system 
enhancement 

• Created annual review guidelines and assessment template 
• Oversaw 800 routing, system access, system release UAT 
• Established tier system delivering $I.SK in incentives to reward and acknowledge employees 
• Forecasted staffing needs and created work groups: set goals for number and length of calls 
• Detennined hours of operation, staffing break schedules, and prioritized assignments staff 
• Hired, trained, and evaluated staff 

Analyzed procedural gaps for efficiency 

• 78% reduction in cases verified as identity theft (annual quarterly comparison) 
• 25% increase in system cases worked year over year 
• 66% reduction in fraud credit adjustments year over year 

Short- & long-term management of large groups 

• Responsible for up to 35 staff including Supervisors & Staff 
• Supervised delivery for -13 annual three-week classes for up lo 12 students 

AWARDS 

Verizon Services Performance Excellence A ward 
"Best-in-class" fraud monitoring system completed in <6 months, resulting in $14M expense reduction in 
the 2007 budget cycle, integrated 16 systems, significant improvement to customer experience, reduced 
work hours of 120 workers. 
MCI Business Operations Shining Star Award 
The transition team used only 4 days to obtain access for the additional 7 legacy systems, integrate 
operational processes, and train staff: effectively covering both (MCI and Worldcom) networks with no 
incremental headcount. 

EDUCATION 

Adult Basic Education Authorization - Denver, CO - License #27393 
M.S. Psychology - Western Washington University - Bellingham, WA 
B.A. Psychology - University of Puget Sound - Tacoma, WA 

Response to RFP 6204 Z1 Page 90 



c:)• National Jewish 
Q Health~ 

Proposal to Offer Tobacco 
Cessation Quitline Services 

Breathing Science is Life: 

Laszlo "Lots" Pook 

SUMMARY 01" QUALU'lCA'fIONS 

Accomplished executive wit11 more tltan 25 years' experience in information services. Proven success in building high 
performance, cost-effective, 1ST organizations that deliver strategic value. Strong background working with senior 
executives and other stakeholders in developing, redesigning, and executing corporate strategics to ensure success of 
the business. Results-oriented leader with excellent interpersonal communication skills. Special skills include: 

• Strategically focused to align IT with Enterprise • Excellent leadership in organizational transfo1mation 

• TT experience in highly complex IDN settings • Focus on re-engineering with system implementation 

• Integration of clinical and research mission • Excellent customer satisfaction scores 

• Budget and financial management • Active in the IT community 

• Skilled in problem solving and decision making • Strong vendor management skills 

PROFESSIONAL EXPERIENCR 
NATIONAL JEWISH HEALTH, Denver, Colorado 

Vice President and Chief information Officer. 2009-Present 
National Jewish Health, the leading respiratory and allergy hospital in the country, receives over $50M in federal and 
private grants along with $200M in patient revenues. As a member of the executive team, I am responsible for the 
technology, cybersecurity program, clinical system, Health information Management, and custom application 
development teams for an academic research hospital and clinic. I manage an operating budget of$ IO million, a capital 
budget of$ I .6 million, and a staff of 90. I am responsible for the IT strategic plan, ensuring its alignment with the 
corporate strategic plan. I partner with other senior leaders to develop and implement corporate strategies. 

• Led IT team through organizational transfonnation processes resulting in alignment of 1T strategy within 
the organization, improved communication among team members, reduced system downtime and issues 
during system go-lives. Partnered with other departments to help them through transformation initiatives. 

• Acquired super computer for research teams to perform complex genetic calculations. 

• Oversaw the implementation of the data analytics platform and analytics governance program. 

• implemented state-of-th~-a11 ERP, Lab, Endoscopy, Radiology, and Cardiovascular and Virtual ICU 
systems. Optimized EMR to improve etlicicncy for clinicians 

• Implemented EMR and ancillary system governance committees that provided a forum for clinicians to 
prioritize projects and tasks. Organized committees to approve workflow, order set, and EMR template 
changes. 

• Brought the development of custom tobacco and weight population health case management system in 
house. Rewrote system, saving department 70% in software operating costs, and reducing downtime by 
over 50%. 

• Rebuilt network to meet current security standards, best practices, and improved throughput speeds. 
Leveraged virtual LAN segmentation practices to isolate clinical operations from research which 
eliminated system timeouts and delays for care workers. 

EXEMPLA HEALTHCARE, Denver, Colorado 

Chief Technology Qfficer, 2002-2009 
Led technology division of Information Services and Technology operations for a three-hospital (1,000 beds) 
integrated delivery network (IDN). Reported to CIO and man.aged an operating budget of$! 7 million, a capital budget 
of$16 million, and a staff of 100. 

• implemented Epic's Inpatient EMR in partnership with Director of Applications. Led the Technology 
Steering Council, members of Governance Council, and Print Management Reengineering groups. 
Managed integrated testing for user acceptance and workflows with subject matter experts. 
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• Built technology infrastructure in green field hospital with over 30 new technologies, including high speed 
Cisco medical grade network, JP telephony, PACS, IDX radiology system, storage area netwo1:k, public 
WIFI access, patient document management, enterprise portal with e-mail and workflow management for 
all employees, and 82 applications. Co-chaired Low Voltage Committee during construction which 
oversaw projects and returned $3 million in capital savings. 

• Re-built and standardized enterprise infrastructure (server, local, and wide area networks, application and 
desktop layers), converted hospitals to 99% wireless, deployed hundreds of wireless PCs on wheels for 
clinical orders and cha11ing, dramatically improved uptime (99.99%) and speed, and enhanced security with 
addition of net nanny, firewalls, DMZ, virus protection, and intrusion protection. 

• Partnered with Kaiser Permanente to connect Exempla and Kaiser networks for hosted EPIC HIS and 
created system to .synchronize security environments to facilitate user adds, changes, and terminations. 

• Designed and implemented robust WAN to provide 99.999% availability to applications. Converted wide 
area services, reducing WAN operating costs by 30%. 

• Implemented technical security model resulting in reduced recovery time for virus attacks from 75 worker 
hours to 18. 

• Managed clinical suppo11 and ancillary teams and implemented order entry system in two hospitals within 
budget and on schedule. 

Directnr, e-Business, 2001-2002 
Directed a team of JO and created the vision for, and partnered with, key users on development and implementation 
of enterprise portal for over 6,000 doctors, staff, and other members of the clinical team. 

• implemented portal, content worktlow, and process management products. 
• Re-engineered quality department processes to more efficiently create and·revicw hospital policies and 

procedures. Reduced overdue policy rate from 65% to 15%. 
• Overhauled Human Resources employee requisition system for new employees and posting jobs to external 

and internal websites. Reduced time to process employee requisitions from l 8 days to 24 hours. 

• implemented single sign-on for 18 legacy applications; reduced user-ID and password combinations for 
clinicians from 20 to 2; increased physician satisfaction for access to patient information from 20 to 80%. 

PRF.VIOUS EXPERIENCE 

BROADVISION, INC, Denver, CO 
CENTURA HEALTH, Denver, CO 
JANUS FUNDS, Denver, CO 
U.S. OFFICE Of THE ASSISTANT SECRET ARY OF DEFENSE, Health Services Command, CO Springs, CO 
U.S. DEPARTMENT OF ARMY, Health Services Command, Denver, CO 
U. S. DEPARTMENT OF AGRICULTURE, Fort Collins, CO 

EDUCATION & ADVANCED TRAINING 

Master of Business Administration, University of Colorado 
Bachelor of Science, Business Administration, Colorado State University 
CIO Executive Training Series, College of Health Information Management Executives 
Series 7 Securities Training, Janus Funds 

PROFESSIONAi. AFFILIATIONS & APPOINTMENTS 

Member, Healthcare Information and Management Systems Society (HIMSS), 2000 - present 
President and Board Member at Large, Colorado Chapter of HIMSS, 2002 - 2004 
Member, BroadVision Innovation Council, 2004 - 2007 
College of Health Information Management Executives (CHIME), 2009 - present 
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Or. Vanessa Bourgeois, PMP, MS, MBA, MBA, CSM 

Summory 

Vanessa is a certified, decisive, forward thinking Information Systems professional who consistently executes 
Healthcare, Network, Security Compliance for National Institute of Standards and Technology(NIST)/Federal 
Risk and Authorization Management Program(FedRAMP}/SSP (800-53 rev 3}, Identity Management, and 
Cybersecurity enterprise solutions to State, Federal, International, Commercial, Space, and DOD customers. A 
strong, award winning, technical Systems Development Manager, Program and Product Manager, as well as 
Compliance Engineer with a proven track record of leading cross-functional teams from concept through 
implementation for Fortune 500 companies. She is confident managing client project lifecycles to Project 
Management Institute (PMI}, Agile, SDLC, and Cybersecurity standards. Recently, she has performed as a 
Systems Development Manager, Sr. Software Delivery Manager, Portal Development Manager, and 
Cybersecurity Compliance and Professional Services Process Engineer. 

Project and Talent Experience 

National Jewish Health; 1ST Manager Systems Development 2017-Present 

Manager of IT Systems Development for Patient Portal, Quitlogix®, FitPro, eReferral, Doc4That, and National 
Jewish Health customized and clinical reporting. 

Charter Communications Business Applications, Sr. Software Delivery Manager {SDM) 2016-2017 

All Business Applications product delivery manager for Product, Operations, Care, and cross functional 
development teams. The lines of business for these products for the 2016-2017 SE Product Roadmap includes 
Spectrum Mobile, Spectrum Wireless, Spectrum Wifi, Cross MSO, Home Security, Home as a Hotspot, Hosted 
Voice Enterprise, Voice - Residential and Small Business (SMB), Portals, and Voice Online Manager (VOM). 

Verizon Enterprise Solutions PMO, Global Professional Services {PS) Sales Enablement 2013-2015 

Reported to the Professional Services Global Sales Enablement Director. Launched strategic Consulting 
Partner initiatives to increase Professional Services market share for 2014. Successfully managed two 
complex ePrescribe healthcare releases with two Fortune 500 clients. Leadership included: Project 
Management knowledge areas, Legal contract development, technical product documentation, client 
mentoring, compliance audits, Salesforce conversions, and network operations. Established multiple Fortune 
500 client healthcare releases and relationships to include DEA and SureScripts certifications for Express 
Scripts, Omnicare. 

Verizon Cybersecurity, Networks, Identity Management, 
Compliance Product Manager, Sr. Consultant 

2010-2013 

Reported to the Director, Innovation Product Development. Managed cross functional development teams to 
bring innovative cybersecurity solutions and identity products to market through effective utilization of 
strategic planning and product development. Directed: Vendor Management, RFP response, Data Center 
Operations, Project Management, Procurement, and Billing. 

Delivered the US and EMEA Universal Identity Service (UIS) product which is a One-Time Passcode (OTP) 
secure auth~ntication including SSP FISMA/FEDRAMP/NIST 800-53 rev 3 accreditation. Worked with Security 
architects to design platform architecture including Cisco, Citrix, and Oracle Exadata. Relationships included 
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Customers support, risk management, project financials management, and all cross-functional teams. 
Established new ePrescribe vertical market base and accompanying revenues for $6- million Saas revenues. 

Education 

Colorado Technical University/ Colorado Springs, Colorado 

Doctorate of Management - Global Leadership 
Achieved on 12/2013 
Masters of Science - IT (MPLS, VPN Networks and Oracle Databases) I Summa Cum Laude 
Achieved on 9/2010 
MBA in Program Management and 4 Certifications I Sumrria Cum Laude 
Achieved on 3/2009 
MBA in Technology Management, and 4 Certifications I Summa Cum Laude 
Achieved on 3/2009 

University of Houston at Clear Lake I Houston, Texas 

Bac~elor of Business Administration - Business and Computer Information Systems 

Awards and Accomplishments 

-$- CISSP, CISM, CCSP ISC2 - In progress 2017 

-$- CSM Scrum Master - Certificant ID: 696757 

qi Women in Cable Telecommunications-WICT 2017 
$ PMI Project Management Mentor program San Diego- 2015-2017; PMI Mile High Chapter-

2016, 2017; PMI San Diego Chapter - 2014-2016 

-$- University of San Diego Professor (School of Business Project Management, School of law 
Project Management) -Adjunct 2015-2017 

-$- Academy of Management Peer Review Committee- 2010-2013,2015-2017,2018 

-$- PMI CAPM/PMP Boot Camp instructor for ASPIRE-PMTI - 2010/2011 

-$- Department Employee of 1st Quarter 2010 Award, Pikes Peak Chapter of SIG Women in 
Program Management 

-$- PMP Certification - 2/15/08, PMI Mile High Chapter (Denver, Colorado) 

-$- MCI All Star Award, 7/2005, MCI Network Systems Engineering Hero Award, 1998, 1999 

-$- 8 MCI Network Systems All Star Awards, SR. Manager Awards, FOCUS awards, Employee of the 
Month awards 

flt MCI Information Technology, Star Performer, 12/2003, Consistently Exceeds Performance 

-$- MCI Information Technology, Ring of Champions(Peak Achiever), 1997;MCIWorldcom STELLAR 
Award, 2/2000, Consistently Exceeds Performance, MCIWorldcom Star Award, 1999, 2000 
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Mary Ehlert, MS, ABC 

f.nHCATION 

Master's Degree, Public Relations Management, University of Denver, 1993 
Bachelor's Degree, M!l.jor in Puhlic Relations, Minors in Psychology nnd Home Rconomicl\, University of North Oakota, 1991 

QUALIFICATIONS OVERVIEW 

• Strategic, hard-working communications leader with a proven track-record researching, executing, and analyzing strategic 
marketing, advertising, puhl ic relations, and media plans that get results 

• More than 20 years of experience in complex and regulated induf.tries including government, healthcare, behavioral healthcare, 
nm.I tobacco control 

• Responsible for indu~-irious resource nllocation; successfully managed budgets of$ I 00,000 up to$ IS million dollars atu1ually and 
teams from one to 40 employees 

• Skilled at generating free media coven,ge; in one year eamed 300 media placement.~ with on ad-equivalent value of more than 
$500,000 

• Excellent at developing and maintaining quality relationships with clients, media, agencie:1, vendors, stakeholders, advocacy 
grour-~. C<)mmunity rnemhers, 11nd leaders and government officials within highly complex nnd political environments 

• Savvy professional ahle to traverse hierorchical and matrixcd enviroruuents imd multi-liiyel'ed approval processes 
• Experienced in all mark~ting and communications tactics, including: 

o D~veloped effective and award-winning integrated marketing campaigns including: television, radio, ilt-theater, print, and 
online advertisements; website design and content development; and social media content development 

o Managed video productions from concept through final edit(examples on Youlube.com/Mary Ehlert) 
o Managed company logo development/re-branding and messaging platfonns for two Fortum: 500 high technology companies 

. and the state of Arizona's tobacco program 
o Managed merger and acquisition communications - more than 50 acquisitions over 3 years - for a Fortune 500 high 

technology company 
o Experienced positioning CEOs as indust1y thought leaders tluough influencer strategies, trade publications, trade and aruilysl 

media tours, and electronic media (biogs, electronic newsletter content, and social media posts) 
o Wrote, edikd, and produced all type.sol' print and ekctronic m~terials including sales collateral, brochures, newsletters, 

websites, and award-winning annual reports 
o Provided media training for top executives; wrote speeches, talking points. and messages for CEOs and government leaders 
o Experienced in B2B Marketing tactics including: Lead generation through relationship development; Client relationship 

management, engagement, and retention sttalegies; Direct mail, trades shows, industry events, wi:bcasts, and pre~s 
conferences; Social media, niche market, and geo-targeted social platlom1 advenising 

o Experienct:d writing solicitations for request for proposals (RFPs) and maniiging lru-ge scale RFP responses 
o Experienced in Crisis Communications/Emergency PrepareclneS$ including: Managed crisi$ communications and media 

relations with federal state, and local government and law enforcement agencies in Joint Inform!ltion Centers for multiple 
crises; Trained by FEMA, US DepartrnentofHomtland Security, Centers for Di,;i:ast: Control, and Arizona Dep111tmentof 
Emergency Management; Developed award-winning "Just in Case Arizona" preparedness campaign 

o Experienced in public affairs, public involvement, government relations, and issues managenient 

. 
CHRONOLOGY OF EMPJ,OVM~NT 

• Director of Cause Morkcting/lvlarkcting Manager, National Jewish Health, 0112017-prcscnt 
• Research/Writing As5t., h)(.pre.~sville, LLC, 12/2016-present 
• Region Marketing Manager, Essentia Health, 07/2014-11/2016 
• Director ofComnrnnications and Public Affairs, Magellan Health Services of Arizona, 03/2012-05/2014 
• Marketing and Commw1ications Office Chief, Arizona Deparlmtml of Health Services (ADHS) Bum1u of Tobacco and Chronic 

Disease. 0912006-03/20 I 2 
• Public Information Officer, ADHS, 09/2004-09/2006 
• Public Involvement Specialist, URS Corporation, 2003-2004 
• Marketing Director, Desert Caballero$ Museum, 2002-2003 
• Public Relation~ Director/C',0nsultnnt, PR llgencies, 2000-2002 
• Marketing Manager, CIBER, Inc., 1998-2000 
• Communications Director, Allied Jewish Federation of Colorado, non-profit fundraising organization, 1995-1998 
• Communications Coordinator, American Cancer Society Colorado Division, 1994-I 995 
• Program Coordinator, Children's Heart Alliance, 1992- I 993 
• Editor, The Buffer, DU Technology Newsletter, I 991-1992 
• Desktop Publisher/Event Planner, NDAD, 1990- I 991 
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VOLUNTEER l!:XPERIEN'CE 
Stop Bullying AZ, City of Phoenix Advisory Board, 2012-2014 

Habitat for Humanity Volunteer, 2012, 2015 

Hom~ Owners Association Board of Dirooto.rs, 2008-2012 

By Invitation Only: IADC International Evaluator's Circle, 201 I 

IABC Gold Quill Judge, 2003, 201 I 

fresh,tan Women's RC$ource Center Volunteer, 2008-2010 

!ABC Accreditation Evaluator. 2009 

March of Dimes Walk: Ameiica, Team Leader, 2007 

CHAI (organization for abused women) Volunteer, 1998 

Juvenile Diabetti& fouudation Walk Committee, 1996-1991 

World Youth Day/Pope's Visit to Denver, 1993 

CERTIFICATIONS 

Accredited Busine$s Communicator (ABC), Jntemational 
A-s::;ociation of Business Communicators (!ABC) 

Ccrtificato of Completion lntemational Association for Public 
Participation (IAP2) Plaiming for Public Participation 

IABC LEADERSHJP POSITIONS 
IABC Phoenix Board Vice President for Professional 
Development, 2013-2014 

IABC Phoeuix Prores~ional Development Corruniltee, 2004-2005 

U.S. lABC Dislrict S Chapter Se1viocs Manager, 2002-2003; 
Board Secretary, 2000-2001; BoMI Loado~hip Dovelopmenl 
Chair, 1999-2000; Colorado Delegate, 1998-1999 

JABC Colorado Board Pre~irlent, 1997-1999, 2001; 
Member, 1996-1997 

TEACHING/PRESENTATrONS 
Unive,~ity of Northern Colorado, Guest Lecturer, 2018 
Adjunct faculty, Western lntemational Univcniity, 2011-2014 

SW College or NAtnropathic Medicine, Guest Lecture!', 2009 

IA BC Phoenix Bvent Speaker, 2011 

!ABC Phoenix Professional Development Speaker, 2010 

!ABC Soutliem Region Co11ference Speaker, 2009 

National Conference on Tobacco or Health Presenter, 2009 

Univ.,rsity of Arizona, Ouost Lecturer, 2008 
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AWARDS AND RECOGNITION 

Valley Leadership lustitute, Class XXIX, 2007-2008 (Phoenix, 
Arizon~) 

Healtltc<1re Marketing Repon Healthcare Advertising Award, 
Total Marketing Campaign, 2015 

Thl'ee IABC lotemational Gold Qnill Awards of Merit: 
I) Advertising, 2010; I) Interactive Media, 20!0; 
1) Conununication Management, 2008 

Three IABC Silver Quill Awards: l)Commwlication 
Mana1;em,ml, 2009; I) Wet.site, 2009; I) Video 
Production, 2009 

Twelve !ABC Phoenix Copper Quill Awards: 
7) Communication Management, 2008, 2010, 2011; 
3) Electronic Communications, 2008, 2010, 2011; 
1) Media Relations, 2011; !)Audiovisual, 2010 

Six I ABC Colorado Bronze Quill A wards: I) Newslellffl' Oe$igu, 
1999; I) Promotional Copy Writing, 1999;2) Special Publication, 
1998, I 997; 2) Arutual Report, 1997, I 995 

Six American Advertising fedet'ation "Addie~" Youth Tobscoo 
Prevention Campaign, 2010 

Public Relation~ Society of America Arizona Clt~pler Copper 
Anvil Award for Interactive Media, 2010 

Two American Maiketing Association Arizona Chapter A warda, 
I) Besl Research Project, 2007; I) Best-Integrated Multi-Media 
Campaign, 2007 

The A1izona Department ofHea!Ut Seivice~ Di1ecto1'~ Award, 
2009 

The Ari 20na Department of Health Services, Employee orthe 
Year, 2007 

The Arizona Department of Health Services Team oftbe Year, 
Bw-eau of Tobacco Education and Preventiou, 2007 

The Arizonu O-,partment of Health Services Team ofU,e Year, 
Crisis Incident Command Team, 2005 

U11iVtiISity of Venv~r Uraduate :;cholarship, 1991 

Unive.rnity ot'North Dakota Public Relations 
Schola~hip, 1990 
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Education 
September 2005 - June 2010 
University of California, Santa Cruz 
Bachelor of Arts in Psychology 

Meg Ornellas 

Activities: University of California, Santa Cruz Cycling Team 

Experience 
National Jewish Health - Health Initiatives Department 
November 2019 - Present 
Business Coordinator 

Proposal to Off er Tobacco 
Cessation Quitline Services 

Support the Health Initiatives contract review and approval process, understand contract terms and 
conditions, update contract tracker for timeliness and prioritization of tasks, ensure all contract documents 
are organized and filed in the appropriate location, request drafts of standard proposal documents such as 
BAAs and VSAs, provide project support for the Request for Proposal (RFP) process, support Quitlogix® 
clients, provide administrative support to Sales and Account Management Team, as well as the Health 
Initiatives Team at large, communicate effectively, and establish rapport with multiple departments and the 
clients we serve. 

National Jewish Health - Health Initiatives Department 

October 2016 - November 2019 
Tobacco Cessation Coach 
Provide telephonic tobacco and nicotine cessation coaching services to participants in the Quitline program, 
create personalized and effective quit plans to help participants become tobacco and nicotine-free, address 
and resolve participant concerns and inquiries, utilize eCoaching and our online Live Chat system to assist 
participants, participate in additional Coach trainings {such as the Youth Coach Specialist program}, 
communicate with all Health Initiatives team members to provide excellent service to our participants and 
clients, provide input and perspective for client inquiries when requested by a manager. 

Volunteer Work 
February 2016 - February 2018 
Saint Joseph Hospital Denver- Emergency Department 
Emergency Department Ambassador 
Four hours completed weekly, two-year required commitment 
Promoted from ER Volunteer to ER Volunteer Ambassador with additional responsibilities and additional 
patient interaction 
2016 Saint Joseph Hospital Volunteer of the Year Nominee 
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National Jewish Health Non-discrimination Policy 

It is a National Jewish Health policy and commitment to practice non-discrimination in.the hiring, 
promotion, transfer, and training of employees and to evaluate candidates for positions based on the 
candidate's skills, knowledge, and abilities without regard to race, color, creed, religion, sex, age, 
na!ional origin, citizenship, sexual orientation, gender identity and expression, physical or mental 
disability, marital, familial, or parental status, genetic information, military status, veteran status, or any 
other legally protected classification. 

The Institution complies with all applicable state and local laws governing non-discrimination in 
employment and prohibits unlawful harassment based on any of the aforementioned protected classes 
at every location in which it operates. Equal employment opportunity applies to all terms, conditions 
and privileges of employment including but not limited to assessments and hiring. 

References 

When a final candidate or group of candidates are identified by a hiring manager, they engage their 
National Jewish Health recruiter to begin the reference check process. This process is supported by the 
web-based Healthcare Source assessment tool, Reference Assessment. Reference Assessment offers a 
candidate-driven, automated reference screening platform grounded in behavioral science. 

Through Reference Assessment, candidates invite a minimum of five professional references (including 
two current or prior supervisors) to complete an anonymous, electronic survey. The survey captures 
candid feedback on the candidate as well as a subjective evaluation against weighted, competency­
based benchmarks. 

The competency-based benchmarks include: 

• Customer Focus: Is committed to satisfying needs and expectations of customers. Works with 
clients and customers to satisfy their expectations. Develops positive relationships with 
customers and anticipates their wants and concerns. 

• Agreeableness: Relates well to people from varied backgrounds; establishes and maintains good 
relationships with others. Shows understanding, respect, and empathy toward others. Works 
effectively and productively with people in a group or on a team. 

• Emotional Evenness: The ability to keeps one's emotions in check, to hide negative emotions 
and anger in front of others. Does not let negative emotions interfere with interpersonal 
relations. 

• Multitasking: Demonstrates the ability to handle multiple tasks during a given time. Pursues 
numerous goals and prioritizes them according to their importance. 

• Work Ethic: The extent to which the applicant is dependable, organized, and is willing to work 
hard. 

• Integrity: Acts with integrity and upholds high standards of ethical conduct. Adheres to 
principles and values; is sincere and trustworthy. 

• Safety: The extent to which workers are motivated to follow safety procedures in the workplace. 

The system also generates a Reference Quality Indicator which assesses overall reference legitimacy. 
The intuitive indicator alerts National Jewish Health to suspect or unusual reference results based on a 
number of factors, including email address domains, timespan between reference completions, IP 
addresses, and phone numbers. With the assistance of the indicator, National Jewish Health is 
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positioned to identify fake and misleading reference information before an offer of employment is 
extended. 

When a minimum of three references have completed the electronic questionnaire, the reference 
system generates a comprehensive report that is reviewed by Human Resources and the hiring 
manager. As additional questions arise, the candidate or listed references may be contacted directly by 
Human Resources to gather further information to support the hiring decision. 

Employment Verification 

As part of our standard hiring process, employment verification is obtained on each candidate who has 
received an offer of employment. Current and prior employment data including company name, 
address, contact information, job title, and employment dates are provided by the candidate at the time 
an application for employment is submitted. This information is analyzed by Human Resources to 
identify gaps in employment and is double checked with the candidate to confirm accuracy. 

National Jewish Health partners with Universal Background Screening to obtain employment verification 
information including start date, end date, position title, and eligibility for rehire. Employment 
verification data gathered by Universal Background Screening on behalf of National Jewish Health is 
housed in an electronic database and can be accessed indefinitely on an as needed basis. 

When a candidate formally accepts an offer of employment, their self-disclosed employment record 
listing the most recent two employers is provided electronically to Universal Background Screening. The 
resulting data gathered by Universal Background is cross compared with the information provided by 
the candidate to ensure continuity. Instances of variations between self-disclosed employment data and 
corresponding verifications result in an interactive process in which National Jewish Health obtains 
further information from the candidate and/or reported employer. 
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Introduction 

lhis section highlight, th~ candid~1c $001-.:s for cumpe\onci•• critical lo •ucceu for lhis position. The Overall Score is a oombinalion of the 
individual competency scores based upon !heir woighli11g. 

E•p•llding each conipeteucy provides dersilttl infonn•tion n:fm:ncc mting• and rc.,pon'°s for each qucslion within that competency. 

os tlo.n: ntcrv,owang Event! CALL CENTER 
TOBACCO CESSATION CARE REl'S & 
HEALTH COACH POSlllONS AVAILABLE 
(8748) 

Email 

Phone:· 

Rcferen<:c Assessment 

Multl•Taddna 
••• ()0 
Hi,111,rot~nti:il 

~reeabloneu ••••o Hit(l• Putc.:nttal 

Reference Asscssm~nt 
Key lnslgbts 

Created: 12i2012018, 10:21am 

Ac«-ptcd: l 21231.2018, 02,34pm 

Locatlon:Nalional Jewish Hcalrh - Galleria Office 
Towers 

Work Ethic 
••• ()0 
I ligh l'OIMh.ol 

Emotional Evennus 
••• (i() 
High fl'c,tcnttal 

Overall Score: ... ()() 
ltiP.h Poh.•,1ti11I 

llit~rlly •••oc H•&h l'oic,uial 

S1re1y 
eeeitDC 
High ru1<11l,ol 

Multl·Taskln1: lndividuols with similar sco,es art sl<iUal •t managina S<'Vtral rt,pon,ibili1ies 01 once. The~ individuals have the ability 10 

orgoniic, monitor progress. and oomplele mulliple a.~ignments simulfaneously 

Work Ethic: lndivid101b with similnr,,scom arc dcpendnble and c;an be cnlrwtcd to rnke on challenging tuks as they arc very driven 10 succeed. 
These indMdu~I• ire: <Oruckntious of lhc qu~lily of work they handle nnd will mivo 10 keep commilmcnti and m«I deadlfna. 

lnt<erlty: Individuals with similar scnrc, consistently eon duct 1llt'11selves with high level~ of integrity. They arlhere to e1hic0! p1incip\n aml 
vilues. end are sc~n as 1ru~tworthy :.ind t.incere by 1heir p~cn. 

Ag;tttabltnns: Individuals with similar sco.-. •re effective •I developing and maintaining rel•tionshil"" at work even wiU1 individuol, fmm 
different background,. These individu•I• clisplay empathy ind rupee! toward, others tlld go out of their way to make new employees feel 
welcome. These individunl, enjoy 1w.,rl<ing and in101ac1ing with 01h'ers and work panicul~,ly well in sroup or t .. m ae(tings. 

Emotional Evtnnus: Individuals with sirnibr scnn,s cai, $ucccssfully handle most fruslfaling $itui1ions while remaining caln,, They c~n $ubdue 
negative emolions and 31\J)e'dr happy to others. Crilicism is generally handled well. 

Saftty: Individuals wirh similar •core. •how a good underst•ndin.i; of acdde111 prevention. These individuals rollow safety procedure:> and 
usually encouraso utheu to do the same. 

Cu11omtr Focus: Individuals wiU1 similar scores arc commillrd lo ,ati>fying the n..ed, and c,pecl61ioM of customers and ~r,; skille-d al 
dovelopini rel•tion5hips with customers. They are highly sensitive to rhe ne<:ds and conc:ems of cust()mers end are eff«live at working with 

. J 
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, clients lo ~atisfy their needs ond e~poctations. 

I 
Reference Anea,ment 
View AU Compett11clu 

Co,npetcnr:r 

Mullt-T1.1kln1 

Wonlltbk 

(lllttrfly 

Aeret•blftlm 

2111.odoaal EvenQetl 

sacecy 

C:111tomir Focu• 

Reference Assessment 

C•ndlda1, ldul s..,,. R..•a< 

Ww.:er 

We.leer 

Wuker 

Wukcr 

W~or 

Wed(tt 

Wm« 

Reference Follow Up Quesdons™ 

... Custonter Focut 

• fhfer,nu Pto,idtt Compt11ncy 
Rtle..ance -----Ii Str,mgor I J O'Yo 

• 1€ St1onger I Jo·;. 
• ~ Suonger I 10% 

•liltJiil S1n>11&er I 10 •;. 

• i!aa Scronger I so;., 

• S1ronge1 I s •;. 

•]l[e]I Stron&er I 10 'Yo 

CUSTOMER FOCUS Think of Oto moil ,-,1 cu.1tomer<1r olient Illa\ !he ti)ptletnt md. How did tho applicant determino 1ho clienl'll n,:,c,ds 
lllld e~pcc141iona? lfow did !hey llO about 1ryin,g to me« llio cliont'a llffll, Md oxpe'Clllion.s? 

CUSTOMER FOCUS Think of I limc when I CUS1omer was rnal:lnt a roq11e,11 lht1 Ille appti~I considered ul\NIUOntblo or whitb wu not 
In the Into~ oflho QOIIIP"RY· Whll did 1hoy do;~ w, ,ituetion and what w.a lho OIICex>mo? 

CUSTOM BR FOCUS Think of I llmc in which• customer was not satisfied with• product or tervico and bec.tlne inlto, How did lhc 
lrj)jllicar11 rupond lo llto-iomee 1111d how did lltcy rosolvc Ute 1i1u11ion? 

• Multl-Taaldng 

MOLTlfASKJNO II ls often imporwu tobubloto ptnuo multiple aoaltat once. Tell me ebouu situ.won in which Jo.111:ld uvenal pail 
co work towac\l In tlJldem. Wllat wm tho aoalat What did Joel do7 Whal wu the ou!COme? (l.o. n, JoehucccsliJI in tc11China Iba aoalt 
within !he dNdlin.CI?) 

MUL TITASKINO ietl me about I limo wlloo loo! WIIIS working on a proj~I &nd fflcouotond m1111y illlOmipdoiu. What did Joel do to 

• • • • • •• 
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eMuro thew\: was complete4 l>ofore tho dudlino? Wl11t was the outcome? 

MULTITASKING TeU mo abour a limo t.h11Joel had to worl< orunultiple pro~i, 1to-. Wb11 (if any) rupc did Joel calco to P\11111iC lhaae 
blsb? Whit wu Ille ourcome (I.e. wu lod tl!OCU9f'ul in completing the proJeclB? Were the project$ completed to• high 11.tndud ot qUl!ily?) 

... Integrity 

ACTING WITH IN11!0RlTY ~Ion ally, pi,ople ruake promirles lll11 we dlfficull to ke,p. Toll mo about a time when rho llj)plic&.nt m&do 
• promise or commitment they wen unoblo to ke,ep. 

ACTING WITH INTEO!UTY 0C%ri'ot l time wlM,n the applicant hid cooniclinj cammitmenu. Wh&t WM tho 1itualion INl how did he/she 
handlo jl7 

• Emotional E,•ennes1 

EMOTIONAL l'!VENNESS Think of e llme wben !ho 1Wlk1At WIii working in I aroup 111d was tho latg,!t of ~put or ana,y group 
membcrt. What did he/aho do in this altuAtion? 

EMOTIONAL BVENNBSS Think ot 111lroo when tho 1ppllctJ1t had 10 deal with a difficull, an11oyin3, end/oc ft'Ullralllli perton (O,f,, 
coworker, cuttomer). What wu the sltuatlon and how did hdahe rupond to It? 

• Agreeableness 

Cl£'17JNO ALONO Cu yo<1 lhiflk or a limo when 11,o applistnl had 1n build ra_ppoll quicltly with JOmcol!G under difficult condilions? How 
did hel•he go about ostab!Wiioa rapport? Wlw was the oulComc of 1111, tilntion? 

G6ITING Al.ONO Oivo a .9J)C('ifio 1Mamplo of a tinio whei, ~· 1pplicant hid to addMt an atltpY ClllllOll'ler. Wh61 wu tho l)CQblcro and bow 
did be/abc handle the sllu&tlon? What wu lhO i,:ault of lllla lnceract!on? 

... Safety 

SAFETY Bl!HA VIOR ~ribe, ~rltic1I incident which involved tho applic&11L Did thf •Pl'licanl folk>w approprlaie Hf,iy pruced11~? 
Please explain in dolall. 

SAFETY BEHAVIOR Can you lhil\lt of a time whon the lj)plicant pN1•ented an unnfe aituation from occumni? Whl,t did lho q1plie&11l do? 

... WorkEtblc 

WORK BTHIC Ca.n you lhink of a time whore tho epplicant or hllllhcr won. group faced &11 impof11lnl ~dline &lid wetc falling behind 
S(hedlJle? Wll4t did Cho ei,ptic111t do in lhia situation? Was tho applicant eble 10 meet tho de11dline? 

WORK .E11fIC Cln you lhink of a 1iru1tion in wbieb '°me &lj)Cl(t oh project o, Wk wu overlooked. Whal were lhe cau,o:& of Ille 
omitslon? How did Ille appliu.n1 respood to a,;, eilllllion? 

Reforence Assessment 
Hire i Rehire 
References were aske<l lo answer this question: 
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"Ir appllc11ble, would )OI• hir<' or rehire in lhc ruturo'!'' 

Rcforcncc l: 

Reference 1: 

Reference 3: 

Ye$, abwlutely.a is honest, hardworking, and ki11d. He poucs~es inlcgrity and is a moD of his 
word. He is relfahlcnnd IJ\lstwonhy. His work ethic is unparalleled. He nlso has a great sense of 
humor, even in difficult situations .. 

Yes, ~b!olutely. lt was a pleasure to work with •. and my team felt equally the same wa~ .. 

Yes, absolutely. Very good omployeel He was dependable and did his job without having to be 
micromanaged •. 

kcfortncc Ancss111cnt 
Keferenc:e Info and Comments 

Tit!~ Jtealtor/ broker a.ssociate 

RtlldoHhlp: Poer 

Tide: Paticmt Mererialt Transport 
Coordloato, 
R•l.wdoa1hlp: S"Pffl'iaol 

on,p ctcd: Yet 

Compan)'t Ruth', Chrie &ea!< Houao 
Tldt: Sale8 M111113or 

Relallon1hlp: Supe,vi,or 
Lffl&th of Rdatioruhlp1 Two to fivo yoan t.«11tlh of Rdatlo111hlp: One 10 two yem Luath of Rtl•ttoo1hlp: Two lo five yews 

Oat, COCApt,ctd: Ol/0312019 

TI111e 10 Complete: 11 da~ 
If' addm11 7J.243.20S.47 

OK lo coolacl? Yes 

Commcal (rom Rtf«rfflf<!: 

Wondc1'ful. Simply pu. was a 
r lt11sure co work wilh. He ond I would 
work closely rogether, in different roles 
for• common goal. Joel alwoy, .knew 
wher to do ar.d elwoys seemed lo be a 41cp 
ahead bci:ause ho hes 3 natural k.nack for 
anticipoting was would be ncoded next. 
However, he was never 10 "proud" tn a.,k 
for help when nct<led. 
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Date Completed: 12/21/2018 
TlruCoCompldt:4~ 
IP addttn: 19S.46.IOl.l0 

OK 10 contact? Yeo 

Comment from ltefereoct: 

• wiu a volunteer ltantporter (or lhe 
dcp•r1rncnt that I ovcl'$CC. 

Date ~mp!ctecl: Ol/02f2019 
Tl111t to Complett: 37 minu1e.1 
IP •ddt~I 2•"8.179.240 

OK to coolact? Y• 

1rt'I ISlh Sl 
Denver, Colo111do 80202 

t "'•' "' • • ,, ' 

CtlllllUDI trtm Rd'tl'ffl«: 

• w•s •n •mplnycc 

• • • • • •• 
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Conuu,-1 from Candldattt 

- and I worl< in t>oii, lhe m1i11 dinin1 
room Dnd !hi.' banquet roumt. AR ,he was a 
head server and I wos a servu a..istant, I 
was her subonlinoto: I wos w pposscd to 
mu:e sun'to properly fulfttl all my 
!Upj)Olting duties well in o.rder to facilitate 
the scrvcn, and food ninners jobs IO 
1uoran1ce our guo-su ~n .. celloot dining 
CJCf"'rience. 

)011,1hhon 

Comp1, 1t11: No 
CempH.)': C1>Udr<r1'a Hoapital 
Tide: Admlnl"1'11ivo Coordinator 
Relatlontblp: Sup,:rvi,or 

Ltaitdl o(Ret.llotublp; 0-ter ll1'III fivo 
)'Cal1I 

Datt C'omplttedr 
TI111t to Complde: 

ll'addreu: 

OK co C®tac1? 

13123 E. 16th Ave 
Aurora, Colorlldo 8004 S 

Co111mm1 from Refereact: 

ce .. ment ll'om Candidate: 

We boil, worxed for the dlJ)Vlment of 
Family Servic~. Sl1e was particularly 
helpful in providing me wilh a compute.: 
and I <pac., IO worx to do patient 
<!duc~tion 11an,t1tions for the patient 
cd1.1e,ition dcputtnenl when I was not 
doing interpreting. Late, <>n. I was rehired 
by het a$ she was lhe medi<&I iotorpreters 
coordinator in the same dqia.rtm•At. She 
was in charae of mllkinw sure Ute 
inrerpreting tum wes )"tll slllffed to 
cover the hosp~al's ente,pretina needs, 

Response to RFP 6204 Z1 

Com•enl fro111 C.i1dldatt: 

ThiJ wos actuolly II voluntcetine i,osition. 
4111t,ou my supervisor ~nd l\o was in 
ch1rgo of p&tlent mQtoriats anJ pationt 
lnln3')0natian whithin the hospital. J 
mostly ~elpt<! with. specima,i pi<:k up 
from ho1pitol uniu ti> the labs, arid with 
movin.a patients via wheelch1ir when 
dischirged from the ho:.pital or from 
abulato,y ~ut,ery deportments. 
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Comraeat fro> Candidate: 

As a sate, mana11er.- WllS in chuge 
of booking all our pnviiic'dlning ovool:s. 
All the banquet itrvcn, food IIIA!lffl, und 
myself. as .s strver &&Sislanl, folhv.::d her 
lead u lo what lhe hOJI$ w•nlod a,,d an of 
us gogethcr made sure lhe hosts 1nd their 
11uea1s had a wonderful .. rmnence at the 
tesuuranl. 
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Reforence Asscumcnt 

Reference Quality IndicatorTM 

Reference Assessment Report 

The Refertt1ce Qu•lity Indicator™ u-..:v the oven,11 conrsdence level nf reference legi1imecy. Thi, indicator has 11<:eo designed 10 alert you 
10 suspecl or unusual reference re.ulls bal':d on a num~ offactOr$, including email address domains. time!pln 1,et,...een .refm:ncc 
coinplelions, IP •Jdn:ssc., phMe numbers end ather items. 

A pmprit1ary algorithm comoincs the eritc,i• above and calculate,s a geor,: (from 0· 100). 

A score of 75 or grceta- indic,tei a high confidence level tlte1 the ft$ul1s •re likely fl1)ffi legitimate refcn:noc prov id"" and may be tl'J<led. 

Scores below 7S indicate polentielly 1utpiciou.s refe.'ence activity. The ptimatY COOOCffl is that • candidi!e may bt &ttempcins 10 provide f&l3e 
refe=e i"fom101ion. 

With that said, tlltre are m~r,y leaitimate rellS()ns ~ ,core may fall below 7S, and, candidates 1ho11ld nevor be removed from 1he hiring proceu 
bnsed solely on 1his scotc. 

If& Reference Qu~lil;' Indicator"' l'COtctppear1 low, it may help to view !he •tl\fo ond Comments" s«1ion oflhe candidate's rq,on, and 
n:view the refe«>nee infonnotion and comments provided. Ate mul!iple n:f«C11cct employed by lh$ s.,mc employer? If 10 the refermces may 
h~ve all responded rmm the umc lotlltion or even 1he san,ecompulet, a!Tcc1in3 this S\.'Orc , /ue all email add!'ffstsoddly similu? How about 
phone numbert? These and olhct f1<1or1 arc po£1ible ,..,on•• seore could be low. 

If yoia arc genuinely conoemod aboul • low Reference Quality Indicator'"· we ••88031 a quick follow up call with ono or more refetences to 
simply CQnfinn lhul the rcfctcn<:e did indud wm1>lete the survey. 

R~fercncc A~ie<~mcnl 
Competency Definitions 

Multi-Tasking 

0% 

50% 

100% 

Dcmon,trolco lhc ebilily lo handle mul!iple tMk3 during at a given time. Pu~ucs numerous goals and prioriliu:s them :according to tlteir 
importance. 

Work Ethic 
The extent to which the epplicanl It dependable, org1niied. and is willing to worl< hard. 

Integrity 
A.cl> with integrily and upholds hiah stilndards of C1llical conduct Adheres to prin~iples and values; is sincere and trustworthy. 

Aireeablenus 
Relate, well lo people fulm varlod b.!tk,ro11nds; t$!4blitbet •od meint•ins good rclalionships with o!h•rs, Show, undm11nding, «li'p<CI, and 
empathy 1owerd1 ollien. Wort.< effectively and produclively with people in • 11fQup or on a ltim. 

Emotional Evrnnes1 

• • • • • • 
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Reference Assessment Report 

Th<: 1bility to k~ one'a emo1ions in check, to hide n~ptive tn101ions &nd enger in front of 01hcn. Doc.t no1 lc1 neaa1iv• emoHons inte~ with 
inteiperson&l relations. 

Safety 
Ex1en1 to wltich. workers an, mollvated to follow safely proctAure$ in 11,t wo1kplacc. 

Cwtomer Focu1 
la =mitted 10 11111iafyirte need$ and expectations of customer,. Worh wilh clients &nd c11,tome111o nti,!y their expec~,riolu. Develops 
J)O$ilive relationships with cu1tomen1 and anticipates their wtni.. 11nd conct.m1. 

Response to RFP 6204 Zl 

• • • • • • 
Page 106 





~ · National Jewish 
.f2 Health® 

Breathing Science is Life: 

Appendix C: 

Proposal to Offer Tobacco 
Cessation Quitline Services 

National Jewish Health Publications, Presentations, 
and Media 

Response to RFP 6204 Zl Page 107 



~ · National Jewish J:2 Health® 
Proposal to Offer Tobacco 

Cessation Quitline Services 

Breathing Science is Life: 

Peer-reviewed Publications 

1. Jenssen BP, Muthua N, Kelly MK, Baca H, Shults J, Grundmeier RW, Fiks AG. (2019). Parent eReferral 
to Tobacco Quitline: A Pragmatic Randomized Trial in Pediatric Primary Care. Am J Prev Med. 
Jul;57(1):32-40. doi: 10.1016/j.amepre.2019.03.005. 

2. Vander Weg MW, Holman JE, Rahman H, Sarrazin MV, Hillis SL, Fu SS, Grant KM, Prochazka AV, 
Adams SL, Battaglia CT, Buchanan LM, Tinkelman D, Katz DA. (2017) . Implementing smoking 
cessation guidelines for hospitalized Veterans: Cessation results from the VA-BEST trial. J Subst 
Abuse Treat 77:79-88. doi: 10.1016/j.jsat.2017.03.015. 

3. Patten CA, Boyle R, Tinkelman D, Brockman TA, Lukowski A, Decker PA, D'Silva J, Lichtenstein E, Zhu 
SH. (2017). linking smokers to a quitline: randomized controlled effectiveness trial oj a support 
person intervention that targets non-smokers. Health Educ Res 32(4):318-331. doi: 
10.1093/her/cyx050. 

4. Tindle HA, Daigh R, Reddy VK, Bailey LA, Ochs JA, Maness MH, Davis EM, Schulze AE, Powers KM, 
Ylioja TE, Baca HB, Mast JL, Freiberg MS, Pennsylvania eRe_ferral Workgroup. (2016). eReferral 
Between Hospitals and Quitlines: An Emerging Tobacco Control Strategy. Am J Prev Med. 
Oct;51(4):522-6. doi: 10.1016/j.amepre.2016.05.024. 

5. Lukowski AV, Morris C, Young SE, Tinkelman D. (2016). Characteristics of LGBT Quitline Callers Across 
14 States, Journal of Smoking Cessation, pp. 1-7. doi: 10.1017/jsc.2016.18. 

6. Lukowski AV, Morris C, Young$, Tinkelman D. (2016). Characteristics of American Indian/Alaskan 
Native Quitline Callers Across 14 States. Nicotine & Tobacco Research. doi: 10.1093/ntr/ntw154 

7. lien RK, Schillo BA, Mast JL, Lukowski AV, Greenseid LO, Keith JD, Keller PA. (2016). Tobacco User 
Characteristics and Outcomes Related to Intensity of Quitline Program Use: Results From Minnesota 
and Pennsylvania. J Public Health Manag Pract 22(5):E36-46. doi: 10.1097/PHH.0000000000000382. 

8. Lukowski AV, Morris CD, Young SE, Tinkelman D. (2015). Quitline outcomes for smokers in 6 states: 
Rates of successful quitting vary by mental health status. Nicotine Tob Res.; 17(8): 924-930. 

9. Graham AL, Papandonatos GD, Cobb CO, Cobb NK, Niaura RS, Abrams DB, Tinkelman DG. {2014). 
Internet and Telephone Treatment for Smoking Cessation: Mediators and Moderators of Short-Term 
Abstinence. Nicotine Tob Res 17(3):299-308. doi: 10.1093/ntr/ntu144. 

10. Buller DBl, Halperin A, Severson HH, Borland R, Slater MD, Bettinghaus EP; Tinkelman D, Cutter GR, 
Woodall WG. (2014). Effect of nicotine replacement therapy on quitting by young adults in a trial 
comparing cessation services. J Public Health Manag Pract 20(2):E7~E15. 

11. Katz DA, Holman JE, Nugent AS, Baker LI, Johnson SR, Hillis SL, Tinkelman D, Titler MG, Vander Weg 
MW. (2012). The Emergency Department Action in Smoking Cessation (EDASC}. Trial: Impact on 
Cessation Outcomes: Nicotine & Tobacco Research; doi: 10.1093/ntr/nts219 

12. Graham AL, Chang Y, Fang Y, Cobb NK, Tinkelman D, Niaura RS, Abrams DB, Mandelblatt JS. (2012) . 
Cost-effectiveness of internet and telephone treatment for smoking_ cessation: an economic 
evaluation of The iQUITT Study. Tob Control 2012 September: Published on line first. 
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13. Graham A, Cobb N, Papandonatos G, Moreno J, Kang H, Tinkelman D, Bock B, Niaura R, Abrams DA. 
{2011). Randomized Trial of Internet and Telephone Treatment for Smoking Cessation. Arch Intern 
Med;171{1):46-53. 

14. Morris C, Waxmonsky J, May M, Tinkelman D, Dickinson M, Giese A. {2011). Smoking Reduction for 
Persons with Mental Illnesses: 6-Month Results from Community-Based Interventions. Community 
Ment Health J. 47(6):694-702. doi: 10.1007/s10597-011-9411-z. 

15. Biazzo, LL, Froshaug DB, Harwell T, Beck HN, Haugland C, Campbell S, Helgerson SD. {2010). 
Characteristics and Abstinence Outcomes Among Tobacco Quitline Enrollees Using Medications. 
Nicotine Tab Res. 12(6):567-73. doi: 10.1093/ntr/ntq045. 

16. Katz D, Vander Weg M, Fu S, Prochaska A, Grant K, Buchanan L, Tinkelman D, Reisinger HS, Brooks J, 
Hillis SL, Joseph A, Titler M. {2009). A befo,:e-after implementation trial of smoking cessation 
guidelines in hospitalized veterans. Implement Sci 10;4:58. 

17. Campbell S, Lee L., Haugland C, Helgerson SD, Harwell T. (2008). Tobacco quitline use: enhancing 
benefit and increasing abstinence. Am J Prev Med 35(4):386-8. doi: 10.1016/j.amepre.2008.06.032 

18. Tinkelman D, Wilson SM, Willett J, Sweeney CT. Offering free NRT through a tobacco quitline: impact 
on utilization and quit rates. Tab. Control. 2007 Dec; 16 Suppl 1:i42-6. 

19. Harwell T, Lee L, Haugland C, Wilson S, Campbell S. {2007). Utilization of a Tobacco Quit Line prior to 
and after a Tobacco Tax Increase. Journal of Public Health management & Practice: 13(6):637-641. 

20. Kahler, C, Lachance H, Strong D, Ramsey S, Monti P, Brown R. The Commitment to Quitting Smoking 
Scale: Initial Validation in a Smoking Cessation Trial; for Heavy Drinkers Addictive Behaviors, Vol 32, 
10 07 

Presentations 

1. Ylioja T with Adolescent Treatment Network. (2020). Adolescent tobacco control programs. Society 
for Research on Nicotine & Tobacco. New Orleans, LA. 

2. Ylioja T, Halpern-Felsher B, Raber-Dessoulavy BS, Logan K, Gilboa Z, Fisher C, Carradine K, Barker T, 
Johnson J, Vaughn A. {2020). Development and service utilization for My Life, My Quit™youth 
tobacco quitline program. Society for Research on Nicotine & Tobacco. New Orleans, LA. 

3. Ylioja T, Eldridge Q, Gilboa Z, Taveras J, Washington R. {2020). Sexual and gender minorities speak; a 
community mixed methods evaluation of tobacco quitlines. Society for Research on Nicotine and 
Tobacco Annual Meeting. New Orleans, LA. 

4. Ylioja T, Lukowski A, Gilboa Z. {2019). Outcomes of a Targeted Quitline Protocol to Treat Tobacco 
Dependence in Behavioral Health Populations. National Conference on Tobacco or Health. 
Minneapolis, MN. 

5. Washington R, Ylioja T. (2019). Tales from beyond the city: Using tobacco quitlines to engage rural 
LGBT communities. LGBTQ Health Conference. Atlanta, GA. 
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6. Ylioja T. (2019). When they need to quit; building the want to quit. Clinical skills workshop. Using 
motivational interviewing to move patients towards changing t'?bacco use. Big Sky Pulmonary 
Conference. Anaconda, MT. 

7. Ylioja T. {2019). More than a call; evidence and updates on quitlines for tobacco cessation. Big Sky 
Pulmonary Conference. [Keynote address]. Anaconda, MT. 2019. 

8. Ylioja T. (2019). Tobacco cessation for cancer survivors. Nevada Project ECHO. Webinar. 

9. Ylioja T, Newhill C, Cochran G, Tindle HA. {2019). Tobacco quitline cessation outcomes for sexual and 
gender minorities. Society for Research on Nicotine and Tobacco. 

10. Lynch M, Reidmohr A, Ylioja T. {2018). Beyond the call: Inside the Quitline Experience. Public Health 
in the Rockies. Copper Mountain, CO. 

11. Ylioja T. (2018). Access, engagement, and tobacco treatment by telephone quitlines for LGBTQ 
adults. Pennsylvania LGBTQ Health Conference. Pittsburgh, PA. 

12. Lukowski A. {2017). No Need for Alternative Facts: Using SOGI Data to Make Us Count. LGBT 
Healthlink E-Summit. 

13. Lukowski A. {2017). A Call to Action: How Quitlines Can Address the Needs of the Behavioral Health 
Population. North American Quitline Consortium (NAQC)Webinar. 

14. Young S, Lukowski A, Tinkelman D, Morris C, Young S. {2017). How Mental Health Conditions May (or 
May Not) Impact Quitline Utilization. National Conference on Tobacco or Health. Austin, TX. 

15. Lukowski A, Olson K. (2017). Differences in Quitting Behaviors for Quitline Participants with Mental 
Health Concerns. National Conference on Tobacco or Health. Austin, TX. 

16. Lukowski A, Morris C, Young S. (2017). Tailoring Quitline Programs to Reach Disproportionately 
Impacted Groups. North American Quitline Consortium (NAQC) Conference. Austin, TX. 

17. Lukowski A, Olson K. (2017). Beyond telephone services: Using additional engagement methods to 
increase quit rates. North American Quitline Consortium (NAQC) Conference. Austin, TX. 

18. Haugland CL, Younker L, Garrett S, Ochs J, Kokstis M. (2016). Making the Case for .Quitlines: Panel 
Discussion, North American Quitline Consortium (NAQC) Webinar. 

19. Lukowski A. (2015). Six-State Quitline Outcomes for Smokers with Behavioral Health Conditions and 
Limitations. North American Quitline Consortium, Atlanta, Georgia. 

20. Rudie M, Lukowski A, Kerklivet J, Vickerman K. (2015). Questions on Electronic Nicotine Delivery 
Systems - ENDS, NAQC Conference, Atlanta, Georgia. 

21. Strader T, Lukowski A, Torma la W, Schillo BA. (2015). Creating a Vision for the Future of Quitlines. 
NAQC Conference, Atlanta, Georgia. 

22. Lukowski A. (2015). Motivational Interviewing: The Essentials. Obesity Medicine 2015 Conference, 
Denver, Colorado. 

23. Lukowski A. (2015). To Change or Not to Change with Motivational Interviewing: That is the 
Question. Obesity Medicine 2015 Conference, Denver, Colorado. 
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24. Lukowski A, (2015). Six-State Quitline Outcomes for Smokers with Behavioral Health Conditions and 
Limitations. Colorado Culture of Health, Denver, Colorado. 

25. Patten CA, Boyle R, Tinkelman D, Smith CM, Whittet M, Brockman TA, Lukowski A, Decker P, D'Silva 
J, Lichtenstein E, Zhu SH. (2015). Support Person Effectiveness Study to Promote Smoker Utilization 
of a Quitline. Society for Research on Nicotine and Tocacco, Philadelphia, Pennsylvania. 

26. Lukowski A, Morris C, Young S, Tinkelman D. (2016). Tobacco Use Patterns and Quitline Utilization in 
American Indian and Alaskan Native Callers Across 14 States. Society for Research on Nicotine and 
Tobacco. Chicago, Illinois. 

27. Lukowski A, Tinkelman D, Morris C, Young S. (2014). Six State Quitline Outcomes for Smokers with 
Psychiatric Conditions And Limitation. Society for Research on Nicotine and Tobacco, Seattle, 
Washington. 

28. Lukowski A. (2014); Smoking Cessation: Helping Providers work with patients to quit. The 36th 
Annual National Jewish Health Pulmonary and Allergy Update, Keystone, Colorado. 

29. Lukowski A. (2014). Smoking Cessation with a Pregnancy Population: A Pilot Program. Public Health 
in the Rockies, Breckenridge, Colorado. 

30. Lukowski A. (2014). To Change or Not Change, with Motivational Interviewing, That is the Question. 
Public Health in the Rockies, Breckenridge, Colorado. 

31. Lien R, Greenseid L, Schillo BA, Lukowski A, Keller P, Luxenberg, M. (2013). Beyond calls and minutes: 
Quitline utilization patterns and outcomes in a five-call program, Society for Research on Nicotine 
and Tobacco, Boston, Massachusetts. 

32. Lukowski A. (2013). Engagement Drives Behavior Change. Northern Colorado Worksite Wellness 
Workshop, Loveland, Colorado. 

33. Lukowski A, Tinkelman D, Goforth E, Levinson A, Burns E. (2012). Smoking Cessation with a 
Pregnancy Population: A Pilot Program, 2012 National Conference on Tobacco or Health, Kansas 
City, Idaho. 

34. Lukowski A, Tinkelman D, Goforth E, Levinson A, Burns E. (2012). Smoking Cessation with a 
Pregnancy Population: A Pilot Program, North American Quitline Consortium Conference, Kansas , 
City, Idaho. 

35. Morris C, Lukowski A, Saul J. (2012). Can Quitlines Provide Effective Services to Individuals with 
Mental Illnesses and Addictions? North American Quitline Consortium Conference, Kansas City, 
Idaho. 

36. Haugland C, Osborne D. (2011). Partnering to Improve Tobacco Cessation Coverage, NAQC Webinar. 

37. Saul J, Keller P, Zbikowski S, Haugland C. (2010). Conducting Research with Quitlines, Society for 
Behavioral Medicine. 

Technical Documents 

1. Haugland C, Gordon K. (2017). Overview of the Technology on the Changes in National/State Funding 
for Quitlines. North American Quitline Consortium (NAQC). 
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2. Daigh R for North American Quitline Consortium. (2015). Guide for Implementing eReferral Using 
Certified EHRs. North American Quitline Consortium (NAQC). 

3. Tinkelman D. (2014). Public Tobacco Cessation Quitlines in the U.S. An Exploration of the Past and 
Present and Considerations for the Future. Issue Paper for North American Quitline Consortium 
(NAQC). 

4. Wendling A, Daigh R. (2013). Quitline Referral Systems. North American Quitline Consortium 
(NAQC). 

5. Tinkelman D. (2010). Assessing the Cost-Effectiveness of Quitline Programs. issue Paper for North 
American Quitline Consortium (NAQC). 

Select Television, Radio, Print Media 

1. Press Release. (2019). National Jewish Health Launches Vaping and Tobacco Cessation Program to 
Help with Youth Vaping Epidemic. Picked up by more than 280 outlets in the first month, with 
estimated audience >100 million. 

2. NBC Nightly News with Lester Holt. (2019). New push to raise national smoking and vaping age to 
21. https://www.nbcnews.com/n ightly-news/video/new-push-to-ra ise-nationa 1-smoki ng-a nd-
va ping-age-to-21-1500061763846 

3. Health Day. (2019). Vaping is erasing gains made against teen smoking. 
htt ps ://consumer. h ea Ith day. com/ can ce r-i nfo rm at i o n-5 / e I ectro n ic-ciga rettes-970/va pi ng-i s-e ra sing­
gain s-m ad e-aga in st-tee n-s m oking-742638. ht m I 

4. Healthline News. (2019).E-cigarettes significantly raise risk of stroke, heart disease. 
htt ps ://www. hea Ith Ii n e. com/hea Ith-news/ e-ciga rettes-sign ifi ca ntly-ra i se-ri sk-of-stroke­
ca rd i ovascu I a r-d i sease 

5. Washington Times. (2019). Teens dabbling withe-cigarettes blindsided by nicotine addiction. 
https://www.washingtontimes.com/news/2019/jan/7/juul-using-teens-blindsided-nicotine- · 
addiction/ 

6. Colorado Public Radio. (2018). With Teen Vaping Exploding, Colorado's Quitline Will Now Help Users 
As Young As 12. https://www.cpr.org/news/story/with-teen-vaping-exploding-co1orado-s-quitlii1e­
wi 11-now-hel p-users-as-young-as-12 

7. CBS Online News. (2018). FDA calls teen vaping an "epidemic," threatens to pull products off the 
market. https://www .cbsnews.com/ news/fda-wa rns-ju u l~e-ciga rettes-teen-va ping-epidemic/ 

8. iHeart Radio Network, Feb 2016; Report'on E-cigarette use (Radio) Multiple stations across the 
country 

9. USA Today (2016). More teens now try vaping than smoking. 
https://www.thenewsstar.com/story/life/2016/06/12/teens-now-try-vaping-smoking/85681392/ 

10. Multi Media Release (2015; Smoking Hits All-Time Low ... But Not For These 3 Groups. Aired on 70 
television outlets across the country including nationally on WGN. https://youtu.be/4jog4rp7m7M 
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11. NBC News (2015). High school kids use e-cigarettes to smoke cannabis: Study 
http://www.msnbc.com/msnbc/high-school-kids-use-e-cigarettes-smoke-cannabis-study 

Editorials, Commentaries, Letters 

1. Salem M, Ylioja T. (2019). A matter of life and breath-; the next generation of nicotine addiction. 
New York Times. https://www.nationaljewish.org/NJH/media/pdf/Op-Eds/NJH-NYT-Op-Ed­
December-2019.pdf 

2. Ylioja T. (2019). The trouble with teen vaping; Warning signs of nicotine addiction and steps to take 
to help your teenagers. Houston Family Magazine. 
https://www.houstonfamilymagazine.com/family~wellness/the-trouble-with-teen-vaping-warning­
signs-of-nicotine-addiction-and~steps-to-take-to-help-your-teenagers/ 

3. Salem M, Ylioja T. (2019). Vaping isn't working at cessation; it is working at hooking our teens. The 
Denver Post. https://www .denverpost.com/2019/02/13/ guest-com men ta ry-va ping-isnt-worki ng-at­
cessation-it-is-worki ng-at-hooki ng-ou r-teens/ 

4. Ylioja T. (2019). Why restricting flavoring in e-cigs is the right call. The Hill. 
https ://the hi 11. com/ o pin io n/hea Ith ca re/ 433170-why-resfricti ng-fl avori ng-i n-e-cigs-is-the-right-ca 11 

5. Lukowski A. (2017). 7 Tips to Quit Tobacco Without Adding on Weight. Huffington Post. 
https://www .huffpost.com/ entry /7-ti ps-to-q uit-tobacco-without-addi ng-on-
weight_b _58b 718d 1e4b0563cd36f6402 

6. Lukowski A. (2017). The Single Best Way to Improve the Health of LGBT Communities is to Eradicate 
Tobacco Use. Huffington Post. https://www.huffpost.com/entry/the-single-best-way~to-improve­
the-hea1th-of-lgbt-communities.;._b_599d8e9be4b056057bddcfc4 

7. Lukowski A. (2017). We know what works to save smokers' lives - we just have to do it. Huffington 
Post. https://www.huffpost.com/ entry /we-know-what-works-to-save-smokers-lives-we-
j ust_b _ 59db 77fbe4b0cf2548b338f7 

8. Lukowski A. (2017). Big Tobacco continues to target the poor. Huffington Post. 
https://www.huffpost.com/ entry /big-tobacco-continues-to-target-the~ 
poor_b_5a392622e4b0c12e6337b0ee 

9. Lukowski A. (2015). Smoking Is Still an LGBT Health Scourge. The Advocate. 
https://www.advocate.com/ com men ta ry /2015/11/23/ smoking-stil 1-lgbt-hea Ith-scourge 

10. Tinkelman D, Lukowski A. (2014). £-cigarettes have taken us back 50 years. The New York Times. 
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National Jewish Health Tobacco Policy Summary 

Function Policy 

Research support National Jewish Health will accept no research support directly from a 
tobacco company . . 

National Jewish Health will accept research support from an organization, 
agency, or governmental office that has received funds from tobacco 
companies. For example, National Jewish Health will accept research 
support from the state's tobacco settlement funds. 

Investments: There will be no investments of any kind in tobacco 
companies. If a merger or acquisition results in a holding having direct 
exposure to the tobacco industry, that holding will be liquidated as soon 
as it is practical to do so. 

Development National Jewish Health will not accept donations that are directly given to 
the Institution by a tobacco company. 

Educational activities and clinical National Jewish Health will not accept any funds from a tobacco company 
programs in support of any educational, clinical, or other directly sponsored National 

Jewish Health programs. 
Consulting National Jewish Health faculty and staff shall not work or consult for a 

tobacco company: 

Operations National Jewish Health will not do business with or buy products from a 
tobacco company. 
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Sample Provider Referral 

Client Logo [Client Name] Fax Form 

Fax to: 1-800-XXX-XXXX 
PROVIDER INFORMATION (PRINTCLEARLV, 
I PAA t fisted below. 

Provider First Name -------------- Provider Last Name -------------

Contact First Name Contact Last Name 

Name of Otianlzatlon/Hospltal/FacHtty/Employer/Etc. ------------------------
Name of Department or Clinic (if applicable) __________________________ _ 

Clty------~------------Stata, ______ ~----~P--------
Phone (_) ___ _ Fax l~---~-----
Type of HIPAA Covered Entity: Healthcare ProviderD Health PlenD Healthcare ClearinC HouseD Not Covered EntityO 
As a HIPAA covered entity you are authorized to receive personal health information for the individual being referred. 
As a Not Covered Entity, personal health information will not be shared back for the individual being referred. 

Provider consent Is required to provide nicotine replacement therapy (NRT) to lndlvlduals who have certain medical 
conditions or are pregnant. 

Does the patient have any of the fOllowinl conditions? PregnantD Breastfeedtn,D 

(If Provider) I authorize the Quitline to send the patient over-the-counter nicotine replacement therapy. 

Please sign here if patient may use NRT. ________________ Date ____ _ 
Provider signature 

PAnENT INFORMAnON (PRINTCLEARLYI 

Patient name (First) ____________ ;...._ ___ (Last) _________________ _ 

Address 

Clty ___________________ .Stata __________ __.Zlp _______ _ 

Phone 

HomeD CellD WorkD 

OK to leave a m_.,e at number provided? Yes D No D 

Do you require accommodation while partldpatlnl In the 
pro,ram such • TIY, Translator or Relay Set'Ylce? 

No D Yes D If yes, please specify ____ _ 

Laniu-,e? D Engiish D Spanish ; D Other _____ _ 

Insurance? Yes D No D 

Medicare D Medicaid D 
Other D Name: ____________ _ 

I, the patient (or authorized representative), give permission to release my information to·the "Client Name" Program . 
The purpose of this release is to request an initial phone eall to discuss my interest and participation in the tobacco 
cessation program and allow communication with the provider identified on this form. I may revoke this authorization at 
anytime in writing, but if I do, it will have no effect on actions taken prior to receiving the revocation. 
Patient Signature Date ________ _ 

lffilling out form on behalf of the patient: 
Authorized Representative Name: (First) (Last) ________ _ 

Signature Date ________ _ 

*Participant or Authoriz.ed Representative signature requiredin order to place phone call to the patient. 

PLEASE FAX COMPLETED FORM TO: 1-800-)0()(-IOOO( 
OR MAIL COMPLETED FORM TO: 'Client Name Here', National Je1Msh Health, 1400 Jackson St., S104A, Denver, co 80206 

Confidentiality Notice: This facsimile contains confidential information. If you have received this in error, please notify the sender 
immediately by telephone and confidentially dispose of the material. Do not review, disclose, copy or distribute: 

I 

I L --------·- - - - ----------------------- _ _J 
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Below is an image of a standa.rd fax back cover page, which appears as page one of all fax responses. The 
"Re:" field is customized depending on the subject of the response. Page two includes a custom 
response to the provider as illustrated on the following pages. 

------------ ------------- ----- ~ ~--

Fax 
To: 

Fax: 

Phone: 

Ll Urgent 

Comments: 

Sample Contact 

800-261-6.259 

999-999-9999 

Enrolled Faxb~ 
~ 

CJ Please Comment 

to ~~ 

·From: Utah Tobacco Quit line 

Pages: 2. 

Date 12/3/2019 

cc: 

C) Please Reply U Please Recycle 

Please review the information regarding the recent Fax Referral or Medical Consent form that was submitted to 
lltah Tobacco Quit Line. 
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rua~'lf to~~~~~~ . ,~. '"'~ .. ~i~~~~~ 

ri.~o.mtt..M:\'t'¥] 

Thank you for referring 1wr patient Sample Partkipant DOB: 10/10/1990, to the Utah Tobacco Quit Line. We are 
happy to announce that }'OU!' patient has chosen to enroll in the Utah Tobacco Quit Line Telephonic Counseling 
Progr~: We look forward to our continued assistaoce in their effort to give tip tobacco. 

If you hao,re any ~stions or ·would like more information on the progfam, please caff us at 800-784-8669. We 
appreciate your st!Pf)Ort of the Utah T obacc.o Quit line. 

__ J 
Custom Response to Provider - Notify Invalid Referral 

Thank you for referring your patient to the Utah Tobacco Quit Line. The referral form you recently sent us cat'inot 
be processed .. 

Your fai< is invafid for the folbwing reason: 

• Incomplete 
. Pieas.e sm us a new complet~ refmal fumi. if yoo ha\-e any quiestioos or wouid tilce more information oo lhe QmtLioe program, 
please c~ us m 800-784-8669. We appreciate yow support of the Utah Tobacc:o Quit Line. 

---------·--------' 
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Custom Response to Provider - Notify Declined Participation 

1---
_.............. ........................................ " 
l t~''(Mll!ffJ,l'.O~t j 

Thank you for referring your patient Sample Participant DOB: 10!10l1990, to the Utah Tobacco Quit line. Your 
patient has deemed the program at this time .. 

It you have any questions orwoukf ike more information on the program, p!ea!;)e call us at 800-794-S&:}. We 
appreciate your support of the Utah Tobacco Quit line. 

Custom Response to Provider - Notify Program Complete 

~---.............................................. " 
! UIOO,QUf'!NOW i 

Thank you for referrin9 }'OUf patient Sample Participant DOB: 10/10/1990, to the Utah Tobacco Quit line. We are 
happy to- annouru:.e that ywr patient has successfully completed the Utah Tobaeco Quit line Telephonic 
Couns.efing Program 

If you have any q~ions or would iik:e more infomiation on the program, please call us at 800-784-8669. We 
appreciate yoor support of the Utah T obaceo Quit line. · 

_J 

Custom Response to Provider - Notify QuitMeds Ordered 

r 
I 

I 
I 

Thank you for referring your patient Sample Partkipaflt DOB: 10/10/1990, to the Utah Toba:cco Quit Line. This 
Fax is to inform you that we have sent 'Sample's' quit medications along with edocatiooat materials. 

Type(s)- 21mg 2 weeks 

lf ;>ou have arf'.j que-stions or woufd like more mformation on the program, please call us at 800-784-8669. We 
appreciate your support of the utah Tobacco Quit Line. · 

i 

I 

I 
I 

I 
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Custom Response to Provider - Notify Referral Received 

r- ('"''"'' .................................................................................. , 
j ·MQO,oort.l\KlW l 

1 

I Thank you for referrin9 your patient, Sample Participant 000: 10!1tv1990, to the Utah Tobacco Quit line. We will 
contact lhe patient you referred to enroll them in the QuitLine T e!ephornc Counseling Program. We look for.vard 
to helping them in their effort to give up tobacco. 

If you have any questions or would l1lre more information on the program, please call us at 800-794-8669. We 
appreciate your support of the Utah T obacc:.() Quit Line. 

________ _j 

Custom Response to Provider - Notify Unreachable 

L 

Thank you for referring your patient Sample Participant DOB: 10/10/1990, to the Utah Tobacco Quit Line_ 
Unfortunately, we have beefl ooable lo feach your patient by phone. At this lime your patreot has beeft disenroffed 
from the program. 

If you have any questions or would like more infomiation on the program, please call u.s at 800-784-8009. We 
appreciate your support of the Utah Tobacco Quit line. 

------ ------------ ---------
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Online Provider R~ferral Form 

Patient Information 
•,....n~-

• ,.-...n INC -

• ,odtftc\ DOI 

---
a.uc-~ 

~ .. 
a.uc_._ 

.,.,._ .. 
• ,ldfM'I .-NS 

,-..c"l-s2 

• , ....... aw, 

•,-..n-
Sclt<t 

.,_,,..,,. 
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., 

.. 

.. 

Clinic Information 
• f)'Pt of .. M<-.of,uy 

. ..._,.,._ 
""' .,,_I.Ill __ 
UM 

(-AnlNlrN 

Wy 

C_.LeR_ 

s,,.e, ·~-· 
"" ·a..-
S<,tttAM.-

C'lllletddrftl2 

·o..--•Ol'\oc•-
50000 

Authorization 
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.. 

-' /laeltlPM~tftllly.1-~ce~,..,..,........,.~,., ................. ,.,, ..... 
., .,~INs'-\1,,_,_ ... ,_,._....,...,_ ... __ '* ............. ..._._,.._ 

Page 122 



v • National Jewish 
Q Health® 

Proposal to Offer Tobacco 
Cessation Quitline Services 

Breathing Science is Life: 

Sample eReferral Report 

Below is an example of a feedback report from Quitline to a health ca re provider that is formatted as a 
Progress Note, one of the standard templates ava ilable in electronic medical records (EM Rs) certified for 
meaningful use. The sample is displayed in human-readable format. 
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23 , 1969 

1357 Big Elk Drive 
Littleton , CO 80127 

Tel : 720 - 494 - 7737 
=== 

998991 2 . 16 . 840 . 1.113883 . 19 . 5. 99999 . 2 

1578391 2 . 16 . 840.1.113883.3 . 552 . 1.3.ll.14 . 9 . 999362 

November 14 , 2014 , 11 : 15 MS T 

CO Qu i tllne 

Nat i o n al Jew i sh Hea l th 

1400 Jackson St. 
Denver , CO 80206 
Tel 855 - 372 - 0044 

Referral to smoking cessation advisor 

Accepted 

Smoking cessation assistance 

Active 

Nicotine replacement therapy provided 

390905006 

395700008 
1459824015 

384742004 

55561003 

date and was not us i ng tobacco as of last coach i ng cal l. 
a sl i p wh i le on vacat i on . Completed 4 calls of 5 ca ll 

10/04/2014 

10/18/ 2 014 

11/13/2014 

12/07/2014 

12/07/2014 

Nicoderm 21 MG transdermal patch, 4 weeks 351429 

Nicorette 4 MG chewing gum , 2 weeks 105071 

Behav i o r mod i f i cat i on educat i on gu i dance 
c ounseling 410273004 

Telephone encounter 

Web based appl i cat i on software 

Behav i or mod i f i cation educat i on 
410273004 

Te l ephone encounter 

Behav i or mod i f i cat i on education 
410273004 

Te l ephone encounter 

Behav i or modification education 
410273004 

Te l ephone encounter 

Smok i ng cessation assistance 
Treatment completed 

185317003 

706690007 

gu i dance 

185317003 

gu i dance 

185317003r 

guidance 

185317003r 

384742004 

182992009 
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Initiate regular planning 
meetings 

TFN - Tobacco Free Nebraska 
NJH - National Jewish Health 

Kick off to introduce team members - facilitated by 
TFN, NJH NJH 

TFN, NJH Weekly phone meetings to review progress 

Transition to bi-weekly and then monthly client 
TFN, NJH 

meetings post launch or when ready 

NJH Document TFN cessation goals and objectives 
Identify all program goals NJH Identify specific needs: programs; reports, etc. 
and objectives 1--------+-------------------

TFN, NJH Identify program reach and eligibility 

Customize materials for NJH Gather NE logos, colors, and branding standards 
1--------+-- - - ---------------

N E NJH Gather NE toll free numbers, URLs, emails, etc. 

Requirements Review 

Determine support for 
existing participants 

Review reports and 
reporting requirements 

Gather intake and 
enrollment requirements 
for phone, online 
registrants 

Determine scope and 
requirements for phone-
based programs 

Determine scope and 
requirements for online-
based programs 

TFN, NJH 

TFN,NJH 

TFN 

TFN 

TFN 

TFN 

TFN,NJH 

TFN 

TFN 

NJH 

NJH 

NJH 

TFN 

NJH 

TFN, NJH 

Response to RFP 6204 Zl 

Determine if all Nebraska Quitline participants 
should finish their current Quitline program with 
your current vendor, or as of the launch date, 
move all participants to National Jewish Health 
program 

Review timing and content of all standard reports 

Request any revisions or custom reports 

Approve report package 

Review and approve eligibility rules 

Review, revise, and approve intake forms 

Determine triage process to other cessation 
resources 

Approve final script for answering NE calls 

Review and approve NRT eligibility and offerings 
for phone participants (determine if NRT should be 
offered to web only participants) 
Review and explain coaching philosophy and 
protocols 
Review special population enrollment, e.g. 
Pregnancy 
Work with current vendor to complete in-process 
coaching 
Review and approve NRT eligibility and offerings 
for online if offered 
Review and explain text and email protocols and 
content 

Obtain samples of current referral forms 
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TFN, NJH 

Determine scope and 
requirements for referral TFN, NJH 
systems 

TFN, NJH 

Program Development 

TFN 

NJH 

TFN 

Prepare print materials OMX 

NJH 

NJH 

TFN 

Set up toll free # NJH 
transfers for June 1, 
2020, 12:01 am NJH 

NJH 

Set up NE client for all NJH 
information systems 

NJH 

NJH 

TFN 
Obtain NE database 

NJH 

NJH 

Set up fulfillment 
NJH 

processes 

NJH 

NJH 

Finalize report catalogue NJH 

TFN, NJH 

Determine evaluation 
TFN 

plan 
NJH 

Response to RFP 6204 Zl 
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Cessation Quitline Services 

number 

Work with current vendor on process to forward 
faxes 

Begin strategy and plan for eReferrals. Transition 
any current eReferral programs. 

Provide samples of all current print materials 

Prepare branded materials for NE approval 

Approve branding for booklets, letterhead, 
envelopes prior to print 

Print, set-up of NE print materials 

Prepare branded web pages for NE approval 

Prepare branded emails and text messages for NE 
approval 

Approve branded websites and emails 

Transfer (point or port) any NE specific state 
Quitline telephone numbers 

Transfer national #: 1.800.QUIT.NOW, 
1.855.DEJELO.YA 

Determine development plan based on user 
requirements 

Update database and case management system 

Update online, text, and email for NE 

Activate on line eReferral form if requested 

Provide database of current community-based 
programs 
Enter community-based programs into Quitlogix® 
database 
Set up inventory, rules to order and ship print 
materials 
Integrate Quitlogix® registration process with NE 
website 

Test search engines and optimize website for new 
URL 

Determine report specifications and submit to 
developers 

Program, test and release revised reports 

Review process to submit required data (NAQC, 
CDC) 
Describe current evaluation process, name of 
evaluator 

Determine required data and formats for 
submission 
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Design and produce 
CME-webinars for 
Provider Education 

Resources and Training 

NJH 

NJH 

Gather requirements NJH 

TFN 
Finalize staffing models 

NJH 

Hire new staff NJH 

Develop/train on NJH 
Nebraska specific process 

Train new staff · NJH 

NJH 
Train existing staff 

NJH 

Program Launch 

NJH 
Phone-based program 

NJH 

NJH 
Online-based program 

NJH 

TFN 
Review and assess 

NJH 

NJH 

Invoicing NJH 

TFN, NJH 

NJH 

Attend state and national 
NJH 

meetings 

Response to RFP 6204 Zl 
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Set up schedule for data transfer (wkly, mnthly, 
qtrly) 

Develop webinars for provider education, work 
with the NJH Pro Ed Department to accredit for 
CME 

Determine any specific training requirements for 
contract 
Provide call volumes by day and month, and time 
of day for last 12 months 

Add NE call forecasts to workforce staffing model . 

Hire new staff to support NE contract 

Train NJH staff on Nebraska specific processes 

Train new staff to support NE contract 

Add NE content to continuing education curriculum 

Update internal "compass" website for all NE 
protocols 

Test and sign off on all telephony systems prior to 
launch 

Launch NE Quitline on June 1, 2020 at 12:01 am 

Test and sign off on all eHealth functionality prior 
to launch 

Release eHealth technology suite 

Identify any modifications required after launch 

Prepare and present plan to address requested 
changes 
Review invoice process; identify any special 
requirements 

Submit W-9s to TFN 

Obtain Nebraska State tax exempt certificate 

Submit invoices on monthly basis 

Staff to attend state and national tobacco 
cessation meetings - ongoing and upon request 
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English Mater.ials 
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~UA·~ .,,,,a&UJ iJ tt J'~· 
THIS PROGRAM IS DESIGNED TO SUPPORT YOU 

THROUGH YOUR JOURNEY WITHOUT JUDGMENT. 

USE THIS WORKBOOK AND TALK WITH A QUIT 

COACH TO HELP YOU QUIT TOBACCO FOR GOOD. 

WHAT HAPPENS TO 

f1,e..r Cob[ 
WHEN YOU 

OUIT TOBACC 

I T 
24 HOURS 48 HOURS 
• Ch•oct ot • hutt alttd• • Htrlt todiri9" ,tart r•~fOWW\g 

dctttUiS • Stnc• of ,moll •~4 111n1t d 
lts.1•~t(NI 

I T 
1 YEAR 5 YEARS 
, Risk.of coronary ritt11 <ILIHH • Fromfivo to lhtut 1fte, q11l1'l'la1, 

611uuJ:ts.to l'ltl lhal of smohrs strok1ri:s):.Utfl1t1rn1np41opl, 
wh&ntV1rttnobd 

Response to RFP 6204 Zl 

20 MINUTES 
• 61c,od C)(U.Sllfl difflUU 

• P\lluuttdrop.s 

• 6otfOmptralurt of b1nd:s 
ndlurilcrtuu 

T 
2-12 WEEKS 
• Cltctl!flli-Oll lffii>tCNt.s 

• W1Jijl'li b1c:omu tuiu 
• luno hinctiM lfflprtwu 

T 
10 YEARS 
"'PJihfunc;trdroptlO 

htll(hl(olstnoktt.r 

• Ri,kcrci,.,J"rtw:o 

Proposal to Offer Tobacco 
Cessation Quitline Services 

6 HOURS 
• C:atbo!'I monoxide ""•1 lri blood 

drOl).JtOrlMNI 

• O\n;i•n lt'.-.l 1n blood l1t,et tUts 
10 nonn•I (iC no luna distsse) 

T 
4-36 WEEKS 
• CO<J~hlf'lfJ, sinu, COll~UliOA, 

t:lre4na.u. tnd thor1nus ~ 
~Jt~lti 1hcruH 

T 
15 YEARS 
• RWtcfcoti.H'IU'Jhl1H1dlUU.t 

1it 1h• HIM u pupl• wf'lo h&vt 
notramobd 

• Rllk~duthbU1, 1tn)1111 

pt<ip(twh~ h1v111,var JitnoVJd 

, 

, 
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Wh t \tlUI tt, fil•l 

M~ E 
© 

\ 
EXTRA 

e· or,t'l 
\ ( 

~ ;, ,u,l 

IT'S NOT WHAT Y:OU GIVS VP. 
IT'$ WHAT YOU GAIN. 

o O O J 
AFlrlf1 \ 

i./i tt.1~ ~/NL hR.al}f.._ 
6F ENTIRE FAMILY 

GETTING STARTED: 

u~~t,O~-z. 
1 r.,.,,.d,io run4fo «bco~ .. ,.,..,,,.,oq11••••11ooa«n 

2 11~-wl\tlc,lilllqu111llllfwp,t-\lttrt1•111~u.,lltlbtlll!olrit~ 1Qif11. 

J ht, I rtnfo~~ ,, .... ,, •,t ... T.tNtt•Ht.~ .,'f .•1 1t-c.•u!t1 ~if~t~"' 'lllt~1~ • 

,4 lvt~ll 1nlywutJ011u ~m, fwoo'!Jn (l'j'(d. 

5 f1r1 ,m.Jt11f1t1tfht '1' ' <\oa;,tr.t.,1~~ ··•M"A1l~11ur-1, ;,rrs1 t,r 1rr-o J 

$ Ul'iiitullt 411!(Jn,:d «..a_ 1 ~ el)!t1ne.o t•<ICV o ... lritttd, 

7 rmrr'4·. •r~·~ !U• 1,1t11 tir,.1c tritt,,-.,,·,tif,1•tq,,1t•l\tr.ft 

8 ~linl'lt'V...,Gf\'«lr'lt.ltl,ltWJ1n\PQYtMin1hmbdl;t11cc!",d'ul 

' I / -o 
FOOD TASTES 

~ (,~ 

~~· ./ 
/~~/.,t / 

·2 I • 5 

1 3 4 5 . ' .~ 
2 4 • s 

t i $ 

1 3 1 

) ~ s 

'TOTAL. SCOH - ---
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CHECK YOUR SCORE 

8-18 19-29 30-40 

0 e e 
"""-~ ~~ ~l.~,.f. 

s. ... ..,.,ll,Llll11111rc,!llllt ... -nt. Youtrcon11>•d!l<f'1<1<. Th"111no Corigt1.tulttt1u11, ru.t «et:lonni,w '"d 
Thli\.dw!latyou,1!$M>l~loot lb tboutyour r11son1 tor q\ffll'lg u n 1\1~ c:ontir-.i, on yow peu, io bt,omi09 

""11l!Mlt>b.lcco. fltlnll'l>••'l"••dt<lllon10,,ttroreoo<1. tnbtn:eofrtt, 

M,~,AJ l 
FOR QUITTING TOBACCO ! 
UH this peoe tc> write, 4r1.wiR<l'or put& plciurts ol your rtascint 
to rilnindyouue1rwtyyoo\118nl 10 qcit. I 

I 
I 

I 

I 
I 
I 
I 

I 
I 
I 
I 
I 

I 
I 

I 
I 

I 
I 
I 

I I 
l---------------------~-~-----------~------------------------------1 
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p 

\ ,, 

A 
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S!-w-l fjow 
P.L.A.N. 

+v a""·f 
PICK A QUIT DAY 

MyQllitd••1ls -------

~picbdthisdtybaceu.se ________________ _ 

lw1nt1oqt1ilbeceuu _ ________ ________ _ 

LET FAMILY AND FRIEND$ KNOW YOU PLAN TO OUIT 

titttti1poopleyo(l are ;oicil9tot1lll'1t,yo\l trt qvitlinot~tcco.Wtiotlin<l<tl~pportdovoonetdhM 
your hi1111h &1'iS lami)t to&utcau1uft quitf 

My f,ppon P1•1l1 How I Wini Hi"'1111 lo Support t,11 

ANTICIPATE YOUR TRIGGER$ AND WITHDRAWAL SYMPTOMS 

~1kt e pl•h (Of 4at!in9writ. vourtwl09ert 1t1d wkMm,vel $',1'1'11o.N. A:tloi(I ~tt, pltcM ori•i•t• l:l\11tttl~oer 
you tout9 tcbecco. Htve s!t1m1tiv11 to tob,,ltcc:o ti•n¢rf, Adjv,tyo111 $Chtdu\1 or roufit1•. 

r,1,• 111(l!)l'f\1Dd 

'f11lbd1A\V.il \yt:.1plnAn 

-+ 

-+ 

-+ 

-+ 

- llowlw1ll .m11d 11 

DOD -+ I 
DO D -+ I 
DOD -+ I 
D O. O -+ ~ .. __ .. 

r------
r 
,-----
' l 

I 
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r 

10 

-¢ 
Remember 10 call a q111l co11ch for t tJPPOt'\ \'.1t)l 

your q11i1 ancima• 

IIIMIN S/iif\lEH 
v.. llqh Ho 

181 0 D 

D D D -+ ~ D D O -+ 
I 
J 

0 OD -+ :'1 D D G -+ 
I 
J 

D DO -+ ;i DD e -+ 
' i: __ J 

ODO 

(N 

~ ::t DO e -+ 
I 

J 

NICOTINE AND QUIT MEDICATIONS 
0,11l med,ci110111 .:a,~ ~Ma Ct u,plt your eh,r.c1& of qu1u,n9 for goo6 Jilk 10 ~ qud ,oid, ~bo111 
H,6 opboi\f, u,~t msvfl9'\flt.~1 lor y(>J. tnd 1<1 •11,11 Ol•l 11 you ct n 9,1 tbeu c,•oduct,; "" ol cl'lorgt 

NAME ORAND I\UOUT IHIS MEDICATION rlOW tT WORKS 

H!(:~OntPetcl\ Habitrof'. NicoO•rm COt, • Av,b~~ CNe('"'I COlltltfr 0( • H,ip~ with uattngt ror 16-24 
Geoaric Avsiltb!t with pnscriptioo ho11r&, upoMi"g en patch 

• Raeommtnl»lluaai.s&-10wub 

Nit®ntGum Nitorel~s'\ • th11, 111,cwnttrtM41~a,~n • H-01p.s with w,i.ings for up to 
Gutrie Av6itablt • A,J,iibbl• as 2 mg ond O m1t 30minutH pu p••ct 

• Multiple 11.avor, 1v11il1'.ble 

• Reec>rM~tld,d U$& fot )t11on1h, o, 
E1~11ude:d 

N1colint loun9& ConwniP toz•n1•. • 0\1lr tht COUl'l1.rmod'.i~•hOl1 • Htlps wrth crovin9.s: for up to 
6~AQriC Avail1bt$ • Avill3lllo as 'l mo tnd 4 me )) m!nutts pu fottnga 

• RecOff'lmmdod use f« 3monlh; °' 
4SnHdt d 

N',cotinfl Inhale, Nicorrot' f1'ha,tr , Prtscriplio!' mtd1c:a1i<ln • ttolp$wi11 C'riw1n1Un•I 

• Rtcot11t1&11dfduuuptot,mttnlb• tl.aAd,to,mo'1\h '-•bit 

Nicolln• Spt&y Nic04rott Nani Spcay • PrHtriprioA mo41t.alion •feS\·&Cfi(l9 

• R11tonwnrndad un 3-6 mcio,ths • H•!pswi'l.?tc,htno,s: 

Dutirc>pio,i SR Zyl>~n". Wel!bulfin' • Presc,iptioA rr.1dic,tion • hiset1s your dHitt lo sntoke 

• Tabt,t • Hl:lll/$ symp1omi or dtp'9ssicn 

• no,orrftltAclOd IJSO 3-6 m-O(\\IIS 

Vuei•id'na Ch()ntbc' • Pttacr4)!JOA ff'ltdit.ado!\ , hs11ri.a withduwal symploMJ 

• Teb1at • 81otb•Bjoyabl•tfftCUClf 

• fltcOl!'fJ!tndtd UH .M mon!ht ,mou,o 
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e s,_,,~ 
AJo.altfvt1Ulh1dtt1nut11 
-,.,1nt111dQlftmrdl•1:0 
ttcU1 lff~11. Foci., on 1h1 

l1ntflllofqultti\9, 

" 
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MANAGING STRESS THROUGHOUT YOUR QUIT JOURtiEY 

TOO llijffl!)UrQ!IU ro. .. 011 PO(l()lo $9'/ U.:v IIJO loblCCO ~ fO mAJ\~11 i1toJS, lvo(V r.imoyou~tlJJ) ISll!'t\l 
(<ib.telXI, you h~t,,wil l$tl "l'COO'-- a'ad 1mtllblQ, whict1 looc.lsyour er~mo formo11 n1eoune. Once ~Oll 
oi,:a tW•cw. lJM~ toalirr1,1s:go away, ,ird ~-oa rccilmoro 11>b:-:od •Al.I happv. lhis Vick., Wt)" i11lo b~li,.winu 
tl'13l tobaccous::o QOli nd ol sl~s,whon.. ,n 1..alrtv. il,1neto.t'" l'(IOt s-tnu:r 1o~), 

lMtia- erv1111n•1 gNielw~ to deal wnh S'(l'Ht 01.tiit, thaA u,ing tobacco l~nt'1trthe 01\!i'E, tl\at~1llwo,k 
beet ror101..1, 111tJrn1kvac,lal'ltot1&ndloo "dp" it111tapp6n$. 

HOW TO REDUCE STRESS 

8 e 
WC.~ F.d.ax &Auiw 
Th1re11reeom1ny~a, R11u1no la a hulltlyWI)' ID W111n~urbo<t;ltllt.yo• 
... ifl that Int Olltof ',"ClUf bopm .. •••l!Mtllffl"1l, art bt1tt'lrtbl1 m h&M/1 
control. Raeogn!n "'1\on Brt111111n;. m111,t, ,nd rrl!ld ....... A,,y,.e.ity111ttQd,I 

lh/"9'111 oot oty,,u, control. ~e.xe,clHtndyogs you mrMJ'l9 c1n<:t11rywr 
Put1r.ur,~t:tlt1n11t ,,. etl grettacthit!u tar mind aNI htlp~u dnl 
.,.,....11!1""'*'• you ••• "1,mfn9111m~ ..tlicbli~ng ... 

~ ..... 1n1p,tt. 

kowl Will Hudl• My bn• 
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HOW TO HANDLE ·sLIPS" 

1'11111 C.u.., lltlo $lip 1;.,. ol O.y WINo lSUppd 

GETTING 8ACI( ON TRACK .,.-> e 
~ 

MY REWARDS 
l ii\lt'11'9ttwn'l1 \'OU ton rowo.'d ro11rselr "'hi.-, '{(f,J er" C1t1ilffe!O 

Rtword 
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PICK A OUIT DAY (PAGE 91 

J."(qllildftl\fi! _______ _ 

') 

LET FAMILY AND FRIEND$ KNOW YOU PLAN TO OUlf !PAGE 9) 

How I W111 Hi"1llor to S•,.,.~M, 

ANTICIPATE YOUR TRIGGERS AND Wl™DRAWAL SYUPTOMS !PAGES 10-111 

How I WIii HJn•I• th,11 
(Avoll.Alfu<. Ahtrutiml 

NICOTINE AND QUIT MEDICATIONS (PAGE 121 

I will 911 lht modic:elio11 (r6rl\ff'fi{Clrc1t on,• quil c~ich doctor p~1rmscv/slott 

MY REWARDS FOR KEEPING MY eot.4MITM&NT TO OUIT {PAGE 16) 

Mifntont Rr.vaul 

.. 
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Breathing Science is Life! 

DUITLOGIX. 
1-800-QU IT-NOW 

q u itlogix.c om 

Dear John, 

U) r~#tJ 
~TAKING THE 

FIRST STEP! 

Congratulations on your journey to quit tobacco! Quinjng is one of the most important 
decisions you can make for your health and the health of those you love. 

O.uittiog tobacco is not an easy process, but we're here to help you. You may not be 
able to quit the first time, but it's important to keep trying. 

You will have support during your quit journey. You will learn how to work through 
challenges that arise as you try to quit and will have tools to help you deal with these 
challenges . . 
Enclosed is information that can help you along the way. 

We look forward to supporting you. 

[insert website url) 

[insert phone number) 

Participant welcome letter. 
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Breathing Science is Life: 

SECONDHAND 
SMOKE 
No level of secondhand smoke 
exposure is safe. 

I~ ii "-* 
EXPOSURE .d,/ 2inevery5children 

"'""'"''"'"" ~ ttttttt 

[ 

7 in every 10 African -American children 

L:('[ I t I 
1 in 3 nonsmokers who live in rental housing 

SECONDHAND SMOKE CAUSES MAJOR HEALTH ISSUES 
FOR ADULTS. CHILDREN ANO INFANTS. 

For more information, visit njhealth.org/quittobaccohetp 

Educational materials on various topics. 

Response to RFP 6204 Z1 
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STRESS & 
TOBACCO USE 

Stress is the #1 reason people use 
tobacco or relapse after quitting. 

What Can I do to Reduce Stress? 

let Go of Control 

Rest & Sleep 

Stay Positive 

Be Assertive, 
not Aggressive 

EatWell-
8alanced Meals 

Set limits 

Avoid Using Alcohol, 
Tobacco or Drugs 

Get Support 

r 

Proposal to Offer Tobacco 
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Be Active 

Relax 

For more information, visit njhealth.org/quittobaccohelp 
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Breathing Science is Life: 

UNDERSTANDING 
VAP ING 

Vap ing is the a ct of inhaling liquid nicotine and other 
additives through a battery-powered device that often 
looks like a cigarette. 

cl? H 

N 

N CH 

.. • -

., 

•• 
ii 

DIFFERENT NAMES FOR 
THE SAME PRODUCT 

• E-cigarelle • Hookah pen • Vape pipe 

• E·hookah • Vape pen 

WHAT'S BEHIND THE VAPOR 
• Addictive nicotine content 
• Unregulated nicotine levels and a mixture of other chemicals 

NICOTINE & THE BRAIN 
Nicotine can affect decision making, impulse control and 
planning functions of the brain, which are among the last to 
mature. This makes young people more susceptible to 
the effects of nicotine and other addictive substances. 

VAPING IS NOT A 
PROVEN WAY TO QUIT 
Coaching support, combined with one of seven FDA-approved 
medications, is a proven way to quit tobacco . 

• NRT patch • N RT inhaler • Va renicline 

• NRT gum • NAT nasal spray • Bnpropion 

• NRT lozenge 

For more information. visit njhealth.org/quittobaccohelp 
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BECOMING TOBACCO- FREE 
IN LGBT COMMUNITIES 

Tobacco use is a major issue among 
LGBT communities. 

$ZS 
BILLION vs ~ 
Estimated LGBT money spent 
on cigarettes each year U.S. popul11tion that smokes LGBT population lhat smokes 

WHY IS TOBACCO USE SO COMMON IN LGBT COMMUNITIES? 

~ 
aia 

~ • • --We gather in bars and clubs 
where drinking and smoking 

are common. 

We use tobacco products 

tt I tttt 
Discrimination toward the LGBT 
communities is common, and we 
turn to tobacco as a way to cope. 

as tools for meeting people 
and as a way to connect. 

Many LGBT individuals 
come out during our youth. 
Th is is a stressful time. and 

we turn to tobacco as a 
way to cope. 

BUY 
TOBACCO! Iii ..____,_ 

Tobacco advertising is everywhere. 
Tobacco companies target both 

LG BT teens and adu Its. 

I LGBT INDIVIDUALS WHO WORK WITH A QUIT COACH ANO USE QUIT I 
~DICATIONS HAVE THE BEST CHANCE OF QUITTING TOBACCO FOR GO~ 

For more information, visit njhealth.org/quittobaccohelp 
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Breathing Science is Life: 

PREGNANCY 
& TOBACCO USE 
Quitting smoking can be hard, but it is one of the best 
ways a woman can protect herself and her baby's health . 

• 

' 
• r cw·-1 

13%-20% 
ofall pregnant tobacco 

users continue to smoke 
throughout their pregnancies 

60%-70% 
of women go back to 

tobacco 6 months after 
their child's birth 

() 
4 5 % of women who quit 
tobacco during preg,1ancy go 
back to tobacco within 2 to 3 
months of their child's birth 

upto80% 
of women go back to 

tobacco by their 
child's first birthday 

TRIGGERS THAT MAY MAKE IT HARD TO QUIT 

C .o<>o ~ @ El ~ 
Your partner smokes or there are Feeling nostalgic for Drinking beverages with Concerns about weioht 

one or more smokers in your home 

· ·zZz -Stress and sleep 
deprivation or interruption 

FIND WAYS TO MANAGE 
YOUR STRESS TO KEEP 
FROM GOING BACK TO 

TOBACCO. 

one's 'former self' caffeine or ale oh ol 

• ,., 
Baby Major life change once 
blues the baby is born 

TIPS FOR QUITTING 

WORK WITH A OUIT 
COACH TO HAVE THE 

BEST CHANCE OF 
QUITTING TOBACCO 

FOR GOOD . 

gained in pregnancy 

• • • • ----Lack of 
social support 

TALK WITH YOUR 
HEALTH CARE 

PROVIDER ABOUT THE 
POSSIBILITY OF USING 

OUIT MEDICATIONS. 

• For more information, visit njhealth.org/quittobaccohelp 
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WANT TO HELP 
SOMEONE QUIT? 
You can play an important part in helping 
someone quit for good. 

WHAT YOU NEED TO KNOW 
• Even though you want to help, it is the responsibility 

of the tobacco user to quit. 

• llu it ting tobacco is a process th at takes time and energy. 
Sometimes a person must fail before he/she will quit for good. 

• Triggers and wtthdrawal symptoms are normal. 

• Slips and relapses are common and can lead to success in the future. 

• Make a plan with your loved one of how to support 
hi1TVher during these high.risk times. 

• The tobacco user needs to communicate what support he/she needs. 

WAYS TO BE SUPPORTIVE 

• Celebrate all efforts to quit tobacco. 

• Offer encouraging words and other incentives. 

• Remind your loved one that you are there for support when he/she needs it. 

• Be supportive even during relapse. Quitting is hard. 

[

THE MY OUIT JOURNEY GUIDE WILL HELP YOU UNDERSTAND] 
THE PROCESS OF QUITTING. SO YOU CAN BE SUPPORTIVE 

THROUGHOUT THE ENTIRE JOURNEY. 

For more information, visit njhealth.org/quittobaccohelp 
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Breathing Science is Life: 

COMMERCIAL 
TOBACCO USE & YOU 
Commercial tobacco use is the #1 cause of preventable disease, 
disability and death for American Indians/Alaskan Natives. 

AMERICAN INDIAN/ALASKA NATIVE SMOKING RATES 

9% 
use smokeless 
tobacco products 

smoke more cigars 
than any other group 

DISEASES CAUSED BY SMOKING 

26% 
smoke commercial 

cigarettes 

.,,... ..... -commonly use more 
than one commercial 
tobacco product 

i~acvA•. 
CANCER HEART DISEASE DIABETES CHRONIC LIVER CHRONIC LOWER STROKE 

DISEASE & CIRRHOSIS RESPIRATORY 
DISEASES 

COMMERCIAL TOBACCO TIPS 

KEEP TOBACCO SACRED 
IN YOUR COMMUNITY. 
ONLY USE TOBACCO 
FOR SPIRITUAL OR 

CEREMONIAL REASONS. 

WORK WITH A QUIT 
COACH ANO USE OUIT 

MEDICATIONS TO HAVE 
THE BEST CHANCE OF 

MEETING YOUR 
COMMERCIAL TOBACCO 

USE GOALS. 

ASK A. MEDICAL 
PROVIDER OR 
TRADITIONAL 

HEALER FOR HELP, 

For more information, visit njhealth.org/quittobaccohelp 
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TOBACCO USE AMONG 
AFR I CAN-AMERICANS 
Tobacco use is the #1 cause of preventable disease, 
disability and death for African-Americans. 

AFRICAN-AMERICAN SMOKING RATES 

30% 
t¢¢¢¢ 
¢¢¢¢¢ 72% 

are smokers 1 I N 10 pregnant smoke menthol 
African-American women cigarettes 
smoke during pregnancy 

DISEASES CAUSED BY SMOKING 

1 ~ a 
CANCER HEART DISEASE DIABETES 

TIPS FOR QUITTING 

USE A COMBINATION 
OF OUIT MEDICATIONS 

IF USING MENTHOL 
PRODUCTS. 

SWITCH TO A 
NON-MENTHOL 

TOBACCO PRODUCT 
TO HELP MAKE 

QUITTING EASIER. 

Proposal to Offer Tobacco 
Cessation Quitline Services 

1111111~~~ 
7 IN 10Atrican-
American children 
are exP.ose d to 
seconahan d smoke 

• STROKE 

WORK WITH A OUIT 
COACH AND USE QUIT 

MEDICATIONS TO HAVE 
THE BEST CHANCE OF 

QUITTING T0BACCO 
FOR GOOD. 

For more information, visit njhealth.org/quittobaccohelp 
-- - - - - ------
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Breathing Science is Life! 

ASIAN-AMERICANS 
& TOBACCO 
Tobacco use is the #1 cause of preventable disease, 
disability and d.eath for Asian-Americans. 

ASIAN-AMERICAN SMOKING RATES 

12% 31% 
1 IN 3 1 IN 3 South of allAsian­

Americans are 
smokers tt of all Asian­

Americans smoke 
menthol cigarettes Vietnamese and 

Korean-Americafl 
men smoke 

Asian -Americans use 
smokeless tobacco 

DISEASES CAUSED BY SMOKING 

l • CANCER HEART DISEASE STROKE 

CONSIDER USING A 
NICOTINE 

REPLACEMENT 
THERAPY{NRTtSUCH 

AS GUM OR A 
LOZENGE IF YOU 

SMOKE FEWER THAN 10 
CIGARETTES A DAY. 

TIPS FOR QUITTING 

WORK WITH A OUIT 
COACH AND OSE QUIT 
MEDICATIONS TO HAVE 
THE BEST CHANCE OF 

QUITTING TOBACCO 
FOR GOOD. 

SMOKE FEWER 
CIGARETTES EACH DAY 

BEFORE YOUR QUIT DATE 
TO GIVE YOU THE BEST 
CHANCE OF QUITTING 
TOBACCO FOR GOOD. 

For more information, visit njhealth.org/quittobaccohelp 
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Breathing Science is Life: 

TOBACCO USE IN THE 
HISPANIC/LATINO COMMUNITY 
Tobacco use is the #1 cause of preventable disease, 
disability and death for Hispanics/Latinos. 

HISPANIC/LATINO SMOKING RATES 

DISEASES CAUSED BY SMOKING 

l • • LUNG CANCER HEART DISEASE STROKE 

ASK A MEDICAL 
PROVIDER FOR HELP 

WITH QUITTING. 

TIPS FOR QUITTING 

WORK WITH A OUIT 
COACH AND USE QUIT 
MEDICATIONS TO HAVE 
THE BEST CHANCE OF 

QUITTING TOBACCO 
FOR GOOD. 

ASTHMA DIABETES 

CONSIDER USING 
NICOTINE REP.LACEMENT 
lHERAPY INRT) IF YOU 
ONLY USE TOBACCO IN 

SOCIAL SITUATIONS. 

For more information, visit njhealth.org/quittobaccohelp 
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SMOKELESS 
TOBACCO 
Smokeless tobacco is as unsafe 
as smoking cigarettes. 

HIGH SMOKELESS TOBACCO USE 

Young adult males 

Non-Hispanic white males 

American Indian/Alaska Native males 

Males with a high school education 

Males with some college education 

Males who live in the Midwest 

Males who live in the South 

TYPES OF SMOKELESS TOBACCO 

~ l 
ORAL SNUFF NASAL SNUFF 

GUM, MINTS, 
TOOTHPICKS ANO 

STRAWS CAN HELP 
KEEP YOUR MOUTH 

BUSY WHILE OUITTING. 

D aog 
Bv 0 

$NUS DIS SOLVABLE 
TOBACCO 

TIPS FOR QUITTING 

WORK WITH A OUIT 
COACH ANO USE OU IT 

MEDICATIONS TO HAVE 
THE BEST CHANCE OF 

QUITTING TOBACCO 
FOR GOOD. 

9% 

9% 
9% 
9% 

8% 

LJ 
LOOSE LEAF 

CHEWING 
TOBACCO 

~roposal to Offer Tobacco 
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11% 

16% 

..-
PLUG CHEWING 

TOBACCO 

NICOTINE 
REPLACEMENT 

THERAPY (NRT)SUCH 
AS GUM AND . 

LOZENGES CAN HELP 
STOP CRAVINGS. 

For more information, visit njhealth.org/quittobaccohelp 
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TEENS, TWEENS 
& TOBACCO 
Knowing the facts about tobacco can 
help you make the right choice for you. 

TEENS & TWEEN$ SMOKING RATES 

E-CIGARETTES HOOKAHS CIGARETTES 

MOST TEENS & TWEENS DON'T SMOKE 

87% OF TEENS DO NOT USE E-CIGARETTES 

93% 
oftweens 

don't smoke 
cigarettes 

TOBACCO COMPANY MARKETING TRICKS 

T 
E 77% 

of teens 
E don't smoke 

N 
cigarettes 

1, I Store displays & in-store ads $ Price discounts & coupons ii Gift with purchase promotions 

~ Candy-flavored e-cigarettes ,-ii Concert & sporting ~ Magazine ads ) I f Free products 
~ . .I • event sponsorship - .... • • • 

[ IF YOU WANT TO OUIT, CALL A COACH TO HELP. J 
For more information, visit njhealth.org/quittobaccohelp 
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Breathing Science is Life: 

TOBACCO USE & 
MENTAL HEALTH CONCERNS 
Smoking is the #1 cause of disease and death for 
people with mental health concerns. 

MENTAL HEAL TH-REL A TED SMOKING RATES 

adults with 
mental illness 

adults with no 
known mental Illness 

31% 
of oil cigarettes 
sold are smoked 

by adults with 
mental illness 

TRENDS AMONG THOSE WITH MENTAL HEALTH CONCERNS 

People with mental health concerns are 
targeted by tobacco companies. 

WORK WITH A OUIT 
COACH AND use OUIT 

MEDICATIONS TO HAVE 
THE 8EST CHANCE OF 
OUITTING FOR GOOD. 

People w~h serious mental illness 
die up to 25 years earlier than others. 

YOU CAN OUIT. PEOPLE 
WJTH MENTAL HEALTH 

CONCERNS OUIT 
TOBACCO AT THE SAME 

RATE AS OTHERS. 

Smoking harms nearly 
every organ in the borfy. 

DON'T G,ve UP. IT 
TAKES AN AVERAGE 

OF 7-10 TRIES TO OUIT 
FOR GOOD. 

For more information, visit n;health.org/quittobaccohelp 
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Breathing Science is Life: 

TOBACCO USE 
& COPD 
Smoking is one of the worst things you 
can do if you have COPD. 

HOW SMOKING WITH COPD AFFECTS YOU 

MOUTH 

Smoking Increases your risk for mouth a.nd 
throat cancers and teeth and gum diseases. 

LUNGS 

Smoking causes your COPD to worsen and 
increases your risk of lung cancer and death. 

BRAIN 

Smoking Increases your risk of stroke. 

HEART 

Smoking increases your risk of high blood 
pressure, heart disease and heart attacks. 

[

WORK WITH A QUIT COACH AND USE OUIT MEDICATIONS-, 
TO HAVE THE BEST CHANCE OF QUITTING FOR GOOD. _J 

For more information, visit njhealth.org/quittobaccohelp 
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Breathing Science is Life: 

TOBACCO USE, HIGH BLOOD 
PRESSURE & HEART DISEASE 
You have a high risk of developing other health problems when 
you smoke with high blood pressure and/or heart disease. 

HOW SMOKING WITH HIGH BLOOD PRESSURE 
AND/OR HEART DISEASE AFFECTS YOU 

MOUTH HEART 
Smoking increases your risk of dental 

disease and cancers of the mouth. 

BRAIN 
Smoking increases your 

risk of stroke. 
Smoking Increases your risk of 
heart disease and heart attack. 

LUNGS 
Smoking increases your 
risk of lung cancer and 

makes it harder to 
breathe and be active. 

BLOOD 
Your blood pressure rises every time 
you smoke. Smoking makes heart 

medications less effective, because it 
raises bad fat levels and lowers good 

fat levels in your blood. 

KIDNEYS 
Smoking Increases 
yourri sk of having 

kidney disease. 

lwo•• w1rH A ou1r coACH AND usE ou,r MEDICATIONS TO I 
~AVE THE BEST CHANCE OF QUITTING TOBACCO FOR GOOD. 

For more information, visit nihealth.org/quittobaccohelp 
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Breathing Science is Life: 

TOBACCO USE 
& DIABETES 
People with diabetes who use tobacco are 
likely to suffer from serious he a Ith issues. 

HOW TOBACCO USE AFFECTS PEOPLE WITH DIABETES 

EYE 
You are more likely to 
have eye problems 

leading to blindness. 

BRAIN 
Smoking increases 
your risk of having 

a stroke. 

HEART 
Smoking Increases 

your risk of 
heart disease . 

• BLOOD 
Smoking causes blood and circulation 

problems. It inc<eases your blood sugar 
levels and decreases blood flow. It also 
puts you at higher risk for high blood 

pressure and/or heart disease. 

MOUTH 

Smoking incr~ases your risk 
of mouth and throat cancers. 
It also Increases your risk of 
tooth and mouth diseases. 

KIDNEYS 
Smoking increases your 

risk of kidney disease 
and failure. 

HANDS & FEET 
Smoking decreases blood 

flow to your hands, legs and 
feet. This increases your risk 

for amputations. 

lwORK WITH A QUIT COACH AND USE QUIT MEDICATIONS T~ 
~AVE THE BEST CHANCE OF QUITTING TOBACCO FOR GOO:_) 

For more information, visit njhealth.org/quittobaccohefp 
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~ · National Jewish /2 Heahh" 
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Breathing Science is Life: 

way to qui\:+.org 
j 1.800.QUIT.NOW I 

John Q Sample 
123 Main SI 
Anytown, ST 12345-6789 

June 28, 2019 

Dear John Q Sample: 

Thank you for participating in the Utah Tobacco Quitline. We were unable to reach you 
by phone for your coaching appointment. We hope you stlll wish to quit and use our 
services to help. Even if you are still using tobacco, we would like to hear from you. Call 
us toll-free at 1-800-QUIT-NOW. 

If you have decided to quit at a later date, we hope that you will call us at that time. 

We look forward to hearing from you. 

Sincerely, 

Utah Tobacco Quitline 

UT 150 

Nattonal Jev.ish Heallh 11420 Jackson Slreel S117A I ~nV!lr. Colorado 80206 
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Breathing Science is Life! 

way to quit+.org 
j uoo.aun:Now I 

John Q Sample 
123 Main St 
Anytown, ST 12345-6789 

June 28, 2019 

Dear John Q Sample: 

Thank you for talking with us about the Utah Tobacco Quitline. You told us on the phone 
that you did not want to be in the program at this time. If you have any questions or 
would like to speak with a quit tobacco specialist. please give us a call at 
1-800-QUIT-NOW. 

Sincerely, 

Utah Tobacco Qultllne 

UT 160 08/18 

NeUonsl Je\\ish Heallh I 1420 JackSOO Sire.it S117A I Denver. Colorado 80206 
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way to quit+.org 
I 1.soo.au1t:NOW I 

John Q Sample 
123 Main St 
Anytown, ST 12345-6789 

Proof of Enrollment 

Proposal to Of/er Tobacco 
Cessation Quitline Services 

This form documents that the person named below has enrolled In the Utah Tobacco Quitline at 
l•800•QUIT•NOW. 

Participant's Name: John Q Sample 

Date of Birth: 5/12/1980 

Date of Enrollment In Qultline Coaching: June 28, 2019 

Sincerely, 

Utah Tobacco Quitline 

UT350 

N3Uonal JeY.lshHeallll I 1420 Jackson S!JOOI S117A I D~nver. Colorado 80206 
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way to quit..org 
[ 1.800.QUIT.NOW I 

John Q Sample 
123 Main St 
Anylown, ST 12345-6789 

Response to RFP 6204 Zl 
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Utah Tobacco Quitline 
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Breathing Science is Life: 

way to quit+.org 
11.800.QUIT.NOW I 

Please complete all of th& following information. 

:·····························································, 
1 Provider Name: ! . . 

Utah Tobacco QultUne 

Medical Consent for NRT 
Questions? Call 1-800-QUIT-NOW 

Fax: 1-800-261-6259 

Participant Information . . 
: Cllnlc/Faclllty; : Name: -----------------. . 
jAddress: ! Address:----------------

City/State/Zip: ___________ _ City/state/zip: ---------------

Contact Name:------------
Phone: L.__.__,) ____________ _ 

• Phone#: _____________ _ DOB: __ 1 __ 1 __ _ 

.~~ l 
\ ............................................................. . 

Dear Health Care Provider: 

Your patient ha::; enrolled in the Utah Tobacco Quilline telephonic counseling program and has 
requested to receive free/reduced cost nicotine replacement treatment (NRT). 

Your patient has indicated a medical condition that could ba Impacted by changing levels of nicotine. 
We advised your patient to consult with you about his/her quit attempt and using nicotine replacement 
therapy. If you agree to have your patient receive NRT in this program. please sign below. 

Patient Name: ----------------­
This patient may use nicotine replacement therapy. 

PLEASE FAX OR MAIL THIS FORM TO: 

Quitline Specialist 

Fax: 1-800-261-6259 

National Jewi'lh Health• 

Provider Consenl form 

Response to RFP 6204 Zl 

Date 

Utah Tobacco Quitline 
c/o National Jewish Health 
1400 Jackson St., S117A 

Denver, CO 80206 

UTAH 260 
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I t.800.QUIT.NOW I 

John Q Sarnpl& 
123Main St 
Anylown, ST 12345-6789 
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STRESS & COPING 

Quitting smoking and vaping can be hard! 
Stre~s is the number one reason people 
go back to using nicotine. 

HOW TO MANAGE STRESS AND N ICOTINE WITHDRAWAL 

e • 8 S1,1y pos'ltlvu Sf!, t"l'l~t e e e Llrt9~0,thlf'ljS 8e111cttv• 
>'°" tan't dlwi~ 

e 8o•u~rt""° OocpbrolltltJ e Mta~g,assM 

!'tutanc:lsktop e e RNl•1t 

Utb1l.-nced 

""°''s 
G~t,t1ppott 

[ J LEARN NEW WAYS TO DEAL WITH STRESS. 
TALK OR CHAT WITH A COACH. 

For more information,. cell or ttxt l•8SS 0 891-9989 or \li,it myllf•myquit com 

Proposal to Offer Tobacco 
Cessation Quitline Services 

MY LIF[MY QUIT. u#vfr~1,;1 · 
ON TAKING THE 

FIRST STEP! 

Joh,-OS•~I• 
123Mat11$l 
byt()W!'I. St 1U.U, .. ?M 

OurJ~nO, 

Co~rt!Ulttiou Ofl your jcwmtyto ci11•,01>1"c.<1t Ottittilg i1 one of IJI• mon imtOtltllt 
cr,cisic>n1 you ctl'I mtkt ~t\'Ol.lt l~Hltll e!'\CI Ifie l\1•!111 olthostygu lcwo 

Oi,i~ng iob,eooiu1011n euf procus. tiu1w1*1tM11 C!)flt!pyoi, \'c,u may 11ot bt 
•brt 11>4.ail: th• tint cimt,tlvt ih il'llootttt'II. to l.t•1>Wna, 

'l'OVVJill htv• ti.lPP4't doril\Q yo,., Quiljc~mt't, Yo11wilh1rn how to wot\ th1011th 
fh4ll1nQH IJltlt 11A1 H Y1>11 Irv to qi,il ud will tiiwt 140lt liO hl!P~ou dtth'l'ith tile•• 
thtl!tlltH 

EntlOU<l 115 in10M!t!)Cf'l lt!tl. e&ll l'lt!1>yt1t lli>!"IR lllf W&Y, 

W.took,_ ... ., ... lolt, ... 

11!,,l!Ulllt 

.,.iht!IJ<I"~ 

ASKING FOR HELP 

Many young people kllow they need to stop smoking or 
vaping and may not know how to ask for help. You don't 
have to go through it atone. 

WHO TO ASK 

" 

Atk you, •<hool 
<01,nselor Of NJfH fo, 
irifo,rnation on ways 
to quit 

WHAT TO SAY 

• .I.!. To!k to 3' ~10,.., 
a;a 1,~do1 

famllymornb<", 

• Sh;uo th1 lnfofmi'tloo you M6 riuding aboot tob~c<o or v.:1pin51, 

• T-'I them 1h.tt )'OU tw• 1ry11'19 to quit .,,4 '/044 Wfnl th1lr t!Jpport, 
• Shu• the 1e;no11-. you we vying to quit, 

• Tfli: 1boul whn y,ou ''"" (c<-lln9 cmo,t~on,111 .nd ~y,in!t,-

d 

THE MORE SUPPORT YOU HAVE, 

ftlt t<, your f•vorfte 
te-*Cl'atr - dw ol\8 
lo'f4io .... mys r<St6n, 

[ THE BETIER YOUR CHANCES OF SUCCESS! J 
For mol'4) in(ormiltion, c.>llot toxt l·8SS,891·9969 or vis.it myfif•m>•quit r:om 

My life, My Quit1
,.. handouts for youth participants. 
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MOST TEENS DON'T 
USE TOBACCO 

Knowing the facts about tobacco can 
help you make your own decisions. 

TEEN TOBACCO USE RATES 

tttt 3 OUT OF 4 HIGH SCHOOL 
STUDENTS DON'T USE TOBACCO. 

[ LEARN MORE ABOUT TEEN TOBACCO USE. J 
Fo1 rno,a- infonna,;on. co"JII or UM.t 1,855-891,9989 ~("i~i\ n1yl,femyqoi1 com 

IT'S STILL TOBACCO 

Nicotine comes from the tobacco plant. 
Even though it comes in many forms, 
all tobacco products are addictive. 

THESE ARE ALL TOBACCO PRODUCTS 

[ TALK OR CHAT WITH A COACH 
TO HELP YOU QUIT USING ALL TOBACCO. J 

For mor-6 lt1fonnatlo-n, c,,II o, ta•t 1-8S.S-891-9989 o, vi,it n'l)'lifom-,q1.1it c:om 
C>C.W#,111,111,o:4'o'•.S..0.1<t•Hl 

Response to RFP 6204 Zl 

Proposal to Offer Tobacco 
Cessation Quitline Services 

ARE YOU A TARGET? 

Tobacco companies have a problem - their customers 
keep dying. They want teens to be the replacement and 
they will work hard to get you. 

HOW TO TELL WHEN TEENS ARE THE TARGET 

Yo ... lmmcdi•toly @El 1 . .... ~ r,ooognka th. 
IN'\a, qrid) ftllll'M <>t btond -

A<11 l11yow ftwfifit• 

,.t,. 
m)-9~1~ 

iB ~ Ad~for Pict._.,,_,,o,pe<>plc: 
p,lco diKoi,rot, or Ul>lt190l"l)'OUr Colorfv1,li~pl1y,at 
cl10:14Pt" t<>blCCO i;')d .. l modi" you,Soc:..,lstc;,r• 

~ J. 1 J. ~ LGBTQ 
8:i9 tah•c-m v,~t, Stt• nmakH Srnokofitss \obMo:, 

AMGl"tt A,no1icaM to lG8TQ+ tooM ic 11imod at •lhl~to,-
1,1iorT1 .. nWlol .t llugot ~11d 1ur.al t'lftru 

1c ·1 DON'T BE A TOBACCO TARGET. 
CALL OR TEXT A COACH TODAY TO LEARN HOW. 

Fof m<>~ lnfo,m~tion. ci'\11 or 1.e,d 1-8-SS-99 l-9989 or 'visrl mylifon,yquil.<.om 

HOW NICOTINE WORKS 

Because teen brains are rapidly developing, nicotine 
addiction happens very quickly. Almost 90% of adults 
who use nicotine start as teens. 

N~tino11 ha&, th~ baif'I 
b)I f)"o'tcflcliill9to be 

n.atuul bfiti11 chomlul:; 

NIQQ'5r\Q '""'•1d11ha bur. 
by r+io,1119 dop•mfn•. 
th$ 'f .. 1 food• <:l\ttnk•I 

Vt'tlonf\l<'OIIIWlll/teatsoff. 
ll\PbfJil'ICIIVOl>fflOtC: 

N'~tiuo gck>S ri9'-t 
to lhu brarl v,fl~/\ 

tmokln~. dl+wlt191 o,t 
np'tlgtO':il(CwO 

lhu b,•111 ~., • ., to dopCfl6 
oro ,..lc;,,,tli'° to r.>gul.tto 

mc;,od tl'ld C:l\lltt Addlo:UOft 

Ovtr tltM, n\cQtin• dV(l'OS("$, tw.,,.;,..g, 1'1\61'1\0rV, 
.tnd mood Olticr dl'\tg:~ ~l'I 1.110 tho l'lteoltn..> 

tQW),/d pithw..y and<•"~ 1ddid:icon 

[
STOP NICOTINE FROM HACKING YOUR BRAIN] 

TALK OR CHAT WITH A COACH. 
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way to quit+.org 
11.800.QUIT.NOW I 

Dear John Q, 

Congratulations on completing your coaching call with the My Life, My Quit 

program. You are on your way to a healthier new you. As you work with a coach on your 

plan, you will receive a tool to help you quit (silly putty to keep your hands busy), 

something cool to show your progress (sunglasses), and a backpack as a lasting 

reminder of how hard you worked. Remember, whenever you need support you can 

always call us directly at 1-855-891-9989. 

Keep up the good work! 

MY UF( MY QUIT. 

YTHINC U8118 
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Spanish Materials 

My Quit Journey© booklet, Spanish version. 
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btJar et Wau tr AA w1, ~ . 
ESTE PROGRAMA ESTA OISENADO PARA 
APOYARLO/ A POR SU CAMINO SIN 
JUZGARLO/A. UTILICE ESTA LIBRETA 
DE EJERCICIOS Y HABLE CON UN/A 
ASESOR/A PARA OUE LE AYUDE A 
OEJAR EL TRABAJO PARA SIEMPRE. 

, 
COMO REACCIONA 

Set MD'f,1 
CUANDO DEJA 

EL TABACO 

-y T 
A LAS 24 HORAS A LAS 48 HORAS 
• ar1u~oduttfrv11Ai\f1rto • lo1ocrt'inori0t\t1AolV.oJ.aJ 

cttdf.a,11 dlsrniriV{t •Ml)iou1n a ttQrn•ruu 

--y 
AL ANO 
• EJ rtuuo dt p•4.ctr 

i"""cioncl•c0t(lflelit 
cltmi'u,,, • l•ni•d qliiot ,1 
d+lo.h.rmllfo,u 

Response to RFP 6204 Z1 

• Los unttd~ ch1 oruoy ol 
gu,i:ol'!'llljor111 

y 
A LOS SANOS 
• E11Lrtlo1&ylo11hllot 

d1,p•4• d, dolulo. ,1 rin;o 
d• 4JAri, un dtNlmt uuM1 
ts i91,11I al dtfru po,.c,t1• 
qut 11wn1:11 htn f\/mtdo 

iLO DEJOI 

A LOS 20 MINUTOS 
• lt p,u!6n ert•ri:tlbaJ• 
• lt (11c11tl"o(I, ur(lr~a 

4tut1ndt 

• Lu11n94R1tur, dt fa.s 
rritl\OI V liut,111 tW'l\lntl 

T 
A LAS 2-12 SEMANAS 
• Lt cirtU11d6n: ~ors 
• Rndl1 ll\l• llt1I ulftna1 

• Li f(J'itl61'\ p11!mon1r m&J<>tt 

y 
A LOS iO ANOS 
• EJrf.sg,11d•pd•cudnHr 

dhmfouyt 41• n,~,1 q,o ti 
ditlo1lumtrfort1 

" (I riugi, di 6!Cttl 
&amimr,t 

A LAS 8 HORAS 
• l• mot16xldo di tttbor,otfl II 

unm,• hj1 a4:1111ivaloormal 
• U OXIQtnO H la Uifljrt tum1nt1 

• .," Alvtl J!Offllll (,-i nop1<11c, 
l!IIO tnfumtdad pulmontJ) 

T • 
A LAS 4-36 SEMANAS 
• htoc,tacongtttJMnual.h 

t,tia• y l.t~nucl6A d• fat!.& d• 
a1itntoili,~ll'f•I\ 

T 
) 

A LOS 15 ANOS 
• El riuaodl p10octrt1na uftffl'l14td 

c:o,onult u ltu31 ti dt lu penooli 
qt.t• nann hJ1111futrt1do 

• II 1iu1od& roottt• H iiua1 tide Ju 
Pf 11~naa 41,t aMc II h•n f1un1do 
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.. oa,,n11,il 

I.~ zv © 
MAS ' 

\ iihe;-~ 
t't'tt( ""' 

'\ ( EXTRA 

NO $.S T~ATA 06. L.O QV.E l).EJ.A. 
SB TRATA OE LO QUE GANA. 

~ 
o O o / 
r.!)[+10181 \ LA COMIDA SABE 

' 
n,,ejortt & Jttlttd 

rieTODA SU FAMILIA 

;~81)' 

PRI ME.RQ! PA$0$: 

Prtttt,., dt JA hivt.l it u1vtprDhAiJo 

1 I ttoi, 1>1tp11111f~a p1r• r.'.'•, teia t,1 mf!ltniu COf! t•I d• d,~, ,ir11boco. , 3 ~ 

2 A18:lpo,ut,bll~~~,111~i.,.(Ql/dMrl11_,.ta1>Joco.lu111ltd1d,taiio. 2 5 

3 Av11q,11t ,n, •'-.M1t l'l'l1y •n••1>J6'11 olnquiarlkit, t~r•ri ~qc, ,uromtir11n,od• d~r~lb::ta,eo , 3 ~ 

4 A>n'1,111...rn.)lla i,,lll'II l'!l~ail!ll'toli,~ool~ll,li. t ' 5 

5 R11hllri ll litRtAc~(ltl dt ~~uimrtlblc~ aunqcici -''"'' 1111ctiu ,M•i, 3 •• ~ 

' A11><1utn1t,JINflrlti,od1~a.(Tl(nlenlr6rioo11p°"""" 2 ). • t, 

7 Nl)J•111c• ~WO nado H li'ilt~lj)I Ill '1l! ci.riiPo P/lifl t'lt•rtt""dtjJt 1th1b4cq, J 5 

8 EIIW 111111 Uhddlft ~lot11t~k•~O¥f<IU <v~iol'lll. 2 s 4 ~ 

,umuAetEIN TOTAl. -
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, 
COMPRUEBE SU PUNTUACION 

8A18 

e 
lot iMtfll:Ol tlko.so, ~ti ,ejertl f1N(q 
,41qu~nn-..,.,.,. .. 1rrooo1n,c.1mo 

otf• "' ¥ld1 M el1tblco. 

19A29 

8 
Eit6V11ndl) portxltn .;,11rin.o PtMtr $OW• $'UC 
tt1onnperid•ie.r~l 11b6,opu4411y11d1Jtt" 
foru11e:er su dacWOtl dt drjtlio pva ,:itlTC)ft 

PARA OEJAR EL TABACO 
U"!lct HII hoj1981"1 ~m:,ilJ. 4ihjary/Qpe-g., f~10irlfilJ (1111 
ti rQt11trdtn 161 ratonu fOt' Its <:t\llU qVltrt d•J•~ 

30A40 

e 
~IA.A~ 

1Ftllcltaeloft•I TO<lll lHII"' 
al'lmy c:ontinOto C:Nl~opart 

llbtttrucltl\11~1,o 

I 
I 

I 
: I 

i---------~-~---------------------------------------------------------j 
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p 

A 

I; 
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[w,.ptill Jet 

P.L.A.N. 
para "fj'a.rlo 

ELIJA UN DiA PARA OEJARLO 

lodtiar•t1tC& -------

tlttfe1i"o•.,ta~l•p~rq111 -----------------

()i.ltfodtl•rtoporqu1 ------------------

COMPARTA CON SU FAMILIA Y AMIGOS OUE PLANEA 
DEJAR EL TA8ACO 

Heg& i,u itta d• f,s pam:inu • \Uitn Its dirf qu, 41J,,.. ti ttbt~G i.ov• fis,o dt ayi,(fs 61<::UO d• ,u 
fl/Nie y 1mig0& II~" lt>\)rar <It jar el ftbttol 

LH ptJt.OIIU tU ffll 1poy1rfn 

PREPARESE PARA COMBATIR LOS EVENTOS 
OESENCADENANTES Y SUS S(NTOMAS DE ABSTINENCIA 
Ha~a t1n p!•n part tJvilar 10$ avtnOO::S ds11nc;3dtn1nle.8'V ccmtlttir ,u, ifntom ... cl• a\>.1ti11n:cit,.. Evil• a•~ a•m•. 
lllf•""'o c~•• ciu• I• motlvtn a col\:ttmir ltbtco. Ttnga eltmeliv•• a mano. Modltii;co s11 horario o ruliRI, 

M11r"m1,1, 
dtoJ.:oc.al.'tt1,1nln, 

l lll!Ol \llll11'l.11h\1111"'1Cln 

-+ -1 

,------
_J 
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IQ 

ti °'""' Ho 

jg! D D -+ ..i-.. ~ 

-¢----
Atcvtrdtllotttlt I Utl diHotl• p1t•rteiL1, 
ayud~ era $U iAl&nt,o !Ir, dit'5r ,lfalt"(I 

55¥¥¥ 
Si Oriut No 

] L!=AWMW 
i_ .. I 

I -· 
D D 0 

D D D 

ODO 
t_ 

~ 

-+ 

;::t 
I 

00 1) 
J 

;:t 
I 

.! 
00 1) 

;:t 
' 

oo • 
l 

D O D -+ f DD @ -+ 

(N) 

------·~---==::::::::;;;:;-:;! 

LA NICOTINA Y LOS MEDICAMENTOS PARA DEJAR EL TABACO 
los rnE.d\c•m•1110: Pl•• dtj11 t-l l3b«o pu.td,,.. d1•11"~"' o 1,i(\\C'i1 !tis pos1b,lididl't de dti••lo p1r• ~emprt H•l>lt cc,n w i$esc,/i ;ubrt'lii 
fflfjotei op¢1C11es p1u \J~hd'yp1u ~101111,iu ,i pu,J, oblo1,,r •1lOt 0111d11<tllt do form• 91ttt1il• 

f&tche do olcotina H1bitr-0,'. ffic:<i01um co•, • nt~~tii+ C'(II\V tin tttGU m6diu i Ayudaccinluen,-iH•ntta 
Ofsponitii& trt mere" • El u,orecomandaltoudt8•10 1W4 llor.Js,4apendi•rido chi 
gu~rica ,emenas parch, 

Coma d• n-.::,sca, Nico1tnel, • Sin re:ccl• midiN • Ay1td3COOIH3fl$i3~porijfl 
det1ic:C1ti1;t Oitponiblt •n 1flafta • Oi1phi.ibt, &n 7 "''., -1 iflg A1~ximo de 30 n·,iAtJt0$ c>Ot goma 

9tPiric11 • Oiipoi•ibrc tA dif&rentes s3bOre$ 4tm~sor 

• U uio retorn~n~11do 'Jo$~• 3 meser 
o it9Un s~ n«t'.uil• 

Ptstitii, C()fMll~lclztflQt. • Si1H-001.a m6dica • A11udl <OA lu bMlat poru" 
dt Picoti111 Ol~l)oni111& tfl IMfC& • Oi:sponiblun 1 moJ: y Ong mbimo <It 30m1Aatos ~or 

9,ntrice • El .ito ,&comthdad<> u da 3 mo.su comprimi4o 

0 to~&n lt MCHil6 

lnha13dor .de Uicotro1•· 1nhot~r • Con rcc:ala nMdic11 • Ayud~ coA las aPsiu v con til 
11ir.nr1n~ • El _.,o m,bimo tecemend11do as dee Mbito do ffll'l'llp1tlu algo con los 

mu.N c!odos lmaniobu1 "min<1·botR"I 

Atre>s~d(l!'IC'Ofil\l Uic<lftor- tJ•~tl Att060I • Coo N,Ce:to rn4~ica • Dt ,1ct:i6n ••Pklt 
• El P$O racom,n41do es de 3.9 fl\Mu • Ay1.1da ~on las &iuia& 

R11rn~pio11 Sfl lvbM', Wvllb\lttin' • C@IHttetb m6dic~ • Red11ct lM 'NI-OS d& lt!tftOr 

• Jal)ftra • Ajllda con los cf01omas de 
• El 11so rt!comendodo es de 3,6 me:-.s d1p~si61, 

VatNDi(l1ne Che111ix • • CoA rtc:tl~ midltt • ~tdUt_f ltU- !J.ti\Clq'·H dt 

• T•Mett ,t.$li1t~ti6 

• U ui.D rtcome11dallo H dt ~-6m,,., • 91~\IU '8$ tl~<tos ptllCtlflttfOS 
dtlumar 
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ti 

e 
M:tnlonH uni •ctild 
poiitivi puedt hacu 

qu I N16 mtn(.lhntl'lt• 
p~ptnido/• p•ra 
tntrentu •I t.Urfs. 
f"10qi,•o •n l11s 

btufitlo.s 4, d•!at 
1ltab1co 
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LIOIANDO CON EL ESTRES DURANTE SU CAMINO PARA 
DEJAR EL TABACO 
lo ,coo11Unl0rour.., pr.irltculltt1"A!~Jk:equ-.~uA1u111afal14100UPlrd ldior oonlll!iur~, Ct.Javo, 
f\"4 doj.\dt con111111, 1aboto. probaU~morrt.. •• ~nco on1io~•, i1111al>l•.lo qtte tiaoq11@to I~ anto~ 
m.S nfootjn~ tusncJo ttooNo o con,1.1J1ir tebaco, c,o: Llocoos~t•paroccn. y cc ,ionto !Mt relaia6..vo y 
f.e!r: ht> lieooquo piGns.e qi» tol\Stimitttlloce le {t/\11.k • d&wsvewu cual'ldt),(lft teeb.f&d, Mee que 
Oll!t1.:tt~ $U tii.1111 Lin ~tft~ 
b:1&too macM& lonnas buo11M 11ar• hdiar,011 ti C1s1Ns Ddomjs 00 oonsum!f taNco ltlo11t1ltQuo 1M qao 
funcuMt~RrntJOrpert 11s1ad, yMga It~ pie A pOftfllbt'le~, uM .. "'~4lda" st l"'9ora • ,uo..det. 

C6MO REDUCIR EL ESTRES 

H!'ly muchts co.n:s tn 
la vlda 11,11• no puodi> 
contr<ilac. RtCGIIOICO 
CIHO~O eiert"6 tQSS,$ 

e.,ttn fuer• d& ,11 conacil 
Et,toqu• ,u llllt!ltiOn 4n 

•~t1el!es trus de !U ~di 
11' IN q;i,:o $Jpiaode intlciir. 

Ra!ejun es tme menua 
sent de men.r.,ner ijO 

r1h-.lmloimo de t:sl.rh. 
Ra:.pJ,.,, re1aj3, So., 
mwc,•os y 1, m&Rl&, 

h~tt• 1j1111'ltitic, 't ~oge ton 
6xcda,1tu ectM<l•da:. 
pua reduc:i, •' e.stre.s. 

Cu1n.do su iuorpo oshi 
t11 buana ronnc, pucd4 

lidiu mejor c11n ti Ulth. 
Cu11lqviu tcb"vihd q11t 
loimpulta a mo\ler.se 

"°id• dupeJar $LI M81\l$ 
., ltYl!d•rfe:. ·~'" (()fl 

lotc:am!Hot 

e 
l.ou,midnylo, 

lJl'i:emflfitQ!uclab'.1111• 
propo,elont•I• enNllf• cue 
11.,;e,Q put rnenti1rmej~r 

el tlril. lotp,odootu 
l\'flCOOfQll<lffl'4)1l10\t~r$$ 
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O&ip111h d& cltJ&rtt tabato, lumat '1n toquie o m&stu uo poce da t.bacu st11n,nta fas usi!)S da <l"t,et '"~ u el Mt1to Si titAt Ol\'3 ~,.cllkf,\oo !* ri!'ld.a 
Uh• Ne•i1h i.o a$11n •,te,uo.tino 11nt1 oponunida, p&re 1pm1d1r. 

Oui p,oll'OC6 mi ttCflid1 D6ndartcilli C6t1110 lo IHn~jui: ft p-Oli111 vu 

VOLVIENDO Al BUEN CAMI;:; e 
~ 

I) 

MIS RECOMPENSAS 

IAoro •lcu'IZdo 

l;,mpb: 1M ..... °"'~ 

Response to RFP 6204 Zl Page 173 



~ · National Jewish 
Q Health® · 

Breathing Science is Life: 

Response to RFP 6204 21 

Proposal to Offer Tobacco 
Cessation Quitline Services 

ELIJA VN olA PARA OEJAR EL TAllACO (PAGINA 71 

lodtjenl oldl• --------

COMPARTA CON SU FAMILIA y AMIGOS ove PLANEA DEJAR 
EL TABACO (PA.GINA 7) 

PREPAAESE PARA COMBATIR LOS EVENTOS DESENCAOENANTEB 
Y SUS S{NTOMAS Dli ABSTINENCIA IPAGINA t Y 91 

lo.SCt,'t'ffl(ot d"tillClfHutl• i, mi, Ji1to,i11 C6~fl It'll 11,0Jar6 
411b,.stju1c.i1 {E,i1.1,. C.rdiu. Al"ttlllnel 

LA NICOTINA Y LOS M6DICAMENTO& PARA DEJAR EL TABACO {t>AGINA 10) 

Plantoti.sar -------- •11miintutodtd1iu tllab.tcoi, 

ObTUl~t, tlMOdlttl'!MhtO de mi 
(.ma~uo con Utt ch:\llo, 

MIS RECOMPENSAS POR MANTENER Ml C0MPR0MIS0 oe 
DEJAR EL TABACO IPAOINA 141 

II 
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OUITLOGIX' 
1 ·800·0U IT-NOW 

q uitlogix. com 

Estimado/a [John]. 

jftf.itimiJJMJ 
POR DAR 

EL PRIMER PAso, 

1Felicitaciones por su camino hacia el abandono del tabaco! Dejar el tabaco es una 
de las decisiones mas importantes que puede tomar por su salud y por la salud de sus 
seres queridos. 

Dejar el tabaco no e.s una tarea facil pero nosotros estamos aqui para ayudarle. Es 
posible que no consiga dejarlo en el primer intento pero es importante que continue 
intentandolo. 

Usted contara con apoyo durante su camino hacia el abandono del tabaco. Aprendera 
coma enfrentarse con los desafios que surgen al intentar dejar el tabaco y tendra las 
herramientas que le ayudaran a lidiar con estos desaffos. 

Ajunto encontrara informaci6n que puede ayudarle a lo largo del camino. 

Esperamos poder apoyarle. 

[insert client url] 
[insert client phone) 

Participant welcome letter, Spanish version. 
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HUMO DE 
SEGUNDA MANO 
Nin gun nivel de exposici6n al humo de 
segunda mano esta libre de riesgo. 

1~ ,~ ~~ 
EXPOSICION ,:::!,/ 2decada5bebes 

''""'"'"''""'•mooo ~ iiiiiiiii U 

7 cle cada 10 bebes afroamericanos 

1 cle cad a 3 no fuma do res que res id a 
en una viviencla cle alquiler 

[ 

EL HUMO OE SEGUNDA MANO CAUSA GRAVES J 
PROBLEMAS PARA LA SALUO EN ADULTOS. Nllil0$ Y BEBES. 

Para mas informaci6n. visite njhealth.org/quittobaccohelp 

Educational materials on various topics, Spanish versions. 
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DE TABACO 
El estres es la raz6n n°1 por lo que las personas 
consumen tabaco o recaen despues de dejarlo. 

Proposal to Offer Tobacco 
Cessation Quitline Services 

lOue puedo hacer para redLJcir ef estres? 

Dejeir 
el control 

Descanse v 
duerma 

Mantengase 
positivo/a 

Sea asertivo/a 
sin ser agresivo/a 

Consuma uoa dieta 
eouilibrada 

Establezca 
limites 

Evite el uso de alcohol, 
tabaco o drog as 

Busque 

Sea activo/a 

Relajese 

Para mas informacion, visite njhealth.org/quittobaccohelp 
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ENTENDER VAP /NG 
Vaping es la acci6n de inhalar nicotina lfquida y otros 
aditivos a traves de un dispositivo que funciona con 
pilas y que a menudo tiene forma de cigarrillo. 

cf? H 

N 

I 
N CH, 

.. • - •• 
Cil 

OIFERENTES NOMBRES PARA 
UN MISMO PRODUCTO 
• Cigarrillo electronic o • Hookah psn • Vspe pipe 

• Na rgu ile electronica • Vspe pen 

QUE HAY TRAS EL VAPOR QUE INHALA 
• N icotina adictiva 
• Niveles no regulados de nicotina y una mezcla de otros productos quimicos 

NICOTINA Y EL CEREBRO 
La nicotine puede afectar a ciertas funciones del cerebro como la toma de 
decisiones, el control de impulsos y la planificacion de eventos tuturos, 
dichas funciones se encuentran entre las ultimas en el proceso de 
maduracion de! cerebro. Esto hace que los jovenes sean mas susceptibles 
a los efectos de la nicotina ya otras sustancias adictivas. 

VAPING NO ES UN METODO PROBADO 
PARA DEJAR EL TABACO 
El asesoramiento combinado con uno de los siete medicamentos aprobados 
por la Administracion de Alimentos y Medicamentos (FDA. por sus siglas en 
ingles) si son tratamientos de eficacia probada para dejar el tabaco. 

• Parche de TRN 
• Chicle de TRN 
• Pastilla de TRN 

• lnha lad or de TRN 
•EspraydeTRN 

• Vareniclina 
• Bupropion 

Para mas informaci6n, visite nihealth.org/quittobaccohelp 
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DEJ AR EL TABACO EN LAS 
COMUNIDADES DE LGBT 
El uso del tabaco es un grave problema en las comunidades de LGBT 

$ZS 
BILLONES 
Cantidad aproximada de 
dinero que la comunidad 
de LGBT gasta en 
ciga rrillos ca da aii o 

EN ~ 
COMPARACION~ 

Poblacion fumadora en los EE.UU. Poblacion fumadora en 
la comunidad de LGBT 

c.POR OUE ES TAN COMUN EL USO DEL TABACO EN LAS COMUNIDAOES DE LGBT? 

...a 
111B 

~ • • -· Nos reunimos en bares y 
clubs don de es usu al 

consumir alcohol y tabaco 

Usamos productos de 
tabaco como una forma de 

conocer a gente y una 
manera de conectar. 

tt I t1tt 
La d iscri minacion contra la 

comunidad de LGBT 
es habitual y recurrimos al 
tabac o para sobrelleva rlo. 

Mu chas person as re vela n que 
son LGBT durante la juventud. 
Esta es un momento estresante 

y recurrimos al tabaco para 
sobrellevarlo. 

iCOMPRE 
TABACO! ~ 

~ ....____,.___, ~ 
La publicidad del tabaco esta en 

todas partes. Las tabacaleras dirigen 
la comercializacion a adolescents y 
adultos de la comunidad de LGBT. 

LAS PERSONA$ OE LA COMUNIDAD OE LGBT OUE TRABAJAN CON UNj 
SESOR PARA OEJAR EL TABACO Y USAN MEDICACIONES PARA OEJAR EL 

TABACO TIENEN MAYOR PROBABILIOAO DE OEJARLO PARA SIEMPRE. · 

Para mas informaci6n, visite njhealth.or§'quittobaccohelp 
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EMBARAZO Y 
USO DE TABACO 
Dejar el tabaco puede ser dificil pero es una de las mejores maneras 
qiJe una mujer puede proteger su salud y la salud de su bebe . 

• 

' 13%-20% 
Entre el 13% - 20% de todas las 
embarazadas consumidoras de 

tabaco siguen fuman do a lo 
largo del embarazo 

~§~~~ 
60%-70% 

Entre el 60% - 70% recae 
durante los 6 meses 
d espues del parto 

,, 

El 45% que deja el tabaco 
durante el emba razo 

recae a los 2 o 3 meses 
despues del parto 

Hastaun80% 
ha recaido para 
cuando su bebe 
cumple u n al'io 

DESENCADENANTES DE RECAIDAS 

0 
Ell 

Su pa reja tu ma o hay uno o mas 
fumad ores &n su hogar 

. zZz .. 
l:str&s y dormir poco o 

con interrupciooes 

Siente nostalgia por 
su ·antigua yo" 

• Depresion posparto 

Consumir bebidas con 
cafeina o alcohol 

Gran cambio de vida 
d espues de nae er el bebe 

Preocupaci6n por sl 
au msnto d& peso Qanado 

durante el embarazo 

• •• • • ••• Falla de apoyo social 

CONSEJOS PARA DEJAR EL TABACO 

BUSQUE FORMAS OE 
SOSRELLEVAR EL 

ESTRES PARA EVITAR 
VOLVER A CONSUMIR 

TABACO. 

TRABAJE CON UNA 
ASESORA PARA OEJAR 

EL TABACO PARA 
TENER LA MEJOR 
PROBABILIOAO DE 

DEJARLO PARA 
SIEMPRE. 

HABLE CON SU 
PROVEEOOR OE 

SALUO M~OICA SOBRE 
LA POSIBILIDAD DE 

USAR MEOICACIONES 
PARA DEJAR EL 

TABACO. 

Para mas informaci6n, visite njhealth.org/quittobaccohelp 
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i,OU IERE AYUDAR 
A ALGU IEN A DEJAR EL TABACO? 

Usted puede jugar un papel importante 
en ayudar a alguien a dejar el tabaco 
para siempre. 

OUE NECES!TA SABER 

• Aunque usted quiere ayudar, la reponsabilidad de dejar el tatiaco es del consumidor. 

. [ 

• Dejar el tabac o es un proc eso que re qui ere tiempo, energia y a ve ces 
recaidas para aprender lo que mantendra a una persona alejada del tabaco. 

• Los desencadenantes y los sintomas de abstinencia son normales. 

• Los deslices y las recaidas so11 normales y pueden llevar al exito en un luturo. 

• Haga un plan con su ser querido para saber como puede ayudarle en esos 
momentos de alto riesgo. 

• El consumidor de tabaco necesita comunicar el tipo de apoyo que ii Vella necesita. 

FORMAS OE AYUOAR 
• Celebre to dos los esfu er.zos por de jar el tabaco. 

• Ofrezca palabrns de apoyo y otros incentivos. 

• Recuerdele a su ser querido que esta aqui para apoyarle cuando lo necesite. 

• M uestre su apoyo incluso dura nte una rec aida. Dejarlo es dificil . 

LA GUIA "CAMINANDO HACIA EL A8AND0N0 DEL TABACO .. 
LE AYUDARA A ENTENDER EL PROCESO DEL ABANDONO 

DEL TABACO PARA PODER OFRECER SU APOYO A LO 
LARGO DE TODO EL CAMINO. 

Para mas inforrnaci6n. visite njhealth.orgfquittobaccohelp 

J 
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CONSUMO DE TABACO EN LA 
COMUNIDAD HISPANA/ LATINA 
El consumo de tabaco es la primera causa de enfermedad, 
incapacidad y muerte evitable entre hispanos/latinos 

fNDICE DE TABAOUISMO ENTRE HISPANOS/LATINOS 

! 
Los fumad ores 

mexicanos 
consumen 

MENOS DE 20 
CIGARRILLOS 

al dia i 
ENFERMEDADES CAUSADAS POR EL TABAOUISMO 

1 • • A 
CANCER DE 

PULM6N 
ENFERMEDADES 
DEL CORAZ6N 

DERR AME 
CEREBRAL 

ASMA DIABETES 

CONSEJOS PARA DEJAR EL TABACO 

PIDA AYUDA A UN 
PROVEEDOR M£01CO 

PARA OEJAR 
EL TABACO. 

TRABAJE CON UN 
ASESOR PARA DEJAR EL 

TABACO Y USE 
MEDICACIONES PARA 

DEJAR EL TA.SACO PARA 
TENER LA MAYOR 
PROBABILIDAD DE 

OEJARLO PARA SIEMPRE. 

CONSIDERE EL USO DE 
TERAPIA DE REEMPLAZO 

DE NICOTINA ITRN) SI 
SOLO CONSUME TABACO 

EN SITUACIONES 
SOC I ALES. 

Para mas informa ci6n, visite njhealth.orglquittobaccohelp 

Response to RFP 6204 Z1 Page 183 



8• National Jewish 
Health® 

Proposal to Offer Tobacco 

Cessation Quitf ine Services 

Breathing Science is Life: 

TABACO SIN HUMO 
El tabaco sin humo es tan 
peligroso como fumar cigarrillos. 

CONSUMO ELEVADO DE TABACO SIN HUMO 

Hombres a dultos j6venes 

Hombres blancos 110 hispanos 

Hombres indios americanos/nativos de Alaska 

Hombres con educaci6n secundaria 

Hombres con algun nivel de educaci6n universitaria 

Hombres que viven en las estados centreles del norte 

Hombres que viven en los estados del sur 

TIPOS DE TABACO SIN HUMO 

9% 

9% 
9% 
9% 

8% 

11% 

16% 

~ l D QOR 
~oV E] --TABACO ORAL TABACO NASAL RAPt TABACO TABACO OE TABACO EN 
SOLUBLE MASCAR EN BLOOUE 

HOJA SUELTA 

CONSEJOS PARA DE JAR EL T ABACO 

LOS CHICLES. 
CARAMELO$ DE MENTA. 

PALILLOS Y POPOTES 
PUEDEN AYUDAR A 

MANTENER LA BOCA 
OCUPADA MIENTRAS 

DEJA EL TABACO. 

TRABAJE CON UN ASESOR 
PARA DEJAR EL TABACO 

Y USE MEOICACIONES 
PARA DEJAR EL TABACO 
PARA TENER LA MAYOR 

PROBABILIDAD DE 
DEJARLO PARA SIEMPRE. 

LA TERAPIA DE 
REEMPLAZO DE 

NICOTINA (TRNI COMO 
EL CHICLE O LAS 

PASTILLAS PUEDEN 
AYUDAR A FRENAR 

LAS ANSIAS. 

Para mas informaci6n, visite njhealth.org/quittobaccohelp 
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PREADOLESCENTES. 
ADOLESCENTES Y TABACO 
Conocer los datos sobre el tabaco puede ayudarle a 
tomar las decisiones correctas. 

fNDICE DE TABAOUISMO DE PREADOLESCENTES Y ADOLESCENTES 

CIGARRILLO ELECTRONICO NARGUILES CIG.ARRILLOS 

LA MA YOR[A ·oE PREADOLESCENTES y ADOLESCENTES ·No FUMAN 

EL 87% DE AOOLESCENTES NO USA 
EL CIGARRILLO ELECTRONICO 

el 93% de 
preadolescentes 

nofurna 
cigarrlllos 

p 
R 
E 
A 
0 
0 
L 
E 
s 
C 
E 
N 
T 
E 
s 

A 
D 
0 
L 
E 
s 
C 
E 
N 
T 
E 
s 

e1 77% de 
adolescentes 
nofuma 
clgarrillos 

ENGANOS PUBLICITARIOS DE LAS EMPRESAS TABACALERAS 

r,iil Exhibidores y anuncios LyJ en tlendas $ Cupones y descuentos iii& C . I 11 ompras con promoc1ones rega o 

~ Cigarrillos electr6nicos ~ Patrocinios de conciertos ~ Anuncios en f J f Productos gratis 
'l~ con sabor a caramelo .I .,J y eventos deportivos l:i=J.=9 revlstas • • • 

[ SI QUIERE DEJAR EL TABACO. LLAME A UN J 
ASESOR PARA RE:CIBIR AYUDA. 

Para mas informaci6n, visite njhealth.org/quittobaccohelp 
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CONSUMO DE TABACO Y 
PROBLEMAS DE SALUD MENTAL 
El tabaquisrno es la causa n°1 de enferrnedad y rnuerte en 
personas con problemas de salud mental. 

(NOICE OE .TABAOUISMO ENTRE LA POBLACl6N 
CON PROBLEMAS DE SALUD MENTAL 

EN 0 
COMPARACION a (11r~ 31% 

de to dos los ciga rrillos 
vendidos los consumen 

adultos con 
enlermedades mentales 

de adultos con 
enferrnedades 

mentales 

de adultos sin 
enfermedades 

mentales conocidas 

TENOENCIAS ENTRE LA P0BLAC(6N CON 
PROBLEMAS OE SALUO MENTAL 

Las personas con problemas de salud 
mental son el objet1vo de las ompresas 

tabacaleras. 

TRA8AJE CON UN ASESOR 
PARA OEJAR EL TABACO Y 
USE MEOlCACIONES PARA 
OEJAR EL TABACO PARA 

TENER LA MAYOR 
PR0l3AB1LIOAD DE OEJARLO 

PARA SIEMPRE. 

Las personas con .enfermedades 
mentales graves muere11 hasla 25 

anos antes que el resto. 

USTEO PUEOE OEJARLO. 
lAS PERSONAS CON 

PROBLEMAS OE SALUO 
MENTAL OE.JAN EL 
TABACO AL MISMO 

RITMO QUE EL RESTO. 

Fumar dana casi todos los 
organos del cuerpo. 

NO SE RINOA. SE 
NECESITA UNA MEOIA 

DE 7 A 10 INTENTOS 
HASTA CONSEGUIR 
DEJAR EL TABACO 

PARA SIEMPRE. 

Para mas informaci6n. visite njhealth.org/quittobaccohelp 
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CONS.UMO DE TABACO Y LA 
ENFERMEDAD PULMONAR 
OBSTRUCTIVA CRONICA 
("COPD" por sus siglas en ingles) 

Fumar es una de las peores cosas que puede hacer si padece COPD. 

C6MO AFECTA EL FUMAR Y PADECER COPD 

BOCA 
Fumar aumenta el riesgo de padecer 

cancer de boca y de garganta y 
enfermedades den tales y de endas. 

PULMONES 

Fumar empeora su COPD y 
aumenta su ries~o de padecer 
cancer de pulmon y de fallecer. 

CEREBRO 
Fumar aumenta el rlesgo de 

sufrlr un infarto cerebral. 

' CORAZON 

Fumar aumenta el riesgo de padecer 
presi6n arterial alta, enfermedades del 

corazon y ataques al coraz6n. 

CRABAJE CON UN ASESOR PARA DEJAR EL TABACO y us] 
MEDICACIONES PARA DEJAR EL TABACO PARA TENER LA 

MAYOR PROBABILIDAD DE DEJARLO PARA SIEMPRE . . 

Para m~s informaci6n, visite njhealtfl.orwquittobaccohelp 
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CONSUMO DE TABACO. 
PRES10N ARTERIAL ALTA Y 
ENFERMEDADES DEL CORAZON 
Usted tiene un alto riesgo de desarrollar otros problem as de salud cuando fuma 
y tiene la presi6n arterial alta y/o enfermedades del coraz6n. 

C6MO AFECTA EL FUMAR Y TENER LA PRES16N 
ARTER JAL ALT A Y /0 ENFERMEDADES DEL CORAZ6N 

BOCA CEREBRO 
Fumar aumenta el rlesgo de padecer Fu mar aumenta el riesgo 

enfermedades dentales y cancer de boca. de sufrir un infarto 

Furnar aurnenta el riesgo 
de padecer c~ncer de 

pul m6n y hace mas d itrdl 
el respirar y ser activo/a. 

cerebral. 

SANGRE 

Su presi6n arterial se eleva cada vez 
que fuma. Fumar hace menos 

efectivos los medlcamentos para el 
coraz6n porque eleva los niveles de 
colesterol malos y reduce los nlveles 
de colesterol buenos en la sangre. 

CORAZON 
Fumar aumenta el riesgo de 
padecer enfermedades deJ 

coraz6n y ataque al coraz6n. 

RllilONES 

Fumar aumenta el 
riesgo de padecer 

enfermedades 
de rinon. 

CRABAJE CON UN ASESOR PARA OEJAR EL TABACO y us~ 
MEOICACIONES PARA OEJAR EL TABACO PARA T.ENER LA 

MAYOR PROBABILIDAO OE OEJARLO PARA SIEMPRE. 

Para mas informaci6n, visite nihealth.orglquittobaccohelp 
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CONSUMO DE TABACO 
Y DIABETES 
Las personas consumidoras de tabaco y con diabetes tienen 
mas probabilidades de sufrir graves problemas de salud. 

COMO EL CONSUMO DE TABACO AFECTA 
A LAS PERSONAS CON DIABETES 

OJOS 
Usted tiene mas 

probabilidades de tener 
problemas oculares que 

pueden llevar a la ceguera. 

CEREBRO 

Fumar aumenta el 
riesgo de sufrlr un 
derrame cerebral: 

CORAZON 

Fumar aumenta el 
rlesgode sufrir 

enfermedades del 
coraz6n . 

• SANGRE 

Fu mar causa problemas sangu/neos y de 
circulaci6n al reducir el nivel de azucar en 
la sangre y el flujo sangurneo. Tambien le 
pone en mayor rlesgo de sufrir presi6n 
arterial alta y/o problemas de coraz6n. 

BOCA 
Fumar au men ta el riesgo de 

sufrir canceres de boca y 
garganta. Tambien hace 
aumentar el rlesgo de 

enfermedades dentales y 
deencfas. 

RINONES 
Fumar aumenta el 

rlesgo sufrlr 
enfermecfades de riMn 

e lnsuflcfencia renal. 

MANOS Y PIES 

Fumar reduce el flujo 
sangufneo en las manos, 
piernas y pies. Esto hace 

aumentar su riesgo de sufrlr 
una aniputaci6n. 

CRABAJE CON UN ASESOR PARA OEJAR EL TABACO Y US~E 
MEOICACIONES PARA DEJAR EL TABACO PARA TENER LA 

MAYOR PROBABILIOAO DE DEJARLO PARA SIEMPRE . 

. Para mas informaci6n, visite njhealth.org/quittobaccohelp 
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way to quit+.org 
! 1.aoo.ou11:Now I 

John Q Sample 
123 Main St 
Anytown, ST 12345-6789 

28 de junio de 2019 

Apreciado/a John Q Sample: 

Gracias por participar en Utah Tobacco Quilline. No hemos podido contaclar con usted 
para completar la clta telef6nica con su asesor(a). Esperamos que continue deseando 

· dejar el tabaco y utilice nuestros servicios para ayudarle. Nos gustarla recibir noticias 
suyas, lncluso sl todavia usa tabaco. Llamenos a nuestro telefono gratuito 
1.855.DEJELO.YA (335·3569). 

Si ha decidido retrasar la fecha para dejar el tabaco, esperamos que nos name cuando 
este preparado(a). 

Esperamos recibir noticias suyas pronto. 

Sinceramente, 

Utah Tobacco Quitline 

UTSP 150 

NaUonalJ8\l/lth Healtn I 1420JackS()f'I S~&et S117AI Denver. Colorado80206 
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Breathing Science is Life! 

way to qui\+.org 
! 1.aoo.au1r.Now I 

John Q Sample 
123 Main St 
Anytown. ST 12345·6789 

28 de junio de 2019 

Apreciado/a John Q Sample: 

Gracias por haber hablado con nosotros sobre Utah Tobacco Quitline. Durante nuestra 
conversaci6n telef6nica nos indic6 que, por el momento, no deseaba formar parte del 
programa. Por favor, llamenos al 1.855.DEJELO.YA (335-3569) si tiene dudas o si 
desea hablar con un especialista para dejar de fumar. 

Sinceramente, 

Utah Tobacco Quitline 

UTSP 160 08113 

NationalJevAsh Heallh I 1420Jacksoo Stroot S117A I Denver, ColOfado 80206 , 

Response to RFP 6204 Z1 Page 192 



~ · National Jewish f2 Healt h$) 
Proposal to Offer Tobacco 
Cessation Quitline Services 

Breathing Science is Life: 

Health Care Provider Information 

Connect with your personal quitting coach today. Coll HIOO-QUIT·NOW or Enroll today. 

001.0II A .O 

Lime. 
lie, /6J,u. ~ He~lth Can! P,ovldll"r rnalish C, Esp;ai\ol 

Home Just Looking Enroll Now 

liOJl'lit I )i.lSl loo11.1r.e, I HO!tn Cilrt PtOY!~tr 

Health Care Provider 

HowtheProgl'am 
Works 

I-low to Talk to Patients 
About Tobacco 

How to Refer,Patlonfs 

-~~ . .a·J, ~ . _,.,...,,.,. 
..._.. ..I,.~.; ~- ... . -- -· -

Provider R•sourtM 

') 
" .. 

Providor FAQs 

,. 
• _. I ·: :. . ~ ii1 . ::A" : ~ ~ 
~ ~. · • • •• r- ... -- -

Abcut National Jewish 
H~lth 

Connect with your personal quitting coach today. Cell 1-800-QUIT-NOWor Enroll today. 

Home H.rt.f\n t•u Pl"O'oidu 

hmll)' M1t1t,&i•u '" f,hnd 

f'fu,,kk,\lft&ltl~,, ... 

Information for health care providers is available on the Quitline website. 
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Breathing Science is Life: 

Connect with your personal quitting coach today. Call 1-800-QUIT-NOW « Enroll today. 

CIOI.O" • oo 

Une.. ,..~,... 
Home Just Looking Enroll Now !Wlo. S.r.n In « Enro8 today. 

How the Prc,g-r.am 

Work• 

MR Model 

Provld« FAQs 

How to Talk to 
Padonts About 
Tobacco 

How to Refer 
Patienu 

About N;a1ion~I 
Jewish HHlth 

Provldff 
Resources 

0 FollowColo<ado 
Quitlirwon 
f<abook 

0 
Follow Color.do 
Quillineon 
Tn4!1e, 

How to Refer Patients 
Rt!fe rring patients to the quidine take-s just a few minu(es. 

Provider Web Ref err al 
kr P;olie,,ts 'Wlt~ut NRT Cc>nllr.a~n(lic.otions 
Complete die Prc,,,iderWel> Referral. v.., ~nl need to prin< ""Y 1'""'1 

eReferral 
For Provider, lntereswd In uiln, e~e,.-.il 
PINH rubmc CIU1' Cont.tct Us Fom, to le.am mOt"t" a~r. ()Ut eRekrr.11 

pro.gr.:m. 

Fax referral 
For Patients Witn NRl Comr....-rdc.-.liorrs 
If• patienc has contrrindicatiOfl'S to using NR:r, pleits9 p,i~ sign .-nd N'J.lm 
a Fa:c Ref<rrol form 

Connect with your personal quitting coach today. Call 1•800.qUIT-NOW or Enroll today. 
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Breathing Science is Life: 

Connect with your personal quitting coach today. CaU 1~UIT ·NOW or Enroll today. 

0 D &. 0 It A D 0 une. 
9,,~!J,.. 

Home Just looking Enroll Now Hello. Sign In or Enroll «od•y. 

How the Progr.am 
wo,ks 

How to Talk to 
P~tl&nts About 
Tobacco 

Howtof:tef•r 
P•tient, 

About Natlonal 
Jewl,h Ho>lth 

Provtdu 
Roso~rcH 

Response to RFP 6204 Z1 

How the Program Works 
The quitline tobacco cessation progr<1m uses clinically proven methods to 
;ichi~<' some of the highest quit rates In the country. We help nearly 450 
flP.ople" d~y ln their joumey to quit tobacco. 

,.,, 
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Conn«t with your personal quitting roach today. C;all 1-4100.QUIT-NOW or Enroll today. 

Home Just Looking Enroll Now Mello. Sign In 01 Enr'l!!I t.oday. 

How the Proar.a:m 
Workt 

JIIAltMod•I 

How t~ T.alk to 
Patltonts About 
tobacco 

Howcoi:t•fu 
Patients 

About Niltion.al 
Je""isl\HQ.:i.fth 

Provider 
Rosourct1 

Response to RFP 6204 21 

Provider Resources 

.~ .. 

Provider Education 
Providc::r cduc.,Uon is offi:rcd lo d,elf\l'cr •he- bc5o< pc<.tctkt:S 10 tobi,c(O 

cess.11rion iO'ate.gies. these resources a~ me-an• to serve .-u suppo,c .1nd 

gu dAr<e cnnH: m he!('you eff«nvely wor1c vitl'h p.31ients to quit. 

Provider Local Resources 
A Use of foe.al r4!sourus: is proviCHd th.st offer .sdditiol'ol suppo1t i1, hclpl1-rg 

gutde 'f<'UI pc,denC"i. 
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Connect with your pe~Ollal quitting coach today. C;ill 1.aoc>-QUIT-NOW or Enroll today. 

Home Just looking Enroll Now 

How t'he Progr,m 
Worb 

A.AR Model 

Provider FAQs 

How co Talk to 
Patlcmts About 
Tob1cc• 

HowtoR•fer 
Pat:lonu 

About Nation.al 
Jtw,,h Htilth 

Provtde, 
f:f.e1ourc4:1 
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How to Talk to Patients 
about Tobacco 

'of' 

The\4'deo demonwaoe::; how co ~ !k co patients •bouc tobacco The prOllidef' is •ble co quiddy and 

•ff«rivf.ty addrK-S ;iiU <hree g:~ fnwl\"e<I In 1he 2 A'; and an R ~ence-based brtef (obacco 

itlteNtt'l'C.&on wh1(tl rnnud~..: 
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Phone Interpreting Languages 
Some languages may not be avalable at the time of YOU' call. Not all languages are avaiable In al regions. Additional languages and 
dialects may be available. Rare languages may require adartional lnt81J)18ter oomec;t tiTie otmay require an appointment. tt you have a 
question regarding laflljUage availablty, please contact your Aooount Executive or Customer Clw. 

Acholi Duala Jamaica) Patois Ml»; Sician 
Afar . Dutch Japaneee Mien Sinhala 
Afrikaans Ozongkha Jarai Mirpurl Slovak 
Akan Edo Javanese Mixteco Slovene 
Akatek.o Ekegusii Jlngpho Mizo Soga 
Albanian Estonian Jlnyu Mnong Somali 
Amharic Ewe Juba Arabic Mongolian Soninke 
Aruak Farsi Jula Moroccan Arabic Sarani 
Apache Fijian Kaba Mortlockese Spansh 
Arabic f'tian Hindi Kamba Napoletano SudMese Arabic 
Armenian Frmish Kanjobal Nava;:> Sunda 
Assyrian Flemish Kannada Nepali Susu 
Az811:laijani French Karen Ngambay &.vahll 
Bahasa French Canadian Kashmiri Nigerian Pidgin 9Nedish 
Bahdlni Fl.i<lenese Kayah Norwegan Syfletti 
Bahnar Fulani Kazakh Nuer Tagalog 
Bajunl Fuzhou Kham Nl4)8 Tamanese 
Bambara Ga Khana Nyanja Tajjk 
Bantu Gaddarg Khmer Nyoro Tami 
Barese Gaeic-lrish K'iche Ojibway Telugu 
Basque Gaelic-Scottish Kia.tjU Oromo Thai 
Bassa Garre Krniiru Pampengan Tibetan 
Belorussian Gen Koho Papiamento 11gre 
Bemba Georgian Korean Pashto Tigrigna 
Benaadir German Krahn Plautdietsch Toishanese 
Bengali German Penn. Dutch Krio Pohnpeian Tongan 
Berber Gheg Kunama Poish Tooro 
Bosnian Gokana Kurmenji Portuguese Trique 
Bravanese Greek Kyrgyz Portuguese Brazilian Turkish 
Bugerien Gt4Brati Portuguese Cape Verdeen Turkmen 
Burmese Guay Laotian Pugliese Tzotzi 
Cantonese G\nC\i LatviM Pulaar U<rairian 
Gatalan Haitian Creole Liberian Pidgin English Punjet>i Urdu 
Cebuano Hakka China Lingala Putian ~ 
Chaldean Hakka Taiwm"1 Lithuanian Quechua • Uzbek 

Chamorro Hassaniyya Luba-Kasai Cluichua V1etnamese 
Chaochow Hausa Luganda Rade VlsayM 
Chin Falam Hawaiian Luo Rakhine Welsh 
ChinHakha Hebrew Meay Rohirgya Wodaabe 
Chin Ma-a Hiligaynon Macedonian Romanian Wolof 
ChlnMatu Hindi Malay Rundi Yemeni Arabic 
Chin Senthang Hlnclko Malayalam Russian YidalSh 
ChinTedim Hmong Maltese Rwanda Yoruba 
Chipewyan Hunanese Mam Samoan Yunnanese 
Chuukese Hungarian Mancla'in Sango Zapoteco 
Cree Icelandic Mandinka Seraiki Zarma 
Croatian lgbo Manlnka Selblan Zo 
Czech llocano Ma-lobo Shanghainese Zyphe 
Danish Indonesian Marathi Shona 
Dari lnukt~ut Marka Sich.Jan Yi 
Dewoin Italian Marshallese 

FOR MORE INFORMATION Dinka Jekartanese Masaln 
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Translation and Localization Top Requested Languages 
More than 200 languages and dialects are avaUable. 

Afrikaans Farsi Khmer 
Albanian Finnish Korean 
Amharic French (Belgian) Laotian 
Arabic French (Canadian) Latvian 

Bahasa French (Euro) Lithuanian 

Bengali German Macedonian 

Bosnian Greek Malay 
Bravanese Gujarati Malayalam 

Bulgarian Haitian Creole Mandinka 
Catalan Hebrew Marathi 

Chinese (Simplllled) Hindi Norwegian 

Chinese (Trad-HK) Hmong Oromo 

Chinese (Tradillonal) Hungarian Polish 

Croatian Icelandic Portuguese 
Czech Italian Pu118bi 
Danish Japn,se Romanian 
Dutch Javanese Russian 

Estonian Kashmiri 

Sert>ian 

Sinhalese 

Slovak 

Somali 

Spanish (berian) 

Spanish (Latin) 

SUdanese Arabic 

SNedish 
Tagalog 

Tami 

Telegu 

Thai 
Turkish 

Ukralrian 
Urdu 

Vietnamese 

Euro Engish Kazakh FOR MORE INFORMATION 
www.LanguageLine.com / 1-888· 763-3364 

Languageline lnSight Video Interpreting® Languages 
Video interpretilg is offered ii the top 36 most requested languages including American Sign 
Language. Audio-Only interpreting is also available in 240 languages. 

Albanian Greek Korean 

American Sign Language Haitian Creole Laotian 

Arabic Hebrew Lithuanian 

Annenlan Hindi Malay 

Bengali Hmong Mandarin 

Burmese Italian Nepafi 
Cantonese Japenese Polish 

Fini Karen Portuguese 

French Khmer Punjabi 

Gennan 

FO MORE 

Flonwlian 
Russian 

Somali 

Spanish 

Tagalog 

Thai 
Turkish 

Vietnamese 

roR A 10 
www.LanguageUne.com / 1 ·00>-752-6096 
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National Jewish Health has invested significant resources to develop a user-friendly, mobile-optimized, 
interactive website for the Quitline program. This website is populated with information about Quitline 
services and resources for each category of visitors including tobacco users, friends and family of 
tobacco users, and health care providers. 

The website interface is customizable and will be adjusted to reflect the Nebraska brand standards. It is 
accessible 24 hours per day, seven days per week and is available in English and Spanish. Notable 
features of the standard Quitline website are depicted on the following pages. 

Connea With )IOU' pt(Sl)nll quitting ~ today. Giil 1,aoo.QUIT-NOW Of Enroll tocl4)', 

OOLO AO. 

Line. 
g,, '/iJ.uu f,u-

Home JUJt lookln,g Enroll Now 

A homepage view of the Quitline website with Colorado branding. 
By answering the question, "How do you feel about quitting, 11 visitors are directed to 

tailored information based on their readiness to quit. 
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Enroll Now 

Just Looking 

... 
" -

_c-,,,_ 

--.. " 
,_ 

Proposal to Offer Tobacco 
Cessation Quitfjne Services 

- ~---'"" 
fA.Q 

Under the "Just Looking" tab, information is categorized by audience. 
Individuals who use tobacco, family or friends of tobacco users, and health care providers 

can follow specific links to relevant content, activities, and resources. 
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t.,..,.NN• --... _ ... 
..... _ 
.......... ..... _ 
................. 
...... "1.,~ 
I'" ......... ~~ ·-

a·­
a·­
D­
D 

0 ---... ·-

Smoking Calculator 
_yo,i __ .............. ~'9ffl',1 .... - ... """"' ......... 

....,.,_,._.yo,,_..,~...,,.,."' """'"°"'""'1'• _ _,,,, ... .. .,......,..i..........,.,~.,..,-· .... ti..< _ "".,..,. . 

--·,...S. efJldprfftH .... ,..., 
•• 

l't#§i 

...... 

Interactive tools such as the Smoking Calculator help visitors understand 
the impact of tobacco on their life. 

just lGOldftl 

M,yO.C~ 
""fol(Cr,to..et1 

.......... Stt.t<t;PK - y .......... ·-
Populations Burdened by 
Tobacco 
1!'1"°"' '° ~'"'tob•«o TOl>d<<o_,,..,..,,.gro.,p,c4'PfCl>lt"'. 
"""!Vtondolloo MQ<~nopt"'wq,. Lum•-'-\Oboc:co .._u 
W<tp-oup<. 

T~!ii54411'"4'• 1<.M4!~P"~ 

....,,~""' w~ --
AmetlcMI lndla"s/Alask'1n 
N•ll•n 
,...........,°"" ........ ,._,., ""*"'-

.. --· ---... ~~~MCMI,. 

....-womM 

t9Cr,,;WiM4 ot•1,....,._IJ/p.f¥1"'t,Oif 
MNlt .....,.v"<I dMC"fot ~ --
Hl$plnl<SII.MIIIOS 
100.CCO""' ~•l(#Mq/pr~ 
...... -..l*r#odNW'lrof -
l68T Communldfl 

Educational information is available for numerous priority populations. 
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- Jutt ........ --

Health Care Provider 

Kow1•T•rohdenu 
Altou«T..,.cco 

---

Resources are available to health care providers including answers to 
frequently asked questions and information on the referral process. 

Connta with )'OUt pcrson.ll qu,tlir,g coach tod.Jy. Clll 1~1T-NOW « Enroll today. 

-ltsOutul 

How to Refer Patients 

PrOYldlt' Wtb Referral 

eReferral 

--.... (......:,V, 1otM<0 ...... -.-.. .... - .. --
Providers can submit a referral through the secure web portal, download the state~approved fax 

ref erral form, and access information about the eReferral process. 
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...... , ........... 

Sign In or Enroll 

Sign In 

,......w• I .,,.. ...... ....., 

• --· 

New? suirt here. 

Proposal to Offer Tobacco 
Cessation Quitline Services 

Active Quitline participants can sign in to access their dashboard where they can track their progress, 
view information about their next coaching call, and monitor medication orders. 
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Proposal to Offer Tobacco 
Cessation Quitline Services 

In addition to our standard Quitline website, National Jewish Health also manages a specially tailored 
website for youth as part of the My Life, My Quit™ program . 

.. 
' VAP1NG TOBACCO & NICO~INE RESOURCES LOG !N . . . 

.. • ~ - ~ ,r 

A homepage view of the My Life, My Quit™ website. 

rr5STILL 
TOBACCO 
Nimllnt CQfflll fn:wn tl:lbaaiQ, llldr. _ ...... __ ---'--

Educational materials are arranged by topic and feature easy-to-und~rstand infographics. 
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Parents/Guardians 

The My Life. My Quit program is a free and confidential service developed by National Jewish Health, the nation's number one respiratory hospital, for 

quitting all forms of tobacco including vaping. Our tobacco treatment specialists have completed extensive training on adolescent cognitive and psychosocial development 

from a psychologist and Professor at Stanford University who specializes in adolescent tobacco prevention. 

By enroQing. teen participants receive: 

• Five. one-on-one coaching sessions usually scheduled every 7- 10 days. Coaching helps teens develop a quit plan, identify triggers, practice refusal skills and receive 

ongoing support for changing behaviors. 

• Coaches available by phone, by text message or by online chat 

• Self-help and educational materials designed for teens, with input from teens . 

.Ni.li:mlitJ~ operates tobacco quitlines in numerous states around the country and has helped more than one million people with their quit attempts. 

The My Life, My Quit™ website includes resources for pare"!ts, educators, 
health care professionals, and community organizations. 

Connect with your personal quitting coach today. Call 1..aoo-QUIT-NOW or Enroll today. 

MY LIFE MY QUIT 

Hello. 8£! In o, Enroll today. 

Sign In or Enroll 

Sign In 

Shhh'lts;, secret 

Jorrotpcn,word1 

New? Start here. 

W•'II gul<M yot, 1hro!J&h II s,mpl• PfOC•n to ce-t yot, on 

your W'f to OOom1n; tob.lno hf!'e: 

11MIMll::li:IF 

· Connect with your personal quitting coach today. Call 1-800-QUlT-NOW or Enroll today. 

Participants can sign in to their personalized dashboard and interested youth can begin a 
simple enrollment process directly f rom the website. 

~

I 

I 
! 
I 

I 
I 
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Outline of Staff and Coach Training Program 

All newly hired staff complete 10 hours of National Jewish Health Institutional Orientation, which 
includes the following classes: Corporate Compliance; Cultural Competency Training; Patient 
Confidentiality (HIPAA); Corporate Customer Service Program; and Diversity and Inclusion. 

In addition to Institutional Orientation, our Customer Care Representatives (CCRs) receive 67 hours of 
training, and our Coaches receive 129 hours of training that includes Tobacco Treatment Specialist (TIS) 
modules, using: classroom presentations; computer-based learning modules; call shadowing with 
experienced CCRs; role-playing with experienced Coaches; related readings (program materials, website 
content); and mentoring with an experienced CCR or Coach. Each new hire training program delivers the 
necessary content for staff to be successful. Over the next 320 hours, following the formal training 
period, Coaches work under close supervision with we'ekly live observation by a Supervisor and biweekly 
quality assurance reports. Below is a summary of our CCR and Coach training programs. 

CCR Training (67 Hours) 

Module Objectives Hours 

Orientation Orientation to working at National Jewish Health/Health Initiatives 16.5 
Overview of Quitline program processes 

Diversity and Understand value and challenge of working in a diverse workplace 2 
Inclusion Topics address hidden bias and how to identify, understand, and respect 

cultural differences 

Systems Navigating the telephone systems (Avaya) 8 
Navigation Understand functionality of QuitPro® case management system 

Understand how to navigate and use IEX scheduling 
Client Guidelines Understand process of determining eligibility for coaching program 8 
and Eligibility Understand how to access and review information in the important notes 

section of the client guidelines 
Customer Service Understand what contributes to good customer service 1 

Identify skills to address escalated calls 

Tobacco Use I Understand the ways that tobacco is used 3 

Understand the toxins in tobacco products 
Describe the prevalence and patt erns of tobacco use 
Explain the health and economic burden of tobacco use and benefits of quitting 
Understand the addictive nature of nicotine 
Describe the effects of withdrawal from nicotine 
Introduce seven FDA-approved quit smoking meds 

Web Program Understand the participant view for a web-only participant 0.5 
Learn common questions/issues experienced by web-only participants 

General Inquiries Understand when general inquiries are used and how to respond to them 2 

Intake Understand how to navigate QuitPro® to complete intake 4 
Review flow of intake call and how to use intake scripting to create effective 
customer service and call management 

Referrals Understand what types of referrals are received by National Jewish Health 2 
Understand how to enter a referral into QuitPro® 

Crisis Calls Recogni.ze the signs and sympt oms of mental illness 1 
Identify community resources for referrals for medical, psychiatric, or 
psychosocial problems 
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CCR Training (67 Hours) 

Module Objectives Hours 

Develop the ability to respond to crisis call situations 

Introduction to Understand the fundamental spirit and principles of Motivational Interviewing 3 

Motivational Strengthen empathetic coaching skills and participant interaction techniques 
Interviewing Recognize participant change talk and sustain talk 

Quality Assurance Understand the quality assurance process 2 
Understand the call-handling requirements for a call 

Transition to the Observe learned content in real-time 14 
Floor Work on the floor as a Customer Care Representative with 1:1 supervision 

Coaches receive all elements of the CCR training described above and an additional 62 hours of Coach 
training as part of our intensive TIS and Coach training. Content ih our intensive training program for 
Coaches follows the Council on Tobacco Treatment Training Programs (CTTIP) standards for 
accreditation, and the Association for Treatment of Tobacco Use and Dependence (ATIUD) core 
competencies. The table below reflects training for a Coach, including integrated ns Training: 

Coach Training {62 Hours, includes TIS-accredited training) 

Module Objectives Hours 

QuitPro® Understand the coaching and medication ordering screens in QuitPro® 3 

Tobacco Use II Advanced understanding of tobacco products, nicotine addiction, and tobacco 2.5 
use as a chronic relapsing cond ition including typical relapse patterns and 
predisposing factors 
Explain the role of tobacco use treatment within a comprehensive tobacco 
control program 
Describe how nicotine dependence develops and explain the biological, 
psychological, and social causes 

Pharmacotherapy Provide clear and accurate information about medication options available and 16 
their therapeutic use 
Understand the dose usage and guidelines of cessation medications 
Elicit information and collaboratively discuss NRT 
Discuss withdrawal timelines and symptoms 
Discuss client medication offerings 

Motivational Understand the fundamental spirit and principles of Motivational Interviewing 13 
Interviewing Strengthen empathetic coaching skills and participant interaction techniques 

Recognize participant change talk and sustain talk 
Understand how to address discord 
Understand how to shift between Motivational Interviewing and problem-
solving 

Cognitive Understand cognitive behavioral treatment 1 
Behavioral Identify ways to implement cognitive behavioral treatment plans 
Treatment 
Assessment, Conduct an assessment interview to obtain data needed for treatment planning 9.5 
Treatment Demonstrate the ability to develop an individualized treatment plan using 
Planning, and evidence-based strategies 
Documentation 
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Coach Training (62 Hours, includes TIS-accredited training) 

Module Objectives Hours 

Relapse Ident ify that relapse is the rule 3 

Prevention Identify risk factors for relapse 
Identify how to reframe and prevent relapse 

Diversit y, Specific Demonstrate competence in working with population subgroups and those who 4 
Health Issues have specific health issues 

Professional Assume responsibility for continued professiona l development and cont ributing 1 
Development to the development of others 

Resources Use resources for client support and professional education or consultation 1 

Law and Ethics Consistently use a code of ethics and adhere to government regulations specific 2 

to the health care or work site setting, including HIPAA 

Transition to the Observe learned content in real-time 6 
Floor Work on the floor as a Coach with 1:1 supervis ion 

Continuing Education Program 

Our Continuing Education (CE) Program for Coaches and CCRs begins with a self-assessment of 
competency in the core TIS skills defined by CTITP. Staff use their self-assessment and an annual review 
with their supervisor to identify CE trainings and develop a Learning Plan for the year. CE is delivered 
through a mix of self-paced computer-based learning opportunities and expert trainings delivered 
through in-service sessions. 

We take a proactive approach toward CE for working with priority populations. Guest speakers visit 
National Jewish Health and share their culture and experiences with Quitline staff and offer suggestions 
on working with a specific population (e.g., youth, LGBTQ communities, American Indians, African 
Americans, persons living with HIV, persons living with physical/cognitive disabilities). Coaches assigned 
to special protocols receive tailored CE opportunities to enhance their specific coaching skills. 

In addition to training, our CCRs and Coaches participate in bi-monthly mentoring sessions and weekly 
team huddles with Supervisors. Supervisors reinforce training and quality assessment feedback to 
improve the skills of each staff member. Staff spend up to 40 hours per year improving their knowledge 
and skills. Sample topics for CE include: 

Training Topic Content and Rationale 

Tobacco Use Tobacco Cessat ion Pharmacology - Updates on NRT and other pharmacot herapy 
Electronic Nicotine Delivery Systems (ENDS) Products - What are they and why 

switch to N RT? 
Menthol Use in the African American Community 

Health Conditions Asthma and Tobacco Use 
What is COPD? 

Depression, COPD, and Tobacco Use 
Stress Management and Tobacco Use 
Exercise and Giving Up Tobacco 

Treatment Planning Motivational Interviewing and Behavioral Modification 

Diversity Diverse Ethnic, Racial, and Cultural Minorities 
Latino, American Indian, African American, and Asian American Tobacco Users 
Lesbian, Gay, and Bisexual Tobacco Users 
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Teen Tobacco Users 
Pregnant and Postpartum Tobacco Users 

Smokeless Tobacco Users 
Callers with Differences in Intellectual Ability 
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Overview 

Callers may have questions or complaints about information they have seen in the news, heard in other 
media sources, or were told from family or friends about our programs. 

Examples 

Complaints 

• Caller is upset about a commercial shown on TV. They report it was too graphic for children. 

• Caller is angry that state funds are spent on tobacco cessation when they do not smoke. 
• Caller was rejected for participation in the program and they are upset 

Questions 

• Caller is part of a media outlet such as a newspaper, news station, or radio station. 
• Caller represents their HR Department and would like to have their own Quitline. 
• Caller is part of a news organization and would like to shadow a Coach for a story. 

• Caller wants to sell advertising to the Quitline. 
• Caller is requesting a release of medical records. 
• Caller is a medical provider and wants to know the status of their patient. 

Coach Actions 

For any question or complaint about a program, Coaches and CCRs should search for available answers 
in the client guidelines. If the answers are not listed: 

1. Thank the caller for sharing their questions/concerns/information with you. 
2. Review issues handled by specific groups. 

• CDC advertising 
For positive or negative feedback about the CDC advertising campaign, give the caller 
contact information for the CDC. 

• Advertising requests 
National Jewish Health does not make any media purchases for the Quitline. Direct the 
caller to the tobacco control group at their state health department. 

• Start a new Quittine 
For individuals who are representing a company and need information about potential 
services, transfer the caller to Katie Carradine at 1.800.570.5864 or email the Quitlogix® 
email address at QuitLogix@njhealth.org. 

• Medical providers requesting status of a patient 
o CCRs & Coaches can verify: 

• A referral was received by the Quitline. 
• Enrollment status of a partidpant. (Do not release additional details of their 

participation.) 
• Medications that were ordered (NRT/Chantix/Bupropion). 

o For providers who are looking for referral data reports about a large number of 
participants they are referring, an email should be sent to the Client Manager to 
follow-up. 

Response to RFP 6204 Z1 Page 215 



~ · National Jewish Q Health1) 
Proposal to Offer Tobacco 
Cessation Quitline Services 

Breathing Science is Life: 

o Providers who want release of detailed medical records or detailed information 
about a participant's coaching sessions (beyond enrollment status): 

• These requests are rare. Please check with the Assist Line if there is further 
question about what the provider is actually requesting. 

• Coaches should capture the provider's information in QuitPro® comments 
(full name, phone number, etc.) when they are requesting this information. 

• A participant must provide authorization to release their file details to their 
provider first. This can be.done verbally over the p~one and captured in the 
file comments or a written Release of Information signed by the participant 
may be faxed to the Quitline. 

• Onc.e this has been captured in QuitPro® an email can be sent to Thomas 
Ylioja at ylioiat@njhealt h.org including: 

• Email Subject Line: Pt ID XXXXXXX - Provider inquiry 
• Email Body: Medical records release signed by participant has been 

received and documented in QuitPro®. Participant's provider (insert 
information from previous call) is requesting detailed discussion 
regarding the participant's ongoing treatment with the Quitline. 

• Document in QuitPro® that an email was sent to Thomas Ylioja. 
o If a provider is requesting our basic philosophy regarding the coaching program and 

is not attempting to gain details of a participant's coaching sessions, Coaches can 
summarize the coaching process with the following guidance: 

• Our program addresses the physiological, psychological, and behavioral 
parts of dependence using both quit medications and coaching which are 
proven evidence-based strategies for tobacco dependence. Our coaching 
model is a personalized approach drawing on the collective experience of 
the Coach and participant to get the best outcome. 

• For all other items: advise the caller you would like to obtain contact information for them 
. and document their questions/concerns so you may forward the information to someone in 
our organization who may better assist them with the issue. 

o Email the Assist Line including: 
To: QL assistbox@nihealth.org 
Subject: Inquiry- XXX (insert client name} 
Body: Client/ Caller Name/ Caller Phone/ Caller email (if available}/ best time to 
contact / explanation of issue 
SAMPLE: Call for CO/ Westly Snipes/ 456-456-4569 / we@snip.com / best time to 
call evenings after 9pm. / Caller is upset about a commercial shown on TV. They 
report it was too graphic for children. 

• Notify the caller their information will be forwarded to the appropriate party. 

Assist Line Actions 

• Formal media inquiries such as a newspaper, news station, radio. 
Email Ann Vaughn at vaughna@njhealth.org and Thomas Ylioja at ylioiat @njhealh.org 

• Individuals who are representing a company and need information about potential services: 
Transfer the caller to Katie Carradine or email the Quitlogix® email address at 
QuitLogix@nihealth.org 
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• Participant complaints- Before involving client managers, should attempt to be resolved by 
Leadership Team. 

Other common items that may need support from Client Manager 

The admin will be supporting the Client Manager group. This individual will work these items directly 
from the Assist Box. 

Items should be flagged as Client Manager Input. The admin will review these items directly from the 
Assist Box and manage the requests. 

• Material requests- Requests from staff regarding material requests that would normally be 
forwarded to client managers. 

• eReferral status inquiry- Requests from staff or Contact Us submission forms requesting status 
of an eReferral. 

• Fax referral status inquiry-Any provider questions that are submitted regarding the status of a 
submitted fax referral that cannot be answered by frontline staff. (This is not the same as 
detailed requests for call content that would normally be directed to Dr. Tinkelman.) 

• Missing information on data entry of referrals- Should go to HI_Quality. 

• eReferral set up - Requests from staff or Contact Us submission forms requesting the 
establishment of eReferral. 

• NRT issues outside of NRT trouble shooting guidelines - If the requests fall outside of the 
current NRT trouble shooting guidelines and need Client Manager input on a potential 
replacement. 

• Eligibility authorization - Questions that cannot be answered by frontline or Assist Line staff . 
regarding eligibility of a participant that should be identified on an eligibility list or within an 
external eligibility system. 

Client Manager Actions 

Complaint review process: 

1. Did National Jewish Health process result in complaint? 
a. Send to client for resolution. 
b. Coordinate participant response with client. 

2. Did National Jewish Health third-party vendor result in complaint? (example: DMX/lnnotrac 
actions) 

a. Send to vendor management for resolution. 
b. Notify client of actions taken. 
c. Coordinate participant response with client. 

3. Did National Jewish Health systems result in complaint? (example: field missing in drop box, 
conflicting scripting) 

a. Send to 1ST, Operations, or Training for resolution. 
b. Notify client of actions taken. 
c. Coordinate participant response with client. 

4. Did National Jewish Health guidelines result in complaint? {example: conflicting information in 
QuitPro®/client guidelines, out of date reference in client guidelines) 

a. Send to Training, 1ST, or Operations for resolution. 
b. Notify client of actions taken. 
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c. Coordinate participant response with client. 
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5. Did National Jewish Health operational action result in complaint? (example: Coach incorrectly 
follows QuitPro<i>/client guideline direction, QuitPro® note supervisory notes conflict with 
current policy) 

a. Send to Training, 1ST, or Operations for resolution. 
b. Notify client of actions taken. 
c. Coordinate participant response with client. 
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0 
TAKE CARE 

OF YOURSELF 

rou·u be 11usy tntot1oinlng guests 
end ini,orlng for parties. but 

nmtmbe< IO put ,our _Ill first. 
Ott ~tyol mt, d!ooso heall!Yf 

snacks and exercise when you ~ . 

HAVE A PLAN 

A lot of holdly 1trns can come from 
b<lng unprepared. Mab• pun so 

youll bo rtodJ for qthlng that ccmH 
yourwa,. Ottyo..-shopplng done urty. 
and prepare maals In,-. to help 

rtducellolldayllnlt. 

EXPECT 
TEMPTATIONS 

With lotl of holidllJ partiH end 
, got-.-.. you may ... temptod to 

pick up , tobacco product. When , 
O"IMfl911its. take. deep bn!lth. drint 

water or tewe the situation. 

You may be eligible for free Nicotine Ropt..comont Therapy through Quftlogix<I. 

Proposal to Offer Tobacco 
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LEAN ON YOUR 
LOVED ONES 

Ask 'fO'Jt friends and fami\< to h°" you 
1,a, on track during th• holiday uoson 

and alter. Thoir 1 ... 1nc1 support wll 
glff you tl1at mitra boost to llotp you quit 

..1ng tobacco pn,ducls for good. 

VISIT HELPLINE.QUITLOGIX.ORG OR CALL 1·855-372-0040 FOR HELP QUITTING. 

2011 Na1iona1 hwtth He-alth 
Rt'l'i$td Octobtr 2018 
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Stress is one of the biggest reasons people use tobacco. 
Take these simple steps to control your stress and 
increase your chance of quitting tobacco for good. 

MAKE SLEEP A PRIORITY GET MOVING 

EAT HEALTHY DON'T SWEAT 
THE SMALL STUFF 

You may be eligible for free Nicotine Replacement Therapy through QuitLogix®. 

VISIT HELPLINE.QUITLOGIX.ORG OR CALL 1·855-372-0040 FOR HELP QUITTING. 

OUITLOGIX' 
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Sample Marketing Materials - My Life, My Quit™ Youth Program 

11f t,,,,,, 1i, ;fl 
13.•i l•I'i 1q,1 QI: ti 
Text ·start My Quit" 
to 855-891-9989 or call. 
Free, confidential help. Just for teens. 

Iii I! t ,,] =t,t,,•8 
Text "Start My Quit " 
to 855-891-9989 or call. 
Free. confidential help. Just for teens. 
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mylifemyquit.com 

Text or Call 855.891.9989 

mylifemyquit.com 
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Resources available online for: 

• Parents 

• Educators 

• Health care Providers 

• Community Agencies 
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M OST TEENS DON'T 
USE TOBACCO 

Knowing the facts about tobacco can 
help you make your own decisions. 

TEEN TOBACCO USE RATES 

t t t t 3 OUT OF 4 HIGH SCHOOL 
STUDENTS DON'T USE TOBACCO. 

[ LEARN MORE ABOUT TEEN TOBACCO USE. J 
For more information, call or text 1-855--891-9989 or visit myliftomyquit com 

• f.ort' .,.ltllNa .... .....,• .... n 

Proposal to Offer Tobacco 
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ARE YOU A TARGET? 

Tobacco companies have a problem - their customers 
keep dying. They want teens to be the replacement and 
they will work hard to get you. 

HOW TO TELL WHEN TEENS ARE THE TARGET 

• @S 1Yo·-~~ .T-•~ rec:ognizathe 
frultOC'andy name or brand -

Adslnyowt..iorita 

a.fa 
magazine 

IE ~ Ad,fo, P-aure, of peopi. 
prklt diKounts °" ullngonyour Colorful dlsplayl at ch-- 10Clalmedia YOYI local store 

L J.11 ~ LGBTQ 
Big tobKco 'Nlntl Strettmakes Smokeless tobetto 

Afrlc:an~nst.o lGBTO+tNns II aimed .t: atbhttes 
u..menthol ·- and rural teens 

r DON'T BE A TOBACCO TARGET. , L CALL OR TEXT A COACH TODAY TO LEARN HO~ 

Fe, more lnfonnation, call or text 1-855-891-9989 or visit ffl)lifemyqult.com 

--------· - --------- ---· ·-------------

IT'S STILL TOBACCO 

Nicotine comes from the tobacco plant. 
Even though it comes in many forms, 
all tobacco products are addictive. 

THESE ARE ALI. TOBACCO PRODUCTS 

[ TALK OR CHAT WITH A COACH 
TO HELP YOU QUIT USING ALL TOBACCO. J 

For mont information. call or-• 1-855-891-9989 0< visit myf"ifemyquft.com ·~---·---..-.,, 

HOW NICOTINE WORKS 

Because teen brains are rapidly developing, nicotine 
addiction happens very quickly. Almost 90% of adults 
who use nicotine start as teens. 

Nkodnehacksthebraln 
by p,etend'ing to be 

natural bnln c:hemkals 

Mcotina goes right 
wtti.brMlwhen 

ll'Ooklng. chewing or 
vapi,g tobacco 

NlcoCtle rewardt 1he bran 
by ... 1 .. itn9 dopamnt. 
the 'feel good' chemlcal 

The brain leMnS to depand 
on nloctiM to regulate 

m~ end cau1H addldlon 

· Owr tlrM, nlc'OtlM decreases leal'\'\lng, memcry, 
and mood. Othw dtugs an us.a the nicotnt 

r..,.,-d pathway and c,u,e sddlction 

[ STOP NICOTINE FROM HACKING YOUR BRAIN] 
TALK OR CHAT WITH A COACH. 

For mo,:. Information. call 0< text 1-855-891-9989 or Yislt myf"~omyquitcom 

Selected My Life, My Quit™ marketing materials for youth participants. 
Additional samples provided in Appendix F, Educational Materials. 
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At My Ufe. My Qu,t we sh.Ire the truth abol. otine. vap<rg and other tobacco proch,cts If VOl. dead~ vou wa111 to qu,t. w re here to help 

vou do ,t succe<1sfullv i: xt "'Stait lov Out to 855 891 9989 Of call to ta •, th a croch vf\o IS r ad to IJSl(Y-1 a11d Clleer VoU on Its YOUR 

LIFE and . re t, ·e to hel;> you I • II YOUR 'JAY 

My Life, My Quit is always free and confidential. Start.My Ouit 

Parents/Guardians I _ .. .................... _. 
.. ..,LA..,o-~··--~-...... _, ............ """'_Mllll'1, ____ ,..._.,~ ....... I 

--- --- -, 
__ Ltl....,'M ............. ~ .......... °'Nai\11.IIW!lfl ..... "" .............. ........, ...... _ 1 

............................. ~OWIINO:O ...... .......,,_alflilptlellll ........ MIOIIIICtll:~ 

llld~flMllap,IIMl--l ...... llld,.....SCWIWl""*"'11tyMIO~II\...._..IOO«U,,......,._ 

.u .. ~- ".. ... ... .. . .. Educators 

...... ..,,..,.. .., ... ,,.. .. , 
:=.:-:.==.·:.::::~--:::=.:.-:--..=.:.-::_---c..- I 

., ..... INl'IPWC~,._ 

................... _ ............. ,.10 .... COICNl'W,... ........... ,,.,_..,. ...... ............. ~...,~lll'ilCtklttf\6111 ........ l'KM .... 

.... __ ,.....,........, ....... _,,,101¥,c..,.. .................. .,_,.,.....,~ ............ ..... ..... ~ 

...... ,.. ..... .....,..,c-.. ........ • .................................... ,,..CMttl. 

.c... ............................. dlll. .~ ....................... Cl'lll .,..... ... __ ............. .,... .................. ... 
... .............. Mld ...... CIWCIICl .. 1 ............ ....... 

IMIIHt ....... Mtth'1 """*"111rrcto ....... •-...w-"llf_,..fta.. ...... - ... __ ...,... .. ,__.. ,,.... ......... tal ...... .,.. ........... O*N. .... - ....... ., ............. ~ ...... -~------.-........... "°'*' .. 
..... ,s-. ............................ , -....... .,.._ .............. "'* .......... --.............. ... 
,r-.ct ............. ~-------.. ......... ... .... ........... ..., ......... ......,. 
........ -* ................................ ~--
... .-.ct ............... lMIIN ............. .._ .... ... ..... ................................... ,.., ............. 1111111a:o,.....~~--,...,_ __ _..... ............................... _ n....-,, ...... you111MtotNae•-~111.-r.lDtlrrlml,,.. .... ~ .. ~ ..... Wl!IIN<~ 

~ ...................... ~~ ............... --.. , ffiallllolt....,unNIPlllft-,~ _,.. . ............................................. ....._ ...... --.,..,.. ........ IM 

_ ................... ~ ........... .,.._ .. "*"'-". 

Additional youth resources available at MyLifeMyQuit.com. 
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Sample Marketing Materials - Nicotine Replacement Therapy 

How to Get the Most from Your 
Nicotine Replacement Therapy 

I • • lationsl 
You have decided to use nicotine replacement therapy to help you quit 
smoking. Here Is your four week supply of products and Instructions for 
how to use these products. 

Quitting Is easy but staying quit Is the hard part. QultNow-NH wants to 
help you to stay quit with nicotine replacement therapy. This kit 
contains 2 weeks of nicotine patches and 2 weeks of either nlcoUne 
gum or nicotine lozenges. 

Please follow these Instructions for using the patch, gum or lozenge for the best 
chance of staying smoke free! Many people need to use nlcoUne replacements for 
12 or more weeks. Call or log Into I to talk to 
a speclallzed Quit Coach. 

NICOTINE PATCH 

I 

-
' 

Put patch on first thing in the 

morning. Use for a steady 

dose of nicotine for 24 hours. 

Response to RFP 6204 Zl 
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Leave the patch on 24 hours. 

If you cannot sleep or have 

dreams that wake you up, take 

the patch off before sleeping. 
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GUM 

Use when craving a 

cigarette while wearing the 

nicotine patch. The gum is 

hard, so if you have 

dentures, switch to the 

nicotine lozenge. 

LOZENGE 

Use when craving a 

cigarette while wearing 

the nicotine patch . 

••• • • 
e QUIT New Hampshire 
e NOW 1-800-QUIT-NOW 

Response to RFP 6204 Zl 
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When the gum tastes spicy, 

" park" the piece between 

cheek and gum area in your 

mouth. When the spicy 

taste stops, start chewing 

again until the spicy taste 

comes back, then "park" it 

again. Repeat until the 

spicy taste runs out. 

Do not chew or swallow the 

lozenge.Let the lozenge 

dissolve slowly, moving it 

from side to side in your 

mouth. The medicine works 

after the lozenge is 

completely dissolved. 

1111 
1111 
1111 
1111 . 
1111 
1111 

· OR .... ·--
1 hour 24 hours 

You can chew 1 piece an 

hour, or 24 pieces per day. 

Walt at least an hour 

between lozenges. 

NP·:1 I L,111p•,h11" llr-p,tJ trnPnt of I h•,;lth dilrl I ium.rn \,•, vi, es 
[ )1v1\il1n of Pt1hl1t f l1_'<1lth ')('r vie t''> 

Tnh,l< c.u Pn_1vcr1tirn1 c111d Ct·'>~dtiu11 PrncJl,1111 
)u Hol/<'11 Driw i (orHorcl. NH j llll{)J 

I 
I 
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Intake Demographic Report 
Mockup Quitline 

lnta_ke Date Range: 7/1/2018 -10/31/2018 

Age Summary 

Total 

Under 18 

18-24 
25-34 

35.44 

45.54 

55-64 

65-74 

75-84 . 

85 and Over 

No Answer 

......... -............... _ 
0 3 2 1 of or O O of O O O 61 0.13% 

58 · 55 36 45 0 0 0 0 0 O[ 0 0 194 4.27% 

200 191 164 166 ai O O O °t Oj O O 721 15.87% 

~~: ~~~ ~~; ~~~ ~ · ~- ~ ~ ~: ~r ~ ~ :::, ~!::::1 
314 279 263 303 . 0 0 0 0 0 00[ 0 0 1159 25.51% 
154 114 1191 ·141 a a a a 01 r a a 528 11 .62% 

24 33 2~ 3~ ~ ~I ~. ~i ~ ~t ~ ~ 10~ 1 ~~:: 

0 0 0 0 0 0 0 0 or O oJ O O 0.00% 

1253 1083 1078 1138 0 0 0 0 0 0 0 0 4544 100.00% =~---................... _ 530 461 475 4 93 o - 'o' -----oi o o o of o 1959 4 3.11% 

Gender Summary 

l 
t 
Total 

Male 

Female 

Unspecified 

Pregnant 

Total 

Yes 
Possibly Pregnant 

No 

Hov .. can I help you? 

Want help!intorrTiation about quittfng 

Want helpflnformation about staying quit 

Total 
Tnbe 

' I Total 

Yes 

No 

Enrolled or Pnnc1pal Tnbe 

,_ 
Apache 

Blackfeet 

Cherokee 

Chippewa- Cree 

Creek 

Lakota (Sioux) 

Navajo 

Northern Cheyenne 

Other 

Sioux 

Ute Mountain Ute 

Total Insurance: 
Language: 
Age: 
Protocols: 
Coalition: 
RegionDistrict: 
States: 
Employer: 
Counties: 
Referral Type: 
Gender: 
11/1312018 9:52:13 AM 
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716 613 5961 630 0 Oj . 0 0 01 Oj O O 2555 56.23% 

~ ~ ~ 6 ~ ~ ~ ~ ~ ~ ~ ~ 2~+ ~:~~: 
1253 1083 1078 1130 0 0 0 0 0 0 0 0 4544 100.00% ......................... _ 

16 16 10 11 0 0 0 0 0 o, - 0 0 53 2.06% 

0 0 0 0 OL O O O 01 0 0 0 0 0.00% 
706 605 588 621 0 0 0 0 0 0 0 0 2520 97.94% 

722 621 598 632 0 0 0 0 0 0 0 0 2573 100.00% 

_ ......................... _ 
1011 891 910 926 0 0 0 0 0 0 0 0 3738 83.10% 

233 177 159 191 0 0 0 0 o, 0 0 0 760 16.90% 

1244 1068 1069 1117 0 0 0 0 0 0 0 0 4498 100.00% ____ ................. _ 
- 9 13 sj 12 o o o1 o o o o~ of 43 97.73% 

0 0 0 . 1 . 0 0 . 0 0 0 0 0 0 1 2.27% 

9 13 9 13 0 0 0 0 0 0 0 0 44 100.00% 

---................... - 1 2 - 2 1 3 o o o o o, o[ o o 8 18.60°,_-J 

0 2 0 1 0 0 0 0 0 0 0 0 3 6.98% 

2 2 3 3 0 0 0 0 01 01 0 0 10 23.26% 

o 0 1 o o o o o o o o o 2.33% 

0 1 0 

0 2 

0 2 

0 0 0 

4 2 

0 

0 0 0 

9 13 9 

0 

0 

0 

1 

3 

0 

12 

ALL 
ALL 
ALL 
ALL · 
ALL 
ALL 
ALL 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 01 0 

0 0 0 

0 0 0 

0 0 0 

0 o, 0 0 0 2 .3:i0A. 
0 0 0 0 0 3 6.98% 

0 0 0 0 0 3 6.98% 

0 0 0 0 al . 1 2.33% 

0 0 0/ 0 0 10 23.26% 

0 o, 0 0 0 2 4.65% 

0 0 0 0 Oj 2.33% 

0 0 0 0 0 43 10000% 
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Evaluator Follow Up 1·om·;:_. ..... 

-------------- ---- -----------

7/1/2018 -10/31/2018 

Intake Demographic Report 
Mockup Quitline 

-------·-----11111-1 1193 1031 1035 10_6_7 - 0 0 0 0 0 OJ O 0/ 4326[ 96.09% 

Total -----~----
51 39 34 52 0 0 0 0 0 01 0 0 176 3.91 % 

1244 1070 1069 1119 0 0 0 0 0 0 0 0 4502 100.00% 

Yes 

No 
otal 

SL T or Chewing Tobacco 
' ~ 

t 
Yes 

No 

Yes 

No 

------------11111-1180 1013[ ~0131 1037 oj_ 01 o o o o o1 o 42~ 
64 56 56 80 or O O O O O or O 256 

1244 1069 1069 1117 0 0 0 0 0 0 0 0 4499 

94.31% 

5.69% 
100.00% 

l 66 · 47 53] 57 · o o o · o 01 - o o o 223 4.96% -r;· ----------11111 t 1178 1~20 101 5i. 1059 o OJ · o o o o o o 4273 95.oo·~ 
-----~ 0 1 0 1 0 0 0 0 0 0 0 0 2 0~% 

1244 1068 1069 1117 0 0 0 0 0 0 0 0 4498 100.00% 

------------11111 sf 11 71 10 - o o o - o rn o o 0136.L e1 ~ 2% 

------ 1 2 2 3 0 0 0 0 0 0 0 e r 18.18% 
9 13 9 13 0 0 0 0 0 0 0 0 44 100.00% Total -~------~~1--·~·----------11111--Yes 36 29 . 29~ O O O O O o o o 134_L2.98%J 

Cigars or Small Cigars 

No 1208 1038 1039 1075 o ot o o o o o o 43601 96.93% 
DooHnow ·-o 1 1 2 0 - 0 -or O O O O O 4! 0.09% 

Total 

Yes 

No 

I 

Total 
Doo1 know r lul:Mi361f uf 1190-
Yes 

No 
Total 

I Other Tobacco Products 

Yes 

No ~ Doo1 know 

Total 
Commercial SL T or Chewing Tobacco 

[ Yes 

fr No 

~0::19id61fifri lii®lihifa 
J Yes 

I No 
Total Insurance: 

Language: 
Age: 
Protocols: 
Coalition: 
RegionDistrict: 
states: 
Employer: 
Counties: 
Referral Type: 
Gender: 
11/13/2018 9:52:13 AM 

Response to RFP 6204 Zl 

1244 1068 1069 1117 0 0 0 0 0 0 0 0 4498 100.00% 

------------11111-10 3 2 2 o o o o o o( · o/ o 11[ o.38% 

1234 1065 1066 1113 0 OI O O O O of Ol 4478f 99.56% 
0 0 2 0 0 0 0 0 Oj O O 3 O.o?% 

1244 1068 1069 1117 0 0 0 0 0 0 0 0 4498 100.00'lli ____ .... ,. ........... _ 
~ 12 10 12r==o' o - · -o o o o o o 41(87.::l% 

3 0 0 0 0 0 6 12.77% 

10 13 11 13 0 0 0 0 0 0 0 0 47 100.00% 

------------11111-3 1 3 4 o l o o · o 01 o o f 11 1 o.24% 
1240 1066 1065 ·1112 0 0 0 0 0 0 0 0 44831 99.67% 

0 0 0 0 0 0 0 0 4 0.09% 

1244 1068 1069 1117 0 0 0 0 0 0 0 0 4498 100.00'lli ------------.. -· [ - 1 --1 01 1 -o o o o o -o_r- o o1 3r-:ff.82% · 

s 12 sf 12 o o o of o o o 41 [ 93.18% 
9 13 9 13 0 0 0 0 0 0 0 0 44 100.00% ------------IEll-1 2 3 2 4,--o -:-or o o o1 o o o i"Tii 25.00% 
7 10 7 9 0 0 0 0 0 0 0 0 33 75.00% 
9 13 9 13 0 0 0 0 0 0 0 0 44 100.00% 

ALL 
ALL 
ALL 
ALL 
ALL 
ALL 
_ALL 
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~ · National Jewish 
Q Health® 

Proposal to Offer Tobacco 
Cessation Quitline Services 

Breathing Science is Life! 

Intake Date Range: 
Pipe v.. comm tobacco 

Yes 

No 
Total 

No 
Total 
1 Ort9h·irii:H9f36\IE•M33· 
{ Yes 

No 

Intake Demographic Report 
Mockup Quitline 

9 13 9 13 0 0 0 0 0 0 0 0 44 100.00% ............................ _ 
l3 1 3 4 0 0 0 0 0 0 0 0 11 

3 1 3 4 0 0 0 0 0 0 0 0 11 100.00% .......................... 
[---1r~ 0 ~ '"""'oi 01 OJ O O . 0 OJ O Oj 2 4.44% 

8 . 13 9j 13, 0 0 0 0 0 0 0 0 43f 95.56% 

• _ 11 10 13 o o_ o o _o ct o o 4S 1oe,oat1, 
Kreteks or clove cigarettes Jul ----------No 
Total 
[j,611§ii£ 

Yes 

No 
Total 

3 1 3 4 0 0 0 . 0 or O . oJ . 0 11 

3 1 3 4 0 0 0 0 0 0 0 0 11 ............................ 
1 2 31 1 0 0 0 0 0 0 0 0 7 

8 11 sf 12 o 01 o o o o o, 37 
9 13 9 13 0 0 0 0 0 0 0 0 44 100.00 ~=======~--®--------------... -0 o_[ 1 1 0 OJ ~ 0 0 0 0 0 2[18.18% 

Tobacco pouches or 'snus' 

otal 

Yes 

No 

Tobacco 'orbs 

No 

3 1 2 3 0 . 0 0 0 0 0 0 9f 81.82% 

3 1 3 4 0 0 0 0 0 0 0 0 11 100.00% ............................ _ 
· J 3 1 3 4 o o o o 01 o · o ·o 11 100.00% 

-------- 3 1 3 4 0 0 0 0 0 0 0 0 11 100.00% Total 
Tobacco strips 

Total 

Yes 

No 

Water pipes or hookahs 

r--Yes 

r No 
Total 
E-C,garette 

I Yes 

I-

I 
Total 

No 
Don\ know 

Not asked 

Cigars- Frequency 

Everyday 

Son,e days 

Not smoking at all 

Total Insurance: 
Language: 
Age: 
Protocols: 
Coalition: 
RegionDistrict: 
states: 
Employer: 
Counties: 
Referral Type: 

I Gender: 
11/13/2018 9:52:13 AM 

l. - ------

Response to RFP 6204 Zl 

............................ _ 
o o \. o o of o o o o 1 9.09% 
3 1 2 · 4 0 0 0 0 0 0 10 90.91% 

3 1 3 4 0 0 0 0 0 0 0 0 11 100.00% 

1 0~ 0 0 0 - OL o, 0 oi"""""o 1 9.09% 
.............. .. l! ...... _ 

2 1 3t 4 0 0 0 0 0 0 0 10 90.91% 

3 1 3 4 0 0 0 0 0 0 0 0 11 100.00% ............................ _ r 122 96 111 110 ~ - o~ 01 0~ 1 9.76% 

1118 963 952 1005 o o1 o o · o o o o 4038J 89.77% 

4 11 0 O• 0 0 0 0 0 0 7J 0.16% 
3 5 5 1 o o o o of o o o 14 o.31 % 

1244 1068 1069 1117 0 0 0 0 0 0 0 0 4498 100.00% ............................ _ 
17 22 171 26 0 of O O of . 0 or O 82 56.55% 

19 10 13 18 0 0 0 0 OJ O O O 601 41.38% 

2 0 0 0 0 0 0 0 0 0 0 3f 2.07% 

38 32 31 44 0 0 0 0 0 0 0 0 145 100.00% 

ALL 
ALL 
ALL 
ALL 
ALL 
ALL 
ALL 
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• 
National Jewish Proposal to Offer Tobacco 

Cessation Quitline Services Health® 
Breathing Science is Life! 

Intake Demographic Report 
Mockup Quitline 

Intake Date Range: 7/1/2018 - 10/31/2018 
Cigarettes Frequency 

,_ 

Total 

Everyday 

Some days 

Not smoking at all 

Doni know 

SL T Frequency 

Everyday 

Some days 

Not smoking at all 

Total 
Pipe Frequency 

Everyday 

Some days 

Not smoking at all 

Total 
Other Tobacco- Frequency 

I-

Total 

Everyday 

Some days 

Not smoking at all 

Doni know 

E-C1garettes Frequency 

Everyday 

Some days 

Total 
E-C1garettes - reason for use 

Total 

Cut down on other tobacco 

Quit other tobacco 

When I cannot smoke/use other tobacco 

Other 

E Cigarettes - interest 1n qu1tt1ng 

No, not thinking about quitting ENDS 

Yes, thinking about quitting ENDS 

Total 
1 )i·EififtMSMi i in j Within five minutes 

... 6 to 30 minutes 

31 to 60 minutes 

More than 60 minutes 

Doni know 

Refused 

Total Insurance: 
Language: 
Age: 
Protocols: 
Coalition: 
RegionDistrict: . 
States: 
Employer: 
Counties: 
Referral Type: 
Gender: 
11/13/2018 9:52:13 AM 

Response to RFP 6204 Zl 

......................... 
~ 1 961 973 997 0 OIQ O O O O O 4042'94.44% 

45 35 28 35 0 0 0 0 0 0 0 0 143 3.34% 
30 28 19 17 0 0 0 0 0 0 0 0 94 2.20% 

· 0 0 1 0 0 0 0 0 0 0 0 0 0.02% 

1186 1024 1021 1049 0 0 0 0 0 0 0 0 4280 100.00% ---.................... _ 
43 29 37 46 0 0 0 0 0 0 0 0 155 68.58% 

21 18 16 10 0 0 0 0 0 0 0 0 65 28.76% 

3 0 2 0 0 0 0 0 01 0 0 6 2.65% 

67 48 53 58 0 0 0 0 0 0 0 0 226 100.00% .......................... _ 
8 3 o 2 o al o o o/ of o o 13! 56.52% 
3 2 3 0 0 0 0 0 0 0 0 9 S.13% 

o o o o o/ o o o o o o 4.35% 

11 6 3 3 0 0 0 0 0 0 0 0 23 100.00% ___ .................... _ 
0 1 1 3 0 0 0 0 0 0 0 0 5 41.67% 

2 0 - 0 0 0 0 0 01 0 0 0 3 25.00% 

2 0 0 0 0 0 0 0 0 0 0 0 2 16.67% 

0 0 0 0 0 0 0 / 0 0 0 2 16.67%' 

4 1 3 4 0 0 0 0 0 0 0 0 12 100.00% .......................... _ 
o 1 2 o o o o o of o o o 3 42 .86% 

1 1 0 0 0 0 0 0 0 0 4 ~~4% 
1 2 3 1 0 0 0 0 0 0 0 0 7 100.00% ________ .......... - 1. 
1 2 1r-::- o o 01 o o or-- o o o . 4 57.14%~ 
0 0 1 0 0 0 0 0 01 0 0 0 1 14.29% 

0 0 1 0 0 0 0 0 0 0 0 0 1 14.29% 

0 0 0 0 0 0 0 0 0 0 0 1 14.29% 

2 3 0 0 0 0 0 0 0 0 7 100.00% ___ .................... _ 
0 1 0 0 0 0 0 0 0 0 0 0 1 14.29% 

3 0 0 0 0 0 0 0 0 6 85.71% 

1 2 3 1 0 0 0 0 0 0 0 0 7 100.00% .......................... ~ 
468 430 475. 443 o- o o o of o o o 1816 43 .40% 

435 349 320 

138 113 95 

107 99 109 

8 4 3 

0 0 0 

1156 995 1002 

349 
127 

105 

4 
3 

1031 

ALL 
ALL 
ALL 
ALL 
ALL 
ALL 
ALL 

0 0 

0 0 
0 0 

0 0 

0 0 

0 0 

0 0 0 0 0 0 1453 34:73% 

0 0 0 0 0 0 473 11 .30% 

0 0 0 0 0 0 420 10.04% 

0 0 0 0 0 0 19 0.45% 

0 0 0 0 0 0 3 0.07% 

0 0 0 0 0 0 4164 100.00% 

__________ j 
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I 
·1 

• 
National Jewish 
Health® 
Breathing Science is Life: 

--------

Intake Demographic Report 
Mockup Quitline 

Proposal to Offer Tobacco 
Cessation Quitline Services 

---_-_ i 

I 

Intake Date Range: 7/1(2018-10/31/2018 

I SL T- H0111, Soon 

r 
~ 
I-

r 
Total 

Within five minutes 

6 to 30 minutes 

31 to 60 minutes 

More than 60 minutes 

Don\ know 

Refused 

Pipe HQVI. Soon 

Total 

Within five minutes 

6 to 30 minutes 

31 to 60 minutes 

More than 60 minutes 

Cigars Hov,.. Soon 

... 

... 

Within five minutes 

6 to 30 minutes 

31 to 60 minutes 

More than .60 minutes 

Don\ know 

Total 
Other Tobacco- HOA Soon 

... 
Within five minutes 

6 to 30 minutes 

More than 60 minutes 

Refused 

Total 
Health info? 

. Yes 

No 

Total 
NRT Info? 

· Yes 

No 

Total 
Cigarettes Quit 1n 30 Days 

Yes 

No 
,-

Don't know 

Refused 

Total 

Insurance: 
Language: 
Age: 
Protocols: 
Coalition: 
Region District: 
States: 
Employer: 
Counties: 
Referral Type: 
Gender: 
11/13/2018 9:52:13 AM 

- ·-- - - - ---

........................... - 1 
14 · 13 19 9 0 0 0 0 0 0 0 0 55 25.00% 

17 8 11 19 0 . 0 0 0 0 0 Oj O 55 25 .00% 

10 7 6 9 0 0 0 0 0 0 0 0 32 14.55% 

22 17 16, 17 0 0 0 0 0 0 0 0 72 32.73% 

· 1 2 0 2 0 0 0 0 0 0 0 0 5 2.27% 

0 0 0 0 0 0 0 0 0 0 0 0.45% 

64 47 53 56 0 0 0 0 0 0 0 0 220 100.00% ........................... _ 
5 1 o o o o o of o] of o 7 31.82% 

of o o 01 o o 01 o o o 21 9.09% 

4 OJ. 0 0 01 0 0 0 ~ 0 0 51 22.73% 

2 2 2 2 o oj o o o 01 o o s 36.36% 

1 
11 5 3 3 0 0 0 0 0 0 0 0 22 100.00% ........................... _ 
6 7 s 9 o oj o o o ~ o o 30 21J3% 

5 7 8 13 0 0 0 0 0 0 0 0 33 23.24% 

7 7 3 7 0 0 0 0 0 0 0 0 24 16.90% 

15 11 11 14 0 0 0 0 0 0 0 0 51 35 .92% 

3 0 0 0 0 0 0 0 0 0 0 4 2.82% 

36 32 30 44 0 0 0 0 0 0 0 0 142 100.00% ........................... _ 
0 0 0 4 0 01 0 0 o, 0 01 0 4[ 40.00% 

0 1 0 0 01 0 0 0 0 0 0 2 20.00% 

2 0 0 0 01 0 0 0 01 0 0 3 30.00% 

0 0 0 0 0 0 0 0 01 0 0 11 10.00% 

2 1 3 4 0 0 0 0 0 0 0 0 10 100.00% ........................... _ 
2 4 2r---gi O O O O O O O O 13 29.55% 

7 9 7 8 o o o o o o 01 o 31 70.45% 

9 13 9 13 0 0 0 0 0 0 0 0 44 100.00% 

........................... - 1 
9 12 8 12 o o o o o o o o 41 93.18% 

0 1 1 1 0 0 o: 0 0 0 0 0 3 6.82% 

9 13 9 13 0 0 0 0 0 0 0 0 44 100.00% ........................... _ 
1119 

35 

32 

0 

980 

18 

24 

2 

977 1003 

21 29 

23 ·17 

0 0 

1186 1024 1021 1049 

ALL 
ALL 
ALL 
ALL 
ALL 
ALL 
ALL 

0 

0 

0 

0 

0 

0 

0 

01 

0 

0 

0 0 0 0 0 0 4079 95.30% 

0 Oj O 01 0 0 103 2.41% 

0 Oj O Oi O O 96 2.24% 

0 0 0 0 0 0 2 0.05% 

0 0 0 0 0 0 4280 100.00% 

I 

I 
----- ------ __ J 
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~ · National Jewish J2 Health® 
Proposal to Offer Tobacco 

Cessation Quitline Services 

Breathing Science is Life! 

I 

Intake Date Range: 
Cigars Quit 1n 30 Days 

Yes 

No _ 
·-oon, know 

Tolal 
Tobacco use change? 

~ 
Quit 

Cut down 

Total 
Pipes- Ou 1t 1n 30 Days 

L Yes 
No 

Total 
Days 

----------- ----- -~-----

Intake Demographic Report 
Mockup Quitline 

7/1/2018 - 10/31/2018 ........................ 11111_1 
I 33 30 31 44 o o} o o o o o o 13s ss.1?%J 
I 2 1 a a a a a a a a a a 3 2.07% - - - -- 3 1 0 0 0 0 Oj O O O O O 4 2.76% 

38 32 31 44 0 0 0 0 0 0 0 0 145 100.00% .......... , ............ 11111_ 
· s 13 -- sL 11 · al o o o of o - o o 42 - ss.45% 

------ o o of 2 at o o o o o o o 2 4.55% 

------ 9 13 9 13 0 0 0 0 0 0 0 0 44 100.00% ..................... 11111-L 10 3 - ~ 1 o o o1 oi-:-o o o o 16[ 94.12% 

I o o of 1 o o o o o 1 s.ss% 

10 3 2 2 0 0 0 0 0 0 0 0 17 100.00% 

111·1_e1 -- - ..................... llllillllll-r s2r-«: 49 54 - o o . o o 5J o o !Q 2osJ 92.48% 
_ ___ 4 2 2 2 a o o o . o a o 10L 4.42% 

2 2 2 0 0 0 0 0 0 ~ 3jQ% 

L Yes 

No 
Don1 know 

Total 67 48 53 58 0 0 0 0 0 0 0 0 226 100.00~ 
Days .................... -11111-1 1 1 1 o o1 o o o o or-o1 4 ss.67% 

0 2 0 0 0 0 0 0 0 0 0 2 33.33% 

r·iS•i'iiintl 
Yes 

I - No 

Total 1 3 1 1 0 0 0 0 0 0 0 0 6 100.00'MI 
Other Tobacco- Ou1t in 30 Days ........................ 11111_ 
Total 

Yes 

No 

Consent to Contact 

-~-- j 4 1 1 4 o of o o o Ol o o 10 83.33% 
I OJ O 2 0 0 Oj Oj O O O O O 2 16.67% 

4 1 3 4 0 0 0 0 0 0 0 0 12 100.00% ....................... 11111_ -----~-=--== ~ 81 13 - SL 12 °L O O O O O O O 42 95.45% T 1f- a 01 1 a o a a a a o a 2 4.ss% 
Yes 

I No 
Total 
Continue lo Intake II 

Total 

Yes 

No 

First Time Caller 

9 13 9 13 0 0 0 0 0 0 0 0 44 100.00% . ........................ 11111_ 
__ _ _ _ I s J 13 - s1 12 o o o oi--o - o o o 43 97.73% 

o o oJ_ 1 o o o o o o o 1 2.27% 

9 13 9 13 0 0 0 0 0 0 0 0 44 100.00% ........................ 11111_ 
Yes 

No 
Total 

I s f 11 sJ 11 o o1 o o o o[ o o 39 ss.64% 

-----~---- 0 2 11 2 0 OI OJ O - 0 0 0 0 5 11 .36% 
9 13 9 13 0 0 0 0 0 0 0 0 44 100.00% 

Insurance: 
Language: 
Age: 
Protocols: 
Coalition: 
Region District: 

-States: 
Employer: 
Counties: 
Referral Type: 
Gender: 
11/13/2018 9:52:13 AM 

ALL 
ALL 
ALL 
ALL 
ALL 
ALL 
ALL 

1 
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~ · National Jewish 
Q Health® 

Proposal to Offer Tobacco 
Cessation Quitline Services 

Breathing Science is Life! 

! 

Intake Demographic Report 
Mockup Quitline 

I Intake Date Range: 

f 
t 

Referral Source 

7/1/2018 -10/31/2018 .......................... _ 
3f 3 3J O 01 0 0 of or O O 13f 27.08% Doctor/Nurse/other healthcare provider 

lnternetM'ebsite OJ O O O O O O O Oj O O 1 [ 2.08% 

t 

' L 
Total 

Insurance/HMO 

Medicaid 

Radio 

Relativ_:!Family/Friends 

Television 

Duration of Use 

l<6months 

Total 

6 months to < 1 year 

1-5 years 

6-10 years 

> 10years 

No response 

Quit Meds Used 

Total 

Nicotine Gum 

Nicotine Inhaler 

Nicotine Lozenge 

Nicotine Patch 

None 
Varenicline/Chantix 

Quit Attempts 

None 

r 
1102 

31o4 

5106 

7108 

9to 10 

11 or more 

Total 
Ou1t Methods 

1 · ot · o 1 o 01 o o o o~ o o 11 2.oa% -1 ~t ~ ~I ~ ~ ~t ~ ~f ~t ~ ~ !; !:~:: 
_ __ 3 3 2j o o o o oL o o o aJ 

J 5 7 4 0 0 0 0 0 0 0 0 21 
11 13 11 13 0 0 0 0 0 0 0 0 48 100.00 ........................... _ 

L 7[ 7t41 4 o o1 o o o ot o o 221 0.48% 
I al 7 a 4 o o o o o of o o 27r o.59% 

t 70f 70 58 60 0 0 0 0 0 OJ O O 258 5 68% 
451 47 40) 44 0 0 0 0 OI OJ O O 1761 3 87% 

1115 945 96 1 10101 0 0 0 · . 0 0 0 0 0 4031 88 75% 

I a 5 7 a o o o o o o o o 2a 

1253 1081 1078 1130 0 0 0 0 0 0 0 0 4542 100.00 ........................... _ 
I o1 o~ o_r-o~1 ~ L 1 

j o 1 .o l · O/ ol o o o o 01· of ~ 1 

' 0 1 1' 1 0 OJ O O OJ OJ O O 3 

3 4t 31 6 0 01 0 0 01 01 O; 0 161 
5 6 3 4 0 0 0 0 0 0 0 0181 

_ __, 

1 o o o o o o o o 4r 

9 13 9 13 0 0 0 0 0 0 0 0 44 100.00% ........................... _ 
o 11 11 1 o oL o o o' or o o 3 6.82% 

2 2 0 4 0 0 0 0 OJ i~O O O 8 18.18%1 
3 4J 2 0 0 0 0 OJ O O 10 22.73% 

1 5 2 . 4 0 0 0 0 0 0 0 12( 27 .27% 

1 1 0 1 0 0 0 0 Of O O 3 6.82% 

o1 2 1 o o o o o oJ o o 4 9.09% 

2 0 0 0 0 0 0 01 0 0 4 9.09% 

9 13 9 13 0 0 0 0 0 0 0 0 44 100.00% ........................... _ 
1 1 3 21 3 o · o o o · o , . oJ · o o sf 20.45% 

- -., 0 0 OI 11 0 0 0 0 01 Oi O O 2,27%) 
Medication 

Counseling 

other --------1 2) 11 01 11 0 0 0 0 0 01 0 0 4 9.09% 

6 9 7J 8 0 OI O O - OJ OJ O O 30 68.18%J No aid 

Total 
Live With Tobacco User 

Total 

Yes 

No 

Insurance: 
Language: 
Age: 
Protocols: 
Coalition: 
Region District: 
States: 
Employer: 
Counties: 
Referral Type: 
Gender: 
11/1312018 9:52:13 AM 

Response to RFP 6204 Zl 

9 13 9 13 0 0 0 0 0 0 0 0 44 100.00% ........................... _ 
4 6 41 5 0 or O - 0 or of O O 19 43.18% 

5 7 5 8 O O O O O' OI O O 25 56.82% 

9 13 9 13 0 0 0 0 0 0 0 0 44 100.00% 

ALL 
ALL 
ALL 
ALL 
ALL 
ALL 
ALL 
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~ · National Jewish 
Q Health® 

Proposal to Offer Tobacco 
Cessation Quitline Services 

Breathing Science is Life! 

Intake Demographic Report 
Mockup Quitline 

Intake Date Range: 711/2018 -10/31/2018 

Person W11!1ng to Quit 

Yes 

No 
Total 
Reduced Use 

~ Yes- ---~-

No 

....................... --
2 4 31 4 0 or O O O O O O 13' 68.42% 
2 2 1 1 0 OJ OJ O -0 0 0 0 6L 31.58% 
4 6 4 5 0 0 0 0 0 0 0 0 19 100.00% .................... --

====,= 7 7 3~ o o o o1 o OJO 23152.27% 

! ----------- 2 6 6j 7 0 0 0 0 0 0 21 

Total 
Education 

Less than grade 9 

Grade 9 to 11 , no degree. 

GED 
High school degree 

9 13 9 13 0 0 0 0 0 0 0 0 44 100.00 ......................... -
0 o 1L o o i o o o/ o1 o o/ 11 2 08% --~ i 4 4 3[ 2 o o o _o o 01 o oL 13L 27 08% 
o 11 o o o o o o o of 01 of 1 2 08% 

3 4 . 1 2 0 0 0 01 0 0 101 20 83% 

Some college or university (includes some L 3j 1 5.._ 6 0 0 0 Ol O O 15f 31 .25% 
I College or university degre~ (lnlcudes AA.' BA, f .1 3 1 3 0 0 0 01 0 0 8 16.67% 

t 
Total 11 13 11 13 o o o o o o o o 48 10000% 
Marital Status 

Married 
Divorced 

Separated 

IJ>'.idow· 

I Single 

t I 

Total 
Mental Health Cond1t1ons 

Yes 

No 
Total 

Yes 

No 

.-

........................ -
- 1/ - 3 11 5 o ·o o o oj ot o o 10 21.28% 

1f 2 1 2 o o o o oT o o o 6 12.77% 
0 2 0 0 0 0 0 0 0 0 0 31 6.38% 

1 0 -1 0 01 0 0 0 0.1 0 0 3 6.38% 

7 6 8 4 0 O[ 0 0 Oj OJ O O 25 53.19% 

10 13 11 13 0 0 0 0 0 0 0 0 47 100.00% ........................ ! _ ! 
645 541 1 551 570 0 0 0 OJ 01 Of OJ O 2307 50.79% 

I 608 540 527f 560 O O O O O OJ O O 2235, 49.21% 

1253 1081 1078 1130 0 0 0 0 0 0 0 0 4542 100.00 .......................... _ 
1 446 381 370 398 0 0 0 0 0 0 0 0 1595J 69.14% 

199 160 181 172 OJ of O O O O O O 712 30.86% 

Total -~~-===== 645 541 551 570 0 0 0 0 0 0 0 0 2307 100.00 

I 

Depression 

Total 

Yes 

No 

Bipolar 

Yes 

No 
. Total 

White 

Yes 

No 

I Total 

' 
Insurance: 

1 Language: 
I Age: 
1 Protocols: 

I Coalition: 
RegionDistrict: 

. I states: 
I . Employer: 
I Counties: 

I' Referral Type: 
Gender: 

l-·--=~/2018 9:52:13 AM 

Response to RFP 6204 Zl 

........................ --1 577 488 531 501 o o o o o o l o o 2097 45.76% 

705 588 564 629 OJ O O O O O O O 2486 54.24% 

1282 1076 1095 1130 0 0 0 0 0 0 0 0 4583 100.00 .......................... _ 
i - 21 · 4 4 - o OJO o1 o--o, o - ·o 12 -

6 4 3 6 0 0 0 0 0 0 0 0 

8 6 7 10 0 0 0 0 0 0 0 0 31 100.00 ........................ --
939 803 785[ 798 - 0 01 0 01 o, 01 0 0 3325 73.92% 

I 305 265J 284 319 o o o or o 01 o o 1173 26.08% 
1244 1068 1069 1117 0 0 0 0 0 0 0 0 4498 100.00% 

ALL 
ALL 
ALL 
ALL 
ALL 
ALL 
ALL 
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~ · National Jewish 
Q Health® 

Proposal to Offer Tobacco 
Cessation Quit/ine Services 

Breathing Science is Life: 

~---------- ------- ·-------------- -

Intake Demographic Report 
Mockup Quitline 

-------------~-

Intake Date Range: 7/1/2018-10/31/2018 

Schizophrenia 

Yes 

No 
Total 
Black or African American 

I 

Total 
ADHD 

Total 
Asian 

Yes 

No 

Yes 

No 

~ s 
No 

Total 
PTSD 

Total 

Yes 

No 

Native Hawa11an or Pacific Islander 

_______ ............ - 1 
1 . 2 3 0 0 or O O O of O O 6 19.35% 

7 4 4 10 0 OJ O O . 0 0 0 0 25 80.65% 

8 6 7 10 0 0 0 0 0 0 0 0 31 100.00% .......................... -
91 71175[101 Oj Ot - 0 0 0 0 0 0133& 7.51% 

1153 997[ 994[ 1016 0 0 0 0 0 0 0 0 4160 92.49% 

1244 1068 1069 1117 0 0 0 0 0 0 0 0 44. 98 ;i; .... -.................. .. 
66 59 . 55 70 0 0 0 0 01 0 0 0 250 10.84% 

579 482 496 500 0 0 0 0 0 0 0 0 2057 89.16% 

645 541 551 570 0 0 0 0 0 0 0 0 2307 100.00% ------~-.......... _ Q o 1 13 - 13 --o o o o ~--o'CJL° __ 43F o.96% 

1234 1061 1056 1104 0 0 0 0 0 0 0 0 4455 99.04% 

1244 1068 1069 1117 0 0 0 0 0 0 . 0 0 4498 100.00% ______ ............ _ 
( 111 198 200 _ of 1 o o o 01 o o 803[ 17.5;_% 

1054 899 897 930 0 0 0 0 0 01 0 0 37801 82.48% 

1282 1076 1095 1130 0 0 0 0 0 0 0 0 4583 100.00% 

- - --- - - - - N 61 3J4 o 01 or - - o - or o - 01 o_ - 15 o.33% !---- ...... r-! .... _ Yes 

No 
Total 
Other 

Total 

Yes 

No 

Amencan Indian or Alaska Native? 

Total 

Yes 

No 

Enrolled or Principal Tribe 

Total 

L __ 

Navajo 

Cherokee 

Lakota (Sioux) 

Ute Mountain Ute 

Southern Ute 

Apache 

Other/American Indian 

Insurance: 
Language: 
Age: 
Protocols: 
Coalition: 
RegionDistrict: 
States: 
Employer: 
Counties: 
Referral Type: 
Gender: 
11/13/2018 9:52:13 AM 

Response to RFP 6204 Zl 

I 1242 1062 1066 1113 o o o o of o o o 4483 99.67% 

1244 1068 1069 1117 0 0 0 0 0 0 0 0 4498 100.00% .......................... -
0 1 o 1 o - of o o - oL 01 o o 2 6.67% 

8 4 7 f 9 OJ O O O of O O O 28 93.33% 
8 5 7 10 0 0 0 0 0 0 0 0 30 100.00% .... -.................... _ 

--- .l 66 54 - 47 -- 54 - 0 61 6J O O O O O 221 4:91',i 
1178 1014 1022 1063 0 01 0 0 0 0 0 0 4277 95.09% 

1244 1088 1069 1117 0 0 0 0 0 0 0 0 4498 100.00% 

.......................... - 1 
3 0 31 4 . 0 0 0 0 o, 01 0 0 10 4.52% 

1_8 22 13L 25 of oJ o o o[ oJ o ~ 1a 35.29% 
3 3 · 31 4 O O o o OJ o -o o 13 5.88% 

O ~ 0 ~t ~ ~ ~ ~ ~ ~ ~ ~J ~::~: 

3; 26 2:1 1: ~f ~1 ~r ~ ~I ~ ~ ~ 1~~ 4~:~:: 
66 54 47 54 0 0 0 0 0 0 0 0 221 100.00% 

ALL 
ALL 
ALL 
ALL 
ALL 
ALL 
ALL 
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~ · National Jewish 
Q Health® . 

Proposal to Offer Tobacco 
Cessation Quitline Services 

Breathing Science is Life! 

Intake Demographic Report 
Mockup Quitline 

-1 
I 

Intake Date Range: 7/1/2018 -10/31/2018 

Med1cat1on 

Yes 

No 
Total 
Hispanic or Lat1no/Lat1na 

Total 

Yes 

No 
Don1 know 

Wetlbutrin 

Total 

Yes · 

No 

Hispanic Ethn1c1ty 

Total 

Mexican 

Puerto Rican 

Cuban 

Central or South American 

other 

Refused 

Counseling 

Total 

Yes 

No 

Some Other Race 

Total 

Yes 

No 

Meds and Counseling 

Total 
None 

Total 

L __ 

Yes 

No 

Yes 

No 

Insurance: 
Language: 
Age: 
Protocols: 
Coalition: 
Region District: 
States: 
Employer: 
Counties: 
Referral Type: 
Gender: 
11/13/2018 9:52:13 AM 

Response to RFP 6204 Zl 

....................... _ 
1 422 335 369f"3""83 0 0 - 0 0 0 0 0 0 1509~93% 

T e6o 741 726 · 747 or o o a o o o o 3074 67.07% 

1282 1076 1095 1130 . 0 0 0 0 0 0 0 0 4583 100.00% .......................... _ 
224 202 205 21or-c, o o o o o o o 841 18.69% 

1018 866 863 906 01 0 0 0 0 0 0 0 3653 81.20% 

T 2 o o o o 01 o o, o 5 0.11% 
1244 1069 1069 1117 0 0 0 0 0 0 0 0 4499 100.00% 

.......................... - 1 
0 1 0 1 01 0 0 0 01 0 0 0 2 6.45% 

J 8 5 7 9 0 0 0 0 OJ O O O 291 93.55% 

8 6 7 10 0 0 0 0 0 0 0 0 31 100 00% .......................... _ 
134 107 115 1101 o o o o o1 or-a o 466 55.41% 

10 11 10 9 0 0 0 0 0 0 0 0 40 4.76% 

2 3 3 2 0 0 0 0 0 0 0 0 10 1.19% 

8 5 9 7 0 0 0 0 0 0 0 0 29 3.45% 

62 70 64 81 o, 0 0 0 0 0 0 0 277 32:S-4% 

8 6 4 1 0 0 0 0 0 0 0 0 19 2.26% 

224 202 205 210 0 0 0 0 0 0 0 0 841 100.00% .......................... _ 
248 189 187[ 231 0 01 0 0 0 0 0 0 855 37.06% 
397 352 364 339 0 0 0 0 0 O! 0 0 1452 62.94% 

645 541 551 570 0 0 0 0 0 0 0 0 2307 100.00% .......................... _ 
37 41 35 35 0 0 0 0 0 0 0 0 148 3.29% 

I 1207 102s 1034 1082 01 o o o o - o o o 4351 96.71% 

1244 1069 1069 1117 0 0 0 0 0 0 0 0 4499 100.00% .......................... _ 
5 2 3 4 0 0 0 0 0 0 - 0 0 14 45.16% 

3 4 4 6 0 0 0 0 0 0 0 0 17 54.84% 

8 6 7 10 0 0 0 0 0 0 0 0 31 100.00% .......................... _ 
48 49 

597 492 

645 541 

47 29 

504[ 541 
551 570 

ALL 
ALL 
ALL 
ALL 
ALL 
ALL 
ALL 

0 0 0 0 0 0 0 0 173 7 .50% 

0 0\ 0 0 0 0 0 0 2134 92.50% 

0 0 0 0 0 0 0 0 2307 100.00% 
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• 
National Jewish 
Health® 
Breathing Science is Life: 

Intake Demographic Report 
Mockup Quitline 

Proposal to Offer Tobacco 
Cessation Quitline Services 

Intake Date Range: 7/1/2018 - 10/31/2018 

................ 11111 .. 111111111111-1 Asian Ethn1c1ty 

Asian Indian 

o o 11 1 o o o o o oL o o 21 4.65% .. 
... 
L 

· Chinese 

Filipino 

Japanese 

Korean 

Vietnamese 

other 

I . o o 11 o o o o o or o1 of o 1 2.33%. · 

I 4 11 oJ 1 o o of o o ol o o 6 13.95% 

________ .J 2 ~ ~ 2 o o~ ot o 1 ~- ~ o 9 ~~% 
3 1[ 41 2 .o O O O 01 0 or O 10 23.26% 

o 1 2 o o o o o o.l of o o 3 6.98°A. 

Total 
r;ettkiiFhialWP 

Guamanian or Chamorro 
Samoan 

other Pacific Islander 

Total 
Substance abuse? 

Yes 

No 

2 2 7 0 0 0 0 01 0 0 0 12 27.91% 

10 7 13 13 0 0 0 0 0 0 0 0 43 100.00% ............... ., ....... -1 O[ 1 1[ 0 0 Di O[O O O 0~ 1 3.33% 
0 2 0 0 0 01 0 0 0 o, 0 0 2 13.33% 

· 2 3 2 4 0 0 0 0 0 0 0 0 11 73 .33% 

2 6 3 4 0 0 0 0 0 0 0 0 15 100.00% 

llllllm.11111 lllll:IIEilllillllllDIIIIII_IIII_ 
_ 1 86 99 86 10 o oL o o o[ o oi_ o 341 14.70% 

560 449 467 503 0 of O O O 01 0 0 1979 85.30% 
----------- 646 548 553 573 0 0 0 0 0 0 0 0 2320 100.00% Tolal 

ManJuana 

Yes 

No 
Tolal 
Alcohol 

;J"otal 

Yes 

No 

Other drugs 

Total 

Yes 
No 

Mental Hlth Emotional Challenges 

Yes 

No 
Tolal 
Mental Hlth lnterfernng with Life 

Total 

Yes 

No 

Mental Hlth lntertere N1th Ou1tt1ng 

...... M ........ - ........ -. 23 29 23 23 or ~ f or--o - or-a 01 OI 98 ~ :~-~A>j 
63 70 63 47 0 0 0 0 . 0 0 0 0 243 71.26% 

86 99 86 70 0 0 0 0 0 0 0 0 341 100.00% ................ -........ _ 
58 60 56 41 0 0 0 0 0 0 0 0 215 63.05% 

28 39 30 29 0 01 0 .o O O O O 126 36.95% 

86 99 86 70 0 0 0 0 0 0 0 0 341 100.00 .......................... _ 
~ - 35 211 26 0 01 0 0 01 01 0 0 111:32.55% 

57 64 65 44 0 0 0 0 01 · 0 0 230 67.45% 

86 99 86 70 0 0 0 0 0 0 0 0 341 100.00% =~---------........ _ 5r- 7 4 j 7 0 01 0 0 0 ~ OJ O O 23f 52::7% 
[ 4 6 5 6 0 0 0 0 0 0 .o O 21 47.73% 

9 13 9 13 0 0 0 0 0 0 0 0 44 100.00% 

llllllmlllllEllllll:IIEilllillllllll?DIIIIIIIIIIII- · 
2 6 4) 5 0 0 0 0 01o1 0 0 17[ 38.64% 

• 7 7 5) 8 0 01 0 0 0 OJ O O 21T 61.36% 
9 13 9 13 0 0 0 0 0 0 0 0 44 100.00% 

llllll&mlllllEIElll:IIEilllillllllDlllllll.allll-
I I 

N/A 

Yes 

No 

1 4 3j 2 0 0 OJ O 01 OJ O OL 10 22.73% 
3 3 31 4 0 01 0 0 0 01 0 0 13[ 29.55% 

Tolal 

I 

L 

Insurance: 
· Language: 

Age: 
Protocols: 
Coalition: 
Region District: 
States: 
Employer: 
Counties: 
Referral Type: 
Gender: 
11/13/2018 9:52:13 AM 

Response to RFP 6204 Zl 

5 6 3 7 0 0 0 0 0 0 0 0 21 47.73% 

9 13 9 13 0 0 0 0 0 0 0 0 44 100.00% 

ALL 
ALL 
ALL 
ALL 
ALL 
ALL 
ALL 

'· 

I 

_ __ ._: 
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• 
National Jewish 
Health® 

Proposal to Offer Tobacco 
Cessation Quitline Services 

Breathing Science is Life: 

--------- -:---i 

Intake Demographic Report 
Mockup Quitline 

Intake Date Range: 7/1/2018.-10/31/2018. 

Schizophrenia Disorder 

Yes 

No 

Total 

.. lllllilllBltlllllilllillllililllilllalllllll'l---i 
-----56 55 56 52 0 0 - 0 --0 0 0 0 0 219 ~ 62% -----

Meds & Counseling 

Total 

Yes 

No 

Local Resources 

Total 

Yes 

No 

Text1ng 

Total 

Yes 

No 

Insurance Providers 

Aetna 

Mockup Insurance 

Child Health Plan Plus 

CICP 
Cigna 

Mockup Insurance 2 

Mockup Health Medical Plan 

oon, Know 

Humana 

Kaiser 

Medicaid 

Medicaid Mockup Insurance 1 

Medicaid Community Health Plan 

Medicaid Mockup Health Medical Plan 

Medicaid Kaiser 

Medicaid of Mockup HMO 

Medicare 

Medicare Blue Advantage of Seniors 

Medicare Kaiser Permanente Senior Advantage 

Medicare Secure Horizons 

No Response 

other Insurance 

Pinnacol Assurance Workman's Comp 

Prudential HealthCare 

Refused 

Mockup Health Plan 3 
Insurance: 
Language: . 
Age: 
Protocols: 
Coalition: 
Region District: 
States: 
Employer: 
Counties: 
Referral Type: 
Gender: 
11/13/2018 9:52:13AM 

581 480 488 508 0 0 0 0 0 0 0 0 2057 90.38% 
637 535 544 560 0 0 0 0 0 0 0 0 2276 100.00'11> 

.. 111i111n1t11111111:1111i1i11mma11111111ma1111-
231 176 188 208 0 0 0 0 0--01 0 0 803 35.28% 

406 359 356 352 0 0 0 0 0 0 0 0 1473 64 .72% 

637 535 544 560 0 0 0 0 0 0 0 0 2276 100.00% 

.. lllllill1n1t11111111:1111i1i11mma11111111ma1111-
542 468 475 478 0 0 0 0 ~f ~t 0 0 1963 43.64% 

702 600 594f 639 0 0 0 0 0 0 2535 56.36% 

1244 1068 1069 1117 0 0 0 0 0 0 0 0 4498 100.00% 

.. 111i111n1t11111111:11llililm11111111111111ma1111-1 
883 718 782 789 0 0 0 . 0 0 0 0 0 3172 70.49% 

361 351 287 329 0 0 0 0 OJ 0 0 0 1328 29.51% 

1244 1069 1069 1118 0 0 0 0 0 0 0 0 4500 100.00% 

.. lllllilllBltlllllilllillllililllilllalllllll'llilalm-1 
9 16 
8· 7 
0 0 

0 

3 2 

0 1 

3 0 

8 7 
2 2 

59 49 

493 420 

31 17 

4 2 

7 7 

5 3 

15 5 

260 210 

0 

7 7 

2 

0 0 

65 56 

1 1 

0 

4 4 

4' 9 

20 
6 
0 

2 

2 
0 

0 

8 
0 

49 
397 

21 

2 
13 

5 

5 

198 

0 

5 

11 
1 

601 
2 · 

0 

4 
4 

21 

3 

2 

2 

2 

0 

8 
0 

67 

400 

34 

8 

4 

11 

245 

3 

0 

0 

55 

0 

11 

ALL 
ALL 
ALL 
ALL 
ALL 
ALL 
ALL 

0 0 0 0 0 0 0 0 66 1.45% 

0 0 0 0 0 0 0 0 24 0.53% 
0 0 0 0 0 0 0 0 0.02% 

0 0 0 0 0 0 0 0 5 0.11% 

0 0 0 0 0 0 0 a 9 0.20% 

0 0 0 0 0 0 0 0 3 0.07% 

0 0 0 0 0 0 0 0 3 / 0.07% 

0 0 0 0 0 0 0 0 31 0.68% 

0 0 0 0 0 0 0 0 4 0.09% 

0 0 0 0 0 0 0 0 224 4.93% 

0 0 0 0 0 O · 0 0 1710 37.63% 

0 0 0 0 0 0 0 0 103 2.27% 

0 0 0 0 0 0 0 0 9 0.20% 

0 0 0 0 0 0 0 0 35 0.77% 

0 0 0 0 0 0 0 0 17 0.37% 

0 0 0 0 0 0 0 0 36 0.79% 

0 0 0 0 0 0 0 0 913 20.09% 

0 0 0 0 0 0 0 0 2 0.04% 

0 0 0 0 0 0 0 0 22 0.48% 

0 0 0 0 0 0 0 0 4 0.09% 

0 0 0 0 0 0 0 0 0.02% 

0 0 0 0 0 0 0 0 236 5.19% 

0 0 0 0 0 0 0 0 5 0.11% 

0 0 0 0 0 0 0 0 0.02% 

0 0 0 0 0 0 0 0 23 0.51% 

0 0 0 0 0 0 0 0 18 0.40% 

I 
I 
I 
I 
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• 
National Jewish 
Health® 
Breathing Science is Life! 

------

Intake Demographic Report 

_Intake Date Range: 7/1/2018 -10/31/2018 

Mockup Health Plan 4 0 

~ Mockup Health Plan 5 5 

Uninsured 194 ----United Healthcare 64 

Total 1253 

Insurance: 
Language: 
Age: 
Protocols: 
Coalition: 
Region District: 
States: 
Employer: 
Counties: 
Referral Type: 
Gender: 
11/1312018 9:52:13 AM 

Response to RFP 6204 Zl 

Mockup Quitline 

0 0 

9 21 
198 211 

47 60 

1083 1078 

1/ 
6 

187 

55 

1130 

ALL 
ALL 
ALL 
ALL 
ALL 
ALL 
ALL 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

Proposal to Offer Tobacco 
Cessation Quitline Services 

0 0 0 1 0.02% 

0 0 0 22 0.48% 

0 0 0 790 17.39% 

0 0 0 226 4.97% 

0 0 0 4544 100.00% 
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~ · National Jewish 
Q Health® 

Breathing Science is Life! 

Proposal to Offer Tobacco 
Cessation Quitfine Services 

County Demoiiiphic Report - Extended ·1 
Mockup Quitline : 

Da .. Range: 

Al,[ SUMMARY 

M 
A 

B 
I';:· 
C 
D 
E 
F 
G 

H 
I 

K 
l 
M 
N 
0 
p 

Q 
R 
s 
T 
u 
V 
w 

--- I 
ltiffifdl:IMi!fJMWJ.MMM"iGMM~J.iMMiiffiMMitiMm+*f•SHilltJft,fih iilM(•JtiM J - - - L J - - J 

Age A<:, u f f H'>t lontdtt 0dte 

0 0 0 0 0 0 0 0 0 

___ 1 

t. ----

0 t 0 
0 1 
0 2 
0 5 
0 0 
0 0 

0 3 1 1 0 0 0 T 0 5 

~ 
2 2 0 3 1 0 0 0 9 
2 .o 0 1 T 0 0 0 6 
8 2 6 4 I 0 + .Q. 0 0 25 
0 .! 0 2 0 0 0 ~ 3 

0 0 0 0 0 0 0 1 
0 0 0 0 0 0 1 0 0 2 
0 2 1 6 5 0 0 0 16 
0 0 0 0 0 0 0 0 2 
0 1 1 0 0 0 0 5 
0 0 0 0 0 0 0 0 0 -0 21 S9 44 l 40 23 18 0 0 206 
0 1 
0 0 
0 0 
0 2 

2 0 r 1 0 0 0 0 5 

0 .Q. 0 0 _(_) _(_)_ 0 
0 0 0 0 0 f 0 2 
3 2 3 0 1 0 0 0 11 

0 0 0 1 0 0 0 0 0 2 
3 9 

0 0 
19 15 12 2 0 I Q .Q. () 60 

· o 2 0 T 0 0 0 0 3 
0 3 5 3 4 L 1 0 0 __(_)_ 17 
0 0 0 _o 0 0 0 0 0 1 
0 6 9 9 10 8 6 0 0 0 48 

Total 3 so 113 89 87 58 30 2 0 0 432 
------ - ----· ---·-
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~ · National Jewish 
Q Health® 

Breathing Science is Life! 

Date Range: 09/01/19 to 09/30/1 9 

GENDER SUMMARY 

County 

A 0 
B 3 
C 3 

D 4 
E 14 
F 1 
G 0 
H 0 
I 12 

[J 
-
2 

K 2 
L 1 
M 95 

N 4 
0 1 
p 1 

Q 4 
R 0 

Proposal to Offer Tobacco 
Cessation Quitline Services 

County Demographic Report - Extended 
Mockup Quitline 

141160- W,M•i44itttiM 
---

1 0 1 
2 0 5 
6 0 9 

2 0 6 
11 0 25 
2 0 3 

0 1 
2 0 2 
4 0 16 
0 0 2 

3 0 5 
0 0 1 

111 207 -
0 5 

0 0 1 

1 0 2 

7 0 11 
2 0 2 

s 29 

i T 1 
u 7 
V 0 ----w 18 

31 0 60 
2 0 3 

10 0 17 
1 0 1 

30 0 48 
Total 202 230 1 433 

-- -- ------"- ------ - -------
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• 
National Jewish 
Health® 
Breathing Science is Life: 

Proposal to Offer Tobacco 
Cessation Quitline Services 

r-----------------------·-------------- - -----------

County Demographic Report - Extended 
Mockup Quitline 

Date Range: 09/01/19 to 09/ 30/19 

RACE & ETHNICITY SUMMARY 

i• 
Participants may be counted m multiple categories 

i AA 

I 

County 

A 

B 
C 

D 

F 

G 
H 
I 

ri 
K 

i~ 

N 
0 
p 

Q 

R 
s 
T 
u 
V 

w 
Total 

t 
t 

Response to RFP 6204 Zl 

1 
5 
9 
6 
23 
3 
1 
2 
16 
2 
5 

167 
4 
1 

~ 
9 
2 

51 

3 
15 
1 
38 

367 

0 0 0 0 

t 0 0 0 0 
0 0 0 0 + 0 0 0 0 
0 1 0 0 1 0 0 0 0 

0 0 0 0 t 
0 0 

~ 
0 0 

0 0 0 
0 0 1" 0 0 
0 0 l: 0 0 
0 0 } 0 0 
10 0 1 5 
0 0 t 0 0 
0 0 0 0 
0 0 t 0 ~ 
0 1 0 0 
0 0 0 0 r 0 0 4 

. ~ 
0 0 0 0 
0 0 0 
0 0 0 t 0 
2 0 0 
12 3 2 11 

0 

Q 0 5 
0 0 9 

0 0 6 

.2. 0 23 
0 0 3 

0 0 
0 0 2 

0 0 16 

0 1 2 

0 0 5 
0 0 
5 26 198 

0 1 5 
0 0 t 
0 Q 2 

1 1 10 
0 0 t ~ 
0 6 57 
0 0 3 
1 0 16 

0 0 
0 7 45 
8 42 414 
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~ · National Jewish 
Q Health® 

Breathing Science is Life! 

I 

Date Range: 

PREGNANCY STATUS 

mmi-
AA 

A 
B 
C 

D 
E 
F 

G 
H 
I 

K 
L 
M 

N 
0 
p 

Q 
R 
s 
T 

Total 

Response to RFP 6204 Zl 

09/01/19 to 09/30/19 

1 
2 
6 

2 
10 
2 

1 
2 
4 
3 

105 
1 
1 

6 
2 
30 

2 
10 

1 
26 

217 

Proposal to Offer Tobacco 
Cessation Quitline Services 

County Demographic Report - Extended 
Mockup Quitline 

0 1 
0 2 
0 6 
0 2 
1 11 
0 2 

0 1 
0 2 
0 4 
0 3 

3 108 
0 ii 
0 1 
0 6 
0 2 

31 
0 2 
0 10 
0 1 
1 .27 
6 223 I 

J ---~- - --------
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~ · National Jewish 
Q Health® 

Proposal to Offer Tobacco 
Cessation Quitline Services 

Breathing Science is Life: 

I~ 
I EDUCATION 

~ 1/W ID 09/30/19 

County Demographic Report - Extended 
Mockup Quitline 

• County 

.......... 1 

AA [ 
IA 
~ 
~ 
D 

E 
F 
IG 
H 
I 

~K 
l 
M 

N 
0 
fi, 
Q 
R 
s 
T 
u 

iV 
w 

Total 

+ 
___L 

0 
0 
0 

0\_ 
1 
0 
0 
0 
o · 
0 
0 
0 
4 
0 
,0 
0 
0 
O · 
2 
0 

0 
0 
8 

r . . 1 

0 
0 
o · 
4 
1 

0 
0 
2 
0 
3 
0 

23 

0 
0 
0 
0 
0 
16 
0 

0 
7 
58 

0 
0 
0 
0 
0 
0 

0 
2 
3 
0 
0 

~ 
20 

1 
0 
() 
1 
1 
s 
0 
1 
0 
2 
36 

! i ! 
: l l 
1 ~ 7 
2 0 
2 
0 

79 

2 
0 
0 
s 
0 

12 
0 
6 
0 
12 

141 

0 
0 
51 
2 

0 
2 
0 
17 
1 
3 
1 

20 

122 

.Q. 
1 
0 

1 
4 
0 

0 
0 

3 
0 

0 

25 

0 
0 
2 

2 

.!. 
s 
2 

4 
0 
4 

55 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

0 

0 
0 
0 
o. 
0 

0 
0 

0 
0 

0 
0 

t 

I 

· l 

0 
0 
0 
0 
0 
0 

0 
0 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 i 

5 
9 
6 
25 
3 

1 

2 
16 
2 

5 
1 

202 

5 
1 
2 
10 
2 
57 
3 

16 
1 

45 

420 

r----. - ·--- _. ,. _______ - -------------------------·~ 

.... 
AA 

09,1)1/19 to 09/30/19 

County 

IA 
B 
C 

D 
E 
F 
G 

---t 
i Total I 

. . . 
0 
0 
0 

0 
0 
3 
0 
15 

County Demographic Report - Extended 
Mockup Quitline 

FA• A3 iu§ii 
1 0 2 -3 6 
0 0 0 1 
0 0 1 
2 2 2 6 
5 11 10 22 
0 0 0 1 

34 56 43 119 
- - --- - ·----------- --- ·-· - · - --- - - . --·-·---

Response to RFP 6204 Z1 

2 
6 
1 
1 
6 
25 
1 

134 J 
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Proposal to Offer Tobacco 
Cessation Quitline Services 

Breathing Science is Life: 

I ~.-,. 
Phone Intakes 

02/01/19 to 02/28/19 

Client Activity Report 
Quitline 

I Completed Phone Intakes 

I Total Phone Intakes -+--- 1104 

1104 

I Call Number 1 

I . Call Number 2 

Coaching Calls 

Call Number 3 

Call Number 4 

Call Number 5 

Call Number 6 

Call Number 7 

Call Number 8 

Call Number 9 

Call Number 10 

Total Coaching Calls 

General Inquires 

Caller Hung up 

Community Program 

Friends/Family* 

other 

Out of State 

Prank Call 

Provider 

Self* 

Wrong number 

liiii iiiiiri·iiilll li·Milil-
927 152 - 1079 

257 480 737 

174 316 490 

102 240 342 

64 155 219 

5 10 15 

5 6 

0 3 3 

0 4 4 

0 

1530 1366 2896 

- ---1 . . 
• I 

31 0 

0 

13 6 

14 0 

17 0 

3 0 

9 0 

+- 57 4 

3 0 

Totals --t- 148 10 

I 

I 
I 

L 

L __ 
Created: 3/28/2019 2:46:01 PM 
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Date Range: 02/01/19 to 02/28/19 

Referral Status 

Closed - Already Participating 

Closed - Alternate Client 

Closed - Alternate Program 

Closed - Current Appointment 

f'"" -Declim,d ----Closed - Duplicate 

Closed - Enrolled 

Closed - Illegible 

Closed - Incomplete 

Closed - Ineligible 

Closed - Intake Only 

Closed - Invalid 

Closed - New Referral 

Closed - Participant Consent Needed 

Closed - Unreachable 

Total 

Add1t1onal Services 

Completed Web Enrollments 

Text Participants 

Email Participants f 

Proposal to Offer Tobacco 
Cessation Quitline Services 

Client Activity Report 
Quitline l 

I 

Fax Referral Provider Web Referral e Referral 

187) 

879 

1652 

10 

0 

6 

6 

1 

2 

8 

31 

22 

13 

2 

117 

• 221 

0 

0 

0 

0 

0 

0 

0 

0 

3 

0 

6 

0 

42 

53 

0 

=r= 1 

t 
0 

19 

0 

2 

0 

t 0 

t 
i 53 

t-
0 

9 
t ~ 0 

t 229 

315 

Client Insurance Transfers -

l 

Cigna 

Humana 

Total Client Transfers 

D1senrollments 

!Alternate program 
I 

Declined to Participate 

For Cause 

Program Complete 

Returning Participant 

Unable to Contact 

· Total Disenrollments 

Created: 3/28/2019 2:46:01 PM 
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91 

22 

6 

232 

226 

1329 

1906 

14 

3 

17 

I 

j 
-I 

1· 
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Date Range: 02/01/19 to 02/28/19 

,H' A c ..,do1,n 

Client Activity Report 
Quitline 

~!.>~~-·---
February -· 

Nicotine Gum 

2·Weel< 
Products 2mg Cinnamon Surge Gum, 2 weeks (1 box, 100ct) 

2mg Fruit cnut Gum, 2 weeks (1 box. 100d) 

2mg Spearmint Gum, 2weeks (1 bow, 100ct) 

2mg White lee Gum, 2 weeks (1 boX, 100ct) 

4mg Cinnamon Surge Gum, 2 weeks (1 box . 100d) 

4mg Fruit ChiM Gum. 2 weeks {1 box. 100d) 

4mg Spearmint Gum, 2weeks (1 bCD: , 100ct) 

4mg White Ice Gum, 2 weeks (1 baX. 100ct) 

4 - Week 
Products 2mg Cinnamon Surge Gum, 4 weeks (2 bcces, 100ct each) 

2mg Fruit ChiH Gum, 4 weeks (2 boxes, 100cl each) 

, 2mg Spearmlnt Gum, 4 weeks (2 boxes, 100d each) 

2mg White Ice Gum, 4 weeks (2 boxes , 100et each) 

4mg Cinnamon Surge Gum, 4 weeks {2 boxes, 100ct each) 

4mg Fruit Chill Gum. 4 weeks (2 boxes , 100ct each) 

4mg Spearmint Gum, 4 weeks (2 boxes, 100ci each) 

4mg White Ice Gum. 4 weeks (2 bc:»ces , 100ct ead'l) 

Nicotine Mini-
Lozenge 2 - Week 

Products 2mg Mini Mint LOlenges (1 carton, 81ct) 

Nicorette Mini Mint Lozenges (1 cart.a,) 4mg, 81ct. 

4-Week 
Prodllets 2mg Mini Mint lozenge, 4 weeks (2 boxes, 81ct each) 

4mg Mini Mint lozenge, 4 weeks (2 boxes. 81ct each) 

Nicotine Patch 
2-Week 
Products 14mg, 2 weeks Patch ( 1 cartons. 14et} 

21mg, 2weeks Patch (1 cartons. 14ct) 

7mg. 2 weeks Petch (1 cartons, 14ct) 

-4-Week 
Products 14 and 7mg, 2 weeks Patch (2 cartoni, 14ct eech). This dosege 

14mg, 4weeks Patch (2 cartons, 14et each) 

Claled: 312812019 2:~:01 PM Poge4ol5 

L __ _ 
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420 9 12 
87 2 5 
12 ! 0 
15 1 2 
20 3 0 
9 1 1 
9 < 1 
7 I 1 

10 0 
5 0 

333 7 7 
24 1 0 
16 8 0 
29 1 1 
15 l 1 
75 5 1 
37 1( 2 
76 1, 1 
61 1: 1 

438 81 9 
195 2l 2 
157 21 0 
38 ! ' 243 5 7 
75 2! 1 

168 2• € 
1103 391 45 

13 102 5 
4 5{ 2 
7 27 ; 
2 2~ 1 

1090 296 40 
99 13: 5 

107 31 11 

7 53, 
2 117 
1 21 
0 18 
0 23 
0 11 
1 15 
0 8 
0 16 
0 5 
5 417 
0 3, 
1 25 
1 36 
1 23 
0 81 
1 50 
0 90 
1 78 
2 530 
1 227 
1 178 
0 49 
1 303 
0 10, 
1 199 

11 1557 
0 120 
0 56 
0 36 
0 28 

11 1437 
2 241 

' 160 

I 
I 

Clent AciMy Report • Modull)_I.ANDSCAPE --__ J 
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Dat•iw,g.: 02101/19 to 02!23119 

Pat<h/Gum 
Combo 

Insurance: ALL 

Age: ALL 

Langu~: ALL 

States: ALL 

Coalition: ALL 

Region/District: NONE 

Protocols: ALL 

Employers: ALL 

Studies: All 

Modifiers: ALL 

Creeled: 312812019 2:<C&:01 PM 

Response to RFP 6204 Zl 

6 - Week 
Products 

CUent Activity Report 
Quitline 

21114mg. 4weeks Patch t2certons, 14ct each). This dosage 

21mg, 4weeks Patch (2 cartOf'ls. 14ct each) 

7mg. 4 weells Patch (2 cartons, 14ct each 

14mg, 4 weeks Patch (2 boxes, 14cl each) end 2mg Speennint 

14mg,.4 weeks Patch (2 boxe4j:, 14ct each) and 4mg Spearmint 

21114mg, 4 weeks Patch (2boxes, 14<:t eaeh) and 2mg 

21114mg. 4 weeks Patch (2 boxes, 14tt each) and 2mg 

21114mg, 4weeks Paten (2boxes, 14cl eaci'I) and 4mg 

21mg, 4weeks Patch (2boxes, 14ct each) and 4mg Spearmint 

21mg. •weeks Petch (2boxes, 14ct each) and 2mg Ciooramon 

21mg, 4weeks Patch (2 boxes, 14ct each) and 2mg Spearmint 

21mg, 4weeks Patch (2 boxes, 14ct each) and 4mg Clnnamoo 

Page 5of5 

230 
623 

31 
64 
64 

3 
1 
6 
8 
2 

10 
12 
17 
5 
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37 8 3 278 
41 13 2 68• 
4j 3 0 7• , 0 0 65 

1 0 a 65 
I 0 a 3 
I 0 a 1 
I 0 0 6 
I 0 0 8 
I 0 ·o 2 
I 0 0 ,0 

1 0 0 13 
( 0 0 17 
l 0 0 5 

Clenl AdMty R-1 • Mocl<up_LANDSCAPE J 
- ------
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r-·------- . -
Age, 

Language: 

M ock.up Client 

71112019 • 913012019 

ALL 

ALL 

ALL 

II ::~:::~ate Closed 

I Referul T1pe: e-Aeferral. Fa11 Refeual, Provider 'web Referr.al 

, Ref err al St~tus: 

I ::;;:~ . ., 

ALL 

ALL 

ALL 

e-Referral 

Closed - A lready Partic ipating 46 50 48 0 

Closed - A lternate Client 1 0 2 0 

Closed - Declined 17 20 10 0 

Closed - Enro lled 29 33 26 0 

Closed - Ineligible 0 0 

Closed - Intake Only • 6 10 14 0 

Closed • New Refe,rr al 7 0 1 0 

Closed - Unreachable 243 200 211 0 

Totals 350 313 313 0 

fax Referral 

l Closed - Already P articipaling . 4 o · 2 0 

' Closed - Alternate Client 0 1 0 0 

Closed - Altemate Pro gr am 0 0 0 

Closed - Current Appointme~t 0 0 0 

Closed - Declined 3 4 4 0 

Closed - Duplicate 4 4 0 

Closed - Enro lled 26 18 13 0 

Closed - Illegible 4 0 0 

Closed - Incomplete 3 2 3 0 

Closed • Ineligible f 0 0 

Closed • Intake Only 5 6 10 0 
Clo sed · Invalid 5 5 3 0 

Closed - New Ref err al 2 2 0 

Closed • P artic ipant Consent Needed 3 3 2 0 

Closed.· Unreachable 95 87 49 0 

Totals 151 139 89 0 

I Provider Web Refemlil 
; Closed · Declined 4 0 

Closed· Enrolled 3 5 2 0 

Closed - Intake Only 2 0 0 

Closed • Unreachable 9 11 1 0 

Totals 15 17 8 0 

iTotal 516 469 410 0 

Response to RFP 6204 21 

Referral Summary Report 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 o · 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

Proposal to Offer Tobacco 
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0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

~ 

1« 

3 

47 

88 

2 

30 

8 

654 

976 

6 

1 

11 

9 

57 

5 

8 

2 

21 

13 

5 

8 

231 

379 

6 

10 

3 

21 

40 

1395 

I 

;:::11 
3.37% 

6.31% 

o.,.% I 
2.15% 

0.57% 

46.88% 

6996% 

0.43% 

0.07% 

0.07% 

0.07% 

0.79% 

0.65% 

4.09% 

0.36% 

0.57% 

0.14% 

1.51% 

0.93% 

0.36% 

0.57% 

16.56% 
27.17% 

1

, 

0.43% 

0.72'll, 

0.22% 

1.51% 

287% 
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Cessation Quitline Services 

The following tables are a selection from a deidentified data extract, followed by a sample of our data 
dictionary. The full data extracts and data dictionaries are long and would take up a considerable 
amount of space for this section. Full data dictionaries and extract samples available upon request. 

DM EnrollStat DM Client DM EnrollDate DM DisEnrollDate DM DisEnrollReason DM ParticipantlD DM DOB Attemptld 

Disenrolled Nebraska l/1/'2019 1/1/7.019 Unable to Contact 9999999 1/1/1970 1234567 

Disenrolled Nebraska 1/1/7.019 1/1/7.019 · Unable to Contact 9999999 1/1/1970 1234567 

Enrolled Nebraska 1/1/2019 9999999 1/1/1970 1234567 

Disenrolled Nebraska 1/1/7.019 1/1/7.019 Unable to Contact 9999999 1/1/1970 1234567 

Disenrolled Nebraska 1/1/7.019 1/1/7.019 Unable to Contact 9999999 1/1/1970 1234567 

Enrolled Nebraska 1/1/7.019 9999999 1/1/1970 1234567 

Disenrolled Nebraska 1/1/7.019 1/1/2019 Program Complete 9999999 1/1/1970 1234567 

Enrolled Nebraska 1/1/7.019 9999999 1/1/1970 1234567 

Not Enrolled Nebraska 9999999 1/1/1970 1234567 

DM Insurance Elig_other Insurance Elig_ Member Id DM Last Intake DM Web Intake Date DM Protocol DM LastName DM FirstName 

1/1/7.019 1/1/7.019 Web Doe Jamie 

other Mockup 1/1/7.019 1/1/7.019 Web-Phone Doe Jamie 

Cigna 1/1/7.019 Web Doe Jamie 

Cigna 12345ABC 1/1/7.019 Web-Phone Doe Jamie 

Unjted Healthcare 12345ABC 1/1/7.019 Web Doe Jamie 

Medicaid Web Doe Jamie 

Kaiser 12345ABC 1/1/7.019 Web Doe Jamie 

Web Doe Jamie 

Cigna 12345ABC 1/1/7.019 1/1/7.019 Web Doe Jamie 

DM Addressl DM City . DM State OM ZipCode OM County OM Phone OM EmailAddress EligGender 

123St Lincoln NE 68501 Lancaster 402-555-5555 abc@abc.com Male 

123St Lincoln NE 68501 Lancaster 402-555-5555 abc@abc.com Female 

Lincoln NE 68501 Lancaster 402-555-5555 abc@abc.com Female . 

123St Lincoln NE 68501 Lancaster 402-555-5555 Male 

123St Lincoln NE 68501 Lancaster 402-555-5555 abc@abc.com Transgemder 

123St Lincoln NE 68501 Lancaster 402-555-5555 Female 

123St Lincoln NE 68501 Lancaster 402-555-5555 abc@abc.com Male 

123 St Lincoln NE 68501 Lancaster 402-555-5555 Female 

123St Lincoln NE 68501 Lancaster 402-555-5555 abc@abc.com Female 
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MS Asthma MSCOPD MS Seizures MS Diabet es 

N N N N 
y y N N 

N N N y 

N N N N 

N N N N 

N y N N 

N N N N 

N N N N 

Evaluator Intake lntakeSLT Intake Cigarettes-

Consent Cigarettes Freqency 

Yes Yes Yes Everyday 

Yes Ye.s No Everyday 

Yes 

Yes Yes No Everyday 

Yes No Yes 

Yes Yes No Everyday 

Yes No No 

Yes Yes No Everyday 

Intake White Intake Black Intake Intake Native 

or African Asian Hawaiian or 

American Pacific Islander 

Yes No No No 

No No No No 

Yes No No No 

Yes No No No 

Yes No No No 

Yes No No No 

Yes No No No 

Response to RFP 6204 Zl 

MS cancer 

N 

N 

N 

N 

N 

N 

N 

N 

Intake Cigarettes per 

day 

20 

5 

13 

20 

15 

Intake American 

Indian or Alaska 

Native 

No 

No 

Yes 

No 

No 

No 

No 

Proposal to Offer Tobacco 
Cessation Quitline Services 

MS HeartDisease SpecPopOpt How can I 

In help you 

N No Quitting 

N No Quitting 

N 

N No Quitting 

N No Staying Quit 

N No Quitting 

N No Quitting 

N No Quitting 

E-Cigarette- Used Cigarettes- Intend Quit 

In Last 30 Days How Soon Cigarettes 

No Within5min Yes 

No 6to30min Yes 

No Within5min Yes 

No 

No 6to30min Yes 

No 

No 31to60min Yes 

Intake Some Intake Intake Age 

other Race Hispanic or started 

Latino/Latina tobacco 

No No 12 

No Yes 24 

No No 14 

No No 17 

No No 18 

No No 25 

No No 19 
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MOS Answer 
Question Type 

Question Text I Begin Date End Date 
I 

Report Label I Answer Pool Text 

Id ! 
I I 

N/A DropDown The participant's most 1/1/2000 12/31/2099 DM _ Enro11Stat 
recent enrollment status 

NIA 

N/A DropDown Participant's Client Name 1/1/2000 12/31/2099 DM_Client 

N/A 

N/A DropDown Date the participant went 1/1/2000 12/31/2099 DM_EnrollDate 
into the "Enrolled" 
enrollment status 

N/A 

N/A DropDown Date the participant went 1/1/2000 12/31/2099 DM _ DisEnrollDate 
into the "Disenrolled" 
enrollment status 

N/A 

N/A DropDown Reason listed for the 1/1/2000 12/31/2099 DM_DisEnrollReason 
"Disenrolled" enrollment 
status 

N/A .. 

N/A DropDown The participant's ID 1/1/2000 12/31/2099 DM _Participantl D 

N/A 

NJ 160 DropDown We are currently offering 8/1/2015 12/31/2099 Special Populations -
programs for populations Opt In 
that have been 
disproportionately 
impacted by tobacco. 
May I ask you a few 
questions to determine if 
you are eligible? 

Yes 

No 

SI 18e DropDown "Many of our participants 8/1/2015 12/31/2099 · American Indian or 
identify with many Alaska Native 
different groups. The 
American Indian program 
is for those participants 
who identify with 
American Indian as their 
primary group.". 
Are you American Indian 
or Alaska Native?: 

Yes 

No 

SI 12 DropDown I need to verify, are you 8/1/2015 12/31/2099 Gender 
male or female? 

Male 

Female 

Refused 

NJ16 DropDown Are you Pregnant? 1/1/2010 12/31/2099 Pregnant 

Yes 
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No 

SI 1 DropDown How can I help you? 1/1/2010 12/31/2099 How can I help you 

Want 
help/information 
about q1Jitting 
Want 
help/information 
about _staying q1Jit 

NJ 2 DropDown Participant feedback 1/1/2010 12/31/2099 Evaluator Follow Up 
helps us improve our 
services. Providing 
feedback is voluntary 
and does not impact your 
participation in the 
program. You can 
choose what you want to 
share and when you 
want to share it. After 
you complete the 
program, may we contact 
you about your 
_El_xpe!Jenc;El_J 

Yes 

No 

SIS No What type of tobacco 1/1/2010 12/31/2099 Types of tobacco 
Answer products do you use? 

(Agent doesn't need to 
read all of them, just 

. check what the PT 
answers) 
***NOTE TO AGENT: If 
e-cigarettes and vaping 
are not mentioned, ask 
specificaUy. 

SI Sa . DropDown Cigarettes: 1/1/2010 12/31/2099 Cigarettes 

Yes 

No 

Don't know 

Refused 

SI Sd DropDown SL T, chew tobacco, 1/1/2010 12/31/2099 SLT 
snuff, or dip: 

Yes 

No 

Don't know . 

Refused 

SI Sb DropDown Cigars, cigarillos, or 1/1/2010 12/31/2099 Cigars, cigarillos, or 
small cigars: small cigars 

Yes 

No 

Don't know 

Refused 
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SI 5c DropDown Pipe: 1/1/2010 12/31/2099 Pipe 

Yes 

No 

Don't know 

Refused 

SI 5e DropDown Other tobacco products: 1/1/2010 12/31/2099 Other Tobacco 

Yes 

No 

Don't know 

Refused 

015e-1 No What types of other 1/1/2010 12/31/2099 Other Types of 
Answer prodl!c:t~_ do YQ.ll_ use? Tobacco 

Don't know 

Refused 

01 5e-1a DropDown Bidis: 1/1/2010 12/31/2099 Bidis 

Yes 

No 

Don't know 

Refused 

01 5e-1b DropDown Kreteks or clove 1/1/2010 12/31/2099 Kreteks or clove 
cig_c1ret1~s~ cigar~ttes 

Yes 

No 

Don't know 

Refused 

OI 5e-1c DropDown Tobacco pouches or 1/1/2010 12/31/2099 Tobacco Pouches or 
'snus': Snus 

Yes 

No 

Don't know 

Refused 

Ol 5e-1d DropDown Tobacco 'orbs': 1/1/2010 12/31/2099 Tobacco orbs 

Yes 

No 

Don't know 

Refused 

01 5e-1e DropDown Tobacco strips: 1/1/2010 12/31/2099 Tobacco strips 

Yes 

No 

Don't know 

Refused 
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01 5e-1f DropDown Water pipes or hookahs: 1/1/2010 12/31/2099 Water pipes or 
hookahs 

Yes 

No 

Don't know 

Refused 

NJ 176 DropDown Have you used an e- 5/1/2016 12/31/2099 E-Cigarette- Used In 
cigarette or other Last 30 Days? 
electronic "vaping" 
product in the past 30 
~cly_l>? 

Yes 

No 

Don't know 

Refused 

Not asked 

Sl6a DropDown Do you smoke cigarettes 1/1/2010 12/31/2099 Cigarettes-
every day, some days, or Frequency 
not at all? 

Every day 

Some days 

Not smoking at all 

Don't know 

Refused 

SI 7a Numeric How many cigarettes do 1/1/2010 12/31/2099 Cigarettes per day 
you smoke per day on 
the days that you 
smoke? DO NOT READ. 
Note to agent: If caller 
refuses to answer, leave 
blank. 

VF12 Numeric How old were you when 1/4/2019 12/31/2099 Age started tobacco 
you started using 
tobacco? 

SI 18 No What is your race? 1/1/2010 12/31/2099 Race 
Answer 

SI 18a DropDown White 1/1/2010 12/31/2099 White 

Yes 

No 

SI 18b DropDown Black or African 1/1/2010 12/31/2099 Black or African 
American American 

Yes 

No 

NJ 31 DropDown Do you have any mental 1/1/2010 12/31/2099 Mental Health 
health conditions, such Conditions 
as anxiety disorder, 
depression disorder, 
b_ipe>lar disorder, 

Response to RFP 6204 Zl Page 262 



~ · National Jewish 
Q Health® 

Breathing Science is Life! 

alcohol/drug abuse, or 
schizophrenia? 
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Yes 

No 
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NATIONAL JEWISH HEAL TH 
NOTICE OF PRIVACY PRACTICES 

Proposal to Offer Tobacco 
Cessation Quitline Services 

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND 
HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY. 

This notice describes how National Jewish Health may use and share your medical information. It also describes your rights to access 
and control your medical information. We will notify you if there is a breach of your unsecured protected health infonnation. Your 
health care team, support staff, our researchers and all our other employees; affiliates and volunteers are required to follow the Health 
lnsuranoe Portability and Accountability Al:;t (HIPAA) requirements. 

What medical lnfonnation Is protected? 

Each time you visit National Jewish Health a record of your visit ls made. The information we create or receive about your past, present 
or future physical or mental health is called protected health information (PHI.) PHI may include documentation of your symptoms, 
examinations, test results, diagnoses and treatment It also includes documents relat.ed to billing and payment for care provided. 

How will National Jewish Health use and disclose my PHI? 

The following categories describe ways in which we are allowed to use you PHI v.ithin National Jewish Health and release your health 
information without first seeking your written pennission (which is called an "authorization" under HIPAA.) We have not listed every 
single use or release but all permitted uses and releases fall within one of the following categories: 

Treatment- We may use or disclose your PHI to provide you with medical treatment and health care services. We may share your PHI · 
with or request it from doctors, nurses, technicians, medical students, Interns, hospitals or others who are involved in taking care of you 
during your visit with us or elsewhere for continuity of care. 

~ • We may use or disclose your PHI so the treatment and services you receive may be billed to and payment collected from 
you, an insurance company or other payer. This may also include the release of PHI to obtain prior authorization for treatment and 
procedures from your insurance plan. 

Health Care Operations - These uses or disclosures are necessary to operate our health care facility and make sure all of our patients 
reoeive quality care. We may use only the minimum necessary patient identifiers for these purposes. Some of these uses may include 
quality assurance activities; granting medical staff credentials to physicians; administrative activities, Including the hospital financial and 
business planning; customer service activities, including investigation of complaints; aucfiting and compliance program activities; and 
educational and training activities. 

Business Associates - Some of our services are provided through contracts with third parties who are Business Associates of National 
Jewish Health. We may share your health information with them so that they can perform the job we've asked them to do. We require 
our Business Associates to sign a contract that states they will appropriately protect your PHI. Examples of Business Associates 
Include information storage S81Vices, management consuitants, quality assurance reviewers and auditors. 

Appointment Reminders - We may use PHI to contact you as a reminder that you have an appointment for treatment or medical care at · 
National Jewish Health. · 

Fundraising - We may use oertain PHI for fundraising including your name, address, dates of service, date of birth, age, gender, 
department of service, treating physician, outoome infonnation, and insurance information. The money raised through these activities is 
used to expand and support the research, health care selVices · and educational programs we provide. If you receive a fundraising 
communication from us, it v.ill include information about how' to opt out of any further fundralsing communications if you v.ish to do so. 
Future treatment or payment is not affected by your decision to participate In or opt out of fundraising communications. 

Individuals Involved in your Care or Payment for your Care - We may share your health information with a friend, family member or 
personal representative who is Involved in your medical care when we believe that information is directly relevant to the person's 
involvement You may object to such sharing if you are present and may tell us In advance not to do so. 

Public Health and Other Required Governmental Reports - We may share your PHI for public health activities. For example, we report 
information about various diseases to government officials in charge of collecting that information. 

Health Oversight Activities - We may disclose your health infonnation with a health oversight agency for activities authorized by law. 
These include audits, investigations, inspections and Hcensure. These activities are neoessary for the government to monitor the health 
care system, government programs and HIPAA oompllance. 

Wori(ers' Compensation. We may disclose your medical infonnation to the extent necessary to ooniply v.ith laws relating to wolicers' 
compensation or similar programs providing benefits for wolic-related Injuries or illness. 
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Reports Required by Law. We will disclose your medical information when required to do so by federal, state or local law. For 
example, we make disclosures when a law requires that we report information to government agencies and/or law enforcement 
personnel about victims of abuse, neglect or domestic violence; to report reactions to medications or problems with products; or to 
notify people of product recalls. 

Lawsuits and Disputes. If you are lnvol'ved In a lawsuit or other legal dispute, we may disclose medical Information if we are ordered to 
do so by a court. for an administrative hearing, or if we receive a subpoena. In most situations, you will receive advance notice about 
this disclosure so that you will have a c:flance to object to sharing your medical information. 

Disaster Relief Efforts. As part of a disaster relief effort, we may disclose your PHI to an authorized entity assisting in the relief efforts. 
One use of the information may be notifying your family about your oondition, status and locslion. 

Mjljtary. Veterans. National Security and other Government Purposes. If you are a member of the armed forces, we may release your 
health information to military oommand authorities or to the Department of Veterans Affairs if they require us to do so. We may also 
disclose medical information for certain national securtty purposes and to the Secret S8MC8 for Iha provision of protective sefVices. 

Correctional Institutions. In Custody: If you are or become an inmate of a correctional institution or are under the custody of a law 
enforcement official, we may disclose your health Information to the oorrectional Institution or the law enforcement official when it is 
necessary to (i) provide you with health care; (ii) to protect your health and safety or the health and safety of others; or (iii) for the safety 
and security of the correctional Institution. 

Coroners. Medical Examjners and Funeral Home Directors. We may share your health information oonsistent with applicable law with a 
coroner, medical examiner or funeral home director when needed to carry out their legal duties. 

Can National Jewish Health use and disclose my PHI for research? 

National Jewish Health may use and disclose your PHI for health research. Before using your PHI In a research project. National 
Jewish Health will either obtain your written pennission or obtain permission from an Institutional Review Board (IRB) thal approves 
such use or disclosure. An IRB is a committee that is responsible, under federal law, for reviewing and approving human subjects 
research to protect the . safety of the participants and the confidentiality of your personal information. The IRB will only give Its 
permission if the proposed use of your PHI has met HIPAA's requirements for release for research purposes. We may also use or 
share your information to plan a research project or tell you about research opportunities that might interest you. We may oontact you 
about these research opportunities by mail, phone, or email if you have provided it to us. 

Are there situations that require my written pennlsslon before NJH uses or shares of my PHI? 

Use or sharing of your PHI in situations that are not covered by this Notice or the laws that apply will be made only with your written 
permission. If you do give us permission to use or disclose medical information about you, you may revoke that pennlssion, In writing, 
at any time. If you revoke your permission, we will no longer use or share PHI about you for the reasons oovered In your written 
authorization but we cannot take back any disclo6ures we have already made. Some typical situations that require your authorization 
are as follows: 

Marketing. We may ask you to sign an authorization to use or disclose PHI as a part of a marketing effort. Marketing is generally 
defined as a oommunicatlon about a product or service that encourages the recipient to purchase or use the items described. Marketing 
does not include (i) oommunications about your treatment or recommendations about altematlve treatments or providelS unless NJH is 
being paid to make the communication, (ii) mere descriptions of products or services that NJH offers, (iii) communications made face­
to-face or (iv) a promotional gift of nominal value provided by NJH. If NJH will .be paid for sending the marketing communication, the 
authorization will state that payment is Involved. 

Alcohol and Drug Abuse Treatment Record§. Use and disclosure of any medical information about you relative to alcohol or drug 
abuse treatment programs receives additional protection under federal law (42 CFR Part 2.) Generally, we will not disclose any 
information identifying you as a recipient of alcohol or drug abuse treatment unless you have consented in a writing that qualifies under 
the law or we receive a court order requiring the cllsdosure. 

Disclosures of Mental Health Treatment Information. We may share your Information for treatment purposes to qualified professionals, 
for payment purposes or if we receive a oourt order. In most other cases, Colorado law requires your written authorization or the written 
authorization of your representative. · 

Psychotherapy Notes. Psychotherapy notes are the personal notes of psychotherapists. Under most circumstances, we must obtain 
your permission to use or disclose psychotherapy notes. 

HIV/AIDS Information. Use and disclosure of any medical information about you relative to HIV testing, HIV status or AIDS, Is protected 
by federal and state law. GeneraUy we will need your permission to disclose this Information; however, state laws require certain 
reporting and disclosure YAlen pubfic safety, emergency medical services or detention center staff might have been expoeed. 

MiJ:!2m. As a general rule, we disclose PHI about minors to their parents or legal guardians. However, in instances where state law 
allows minors to consent to their own treatment without parental oonsent (suc:fl as HIV testing, minors who are emancipated), we will 
not disclose that information to the minor's parents without the minor's pennisslon unless otherwise specificaly allowed under state law. 
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Yes, In most circumstances, you may Inspect and get a paper or electronic copy of medical information that may be used to make 
decisions about your care. To. request to Inspect or to get a copy of your Information, please contact the Health Information 
Management Department (Medical Records) at (303) 398-1989. We may charge a reasonable, 006t-based fee fol making copies. In 
certain limited situations, we may deny your request to Inspect and copy your PHI. If we deny your request, you may request a review 
of our decision. 

Can I restrict how National Jewish Health uses my PHI for treatment, payment or operauons? 

You may ask · us not to use or disclose any part of your PHI for a particular reason related to treatment, payment or health care 
operations. We will consider your request. but we are not legally obligated to agree to most such requests. If you have paid for 
services out-<if-pocket In full, you may request that we not disclose information related solely to those services to your health plan and 
we are required to agree to your request unless another law requires us to make the disclosure . You also may request that we not 
disclose your PHI to fam"y members, friends or others who may be Involved in your care. Your request must be in writing. You may 
obtain a restriction form by contacting the Health Information Management Department at (303) 398-1989. 

Can I amend my protected health Information (PHI)? 

If you believe the medical information we have about you is incorrect or lnoomplete, you have the right to request that we correct the 
exlsting Information or add missing Information. Requests to amend PHI must be made In writing and Include a reason for your 
request. You may obtain an amendment form by contacting the Health Information Management Department at (303) 398-1989. We 
may deny your request. If we deny your request, you have the right to file a statement of disagre81'116Clt We may respond to this 
statement. Both your statement of disagreement and our response will be attached to the medical record. If we grant your request, we 
will make the changes and distribute it to the people whom we believe need it and to those whom you state .should receive a copy. 

Can I ask you to communicate with me using different means or at a different place? 

Yes. We agree to such requests when they are reasonable and we have a process available to accommodate your request. You may 
obtain a form for this purpose by contacting the Health Information Management Department at (303) 398-1989. 

Can I receive an accounting of the disclosures made by National Jewish Health? 

You can obtain an accounting of any disclosures made by National Jewish Health that occurred within the last six (6) years. This 
acoounting does not include disclosures made to you or the disclosures under categories that do not require your written permission 
and certain other legal exceptions. It will contain the date lnfonnation was disclosed, the name of the party receiving the Information 
and a brief description of wf:181 was disclosed and why. The first accounting in a 12-month period is free. After that, with advance 
notice to you, we may charge a reasonable, cost-based fee. To request a disclosure, please contact the Health Information 
Management Department at (303) 398-1989. 

What If I think National Jewish Health has violated my right to privacy? 

If you wish to make a complaint to us or have questions about this Notice, please contact our Privacy Office at (800) 414-5939. Or, you 
may obtain a complaint form from the Privacy Office or the Health lnfonnatlon Management Department by caUing (303) 398-1989. 
You may also complain to the Olftce for Civil Rights, U.S. Department of Health and Human Services, 200 Independence Avenue S.W., 
Room 515F, HHH Blilding, Washington 0.C. 20201 within 180 days of an alleged violation of your rights: You will not be penalized for 
filing a complaint about our privacy practices. You will not be asked to waive this right as a condition of treatment. 

This Notice may change. 

The Health Insurance Portability and Accountability Act (HIPAA) requires that we provide this Notice to you. We may change the terms 
of this Notice at any time. You can obtain a copy of our current Notice of Privacy Practices on our website (www.njhealth.org) or by 
asking for one at your next appointment. · 

This notice was revised and became effective on December 5, 2018. 
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Example of Quality Improvement Plan: Abbreviated Intake Proposal and Evaluation 

Sample Client Project Plan 

Project Name 

Abbreviated Intake Pilot 

Client 

xx 
National Jewish Health - Client Manager 

xx 
Project Objective 

1. Explore participant satisfaction and engagemeht with reduced intake length 
2. Increase the conversion rate from Intake to Coaching Call 1 
3. Increase participant engagement in subsequent coaching calls 
4. Reduce the amount of time needed to perform the intake 

Project Description 

The State of XX and National Jewish Health would like ·to develop and implement an abbreviated 
participant intake pilot for all XX participants. At the end of the pilot, National Jewish Health will 
evaluate results and provide recommehdations for consideration for future action. 

Project Summary & Timeline 

Phase 1- PLANNING - Completed FY18- 15% of project 

1. Create internal project team 
2. Develop draft plan for pilot approach and ongoing work with clients 
3. Pull initial data for analysis and consideration, e.g. conversion rates by state, length of current 

intake, etc. 
4. Establish cadence of meetings, communication, and follow-up with internal team and clients 
5. Review operational impact 

Phase 2 - DEVELOPMENT- Completed FY18 -15% of project 

1. Initial discussions with the State of XX regarding the objectives and desired outcome of the pilot 
2. National Jewish Health Clinical Director Review 

• Identify questions that could be eliminated without impacting the participant's 
experience 

3. National Jewish Health Reporting Analysis 
• Review how abbreviated intake will impact reporting and make sure questions that are 

needed will be kept during the intake process 
4. National Jewish Health Recommendations 

• Propose which questions should be eliminated, kept, or reworked in the intake process 
5. Client Review of Proposed Changes 

• Client Manager review with the State of XX on proposed changes 
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6. Approval 

• The State of XX and National Jewish Health agree on final intake questions and process. 
(Note: Approved intake questions are available upon request.) 

Phase 3 - IMPLEMENTATION- Completed FY18- 45% of project 

March - April 2018 

1. Project Plan . 

• Project plan written that outlines all steps needed to take place for each department at 
National Jewish Health 

2. Determine Pilot Success Metrics & KPl's 

• Initial considerations: Conversion Rate, Average Talk Time, Engag~ment, Satisfaction 
3. Operations Meetings . 

• Review proposed changes with call center operations including impact on call flow 
4. Training with Coaches 

• Training with all Coaches on the new intake process to review any questions 
5. Planning Meetings with Information System Technology (1ST) 

• 1ST and Health Initiatives discuss IT requirements and establish timeline 
6. System Requirements 

• Develop system requirements that outline in detail all changes for developers 
7. IT Development 

• Coding and development of the abbreviated process 
8. QA Testing 

• Test to make sure everything is working correctly 
9. Implementation 

• Abbreviated intake pushed to the production server 
10. Go Live 

• Abbreviated intake is live on all XX calls 

Phase 4- EVALUATION - Evaluation starting in FY 18 through FY 19 -25% of project 

Monitor the program for 90 days. We estimate the pilot will run April 6-July 9, 2018. The abbreviated 
intake process will continue during the evaluation phase unless issues are identified with continuing this 
pilot process. 

Evaluation will take 60 days - July-August 2018 

. Summary of Findings delivered September 2018 

1. Report and tracking of key metrics 

• Reports pulled to measure conversion rate, length of intake calls, retention to 
subsequent coaching calls 

2. Collect feedback from Coaches 

• Survey sent to Coaches 
• Meeting to gather additional feedback on the abbreviated intake process, if necessary 

3. Survey to participants on experience 

• Email survey sent to participants to measure satisfaction and experience 
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4. Data Analysis 
• Collect and analyze all data from surveys and reports to measure results 

5. Findings Summary 
• Summarize what was learned from the pilot and recommend next steps 

Project Evaluation 

National Jewish Health will measure and analyze the following information as part of the pilot 
evaluation. Additional measures and data may be included during the pilot process. Monthly reports will 
be shared with the State of XX on the status of the pilot. 

National Jewish Health will: 

• Measure the impact that abbreviated intake has on call length by comparing average talk time 
of first call after the start of the pilot to baseline data 

• Solicit feedback from the Coaches on their perspective of call flow, length of call, engagement, 
and participant satisfaction 

• Me.asure enrollment rates and conversion from enrollment td Coaching Call 1 based off a 
shorter intake 

• Measure participant satisfaction and experience with a shorter intake 
• Measure the retention between Coaching Call 1 and subsequent calls 
• Provide to the State of XX a standard report of average talk time, enrollment%, and retention 

between calls at the 30-, 60-, and 90-day mark 

Project Deliverable 

• Implementation of the new abbreviated intake process with outlined tracking and reporting 
metrics for the pilot. Once the pilot is complete, a summary and written report outlining the 
findings from the pilot will be provided. The report will be delivered 60 days after the end of the 
pilot. 

Project Budget 

• Abbreviated Intake Pilot 
o Planning, Development, and Implementation Phases - $x 
o Evaluation Phase - $x 

XX will contribute $x to the Abbreviated Intake Pilot. 
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Between July 2017 and June 2018, the Sample Quitline offered a comprehensive tobacco 
cessation program with telephone-based coaching and a web-based interactive cessation 
resource, both operated by National Jewish Health, to provide support for participants who want . 

to quit using tobacco. National Jewish Health conducted the evaluation on these participants 
· using a survey six months after enrollment with callers who agreed to follow-up, regardless of 
their readiness to quit, during January through December 2018. 

A total of 2,628 individuals consented to a follow-up survey, and 641 completed the survey 
resulting in a 24% response rate. 

Key highlights from the survey are: 

• Overall, 40% of Quitline participants quit using tobacco. 

• Participants who used Chantix® for two or more months achieved a high quit rate of 
60%. Participants who were provided only one month of Chantix® had a quit rate of 
31 %, lower than the quit rate for nicotine replacement therapy (NRT) at 39%. 

• Participants in the American Indian .Commercial Tobacco Program saw higher quit rates 
than American Indians who did not take part in this program. 

• Participants who completed three or more calls had a quit rate of 48%. 

• Participants with a behavioral health condition had a 29% quit rate. 

• 95% of participants expressed satisfaction with the program. 
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The Sample Quitline program provides free cessation support to participants trying to stop using 
tobacco. The Quitline offers coaching to quit tobacco by phone, through an interactive web 
portal, and by providing FDA-approved tobacco cessation medications. Individuals may enroll in 
services by calling 1.800.QUIT.NOW, completing an enrollment form on the web portal, or by a 
provider fax, web, or E;llectronic referral. The Quitline also recognizes that some populations 
require unique support to stop tobacco use, and offers tailored programs for both pregnant and 
American Indian participants to meet this need. 

National Jewish Health, the largest nonprofit provider of telephone cessation services in the . 
nation, operates the Sample Quitline program. National Jewish Health is a founding member of 
the North American Quitline Consortium (NAQC) and follows NAQC guidelines for operating 
and evaluating its Quitline. 

Phone-based Program 

The phone-based program provides coaching over the phone to any resident thinking about or 
actively trying to quit tobacco. Telephone coaching includes strategies to increase the 
motivation to quit, setting a quit date, managing triggers to smoke, and provides interpersonal 
support to become tobacco-free. Participants in telephone coaching receive up to five proactive 
calls from the Quitline, with information tailored to their unique medical or demographic 
characteristics. 

eHealth Programs (Text, Email, Online) 

Participants can opt-in to receive motivational text and email messages. Phone program 
participants may also use the eHealth programs to supplement their quit attempt. Participants 
seeking support can receive coaching support over multiple quit attempts each year, if needed. 

An interactive web portal is available to all. participants thinking about quitting tobacco 
(sample.quitlogix.org). Participants can view information about quitting, engage with interactive 
calculators, design quit plans, and build a community with others trying to stop tobacco. 
Participants can access online support through multiple quit attempts. The web-based program 
allows enrolled participants to track quit medication s~ipments through the website. Participants 
who only used the website for their quit attempt were not included in this report. 

Quit Medications 

All residents age 18 years or older who are enrolled in phone coaching and are trying to quit 
tobacco can receive up to eight weeks of NRT once every 12 months, including nicotine 
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patches, nicotine gum, nicotine lozenges, or combination therapy. They may choose instead to 
receive up to three months of prescription medication such as bupropion or Chantix® 
(varenicline ). 

Special Populations Programs 

Pregnant and postpartum participants and American Indian participants may enroll in a program 
that provides tailored support that addresses unique factors for quitting for these populations. 

Pregnancy and Postpartum Program (PPP) 

Pregnant participants often find quitting during pregnancy relatively easy compared to 
maintaining their quit following the birth of their child . The PPP provides extended support to 
avoid relapse. The PPP is available to participants who complete intake during pregnancy. In 
addition to the standard quit medications available to all participants, PPP participants may 
receive up to five coaching calls during pregnancy and an additional four calls following the birth 
of their baby. A $5 incentive is provided for every pregnancy call and $10 for every postpartum 
call. The program uses a dedicated Coach model in which we strive to provide the same Coach 
for all calls for a specific participant. 

American Indian Commercial Tobacco Program (AITCP) 

Traditional tobacco has a cultural, spiritual, and ceremonial role in many American Indians' 
lives. The AITCP supports American Indian participants in quitting commercial tobacco use by 
providing up to 10 coaching_ calls, additional outreach attempts, and a shorter intake process. · 
The Program uses a designated Coach model - all AITCP Coaches are American Indian and 
are specially trained to provide culturally sensitive services to this population. The quit 
medication offering for AITCP participants follows the general Quitline·policy. 
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. The following section describes the quit rate for survey respondents based on their program 
enrollment type, tobacco use patterns, demographics, and behavioral and medical health 
conditions. Throughout this evaluation report, quitting tobacco is defined as self-reported 
abstinence from tobacco for the past 30 days during the six-month evaluation survey. Tobacco 
use includes any form of conventional tobacco (cigarettes, cigars, pipes, and smokeless 
tobacco) and electronic cigarettes or other vaping devices. Quit rates were calculated based on 
the proportion of evaluation survey respondents who reported not using any tobacco in the past 
30 days. NAQC recommends that quitlines should attempt to complete at least 400 responder 
surveys per year1 to increase precision in the estimates for quit rates, and Sample Quitlirie 
completed 641. 

National Jewish Health does not consider a respondent using an electronic nicotine delivery 
system (ENDS; e.g., e-cigarette, vape pens, or JUUL) as being free from tobacco for several 
reasons. First, ENDS are considered tobacco products by the FDA and are not approved for 
cessation. Additionally, observational research shows that most people who use ENDS continue 
to smoke simultaneously or return to conventional tobacco products completely. At National 
Jewish Health, individuals who use ENDS and want to quit their use of ENDS receive the same 
type of personalized cessation intervention that other tobacco users receive. As a result, the quit 
rate for conventional tobacco alone for coaching participants during 2018 was 40.9%. However, 
the overall responder quit rate of all tobacco products for coaching participants during 2018 was 
40.6% (95% confidence interval= 36.8% - 44.5%). 

In the following tables, "Participants" refer to the overall survey sample, "Survey Respondents" 
refer to the number of completed surveys, and "Quit" refers to the number of participants that 
reported having quit, based on the criteria described above. 

1 NAQC Issue Paper, Calculating Quit Rate, 2015 Update 

https://cd n. ymaws. com/www. nag u itl i ne. orq/resou rce/resmg r/1 ssue Pa pers/Wh itePa per2015Q RU pd ate. pdf 
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In this section, the proportion of respondents reporting having quit using tobacco are described 
by participatio'n type, quit medication offering, technology utilized, and number of coaching calls 
received. 

Overall Quit Rate by Participation 

Intake-only participants reported the lowest quit rate, at 20%. These participants only receive 
informational packets and no evidence-based support. The majority of coaching participants 
made use of the Quitline's quit medication offering. Those who did reported a quit rate of 42%. 
The rate of medication use was high among responders, and the quit rate for participants who 
did not use medications is likely impacted by the small number. 

Participation Participants Survey Quit Responder 

All Quitline participants 

Intake-only participants 

2,628 

243 

Respondents Quit Rate 

641 

20 

256 

4 

40% 

20% 
.............. , .... _,_,,,_. ___ ,_. __ ,, ____ ,,, __ ..... _ .. __ ,,,,,,,,, __ ,, ___ ,,,,,,, ,, ___ ,,,, __ ___ ,,_ ,, ___ ,, ___ ,,,,,,,_,,,_,,,,_,,_,, __ ,, __ , ____ ,_,,_, _ ,, ... _ ,,, ___ ,, _______________ ,,_ 

All coaching participants 

Coaching, no medication 

Coaching, .with medication 

Quit Rate by Quit Medication Type 

2,385 

251 

2,134 

621 

51 

570 

252 

11 

241 

41% 

22% 

42% 

Use of quit medication combined with telephone coaching is an evidence-based strategy to 
increase successful tobacco cessation. Sample Quitline participants are recommended to use 
either prescription medication for up to three months or NRT for at least eight weeks. 

Individuals who received prescription medication, most often Chantix, saw the highest quit rate 
at 51% while those who did not use any medication had the lowest quit rate at 21%. 

Quit Medication Type Participants Survey Quit Responder 

' 

No medication 494 

.NRT 1,726 

Prescription medication 471 
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444 

142 

15 

172 

73 

21% 

39% 
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Of the participants who received Chantix® with telephone coaching, those who received one 
month had a quit rate of 31 % whereas those who received two or three months of medication 
achieved a quit rate of 61 %. The following table excludes participants who received bupropion. 

Months of Chantix® Participants Survey Quit Responder 

One month 

Two months 

Three months 

194 

100 

144 

Quit Rate by Supplemental eHealth Product 

Respondents Quit Rate 

36 

30 

67 

11 

19 

40 

31% 

63% . 

60% 

Participants who enroll in telephone coaching may choose to receive additional support using 
motivational text and email messages or enroll in the online program. Since participants may 
opt-in to more than one eHealth program, some participants may be counted in multiple 
categories. Participants who enrolled in an eHealth program alone without telephone coaching 
were not surveyed. Participants who opt-in to one of these programs reported higher quit rates 
than those who did not opt-in. 

Technology Participants Survey Quit Responder 

Text program 

Email program 

Web program 

No text, email, or web programs 
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1,315 

672 

496 
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419 

279 

133 

152 

172 

119 

58 

52 

41% 

43% 

44% 
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Coaching over the phone increases the chances of cessation, and research suggests that 
completing three or more calls is best for cessation. Participants who completed more coaching 
calls achieved higher quit rates, and participants who completed three or more coaching calls 
had a combined quit rate of 48%. 

Coaching Calls Completed Participants Survey Quit Responder 

' 

Intake only 

1 

2 

3 

4 

5+ calls 

243 

938 

497 

317 

193 

440 

Respondents Quit Rate 

20 

138 

101 

88 

62 

232 

4 

38 

29 

29 

23 

133 

20% 

28% 

29% 

33% 

37% 

57% 

The table below shows for each coaching call , how many participants reached that coaching 
call, and the percentage of those who enrolled - of the participants who enrolled in the 
program (i.e. completed the first coaching call), 40% completed at least three coaching calls and 
18% completed at least five coaching calls. 

Coaching Calls Completed Participants Percent of Enrolled 
Reaching Call Participants Reaching Call 

Intake only 2,628 

1 2,385 100% 

2 1,447 61% 

3 950 40% 

4 633 27% 

5+ calls 440 18% 
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The Sample Quitline provides specialty programs for pregnant and postpartum participants and 
American Indian participants. 

The Pregnant and Postpartum Program (PPP) proves challenging to evaluate. Participation in 
coaching calls is incentivized, while the survey is not, which contr_ibutes to a low number of 
responses. Additionally, most pregnant participants opt-in to the program (89%), and the low 
number of pregnant participants who do not take part in the program makes it difficult to 
compare the effect of the program for participants who do not participate. Lastly, since 
participants enroll during pregnancy, six months may not be enough time to evaluate quit status 
after birth. Despite these limitations, we have seen high engagement and quit medication use in 
this program. 

Participants who identify as American Indian are offered a tailored program that addresses the 
traditional role of tobacco for American Indian communities. Eighteen percent of American 
Indian callers opt-in to the American Indian Commercial Tobacco Program (AICTP). AICTP 
participants have a unique challenge in quitting commercial tobacco, as tobacco has a 
traditional role in their communities. We have seen higher engagement in this program as well. 

Specialty Program Participants Survey Quit Responder 

Pregnancy and Postpartum 

PPP participant 

Pregn~nt and not PPP participant 

25 

Excluded 

American Indian Commercial Tobacco Program 

AITCP participant 

Al and not AITCP participant 

Response to RFP 6204 Zl 

45 

206 

Respondents Quit Rate 

4 

5 

43 

1 

3 

21 

25% 

60% 

49% · 
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Due to the low number of participants, we include overall quit rates and results for all state 
clients, as well as average number of coaching calls and portion of groups who received quit 
medications. Please note each state client has different quit medication offerings. 

Specialty Program (All State Clients) Percent Receiving Average Number of Responder 
Quit Medication Coaching Calls Quit Rate 

Pregnancy and Postpartum 

PPP participant 

Pregnant and not PPP participant 

American Indian Commercial Tobacco Program 

AITCP participant 

Al and not AITCP participant 
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14% 

8% 

3.4 

2.7 

57% 3.8 

68% 2.1 

37% 

Excluded 

30% 

28% 
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Quit Rate by Tobacco Use Patterns 
In this section, the proportion of respondents reporting having quit using tobacco are delineated 
by tobacco use type, duration of tobacco use, number of cigarettes per day, number of previous 
quit attempts, and whether participants live with other tob~cco users. 

Quit Rate by Tobacco Use Type 

Most participants report smoking cigarettes as the primary form of tobacco use, with a reported 
. quit rate of 38% overall. Because participants may use more than one form of tobacco, 

individuals may be represented in multiple categories. 

Tobacco Type Participants Survey Quit Responder 
Respondents Quit Rate 

I 

Cigarettes 2,400 567 216 38% 

Cigars, cigarillos, small cigars 95 22 6 27% 

a-Cigarettes or vaping ·products 252 47 15 32% 

Pipe 23 8 1 13% 

Smokeless tobacco (chew, dip, 
296 66 34 52% 

snuff) 

Other tobacco 9 2 1 50% 

Years of Tobacco Use 

Most participants have used tobacco for 10 or more years. There were no clear trends in quit 
rates based on the number of years that participants have used tobacco. 

Years of Tobacco Use Participants Survey Quit Responder 
Respondents Quit Rate 

Less than a year 17 . 6 2 33% 

1-5 years 112 16 7 44% 

6-9 years 167 29 11 38% 

Over 10 years 2,324 586 234 40% 

No response 8 4 2 50% 
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Most participants smoked 11-20 cigarettes per day (CPDs). Participants who smoked up to one 
pack a day had the highest quit rate at 40%, heavier smokers had an average quit rate of 26%. 
This table excludes participants who did not smoke cigarettes. 

Cigarettes Per Day Participants Survey Quit Responder 

1-10 CPDs 

11-20 CPDs 

21-30 CPDs 

31+ CPDs 

No response 

Previous Quit Attempts 

. 771 

1,182 

215 

157 

75 

Respondents Quit Rate 

189 

259 

53 

45 

21 

77 

103 

17 

8 

11 

41% 

40% 

32% 

18% 

52% 

Most participants had up to four previous quit attempts. Participants with 3-4 and 7-8 previous 
quit attempts saw the highest quit rates. 

Previous Quit Attempts Participants Survey Quit Responder 
Respondents Quit Rate 

None 219 52 23 44% 

1-2 816 192 80 42% 

3-4 670 151 70 46% 

5-6 388 103 38 37% 

7-8 88 16 8 50% 

9-10 194 58 14 24% 

11+ 253 69 23 33% 
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Most participants did not live with another tobacco user. They also saw greater success with a 
quit rate of 41 %, compared to those who did live with another tobacco user and had a quit rate 
of 38% for those who did not live with another tobacco user. 

Live with Another Tobacco User Participants Survey Quit Responder 

Yes 

No 

No response 
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1,033 

1,485 

110 

Respondents Quit Rate 

231 

401 

9 

87 

165 

4 

38% 

41% . 

44% 
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In this section, the proportion of respondents reporting having quit using tobacco are described 
by gender, age, race and ethnicity, insurance, education level, sexual orientation and gender 
identity, and marital status. 

Gender Distribution 

Fifty-nine percent of Sample Quitline participants identified as female, while males had a higher 
quit rate. T~ese results are consistent with trends in tobacco cessation research and quitlines 
overall, Due to the low number of responses, transgender-identified individuals and those 
without a response have been excluded. 

Gender Participants Survey Quit Responder 

Female 

Male 

Age Distribution 

1,543 

1,083 

Respondents Quit Rate 

347 

294 

133 

123 

38% 

·42% 

Eighty-two percent of Sample Quitline participants were evenly distributed between ages 25 and 
64. The 18-24 age group had the highest quit rate at 52%. Only seven participants were under 
the age of 18 and are excluded. There is potential to promote tobacco cessation services 
among the youth population group. 

I 

Age Group Participants Survey Quit Responder 

18-24 

25-34 

35-44 

45-54 

55-64 

65+ 
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154 

496 

486 

517 

645 

323 

Respondents Quit Rate 

23 

80 

80 

120 

193 

139 

12 

23 

23 

42 

74 

62 

52% 

29% 

29% . 

35% 

38% 

45% 
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Each participant could identify with more than one race or ethnic identity. Participants who 
identified as two or more races were grouped under the "More than one race" category. Eighty­
three percent of participants identified as white. Though the number of responses was low, 
American Indian and Alaska Native, Black or African American, Hispanic/Latino/Latina, and 
participants identifying as some other race had a quit rate of 50% or higher. Since participants 
speaking Korean, Vietnamese, Cantonese, and Mandarin are referred to the Asian Smokers' 
Quitline, Asian participants are expected to be underrepresented in the Sample Quitline 
population. 

Race and Ethnicity Participants Survey Quit Responder 

Race 

American Indian or Alaska Native 

Asian 

Black or African American · 

Native Hawaiian or other Pacific 
Islander 

White 

Some other race 

More than one race 

No response 

Ethnicity 

Hispanic/Latino/Latina 

Not Hispanic/Latino/Latina 

No response 
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111 

9 

17 

2 

2,193 

14 

236 

46 

64 

2,406 

158 

Respondents Quit Rate 

20 

1 

2 

1 

547 

10 

0 

1 

0 

216 

50% 

0% 

50% 

0% 

39% 

3 2 67% 

52 21 40% 

15 

11 

615 

15 

6 

6 

243 

7 

40% 

55% 

40% 

47% 
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Individuals with Medicaid health insurance who enrolled in the program reported a lower quit 
rate of 28%, compared to a quit rate of 44% for participants with all other types of insurance. 
Participants with other insurance (mostly commercial) saw the highest quit rate at 52%. 

Insurance Participants Survey Quit Responder 

Medicaid 

Medicare 

Other insurance 

Uninsured 

No response 

Education Distribution 

841 

562 

725 

325 

175 

Respondents Quit Rate 

158 

207 

197 

60 

19 

44 

75 

103 

25 

9 

28% 

36% 

52% 

42% 

470/o 

Most participants reported their highest education level was a high school diploma or GED, or 
some college education. There was an education-level gradient in quit rates, with college­
educated participants at 46%, and only 36% among participants with less than high school. 
These results correspond to national data that shows individuals with higher levels of education 
are more successful in stopping their tobacco use. 

Highest Level of Education Participants Survey Quit Responder 
Respondents Quit Rate 

81h grade or less 68 14 5 36% 

Some high school 274 56 20 36% 

High school diploma or GED 977 229 88 38% 

Some college or university 860 220 87 40% 

College degree, including vocational 445 121 56 46% school 

No response/don't know 4 1 0 0% 
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Each participant could identify with more than one sexual orientation or gender identity. Most 
participants reported being straight, and those participants had a higher quit rate (at 40%) than 
LGBTQ-identified participants (at 36%). Due to the low number of responses, queer-identified 
individuals have been excluded. 

Sexual Orientation and Gender Participants Survey Quit Responder 
Identity Respondents Quit Rate 

Straight 2,465 611 244 40% 

All LGBTQ 121 25 9 36% 

......... ·--·-·············-··- ················-·--·····-·- .................................. -.... -, ........... ,.,- ....... 

Bisexual 65 14 5 36% 

Gay or lesbian 53 12 4 33% 

Transgender 8 0 0 N/A 

Queer Excluded 

No response 42 5 3 60% 

Due to the low number of participants, we include overall quit rates and results for all state 
clients. Please note each state client has different quit medication offerings. 

Sexual Orientation and Gender Identity (All State Clients) Responder 

Straight 

All LGBTQ 

Bisexual 

Gay or lesbian 

Transgender 

Queer 

No response 
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Quit Rate 

30% 
. .... . . .. ..... ...... ........ .. ........... . . . , ... . 

28% 

27% 

29% 

15% 

30% 

25% 
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Most participants reported being single. The married participant population had the highest quit 
rate at 49%, and the divorced or separated population had the lowest quit rate as 31 %. 

Marital Status Participants Survey Quit Responder 

Divorced or separated 

Married 

Single 

Widowed 

No response/don't know 
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525 

923 

1,009 

161 

10 

Respondents Quit Rate 

140 

232 

212 

55 

2 

44 

114 

73 

24 

1 

31% 

49% 

34% 

44% 

50% 
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Participants responded to questions during their intake call regarding current behavioral health 
(BH) problems, including depression, anxiety, and substance abuse, among several others. · 
Forty-six percent of participants reported having at least one BH condition. Having a BH 
condition reduced participants' quit rate. Participants with any two or more BH conditions had a 
quit rate of 27%, 31 % of participants with one BH condition reported having quit, and 
participants without a BH condition had a 48% quit rate. 

Number of BH Conditions Participants Survey Quit Responder 

No BH conditions 

One BH condition 

Two or more BH conditions 

1,421 

450 

757 

Respondents Quit Rate 

369 

124 

148 

177 

39 

40 

48% 

31% 

27% 

The participants who reported having a BH condition were then asked about its impact on their 
lives. Those who reported it causing an emotional challenge, that it interferes with their life (in 
their work, family life, or social life), or that it interferes with their ability to quit, saw lower quit 
rates than the rest of the BH population. The following table excludes. participants without a BH 
condition. 

BH Impact Participants Survey Quit Responder 

Causes emotional challenges 

Yes 

No 

Interferes with life 

Yes 

No 

Interferes with ability to quit 

Yes 
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781 

426 

514 

693 

379 

Respondents Quit Rate 

172 

100 

104 

168 

90 

42 

37 

23 

56 

20 

24% 

37% 

22% 

33% 

22% 
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59 32% 

Participants are screened for medical conditions during intake. Participants with diabetes, 
chronic obstructive pulmonary disease (COPD), or a cardiovascular disease (a diagnosis of 
heart attack or stroke in the past 12 months, a diagnosis of high blood pressure, or a diagnosis · 
of heart disease) had lower quit rates than those without these conditions. 

Medical Condition Participants Survey Quit Responder 

Cancer 

Diabetes 

COPD 

Cardiovascular disease 
··········- ................. - ......... _._.,_ ........................... _ .. ___ , ·················-

No cancer, diabetes, COPD, or 
cardiovascular disease 
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213 

254 

521 

810 

1,423 

Respondents Quit Rate 

55 

71 

140 

219 

26 

21 

43 

80 

320 135 

47% 

30% 

31% 

37% 

42% 

Page 292 



~ · National Jewish 
Q Health® 

Breathing Science is Life! 

Program Satisfaction 

Proposal to Offer Tobacco 
Cessation Quitline Services 

Sample Quitline program participants were surveyed about their satisfaction with the overall 
service of the Quitline program, the materials they received , and the quality of the Coaches and 
counselors. Neutral responses (don't know or no answer) are excluded from the denominator. 
Very high satisfaction was noted for all content types. 

Satisfied With... Survey Satisfied Percent 

Overall program 

Provided materials 

Coaches and counselors 
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Respondents Satisfied 

612 

442 

564 

582 

435 

543 

95% 

98% 

96% 
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Overall, the Sample Quitline assisted an estimated 968 participants to quit using tobacco 
through the telephone coaching program· between July 2017 and June 2018. Participants who 
engaged in telephone coaching and received cessation medication were more than twice as 
likely to quit smoking compared to individuals who did not use telephone coaching (42% vs. 
20%). The overall quit rate for coaching participants in 2018 was higher than in 2017 (41% vs 
35%). The higher quit rate in this year's report should be interpreted with caution because of 
year-over-year differences in participants completing the survey in program utilization, 
demographics, and tobacco use patterns. More survey respondents this year received coaching 
and quit medications, reached their third coaching call, or had commercial insurance, and fewer 
respondents this year smoked more than one pack per day or had behavioral health conditions. 

The personalized telephone-based intervention was effective in helping people in their efforts to 
quit tobacco arid Sample Quitline participants were highly engaged in tobacco cessation. More 
than 40% of participants completed at least three coaching calls, more than two-thirds of 
participants used a supplemental eHealth product (text, email, web) in addition to telephone 
coaching, and nearly 90% of participants also used a cessation medication to aid their quit 
attempt. These participants had higher quit rates than participants who used only telephone 
support without other supports. 

The quit rates for individuals receiving Chantix® was particularly high when used for more than 
one month (61 % quit rate). When participants received Only one month of Chantix, we observed 
that using NRT resulted in higher quit rates likely due to the extended treatment offered (8 
weeks of NRT). Using more than one month of medication also results in a higher number of 
coaching calls, and the combination of medication and counseling is the recommended method 
of tobacco treatment. 

The American Indian Commercial Tobacco Program, offered by the Sample Quitline, was 
accessed by 20% of self-identified American Indian participants. American Indian· participants 
who used the program reported higher quit rates than participants who did not, however the 
number of respondents was low. Other priority populations also had high quit ~ates including 
participants who used smokeless tobacco (52%), young adults age 18-24 (52%), the uninsured 
(42%), participants with less than high school education (36%), and LGBTQ participants (36%). 

In the evaluation survey sample, approximately 46% of respondents indicated that they had a 
behavioral health (BH) condition, and fewer reported cessation. National Jewish Health has 
completed evaluating a pilot program that improved Quitline engagement for participants with 
two major BH issues: depression and anxiety disorder. Additional efforts are needed to improve 
cessation with participants who reported a BH condition, as they were 40% less likely to quit 
than participants with no BH condition. 
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· At National Jewish Health, we are honored and excited to continue our partnership with the 
Sample QuiUine's Tobacco Use Prevention Program to serve the residents of the state with 
evidence-based treatment. We continue our efforts in finding new ways to reach disparate 
populations and meet the mutual goals of decreasing tobacco use among all Sample Quitline's 
residents. 
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The surveys in this report were conducted during January and December 2018 by phone, 
representing intakes from July 2017 to June 2018. All outcomes data are derived from self­
reported data submitted in participant surveys collected by an independent survey agency, 
Westat Inc. 

Callers are asked about their tobacco use and assigned a current status of "Quit" if the 
participant indicated that they have not used tobacco ~ even a puff - in the_ 30 days prior to 
the call, and included a-cigarettes in the same period, as recommended by NAQC. This 
definition of abstinence is referred to as the point prevalence rate and is the industry standard 
for determining follow-up quit rate. Due to the number of survey responses, some demographic 
breakdowns yielded limited results. Throughout the report,· rows with five participants or fewer 
have been excluded. 

Of the individuals identified and contacted for a follow-up survey, a percentage were not 
successfully contacted for a survey. Some are not contacted because they cannot be reached 
after multiple attempts and others because they choose not to participate in the survey despite 
consenting during the intake process . 

. NAQC/Professional Data Analysts Inc. (PDA) recommend calculating responder rates and not 
intention to treat (ITT) rates, because calculating ITT assumes that all non-responders are using 
tobacco and includes them in the sample. In this evaluation report, responder quit rates are . 
reported. 
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