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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.

NA 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.

N (& | hereby certify that | 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.

Ng« | hereby certify that | 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. S104

TELEPHONE NUMBER: 303.398.1855

FAX NUMBER: 303.270.2103

DATE: [, o4.20 /7.

SIGNATURE: //7 / // m/ \/@_

TYPED NAME & TITLE OF SIGNER: Alitia Christensen, Chief Compliance Officer
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Form A: Contractor Proposal Point of Contact

Form A

Contractor Proposal 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. $102
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 (Celluar): 303.619.0521
Fax Number: 303.270.2103

Each contractor should also designate a
clarifications of the contractor's response

specific contact person who will be responsible for responding to the State if any
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. $102
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 (Cellutar): 303.619.0521
Fax Number: 303.270.2103
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A. Proposal Submission

1. Corporate Overview

a. Bidder Identification and Information (Table 1)

Table 1
Bidder Name National Jewish Health
Primary Address 1400 Jackson Street, S104
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 S104

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 S104

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.

Table 2

Financial or Banking Organization Contact Information

Brian C. Grant, Treasury Sales Specialist
UMB Banks

1670 Broadway

Denver, CO 80202

303.839.2205 (phane)
brian.grant@umb.com

See Reference Letter in Appendix A: Audited Financial Statements
and Bank Reference.

Banking Reference

National lewish 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}

Table 3 :
National Jewish Health Location
National Jewish Health 1400 Jackson Street, 5104
Primary Address Denver, Colorado 80206
Health Initiatives Department 720 5 Colorado Blvd, Ste 104A
(Responsible for Quitline Services) Glendale, Colorado 80246

e, Relationships with the State

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 default
during the past five (5) years.
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h. Summary of Bidder’s Corporate Experience

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 weliness companies. Since the
development of our Quitline program in 2002, we have assisted more than 1.5 million peaple 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 aur 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:

e The Quitline is developed and operated by National lewish Health, the nation’s number one
respiratory hospital, as ranked by U.5. 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,

e 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.

e 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.

e 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.

e  Qur processes have been established over the past 18 years to adeptly manage fiuctuations 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.

s 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.
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s  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
1o bring new knowledge and best practices into our program.

e 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 unigue
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: ‘

e |n 2004, we added a nicotine replacement therapy {NRT) program ta our phone program.

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

e In 2010, we created the first commercial tobacco cessation program dedicated to pregnant and
pastpartum women, effectively increasing cessation rates in this population.

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

e In 2015, we developed the first dedicated American Indian Commercial Tobacco Program, which
to date has served nearly 3,000 individuals.

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

e |n 2016, we added customized chronic disease text messages, email, and print materials, and
launched a completely redesigned interactive online program.

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

e |n 2018, we developed on-demand eCoaching via chat, a participant re-engagement strategy,
and a prescription cessation medication ordering process.

e Since 2019, in partnership with several of our state clients, we have been evaluating how best to
support rural and LGBTQ+ Quitline callers. ,

s 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 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 telephanic 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 fallow 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.

Qur 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 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 case management system (CMS), QuitPro®. This software, developed internally
by our Information System Technology {IST) 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 IST 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 Table 4. -

Table 4: Summary Matrix of Previous Projects

Quitline lowa

Contract Initiated 7/1/2013
Current Contract Term 7/1/2016 - 6/30/2022
National Jewish Health Responsibilities Quitline services, including:

Phone coaching

Webh enrollment, texting, emall, 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 manitering, forecasting, and spend down
Reference Contact Information Jerilyn Oshel

Division Director

Divisian of Tobacco Use Prevention and Contral - lowa Department
of Public Health

321 East 12th Street

Des Moines, |A 50319

515.954.9092 {mobile)

jerilyn.oshel@idph.iowa.gov

Primary Contractor or Subcontractor Primary Contractor
@
Contract Initiated 07/01/2015
Current Contract Term 7/1/2015 - 6/30/2020
National Jewish Health Responsibilities Quitline services, including:

Phone coaching

Web enrollment, texting, email, enline chat

NRT

Mail order pharmacy, Ridgeway Pharmacy, is a state approved
Medicaid provider

Public/private partnerships

Fax, online, and eReferrals

Response to RFP 6204 21 Page 6
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Community resource referrals

Educational materials

Program reporting, including NAQC and CDC reporting

Special protacols: My Life, My Quit™ (youth programj, pregnancy
and postpartum, behavioral health

Budget monitoring, forecasting, and spend down

Reference Contact Information Teresa M Brown, BS, TTS

Division of Public Health Services Tobacca Prevention and Cessation
Program

29 Hazen Drive

Concord, NH 03301

603.271.8949

Teresa.Brown@dhhs.nh.gov

Primary Contracter or Subcontracter Primary Contractor
Wyoming Guit 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 COC reporting

Special protocols: American Indian, My Life, My Quit™ (youth
program), pregnancy and postpartum, behaviora! 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 informaticn Hannah Eck, MPH, CHES

Tohacco Prevention Specialist

Wyoming Department of Health

6101 Yellowstone Road, Suite 510

Cheyenne, Wyoming 82002

307.777.6541 (phone)

hannah.eck@wyo.gov

Primary Contractor aor 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.
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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 hon-public
personally identifiable information (Pll) require that we not include reference namaes, 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 informationin a timely manner, gather requested
infarmation and reports, and manage communication between our clients and National Jewish Health.

e 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. ldentify opportunities to improve services to clients, including new
programs. Maintain regular communication with all assigned clients.

o 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.

o Jenna Sandomire, Account Manager, has over 13 years of customer service and account
management experience,
o Business Coordinators {2): Provide manthly reports, process invoices, and work with Account

Managers to address any discrepancies in reporting or billing. Provide support for contracts,
clients, and the department.

e 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.

o 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.

Response to RFP 6204 Z1 Page 8
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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 Psycholagy, 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 information 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 necessary.
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.
LeChelle 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, Lorllyana Olivas, {one open
position): Our Supervisor Team has more than 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 cuiturally and economically diverse populations.
She received her BA in Psychology fram 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.

Response to RFP 6204 Z1 Page 9
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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 IST.

Research and Evaluation

The Research and 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 Yiioja, 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, and quality improvement activities in collaboration with the
Clinical Director. Develops, executes, manages, and evaluates the systems that support clinical
operations, palicies, 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, and measuring initiatives to increase department effectiveness. Responsible for
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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 halds 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 averall direction of the Quitline 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 respiratary 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 mare than 25 years of
experience in infarmation management in health care and non-health care industries, with an
extensive backgreund 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 mabile
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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o 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, comm unity
members, and government officials within highly complex and political environments.

o Additional staff and resources are provided by National Jewish Health to support the Quitline
including: IST; 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

Subcontractor Arrowhead Fulfillment

Contact Information Michael Conahan

5 Crescent Dr

Philadelphia, PA 19112
908.625.8731
michael.c.conahan@gsk.com

Number of Persannel Assighed 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 number of NRT orders being shipped
Contract
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Table 6: One Touch Point — Mail and Print Subcontractor

Subcontractor

Contact Information

One Touch Point

Paul Deltorc

5280 Joliet 5t.

Denver, CO 80235
303.200.5300

paul.deltoro@ ltouchpoint.com

Number of Personnel Assigned to the
Project [full- and part-time)

Total personnel {5}

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
Contract

Variable based on the number of materials being printed and
shipped

Table 7; Ridgeway Pharmacy — Prescription Medication Subcontractor

Subcantractor

Contact Information

Ridgeway Pharmacy

Kelly Hendrickson

2824 Hwy 93 North
Victor, MT 59875
406.642.6040
kellyh@ridgewayrx.com

Number of Personnel Assigned to the
Project (full- and part-time)

Total personnel (23)
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
Contract

Variable based on the number of prascription medications being
ordered
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Table 8: Westat — Evaluator Subcontractor

Subcontractor Westat

Contact Information Chartes Carusi

1600 Research Blvd,
Rockville, MD 20850
301.251.1500
charlescarusi@westat.com
Number of Personnel Assigned o the Total personnel (20}
Project (full- and part-time) Project Director {1)
CATI Pragrammer (1)
Operations Manager (1)
Data Manager (1

Team Leaders {4)
Interviewers (12}

Tasks/Services Woestat 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 Languageline
Contact Information Joseph Schwener
One Lower Ragsdale Dr.
Building 2

Monterey, CA 90940
800.752.6096
ischwener@languageline.com

Number of Personnel Assigned ta the Interpreters (3,000)

Project (full- and part-time) Additional support persannel including IT, Customer Service,
Account Management, and Finance

Tasks/Services Languageline provides translation services for the Quitline

Percent Performance Hours for Mebraska | 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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Il. Terms and Conditions

. TERMS AND CONDITICNS

Contractars shoutd complete Sections Il through VI as part of their proposal. Contractor is expected to read the Terms
and Conditions and should initial either accept, reject, or reject and provide altemative language far each clause. The
contractor should also provide an explanation of why the cantractor rejected the clause or rejected the clause and provided
allernate language. By signing the solicilation, contractor is agreeing to be legally bound by all the accepted teims and
conditions, and any proposed alternative terms and conditions submitted with the propesal.  The Slate reservas the right to
negotiate mjected or proposed alternative language If the State and contractor feil to agree on the final Terms and
Conditions, the State reserves the right to reject the proposal  The State of Nebraska is soliciting preposals in response to
this solicitation. The State of Nebraska reserves the right to reject proposals that atternpt to substitute the contractors
cormmercial contracts andfor documents for this solicitation

The contractors should submit with their proposal any license, user agreement, service level agreement, or similar
documeants that the contrastor wants incorporatad in the Contract. The State will not consider incorparation of any document
not submitted with the contractor's proposal as the document will not have been included in the evaluation process. These
dacurmnents shall be subject to negotiation and will be incorporated as addendums if agreed to by the Parlies.

If & conflict or ambiguity arises after the Addendum to Contract Award have been negotiated and agreed lo, the Addendum
to Contract Award shall be interpreted as follows:

1. If anly one Party has a particular clause than that clause shall control;
2. I both Parties have a similar clauss, but the clausas do not conflict, the clauses shall be read togethsr,
3. If both Parties have a similar clause, but the clauses conflict, the State's clause shall control
A, GENERAL
Reject & Provide
Accept | Reject | Altemative within "
{initial) | (nitial) Solicltation HOLESCICHES

Responsa fInital}

i

The contratt resulting from this solicitation shall incorporate the followang documents:

Request for Proposal and Addenda,

Amendments to the salicitation;

Questions and Answers,

Cohtractor's proposal (Solicitation and properly submitted documents),
The executed Contract and Addendum One to Contract, if applicable, and,
Amendments/Addendums to the Contract,

ook N e

These docwments constitute the entirety of the contract

Unless otherwise specifically stated in a fulure contract amendment, in case of any conflict between the
incorporated documents, the documents shall govern in the following order of preference with number one (1)
receiving preference over all ather documents and with each lower numbered document having preference over
any higher numbered document: 1) Amendment to the executed Gontract with the most recent dated amendment
having the highest priority, 2) executed Contract and any attached Addends, 3) Amendments to solicitation and any
Guestions and Answers, 4) the original solicitation document and any Addenda, and 5) the Conlractor's submitted
Proposal.

Any ambiguity or conflict in the contract discovered after its execulion, not othersise addressed herein, shall be
resolved in accordance with the rules of contract interpretation as established in the State of Nebraska.
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Reject & Frovide
Accent | Rojeet | AHernatlve within ;
{initiat) | (initial) Solicitation | NOTES/COMMENTS:

Responsa {Inltial)

My

Contractor and State shall identify the contract manager who shall serve as the point of contact for the executed
cantract

Communications regarding the executed contract shall be in writing and shall be deemed to have been given if
delivered personally or mailed, by U.S. Mall, postage prepaid, return receipt requested, to the parties at their
respective addresses set forth below, or at such cther addresses as may be specified in writing by either of the
parties.  All notices, requests, or communications shall be deemed effechve upon personal delivery or five (3)
calendar days following deposit in the mail.

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

NOTICE [POC)

The State reserves the right to appaint a Buyar's Representative to manage [or assist the Buyer in managing] the
contract on behalf of the State. The Buyer's Representative will be appointed in wiiting, and the appeintment
document will specify the extent of the Buyer's Representative authority and respensibilities. If a Buyer's
Representalive is appainted, the Contractor will be pravided a copy of the appointment document, and is expected
to cooperate accordingly with the Buyer's Representative. The Buyer's Representative has no authonly to bind the
State ko a contract, amendment, addendum, or other change or addition to the contract

GOVERNING LAW {Statutory) =

Notwithstanding any other provision of this contract, or any amendment or addendum(s} entered into
contemporaneously or at a later time, the parties understand and agree that, (1) the State of Nebraska is a
sovereign state and its authority to contract i1s therefore subject to limitation by the State's Constitution, statutes,
common law, and regulation; (2) this contract will 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 Slate of Nebraska does not have the autharity to
waive the State's sovereign immunity, statutes, common law, or regulations; (3) the indemnity, limitation of liability,
remedy, and other similar provisions of the final contract, f any, are antered into subject to the State's Constitution,
statites, cormmon law, regulations, and sovereign immunity; and, (8) all terms and conditions of the final contract,
including but not Iimited to the ciauses concerning third party use, licenses, warranties, limitations of lishility,
governing faw and venue, usage verification, indemnity, liability, remedy or other similar provisions of the final
contract are entered into spacifically subject to the State's Constitution, statutes, common law, regulations, and
savergign immunity.

The Parties must comply with all applicable local, state and federal laws, ordinances, rules, arders, ard regulations,

BEGINNING OF WORK
The contractar shall not commence any billabte work until a valid contract has been fully executed by the State and
the successful Contractor. The Contractor will be notified in writing whan work may begin

AMENDMENT
This Contract may be amended in writing, within scope, upen the agresment of both parties.

CHANGE ORDERS OR SUBSTITUTIONS

Proposal to Offer Tobocco
Cessation Quitline Services

Accapt
{Initial)

Reject & Provide
Reject | Alternative within
{Initial) Solicitation

Respanse (Initlal}

NOTESICOMMENTS:

M
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The State and the Contractor, upon the written agreement, may make changes to the contract within the general
scope of the sclicttation  Changes may involve specifications, the quantity of wark, or such other items as the
State may find necessary or desirable. Corrections of any deliverable, service, or work required pursuant 10 lhe
contract shall not be deemed a change. The Contractor may not claim forfeiture of the contract by reasons of such
changes.

The Contractor shall prepare a written description of the work required due to the change and an itemized cost
shest for the change Changes in work and the amount of compensation to be paid to the Contractor shall be
determined in accordance with applicable unit pnces it any, a pro-rated value, or through negotiations. The State
shall net incur a price increase for changes that should have been included in the Contractor's proposal, were
fareseeable, or result from difficulties with or failure of the Coniractor's proposal or performance

Ne change shall be implamented by the Contractor until approved by the State, and the Conbract is amended to
reflect the change and associated costs, if any. if there is a dispute regarding he cost, but both parlies agree that
immediate implementation is necessary. the change may be implemented, and cost negolialions may conlinug with
both Parties retaining all remedies under the contract and law

In the event any product is discontinued or replaced upon rmutusl consent during the contract period or pricr o
delivery, the State reserves the right to amend the conltract or purchase order to include the alternate product at the
same price

«*Contractor will not substitute any item that has been awarded without prier written approval of SPB™

Corrections of any deliverable, service or perfarmance of work required pursuant to the contract shall not be
deamed a modification. 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

H. YENDOR PERFORMANCE REPORT(S)

Reject & Provide
Accept | ReJect | Altarnative within ;
(inigan) | (nitial) Sallcitation NCTES/COMMENTS:

Response {Initial)

(%

The State may document any instance(s) ot products or services delivered or performed which exceed of fail to
meet the terms of the purchase order, contract, andfor solicitation specifications. The State Purchasing Bureau may
contact the Vendor regarding any such report Vendor performance repori(s) will become a part of the permanent
recard of the Vendor

l. NOTICE OF POTENTIAL CONTRACTOR BREACH

Reject & Provide
Accept | Reject Alternative within .
(initial) | {initial} Solicitation NOTERICOMMENTS;
Respanss (lnltial}

MU

If Contractor breaches the contract or anticipates breaching the contract, the Contractor shall immediately give
writter) notice to the State.  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 desired. The State may, in its discretion, temporanly or
permanently waive the breach. By granting a waiver, the Stale does not forfeit any nights or remedies to which the
State Is entitled by law or equity, or pursuant to the provisions of the contract Failure to give immediate notice,
however, may be grounds for denial of any request for a waiver of a breach,
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J. BREACH
- Re}ect&Provid_e
focopt | Relet | Amasie v | yores coumeTs:

Respoense (Inltlal)

e

Either Party may terminate the contract, in whele or in part, if the other Party breaches iis duty to perform ts
cbligations under the contract in a timely and proper manner. Termination requires written notice of default and a
thirty (30} calendar day (or longer at the non-breaching Party's discretion considering the gravity and nature of the
default) cure period. Said nolice shall be delivared by Cerified Mail, Return Receipt Requested, or in person with
proof of delivery. Allowing time to cure a failure or breach of contract does not waive the right to immediately
terminate the contract for the same or different contract breach which may accur at a different time  In case of
default of the Contractor, the State may contract the sarvice from other sourcas and hold the Contractor responsible
for any excess cost occasoned thereby. OR In case of breach by the Conlractor, the State may, withoul
unreasonable delay, make a good faith effort to make a reasonable purchase or conlract to purchased goods in
substitution of those due from the contractor. The State may recover from the Contractor as damages the
difference between the costs of covering the breach. Notwithstanding any clause to the contrary, the State may
also recover the contract price together with any incidental or consequential damages defined in UGC Section 2-
715, but less expenses saved in consequence of Contractor's breach

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

K. NON-WAIVER OF BREACH

Reject & Provide
Accept | Rejact Alternativea within - :
tinitial) | nitial) Sollcitation HOTENCOMMER] .

Response {(nitial}

L

The acceptance of late performance with or without abjection or reservation by a Party shall not waive any rights of
the Party nor constitute a waiver of the requirement of timely performance of any cbfigations remaining to be

performed
L. SEVERABILITY
ReJect & Provide
oy | dnan A oieitation | NOTESICOMMENTS;

Response (Initial)

Wt

If any term ar 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 conditionz shall not be affected, and the rights and cobligations of
the parties shall be construed and enforged as if the contract did not contan the provision held to be invalid or
illegal
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M. INDEMNIFICATION

"Reject & Frovide
Accept | Rejact | Alternative within y
finitial) | (nittal) Solicitation NOTES/COMMENTS:

Response (Initial)

1. GEMERAL

The Contractor agrees to defend, indemnify, and hold harmless the State and its employees, volunteers,
agents, and its elected and appointed officials ("the indemnified parties”) from and against any and all third
paity claims, liens, demands, damages, liability, actions, causes of action, losses, Judgments, cosls, and
expenses of every nalure, including investigation costs and expanses, settlement costs, and altorney fees
and expenses (‘lhe claims"), sustained or asserted against the State for personal injury, death, or property
loss or damage, arising out of, resulting from, or attributable to the willtul misconduct, neghgence, arror, or
omission of the Contractor, its employees, Subcontractors, consultants, representatives, and agents,
resulting from this contract, except to the extent such Contractor liability is altenuated by any action of the
State which directly and proximately contributed to the claims

2 INTELLECTUAL PROPERTY (Optional)

The Contractor agrees it will, at its sole cost and expense, defend, indemnify, and hold harmiess the
indemnified parties from and against any and all claims, to the extent such claims arise out of. result from.
or are attributable to, the actual or alleged infringement or misappropriation of any patent, copynght, trade
secret. trademark, or conhdential information of any third party by the Contractor or its employees,
Subeontractors, consultants, representatives, and agents; provided, however, the State gives the
Contractor prompt nofice in writing of the.claim. The Contractor may not settie any infringement claim that
will affect the State's use of the Licensed Software without the State’s prior written consent, which consant
may be withheld for any reason.

If a judgment or settlement |s obtained or reasonably anticipated against the State's use of any intellectual
property for which the Contractor has indemnified the State, the Contractor shall, at the Contractor's sole
cost and expense, promptly modify the item or tems which were daterrined lo be infringing, acquire a
license or ficanses on the State's behalf to provide the necessary rights to the State lo efiminate the
infringement, or provide the Stale with a non-infringing substilute that provides the State the same
functionality. At the State's election, the actual or anticipated judgment may be lreated as a brsach of
watranty by the Contractor, and the State may receive the remedies provided under this soficitation.

3. PERSONNEL
The Contractor shall, at its expense, indemnify and hold harmless the indemnified parties from and against
any claim with respect to withholding taxes, worker's compensation, employea benelits, or any ather claim,
demand, liability, damage, or loss of any nature relating to any of the personnel, including subcontractor's
and their employaas, provided by the Contractor

4, SELF-INSURANCE

The State of Nebraska is self-insured for any loss and purchases excess insurance coverage pursuant to
Neb. Rev. Stat. § 81-8,239.01 (Reissue 2008). If there is a presumed loss under the provisions of this
agreement, Contractor may file a claim with the Office of Risk Management pursuant to Neb Rev. Stat. §§
81.8.820 — B1.8,306 for review by the State Claims Board. The State retains all rights and immunities
under the State Miscellaneous (Section 81-8,294), Tort (Section §1-8,209), and Contract Claim Acts
(Section 81-8,302), as oullined in Neb. Rev. Stat § 81-8,209 et seq. and under any othef provisions of law
and accepts liability under this agreement to the extent provided by law

5 The Parties acknowledge that Attorney General for the State of Nebraska is required by statute to
rapiesent the legal interests of the State, and that any provision of this indemnity clause is subject to the
statutory authority of the Attorney General

Response to RFP 6204 Z) Page 19



National Jewish
< Health

» is Life!

Proposal to Offer Tobacco
Cessation Quitline Services

N.  ATTORNEY'S FEES

Reject & Provide
Accept | Reject Alternative within .
(nitial) | Onitial} Solicitation NOTES/COMMENTS:

Response [Initial)

il

0.

In the avent of any Jitigation, appeal, or other legal action to enforee any provision of the contract, the Parties agree
to pay all expenses of such action, as permitted by law and if ordered by the court, including attorney's fees and
costs, if the other Party prevails,

ASSIGNMENT, SALE, OR MERGER

Accept
{Initial)

Reject & Provide
Reject | Alternative within ’
(Initial} Solicitatian NOTESIGOMMENTS:

Rasponse [Initial)

fie

Either Party may assign the contract upon mutual written agreement of the other Party  Such agreement shall not
be unreasanably withheld.

The Contractor retains the right to enter into a sale, merger, acquisition, internal reorganization, or similar
transaction involving Cortractor's business. Contractor agrees to cooperate with the State in ezecuting
amendments to the cortract to allow for the transaction. If a third party or entity is involved in the transaction, the
Contractor will rermain responsible for perfformance of the contract until such time as the person or entity involved in
the transaction agrees in writing to be contractually bound by this contract and perform all obligations of the
contract

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

Accept
(tnitial)

Reject & Provide
Reject Alternative within :
{Initial}) Solicltation NOTESICOMMENTS:

Response [Initial)

i

The Cantractor may, but shall not be required to, allow agencies, as defined in Neb. Rev Stat §81-145, to use this
contract. The terms and conditians, 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 listing of Nebraska political
subdivisions may be found at the wabsite of the Nebraska Auditor of Public Accounts.

The Contractor may, but shall not be required to, allow other states, agencies or divisions of other states. or political
subdivisions of other states to use this contragt  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 Nebraska shall
not be contractually or atherwize obligated or liable under any contract entered into pursuant to this clause. The
State shall be notified if a contract is executed based upon this contract
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Q.  FORCE MAJEURE
Reject & Provide

Accept | Reject | Altarnative within . |

(initafy | (ininal) Solicitation NOTES/ICOMMENTS:
Response {Inltial}

it

Neither Party shall be liable for any costs or damages, or for default resulting from its inability to perform any of its
obligations under the contract due to a natural or manmade event outside the control and not the fault of the
affected Party ("Force Majeure Event”). The Partly so alfected shall immediately make a written request for relief to
the other Party, and shall have the burden of proof to justify the request. The other Party may grant the relief
requested, reliet may not be unreasonably withheld, Labor disputes with the impacted Party's own employees will
nat be considered a Force Majeure Event

R.  CONFIDENTIALITY
Reject & Provide

Accept | Reject | Alernative within .

(nttiaty | (nitial) Sollcitation NOTES/COMMENTS:
_Response (inltial)

AL

All materials and information provided by the Parties or acquired by a Party on behall of the other Party shall be
regarded as confidential information. Al materials and information provited or acquired shall be handled in
accordance vath 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 breach and lake immediate correclve action

It is incumbent upon the Parties to inform their officers and employees of the penalties for improper disclosure
imposed by the Privacy Act of 1974, 5 LL.S.C 552a Specilically, 5§ US.C 552a (i)(1), which is made applicable by
5 USC. 552a (m)(1), provides that any officer or employee, who by virtue of hisfher employment or official position
has possession of or access to agency records which contain individually identifiable information, the disclosure of
which is prohibited by the Privacy Act or regulations established thereunder, and who knowing that disclosure of the
specific material 15 prohibited, willfully discloses the material in any manner to any person or agency not entitled to
receive i, shall be guilty of a misdemeanar and fined not more than $5,000.

OFFICE OF PUBLIC COUNSEL (Statutory)

If it provides, under the terms of this contract and on behalf of the State of Nebraska, heallh and human services to
indwiduals; service delivery, service coordination, or case management, Contractor shall submit to the jrnisdiction of
the Office of Public Counsel, pursuant to Neb. Rev. Stat §§ B1.8,240 et seq. This section shall survive the
termination of this contract

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 shall survive the termination of this contract.

EARLY TERMINATION

Accept
{Initialy

Reject & Provide
Altarnative within
Solicitation .

Responsa (Initial)

Reject

(Initial) NOTESICOMMENTS:

=
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The contract may be terminated as follows:
1. The State and the Contractor, by mutual waitten agreement, may terminate the contract at any time.

2. The State, in its sole discretion, may terminate the contract for any reason upon thirty (30) calendar day's
written notice to the Contractor, Such termination shall not relieve the Contractor of warranty or cther
service obligations incurred under the terms of the contract. [n the event of termination the Contractor
shall be entitled to payment, determined on & pro rata basis, for products or services satisfactorily
perfonmed or provided

3. The State may terminate the contract immediately for the following reasons:

a. it directed to do so by statute; ;

b. Contractor has made an assignment for the benefit of craditors, has admitted in writing its inakitity
ta pay debts as they mature, or has ceased operating in the normal course of business,

c. a trustee or recsiver of the Contractor or of any substantial pan of the Contractor's assets has
besn appointed by a court, :

d. fraud, misappropriation, embezzlerent, malfeasance, misfeasance, or illegal contluct pertaining
to performance under the contract by its Contractor, its amployees, officers, directors, or
shareholders; .

&, an Involuntary proceeding has been commenced by any Party against the Contractor under an

one of tha chapters of Title 11 of the United States Code and (i) the proceecding has been pending
for at least sixty (80) calendar days, or (i) the Contractor has consented], either expressly or by
operation of law, to the entry of an order for relief, or (iii) the Contractor has been decreed or
adjudged a debtor,

f a voluntary petition has baen filed by the Contractor under any of the chapters of Title 11 of the
United States Cade;

. Coantratter intentionally discioses confidential information;

h. Contractor has or anhounces it will discontinue support of the deliverable; and,

I, In the event funding is no longer available

V. CONTRACT CLOSEQUT
Reject & Provide
Accept Reject Adternative within i
tnitial) | {Initial) Solicitation BRIE A SHHERTS
Response {Initial)

kit

Upon contract closeout for any reason the Contractor shall within 30 days, uniess stated otherwise herein:

1. Transfer all completed or partially completed deliverables to lhe State;

2 Transfer ownership and title to all completed or partially completed deliverables to the State;

2 Retum to the State all information and data, unless the Contractor is permilted to keep the information or
data by contract or rule of law. Contractor may retain one copy of any information or data as required to
comply with applicabla work product documentation standards or as are automatically retained in the
course of Contractor's routine back up procedures;

4, Cooperate with any successor Contactor, person or entity in the assumption of any or alf of the obligations
of this contract;

5. Cooperate with any succassor Contactor, person or antity with the transfer of information or data relatad to
this contract;

B. Return or vacate any state owred real or personal property, and,

% Return all data in 2 mutually acceptable format and manner

Mothing in this Section shaukl be construed to require the Contracter 1o syrrender intallectual property, real or
personal property, of information or data cwned by tha Centractor for which the State has no legal claim.
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l1l. Contractor Duties

In. CONTRACTOR DUTIES

A.  INDEPENDENT CONTRACTOR  OBLIGATIONS

Reject & Provide )
Accept | Raject | ARernatlve within . 3
{initial) | (initiat) Solicitation NOTES/COMMENTS:

Responss (Initial)

e

it is agreed that the Contractor is an independent contractor and that nothing contained hersin is intended or should
be construed as creating or establishing a relationship of employment, agency, or a parthership

The Contractor is solely respansible for fulflling the contract The Contractor or the Contractor's representative
shal| ba the sole point of contact regarding all contractual matters

The Contractor shall secure, at its own expense, all personnal required to perform the services uhder the contract
The personnel the Contractor uses to fulfill the contract shall have no contractual or other Jegal relationship 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 rights, medical and hospital care, sick and vacation
legve, severance pay, or ratirement banefits.

By-name personnel commitments made in the Contractor's proposal shall not ke changed without the prior written
approval of the State. Replacement of these personnel, if approved by the State, shall be with personnel of equal
ar greater ability and qualifications

&l personnel aasigned by the Contractor to the contract shall be employess of the Contractor or a subcontractor,
and shall be fully qualihed to perform the work required herein  Personnel employed by the Contractor or a
subcantracter to fulfill the terms of the contract shall remain under the sole diraction and control of the Contractor or
the subcontractor respectively.

With respect to its employees, the Contractor agreas to ba solaly responsible for the following:

Any and all pay, benefits, and employment taxes andfor other payroll withholding,

Any and all vehicles used by the Contractor's employees, including all insurance required by siate law,
Damages incurred by Cantractor's ermployees within the scope of their duties under the contract,
tWaintaining 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,

Determining the hours to be worked and the dufies to be performsed by the Contractor's employees, and,
Al claims on behalf of any person arising out of empleymant or alleged employment {including without lirmit
clatms of discrimination alleged aganst the Contractor, its officers, agents, or subcontractors ar
subcontractor's employees)

Bt by =

oo

If the Contractor intends to utilize any subcontractor, the subcontractor's level of effort, tasks, and time allacation
should be clearly defined in the conlractor's proposal  The Contractor shall agree that it will not utilize any
subcontractors not specifically included in its proposal in the performance of the contract wathout the prior writtan
authorization of the State.

The State resarves the right to require the Confractor to reassign or remove from the project any Contractor or
subcontractor employee

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

The Gontractor shall include a similar provision, for the pratection of the State, in the contract with any
Subeontractor engaged to perform work on this contract,
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B.  EMPLOYEE WORK ELIGIBILITY STATUS
Reject & Provide
pucot | et | Alsmaieniin | vorescounenrs

Response [Initial)

(3

The Contractor is required and hereby agrees to use a federal immigration verification system to determine the
work eligibility status of employees physically performing services within the State of Nebraska A federal
immigration verification system means the electronic verilication of the work authonzation program authonzed by
the lllegal Immigration Reform and Immigrant Responsibility Act of 1996, 8 W.S.C. 1324a, known as the E-Venly
Prograrn, 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.

If the Contractor is an individual or sale proprietorship, the following applies:

1: The Contractor must complete the United States Citizenship Attestation Form, available on the
Departmant of Administrative Servicas website at hitp.//das nebraska aovimatetiel/purchasing himl

2 The completed United States Attestation Form should be submitted with the solicitation response

3. If the Contractor indicates on such attestaton form that he or she is a quslified alien, the Contractor agrass

to provide the US Citizenship and (mmigration Services documentation required to verify the Contractor's
lawful 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 [s required and the
Contractor may be disqualified or the contract terminated if such jawful presence cannot be verified as
raquired by Neb. Rev Stat §4-108.

cC. COMPLIANCE WITH CIVIL RIGHTS LAWS AND EQUAL OPPORTUNITY EMPLOYMENT !

NONDISCRIMINATION (Statutory)

The Contractor shall comply with all applicable local, state, and federal statutes and regulations regarding civil
rights laws and equal opportunity employment. The Nebraska Fair Employment Practice Act prohibits Contractors
of the State of Nebraska, and their Subcontractors, from discriminating against any employee or applicant for
employment, with respect to hire, tenure, terms, conditions, compensation, or privileges of employment because of
race, color, religion, sex, disability, marital status, or national origin (Neb. Rev. Stat §48-1101 to 48.1125). The
Contractor guarantees compliance with the Nebraska Fair Employment Practice Act, and breach of this provision
shall be regarded as a material breach of contract The Contractor shall insert a similar provision in all
Subcontracts for goods and services to be covered by any contract resulting from this solicitation

D. COOPERATION WITH OTHER CONTRACTORS
Reject & Provide
Accept | Reject | Alternative within :
ginitian) | gnitiat) Galicitation | ||| 2T ESFCOMMENTS:
Respense (Initial)

i

Contractor may be required to work with or in glose proximity to other contractors or individuals that may he warking
on same or different projects. The Contractor shall agree to cooperate with such cther contractors or individuals,
and shall hot commit or permit any act which may interfere with the performance of work by any other contractor or
individual Contractor is not required to compromise Contractor's intellectual property or proprietary information
unless expressly required to do so by this contract
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E.  PERMITS, REGULATIONS, LAWS
Reject & Provide
aﬁﬁ?ap,; gfﬁ;‘, Adtarnative Within | NoTESICOMMENTS:

Rasponsa {Initlal)

e

The contract price shall include the cost of all royallies, licenses, permits, and approvals, whether arising from
patents, trademarks, copyrights or otherwise, that are in any way involved in the contract.  The Contractor shall
obtain and pay for all royalties, licenses, and permits, and approvals necessary for the exacution of the contract
The Contractor must guarantee that it has the full legal right to the materials, supplies, equipment, sofware, and
gther jtems used to execute this contract

F. QWHNERSHIP OF INFORMATION AND DATA / DELIVERABLES
Relect & Provide

Accept | Reject | Alternative within o

nitial) | (nitan Solicitation NOTESICOMMENTS:

Response {[nitial)

V&

The State shall have the unlimited right te publish, duplicate, use, and disclose all inforrmation and data developed
of obtained by the Contractor on behalf of the State pursuant to this contract.

The State shall own and hold exclusive title to any deliverable developed as a result of this contract Contractoer
shall have no ownarship interest or title, and shall not patent, license, or copyright, duplicate, transfer, sell, or
exchange, the design, specifications, concapt, or deliverable

6.  INSURANCE REQUIREMENTS

Reoject & Provide
Accept | Reject | Alternative within e
(initial) | (nitral) Solicitation NOTESICOMMENTS:

Response (Initial)

Al

The Contractor shall throughout the term of the contract maintain insurance as specified harein and provide the
State a current Certificate of Insuranceffcord Form (COl) verifying the coverage. The Contractor shall not
commence work on the contract until the insurance is in place. If Contractor subcontracts any portion of the
Cantract the Contractor must, throughout the term of the contract, either.

1. Provide equivalent insurance for each subcontractor and provide a COl venfying the coverage for the
subcantractor,

2 Require each subcontractor to have equwvalent insurance and provide writien notice to the State that the
Contractor has veriiied that each subcontractor has the required coverage; or,

3. Provide the State with copies of each subcontractor's Certificate of Insurance avidencing the required
coverage.

The Contractor shall not allow any Subcontractor to commence work until the Subcentractor has equivalent
insurance. The failure of the State to require a COI, or the failure of the Contractor to pravide a COI or require
subcantractor insurance shall not limit, relieve, or decrease the liability of the Contractor hereunder

In the event that any policy written on a claims-made basis terminates or is canceled during the tarm of the contract
or within five (S) years of termination or expiration of the ontract, the contractor shall obtain an extended discovery
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oF reporting period, or 2 new Insurance policy, providing coverage required by this contract for the term of the
contract and five (3) years following termination or expiration of the contract i

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

Notwithstanding ary other clause in this Contract, the State may recover up to the liability limits of the insurance
policies required herein.

1. WORKERS' COMPENSATION INSURANCE

The Contractor shall take out and meintain during the life of this contract the statulory Workers'
Compensation and Employers Liability Insurance for all of the contactors' employees to be engaged in
work on the project under this contract and, in case any such work is sublet, the Contractor shail require
the Subcontractor similarly to provide Worker's Compansation and Employer's Liability Insurance for all of
the Subgontractor's employees to be engaged in such work. This policy shall be written to meet the
statutory requirements for the state in which the work is to be performed, including Occupational Disease
The policy shall include a waiver of subrogation in favor of the State, The COI shall contain the
mandatory COI subrogation walver language found hereinafter. The amounts of such insurance shall
not be less than the limits stated hersinafier For employees working in the State of Mebraska, the policy
must be written by an entity authorized by the State of Nebraska Department of Insurance to waite
Workers' Compensation and Employer's Liability Insurance for Nebraska employees

2. COMMERCIAL GENERAL LIABILITY INSURANCE AND COMMERCIAL AUTOMOBILE LIABILITY

INSURANCE

The Contractor shall take out and maintain during the life of this contract such Commercial General
Liabilty Insurance and Commerclal Automobile Liability insurance as shall protect Contractor and any
Subcontractor performing work covered by this contract from claims for damages for bedily injury,
including death, as wsll as from claims for property damage, which may arise from operations under this
contract, whether such operation be by the Contracter or by any Subcontractor or by anyone directly or
indirectly ernployad 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 wrilen on ah occumrence basls, and provide
PremisesiOperations, Products/Completed Cperations, Indepandent Contracters, Personal tnjury, and
Contractual Liability coverage. The policy shall include the State, and others as required by the
contract documents, as Additional lnsuredi{s). This pelicy shall be primary, and any insurance or
self-insurance carried by the State shall be consldered secondary and non-cantributory. The COJ
shall contain the mangatory COI liahility walver language found hereinafter. The Commercial
Automabile Liability Insurance shall be written to cover all Owned, Mon-owned, and Hired vehiclas
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REQUIRED INSURANCE COVERAGE

COMMERGIAL GENERAL LIABILITY

General Aggregate

§2,000,000

Products/Completed Operalions Aggregate

2,000,000

Persa naIIAdvertlsmg Injury

$1,000,000 per oceurence

Bodily Injury/Property Damage

$1,000,000 per ocourrence

Madical Payments

10,000 any one person

Damags to Rented Premises (Firg)

300,000 each aocurrences

Contractual Included
XCU  Liabilty {Explosion, Collapse, and Included
Underground Damage)

Independent Contractors Included

WORKER'S COMPENSATION

f‘fhillgﬂer limits are reaufmd, the Urnbrella/Excess Liability limits are allowed to satisfy the higher imit.

Employers Liability Limits E500KIES00KIFS 00K
Statutory Limits- All States Statutory - State of Nebraska
USLa&H Endorseament Statutory

Voluntary Compensation Statutory

COMMERCIAL AUTOMOBILE LIABILITY

Bodily Injury/Property Damage

$1.000,000 combined single fimit

Include All Owned, Hirad & Non-Owned Automobile
liability

|nciuded

Watar Carner Act Endorsement

Where Applicable

UMBRELLA/EXCESS LIABILITY

$5.000,000 per occurrence

Ovar Primary [nsuranca |
PROFESSIONAL LIABILITY

Professional liability (Medical Malpractice)
Gualification Linder Nebraska Excess Fund

Limits consistent with Nebraska Medical
Malpractice Cap

Al Other Professional Llablllty {Errors & Omissions)

$1.000,000 Par Claim { Aggregate

COMMERCIAL CRIME

Service, Remediation, Fines and Penalties

Crlme!Emp]oyee Dishonesty |ncluding 3rd Party $1,000,000
Fidality

CYBER LIABILITY

Breach of Privacy, Security Breach, Denial of $10,000,000

| MANDATORY COI SUBROGATION WAIVER LANGUAGE

"WO#‘HGIS Comp

tion policy shall include a waiver of subrogation in favor of the State of Nebraska*

MANDATORY COI LIABILITY WAIVER LANGUAGE

“Commercial General Liability & Commarcial Autormobile Liability policies shall name the State of
Nebraska as an Additional Insured and the policies shall be primary and any insurance or self-msurance
carried by the State shall be considered secondary and non-contributory as additionally insured "

3. EVIDENCE OF COVERAGE

The Cantractor shall fumish the Contract Manager, with a certificate of insurance coverage complying with
the ahave requirements prior to beginning work at:

Department of Health and Human Services
Attn: TFN Program Manager

Address P O, Box 85026

Lincoln, NE, 68509-0526

These certificates or the cover sheet shall reference the RFP number, and the certificates shall include the
name of the company, policy numbers, effective dates, dates of expiration, and amounts and types of
coverage afforded If the State is damaged by the failure of the Contractor to maintain such insurance,

then the Contractor shall be responsible for all reasonable costs proparly attributable thereto

Reasonable notice of cancellation of any required insurance policy must be submittad to the contract
manager as listed above when issued and a new coverage hinder shall be submitted immediately to

ensure ho braak in coverage
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a. DEVIATIONS

The insurance requirements are subject to limited negotiation. Negotistion typically includes, but is not
necessarily limited to, the camect type of coverage, necessity for Workers' Compensation, and the type of
automobile coverage carried by the Contractor.

H. NOTICE OF POTENTIAL CONTRACTOR BREACH
Reject & Provide

Accept | Reject Alternative within .

(initan) | gnitial) Solicitation NOTES/ICOMMENTS:
Resnonsa (Inltlat)

Bt

If Contractor breaches the contract or anticipates breaching the contract the Contractor shall immeadiately give
wiitten notics to the State. Tha notice shall explain the breach or patential breach, and may inciude a request for a
walver of the breach if 5o desired The State may, al its discretion, temporarily or perrmanently waive the hreach
By granting a temporary waiver, the State does nol forfeit any rights or remedies to which the Stale is entitled by
law ar equity, of pursuant to the provisions of the contract. Failure to dive immediate notice, howaver, may be
grounds for denial of any request for a waiver of a breach

I ANTITRUST

Reject & Provide
Accept | Reject Alternative within 3
gnitial) | (nitral) Sollcitation Pl B LM LA

Response (Initial)

et

The Contractor hereby assigns to the State any and all claims for overcharges as to goods and/or services provided
in conrection with this contract resulting frorm antitrust violations which arise under antitrust laws of the United
States and the antitrust laws of the State

J CONFLICT OF INTEREST

Reject & Provide
Accept | Reject | Alternatlve within ;
{nitial} | (nitial} Solicitation N T ESICRMIIENT &

Response {l_[‘l_“._La!]

WA

By submitting a proposal, bidder certifies that no relationship exists between the bidtler and any person or entity
which either is, or gives the appearance of, a conflict of interest related to this Request for Proposal or project.

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

If there is an actual or parcewed conflict of interest, bidder shall provide with its propesal a full disclosure of the
facts describing such actual or percewved conflict of interest and a proposed mitigation plan for consideration. Tha
State will then corsider such disclosure and proposed mitigation plan and either approve or reject as part of the
overall bid evaluation
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K. AGVERTIBING

Reject & Provide
Accept | Reject | Alternative within 3
(nitian) | (initiat) Solicitation NOTES/COMMENTS:

Response (Initial)

A

The Cantractor agrees not to refer to the contract award in advertising in such a manner as to state or imply that the
campany or its goods of services are endorsed or preferred by the State. Any publicity releases pertaining to the
project shall not be issued wathout prior written approval from the State

L NEBRASIKA TECHNOLOGY ACCESS STANDARDS (Statutory)
Contractor shall review the Nebraska Technology Access Standards, found at bito //nit c.nebragka qovistandards/2-
201 htmil and ensure that products andfor services provided under the contract are in compliance or will comply with
the applicable stapdands to tha greatest degree possible In the event guch standards change during the
Contractor's performance, the State may create an amendment to the contract to request the contract comply with
the changed slandard al a cost mutually acceptable to the parties.

M. DI$aSTER RECOVERY/BACK WP FLAN

Reject & Provide
Accept | Reject | Alternative within : 3
it | (initia) | Soticitation | NCTESICOMMENTS:

Response (Initial)

ML

The Contractor shall have a disaster recovery and back-up plan, of which a copy should be provided upon request
to the State, which includes, but is not limited to equipment, personnel, facilities, and transporation, in order to
continue delivery of goods and services as specified under the specfications in the centract in the event of a
disaster.

N. DRUG POLIGY

Reject & Provide
Accept | Reject | Alternative within L
(Initiaf) | (initial) Sofiotation: | NOTESCOMMENTS:

Response ({nitial)

Wt

Contractor certfies it maintang a drug free mr_k place environmant to ensure worker safely and workplace Integrity.
Contractor agrees to provide a copy of its drug free workplace policy at any time upon request by the State
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0.  WARRANTY
Reject & Provide
i e Alternative Within | NoTESICOMMENTS:
- Response (Initlal)
WL

Despite any ciause to the contiary, the Contraclor represents and warrants that its services hereunder shall be
performed by competent persanngl and shall be of professional quality consistent with generally accepted industry
standards for the performance of such services and shall comply in all respects with the requirements of this
Agreement For any breach of this warranty, the Contractor shall, for a period of ninely (80) days from performance
of the service, petform the services again, at no cost to Cuslomer, or if Conlractor is unable to perforni the services
as warranted, Contractor shall reimburse Cuslomer the fees paid to Contractor for the unsatisfactory services. The
nights and remedies of the parties under this warranty are in addition to any other rights and remedies of the parlies
provided by law or equity, including, without limitation actual damages, and, as applicable and awarded under the
law, to a prevailing party, reasonable attorneys' fees and coslts.
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IV. Payment

" IV. PAYMEMT

A,

PRCHIBITION AGAINST ADVANCE PAYMENT {Statutory)
Neb. Rev. Stat. §§31-2403 states, "[n)o goods or services shall be deemed to be received by an agency unti il
such goods or services are completely delivered and finally accepted by the agency

B. TAXES (Statutory)
The State s not required to pay taxes and assumes no such lizbility as a result of this solicitation. The Contractor
may request a2 copy of the Mebraska Depariment of Revenue, Nebraska Resale or Exempt Sale Certificate for
Sales Tax Exemplion, Form 13 for thewr records. Any property tax payable on the Cantractor's eguipment which
may be installed in 2 stale-owned facility is the responsibility of the Contractor
c. INVOICES
Reject & Provide
Accept | Reject | Alternative within
{Initiat) | (Initiaf) Solicitation NOTES/COMMENTS:
Responsa (Initial)

Invoices for payments must be submitted by the Contractor lo the agency requesting the services wath sutficient
detail to support payment. Emall invoice to DHHS TEN@inebraska gov.  All required monthly reports (exhibit 5) or
other deliverables must be submilted with adequate detail lo support payment and must be approved by the State
The terms and conditions included in the Contractor’s invoice shall be deemed to be solely for the convenience of
the parties. No terms or conditions of any such invoice shall be binding upon the State, and no action by the Stale,
including without limitation the payment of any such invoice in whole or in part, shall be construed as binding or
estopping the State with respect to any such term or condition, unless the invoice tarm or condition has been
previously agreed to by the State as an amendment to the contract

D.  INSPECTION AND APPROVAL
Reject & Provide
Accept | Reject | Alternative within \
tinttial) | {mitial) Solcitation 1| > ESICOMMENTS!
Response (Initia))

i

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

E. PAYMENT {Statutory)
Reject & Provide
Accept | Reject | Alternative within !
{Iniial) | {Initial) Sollcitation NOTESICOMMENTS:
Response (Initial)

ML

Payment will be made by the responsible agency in compl with the State of Nebraska Prompt Payment Act
(See Neb. Rev Stat §81-2403) The State may reguire the Contractor to accept payment by electronic means
such as ACH depesit In no event shall the State be responsible or liable to pay for any goods and services
provided by the Contractor grior to the Effective Date of the contract, and the Contractor herehy waives any claim or
cause of action for any such servicas,
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LATE PAYMENT {Statutory)
The Contractor may charge lhe responsible agency interest for late payment in compliance with the State of
Nebraska Prompt Payment Act (See Neb. Rev. Stat, §681-2401 through 81-2408).

SUBJECT TO FUNDING / FUNDING OUT CLAUSE FOR LOSS OF APPROPRIATIONS (Statutory)

The State's obligation to pay amounts due on the Contract for a fiscal years following the current fiscal year is
contingent upon legislative appropriation of funds. Should said funds not be appropriated, the State may terminate
the contract with respect to those payments for the fiscal year(s) for which such funds are not appropriated. The
State will give the Contractor written notice thirty (30) calendar days prior to the effective date of termination. Al
obligations of the State lo make payments after the termination date will cease, The Contractor shall be entitled to
receive just and squitable compensation for any authorized work which has been satisfactonly completed as of the
termination date  In ho event shall the Contractar be paid for a loss of anticipated profit

RIGHT TO AUDIT (First Paragraph Is Statutory)

The State shall have the right to audit the Contractor's performance of this contract upon a thirty (30) days' written
notice. Contractor shall utilize generally accepted accounting principles, and shall maintan the accounting recotds,
and other records and information relevant to the coniract (Infarmation) to enable the State to audit the coniract
(Neb. Rev. Stat §84-304 et seq.) The State may audit and the Contractor shall maintain, the Information during the
term of the contract and for a period of five (5) years after the completion of this contract or until all issues or
litigation are resolved, whichever is later. The Conlractor shall make the Information available 1o the State at
Contractor's place of business or a location acceplable to both Parties during normal business hours  |f this is not
practical or the Contractor so elects, the Contractor may provide eleclronic or paper copies of the (nfarmation. The
State reserves the nght to examine, make copies of, and take notes on any Information relevant to this contract,
regardiess of the form or the Information, how it is stored, or who possesses the Information. Under no
circumstance will the Contractor be required to create or maintain documents not kept in the ordinary course of
contractor's business operations, nor will contractor be required to disclose any infarmation, including but not limited
to product cost data, which is confidential or proprietary ta contractor

Accept
{Initiaf}

Rejact & Provide

Reject | Altemative within : ;
(Initial) Solicitstion NOTESICOMMENTS:

Response (Initial)

The Parties shall pay their own costs of the audit unless the audil finds a previously undisclosed overpayment by
the State. If a previously undisclosed overpayment exceads one-half of one percent (.5%) of the total contract
billings, or if fraud, material misrepresentations, or non-performance is discovered on the part of the Contractor, the
Contractor shall reimburse the State for the total costs of the audit Overpayments and audit costs owed to the
State shall be paid within ninaty (80) days of written notice of the claim. The Contractor agrees to correct any
material weaknesses or condition found as a result of the audit

Proposal to Offer Tobacco
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V. Project Description and Scope of Work

A. Project Overview

National lewish 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). Qur protocols are
research- and evidence-based.

Depending an each individual’s readiness to quit, National Jewish Health will provide assessment,
proactive follow-up counseling, screening, and recommendations related to the use of support materials
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 lewish
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 contro!l initiatives in Nebraska as noted in the RFP. National Jewish Health is a founding
member of the NAQC, has operated Quitline services since 2002, and has supperted more than 1.5
million people in their quit journey.

B. Project Environment

1. 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 acrass 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 lewish Health acknowledges that TFN will be responsible for promoting the Quitline
throughout the health care delivery system.

C. Project Requirements

(f 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 foliow-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 lewish 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 Quitline 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 priar written approval of TFN.

12. National Jewish Health will work in close collabaration 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
technigues and best practices to help health care provider's work with patients quiiting 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 respansive 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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l. Reporting (1-5)

National Jewish Health can provide the necessary weekly, monthly, quarterly, and annual report and
data files requested by TFN. In addition, we tollect 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.

See Attachment 1: Technical Response for additional infarmation.

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
1. 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 logk forward to partnering with TFN to maximize resources and budget dollars
to best serve Nebraskans.
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2. Custom Evaluation

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 farge 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 gf 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 mabile-optimized, interactive website
e Email and text messaging support
o Two-way chat features

s 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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L. List of Exhibits (1-6)

National Jewish Health affirms receipt and review of Exhibits 1-6 in RFP 6204 Z1.
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VI. Proposal Instructions

National Jewish Health has followed the instructions provided in Section VI of the Request for Proposal

(RFP} 6204 Z1. Subdivisions have been clearly identified and responses to specific requirements have
been provided.
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Technical Response
Attachment 1
Request for Proposal Number 6204 Z1

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 respanse 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 tabacco 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 smake 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 commaercial
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 TEN to increase the reach of cessation services to Nebraskans who currently use commercial tobacco,
in particular by engaging populations disproportionately impacted by commercial tobacco use.

One 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 tobacca 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 praven 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 for youth with input from 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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cur 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 cantinuous quality improvement efforts to engage disparity poputations.

As an example, with our state partners and the American Indian community, we established the first dedicated Quitline 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 far 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 technigues. 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 populatiens. National Jewish Health quitiines 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.

Woe believe rapid change toward commercial tobacco céssation 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.
Maotivational 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 maodel 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 caompare 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 innavative 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 programs.

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 Clinical and Medical Directars 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 canfident in our ability to meet the objectives and deadlines 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 appreach 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
and 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 arganization, Westat, to conduct phone-based follow-up surveys of
participants when we provide outcome evaluation services. We use an indgpendent 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 Quitline 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 coflection 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

Response to RFP 6204 71 Page 5 of 34



Nation_al Jewish Proposal to Offer Tobacco
2 Health Cessation Quitline Services

ce ig Lifel

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

vs. 42%], older age [mean 50 yea.rs vs, 43 years)).

Table 1: Seven-Month Tobacco Quit Rates for State Quitline Partner A {2018)

Follow-Up Survey Intent to Treat Responder Quit

Services Received

Response Rate Quit Rate Rate
All Participants

Any Coaching 1,160 25% 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%

Maedicaid Participants Cnly

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 2 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 B (2017)

Intent to Treat Responder Quit
Quit Rate Rate

Follow-Up Survey

Services Received Total N
Response Rate

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 15% 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 to grow, expertise
in connecting health systems with the Quitline, delivering technical assistance, and providing continuing educatien 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 aur 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 warking 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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Technicol Assistance and Consultation

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 Quitline. Coaches also provide
information about tailored Quitline protocols to assist special populations. In collaboration with our state partners, we pravide
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 HiIPAA-covered entity at up to five instances throughout the fax back
program, including:

o When a web referral is received
s At the time the patient enrolls in coaching {or if the patient is unreachable}
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e When the patient is shipped NRT
¢  When the patient completes the program
e When the patient dis-enrolls for another reason

5. | Bidder’s ability to accept referrals through a secure email system.

Secure File Transfer Protocol Site

National Jewish Health can accept referrals through a Secure File Transfer Pratocol {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 SFTP 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 Quitline 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 fo the client/patient 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 ta 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 e-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 Quitline 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. Qur eReferral system enables providers to submit referral
forms electronically for tobacco cessation services and to receive progress notes using sta ndard 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 Heaith 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-enroliment.

Our team will work with TEN 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 bath 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 lewish 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 Technelogy (IST} 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, MicraMD, Aprima, and
AllScripts.

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

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. Ta respond to fiscal constraints,
National Jewish Health has pioneered work with states to engage insurance providers, health plans, brokers, and employer groups to
provide Quitline services on individual contracts. Our Account Manager and other members of our team will work together with TFN
to proactively identify, reach out to, and engage these groups.

We know that capitalizing on the national move toward value-based medical purchasing is key to sustaining quitlines. Because health
care systems, managed care organizations {MCOs}, and other payors are increasingly concerned with preventable causes of health
care costs, we contract directly with these partners to provide evidence-based tobacco treatment services under the
1.800.QUIT.NOW and 1.855.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
MCOQ 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 tobacca 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 tobacce 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 pravided. 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 caver. 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 closely with our state clients to ensure we provide the necessary reparts 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 singte 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 théir medication benefits through
Medicaid.
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Standing Order to Medicaid Participants

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 services in English and Spanish. We also leverage Languageline
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 IST Team at National Jewish Health, allows for increased flexibility and speed in
respending to the changing needs of our state partners. The online cessation program is fully integrated into QuitPro® and is hosted
and managed by our internal IST Team. This facilitates rapid evolution of the online products and services offered to our clients.
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Call Volume Monitoring and Adjustments

National Jewish Health utilizes Calabrio Workforce Management software and internal staffing metrics to support staffing levels,
which helps us achieve a 90% live answer rate. The Quitline program regularly handles inbound monthly call volumes 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 Heaith utilizes the Avaya Outbound Dialer, a diater system used to initiate outhound 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. Resuits from these auto-dialer campaigns can then be fed
back into Calabrio to further refine call volume forecasting. Avaya Contact Recorder records all inbound and outbound calls for
training and quality assurance purpaoses 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 autgoing calls with multi-lingual capability. The
ACD system uses the participant input through menu selection to route calls to CCRs ar Coaches within the call center based on their
training and experience. Our Avaya telephony and Calabrio systems are used for accurate call analysis, These systems provide real-
time and historical information on call volume, wait time for callers, abandonment rates, calls sent to voicemail, and calls received
during times when a live answer is not available. Calabrio uses two data sources to generate forecasted call volumes and staffing
needs: 1} historical call volume trends stored; and 2) real-time call volume feed from Avaya. Our dedicated Workforce Management
Team can further adjust these projections based on internal staffing metrics and known events, such as state or federal media
campaigns that increase call valume.
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Responsive Phone System

Avaya Communication Manager is designed as an apen, 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.

Call Queues

The Avaya Call Management Systems allows for continuous monitoring of call volume and Coach and CCR status. When call volume is
extremely high, the Operations Team will determine the cause for the increase in volume, while modifying existing processes to
answer and respond to as many callers as possible. Our Operations staff will work with TFN to change voice message prompts,
modify processes, redirect participants to the state’s website, or make other operational changes within our staffing model, using
data from our state-of-the-art call center software. Qur 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 accommadate the
anticipated increased number of callers.
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Database

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 an a secure proprietary platform developed and maintained
by National Jewish Health. The QuitPro® web platform uses load-balanced, virtualized web servers and a clustered SOL database. We
use leading-edge technology including Microsoft .NET Framewaork 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 épecifications.

As a hospital, research institution, and contractor for state agencies, National Jewish Health maintains the highest levels of security
and privacy to guard protected heaith 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 you 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 transition. 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.
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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 staffing 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.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 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

s  Preparing to Quit

¢ How to Manage a Craving

¢ Nicotine Replacement Therapy

s  What Increases Your Chances for Quitting
o Encouragement ta Enroll Online

National lewish 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 Times and Staffing

With a large staff providing services to multiple state quitlines, National Jewish Health is ready to adjust to rapid changes in calt
volume that result from planned marketing, announcements of new services, media coverage, state and/or federal policy changes,
or a combination of these factors. Qur 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 Calabrio 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, abandanment rates, calls
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sent to voicemail, and calls received during times when a live answer is not available. Calabrio uses two data sources to generate
forecasted call volumes and staffing needs: 1} historical call volume trends stored; and 2) real-time call voiume 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

guickly 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 Calabrio 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 vaicemail, 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 cal!
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: lanuary 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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Tahle 4: FY2019: January 1, 2019 — June 16, 2019

Calls Live Answered 95.3%
Average Speed to Answer 0:23
Calls Abandoned More Than 30 Seconds 3.8%
Self-help Materials Sent within One Business Day of Registration 99.5%
\Voicemail Returned within One Business Day 96.8%

Availability for Callers to Speak to Quitline Specialist After Completing 100%
Registration

Reach Participants within the Schedule Time 97.3%
Contract 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 lewish 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 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 30% of calls answered live within 30
seconds. National Jewish Health will commit to answering 80% of all calls within 30

seconds.
b. Average Speed to Answer Average live answer speed is 30 secands.
c. Abandonment Rate Less than 5% abandonment for calls waiting greater than 30 seconds foliowing the
initial client queue message.
d. Self-help Materials 100% of self-help materials sent within one day of registration.

Response: National Jewish Health will send 100% of seif-help materials within one
business day of registration.

e. Voicemail 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 contracted within the time frame that the participant requests.

g. Attempt to Reach Reach or document attempt to reach 90% of multiple call participants during the
established appointment time for all intervention calls.
h. Fax Referrals Attempt to contact all fax referrals within 24 hours.

Response: National 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 catis 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:

e 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 aperation 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:

e Smakeless Tobacco

* Preparing to Quit

= How to Manage a Craving

e 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 aur 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:

e Ability to leverage National Jewish Health system and resources, including access to industry thought leaders
o Create effective client partnerships

e Provide flexibility in service provision to meet state needs

e Adapt and respond quickly to client requests

e Partner with clients to innovate and evaluate

» Support and promote a client centric service environment

e Listen well to all key stakeholders

s Use data driven decision making

s Effectively monitar and forecast state budgets to inform decision making

e Focus on populations with greatest need

e Accredited TTS training program and robust continuing education program for Coaches
e Accredited CME/CNE/CPE environment to deliver provider education
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Identified Weaknesses:

e 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

16.] 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 af the contract, National Jewish Health will assem ble 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 mave 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 work 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 TEN 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 wil! 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 TFEN 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 an the new site.
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Program Development

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 IST 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 gquestions as necessary.

Our dedicated IST 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.
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Qur 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:

Registration for services

Initial counseling for successful quitting

Provision of self-help materials or other resources

Assessment of caller's interest in proactive cessation counseling

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 comprehensive, proactive foliow-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.

gd. 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.

Pop T
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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 protocals prior to implementation. National lewish Health also revises

protocols, as needed, to keep pace with research on effective telephone-based tobacco dependence treatment interventions.

Coaching Model and Avaifability

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 20% 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 guit.

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 suppart 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 Quitline 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 cail 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 cafler’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 enrallment process is as follows:

e When a person who uses tobacco wants to enroll in telephone coaching, we complete a registration and efigibility
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.

s 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 capitatizes 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 far 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.
Tabie 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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. Provide information on all tobacco cessation program options including local

. Direct the caller to the Friend/Family section of the Quitline website,
. Encourage the caller ta have the tobacco user call the Quitline or register for the

cessation programs.

anline program.

Caller Not Eligible for State Program

. After completing eligibility, if a caller is not eligible for state Quitline services, check

. If ineligible for all services, provide instruction to call insurance provider, Offer

if they are eligible for any other client services.

transfer to provider if contact information availahle.

Caller Not Ready to Cuit in Next 30 Days

. Provide motivational messages and encourage him or her to enrell in the program at

. Email or mail personalized educational information based on data obtained in the

. Encourage the caller to call back or explore online if they are not yet ready to enroll.

the ambivalent stage, with the goa! of helping to resolve ambivalence and make a
quit attempt. Explain and offer all tobacco cessation program options including local
cessation programs.

intake.

Caller Ready to Quit

e e B

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

. Congratulate and encourage the caller.
. Determine eligibility and explain and offer all tebacco cessation program options.
. Email or mail personalized educational information and interactive workbook based

on data obtained at intake.

available. If enrolled in coaching, screen the participant for medical
cantraindications and erder 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 campletion certificate at the end of the fifth call.

Caller Recently Quit Tobacco 1. Congratuiate 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 anline, email, and text messaging
program opticns, as appropriate.
6. Request approval for an evaluator to call them at seven months’ post-enrollment to
confirm tobacco use status.
. Send a completion certificate at the end of the fifth call.
. Screen the caller for medical contraindications.
. Discuss previous pharmacotherapy use,
. Refer to provider for medical consent, if required.
. Participant and Coach work together to define most appropriate type and dose of
NRT.
. Order patches, gum, or lozenges to be sent to the caller’s home.
. Discuss combination therapy, if approved by the state.
. Ensure limits far NRT distribution according to state offering.
. Always provide Quitline NRT benefits; even if the participant has other benefits,
encourage use of all benefits.
. Screen the caller for medical contraindications.
. Discuss previous pharmacotherapy use.
. Collect provider information for medical consent.
. Participant and Coach work together to define the most appropriate type and dose
of medication.
. Notify Ridgeway pharmacy of enrollment.
a) Ridgeway to arrange Rx from participant’s provider.
b} Ridgeway to collect co-pay, if appropriate.
. Ridgeway to invoice insurance companies when appropriate.
. Ensure limits for medication distribution according to state offering.
. Follow youth protocol.
. Participants will work with a Youth Coach Specialist.
Note: Incentives are available if client approved.
Pregnant Callers . Follow pregnancy/postpartum protocol.
. Participants will work with a dedicated Pregnancy Postpartum Ceach with specialty
training.
Note: Incentives are offered if client approved.
American Indian Callers 1. Follow the American Indian protocol.

Caller Recommended ta Use NRT

B N N B

o =~ h Wn

Caller Recommended to Use Chantix or bupropion

U S

wn

Youth Callers

N~

I~ =
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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.

Medicaid Callers 1. Provide information on the Medicaid benefits for NRT.

2. Encourage participant to use Medicaid NRT/medicatien benefits in additian to
Quitline henefits.

Health Care Professionals 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 electranic referral program, when available, and the web provider form
and fax form.

4, Provide printed materials far their tobacco using patients.

3. Protocols to assess o 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 Enrofiment

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 infarmation about additional services for which they may be eligible through their health plans as well as
community-based resources.

s 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.

o 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.

o 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 an 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 an 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. Qur 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.

Motivationol 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 ar 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 the 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.
Qur Coaches work with each caller to develop a personalized quit plan based on their circumstances and readiness for change.
Quitfine Coaching Sessions

An outline of our typical coaching sessions is displayed in Table 7.

Table 7: Coaching Sessions

Coaching Process

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 compiete the first coaching session concurrently or as soon
as possible after the intake call is complete.

Call Type

Intake and First Coaching Session
Intake calls are used to assess readiness for change
and collect participant demographic data.
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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 schedute a second coaching call at the end of the initial

one,

Ambivalent Session(s) Sample coaching guestion: “On a scale of 1 to 10, how important is it for you to quit?”
Ambivalent calls are for participants who are feeling | The Coach creates rapport based on acceptance, collaboration, evocation, and
uncertain about quitting. 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-guit

approach.
Prepare Session(s) Sample coaching question: “Who could you ask to help support you during your quit
Preparation calls are for participants who have attempt?”
committed to engage in the quitting process by The Coach creates rapport based on acceptance, collaboration, evocation, and
taking small steps or are intending to quit. compassion.

The Coach provides needed information te the participant.
The Coach employs cognitive-behavioral therapy strategies to:
e Explore past quit attempts or observations of others who have quit
o Consider environmental and perscnal tobacco triggers
e Explore current coping strategies
The Coach implements cognitive-behavioral interventions to:
e Explore thoughts about tobacco use
o Identify behaviors related to tobacco use
e Assess current coping skills
e Discuss important elements to aid in preparing a quit attempt
The Coach uses goal-setting interventions to:
e |dentify goals of the participant
® Discuss pharmacotherapy
The Coach utilizes relapse prevention interventions to:
e |dentify high-risk situations
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The Coach discusses and provides additional support to develop a personalized quit

plan.

Develop alternative plans to work through high-risk situations

Support Maintenance Session(s)

Support calls provide encouragement and any
additional support that is needed and identified by
the participant.

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:

The Coach utilizes relapse prevention interventions to:

Identify problematic patterns of behavior
Evaluate how current coping is working
Develop additional or alternative coping skills as necessary

Identify high-risk situations
Develop alternative plans to work through high-risk situations
Increase external support

Relapse Prevention

Relapse prevention is proactively covered from the
beginning of the counseling process. However, if a
participant slips or relapses, the Coach will review
the relapse in detail.

Sample coaching guestion: “Tell me about the situation thot 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:

If the participant is not committed, then the Coach delivers a motivational intervention
to strengthen commitment to change or resolve ambivalence.

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
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c. Provision of Self-heip Materials or Other Resources

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 smeke, 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 materials, 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 cailer. Callers are
infarmed about the availability of additional tobacco treatment resources available for specific providers when requested by the
state.

f. 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 mativational interviewing for inducing behavior change and a cognitive-behavioral
approach to treating tobacco use. Our Quitline program and coaching methaods 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:

e Best Practices for Comprehensive Tobacco Control Programs (CDC, 2014 and 2007)

e 2019 Cachrane review, Telephone Counselling for Smoking Cessation

e 2017 Cochrane review, Internet-based Interventions for Smoking Cessation

e 2016 Cochrane review, Mobile Phone-based Interventions for Smoking Cessation

e 2013 Cochrane review, Pharmacological Interventions for Smoking Cessation: An Overview and Network Meta-Analysis

e 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)

e Tobacco Dependence Treatment Handbook (Abrams, Niaura, Brown, Emmons, Goldstein, & Monti, 2007}

o Telephone Quitlines: A Resource for Development, Implementation, and Evaluation {Centers for Disease Control and
Prevention, 2004}

e Social Cognitive Theory (Bandura, 1989)

s Cognitive Behavioral Therapy (Beck, 1993}

» Health Behavior Change {Rollnick, Mason, & Butler, 2007}

e Goal-Setting Theory (Locke, 1996)

e Transtheoretical Mode! of Change: Stages of Change {Prochaska & Velicer, 1997}

s Motivational Interviewing: Helping People Change, Third Edition {Mitler & Rolinick, 2013)

e Relapse Prevention Theory (Marlatt & Gordon, 1985}

e 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 nicotine 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 Clinicai Directors provide program aversight. 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:

Medicaid eligible

Uninsured/Low Socioeconomic Status

Pregnant women

Senior adults

Veterans

Smokeless tobacco users

Electronic Nicotine Delivery Systems (ENDS) users

Behavioral health tobacco users

Diverse ethnic, racial and cultural minorities, particularly Native Americans.

NN
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One of the most notewarthy and well-received aspects of the Quitline program at Natianal 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. |n the past five years, we have served 130,457 chronically ill participants. Our Chronic
Disease Program provides tailored information for participants who repart 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 far 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 (34%) 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 lewish 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:

e 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.

e 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.

e 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.

e 13,809 smokeless tabacco users: Our coaching protocols are adaptable to all tabacco 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 years we have served:

e 46,710 African Americans

e 14,986 American Indians/Alaska Natives

e 1,780 Asians

e 670 Native Hawaiians/Pacific Islanders

e 17,290 multiracial participants

e 18,358 English-speaking Hispanics

s 3,223 Spanish-speaking Hispanics

e 13,918 young adults age 18-24

e 12524 participants who reported being deaf or hard of hearing. We offer TTY, video relay, and comprehensive eHealth
services for participants 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 iow socioeconomic populations in all
states served. Telephone coaching is an effective method to reach low socioeconamic 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. OQur Coaches
work diligently with this population to schedule telephane sessions at a convenient time. In addition, our self-help and participant
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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.

¢. Pregnancy and Postpartum Program

During intake, pregnant callers learn about our Pregnancy and Pastpartum 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 nan-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 far available NRT products provided by the
state and obtain medical authorization for participants who want ta 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 ta engage in cessation calls, ranging 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 Adulits

Senior adults make up a sizeable proportion of Quitline 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 protacols as determined by state eligibility. Coaches may offer a veteran, if interested,
additional support through the VA Quitline.

f. 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. Qur 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 wha
use commercial smokeless tobacco also receive tailored education materials as part of their Welcome Package.

q. 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. Qur
Coaches assess the reasons and patterns of use, provide information with permission, and recommend NRT to anyone seeking to
stop ENDS use based on 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 protacol 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 emations and behaviors and their inability
to quit commercial tobacco for good, as we!l 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. Additianal 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 protacol, 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 commaercial 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 ceremaonial uses of tobacco. In addition, we heard that harm reduction rather than total abstinence 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 ta improve the reach and engagement in cessation services for American Indians and to lessen the burden
of commercial tobacco on this dispraportionately impacted population. Many AICTP participants want to reduce or eliminate their
use of commercial tobacco, and our ¢coaching protocol meets this objective.

Our remote warkforce will allow us to hire American Indian Program Coaches from the state of Nebraska to continue our reputation
of representing a broad range of culture and tobacco traditions.

AICTP participants receive:

e 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.

e A minimum of eight weeks or more of NRT with 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.

e Asuite of eHealth services to supplement telephone coaching including motivational email messages and interactive online
resources from the dedicated AICTP website.

Additional Unique Protocols

Youth Smoking and Vaping Cessation Program

Recognizing the unique needs of youth, including the rapid rise in use of ENDS, Nationa! 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).

e A vyouth-oriented cessation website and online enrollment form {mylifemyquit.com).

e Tailored, developmentally appropriate educationa! and self-help materials for teens.

o Information for parents, educators, health care professionals, and community leaders.

e A toolkit of posters and social media posts state and local partners can use to spread awareness.

Youth participants work with a Coach wha 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
warking 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. Qur 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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Chronic Disease Education Program

Approximately 40% of our callers report having at least ane 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.

Developmentaily 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 aur 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 pravide 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 LGBTQO+-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 coliaborated 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 tabacco-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 pragram, 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.

Ltanguages

Our Quitline call center is staffed to answer English and Spanish calls seven days a week. Spanish speakers may also call
1.855.DEIELO.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 operatian. Callers who are hearing- or speech-impaired can also receive services through the TTY 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 disparity 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 cutcome 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 monitaring 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:

o Program Eligibility: Are there any changes to participant eligibility that would decrease state spend? For example, can
program eligibility be reduced to serve select populations such as the underinsured? Is a one-call program required for the
remainder of the budget year?

e 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.

Medicoid-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 cdaching
program with National Jewish Health. Ridgeway ships a one-month supply of medication directly to the participant’s home. Qur data
demonstrate that providing prescription medication results in higher call volume, increased participant engagement, and higher quit
rates.
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22.| Bidder should describe protocols for referral to community-based services.

Every caller wha 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 messaging) 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

e Email and text messaging support

e 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.
Qur 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 cansistently achieve one of the highest quit
smoking rates in the country.

An example of National Jewish Health utilizing only the mast 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 unsettied, we do not currently support a mobhile application. The most
recent Cochrane review (2019) examining efficacy of smartphane 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 app 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 evidence 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 information about the 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 preducts.
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 fram 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 énroliment 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 participants another avenue ta 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 enroliment
process, information gathered on demographics, tobacco use, and medical conditions automatically generates individually tailored
text or email messages.

Our text messaging cessation tool was developed based on the evidence demonstrating that automated and interactive text
message-based interventions are effective alone or in combination with ather 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,” “SLIP,” or “MOOD.”

Text messages and emails are sent both befare and after the participant’s quit date and are automatically madified 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 provides an overview of messaging

types.
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Table 8: Messaging Types

Message Type
Motivational Message

Purpose

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, phane-only, pregnancy
program}, and other information.

Informational Messages

Messages sent after certain program and system events. They include notifications of
NRT shipments (with the package tracking number}, coaching calt appointment
reminders, disenrollment notifications, and more.

Re-engagement Messages

Messages targeted to participants who become unreachable duting their enrollment
and may or may not have quit. The messages encourage the participant to re-engage
with the cessation program.

Cuit Anniversary Messages

Messages based on the participant’s quit date, sent at the 1-, 2-, 3-, 6-, and 12-manth
anniversaries. The messages congratulate the participant for reaching these important
milestanes and motivate the participant to stay tobacco-free.

Online NRT Ordering

demands and utilization patterns.

National Jewish Health offers specific messaging programs for callers who identify with any of five chranic 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. Qur 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

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 enralled 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.

e Participant completes a medical screening form to identify need for medical authorization and any contraindications,

s 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.

o If eligible, participant completes a brief screen on tobacco use.

e Based on information from the medical and tobacco use screens, a list of recommended products and dosage options is
generated.

e 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 pian 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
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Audio copies of actual calls are preferred; however, a role-played session is acceptable. Please indicate whether
the recordings provided are actual sessions or role-played 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 warks 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 Quitline 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 ta each Coach using the MITI-3 instrument and provide
narrative feedback on how to improve the quality of service. The Quality Assurance Team conducts guarterly calibration sessions on
using the MITI instrument ta 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 pratocols,
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, Supervisars conduct ‘live listen’ sessions and pravide 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-handling 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 {TTS) 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 engoing educational
opportunities for CCRs and Coaches are essential to ensuring our cessation program is of the highest guality.

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 Caaches 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.

Nationa! 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 Tabacco Treatment Training Programs {CTTTP) for TTS
training. Content in our intensive training program follows the CTTTP 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 Caolorado; Behavioral Health and Wellness with Dr. Chad
Marris; and Adolescent Cognitive and Psychosocial Development with Dr. Bonnie Halpern-Felsher. As part of this curriculum, cur
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staff receives comprehensive training for priority populations such as American Indians, pregnant and postpartum wemen,
Hispanics/Latinos, youth, and LGBTQ#+ communities.

Our care curriculum provides our staff the oppartunity to receive didactic training, live role-plays, side-by-side training, and
abservation 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 pharmacotherapies 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 Heafth 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 pravide a written response to any
quality concerns.
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Account Manager and Customer Service

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 cancerns. 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:

e |nitial call and registration for services
e Initial counseling/assessment call
e Follow-up counseling call

See Appendix L: De-ldentified Recorded Client Calls.

Technical 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 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 in the community. For providers interested in innovative
referral systems, our Technical Project Manager, Zohar Gilboa, manages setting up eReferral services and \.;vorks closely with health
systems to accomplish the implementation. Qur 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. Ylicja 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 with 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 also frequently access our Clinical Team through Quitline 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 Directar, in consultation with the Medical Director as needed, will respand 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 HIPAA-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 anather 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 enroliment. If National Jewish Health is
the evaluator for the program, the autcome 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 far 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
pravide 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 continuing 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 madules on using Ask-Advise-Refer/Cannect as well as The
5A’s to treat tabacco 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 pracess, 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 heeded to abtain
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
8. Specific populations (e.g. racial and ethnic minority groups, mentally ill, and rural populations).

Every registered caller to our Quitline program, regardless of their readiness to quit or readiness to engage in ongoing counseling, is
eligible to receive a Weicome 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 tobacce, 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
Welcome 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 Quitline 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 ed‘ucational materials and are directed to resources that are specific to their situation
and guit 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 informatian and resources personalized for their needs based on particular populations,
tobacco product used, and health topics (up to five different topics per packet), including:

e African Americans
e American Indians

o Latinos

®» Youth

e  Smokeless Tobacco
o 5tress

e Asian Americans

e LGBTQ+ Communities

e Pregnancy

» Seccondhand Smoke

e Support Persons {Proxies)
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e FElectronic Nicotine Delivery Systems (ENDS)
s Behavioral Health
e 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 guit 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 ar 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 TEN 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 coardinate readiness for any large
marketing campaigns. National Jewish Heaith is ready to adjust to rapid changes in call volume that result fram 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 maodel, 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.

e 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 one month of notice: We will offer extra time to staff, reduce time off for staff, and implement an “all 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.

o Zero days to one week of notice: We will offer extra time to staff and implement an “all hands an deck” strategy. We will alsa

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 lewish 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 promaotional materials that our state partners can use in their
own communities. See Appendix M: Sample Marketing Materials. National Jewish Health looks forward to collabarating with TFN in
updating and utilizing promaotional 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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Reporting Requirements

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 lewish 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 calls answered, calls abandoned) are aggregated by week and month and then matched to
our staffing forecasts, incarparating 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 IST Team. In QuitPro®, each individual is identified by a unique participant identification number and
a unique identifier is created for each enrallment. This facilitates linking participant records across multiple instances to track activity
over time. Data for each participant enrallment 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 reparts on a manthly basis {at a minimum). National
Jewish Health engages in quality control processes to 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
anline registration. We are proud of how our proprietary CMS facilitates agile reporting ca pability and rapid response to data
requests. |n 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 reparts are available in Excel, CSV, and PDF format. Reports containing personal health information (PHI) or personally identifiable
infarmation (PI) 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 Incident 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 recavery site.

The backups are currently stored within the data center for a period of 30 days. Backups that must be retained for mare 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 twe 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 lewish 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 O: 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 manthly, 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 reparts 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 protocois 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 mare 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. Yiioja, cqntributes 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 protoco! 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 our next phase of
interventions for callers who repart 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 financial 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 angoing development and evaluation of
our service delivery model, and closely monitor 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.

Qur priority at National Jlewish 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 commitment to follow the principles of continuous guality 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 lessans learned. PDSA cycles are
enacted fraom 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 IST 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 reparting 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

Qur guality 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 cantinuous improvement.
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QOur quality assurance program includes manthly feedback to Coaches and CCRs as a continuous method to assist in the support and
development opportunities 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 expectations. |
Feedback covers multiple compaonents of performance including data entry, customer service, campliance with priarity population
protocols, compliance with HIPAA and other regulatory requirements, implementation of mativational interviewing technigues, and
individualized tobacco cessation support. We use the validated MITI-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 cantent. 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 TTS 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. Cantinuous monitoring and ongoing educational opportunities for Coaches and CCRs are
essential to ensuring our cessation program is of the highest quality.

Quality Improvement Program 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. Qur Account Managers
work with the Business Strategy Team to closely monitor budgets and identify areas for state 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 across 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 can 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! and work plan that 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 shopper” methodology to evaluate the consistency and guality 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 the relevant calls and documentation from the participant’s profile. We alsa 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 respanse 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 already underway to address quality
concerns.

If importance to quit was low, Coach did not assess why smoking was important.

Response: The RFP stated that we would explore why smoking was important. We no langer 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 copina skills was not encouraged to develop new or additional skills.

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 aof training that will improve
specific skills. Content that addresses problem solving and skill building is available at any time through our comprehensive CE
library.

Compiaint Calfs
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 guality. 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 Pll, 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 wha report being as young as 10, through
senior adults. We wark with each state to determine program eligibility based on age. We provide pharmacotherapy aptions, 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 consent 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 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. 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 TEN 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 pragrams 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 & list of both current and past collaborations. .

Table 9: Current and Past Colfaborations

Organization Project Title and Scope

PA Correctional Facilities 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 modifications included a revised intake form, telephone counseling at
predetermined times with additional coaching calls, up to 12 weeks of NRT patches, and no follow-up
assessments.

Behavioral Health Pilot 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 enroliment
into the program.

Children’s Hospital of Parent Referral Study

Philadelphia - CHOP A study designed to evaluate the effectiveness of referring parents using an electronic referral process
{parent information sent to Quitline with the Quitline calling the parent) to the current standard manual
process (giving the parent the Quitline phone number). Parent eReferral increased Quitline enrollment by

five times.
Michigan Oncology Quality Quitline Referrals from Cancer Clinics
Consortium - MOQC 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.

Vanderbilt University/ Helping HAND 4 Trial

Massachusetts General Hospital/ | A program to compare effectiveness of post-discharge strategies for hospitalized smokers. A method to
University of Pittsburgh Medical | develop and test better methods of care for hospital patients who are transitioning to the outpatient
Center setting in Massachusetts, Pennsylvania, and Tennessee.

Case Western Reserve University | Cessation for Low Income Adults

Patient-centered processes to improve tobacco cessation outcomes using novel approaches to cassation 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 Quitline 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 identify 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 naticnal 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
infarmation below). Upon TFN appraval, National Jewish Health will provide NRT options per eligible participant. Dosage and type of
NRT is determined by the Quitline counselar 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 permanent 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.
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MRT Screening Protocol

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 older based on program and medical eligibility and is shipped directly to the
participant at no cost. We wark 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 Quitline.

Woe 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 libitum 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 enroflment 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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January 6, 2020

To Whom It May Concermn:

2002,

Treasury Sales Specialist

brian.grant@umb.com
(303) 839-2205

TUME Bank, n.a.

UMB Bank, n.g.
1670 Bromdway
Danver, Cakrado 80202

303.833.1300
903.839.2280 Fex

umb.oom

Membar FDIC

1 have been esked by our client, National Jewish Health, to provide you with
confirmation/reference that they bank with UMB Bank, n.a.;

National Jewish Health has been a great customer of UMB Bank, n.a. since February

If you require additional clarification, please do not hesitate to contact me.
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Breathing Science is Lifel

Independent Auditor's Report

Board of Directors
Mational Jewish Health
Denver, Colorado

We have audited the accompanying consolidated financial statements of National Jewish Health and
Subsidiary (National Jewish Health), which compriss the consolidated statements of finaneial position as
of Juns 30, 2019 and 2018, and the related consolidated statements of activities and cash flows {or the
years then ended, and the related notes to the conselidated linancial statements.

Management’s Responsibility for the Financial Statemenits

Management is responsible for the preparation and fair presentation of these consolidated financial
statsments in accordance wilh accounting principles generally accepted in the United States of America;
this includes the design, implementation and maintenance ol internal control relevant to the preparation
and fair presentation of consolidated financial statements that are free from material misstaterent,
whether due to fraud or srror.

Auditor’'s Responsibitity

Our responsibility is to cxpress an opinion on thess consolidated financial statements based on our audits,
We conducted owr audits in accordance with auditing standards generally acespted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the consolidated financial statements are {ree fiom material misstatement.

An audit involves performing procedures to obtain audit evidence aboul the amounts and disclosures in
the consolidated financial statements. The procedures selected depend on the auditor’s judginent,
including the assessment of the risks of material misstatement of the consolidated financial statements,
whether due to fraud or ervor. In making those risk assessments, the auditor considers internal control
relevant to the entity’s preparation and fair presentation of the consolidated [inancial stalemenls in order
to design andit procedures that are appropriate in the circumstances, but not for the purpose of expressing
an opinion on the effectiveness of the entity’s intemal control. Accordingly, we express no such opinion,
An audit also includes svaluating the appropriateness of accounting policies used and the reasonableness
of significant accounting estimates made by management, ag well as cvaluating the overall presentation of
the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.
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Board of Directors
National Jewish Healih

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 then ended in accordance with accounting principles
generally acospted in the United States of America.

Emphasis of Matter

Ag deseribed in Note 3 to the financial statements, in 2019, the Organization adopted Accounting
Standards Update (ASU) 2016-14, Not-for-Profit Entities (Topic 958): Presemtation of Financial
Statements of Not-for-Profit Entities, ASU 2018-08, Clarifying the Scope and Accounting Guidance for
Contributions Received and Contributions Made (Topic 958) and ASU 2014-09, Revenue from Contracts
with Customers. Cur opinion iz nol modified with respect to these matters.

Denver, Colorade
October 23, 2019
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Independent Auditor's Report

Board of Directors
National Jewish Health
Denver, Colorado

Report on the Financial Statements

We have audited the accompanying consolidated financial statements of National Jewish Health and
Subsidiary (National Jewish Health), which comprise the consolidated statements of financial position as
of June 30, 2019 and 2018, and the related consolidated statements of activities and cash flows for the
years then ended, and the related notes to the consolidated tinancial statements,

Management’s Responsibility for the Financial Statemenis

Management is responsible for the preparation and fair presentation of these consolidated financial
statements in accordance with accounting principles genecally accepted in the Uniled States of America;
this includes the design, implementation and maintenance of internal control relevant Lo the preparation
and fair preacntation of consolidated financial statements that are free from material misstatement,
whether due to fraud or error.

Auditor's Responsibifity

Our ruspongibility is to express an opinion on these consolidated financial statements based on our audits,
We conducted our audits in accordance with auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Atditing Stondards,
issued by the Comptroller of the United States, Those standards require that we plan and perform the
autit Lo obtain reasonable assurance about whether the consolidated financial statements are free tiom
material misstaternent. ‘

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the consolidated financial statements. The proccdures selected depend on the auditor’s judgment,
including the assessment of the risks of material misstalement of the consolidated financial statsments,
whether dug to fraud or ecror. In making those risk assessments, the auditor considers internal control
relevant to the entity’s preparation and fair presentation of the consolidated financial statements in order
to design audit procedures (hat arc appropriate in the circumstances, but not for the purpesc of expressing
an opinion on the effectiveness of the entity’s internal control. Accordingly, we express no such opinion.
An audit also includes evaluating the appropriateness of accounting policies used and the reasonableness
of significant accounling estimates made by management, as well as evaluating the overall presentation of
the consolidated financial statemnents,

We helieve that the audit evidence we have obiaincd is sufficient and appropriate to provide a basis for
our audit opinion.
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Health’ Cessation Quitline Services

Breathing Science is Life!

Board of Directors
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 then ended in accordance with accounting principles
generally accepted in the United States of America.

Emphasis of Mafter

As described in Nate 3 to the financial statements, in 2019, the Organization adopted Accounting
Standards Update (ASU) 2016-14, Not-for-Profit Entities (Topic $58): Presentation of Financiol
Staternents of Not-for-Profit Entities, ASU 2018-08, Clarifying the Scope and Accounting Guidance for
Contributions Received and Contributions Made (Topic 958) and ASU 2014-09, Revemue from Contracts
with Customers. Our opmmion is nol modificd with respect to these matters.

Other Matters
Supplementary Information

Cur audits were conducted for the purpose of forming an opinion on the consolidated {inancial statements
a3 3 whole. The schedule of expenditures of federal awards as required by Title 2 U.S, Code of Federal
Regulations Part 200, Uniform Administrative Recquirements, Cost Principles, and Audit Requirements for
Federal Awards, as listed in the table of confents, is presented for purpoeses of additional analysis and is
not a required part of the consolidated financial statements. Such information is the responsibility of
management and was derived from and relates directly to the underlying accounting and other records
used to prepare the consolidated financial statements. The information has been subjected to the auditing
procedures applied in the audit of the consolidated financial statements and certain additional precedures,
in¢luding comparing and reconciling such information directly to the underlying accounting and other
records used to prepare the consolidated financial statements or to the consolidated financial statements
themgelves, and other additional procedutes in accordance with auditing standards generally accepted in
the Uniteal States of America. In our opinion, the information is fairly stated in all material respeets in
relation to the consolidaied financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Govermment Auditing Stondards, we have also issued our report dated October 23,
2019, on our congideration of National Jewish Health’s internal control over financial reparting and on
our lests of its compliance with certain provisions of laws, regulations, contracls and grant agrcements
and other matters. The purpose of that report is to describe the scope of our testing of intemal control
over financial repotting and compliance and the results of that testing, and not to provide an opinion on
the internal control aver financial reporting or on compliance. That report is an integral part of an audit
perfonned in accordance with Gavernment Auditing Standards in considering National Jewish Health's
internal conttol over financial reporting and compliance.

Denver, Colorado
October 23, 2019
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National Jewish Proposal to Offer Tobacco
Health® Cessation Quitline Services

Breathing Science ig Life:

National Jewish Health and Subsidiary
Consolidated Statements of Financial Position
June 30, 2019 and 2018
(In thousands)
EER N 2019 2018
Current agsets: |
i{Cash and cash equivalents 3 4327 5 2577
Short-term inves tmenls 3,000 -
Accounts raceivable
Patient care, net 27442 28,26
Granl revenus receivable 561 755
Bequests, net 1.910 2,266
Pledges, net 18,200 20,332
Cantributions raceivable - program services 7,940 5,493
Recewable from jont venlures 3,417 9,315
Hther 4,870 1,328
Agsets held by trustees — cument portion 2,746 2,653
Prepaid sxpanses 2,924 2203
Drugs and supplies 2,604 2,200
i 11 iTotal current aseets 30,130 77748
Assets whose use s limited:
Internally -<esignated assets 47,543 46,732
Assets held by trustee, net of curent portion 1,217 1,276
Assets reserved for gifl annuitics EA ) 8021
Cither 121 128
Total assets whose use 15 linited 546,600 36,157
ther assets:
Long-term investments 66,050 3,918
Contributions receivable under unitrust agreoments 1,649 2,001
Fledges, net of current portion and allowance 12,832 13,354
Benefisial interest under perpetual and other trust agreements 12,695 12,963
Other | F 1 2,476 2311
| i 1 iTotal other assets 95,712 94,587
Property and equipment, ut cost:
Land | & | 13,453 13,053
Buildings | | 101,842 99,976
Equiproent and software 78,204 51,241
Construction-in-progress 437 -
193,536 194,970
Less accumulated depreciation (121,749 (121,590%
Property and equipment, net 71,787 73,380
Total agsets 5 304,229 % 301,872
See Accompanying Noles to the Consolidated Financial Stalernents 3
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National Jewish Health and Subsidiary
Consolidated Statements of Financial Position (continued)
June 30, 2019 and 2018
{in thousands)
2019 2018
Cumrent liabilities:
| Accounts payable and acerued expenses 3 747 % 8,372
|Line of oredit 6,924 13,581
Refundable advances X 3,062 1,270
Worker's conpensation, current portion 172 144
Accrued salariss, wages, and etrployee benefits 8,081 7,695
Unearned revenue 2,438 2,997
Estimuted settlements with third-party payors 2,807 1,798
! Agcrued vacation, current portion 3,321 3,335
Long-termdebt, current portion (including capilsl leuses) 5912 4040
iLiability under annuity contrects, current portion 1,412 1,401
|Liability under unitrast agreements, current portion 153 155
I . | ! |Totel current liabilities 41,753 44,788
N A | g
LA | .
Accrued vacation, net of cument portion 990 1,092
Liability undar snnuity contracis, net of current portion 1679 §,453
Linbility under unitrust agresments, nat of ¢umrent portion 1,520 2,234
Long-termdebt, net of surrent portion 24,137 30,103
Other il 1,346 1,409
Total liabilities 171425 88,079
Net assets I
Without donor reskrictions 87,606 71,082
With donor restrictions 139,198 142,711
i iTotalnet assets 226,804 | 213,793
| e
: I Total liabilities and net assets £ 30 239 £ 301,872 |
J ' | Sy e
See Accompanying Noles to the Consolidaled Financia! Statements 4
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Nation_al Jewish Proposal to Offer Tobacco
Health Cessation Quitline Services

Breathing Science ig Life.

National Jewish Health and Subsidiary
Consolidated Statements of Activities
Years Ended June 30, 2019 and 2018
{In thousands}
2019 2018
Changes in net assets without donor restrictions
Revenue, gaing, and other suppert without donor restrictions:
Net patient service revenue $ 147,956 b3 140,965
Health initisttves revenue 14,030 2711
Revenue from joint ventures 9,397 17,186
Pratessional education revenue 364 3,001
Granl research awards 56,016 40,670
{Other operating revenue 31,367 14,077
Major gifls 2,183 1,789
{Direct mail ; 2,342 2258
ESpeciaI &vents, net of duect donor benefits
i ol $3,21] and $3,022, respectively 2516 2,684
!chur.-slx | 2,551 2,464
!Giﬂ annuity contributions 411 3o
ilnvestm@nt income, net 2,768 3.208
. | ! iTotslrevenue, gains, snd other support without donor restristions 271,901 238,359 |
MNet nusets released Fomrestriotion:
I.'Net assely releaszed fromrextriction — grants 695 10,351
Wet assels released [romrestristion — public support 22,603 11,008
‘Met assets released fromrestriction — professional education 2,552 .
g ' {Total net assets released fromrestriction 25,850 21.357
Expenses: | i
‘Academic services 105,937 98,754
‘Clinieal gerviees 108,506 92,900
‘Health initiatives and marketing 15,311 13,053
{Professional education 2,215 2,232
:Fund developrment E12R 8,137
Administration and fscal support 32,148 31,937
Support services 12,378 12,133
'Bad debt expense - 1,843
i+ 1 iTotalexpenses 283,623 261,029
Cther income (expensek
Increase (decrease)in value of gifl annuilies 743 (15)
Loss on disposal of property and equipment - 20
MNet gam reslized from msurance proceeds 1,653 -
! iTotal other income (expense): 2,396 (36)
‘Increase (decrease)in net assets without donor restrictions 16,524 (1,349)
See Accompeanytng Noles to the Consofidated Financlal Statemenis 5
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National Jewish Health and Subsidiary
Consolidated Statements of Activities (continued)

Years Ended June 30, 2019 and 2018
{In thousands)

Changes in net assets with donor restrictions:
Granl support - restricted
Professional educalion revenues — restricted
Major gifls
irect matl
Special evenls;
Bequests
Change in value of split-mterest agreemants
Investmenl gain, nel
Contribulions - restricted in perpetuity
iGﬂlange in beneficial interest in perpelual trusts
i | iTotal revenue with doner restrictions
s
iNat assets released fromrestrictions — grants
iNet assets released fromrestrictions — public support
iNet assets released fromrestrictions — professional education
' | Tolalnet assets released fromrestrictions

PR f(Dacrease) increase in net assels wilh donor restrictions

BEEEE
Inerease in net assets
Met assets, beginning of year
Met assets, end of year

i I ¥ X i

See Accornpanying Notes lo the Consolidaled Financial Slaterments

2019 2018

695 10,850
4273 -
5,141 15,396
207 191
1,360 1,161
2,177 2417
1,080 2757
1,579 1,741
1,348 4832
(228) 304
22,337 20,649

(695) (10,351

(22,60%) (11,006
(2.552) .

(25,850 (21,357
(3,513) 18,207
13,011 16,943
213,793 196.850
$ 226,804 213,793

6
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National Jewish Health and Subsidiary
Consolidated Statements of Cash Flows
June 30, 2019 and 2018
{In thousands}
L1 |1 2018 2018
Cash flows fiom operating activities:

Tncreass innet asseta s 13,011 16,543

Itens not requiring (providing) cash
Depreciation 7432 8,007
Bad debt expense - 1,543
Unrenlized losses (gains ) 1,081 (120}
Inerease in net assels with donor restrictions in perpotuity (1,120) (5,136),
Bond premium, discount, and issuance cost amoriztion (1,282) {54)
Nat gain realized from insurance proceeds {1,653) -

Changes in|
Transfer of internally designated assels to short tenm investrments 3,000 -
Patient ¢are accounts receivable S84 #14)
‘Grant recevables 194 (s
Pledges receivable 2,505 (8,790
Bequests receivable 356 (1,739)]
Other curment assets 1,741 (2,235)
Contributions recoivable - progrm services {2447 -
Cantributions recevable - other 352 538
Beneficial interest under perpetual trust 268 (287
Other assels (165) 448
‘Bstimated third-party payor settlements 1,009 24
:Accounts payable and soorued expenses, workers
! compensation, acerued salaries, wages, and employses
| benefits and uncamed grants {1,108), (6,383)
iRefundable advances 1,792 :
Acomed vacation (116) 63 |

|Net cash provided by operating aclivities 25,524 1,957
Sse Accompanying Moles to the Consolidaled Financial Slatements 7
Response to RFP 6204 71 Page 15
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Cessation Quitline Services

National Jewish Health and Subsidiary
Consolidated Statements of Cash Flows (continued)
June 30, 2019 and 2018
{In thousands)
2019 2018
Cash flows from investing activities
Furchases of property and equipment (6,208) (3,660)
Proceeds frommsumnce 2022 -
Transfer of intemally designated assels (o short terminvestments {3,000y -
Purchases of mternally designated assels (7489 (12,4300
Proceeds fromsale of internally designalted assets 3,768 10,495
Proceeds fromsale of assets held by trustees 3 103
Purchases of mvestments and assels reserved for gift annuities (208D {23,200)
Proceeds fromsale of investmenls and assels reserved for gift annuities 17,842 | 22,379
Net cash used in investing activilies (13.944) (6322)
Cash flows fromfinancing activities:
;Line of credit, net change {6,657) 4,002
‘Repayment of long-term debt (2,312) (4,125)
iDecrease in Lability under gift annuity apreements (764) 979)
iDecrease in liability under unitrust agreements 17 (593)
iIncreags in net assets with donor restrictions in perpetuity 1,120 5,136
INet cash (uged in) provided by financing activitias (9,830% 3,446
iMNet increase (decrease)in cash and cash equivalents - 1,750 19
Cash and cash equivalents, beginning of y var 2,577 3,496
Cash and cash squivalents, end ofyear & 4327 £ 2,577
Supplemental schedule of noncash activities:
Capital lease obligation ineurred for property and equipment 3 - 1012
Cash paid for interest | 8 1,658 | 1,782
See Accompanying Nokes fo the Consolidated Financial Statsments a
*
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National Jewish Health and Subsidiary
Notes to the Consolidated Financial Statements
June 30, 2019 and 2018
{In thousands)

{1} Corporate Organization
{a) Organization

National Jewish Health and Subsidiary (National Jewish Health), a Colorade nonprofit corporation,
is a national referral medical institute engaged in patient care, medical yesearch, and teaching,
primarily in areas of respiratory, allergic, and immunologic medicine, National Jewish Health is
the product of a consolidation in 1978 between National Jewish Hospital and Research Center,
founded in 1899, and National Asthma Center, founded in 1907,

National Jewish Health is a nonprofit corporation as described in Section 501(c)(3) of the Internal
Revenue Code (IRC) and is exempt from federal income taxes on related income pursuant to
Section 501(a) of the TRC and a similar provision of siate law.

In 2002, the National Jewish Illiquid Assets Holding Company, LLC, a wholly owned subsidiary of
National Jewish Health, was incerporated. The purpose of this subsidiary is to held donated
property unii! sald. All related intercompany transactions and balances have been eliminated in
consolidation.

Joint Ventures -

Effective December 2013, National Jewish Health formed a limited liability corporation in a joint
venture with the Ioahn School of Medicine doing business as the Mount Sinai — National Jewish
Respiratory Institute to overses the creation and operations of a joint respiratory institute al varions
sites in the Mount Sinai integrated health care system in New York City, New York.

Effective August 2014, National Jewish Health entered into a joint operating agreement with
Sisters of Charity of Leavenworth (SCL) Health/St. Joseph Hospital for the joint management and
operation of National Jewish Health’s in-state patient care and St Juscph Hospital. The new entity
is overseen by a Board of Directors with representation from both enfities.

Effective April 2017, National Jewish Health formed a limited liability corporation in a joint
venture with Thomas Jefferson University doing business as the Jane and Lecnard Korman
Jslferson Health | National Jewish Health Respiratory Institute to oversee the development and
operations of a joint respiratory institute at various sites in the Jefferson Health System in
Philadelphia, Pennsylvania.

{b} Compliance with Health Care Industry Laws and Regulations

All hospitals and other providers of healtheare are subject to numerous laws and regulations of
federal, statc, and local governments. These laws and regulations include, but are not limited to,
matters such as licensure, accreditation, government health care program participation
requirements, reimbursement for patient services, and Medicare and Medicaid fraud and abuse.
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Breathing Science ig Life’

National Jewish Health and Subsidiary
Notes to the Consolidated Financial Statements
June 30, 2019 and 2018
{In thousands)

Recently, government activity has increased with respest to investigations and allegations
involving several hsalthcare providers thronghout the country concening possible violations of
fraud and abuse statutes and regulations by these healtheare providers. Violations of these laws
and regulations can result in expulsion from government healtheare programs logether with
imposition of significant fines and penalties, az well as significant repayments for patient services
previonsty billed. Management believes National Jewish Health js in zubstantial compliancs with
applicable government laws and regulations.

(2) Summary of Significant Accounting Policies
{a) Use of Estimates

The preparation of consolidated financial statements in conformity with U.S. generally accepted
accounting principles requires mariagement to make estimates and assumptions which affect the
reported amounts of assety and liabilities and disclosure of contingent assets and liabilities at the
date of the consolidated financial statements and the reported amounts or revenue and sxpenses
during the repotting petiod. Actual results could differ significantly from those estimates.

{b) Contributions, Promises to Give and Bequests

Nalional Jewish Health receives funding from a number of sonrees, such as denations fram
individuals, foundations, government and corporate grants for rescarch, state public health
departments for smoking cessation services and nicotine replacement, and pharmaceutical
companies to fund continuing eduecation for medical professionals.

Contributions received from donors and other funding agencies are recorded as net assets without
donor restrictions, unless otherwise stipulated by 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 rectassified to net assets without donor restrictions through net assets released from resiriction in
the consolidated statements of activities. All expenses directly related to donor restrictions are
included in the appropriate expense category on the net assets without donor restrictions section of
the consolidated statements of activities, crealing a reduction in net assets without donor
restrictions.

Unconditional promises ta give expected to be collected within ons year are recorded at fair value,
while if collection is expected in future years they are recorded at their estimated fair valve, which
represents the present value of their estimated future cash flows. Amartization of the related
present value discounts is included in contribution revenue.

Conditicnal promises to give are not included as revenug, gaina, and other support without donor
reslrictions until the conditions placed on the gift by the donor or ageney are substantially met.
When the contribution is both conditional and restricted to a purpose, and both of these are met
simultancously, National Jewish Health has elected to record contribution revenue directly to net
assels without donor restrictions according to the simultaneous release accounting election
provided in FASB Accounting Standarda Codification 938-605.45-4B.
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Breathing Science is Life.

National Jewish Health and Subsidiary
Notes to the Consolidated Financial S$tatements
June 30, 2019 and 2018
{In thousands}

Bequest income is recognized when all of the following criteria are met: (1) National Jewish Health
liag received notification of the donor’s deatly; (2) National Jewish Health hag a copy of the valid
will or trust document evidencing the bequest, and (3) the value of the gift can be reasonably
estimated. Accrued bequest income is shown as net assets with donor restrictions until received,

Contributions restricted ta purchase praperly, plant, and equipment are reported as net assets with
donor restrictions, then released to without donor restrictions when purchased and placed in
service, unless the danor stipulates how long the asscts must be used. In that caze, the restriction is
released as stipulated and the asset is depreciated over the assel’s useful fife,

(c) Pooled income Gifts

National Jewish Health also receives pooled income gifts. Under the terms of these contributions,
the gifts of various donors are pooled and invested as a group. Each donor is allocated a
percentags of the assets, referred 1o as units. The donor is paid the income, as defined under the
arrangement, earned on the donor’s assigned units. Upon the donor’s death, the valus of these
azsigned units reverts to National Jewish Health. The remainder interest in the assels received is
recognized as nel assets with donor restrictions in the period in which the assets are received from
the donor. The contribution is measured at the fair valuc of the asssts to be received, discounted
for the sstirnated time period until the donor’s death. The contributed assets are recognized at fair
value when received. The difference between the fair valne of the assets recoived and the
contribution revenue recognized is recorded as defened revenue and reported in the liability under
annuity contracts in the congolidated statements of financial position. This represents the amount
of discount for future interest.

{d} Beneficial interost in Perpetual Trusts

National Jewish Health receives perpetual trusts in which it has the irrevocabls right to receive the
income earned on the trust assets in perpetuily, but never reccives the corpus. These trusts are
administered by third parties and are recognized as contribution revenue and as an asset upon
notification of the trust’s existence, The contribution is measured at ths fair value of the trusi’s
assets, which approximates the presenl value of the estimated future cash seceipts from the trust’s
assets, The contribution revenue is classified as net assety with donor restrictions. Annual
distributions from the brusts are reported as net investment income within assets without donor
resfrictions unless restricted by the donor.

{e) Charitable Remainder Trusts

National Jewish Heatth is the beneficiary in various charitable remainder trusts in which a donor
establishes and fimds a trust with specified distributions to be made to a designated bensficiary or
beneficiaries over the trust’s term. Under the terms of the trust, National Jewish Health receives
the assets remaining upon termination of the trust. The distsibulions 10 the heneficiaries may be for
a specified dollar amount, an arrangement called a charitable remainder annuity trust (CRAT), or
for a specified percentage of the trust’s fair value determined annually, an arrangement called a
charitable remainder unitrust (CRUT). Some CRUTs limit the annual payout to the lesser of the
stated percentage or the actual income earned. Obligations to the beneficiaries are limited to the
trust’s assets. Contributions are recognized when the trust is established. For those trusts in which
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National Jewish Health is the trustes, the asssts are recorded at fair value when received, and the
liability to the donor’s beneficiary is recorded as the present value of the estimated future payments
to be distributed aver the beneficiary’s expected life. The amount of the confribution is the
differencc between these amounts and is classified as nct assets with donor restrictions. Changesz in
actuarial assumptions are recognized changes in value of split-interest agreements in the with donor
restriction section of the consolidated statements of activities. Income earned on trust agsets, gains,
and losses is reflected in the consolidated statements of activities, Adjustments to the liability to
reflect amortization of the discount or revaluation of the present value of the estimated future
payments to the beneficiary are alo reflected in the consolidated statements of activities. Upon the
death of the beneficiary, the liability is closed, and any balance is recognized as a change in the
value of split-interesl agreemenis and is reclassified to either net assety with or without donor
restrictions aa appropriate.

When National Jewish Health is not the trustes, the apgreement is recognized as an unconditional
promise to give. National Jewish Health recognizes the estimated fair value of the coniribution
{present valuc of the estimated future benefits to be received) as donor-restricted contributions
revenue and a receivable when the trust assets are distributed upon termination of the trust.
Adjustments to the receivable to reflect amaontization of the discount or revaluation of the present
value of the estimated future benefits are recognized as changes in the valus of split-interest
agreements. Upon the death of the beneficiary, the receivable is closed, the asssts received from
the trust are recognized at fair value, and any difference is reported as a change in the value of
split-inferest agreements and is reclassified to either net assets with or without donor restrictions as
appropriate.

{9 Charltable Lead Trusts

National Jewish Health is the beneficiary in a charitable lead annuity trust {CLAT) in which a
donor establishes and funds a trust with specific distributions to be made to National Jewish Health
over a specified period. The contribution is recognized when the trust is established, When
National Jewish Health is not the trustes, the agreement is revognized as an unconditional promise
to give. National Jewish Health recognizes its beneficial interest in the assets as contributions
revenue with donor restrictions and as a receivable at the estimated fair value of the contribution
{the present value of the estimated future cash flows). Distributions from the trust are reflected as a
reduction in the receivable and are classified to net asgets without donor restrictions,

{g) Gift Annuities

National Jewish Health receives charitable gift annuities. The donor contributes assets in exchange
for Mational Jewish Health’s promise to pay a fixed amount for a specified period of time to the
donor or to individuals or organizations designated by lhe donor. Assets received under gilt
annuity agreements are recognized at fair value when received, A corresponding annuity liability
is recognized at the present value of future cash flows expected to be paid to the assigned
beneficiary. Adjustments to the annuity liability to reflect amortization of the discount and changes
in the lifc expectancy of the beneficiary are recognized as changes in the value of split-interest
agresments in the donor-restricted section of the consolidated statements of activities. Upon the
death of the beneficiary, the annuity liability is closed, and a change in the value of the split-
interest agreements is recognized.
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{h) Grant Research Awards

‘Lotal grant research awards consists of grants from the federal government, charitable foundations,
and private corporations. These grants are classified as exchange transactions if the grantor is
receiving the dircct benefit of the research and contributions if the grantor is not receiving the
direct benefit. Most grants are contributions where the public receives the direct benefit. All
grants have a resiricted purpose and most are conditional. This defermination is based on the
provisions of the award document. Generally, both the condition and resiricled purposes arc met
simultangously and National Jewish T1ealth has elected the expedicney of recording these grant
awards to revenues, gaing and other support without donor restrictions when the conditions and
restrictions have been met. Unconditional restricted contributions are recordsd ta revenue, gains
and other support with donor restrictions al the time the grant is awarded, and released to revenue,
gains, and other support without donor restrictions when the restricted purpose has been met.
Exchange transactions are recorded directly to revenue, gains, and ather support without donor
restrictions as performance obligations are met over time. Both the conlributions and the exchange
transactions are recorded as grant rosearch awards in the consolidated statement of aclivities. The
composition of total grant revenus for the years ended Junc 30, 2019 and 2018 is as follows:

208 2018
Without With Without . With
Daner Danor Donar Donor
Rastrictions . Rastrictlons ! Tofal Rastrictlons - Restriciions Total
Contritubions 5 53,028 s 695 s bk Bjex % ITRSL: % 10,850 kil 48,711 ¢
Exhange ions 2957 - 2,987 2809 | 1 & 2,808 .
] 56,015 5 695 5 56,710 5 AD,670 5 10,850 5 51,520

At Tune 30, 2019, National Jewish Health had $51,656 of conditional contribulions 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 thres years. ’

(il Cash and Cash Equivalents

Cash and cash equivalents inclodc investments in highly liquid debt instrurents with original
maturities of three months or less, exclnding amounts whose use is limited by inlernal designation,
donor restriction, legal requirements, or other conlraclual amangements.

{f} Debt Issuance Costs

Bond issuance cosls and bond discounts related to the 1ssvance of bonds are deferred and amortized
over the life of the respective bond issue using the straight-line method. Additionally, capital lease
issuance costs related to the issuance of capital leases are deferred and amortized over the life of
the capital lease 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 extemnal investment expenses. Investment income
from endowment investments is reflscted in nct asscts with donor restrictions, then is released from

+  restriction when the Board appropriates the funds for expenditures. Other investment income is
reflected in net assets without donor restrictions.

{t} Properily and Equipment

Purchased property and equipment is stated at cost. Contributed property and equipment is
recorded at fair value at the date of donation. I donors stipnlate 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 agsets without donor
restrictions. Depreciation of buildings and equipment is caleulated using the straigh-ling method
over the estimated useful lives of the assets in accordance with American Hoapital Association
guidelines. Assels under capital lease obligations and leasehold improvements ars amortized over
the shorter of the lease term or their respsctive estimated useful lives.

The estimated useful livex for each major depreciable classification of property and equipment are

as follows:
Buildings 20 - 40 years
Equipment and software 3-15 years

{m) Long-lived Asset Impairment .

National Jewish Health evaluates the recoverability of the camrying value of long-lived assets
whenever events or circumstances indicate the carrying amount may not be secoverable. If a long-
lived asset is tested for recoverability and the undiscounted estimate of future cash flows expected
to result from the nse and eventual disposition of the asset is less than the carrying amount of the
asset, the asset cost is adjusted to fair value and an impairment loss is recognized ag the amount by
which the carrying amount of a long-lived asset exceeds its fair value.

During the fiscal year 2019, National Jewish Health incurced an impairment loss on several roofs
affected by hail damage, which totaled $369. The gain in insurance proceeds was $2,022 resulting
in a net gain of $1,653. There was no impairment loss in fiscal year ended June 30, 2018.

{n) Net Assets

Net assels, revenucs, gaing and losses are classified based on the existence or abscnce of donor or
grantor restrictions,

Net assets without donor restrictions are available for wse in general operations and not subject to
donor or certain grantor restrictions. The governing board has designated, from net assets without
donor or certain grantor restrictions, net assets for operating reserves and an endowment.
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Net assets with donor restrictions ars subject io donor or certain grantor restrictions. Some
restrictions are temporary in nature, such as those that will be met by the passage of time or other
events specified by the donor. Other restrictions are perpetual in nature, where the denor or grantor
stipulates that resources be maintained in perpetuity.

{o) Net Patlent Service Revenue

Patient service revenue is recognized as National Jewish Health satisfies performance obligations
under its contracts with patients. Net patient service revenue is reported at the estimated
lransaclion pricc or amount that reflects the consideration. National Jewish Health expecis to be
entstled in exchange for proving patient care. These amounts are due from patients, third-party
payors, and othets for services rendered, taking into consideration both explicit price concessions
{such as contractual agreements) and implicit price concessions (#uch as uncollectible seif-pay
portions). National Jewish Health pursues collection of self-pay portions, but anticipates a small
amount of loss based on historical results. Dus to insurance plans, government programs,
charitable financial policies (state and National Jewish Health), and uncullcchb]es amounts
received are generally less than established billing ratea.

{n} Cther Operating Revenue

Other operating revenué is primarily composed of contract pharmacy revenue totaling $23,600 and
$6,698 for the years ended 2019 and 2018, respectively. The revenue is earned at a point in time as
the performance obligation is met. Remaining other operating revenue also includes physician
contracting services, radiology services, and ofher miscellaneous revenue.

{4) Reclassifications

Certain reclassifications have been made to the 2018 consolidated financial statsments to conform
to the 2019 financial statement presentation.

(¥} Subseguent Events

Subsequent events have been evaluated through Oclober 23, 2019, which is the dats the
consolidated financial statements were issued.

On October 16, 2019, Colorado Health Facilities Authority Revenue Bonds (NJH-SJH Center for
Cutpatient Health Project) Series 2019 in the aggregate principal amount of $72,050,000 were
issued on behalf of the NJH-3JH Center for Outpatient Health 1.1.C, a Colorado limited liability
company (the Borrower). The Bommower will use the proceeds to (i} finance construction of The
Center for Outpatient Health, an outpatient health care facility on the National Jewish Health
campus, (ii) fund capitalized interest, and (iii) pay costs of issuance relating ic the Bonds and other
expenses authorized under the Indenture. The site for construction of the facility is owned by NTH,
National Jewish Health leased the site on which the building is to be developed fo the Borrower.
NJH will purchase the facility from the Borrower under an Installment Sales Agreement at a price
equal to the total debt service payable, Sisters of Charity of Leavenworth Hsalth System, Inc,
(SCL Health), guaranteed the full payment of debt service amounts due fiom NJH pursuant to the
Ingtallment Sale Contract. NJH’s obligation to make payments under the Installment Sale Contract
is a non-recourse obligation of NJH limited to NJH's interest in the Building and the Land. Since
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the facility is included in NJH’s joint operating agreentent {JOA) with SCL Health | St Joseph
Hospital, 75% of the depreciation and interest for the facility will be recoversd from SCL Health |
§t. Joseph Hospital through the JOA. The Bonds mature in 2050, Principal payments on the bonds
will begin in January 2023,

{s) Presentation of Financial Staternents

Management has elected to present the financial statements under the not-for-profit model rather
than the healthcare model since National Jewish Health’s non-patient revenuss, gains and other
supporl arc historically in excess of net patient revenue, The difference in presentation would have
no effzct 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 Financial Accounting Standards Board (FASB) issued ASU 2014-09 revenus recognition
standard (Topic 606) which became effective for National Jewish Health on July 1, 2018. Topic
606 outlines a five-step framework that intends to clarify the principles for recognizing revenue
and eliminate industry=specific guidance. In addition, ASC 606 revises curent disclosure
requirements in an effoit to help financial statement users better nnderstand the nature, amount,
titning, and uncertainky of revenue that is recognized. National Jewish Health adopted ASC 606
using the modified retrospective approach to a1l 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 table shows how revenue recognition would have been
reported in fiscal year 2019 had Topic 606 nol been adopted:

2019 2019
Before After
Transition Trangtion Change
Refundable advances $ 2,102 b 3,062 5 960
‘Acoounts payable and sccrued expense 8,431 7471 (OG0
‘Patient service revenues, gross 320,023 | 320,023 -
Deductions fromrevenue for irplicit price |
concessions - praviously lermed bad debt 169,926 | 172,066 2,140
el pationt services revenues 150,006 147,956 (2,140)
Bad debt expense 2,140 - (2 140)
Change in nct assets - 13,011 b 13,011 £

16

Response to RFP 6204 71 Page 24



P National Jewish Proposal to Offer Tobacco
< Health’ Cessation Quitline Services

Breathing Science is Life.

National Jewish Health and Subsidiary
Notes to the Consolidated Financial Statements
June 30, 2019 and 2018
{ln thousands)

{b) Clarifying the Scope and the Accountlng Guidance for Contributions Received
and Contributions Made

The Financial Accounting Standards Board issned ASU 2018-08, Not-for-Profit Entitfes (Topte
058-603), became effective for National Jewish Health on July 1, 2018. It clarifies definitions and
application regarding exchange transactions vs. contributions and conditional vs. unconditional
contributions., National Jewish Health has adopted the ASU using the modified prospective
method and applied it to agreements that either were not completed as of July 1, 2018 or were
entered into after that date. Per the FASD requirements, no peior-period results were restated, and
no cumulative-effect adjustments to opening net assets were made, Adoption had the effect of a
revenue catch-up for fiscal year endad June 30, 2019 for both profeasinnal education and grants
revenue, increasing nel assets by $1,806 for contract commitments from the previous year, where
the event had not yet occurred. Contributions receivable of $7,940 were Uransferred from contract
receivable accounts to a dedicated financial statement line. In addition, Nationat Jewigh Health
transterred refundable advances to a dedicated financial statetent line, including $2,102 for
conditional contributions paid in advance originally recorded as unearnsd for grants and health
initiatives, and $960 for Topic 606 for contract refundable advances, mostly resulting from patient
services revenue.

{c) Presentation of Financial Statements of Not-for-Profits Entities

The Financial Accounting Standards Board issued ASU 2016-14, Not-for-Profit Entities (Topic
958): Presentation of Financial Statements for Not-For-Profit Entities, became effective for
National Jewish Health on Jane 30, 2019. According to these requirements, National Jewish
Health made additional required disclosures and changed the classification of unrestricted assets of
$87.606 to net asasta without donor restrictions and combinsd the $85,722 of temporarily restricted
and $33,476 of permanently restricted to $139,198 of net assets with donor restrictions.

(4) Patient Service Revenue

Net patient service revenue generally relates to contracts with patients in which the performance
obligations are to provide health care services to patients over a period of time. Revenue is
estimated for patients wlio have not been discharged as of the reporting period based on actual
charges incurred to date in relation to total expected charges. National Jewish Health belisves this
method provides a faithful depiction of the transfer of services over the tenn of the performance
obligation based on the inputs needed to satisfy the obligation, The contractual relationship with
patients also typically involves a third-party payer (Medicare, Medicaid, managed care plans, and
commercial insurance companies), and the transaction prices for the services provided are
dependent upon the terms provided by or negotiated with the third-party payers. The payment
arrangements with (hird-party payers for the services provided to the related patients Lypically
specify payment or reimbursement to National Tewish Health at other-than-standard charges.
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Because all of its performance obligations relates to contracts with a duration of less than one year,
Naiional Jewish Health has elected to apply the optional exemption provided in FASE ASC 606-
10-50-14(a), and, therefore, is not required to disclose the aggregate amaunt of the transaction prive
allocated to performancs obligations which are unsatisficd or partially unsatisfied at the end of the
reporting period. National Jewish Health has also elected the practical expedient allowed under
FASB ASC 606-10-32-18 and, therefore, does not adjust the promised amount of consideration
from patients and third-parly payors for the effects of a significant financing component dug to the
expectation that the period between the time of service is provided to a patient and the time the
patient or a thivd-party payor pays for that service will be one year or less. Generally, National
Jewish Health bills within several days for services provided. The majority of receivables are paid
within ong year of service ot less. National Jewish Hsalth doss enter into contracts whers
payments extend beyond one year. In these limited cages, the financing cotnponent is not deemed
to be significant to the contract.

National Jewish Health determines the transaction price based on standard charges for goods and
services provided, reduced by explicit price conuessions which consist of contractual adjustments
provided o third-party payors, discounts provided to uninsured patients in accordance with its
policy, and implicit price concessions provided to uninsured patients. National Jewish Health
determines its estimates of contractual adjustments and discounts based on contractual agreements,
its discount policies, and historical expsrience. National Tewish Health determines its cstimate of
irnplicit price concessions based on its historical collection experience with private pay and
uninsured patients. For the fiscal year ended June 30, 2019, implicil price concessions were
approximately $2,140. For the fiscal year ended June 30, 2018, which was prior to the adoption of
Topic 606, the bad debt expense was approximately $1,843 and was recorded as an operating
expense in the consolidated statements of activities,

Mational Jewish Health has determined the nature, amount, timing and uncertainty of revenue and
vash {lows are affected by payor clags. The composition of palient service revenuc by primary
payor for the fiscal years ended 2019 and 2018 is as follows:

2019 £ 2018
‘Medicare E 40,655 B 36,920 .
hdodicaid 22,173 17,179
‘hdanaged Care, Commercial and Other £4,559 20,921
Self-Pay 369 3,045
‘Tatal patient service ravenue 5 147,956 b 140,965

Laws and rcgulations concerning government programs, including Medicare and Medicaid, are
complex and subject to varying interpretation. As a result of investigations by governmental
agencies, various health care organizations have received requests for information and notices
regarding alleged noncompliance with those laws and regulations, which, in some instances, have
resulied in organizations entering into significant settlement agrecments. Compliance with such
laws and regulations may also be sibject to future government review and interpretation, as well as
significant regulatory action, inclwling fines, penalties and potential exclusion from the related
programs. There can be no assurance that regulatory authoritics will not challenge the National
Jewish Health's compliance with these laws and regulations, and it is not possible fo detenmine the
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impact (if any) such elaims or penalties would have upon National Jewish Health. In addition, the
contracts National Jewish Health has with commercial payors also provide for retroactive andit and
review of claims.

National Jewish Health provides services in Colorado to patients from throughout the United States
and internationally. As of June 30, 2019 and 2018, National Jewish Health’s net patient receivable
for services rendered was approximately $27,442 and 528,026, respectively, Possible credit losses
are provided for in National Jewish Health’s allowance for uncollectible accounts and contracinal
adjustments 1n 2018 and ag price concessions in 2019 after the adoption of Topic 606.

Settlements with third-party payors for retroactive adjustments dus to cost report or other audits
and reviews ars variable consideration and are included in the determination of the estimated
transaction price for providing patient care. This includes an assessment to ensure it is probable a
significant reversal in the amount of cumulative revenue recognized will not occur when the
uncerlainty associated with the retroactive adjustment is subsequently resolved. Estimated
gettlements are adjusted in fubwe periods as adjusiments becomme known based on newly available
information or as years are ssttled or no longer subject to such audits and reviews. Adjustments
arising from a change in the transaction price were nof significant in 2019 and 2018.

Congistent with National Jewish Health’s mission, care is provided to patients regardless of their
ability to pay. Financial assistance is made available to patients based upon their ability to pay, and
determinations in individual cases are made during National Tewish Health’s preadmission process.
Because National Jewish Health does not pursue collection of amounts determined to qualify as
charity cars, they are not reported as revenue. Expansion of eligibility coverage under Medicaid by
the Affordable Cate Act has decreased charity care substantially, with National Jewish Health’s
direct and indirect costs for services furnished under its charity care policy totaled approximately
$374 and $463 in 2019 and 2018, respectively. National Jewish Health also participates in the
Medicare and Medicaid programs. Under these programs, National Jewish Health provides care to
patients at payment rates determined by governmental agencies, regardless of actual cost.
Governmental rates are frequently below cost.

{5) Natural and Functional Expense Analysis

The tables below present expenses by both their nature and their function for the fiscal years ended
Tune 30, 2019 and 2018.
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Natural and Functional Expense Analysis as of Fiscal Year Ended Juna 30, 2018

Program Activilles Suppording Activities
Adminisiration
Fiscal, amnt

Acadomic Clinical Olhar Furvd | Support FY12 Total

Sarvices Services Sarvices Developmeont Sarvices Exponses
salarles and frings benelily expaiue % 75,378 -4 47,308 5 3,634 3 4,700 3 0,029 : 4 166,138
Frofesslonal services expeze 15,851 4,316 1192 529 2,151 2d,039
Medieal supplies arid drogs expanse & 507 43,294 3,685 - 1,002 53,013
Cegupanty sipensc 121 1,494 433 85 131z 5,435
Adver izing chpense 158 14 1,829 178 84 2,274
Offlce expense 1,192 1,611 Lol 1,339 4,580 8,73%
Eqguipmient and denreciation expense 3,927 3122 a1% G 2308 12,029
'Cither mpanse 1,219 5,340 1,006 ARO SO0 0854
Tatal axpennc 5 103,917 5 106,503 5 L8526 . 5 0123 3 44,527 3 283,021

The consolidated financial statements report certain categories of cxpenses attributable to mars
than one program or support function. Therefore, these expenses require allocation on a reasonable
Dagis that ia applied consistently. The expenses include building and equipment depreciation and
interest allocated based on the percentage of total expenses.

Natural and Funclional Expanse Analysis as of Fiscal Yoar Ending June 30, 2018

Program Activties Suppaorling Actlvties
Administration |
Fiscal, and

Academic Clinical Othar Fund Support + Fr3 Total

Servioas Sarvices Servicos Dowslapmont Sarvices Expenses
Salaries aiid fringe benyelils expmnze 5 72,953 5 46,270 £ 0537 5 1637 5 29989 3 148, B0G
Profcsions) saviced akp ense 11,2848 . 1,288 : 1,562 494 1,188 19,8268
Wicdical supplies and digs expense 58T § 204219 2 - 1,097 36,4404
LAY eRpen e 543 1,494 414 619 3398 6467
Advy et iiing expens 1746 = 33 1,98% 130 2] 3.382
Office eupenke 1,226 1512 : 473 1,500 4,418 2,121
-Liquipinant and depraciation cxpenss 245 o, 662 RO 498 BOG L.08
OLher expenge 4279 + 5207 . 93 259 2310 12,500
Tolal expenss 28,7041 EFRi 15,283 8137 44,074 i 25L,I86
Bud deld enpensz a: % 1,843 2 = = 1.843
T obal exprenze 5 S5, 794 5 24,743 0 i 15,285 I B 137 | £ 44,074 3 61,028

Compared to fiscal year ended June 30, 2018, bad debt cxpense is not separately disclosed in fiscal
year ended June 30, 2019. Instead of heing reported as an expense, it is reported as a deduction to
patient service revenue. This is a result of adopting ASC 606 revenue recognition guidance.
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{6} Ligquidity and Availability of Funds
The following reflects National Jewish Health’s liquid financial avsets available to meet cash needs

for general expenditures for the period of ong year after the consolidated statements of financial
position date of June 30, 2019,

Cash and cash equivalents 3 4327
Short-tenninvestiments 3,000
Tatient care, nel 27442
Orant revenue receivabla 561
Contnbutions receivable, without donor restnslions 7,651
Bequests, net 1,510
Recaivable from joint ventures 3417
ther 4,870
Total liquid financial assets ] 53,178

National Jewish Health also haz board-designated and donor-restricted assets limited to use which
the institution does not intend to spend outside of approved expenditures. Of these, the board-
designated and board-designated — quasi accounts, a total of $30,998 at June 30, 2019, may be
drawn upon, if necessary, fo meet unexpected liquidity needs. National Jewish Health maintains a
line of credit in the amount of $15,000, which it could draw upon in the event of liquidity needs.
The current unused portion of this line of credit is $8,076 (sec Note 13).

National Jewish Health invests cash in excess of daily requirements in various short-terrn
instruments as allowed by the investment policy.
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{7} Promises to Give

The following are unconditional promiscs to give recognized as receivables as of June 30, 2019

and 2018:
2019 2018
Pladges $ 36,099 $ 42,478
Bequests 2,049 2426
Unconditional promises to give before
unamortized discount and
allowance for uncollectibles 38,148 44,904
Less unampriized discount — pledges (1,375) (1,726)
36,773 43,178
Lass:
Allowance for uncollectibles — pladges (3,593) (7,026)
Allowance for uncollectibles — bequests (139) (160)
Met unconditional prowmises to give b3 33.041 b3 35,992
Arpunts dus in:
Less than one year b3 24,070 b3 26,569
Cneto five years 9188 13,531
More than five years 4.890 4,804
Total b 2B 148 b3 44,004

Discount rates are established when the promise to give is made. Discount rates ranged from
0.48%to 3.42% for both fiscal years ended June 30, 2019 and 2018,

22

Response to RFP 6204 721 Page 30



1)
> Natio n_lal Jewish Proposal to Offer Tobacco
2 Health Cessation Quitline Services

Breathing Science ig Life!

National Jewish Health and Subsidiary
Notes to the Consolidated Financial Statements
June 30, 201% and 20138
{In thousands}
{8) Contributions Receivable
Contributicons receivable for the figeal years ended June 30, 2019 and 2018, consisis of the
fellowing:
2018
Without Donor With Donor |
Restrictions Restrictions Total
Grants $ 4,767 3 - ) 4,767
Health initiatives 2,600 | - 2,600
Professional education 194 280 483
Total $ 76511 8 280 8 7.940
2018
Without Donor| With Donor
Restrictions Restrictions Total
Grants ) 2,618 b - & 2,618
Health initiatives 2,875 - 2,875
Total 3 5493, L8 B $ 5,403
All contributions receivable are due to National Tewish Health as follows:
2018
Professlonal Health

Education Initiatives Grants Total
Less than one year $ 483 3 2,690 £ 4,668 3 7.541
Oneto Gve years - - 99 90
Cver five years - - = -
Total £ d& $ 2.623 b 4.767 5 ?Lfkll‘z_

2018
Professional Health

Education Initiatives Grants Total
Less than one year $ B £ 2,875 $ 2,364 $ 5,230
Cne to five years - - 254 254
Over five years - - 5 =
Total 3 - 3 ZiSTS 3 2i61 3 b 5.493
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June 30, 2019 and 2018
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Internally-designated Assets

The governing body has designated certain assets for stralegic and other future purposss. On
June 30, 2019 and 2018, the composition of internally designated assets stated at fair value, as
determined by the most recent market quotations or an estimate based on significant other

observable inputs are statsd below:

{10} Long-term Investments

2018 is as follows:

2018

kS 8,381
9,131

16,130

15,225

584

3,281

i 2019
{Cash and cash equivalents 3,060
‘Conmon stocks and equity funds 14,050
'Inlomational securities and equities 6,578
iFiad income securitios 19,852
!US govemment and agency obligations 628
| Alternative investments 3,295
i

' 47,513

$ 46,732

The composition of long-term investments, stated at fair value, as determined by the most reeent
market quotations or an sstimate based on significant other observable inputs at June 30, 2019 and

2019 2018

Cagh and cash equivalents 426 5 307
Convertiblo securities and equities 25916 | | 28,174
Intemational securities and equities 14,053 t 9,838
Fied income securities 13,806 ) 14,105
IS govemment and agency obligations 755 285
Alternative investments 11104 11,206

66,060 b 63918
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{11) Composition of Investment Returns

The following summarizes investment retuens and classilfication in the consolidated atatements of

activities:

Interest incornms, net
Gains:
Realized gams
Unmealized gains

Total gains

Tatal return on investments in
slock and bond portfolios

Interest income
Gains:
Realinsd gains
Unrealized gaing

Tote] geins

Tolal retum on mvestments in
stock and bond portfolios

*  Some amounts ars included in change in value of split-interest agresments on the consolidated

statements of activities.

June 30, 2019 and 2018
{In thousands)

2019
Without Doner With Donor
Restriction Restriction*
3 1,750 H 2,738
gss | | 1,351
133 (1,214)
1,018 137
b 2,768 3 2,875
2018
Without Donor With Donor
Restriction Reastriction™
5 1,328 £ 2420
1,801 2,045
70 4]
1,880 2,086
S 3.208 $ 4,506
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{12) Split-interest Agreements
National Jewish Health has the following splil-interest agreements:
2019
Assets Llabllities Net

Gift annuities b 40,250 3 8,652 B 31,638
Unitrast agreements:

Mational Jewish Health trustzeships 2,667 1,672 G055

Third-patty trusteeship, net 1,968 - 1,968

Toemm endowiments 2,383 - 2,383

Fooled incorre agresments 537 438 GB
Total & 47 545 3 10,763 § 37,082

2018
Assets Liabilities Net

Gift annuities 3 30,314 ¥ 8,378 b 29,936
Unftrust agresments.

Mational Jewish Health trusteeships 2,713 2,389 324

Third-party trusteeship, net 2,360 - 2.360

Torm endowmments 2422 - 2,422

Pooled income agreements 520 432 58
Total b3 47,320 $ 12,199 3§ 33 130
Tor the above split-interest agreoments, a risk-free rate, obtained using U.S. Treasury bonds at the
date of the gift, was used in conjunction with actuarially determined life expectancies to caleulats
present values, The interest rates ranged from 0.48% to 10.00% for 2019 and 2018.
Though the assets received under gift annuily agreements are generally available for unrestricted
yae and the liability i a general obligation, National Jewish Health is required by several states to
sef asusts avide to pay the regulatory minimum annuity obligation. These funds are classified as
agsets resarved for gift annuities on the consolidated statements of financial position. These assets
are invested in equities and bonds, which are staled at fuiv valus, as determined by the most recent
markct quotations or an estimate based on significant other observable inpuls, and totaled
approximately $7,719 and $8,021 at June 30, 201% and 2018, respectively.
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{13) Construction in Progress

At June 30, 2019, National Jowish Health had several on-going consiruction projectz. The total
projected costs related to these projects are estimated at $2,226. As of June 30, 2019, National
Jewish Health has sxpended $437 related to these projects.

{14) Long-term Debt

Long-term debt at Junc 30, 2019 and 2018 is summarized as follows:

2018 2018
Revenus Bonds, Series 2012 (a) $ 15,895 b 17,705
Revenue Bonds, Series 2005 (b) 9,100 9,500
Gove School Property () 3,000 4,250
Thamartized Bond Premivm

Rewvenue Bonds, Series 2012 TO5 799
Capital Lease/Financing Arrangerrent (d) 1,711 2,291
30,411 34,545

Less: unamortizd debt issuance costs (362) (2

Less: cumrent portion (3.912) (4,040
5 24,137 B 30.103

i .

{a) Series 2012 Revenue Bonds

The Colorado Health Facilities Authority issusd $26,790 aggregaie principal amount of its
Refunding Revenue Bonds Series 2012 (the 2012 Bonds) dated March 1, 2012, The proceeds were
used to refund the Series 1998 and Series 19988 Bonds, The 2012 Bonds are subject to a
mandatory sinking fund redemption beginning Janwary 1, 2026, Final principal payments on the
bondy are due in January 2027. Redemption amounts are as follows at June 30, 2019

2020 5 1,910
2021 2,000
2022 2,105 '
2023 2,205
2024 2315
Thereafter 5,360
3 1 5i395
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The 2012 Bonds bear interest at fized rates varying from 3.00% to 5.00% and are secured by the
rights to all future revenue derived from National Jewish Health’s property, excluding revenue
derived from donor-restricted property if such revenuc iz unavailable for debt service. The 2012
Bonds are subjeet to covenants which impoese certain operaling and financial restrictions on
National Jewish Health. Managsment believes National Jewish Health is in compliance with all
covenants for the years ended June 30, 2019 and 2018. Unamortized debt issuance costs for the
2012 Bonds wers $225 and $255 af June 30, 2019 and 2018, respectively.

{b) Series 2005 Revenue Bond's

In January 2003, the Colorado Health Facilities Authority issued $13,500 aggregate principal
amount of its Series 2005 Revenue Bonds {the 2005 Bonds) dated January 20, 2005, Proceeds
from the 2005 Bonds were used to tinance the construction of a clinical and research building, as
well as several renovation projects and equipment. Unamortized debt issuance costs for the 2003
Bonds were $137 and $147 at June 30, 2019 and 2018, respsctively,

The 2005 Bonds require annual payments of varying amounts. ‘LThese payments began on
Tanuary 1, 2007. Final principal payments on the bonds ars due in January 2035, Redemption
amounts are as follows al Jung 30, 2019:

12020 3 s 400
2021 400
2022 400
2023 500
2024 500
Thereafter 6,900

b 9,100

The 2005 Bonds bear a variable rate of interest based on the rate at which the bonds could be
remarketed at their face value and are secured by the rights to all future revenue derived from
National Jewish Health’s property, excluding revenue derived trom denor-restricted property if
such revenue 13 unavailable for debi service. The interest rate at June 30, 2019 was 2.02%. The
2005 Bonds are backed by an irrevocable tranaferabls iotter of eredit, which is automatically
extended without amendment for an additional period of 12 months. Ths letter of credit expires
April 1, 2020, and is automatically extended by one year, each year, beginning April L, unless
otherwise terminated before the updated expiration date. Unless certain evenis occur, such as the
expiration date of the letter of credit, advances made on the letter of credit are not due for 366 days
from the date of the advance. At June 30, 2012 and 2018, no borrowings were outstanding. The
2005 Bonds are subject to covenants, which imposs certain operating and financial rostrictions on
National Jewish Health. Management believes National Jewish Health is in compliance with all
covenants for the years ended June 30, 2019 and 2018.
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{c) Gove Middle School Property Promissory Note

In Febmary 2011, National Jewish Health entered into a contract with School District No. 1, in the
City and County of Denver and State of Colorado (DPS) to purchase the closed Gove Middle
School property for $9,000, DP3 issued a non-recoutsc promigsory note, cotlateralized by the land,
in the amount of $8,750 which bears interest at a fixed rate of 4%. The principal balance of $3,000
at June 30, 2019 is due May 23, 2020 and is the final balloon payment The property is locatsd
adjacent to National Jewish Health’s main campus, and will be used for furthering National Jewish
Health’s clinical, research and educational mission,

{d) Capital Lease

In December 2015, National Jewish Health entered into a five-year capital lease with Commerce
Bank for the purchase of a new Laboratory Information Management System (LIMS). The total
approved under the lease agrecment was $3,000, and draws were made on the financing as vendor
invoices were submitted. A total of $2,828 has been drawn, Two repayment schedules wers
finalized on March 1, 2017 and December 27, 2017 both ending March 1, 2022 for $1,816 and
$1,012 with interest rates of 3.58% and 4.08%, respectively.

The following leased equipment and software is included in the accompanying censolidated
financial stalements as of June 30, 2019 and 2018

2019 2018
Classes of assols:
Equipment snd software - Conmnerce Leass ] 2,706 ] 2,712
Less accunulated depreciation (995) (350)
$ 1.711 $ 2362

Future minimum lease payments under capital leases, together with the present valuc of the net
minitaum lease payments as of Juns 30, 2019, are as follows:

2020 [ 656
2021 656
2002 492
2023 -
Less amxrunt reprasenting mtarest (23)
Present value of cument lease payments $ 1711
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(e} Held by Trustee

Assets held by trustses 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 cash
equivalents, relate to the following as of June 30, 2019 and 2018:

2019 2018
2012 Bonds
BBond Heserve Fund $ 2,771 3 2,608
Band Interest/Principal Fund 397 H43
5 3i!63 5 3: 141
2005 Bonds
Bond Feserve Fund 3 o0 3 783
Eond Interest/Principal Fund 3 5
3 Ta5 5 7&

{15) Line of Credit

National Jewish Health has a $15,000 unsecured revolving bank line of credit expiring on March 1,
2021. At June 30, 2019 and 2018, there was $6,924 and $13,58 1, respectively, borrowed against
this line, including accrued interest. Interest aceruss at a floating per annum rate of interssi 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 Jewish Health’s borrowing interest rate was 4.15%
and 4.00% on June 30, 2019 and 20183.
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{16) Commitments and Contingencies
(a) Operating Leases

National Jewish Health leases cestain facilities and equipment under operating leases, The leases
expire in various years through 2027. These leases generally require National Jewish Health to pay
all excentory costs (property taxes, maintenance, and insurance). Fubure minitmum rental payments
as of Juns 30, 2019 which have initial or remaining non-cancelable lease terms equal to or greater
than one year are as follows:

C2020 ] 2,459
12021 2,215
12022 1,599
(2023 1,358
L2024 539
Thorcafter 1,280
‘Total future minimum payments 5 9,750

Rental expense for operating leases was $2,495 and $2,735 for the years ended June 30, 2019 and
2018, respectively,

{b) Professional Liability

Reserves for professional liability claims were $797 and $815 at June 30, 2019 and 2018,
respectively. For claims covered by insurance, National Tewish Health recorded an additional $553
and $492 of professional Yiability reserves and an equal amount of insurance coverage receivables
at June 30, 2019 and 2018, respectively.

The cuvent portion of the above reserves, $66 and $65 at June 30, 2019 and 2018, respectively, is
included in other accrued expenses in the accompanying consolidated statements of financial
position. The provision for losses related to professional liability risks ig presented net of expected
insurance recoveries in the consolidated statements of activities and was 588 and ($33) for 2019
and 2018, respectively.

Professional liability reserve estimates represent the estimated ultimate cost of all reported and
unreported losses incarred through the respective consolidated statements of financial position.
The reserves for unpaid losses and logs expenses are estimated vsing individual case-basis
valuations and actuarial analyses. Those estimates ate subject to the effects of trends in loss
severity and frequency. The estimates are continually reviewed and adjustmenty are recorded as
experignee develops or new information becomes known, The time period required to resolve
thess claims can vary depending upon whether the claim is settled or litigated. The estimation of
the timing of payments beyond a year can vary significantly. Although considerable variability is
inherent in professional liability reserve estimates, we believe the reserves for losses and loss
expenses are adequate based on information curcently known, I iy reusonably possible this
estimate could change materially in the near term.
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{c) Qther

National Jewish TTealth haz certain pending litigation and claims incurred in the ordinary course of
business; however, management belisves, based on the advice of legal counsel, the probable
resolution of such contingencies will not materially affect the financial position or eperaitons of

National Jewish Health.

National Jewish Health maintains professional and general liability coverage through a
claims-made policy with CUPLC Insurance. 'The poliey’s liability 13 $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 Jewish Health through a
claims-made policy with COPLC Insurance. The hability limit under the umbrella policy is
$10,000 combined medical incident and in aggregate.

{d} Risks and Uncertainties

Mational Jewish Health invests in various investment securities. Investment sseoritics are exposed
to varigus risks such as intereat rate, market, and credit risks. Due to the level of risk associated
with certain investment securities, it is at least reasonably possible changes in the values of
investment securities will occur in the near tenm and those changes could materially affect the
investment aimounts reported in the consolidated statements of finanmal 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 assets reserved for future unrestricted uses represent contributions not yet veceived by National
Jewish Health, Endowod assets not yet appropriated for expenditure represent carnings on
permanantly 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 Colorade
Prudent Management of Institutional Funds Act (SPMIFA).

2019 2018

Net ussels reserved for futurs unrestricled uscs 3 2145 % 2,268

‘Subject to expenditure for specified purpose:
Research, education, patient care

and capilal constriction 58,994 4,017

:Bndowed assets not yet appropriated for expenditure 19,250 18,142

Unitrust aned pooled meoms agrecmonts 349 5,192

'Roneficisl interest s porpetusl trust agreements 12,376 12,604

Pormanent endowrments 40,936 39,588

g 130198 $ 142,711

32

Response to REP 6204 71 Page 40



)
% Nation_al Jewish Proposal to Offer Tobacco
2 Health Cessation Quitiine Services

Breathing Science is Life:

National Jewish Health and Subsidiary
Notes to the Consolidated Financial Statements
June 30, 2019 and 2018
{In thousands)

National Jewish Health is an income beneficiary of several perpetual trusts controlled by unrelated
third-party trustees. The trust document or the trustees’ policies govern the investment and
disiribution of trust assets. Trust income distributed to National Jewish Health for the ysars ended
Tune 30, 2019 and 2018 was $620 and $482, rcapectively.

{b) Net Assets Without Donor Restrictions

Met assets without donor restrictions at June 30 are comprised of both designated and undesignated
amonnts as follows:

2019 2018
Undesignated s see07 8 alam
‘Designated by the board for opemting reserve 18,660 17,843
Designated by the board for end owment 12,339 11.762
1hlet asseta without donor restrictions 3 87606 5 71,082

{c} Net Assets Released from Restrictions

Net assets were released from donor restrictions by incurring expsenses satisfying the restricted
purposes or by occurrence of other events specified by donors.

! 2019 | 2018
IE\cpi.ralion of time reglrictions 3 2,297 B 358
iSubject to expenditures for specified purposes:
! Research, education, patient carc
i and capital construction 18,529 8170
! Grants 695 | 10,351
i Professional education 2,552 <
iDistributions (proceeds are nol restricted by donors)
! Beneficial interesta in chadtable trusts held by others 291 208
‘Relesase of appropriated endowment amounts

withaut purpose restrictions 411 753
‘Release of appropriated endowment amounts
* with pupose regtrictions 1,075 1317
1
| $ 25,850 $ 21,357
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{18) Endowment

National Jewish Health’s endowrnent consists of approximately 80 individual donor-restricted
funds establiched as endowments and intended for a variety of purposes. The endowment includes
both donor-restricted endowment funds and funds designated by the Board of Directors to function
as endowments. As required by United States of America generally accepted accounting principles
{GAAP), net assets associated with endowment fundg, including beard-designated endowment
funds, are classified and reported based on the existence or absence of donor-imposed restrictions.

The Board of Directors has interpreted SPMIFA as requiring the preservation of the fair value of
the original gitt as of the gift dats of the endowment funds absent explicit donor stipulations to the
contrary. As a tesult of this interpretation, National Jewish Health classifies amouats in its donor-
restricted endowment tunds as net assets with donor restrictions because those net assety are time
resiricted until the board appropriates such amounts for expenditure. Most of those net assets are
also subject to the purpose resirictions which must be met before clasgifying those net assets to net
assets without donor restrictions. The Board of Directors has also interpreted SPMIFA ay
permarently restricted net assets (a) the original value of gifts donated to the permanent
endowment, (b} the original value of subsequent gifts to the permanent endowment and (c)
accumulations {o the permansnt endowment made in accordance with the dircction of the
applicable donor gift instrument at the time the accumulation is added to the fund. The remaining
portion of the donor-restricted endowment fand that is not classified in permanently restricted net
assels is classified as temporarily restricted net assets unlil those amounts are appropriated for
expenditure by the orpanization in a manner consistent with the standard of prudence prescribed by
SPMIFA. National Jewish Health has interpreted SPMIFA to permit spending from underwater
funds in accordance with the prudent meagures required under the law. As of June 30, 2019, thers
were no such endowments with underwater funds. National Jewish Health considers the following
factors in making a determination to appropriate or accumulate donor-restricted endowment fonds:

1) The duration and preservation of the fund

2} The purpose of National Jewish Health and the
doner-restricted endowment fund

3) General economic conditions

4y The possible effect of inflation and deflation

5) The expected total return from income and
appreciation of invesiments

6) The resources of National Jewish Health

Ty The investment policies of National Jewish Health
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(aj investment Pollcy

National Jewish Health has adopted investment and spending policies for endowraent assets which
attempt to provide a predictable stream of funding te programs supported by the endowment while
balancing fund growth. Under this policy, approved by the Board of Directors, the assels are
invested in a manner intended to produce results which exceed Consumer Price Index plus 5% per
year as measured over a rolling 36-month period. "T'o satisfy this long-term rate of retum objective,
National Jewish Health relies on a total return strategy in which investment returns are achieved
through both capital appreciation and current yield. National Jewish Health targets a diversilied
asset allocation that places a greater emphasis on equity-based investments to achieve its long-term
retumn objectives with prudent risk constraints.

(b} Spending Pollcy

National Jewish Health’s spending policy varies by the purpose of the endowment and was
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 the fund averaged over the past 12 fiscal quartery preceding the fiscal year in
which the distribution is mads.

National Jewish Health has a policy that permits spending from underwater endowment funds
depending on the degree to which the fund is underwater, unless otherwise precluded by donor
stipulations or laws and regulations. No expenditures from underwater endowment funds were
approprialed for during the years ended June 30, 2019 and 2018,

The composition of nct asscts by Lype of endowment at June 30, 2019 is:

iDonor-rostricied cndowment funds
'Board-desipnated endowment funds

| Total funds

: Without Donor .

Total
62,454 3 62,454
- 12,339
62,434 3 74,793

mh— w—y
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Changes in endowment net assets for fiscal year ended June 30, 2019
Without Donor With Denor
Resgtriction Restriction Total
Endowment net assets,
begnning of year b 11,762 b 60,038 $ 71,800
Contributions - 1,348 1,348
Endowment transler - (1,486) (1,486)
Investment income 268 2,408 2,674
Met assets released from restriction - (139) (139)
Gain on sale of investments 251 1,292 1,543
Unrealized gain (loss) on investments 58 (1,005) (947)
Endowment net assete, end of year $ 12,339 $ 62.454 5 74,793
The composition of net asssts by type of endowment fund at June 30, 2018:
Without Donor With Donor |
Restriction Restriction Total
Daonor-restricted endowment funds 3 £ 60,038 | ‘E 60,038
Board-designated endovwmment funds 11.762 = 11,762
Totul funds 3 11.762 $ 60,038 s 71,800
Changes in endowment net assets for fiscal year ended June 30, 2018:
Without Donor | With Donor i
Rastriction Restriction Total
Endowment net assels,
beginning of year s 11,538 5 53,660 3 65,198
Contributions . 4,832 4,832
Endowment transfer (5000 (2,057 (255D
Investment insorme 40 2,186 2,596
Het assets releaned fiomrestrietion - (141) (141)
Gain on sale of inves tments 150 1,546 1,656
Unrealized goin on mvesiments 164 12 176
Endowment nat assets, end of year $ 11,762 b 60,038 5 71,800
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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 market participants at the measurement date, Fair value measurements
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 1: Quoted prices in active markets for identical assets or liabilities

Level 2: Observable inputs other than Level 1 prices, such as quoted prices for similar assets or
liabilities; quoted prices in markets which are not active, other inputs which are
observable or can be corroborated by observable market data for substantially the full
term of the assets or liabilities.

Level 3: Unobservable inputs which are supported by little or no market activity and are
significant to the fair value of the assets or liabilities.
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{a) Recurring Measurements

The following tables represent the fair value measurement of assets recognized in the
accompanying consolidated statements of financial position measured at fair value on a recurring
basis and the lovel within the ASC 820 fair value hierarchy in which the [air valuc mcasurcments
fall at June 30, 2019 and 2018:

{ Falr Value Measurements at Reporting Date Using |

Quoted Prices Significant
in Active Other Significant
Markets for Observable Uinobservable
Ide ntical Assets Inputs Inputs
June 30, 2019 Fair Value {Level 1) {Level 2) {Level 3)
.Short-term invesments and internally-deaignated asaets
; Common stocks and equity funds & 14,090 $ 14,050 % - % -
[nternational securifies and equities 5,574 6,578 - -
Tived income securities | 19,892 19,892 - -
U5 govemitent and agency secunties G282 628 - -
Altemative inves limenls (A) 3,295 - = £
Total short-teminves ments and
intermally-desznated assets 44,483 41188 - -
Asaets reserved forgilt annuities
Convertible securities and equities 996 DO - -
huternational securitiens and equities 2,529 2,529 - -
Fixad income securities 3,246 3,246 - -
U.S, government and agency secunties 248 948 - -
Total azaets reserved far gift anuuities 7.719 7712 = =
Long-term investments
Canvertible zecurities and aquities 25516 ¢ 25916 - =
International secuiities and equities 14,053 14,053 - -
Fied income secunbes 13,806 13,806 - -
1.8, govemment and agency ascuiities 735 755 - -
Altemative investmenta (A) 11,104 - = -
Total long-term investmentz 65,60 54,530 - -
Other
Bondz and nates 121 118 i 3 -
Beneficial interest in parpetual trust 12,376 - - 12376
Total other 12,497 118 3 12376
Total asnets above 130,333 5 103,555 i % 3. ‘g 12378
Cash and eash equivalents
not included above 6,632
Tota S 165 |
g
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{In thousands)

Falr Value Measurements at Reporting Date Using

Quoted Prices | Significant
In Activa Other Significant
Markets for Observable Unobservable
Identical Assets Inputs inputs
June 30, 2018 ._Falr Value {Leval 1) {Level 2) {Level 3)

Intemally-designated assets

Comomon stocks and equily fands ] 8,131 & 9,131 b3 - E -

International secudlies and equitios 10,130 10,130 - 3

Fied income geclirties 15,224 15,224 - -

U.8. govemnient and agency secunties, 584 584 - -

Altemnative investments {A) 3,281 - - -
Total internally designated asselz IR350 35,069 = =
Asnaets rezerved forgift annuities

Convertible securities and equities 2,063 2063 - -

International securties and equitizs 2,143 2142 < =

Fisrd income secotties 3,818 3815 - -

U5 govemment and agency aeeurities’ 1,401 : 1,401 - -
Total assets rerarved for gift annuities | 9422 | 9422 - -

1 )

Long -tetm inv esbments

Convertible seguiities and equites 23,174 28174 - -

International sgcurities and equities 2,838 9,838 - -

Flxed incom: azcunties 14,105 14,105 - -

U5 govemment and agancy securities 285 285 - =

Altemative investments (A) LA - - -
Tatal long-term investments 63,610 52402 - -
Other

Bonds and notes 125 132 a -

Baneficial interest in perpetual trust 12,604 - - : 12604 ¢
Total other 12,739 132 3 12 6441
Tolal assets above 124,121 s 97.025 5 3 5 12 6404
Cash and eash equivalents

not included above 8838
Taotal 5 l32i95‘)

(A) Certain investments that are measured at fair value using the net asset value per share {or its
equivalent} practical expedient have not been classified in the fair value hierarchy, The fair
valug amounts included above are intended to permit reconciliation of the fair value higrarchy
to the amouals presented in the consolidated statements of financial position.
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Response to RFP 6204 71 Page 47



Natio n_al Jewish Proposal to Offer Tobacco
Health’ 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}

Following is a description of the valuation methodologies and inputs used for assets and habilities
measured at fair value on a recurring basis and recognized in the accompanying consolidated
statements of financial position, as well as the general classification of such assels and labilities
pursuant to the valuation hierarchy. There have been no significant changes in the valuation
techniques during the year ended June 30, 2019.

tb) Investments

Where quoted market prices are available in an active market, securities are classified within

Eevel 1 of the valuation hicrarchy. If quoted market prices are not available, then fair values are
estimated by using quoted prices of secorities with similar characteristics or independent assct
pricing services and pricing models, the inputs of which are market-based or independently sourced
market parameters, including, but not limited to, vield curves, interest rates, volatilities,
prepayments, defaults, cumulative logs projections and cash flows. Such securities are classified in
Level 2 of the valuation hierarchy. In certain cases, where Level 1 or Level 2 inputs are not
available, securities are classified within Level 3 of the hierarchy.

{c} Beneficial Interest in Perpetual Trust

Fair value is estimated at the present value of the trust assets using quoted market prices of
securities with similar characteristics or mdependent asset pricing services and pricing models, the
inputs of which are market-based or independently sourced market parameters. Due to the trusts
being held into perpetuity, Nationa! Jewish Health will not have the ability te redeem the corpus,
and therefore it is classified within Level 3 of the hierarchy,

{d) Afternative investments

Except as desctibed below, the fair value of altemative investments has been estimated using the
net asset value per shara of the investments. Alternative investments held at June 30 consist of the

following:
June 30, 2019
Redemption Redemption
Falr Value Unfunded Frequency Notice Parlod
Quarterly
or Mind 60 Dayy or Fund
Funds of Funds 5 14,300 4 6,262 Tanmination Temnination
June 30, 2018
Redemption Redemption
Falr Value Unfunded Frequency Notice Perlod
Quarterly
or Fund 60 Days or Fund
iFunds of Fundz £ 14,483 5 4,404 Teiminaticn Temmnation
40
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National Jewish Health and Subsidiary
Notes to the Consolidated Financial Statements
June 30, 2019 and 2018
{In thousands}

This category mclodes investments in funds of funds that pursue multiple sirategies to diversify
risks and reduce volatility. The funds’ composite portfolio includes investments in U.S. common
stocks, global real estate projects, private equity, pooled income vehicles and arbitrage
investmenis. However, ag of June 30, 2019, it is probable all investments in this category will be
sold at an amount different from the net asset value of National Jewish Ilsalth’s ownership interest
in partners’ capital. Therefore, the fair values of the investments in this category have been
estimated using recent observable transaction information for similar investments. Investments
with quarterly redemptions require lock-up periods of one year which has expired on the funds
curvently held. Of the remaining funds, they cannot be liquidated prior to the termination of the
fund without the approval of the General Manager of the fund, Investment in the funds is intended
to be long-term.

{e) Level 3 Reconcilistion

The following is a reconciliation and ending balances of recurring fair value measurements
recognized in the accompanying consolidated statements of financial position using significant
unobservable (Level 3) inputs:

| ' Beneficial
Intarest in |

Perpetual

Trust
o '
Balance, Fuly 1, 2017 . 1org 12,300 §
Pl !
Uhirealized appreciation on investments |n het assets 1 ! 304 ;
i ; E L
Balance, June 30, 2018 ; i 12,604 ¢
; P :
Unrealized depreciation on investments in net assets B (228)t
. P ?
Balance, Junc 30, 2019 ; £ 12376

{f} Unobservable (Level 3) Inputs

The following tables present quantitative information about unobservable inputs used in recurring
Level 3 fair value measurements,

Range
Fair Valua Valuation Unobservable Walghted
Description Juna 30, 2019 Technique Inputs Average
Fair valie of Lack of Mot
Beneficial Interest in Perpetual Trusts b3 12,376 tost asgete redeemability Applicable
41
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National Jewish Health and Subsidiary

Motes to the Consolidated Financial Statements

June 30, 2012 and 2018
{In thousands)

Range
Fair Valua Valuation Unabsarvabile Welghted
Description June 30, 2018 Technig Inputs Average
Fair value of Lack of Mot
Beneficial nterext in Perpetual Truata b3 12,604 tat assets redeemability Applicable

{g) Nonrecurring Measurements

The following tables present the fair value measurement of assets and liabilities measured at fair
value on a nonrecurring basis and the level within the fair value hierarchy in which the fair value
measurements fall at June 30, 2019 and 2018:

2019
Quoted Prices Significant
In Active Other Significant
Markets for Cbservable ‘Unobservable
Identical Assets Inputs Inputs
Description June 30, 2018 (Level 1) (Level 2) {Level 3}
Recewvables related to:
Charitable Remainder Unitmst b3 20 S - 5 80 3 *
Gift Anmuities 411 - A11 -
Total S vl S - s 491 £ =
2018
Quoted Prices Significant
In Active Other Significant
Markets for - Observable Unobservable
Identical Agsets: Inputs Inputs
Description June 30, 2018 (Level 1) (Level 2) {Level 3)
Receivables related to:
Charitable Remainder Unilmsi s a7 $ - b 67 & -
Gilt Annuities 36 - 36 -
Total S 413 5 2 3 413 £ =
42
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National Jewish Health and Subsidiary
Notes to the Consoclidated Financial Statements
June 30, 2019 and 2018
{In thousands)

(20) Employee Benefit Plans

National Jewigh Health maintaing a defined contribution plan (the Plan) covering substantially all
benefit eligible etnployees. Under the terms of the Plan, National Jewish Health contributes
between 5% 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 match a portion of employce

contributions. Expenses under the Plan for 2019 and 2018 approximated $6,26( and $5,920,
respeclively.

{21) Related-party Transactions

National Jewish Health from time-to-timns in the nonnal course of business and within the
guidelines of its conflict of interest policy, has entered into transactions with companies for which
certain members of the companies’ management also serve on the board of MNational Jewish Health.
Management believes prices paid by National Jewish Health have been equal te or less than the
prices that would have been paid in transactions with parties not related to National Jewish Health.

43
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Resumes

Michael Salem, M.D., FACS

PROFESSIONAL EXPERIENCE

2005 — Present: President & Chief Executive Officer
National Jewish Health
Denver, CO

1999 — 2005: GMP Companies, Inc,
Fort Lauderdale, FL.

2000 - 2005; Executive Vice President
GMP Companies, Inc.

* Reported to the CEQ 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 alfairs, 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 I1IT 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.

e Co-inventor on 5 U.S. patents and patent applications.

1999 — 2000: Senior Vice President
GMP Companies, Inc,

+ Responsible with CEQ for building business including capitalization of business with investment
of $190 million, interface with investment banking community, recruitment of personnel,
negotiation and execution of numerous licensing and research collaborations with academic and
industry partners.

o 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 Professor of Surgery and Anesthesiology
Director, Trauma and Surgical Critical Care
Co-Director, Intensive Care Unit

Director, Surgical Research

George Washington University Medical Center
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e Directed Level ] trauma center, George Washington University Hospital.

e Elected member of the governing board of the Medical Faculty Associates (300 physician multi-
specialty group).

e Responsible for Surgical research including basic science and clinical research activities.

¢ Built and managed large general surgical practice.

e  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

e 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 Mcdical Center.

e 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
1990 — 1991 Research Fellow in Critical Care, Sinai Hospital of Baltimore,
Johns Hopkins University, Baltimore, MD
1989 — 1990 Clinical and Research Fellow in Critical Care, Massachusetts General Hospital,

Harvard Medical School, Boston, MA

Internship and Residency:

1991 — 1993 Senior and Chief Resident in Surgery, George Washington
University Hospital, Washington, D.C,

1988 — 1989 Resident in Surgery, George Washington University Hospital,
Washington, D.C,

1986 — 1988 Intern and Resident in Surgery, Boston University Hospital,
Boston, Massachusetts

Education:

1982 — 1986 M.D. George Washington University School of Medicine and
Health Sciences, Washington, D.C.

1978 — 1982 B.A. Washington University, St. Louis, Missouri
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Christine K. Forkner

PROFESSIONAL EXPERIENCE
National Jewish Medical and Research Center — Denver Colorado

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, recimbursement, admissions,

scheduling, financial analysis and budget, coding, utilization management, research administration and

treasury functions, Works closely with CEQ, Executive Vice Presidents, academic department heads

and the Board of Direclors to ensure the financial success of National Jewish.

o Turned around NJC’s financial position, increasing days in cash from 9 to more than 150.

»  Restructured NJC’s revenue cycle, reducing days in accounts receivable by over 40%.

» Redesigned patient scheduling and flow resulting in significant increases in patient volume.

e Designed and implemented new clinical programs in collaboration with academic departiment
heads.

» Restructured debt financing resulting in lower cost of capilal and increased capital for new
projects,

» Implemented a decision support and financial analysis system resulting in more effective financial
analysis and decision making.

» Restructured NJC’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 tunctions.

»  Successfully implemented a new financial accounting system,

« Reorganized the accounting function to streamline costs while significantly improving the
timeliness and accuracy of financial reporting.

» Redesigned the financial reporting to increase transparency and readability.

KPMG Pear Marwick

Audit staff/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 reporting,
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EDUCATION AND CERTIFICATIONS
CPA Certification, Colorado (currently inactive but in process of reactivating)

B.A. Accounting A.A. Computer Science
University of Denver, Denver, Colorado Casper College, Casper, Wyoming
1989 1987

GPA 4.0 GPA 39

PROFESSIONAL/COMMUNITY ACTIVITIES
o Healthcare Financial Management Association
« (Colorado Society of CPAs
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David G. Tinkelman, M.D.

Vice President — Health Initiatives
National Jewish Health

Brief Curriculum Vitae

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 al Hahnemann Medical College from 1968 to
1972 graduating with honors. He served in his residency from 1973 to 1974 at St. Christopher’s Hospital
tor Children in Philadelphia, Pennsylvania. The Boards of Pediatrics and Allergy and Immunology certified
him in 1977,

From 1982 to 1995 he was the Managing Partner 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 spccialty 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 ontcomes efforts of National Jewish Health. Dr. Tinkelman continues to see patients at
National Jewish Health and maintains 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 ACAAIL and the AMA, and is a past President of the JCAAL

SELECTED PUBLICATIONS:

Tinkelman D. Long term safety and efficacy of Pulmicort 7 (Budesonide) Turbuhaler 7 in asthma. J
Allergy Clin Immunol 1995;95(1-2):312,

Grossman J, Bronsky E, Busse W, Montanaro A, Southern L, Tinkclman ID et al. A multicenter, double-
blind, placebo-conirolled study to evaluate the safety, tolerability and clinical activity of oral, twice-
daily LTA, Pranlukast (SB 205312) in patients with mild to moderate asthma. J Allergy Clin Immunol
1995,95(1-21:352.

Tinkelman D, Flaum M. Tmproved Asthma Qutcomes Using Telephone-Based Case Management, J
Allergy Clin Immunol 1998;101¢1-2):8180.

SELECTED REFEREED JOURNALS:

Tinkelman D, Smith F, Cole WQ III, Silk H. Compliance with an Allergen Immunotherapy Regime.
Ann Allergy Asth Immunol 1995;74(3):241-246.
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Tinkelman D, Kemp J, 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 Immunology; 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, Ikle' 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 Ul 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
perennial allergic rhinitis. Allergy Asthma Proc. 1998; 19:23-9. UI Number: 98193489,

D. Tinkelman, Beta agonists: present use and controversies. Institut Pastcur/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 Chronic 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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Ann C. Vaughn, MSW

SUMMARY

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 perform effectively in a fast-paced, results-oriented environment.

e [.eadership ¢ Operations Management e Research and Analysis
» Financial Managemcnt ¢ Process Improvement * Project Management

e Strategic Direction ¢ Community Engagement o (Customer Service

e  Market Strategy ¢ Staff Development e 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 performancc, and devclopment of short- and long-term business goals,
strategies, and execution of tactics to reach those goals,

Arrow Performance 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 Management Association (MGMA)
American College of Medical Practice Executives (ACMPE)

Chief Strategy Officer 2012 - 2013
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. .
e 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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e Directed development and expansion of a health system product line achieving targeted rcvenue
of $150K.

o  Orchestrated creation of a new brand strategy aligning two national organizations and more than
200 state and local chapters, special interest groups, and business partners,

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. Dirccted
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 13% through creation of a comprehensive volunteer
management and leadership development program.

Senior VP, Professional Development 2007 — 2009
Directed professional development, membetship, certification and scholarship staff, and operations.

e Led development and execution of more than 50 education programs generating over $7M in
annual revenue.

e Directed creation of more than 15 certification support products increasing revenue by $100K.
e Led development efforts to create a new $50K endowed scholarship.

VP, Membership & Certification 2005 - 2007
Directed strategic growth and development of membership, certification and scholarship programs, and
operations,

e Increascd membership by over 19% exceeding membership and revenue targets.

s 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,

EDUCATION

University of Denver, Denver, Colorado
Master of Social Work

Stanford University, Stanford, California
Bachelor of Arts in Human Biology
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DR. THOMAS YLIOJA

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 1o improve care outcomes, and
ensuring equitable quality care across sub-populations with health disparities.

QUALIFICATIONS SUMMARY

¢ Extensive post-graduate training and practice experience in mental health, healthcare, and substance
abuse including tobacco prevention, control, and interventions.

e High-performing substance use disorder researcher, and quality improvement specialist with more
than 50 academic publications and conference presentations.

e Skilled strategist in iranslating novel conceptual frameworks for clinical interventions into success{ul
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.

e Enthusiastic root-cause analysis professional focused on interdisciplinary teamwork solutions across
multiple health care settings,

PROFESSIONAL EXPERIENCE

Clinical Director, Health Initiatives 2018 — current

Assistant Professor of Medicine

National Jewish Health

Denver, CO

¢ Oversee all clinical content, quality assurance, agent training, and rescarch projects for tobacco
cessation and wellness programs across 18 state quitlines, and more than 150 health plan and
employer groups.

e 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 Quit™, 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 ¢linical initiatives in state tobacco control programs,
including continuing medical education, health systems change, and cessation program promotion.

o 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

e Site coordinator of tobacco treatment multisite trial (PI: Rigotti, site-PI: Tindle). Responsible for
arranging all equipment, medications, standardized data collection processes, recruitment/retention of
> 600 hospitalized patients, and managing a team of four.

¢ Developed quality improvement protocols, buili/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.

e 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 annually.
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.

e (o-developed electronic post-discharge outreach efforts for tobacco users using MyChart (Epic)
patient portal, “bring-your-own-device” (BYOD) platform (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 biopsychosogial assessments for individuals with mental health, substance use and ¢comorbid
medical conditions in emergency department, cardtopulmonary and renal disease inpatient and outpatient
care units,

e Developed tobacco treatment program for post-MI and pre-surgical cardiac inpatients.
e Represented social work perspective on hospital bioethics committee.

Consultant, Evaluation and Research 2004 - present

e Program Evaluation Consultant developing program evaluation framework for Blue Hills (Aurora,
ON) Child and Family Services Altemative Dispute Resolution program, including conducting
literature review, identifying assessment tools, conducting pilot data collgction, and writing final
report.

o 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).

o Student researcher in addiction and mental health research. Conducted literature reviews on best
practices for youth addiction treatment and qualitative data analysis, searching for themes of
resiliency among youth (Pls: Carriere and Watt),

Manager, Tobacco Reduction Program 2002 - 2006

Old Strathcona Youth Society

Edmonton, Alberta

o Conceptualized, developed, and initiated a tobacco harm reduction program for at-risk youth, using
stages of change, motivational interviewing, and solution-focused treatment approaches.

e Successfully wrote grants for three consecutive years of funding from governmental agency.
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¢ Recruited vouth to explore tobacco risks using media, develop life skills to resist tobacco marketing
and stop using tobacco.

e Program disseminatcd 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

e Developed evaluation framework for volunteer-run telephone line to ensurc consistency and quality
of intervention.

e Supervised ~100 volunteers on crisis linc for suicide prevention, elder abuse, domestic violence, child
abuse, and substance abuse calls,

EDUCATION

University of Pittsburgh, Pittsburgh, PA

Doctor of Philosophy, Social Work

Dissertation: Access, engagement, and treatment of tobacco use by telephone qmﬂmes among leshian,
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
s  Operational Strategy » Product Development
o Consistent Revenue Growth e Project Management
o Profitability & Margin Management e Data Monetization
e Software Development o Ecommerce
s Analytics & Measurement Process o Contract / Price Negotiation
Development & Optimization ¢ Staff Development & Motivation
» B2C Marketing / Lead Generation o Call Center Performance Measurement

PROFESSIONAL EXPERIENCE

National Jewish Health « Denver, CO « January 2018 — Present
e 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

s 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

s 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

o 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.com software system, all functionality and reporting of the
platform

 Responsible for the email data management division, developed relaticnships with ISP’'s to
determine best practices for mailing guidelines

s Evaluated new projects/verticals for viability, rescurces, profitability, ROI, timeliness, and market
opportunity

e Designed marketing materials, websites, and email campaigns for all new products/companies

EDUCATION

Texas Tech Universily + August 2000 « Lubbock, TX
Bachelor of Business Administration, international Business & Marketing
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QOperations 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.
e Collaborates with key team members to execute and finalize client contracts.

» Analyzes and sends reports on a weekly and manthly basis.

+ QOrganizes and leads regular client meetings.

Steris, AST LLC, Denver, CO 2013 - 2018

Customer Relations Manager / Production Planner If

* Managed new customers and new product lines through the sterilization validation process using 1SO
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.

¢ QOversaw 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, Guality, Delivery, and Cost) board which was reviewed
three times a day at shift changes with facility co-managers.

e Reviewed and reported on monthly metrics from SQDC program to upper management to improve
overall quality to customers and safety of warehouse staff.

e Followed-up on outstanding invoices, ensuring payment was received and applied correctly.

Alerio Technoiogy Group, Denver, CO 2011 - 2013

Service Manager
e Qversaw, scheduled, and prioritized service calls to customers for all departments.
e Managed, maintained, and ensured completion of daily scheduled technician appointments.
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+ Troubleshot customer issues regarding scheduling days and times.
¢ Preocessed all paperwork for accurate billing information, collaborating with accounting department for
invoices and AR collections.

¢« Maintained vendor relationships for ordering and pricing purposes.

e Managed all incoming crders 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.

s Planned weekly staff meetings to coordinate customer concerns and meet service deadlines,

Accelerated Services, LLC, Greenwood Village, CO 2008 — 2011

Customer Service Manager

e 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

e 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.

e Oversaw billing of all service calls and maintained and organized material inventory.

Stickley, Audit & Co., Denver, CO 2003 - 2006
Customer Service Representative 2004 — 2006
Saies Crder Entry Specialist 2003 — 2004

o Inspected furniture for quality assurance and authorized delivery of furniture to customers.

¢ Designed truck routes and delivery maps for drivers to deliver furniture efficiently.

e Interacted with customers to ensure timely delivery of goods.

* Organized and supervised stocking of delivery trucks for weekly delivery of furniture to warehouse,
e 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.

s Created transfers in system to move furniture from locatien 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

Response to RFP 6204 Z1 Page 67



B National Jewish Proposal to Offer Tobacco
. Health’ Cessation Quitline Services

e ig Life]

Jenna Sandomire

Proven Sales Professional / Motivated / Dynamic / Leader / Creative /
B2B Account Management / Communicator

Profile

s Solid experience in client-focused, service-oriented industries, with a successful background in defining,
developing and executing strategies to turn profit

e Dynamic sales skills; excel in targeting, penetrating and developing markets

o  Ability to rapidly acquire and apply vast product and technical knowledge

Experience

National Jewish Health — Denver, CO
ACCOUNT MANAGER, QUITLINE — lanuary 2020—-Present

Mobife Solutions — Centennial, CO

SENIOR NATIONAL ACCOUNT MANAGER — September 2015—-lanuary 2020

e Total renewal ARR in 2018 equaled aver $1 million

e President’s club recipient two yearsin 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

® Pravide and maintain quoted savings and expertise

® Develop and maintain existing and new relationships by bacoming a trusted adviser for enterprise clients
nationwide

e Manage and sclve conflicts

e Direct contact on behalf of clients with major National and International mobile service provider companies

e Meet specific time deadlines for clients

e Forecast and track key account metrics

e Present and explain data to clients

Istonish — Greenwood Village, CO

BUSINESS DEVELOPMENT MANAGER — December 2013—November 2014

e Understand needs and wants of potential customers for managed services, staffing, and other technology
needs

e Manage current base of customers to discuss contracts, new needs, and statements of work

e Collaborate with engineers and co-workers for best solutions for clients

e Build profitable sales for Istonish through maintaining contracts and new prospects

integra Telecom — Denver, CO
ENTERPRISE ACCOUNT EXECUTIVE — February 2010-November 2013
e  Understand the wants and needs of customers
o Provide solutions to meet/exceed custamers’ expectations, manage resources and inspire
collaharation, 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 Integra.
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167% to quota, YTD 2013; 92% to quota, 2012

Promoted twice in one year

Respansible for the erigination of new husiness custemers and expanding the telecommunications preduct
mix with existing customers

Solicit business customers through varicus 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, 1A
EXPANSION ACCOUNT MANAGER — July 2009-COctober 2009

L2

Demenstrates 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, A
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 customer issues

Prepare work schedules; provide input to performance reviews; participate in new teller training or
mentaring; provide ongoing training and support to other tellers; and perform teller duties

Hihbett Sports — Dubuque, 1A
GENERAL MANAGER — May 2006—1uly 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 angoing compliance with company policies, procedures and standards

Qualified for progression to District Manager and earned MVP designation by successfully completing
intensive campany 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

e Commitment to building relationships within departments and with clients.

e Strong interpersonal and intrapersonal skills.

e Strong attention to detail.

PROFESSIONAL EXPERIENCE

National Jewish Health Denver, Colorado
Business Operations Coordinator October 2018 — Present

e Prepares monthly client billing.

¢ Completes vendor invoices in a timely manner.

e Works closely with project manager to ensure completion of projects.

e Serves as back up contact for Client Managers.

e Runs and organizes monthly client reports.

e Maintains inventory of office supplies and places orders as needed.
National Jewish Health Denver, Colorado
Health and Wellness Coach October 2016 — October 2018

e Developed flexible and personalized tobacco cessation plans for 3,634 participants.

e Achieved a conversion rate 0f 93.21%.

s Coordinated individualized support to a wide demographic.

e Displayed autonomy and support for personal choices.

e Cultivated positive work culture through the planning of office and team building events.

o Engaged in collaborative coaching on healthy living and chronic discase prevention.

e Coniributed to the motivation of over 30 participants per day.

¢ Trained participants in successful planning for physiological and habitual change.

o Ensured that quality of coaching surpassed standards in accuracy and completeness.

EDUCATION

University of Denver Denver, Colorado
Bachelor of Arts in Communication and Business, GPA 4.0 June 2016
Honors:

A Hornbeck Scholar—given exclusively to full-time students who maintain a 4.0 GPA.
Member of the Student Advisory Board as Junior Class representative.
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Tom Barker

PROEFSSIONAL SUMMARY

Management professional with MBA and 21 years of experience in the voice and data communications field.
US Army Battalion Signal officer who handled all communication hardware and operations for a 175-member
battalion in Bosnia. Proven success in the areas of transforming organizations to meet strategic business
challenges, leading project teams, and adapting available technology to improve results.

PROFESSIONAL EXPERIENCE

National Jewish Health, Denver, CO

Director of Operations, Health Initiatives * 7/2018 — Present

Responsible for directing all call center strategies, operations, and staff. Responsible for improving systems and
processes, maximizing productivity, and managing staff to achieve financial goals, service level objectives, and
meet customer and organizational needs.

Comcast Business, Centennial, CO

Director, Enterprise Managed Services and National Accounts # 11/2016 - 7/2018
Responsible for Enterprise Managed Service customers” installation and post-installation support needs.

Selected Accomplishments:

b

Organized tcam into Centers of Excellence to provide enhanced support and a personalized customer
experience.

Developed process for installation and activation which tests entire service delivery system prior to
moving to a production environment.

CenturyLink/Qwest/US West, Littleton, CO

Director, Customer Assurance and Managed Services * 05/2013 — 1172016

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 Accomplishments:

¥

Moved responsibility for verification of credits due to contract violations from finance to operations
resulting in a 15% reduction in credit payouts.

Managed a $23M budget.

Parinered with Product Management, Salcs, and Technology Design to ensure systems were in place
to support new customers and products,

Conducted annual PCI certification.

Sponsored several Lean Six Sigma projects.
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Manager, Network Operations, National Networks Voice Repair Center + 08/2005 — 05/2013

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 Accomplishments:

» Completed a $875K contract for outsourced VoIP Tier I Repair support.

» Integrated operations support for two companies post-merger.

»  Vendor Manager for a remote 24x7 support group.

> Improved processes to Reduce Mean Time to Repair by 60%.

¥ Created a VoIP Center of Excellence NOC to provide managed service to VoIP customers.

Supervisor, Network Operations + 01/1999 — 08/2005

Supervised a team responsible for surveillance and repair of all DMS-100, DMS-10, SE, and Ericsson switches
as well as 887 and Central Office power. Provisioning and repair of voice and data services in the NROC,
Ceniral Office, and Customer Premise. Fiber operations (provisioning, maintenance, and repair) for Central
Office and Customer Premise using CISCO, Nortet, and Fujitsu equipment. Provisioning and turn up of
interoffice trunking in the US West 14 state region. Also provided provisioning support for CLEC and
customer trunks.

Selected Accomplishments:

»  Devcloped force to load model ensuring proper coverage and headcount.

» Decreased Trunk Blocking by 74% through the introduction of processes and employee focus.

» Restructured 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 100% increase over the
previous year’s revenue.

»  Ensured turn up of 275 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 1o 4,806) and T-1 backlog orders by 422% (1,374 to 325)
over a 16-month period.

» Decreased Trunk Blocking greater than 2% by 74% through the introduction of processes and
employee focus.

Lieutenant U.S. Army, Tank Platoon Leader, Assistant S-3, Battalion Signal Officer » 01/1995 — 01/1999

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 ecnsuring assets were available for growth.

Selected Accomplishments:

» Reduced vehicle downtime (50% below plan) by developing an enhanced radio installation program.

3 Increased subscriber count by 20% by redeploying existing network equipment,

» Coordinated with U.8. and Hungarian agencies to ensure return of 1,500 soldiers, 90 buses, 500 rail
cars, and 50 trucks from Bosnia-Herzegovina to Germany.

» Solved communications gap by coordinating with another company by interfacing with their router
using wireless technology. '
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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

s Certified in Microsoft Word, Excel, and PowerPoint

e Trained in NICE IEX WFM, Witness (Blue Pumpkin), Avaya CMS

PROFESSIONAL EXPERIENCE
National Jewish Health, Denver, CO

Workforce Manager February 2016 — Present

» Lead workforce strategic planning efforts and make recommendations of workforce efficiencies and
operational improvemenis to senior management

« Analyze and interpret past and current call volume data to determine staffing necds, 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

o  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

e Tracked real-time and historical monitoring of call velume activity

o Performed short-term and long-term call volume forccasting and determined appropriate staffing levels

¢ Tracked and reported individual and supervisory level performance metrics

Great-West Retirement, Greenwood Village, CO

Workforce Management January 2010 — March 2012

» Created long-term call volume forecasts and made recommendations to call center management regarding
FIE 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, stafting, and Work
Force Operations

o 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, statf, 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

o 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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Great-West Healthcare, Greenwood Village, CO
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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L.eChelle 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 enetgy.

EXPERIENCE

02/2015 — current National Jewish Health Denver, CO
Operations Supervisor

10/2014 - 0172015

Real-Time Analyst

« 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

o Manages daily operations for call center operations by real-time monitoring of agents through
technology (IEX, Avaya CMS, POM)

« Manages servicc levels, staffing, appointment process, reports, telecom, and IST support

0772011 — 102014 Nuational 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 knowledge of and assures departmental compliance with quality and call standards

« STAR recipient

1072016 - 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 customet service centers

o Managed B2B customer relations of multimillion-dollar clients

« Call center operations including staffing, IVR, and inbound/outbound operations
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06/1997 — 07/2010 Comcast Denver, CO

Customer Care Supervisor/ Retention Supervisor

Successtully 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, RTA, Auto-Dialer (Sales
and Collections), IVR, Nicc / Witness, and Bullseye Training Software
Implemented process improvements for local and national level
Assisted the Learning 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 Comeast Ambassador

EDUCATION
2015- current Metropolitan State University Denver, CO
Pursing Bachelor Degree in Nursing
Community College of Denver Denver, CO
2014- 2014
Pursing Bachclor Degree in Nursing Community College of Aurora Aurora, CO
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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/Heaith Experience

20 years management/supervisory 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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National Jewish Health — (07/2005 to present)

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 Adjusters

General Adjuster — public entities including Correctionat & Health & Human Services, health claims
auditing and reimbursement

Innotrac 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 Universily Extension Service

Program Coordinator & Community Worker — EFNEP/Nutrition & Health Awareness Related Training
Program — liaison with various community agencies

Varfous Licensed Practical Nursing Assignments - 4 years (LPN license remains active)
Hospital, private duty and nursing heme 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.

QUALIFICATIONS
» Direct Communication with VP’s, Directors, and » Mentoring Staff
management statf » Negotiation and Contract Experience
» Diverse Population Consultation » Accounting
¥ Headed Curriculum Development and Training » Security/Safety Regulations
» Internal/External Customer Service » Procedurc/Policy Implementation
» Team Building #» Employee Relations

RESULTS

In 2008, I was hired as the Staff Administrator for the call center. At the start 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 2010, the center was ranked number one for total member satisfaction and I became Senior
Operations Manager. Between 2012 and 2013, the center ranked number one in the federation for all call
center categorics.

PROFESSIONAL HISTORY
National Jewish Health (Denver, CO) 2015-Present

Promoted: Supervisor of [fealth Initiatives Department, October 17, 2016

Prior: CSR I- Tobacco Cessdtion Program, Health Initiatives Department, November I, 2015
e Build intake
e (Communicate program overview for patients

e Creatc profiles for participants to assist coaching and build a deeper understanding for addiction
research, substance abuse, and illness

AAA Colorade (Denver, CO) 1992-2015

Senior Manager of Operations - Roadside Assistance

e  Worked as Security, Call Taker, Dispatcher, Call Coordinator, and Staff Administrator before
being promoted to Opcration Supervisor

e Directly managed operations of the call center, dispatch department, 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

e & @ @
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e Performed benchmarking of employee skill sets
e Created and updated departmental matrix on employees

EDUCATION

Metro State College — Sports Medicine; Fine Arts
Community College of Denver — Business Management

TRAINING

Mountain States Emplayers Council
¥  MBSEC Professional Management Certificate Program
¥ Supervisory Skills Training Certification
¥ Advance Supervision Certifications
Element-K Online
» Business Certifications
» Customer Service and Management Courses

MEMBERSHIPS AND AFFILIATIONS

Whitman Elementary School
» Mentor, 2003-2009
Junior Achievement 2010-2015
» Finance Camp
» Stock Market Challenge

OPERATING SYSTEMS AND COMPUTER SKILLS

Windows Office, Word, Cloud, Excel, AVAYA phone systems, blug pumpkin phone tracking

Proposal to Offer Tobacco
Cessation Quitline Services
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William P. Todd

EDUCATION

CENTRAL MICHIGAN UNIVERSITY, Mount Pleasant, MI
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 JEWISH 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, MI
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 feedback to staff by conducting 1:1°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 software.

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

Metropolitan State University of Denver, Denver, Colorado

Bachelor of Science in Hospitality, Tourism and Eventy

[ ]

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
Intermational 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. I 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 Wellness, National Jewish Health, Denver, CO
e Supervise staff by providing effective communication and guidance
e Determine coaching staff needs to help in motivational interviewing standards
o Evaluate staft performance and staff qualification/competency including recruits and selection of
hires
¢ Conduct routine call monitoring and reporting to ensure quality service
¢ Monitor staff adherence, productivity, efficiency, and performance

September 2016-December 2018
Operations Technical Analyst for Health Initiatives, National Jewish Health, Denver, CO

e Developed staff by providing effective communication of processes and procedures by following
departmental and institutional expectations

o Mentored staff in the proper use of both internal and external resources to provide effective
service

e Evaluated and communicated feedback regarding agent performance

e Educated staff via email and support line

o Monitored staff performance datly including schedule adherence and productivity

e Provided frontline technical support to in-office and at-home statf

Served as a liaison between frontline staff and high-level technical support sta{f

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

e 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 2001 5-September 2016
Bilingual Customer Service Representative for Health Initiatives, National Jewish Health, Denver, CO
e Provided top level customer service to a diverse population
e Screened participants for eligibility according to client guidelines
o Responsible for the protection of Personal Health Information
e Explained details to participants to encourage enrollment in the tobacco cessation program

January 2010-Present
Accident and Health Insurance Broker, Self Employed/Independent Contractor, Northglenn, CO

e Educate and provide one-of-a-kind sales and service to clients seeking appropriate health
insurance policies

e Assist in accurate claim processing with medical billing
o Verify insurance coverage and eligibility

June 2005-October 2008
Business Controls, Center Partners, Fort Co!lms co
e Received inbound calls from a diverse clientele reporting anomalies in the workplace
e Submittcd detailed reporting to Human Resources tor each company to follow-up on anomalies
¢ Managed Quality Control of agents
e Provided tech support for mobile carriers and transitioned from Qwest to Century Link

August 2001- May of 2003

Bilingual Student Counselor, Colorado State University Admissions Office, Fort Collins, CO
e Provided new and transfer students with information about our programs
¢ (uided tours of the University to prospects
e Represented the University in several conferences to gain new student interest

EDUCATION
Bachelor of Science in Natural Resources/Minors in Business Admmlstratlon and Spanish
Colorado State University, Fort Collins, CO
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Bobbi Sue Raber Dessoulavy

WORK EXPERIENCE

May 2019 — Current National Jewish Health Denver, CO
Manager — HI Clinical Programs

<

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
Clinicat Director. Develops, executes, manages and evaluates the systems that support clinical
operations, policies, procedures, protocels, training and stakeholder communication to ensure
programs match clinical, compliance, regulatory and operational standards.

Duties — Manages and executes the operational design and development of clinical programs and
services for Health Initiatives with the Clinical Director. Partners with the Clinical Director to
coordinate activities across multiple teams to collect, analyze and report evaluation program data, and
recommend program improvement opportunities. Develops and manages quality assurance (QA)
processes and procedures as well as methods to audit and report on agent performance, products and
serviges to ensure adherence to client and c¢linical guidelines, 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 Dircctor on training design to ensure activities represent clinical best
practices and principles in adult education. Responsible for tracking, analyzing and reporting on CE
program effectiveness. Evaluates, organizes and defines quality systems, policies, standards and
procedures. Develops and executes plans to ensure customer, departmental and institutional quality
requirements are met, Partners with Health Initiatives staff and other stakeholders to ensure
compliance with Institutional regulatory requirements for PHI/HIPAA. Ensures prompt
communication to key stakeholders regarding policy, procedure and client changes.

January 2016 — May 2019 National Jewish Health Denver, CO
Quality Supervisor QuitLogix® Programs Health Initiatives

0

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.

Duties — Supervise 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 supporting 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
participant intake and coaching. Coordinate and schedule new hire and continuing education training
activities in collaboration with the Opcrations team and collaborate with the Training Coordinator to
deliver training, schedule additional trainers, or deliver training.
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May 2010 — January 2016 National Jewish Health Denver, CO

Health & Wellness Supervisor

o Responsibilities — Determine staff qualifications and competency, provide effective communication,
leadership, guidance, and resources, evaluate staff performance, conduct routine call monitoring,
assist and support the implementation of workflow processes, tcam schedule adherence, and
compliance with department performance standards.

o Duties — Monitor day-to-day quality and production goals, address cscalated calls, assist in managing
the workload, evaluate staff performance regularly, support benchmarks indicated in client contracts.

July 2008 — December 2009 PAREXEL International 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 ¢lient, provide direct feedback to
management regarding program activity, work with management with reporting on daily program
activity.

o Duties — Run and maintain weckly and daily reports for multiple programs, work with 1T 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,
perform Quality Assurance checks, submit daily reports to management regarding program activities.

September 2004 — July 2008 PAREXEL International Centreville, VA

RMA Reimbursement 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 correspondence,
Compliance with HIPAA guidelines. Created/maintained computer generated reports. Completed
close out work when program ended.

EDUCATION

1994 — 20602 Colorado State University Fort Collins, CO
Bachelor of fine Arts (including Pottery Studio Arts) — studied Pottery under Richard Devore, a world-
renowned potter.
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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 changes 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 SQL

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 departmental 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 impiemented 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 Soclution Architect
s 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

e« Manage Clients — Provided business partners with continuous and post-release analysis of
projects {e.g. AT&T and others)

¢ |mplement Projects — Designed and tested aspects of new software releases
e Team Training — Wrote and conducted team training courses for new software versions

2008-2011 Totem Plus, Tef Aviv, Israel
Automation Expert and Developer
+ Software Development — Developed integrated monitoring and control systems for marine
vessals
» 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
e Developed and commanded a technical course and wrote specification documents for future

systems

PROFICIENCIES

Languages: Hebrew — Native
English — Fluent (speaking, reading, writing)
French — Intermediate (speaking, reading)
Japanese — Intermediate (speaking, reading)

Computer skilis: MS Office (including VBA), Windows environment, Delphi, IBM Cognos, SAP Web
Intelligence; Tableau, SQL, familiar with C

Volunteer work: 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, ML.S., ABEA

PROFESSIONAL SUMMARY

Adaptable Senior-level Manager and Instructional Specialist partnering with cross-functional departments
to develop instructional plans and change management strategies. Effective gap-analysis ol process and
systems, creating and delivering just-in-time training strategically aligned with business goals, saving $14M
in expenses.

e Facilitates team members’ brainstorming to implement viable and long-lasting solutions
e (uickly synthesizes technical and policy information to develop and simplify processes
e Applies service-orienled creative solutions

e Drives teams to successful completion of goals and benchmarks

e Presents strong written and verbal communication skills

e Adapts training to culturally and economically diverse populations and delivery settings
e Delivers computer applications across positions and skills sets

TECHNOLOGIES
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)
o  Developed 29-hour curriculum in accordance with Tobacco Treatment Specialist (TTS)
accreditation standards
¢ C(Created blended learning delivery methodology for TTS content and incorporated TTS materials
into new hire curriculum
Created quality assurance program
e Developed Access database to record and report on call handling qualily data
e Scorced quality assurance records [or agents as part of the evaluation team
Produced curriculum and reference material for 150+ clients

e 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
e Trained staff on system navigation, client procedures and guidelines, nicotine dependence, and
motivational interviewing
e C(Created curriculum dbase to communicate details of available content with staff
Parinered with cross-functional departments in agile development of case management system
e 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 100+ staff
e Designed continuing education framework

e Designed custom-cLearning courses tailored to learner needs using reality-based scenarios and
simulations

e Established web-based reference manual to accommodate growing client base, reduce waste
stagnancy and discrepancy due to hard-copy reference
e Leveraged curriculum dbase to communicate available training resources to staff

Manager, Fraud Control (2005-2008) / Supervisor (2001 — 2003), Verizon Communications: 2001 to
2008

Opened two new call centers / launched & terminated mudtiple functional groups and systems

e Acted as liaison to systems support for new system development, releases, and system
enhancement

o (reated annual review guidelines and assessment template
e Oversaw 800 routing, system access, system release UAT
¢ Established tier system delivering $1.5K in incentives to reward and acknowledge employees
e Forecasted staffing needs and created work groups: set goals for number and length of calls
e Determined hours of operation, staffing break schedules, and prioritized assignments staff
e Hired, trained, and evaluated staff
Analyzed procedural gaps for efficiency
e 78% reduction in cases verified as identity theft (annual quarterly comparison)
e 25% increase in system cases worked year over year
e  66% reduction in fraud credit adjustments year over year
Short- & long-term management of large groups
e Responsible for up to 35 statf including Supervisors & Staff
e Supervised delivery for ~13 annual three-week classes for up lo 12 students

AWARDS

Verizon Services Performance Excellence Award

“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: elfectively 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
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Laszlo “Lots” Pook

SUMMARY OF QUALIFICATIONS

Accomplished executive with more than 25 years’ experience in information services. Proven success in building high
performance, cost-effective, IST 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 coramunication skills, Special skills include:

s Strategically focused to align IT with Enterprise e  Excellent leadership in organizational transformation

o [T experience in highly complex IDN settings * Focus on re-engineering with system implementation
e Integration of clinical and research mission o  Excellent customer satisfaction scores
¢ Budget and financial management e Active in the IT community
e  Skilled in problem solving and decision making e  Strong vendor management skills
PROFESSIONAL EXPERIENCE

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. [ manage an operating budget of $10 million, a capital
budget of $1.6 million, and a stafl 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.

e Led IT team through organizational transtormation processes resulling in alignment of IT strategy within
the organization, improved communication among team members, reduced system downtime and issues
during system go-lives. Partnered with other depariments to help them through transformation initiatives.

s Acquired super computer for research teams to perform complex genetic calculations,

e  Oversaw the implementation of the data analytics platform and analytics governance program.

e Implemented state-of-the-art ERP, Lab, Endoscopy, Radiclogy, and Cardiovascular and Virtual [CU
systems. Optimized EMR to improve cfficiency for clinicians

s 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 develepment 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%.

e  Rchuilt network to meet current security standards, best practices, and improved throughput speeds.
Leveraged virtual LAN segmentation practices fo isolate clinical operations frem research which
eliminated system timeouts and delays for care workers.

EXEMPLA HEALTHCARE, Denver, Colorade

Chief Technology Officer, 2002-2009
Led technology division of Information Services and Technology operations for a three-hospital (1,000 beds)
integrated delivery network (IDN). Reported to C10 and managed an operating budget of $17 million, a capital budget
of $16 million, and a staff of 100.
s 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 uscr acceptance and workflows with subject matter experts.
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¢  Built technology infrastructure in green ficld hospital with over 30 new technologies, including high speed
Cisco medical grade network, IP telephony, PACS, IDX radiology system, storage area network, public
WIF] access, patient document management, cnterprise portal with e-mail and workflow management for
all employees, and 82 applications. Co-chaired Low Voltage Committee during construction which
aversaw 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% wircless, deployed hundreds of wireless PCs on wheels for
clinical orders and charting, dramatically improved uptime (99.99%) and speed, and enhanced security with
addition of net nanny, firewalls, DMZ, virus protection, and intrusion protection.
e Partnered with Kaiser Permancnte to connect Exempla and Kaiser networks for hosted EPIC I1IS and
created system to synchronize security cavironments to facilitate user adds, changes, and terminations.
e 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 support and ancillary teams and implemented order entry system in two hospitals within
budget and on schedule,
Director, e-Business, 2001-2002
Directed a team of 10 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.
e Implemented portal, content workflow, and process management products.
e  Re-engincerced quality department processes to more efficiently create and revicw hospital policies and
procedures. Reduced overdue policy rate from 65% to 15%,
e  Overhauled Human Resources employee requisition system for new employees and posting jobs to external
and internal websites. Reduced time to process employec requisitions from 18 days to 24 hours.
e lmplemented single sign-on for 18 legacy applications; reduced user-1} and password combinations for
clinicians from 20 to 2; increased physician satisfaction for aceess to patient information from 20 to 80%.

PREVIOUS EXPERIENCE

BROADVISION, INC, Denver, CO

CENTURA HEALTH, Denver, CO

JANUS FUNDS, Denver, CO

U.S. OFFICE OF THE ASSISTANT SECRETARY OF DEFENSE, Health Services Command, CO Springs, CO
U.S. DEPARTMENT OF ARMY, Health Scrvices Command, Denver, CO

U. S. DEPARTMENT OF AGRICULTURE, FFort Collins, CO

EDUCATION & ADVANCED TRAINING

Master of Business Administration, University of Colorado

Bachclor of Science, Business Administration, Colorado State University

CIO Executive Training Series, College of Health Information Management Executives
Series 7 Securities Training, Janus Funds

PROFESSIONAL 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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Dr. Vanessa Bourgeois, PMP, MS, MBA, MBA, CSM

Summary

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, technicai 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

Nationai Jewish Health; IST 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 Mabile, 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. Estaklished multiple Fortune
500 client healthcare releases and relationships to include DEA and SureScripts certifications for Express
Scripts, OmniCare.

Verizon Cybersecurity, Networks, identity Management, 2010-2013
Compliance Product Manager, Sr. Consultant

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
Operaticns, Project Management, Procurement, and Billing.

Delivered the US and EMEA Universal (dentity Service (UIS) product which is a One-Time Passcode (OTP)
secure authentication 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) | Summa Cum Laude
Achieved on 9/2010
MBA in Program Management and 4 Certifications | Summa Cum Laude
Achieved on 3/2009
MBA in Technology Management, and 4 Certifications | Summa Cum Laude
Achieved on 3/2009
University of Houston at Clear Lake | Houston, Texas
Bachelor of Business Administration — Business and Computer Information Systems

Awards and Accomplishments

& & 4 &

@B B e s B

B+

CISSP, CISM, CCSP ISC2 — In progress 2017

CSM Scrum Master — Certificant ID: 696757

Women in Cable Telecommunications — WICT 2017

PMI Project Management Mentor program 5an 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

MCI Information Technology, Star Perfermer, 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

FnucaTion
Master’s Degree, Public Relations Management, University of Denver, 1993
Bachelor’s Degree, Major m Public Relations, Minors in Psychology and Home Beonomics, University of North Dakota, 1991

QUALIFICATIONS OVERVIEW
o Stralegic, hard-working communications leader with a proven track-record researching, executing, and analyzing strategic
marketing, advertising, public relations, and media pians that get results
= More than 20 years of experience in complex and regulated industries including government, healthcare, behavicral healtheare,
and tobacca control
« Responzible for industrious resource allocation; successfully managed budgets of $100,000 up to $18 million dollars annually and
teams from one to 40 employees
e Skilled at generating free media coverage, in one year earned 300 media placements with an ad-equivalent value of more than
$500,000
o Excellent at developing and maintaining quality relationships with clients, media, sgencies, vendors, stakeholders, advocacy
groups, community members, and leaders and government officials within highly complex and political environments
» Savvy professional able to traverse hierarchical and matrixed environments and malti-layered approval processes
e Experienced in ali marketing and communications tactics, including:
o Developed effective and award-winning integrated marketing campaigns including: television, radio, in-theater, print, and
online advertisements; website design and content development; and social media content development
o Managed video productions from concept through final edit (éxampies on Youlube com/Mary Ehlert)
o Managed company logo development/re-branding and messaging platfonus for two Fortune 500 high technology companies
.and the state of Arizona’s tobaceo program
o Managed merger and acquisition communications — more than 50 acquisitions over 3 years — for a Fortune 500 high
technology company
o BExperienced positioning CEOs as industry thought leaders through influencer strategies, trade publicalions, frade and analyst
media tours, and electronic media (blogs, electronic newsletter content, and sacial media posts)
o Wrote, edited, and produced all types of prinl and electronic materials 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 stwategies; Direct mail, rades shows, industry events, webcasts, and press
conferences, Social media, riche market, and geo-targeted social platform adveniising
o Experienced writing solicitations for request for proposals (RFPs) and managing large scale RFP responses
o Experienced in Crisis Communications/Emergency Preparedness including: Managed crisis communications and media
relations with federal, state, and local government and law enforcement agencies in Joint Information Centers for multiple
crises; Trained by FEMA, US Depariment of Homeland Securily, Centers for Dissase Conlrol, and Arizona Department of
Emergency Management, Developed award-winning “Just in Case Arizona” preparedness campaign
o Experienced in public affairs, public involvement, government relations, and issues management

CHRONCLOGY OF EMPLOYMENT

e Director of Cause Marketing/Marketing Manager, National Jewish Health, 01/2017-present

s Research/Writing Asst., Expressville, LLC, 12/2016-present

o Region Marketing Manager, Essentia Health, 07/2014-11/2016

e Director of Communications and Public Affairs, Magellan Health Services of Arizona, 03/2012-05/2014
Marketing and Communications Office Chief, Arizona Department of Health Services {ADHS) Bureau of Tobaceo and Chronie
Disease, 09/2006-03/2012

Public Information Officer, ADHS, 09/2004-09/2006

Public Involvement Specialist, URS Corporation, 2003-2004

Marketing Director, Desert Caballerns Museum, 2002-2003

Public Relations Director/Consultant, PR agencies, 2000-2002

Marketing Manager, CIBER, Inc., 1998-2000

Communications Director, Allied Tewish Federation of Colorado, non-prefit fundraising erganization, 1995-1998
Communications Coordinator, American Cancer Socisty Colorado Division, 1994-1995

Program Coordinator, Children’s Heart Alliance,1992-1993

Bditor, The Buffer, DU Technology Newsletter, 1991-1992

Desktop Publisher/Event Planncr, NDAD, 1990-1991
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VOLUNTEER EXPERIEMCE

Stop Bullying AZ, City of Phoenix Advisory Board, 2012-2014
Habitat for Humanity Volunteer, 2012, 2015

Home Owners Association Board of Directors, 2008-2012

By Invitation Only: IADC Intemational Evalnator's Cirele, 2011
[ABC Gold Quill Judge, 2003, 2011

Freshatart Women's Resource Center Volurtesar, 2008-2010
JABC Accreditation Evaluator, 2009

March of Dimes Walk America, Team Leader, 2007

CHALI (orpanization for abused women) Volunteer, 1998
Tuvenile Diabeles Foundation Walk Comimittee, 1996-1997
World Youth Day/Pope's Visit to Denver, 1993

CERTIFICATIONS
Accredited Business Conununicator (ABC), Intemational
Association of Business Communicators (JABC)

Certificata of Completion International Association for Public
Farticipation (L4 F2) Planning for Public Participation

1ABC LEADERSHIP POSITIONS
IABC Fhoenix Board Vice President for Professional
Development, 2013-2014

IABC Phoenix Professional Development Commmiltee, 2004-2003

.8, [ABC District 5 Chapter Services Manager, 2002-2003;
Board Secretary, 2000-2001; Board Leadorship Development
Chair, 1999-2000, Colorado Delegate, 1998-1999

TABC Colorado Board Fresident, 1997-1999, 2001,
hlember, 1906-1997

TEACHING/PRESENTATIONS
University of Morthern Colorado, Guest Lecturer, 2018

Adjunct Faculty, Western Intemational University, 2011-2014
3W College of Naturopathic Medicine, Guest Lecturer, 2009
TABC Phoenix BEvent Speaker, 2011

TABC Phosnix Professional Development Speaker, 2010
JABC Southem Region Conference Speaker, 2009

National Conference on Tobacco or Health Presenter, 2009
University of Anzona, Guost Lecturer, 2008

Proposal to Offer Tobacco
Cessation Quitline Services

AWARDS AND RECOGNITION

Valley Leadership Institate, Class XX1%, 2007-2008 (Phoenix,
Arizona)

Heaithoare Mavketing Report Healtheare Advertising Award,
Total Marketing Canpaign, 20135

Three TABC Intemational Gold Chaill Awards of Merit:

1) Advertising, 2010; 1) Interactive Media, 2010,

1} Comnurucation Managenment, 2008

Three [ABC Silver Quill Awards; 1) Communication
danagement, 200%; 1) Website, 2000; 1) Video

Production, 2009

Twelve IABC Phoenix Copper Quill Awards:

7) Communication Management, 2008, 2010, 2011;

3) Electronic Communications, 2008, 2010, 2011,

1) Media Relations, 2011; 1) Audiovisual, 2010

Six TABC Colorado Bronze Quill Awards: 1) Newsletter Design,
1999; 13 Promeotional Copy Writing, 1999; 2) Special Publication,
1998, 1997, 2) Annual Report, 1997, 1995

Six Amencan Advertising Federation “Addies” Youth Tobacco
Prevention Campaign, 2010

Public Relations Society of America Arizona Chapter Copper
Anvil Award for Interactive Media, 2010

Two American Marketing Association Arizona Chapter Awards,
1) Best Research Project, 2007; 1) Best-Inlegrated Multi-Media
Campaign, 2007

The Arizona Department of Health Services Dinector’s Award,
2008

The Arizona Department of Health Services, Employee of the
Year, 2007

The Arizona Department of Health Services Team of the Year,
Bureau of Tobacce Education and Prevention, 2007

The Adizona Departiment of Health Services Team of the Year,
Crsis neident Comunand Team, 2005

Universily of Denver raduale Scholarship, 1991

University of North Dakota Public Relations
Scholarship, 1990
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Meg Ornellas

Education

September 2005 — lune 2010

University of California, Santa Cruz

Bachelor of Arts in Psychology

Activities: University of California, Santa Cruz Cycling Team

Experience

Nationol Jewish Health — Health initiatives Department

November 2019 — Present

Business Coordinator

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 telephenic tebacco and nicoting 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 exceltent 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,
national 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 afarementioned 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 inciude:

e Customer Focus: |s 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.

e 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 pecople in a group or on a team.

e 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.

e Multitasking: Demanstrates the ability to handle multiple tasks during a given time. Pursues
numerous goals and prioritizes them according to their importance.

e Work Ethic: The extent to which the applicant is dependable, organized, and is willing to work
hard.

e ntegrity: Acts with integrity and upholds high standards of ethical conduct. Adheres to
principles and values; is sincere and trustworthy.

e 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 basedon a
number of factors, including email address domains, timespan between reference completions, IP
addresses, and phone numbers. With the assistance of the indicator, National lewish 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 guestions 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 parthers 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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. eference Assessment Report
Health P
Introduction
This section highlights the candidate scorcs for pelencies critical to success for this position. The Overall Score is a combinalion of the

individual competency scores based upon their weighting. |

Expanding ¢ach P y provides d | infermation reference ratings and respanses for each question within that compelency,

fmaie Overal Score:
osltlon: Interviewing Event! CALL CEMTER. Created; 12:2002018, 10:27am

TOBACCO CESSATION CARE REPS &
eS80

HEALTH COACH POSITIONS AVAILABLE

(8748),
v PR Accepted: 12292018, 02:34pm i Perentn

) Lacatlon:Mational Jewish Health - Galleria Office
Phone: -

Towers .

Reference Assessment
Mult-Tasking Work Ethlc Inlg
SE80C S200C0O [ 1 DIy
High Patential 14igh 1"otental Hagh Potential

reeablensss Emotionat Evenness Safety

[ 1 1 1@ o dd P L4 L ) e
Higl Putential High Potenual High Patential
Customer Focus
eS8
High Potcntal

Reference Assessment
Key Insights

Multi-Tasklng: Individuals with similsr scores are skilled at manugm,g sev:ral responsibilities sl once. These individuals have tha ability
OYganiZe, Monilor prog and complete mulliple assig I fy

Work Ethlc: Individuals with similar scores are dependable and can be entrusted to take on challenging tasks as they are very driven 1o succeed.
These individuals ure conscientious of the quality of work they handle and will strive 1o keep commitments and meet deadlines

Indegrlty: Individuals with similar scores ¢ conduct U
values, and are seen as trustworthy and tincere by their peers,

ves wilh high levels of integrity, They adhere 10 ethical principles and

Agreeableness: Individuals with similar scores ure effective at developing and mainiaining relationships at work even with individuals from
diffeeent backgrounds. These individuals display empathy and Tespecl towards ofhers and go out of their way 10 make new employeas feel
welcome. These individunts enjoy warking and interaciing with oitiers and work particularly well in group or team sellings.

Emotional Evenness: Individuals with similar scares can suceessfully handle most frusiyaling situations whils rémaining calm. They can subdug
negative emotions and appear happy (o others, Crilictsm is generally handted wall.

Sufety: Individuals wilh similar scotes show a good wnderstanding of accident prevention. These individuals follow sefely procedures and
usuelly encourage others 1o do the same,

Cultnm!r Fotul' Individuals with similer scores are committed lo satisfying the noeds and expectalions of customers and sre skilled at
T hi b They are highly sensilive to Ihe needs and concems of customers and are effeclive at wurking with

ping relat ps with
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: tlients to salisfy their needs and eapcctations,

Reference Assessment
Yiew All Competencles
Competeney g Candiduie [deal Score Range ® Relerence Provider Competency
Relevance
Mubt-Tasking Weaker 8@ i oE Stronger I30 L0
Work Ethic Weaker §—i Stronger IJD %
Tntegrity Weaker &E—8 & Stronger I 10 %
Apreeableness Weaker T Stronger I 10 %
Emotional Evenness Weaker L ] Stonger I 5 %
Safety Wezker wms Stronger I 3%
Customer Focus ) Wisher -8-— 5 Stronger I 10 %

Reference Assessment
Reference Follow Up Questions™

» Custenier Focus

CUSTOUMER FOUCUS Think of the most recent customer or olien! that the apptleani met. How did the applicant determine the client's needs
and mxpecintions? How did they go about trying 1o meet the clisnt's needs snd expeclations?

CUSTOMER FOCUS Think of a time when s customer was making & requeat that the eppli idared ble ar which was not
in the lntered of the company. What did they do in this situstion and what was the outcome?

CUSTOMER FOCUS Think of u lime in which » cusiomer was nat satizfied with 8 product or service and bacame irte. How did the
ppli pond 1o e east and how did they resolve the situstion?

« Multi-Tasking

MULTITASKING Tt is oftcn impartani to be nble 10 puraue multiple goals a1 once. Tell me sbout a situstion in which Joal had several goals
to work towsed in tandem, What were ihe goals? What did Joel do? What was the outcoms? (i.e. was Joel succemful in reaching tha goals
within the deadline?)

MULTITASKING Tell me about 8 thme when Joel was working on  project and encoustoned many interruptians. What did Josl do to
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enure the task was completed befora the deadline? What was ihe oulcome?

MULTITASKING Tell me abour & lims thal Joel had to waork an mulig:le projects at once, Whal (if any) steps did Joel take to manage these
tasks? What was the outcome (i.¢. waa Joel ful in completing the projecis? Were the proj pleled to » high slandard of quality?)

v [Integrity

ACTING WITH INTEGRITY Occaslonally, people make promises that sre difficult to kesp. Tell me about a time when the applicant mads
# promite or commitment they wers unable to keap.

ACTING WITH INTEGRITY Describe a tine when the applicant had conflicling commitments. What was the situation and how did hefshe
handle it?

» Emotional Evenness

| EMOTIONAL EVENNESS Think of 4 time when the applicant wnd working in 8 group and wan the targal of upsst o angry group
| members. What did hefshe do in this situation?

EMOTIONAL EVENNESS Think of s tims when the applicant hed to desl with a difficult, nnnoying, andvor frustraling person (8.g.,
coworker, customer), What was the situation and how did hedshs respond ta it?

» Agreeableness

GETTING ALONG Can you think of 4 Lirne when the applizant had 1o build rapport quickly with someone under difficuli conditions? How
| did hefshe po abaut establishing rappont? What way {he outcome of [his silustion?

GETTING ALONG Give a specific oxample of £ 1ime when the applicant had to address an angry What was the problerm and how
did hefshe handl: the situation” What wae tha result of ths imeraciion?

- Snfely

SAFETY BEHAVIOR Describe & eritical ineident which involved the applicant. Did the mpplicant follow sppropriste sufety pmoe::lurea?
Pleare expluin in detail,

SAFETY BEHAVIOR, Can you think of a time whem the spplicant prevented an unaafe situation from occurring? What did the applicanl do?
+ Work Ethale

WORK ETHIC Can you think of a time where the spplicant or his'her work group faced an important deadling and werc falling behind
schedule? What did the epplicant do in this situation? Was the applicant able 15 meet the deadline?

WORK ETHIC Can you Lhink of & situslion in which gome aspect af a peoject or task was overlooked. What were the cayses of the
omigslon? How did the spplicant respond 1o this situation?

! Relerence Assessment
i Hire / Rehire

! References were asked lo answer this question:
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"I applicable, would you hire o relilre in the fnture?"

Yeas, absolutely,

Reference 1: word, He is reliable and tnistworthy. His work ethic is unparalicled. He nlso has a great sense of
humer, even in difficult situations. .

Reference 2; Yes, absolutely. [t was a pleasure to work with ., and my team felt equally the same way. .

Reference 3: Yes, absolutely. Very good ainployee! He was dependable and did his job without baving to he

micromanaged. .

Kefercnee Asscssment
Reference Info and Comments

Camplatad: Yes Completed: Yes !.|omp|thd: Yes

Campany; Ruth's Chris Stesk House Company: White Plains Hoapital

Title: Realtor/ broker associate Title: Patient Materials Trangport
Coordlnator
Relationship: Peer Relationnhip: Supervisor

Length of Relationship: Two io five years Length of Relationahip: One 1o two years

Date Completed: 12/27/2018
Time ¢o Complete: 4 dwys
IP address: [98.46.108.20

Date Compleied: 01/03/2019
Time lo Complete: 1) daya
IF address: 71.243.205.47

OK io contact? Yes OK o contact? Yes
3087 » Zenobia St i1 East Post Road
Denver, Colorado B0236 White Plains, New York 10601

ited States of Americ

Mﬂ

Commexnt from Reference: Comment from Refersnee:

Wanderful. Simply purfiil§ was 2
pleasure to work with, He and T would
work closely logether, in different roles
for a common goal. Joel always knaw
what to do and always seemed to be a atep
ahead because he hag 2 nntural knack for
anlicipating was would be needad neat,
However, he was never to "proud” b ask
for help when needed.

. was a volunteer ransporter for the
deparimen! that | oversee.

is honest, hardworking, and kiud. He posscsacs inlegrity and is n man of his

Reference Assessment Report

Company: Ruth's Chris Steak House
Title; Sales Manage:

Relationship: Supervisor
Length of Relationship: Two lo five yoars

Date Completed: 01/02/2019
Time to Complete: 37 mittey
1P address: 24.8.179.240

OK to contact? Yes

707 L5 St
Denver, Colorado 80202

Cemment fram Reference;

' wat an amplayee
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Comment Irom Candldate

- and I work in both the main dining
room ond the banguet roums. As she was a
head server and 1 wos a server assistant, |
was her sub 1 was supy il
make sure to properly fulfill all my
supporting duties well in order to facililate
the servers and food runners jobs o
guaranies our guesis an excellent dining
experience.

Completed: No

Cempany: Children's Hoapitat

Title; Adminivtrative Coordinator
Relationshlp: Supervisor

Length of Relationhip; Greater than five
yean

Date Completed:
Time to Complete:
IP address:

OK to contars?

13123 E. i6th Ave
Aurora, Colorado 80045

Comment lrom Reference:

Comment from Candidate:

We both warked for the department of
Family Services. She was particularly
helpful in providing me wilh 5 computer
and 8 #pace 1o work to do patient
education ranstations for the patient
education department when ! was not
doing interprating. Later on, [ was rehired
by her ay she was the medics| inlerpreters
cocadinglor in the same department. She
was in charge of making sure the
inperpreting team was well siaffed o
caver the hospital's enlerprsting needs.

National Jewish

Comment from Candidats:

This way actually n veluntécring pasition.

a5 my supervisor and he was in
charge of patlent materinls and pationt
transportation whithin the hospical. |
mosily helped with specimens pick up
from hospilal unite to ihe labs, and with
maoving patienis via wheelchair when
discharged from the hospital or from
sbulatory surgery depariments.

Reference Assessment Repart

Comment frem Candidate:

Ax 1 satey munager, wis in charge
of beoking all our private dining eveniz,
All the banquel servers, food runners, and
myself, a5 & server assizlant, follwed her
kead a3 to whal ihe hosts wenied and al} of
us gogether made sure the hosts and their
guests hed a wonderful experinence atihe
restaurant,
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Reference Asseminent
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