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A. GENERAL INFORMATION

1.

AUTHORITY
CDC Grant Award No. 3U58DP1951-0251 and 3U58DP1@3%A\/1

TYPE OF SERVICES OR PROGRAMS
To establish and operate an island wide toll-freeephone Based and Internet Based
Tobacco Cessation Quitline Service at no cost somers.

PURPOSE OF REQUEST FOR PROPOSALS

To operate a single toll-free, telephone-basedimtednet based, Quitline System for
the Island of Guam called the TFG Cessation Quittimat will provide screening,
counseling, information, educational and supporteni@s, Pharmacotherapy NRT
(Nicotine Replacement Therapy) and referrals filatzo cessation assistance based
on the individuals’ readiness to quit at no chatgesligible participants. Provide
comprehensive, intensive counseling, PharmacotihighdgT) and follow-up support
for callers and online participants who are readyguit or are contemplating a
cessation attempt or are at greater risk from tobase. The island-wide telephone-
based and internet based tobacco cessation resamittbe available at no charge to
all users.

CONTRACTING ENTITY

Government of Guam

Department of Public Health and Social ServicesHBB)
Division of Public Health, Bureau of Community HieServices
Tobacco Prevention & Control Program

CONTRACT PERIOD

The contract period for the first year will commerfpril 1, 2012 and end March 31,
2013, once all required signatures are secure@ cdhtract may be renewed for two
(2) additional terms of twelve (12) months, subjecthe availability of funds.

TYPE OF CONTRACT
Cost-reimbursement Cost Contract (2 GAR Div. 4,1882)(3)).

ISSUING CONTRACT OFFICER

JAMES W. GILLAN

Director

Department of Public Health and Social Services
123 Chalan Kareta

Mangilao, GU 96913

Tel. Number (671) 735-7101/2

Fax. Number (671) 734-5910
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8. CERTIFYING OFFICER

JANINE F. PAESTE

Administrative Services Officer

Department of Public Health and Social Services
123 Chalan Kareta

Mangilao, GU 96913

Tel. Number (671) 735-7107

Fax. Number (671) 734-5910

9. CONTRACT MANAGERS

ROSELIE V. ZABALA, M.S.W. CERINA Y. MARIANO
Health Services Administrator Program Coordin&tor
Bureau of Community Health ServiceGuam Comprehensive Cancer Control Program

ELIZABETH GUERRERO
Program Coordinator IlI
Tobacco Prevention & Control Program

Department of Public Health and Social Services
123 Chalan Kareta

Mangilao, GU 96913

Tel. Number (671) 735-7304 / 335/ 303

Fax. Number (671) 735-7500

B. INSTRUCTIONS TO BIDDERS

The bidder shall follow all instructions containgdthis RFP packet according to the
format provided.

1. Cover Letter. A cover letter shall accompany the response tdrffie identifying
it as the official response to the DPHSS, Tobacme Fsuam (TFG) Quitline
RFP, citing the date of publication of the RFP, BieP number and published
program name. The cover letter shall contain ass@s of the following:

a. The organization understands the requirements andispns of the
“Request for Proposal” and any changes theretojsamilling and able to
provide the services specified in the RFP.

b. The organization accepts responsibility to be impliance with all
applicable rules, regulations, statutes, and lasviEaming to the program,
inclusive of procurement rules and regulations aondmpliance
requirements as stipulated by the Government, DRHEGS Quitline.
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The organization retains and shall retain the fongrcapability to provide
the required services of this program.

The organization is legally qualified to contradthwthe Government of
Guam.

The organization has not filed for, nor is in theogess of filing for
bankruptcy.

The organization has not retained a person toisolicsecure a territorial
contract upon an agreement or understanding for ommngssion,

percentage, brokerage, or contingent fee, excepefention of bona fide
employees or bona fide established commercialngebigencies for the
purpose of securing business.

The organization ensures that its employees whectlyr provide the
services which are the subject of this agreemedtvamse occupational
titles are listed in the Wage Determination isshgdhe U.S. Department
of Labor as made applicable to Guam by 5 GCA 8580 receive or
will receive wages and benefits accordingly. Thgaaization will
comply with the Federal regulations on Wage Deteation and will be
solely responsible for submitting Standard Form i@§ositions are not
listed on the current Wage Determination List.

The organization ensures compliance with the Hdakbrance Portability
and Accountability Act (HIPAA) of 1996 P.L. 104-1%nd the federal
“Standards for Privacy of Individually Identifiabldealth Information”
promulgated thereunder at 45 CFR Parts 160 and 164.

The organization ensures compliance relative tovemeng the
inappropriate disclosure and misappropriation aiacsecurity numbers.
(Ref. Article 7, Title 5 GCA, Chapter 32)

The organization shall adhere to Public Law 28+88tive to prohibiting
convicted sex offenders from being employed inGoxernment of Guam
or by Government contractors.

Required Signature. The authorized official of the submitting organieatshall
sign all copies of the cover letter to the propodalthe bidder is an entity other
than a sole proprietor, the entity shall desigratefficial to act on behalf of the
entity in submitting its proposal. The designatgirall be made as a resolution
and memorialized in minutes, as may be appropriAteopy of the resolution or
minutes shall be attached to the cover letter.
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3. Submission:

a. Proposals shall be type written, be complete aclohieally accurate at the
time of submission. Proposals shall be submittedtandard white paper
and be clipped, stapled, or bound and submittexddaaled envelope. The
proposal, excluding budget narrative, appendiced famms shall be
provided on “8.5 x 11” paper, single-spaced andlsisided. Pages shall
be numbered. Type font shall be Times New Romansael shall be no
smaller than 12 point.

b. Proposals received by fax machine or email will nobe accepted.
Proposals shall be mailed or delivered to DPHSSIddaroposals shall
be received on or before the deadline. If deliderensure that the
envelope containing the proposal is date-stampethé&y)PHSS (Bureau
of Community Health Services or Tobacco Prevendidbontrol Program
personnel).

Mail To:

GuAM DEPARTMENT OF PuBLIC HEALTH AND SOCIAL SERVICES
BUREAU OF COMMUNITY HEALTH SERVICES

Attention: Tobacco Prevention & Control Program

123 Chalan Kareta

Mangilao, Guam 96913

Deliver To:

GuAM DEPARTMENT OF PuBLIC HEALTH AND SOCIAL SERVICES
BUREAU OF COMMUNITY HEALTH SERVICES

Attention: Tobacco Prevention & Control Program

Second Floor, Room 230

123 Chalan Kareta

Mangilao, Guam 96913

C. Envelopes shall be sealed and labeled indicatiadaitowing:

REQUEST FOR PROPOSAL
TO BE OPENED BY AUTHORIZED PERSONS ONLY
RFP/DPHSS-2012-004
Tobacco Free Guam Cessation Quitline
April 1, 2012 — March 31, 2013

Submission Date:
Submission Time:
Received By:

Bureau of Community Health Services Personnel
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4, Deadline:

a.

An _original and five (5) copiesof the proposals shall be submitted or
received through the United States Postal Senggstemno later than
4:00 p.m., (Guam Time) on January 20, 2013t the Division of Public
Health, Bureau of Community Health Services, TobaBtevention &
Control Program, located in Room 230, Second FID®KSS, Mangilao.

DPHSS, TFG SHALL NOT CONSIDER PROPOSALS RECEIVED AFTER THE
DATE AND TIME SPECIFIED.

C. CONTRACTING INFORMATION AND PROPOSAL PROCESS

Pursuant to 2 GAR Div. 4 83114, Competitive SetmctiProcedures for Services
Specified in 82112 (Authority to Contract for CemtaServices and Approval of
Contracts), the Director, DPHSS has determinedriting prior to announcing the RFP
that services required meet all requirements sfgbction.

1. Contracting Information:

a.

Type of Contract. The Director, DPHSS, has determined in writingtth
services required under this RFP meet all requintsneof a Cost-

Reimbursement Cost Contract under 2 GAR Div. 4 884)(3), and shall

be used for this award. This contract provides tiwa contractor shall be
reimbursed for the allowable cost incurred in perfiog the contract, but
shall not receive a fee.

Term of Contract. The contract period for the first year will commen
April 1, 2012 and end March 31, 2013, once all nemglisignatures are
secured. The contract may be renewed for two @@jtianal terms of
twelve (12) months, subject to availability of fusad

Modification and Termination of Contracts for Supplies and Services

Pursuant to 5 Guam Code Annotated (GCA), Div. tickr 6, §5350(d),

modification of changes in the scope of servicggeisnitted provided that
any variations are supported by a written detertiunathat states the
circumstances justifying such variation and prodideat notice of any
such material variation be stated in the RFP.
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d.

Debarment or Suspension:

1)

(2)

Violation of the terms and conditions containedhis RFP or any
resultant contract, at any time before or after dlard, shall be
grounds for action by the DPHSS which may incluoig, is not
limited to, the following:

a) Rejection of a bidder’s proposal;

b) Suspension of the bidder from further bidding wilte DPHSS
for the period of time relative to the seriousnedsthe
violation, such period to be within the sole disicre of the
State.

Causes for debarment or suspension of an biddesupnot to 5
GCA, Article 9, 85426 includes:

(@) Violation of the ethical standards set forth in A&
Article 11, Part B, 85628 through 5633; and

(b) Filing a frivolous or fraudulent petition, protest appeal
under 85425 (e), 85426 (f) or of 85427 (e) of 5 GCA
Article 9.

2. Proposal Process:

a.

Schedule of Events. The agency expects to adhere to thatative
procurement schedule shown below. It should be noted, howeabhet
some dates are approximate and are subject to chagag

RFP/DPHSS-2012-004
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ACTIVITY DATE/TIME
1 |Release Request for Proposal January 2012
2 |Distribution of RFP packet January 2012
3 |State Responds to Written Questions Through Redfe#| January 2012
Proposal Addendum and/or Amendment.
Deadline for submission of Written Questions January 13, 2012
4 |Deadline for submission of Proposals January 20, 2012 no
later than 4:00 p.m.
Guam Time
5 |Evaluation Process: January 23, 2012
A) Proposal Opening
Location:
Tobacco Prevention & Control Program
Guam Department of Public Health and Social Sesvice
123 Chalan Kareta
Mangilao, GU 96913
January 24-26, 2012
B) Review for Conformance of Mandatory Requirements
C) Rating Period
7 |Notification of Top Qualified Bidders February 2012
8 |Negotiation of Contract February 2012
Contract Award February 2012 March
2012
10|Contractor Start Date April 1, 2012
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b.

Clarification of Specifications. Discrepancies, omissions, or doubts as to
the meaning of the specifications of the contractientity for
interpretation, should be communicated in writingtie Department of
Public Health and Social Servicesand clearly marked‘RFP Number
RFP/DPHSS-2012-004; TFG Cessation Quitline Questisri It is
preferred that questions are sent via email to:

roselie.zabala@dphss.guam.gov
cerina.mariano@dphss.guam.gov
elizabeth.querrero@dphss.qguam.gov.

Or via facsimile to 1-671-735-7500 and must incladeover sheet clearly
indicating that the transmission is to the attentod Roselie V. Zabala,
MSW, Cerina Mariano, and Elizabeth Guerrero, shgwire total number
of pages transmitted, and clearly marked “RFP NunfREP/DPHSS-

2012-004; TFG Cessation Quitline Questions”.

Bidders should act promptly and allow sufficiemhéi for a reply to reach
them before the submission of their proposal. pregation, if required,
shall be in the form of a modification to the sfieations and forwarded
to all prospective bidders, and its receipt ackmalged by the bidder on
the proposal form.

Detailed notes of oral interviews/presentations/@ndemonstrations may
be recorded and supplemental information (such rafirlg charts, et
cetera) may be accepted. Additional written infation gathered in this
manner shall not constitute replacement of proposatents.

Any cost incidental to the oral interviews/preséintas and/or
demonstrations shall be borne entirely by the bidaled will not be
compensated by the State.

Receipt and Handling Proposals and modifications shall be time-
stamped upon receipt and held in a secure pladetlhmtestablished due
date. Proposals shall not be opened publicly remlaked to unauthorized
persons, but shall be opened in the presence of(2v@r more RFP
Evaluation Committee members.

Confidentiality of Trade Secrets and Nondisclosureof Data. Any
bidder may designate those portions of the propodalt contain trade
secrets or other proprietary data that may remafigential. If the bidder
selected for award has requested in writing thedisafosure of trade
secrets and other proprietary data so identified, Rirector, DPHSS or
designee, shall examine the request in the propdsaldetermine its
validity prior to entering negotiations. If the pas do not agree as to the
disclosure of data in the contract, the DirectoPH3S or designee shall
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inform the bidder in writing what portion of the gmosal shall be
disclosed and that, unless the bidder withdrawsptieposals or protests
under 5 GCA, Chapter 5, Article 9 (Legal and Coactiral Remedies) of
the Guam Procurement Act, the proposal shall isdosed.

e. Evaluation. Proposals shall be evaluated only on the basevaluation
factors stated in the RFP. The DPHSS reservesgheto reject any or all
proposals, wholly or in part, or to award to mu#ipidders in whole or in
part. Additionally, the DPHSS reserves the rightvaive any deviations
or errors that are not material, do not invaliddte legitimacy of the
proposal and do not improve the bidder's competitposition. Al
awards will be made in a manner deemed in theibisest of the State.

f. Non-Obligation of the DPHSS.This RFP does not obligate the DPHSS,
TFG to award a contract for services or supplies.

3. Evaluation Process:

a Criteria. Each Proposal will be evaluated by members of Ri&P
Evaluation Committee. This committee will consadt staff with the
appropriate expertise to conduct such proposalatiahs. Names of the
members of the RFP Evaluation Committee(s) will betome public
information.

Prior to award, bidders are advised that only thetact individuals can
clarify issues or render any opinion regarding fRexquest for Proposal.
No individual member of the State, employee of iRHSS or member of
the RFP Evaluation Committee(s) is empowered to emainding
statements regarding this Request for Proposal.

The criteria for determining a responsible biddeallsinclude but not be
limited to:

() The ability, capacity and skill of the bidder tdider and implement the
system or project that meets the requirements f Request for
Proposal;

(2)  The character, integrity, reputation, judgment, ezignce and
efficiency of the bidder;

(3)  Whether the bidder can perform the contract withia specified
time frame;

(4)  The quality of bidder performance on prior contsact

(5)  Such other information that may be secured andithsata bearing
on the decision to award the contract; and

(6) Cost.

b. Disclosure of Information. Discussions shall not disclose any
information derived from proposals submitted byeotbidders, and the
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DPHSS shall not disclose any information contaimeainy proposals until
after award of the proposed contract has been méte. proposal of the
bidder awarded the contract shall be open to pubsipection except as
otherwise provided in the contract.

Inspection of Facilities. The DPHSS shall have the right to inspect the
proposed offices and facilities to be utilized mst program during the
evaluation period to determine their suitability.

Reference Checks.The DPHSS reserves the right to check any
reference(s), regardless of the source of the ewfer information,
including but not limited to, those that are idéad by the bidder in the
proposal, those indicated through the explicitlgafied contacts, those
that are identified during the review of the proglp®r those that result
from communication with other entities involved lwgimilar projects.

Information to be requested and evaluated fromreefees may include,
but is not limited to, some or all of the followingroject description and
background, job performed, functional and technicabilities,

communication skills and timeliness, cost and suoledstimates and
accuracy, problems (poor quality deliverables, @it disputes, work
stoppages, et cetera), overall performance, andtheheor not the
reference would rehire the firm or individual. @nbp scoring bidders
may receive reference checks and negative refesent@y eliminate
bidders from consideration for award.

Modification or Withdrawal and Rejection of Proposas. Proposals
may be modified or withdrawn by the bidder at amget prior to the
conclusion of discussions by written notificatianthe Director, DPHSS
or designee.

Proposal Evaluation Factors:

To be considered eligible for award, a minimum sagfrseventy (70) points shall

be obtained by the biddeiNo credit for extraneous materials or additional

information to that requested shall be given byR Review Committee.

a.

30 points max- The plan for performing the required servicesrasgses
the requirements of the RFP. The bidder submittikdth@ required
information and attachments and responded to astipns and items in
the RFP, including scope of services in the Serbekvery Plan.

20 points max - The organization is able to perform the serviess
reflected by technical training and education, ganexperience, specific
experience in providing the required services, ggsional history and the
qualifications and abilities of personnel proposed be assigned to
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perform the services (include joint ventures, asgimmns, professional
subcontracts, etc.).

C. 30 points max - Past experience/performance of similar work with
government agencies or private entities indicatgarozation’s ability to
maintain performance of required services. Orgdion’s past record of
upholding contractual agreements indicates its ilgiabto provide
continual quality services, including Audit Repoatsd the latest Program
Reports, if available. Includes such factors asarfoial management
ability, control of costs, quality of work, and &tyi to meet schedules/
contractual requirements.

d. 20 points max- The personnel, equipment, and facilities to qrenf the
services are available or will be made availabliatime of contracting.

5. Selection Process:

a. After conclusion of validation of qualifications, vauation, and
discussion, the Director, DPHSS or designee sleddic in the order of
their respective qualification ranking, no feweanhthree (3) acceptable
bidders (or such lesser number if less than th3g@agceptable proposals
were received) deemed to be the best qualifiedréowigle the required
services. The acceptable bidders shall be rankeddier of the number of
points received during the evaluation process. [3dst qualified bidder is
the one receiving the highest number of points.

b. The bidder determined to be best qualified shaltdspiired to submit a
proposed program budget in the format providedneyDPHSS, TFG, an
inventory listing of non-expendable property to used by the program
and minutes or resolution from the Board of Direstomeeting, or
equivalent, authorizing their designated official dct on behalf of the
organization to negotiate and enter to an agreemé&he date specified
for the submission of the proposed program budgegéntory listing and
minutes or resolution of the Board of Directors’etieg, or equivalent,
shall be specified by the Director, DPHSS, or hesignee and shall be
prior to the commencement of negotiations.

C. The Director, DPHSS or designee shall negotiaterdract with the best
qualified bidder for the required services at congagiondetermined in
writing to be fair and reasonable, after takingpiaccount the estimated
value of the required services, and the scope, ity and nature of
such services.

d. If compensation, contract requirements, and cohtdmcuments are

agreed upon with the best qualified bidder, thetremh shall be awarded
to that bidder.
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6. Failure to Negotiate Contract with Best Qualified Bdder:

a. If compensation, contract requirements, or contdaciuments cannot be
agreed upon with the best qualified bidder, a emittecord stating the
reasons therefore shall be placed in the file &edDirector, DPHSS or
designee shall advise such bidder of the terminaifmegotiations which
shall be confirmed by written notice within thr&) (lays.

b. Upon failure to negotiate a contract with the begsalified bidder, the
Director, DPHSS or designee may enter into negotiatwith the next
most qualified bidder. If compensation, contraeguirements, and
contract documents can be agreed upon, then theacbahall be awarded
to that bidder. If negotiations again fail, negbtias shall be terminated as
provided above and commence with the next quallfieder.

7. Notice of Award:

a. Written notice of award shall be public informatiand made a part of the
contract file.

b. The award of any contract, based on the proposaived in response to
this RFP, is contingent upon the DPHSS, TFG rengi@dequate funding
from the Centers for Disease Control and Prevendianta Georgia.

8. Right to Protest and Be Heard. Any actual or prospective bidder who may be
aggrieved in connection with the method of sousdection, solicitation or award
of a contract, may protest to the Director, DPH$85,accordance with the
provisions of 5 GCA, Article 9 and as otherwise \pded for by law, rule or
regulation.

D. REQUIRED FORMS

a. Bidder’'s Profile

b. A list of the names and addresses of any personhaldield more than
ten percent (10%) of the outstanding interest areshin the organization
at any time during the current contract (5 GCA,idet3, Part D, §5233).
(1)  The affidavit shall contain the number of sharesher percentage
of all assets of the organization that were heleédgh such person
during the twelve (12) month period.

(2)  The affidavit shall contain the name and addressmf person

who has received or is entitled to receive a corsimis gratuity or
other compensation for procuring or assisting itamiing business
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related to this proposal and shall also containatmeunts of any
such commission, gratuity or other compensation.

C. A non-collusion affidavit certifying that the progal is genuine and that
all statements in the affidavit and proposal ane.tr

d. An affidavit of the bidders’ intent to apply for\&endor's Number with

the Guam Department of Administration and a Busirigsense with the
Guam Department of Revenue and Taxation upon Matién of Award.
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BIDDER'S PROFILE FOR RFP/DPHSS-2012-004

1. | Proposal for: TOBACCO FREE GUAM CESSATION QUITLINE
RFP/DPHSS-2012-004
April 1, 2012 — March 31, 2013

2. | Name of Organization:

Address:

Office Telephone Number

Fax Number:

E-mail Address:

3. | Type of Organization.
Indicate status, check one: ( ) Governmental Unit established by law
( ) Private Non-Profit Corporation

() Proprietary Agency

() Private for Profit

() Other; Specify

4. | Location of the organization’s principal
place of business or central office.

5. | Location of proposed place of business, if
different from above.

6. | Date of Incorporation, as applicable.

7. | Number of years in business:

8. | Average number of employees over a
period of twelve (12) months:

9a. | Name of proposed Program Director:

9b. | Name of proposed alternate Person| in
Charge:

9c. | Title of Person in 9b:

10a. | Name of proposed Program Manager who
shall be responsible for the daily operations
of the program:

10b. | Contact Number:
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DISCLOSURE AFFIDAVIT FOR RFP/DPHSS-2012-004

Name of Bidder Firm or Individual:

TERRITORY OF GUAM )
)ss.
HAGATNA, GUAM )

1. 1, the undersigned, being first duly sworn, dep@sel say that | am an authorized
representative of the undersigned and tplaaée check one):

[ ] The bidder is an individual or sole propaetand owns the entire interest in the
bidder company.

[ ] The bidder is a corporation, partnershipnjoventure, or association, and the
persons, companies, partners, or joint venturers ave held more than 10% of
the shares or interest in the bidder business glaia past twelve (12) months are
as follows {f none, please so state):

Name Address % of Shares or Interest Held

2. Further, | say that the persons who have receivear® entitled to receive a commission,
gratuity or other compensation for procuring onsts8y) in obtaining business related to the
bid or proposal for which this affidavit is subreitare as followsf(none, please so state):

Name Address Compensation

Date Signature of:
Bidder, if the bidder is an individual;
Partner, if the bidder is a partnership;
Officer, if the bidder is a corporation.

Subscribed and sworn to before me this day of , 2012.

NOTARY PUBLIC
My commission expires:
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NON-COLLUSION AFFIDAVIT FOR RFP/DPHSS-2012-004

Type of Service Being Offered:

Name of Bidder Firm or Individual:

TERRITORY OF GUAM )

)ss.
HAGATNA, GUAM )
, being first duly
sworn, deposes and says:
That he is (the bidder, a partner of the bidder, an

officer of the bidder) making the foregoing identified bid or propogakt such bid or proposal is
genuine and not collusive or a sham; that saiddridiéis not colluded, conspired, connived or
agreed, directly or indirectly, with any other baldr person, to put in a sham proposal or to
refrain from making an offer, and has not in anynmex, directly or indirectly, sought by an
agreement or collusion, or communication or comfeee with any person to fix the proposal
price of bidder or of any other bidder, or to firyaoverhead, profit or cost element of said
proposal price, or of that of any other bidderiacsecure any advantage against the Government
of Guam or any other bidder, or to secure any aaggnagainst the Government of Guam or any
person interested in the proposed contract; andalhatatements in this affidavit and proposal
are true.

Date Signature of:
Bidder, if the bidder is an individual;
Partner, if the bidder is a partnership;
Officer, if the bidder is a corporation.

Subscribed and sworn to before me this day of , 2012.

NOTARY PUBLIC
My commission expires:
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E. BACKGROUND INFORMATION

1. Bidder's Professional History:

a.

Briefly describe the history of your organizationdaits mission as it
relates to providing Quitline Services, includingcarporation date, if
applicable, and principal sources of financial supp

List past experience/s with Quitline Services adstéred by your
organization and significant accomplishments.

List all government and/or state Quitline contramtsarded in the previous
three (3) years by title and contract amounts.

2. Bidder’s Financial Condition:

a.

If your organization was awarded a government arstade contracts, list
citations in the areas of procurement, questionedtsc or material
weaknesses identified by the Government and/oe $tabugh a program
audit, including the status or resolution of eastet.

If your organization was awarded a government ansté&te contract, list
occurrences in which your organization failed tbrai timely audits and
reasons for such failure to submit.

List organization’s defaults of material and finesh@bligations over Five

Thousand Dollars ($5,000.00). Indicate any lienkwies attached to your
organization’s property or earnings as a resufuah obligations, and the
status and resolution of each obligation.

Tax-exempt organizations shall attach a copy ofir thetest Annual
Information Return including Form 990, schedulesd asupporting
documents (Ref. 26 CFR Part 301 §6104 (d)).

For new bidders, provide a copy of your orgaiopnés latest Audit
Report, and if not available, state reason.

3. Bidder's Staffing. Describe your organization’s proposed staffing tbe
Quitline Services.Attach a proposed organizational chart and position
description of all appropriate positions.

a.

The contractor must develop a staffing plan thdk pvovide live call or
online response by trained behavioral health spstsato individuals
seeking cessation support especially for Levela® & Preferably a staff
with bachelor’'s or master's degrees in social wgdychology, or other
behavioral health fields with a minimum of two ygawf counseling
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experience. Also, the contractor shall have acdespersonnel with
expertise in medicine and behavioral counselingriswer questions and
provide technical assistance.

F. SCOPE OF WORK: PROGRAM SPECIFICATIONS
The Department of Public Health and Social Servppesides the basic health and social
services to the people of Guam and is the leadctabaontrol agency responsible for
implementing the state based tobacco control ptewemprogram. The mission of the
Department is to assist the people of Guam in &ofgeand maintaining their highest
level of independence and self-sufficiency in Heahd social welfare.

The Tobacco Prevention & Control Program under Boeeau of Community Health
Services is responsible for managing and coordigatie State Based Tobacco Control
Program known as the “Tobacco Free Guam PrografmGJT The Program is funded to
promote tobacco control policy change and prograweldpment in four goal areas:

* Prevent initiation among youth and young adults
» Eliminate exposure to secondhand smoke

* Promote quitting among adults and youth

» Identify and eliminate tobacco-related disparities

The adverse health effects from cigarette smokiogpant for an estimated 443,000
deaths, or nearly one of every five deaths, eaeln yethe United States, inclusive of
approximately 49,000 who die from expostirélo put it into perspective, deaths as a
result of cigarette smoking out number the combite¢al deaths from HIV, illegal drug
use, alcohol use, motor vehicle injuries, suicidasj murderd® To compound this
tragedy we find that for every person who dies fsmoking-related disease, 20 more
people suffer with at least one serious illnessnfremoking® Smoking causes an
estimatsed 90% of all lung cancer deaths in men &% of all lung cancer deaths in
women:

On Guam, there are approximately 25.8% or 26% ofted18 years and older who are
current smokers (CDC, Behavioral Risk Factor Sliargte Survey [BRFSS] 2010) in

comparison to the national average of 17.3%. Thesemore adult males on island who
smoked at 30.3% than females at 21.2%. Howeverrate of adult female smokers on

! Centers for Disease Control and Preventi&moking-Attributable Mortality, Years of Potential Life Lost, and
Productivity Losses—United States, 2000—2004Morbidity and Mortality Weekly Report 2008;57(45226-8
[accessed 2011 Mar 11].

¢ Centers for Disease Control and Preventfomual Smoking-Attributable Mortality, Years of Pot ential Life
Lost, and Productivity Losses—United States, 2000824. Morbidity and Mortality Weekly Report
2008;57(45):1226-8 [accessed 2011 Mar 11].

3 Mokdad AH, Marks JS, Stroup DF, Gerberding At >JAMA: Journal
of the American Medical Association 2004;291(1038245 [cited 2011 Mar 11].

* Centers for Disease Control and Preventi@inarette Smoking-Attributable Morbidity—United Sta tes, 2000
Morbidity and Mortality Weekly Report 2003;52(3933-4 [accessed 2011 Mar 11].

® U.S. Department of Health and Human Servigés. Health Consequences of Smoking: A Report of the
Surgeon General Atlanta: U.S. Department of Health and Human Bes; Centers for Disease Control and
Prevention, National Center for Chronic Diseasev@mgon and Health Promotion, Office on Smoking atedlth,
2004 [accessed 2011 Mar 11].
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Guam was much higher than that of both adult m&ldemales nationally which was
18.5% & 15.8% respectively (CDC, BRFSS 2010). $Ehd5-54 years had the highest
proportion smoking at 29.8% followed by those 35y&ars at 25.2%. Adults with a
household income of $15,000 - $24,999 per yearthadhighest smoking rates at 26.2%,
followed by those with income between $25,000 aB4i $99.

According to the GDOE 2007 Youth Risk Behavior Syrvit was found that

approximately 26% of in-school male youths on Guaere smokers and 22% were
female. Those that were referred to local goveninoe private organization youth
facilities showed a much higher smoking prevalenate of about 50%.

The financial burden of cigarette smoking is mdrant $193 billion (i.e., $97 billion in
lost productivity plus $96 billion in health canependitures) in the United States {1).

More U.S. adults have quit smoking. In Guam, theme 69.3% current smokers who

would like to quit smoking (BRFSS 2010, DPHSS). utforates show that those in-

school were 81.9% more likely to try quitting. Rbe youth in government or private

organization facilities, they were slightly lesgelly to make a quit attempt at 77.7%

(government) and 68.5% (private organization) regpely. Increasing demands by

smokers for and use of evidence- based cessagaintents for both adult and youth,

represents an extra ordinary opportunity to exteres and reduce healthcare costs and
burden.

Helping smokers quit is an overwhelming task. Hosrewesearch now supports
telephone-based cessation counseling as a meamnsadlfy increasing the likelihood that
a smoker will quit for good. Quitlines provide ahd range of cessation support services
primarily through the use of a telephone, and igaexling through internet based web
applications and texting. Services range from glsineactive coaching session provided
at the time a caller or online participant reacti®s Quitline to multiple proactive
counseling calls or online interactive quittingrmaoriginating from the service provider
over time. A strong evidence base supports Qudlirefficacy and effectiveness.
Quitlines also provide cessation materials andrafeto local resources.

In 2004, Guam did not have the infrastructure topsut a state-managed Quitline. The
TFG program utilized the free, telephone counsefiagrice provided by the National
Cancer Institute (NCI)’'s Cancer Information Servio#-free Quitline services accessed
through the national quitline network 1-800-QUIT-MO The Centers for Disease
Control (CDC), through a supplemental award todthle capacity for a Quitline service
in the island of Guam, provided funding for thisgeign. In 2006, the American
Legacy Foundation provided a grant to support Staldishment of the TFG Cessation
Quitline.

5 Centers for Disease Control and Prevent&moking-Attributable Mortality, Years of Potential Life Lost, and
Productivity Losses—United States, 2000—2004Morbidity and Mortality Weekly Report 2008;57 (45226—-8

[accessed 2011 Mar 11].
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Since then the American Legacy Foundation and theteZs for Disease Control and
Prevention (CDC) have provided grant funding totrare the TFG Cessation Quitline.

The Scope of Work to be completed will be to esshband implement the Guam TFG
Cessation Quitline, a telephone based resourceirdachet-based interactive quitting
service for the island at no cost, to provide gehieformation, educational resources as
appropriate and screening, counseling, support ralereferral for tobacco cessation
assistance and provision of Pharmacology (NREsed on the individuals’ readiness to
quit. Both quitline and online services must be up and mning within 30 days of the
effective date of the contract.

Services to be delivered: The Quitline will include a combination of reactiand
proactive services on three levels:

* Level 1: Establish a convenient system to accelld df@m across the island of
Guam and to provide information to all callers, &g, and non-smokers, on
tobacco dependence and its treatment, the dandgesscondhand smoke and
other tobacco-related health information.

* Level 2: Follow an evidence-based counseling padttx assist all tobacco users
in quitting by providing screening and assessméneadiness to quit, behavioral
counseling and advice, client education materi@fgrmation on the use and
provision of FDA approved tobacco cessation phaeutcals based on
recommendations of the U.S. Public Health Serviced areferral for
comprehensive follow-up support or to communitydezhservices, whichever is
most appropriate. For callers who are ready to, ¢jui service includes thorough
counseling to develop a personalized quit plangrmbtion and provision of
pharmaceutical aids.

* Level 3: Provide comprehensive follow-up phone caling up to five (5)
proactive follow-ups. Follow-up calls will be made¢ 3, 6 and 12 months to
verify status.

The Online component will include, but not be liedtto a combination of personalized
and interactive features that:

* Produce a personalized homepage with appropriatiecband tools based on the
quit status of the participant.

* Provide an interactive tool that builds a persaeali Quit Plan with input from
the participant and/or quit coach. The persondli@eit Plan should include key
behaviors recommended for a successful quit.

* Provide an interactive tool that contains esseptiattice lessons for quitting, that
is available at the participant’s convenience.
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* Provide an interactive tracking tool for the ugwattreflects his/her quit status, by
monitoring patterns such as, smoking urges, nurabdays or time quit, money
saved and number of smoke-free breaths taken.

* Provide follow up e-counseling and reminders tdipiants at no more than 3, 6
and 12 month intervals.

 Provide a forum for users/participants to ‘discuskeir experiences and
challenges in quitting or staying quit.

THE FOLLOWING PERFORMANCE STANDARDS FOR THE TOBACCGREE
GUAM CESSATION QUITLINE SHALL BE ADDRESSED IN THIPROPOSAL:

1. Staffing Capability

Provide personnel, facilities, and equipment nergsio accommodate the
national quitline network number 1-800-QUIT-NOW, wsll as the online web
application. Both the telephone & internet basestesys must have the capacity
to handle multiple, simultaneous in-coming and guoitig calls, as well as
website inquiries. Office space must accommodateradtrative, counseling and
support staff, and confidential records as well safficient telephone lines,
telephones and computer hardware.

Services must be offered at least in English andtraotor must have the
capability to provide other multi-lingual services needed. To ensure the
telephone based system meets the needs of thel'ssldisabled population, a
TDD line must be available to provide serviceshe hearing impaired and the
contractor must have or be able to develop at lma@stclient education material in
Braille for the visually impaired.

2. Hours of Operation

The contractor will develop a system of infrastaset to provide for at least
fifteen (15) to twenty (20) hours of telephone lthsperation, preferably from
12am to 5pm and 9pm to 12am, seven (7) days a v&e&m time. Recorded
information and callback capacity is required toe temaining hours.

During non-operational hours, provide recorded watibnal messages and quit
tips as well as 24-hour voice mail.

Peak times for calls must be continuously monitpeetd hours of live staffing
shall be modified accordingly to meet peak volunmes. Volume must be
assessed during live hours of coverage, hoursdmuwi live coverage, and as
needed in collaboration with media events.
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Telephone based operation is not required for Guantederal and Local
Holidays; however, coverage is expected during GuaeNew Year’'s Day.

The contractor will make the online resource awddawenty-four (24) hours a
day, seven (7) days a week. In the event the teelsiunavailable due to
technical reasons, the contractor will expediteamspto get the site up and
running with the shortest down time as possiblehe Tontractor will provide
notices via email or air-mail to online participaraf the website’s status. In
addition, during any down time of the website tlentcactor will also make
attempts to contact the participants with coacheminders and follow-ups, via
email or air-mail.

. Call / Online Volumes and Standards

It is difficult to estimate the number of monthlglis or website visits that will be
received. The system is required to have enougbopeel to meet a wide range
of volume during the first six months of operati@epending on the extent and
reach of media events, the call / online volumexpected to increase. If the
volume changes dramatically during the first sixnths, the contractor will
negotiate appropriate alternate volume adjustments.

. Registration, Data and Reporting Services

The contractor must have a computerized trackirsggesy with full capacity to
document all Quitline activity and to accuratelydamiscretely tabulate
individuals, services provided, demographics of thallers and online
participants, and referrals. The system must be tbproduce reports on cost per
call/website registration, amount and types of ises/per participant, call/online
visit patterns by time of day, day of week and rhorfRepeat callers/online
participants must be able to be easily identifiedtl aracked through the
contractor’s system.

The Minimal Data Set (MDS) of intake assessment questions established and
recommended by the North American Quitline Consartmust be used for data
collection on all callers and online participant® general, participants’
characteristics to be tracked include consumpgeel| intention to quit, past quit
attempts, healthcare provider advice to quit, gpe of health insurance provider.

Demographic information on participants includeg,agender, ethnic or racial
preference relevant to Guam’s population; levetahpleted education, number
of children under age 18 in the home, and whetheretare other smokers in the
home. Type of media and source of referral thatthe participant to use the
Quitline will also be collected.

The contractor must also be able to collect dasé ionitors and measures the
performance of the contractor in terms of respars#gs to customer needs (to
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include surveys of participant satisfaction), imh@tion on length of wait-time for
callers, and accuracy of counseling informatioregiby the staff, as well as their
professional demeanor and level of courtesy durallg calls or website
interactions.

The Contractor must submit monthly call and webgdkime reports as well as
quarterly and annual reports to the TFG Prograitnatck use of the Quitline, as
well as participation levels and progress. A cotaepmed tracking system to
document Quitline activity must be able to accuyatnd discretely tabulate
individuals, services provided, for caller and oalparticipant demographics and
other characteristics including all referrals iated out of the system. The system
must be able to produce reports on the types amaiiai® of services provided per
caller, call patterns by time of day, day of week anonth, and estimates of costs
by types of services provided.

The Contractor must also be able to collect dad mheasures the performance
of the contractor in terms of waiting time fallers, volume of calls received
during times when a live answer is notikable, abandonment rates, and
accuracy of counseling information given by thdfsta

The Contractor will send a monthly report attackeethe monthly invoice to the
TFG Program and submit an electronic copytled monthly report as well.
Quarterly reports and an Annual Summary of standeddreports that provide
aggregate data by village must also be submittédersame manner.

Contractor will work with the TFG Program or a dpmted evaluator to
facilitate follow-up research evaluation, upon theailability of funds, to
determine quit rates and customer satisfaction.is Thay involve data use
agreements for the purpose of HIPAA compliance, anay involve the
contractor’s seeking the client’s permission tdipgrate in a follow-up study.

The TFG Program is the owner of the client datab&@sent data from the TFG
Quitline may not be used by the contractor for gowpose other than the
provision of Quitline services without prior writtepproval of the TFG Program.

Required data elements for monthly reports to inclde current month and
contract year-to-date

Call and Online Data

» Total incoming calls and website visits

* Live response rate

* Average speed answer

» Call and Online Messages left

* Number of callers and website visitors registeds€rvices by type of
participant (tobacco user, proxy and provider)

» First time callers/website visitors vs. Repeataralwebsite visitors
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Other calls (calls not resulting in registered fjeand website visits, general
public/info, prank, wrong number, etc.)

Tobacco users by stage of readiness to quit

Tobacco users by type of tobacco

Pregnancy status (pregnant, breastfeeding, plammegnancy)
Tobacco users by race

Tobacco users by ethnicity

Tobacco users by gender

Tobacco users by age

Tobacco users by education

Tobacco users by language

“How heard about” responses

Enroliment by village

Caller/online participant type by village

How heard about by village

Callers/online participant by health plan

Provider advice to quit

Smoking policy in home

Total services provided in current month (curreohth’s registrants)
Services provided to tobacco users in current month

Services provided to providers in current month

Services provided to proxy callers or website @isitin current month

Services provided to clients during month, regassllof registration date

1-call intervention: registered, completed, attefatier, materials only

5-call intervention: registered, completed 1st,,Brd, 4th, 5th calls, attempt
letter, ad-hoc call

5-e-coach intervention: registered, completéti 21, 3¢, 4" 5" online
reminders/follow-up messages

Quit kits sent to registrants (number by type)

On a weekly and monthly basis, reports for bottligei and online participants
must also include:

race by village

gender by village

ethnicity by village

caller/online participant type by village

call volume/website visit summary by time of daylaay of the week

Program Reporting Requirements. The Service Provider shall submit the
following information required by the Governmenhid section shall be modified
in writing at any time due to changes in Federafutés or regulations, a material

change in local law, organization, policy or staffency operatian
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a. Monthly Reports. Monthly Reports with transmittal page signed by the
authorized official of the organization shall benguete, accurate and
received by the DPHSS, TFG no later than ten (kfYking days after the end
of each reporting month, with the exception of Becember Reports that are
due no later than five (5) working days after thd ef the month.

b. Quarterly Reports. Quarterly Reports shall be complete, accurate and
received by the DPHSS, TFG no later than five (Bjking days after the end
of the quarter.

c. Yearly Reports. Yearly Reports shall be complete, accurate andveddy
the DPHSS, TFG no later than five (5) working dayter the end of the
contract year.

6. Service Delivery Protocol

The Quitline and Online service will deliver thdléaving components using a
research-based protocol that is consistent andraydic:

a. Screen all callers and online inquiries, anavigle general information to
those requesting it, including providing informatieco non-smoking callers
who are calling on behalf of friends or relativelsonssmoke.

b. Assess caller and online inquirer's tobacco hiseory and readiness to quit
using tobacco based on the five (5) A’s of Cessaflounseling as outlined in
the Public Health Service’'s Treating Tobacco Used &ependence (see
http://www.surgeongeneral.gov/tobacco)

c. For callers and online participants ready tid: qu

1) provide an intermediate counseling interventiorseas needs and wants
and assign a counselor accordingly

2) review, and based on the U.S. Public Health Servipeovide
recommendations on the use of pharmacological ttessaids, and refer
callers to their physicians or other health cadgssionals as needed

3) refer to community-based cessation programs

4) mail self-help materials

5) offer an opportunity to receive up to five (5) pcoee follow-up
behavioral counseling sessions based on the ragistrneed for the
service.

i.  The Contractor will provide comprehensive proactive
counseling support initiated by the Quitline spksia to
callers and online participants who are ready tib @jod
agree to counseling. The counseling will be based o
protocols that research in randomized clinicalldrizave
demonstrated to be effective in providing supportl a
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assistance in helping people successfully quitdobaise
and prevent relapse.

The Contractor must strive to assure that callerd a
online participants enrolled in the intensive pergrare
assigned with a counselor who will follow-up withetm
through each of their subsequent sessions. Iavéet of
staff turnover, iliness, client availability forahsessions,
or other event that would prohibit the same cownsel
from following up with the caller or online parfpant,
they should be informed of the circumstances afeted

an alternative.

The Contractor must strive to schedule the proactiv
follow-up counseling sessions by making appointment
with the caller at a specific date and time, or
communicate with online participants to schedule a
specific date and range of time within which thessen
might be scheduled.

For all eligible registrants (18 years and above
contemplating to quit smoking in the next 30 days
regardless of insurance coverage) the counselor wil
screen for contraindications for FDA approved
pharmacotherapy as appropriate. Pharmacotherapy mu
be provided no more than two (2) weeks at a tiroe, t
assure that the full four (4) week course of trestirs
not provided up front, but is contingent upon the
participant’s continued involvement in the counsgli
program

d. Cooperation with an external evaluator to doaumand evaluate the
effectiveness of the TFG Quitline using the minimdata set developed by
the North American Quitline Consortium (NAQC).

e. For callers and online participants who areintgrested in receiving follow
up calls or e-coach reminders, offer encouragenteerdall the Quitline or
return to the website again.

f. For tobacco users who are not ready to gbidtco use, provide:

1) appropriate motivational messages to promdéeefe quitting
2) send self-help or other appropriate materigsair-mail or e-mail

g. Protocols for all counseling interventions,tatitial and follow-up, must be
based on research showing effectiveness in indum@hgvior change utilizing
motivational interviewing and a cognitive-behavioepproach to treating
tobacco use and shown to be effective in prepapegple to stop using
tobacco and remain tobacco free after quitting.
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7. Referral Database and Feedback

The contractor will work with the TFG Program toeogte and maintain an
electronic monthly updated, referral resource degabof available cessation
services other than the Quitline. The cessatiooureg information must be in a
format that is compatible with Windows XP Office e Excel, Access, Word,
etc.)

The database must provide sufficient information nbatch callers / online

participants to resources by location, type of aéss service, time services are
available, any costs associated with participattormaterials, and specialized
services for target populations.

8. Support Materials

The contractor will develop or use existing cessatsupport materials that
address self-help cessation techniques for tobasers. Tailored materials must
be made available for spit tobacco users, chewolpdco with betel nuts,
pregnant women, and other callers in different ietigroups.

a. Materials should meet low literacy level neadsize pictures and graphics
extensively and be available in English at a mimmiaterials may be required
in additional languages if call / online volume ather analysis by either the
contractor or the TFG Program indicates the nekdormation on secondhand
smoke and other tobacco-related educational mitenl also be appropriately
mailed to callers / online participants.

b. These materials must meet the approvalthef TFG program. Once
approved, the packet and other materials usader this contract will credit
the TFG Program and will include the DPHS8oland should properly
acknowledge the funding source/s of the client supmaterials.

9. Quitline Media Campaigns

The TFG Program will coordinate the development anglementation of the
media campaign to promote the Quitline to the gangublic through print and
broadcast media which includes news releases addéhregents. The contractor
will agree to work with the TFG Program in promgtithe services of the
Quitline.

The contractor will provide sufficient staffing order to meet increased demand.

The contractor will collaborate with the TFG to aiss effective coordination of
media promotion and Quitline services.
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10. Promotion to Healthcare Systems

The TFG program will be responsible for promotihg Quitline throughout the
healthcare delivery system. The contractor willafwbrate with the TFG Program
in updating and utilizing packaged cessation maledisseminated to healthcare
providers to use with their clients. The contractali collaborate with the TFG
Program to assure effective coordination of proortop healthcare professionals
regarding the quitline services.

11. Quality Assurance, Quality Improvement

The contractor must follow a comprehensive qualibprovement plan. The
quality improvement plan must describe the procesiustandards, and measures
to be used to ensure quality. It must also disdusw the organization’s
performance in the various areas of quality asseras to be reported, how the
reported data should be interpreted, and how tifatrhation will be used not
only to maintain the quality of services, but tqnmove them as well.

12. Surveillance and Evaluation

The contractor must collect sufficient data andvigte data analysis to implement
a quality assurance and evaluation plan. This plast address the operation and
staffing of the Quitline. The plan must also in@ducbllaboration with TFG or a
designated evaluation contractor to facilitate amlwator contacting callers /
online participants to assess caller satisfactrahthe quality and effectiveness of
the services and referrals. Monthly call / onlineltime reports as well as
quarterly reports, and an annual summary repoctuding Quitline usage and
trends and a brief narrative analysis, must beigeal/by the contractor.

The client database will be provided to the TFGgPaon monthly and quarterly.
The contractor and TFG Program will develop a secuonfidential, efficient
means of transferring the database as neededen tardonduct evaluation.

G. CLARIFICATION OF LANGUAGE

a. The terms "respondent,” “bidder,” “proposer,” andapplicant” are used
synonymously in this document. "Must,” “shall,” arfaill” denote mandatory
compliance of a requirement in this document. Themt “TFG” is used
synonymously with the Tobacco Free Guam, the téstage” and “Government” are
used synonymously with the Territory of Guam arel Brepartment of Public Health
and Social Services, the term “program” is usedeymously with the Tobacco Free
Guam Cessation Quitline and the Tobacco Prever&oGontrol Program of the
DPHSS.

b. The term “participant” as it relates to this cootrghall mean a caller or online
visitor/registrant. The term "quit" as it relatisthis contract shall be fully defined
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by 3, 6, and 12 month follow-up when the client dsntacted to determine
smoking/tobacco use status within the past weels Jlnall be divided by the total of
individuals who have received at least one coungedession to determine quit rates.
The inability to follow-up or locate an individu& not considered a "quit" for the
purpose of the proposal or the contract reporteguirementsAny reference to
“quit rates” in the proposal shall be calculated bytreatment type, and use an
intent-to-treat analysis. Quit rates utilizing other types of analyses maynwtuded

in addition to the intent-to-treat analysis rateewever, the applicant must clearly
articulate how the rates were calculated.

c. "Demographic information” shall mean informatiowrluding, but not limited to: age,
gender, race and ethnicity relevant to Guam’s patjmr, citizenship, health status,
including pregnancy status, village/community awndicational attainment and any
other characteristics not necessarily identifiablany single person but necessary or
useful for the statistical study of the populatg@rved or intended to be served by the
quitline.

d. "Personal Information" shall mean information idgable to any person, including,
but not limited to, information that relates to argon's name, health, finances,
education, business, use or receipt of governmesgalices or other activities,
telephone numbers, social security numbers, dsivéicense numbers, other
identifying numbers, and any financial identifiers.

e. “Registered for Services” Definition:

Tobacco User & | « Current usersadult 18 years of age and above amaith

Tobacco User 11 years of age to 17 years) of a tobacco product

Self Help « Recent quitters of a tobacco product

(materials only) | « Requested services

» Assessed for Stage of Readiness to quit

Provider » Healthcare or community professionals

» Wanting information about Quitline services

» Wanting information about making referrals to theithe

* Wanting patient consult

» Can request and be sent a quit kit

» Not assessed for Stage of Readiness to quit

Proxy » Friends or family members of a user or recent guif a
tobacco product

* Wanting information about helping their friend/rgle
quit the tobacco product

» Can request and be sent a quit kit

» Not assessed for Stage of Readiness to quit

f. “Other Calls / Website Inquiries Handled” Definitio
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General Public |« Request brief information about the Quitline or esth
related tobacco issue

e Can request and be sent a quick read Quitline kit

* Not assessed for Stage of Readiness to quit

Hang up e Callers who contact the Quitline and do not leany a
information

Out of state e Caller or website visitor from a state other thha ttate
for whom services are provided

Prank » Caller making practical jokes or playing prank

Voicemail unableg « Caller who left voicemails but was not reachedratfteee

to reach call attempts by Registration

Wrong Number |« Caller who misdialed; not intending to contact (it

g. “Ad hoc calls” refers to reactive calls from paipants who are enrolled in the
proactive, intensive counseling (up to 5-Call) peog and call in for support between
scheduled calls, in response to an attempt lettecall in after completion of the
program.

h. “Proactive counseling calls” refers to calls iniéd by Quitline Specialists to
participants who have enrolled in the intensivéiof@-up counseling (up to 5-Call)
program. Counseling calls are telephone-basedvenéons utilizing protocols that
research in randomized clinical trials has demautetr to be effective in providing
support and assistance in helping people succbssjfuit tobacco use and prevent
relapse.

i.  “Quitline Specialists” refers to employees of tlentractor that are trained behavioral
health specialists, preferably staff with bachel@t master’s degrees in social work,
psychology, or other behavioral health fields wahminimum of two years of
counseling experience. Quitline Specialists haveeived specialized training in
effective tobacco dependence treatment intervesitamial counseling protocols.

H. SPECIAL TERMS AND CONDITIONS: This section shall be modified in writing at
any time due to changes in Federal statues oraggn$, a material change in local law,
organization, policy or state agency operation.

a. The Government shall assume without a specific@vritiesignation that all elements
of the proposal are a matter of public record.

b. The bidder agrees to accept appointment as SeRroeéder to the DPHSS, TFG,
providing its best efforts in its performance oftids in a responsible manner, in
accordance with all applicable laws, rules, regoiest and policies of both the United
States Government and the Government of Guam.

c. The Service Provider shall not assign or subcontitae Agreement, or any sum

becoming due the Service Provider under the pranvssiof the Agreement, without
the prior written consent of the Government.
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d. The Service Provider shall save and hold harmlessGovernment, its officers,
agents, representatives, successors and assigratardgovernment agencies from
any and all suits or actions of every nature amdl kivhich may be brought for or on
account of any injury, death, or damage arisinggmwing out of the acts or
omissions of the Service Provider, Service Provwsdefficers, agents, servants or
employees under the Agreement.

e. The Service Provider shall comply with the Healtsurance Portability and
Accountability Act (HIPAA) of 1996 P.L. 104-191 artte federal “Standards for
Privacy of Individually Identifiable Health Inforrtian” promulgated thereunder at
45 CFR Parts 160 and 164.

f. Social Security Number Confidentiality Act. The Service Provider shall ensure
compliance relative to preventing the inappropriditelosure and misappropriation
of social security numbers. (Ref. Article 7, TlH&CA, Chapter 32)

g. Equal Employment Opportunity. The Service Provider shall be an equal
opportunity employer. The Contractor shall notcdisinate on the basis of race,
religion, color, sex, sexual preference, age, natiorigin or disability. The Service
Provider shall ensure that employees are treatedllgcduring employment without
regard to their race, religion, color, sex, sexuaference, age, national origin or
disability.

h. Financial Management SystemThe Service Provider shall ensure the organization
possesses a financial management system that theetssandards of the Common
Rule for Uniform Administrative Requirements for a@ts and Cooperative
Agreements With State and Local Governments innftre reporting, accounting
records, internal control, budget control, allovealbst, source documentation and
cash management.

i. Procurement Procedures and RecordsThe Service Provider shall ensure Federal
and local procurement laws and regulations are Gethwith in accordance with 45
CFR Part 92, Uniform Administrative Requirements férants and Cooperative
Agreements. All equipment and other non-expendatmperty acquired through this
Agreement shall be the property of the Government.

I. GENERAL SUBMISSION REQUIREMENTS

A. Management Proposal Specifications

The proposal shall detail the respondent’s faniiliaand experience with this
type of service contract and demonstrated abibitysérve the TFG Cessation
needs for services associated with these activifiee respondent shall detail its
familiarity and ability to provide quality servicemeeting industry and
government guidelines. (Includes Total Descriptioh Experience, Business
Operations Requirements, Staffing QualificationatdDCollection and Reporting,
Quality Assurance and Quality Improvement, and \jgak and Timeline.)
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Technical Proposal Specifications

(Includes Total Description of Counseling Systemig8tific Capacity-Protocols,
Support Materials, Quitline Promotions and Evaliatnd Research.)

Submission of Service Fee Schedule

(The Bidders determined to be best qualified wéllnwtified to submit to DPHSS
at a time specified by DPHSS and prior to commermggrf negotiations, their
fee to perform the required services.)

a. The price-per-call, price-per-online registratiprice-per-course of NRT
treatment, and program development for personnelpersision,
administrative costs, quit kits or other malst postage and handling,
data collection and required reports, referdatabase, language and
system capability, or other costs associated wfith provision of
services under this contract.

b. TFG program shall not pay for attempt callspsie hits, or pay one
price, up front, for an “enrolled” caller or welssitregistrant.
Reimbursement shall only be provided for each @athnline registration
after it has actually been completed.

C. TFG program shall not pay for inquiries frone theneral public, out-of-
state calls, hang-ups, voicemail, letters, ematalls made in an attempt
to reach participants.

d. Reimbursement for pharmacotherapy shall be igeov based on the
number of each type, dose, or duration provideeligible participants
(18 years and older) each month. Pharmacotherampesprshall be
provided for each of the durations listed in thegproposal.

e. Program Development includes the cost of crgatmpdating, and
maintaining the database as well as costs assdchaith protocol
revisions.

f. TFG shall not guarantee a minimum number ofscat website visits per

month, or a minimum monthly reimbursement amount.

A fully disclosed and detailed budget narrativeluding a cost analysis, shall be
included with the pricing proposal to support teasonableness of the proposal.
Fees for services not included in this request gfmyposals shall not be the

responsibility of the TFG program. Include a ative description of the amount

and dose of pharmacotherapy provided for eacheofitinations.
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The fees shall include the services and requiresn@escribed in this request for
proposals. The Bidder shall include a statementifgeig that all services
properly requested shall be performed as required.

Budget Certifying Statements

The Applicant shall submit statement certifying that the total bid pricdl wi
include services and requirements, as describeHdisnrequest for proposal, for
the term of the contract period.

Financial Interest

Financial interest in project is limited to the jea itself. A proposal shall not be
considered for award if the price in the proposaswot arrived at independently
without collusion, consultation, communication a@reement as to any matter
relating to such prices with any other bidder othvd competitor. In addition, the
bidder is prohibited from making multiple proposaisa different form, i.e., as a
prime bidder and as a subcontractor to anotherephiiaider.

Invoicing

A properly completed invoice must be submitted witBO days of the end of the
month in which services were delivered and inclirgefollowing items:

* Name, address and FEI number of the contractor

* Invoice date

» Period covered by invoice

» Purchase order number

* Any other data, reports, information or documentatrequired by other
conditions of the contract.

» Details of the services provided and be in accardanith the terms and
conditions of this agreement.

The Invoice shall be submitted to:

TOBACCO PREVENTION & CONTROL PROGRAM

ATTN: COORDINATOR

DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
123 CHALAN KARETA

MANGILAO, GU 96913
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