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Exhibit A 

Negotiated Terms and Understandings 
Rev. Date 9.14.2023 

Contract ETB0047 – Well-Being Services  
Contract ETB0048 – Mental Health Services 

Contract ETB0049 – Chronic Condition Management Services 
between 

Wisconsin Department of Trust Funds (Department)  
and 

WebMD Health Services (Contractor) 
 
1. RFPs ETB0047-49 Appendix 5 – Reporting Requirements is hereby replaced with the attached, revised 

Appendix 5 with the revision date of 8.23.2023, which applies to contracts ETB0047, ETB0048, and ETB0049.  
 

2. RFPs ETB0047-49 Appendix 6 – Performance Standards and Penalties is hereby replaced with the 
attached, revised Appendix 6 with the revision date of 6.30.2023, which applies to contracts ETB0047, 
ETB0048, and ETB0049. 

 
3. The attached Exhibit B – Return on Investment with the revision date of 7.7.2023 is hereby added to 

contracts ETB0047, ETB0048, and ETB0049. (The Department understands the Contractor has designated 
Exhibit B as confidential.) 

 
4. The attached Exhibit C – Biometric Screenings document with the revision date of 6.7.2023 is hereby added 

to contract ETB0047 – Well-Being Services. The language in Exhibit C supersedes language within RFPs 
ETB0047-49 and within Contractor’s Proposal regarding the subject matter contained Exhibit C. 

 
5. The attached Exhibit D – Flu Vaccination Services document with the revision date of 5.31.2023 is hereby 

added to Contract ETB0047 – Well-Being Services. The language in Exhibit D supersedes language in RFPs 
ETB0047-49 and within Contractor’s Proposal regarding the subject matter contained Exhibit D. 

 
6. The attached Exhibit E – Onbe Terms document is hereby added to Contract ETB0047 for Well-Being 

Services. 
 

7. The attached Exhibit F – Fern Health Chronic Pain Management Coaching Program is hereby added to 
Contract ETB0049 for Chronic Condition Management Services.  

 
8. The following language is hereby added to contracts ETB0047, ETB0048, and ETB0049:   

 
If any action, inaction, or error on the part of the CONTRACTOR with regards to a term, condition, or 
requirement under the Contract results in federal or State tax penalties, interest, or fees, the Contractor 
shall be responsible for paying such costs either directly to the federal or State authority or to the 
Department or Participants as reimbursements if such costs were paid by the Department or Participants.  

 
9. Contractor’s RFP Form I – Cost Proposal Workbook, which the Contractor submitted to the Department with 

Contractor’s Proposal, is hereby replaced with Contractor’s Form I – Cost Proposal Workbook  submitted to 
the Department on November 9, 2022, as Contractor’s Best and Final Offer (BAFO), for Contracts ETB0047, 
ETB0048, and ETB0049. Since Contractor was awarded Contracts for all Programs under RFPs ETB0047, 
ETB0048, ETB0049, Contractor shall apply the discounts offered in Contractor’s BAFO to the Per Employee 
Per Month (PEPM) costs for the appropriate Contracts and reflect the Discounted Cost PEPM on all invoices 
submitted to the Department for payment.    
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10. The following clarifications regarding Contractor’s BAFOs for Contracts ETB0047, ETB0048, and ETB0049, 
submitted to the Department on November 9, 2022, are hereby agreed to by the Department and the 
Contractor: 

 
a.  Cost of data files   

 
i.  In Contractor’s BAFO, Tab B. Well-being Cost Proposal, row 34, Contractor stated: $3,750 “For any 

data files in excess of the 8 data files included in the PEPM, the one-time fee will be $3,750 regardless 
of the frequency of the data being transferred into or out of the WebMD ONE Platform.” 

 
ii.  In Contractor’s BAFO, Tab C. Mental Health Cost Proposal, row 27, Contractor stated:  $3,750 “For 

any data files in excess of the 1 Eligibility File and 5 data files included in the PEPM, the one-time fee 
will be $3,750 regardless of the frequency of the data being transferred into or out of the WebMD ONE 
Platform.”  

 
iii. In Contractor’s BAFO, Tab D. Condition Mgmt Cost Proposal, row 27, Contractor stated: $3,750 “For 

any data files in excess of the 1 Eligibility File and 5 data files included in the PEPM, the one-time fee 
will be $3,750 regardless of the frequency of the data being transferred into or out of the WebMD ONE 
Platform.” 

 
iv.  In Contractor’s BAFO, Tab E. Cost Assumptions, row 13, regarding Well-Being Services, Contractor 

stated: PEPM fee includes “All current ETF data integrations plus the addition of 8 extra data files and 
the integration with Benefitfocus.” 

 
v.  In Contractor’s BAFO, Tab E. Cost Assumptions, row 16, regarding Mental Health Services, Contractor 

stated:  Data integration services for up to 1 Eligibility File and 5 data files.” 
 
vi. In Contractor’s BAFO, Tab E. Cost Assumptions, row 17, regarding Condition Mgmt Services, 

Contractor stated:  “All current ETF data integrations plus claims data integration.” 
 
Clarifications:  
 

ETF’s current data integrations (as of May 1, 2023), regardless of the number of times data is 
exchanged, will continue to be provided by Contractor at no additional cost. In addition, if the 
Department has any additional data integration needs, Contractor will provide up to 8 additional data 
integration points, regardless of the number of times data is exchanged. If a new health plan joins the 
Group Health Insurance Program (GHIP), Contractor will build a new data export file for the data being 
sent to the new health plan. That data export file for the new health plan will count as 1 additional data 
integration point (out of the 8 offered at no charge). Benefitfocus data integration is in addition to the 
8 data integration points. 
 
Contractor currently sends monthly batch data export files to the GHIP health plans. In addition, the 
Contractor currently sends a diabetes-based file to the Department’s Pharmacy Benefit Manager. The 
cost for Contractor to receive the Department’s Pharmacy Benefit Manager’s data import file 
(commencing 1/1/2024) is included in the Chronic Condition Management PEPM. Costs for Contractor 
to receive GHIP medical claims files and any additional pharmacy claims files are included in the 
Condition Management PEPM.  For ease of administration, the Contractor has included in the PEPM 
for ETB0047 (8 new data integrations) and ETB0048 (6 data integrations) and for ETB0049 (6 data 
integrations) for a total of 20 data integration files. The Department can choose from Batch Data Export 
Files, Data Import Files, Eligibility Files, and Single Sign-On. The Department can use these data 
integration files as needed during the term of the three Contracts. In addition, for Contract ETB0049, 
Contractor will provide all current Department data integrations plus claims data integration (for 
medical claims files and pharmacy claims files).   
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b.  Cost of communications  

 
In Contractor’s BAFO, Tab E. Cost Assumptions, row 13, regarding Well-Being Services: “WebMD will 
provide ETF with up to a maximum of 1,250 hours of annual custom communications support for 
custom marketing campaigns, which will include associated Printing & Postage costs up to a maximum 
annual value of $250,000 per Program Year, (any custom communications hours and/or Printing & 
Postage dollars remaining at the end of the Program Year will not be carried forward).”  

 
Clarification: 

 
Contractor believes the 1,250 hours and $250,000 for printing and postage costs Contractor allocated 
to the Well-being RFP will be enough to cover any custom communications and associated printing 
and postage costs for the Well-being Contract in addition to having additional hours left over for 
communications requirements for the Chronic Condition Management Services and Mental Health 
Services Contracts.  
 
The Department can pool its annual custom communications support for custom marketing campaign 
hours and associated printing and postage costs for Contracts ETB0047 (1,250 hours and $250,000 
for printing and postage), ETB0048 (250 hours and $50,000 for printing and postage), and ETB0049 
(250 hours and $100,000 for printing and postage) to have the ability to decide when and where to 
use the included resources. This annual custom communications fund will contain 1,750 hours of 
annual custom communications support for custom marketing campaigns and up to a maximum of 
$400,000 dollars per Program Year for printing and postage costs. Any custom communications hours 
and/or printing and postage dollars remaining at the end of the Program Year will not be carried 
forward. 

   
c.  Annual Innovation Fund  
  

In Contractor’s BAFO, Tab E. Cost Assumptions, row 13, regarding Well-Being Services: “An Annual 
Innovation Fund up to a maximum annual value of $75,000 which can be used to support program 
expansion and support with IBM custom file export fees (any remaining funds in the Annual Innovation 
Fund at the end of the Program Year will not be carried forward).  

 
Clarification:    
 

Contractor will consider expanding the use of the Annual Innovation Fund, which is a maximum annual 
value of $75,000, to include innovative programming and/or pilot programs upon mutual agreement 
between Contractor and the Department on what the programming and/or pilot program will be, 
including, but not limited to, the duration of the pilot, the population of who will use the service(s), and 
the success criteria to roll such pilot program out to the full, targeted Program population. Any 
remaining funds in the Annual Innovation Fund at the end of the Program Year will not be carried 
forward. 

 
d. Privacy Screens 

 
i.  In Contractor’s BAFO, Tab E. Cost Assumptions, row 14, regarding Onsite Fingerstick Events, 

Contractor states: “Privacy Screens are $31.50 per screen up to a maximum of 10 screens per Event.”   
 
ii.  In Contractor’s BAFO, Tab E. Cost Assumptions, row 15, regarding Flu Vaccinations, Contractor 

states: “Privacy Screens are available upon request at the rate of $31.50 per screen.” 
 
Clarifications:  
 

The above sentences in quotations regarding privacy screens are hereby deleted from Contractor’s 
BAFO. Costs for Onsite Fingerstick Events and Flu Vaccination Clinics are specified in Exhibit C – 
Biometric Screenings and Exhibit D – Flu Vaccination Services.  
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e.  Travel  

 
i.  In Contractor’s BAFO, Tab E. Cost Assumptions, row 14, regarding Onsite Fingerstick Events, 

Contractor states: “Standard travel is included in the per Participant Fee for any Events located within 
a 60 mile radius of a metropolitan statistical area with a population of 200,000 or more. Parking fees 
at cost. Non-standard Events that require a hotel stay will be $125 per diem rate per night and $40 
meal expense per staff member.”   

  
ii.   In Contractor’s BAFO, Tab E. Cost Assumptions, row 15, regarding Flu Vaccinations, Contractor 

states: “Standard travel is included in the per Flu Vaccination Fee, unless it is outside a forty (40) mile 
round-trip radius of a metropolitan statistical area (“MSA”) with a population of 200,000 or more.” and 
“Parking fees at cost.”  

 
Clarifications: 
 

The sentences above in quotations regarding travel expenses are hereby deleted from Contractor’s 
BAFO. Costs for Onsite Fingerstick Events and Flu Vaccination Clinics are specified in Exhibit C – 
Biometric Screenings and Exhibit D – Flu Vaccination Services.  
 

f.  Flu Vaccination orders 
 
In Contractor’s BAFO, Tab E., Cost Assumptions, row 15, regarding Flu Vaccinations, Contractor 
states “Flu Vaccination orders must be placed in increments of 10 Flu Vaccinations.”  
 

Clarification:  
 
The above sentence in quotations is modified as follows: “Flu Vaccination orders must be placed in 
increments of 10 5 Flu Vaccinations.” Details regarding Flu Vaccination Clinics are specified in Exhibit 
D – Flu Vaccination Services. 
 

g.  Dependents  
 

In Contractor’s BAFO, Tab E. Cost Assumptions, row 13 for Well-being Services, row 16 for Mental 
Health Services, and row 17 for Chronic Condition Management Services, Contractor states the 
administrative PEPM fee is based on the actual number of eligible employees reported each month 
and includes the following services: “WebMD ONE Platform for ETF's Eligible Employees, Retirees, 
and Spouses & dependents.” Contractor also states in row 16 for Mental Health Services that other 
services will be made available to dependents.  
 

Clarification:  
 
The services provided by Contractor pursuant to Contracts ETB0047, ETB0048, and ETB0049 are not 
for dependents, therefore “& dependents” is hereby deleted from rows 13, 16, and 17 in Contractor’s 
BAFO, Tab. E.  

 
h.  BAFO Comments 
 

Contractor’s BAFO, Tab B. Well-being Cost Proposal, row 13, Administrative Fee for Year 1 (2024), 
Comments, are modified as follows: 
 
“The PEPM fee includes the following core services: WebMD ONE Platform / Program Administration 
/ Data Integration, as well as Account Management and Dedicated Well-being Services, 
Communications & Marketing, Customer Service, Reporting, Wellness Challenges, Biometrics & Flu 
Shot Services, and Health Coaching Programs all further described in Tab E. Cost Assumptions.”  
 
The costs for biometric services are listed Exhibit C – Biometric Screening Services. The costs for flu 
services are listed in Exhibit D – Flu Vaccination Services.    
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i.  WebMD Group Coaching 

 
In Contractor’s BAFO, Tab B. Well-being Cost Proposal, Tab C. Mental Health Cost Proposal, and 
Tab D. Condition Mgmt Cost Proposal, for the Additional Service “WebMD Group Coaching” the 
comment in the Comments column is modified as follows:   
 

The per Group Coaching Session attendee fee will be invoiced at the rate of $20.00 for any Group 
Coaching Session attendees in excess of 100 3,600 Group Coaching Session attendees per year 
Month included in the PEPM fee across all three programs, ETB0047 Well-Being, ETB0048 Mental 
Health, and ETB0049 Chronic Condition Management.   

 
j. Pain Management / MSK Program participant fees 

 
In Contractor’s BAFO, Tab E. Cost Assumptions, row 17 Contractor states “Fern Health Pain 
Management Program / MSK for up to 500 Program Participants Per Year, each participant will have 
a term of 12 months from their enrollment date, Participants may join more than one Fern Health Pain 
Management Program / MSK and the Participant is invoiced for each one.”  
 

Clarification:  
 
The cost for 500 Participant enrollments in the Fern Health Chronic Pain Management Coaching 
Program per Program Year is included in the PEPM for Contract ETB0049 (Condition Management 
Program), as discussed in Tab E. Cost Assumptions, row 17. Each Participant enrollment in excess of 
500 Participant enrollments will be invoiced at $300 per Participant enrollment to the Department, not 
the Participants. For the avoidance of doubt, each enrollment will count toward the 500 Participant 
enrollments per Program Year.  
 

k. Diabetes Prevention Program participant fees 
 
In Contractor’s BAFO, Tab E. Cost Assumptions, row 17 Contractor states “Onduo’s Good Measures’ 
Diabetes Prevention Program, which has been granted full recognition status from the CDC, for up to 
250 per engaged Eligible Employees per month (each engaged Eligible Employee will have a monthly 
fee for a minimum of 6 months regardless if they are “disengaged” or “active”. If the Participant does 
not interact with Onduo for 90 consecutive days they will become “disengaged”. Participants who re-
engage with the program will be considered “active” and after the 6 month minimum term the 
Participants are invoiced the monthly fee only when they are active.”  
 

Clarification: 
 
The cost for 250 Participant enrollments in the Onduo Diabetes Prevention Program (“DPP Program”) 
per month is included in the PEPM for Contract ETB0049 (Condition Management Program) as 
discussed in Tab E. Cost Assumptions, row 17. Each Participant enrollment in excess of 250 
Participant enrollments each month will be invoiced at $60 per additional Participant enrollment per 
month to the Department, not the Participants. See Exhibit G – Onduo / Good Measures Diabetes 
Prevention Program Terms. 
 

l. Positively Me Weight Management Coaching participant fees 
 
The cost per participant in the Positively Me Weight Management over the 300 participants per year 
included in the PEPM for the Well-Being program as discussed in Tab E. Cost Assumptions, row 13, 
will be invoiced at $335 per additional Participant per year to the Department, not the Participants. 
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b. Section 7.5.1.b., Items Open to Audit.  

 
Contractor stated in its Proposal that RFP Section 7.5.1.b., Items Open to Audit, did not apply to 
Contractor.  

 
Clarification:  

 
The Department and Contractor agree Contractor’s response to RFP Section 7.5.1.b., Items Open to Audit, 
is deleted from Contractor’s Proposal with the following understanding: The Department will provide two 
(2) weeks’ advance notice to Contractor regarding audits. Contractor will strive to provide at least a thirty 
(30) Calendar Day turnaround time to supply data related to the Program to Department internal audit staff 
or their designees, the State of Wisconsin Legislative Audit Bureau (LAB), or designated agents, attorneys, 
and accountants for audit purposes, but no later than sixty (60) Calendar Days for LAB audits and no later 
than ninety (90) Calendar Days for Department internal Contract and security audits. 

 
c.  Section 7.5.2., regarding the turnaround time for audits.   

 
Contractor stated in its Proposal: “From a security perspective, we request two weeks’ notice and at least 
90 days turnaround time for security-related audits. We have a team that tracks and manages audit 
requests internally, and both the security team and relevant SMEs are included in the process to ensure 
accuracy.” 

 
Clarification:  

 
The Contractor’s response to RFP Section 7.5.2. only addressed security-related audits, however, the 
RFP question related to audits in general. The Department will provide two (2) weeks’ advance notice to 
Contractor regarding any type of audit. Contractor will strive to provide at least a thirty (30) Calendar Day 
turnaround time to supply data related to the Program to Department internal audit staff or their designees, 
the State of Wisconsin Legislative Audit Bureau (LAB), or designated agents, attorneys, and accountants 
for audit purposes, but no later than sixty (60) Calendar Days for LAB audits and no later than ninety (90) 
Calendar Days for Department internal Contract and security audits. 

 
12. RFPs ETB0047-49 Appendix 1 – Specifications – General. 

 
a.  Appendix 1 – Section 1.6 Customer Service, F.   

 
Appendix 1, Section 1.6.F. states: The Contractor must have and implement procedures for monitoring 
and ensuring the quality of services provided by its customer service representatives. At the Department’s 
request, the Contractor must submit these procedures for review and approval by the Department. At least 
five percent (5%) of all Member inquiries made by each submission type (e.g., phone, email, web-portal) 
must be reviewed by Contractor management staff (e.g., lead worker, supervisor, manager) to ensure 
accurate information was given to Members and appropriate coaching and training is given to customer 
service representatives who fail to accurately respond to Members. 

 
Clarification:  
 
The Department agrees with the Contractor’s clarification included in Contractor’s Proposal that states: 
“ “5% reviewed” will include spot checking and supervisor reviews.” 

 
b.  Appendix 1 – Section 1.6, Customer Service, G. 
 

Appendix 1, Section 1.6.G. states:  

G. The Contractor(s) must conduct satisfaction surveys, provided to a statistically valid random 
sample of Participants. These surveys must measure satisfaction in the following categories: 

1.  Customer service survey provided at the end of each interaction; 
2.  Health coaching survey provided at the end of the first and third session; and 
3.  Overall program and web-portal experience survey provided to all Participants near the end 

of each Program year. 
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All surveys must use a five (5)-point rating scale and content must be approved by the Department 
Program Manager prior to distribution. 

 
Clarification:  

 
The Department agrees with the Contractor’s exception regarding item G.2 above, included in 
Contractor’s Proposal, that states: “Our standard and current process for the State of Wisconsin is to 
measure satisfaction on the second call and to conduct only one survey per health coaching 
participant.” Section 1.6.G.2. is hereby replaced with the following new language:  
 

2.  Health coaching satisfaction measured on the second call and one health coaching survey 
provided per health coaching Participant; and 

 
c.  Appendix 1 – Section 1.8, Marketing and Communication, E is hereby modified as follows:  

E.  All brochures, informational material, electronic and web material Contractor creates for the 
Program must include statements or disclaimers as required by the Department, and State and 
federal law. This may includes, but is not limited to: 
1. Applicable notices for a voluntary wellness program offered as part of an Employer health 

program; 
2. Availability of materials in alternative format or assistance with accessing services for those 

with disabilities; 
3. Disclosure of taxability of incentives and reporting of payment amounts to Employer; and 
4. Disclaimers about eligibility for the Program. 

 
d.  Appendix 1 – Section 1.10, Data Integration, E.1. 

 
Section 1.10.E. includes the following language: “All file formats are subject to change, as determined by 
the Department, to better serve the needs of the Program and GHIP. 
 
Contractor’s assumption included in its Proposal regarding the above language states: “Data will be 
transmitted in the file formats indicated in Appendices 15-18 or in custom formats as agreed to by the 
Department and Contractor to best serve the needs of the Program and GHIP.”  

 
Clarification:  

 
The Department agrees to the Contractor’s assumption listed above for exports going to the Department’s 
data warehouse. The Contractor will continue to send its standard exports to the GHIP-contracted health 
plans until further discussions take place with impacted parties. Appendix 1, Section 1.10 Data Integration, 
E.1. discusses data sent to health plans and the need to use the exports as outlined in Appendices 15 – 
17. Appendix 1, Section 1.10, E.1.a. is hereby modified as follows: 

  
a. Specific to the Well-being Contractor: the Contractor will transmit the results of Participant 

biometric screenings monthly to the health plans using either the Contractor’s standard file 
export layout or the data warehouse biometric file specifications in Appendix 15 – Biometric 
Screening Data Specifications as updated by the Department, as agreed upon by the 
Contractor, health plan, and Department. Note: The file specifications for submission of 
biometric screening data to the health plans are the same as the Department’s data 
warehouse biometric screening file specifications. 

 
Further, Contractor is currently working on custom file exports, which will go into production by January 1, 
2024. Contractor will continue to send the standard monthly file exports to GHIP-contracted health plans 
until the custom file exports take effect.  

 
  

13. RFP ETB0047 Appendix 2 – Specifications – Well-Being Services  
 
a.  Appendix 2 – Section 1.2. Biometric Screenings, D.  
 

Appendix 2, Section 1.2.D. states: The Contractor must provide bilingual, Spanish speaking staff at onsite 
biometric screenings if requested by the Employer.  
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Clarification:  
 

Contractor’s assumption included in its Proposal regarding the language above states: “The State must 
request a bilingual staff member 6 weeks in advance.” The Department and the Contractor agree that a 
bilingual staff member must be requested 8 weeks in advance. This requirement is included in Exhibit C – 
Biometric Screening Events.   

 
b.  Appendix 2 – Section 1.2. Biometric Screenings, E.  

 
Appendix 2, Section 1.2.E. states: The Contractor must provide privacy screens for all biometric screening 
events. 

 
Clarification:  
 

Contractor’s assumption included in its Proposal regarding the language above states: “We provide one 
privacy screen per nurse per flu vaccination event if requested by the State of Wisconsin.” The Department 
agrees with the Contractor’s assumption. Further, Contractor agreed to provide two (2) privacy screens 
per station at onsite screenings. The parties agreements regarding privacy screens are discussed in 
Exhibit C – Biometric Screening Events and Exhibit D – Flu Vaccination Services.   

 
c.  Appendix 2 – Section 1.2. Biometric Screenings, F.5.d. 

 
As modified with RFPs ETB0047-49 Addendum No. 1, Appendix 2, Section 1.2.F.5.d. states: “Coordination 
of events will include the following Contractor responsibilities: Allowing the site coordinator for the 
Employer group to increase or decrease the projected attendance for the event up to ten (10) Calendar 
Days prior to the event;” 

 
Clarification:  

 
Contractor’s assumption included in its Proposal regarding the language above states: “We would like the 
opportunity to further clarify the State’s expectations on event minimums and travel.” Exhibit C – Biometric 
Screening Services includes the Department’s and the Contractor’s understandings regarding biometric 
screenings.  

 
d.  Appendix 2 – Section 1.2. Biometric Screenings, M.1. 

 
Appendix 2, Section 1.2.M. states:  

 

M. In lieu of obtaining biometric values at a Contractor screening event or a self-collection test 
kit, the Contractor must provide a form that is customized for the State of Wisconsin and 
approved by the Department Program Manager for Participants to enter lab data collected 
from their healthcare provider. The Contractor-developed form must include: 

1. Date that labs were obtained for each result(s); 

2. Indicator for blood work to identify fasting or non-fasting values; and 

3. Ability for Participants to report prior results if updated blood work is not necessary 
based on clinical experience or United States Preventive Services Task Force 
(USPSTF) guidelines. 

Clarification: 
 
Contractor’s clarification included in its Proposal regarding Section M.1. above states: “The US Wellness 
physician form, which was previously used as part of the State of Wisconsin contract, had a date field for 
each value on the form. The TotalWellness physician form, currently in use, as one date field. This is the 
current process with State of Wisconsin. Changes to this Form, if desired, will need to be discussed to 
ensure that they can be accommodated.” The Department agrees with Contractor’s assumption. Exhibit C 
– Biometric Screening Services includes the Department’s and the Contractor’s understandings regarding 
biometric screenings.  
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b. Section 6.1 SOC 1/Type 2 Report: 
 
Contractor’s exception included in its Proposal states: “Contractor would like to add the following language 
at the end of this section: “Notwithstanding the above, Contractor is a wholly owned subsidiary of WebMD 
Health Corp. As of September 2017, WebMD Health Corp. was acquired by MH Sub I, LLC (also known 
as “Internet Brands”), who does not perform a SOC 1, Type 2 financial audit. Contractor and the 
Department will enter into discussions to mutually agree upon a reasonable alternative.”  

 
Clarification: 
 

The Department and Contractor agree that under 2016-2023 Contract ETG0005 between the Department 
and the Contractor, the Department did not obtain a SOC 1, Type 2 report for the Wellness and Disease 
Management Programs from the Contractor. The acceptability of this practice was based on the historical 
financial statement immateriality of those programs and the limited assurances that would be provided with 
such a report (because of the number of suborganizations used by the Contractor in the past). The 
Department reserves the right to require a SOC 1, Type 2 report from the Contractor in the future (for 
Contracts ETB0047-49) if Internet Brands has such an audit performed, or circumstances change and such 
a report is required by State or federal authorities. Any necessary audit control information will be 
incorporated into the contract compliance review documents by the Department as needed. 

 
c. Section 6.3 Contract Compliance Audit: 
 
 Contractor’s assumption included in its Proposal states: “Contractor would like the opportunity to discuss 

the frequency and timeline for compliance reviews. We would request that compliance reviews be limited 
to once annually with at least two weeks’ notice provided.”  

 
Clarification:  
 

Section 6.3 includes language stating that the Department will provide a minimum of ten (10) Business 
Days’ notice for a Contract compliance audit. LAB typically audits the Department’s financial statements 
every year but could also perform ad hoc reviews or audit work on certain areas they decide to look into. 
LAB can audit the Department whenever they want according to Wisconsin statute and such audits may 
require data from the Contractor. The Contractor understands that the Department, as a State agency, 
cannot agree to limit the frequency of audits. 

 
d.  Section 6.4 Open Access: 
 

Contractor’s assumption included in its Proposal states: “Contractor would like the opportunity to discuss 
this proposed language as it relates to the extent that the State of Wisconsin would be examining, copying 
and taking off premises Contractor’s internal documents and records.” 
 

Clarification:  
 
The Department’s contract compliance auditors have not physically gone and examined/copied and taken 
documents off Contractor’s premises in the past. However, there exists the requirement for the Contractor 
to provide the Department, its auditors, and LAB with electronic documentation for audits, which would 
mean the Contractor would have to copy records and send off Contractor premises for examination. 
 
Although it is most unlikely that anyone will step foot on Contractor’s premises to review Contractor’s books, 
records, ledgers, data, or journals relating to the Program, the Department cannot rule out the possibility 
that LAB may require this. Contractor acknowledges that the Department is a State agency and cannot 
agree to alter the provisions of Section 6.4.  
 

e.  Section 6.5 LAB Audit: 
 

Contractor’s assumption included in its Proposal states: “Contractor would like the opportunity to discuss 
this proposed language as it relates to the extent that the State of Wisconsin would be examining, copying 
and taking off premises Contractor’s internal documents and records.” 
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Clarification:  

 
LAB auditors have not physically gone and examined/copied and taken documents off Contractor’s 
premises in the past. However, there exists the requirement for the Contractor to provide the Department, 
its auditors, and LAB with electronic documentation for audits, which would mean the Contractor would 
have to copy records and send off Contractor premises for examination. 
 
Although it is most unlikely that anyone will step foot on Contractor’s premises to review Contractor’s books, 
records, ledgers, data, or journals relating to the Program, the Department cannot rule out the possibility 
that LAB may require this. Contractor acknowledges that the Department is a State agency and cannot 
agree to alter the provisions of Section 6.5.    

 
f. Section 12.0 Discount for Late Delivery:   
 

The following section from RFP Appendix 8 – Department Terms and Conditions, is hereby deleted:  
 

12.0  DISCOUNT FOR LATE DELIVERY: The Contractor agrees to accept a discount in the fees due to the 
Contractor under the Contract in the event any of the major deliverables is delivered by Contractor more than 
twenty-five (25) business days after the delivery date set forth in the then-current project work plan. The parties 
agree that the Contractor shall discount its fees, beginning on the twenty-sixth (26th) business day after the 
delivery date set forth in the then current project work plan, by an amount of one thousand dollars ($1,000) for 
each business day Contractor fails to deliver any or all major deliverables until such major deliverable is 
delivered as mutually agreed, up to a total of one hundred twenty thousand dollars ($120,000) per major 
deliverable. Any such discount is not a penalty, and shall be in addition to all other legal or equitable remedies 
that may be available to the Department. Notwithstanding the foregoing, Contractor shall not owe any discount 
to the extent that any late delivery of a major deliverable was the result of a Department-caused delay. In the 
event that Contractor provides a discount under this Section, then the timeline set forth in the project work plan 
for each subsequent major deliverable shall be extended by the number of days for which the discount was 
applied. 

 
17.  Appendix 15 – Biometric Screening Data Specifications, Appendix 16 – Health Assessment Data 

Specifications, Appendix 17 – Program Participation Data Specifications, and Appendix 18 – Incentive 
Payment Data Specifications. 

 
a. Appendix 1 – Specifications – General, Section 1.10.E. includes the following language: “All file formats 

are subject to change, as determined by the Department, to better serve the needs of the Program and 
GHIP. 
 
Contractor’s assumption regarding Appendix 15 – Biometric Screening Data Specifications, Appendix 16 
– Health Assessment Data Specifications, Appendix 17 – Program Participation Data Specifications, and 
Appendix 18 – Incentive Payment Data Specifications, included in its Proposal regarding the above 
language in Appendix 1, states: “Data will be transmitted in the file formats indicated in Appendices 15-18 
or in custom formats as agreed to by the Department and Contractor to best serve the needs of the 
Program and GHIP.”  
 

Clarification:  
 
The Department agrees to the Contractor’s assumption listed above for exports going to the Department’s 
data warehouse. The Contractor will continue to send its standard exports to the GHIP-contracted health 
plans until further discussions take place with impacted parties.  
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Exhibit B 
Return on Investment 

Rev. 7.7.2023 

Contract ETB0047 – Well-Being Services  
Contract ETB0048 – Mental Health Services 

Contract ETB0049 – Chronic Condition Management Services 
between 

Wisconsin Department of Employee Trust Funds and WebMD Health Services 
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Appendix 5 
Reporting Requirements 

Rev. Date 9.14.2023 

Contract ETB0047 – Well-Being Services  
Contract ETB0048 – Mental Health Services 

Contract ETB0049 – Chronic Condition Management Services 
between 

Wisconsin Department of Trust Funds (Department)  
and 

WebMD Health Services (Contractor) 

 
The following reporting requirements are Mandatory for the applicable RFP(s)/Contracts 
as specified below. Failure to comply with requirements herein may disqualify a 
Proposer. See Appendix 6 – Performance Standards and Penalties for penalties 
associated with the requirements below. 
 
 
For all RFPs/Contracts: 
A.  The Contractor must submit reports described below to the Department. Reports must be 

submitted by secure email to the Department Program Manager or the Department’s sFTP 
site as specified by the Department Program Manager, in the format specified by the 
Department Program Manager (e.g., Microsoft Word, Microsoft Excel, PDF), and must be 
of the type and at the frequency indicated below. The Department reserves the right to 
modify reporting requirements as deemed necessary to monitor the Contract and the 
Program. The Department will provide the Contractor with at least forty-five (45) Days’ notice 
prior to implementation of a report modification.  

 
B. All Contractor report templates must be approved by the Department Program Manager 

prior to use for the reports listed below.  
 
C. Unless otherwise directed by the Department Program Manager, the Contractor must 

submit reports as follows: 
1. Weekly reports must be submitted by the first Tuesday following the end of the 

reporting week (a reporting week is Sunday through Saturday);  
2. Monthly reports must be submitted by the 15th Day of the month following the 

reporting month; 
3. Quarterly reports must be submitted by the 20th Day of the month following the end 

of the calendar quarter; 
4. Semi-annual reports (every six (6) months) must be submitted by the 20th Day of July 

and January; and 
5. Annual reports must be submitted within sixty (60) days after the end of the calendar 

year. 
  
D. Unless otherwise requested by the Department, each report must be specific to data for the 

State of Wisconsin account (GHIP), not general data from the Contractor’s book of business. 
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Appendix 6  
Performance Standards and Penalties 

Rev. Date 6.30.2023 

Contract ETB0047 – Well-Being Services  
Contract ETB0048 – Mental Health Services 

Contract ETB0049 – Chronic Condition Management Services 
between 

Wisconsin Department of Employee Trust Funds (Department) 
and  

WebMD Health Services (Contractor) 
 

There are four sections in this document:  

Section I. Performance Standards and Penalties applies only to RFP ETB0047 – Well-being Services 

Section II. Performance Standards and Penalties applies to RFP ETB0047 – Well-being Services, RFP 
ETB0048 – Mental Health Services, and RFP ETB0049 Chronic Condition Management Services 

Section III. Risk Change Performance Guarantees applies to RFP ETB0047 – Well-being Services and 
RFP ETB0049 – Chronic Condition Management Services 
 
Section IV. Risk Change Performance Guarantees applies only to RFP ETB0048 – Mental Health 
Services 

 
 

The Department may assess penalties for the Contractor’s failure to meet the performance standards listed below 
throughout the term of the Contract. If the Department elects to not assess a penalty in a particular instance, this 
decision shall not be construed as an acceptance of the Contractor’s performance. The Department retains the right 
to pursue future assessment of that performance requirement and associated penalties. 

The Department will be the sole determinant as to whether or not the Contractor meets a performance standard. 

Contractor’s performance and penalty calculations will be reviewed by the Department and the Contractor quarterly 
(unless the performance standard dictates otherwise, e.g., an annual requirement). The Department will assess the 
Contractor appropriate and accumulated penalties on an annual basis (except for implementation and data 
warehouse penalties as noted below). Contractor’s payment for penalties may be made by ACH transfer to the 
Department or by issuing a credit on the Department’s invoice due in the second quarter following the year in which 
the penalties were incurred. Payments for implementation and data warehouse penalties, as noted below, are due 
sooner.   

The total penalty amount assessed to Contractor in one Program year across all three contracts for Contractor missed 
performance standards and Return on Investment calculations shall not exceed three percent (3%) of the total PEPM 
the Department has paid to Contractor under all three contracts in the Program Year in which the performance 
standard is missed by Contractor. The data warehouse penalties assessed in Section I.D. below are not subject to 
the penalty assessment maximum. 
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Exhibit F 
FERN HEALTH CHRONIC PAIN MANAGEMENT COACHING 

PROGRAM 
Rev. 8.8.2023 

Contract ETB0049 – Chronic Condition Management Services 
between 

Wisconsin Department of Trust Funds (Department)  
and  

WebMD Health Services (Contractor) 
 

I. Defined Terms 
1. “Active Phase” shall mean a period, generally eight (8) to twelve (12) weeks, but in no event longer than 

twenty (20) weeks, from the effective date of the Participant’s Enrollment, in which the Participant has access 
to digitally chat with and/or schedule calls with a Contractor Coach. Upon conclusion of the Active Phase a 
Participant can no longer schedule Fern coaching calls. 

2. “Enrollment” shall mean the Participant has completed registration, including acceptance of the Fern Privacy 
Policy and Terms of Use and has created a Fern account; in addition to completing via the Fern website and/or 
app all of the following steps: (1) Pain Profile; (2) Red Flag / safety question set; (3) PROMIS Assessment; 
and (4) provided their Why Statement.  

3. “Graduation” shall mean the Participant accomplished what they wanted participating in the Fern Program 
and feels ready to ‘maintain’ without ongoing support from a Contractor Coach. Graduation marks conclusion 
of the Active Phase and beginning of the Maintenance Phase.  

4. “Maintenance Phase” shall mean the period between the conclusion of the Active Phase and the end of the 
Fern Program Term. A Participant in the Maintenance Phase may re-enroll in the Fern Program prior to the 
Fern Program Term ending; doing so starts a new Fern Program Term. 

5. “Fern Program” shall mean the Fern Health Chronic Pain Program(s), (i.e., MSK, Migraine, Fibromyalgia, 
etc.) which includes an individual pain management type in which a Participant has enrolled. 

6. “Fern Program Term” shall mean the Active Phase plus the Maintenance Phase which, together shall not 
exceed twelve (12) months from the effective date of the Participant’s Enrollment. 

7. “Welcome Kit” shall mean a kit of various items, which may include but not be limited to, a myofascial self-
massage tool (a lacrosse ball), exercise bands, sleep mask, neck circumference tape, and a set of written 
instructions.  

8. “Why Statement” shall mean the Participant’s motivation or reason the Participant wants to be in the Fern 
Program and what they hope to achieve/gain through their participation. 

 
II. Fern Program -- Per Participant Enrollment Fee 

1. After 500 Participant Enrollments have been reached per year, Contractor will invoice the Department  
monthly, for each new Enrollment at a rate of $300 per Enrollment per Participant. For the avoidance of doubt, 
each enrollment will count toward the 500 Participant enrollments per Program Year.   
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III. Enrollment Process 
1. After registration the Participant will go through the Enrollment process. Participants will complete a set of 

safety/red-flag questions to reasonably ensure that the Participant meets the clinical criteria for the Fern 
Program and the Fern Program will be safe and effective for them to participate. In the event the Participant 
does not meet the clinical criteria for the Fern Program the Participant will be directed by the Contractor Coach 
to contact their physician and they will not be enrolled into the Fern Program. Each Participant upon 
Enrollment will create a pain profile through a clinically validated, pain focused assessment (PROMIS plus 
condition specific and demographic questions) and starts the Fern Program and sets their Why Statement 
(ex. improve physical function, improve sleep, improve a social role, etc.) for the Fern Program. Upon 
Enrollment the Participant becomes a Participant in the Fern Program. Each Participant will receive a tailored 
Fern Program based on their clinical profile, underlying pain condition and individual goal(s) encompassing: 

a. Virtual exercise therapy; 
b. Pain focused nutrition programming; 
c. Sleep health education and sleep programming (digital Cognitive Behavioral Therapy for Insomnia); 
d. Daily movement programming; and  
e. Pain focused emotional wellbeing programming. 

2. If an address is provided by the Participant, or provided by WebMD via the Eligibility File, the Participant will 
be prompted to request a Welcome Kit after completing the first three (3) Fern Program tasks (Welcome to 
Fern video, Benefits of a Contractor Coach video, and Movement for Pain Relief video). The Participant may 
opt-out of requesting a Welcome Kit when prompted but can later request a Welcome Kit via the link on the 
Profile page.  

3. The Fern Program currently includes six (6) MSK Enrollment types including: head, neck, shoulders, low back, 
hips, and knees. The Fern Program(s) may expand in the future to include but shall not be limited to, Migraine, 
Fibromyalgia, etc., and Participants may have access to these as they become available. Each Fern Program 
type the Participant enrolls in is considered an Enrollment.  

 
IV. Fern Program Enrollment 

1. Each Participant will have access to the Fern Program for the Fern Program Term. The Participant must 
complete the Active Phase and their PROMIS in order to be eligible to graduate; however, if the Participant is 
not ready to graduate, their Fern Program will not end twelve (12) weeks from their Enrollment date, provided, 
that, the Participant is still active. That Participant will be allowed to continue in the Active Phase of the 
Program for up to a maximum of twenty (20) weeks whereby they then will be transitioned to the Maintenance 
Phase. The Participant does not have to graduate; however, Fern will encourage and reach out to the 
Participant with automated messaging to complete their PROMIS. 
a. In the event the Participant fails to complete their PROMIS such Participant will be transitioned into the 

Maintenance Phase. 
b. If the Participant is totally inactive for sixty (60) days, the Participant will be transitioned into the 

Maintenance Phase. 
c. Upon Fern Program Graduation, each Participant will transition to the Maintenance Phase and will 

continue to have the ability to digitally chat with a Contractor Coach and have access to the Fern Program 
for the balance of the Fern Program Term, however, the Participant cannot schedule calls with a 
Contractor Coach during the Maintenance Phase. 

d. The Fern Program tracks a number of results related to the Fern Program including: (i) pain intensity and 
pain interference changes; (ii) physical function changes; (iii) emotional health (anxiety and depression) 
changes; (iv) sleep and fatigue changes; and (v) Participant satisfaction. 
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V. Additional Fern Program Enrollments 
1. The Participant can enroll in another Fern Program for a different section of the Participant’s body (such as 

their knee) after the Active Phase of their initial Fern Program Enrollment.   
2. The Participant completes the Enrollment process again for each Enrollment because there are condition 

specific questions for each Fern Program and the Participant’s pain profile (pain intensity, function, etc.) may 
have changed since their previous Fern Program Enrollment. 

3. Each subsequent Enrollment for the Fern Program will be treated as a new Enrollment that was completed 
during the same Fern Program Year. 

4. Participants will have an additional Fern Program Term to complete each Enrollment.   
5. Each Enrollment will follow the same Fern Program. In addition, a new Welcome Kit will be sent to the 

Participant if applicable, for each Enrollment. 
 

VI. Fern Program components:   
1. The Fern Program includes support in Pain Neuroscience Education, condition specific patient education and 

personalized 1:1 pain coaching (via phone, video and digital chat). 
2. Participants may also connect their personal wearable device (such as an Apple, Android, Fitbit, Garmin and 

Withings device) to the Fern Program to track daily movement and sleep activity to enhance the digital and 
coaching experience.  

3. Participant will receive a Welcome Kit containing a myofascial self-massage tool (lacrosse ball), exercise 
bands, sleep mask, neck circumference tape, and a set of written instructions.  

 
VII. Fern standard Program reports:  

1. Program reports are available and will provide the following information: 
a. Monthly engagement updates and quarterly progress summaries;  
b. Monthly Program activity updates for the prior month and from the start of the Program Term including 

registration, program qualification, engagement (i.e., completion of program activities, coach interaction, 
etc.); and 

c. Quarterly Program reports that summarize Participants’ progress (e.g., function and/or symptom 
improvement, improvement in pain intensity) for those Participants who have completed re-assessment. 
Re-assessment is done after Program week 4 and Program week 8. 
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Exhibit G 
ONDUO / GOOD MEASURES DIABETES PREVENTION PROGRAM 

Rev. Date 9.8.2023 

Contract ETB0049 – Chronic Condition Management Services 
between 

Wisconsin Department of Trust Funds (Department)  
and  

WebMD Health Services (Contractor) 
 

1. Defined Terms 
a. “DPP”. Is the Diabetes Prevention Program provided by Good Measures. Good Measures is a 

subcontractor of Onduo. Contractor subcontracts with Onduo to provide the Department the DPP.   
b. “Enrollment Term”. Is the period of time of the Participant’s Initial Enrollment Term plus each Renewal 

Enrollment Term. 
c. “Initial Enrollment” / “Initial Enrollment Term”. With respect to each Participant the Initial Enrollment into 

the DPP (i) will be effective as of the date of that Participant’s completion of the Enrollment process and 
(ii) will include access to the DPP provided to the Participant by Onduo and Good Measures for six (6) 
months (an “Initial Enrollment Term”). 

d. “Renewal Enrollment” / “Renewal Enrollment Term”. The DPP shall automatically renew for each 
Participant on a month-to-month basis (each month, a “Renewal Enrollment Term”) after the Initial 
Enrollment Term unless or until a Participant becomes an Inactive Member after which the DPP will not 
renew for such Participant until the Participant becomes a Re-activated Participant. The DPP shall include 
all of the available services during the Initial Enrollment Term and each Renewal Enrollment Term. 

2. Enrollment Process. 
a. A Contractor Lifestyle Health Coach will direct pre-screened Eligible Participants via an email with an 

embedded link to the Onduo registration page. For purposes of clarification, an Eligible Participant may 
already be a Participant in another Contractor health coaching program, such as Lifestyle, Positively Me, 
Quit by WebMD, or Condition Management, therefore such Participant may be engaged in more than one 
coaching program. 

b. The Eligible Participant will complete Onduo’s registration process (accepting Onduo’s Privacy Policy and 
Terms of Use) and complete the eligibility check.   

c. The Eligible Participant will be directed to the Good Measures DPP registration process (accepting Good 
Measures Privacy Policy and Terms of Use). 

3. Participant Status. 
Participants may have the following “Participant Status”: 
a. “Eligible Participant”.  Will mean Eligible Members listed on the Department’s Eligibility File who are 18 

years of age or older. 
b. “Disenrolled Participant”. Will mean a Participant who is no longer eligible to participate in the DPP, 

therefore no longer has access to an account on the Onduo or the Good Measures website. In the event 
the Disenrolled Participant regains eligibility in the DPP they will need to re-enroll in the DPP which will 
trigger a new Initial Enrollment Term. 

c. “Enrolled-Active Participant”. Will mean a Participant who has any interaction with the DPP. 
d. “Enrolled-Inactive Participant” (also called an “Inactive Participant”). Will mean a Participant who does 

not have any Interaction with the DPP for three (3) consecutive calendar months (“3 Month Window”).  
i.  Notwithstanding the foregoing, a Participant in their Initial Enrollment Term cannot become an 

Inactive Participant until the end of their Initial Enrollment Term.   
a. For the avoidance of doubt, no Participant shall become an Inactive Participant during their Initial 

Enrollment Term, but such Participants may become an Inactive Participant beginning in the 
seventh (7th) month if they have no interactions with the DPP (see section 4 below) during a 3 
Month Window.  
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e. “Excluded Participant”. Will mean any Eligible Participant who (i) meets the exclusion criteria of the DPP; 
(ii) self-identifies as having an exclusion criteria of the DPP; (iii) reports an exclusion criteria to a Contractor 
Lifestyle Health Coach or a Good Measures DPP Coach at any point during the DPP; or (iv) has other 
medical conditions or considerations that, in the opinion of Onduo, makes participation in the DPP 
inappropriate for that Participant. 

f. “Participant”. Will mean an Eligible Participant of the DPP who has completed the Enrollment process.  
The defined term Participant includes Enrolled-Active Participants, Enrolled-Inactive Participants, and Re-
activated Participants. 

g. “Re-activated Participant”. Will mean any Inactive Participant who re-engages through any interaction 
with the applicable Program. The “Re-activation Date” will be the date on which the Inactive Participant 
had an interaction with the DPP to cause the Inactive Participant to become a Re-activated Participant. 

 
4. The Good Measures DPP follows the CDC’s PreventT2 curriculum, which is a twelve (12) month curriculum 

comprised of 22 CDC PreventT2-approved modules. Interaction with the DPP includes, but is not limited to, 
the following:   
a. An initial period of approximately four (4) months of access to weekly active inbound and outbound support 

via group counseling sessions. The group counseling sessions include components such as: (i) an initial 
communication, including information about the services available; and (ii) other selected DPP 
informational content.  

b. The Good Measures DPP Coach will provide information to the Enrolled-Active Participant that the DPP 
welcome kit includes a digitally connected weight scale, and that such scale is a taxable item. Contractor 
will work collaboratively with the Department to define a process for Participants to submit a physician-
signed form, thereby making the scale tax exempt. The defined process will also include details regarding 
reporting on Participants who receive a scale but don’t submit a physician-signed form. The process must 
be agreed upon by the Department and Contractor and be implemented by January 1, 2024.   

c. Weekly activities that are part of the DPP curriculum.  
d. Online group discussions and feedback from a Good Measures DPP Coach.  
e. The opportunity for a DPP Enrolled-Active Participant to provide information regarding eating patterns, 

food preferences, food allergies, and as much about their medical conditions and medications as they are 
comfortable describing (all subject to applicable privacy regulations, including HIPAA), and based on this 
information provided, the customization the Participant’s nutritional needs profile.  

f. Access to a score called the Good Measures Index (“GMI”). The GMI is a number that can range from 0 
to 100 and provides Active-Enrolled Participants in the DPP a simple way to see their nutrition status meal 
by meal, to track their progress, and to learn to make better food choices to achieve their goals and improve 
their health. The GMI is generated by Good Measures’ patented technology that simultaneously computes 
and balances up to 29 nutrients in an Active-Enrolled Participant’s nutrition profile based on recent food 
intake and their medical conditions.  

g. Monitor/tracking of the food consumed daily (if necessary, with the support of Good Measures resources) 
using the Good Measures technology platform, and, as appropriate and available, tracking of exercise, 
weight, and medications.  

h. Personalized, content-focused, secure messages from the Good Measures digital platform, as well as 
appropriate text messages and email communication with the Good Measures DPP Coach, several times 
a week, customized to reflect the communication preferences of the Active-Enrolled Participant.  

i. Education about key features of the Good Measures digital platform, which is accessible via the Web or a 
smartphone (iPhone or Android).  

j. Good Measures will transition the Participant to Contractor if they (i) are ineligible for the DPP, (ii) meet 
any of the exclusion criteria of the DPP, and/or (iii) complete the DPP.   

k. For any Enrolled-Inactive Participant who becomes inactive during the Initial Enrollment Term, Good 
Measures will provide catch-up sessions to allow the Participant to complete the DPP per the CDC 
guidelines. 

l. For any Enrolled-Inactive Participant who becomes inactive after the Initial Enrollment Term, Good 
Measures requires the Participant to restart the DPP.  
 

5. Good Measures Diabetes Prevention Program 
a. Contractor shall provide the Department with the DPP and related data transfers described herein. The 

DPP will be provided / performed on behalf of Contractor by Good Measures LLC, who is a partner with 
Contractor’s subcontractor, Onduo LLC.   
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e. For the avoidance of doubt, monthly invoices of the PPPM Enrollment fee will stop once a Participant 
becomes a Disenrolled Participant in the DPP, however if such Disenrolled Participant enrolls in the DPP 
again the Department will be invoiced monthly in accordance with sections a. through c. above.  
 

7. Onduo standard DPP reports 
a. Program reports are available and will provide the following information: 

• Enrollment in the DPP . 
• Participation and utilization of the program. 
• Key program engagement metrics, including baseline and outcome data. 




