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CC-15-2023
To the Monmouth County Board of County Commissioners:

THE UNDERSIGNED HEREBY DECLARES THAT
| (WE) HAVE CAREFULLY EXAMINED THE SPECIFICATIONS.
| (WE) HEREBY CERTIFY PRICES QUOTED ARE IN ACCORDANCE
WITH YOUR REQUIREMENTS.

Company Name: Quantum Health Solutions of NJ, Inc.

(PRINT)

Preparer's Name:  “nthony Riccio

(PRINT)

ﬂmdw% Koo 3-22-2023

Signature:

(DATE)
Address: 4873 Palm Coast Pkwy, NW, Unit 3

Palm Coast, FL 32137

Telephone No.: 973-300-4800
Fax No:  973-300-4816
E-Mail Address: ariccio@accessghs.com

***(This should be the email where Contracts would be sent)***

Contact Person: Anthony Riccio
(Federal D)
BRC:
(Business i ion Certification)

(Revised 2/2017)
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APPLICATION #1: PROPOSED FEE STRUCTURE

Year One | Year Two | Year Three | Year Four | Year Five
(1) (2) (3) (4) (5)
$4.15 $4.15 $4.15 $4.15 $4.15
EAP: Interactive Technology per | per | per | per | zfnr lovee
Based Wellness Services employee | employee | employee | employee pioy
per month | per month | per month | per month | per month
3,200 + 3,200 + 3,200 + 3,200 + 3,200 +
employees | employees | employees | employees | employees
EAP: Interactive Technology Included | Included Included Included Included
Based Wellness Services
Health Enhancement
Educational Seminars, Included | Included | Included | Included included
webinars, training, and
support materials
Union Meetings included Included Included Included Included
Program Promotional
Materials Chosen by EAP Included | Included | Included | Included | Included
Committee
Additional charges, if any, Optional Optional Optional Optional Optional

for mobile app registration
and usage

SSO Integration
$3500

SSO Integration
$3500

SSO Integration
$3500

SSO Integration
$3500

SSQO Integration
$3500

Additional charges, if any,
for virtual and insta-chat

interactions with members Included Included included Included Included
with 24/7 access to
counselors and chat services
Additional charges, if any,
Included Included Included | Included Included

for educational, concierge
and resource materials




APPLICATION #2: PROPOSED FEE STRUCTURE

Year One | Year Two | Year Three| Year Four | Year Five
(1) (2) (3) (4) (5)
$1.35 $1.35 $1.35 $1.35 $1.35
EAP: Provide an Employee per per per per per
Assistance Program employee | employee | employee | employee | employee
(“EAP”) with Administrative per month | per month | per month | per month | per month
referral / crisis 3,200 + 3,200 + 3,200 + 3,200 + 3,200 +
and trauma support services employees | employees | employees | employees | employees
EAP: Administrative referral
/ crisis and trauma support Unlimited Unlimited Unlimited Unlimited Unlimited
services
On-Site Critical Incident
Stress Six included | Six Include Six Included | Six Included | Six Included
Management/Debriefing
(CISM/D)
Managem.ent Unlimited Unlimited Unlimited Unlimited Unlimited
Consultations(s)
Substance Abuse . Unlimited Unlimited Unlimited Unlimited Unlimited
Professional (SAP) Services
Union Meetings Six Included | Six Included | Six Included | SixIncluded | Six Included
Program Promotional
Materials Chosen by EAP Unlimited Unlimited Unlimited Unlimited Unlimited
Committee
Onsite Services Requested $150/ hr $150 / hr $150 / hr $150 / hr $150 / hr

Beyond Proposal

15






