RFP Number: 26-039
RFP Publication Date: 5/1/2026

RFP Submission Deadline: 5/15/2026

Department: Human Resources

No. 1 -5/6/2026; No. 2 - 5/7/2026;
Addenda: No. 3 - 5/11/2026; No. 4 - 5/13/2026

Project Title: Wellness Screening & Benefit Platform

PROPOSER

PROPOSAL PRICE

CONTACT INFORMATION

BOD Care
(Electronic Submittal)

See Unit Price Sheet

DID NOT SUBMIT A PROPOSAL SUMMARY SHEET

CHC Wellbeing, Inc.
(Electronic Submittal)

See Unit Price Sheet

SEE PROPOSAL SUMMARY SHEET

Empower Health Services, LLC
(Electronic Submittal)

See Unit Price Sheet

SEE PROPOSAL SUMMARY SHEET

Healthbreak, Inc.
(Electronic Submittal)

See Unit Price Sheet

SEE PROPOSAL SUMMARY SHEET

The Vitality Group, LLC
(Electronic Submittal)

See Unit Price Sheet

SEE PROPOSAL SUMMARY SHEET

Wellworks For You
(Electronic Submittal)

See Unit Price Sheet

SEE PROPOSAL SUMMARY SHEET

Proposals are subject to review for completeness, accuracy, and compliance with all terms and conditions of the RFP specifications.
Prepared by: Brandi Watson, Purchasing/Contract Administrator - Village of Orland Park
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RFP 26-039 - Compliance Summary



Village of Orland Park RFP Responsiveness Check

RFP Number: 26-039

Project Title: Wellness Screening & Benefit Platform

Solicitation Requirements

BOD Care
(Electronic Submittal)

CHC Wellbeing, Inc.
(Electronic Submittal)

Empower Health
Services, LLC
(Electronic Submittal)

Healthbreak, Inc.
(Electronic Submittal)

The Vitality Group, LLC
(Electronic Submittal)

Wellworks For You
(Electronic Submittal)

Submitted a Technical Proposal v \4 v \4 \4 \4
Submitted a completed Proposal Summary Sheet Vi \4 v \4 v \4
Submitted a completed Certificate of Compliance V2 \4 Vé \4 2] \4
Submitted three (3) references v \4 v \4 \4 \4
Submitted signed Insurance Requirements form v V4 v \4 v \4
Submitted a completed Business Relationship Disclosure

Form v V5 v V7 %4 \4
Submitted signed Unit Price Sheet V3 v v v v \4
Acknowledgment of Addendum No. 1 through No. 4 v v v v Vio v

GRAND TOTAL PROPOSAL PRICE See Unit Price Sheet See Unit Price Sheet See Unit Price Sheet See Unit Price Sheet See Unit Price Sheet

*A check mark in the box indicates inclusion of the required form with the proposal package.
A "V#" indicates a variance that will be explained below.

T —
VI - Vendor did not submit a completed Proposal Summary Sheet.

V2 - Vendor did not submit a completed Certificate of Compliance.

V3 - Vendor did submit a Unit Price Sheet; however, it was not the official form provided as part of this RFP, and it was also not signed.

V4 - Vendor did not submit a signed Insurance Requirements Form, however they did provide a policy specimen Certificate of Insurance.

V5 - Vendor did not check the second box for #2 on the Business Relationship Disclosure Form, and did not provide any details for #3, #4, and #5.

V6 - Vendor did not indicate "How are you certifying” in Question #2 - Status of Ownership.

V7 - Vendor did not check the second box for #2 on the Business Relationship Disclosure Form, but did indicate N/A for #3, #4, and #5.

V8 - Vendor did not provide the name or title of the Person Making the Certification on behalf of the Business Organization and the form was not signed.
V9 - Vendor did not check the second box for #2 on the Business Relationship Disclosure Form, and did not provide any details for #3, #4, and #5.
V10 - Vendor did not provide Acknowledgment of Addendum No. 1 through No. 4, 1 out of 10 documents were downloaded in dotabase.

See Unit Price Sheet

Prepared by: Brandi Watson, Purchasing/Contract Administrator - Village of Orland Park




BOD Care
RFP #26-039 -
Wellness Screening & Benefit Platform Pricing Proposal

Services

ADDITIONAL TESTING OPTIONS
GENERAL PACKAGE N

HEART HEALTH ]
Homocysteine ) - ’
C Reactive Protein (CRP) - S A
NUTRITIONAL & VITAMIN ]
B12 & Folate - S 1
Vitamin D

CANCER DETECTION/ OTHER

PSA (Prostate- men only)

Blood type & RH typing -
DIABETES DETECTION

Hemoglobin A1c

Reflex A1c (Included)

DIGESTIVE HEALTH

Gluten allergy

HORMONE

Testosterone

TSH (THYROID)

BENEFIT PLATFORM

Base wellness package is priced at $30 per participant per month
Set Up Fee o
Per Eligible Employee Fee

Walking Program

Incentive Fulfillment

Per Distribution Period

Year-round Activities Tracking Program

Eligible Employee Range

Annual Total

Pricing Notes

Rates are planning prices based on current public/self-pay retail benchmarks and wholesale-style lab-
Base wellness package is priced at $30 per participant per month in Year 1, with 5% annual escalation
Additional testing prices are planning prices based on current public/self-pay retail benchmarks and w

Firm Name:
Title:
Dated:




|Signed:




|

Year 1 Rate (Per Service)

Year 2 Rate (Per Service)

Year 3 Rate (Per Service)

$25.00 $26.00 $27.00

$60.00 $62.00 © $64.00

$30.00 $31.00 $32.00

$55.00 $57.00 $59.00

- $55.00 $57.00 ~ $59.00

$40.00 $41.00 $42.00

$35.00 $36.00 $37.00

$25.00 $26.00 $27.00

$0.00 $0.00 $0.00

$95.00 $98.00 $101.00

$50.00 $52.00 $54.00

$30.00 $31.00 $32.00
$30pp/mo $31.50pp/mo #33pp/mo

$2,500.00 $0.00 $0.00

$3.00 $3.15 $3.31

$2.00 $2.10 o $2.21

$20.00 $21.00 $22.05

$600.00 $630.00 $661.50

To be confirmed by Village

To be confirmed by Village

To be confirmed by Village

Formula depends on eligib

Formula depends on eligib

Formula depends on eligible employe

BOD Care

Founder and CEQO

May 15, 2026







i § ORLAND PARK
Unit Price Sheet
RFP #26-039
WELLNESS SCREENING & BENEFIT PLATFORM

Proposer agrees to fumish to the VILLAGE all necessary materials, equipment, labor, etc. to complete the PROJECT in accordance with provisions, instructions, and specifications of
the VILLAGE for the prices as follows:

Wellness Screening & Benefit Platform Pricing Proposal

Year 1 Rate Year 2 Rate Year 3 Rate Optional Year 4 Rate Optional Year 5 Rate
Per Service Per Service Per Service Per Service Per Service

GENERAL PACKAGE

The Basic Health & Wellness Package (Kidney
Disease, Liver & Gallbladder, Diabetes, Heart
Disease & Stroke, Anemia, Infections & Certain
Cancers, Nutritional & Gastrointestinal
Disorders & Health & Lifestyle Survey)

ADDITIONALTESTING OPTIONS

$140.00

$144.00

$144.00

$144.00

$148.00

HEART HEALTH
Homocysteine $35.00 $35.00 $35.00 $35.00 $35.00
NMR $55.00 $55.00 $55.00 $55.00 $55.00
C Reactive Protein (CRP) $20.00 $20.00 $20.00 $20.00 + $20.00
NUTRITIONAL & VITAMIN
B12 & Folate $26.00 $26.00 $26.00 $26.00 $26.00
Vitamin D $29.00 $29.00 $29.00 $28.00 $29.00
CANCER DETECTION/ OTHER
PSA (Prostate- men only) $18.00 $18.00 $18.00 $18.00 $18.00
Blood type & RH typing $19.00 $19.00 $19.00 $19.00 $19.00
DIABETES DETECTION
Hemoglobin Alc $15.00 $15.00 $15.00 $15.00 $15.00
Reflex Alc (Included) $0.00 $0.00 $0.00 $0.00 $0.00
DIGESTIVE HEALTH
Gluten allergy $18.00 $18.00 $18.00 $18.00 $18.00
HORMONE
Testosterone $26.00 $26.00 $26.00 $26.00 $26.00

Year-round Activities Tracking Program

TSH (THYROID) $14.00 $14.00 $14.00 $14.00 $14.00
BENEFIT PLATFORM

Title:

Dated:

Set Up Fee $0.00 $0.00 $0.00 $0.00 $0.00
Per Eligible Employee Fee $22.00 $22.00 $22.00 $22.00 $22.00
Walking Program
Eligible Employee Range
50-100 Employees $22.00 $22.00 $22.00 $22.00 $22.00
101-250 Employees $22.00 $22.00 $22.00 $22.00 $22.00
251-500 employees $22.00 $22.00 $22.00 $22.00 $22.00
Incentive Fulfillment
Per Distribution Period
Annual Total
Proposer: Joan Knauss-Harwell
Firm Name: CHC Waellbeing. Inc.
Signed: St
17

Managing Director

5/12/2026




WELLNESS SCREENING & BENEFIT PLATFORM

@ oruanoparc
Unis Price Sheot

Mmtmnhbﬁuhﬂnwmdmnw squipmend, ksbor, etc. to complete the PROJECT in accordance wih provisions, instructions, and specifications of

the VILLAGE for the prices a3 follows:
Secvi Yeor 1 Rate Yeor 2 Rate Year 3 Rate Optional Year 4 Rate | Optioncl Year 5 Rate
oo (Per Servic) {Per Servico) (Per Service) {Per Service) {Por Service)
Expanded Packnges Packages
The Basic Health & Wellness Package (Kidnay Also Available Also Available
Disoase, Liver & Gallbladder, Diabetes, Heart
Disease & Stroks, Anemio, Infoctions & Certain $112.00 $114.00 $116.00
Cancen, Nutritional & Gastrointesiinal
Disorders & Heclth & Lifedyle Survey)
D OoPp
HEARTHEALH "~ R S SRR L TERRRELT
Homocystsine $65.00 $65.00 §65.00 N/A N/A
NMR N/A N/A N/A N/A N/A
C Reactive Protein (CRP) $40.00 $40.00 $40.00 N/A N/A
NUTRIMONAL & VITAMIN N o K
B12 & Folate $37.00 $§37.00 $§37.00 N/A N/A
VitaminD $40.00 $40.00 $40.00 N/A N/A
PSA (Prosiate- men only) $40.00 $40.00 $40.00 N/A N/A
Blood typs & RH typing $18.00 $18.00 $18.00 N/A N/A
DIABEIES DETECTION
Hemoglobin Ale $35.00 $35.00 $35.00 N/A N/A
Reflex Alc (induded) $0.00 $0.00 $0.00 $0.00 §0.00
Giluten cltergy Allergy Panel - §75 | Afiargy Panel - $75 | Allergy Pawel - §75 N/A N/A
_HORMONE ‘ ' I A '
Tesoserone r 47 47 N/A N/A
TSH (THYROID) 25 25 25 N/A N/A
Set Up Fee §500 §500 $500 N/A N/A
Per Eligible Employse Fee $2025 $2025 $2025 N/A N/A
 Walling Progrom
50-100 Employess $300 3500 $500 A N/A
101-250 Employses $700 ~§700 $700 NA N/A
251-500 employees §1,000 §1,000 $1,000 N/A N/A
inctative Pulffiment . ‘
Per Digribution Perfod $500 $500 $500 N/A N/A
Annual Total
Proposer: Empower Health Services, LLC
Firm Name: O\ w.
Signed: Z )bw
Titte: Nationa) Program Director
Dated: B-May-26




{8 oruanp park

Unit Price Sheet
RFP #26-039
WELLNESS SCREENING & BENEFIT PLATFORM

Proposer agrees to furnish to the VILLAGE all necessary materials, equipment, labor, elc. to complete the PROJECT in accordance with provisions, instructions, and specifications of
the VILLAGE for the prices as follows:

Wellness Screening & Benefit Platform Pricing Proposal

i i ¥
3 Year 1 Rate Year 2 Rate Year 3 Rate Gpliopalvedr 4 Qptighal Year o
Services Per Sevi Por Semvi Por Servi Rate Rate
(Per Service) (Per Service) (Per Service) TRl Gt (Per Service)

GENERAL PACKAGE

The Basic Health & Wellness Package (Kidney Disease,
Liver & Gallbladder, Diabeles, Heart Disease & Siroke,
Anemia, Infections & Certain Cancers, Nutritional &
Gastrointestinal Disorders & Health & Lifestyle Survey)

$53.00 $53.00 $53.00 $55.65 $55.65

ADDITIONAL TESTING OPTIONS

HEART HEALTH
Homocysteine $39.00 $39.00 $39.00 $40.95 540,95
NMR $54.00 $54.00 $54.00 §56.70 $56.70
C Reactive Protein (CRP) $28.00 $28.00 $28.00 $29.40 $29.40
NUTRITIONAL & VITAMIN
B12 & Folate $36.00 $36.00 $36.00 $37.80 $37.80
Vitamin D $45.00 545.00 $45.00 $47.25 $47.25
CANCER DETECTION/ OTHER
PSA (Prostate- men only) $24.00 $24.00 $24.00 $25.20 $25.20
8lood type & RH fyping $29.00 $29.00 $29.00 $30.45 $30.45
DIABETES DETECTION
Hemoglobin Alc $19.00 $19.00 $19.00 $19.95 $19.95
Reflex Alc (Included) $0.00 $0.00 $0.00 $0.00 $0.00
DIGESTIVE HEALTH
Gluten allergy $15.00 $15.00 $15.00 $15.75 $15.75
HORMONE
Testosterone $23.00 $23.00 $23.00 $24.15 §24.15
TSH [THYRQID) $12.00 $12.00 $12.00 $12.60 $12.60
o

Year-round Aclivities Tracking Program
Set Up Fee $2,000.00 NA NA NA NA
Per Eligible Employee Fee 3.31 PEPM $3.31 PEPM $3.31 PEPM $3.41 PEPM $3.41 PEPM

Walking Program
Eligible Employee Range

50-100 Employees Included Included Included Included Included
101-250 Employees Included Included Included Included Included
251-500 employees $3.31 PEPM $3.31 PEPM $3.31 PEPM §3.41 PEPM $3.41 PEPM
Incentive Fulfillment
Per Distribution Period $500/yr $500/yr $500/yr $500/yr $500/yr
Annual Total $14,813.20 $12,813.20 $12,813.20 $13,185.20 $13,185.20

Proposer: Lisa Piercey

Firm Name: Healthbreak, Inc.

Signed: {’i/ar'}maamﬁ
£

Title: Owner

Dated: 5/14/2026




Docusign Envelope ID: D924D60E-6ACE-8C41-80FE-643E946B706D

83 ORLAND PARK

Unit Price Sheet
RFP #26-039
WELLNESS SCREENING & BENEFIT PLATFORM

Proposer agrees to fumish to the VILLAGE all necessary materials, equipment, labor, etc. to complete the PROJECT in accordance with provisions, instructions, and specifications of
the VILLAGE for the prices as follows:

Wellness Screening & Benefit Platform Pricing Proposal
Services Year 1 Rate Year 2 Rate Year 3 Rate Optional Year 4 Rate Optional Year 5 Rate
Per Service Per Service Per Service Per Service Per Service

GENERAL PACKAGE

Standard screening
panel: cholesterol (total,
HDL and LDL), glucose,
triglycerides, blood
pressure, height, weight,
waist circumference, BMI
and cotinine.

The Basic Health & Wellness Package (Kidney
Disease, Liver & Gallbladder, Diabetes, Heart
Disease & Stroke, Anemia, Infections & Certain| $63 per participant
Cancers, Nutritional & Gastrointestinal
Disorders & Health & Lifestyle Survey)

$63 per participant | $63 per participant

ADDITIONALTESTING OPTIONS

HEART HEALTH
Homaocysteine Some tests may not be available individually.

NMR We are happy to provide a custom quote depending on the tests that the Village wants to include.

C Reactive Protein (CRP)
NUTRITIONAL & VITAMIN
B12 & Folate
Vitamin D
CANCER DETECTION/ OTHER

PSA (Prostate- men only) $12.00 $12.00 $12.00

Blood type & RH typing
DIABETES DETECTION

Hemoglobin Alc $6.00 $6.00 $6.00
Reflex Alc (Included) $0.00 $0.00 $0.00 $0.00 $0.00
DIGESTIVE HEALTH
Gluten allergy
HORMONE
Testosterone
TSH (THYROID) $6 6 3
B PLATFOR
Year-round Activities Tracking Program
Set Up Fee 80 0 0
Per Eligible Employee Fee $4.85 PEPM $4.85 PEPM $4.85 PEPM Standard contract: 3 years

Walking Program
Eligible Employee Range

50-100 Employees $0 0 0
101-250 Employees 0 0 0
251-500 employees 0 0 0
Incentive Fulfillment
Per Distribution Period Varies Varies Varies
Annual Total Varies Varies Varies

The Vitality Group, LLC

Proposer:
Firm Name: _——
Signed: (_"Md-bffﬁ.
Title: Chief Growth Officer

Dated: 15th May 2026




Bowmonx
Unit Price Sheet

RFP #26-
WELLNESS SCREENING & BENEFIT PLATFORM
Proposer agrees to furnish to the VILLAGE all Y ials, labor, ete. to lete the PROJECT in accordance with provisions, instructions, and specifications of the VILLAGE for the prices

as follows:

Wellness Screening & Benefit Platform Pricing Proposal

Services Year 1 Rate Year 2 Rate Year 3 Rate Optional Year 4 Rale Optional Year § Rate
(Per Service) (Per Service) (Per Service} (Per Service} (Per Service)

GENERAL PACKAGE

The Basic Health & Weliness Package (Kidney
Disease, Liver & Gallbladder, Diabetes, Heart Disease
& Stroke, Anemia, Infections & Certain Cancers,
Nutritional & Gastrointestinal Disorders & Heallh & $60.25 $60.25 $60.25 $60.25 $60.25

Lifestyle Survey)

ADD 8 - OP O
HEART HEALTH
Homocysteine $45.00 $45.00 $4500 $45.00 $45.00
NMR $58.00 $58.00 $58.00 $58.00 $58.00
C Reactive Protein (CRP) $24.00 $24.00 $24.00 $24.00 $24.00
NUTRITIONAL & VITAMIN
B12 & Folate $36.00 $36.00 $36.00 $36.00 $36.00
Vitamin D $41.00 $41.00 $41.00 $41.00 $41.00
CANCER DETECTION/ OTHER
PSA (Prostate- men only) §22.00 $22.00 $22.00 §22.00 $22.00
Blood type & RH typing N/A NA N/A N/A NA
DIABETES DETECTION
Hemoglobin Alc $10.00 $10.00 $10.00 $10.00 §$10.00
Reflex Alc (Included) $0.00 $0.00 $0.00 $0.00 $0.00
DIGESTIVE HEALTH
Gluten allergy N/A NIA N/A NiA N/A
HORMONE
Testosterone $33.00 33 $33.00 $33.00 $33.00
TSH (THYROID) §11.00 $11.00 $11.00 $11.00 $11.00

Year-round Activities Tracking Program

Set Up Fee $500 $0.00 $0.00 $0.00 $0.00
Per Eligible Employee Fee $525 §5.25 $5.25 §5.25 $5.25
Walking Program
Eligible Employee Range
50-100 Employees NIA NIA N/A N/A N/A
101-250 Employees YES YES YES YES YES
251-500 employees YES YES YES YES YES
Incentive Fulfillment
Per Distribution Period 12 months 12 months 12 months 12 months 12 months
Annual Total $32,450 $32,450 $32,450 $32,450 $32,450
Proposer: Kimberly Beyer
Firm Name Wellworks For You
Signed: Kimberly Beyer
Title: Senior B D

Dated 5/14/2026
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