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@COST PROPOSAL

Workers'C ns ation Claims Administration

Life of Contract Claims Handling Fee - Per Claim

Medical-Only

Indemnity'
Employer's Liability

' Claim feeappliestoAOSwiththeeceptionofpremiumstate (CA,Hl,AKI'IY, TXandFL)

Auto Claims Administration

lifeofclaim life ofcontract forall

Otherliability Claim type pricing rnay apply

ram ment

Co

$ 16s

$984

$984

I IncludesAssistance
Requirements

Repots,

' Includes E:ccutive Dashboad, Claim &tails, Clairm Summry Screen & Clains Reporting

&AllStateFiling

Description Pricing

Liability Flandling Fee - Per Claimant I

Auto Liability

Bodily Injury
Property Damage

s758

$43 1

Auto Physical Damage

Auto Collision Damage

Auto Comprehensive Damage

$273

$273

$868

$s41

General Liability

Bodily Injury
Property Damage

$99s

$69s

Product Liability

Bodily Injury

Property Damage

PricingDescription

Data Conversion - Per Data Source Waived

$5, I 50Administration Fee - Per Annum 1

WaivedImplementation Fee - One Time Fee

Included

$1,000

CareMC Access - Per Annum 2

First 5 Full Access Users

Each User over 5 - Per User, Per Year

Description Pricing
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ffiCOST PROPOSAL

Account Management and Technical Support

fees, trans
andwill be directly to the client by the canier orby

etc are
OorVel should CorVelbe forsudr fees.

ofthe client

Intake and Immediate Intervention Services

Allocated Expense Fees
Legal Services

trever savingsgenorated

IncludedAccount Management Staff

$250

$600

$2,000

Electronic Data Transmission - (Per Month, Based on Frequency)

Monthly File

Weekly File

Daily File

IncludedTraining - Onsite and Online

IncludedTechnical Support

IncludedState EDI Files

IncludedMonthly Reporting

s200Ad hoc Report Programming - Per Hour

Pass through printing costCommunication Materials/Posters

Annual Banking Fees

Additional Account(s) - Per Account
One account included

$1,000

Bill from Carrier to ClientCarrier TPA Oversight Fees '

Description Pricing

WaivedClaim Intake (includes one FNOL distribution) - Per Intake

$3sIncident Only Reporting - Per Incident

$1002417 Nurse Triage - Per Call

Fee Schedule or U&C value by CPT codeTelehealth Services

Description Pricing

25olo of RecoveriesSubrogation

2.5Yo of gross legal charges
reviewedLegal Bill Auditing '

$lsIndexing and OFAC Compliance - Per Index

Description Pricing
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@COST PROPOSAL

Bill Review Services

' Includes billintake, docunentimaging, file upload, state EDI's, and initial 1099 providernotification letteis.
2 Mininum transactionfee (MTF)perbilltransaction. Appliedpertransactionifall otherapplicable fees donot rneet

the minimrm transactionfee. Applies toalltransactions, includingbutnot limitedto, Speciahy Bills, Duplicate Bills
and bills sent forRe-considerationorRe-evaluation Thereis anaxinnrm bill reviewtrznsactionfee of$15,000.

Patient M ment

' Fee applies to all States with the e:aeption ofpremiumstates (CA, lII, AK and NY}
2 Statutory rates supasede ifapplicable.

hevailinglRS MileageRateapplies.Mileagerateis .575billed atIRS rate+ 10/o

Each invoice forCase Managurrcnt Services shallhavean additionalprofessionalservicefee of$39.00 billed to
Custorner.

$6.00Bill Review: Includes Standard Fee Schedule and UCR - Per Bill ','
27Yo of Savngs+ Network Solutions Includes:2

Clinical Review, Implant Analysis, Line ItemBill Review,

Negotiations, PPO Network A ccesg

Substantive Denials, Technical Evaluation

Minimum Transaction Fee 2 $6.00

IncludedState EDI, Scanning/OCR, Initial 1099 Provider Notification Letter

Description Pricing

$ee

Telephonic Case Management, Field Case Management
and Return to Work Coordinator - Per Hour

All Other States 1,'

$99Vocational Rehabilitation - Per Hour

$1 5sSpecialty Services (Catastrophic, Life Care Plan, Medicare
Conditional Payments, Medicare Set Asides, Bilingual) - Per Hour

$99 + Peer Review FeesUtilization Review - Per Review

$200IME Peer Review / Physician Advisor - Per Hour

Care Advocate - Per Claim $s0

PeerWell App Access - Per Claim (One-Time Fee) $500

Description Pricing
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ffiCOST PROPOSAL

Pharmacy Solutions

Network Services

Medicare nt Re

AWP -12% + $2.50 dispensing fee

AWP -42% + $2.50 dispensing fee

Retail Pharmacies

Brand

Generic

AWP -14% + $1.00 dispensing fee

AWP -52% + $1.00 dispensing fee

Mail Order

Brand

Generic

Included

Included

Clinical Modeling

Integration of Pharmacy Data

Dynamic Calculation/Display in CareMc

Included

Included

Case Management hourly rate

$37s

$2s0

$2s0

Pharmacy Interventions

Certified Pharmacy Technic ian

RxNurse
Nurse Management

Pharmacy Review - Per Review

Cognitive Behavioral Therapy - Per Hour

Medication Review - Per Hour

Description Pricing

Varies by StateMedical Imaging Services

Varies by StateIndependent Medical Review s

Varies by StatePhysical and Occupational Therapy

Varies by StateDurable Medical Equipment

Varies by StateTransportation

Varies by StateTranslation

Description

IncludedSet up and engagement

IncludedMonthly Maintenance

IncludedQuarterly Reporting

Description Pricing
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COST PROPOSAL

State Certified M ed Care Networks I

I States hrcluded: CA MPN, FL MCA, CA Mm, IL PPB KY MCO, MN MCq NY C€rtified PPO & TX HCN. Each

applicable stde represenb a seprate netwotk

The above pricingper claim is based onhandling of all claims thqt occw and arereported duringthe agreement
period. Iflife of contractpricing is selected claimswillbe handled until closed or unlil theendofthe agreemenl

period,whichqer comesfirst. Iflife of claimpricingis selected, claims will behandledurtil closed Rates on claims

that occur outsideofthe United States are subject to alternativepricingto be discussedprior to start ofthe contract.
Pricing isvalidforJirstyear ofthe contract. At the end ofthe/irstyear andeschyear thereffier, allfees outlinedon

the claims qndmanagedcarepricing sheetwillbe subject to anautomaticincrease ofthe greAer ofCPI or three
percent (3.0%o).

Any service not identffied inthis proposalwill be prwidedat a latertime.

$2,500Administration - Per Year

Varies by StateOptional Services (Appointnent Scheduling, Training, Panel Creation, etc)

Description Pricing
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COUNTY OF DU PAGE, ILLINOIS

FEE PROPOSAL
Life of Conuact

All pticingterms shall be frrmlfrxedfor the duration of the Agreemenl
Fill in fee raE even if estmatedclaims numberis 0

Year 1 Life of Contract

#Pt6-177-JM
Page 24 of 40

Line of Coveraqe # Claims Per Glaim Fee Estimated Fee

Gcneral I iahilitv -Rl 1 1 $seS per claimant i868

General Liabilitv -PD 1 I $541 per claimant ;s4r.

Arrto I iabilitv -Bl 1 1 $ZSa per claimant i7s8

Auto Liabilitv -PD 1 7 $aat per claimant i301-7

Auto Phvsical Danpoe 1 0 5273 per claimant )

Errors & Omissions I 0 $758 per claimant l
EmolovmentPractices I 0 5758 per claimant )

Pronertv 1 0 $758 per claimant 0

Crime 1 0 Szsg per claimant 0

WC MedicalOnly 108 $165 per claim 5r7,8zo

WC lndemnity 2 62 $984 per claim 561,008

Law Enfirrcement Liabilitv 1 0 $758 per claimant c

SubtotalClaim Fee 584,otz

Account Manaqement Fee 55,i.50 5s,rso

First Notice of Loss lntake 350 Fee Waived 530 if
submitted via CareMc

Bill Review/PPO, Enhanced and Profession Review3 Se .oo per bill/27% of
savings

Telephonic Case Management S99 per hour

Field Case Management S99 per hour

Vocational Rehabilitation S99 per hour

Specialty Services (MSA, LCP, catastrophic) 5155 per hour

Utilization Review S99 per review + peer

Peer RevieMPhys ician Advisor 5200 per hour

Retro Peeis $+oo (based on size of
file)

Subrogation 25% of recovery

Training-onsite and online No Add'l Charge

Technical Support No Add'l Charge

Other Charqes (List) ISOiOFAC Si.5/filins

RX- Retail



Brand AWP -L2%+52.5(

Generic AWP -42%+525C

RX-Mail Order
Brand AWP -14%+51

Generic AWP-52%+51

s2,500 52,sooPPP-Annual Fee
5e84Employers Liability
n/aRun ln Claims
n/aData Transfer Charqes

;91,662Total Esfimated Cosfi

COUNTY OFDU rLLtN0ts

#P16-177-JM
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COUNTY OF DU PAGE, ILLINOIS

Year2 Life of Contract

Line of Coverage # Claims Per Glaim Fee Esfiimated Fee

General Liabilitv -Bl1 1
lgg+ per claimant 5894

General Liabilitv -PD 1 1
5557 per claimant Sssz

Auto Liabilitv -Bl1 1
izgt per claimant 578r

Auto Liabilitv -PD 1 7
i443 per claimant s3,101

Auto Phvsical Daneqe 1 0 i281 per claimant 0

Errors & Omissions 1 0
Szao per claimant 0

EmolovmentPractices 1 0
Szgo per claimant 0

Prooertv 1 0
$780 per claimant 0

Crime 1 0
$zgo per claimant c

WC MedicalOnlv 108 $170 per claim S18,3Go

WC lndemnity 2 62 S1,013 per claim s62,806

Law Enficrcement Liabilitv 1 0
SzgO per claimant 0

SubtotalClaim Fee
s86,499

Account Manaqement Fee
;5,305 s5,305

First Notice of Loss lntake 350
Fee Waived S30 if
;ubmitted via CareMc

Bill Review/PPO, Enhanced and Profession
Review 3

i0.tsper bill/27% ot
;avings

Telephonic Case Management a i1o2 per hour

Field Case Manaqement 4 S1o2 per hour

Vocational Rehabi litation a $t02 per hour

Specialtv Services (MSA, LCP, catastrophic) a $159 per hour

Utilization Reviewa
S1OZ per review + peer

review fees

Peer Review/Physician Advisor a $206 per hour

Retro Pee/s S+tz (based on size of
file)

Subroqation
25% of recovery

Trai ni nq-onsite and online
No Add'l Charge

Technical Support
No Add'l Charge

Other Charqes (List) ISO/OFAC $rsltitine

RX- Retail

Brand AWP -L2%+525O

#P16-177-Ii|'{
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Year 3 Life of Conuact

COUNTY OFDU ILLINOIS

#P I 6-l 77-JM
Page27 of 40

3eneric AWP -42%+52.5(

RX-Mail Order

Brand AwP-14%+5!

Generic AWP -52%+S1

52,500 52,500PPP-Annual Fee

n/a
Run ln Claims

n/a
Data Transfer Charqes

594,3o4TotalEstimated Gosf

Line of Goveraqe # Per Glaim Fee Esfimated Fee

GeneralLiabilitv -Bl1 1
i921per claimant ;s21.

General Liabilitv -PD 1 1
5574 per claimant ;s74

Auto Liabilitv -Bl1 1
$804 per claimant ;804

Auto Liabilitv -PD 1 7
S+se per claimant Sg, rgg

Auto Phvsical Darnqe 1 0 $289 per claimant 0

Errors & Omissions 1 0 5804 per claimant 0

EmolovmentPractrces 1 0 5804 per claimant 0

Prooertv 1 0
5go+ per claimant 0

Crime 1 0 5go+ per claimant c

WC MedicalOnly 108 f 175 per claim 518,90o

WC lndemnity 2 62 5L,O44per claim 564,728

Law Enforcement Liabilitv 1 0
5804 per claimant l

SubtotalClaim Fee t89,126

Account Managenent Fee )s,+sq s5,464

First Notice of Loss lntake 350
Fee Waived S30 if
;ubmitted via CareMc

Bill ReMeMPPO, Enhanced and Profession
Review 3

i6.37 per billl2T% of
;avings

Telephonic Case Management a i105 per hour

Field Case Management a iL05 per hour

Vocational Rehabilitation a it05 per hour

Specialty Services (MSA, LCP, catastrophic) 4 i164 per hour

Utilization Reviewa 5105 per review + Peer



i212 per hour
Peer Review/Physician Advisor a

i437 (based on size of
lile)

Retro Pee/s

25o/o of recovery
Subrogation

No Add'l Charge
Training-onsite and online

No Add'l Charge
Technical Support

irsfilineOther Charses (List) ISO/OFAC

RX Retail

3rand AWP -L2%+52.5O

Seneric AWP -42%+52.50

RX-Mail Order

lrand AWP -L4%+5L

3eneric AWP -52%+S1

;2,500i2,5ooPPP-Annual Fee

ila
Run ln Claims

ila
Data Transfer Charqes

;97,090TotalEstimated Cost

COUNTY OF DU PAGE, ILLINOIS

The above pricing per claim is based on handling of allclaims thatoccur and are reported during the agreement
period. Claims will be handled until closed or until the end of the agreement period, whichever comes first. Rates

on claims that occur outside of the United Statesare subject to alternative pricing to be discussed prior to start of

the contract. Atthe end of the third year and each yearthereafter, allfees outlined on the claims and managed

ca re pricing sheet will be subject to a n a utomatic increase of the greater of CPI or three percent (3.0%1. Please see

attached additional details related to the Cost Proposa I that would apply annually. Any service not identified in this

proposal will be provided ata latertime.

1 Per claimant. Other Liability Claim type pricing may apply

2 Claim fee applies to lL

3 Bill Review lncludes: Standard Fee Schedule and UCR; Savings lncludes: Clinical Rerriew, lmplant Analysis, Line

Item Bill Review, Negotiations, PPO NetwokArcess, Substantiw Denials, Technical Eraluation. Minimum
Transaction Fee of $-6.00 per bill transaction. Applied pertransaction if all otherapplicable fees do not meetthe
minimum transaction fee. Applies to all transactions, including but not limited to, Specialty Bills, Duplicate Bills and

bills sent ficr Re-consideration or Re-ewluation. There is a maximum bill reviewtransaction fee of $15,000.

a Fee applies to lL. Statutory rates supersede if applicable. Prer,ailing IRS Mileage Rate applies..Mileage rate is .575

billed at iRS rate . Each inrdice firr Cdse Management Services shall hare an additional professional service fee of
$39.00 billed to customer
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