
· s:1GNATURE-PAGE:· 

--_:P~1-2025. -

- ..... - .. - ... - .. - - . . . . . . - . . - - . 

. : :To the:MbnmouthCounty Board oJCounty Comrnissione:rs: ; ---_ . . . -_ . . 

- - THE UNDERSIGNED HEREBY DECLARES-THA r.---
. . . . . . : . · l cw:Ef HAVE. CAREFULLY EXAMiNED. THE .SPECIFICAtlONs: . _- . . 
--- -- •: •: _ -: l(WE:)HEREBY:CERTIFYPRIC:ES QUOTED ARE IN ACC_ORDANCE. · 

. . -- - - WITH VOUR REQUIREMENTS.• 
. - . :_ ... · .. _-_- ._· : -_-_ - _- : :_._ .. : =_ . ·_ :_= · .. -- .: 

. . . QOmpany Nan,e: . lnservco lnsui:arice Services, hie. 
·_ (PRINT). 

-- - - - · : : _ Pr~parer's-Name:: _: -_. S--'-t_a_c.,...L Le-'-~'--:_U_i_,_P,.....= -'->-----'-------'--.,..._;...-----'-----'-------'--

Signature: ;>~ ¥(.J-¾?(PRINn • °r(3/J, r [DATE) 

Address·:· -·:_-2•North Second Street -- -

. . . . . . . . . : - . - : - .. : .. - . - .... 

- leleptione_·No'.-: - - --__ ·-111~230:.a300- Ext 4057 
. ·_ Fax: No.:: . ·_ .. 7"17-;.221~6060: -_ 

- • -· .. -. -_ • ***(This shourd. be the emaff where :contracts-would be sent)*** 
. . . . - - - . - . . . . . . . . - - . 

- - - -_ -_- • : : Contact Person: • ·...,.;: -...:...,_._·_,.s~ta.;_c..,....i,.....L-,-. :..,....U.:..,&lp_---_,.•---'-'-,------,-,..;...;..,....,.......,.......,..;...;.,....,.........,......,_;....;.,....,.._-..,..;.....,..-,--....,......,..;....:..,-,-........,.....,~,.........., 

- - FEIN: -_  · 
...•.. ·. · ..•.. ·. -_ .•.. ·_ ·_: •.. ··_; --'--' _.;.....;...;...;.____;__;._:....;_____.;_.;....:....;__.;_.:....;....;..__;_-'--'--''---''--'-'-..;.__...;.....;..;;..;._ 

...• _·. (Federal E_mp_ioyee _I □)-

. • - - - - - - -_ • =  
· __ BRC: _- - - ·

-_ . (Busine~s Registration.Certificate) -

- --__ (Revised 2.12017) _: - -
.. .. . 

.t~ 
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THE MONMOUTH COUNTY BOARD OF COUNTY conilivlISSIONERS;.N.J. 
. . . . . . . .. CLAI.MS:ADMINIST:RATION SE.RVICES.: . . .. · ... 

RFP# P~1-202s · · 
. : REPLY FORM 

- . . . . . - - . - . . . . . . . . . . . . . .. 

FLAT FEE:.FOR WORKERS. COMPENSAn6N/EMPLOYERs· LIABILITY,. ANo··uABIUTY·.· . 
. . • CLAIMS ADMINISTRATION SERVICES.:· .. 

. : YEAR1 - 2025 

YEAR 2 . ....: 2026 ·. 

. YEAR3 - 2027 

. . • $ 522,000 . :Annual· Fee : . 

$• 528,600 Annual Fee·. 

· $·541,100 · AnnualFee 

ALTERNATE FEE FOR CLAIMS ADMINISTRATION SERVICES· 

. Describe: · NIA 

- - - . - . . - . - - . - - - - - - . - .. -

· Indicate if a :flat :or alternative· fee Is being quoted :for the two (2) one-yearteiiewal options: .. 

Option Yea:r 1 FiafFee: $553,600 

Option year 2 Flat Fee: $569,100 
. . . . - - . . . - - - - . . . - . -

. FlatFee pricing for Option year$ 1 ·and 2 will include all services covered under the original : 3. y~ar term ....... . 

: - - . - - - -_ - - . ; - . - . . . : : -

DEVIATIONS FROM. REQUIRED.SERVICE (us·e attachment(s), if necessary) . 

• . ·N/A . 

OTHER INFORrvlATION ON·SERVICES AND.COST.$ (use attachment(s):. ifriecessary) 
: - : : - - - : - - . - - -

.. Please see attached Fee Form for additional details. 

13 



- : - - . : . - -

. . : INSER\/CO . . 
· 1 . . · .. . . 

, , _ _ l~SURANGES~~ICES.JNC.- __ 

.. )nservco's .Fee: Pr:o·p·osal· .fo.dhe·_ 
· . C·ounty of Morimouth·RFP #P".1:-2025 

Inservco's flat anmial fee for Claims Adininistration Services and Managed Care Service~ for workers> 
compens_ation and-liability-claims _are as follows: . . . . 

·Year 1: $522;000 
· Year :2: $528,600 _·. · 
·Year3: $541,100 · 

· ·. Option Year 1: $553,600 
Option Year 2:. $569,100 

.. · ·lnservco's flafann_uaf fee includes the fonowing.Man_aged·Cc1re Services·. 
· No Additional Charges 

• PPO Network Acc·ess 

•· BillRe.:.Pricing· 

• Tel~phorijc Case Management 

• Panel Development 

.•.. DedicatedAccount Manager 

· • Report Only Claims · 

• Reporting · 

- - - - . . . . . . -

lnservco's flat: annucJffee :tnch.ides the: followtog. Claims s·ervlces 
NO ADDITIONAL CHARGES • 

· • Administration Fee . . 

• Conversion of existing claims an:9 a11 · start up services · 

• . Client_ access for :ilLauthorized employees to Inservco's RMIS System . 
• · First and Subsequent Report ofdaim. 

• Monthly-loss run reports . . . : . . . . . . 
. • : Investigate and pursue subrogation potential on all claims 

100% of subrogation recoveries;are aUocated to the County of Monmouth 
• Standard reports andmost c_ustomized reports 
• .Apnual SCHI)? reporting· (CMS 61ings _;_: Section 111) 

•· GIB Search 
• Issue all payments - medical, indemnity and expense 

• Coordinate litigated clairr.is :with attornq 
• Coordinate claims with.excess carrier 

•• · ·Investigate and pursue frauciul~ntactivi:ties 

Allocated Exp.ens es ·. . . . . . . . . 
The flat annual fef! does not include usual allocate.cl expe11ses, such as itt_orneys'fees; ou_tside . 

. appraisal costs; photographer_s1 fees, travd expenses. for witnes·ses, ·sut:treillanc_e:petforined hy 
independent professional surveillance firms,.-Meclicare set-aside costs, clain:1 coordination fees; 
independent medical examinations for claim ·evaluation artd defense .p:urposes:, court reporters' fees 
and court costs: or defense of any daiin.: The FlatF ee does not include Iriservco's safety 
management services. The flat fee does not indude On-Site Case Management 

Safety Management Hourly Rates 
Professi0rial fees ·for safety :mariagei:nent services are on art allocated cost basis of $125 pet hour: 

· Project and anmial 'fees .can be provided. · 

. Field Case Management 
Field/Ort-Site Case_ Management: $94.00 Per Hour_ - requires prior approval, 




