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SIGNATURE PAGE
P 1 2025

R ;To the Monmouth County Board of County Commrssroners

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

(PRINT)

(PRINT)

'-::.'SignatUre: R

- -, "'Adair'éss 2 North Second Street
ERRE Harrlsburg PA 17101

Telephone No 717 230 8300 Ext 4057
Fax No.: 71 7 221-6060

E Ma|I Addressi::f;' sulp@pnat com. -
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o ***(Thls should be the. emarl where Contracts would be sent)*** ) S i PR
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» ._ TItIe,:_" Presrdent&CEO -

THE MONMOUTH COUNTY BOARD OF COUNTY COMMISSIONERS N J
B CLAIMS ADMINISTRATION SERVICES -
' RFP# P-1-2025 - L
REPLY FORM

: :FLAT FEE FOR WORKERS COMPENSATION/EMPLOYERS LIABILITY AND LIABILITY
" CLAIMS ADMINISTRATION SERVICES e

YEAR1 - 2025 - B SR ,5242,:0‘00 :Annua'I'Fee?

YEAR2 - 2026 o . §.528600  AnnualFee-
" YEAR3 — 2027 ©° - - . $ 541 100" Arihu,_alaFeéi-

ALTERNATE FEE FOR CLAIMS ADMINISTRATION SERVICES

Describe: _-N/A

a Indlcate |f a flat or alternatlve fee is beln i iot
Optlon Year 1 FIat Fee: $553 600

Optlon Year 2 Flat Fee $569 100 _f' -

o FIat Fee prlcmg for optlon years 1 and 2 w1II |nclude aII services covered under the orrgmal 3 year term

4-DEVIATIONS FROM REQUIRED SERVICE (use attachment(s) if: necessarv)

"N/A ’

S OTHER INFORMATION ON SERVICES AND COSTS (use attachment(s) |f necessarv) '

Please see attached Fee Form for addrtronal detalls

° jiSIGNATURE OF AUTHORIZED REPRESENTATIVE '

Printed Name Sfac"— U'P - _Sighatdre.

13,



" leenvco '
INSUHJ\NGESERVICES.INC. )

" Inservco’s Fee Proposal for the"
- jcfou_n_ty of Monmou'tth_FP. #P-1-2025

: Inservco s flat.annual fee for Claims. Adrmnlstratlon Services and Managed Care Serv1ces for Workers
-cornpensatlon and hablhty claims are as follows: o - R

- Year 1: $522,000 -

- Yeat 2: $528,600-
"Year 3: $541,100 _

.- Option Yeat 1: $553,600

Opuon Year 2: $569 100

Inservco s flat annuai fee includes the followmg Managed Care Serwces
No Addltlonal Charges '
o PPO Network Access E
o Bil Re-Pricing
. Telephonic Case Managernent
e Panel Developrnent

, Dedlcated Account Manager
- Report Only’ Cla1rns ’
. Reportlng

Inservco s flat annual fee: mcludes the: followmg Clanms Servnces
NO ADDITIONAL CHARGES -

Adrmmstranon Fee
Conversion of existing clarms and all start up servlces

" Client access for all authorized employees to Inservco s RMIS System
First and Subsequent Report-of claim’

- Morithly loss run- Teports.

: Invesﬁgate and pursue subrogaﬁon potentlal on all clarms
100% of subrogatlon recoveries ate allocated to the County of Monmouth

Standard reports and most customized teports
Annual SCHIP reporting.(CMS filings ~ Section 111)
CIB Seatch )

Tssue all payments medlcal indemnity’ and expense
e Coordinate litigated claims with attorney

e Coordinate claims with excess carrier

. -Inves'tig_ate and pursue 'fraudulent-_acﬁyiﬁes

Allocated Expenses : - :

The flat ahnual fee does not include usual allocated expenses, such as attorneys fees outslde

-appraisal costs; photographers’ fees, travel expenses for witnesses, surveillance- performed by
3 1ndependent profess1onal surveﬂlance firms, Medicate set-aside costs, dann coord1nat10n fees; -

independent medical examinations for. claim evaluation and defense purposes, court reporters fees

and court costs-or defense of any claim: The Flat Fee does not include Insetveo’s safety -

management setvices. The flat fee does not include On-Site Case Management.-

Safety Management Hourly Rates
Professional fees'for safety managernent .setvices ate on an allocated cost basis of $125 per hour

7Pro]ect and annual fees can be provided.

. Field Case Management L L
Fleld/ On—Srte ‘Case Management $94 00 Per Hour reqmres pnor approval e





