
· SIGNATURE PAGE 

P~1 ;..2Q25 •: · . 
. . . . ·. . . ·_ . -. . ·. - . · .. 

·. To the Monmouth CQunty Board of County Commissioners: 

•: .THE UNDERSIGHED HEREBY DECLARES THAT 
I (WE) HAVE CAREFULLY EXAMINED THE SPECIFICATIONS. 

I (WE) HEREBY•CERTIFY PRICES QUOTED ARE: IN ACCOROANCE • 
. WITH YOUR REQUIREP-'ENTS!, . • · . . 

:•. Company Name: PMA Maoageroeot Corp 
(PRINTI. 

T~leptione No~:::. -~s~.727;3119 _______ _.;_...;.;.... _ _.;_....;.;... _ _,;_....;.;., __________ _ 
FaxNo.: 

E:-:-Mail Adqr~ss: . ...i.:Ius~--ti="n.:...:.W;.:il_k_in~so_n~@ .. p_m;;;:ag,;gr_ou_.p_.c_o_·:m:..· ·----------­
: ~(This should be the email where Contracts would be :sent) ... 

.. . 

. Contact Person: : .,..._ . .i.:lD::::St:::in=,..W.;.:.. -=il=ki=ns::,::o;.:;:n_:...,....._..,._ __ ..,...... _____ ......,... ___________ ___ 

··.FEIN:··•··.  
{Federal Emplo)'ee ID) 

. .   

.. .  

: •. (ausiness RegistraHon Certificate) • 

• • . · (Revised 2/2017) , • 
. . . . . . . . . . . . 



Pricing Proposal 7 •Flat J:\nnual ~ Life of:contract 

PMAwill provide comprehensive=Lite-of Contract Third-Party Claims Adriiinistratiori Services for all new . 
: • and exisfing claims for- the period 1/1/2025 to 1 /j/2028 as: follows. This quote is: valid fcir up to 90 days. 

· .. Year 1-

.. =. Flat Anhf!al Fee = · . $211,500._00. : $215,000~0Q 

Bundled Services · · = . . .. 
Clairns Handlihg 
Annual Administration· Fee 

· PMACinch=Access-=3 Users 
: / PMA Websource Access : . · 
··=·=Quarterly Claim t=teviews : '.: = 

: Included 
Included 

·._ 1 included 
: Included:· 

·: -Included 
: . ·: -75 Ho.ur~ · Risk : _Control for : Parks. i · hicluded : . : · · 

..... Dept._ .... .. 

.. .. 
I . UnbiJ.ndled Services.: ..• : . . 
. Cost Containment fee; %.of savings , 33%. 

. ·1. 

•=: :. : lnclud~d 
··_ '. Included 

==--·'.Included 
: • Included : . -: · 
:·included== .. 
!Included . 

I $21s;soo.iio 
l --- - . - -- -

... - - : .· - ~ 

lnchJd~ij 
=Included. 

. ' . -

= = · · i: Included = =1- · · 
I Included ·-I 

Included · ·: = 

fr1cluded ; ·-·- .. , 

.: .• 1 -

33%:·-. 
·:: ::below !50th percel'ltile of UC_R.. . 
. : •Medical Bill RevieW Fee :: • ; $9.50 (per bill) j $9,50 (per b.iil) $9.S0 (per bill) >. Subrogation Speci,:dty Team,_·=. 17% i .17% . . - . : 17%. -~-
. = ·, % of Recovery 

: Optional Services . . .. . 

, Te,lephonic/Oh~Site 
·. Case Management I per hour 

: : -': Risk Ccmtrol Seryices / per.hour 
.. =:·Additiorial:PMA .Cjri_ch User~./ per 
::::user . 

$103:: · 

; $135 
.=s500 

/:: .. 

: .I 

' 

... -·• $10f 

: $135 
i $5()0 

.. 

$135 
$5()() 

i 

--! 

. i 
.. · .. ! 

•=Note, pricing for the•two optional extension yearswill be subject to a•3% increase in the•ttat annual·fee 
per:year. 

Note,: For Flat~Fee Pric\ng options, . if any : individUal occurrence resUlts. · in more:. than te·n. workers'.:. 
compensation "claimants; then beginning with the 11 th: claim and for every related claim there=affer, $850 

: .will be charged for:each lost~time claim.and $125.for eact{medical-oniy claim:•similarly;:ifany individual 
: = :occurrence results '.in= more than ten prqperty/auto/liability lqss _ lines, then beginning with :the_ 11 th loss= line 
= and for e1/ejy related:claim tn.ereafter, $650 will pe charged:tor each.bodily injµr)iloss lin.e~;-$395wil!"be 
·charged toreach property damage loss line, $325 bi.II be charged for each auto physical damage loss . 
line=,: $595 wili: be ·charged for every property loss line, and $995:will be:charged tor=every professional . 
liabiiity Joss line'.:= · · · · · · · · · · · · · · · · · · · · · · 

*;le_~ -Ir This pfeseritatiiJn and the irifotrha.tion. set forth het~in-have been prep~red·by and is the.J'.)rbp~i1y of PMA.'.vau:should not sh~re, ·: -* _ . . * . O!st~i~ute, copy, repi.J~li~~• or reproduce ~nr portion of this p~e~~ntation without pri~~ express writ18~ C?~sent from PMA: : 

! PMA CQMPAINIES . . . · 39 TPA &.Risk Services for Workers Compensation, Auto, Property, and General Liability:.:. 
*:: .. ··* 
. ***· . . . . 

PMA Data Classification: Confidential 



. . . 

: 1:xhibitA ~ Other Services Fee Schedule 

All fees are bilied as incurred unless specifically agreed otherwise. : : . -

~ Amount ----

. Medical and Pharmacy Bill Review and - · 
Re ricin 

$9.50 per bill, plus 33% of savings over and 
_: above fee: schedule and/or usual and customa 

Utilization review 

. Medical :Consultant Review: _ · 
PMAcare24 

. PMAcare24 SeHJ $2,500 -~ $3,000 -

. PMAcare: Rx+ Pharmacy Intervention • 
Services 

$75 per review .. 

Medical Director : $250 er ho:Ur 

Medicare Solutions 

Medicare Conditional Pa ment Research --$130 each 
Medicare CoriditionalPayment Appeal or : $2_60 eac_h_:: : 
Dis ute 
Medicare Conditional :Payment Research . : $S5 each:: 
Finai Demand -. -- --

Medical Cost Pro·e:ctions $1,900 each 
Eviden'ced Based MSA $2,200 .each 

-Life Care.Plan : . $185 er hour · 
Demand Package Nurse Review - --$1,900 er review 
Demand Package Medical Bill Analysis : $400 er:review 

J:,!pdate of- Prior MSA re ort -$800 - $2,200 ort 
Rush Re Liest of MSA.: · - . : $500 
Resolution Services. $130 er hour: -
Medicare/Social Securit Verification : $225 · each 
Medicaid :Conditional Pa ment Research.: $260 each 
Medicare.Advantage Plan Conditional $_525-ea:c_h_ 

-Payment Negotiation : - --
Treasu Lien Resolution .. $750 - $f250 each : : · -· 
Liabilit Con'ditional Pa _ ment Canvass --$90 each -: -
Liability Con'ditional Payment Dispute or : : $375 each - · 
A eal: _ - - --

. Liabillty Medicare· Advantage Conditionai - $525 each 
Payment Oispute:or App~ea~I:......-:~--~---~--~--1--~~----~--.,.;---c------,-~,---.....,..,....,._, 
Provider-Relations S ecialist $11 Q er hour · 

*"j(_ ,ti;* · · · · · · This pteser1tation and the inror(na.tion set lortti her~in"~ave been ~rep~red·by and is tiie prbp~rty of PMA .• Yoiishould not sh~re, · • · · * _ _ . * . . _ . . _ _ . d_ist!i~ute, copy, repiJ_bli?~· or reproduce ~ny _ponion of this P!e~~ntatlon without pri~~ express writtei~ c~~sent from PMA: : . 

! Pl\1A COMPANIES ..... : · 40 TPA &.Risk Services:for Work~rs Compen~~tioii: Auto, P;operty, and Gei,e~al Liabiliiv -. : 
*···· * . ***" 

. PMA Dat~ Classificiition: Confidential 



Information Systems: 

Included.for up fo 3· users; $500 per yeador each · 

RMISfee 
. -additional user . . . . . . 

.. 
· r each additional user. 

Ci.JsfomizecfRe orting/Programming · ---~-~----~---~---~--_, 
Standard Data Feed Set-UQ r 

· Standard Data Feed · $250 . r month 

Risk Control: 

General .. .. >$145 per hour 
Industrial himlene services . : $180 per hour 
~Qecial Proj~cts . . . . . to be determined .. 

.. 
.. . . 

.. 

Claim Adjustment: 

. Vocational Rehabilitation .. , .. $103 per hour .:_ . . .. 
. . . . . . .. 

. Clairri Indexing 
.. 

$19; 75 flat fee per queried file or loss lirie ···-.. .... .. 

Legal Bill Analyzer (Qptional) • 3% of gross billed charges .. .. .. . . . . . 
.. . . .. . .. 

Other: 

Adnilnistrative 
.. 

lnduded .. .. . . . . 

Subrogation Specialist Services 17°/o:of.gross recovery 
. . . . ... 

... 
. . . 

. Recover At Work.•.·:. 
.. . .. $125 per hour: 

-RecoverAt WorkSoecial Proiects To be determi ried 
Standard Oat~rExtracf (Upon ·_$6,000 

.. .. .. . . . . 

Termination) : .. .. 

:OSHA Reporting Preparation Se)'vi~es $20 per i~cjcfent .. 
.... .... 

· = $3·,000 annual minimum:. 
. . 

.. . . 

. OSHA Soecial Proiects To be determined · 
.. . . .. .. .. . . 

Each Claim Review in Excess of Four Per $2,500 per review, per day plus PMA expenses·: 
. Year : 
. Onsite·Claim Review ·-·· 
.. 
·• 

*~** * . * 
* PMA COMPANIES ·· •= *. .. . .. . .. . *:: .. ··* *** .. 

. PMA Dat~ Classification: Confidential 

Travel incurred by PMA claims personnel is .... 

• • reimbursed in .full bY the client • · .. 

This pfeseritaiion and the irtlor~a-tfon set fortti het~in.liave been ~rep·~red·by and is t~e.pr~p~rty of PMA;You:shciuld not sh~re, '. -
. O!sl!i~ute, copy, repll_bli~~. or reproduce ~ny_portlon of this P!e~~ntation wilhoul pri~~ express writt8"! C?~sent from PMA: : _ 

.. . . 

· 41 TPA &.Risk Services.for Workers Compensation: Auto. Property, and General Liabiliti .• 

. ··.t 



· THE MONMOUTH COUNTY BOARD OF COUNTY· COMMISSIONERS, N.J. 
. . Cl.AIMS ADMINISTRATION SERVICES . . 

--· ..... 
RFP# P-f-2025 
REPLY FORM .. 

FL.AT·FEE FOR WORKERS COMPENSATION/EMPLOYERS LIABILITY, AND LIABILITY:: 
. • . CLAIMS ADMINISTRATION SERVICES .. • 

YEAR 1 - 2025 

. YEAR 2 .. - •2026 

. YEAR 3: .;,. 2027 · 

• $ dlf: ooo .vciAnnual.fee::. 
• $2 18 :,oo:·,;• Annuai F~e 

ALTERNATE.FEE FOR CLAIMS ADMINISTRATION SERVICES.•. 

: t)~scribe: : • ?~ c-U W c;.,; ,l L).J f 11i ,·<!J r "·?., $ c. ( ,- ~ l ;l 8 • :gg 

.. . u{ • a~c . !217?4 s,,~:.• u ... . J· .. 

Indicate if a flat or aJtemStive fee is• being quoted for the two l2) oi'ie-vear renewal options:.· 

. .. -

pEViATIONS FROM REOUIRE.o•sERVIC:E (Lise attachment(sl, if necessary)••·. 

~ 4 w, 9U • d. f Le-CJ . 

QTHER INFORMATI.ON ON SE:RVICES "ND •COSTS Jti$fi attachmentls)_, ihiecessary) •. · . 

Pt-~ . .. . .. . .. r ... 1 r .. 
~fp N$p;;_,, ~: .. . .. . 

) 

• •••SIGNATURE OF AUTHORIZED REPRESENTATIVE. 

. • . :Printed N~me: Michael Map\ulay 

Title: President · 

13 

•. I cJ 




