- . To the Monmouth County Board of County CommlSSloners e .
R | THE UNDERSIGNED HEREBY DECLARES THAT S e

| (WE) HAVE CAREFULLY EXAMINED THE SPECIFICATIONS. -~

R (WE) HEREBY-CERTIFY PRICES QUOTED ARE IN ACCORDANCE - e
_ WITH YOUR REQUIREMENTS. -

* *f:'CompéﬁyiNamé:fffl

SE S PreparersName;ZZ::j <ti

Signature:

I A:_::.fi-_:__ TeIephoneNo: ::856.757331_19,_ SUeD ORI mI rz;::;f:‘::Aiz;::;-::.::. e
: : FaxNo: S : :
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2 ***(Thls should be the emall where C(mtracts would be sent)"* L
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- ol - \:-:' ‘: B o ‘z-ﬁ' . o -:-:' . o ‘:.Z' . o -:-:' _Year 1 : Year2 : B o ;——Year3 :7. E

-:"::_ | . PMA Cinch'‘Access —3 Users E1-3":.;inc‘l‘u'ded U included . T ‘Included . T

- Note For FIat-Fee Prlcrng optrons if any |nd|v1dual .occurrénce results in more: than ten workers e
- compensation claimants, then beginning with the 11" claim and for every related claim thereafter, $850 -
- will be charged for each lost-time claim.and $125 for each medical-only claim:-Similarly; if ‘any individual
~occurrence results in' more than ten property/auto/liability 10ss lines, then beginning with the 11 loss line
- -and for every related cla|m thereafter $650 will be charged for each bodily injury Ioss lines, $395 will be

7 fing; $595 will be charged for every property Ioss I|ne and $995 WI|| be: charged for every professronal‘i_"

Prlcmg Proposal Flat Annual Llfe of Contract

o PMA quI provrde comprehenswe Llfe of Contract Thll’d Party CIarms Admlnlstratlon Servnces for aII new ;o
--and existing claims for-the period 1/1/2025 to 1/1/2028 as: _foIIows T_hlS quote is:valid for up to 90 days.

*Flat Annual Fee . *". $211 500 oo $215 ooo oo $218 ,500. oo
“ Bu"d'edse"’"’éé ERTEE O S S PO
Claims Handling alL sl lnclu_ded = .. | Included <./ Included
~ Annual Administration Fee . . Included " Included . I'Included.

-.::PMA Websource-Access :--: - Included - - ,..ln_cludedif_,-i ~ 'Included @' . |

“:"Quarterly Claim Reviews " :- “Included. ‘- “Included - - | Included " :

. +-75 Hours ‘Risk . Control for.. Parks - Included'f-:'- Included;_-f.j'- Ilncluded ]
B vanbundIedServrces - . L ST RN E T
:..7-. ' Cost-Containment fee; %ofsavrngs 33% 5;13';{ 33% z:if‘%:: 33% -:' 5;55'-::

- ::below 50" percentile of UCR: . : |
< Medical Bill Review Fee = . $9 50 (per bl") $9 50 (per brll) $9 50 (per b|ll)
.. Subrogation Specialty Team 17% 17% I 17% =

%Of Recovery . A R T r :_:.. R | L f:..“‘:_ g

i OptronalServrces o N o e o oy
: Telephonlc/On Slte ;;3[" o $1035[" $103 ;.- S '$103,'5-ﬁ‘;

?i-erskControI Serwces/perhour ‘ $135 $135 $135 r
" "Additional .PMA Cinch Users./ per $500 ST 18800 . 1 $500 L

B peryear

B Ilabrllty loss I|ne

-k:* '* * : o s E This presenlanon and the rnformatron set lorth hetein have been prepared by and is me property of PMA. You should not share Lo
- distribute, copy, republlsh or reproduce any portion of this presentalron without prlor express wrillgn consent from PMA. .

*
PMA COMPANIES . 39 TPA & Ftrsk Serwces for Workers Compensatron Auto, Propertv and General leﬂy

PMA Data ClaSS|f|cat|on Confldentlal

Chuser Lo u T R
E::Note pr|c|ng for the two optlonaI extensron years erI be subject to a 3% mcrease |n the flat annual fee s



i Catastrophic-Clinical Servrces o

Medicare Conditional: Payment Research

Exhibit A - Other

i Service Type

) R Managed Care:

Services Fee Schedule

. Alifees are bilied as incurred unles'sfsp:ecifically'agreed otherwise. = S

-1 Medical and Pharmacy Bill:Review and-
Repricing ::

$9.50-per bill, plus 33% of savings over and
;j above fee schedule and/or usuaI and customary]

Utilization revrew

| $125 per review

Clinical Case Management Servrces

| $103 per hour

( R R
1:$185 per-hour,
... $255 per review : o R

. .: |.Medical Consultant Rewew
. ..| PMAcare24 :

$103 percall . .

. .PMAcare24 Set—Up

: $2,500 - §3, ooo' i

. .PMAcare:Bx+ Pharmacy Interventron
Services ::

| $75 per reV|ew

Medical Director

Section 111 Reporting

[ $250 per hour

o '“:, B Medicare Solutions

" .| Medicare: Set-Aside Allocation

$9.50 per claim gueried " .

... | $2,200.each g L o L
-1 CMS:Submissions - 33 - | $630each - L L L
Medicare Conditional: Payment Research o oy S

1 $130 each : .

Medicare Conditional Payment AppeaI or
Dispute

ff:$260 each: ;-

Final Demand

5:'$55each"“ = z;.:'-:_“ ' z;:g_“ . SR

Medical. Cost Prolectlons

[ $1,900 each

- | "Evidenced Based MSA

$2,200 each

".[Life Care.Plan - - Lo

Demand Package Nurse Revnew

Demand Package Medical Bill Analysis

Update (of-Prior MSA-report) 1'$800 - $2,200 per report e S
Riish Request of MSA .- L 1 $500 o L R
Resolution Services. o L $130 per hour :- Sy o
= . | Medicare/Social. Security Venflcatron $225 each
"..1_Medicaid :Conditional Payment Research.: $260'each _
-] Medi¢are. Advantage Plan Conditional:.."-. IS ER T O
_Payment Negoﬂaﬂ%n "5;$525 each S |
Treasury Lien Resolution 5 1. $750 - $1 250 each
L Liability Conditional Payment Canvass 1-$90 each - L L L
T Liability Conditional Payment Drspute or 5;.$3_75 each L 5;,:*:. SR T
- | Appeal ; . A
" Liability Medicare Advanta eCondrtronaI
- Paymeynt Drspute or Appeaﬁ L $525 each

| $185.per hour .. 5:ff':;' s;f‘::: ;;f'::f
1 $1,900 per review L T
1:'$400 per.review

$110 per hour

and the

Y ion set !orth herem Have been prepared by and is lhe property of PMA. You shuuld not shara
drstnbute copy, rapubhsh or reproduce any portion of this presentauon withouf pnor express writtén consent from PMA ..

40 TPA & Fhsk Servrces for Workers Compensatlon Atto, Property and General Lrabrlrty
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O

PMA Data Classrflcatron Confrdentlal



88 |nformation Systems:

AMISfee © -

.| Included for up to'3 users; $500 per year for each
| € addltlonal -user

Customlzed Reportlng/Programmmg

::'$500 per year each addltlonal user
|- $200 per:hour S

$3,000 per year .

Standard Data Feed Set—Up_ .

Standard Data Feed

Risk Control

General

B $250$300 per month

| $145 perhour

Industrial hygiene servrces

| '$180 per hour

Specral PI'OJeC'[S

1. To be determlned

Claim Adjustment'
‘1- Vocational Rehabllltatlon

.| $108 per hour ".: -

- {Claim’ ‘Indexing " -

$19.75 flat fee per quened flle or Ioss Ilne

Legal Bill Analyzer (optlonal)

5 3% of gross billed charges

Admlnlstratlve s

Included

e Subrogation Specualrst Serwces

17% of gross recovery

g - Recover At Work -:

| $125perhour - -

- Recover At Work SpeC|aI PrOJects A

| To be determined .

Standard Data’ Extract (Upon
Termination) :.

|- $6,000

OSHA Reportlng Preparatlon Servrces

7820 per incident -
”-$3 000 annual minimum:.

OSHA Special PrOJects

To be.determined -

. :.| Each-Claim ReVIew in Excess of Four Per
1-Year -

$2, 500 per rewew per day plus PMA expensesf: 3

’ OnS|te Clalm Rewew

TraveI mcurred by PMA clarms personnel is

| relmbursed in full by the cllent

y and the irilore

***f This preseriai

tion set ionh: he‘re:in'h'ave been pr’epa:reo'by and is li]é.pmpe'rty of PMA. Youshauld not sharg, " © -~
'dislribule copy, rephblish or reproduce any portion of this bresantalion withouf prior express wrine'n consent from PMA, .

* PMA COMPANIES }fi;‘

PMA Data ClaSS|f|cat|on Confldentlal

44 TPA & Rlsk Serwces for Workers Compensatron Auto, Propertv and General Lrabrlnvff“



THE MONMOUTH COUNTY BOARD OF COUNTY COMMISSIONERS N.J
. CLAIMS ADMINISTRATION SERVICES . -

Il ----- 'I.ZZ, ..... ‘Z.fi. ----- -I.II, h -I.fi RFP#‘_‘szﬁ """" ST -Z.ﬁi. ----- -:.ZﬁA
S L o REPLYFORM R SR .

FLAT FEE FOR WORKERS COMPENSATIONIEMPLOYERS LIABILI'I'Y AND LIABILITY

e '_CLAIMSADMINISTRATIQNSERVIQES L L

VEART - 2025 EE i/ff'o -&aA.an;,a.Fee'ézt

I':Descnbe ?écu see oo /Zefa/«-/ onuM 9’4»'455:?/ ??E:}a%ﬂ:"?g}?
- \) / / T - :'. LT

.... : 6[ ()af /2/? MS//?«»ﬁu -----

_Flad: WM/ LZ,,,:' suézcr/ Liepeci Jd :«vz:'f@,i?;f

B e THERINFORMATIONONSERVICESANDC, [S {use attachiment(s)
e En Péw $&f OV»'-ﬁe ;M r)/«uf’_() //;/b’]aa‘i‘-// == Iﬂi” 33

SR SR 6/ 07// Z_}? M_gpu,f u , '::_.:‘._ - ‘::..:'.‘ - '::..:‘.‘ ; 'f:..:':. IENE :_ B el






