DocuSign Envelope ID: A52201D6-8B26-4C1D-8538-5FE72E97EBF4

Procurement Form (FOR)
w QLWP "% | Effective Date: Document #: Revision Date: Revision#:
ST 1 57172019 FSA_PRO_FOR_0033 N/A 0
Document Title: Document Owner/Department:
Cost Tabulation/Notice of Respondents Procurement Team
Contract No./Title: 2101048 - Third Party Claims Administrator (TPA)
Date: 11/24/2021
CompOne Administrators PMA Management Corp.
Unit Unit
# Items uom Price Price
Workers’ Compensation Program
#1-1 Administrative Fee (including RMIS charges for 3 seats) Per Year S 3,500.00 S 9,000.00*
Per
#1-2 Stewardship Meetings Meeting S - S -
Per
#1-3 Claims File Review Meeting Meeting S - S -
General And Automobile Liability Program
#2-1 Administrative Fee (including RMIS charges for 3 seats) Per Year S 1,500.00 S -
Per
#2-2 Stewardship Meetings Meeting S - S -
Per
#2-3 Claims File Review Meeting Meeting S - S -
Workers' Compensation Claims
#3-1 New Claim Intake Fee Per Claim S - S -
#3-2 Medical Only Claims Per Claim S 165.00 S 140.00
#3-3 Lost Time/Indemnity Per Claim S 975.00 S 795.00
#3-4 Report Only Per Claim S 25.00 S 40.00
#3-5 Medical Bill Review Per Bill S 7.50 S 8.00
% of
#3-6 PPO Savings Charge Savings 30% 25%
% of
#3-7 Out of Network Charge Savings 30% 0%
#3-8 Nurse Case Management (Field & telephonic) Per Hour S 98.00 S 98.00
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Procurement Form (FOR)

w G LWA Effective Date: Document #: Revision Date: Revision#:
e 1 571/2019 FSA_PRO_FOR_0033 N/A 0
Document Title: Document Owner/Department:
Cost Tabulation/Notice of Respondents Procurement Team
Contract No./Title: 2101048 - Third Party Claims Administrator (TPA)
Date: 11/24/2021
Bid Table Continued
CompOne Administrators PMA Management Corp.
Unit Unit
# Items UoM Price Price
#3-9 MMSEA Reporting Per Claim S - S 8.00
General Liability and Automobile Liability Claims
#4-1 New Claim Intake Fee Per Claim S - S -
#4-2 Auto Body Injury Per Claim S 1,145.00 S 550.00
#4-3 Auto Property Damage Per Claim S 450.00 S 550.00
#4-4 Auto Physical Damage Per Claim S 350.00 S 550.00
#4-5 Auto Medical Damage Per Claim S 275.00 S 550.00
#4-6 Commercial General Liability Bodily Injury Per Claim S 1,150.00 S 550.00
#4-7 Commercial General Liability Property Damage Per Claim S 550.00 S 550.00
#4-8 Completed Operations & Products Liability Per Claim S 1,200.00 S 550.00
#4-9 Report Only Per Claim S 25.00 S 40.00
#4-10 Annual Escalation (Shall Not Exceed 3%) N/A 2.5% 1.5%+

* This fee includes Admin and RMIS Cinch for both WC and Liability claims.
+This pricing is for a 5 year contract. Each year is subject to a 1.5% increase

10/12/2021

Approved: ﬂWD
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