Risk Management Third Party Administrator RFP

(REVISED) RFP ATTACHMENT B

PRICE SCHEDULE
To be submitted with Respondent’s Proposal as TAB E
A.  THIRD PARTY CLAIMS ADMINISTRATION - WORKERS’ COMPENSATION

	Flat Fee (Annual) –For Workers’ Compensation Claims Services  

	$_____________
	$_____________
	$_____________
	$_____________
	$_____________

	Year 1
	Year 2
	Year 3
	Year 4
	Year 5




All fees for services required in this RFP must be included in the flat rate above, except for as provided in the tables below. 
B.  MEDICAL COST CONTAINMENT SERVICES

RESPONDENT will provide quotes on each of the following lines of services, and in the format as indicated below.   

	SERVICE
	COST 

	
	1st Year 
	2nd Year 
	3rd Year 
	4th Year
	5th Year

	Medical Bill Audit Flat Rate (per bill) 
	
	
	
	
	

	UB-92
	$_______ 
per bill
	$_______ per bill
	$_______ per bill
	$_______ per bill
	$______ per bill

	HCFA
	$_______ 
per bill
	$_______ per bill
	$_______ per bill
	$_______ per bill
	$______ per bill

	Pharmaceutical
	$_______ 
per bill
	$_______ per bill
	$_______ per bill
	$_______ per bill
	$______ per bill

	Pre-authorization Fee (per request)
	
	
	
	
	

	Medical
	$_______ 
per request
	$_______ 
per request
	$_______ 
per request
	$_______ 
per request
	$_______ 
per request

	Pharmaceutical
	$_______ 
per request
	$_______ 
per request
	$_______ 
per request
	$_______ 
per request
	$_______ 
per request


PRICE SCHEDULE (Continued)
	SERVICE
	COST 

	
	1st Year 
	2nd Year 
	3rd Year 
	4th Year
	5th Year

	Case Management 
	$_______ 

per hour
	$_______ per hour
	$_______ per hour
	$_______ per hour
	$_______ per hour

	Peer Review
	$_______ 

per review
	$_______ per review
	$_______ per review
	$_______ per review
	$_______ per review

	Required Medical Examination Coordination 
	$_______ 
per hour
	$_______ per hour
	$_______ per hour
	$_______ per hour
	$_______ per hour

	Private Investigation Services
	$_______ 
per hour
	$_______ per hour
	$_______ per hour
	$_______ per hour
	$_______ per hour


C.  THIRD PARTY CLAIMS ADMINISTRATION – LIABILITY CLAIMS SERVICES
	Flat  Fee (Annual) – For All Liability Claims Services

	$_____________
	$_____________
	$_____________
	$_____________
	$__________

	Year 1
	Year 2
	Year 3
	Year 4
	Year 5




All fees for third party liability claims administration services required in this RFP must be included in the flat rate above. 

D.  ADDITIONAL OPTIONAL SERVICES 
	Identify any additional optional services with clear description and price per year.  

	$_____________
	$_____________
	$_____________
	$_____________
	$__________

	Year 1


	Year 2
	Year 3
	Year 4
	Year 5


2

