
JEFFERSON COUNTY BOARD OF EDUCATION

EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER

COMPETITIVE NEGOTIATION TABULATION

PROPOSAL NO.:

APPROVAL DATE:

ITEM(S) QUOTED:

3057

May 24, 2016

COMPETITIVE NEGOTIATION

THIRD PARTY ADMINISTRATOR SERVICES FOR

SELF-INSURANCE WORKERS' COMPENSATION

DATE PROPOSALS RECEIVED: April 22, 2016

CONTRACT PERIOD: From July 1, 2016 through June 30, 2017, with five (5)
annual renewals at the option of both parties.

Awarded to Risk Management Services Co. as the
lowest/best evaluated vendor based on the evaluation criteria

set forth in the Request for Proposal.

AWARD OF PROPOSAL:



(Commoditv Code# 4600650-2010920)

The following prices are those quoted by: Risk Management Services Co.

2ind4cate fees as appro??...priate
l Medical Only

Medical and Indemnity
(Claims Recording Only (No medical or Indemnity)
I Tail File charges-indemnity files

{ Tail File charges=medical only files

I Annual Flat Fee including Indemnity, Medieal Only,
and Record Only Claims

Take over existing medical only
Take over existing Iost time

I
lLoss-Control Fee (Per Hour)
Loss Control Annual Service Fee

I Fee

l$li6-.p6
?
l $i0,000

J $300.00

?
l

l $190,000

I
l pih
l N/A
l
'?
N/A

I Indicate Unit (per
claim/hour/etc.). l

'?r claim 1
Q ]
{' ?Aa'inual flat fee l

I Per claim annually 24 mths. after
DOI

l
l ]

I Annual fee paid in quarterly
payments in advance. l

l ]
l i
I I
r I
lPer-h?ourfor -any hours over 40. J

40hrs of service at no cost

Medical/hospital bill review and pmt. services
EDI injury reports and medical bills

( Utilize Review: Pre-cert and MD Reviews

Utilize Review: Appeals
Utilize Review: Medical.Bill Rev

Utilize Review: RN File Review

Utilize Review: Physician File Review
lUtilize Review:?Discharge Planning
l??
lUtiliz

'tilize Review: Precertification

'tilize Review: Onsite Hospital Audit
lKentucky Fee Schedule Bill Review

l? l PPO Usage
Prescription Card Program
Medical Case Management
Pre-Certification

Case Mgmt: Initial Receipt and Review
ff
lCase

Mgrnt.: Telephonic Case Mgmt (TCM)
Mgmt: Field Case Management

l..'v'ocational Serv: Professional Time
Vocational Serv: Mi$eage Rate
Vocational Serv: Flat Rate Services - Voc. Eyal.

Life Care Planning
Fees for any additional services provided-be specific

{Bill Audit Appeal
' Subrogation Recoveries

I
l $8.00
l
?
l-30"A
l $90.00
l $200.00
]-No charge
?
l€oo
I $1.60
?
lNo charge
lSee.attached list.
l $142.00
-:che:d 4st
JSee attached list
!
i $100.00
I?RS rate.
I
l $125.00
r
l;oo-oo
l 20%

I

lPer 1"f report filin'?g
l
}-Per Appeal
{Percentage of savings
%
}Per hqur
l
lPer pre-cert
l.Per hour
'?%
lPercent of savings
l
i
i-ffier pre-cert
I
r
%
lPer hour
?
l

. l Perhour
J
-l Flat fee per appeal
lPercentage of recovery

I

l
]
I

]
I
I
I
)

I

I
l

1
l

I
I

l

l



Risk Management Services Co. - Cont.

Screen for Case Mm'iagement Services
Initial Case Management Report
30 Day Report
60 Day Report
120 Day Report
Monthly thereafter

Reopening after 24 months
hiitial-Pick up from Screen

Onsite Case Management
Onsite in Conjunction with Telephonic
CM (Local)

$ I 00 per screen
$550 perreport
$425 per report
$375 per report
$325 per repo:
$325 per report

$100 ea reopening
$450 per screen

$90.00/hr

$150 per visit



The following prices are those quoted by: Camion Cochran Management Services, Inc.

Indicate untt (per
clairn/hour/etc.). ]

I
l
T

'Per claim

73)er claim
]7er claim
4m per month

wi$ $1,000 cq

1
l
]

J
%[ l

T l
AnnualFlatFeeincludingIndemnity,MedicalOnly,and Firstyearonly$410,095.

Second year $288,095.Record Only (:'laims
Amiual fee per claim count provided in
RFP.

l i
re l
ffler 4aim
l I
4
pours requested.

]
]
l
l
l
i
l

3o% s-y )
$90 RN plus MD fee at cost l .

1$90 Each appeal plus MD
fee at cost

)JPer hour

ff
]'? % Per hour

J4r hour
)? 'Per bill
ll l savings

Q { Savings
Ql Per hour
l l Per pre-?cert
fflJperhour
l-l Per hour

$75 Per hour
pr hour
? l IRS rate

]
l
]
l
]
1
l

r Please indicate fees as appropriate
lMedical Only
f ra'il a'i'ed I[ndemnityM?d
4

Claims Recording Only (No medical or :[ndemnity)

( Tail Fue charges-indemnity files

fs-medical only files

Fee

$165

$600

$20

$33

r
4g medical only
pexisting lost time
I Loss Control Fee (Per Hour)
%ual Service Fee

Medical/hospital bill review and pmt. services
EDI injury reports and medical bills
Utilize Review: Pre-cert and MD Reviews?

r Utilize Review: Appeals

ffMedical Bill Rev
%RN File Review

Utilize Review: Physician File Revie'w
Utilize Review: Discharge Planning
Utilize Review: Pre<ertifica;ion
Utilize Review: On-site Hospital Audit
Kentucky Fee Schedule Bill Review

l- PPO Usage
JPrescription Card Program
(?'medical Case Management
i?ertification

Case Mgmt: Initial Receipt and Review
Case Mgmt: Telephonic Case 'Mgmt. (TCM)

4t: Field Case Mgrnt
Vocational Serv: Professior4al Time '

48erv: Mileage Rate



Cannon Cochran Management Services, Inc. - Cont.

lVocational Serv: Flat Rate ServicesfVoc. ??l.'
lLife aire Plamiing
lFees for any additional services provided-be specific:

lAdministration Fee

l
l $100 -l?Yerhour l
r r l

$28,000 l Tncluded in Annual Flat 1



The following prices are those quoted by: Collins and Company, Inc.

1
I
l

l

I
ip Tlme daims;

}clairn' rates.
ilid 1,QOO Record Only Claims;

1
l
1
1
l
i
)-
l
i
lrses' Charges

Computei Proji'arrirffing
CMS $!500.00 Setup Fee Per RRE

?$85.00 Per Hour

Section III Reporting
Sut7rogation/Recove:ry
Index

Fidelity Bonds as required

$300.00 Per Quarter
15% Per Total Recovery

$7.50 At Cost Per Filing
At Cost

Fee

' Indicate unit'5p;;
claim/hour/etc.).

Medtcal OnlMedical and Indemnity ' $130.00 Perc!a!m  ' 
 $795,00 - Per claim

.ClaFms Recordin 'Onl9 (N'o medical or Indemni )
Tail File charges-indemnity files

$3o.oo Each 

a " $150.00 EmEFi -'---

Each' Taii File charges-medical -only files $30.00

Annual Flat'Fee'iffi'cludini Indemnity, Medical Only,' and
Record Only Clatms

$280,000.0€ i ' Per 'y eart Laimar t 17 5 Loi
850Med Only claims a
addltional claim's at pe

Take over existing medical onl
Take over existing' lost time

4so:oTo: Eaqh ' -'-
$100.00 'EacW '- '-'

,
WH6ur " '--LossControlFee...%er...Hour) iiiiiiiiiiiiiiiii iiiiii iiiiiiiiiiiiiiiiiiiiii iiiiiiiii

Loss Control Annual Service Fee $85.00 Per Hour ' ' 

'Medical/hos;ital bill revie'wandpmt'.s;rvices' ' ---- ii.is rer Lie; > Eine Minimi
EDI !n ury reports and medic';! Thills
Utilize Review: Pre-cert and MD Reviews 

No Charge
$110.00 'nach-  '   '  '

Utilize Review: Appeals !i360.00 Per Hour / Includes N
Utilize Review: Medical Bill Rev
Utilize Review: RN File Review

$1.15 Per Line, 2 Llne Minimi
$75.00 Per Hour iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii ii

Utilize Review:'Physician File Review l $250.00 Per Pour
Utilize Review: Discharge Planning $75.00 Per Hour

Utilize Review: Pre-certification - -- ' $110.00 Each

Utilize Review: On-rsite Hos ital Audit
Kentucky Fee Schedule Bill Review

$85.00 Per Hour -'

a 3i:i>J. Per.Line, 2 Line Minimt

ofSavin sPPO Usage ' 23'.'5'%

.: + $3.00 Fill Per RxPrescription Card Program AWP-5% Brand; AWP-18% Generit
Per HourMedi6ml-Cas+eManagement ' ' -

Pre-Certification

I $85,00
' -$110.OQ,, Each

: Case Mgmt: Initial Receipt and Review $85.00 Per Hour 

5as6 %gmt: Telephonic Case Mgmt. gjCM) l
Case Mgmt: Field Case Mgmt 

$85.00

$85.00

Per H-our '

'7pcational Serv: Professional Time $95,00 !
RS PreVa(lirtiVocationalServ: MileageRate 

Vocational Serv: Flat Rate Services-Voc. Eval.
Life Care Planning ' $125.00
Fees for any add-iti'onal seffiices provided-be specific:



The following prices are those quoted by: Corvel Enterprise Comp., Inc.

f.1 Please indicate fees as appropriate
Medical Only (Life of Contract) - includes 24/7 nurse triage

jT'idemnity (life of Contract) - includes 24/7 nurse triage
lctaims Recording Only (No medica! or lndemnity)
JTail File,charges'-Fn?a'emnityfiles (data conversion)
{Tail- Fjle charges-medical only files (data convers{on)
I

Annual Flat Fee including Indemnity, Medical Only, and Record
Only Claims

Indicate unFt (per
claim/hour/etc.). I

pl5e),00 ffi l
JPer claim l
r See addendum l
1
T pee-ada-endum

lSee addendur?-e
T ] I

NA J
r l l

j'?ver existing- med!ca-lonly i?o?0 Jper claim i
Take over existing lost Eime '?0.00.. l:r claim- l

I l l !
lLosi?Control Fee (P?erHour) r l

Loss Control Annual Service Fee-Fee could increase based on serv.ices SI0,000.00?§nually
! l I

l

-l
(TMedical/hospita) bill review and pmt. services
lE[51 injury re....ports 3nd medical bills
JUtilize ReviewJ PreZcert and MD Reviews

Utilize Review: Appeals
Utilize Review: MedR:al Bill Rev (Professional Nurse Review)

I
INA

1
i
!

L I
l l
eeaddendum , . l
ee addendum

5ee addendum l
lUtJtize Review: RN File Review
4Review: Physician Fjle Review
Jiew: Discharge Ppnning

Utilize R;. Pre-certiffcati6n
Utilize Review: On,site Hospital Audit

{Kentucky Fee Schedufe Bfll Review
4ge

F Prescription Card Prog,ram
Medical Case Management

} Pre-Certification

Case Mgmt: Initial Receipt and Review

lCase Mgrnt: Telephonfc Case Mgmt. (TCM)
Case Mgmt: Ffeld Case Mgmt

, ' Vocational Serv: Professional Time
lVocational Serv: Mileage Rate

F Vocational Serv: Flat Rate Services-Voc. Evai.

Life Care Planning

lFees-for any additional services provided-be specific:

i See addendgm? }
I eg4dendum ? - l
}N-A
!

lincluded in Pre-cert
4ai.im -)

INA T l
,;13.00 ' Per bill l

I 4?-??' - J
l 4 . l
I Jseeaddendur4 ,,-,l
l 'Jsee ad'dendum J
I $?rlyCMl
S100.00 See addendum }
:'100.00 ee addendum . J

. 5150;09 Seeaddendym ?
l ee addendum

INA T I
5200.00 See add..endum l

) lSeeaddendum ?-??- " ]



The following prices are those quoted by: KHA Solutions Group

JIndicate unit'(per
Please indicate f...ees ps appro,pr7ate Fee l claim/hour/etc.). .
Mediqal Only l $23? J-Lifeofcontract
Medi>} and %emnit'; l- q: Life of contract

lClaims Recording Only (N...?omedical or Indemnity) l . $26 Life of Contract .
lTail FiIe chargesL?indemnity files l $540 ?' i Percj4
...Tail ?File eharg2tnedipal only filps (- $108 -f Per Claim - PerYear
l ] J -lJ

I Annual Flat Fee including hidemnity, Medical Only, and l
Record Only Claims '

l L ]

(Take over existiniedical only l sios -l J
lTeac-e 'nver existing Iost time l $540 -l J

l l l
Loss Control Fee (Per Hour.) l,-$100 l J
Loss Control Arin'iiml Se#ice Fee l J ]

l J
?

]
Medical7H6#pital bi?{ review and pmt. services 'l -203-l ofsavgri-fis- {
ED-I. ir4iury re,ports and me(17cal b;j?s J
Utilize Reviei: ' PFe:'66a and MD R6Mi6Ws ! -$275-?j-?perRevie?w.J ffl
Uti'lize Review: Appeals l i323 ,l Per,,Review J
Utilize R.;e,vievif Qedical Bill Rev l4 $275 .J PerRevWew
Utilize,Review: RN.g0 Review ) $125 'l PerRevipw -l
Utilize Reyiew: .ph2ician File Keview { $27'3i T PerRev!e?w ? l
[jalizeReview:-Discharge Plannin3 ..[- U25- I PerReview - l
Utilize Reriew: I r Per-Review- . .1
Utilffie Revieyv: On-site, 5pspi%a;j Au4jj
K§ntacky Feei Schedule Bill .Review

g P@rR5
l

PPO Usage . ' l

Presqiptiori Card Pro5?,y ]

Me,d:aJ Case Mana4ement T 1 l
Pre:Le?rbfication l s'izs..l J
Case Mgrnt: Initial Receipt and Review l.$400J J

Case-Mgmt: 'T'eie:nip?Case.M,? (:ICM). l$225,1 l

-Cas6 ]!?t: ,Field Cgse $t 525 -l J
Vocational Serv: ProfessionalTime ? l
?V6cMjir3nal Serv: Mileage Rffe' 1, state? Fiate 1 l

Vocational Serv: Flat Rate 8ervices-Voc. Eva?.. l l 1

Life eare P-lanning i l ?I
Fees 'for any additiona? servjces proviaeabe specific: J l l

MMSEA Reporting ................$300 Per Quarter
150 Search ..-.........................$50 Per Search

Per Claim

?Pe?rClaim

Per Hour

Per ReView

Fir=t Mont!'i
per Month

a PerHour

per.Ho.ur

Per Hour$!25

*

*



The following prices are those quoted by: Underwriters Safety & Claims

29

Please-indieJmt-€a (tO&rh al'xapfJflFOprblb Fee lndiC2te lMJf 4p*r elarm / beur / et4-).
edrcalOnly S105 pernewclaim

Medrcalandlndemnrty Ssso pernewclaim
Clatms Recordtng Only (no medrcal or tndemnity) - -- 59,000 flat annual fee

annually 24 months after DOI, per operi
TailFilecharges-indemnityfiles S300 claim
ail File charges-medical only files - n/a

Take over existing medical only n}a
annually per open claim due at the

Ta e over existing Iost time 5300 beginning of each contract year

oss control fee (per hour) SIOO site inspections, safety training
oss control annual service fee n/a

Medical / hospital bill review and payment services
Eor injury reports and medical bills n/a
Utilize Review: pre-cert and MD revie-ws-
Utilize Review: appeals 575 flat + 5200 per hour
UtilizeReview:medicalbillreview 30%ofsavings obtainedbelowfeeschedule
trltzeRevtew RNfilereview S150 flateach
UtilizeReview:physicianfilereview 9200 perhour
UtilizeReview:dischargeplanning S200 perhour
Utilize Review: pre-certification S200 per hour (no charge if TCM assigned)

UtilizeReview:on-sitehospit:ffi!audit '>80 perhour
Kentuckyfeeschedulebillreview S5 perbill
PP usage 30% of savinHs obtained below fee schedule

rescriptioncardprogam '!>O
edrcalcasemanagement -see below for fee breakout

re-certification 50 , no additional charge if TCM assigned
Case Mgmt: initial receipt and review n/a
ase Mgmt telephonic case management (TCM) S300 flat-per claim assignment, thru MMI status
aseMgmt fieldcasemanagement -TBS perhour
ocatronalServ professionaltime S85 perhour
ocatiorialServ mileagerate SO50 permile
ocattonal Serv flat rate servtces - voc eval - -n/a

ifecareplanning S125 perhour
ees for any add}tional services provided - be specific: - - - -

Quarterly MMSEA fee (query / report) on new and open claims orily (stops
after reported to Medicare) S7 / S32 .
Subrogation'reo'veries - 20%
ne time RMIS data conversion tee S2,500


