EXHIBIT H

COST SHEET


Name of Proposer:      
     










This COST SHEET must be completed and requires a “Not To Exceed” fixed fee basis.  

Proposers:

· FY2013 Workload estimates are provided on the cost sheet but please also refer to Exhibits A and C in Section 0500, Scope of Work, for additional historical data.   

· Note additional information below in calculation of costs for services.

A. ADDITIONAL INFORMATION

COSTS ALLOCATED TO CLAIM – The City requires costs be allocated to the claim file. A monthly detailed expense report, by contractor or sub-contractor shall be required for all expenses outside of Medical and Indemnity.  All costs shall be monitored by the City.    Supporting documentation or justification may be required.  

LEGAL SERVICES - include costs typical of a Board or Commission Representative and for the service requirements listed in the Scope of Work III-B-7 – Legal Services.   Cases in litigation or proceeding to court are handled by the City law dept. As such, all court costs and related fees (such as appeal bonds, expert testimonies, surveys, photographer fees, hearing fees, etc…) are paid by the City. 
SWIB – costs shall be included in the claims administration fee.  

MEDICAL BILL REVIEW -- shall be priced at a flat fee on this Cost Sheet. However, it is not the City’s intent for the TPA to absorb extraordinary increases in the number of bills reviewed. Should this occur the City shall discuss additional fees with appropriate justification.

CASE MGMT/VOC REHAB -- Fees shall be priced on an hourly basis using the estimated number of hours provided to arrive at a total estimated annual contract amount. Travel time, appointment wait time, and admin time must be designated at the appropriate hourly rate and included in the estimated annual contract amount.   Costs shall not include CM/VR travel from outside the Austin area! Expenses for these services will be reimbursed based upon actual usage at the quoted per hour fee.  A not to exceed price must be provided.  

PEER & RME FEES shall be priced on case or hourly basis using the estimated number of cases provided to arrive at a total estimated annual contract amount.  Expenses for the UR services will be reimbursed based upon actual usage at the quoted per hour or per case fee.  Fees for peers, and independent medical examinations, rehabilitation fees and reports from attending or examining physicians are paid as medical expenses allocated to the specific file.

PRE AUTHORIZATION --Fees shall be priced on a per case basis using the estimated number of cases provided to arrive at a total estimated annual contract amount.  Peer Reviewer fees shall be included in the per case amounts.  Expenses for these services will be reimbursed based upon actual usage at the quoted per case fee. It is not the City’s intent for the TPA to absorb extraordinary increases in the number of pre authorizations performed.  Should this occur the City is willing to discuss additional fees with appropriate justification.  A not to exceed price must be provided.  

B. PROPOSERS MUST COMPLETE ALL SECTIONS OF THIS COST SHEET. IF A SECTION DOES NOT APPLY TO YOU PLEASE PLACE N/A IN THE PRICE BOX.  PROPOSERS MUST ADVISE THE BASIS FOR THEIR PRICING WHERE INDICATED. IF A FEE FOR A SERVICE IS INCLUDED, SHOW ‘INCL’. 

C. ALL AMOUNTS BY THE $ (DOLLAR) SYMBOL MUST BE A NOT TO EXCEED FIXED PRICE.  

D. Refer to Exhibit A, Executive Summary, and Exhibit C, Utilization Review Data, for details on the City’s Account History.    

CLAIMS ADMINISTRATION SERVICES BY TPA 

	SERVICES 

(Estimated Amounts Shown)
	Contract

Year
	Option

Year 1
	Option

Year 2
	Option

Year 3
	Option

Year 4
	Option

Year 5

	Claims Administration

Lost Time

· 219 new claims FY2013   

Medical Only

· 1161 new claims FY2013             

Incident Only 

· 894 new FY2013
	$          

	$          

	$          

	$          

	$          

	$          


	Legal Services Fees

As described in Scope of Work.  Refer to Exhibit A for # of Hearings

36 BRCs & 8 CCHs FY2013
	$          

	$          

	$          

	$          

	$          

	$          


	Dedicated Nurse

(On site RN Assigned to Adjusters, not pre-auth nurse)


	$          

	$          

	$          

	$          

	$          

	$          


	Management Info Systems

Data conversion, Interface, & Electronic exchanges & required submissions.


	$          

	$          

	$          

	$          

	$          

	$          


	Medicare Secondary Payer 

Process and Compliance


	$          

	$          

	$          

	$          

	$          

	$          


	Investigation and Surveillance 
	$          

	$          

	$          

	$          

	$          

	$          


	CLAIMS ADMINISTRATION FEE 

THIS IS A NOT TO EXCEED FIXED FEE PRICE 
	Contract Year

$          
	Option

Year 1

$          
	Option

Year 2

$          
	Option

Year 3

$          
	Option

Year 4

$          
	Option

Year 5

$          


UTILIZATION REVIEW BY URA AND OTHER EXTENDED SERVICES

Proposers must complete their basis for the annual fee, Per Bill, Per Hour, Per Case, Per Fee Guideline, Per Piece, Per Line and provide the City with your calculation to arrive at the annual fee.  Refer to Exhibit A & C for 3 year history.

If you do not have a bid for that service mark the box with “n/a”.

If your bid includes a service listed without a separate charge mark the box with “incl”.  The City requires a not to exceed annual pricing and no exceptions will be made to this requirement.  The City acknowledges these services are not precisely predictable and the City has authority to move monies in these categories if one should exceed costs while another is not as utilized.

See cost sheet on next page.  

	
	
	
	
	
	
	
	

	SERVICES

 (Estimated Usage  Shown)
	Basis

(What Is your rate?)
	Contract

Year
	Option

Year 1
	Option

Year 2
	Option

Year 3
	Option

Year 4
	Option

Year 5

	Medical Bill Review Service

18,413 Bills FY2013
	Provide Rates for each and describe how your price is calculated.
	$          
	$          

	$          

	$          

	$          

	$          


	PreAuthorization Services

RN-1051 FY2013

Peer-275 FY2013 
	Provide costs for each

RN Review

Peer Review
	$          

	$          

	$          

	$          

	$          

	$          


	Retrospective Utilization Reviews

No history available.
	Provide Cost for each with Peer Review
	$          

	$          

	$          

	$          

	$          

	$          


	UR File Review for Summary and Coordinate Peer, RME, DD Service

147 Cases Referred FY2013
	Provide piece pricing for each service
	$          

	$          

	$          

	$          

	$          

	$          


	Case Management

See Scope 3.2.C.7.

4 Cases FY2013 
	Provide 

Per Hour 

Travel rate

Admin
	$          

	$          

	$          

	$          

	$          

	$          


	Voc Rehab

See Scope 3.2.C.7

2 Cases FY2013
	Provide 

Per Hour 

Travel Rate

Admin
	$          

	$          

	$          

	$          

	$          

	$          


	Pharmacy/DME 

Networks


	Provide details & formula how cost, if any, is calculated.
	$          

	$          

	$          

	$          

	$          

	$          


	Management Information Services for URA
	Provide details & formula how cost is calculated. Provide details of each service.
	$          

	$          

	$          

	$          

	$          

	$          


	THIS IS A NOT TO EXCEED FIXED FEE PRICE
	TOTAL FOR EACH OPTION 
	$          

	$          

	$          

	$          

	$          

	$          
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