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SECTION VII

COST PROPOSAL
Submit itemized costs and savings over the Kansas Worker’s Compensation Fee Schedule. List all costs to be borne by the State’s SSIF unit, including implementation fees, if any, rental fees for the warehouse and any fees associated with reconditioning equipment returned following use.

List each fee separately.
	CorVel Service
	CorVel Fees 

	
	

	Fee Schedule Application
	No Charge

	
	

	Bill Review - PPO, Professional Review, Negotiations
	20% of Savings

	
	

	Checkwriting
	$3.50 per check

	
	

	Case Management
	 

	24/7 
	$75 per injury

	Early Intervention
	

	Telephonic Case Management
	

	Field Case Management
	$76 per hour; Mileage Reimbursement at Kansas WC Rate

	Return to Work Coordination
	$76 per hour; Mileage Reimbursement at Kansas WC Rate

	Older Claim File Reviews (Per Question # 15)
	$300 per review 

*Review Fee waived if referred to Field Case Management
*Review Fee reduced to $150 per review if referred to    Telephonic Case Management or for Medication Review

	
	

	Utilization Management
	 

	InPatient PreCertification
	$140 per Admission

	Concurrent Review
	$90 per Review

	Outpatient Procedure
	$85 per hour 2 Hour Cap Per Referral

	 
	 

	Pharmacy Services
	Generic Drugs: AWP minus 24% +$3.50 dispensing Fee

	 
	Brand Drugs: AWP minus 12% +$3.50 dispensing fee

	 
	Mail Order:  Generic- AWP minus 30% +$3.00 dispensing fee

	 
	Mail Order:  Brand - AWP minus 15% + $3.00 dispensing fee

	 
	 

	Medication Review 
	$ 200 per hour - 7 hour cap per claim

	 
	 

	Medicare Set Asides
	$ 2300 Flat Rate;  Optional F/U at SSIF Direction - $120/ hour

	Medicare Submissions
	$ 1100 Flat Rate

	 
	 

	
	

	Medicare Agent Reporting
	Fees Waived, excluding any Required Programming, in exchange for all eligible Medicare Set Asides Referred to CorVel at above price.  

	 
	 

	Engagement Fee
	Waived

	Additional Non-Generic Programming*
	$200 Per Hour

	Monthly Maintenance1
	$1,000 

	Initial and Quarterly Reporting to Medicare2
	$10 per claim

	Copy of Initial and Quarterly Reporting to Medicare
	$1 per claim

	Advanced Eligibility Research by CorVel**
	 

	 
	See Additional Detail with Legend on Next Page of Cost Proposal

	 
	 

	Directed Care Services
	Physical Therapy:

	 
	Initial Physical Therapy Evaluation - $275

	 
	Each Subsequent Physical Therapy Visit - $125

	 
	 

	 
	Diagnostics:  MRI's                                              

	 
	Plain  $725                                     

	 
	With Contrast $800                       

	 
	With & Without Contrast - $900   

	 
	 

	Custom Programming 
	25 Hours of Free Programming per Year; $200 per hour thereafter.

	 
	 

	
	 

	Transportation
	 

	Ambulatory
	$3.14 per mile with 40 mile roundtrip min

	Wheelchair
	$5.05 per mile with 40 mile roundtrip min and $85 Load Fee

	 
	 

	Translation
	 

	Spanish
	$ 73.50 per hour

	All Other Languages
	$ 102.90 per hour

	 
	 

	Durable Medical Equipment
	5% off of Fee Schedule or Reasonable & Customary Rate


Medicare Agent Services
	Description
	Pricing

	Engagement fee 

Includes 2 hours general programming and data screening to determine EDI requirements
	$ Waived


	Additional non-generic programming *


	$ 200 per hour

	Monthly Maintenance1
Includes basic claim matching of eligibility with 

CMS database*, limited data clean up, CMS rejections, monitor error reports, prepare for 

quarterly submission and customer interfaces
	$ 1,000

	Initial and quarterly reporting to Medicare2

	$ 10 per claim

	Copy of initial and quarterly reporting to Medicare2

	$ 1 per claim



1
Basic claims matching involves sending claims information (name, SSN, date of birth, gender) as gathered by the client or CorVel’s Advanced Eligibility Research Team to CMS to determine whether or not the claimants are on Social Security.


2 Charge per claim for each submission.  
Additional Services
	Description
	Pricing

	Advanced eligibility research by CorVel**
	$ 150 per hour
 


* CMS Reporting requires a new segment in the claim layout with 100 new data elements.  These 100 new data elements are not currently being provided to CorVel in the EDI from RiskMaster.  Additional, non-generic programming will be required to ensure compatibility with the required CMS format.  Programming fees charged by CorVel would not include any programming fees that may also be charged to SSIF by RiskMaster.


**
CorVel gathers missing claimant information (name, SSN, date of birth, gender) to populate CareMC for reporting to the CMS.  
Additional Program/Option Pricing:  If there are any additional programs, options or features available through your company that would have additional fees, provide a cost quotation of recommended ancillary programs (incentive, education, wellness, etc).  Provide a flat-fee pricing (including any travel expenses or other charges that may be applicable for the program) for the services listed below based on enrollment, and anticipated volume (See Attached Cost Schedule A).  

Not applicable. 

7.1 If your program will require fees paid by the SSIF, display such fees by line item and frequency (weekly, monthly, annually, by participant, by location) 


Not applicable.


______________________________________________
$_______________________


______________________________________________
$_______________________


______________________________________________
$_______________________



______________________________________________
$_______________________

7.2 Are there other goods and services available for purchase by claimants?  If so describe and show prices.  Are these goods and services optional or mandatory for successful use of required equipment?



All additional services are listed above.

7.3 Alternative terms and conditions may be entertained at the sole discretion of the SSIF.  Alternative terms and conditions may be considered if overall contract performance would be improved but not compromised, and if they are in the best interests of the SSIF.  Alternative terms and conditions must be submitted with the proposal and must be clearly identified and detailed in such a way that allows such deviations to be fully evaluated. Alternative terms and conditions are discouraged and unless explicitly accepted by the KHPA and the SSIF are deemed to be rejected.

Please see Attachment K in original proposal: Exceptions to Terms & Conditions
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