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Contract Number DE-EM0003383, Mod 841012 Section B
Workers’ Compensation Claims Services
Penser North America, Inc.

B.1

B.2

B.3

WORKERS’ COMPENSATION CLAIMS ADMINISTRATIVE SERVICES

This is a fixed unit price contract for workers' compensation claims administrative
services for the U. S. Department of Energy’s Hanford Site. The Contractor shall furnish
all personnel, facilities, equipment, materials, supplies (except for items specifically
identified as being provided by the Government), and services to perform in an efficient
and effective manner, all work set forth in Section C, Statement of Work (SOW).

OBLIGATION OF FUNDS AND LIMITATION OF GOVERNMENT FINANCIAL
LIABILITY

The amount of funds currently obligated on the contract is $1,486,449-001,491,440.00.

The Government will incrementally obligate contract funds based upon the price of the
initial transfer of data, the expected number and type of claims anticipated to be
processed, and estimated reimbursable expenses. If, in the Contractor's judgment, the
total amount of payments that will be due to the Contractor within the next 60 days will
exceed the total funds obligated, the Contractor shall notify the Contracting Officer in
writing. The Contractor has no obligation to perform and the Government has no
obligation to pay for services in excess of the total funds obligated.

SCHEDULE

a. Contract Line Item Number (CLIN) 0001 through CLINO003 — The Contractor will
be paid monthly to provide claim services for new claims (receipt of a Self-Insurer
Accident Report (SIF-2)) based upon the rates set forth in Tables 1-3 of this section.
The following applies to new claims:

e [faclaim is re-opened, no additional payment will be made.

e |If a medical only claim evolves into an indemnity claim, the Contractor shall
invoice for the difference, if any, between the amounts previously invoiced and
the higher unit price.

e If an indemnity claim evolves into a medical claim, the Contractor shall off-set
the amount of the difference on the next invoice. If there are no outstanding
invoices, the Contractor shall reimburse DOE for the amount.

e Hearing loss claims shall be invoiced at a separate rate.
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Contract Number DE-EM0003383, Mod 841012 Section B
Workers’ Compensation Claims Services

Penser North America, Inc.

Table 1 - CLINOOO1 - New Indemnity Claims
(Opened October 1, 2014 through September 30, 2019)

CLIN Number and 75% Payment 25% Payment (For
Fiscal Year Indemnity Unit | (For Opening of | Closure of Claim)
Total Price/Per | New Claim)
Claim
CLINOOO1A $2173.83 $1630.37 $543.46
FY2015
CLINO001B $2,279.37 $1,709.53 $569.84
FY2016
CLINOOO1C $2,393.34 $1,795.01 $598.33
FY2017*
CLINO001D $2,513.01 $1,884.76 $628.25
FY2018*
CLINOQO1E $2,683.66 $2,012.75 $670.91
FY2019*

* Option years - at the sole discretion of the Government.

Table 2 - CLIN0002 - New Medical Claims
(Opened October 1, 2014 through September 30, 2019)

CLIN Number and 75% Payment 25% Payment
Fiscal Year Medical Only (Opening of New | (Closure of Claim)
Total Unit Claim)
Price/Per Claim
CLINO002A $1,149.27 $861.95 $287.32
FY2015
CLINO002B $1,206.73 $905.05 $301.68
FY2016
CLIN0002C $1,267.11 $950.33 $316.78
FY2017*
CLINO002D $1,330.47 $997.85 $332.62
FY2018*
CLINO002E $1,396.99 $1047.74 $349.25
FY2019*

* Option years - at the sole discretion of the Government.
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Contract Number DE-EM0003383, Mod 841012
Workers’ Compensation Claims Services

Penser North America, Inc.

Table 3 - CLINO0O03 - New Hearing Claims

(Opened October 1, 2014 through September 30, 2019)
CLIN and Fiscal Hearing Only 75% Payment 25% Payment
Year Total Unit (Opening of New | (Closure of Claim)

Price/Per Claim | Claim)

CLINOOO3A $1,403.91 $1,052.93 $350.98
FY2015
CLIN0003B $1,474.12 $1,105.59 $368.53
FY2016
CLIN0003C $1,547.83 $1,160.87 $386.96
FY2017*
CLIN0003D $1,625.22 $1,218.92 $406.30
FY2018*
CLINOOO3E $1,706.48 $1,279.86 $426.62
FY2019*

*QOption years - at the sole discretion of the Government.

b. CLINO0004 through CLIN0006 — The Contractor will be paid monthly to provide
claim services for active transferred claims based upon the rates set forth in Tables 4-

6 of this Section and will not receive payment until the claim is closed.

Table 4 - CLINO004 - Transferred Indemnity Claims

(opened prior to October 1, 2014)

CLIN Number and
Fiscal Year

Payment (Transferred
Indemnity Claims) per

claim

Payment (Closure of
Transferred Claims) per
claim

CLINO0004 All years

N/A

$400.00

* Option years - at the sole discretion of the Government.

Table 5 - CLINOQOQO5 - Transferred Medical Claims

(opened prior to October 1, 2014)

CLIN Number and
Fiscal Year

Payment (Transferred
Medical Claims) per claim

Payment (Closure of
Transferred Claims) per
claim

CLINOO0O5 All years

N/A

$250.00

* Option years - at the sole discretion of the Government.
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Contract Number DE-EM0003383, Mod 841012 Section B

Workers’ Compensation Claims Services
Penser North America, Inc.

Table 6 - CLINO0O6 - Transferred Hearing Claims
(opened prior to October 1, 2014)
CLIN Number and Payment (Transferred Payment (Closure of
Fiscal Year Hearing Claims) per claim | Transferred Claims) per
claim
CLINO006 All years N/A $300.00

* Option years - at the sole discretion of the Government.

c. CLINO0007 through CLINO009 — The Contractor will be paid monthly to provide
claim services for Legacy Claims (those claims adjudicated and closed under a prior
Third Party Administrator contractor or the Washington State (WA State) Department
of Labor and Industries (L&I)) that re-open under CLINOOQ7 through CLINO0Q9
according to the rates set forth in Tables 7-9 of this Section.

The Contractor will not receive a payment for a re-opened Legacy Claim until the
Legacy Claim is closed. Once the Legacy Claim(s) is closed, there will be no
additional payment for a re-opening.

Table 7 - CLINO007 — Re-opened Legacy Indemnity Claims
(closed prior to October 1, 2014)

CLIN Number and Payment (Re-opening Payment (Closure of Re-
Fiscal Year Legacy Indemnity Claims) | opening Legacy Claims) per
per claim claim

CLINO007 All years N/A $300.00

* Option years - at the sole discretion of the Government.

Table 8 - CLINO008 — Re-opened Legacy Medical Claims
(closed prior to October 1, 2014)

CLIN Number and Payment (Re-opening Payment (Closure of Re-
Fiscal Year Legacy Medical Claims) per | opening Legacy Claims) per
claim claim

CLINO008 All years N/A $170.00

* Option years - at the sole discretion of the Government.

Table 9 - CLINO0009 - Re-opened Legacy Hearing Claims
(closed prior to October 1, 2014)

CLIN Number and Payment (Re-opening Payment (Closure of Re-
Fiscal Year Legacy Hearing Claims) per | opening Legacy Claims) per
claim claim

CLINO009 All years N/A $250.00

* Option years - at the sole discretion of the Government.
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Contract Number DE-EM0003383, Mod 841012 Section B

Workers’ Compensation Claims Services
Penser North America, Inc.

B.4

REIMBURSABLE EXPENSES

In addition to the fixed unit price payments due in accordance with section B.3, the
Contractor shall be reimbursed on charges incurred pursuant to the following:

a. CLINO010 - ENERGY EMPLOYEES OCCUPATIONAL ILLNESS AND

COMPENSATION PROGRAM (EEOICPA) - Invoicing for EEOICPA work,
pursuant to Section C.6, shall be billed at the rates specified in Table 10, below. See
Section G.2 (b) for invoicing instructions.

Table 10 - CLIN0010 - EEOICPA Related Work
(Processed October 1, 2014 through September 30, 2019)
CLIN and Fiscal Year Hourly Rate
CLINO010A FY2015 $85.00
CLINO0010B FY2016 $88.00
CLIN0010C FY2017* $91.00
CLIN0010D FY2018* $94.00
CLINOO10E FY2019* $97.00

* Option years - at the sole discretion of the Government.

. CLINO011 — Contractor Travel Expenses

Costs incurred by Contractor personnel for travel (e.g., airfare, lodging, mileage,
subsistence and incidental expenses) shall be reimbursed at (not to exceed) the rates
and amounts established by the Federal Travel Regulation (FTR). The Contractor
will be reimbursed for travel and per diem expenses only when the travel is
specifically authorized in advance by the Contracting Officer (CO). There will be no
reimbursement for local travel costs. Reimbursement for travel costs shall be limited
to the direct costs of travel and per diem expenses incurred by the Contractor.
Contractor’s invoice shall include attached copies of receipts for airfare, lodging, car
rentals, and any incidental expenses. See Section G.2(c) for invoicing instructions.
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Contract Number DE-EM0003383, Mod 841012 Section B

Workers’ Compensation Claims Services
Penser North America, Inc.

c. CLINO0012 — Required Services for Claims Under Medicare Section 111

The Contractor will be paid monthly to provide Medicare 111 required services for
claims based upon the rates set forth in Table 11 below, pursuant to Section C.7. In
the event that a claim has been previously opened by the contractor under CLINO0O1
- 0009 under this contract, no additional payment will be made. See Section G.2 (a)
for invoicing instructions.

Table 11 - CLINO012 - Required Services for Claims Under Medicare Section
111
(Opened October 1, 2014 through September 30, 2019)
CLIN Number and Medicare Section 111 Unit Total Price/Per Claim
Fiscal Year
CLINOO12A $500.00
FY2015
CLIN0012B $530.00
FY2016
CLINO012C $560.00
FY2017*
CLIN0012D $590.00
FY2018*
CLINOO12E $620.00
FY2019*

* Option years - at the sole discretion of the Government.
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