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Exhibit “1” 
EXHIBIT F.    THIRD PARTY ADMINISTRATION COST FORM 

AvMed fully identifies all administrative cost factors of the services rendered under this Agreement on this 
form, unless otherwise provided in the Agreement.  AvMed agrees these administrative fees are inclusive of 
all cost and unforeseen supplemental fees shall be minimal; otherwise, Employer’s approval will be necessary 
in writing as required in the Agreement.  AvMed provides these fees on a per Subscriber per month basis 
(PSPM), unless otherwise noted below.   

Requested Services Year 1 6 Year 2 7 Year 3 8 Year 4  9 Year 5 10 
Claims Administration Fee $19.88 

$39.92 
$19.88 
$40.72 

$19.88 
$41.54 

$19.88 
$42.37 

$25.19 
$43.21 

Utilization Management & Review Fees*** $5.60 
Included 

$5.60 
Included 

$5.60 
Included 

$5.60 
Included 

$4.24 
Included 

Medical Case Management*** $2.38 
Included 

$2.38 
Included 

$2.38 
Included 

$2.38 
Included 

$1.46 
Included 

Network Access Fee*** $3.44 
Included 

$3.44 
Included 

$3.44 
Included 

$3.44 
Included 

$3.40 
Included 

Other Network Administration Fees*** $3.68 
Included 

$3.68 
Included 

$3.68 
Included 

$3.68 
Included 

$2.25 
Included 

Disease Management Fees (list all programs 
currently offered to ASO accounts)* 

     

Cardiovascular $143.21 
PP 

$143.21 
PP 

$143.21 
PP 

$143.21 
PP 

$143.21 
     PP 

Diabetes $110.79 
PP 

$110.79 
PP 

$110.79 
PP 

$110.79 
PP 

$110.79 
     PP 

Coronary Artery Disease $87.75 
PP 

$87.75 
PP 

$87.75 
PP 

$87.75 
PP 

$87.75 
    PP 

COPD $96.32 
PP 

$96.32 
PP 

$96.32 
PP 

$96.32 
PP 

$96.32 
    PP 

Asthma $47.37 
PP 

$47.37 
PP 

$47.37 
PP 

$47.37 
PP 

$47.37 
    PP 

Other (please list): Low Risk/Education $1.55 PP $1.55 PP $1.55 PP $1.55 PP $1.55 PP 
      
Wellness Services      

Health Risk Assessments (online) Included Included Included Included Included 
Biometric Screenings (price based on 
screening type) 

Variable Variable Variable Variable Variable 

Incentive Administration (price based on 
program selection) 

Variable 
Included 

Variable 
Included 

Variable 
Included 

Variable 
Included 

Variable 
Included 

      
Standard Reports Included Included Included Included Included 
      
Capitated Services**      

Lab $2.44 
$3.25 

$2.44 
$3.25 

$2.44 
$3.25 

$2.44 
$3.25 

$3.25 

Durable Medical Equipment $2.39 
$2.54 

$2.39 
$2.54 

$2.39 
$2.54 

$2.39 
$2.54 

$2.54 

Home Health and Home Infusion $2.25 
$2.30 

$2.25 
$2.30 

$2.25 
$2.30 

$2.25 
$2.30 

$2.30 

      
Fiduciary Services - coordination of 
benefits, claim appeals*** 

$1.00 
Included 

$1.00 
Included 

$1.00 
Included 

$1.00 
Included 

$1.00 
Included 

Need to add $0.61 to Claim Admin Fee
to account for MD Live telemedicine added
benefit. 
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Exhibit “1” 
      
On-Site Service Representative Included Included Included Included Included 
      
Other Fees That May Be Included Above      

Start-up fees Included Included Included Included Included 
Preparation of summary plan descriptions Included Included Included Included Included 
ID cards Included Included Included Included Included 
Other (please list) HIPAA Certificates *** $0.25 

Included 
$0.25 

Included 
$0.25 

Included 
$0.25 

Included 
$0.25 
Included 

COBRA  Administration*** $0.40 
Included 

$0.40 
Included 

$0.40 
Included 

$0.40 
Included 

$0.44 
Included 

Nurse Help Line*** $1.37 
Included 

$1.37 
Included 

$1.37 
Included 

$1.37 
Included 

$0.91 
Included 

 

NOTES: 

*Disease Management fees are listed as per program enrolled Participant, and are not included in the Total 
Administrative Fee PSPM. 

**Capitated Services Rates are representative of current per Member per month (PMPM) capitation rates for 
the amount shown.  They are subject to change as provider agreements are negotiated, and are billed on a 
PMPM basis.  AvMed guarantees these rates for the Extended Contract Years:  Years 5 6 - Years 10: January 
1, 2019 2020 through December 31, 2019 2024. 

***These fees are now all included in the Claims Administration Fee. 
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