ADDENDUM NUMBER I
TO
SERVICE CONTRACT FOR MULTIPLE LINES
CLAIMS HANDLING

This is the First Addendum to the Agreement entered into between JO
EASTERN COMPANY, INC,, hereinafter called the SERVICE AGENT, and M
COUNTY BOARD OF COUNTY COMMISSIONERS, hereinafter called CLIE
October 1, 2016.

This Addendum affects the remuneration to be paid by the
AGENT for the handling of claims from October 1, 2017 through
30, 2018.

nt has the
ent of claims ur
o fund any such g

3. Fund for Payment of Claims. T.
responsibility for funding the
Service Agent assumes ng

bligation and
he Law and Rules. The
s at any time and shall

or services below are billed at negotiated
ERVICE AGENT unless otherwise outlined

of claims, which shall be defined as expenses
ar claim to be discharged from the accounts
the Client specified in Paragraph 3, including, but not limited to:

directly allocate
funded

rneys' and legal assistants' fees for claim and any lawsuits, before
at trial, on appeal, or otherwise;

urt and other litigation and settlement expenses, including, without
mitation:

Medical examinations to determine extent of liability;
(ii) Expert medical and other testimony;

(iii) Laboratory, X-ray and other diagnostic tests;



(iv)  Autopsy, surgical reviews, and other pathology services;

(v}  Physician and related fees and expenses in reading, interpreti
performing any of the foregoing tests or services;
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Photocopying and/or CD-ROM copies and review of relevant
documentation;

Fees for Pre-Certification of Hospital Admissions, On-Site Case
Management, Peer Review, Medical Care Audits, and Hospital Bill
Audits; and



m. Medicare Set-Aside (MSA) services to include; recommendation for MSA
submission, MSA cost projection, MSA submission, liability MSA
services, comprehensive drug utilization review, lien searc
lien dispute, projection update.
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