_'5/ JOHNSs EASTERN

B Claim Adjusters & Third Party Administrators

ADDENDUM NUMBER I

T0O
SERVICE CONTRACT FOR MULTIPLE LINES
CLAIMS HANDLING

—_————— T

This is the Second Addendum to the first year Agre
JOHNS EASTERN COMPANY , INC.,, hereinafter called the

MARION COUNTY BOARD OF COUNTY COMMIS SIONERS, hereinafter ca
CLIENT, dated October 1, 2016.

This Addendum affects the remunerati
AGENT for the handling o
30, 2019.

responsibility for funding the
Service Agent assume

Fund for Payment of Claims. i as sole obligation and

such claims at any time and shall
uch payment. The Client agrees to

2ct. The Client shall be responsible for all
y loss or damages sustained by the
S not meet its obligations under this

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

b. Court and other litigation and settlement expenses, including, without |
limitation:

(i) 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 service

(v)  Physician and related fees and expenses in reading, inte
performing any of the foregoing tests or services;

(vi)  Stenographer, process server, and othe
settlement, and court costs;

(vii)  Witnesses fees and expenses before and
discussions, or otherwise;

at trial, deposition,

e. Fees for any work do

, including, but not limited to,
field investiga

ine compensability, liability,

d administrative expense. We will bill at
ng handling, controlling, or settling a
d fees are charged back to and paid from

or special mail service for various documents;

or examining and reducing hospital and medical bills as
priate will be $6.95 per bill, 30% of all savings over and above Fee

ule reductions, and 35% out-of-network and hospital audit
S,

lephonic medical management

(i) all medical only and lost time cases - $195.00/ file

(ii) selected cases only - $895.00per case

*per claim fee is billed one-time when the claim is reported for the life
of the contract or closing of the file

k. Photocopying and/or CD-ROM copies and review of relevant
documentation;




5 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; recomm ion for MSA
submission, MSA cost projection, MSA submission, liabili
services, comprehensive drug utilization review, lien sear
lien dispute, projection update.

5. Compensation for the Service Agent. For per
Agreement, the Service Agent shall be entitled to

a. Fees for claims handling for mpensation, General Li
Auto Liability, Property, E

September 30, 2019 = i m and deposit of
$212,940.00. We this minimum 3 eposit monthly, with the
ober 1, 2018

b. Any future year cost in o 20 days written notice to the
pon the anniversary date of the

d programming is required
0 billed. The programming quote will be
pletion for approval to proceed with

IN WITNESS WHER C parties have executed this Agreement effective for
all purposes as of Octo

roved as to Form a

MARION COUNTY BOARD OF COUNTY
COMMISSIONERS

athy Bryant; Chairman

Dt AUG 0 7 2018 — AUG 0 7 2018

County Attorney




Attest:

Clerk of Court,'%avid R. Elispermann

Date: _ AUG D 8 2018

WITNESSES:

Ko Periin.

Date: _ O 7] 19| 1%

Ao Roma

Date: 07/ (alls

} AIC, Al
e President






