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ADDENDUM
PROFESSIONAL SERVICE AGREEMENT
Dated the 1st Day of October 2017
EFFECTIVE DATE OF ADDENDUM
October 1, 2018

It is agreed and understood that the Professional Service Agreement dated the 1st day of October,
2017 between Jackson County, Missouri (“CLIENT”), with principal offices in Kansas City,
Missouri and Cowell Insurance Services, Inc. (“CIS™), a Kansas Corporation with offices at 7450
W 130th Street, Suite 180, Overland Park, Kansas 66213 has been renewed for the policy period
of October 1, 2018 to October 1, 2019 with the following fees:

L. Indemnity Claims ....iivsimesmsssimismimo omssasvs sasasveasasss o s on $850 per Claim
2. Medical Only Claim .........covvveviniiiiiiriiiiiiiniiiiieaiienienenns $175 per Claim
25% PPO savings
3. Bill ReVIEW uuuciinmucioimneiimeiis et sasisieasasismiss e sirensnnss 25% bill review savings
(For each medical bill reviewed and discounted) $1.60 line charge
4.  Program Administration Fee ...........ccocviiiiiiiiiiiiiiiinnienn. $10,000

(Annual Fee — inclusive of Medicare Section 111 Reporting Services, Actuarial Services, Quarterly
Claim Reviews, Management Meetings, State Reporting, Excess Carrier Reporting, On-line Claim
Access and up to 25 hours of Loss Control Services)

5. LosSControl FEES ......ouivviiiiriiririieeiererneriiieiiiienneenenisens $110.00
(After exhausting the initial 25 hours of Loss Control Services that is included in the Program
Administration Fee)

Payment of Fees:

1. Claims Fees shall be paid on an estimated basis, in quarterly installments commencing on
October 1, 2018.

2. Claim audits will be conducted 60 days, 12 months and 18 months after each contract
period to determine the actual number of claims occurring during the contract period.
Additional payments or credits, if any, shall be invoiced and due and payable consistent
with invoicing terms.

3. Administrative Fees shall be paid annually commencing October 1, 2018
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REVENUE CERTIFICATE

The obligations under this Addendum to Agreement will be satisfied out of the Jackson County
Self-Insurance Trust Fund. Pursuant to section 526. Jackson County Code, this fund is not
subject to annual reappropriation.
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