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STATE OF ILLINOIS
COUNTY OF KANE
RESOLUTION NO. 13 - 339

APPROVING THIRD PARTY CLAIMS ADMINISTRATION SERVICES
AGREEMENT WITH CANNON COCHRAN MANAGEMENT SERVICES, INC.

WHEREAS, to protect the interests of Kane County, prompt and effective handling of property,
casualty, general liability, automobile and workers’ compensation insurance claims are required, and a
claim services agreement with Cannon Cochran Management Services, Inc., needs to be in place for
Fiscal Year 2014.

Fund 010, Line ltem 50000

Cannon Cochran Management Services, Inc.
AGENCY FEE $ 94,265

NOW THEREFORE, BE IT RESOLVED by the Kane County Board that the Chairman is
authorized to enter into a contract with Cannon Cochran Management Services, Inc. to provide third
party claims administration services for all lines of insurance, including property, casualty, general
liability, automobile and workers compensation.

Line item Line ltem Was Avre funds currently If funds are not currently available
Description personnelfitem/service available for this in the specified line item, where
approved in original personnelfitem/service in are the funds available?
budget or a subsequent | the specified line item?
budget revision?

010.120.130.50000 Project Admin Yes- FY2014 Yes-FY2014 N/A
010.120.130.53000 insurance Liability

010.120.130.53010 Worker's

Compensation

Pzrssed by the Kane County Board on November 12, 2013.

ohn A. Cunningham Christopher J. Lauzen
Clerk, County Board Chairman, County Board
Kane County, lllino Kane County, lllinois

Voice
Abstentions

11CannonCochran




AGENDA ITEM EXECUTIVE SUMMARY

Agenda Item #

13-

[] Ordinance

Resolution Name |Approving Third Party Claims Administration Services Agreement with Cannon
Cochran Management Services, inc.

Presenter/Sponsor:

Sheila McCraven/Chris Rossman

Budget Information:

Was this item budgeted?

X]Yes [JNo [JN/A

Appropriation Amount:

If not budgeted,
explain funding
source

SUMMARY: [This resolution approves the retention of Cannon Cochran Management Services, Inc. (CCMSI) as the County's 3rd party

administrator for auto, property, casualty, general liability and workers compensation claims. This service was competitively
bid (RFP 36-013). There were several proposals. Based upon the recommendations of the review committee, it was decided
to retain Cannon Cochran Management Services, Inc,

Attachments: |Resolution

Detailed information available from:

Staff Name:

Sheila McCraven / Chris Rossman

Phone:

2-5932 or 4-3186

Resolution/Ordinance Tracking:

Assigned Committee:

Human Services

Passed Sent to:

on:

if Other, specify:

Committee Remarks:

Next Committee:

Sent to:

o

If Other, specify:

Committee Remarks:

Next Committee:

Sent to:

on:

Committee Remarks:

County Board Date:

11/12/2013




County of Kane
PURCHASING DEPARTMENT
KANE COUNTY GOVERNMENT CENTER

719 S. Batavia Avenue, Bldg. A
Geneva, lllinois 60134

Telephone: (630) 232-5929
Fax: (630) 208-5107

December 16, 2013

PROCUREMENT SYNOPSIS
Requesting Department: Human Resource Management
Procurement Name: 36-013 Third Party Administrator
Recommended Vendor: Cannon Cochran Management Services, Inc

NOTIFICATION AND RESPONSE

Public Notices: Kane County Web Site and The Chronicle

Advertising Date: August 23, 2013 Notices sent/Plan Holders: 60/14
Bid Due Date: September 11, 2013 Bids Received: 6
PURPOSE

To protecf the interests of Kane County, prompt and effective handling of property, casualty and workers’
compensation insurance claims are required, and claim services agreement with Cannon Cochran
Management Services, Inc. needs to be in place for Fiscal Year 2013.

BID TABULATION
VENDOR SCORE COST
CCMSI 98 $ 94,265
Underwriter Safety Claims 86 $ 98,500
Go Self Insured, LLC 76 $108,340
PMA Management 70 $121,765
Brentwood Service 66 $104,820
Corvel 62 $116,645

Staff recommends awarding this contract to Cannon Cochran Management Services, Inc.

Submitted By:
Tim Keovongsak
Buyer




SERVICE AGREEMENT.BETWEEN
KANE COUNTY AND
CANNON COCHRAN MANAGEMENT SERVICES, INC.

THIS SERVICE AGREEMENT is made and entered into this 1* day of December 2013 by and
between Kane County (the “Client”), -an authorized self-insured entity, and Cannon Cochran
Management Services, Inc. (“CCMS!”), a Delaware corporation. It is agreed between the parties hereto

as follows:

A. APPOINTMENT OF CCMSI. The Client hereby appoints CCMSI, and CCMSI hereby agrees to serve, as
Third Party Administrator (“Administrator”) of the Client’s self-insurance program created and
existing under the State of lllinois (“State”) Self-Insurance Regulations.

B. FUNCTIONS OF CCMSI. During the term of this Agreement, the regular functions of CCMSI as the
Client’s Administrator shall include the following:

1. Claim Administration.

(a)

(b)

(c)

Claim Management and Administration. In compliance with its Best Practices, CCMSI will
manage and administer ali claims of the Client that occur during the period of this
Agreement. All claim payments shall be made with Client funds. CCMSI will act-on behalf
of Client in handling, monitoring, investigating, overseeing and adjusting all such actual
and alleged claims.

Claim Settlement.  CCMSI will settle claims of the Client with Client funds in accordance

with reasonable limits and guidelines established with the Client.

Claim Reserves. CCMSI will recommend reserves for unpaid reported claims and unpaid
claim expenses.

Allocated Claim Expenses. CCMSI will pay all Allocated Claim Expenses with Client Funds.
Allocated Claim Expenses are charges for services provided in connection with specific
claims by persons or firms, which are eligible claim expenses under the Client’s program.
Notwithstanding the foregoing, Allocated Claim Expenses will include all expenses incurred
in connection with the investigation, adjustment, settiement or defense of Client claims,
even if such expenses are incurred by CCMS!. Allocated Claim Expenses will include, but
not be limited to, charges for:

1) Independent medical examinations of claimants;

2) Managed care expenses, which include the services provided by comp mc™, CCMSI's
proprietary managed care program. Examples of managed care expenses includes
but is not limited to state fee schedule, PPO net works, utilization review, nurse case
management, medical bill audits and medical bill review;

KANE COUNTY 12 1 13-11 30 14 (2}KANE-COUNTY-12-1-43-13-30-14
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Kane County - SERVICE AGREEMENT
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3) Fraud detection expenses, such as surveillance, which include the services provided
by FIRE, CCMSI’s proprietary Special Investigation Unit (SIU), and other. related
expenses associated with the detection, reporting and prosecution of fraudulent
claims, including legal fees;

4) Attorneys, experts and special process servers;

5} Court costs, fees, interest and expenses;

6) Depositions, court reporters and recorded statements;

7) Independent adjusters and appraisers;

8) Index bureau and OFAC (Office of Foreign Assets Control} charges;

9) 'MMSEA/SCHIP compliance charges;

10) Electronic Data Interchanges, EDI, charges if required by State law;

11) CCMSI personnel, at their customary rate or charge, but only with respect to claims
outside the State and only if such customary rate is communicated to the Client prior

to incurring such cost;

12) Actual reasonable expenses incurred by CCMSI employees outside the State for
meals, travel, and lodging in conjunction with claim management; '

13) Police, weather and fire report charges that are related to claims being administered
under Client’s program;

14) Charges associated with accident reconstruction, cause and origin investigations, etc.;

15) Charges for medical records, personnel documents, and other documents necessary
for adjudication of claims under Client’s program;

16) Charges associated with Medicare Set-Aside Allocations; and
17) Other expenses normally recognized as ALAE by industry standards.
(e) Subrogation. CCMSI will monitor claims for subrogation

(f) Provision of Reports. cemsl agrees to provide reports to the Client as specified in the
Schedule of Reports attached hereto as Exhibit A.

2. Risk Management Services. CCMSI will provide the Client with additional Risk Management
Services not contemplated in the Agreement upon mutual agreement of the parties. The
Schedule of additional Risk Management Services to be provided is attached hereto as Exhibit B.

O

cCcMSI
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C. CLIENT RESPONSIBILITIES. Client agrees to:

1.

7.

Loss Control Services. CCMSI will provide the Client loss control services upon mutual
agreement of the parties. The Client shall remain fully responsible for the implementation and
operation of its own safety programs and for the detection and elimination of any unsafe
conditions or practices. The Schedule of Loss Control Services to be provided is attached hereto
as Exhibit C.

Managed Care Services. CCMSI will provide the Client with managed care services (comp mc™)
upon mutual agreement of the parties. The Schedule of Managed Care Services to be provided
is attached hereto as Exhibit D.

Report all claims, incidents, reports or correspondence relating to potential claims in a timely
manner. :

Reasonably cooperate in the disposition of all claims.
Provide adequate funds to pay all claims and expenses in a timely manner.
Respond to reasonable information requests in a timely manner.

Provide a complete copy of current excess or other insurance policies, including endorsements |
and audits, applicable to Client’s self-insurance program. '

Pay any fees or costs charged by any carrier or prior TPA of Client for the conversion of data
associated with CCMS! handling run off claims for Client, or for the general transfer of data to
CCMSI's operating systems.

Promptly pay CCMSI’s fees.

D. OPERATING EXPENSES. The Client agrees to be responsible for and pay all of its own operating

expenses other than service obligations of CCMSI. Such operating expenses shall include but not be
limited to charges for the following:

1.

All costs associated with Client meeting its State security and licensing requirements;
Certified Public Accountants

Attorneys, other than provided for in Section B.1. (d) 3) and B.1. (d) 4) of this Agreement;
Outside consultants, actuarial services or studies and State audfts; |

Independent payroll audits;

Allocated Claims Expenses incurred pursuant to Section B. 1. {d) of this Agreement;

'

CCcCMSTI
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7. All applicable regulatory fees and taxes;

8. Educational and/or promotional material, industry-specific loss control material, customized
forms and/or stationery, supplies and extraordinary postage, such as bulk mailing, express mail
or messenger service.

9. National Council on Compensation Insurance, NCCl, charges;

10. Excess and other insurance premiums;

11. Costs associated with the development, record keeping and filing of fraud statistics and plans,
but only if required by any State or regulatory authority having jurisdiction over Client;

12. Other operating costs as normally incurred by the Client.

BOOKS AND RECORDS.

1. (a)CCMSI shall maintain all claim information relating specifically to the Client which is necessary
to the performance of CCMSY's obligations under this Agreement (the “Records”). The Records
shall remain at all times the sole property of the Client.

(b)The Records shall not include any manuals, forms, files and reports, documents, customer lists,
rights to solicit renewals, computer records and tapes, financial and strategic data, or
information which documents CCMSI’s processes, procedures and methods, or which CCMSI
employs to administer programs other than the Client. The items specified in this Paragraph E.
1. (b) shall at all times be and remain the sole and exclusive property of CCMSI, and the Client
shall not have any ownership, interest, right to duplicate or right to utilize these items except
for the above documentation or information that relates solely to Client’s Program.

2. During the term of this Agreement, CCMSI shall provide the Client with copies of the Records, if
so requested by the Client. Any reasonable costs of reproduction of the Records shall be borne
by the Client. In the event this Agreement is terminated or non-renewed, Client Records will be
turned over to the Client or to a successor administrator designated by the Client.

3. CCMSI shall make the Records available for inspection by any duly authorized representative of
the Client, or any governmental or regulatory authority having jurisdiction over CCMSI or the
Client.

NON-SOLICITATION OF EMPLOYEES. During the term of the Agreement and for two (2) years
thereafter, the Client and CCMSI mutually agree not to recruit, solicit or hire any employee of the
other without written permission.

OTHER INSURANCE. If CCMSI places any specific or aggregate excess insurance, reinsurance, or
other insurance product associated with this Agreement, then customary commissions and fees will
be retained by CCMSI.

'

CCMSI
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H. TERM AND TERMINATION.

1. Term of Agreement. The first term of this Agreement shall be one (1) year beginning on
December 1, 2013 thru November 30, 2014 . Unless the Agreement is terminated as set forth in
paragraph H. 2., it will automatically renew for 2 (two) successive one year renewable periods .
At least ninety (90) days prior to the expiration of each year term of this Agreement, the parties
shall enter into good-faith negotiations regarding any proposed change in Agreement terms or
fees. If there are no changes requested by either party, then the Agreement will automatically
renew under the same terms and fee arrangement as the prior term.

2. -Termination of Agreement. This Agreement may be terminated:

{a) By mutual agreement of the parties hereto;

(b) Upon expiration of the current term of this Agreement if either party has given the other at
least ninety (90) days written notice of its intention to terminate as set forth in paragraph H.
1,; '

{c) Upon dissolution of the Client’s self-insurance program whether voluntary or due to
cessation of Client’s authority;

(d) Upon dissolution of the Client’s self-insurance program due to Client insolvency or
bankruptcy;

(e) Upon ninety (90) days written notice by either party if the other party is in material breach
of any term, covenant or condition contained herein; provided, however, that as a condition
precedent to termination under this Section H. 2. (e}, the terminating party shall give
written notice to the other party, who shall have sixty (60) days from the date of such notice
to cure or correct the grounds for termination. If the grounds of termination are not
corrected or cured during the sixty (60) day period, this Agreement may be terminated on
the termination date specified in the notice, but not prior to the expiration of the ninety
(90) day period described herein.

3. Services Following Termination of Agreement. Should this Agreement be terminated or non-
renewed for any reason, CCMSI will cease providing services, turn over to the Client all Client
files in CCMSI’s possession, which shall include all open and closed files.

Upon the Client’s request and subject to agreement by CCMSI, CCMSI will be paid a reasonable
negotiated fee to: '

(a) Provide for continued administration of the open claim files;
(b) Cooperate with any successor administrator in the orderly transfer of all functions, including

providing a runoff listing of open claim files if desired by the Client and any other records
reasonable and necessary for a successor administrator; and

O
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{(c) Provide an electronic transfer of data if such is feasible, with the cost of providing such
borne by the Client. The electronic transfer of data will be subject to a flat fee of $2,500.

I. SERVICE FEE PAYMENTS. The Client shall pay to CCMSI a service fee as outlined in the Fee and
Payment Schedule attached hereto as Exhibit E.

J. ARBITRATION. If an irreconcilable difference of opinion or claim should arise between the Client
and CCMS! as the interpreters of any matter relating to this Agreement, such matter will be
submitted to mediation or arbitration as the sole remedy available to both parties. Any such
mediation or arbitration will take place in the City of Geneva, lllinois and will be conducted in
accordance with the then-current rules of the American Arbitration Association.

K. RELATIONSHIP OF PARTIES. With respect to the services provided by CCMSI in this Agreement,

CCMSI is considered an independent contractor. Nothing in this Agreement shall be construed to

- create a relationship of employer/employee, partners or joint ventures between the Client and

CCMSI.  This Agreement is non-exclusive, and CCMSI shall have the right to perform services on
behalf of other individuals, firms, corporations and entities. '

L. INDEMNIFICATION.

1. Indemnification by Client. The Client agrees that it will indemnify and hold harmless CCMSI and
CCMSI's directors, officers, employees, agents, shareholders, subsidiaries and other affiliates
from and against any and all claims, losses, liability, costs, damages and reasonable attorney’s
fees incurred by CCMSI as a result of breach of this Agreement by the Client, or alleged
misconduct, error or omissions by the Client, or by any of the Client’s trustees, directors, officers,
employees, agents, shareholders, subsidiaries, or other affiliates in connection with the
performance of this Agreement.

2. Indemnification by CCMSI. CCMSI agrees that it will indemnify and hold harmless the Client and
the Client’s trustees, directors, officers, employees, agents, shareholders, subsidiaries, members,
or other affiliates from and against any and all claims, losses, liability, costs, damages and
reasonable attorney’s fees incurred by the Client as the result of breach of this Agreement by
CCMS!H or alleged misconduct, error or omissions by CCMSI, or by any of CCMSI's directors,
officers, employees, agents, shareholders, subsidiaries or other affiliates in connection with the
performance of this Agreement.

M. CHANGE IN CIRCUMSTANCES. In the event the adoption of any statute, rule or regulation materially
changes the nature of the relationship between the parties hereto or the legal or economic premises
upon which this Agreement is based, the parties hereto shall undertake good faith negotiations to
amend the terms of this Agreement to account for such changes in a reasonable manner.

N. MISCELLANEOUS.

1. Governing Law. This Agreement shall be governed by and construed in accordance with the
internal laws of the State of lllinois without regard to principles of conflicts of law.

e
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2. Timing of Services. CCMSI may exercise its own reasonable judgment, within the parameters set
forth herein and in compliance with State regulations, .as to the time and manner in which it
performs the services required hereunder. Additionally, CCMSI will be held to a standard of like
administrators performing like services.for customers such as Client.

3. Successors in Interest. This Agreement shall be binding upon, and inure to the benefit of, the
successors in interest and permitted assigns of the parties hereto.

4. Severability. The invalidity or unenforceability of any particular provision of this Agreement shall
not affect the other provisions hereof, and this Agreement shall be construed in all respects as if
the invalid or unenforceable provision had been revised to the minimum extent necessary to
make it valid and fully enforceable under applicable law.

5. Paragraph Headings. All paragraph headings in this Agreement are for reference purposes only
and shall not affect in any way the meaning or interpretation of this Agreement.

6. Waiver. The failure of any party to enforce any provisions of this Agreement shall not constitute
a waiver by such party of any provision. A past waiver of a provision by either party shall not
constitute a course of conduct or a waiver in the future with respect to that same provision.

7. Notice Provision. All notices, requests and other communications required under. this
Agreement shall be in writing and delivered by hand or mailed, registered or certified, return
receipt requested, postage paid, or sent via a nationally recognized overnight courier to the
other party at the following address:

Client: Sheila McCraven
County of Kane
719 S. Batavia Building A 3rd Floor
Geneva, iL 60134

CCMSI: Cannon Cochran Management Services, Inc.
2 E. Main St.
Danville, IL 61832
Attn: Chief Operating Officer

8. File Destruction Policy. CCMSI will maintain all closed files on behalf of Client for a period of
seven (7) years after the month of closure, or for as long as necessary to protect the applicable
statute of limitations, whichever is longer. it is the sole responsibility of Client to advise CCMSI if
files are not to be destroyed per this policy.

9. Insurance. CCMSI will purchase and maintain insurance coverages for its performance of the
services contemplated in this Agreement. Minimum policy limits are as follows:

O
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Workers Compensation — Statutory
Professional - $5,000,000

General Liability - $1,000,000 / $2,000,000
Umbrella - §5,000,000

10. Entire Agreement/Amendment. This Agreement sets forth the full and final understanding of the
parties hereto with respect to the matters described herein, and supersedes any and all prior
agreements and understandings between them, whether written or oral. This Agreement may
be amended only by written document executed by the Client and CCMSI.

11. Confidential Information. Confidential Information includes nonpublic information that is
exchanged between the Client and CCMSI, including, without limitation, information relating to
the business, financials, personnel, customer data and operating procedures, Confidential
Information includes information whether in written, electronic, or oral form created related to
services provide under the Agreement. All Confidential Information is proprietary. Client and
CCMSI may use the other party’s Confidential Information only for the purpose of this
Agreement and will limit its disclosure to only those persons reasonably necessary to perform
under the Agreement. CCMSI will share nonpersonal bulk claim data with the IDS National

Database unless the Client directs otherwise.

12. Information Security. CCMSI is responsible for the protection of the confidentiality, availability,
privacy and integrity of Client information in our custody. CCMSI has implemented an
Information Security Policy that has been developed to comply with applicable federal and state
laws or regulations and industry best practices. The Information Security Policy applies to all
CCMSI personnel, including temporary employees, independent contractors and vendors with
access to CCMSI systems.

Executed this day of , 20

CANNON COCHRAN MANAGEMENT SERVICES, INC.

By:

Rodney J. Golden

Its: Chief Operating Officer/Executive Vice President

KANE COUNTY

P Z,

By: f

Its: /’Ju m/;/ 50& A ('J/)a Lrman

O
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EXHIBIT A
SCHEDULE OF REPORTS
1. A detailed listing of all claims broken down by location, policy year and line of coverage.
(MONTHLY)
2. A summary of all claims broken down by location; policy year and line of coverage. (MONTHLY)

3. Acheckregister listing-all checks issued during a reporting period. (MONTHLY)

CCMSTI
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EXHIBIT B

SCHEDULE OF RISK MANAGEMENT SERVICES

None to be provided.

cCCMSTI
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EXHIBIT C

SCHEDULE OF LOSS CONTROL SERVICES

Ala Carte Services- Loss Control Services

e  Ergonomic Assessments

e Development of Hazard Specific Programs

e Training and Education of Employees and Management Staff
e Blood borne Pathogens

CTS

Diffusing a Combative Resident

Ergonomics

Fire Safety

Hazard Communication

Personal Protective Equipment (PPE)

Respiratory Protection

Save Your Back

Tuberculosis

Workplace Violence

@ 0 © o © e & o o o

OSHA Compliance

Safety Audit

Program Development and Implementation
Incentive Plan Development

¢ & @ ©

*These services can be billed at an hourly rate of $125 per hour or we can put together a customized
Loss Control Package for a flat fee that includes a combination of any of the Ala Carte Services listed
above. Service hours include preparation time, travel time, field time and follow-up time.

CCMST
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EXHIBIT D

SCHEDULE OF comp mc ™ SERVICES AND FEES

Field Case Management

CCMSI does not offer proprietary field case management, utilization review or vocational
rehabilitation services. These services would be provided by various third party providers
agreed to and approved by the client at competitive price and the cost of these services
would be captured as an allocated loss expense to the referral file.

Provider Bill Re-pricing

Service Fee
Fee schedule re-pricing $8.50 per bill
Usual and Customary re-pricing $8.50 per bill

PPO Re-pricing

[ PPO re-pricing is billed at 30% of savings

Pharmacy Network Services

] Pharmacy Network services are priced at 30% of savings.

cCcMSsI




Life of this Agreement: December 1, 2013 — November 30, 2014
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EXHIBITE
EE AND PAYMENT SCHEDULE

CCMSI will manage all workers’ compensation, general and auto liability, auto physical
damage and professional liability claims for the life of this agreement for an annual
fee as follows:
Newly Reported Claims Only
Type of Claim Life of Contract (1) (2)
Workers' Compensation — Indemnity
Est. claim--43 $900 per Claim
Workers' Compensation-Medical Only
Est. claim—52 $150 per Claim
General Liability—BI
Est. Claim 5 $680 per Claim
General Liability—PD
Est. Claim 2 $450 per Claim
Auto Liability — BI
Est. Claim 2 ' $680 per Claim
Auto Liability - PD .
Est Claim 4 $450 per Claim-
Auto Physical Damage .
Est. Claim 11 $335 per Claim
Errors/Omissions .
Est. Claim 4 $1140 per Claim
Employment Practices : .
Est. Claim 5 $1140 per Claim
Property (Up to 50,000%*
P rtEyst( glaim 14 ) $450 per Claim
Law Enforcement .
Est. Claim 4 $1140 per Claim
Incident Reports Entered by Client $35
Internet Claims Reporting Included in account management fee
800+# Reporting (Optional) $20 per Claim
MMSEA SECTION 111 Reporting $25 per Claim Hit
See Below :

CCMSTI
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*Note:

Any additional charges over the estimated claim fee will be billed at the expiration of the policy
term and quarterly thereafter.

** Property Losses over $S0,000 will be bilied at current T&E rates at time of loss

The flat rate unit prices quoted includes:

o

e © o o

(1)

(2)
(3)

Prompt and courteous customer service

Timely investigation and determination of compensability in accordance with CCMSI
Best Practices '

Strict adherence to state workers compensation statutes and regulatnons, attendance
at hearings, as required.

Preparation for and compliance with and response to regulatory audits

Timely payment of all legitimate claims

Fraud detection and prevention

Litigation Management

These prices do not include those costs typically identified and expense as allocated
loss expenses. Please see the attached roster that details those typical allocated loss
expense items. (ex. Field investigation & adjusting)

Claim charges are quoted on a per claim, not per occurrence basis

Al injury claims will be submitted to CMS for Medicare eligibility

CCMSI / Gould and Lamb, LLC will report all claims meeting the CMS reporting
guidelines

Any occurrence resulting in 10 or more claims will be considered a catastrophic claim. All
resulting claims will be handled on a time and expense basis. Any claim which falls under the
catastrophic definition in the reinsurance contract, e.g., brain damage, death, etc., will also be
handled on a time and expense basis.

Workers’ Compensation Claim Definitions

Indemnity Claims — Claims involving lost-time, questionable compensability, legal
involvement,  subrogation, second injury fund, probable permanent
impairment/disability, jurisdictional issues, coverage issues or claims involving complex
issues that are assigned or transferred to the indemnity adjuster for claims handling:

Medical Only Claims — Claims which have no issues of lost time, no evidence of other
indemnity benefit exposure, no obvious question of compensability, no evidence of
potential subrogation or second injury fund recovery, no evidence of problematic
medical issues and no requirement or need for any formal statements.

Report Only/Incident Only Claims — Reported claims which require only input into
RMIS system and requires no claims management activity.

cCCcCMSI
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Handling of claims that occurred prior to Dec 1, 2011 which is the inception of the current CCMSI
handling. '
$250 per claim for the handling for 12 months or any portion thereof starting Dec 1, 2013.

Annual Account Management Fee includes:

e o o

Designated Account Manager

Preparation and participation in Semi-Annual claims reviews

Risk Management Information System (iCE) cost to include: 2 User IDs; Internet access
to your adjusters claim files; the ability to email your adjuster and Account Manager;
access to our library of template risk management reports together with initial training
and ongoing support

Maintenance of the loss fund account

Monthly loss runs and loss fund activities reports

Filing of all required state forms including state mandated assessments

Reporting to excess/fronting carrier

“Data Conversion (Optional)

This is the fee associated with consolidating all of historical data into CCMSI’s database (in the
event this service is of interest). Our cost for this service is $125 an hour and it typically
averages 20/30 hours to complete. We would be willing to “cap” the cost of this service at

$7,500.

In order to accurately and competitively asses this fee we would need to know:

9 © o o

The number of data sources

The experience period data ranges {(i.e., 1/1/95 to 12/31/05)

The total number of claim records to be transferred

Whether or not all transactional information on closed claims is to be transferred or
alternatively if we can transfer closed values only

_Managed Care Service

Field Case Management

CCMSI does not offer proprietary field case management, utilization review or vocational
rehabilitation services. These services would be provided by various third party providers
agreed to and approved by the client at competitive price and the cost of these services
would be captured as an allocated loss expense to the referral file.

Provider Bill Re-pricing

Service Fee
Fee schedule re-pricing $8.50 per bill
Usual and Customary re-pricing $8.50 per bill

PPO Re-pricing

PPO re-pricing is billed at 30% of savings

Pharmacy Network Services

Pharmacy Network services are priced at 30% of savings.

cCCcCMsI
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CCMSI in conjunction with our reporting agent will comply with MMSEA Section 111 Reporting
on behalf of Kane County.

All injury claims will be queried to CMS for Medicare eligibility (no-charge)

CCMSI will collect additional mandatory data on claims where Medicare eligibility has
been verified. CCMSI along with our reporting agent will report all claims meeting the
reporting guidelines as set forth by CMS. (one-time $25 per claim fee)

Carrier Fees

If applicable, Client will be responsible for payment of any carrier fees associated with the
transition of claim handling responsibilities to CCMSL.

-]

® 0 © © 0 © © © ©°

e 0 o e

Ala Carte Services- Loss Control Services

‘@ Ergonomic Assessments

e Development of Hazard Specific Programs
e  Training and Education of Employees and Management Staff

OSHA Compliance

Safety Audit

Program Development and Implementation
Incentive Plan Development

*These services can be billed at an hourly rate of $125 per hour or we can put together a
customized Loss Control Package for a flat fee that includes a combination :of any of the Ala
Carte Services listed above. Service hours include preparation time, travel time, field time and
follow-up time.

Blood borne Pathogens

CTS

Diffusing a Combative Resident
Ergonomics

Fire Safety

Hazard Communication
Personal Protective Equipment (PPE)
Respiratory Protection

Save Your Back

Tuberculosis

Workplace Violence

CCcCMSsI
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“Special System Reports

CccMst will provide special reports, (reports not currently programmed or written) for a fee of
$125 per hour for system programming time. CCMS! will provide an estimate of charges before
any work will be done.

The monthly installments will be due on the first day of the month beginning on December 1, 2013.

Take over claims will be billed in a lump sum on the first day of January 2014 on the based on the type and actual
number of claims received by CCMSL.

Fees for the Data Conversion will be billed in a lump sum in February 2013 based the actual number of hours at the
rate of $125 per hour. <

Executed this day of ,20

CANNON COCHRAN MANAGEMENT SERVICES, INC.

By:

Rodney J. Golden

its: Chief Operating Officer/Executive Vice President

KANE COUNTY

By:

Its:

CCMSTI




ACORD.

Client#: 67967

CERTIFICATE OF LIABILITY INSURANCE

CCMSHOL

DATE (MM/DDIYYYY)
12/16/2013

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s). If Waiver of Subrogation is applicable, it only applies to the extent allowed by law.

PRODUCER
Mackey Team

Mesirow Insurance Services

CONTACT
N ME:

Leah Cozad
PHONE

NG, Exy: 312 595-7142 | (A, no): 312 595-7163

EMAL s lcozad@mesirowfinancial.com

353. N. Clark Street INSURER(S) AFFORDING COVERAGE NAIC #
Chicago, IL 60654 INSURER A : Charter Oak Fire Insurance Comp 25615
INSURED INsURER B : Travelers Property Casualty Co. 25674
CCMSI Holdings, Inc INSURER ¢ : Phoenix Insurance Company 25623
i East Mcai':ltSﬂ:e-tl,:uite 208 insurer p ; Federal Insurance Company 20281
owne Centre Building :
Danville, IL. 61832 ::z::,: i Navigators Insurance Company 42307

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ﬁ:@ TYPE OF INSURANCE &%%L%ﬁl POLICY NUMBER LMSW) (ﬁﬁ/‘ﬂg}rvl\arxv';) l LIMITS
A | GENERAL LIABILITY P6301918P719COF13 11/17/2013(11/17/2014 EACH OCCURRENCE $1,000,000
X| COMMERCIAL GENERAL LIABILITY PR L RN e hce)  |$100,000
] CLAIMS-MADE OCCUR MED EXP (Any one person) | $5,000
| PERSONAL & ADV INJURY | 51,000,000
] GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - cOMPIOP AGG | $2,000,000
POLICY B LOC $ .
A | AUTOMOBILE LIABILITY P8101918P719COF13 11/17/2013|11/17/2014 GOVEREDPNCEIMT 144,000,000
X| ANy AUTO BODILY INJURY (Per person) | $
: ALL OWNED . SCHEDULED BODILY INJURY (Per accident) | §
| X| Hirep AuTOS NON-OWNED PP%?E&%&{?AMAGE ' P
$
B | X|UMBRELLALIAB r_)(_ OCCUR CUP1918P719TIL13 11/17/2013| 11/17/2014 EACH OCCURRENCE 510,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $10,000,000
DED ] X[ reTENTION 510000 $
C R TN in PNUB1918P71913 11117/2013| 11172014 X |16 s | 88"
grf\:lg‘SE%?A}E%%I;/EQ%HI‘EEISXECUTNE NIA ‘E.L. EACH ACCIDENT $1,000,000
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - poLicY umiT | 51,000,000
D |E&O-Primary $5M 82257026 . 07/31/2013|07/31/2014 $5M Occ/$5M Agg
E |E&O-$5M XS $5M CE13MPL000712iC 07/31/2013|07/31/2014| $5M Excess

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)
County of Kane is listed as an additional insured on the General Liability and Auto Liability policies if
required by written contract with the Named Insured.

_CERTIFICATE HOLDER

CANCELLATION

County of Kane
719 Batavia Ave
Geneva, IL 60134

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

o b flemnany ~

ACORD 25 (2010/05)
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