PUBLIC NOTICE

AGENDA

PROFESSIONAL SERVICES EVALUATION COMMITTEE MEETING

Thursday, |

uly 11, 2019 10:00 a.m.

Eighth Floor, Conference Room B51
Ed Ball Building 214 N. Hogan Street
Jacksonville, FL 32202

Committee Members: Gregory Pease, Chairman
Randall Barnes, Treasury

James McCain, OGC

Subcommitiee ITEM # TITLE & ACTION
Members

MOTION

CONTR
EXP

OUTCOME

William Joyce P-51-17 Contract Amendment No. 3

Debris Moniloring and Management
Dinah Mason Planning & Operations

Department of Public Works

That Confract No. 7420-13 originally executed September &, 2017
between the Cily and Eisman & Russo, Inc., for Debris Monlloring
and Maonagement Planning & Operations be amended fo
exercise the first of two (2) one-year renewal oplions extending
the period of service from Seplember &, 2019 through Seplember
5, 2020 with one renewal remaining. ANl other ferms ond
conditions shall remain the same excepl for such changes as
the Office of General Counsel may deem appropriate fo ensure
compliance with the City's ordinances, Procurement policies
and procedures and applicable federal and siate laws.

Leah Hayes P-33-16 Contract Amendment No. 3
Drug & Alcohol Screenings
Diane Moser Employee Services Depantment

09/06/19

That Contract No. 8024-05 belween the Clly of Jocksonville and
Solanlic d/bfa CoareSpot for Drug and Alcohol Screening be
amended fo: (i} exerclse the third of four renewal oplions
extending the period of service from Seplember 1, 2019 through
August 31, 2020 with one renewal option remalning; (li) provide
an amount of $80,000.00 for the services; and (ili} increase the
maximum Indebledness by $80,000.00 o a new nol-lo-exceed
amount of $240,000.00. All other ferms and condilions shall
remain the some except for such changes as the Office of
General Counsel may deem appropriate to ensure compliance
with the City’s ordinances, Procurement policies and procedures
and applicabla federal and siole laws.

08/3119

Lech Hayes P-32-16 Conlract Amendment No. 4

Occupational Health and Medical Services
Dione Moser Program

Employee Senvices Department

That Contract No. 10236 balween the Clty of Jacksonvilie and St.
Vincent's Full Service Urgent Care LLC for Occupational Heclth
and Medical Services be amended lo: (i) exercise the third of
four renewal oplions exlending the period of services from
September 1, 2019 through Augusi 31, 2020 with one renewal
temaining; (il} incorporate the aticched Revised Contract Fee
Summary identified as Exhibit ‘B-1'; (lll) provide an amount of
$525,000.00 for the services; thereby (iv) increasing the
maximum indebtedness by $525,000.00 lo a new noi-lo-exceed
folal maximum indebledness of $2,077,000.00. All other terms
and condifions shall remoin the same except for such changes
as the Cffice of General Counsel may deem appropriate o
ensure compliance with the Cily's ordinonces, Procurement
policies and procedures and applicable federal and siale laws.

0711119 PSEC AGENDA
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Twane Duckworth

Bibinia Centeno

P-18-18

Contract Amendment No. 1
Casually Actuarial Services
Finance and Administration
Depariment/Risk Management Division

Thai Contract No. $925-01 befween the City of Jacksonville and
AMI Risk Casually, Inc., for the provision of Cosually Acluariol
Services be amended fo (i) exercise the first of four renewal
options exiending the pericd of service from Oclober 1, 2019
through September 30, 2020, with three renewal opfions
remaining; () provide $27,200.00 for the services, and (iii}
increase the maximum indebledness by $27,200.00 to o new
noi-to-exceed maximum of $54,400.00. All other terms and
conditions shail remain the some excep! for such changes
the Office of General Counsel may deem appropriate o ensure
complionce with the Cily's ordinonces, Procuremen! policles
ond procedures and applicable federal and stale laws.

09/30/19

Twane Duckworth

Bibinia Centeno

P-42-18

Contract Amendment No. 1

Workers' Compensation and Casually
Claims Review

Finance and Administration
Department/Risk Management Division

That Coniract No. 9429-03 belwaen the Cily of Jacksonville and
Slver Insurance Consulianis for Workers' Compensation and
Casuaily Claims Review be amended fo (i) exercise the first of
four renewal oplions exiending the pericd of service fiom
Octlober 1, 2019 through Sepiember 30, 2020, with three renewal
options remaining; (I} provide $45,000.00 for the services;
thereby (i) Iincreasing the maximum indebledness by
$45,000.00 to a new nol-lo-axceed maximum of $90,000.00. Al
other terms and conditions shall remain the some excepl for
such changes os the Office of General Counsel may deem
appropriale io ensure complionce with the Cily's ordinances,
Procurement policles and procedures and applicable fedsrol

and siate laws.

09/30/19

Twane Duckworth

Barbara Holton

P-12-18

Contract Amendmeni No. 1

Workers’ Compensation Managea Care
Services

Finance and Administration
Department/Risk Management Division

That Contract No. 9926-01 beiween the City of Jacksonvllle and
USIS, Inc., d/bfa AmeriSys, lor Workers' Compensalion Maonaged
Core Services, be amended fo (i) exerclse the firsl ol four
renewal oplions extending the period of service from Oclober 1,
2019 through Seplember 30, 2020, with three renewal oplions
remaining; () provide $348,000.00 for the services; and (i)
increase the maximum indebledness by $348,000.00 fo a new
nol-lo-excead amount of $687,500.00. All other terms and
condilions shall remain the same excep! for such changes as
the Office of General Counsel may deem appropriole fo ensure
compliance with the Cily's ordinonces, Procurement policies
and procedures and applicable federal and siale laws.

09/30/19

oz Council Auditor

Subcommiitee Members

07/1119 PSEC AGENDA

MEETING ADJOURNED:




City of Jacksonville, Florida
Lenny Curry, Mayor

Department of Public Works
Office of the Director

214 N. Hogan Street, 10" Floor
Jacksonville, FL. 32202

: (904) 255-8786

ONE CITY. ONE JACKSONVILLE, www.coj.net

DATE: June 26, 2019
TO: Gregory W, Pease, Chief
Procurement Division
THRU: John P. Pappas, P. E., Directo% %‘z
FROM: Dinah Mason, Administration Manager — Special .

William J. Joyce, P. E., Operations Director %
SUBIECT: P-51-17 Debris Monitoring and Management Planning & Operatidns
Contract No. 7420-13, Amendment 3

Consultant Services Account No.: N/A
Internal Services Account No.: PWENO11AD

Contract No. 7420-13 between the City and Eisman & Russo, Inc. is set to expire September 5, 2019. All work has been
performed satisfactorily for the past two years. ltem 4 of the contract allows for two, one year renewals. Therefore, we

wish to extend the contract for the first of the one year renewals. There is no rate increase associated with this
amendment.

Accordingly, the Public Works Department recommends that Contract No, 7420-13, originally executed September 6,
2017, between the City and Eisman & Russo, Inc. for Debris Monitoring and Management Planning & Operations be
amended to extend the period of service from September 6, 2019 thru September 5, 2020, with all other terms and
conditions of the Agreement remaining unchanged.

JPP:dm
Attachments: Letter from Consultant

Ce: Dinah Mason, Administration Manager — Special Projects
William J. Joyce, P. E., Operations Director



Fisman
QRUSSO

CONSULTING ENGINEERS

June 25, 2019

Ms. Dinah Mason

Manager of Special Projects
City of Jacksonville

214 North Hogan St.

Ed Ball Bldg., 10" Floor
Jacksonville, FL 32202

Re: P-51-17 Debris Monitoring and Management Planning & Operations
Request for Year Renewal per Contract Original

Dear Ms. Mason:

Elsman & Russo, Inc. is pleased to request an extension to the above referenced contract. The current
contract period is valid thru September 5, 2019. In its sole discretion, the City of Jacksenville may
renew the contract for up to two (2) one (1) year periods. With this letter, Eisman & Russo, Inc.
respectfully requests that the contract be extended for the first of these one (1) year periods.

Please note that our rates will not change and will remain the same as approved in the original
contract.

If you any issues or concerns regarding this contract, please da not hesitate to contact me at your
earliest convenience,

Sincerely, } /
" Antonio Mahfoud, P.E.
President

AIMfamm
Amaxwell/invoices/co|

6455 Powars Avenue + Jacksonville, FL 32217 - P:904.733.1478 « F: 904.536.8820
Florlda; Jacksonvila Fl Lauderdale Fi Myers Leesburg Miami Naples Orando Pembroke Pines Pensacola Si.Augustine Yulee

Alabama Lowisiana
www.elsmanandnusso.com




EMPLOYLEE SERVICES DEPARTMENT

Where

Florida Begins.

July 3, 2019
MEMORANDUM
TO: Gregory W. Pease, Chief of Procurement Division
FROM: Leah Hayes, Chief of Talent Monagement (2a-0— 3“"‘2{3
RE: Contract Renewal; Drug and Alcohol Screening
P-33-16 Contract #8024-05
Solantic d/b/a CareSpot

Employee Services currently has a contract, 8024-05 with (2) renewal options for
Drug and Alcohot Screening with Solantic d/tb/a CareSpot.

Accordingly. we recommend the following action:

The City exercises its third (3) option to renew contract #8042-04A with Solantic
d/b/a CareSpot, for providing Drug and Alcohol Screening. The period of
service will begin September 1, 2019 and expires August 31, 2020, with one (1)
renewal option remaining. All terms and condiiions are stated in the atiached
Scope of Services and remain as negotiated in the confract.

Request approval fo increase the contract under the negotiated fees, terms
and conditions by $80,000.00. This is to ensure there is adequate funding o
cover drug and alcohol screenings through the end of the contract. This will
revise the maximum indebtedness from $160,000.00 to a not-to-exceed amouni
of $240,000.00.

Attachmenis:
Contract Extension Memo

Vendor Renewal Letter
Quotation of Rates

PI7W Dhival Steet, Smre 10 | Jadoaomlle, JL 32202 | Phone; 904 60 1287 FANZOOLOA 4N | s e



CareVSpot

Express Healthcare

June 10, 2019

City of Jacksonville
117 W. Duval Street, Suite 100
Jacksonville, Florida 32202

Leah Hayes

Manager of Personnel Services

Subject: Contract Extension

Dear Mrs. Hayes:

CareSpot agrees to extend the Solantic of Jacksonville, LLC. {d/b/a CareSpot Express
Healthcare) and the City of Jacksonville Occupational Health and Medical Services

Program contract for 1 year (September 1, 2019 - September 1, 2020) for the same
terms and conditions at current contract agreement P-33-16.

Sincerely,

David M. Armehtrout
Regional Sales Manager & Occupational Health Services
CareSpot®

G145 600 4100 Busmess | 615 308.1711 Busingss Fax



Exhibt B

SUBSTANCE ABUSE TESTING SERVICES
QUOTATION OF RATES & FEES OR CHARGES (Attach to Form L)

RATE/FEE/
SERVICE . CHARGE
. | Urine specimen collection for 7 Panel Drug Screen (Cannabinoids,
Cocaine, Opiates, 6-Acetylmorphine, Phencyclidine, Amphetamines, a. $25.00 L
Methylenedioxymethamphetamine) b. No Charg
a. Initial Test c. $300.00
b. Confirmation test by GC/MS
c. Addilional lab fees (e.g. retest of specimen, quanlitive)

2. | Urine specimen collection for 5 Panel Drug Screen (Amphelamines, a. $25.00
Cocaine, Cannabinoids, Opiates, Phencyclidine, Barbiturates, b. No chargi
Benzodiazepines, Methaqulacne, Methadone, Propaxyphene). ’

a. Initial Test E+2300-00
b. Confirmation test by GC/MS
c._Additional lab fees (e.g. retest of specimen, guantitive)

3. | Medical Review Officer (MRO) services to interpret all Conirolled Tncluded
Substances Screens

4. | Alcohol Screen: a. 25.00

a. Blood Specimen b. 25.00
b. Evidential Breath Test (EBT) c. 25.00
c. Confirmation EBT . -

5. | After hours collection - Days/Times/Ranges Time Frame On-site

{to and from hours) Service Cost
+ Normal
Cost of
Service
Seven Days a week 9.01 pm-7:29am $250.00
+ cost of
Services

6. | On-sile hiring events that occur during the week

and during normal business hours. 7:30 am-8:30pm $150.00 +
cost of
Service

For years cne and two of the agresment, our rates are fixed. There is a 4%
increase for y=ar three. The rate remains for year four, and there is a 4%
increase in year 5.

e Year 1 & 2 = $25.00
s Year.3 £ 4 = $%285_00
L Year 5 = $27.00

P-J3-16 Dveg & Alcohol Screening Frogram

"



EMPLOYEE SERVICES DEPARTMENT

gaaégann/é

Where Florida Begins.

July 3, 2019

MEMORANDUM

TO: Gregory W. Pease, Chief of Procurement Division
FROM: Leah Hayes, Chief of Talent Management Cfga.a.ﬂ, '}L"Ef”—

RE: Contract Renewal; Occupational Health and Medical Services
P-32-16 Contract #10236
St. Vincent's First Care, LLC

Employee Services currently has a contract, #10236 with (2) renewal options for
Occupational Hedlth and Medical Services with St. Vinceni’s Full Service Urgent Care,
LLC.

Accordingly, we recommend the following actions:

The City exercises its third (3) option to renew contract # 10236 with St. Vinceni's First
Care, LLC, for providing Occupational Heolth and Medical Services. The period of
service will begin September 1, 2019 and explires August 31, 2020, with one (1) renewal
option remaining. Al terms and conditions are stated in the aftoched Scope of
Services and remain as negotiated in the contract.

Request approval to increase the contract under the same fees, terms and conditions
by $§525,000.00. This is fo ensure there is adequaote funding to cover ongolng heaith and
medical services through the end of the contract. This will revise the maximum
indebtedness from $1,552,000.00 to a not-to-exceed amount of $2,077,000.00.

Attachments:

Coniract Extension Memo

Vendor Renewal Letter

Quotation of Rates Revised Exhibit B - 1

ET W Dol Sticer, Swite 100 DPiksonvilie TL 2202 | Phene: M4 6W 1287 1 BANO0L0WH1A0L | WAL &AM EA)



A

Ascension
St.Vincent's

City of Jacksonville

Employee Services Department
117 W. Duval Street, Suite 100
Jacksonville, FL 32202

Leah Hayes

Chief of Talent Management

Re: Rates Change Request for Contract - P-32-16 Occupational Health and Medical Services Program for
the City of Jacksonville

Ascension St. Vincent's Urgent Care hereby submits a change in rates for the identified services - marked
in red - on the attached Quotation of Rates Sheet. We understand that these rates, once approved, will
go into effect for year four renewal period which would begin September 1, 2019.

Sincerely,

Tracey Nelson

Account Executive

Ascension St. Vincent's Urgent Care
Tracey.nelson@ascension.org
904-455-8197




Exhibit B - 1

MEDICAL AND SUBSTANCE ABUSE TESTING SERVICES
QUOTATION OF RATES & FEES OR CHARGES for September 1, 2019

RATE/FEE/ | RATE

SERVICE CHARGE CHANGE
REQUEST
1/2019
1. Complete Medical Certificate form; Review job requirements/ criteria; general $55.00

review of systems; height, weight, iemperature, pulse, blood pressure; sudiometric
testing; color vision and visual acuity testing; determine ability to perform job
requirements; indicate and pre-existing condition for pension purposes

2. Chest X-ray, one view $40.00

3. Chest X-ray, two view $50.00

4. EKG, when specified $25.00

5. Back X-ray with range of motion examination and functional capacity, two view $60.00

Lumbar Spine, when specified

6. Tuberculin Test (PPD), or other labs, when specified $12.00 %15
Te Pulmonary Function Test, when specified $30.00

8. Hepatitis Profile, when specilied $50.00

9. Urine specimen collection for 7 Panel Drug Screen (Cannabinoids, Cocaine,

Opiates, 6-Acetylmorphine, Phencyclidine, Amphetamines,
Methylenedioxymethamphetamine)

a. Initial Test $25.00 %27
b. Confirmation test by GC/MS
¢. _Additional lab fees (e.g. retest ol specimen, quantitive) $140.00

10. | Urine specimen collection for 5 Panel Drug Screen (Amphetamines, Cocaine,
Cannabinoids, Opiates, Phencyclidine, Barbiturates, Benzodiazepines,
Methaqulaone, Methadone, Propoxyphene).

a. Initial Test $25.00

b. Confirmation test by GC/MS

c. Additional lab fees (¢.g. retest of specimen, quantitive) $£140.00
11. Medical Review Officer (MRO) services to interpret all Controlled Substances $0.00

Screens

12. | Alcohol Screen:

a. Blood Specimen $23.00

b. Evidential Breath Test (EBT) $20.00

¢. Confirmation EBT $20.00
13. | L-RPR (Blood Scrology) $12.00 315
14. | Chemistry Proliie (SMAC LP UA CBC Difl)

Including Reticulocyte Count $45.00
15. Titmus vision examination, when specified $10.00
16. | Hemoglobin AIC (HbAIC) $12.00
17. HIV / AIDS, when specified $17.00
18. Interferon Blood Test for TB $50.00

EXHIBIT “B-1°




Exhibit B - |

RATE/FEE/ | RATE
SERVICE CHARGE CHANGE
REQUEST
6/2018

19. | Acetylcholinesterase / Serum Cholinesterase $30.00

20. | Serum Polychlorinated Biphenyls $60.00

21. | Complete Blood Count w/Differential & Platelet Evaluation $20.00

22, Blood Lead Screen OSHA $30.00 $35

23. | Blood Lead Screen with ZPP $40.00

24. | Heavy Metal Screen (Ar, Cd, Cr, Mr) $115.00

25. | Phenol Screen $65.00

26. | Urinalysis Dip Without Microscopy $7.00

27. | Fitness-for-duty physical examination $55.00

28. Pension Disability Assessment (initial) $250.00

29, Pension Disability Assessment (second or any subsequent review) $50.00

30. Review of supplemental medical information $50.00/hr

31. | Consultation $50.00/hr

32. | Expert wilness testimony $150.00/15
Medical Review Officer
Cardiologist $200.00/15
Radiologist/Laboratory $150.00/15

33. | Cardio-Pulmonary Siress Test, when specilied $350.00 $370

34. Bruce Protocol Stress Test, when specified $175.00

35. | Jobsite assessment $75.00/hr

36. | Psychological or psychiatric evaluation $600/$800

37. | Cardiologist Services

Complete Echo Study $250.00
Office Consultation $250.00

38. MRI, when specified ($w/oul contrast/$ with contrast) $400/$550

39. | Respirator Mask Fit $20.00

40. Other (listfitemize):
PSA $22.00
Hepatitis A Titer $25.00 $28
Hep A First/Second $65.00 cach $84
Hepatitis B Titer $25.00 $28
Hep B First/Second/Third $55.00 each $65
Hepatitis C Titer $25.00 $28
Rabics Titer $35.00 $38
Rabies Vaccine $300.00 $339
Tewanus (Td) Vaccine $35.00 $43
Flu (Fee varies by scason and make-up ol vaccine) $30.00 $35

EXHIBIT *B-1°




Exhibit B - 1

RATE/FEE/C
SERVICE H ARGE
41. Specialties: Physician’s Name(s)
Addiction Medicine

Dr. Eduardo Sanchez

Allergy & Immunology

Dr. Sanjay Swami
Dr. Harry Katz

Anesthesia-Pain Medicine

Coastal Spine and Pain
Riverside Pain and Spine

Cardiology

St. Vincent’s Cardiology
Associales

Dermatology

Dr. Madeliene Gainers
Dr. Jonathan Kantor

General Surgery (hernias)

North Florida Surgeons

Infectious Discases

Dr. Jennifer Katsolis
Dr. Catherine Smith

Neurology St. Vincent's Spine & Brain
Institute

Ophthalmology Clay Eye Physicians and
Surgeons

Orthopedics

SE Orthopedics Specialists

Physical Medicine & Rehabilitation

Dr. Stephan Esser
Dr, Frank Collier

Psychiatry/Psychology

Dr. Eduardo Sanchez
Dr. Roxanne Louh

Pulmonology

St. Vincent’s Lung, Sleep,
and Critical Care Associales

Toxicology

Dr. Stephen J. Kracht, MRO

The City of Jacksonville requires that Provider provide results within 4 working days for candidates who pass
physical examinations without complications, with the exception of annual HAZMAT and Medical Surveillance
exams, which require a Phenol test that can take up to twenty-one (21) days for the results to come back. The day of
the examination shall not be counted in the calculation of the 4 working days. Failure to meet this deadline may

result in the City reducing the fee by 50%.

On-site immunizations and Health Fairs will occur
during the week and during normal business hours,
Provider will provide services during these hours.

Time Frame
(to-from hours)

On-site Service
Cost + Normal Cost of
Service

7:00am to 7:00pm M-F

$42/hr. RN, 2 hr nun
$20/hr, MA, 2 hr min

On-call After Hours Services

After 7pm M-F

*N/A

*N/A per addendum answers stating that 24/7 no longer required by this RFP.
**Nole for All** Physicians will be in the St. Vincent’s Health Network. Rates will be the contracted insurance

rates of the appropriate CPT code.

EXHIBIT ‘B-1’




Exhibit B - 1

Additional Services Listed in RFP P-32-16 and not found on the provided Quotation of Rates and Feesor

Charges Form
RATE/FEE/ | RATE
SERVICE CHARGE CHANGE

REQUEST
6/2018

1. Cardiovascular Ultrasound (Carotid, Abdominal Aorta, ABI) $100.00

2. NFPA 1582 - Isokinetic Testing $40.00

3. Body Composition Analysis = Body Metrics Pro System US $25.00

4, Body Composition Analysis — DexaScan $55.00

5. TSH - Thyroid Stimulating Hormone $18.00

6. Hemoceult $25.00

7. Audiometric Testing, $30.00

8. Thyroid Ultrasound Diagnostic $223.00

9. Liver, Pancreas, Spleen, Gall Bladder, and Kidney US $223.00

10. | Osteoporosis Bone Density $150.00

11. | Functional Capacity Evaluation $40.00

12. Total Lipid Profile $12.00 $15

13. Hair Drug Screen $50.00 $65

Approved/Amended as of March 17, 2017 Quotation of Rates Fees or Charges

RATE/FEE/ | RATE
SERVICE CHARGE CHANGE
REQUEST
6/2018
1. MMR Titer $30.00
2. MMR Vaccine $95.00
3. Tdap Vaccine $55.00 $65
4. Chicken Pox Vaccine (Varicella or Varivax) $160.00
5. Blood Chromium Screen $30.00 $35
6. Urine Cadmium Screen $42.00 $45
7. Beta-2 Microglobulin $35.00 $40
8. Urinary Phenol Screen $65.00 %70

Approved/Amended as of September 1, 2018 Quotation of Rates Fees or Charges

performed for the COJ Contract ~ this would be a drug test requested by the
Psychiatrist to monitor compliance with prescription or to test for a drug of abuse not
tested in the standard panel performed for the COJ Contract

SERVICE RATE/FEE
/ CHARGE
I. NO SHOW Fee for Psychiatrist or Psychologist $150.00
2. Consultation Fee by phone or in person with Psychiatrist or Psychologist $150.00 per hour
3. Additional Diagnostic Assessment by Psychologist $200.00
4. Drug Screen Charge for specific Drug not currently tested in the standard panel $3.00 per add on

- per drug to be
tested.

EXHIBIT ‘B-1’




Gity of Jacksonville, Florida
Lenny Curry, Mayor

Division of Insurance and Risk Management
117 West Duval Street

Suite 335

Jacksonville, FL 32202

(904) 630-7521

ONE CITY. ONE JACKSONVILLE. www.coj.net

MEMORANDUM
June 25, 2019

TO: Gregory Pease, Chairman
Professional Services Evaluation Committee

FROM:  Twane Duckworth, cm%’
Finance and Administra epartment/Risk Management Division

Bibinia Centeno, Manager, Finance & Administrative
Finance and Administration Department/Risk Management Division

Subject: P-18-18 Casualty Actuarial Services, 1% Contract Renewal (9925-01)

The current term for the contract 2925-01 with AMI Risk Casualty, INC., for casualty
actuarial services is from October 1, 2018 to September 30, 2019. Risk Management is
exercising the first of four one-year renewal options for the period October 1, 2019 to
September 30, 2020 with three one-year renewal options remaining. The maximum
indebtedness to the City will be a not-to-exceed amount of $27,200.00 to a new
maximum indebtedness of $54,400.00. The FY 20 fee for services October 1, 2019 to
September 30, 2020, is described in Exhibit “B" in the table "Schedule of Proposed
Prices/Rates". All other terms and conditions shall remain the same.

Accordingly, it is requested, that the City Contract No. 9925-01, with AMI Risk Casualty,
INC., for casualty actuarial services (i) be renewed for the term October 1, 2019 to
September 30, 2020. The fee for the Services October 1, 2019 to September 30, 2020
as described in Exhibit B, in the table “Schedule of Proposed Prices/Rates”. (i} increase
the maximum indebtedness to the City by a not to exceed amount of $27,200.00 for
a new total maximum indebtedness of $54,400.00. All other terms and conditions
remain the same.

Thank you for your consideration in this matter.

Attachments:
AMI Risk Casualty, INC., acknowledgement attached
Exhibit “B” Contract Fee Schedule

DEPARTMENT OF FINANCE - RISK MANAGEMENT DEIVISON
117 W Duval Street, ROOM 335 JACKSONVILLE, F1. 32202 Phone: 904.630.1307  Fax: 904.630.2913  www.coj net



AMYI ik Consultants, Inc.

1336 S.W. 146% Ct. Tel: 530 273-1589 2878 Loveland Dr. #2208
Miami, Florida 33184 Fax: (305) 330-5427 Las Vegas, NV 89109 Tel: (702) 478-5924

June 19, 2019

Ms. Bibinia Centeno, CGFO

Financial and Administrative Manager VIA E-MAIL:
City of Jacksonville BCenteno@coj.net

117 W. Duval Street, Suite 335
Jacksonville, FL. 32202

RE: Professional Services Agreement for Casualty Actuarial Services
Contract No. 9925-01

Dear Ms. Centeno:

This is to confirm in writing our interest to have the subject contract renewed for another year
effective October 1, 2019 in accordance with the same terms, conditions, and provisions as the
original contract.

Thank you for the opportunity to continue working with you in serving the actuarial needs of the
City of Jacksonville.

Sincerely,

Aguedo M. Ingco, FCAS, MAAA, CPCU, ARM
President

Actuaries * Risk Management Consultants



AMI Risk Consultants, Inc.

1336 S.W. 146* Ct. 530 273-1589 2878 Loveland Dr. #2208
Miami, Florida 33184 Fax 305) 330-5427 Las Vegas, NV 89109 Tel: (702) 478-5924

July 17, 2018

Ms. Bibinia Centeno, CGFO

Financial and Administrative Manager VIA E-MAIL:
City of Jacksonville BCentenof@coj.net

117 W. Duval Street, Suite 335
Jacksonville, FL. 32202

RE: Negotiated Fee for RFP No. P-18-18 Casualty Actuarial Services
Dear Ms. Centeno:

This is to confirm in writing of our agreement on the following negotiated fees in connection
with the proposal we submitted in response to RFP No. P-18-18 for Casualty Actuarial Services:

Term Fixed Price
Actuarial Services First (1) year:
Report as of 9/30 Annual $16,000
Report as of 3/31 Interim $10,000
Actuarial Services Additional four (4) year
periods: $16,000 per year
Report as of 9/30 Annual $10,000 per year
Report as of 3/31 Interim
Two (2) on-site visits $1,200 per year or
(including travel expenses) | Per Year $600 per visit
Alternative Hourly Rate Various miscellaneous 'l;’.mj:C} h:ﬂasef @s 18(:";1‘;}}"
. C ecnnica anager 5
per Staff Level Zc;:::g;;r,wf;equency to be Actuarial Assistfms%sSI Bl
Clerical StafT @S40/hr.

Thank you for the trust and confidence that you have given us. We look forward to continue
working with you in serving the actuarial needs of the City of Jacksonville.

Sincerely,

Aguedo M/ Ingco, FCAS, MAAA, CPCU, ARM
President

Actuaries * Risk Management Consultants



Gity of Jacksonville, Florida

Lenn Cur% Mayor

Division of Insurance ahd Risk Managerfhent
117 West Duval Street
Suite 335

Jacksonville, FL 32202
{904) 630-7521
wwiw.coj.net

ONE CITY. ONE JACKSONVILLE.
MEMORANDUM
June 25, 2019

TO: Gregory Pease, Chairman
Professional Services Evaluation Committee

FROM: Twane Duckworth, Chie@—_
Finance and Administrati epariment/Risk Management Division

Bibinia Centeno, Manager, Finance & Administrative
Finance and Administration Department/Risk Management Division

Subject: P-42-18 Workers' Compensation and Casualty Claims Review, 1*
Contract Renewal

The cumrent term for the contract 9429—8'3 with Siver Insurance Consultants., for
Workers' Compensation and Casualty Claims Review is from October 1, 2018 to
September 30, 2019. Risk Management is exercising the first of four one-year renewal
options for the period October 1, 2019 to September 30, 2020 with three one-year
renewal options remaining. The maximum indebtedness to the City will be a not-to-
exceed amount of $45,000.00 to a new maximum indebtedness of $90,000.00. The FY
20 fee for services October 1, 2019 to September 30, 2020, is described in Exhibit "B"
in the table “Schedule of Proposed Prices/Rates”. All other terms and condifions shall
remain the same.

7 -0

Accordingly, it is requested, that the City Contract No. gggg-ﬁ‘l; with Siver Insurance
Consultants., for Workers' Compensation and Casualty Claims Review (i) be renewed
for the term October 1, 2019 to September 30, 2020. The fee for the Services October
1, 2019 to September 30, 2020 as described in Exhibit B, in the table “Schedule of
Proposed Prices/Rates"”. (i) increase the maximum indebtedness to the City by a not
to exceed amount of $45,000.00 for a new total maximum indebtedness of $90,000.00.
All other terms and conditions remain the same.

Thank you for your consideration in this matter.

Attachments:
Siver Insurance Consultants., acknowledgement attached
Exhibit “B" Contract Fee Schedule

DEPARTMENT OF FINANCE - RISK MANAGEMENT DEIVISON
117 W Duval Street, ROOM 335 JACKSONVILLE, FL 32202 Phone: 904 630.1307  Fax: 904.630.2913  wwiv.cojnet



fusurance
Consultants

SIVER

801 94™ Avenue N . Suite 202

St Petershury. Florida 33702-2407
Post Office Box 21343

St Petersburg. Florida 337421343
Telephone (727) 577-2780

Email gencksoniisiver com

June 17, 2019 SENT BY EMAIL

Twane L. Duckworth, Esq.
Chief of Risk Management
City of Jacksonville

117 W. Duval Street, Suite 335
Jacksonville, FL 32202

Subject: Service Contract for Workers’ Compensation and Casualty Claim Review
One Year Contract Extension Proposal

Dear Mr. Duckworth:

The purpose of this letter is to formally advise you that Siver Insurance Consultants
("Siver™) is ready. willing and able to enter into a one-year extension of our Agreement
with the City of Jacksonville (“the City”), pursuant to the terms and conditions of the
Services Contract between the City and Siver for Workers’ Compensation and Casualty
Claim Review.

As we understand it, the one-year extension would be effective from October 1, 2019
through September 30, 2020, Siver is willing to agree to continue our current, in-force
billing rates with the City for the period of the one-year extension.

We look forward to working for the City in the upcoming year.

Very truly yours.

SIVER INSURANCE CONSULTANTS

gl Eidor_

George W. Erickson, JD, CPCU, LLM
Executive Vice-President

co, Bibinia Centeno
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Form 1 - Price Sheet
NAME OF CONSULTANT E- W. Siver & Associates, inc. dba Siver Insurance Consullants

Proposal Number_P-42-18 Workers' Compensation and Casualty Claims Review Services

SCHEDULE OF PROPOSED PRICES/RATES

1 Flat Fee Pricing: Annual fixed amount must account for all services listed in this RFP.
Any services not listed with separate pricing or as devialions on Form 6 will be considered
included in the fixed amount,
Term - Annual Fixed Price
Claims Review only One (1) year with (4)
(including all Travel additional (1) year $45,000
Expenscs) ‘periods
Alternative Hourly Rate One (1) year with (4) $220/hour - Sr. Consultan
per stafT level additional (1) year $150/hour - Consultants ‘5,
periods

L

A Other Direct Project Costs not included in above fixed pricing (please specify)
n/a

[ centify that the information in this form is true and accurate.

Failure to sign this form shal] fesult in disqualification of this proposal.
Responder’s Signature ,; j / A_/

pa)
Title Bxatufliye Vice President

Date —S-egléﬁbg[ 4,2018

RFP- P-42-18 WC & Casualty Claims Review Services 45.
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SERVICES CONTRACT
BETWEEN
THE CITY OF JACKSONVILLE
AND
E.W. SIVER AND ASSOCIATES, INC. d/b/a SIVER INSURANCE CONSULTANTS
FOR
WORKERS’ COMPENSATION AND CASUALTY CLAIMS REVIEW

THIS CONTRACT is made and entered into as of the first day of October, 2018 (the
“Effective Date”), by and between the CITY OF JACKSONVILLE (the “CITY™), a municipal
corporation existing under the Constitution and the laws of the State of Florida, and E.-W. SIVER AND
ASSOCIATES, INC. d/b/a SIVER INSURANCE CONSULTANTS, a Florida profit corporation with
its principal offices at 801 94™ Avenue N, Suite 202, St. Petersburg, Florida 33702 (with mailing
address PO Box 21343, St. Petersburg, FL 33742) (the “CONTRACTOR"), for Workers'
Compensation and Caualty Claims Review.

WHEREAS, the CITY issued a Request for Proposal No. P-42-18 (the “RFP") for certain
services described in the RFP (the “Services”); and

WHEREAS, based on CONTRACTOR’s response to the RFP (the “Response™), the CITY hes
negotiated and awarded this Contract to CONTRACTOR;

NOW THEREFORE, in consideration of the premises and the mutual covenants contained
below, the parties agree as follows:

1. Performance of Services. The Services will be performed by CONTRACTOR as
specified in the RFP and the Response and as set forth in the Scope of Services, attached hereto as
Exhibit A and incorporated herein by this reference.

2. Compensation. CONTRACTOR will be paid by the CITY for the Services as set
forth in the Contract Fee Schedule, attached hereto as Exhibit B and incorporated herein by this
reference.

3. Maximym Indebtedness. As required by Section 106.431, Ordinance Code, the
CITY’s maximum indebtedness for all products and services under this Contract shall be a fixed
monetary amount not to exceed FORTY-FIVE THOUSAND AND 00/100 DOLLARS ($45,000.00).

4, Term. The initial term of this Contract shall commence on October 1, 2018, and shall
continue through September 30, 2019, unless sooner terminated by either party in accordance with the
terms of the RFP. This Contract may be renewed for up to four additional one (1) year periods upon
the mutual agreement of the parties.

5. Contract Documents. This Contract consists of the following documents, which are
hereby incorporated as if fully set forth herein and which, in case of conflict, shall have priority in the
order listed:

This document, as modified by any subsequent signed amendments

Specific Information Regarding the RFP (Section 1 of the RFP)

Description of Services (Section 4 of the RFFP)

General Instructions (Section 2 of the RFP)

General Terms and Conditions of Agreement (Section 3 of the RFP)

The Response, provided that any terms in the Response that are prohibited under
the RFP shall not be included in this Agreement.



6. Notices. All notices under this Agreement shall be in writing and shall be delivered by
certified mail, return receipt requested, or by other delivery with receipt to the following:

As to the CITY:

Twane Duckworth, Risk Manager
117 West Duval Street, Suite 335
Jacksonville, Florida 32202

As to the CONTRACTOR:

George W. Erickson, Executive Vice President and Senior Consultant
801 94" Avenue North, Suite 202
St. Petersburg, Florida 33702

T Contract Managers. Each Party will designate a Contract Manager during the term of
this Contract whose responsibility shall be to oversce the Party’s performance of its duties and
obligations pursuant to the terms of this Contract. As of the Effective Date, CITY'S Contract Manager
is Twane Duckworth (Phone: 904.630.7208; Twaned@coj.net), and the CONTRACTOR’S Contract
Manager is George ‘W. Erickson (Phone 727.577.2780; gerickson(@siver.com). Each party shall
provide prompt written notice to the other parly of any changes to the party’s Contract Manager or his
or her contact information; provided, such changes sball not be deemed Contract amendments and may
be provided via email.

8. Entire Agreement. This Contract constitutes the entire agreement between the parties
hereto for the Services to be performed and furnished by the CONTRACTOR. No statement,
representation, writing, understanding, agreement, course of action, or course of conduct made by either
parly or any representative of either party which is not expressed hercin shall be binding.
CONTRACTOR may not unilaterally modify the terms of this Contract by affixing additional terms to
materials delivered to the CITY (e.g., “shrink wrap” terms accompanying or affixed to a deliverable) or
by including such terms on a purchase order or payment document. CONTRACTOR acknowledges
that it is entering into this Contract for its own purposes and not for the benefit of any third party.

9. Amendments. All changes to, additions to, modifications of, or amendments to this
Contract or any of the terms, provisions, and conditions hereof shall be binding only when in writing
and signed by the authorized officer, agent, or representative of each of the parties hereto.

10.  Counterparts. This Contract and all amendments hereto may be executed in several

counterparts, each of which shall be deemed an original, and all of such counterparts together shall
constitute one and the same instrument.

[Remainder of page left blank intentionally. Signature page follows immediately.}

PS8 2n



IN WITNESS WHEREQF, the parties have executed this Contract as of the day and year first
above written.

ATTEST: CITY OF JACKSONVILLE

A= Pt

es McCain
rporation Secretary

ousy
Chief Administrative Officer
For: Mavor Lenny Curry
Under Authority of:
Executive Order No. 201 5-05

In accordance with the Ordinance Code of the City of Jacksonville, 1 do hereby centify that
there is an unexpended, unencumbered, and un-impounded balance in the appropriation sufficient to
cover the foregoing agreement; and that provision has been made for the payment of monies provided

therein to be paid. M
Diredtor of Finance 5 rﬂ
CITY Contract Number: Qﬂ Yor %’

Form Approved:
e 10 Gk
Oﬁff ice of General Cou
WITNESS: E.W. SIVER AND ASSOCIATES, INC.
d/b/a SIVER INSURANCE
CONSULTANTS
o, it M (i (NS N[ L
Slgnalure Sngn
N’M e M. ( C‘Ql{{ (.[ @auc (D Epicksed
Type/Print } Namc Type/Print Name
: l ' E;fc.mw;_ U!C{_ DILES:()."V_T
Title Title

GC-#1244377-v1-Siver WarkersComp_RFP_102418.docx

P-38.17 3
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REQUEST FOR PROPOSAL

Workers' Compensation and Casualty Claims Raview Services
RFE: P-42-18
For
City of Jacksonville, Florida

SECTION1
(Specific Information Regarding this RFF)

11 [ntreduction

The City of Jacksonville ("Buyer”) intends to hire an individual or firm (*Consultant” or
*Contractor”) to provide the professional services described in Section 12 of this Request for
Proposal (*RFP”). Persons -interested in submitting a response/proposal to this RFP (a
“Proposal®) should carefully review this RFP for Instructions on how to respond and for the
applicable contractual terms. This RFP s divided into the following sections:

Section 1 Specific Information Regarding This RFP

Section 2 General Instructions

Section 3 General Terms and Conditions of Agreement

Section 4 Description of Services (if referenced in Section 1.2 below)

Attachment A Response/proposal Format
AtachmentB  Evaluation Matrix
AtiachmentC Equal Business Opportunity Program Requirements
(JSEB Form 1, Form 2)
AttachmentD Sample Contract
AttachmentE  Federal Funding Provisions (if applicable under Section 1.7 below}
AttachmentF [ndemnification
AttachmentG  Insurance

Form1 - Price Sheet

Form2 - Conflict of Interest Certificate

Form3 Insurance Agent Acknowledgement

Form 4 Drug Free Workplace

Form § Mandatory Proposal Forms

Form 6 Responder’s Warranty

Form?7 Deviation from Services Requested in RFP

In the event of conflicting provislons, the following sections of this RFP will have priority in the
order Usted: Section 1, Section 4, Section 2, Section 3, the Attachments, and the Forms.

12

Scops of Services.

The services sought under this RFP are generally descaibed as follows: The purpose of this
Request for Proposal is to contract with a qualified Consultant to provide an evaluation of the
claims handling processes and procedures of the Self-Insurance Program (General and
Automobile Liability, and Workers’ Compensation) of the City of Jacksonville, Florida and the
Independent Agencies that participate in the Self-Insurance Program in accordance with
industry standards and best practices. The Claims Review should address claims practices and

clalm activity during the past three years. This Claims Review will review 90 WC claims and
130 AL/GL claims.

E;:u see Section 4 for a full description of the services and dellverables re'qnlud under
m’

RPP: Po2-18 WC & Casfiilty Claims Review Services 2.

EthbiT B



Section 4
Description of Services and Deliverables

Contents
41 Clalms Review Services
Miscellaneous

$1CLAIMS REVIEW SERVICES

42

RFP: P42-18 WC & Casualty Claims Review Setvices

@ N

N

A Claims Review of the Risk Management Self-Insurance Program shall be conducted by
reviewing a random sample of Workers’ Compensation, General and Automobile Liability
claims. {Review will include 90 WC chims and 150 AL/GL Claims.) For the purposes of
this Claims Review, General and Automoblle liability shall be combined. The Claims
Review should address claims practices and claim activity during the past three years.

The following list provides an outline of general expectations for the Consultant relating to
the Claims Review:

Contractor must be avallable for discussions with representatives of Risk Management,

both telephonically and in-person, to address desired goals of the claims review and

selection criteria for claims to be reviewed, to establish specific dates for Consultant’s

on-site activitles, and to determine what, If any, preparations are necessary on the part

of the City to facilitate the Consultant's on-site activities.

Claim Review process will be conducted on-site at a mutually agreeable date.

In addition to the on-site execution of the Claims Review, the City expects to have an

on-site initial visit and an on-site wrap-up visit. All travel costs associated with on-site

visits will be at the full expense of the Consultant.

Managenient and claims adjuster interviews;

An analysh of staff utilization and needs;

An analysis of véndor and expert utilization;

Submission of an initial draft of the Clalms Review report to the City’s Risk Manager

on june 1, 2019;

' Availability to discuss with the City's Risk Management representatives to
review the draft of the Claims Review report;

b. All information, assumptions, data and analysis used and relied upon, will be
disclosed to the City during preparation and prior to the final clalms review.
The draft report should allow the City an opportunity to validate all
assumptions;

A written final report of the resulty of the Claims Review shall be provided to the
City’s Risk Manager containing both findings and recommendations nio later than July
1, 2019.

a. Availability to discuss with Risk Management representatives the contents of
the final claims review report, within thirty (30) days of the issuance of said -
written final report.

b. The City reserves the right to have summarized in the final claims review
report all information, assumptions, data and analyses that are relied upon.

¢

Evaluation of supervisor/ manager claims protocols, including providing direction and

review of claims and adjusters according to industry standards.

E/Z}é/'f ‘/’) |



10.  Specific to workérs’ compensation clalms procedures, evaluation should include. but
not be Umited to:

a. Timely reporting of claims to Risk Management (within 24 hours of nofice to
supervisor).
Timaly setup and assignment to adjuster once recelved in Risk Management,
incloding compliance with filing stats required forms.
Initia] contact with physician, clahmant and/or employer within 48 hours, as
appropriate to tha claim type.
Adjuster note field documented.
Reserving appropriate to known exposure, with periodic reviews.
Subrogstion/Recovery Unit progress and documentation.
Assignment to niurse case management decumented (n the notes.
ﬁﬂl\mmt for survelllance documented in the notes,
appropriate, tmaly and detailed reporting to excess Insurance.
Adjuster adherence o supervisor direction.
Settlement rationale discussed in the notes, as appropriate.
Timeliness of closure.

e

e A N

11.  Spexific to general and auto Liabllity claims procedures, evaluation should include, but
not be limited to:

Timely establishment of file after clam reported to Risk Management

Initia] contact to claimant and/ or their representative

Recorded statement taken; If not, docamentation of rationale

Each System Tab properly Completed:
o Clalm properly reserved for risk factors known at time of report of claim
o Allinfo tabs completed: Claim, Employee, Clatmant , Litigation Info tabs
o Attachment Fields properly addressing the exposure: Damages, Liability
o All legal sub tabs addressed {f claim is in litigation

. Reserving appropriate to known exposure, with periodic review.

Bodfly Infury Clalms: (in addition to the items listed under General Losses)

ISO reporting completed .

Injury description outlined

Applicable Checklist provided by OGC In file (i.e. Sip and Fall)

Evaluation of attorney demand within 30 days of receipt

Negotiation strategy outlined, including worst and best possible outcomes
Authority to settle received from Management if offer above adjuster authority
Properly executed release of all claims in file

epTe

momppp TP

42 MISCELLANEQUS: Based upon the information made available to the City as a result of the scope
of services ultimately rendered pursuant to the RFP, certain additional insurance consulting
services related to the nature and scope of this RFP may be requested by the City. Accordingly,
Proposals submitted in response/proposal to the RFP should provide an hourly rate applicable to
future additional requested services not specifically requested in the RFP, These services would be
similar in scope and nature to the claim review/clalm administration and adjusting, etc. Should

the City elect additional billed services, the new billed amount will increase the maximum
indebtedness amount for services

»

(End of Section @)

RFP: P-2-18 WC & Casualty Claims Review Services
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Form 1 - Price Sheet
NAME OF CONSULTANT. E. W. Siver & Associatas, Inc. dba Siver Insuranca Consuitants

Proposal Number_P-42-18 Workers' Compensation and Casualty Claims Review Services

SCHEDULE OF PROPOSED PRICES/RATES

1 Flat Fee Pricing: Annual fixed amount must account for all services listed in this RFP,
Any services not Jisted with separate pricing or as deviations on Form 6 will be considered

included in the fixed amount.
Term | Fixed Price

Claims Review only One (1) year with (4)

(including all Travel additional (1) year $45,000

Expenses) — periods

Alternative Hourly Rate One (1) year with (4) $220/our - Sr. Consultants]

per stafflevel ‘dd,ioﬁd‘:“‘l (1) year $150Mhour - Consultants
peri

2 Other Direct Praject Costs not included in above fixed pricing (please specify)
n/a

[ certify that the information in this form is true and accurate.

a ¢ i i ogal.

Responder’s Signature - /

Title ﬂ Vice Prasident
Date 4 2018

RFP: P-A2-18 WC & Casualty Claitns Review Services 45
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Gity of Jacksonville, Florida
Lenny Curry, Mayor

Procuremant Division

Ed Ball Building

214 N. Hogan Street, Suita 800
Jacksonvllle, Florida 32202

ONE CITY. ONE JACKSONVILLE.
Ocicber 18, 2018 q@
The Honcroble Lenny Cumry, Mayor
Clity of Jacksonvlile

47 Floor, §t. Jamas Building
Jocksonwvdile. FL 32202

Dear Mayor Curry:

Ref; P-42-18 Workers Companiation and Casualty Claims Review
finance and Administrotion Departmant/Risk Monogement Dividen

The Profassional Sarvices Evaluation Commitiee met todoy In Board Room 851 on the elghth licor of the Ed Ball

Buliding, for the purpose of concluding fee ond confioct negotiahons with the number one ranked compony for 1

the above-captioned project. X \ Q >
L

The following rmoflon/recammandation was gdopled: P-" K ] O“? /J’

That the City of Jocksonwviite enter Into o Contract with Stiver Insurance Consuftants for the provision of Workers
Compansation and Cosudlty Claims Review Sernvices by: () incoporating the ohttuched scope of senices
ldantifled os Exhibit "A' and coniract fee schedule identifled as Exhibit ‘87, (I) providing g perod of service from
October 1, 2018 through September 30, 2019 with four (4) ona-year renewol options avalloble at terms mutualy
ogreeabls; ond (il providing a not-to-exceed total maximum indebtednaess of $45.000.00. Al other temrs and
condlfions are pear the RFP and the city's standard contract language.

It the foregoing meets your opproval, we respecifully raquest your signoture ond refum to my office

Respectiully submitted,

‘Chlaf
Procut enl
Chal n, teslonal Senvices

Evaluation Commitiee

o Sam E. Mousa

Chief Administrative Qfficer
For; Mayor Lenny Curny
Under Authority of
Executive Order No. 2015-08



Gity of Jacksonville, Florida
Lenny Curry, Mayor

Division of Insurance and Risk Management
117 West Duval Street

Suite 335

Jacksonville, FL 32202

{904) 630)-7521

www.coj.net

ONECITY. ONE JACKSONVILLE.

MEMORANDUM
June 28, 2019

TO: Gregory Pease, Chairman
Professional Services Evaluation Committee

FROM: Twane Duckworth, Chief%’
Finance and Administrati epartment/Risk Management Division

Barbara Holton, Workers’ Compensation Claims Manager
Finance and Administration Department/Risk Management Division

Subject: P19-18 Workers' Compensation Managed Care Services, Renewal, 1
Contract Renewal (9926-01)

The current term for the contract 9926-01 with USIS, INC., d/b/a AmeriSys for Workers’
Compensation Managed Care Services is from October 1, 2019 to September 30, 2020. Risk
Management is exercising the first of four one-year renewal options for the period October 1,
2019 to September 30, 2020 with three one-year renewal options remaining. The maximum
indebtedness to the City will be a not-to-exceed amount of $348,000.00 to a new maximum
indebtedness of $687,500.00. The FY20 fee for services October 1, 2019 to September 30,
2020, is described in Exhibit “B" in the table “Schedule of Proposed Prices/Rates”. All other
terms and conditions shall remain the same.

Accordingly, it is requested, that the City Contract No. 9926-01, with USIS, INC., d/b/a
AmeriSys for Workers' Compensation Managed Care services (i) be renewed for the term
October 1, 2019 to September 30, 2020. The fee for the Services October 1, 2019 to
September 30, 2020 as described in Exhibit B, in the table “Schedule of Proposed
Prices/Rates”. (i} increase the maximum indebtedness to the City by a not to exceed amount
of $348,000.00 for a new total maximum indebtedness of $687,500.00. All other terms and
conditions remain the same.

Thank you for your consideration in this matter.

Attachments:
USIS, INC., d/b/a AmeriSys acknowledgement attached
Exhibit “B” Contract Fee Schedule

DEPARTMENT OF FINANCE ~ RISK MANAGEMENT DEIVISON
117 W Duval Strect, ROOM 335 JACKSONVILLE, FL 32202 Phone: 904.630.1307  Fax: 9046302913 wwiw.coj.net



140 Alexandria Boulevard A m er i SyS *

Suite H
Oviedo, Florida 32765
1-800-752-0886

June 27, 2019

Twane L. Duckworth

Chief of Risk Management
117 W. Duval Strect, Ste 335
Jacksonville, FL 32207

Re : Agreement for Workers” Compensation Managed Care Services

Dear Mr. Duckworth:

This is to confirm our agreement to extend the above mentioned contract, in accordance with the extension
provisions and amounts outlined Form 1 Price Sheet in proposal P-19-18 June 27, 2018. Other terms of the
agreement remain the same.

This contract extension is for contract period October |, 2019 through September 30, 2020.

Thank you for allowing us to serve your organization and feel free to contact me should you have any
questions.

Respectfully submitted,

Ron Warble
Executive Vice President
USIS, Inc. dba AmeriSys



Form1 - Price Sheet
NAME OF CONSULTANT USIS. Inc. dba AmeriSys

Proposal Number P-19-18

Proposed Flat Annual Cost for ALL REQUESTED SERVICES:

Term

Proposed Cost

October I, 2018 — September 30, 2019

$339,500.00
October 1. 2019 - September 30, 2020 $348.000.00
October 1, 2020 — September 30, 2021 $356,750.00
October 1, 2021 - September 30, 2022 $365.500.00
October 1, 2022 — September 30, 2023 $374.750.00

Please outline ALL variable costs which are not included above.

No variable costs.

Please confirm that all services outlined in the Transition Phase are included in above pricing.
All services outlined in the Transition Phase are included in the above pricing.

Page 1 1



