AGREEMENT BETWEEN
THE CITY OF MILWAUKEE AND CORVEL CORPORATION
Agreement dated this 1st day of January, 2000 by and between the City of Milwaukee, a
municipal corporation organized and existing under the laws of the State of Wisconsin
(hereinafter referred to as "City") and CorVel Corporation, a corporation with principal offices at
125 North Executive Drive, Suite 105, Brookfield, Wisconsin 53005 (hereinafter referred to as

"CorVel").

L
RECITALS

A. The MILWAUKEE TAXING UNITS have adopted the following goals:

1. Prompt, quality care for injur.ed employes.

2. Prompt, medically safe return to work.

3. Compliance with the Wisconsin Worker's Compensation Act.
4. Establishment of fiscally sound cost management programs.,

B. The Milwaukee taxing units have individually established ACCIDENT REPORTING
AND RETURN TO WORK Programs with the intent of working with Providers to obtain
the most appropriate medical care to enable the injured employes to return to work as
soon as medicaily appropriate.

C. THE CITY AND OTHER LOCAL TAXING UNITS have cooperated in requesting
proposals from a preferred provider network which will provide care to their injured
employes. CorVel has responded and has agreed to provide increased accessibility to
emergent and urgent care, to communicate care to the City as required by the Worker's

Compensation Act, to provide care at agreed upon fees, to provide or assist in quality and
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OBLIGATIONS OF CORVEL L.abor Negotiator
A.  TREATMENT.
I CorVel’s participating providers shall provide to the fullest extent of their

capability emergent, urgent and tota] episode of care treatment for injured City
employes. Emergent care includes employes who arrive at Providers withoﬁt
appointmexit. Urgent care includes employees who have illness or injury
requiring prompt treatment. Total episode of care extends from date of first
treatment, through follow-up treatment, to the release date.

2. If total treatment cannot be completed with the first treatment, participating
providers shall within 5 days of first treatment submit to the City on a per case/per
injury basis a treatment plan with an estimate of total treatment time and return to
work status. CorVel shall use best efforts to educate participating providers of
this requirement.

3. CorVel shall provide service, the quality of which must be acceptable on a
peer review basis. CorVel agrees to provide internal quality review and for this

purpose to have programs to monitor, evaluate and emphasize quality medical

care.

B. UTILIZATION REVIEW

L. CorVel shall have in place and adhere to the following utilization controls on

terms acceptable to the City and communicate to the City:

a. Pre-admission certifications of hospital admissions.
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2.

b. Concurrent review of in-patient days and length of stay.

c. Retrospective reviews of in-patient admissions.

d. Authorization for referrals to outside physicians and other
providers.

e. Pre-review of ambulatory services, including physical/occupational
therapy.

f. Feedback to physicians on cost and utilization data,

g. Pre-admission testing.

h. Ambulatory surgery.
i Discharge planning,
. Home Health Care programs.
k. Pre-review of Pain Clinic referrals.
L Work Hardening.
m. Documented utilization of treatment based on actual utilization
or established standards,
At the option of the City, CorVel agrees to abide by third-party utilization

management contracted by the City on terms acceptable to CorVel,

C. RETURN TO WORK

L.

CorVel shall work with City return to work coordinators to review job profiles
approved by the City and to assist the City in assessing each injured employee’s
return-to-work capability based on CorVel's current assessment of the injured

employee’s capability.



CorVel agrees that enrollment of an injured employe in a work hardening
program or pain management program shall require the prior authorization of the
City Manager of Employee Benefits. As an alternative to such pre-authorization
of work hardening and pain management programs, the City Manager of
Employee Benefits shall have the option of authorizing such programs on a

capitation basis,

RISK MANAGEMENT

At the request of the City's Manager of Employee Benefits, CorVel shall assist City

safety loss control personnel to minimize losses and prevent recurrences. To the fullest

extent of CorVel's capability, this assistance shall include participation in on-site training

sessions, making available handouts for distribution to employes, and assisting in the

preparation of job analyses at the request of the City at no additional cost,

COMMUNICATIONS

1.

CorVel shall assist the City in efforts to ensure that initia] treatment is promptly
reported to the City no later than 48 hours after treatment has occurred.

CorVel shall intervene as necessary with its participating providers to ensure that
they promptly complete and submit to the City Worker's Compensation Forms in
2 manner acceptable to the City, promptly submit office notes and reports to the
City upon request, and promptly complete and return the City's Return to Work
Form.

CorVel shall assist the City in efforts to ensure that the participating providers
promptly communicate initial Treatment Plans to the City.

All communications to the City shall be directed to the City's Director of




Employee Benefits,
LIAISON
CorVel shall designate one person to be responsible for liaison with the City with respect
to services provided under this Agreement. Such person shall have responsibility within
CorVel's organization for implementing the requirements of Article II. Such person shall
provide to the City information pertinent to a claimant and obtain information pertinent to
claims during the entire period of treatment by all affiliates and referrals. The person

initially assigned to be responsible for liaison with the City shall be:

Jan Scott

Account Executive

125 N Executive Dr., Suite 105
Brookfield, WI 53005

(262) 821-4240

BILLINGS

1. CorVel and its participating health care providers will not bill or expect payment
in excess of allowance under §102.16. In addition, fees subject to §102.16 will
not exceed Reasonableness before discount is applied, based on a current State
Certified database.

2. All details regarding gross amounts, discount amounts and net amounts of bills
for services rendered by health care providers in CorVel’s preferred provider
network shall be provided by CorVel to the City on a quarterly reporting basis.

Savings must be reported on a regular basis to the City (at least on a monthly

basis).



H.

FEES

CorVel shall insure that its participating health care providers use the proper and
adequate coding or be subject to reimbursing the City at an increased rate if
discounted.

CorVel shall review all worker’s compensation medical bills including
prescription drug bills and facility fees for reasonableness based on a current State
Certified database. CorVel shall provide the City with an Explanation of Benefits
when reductions are made that show the name of the database used. CorVel shall
notify the City or flag a bill or CPT code that does not appear to relate to the
injury or if the treatment seems excessive. After reviewing this "flag", the City

may decide to use other services CorVel makes available to the City,

Total treatment (frequency and duration) charges shall be based on necessary and
appropriate charges for the diagnosis provided. If partial treatment charges are
submitted, the provider may be required to submit a treatment plan. Fees for the
entire contract period shall be per cpt code as set forth in participating providers’
PPO contracts with CorVel Corporation or Associates for Health Care. CorVel
shall provide to the City, upon request, documentation of actual fee schedules in
effect from time to time.

CorVel shall submit monthly statements to the City for its fees pursuant to this
Agreement, which shall include gross charges, discounted amounts and net
charges. CorVel’s fees shall be calculated as provided in Exhibit —A hereto.
CorVel agrees to discount its provider fees in accordance with its contracts with

the participating providers or according to the State-certified database, and to



provide the City with any other discount available from participants in CorVel’s
preferred provider network. Where fees are calculated as a percentage of savings,
savings shall mean the discount in billings from health care providers which the
City realized as a result of contracting with CorVel for a network of preferred
providers,

CorVel may propose a not-to-exceed percentage increase in net fees in the second
and third year of the agreement but such proposals shall be guaranteed by CorVel

not to exceed the maximum percentage set forth in Exhibit A annexed hereto.

I PPO DISCOUNT

1.

CorVel shall provide the City with a discount for services rendered to City of
Milwaukee worker’s compensation patients by participants in CorVel’s preferred
provider network or according to the appropriate State-certified database, and to
provide the City with any other discount available from participants in CorVel’s
preferred provider network.,

A list of health care providers participating in the CorVel preferred provider
network under this Agreement, as of January 1, 2000, is attached hereto as

Exhibit B.

II.
OBLIGATIONS OF THE CITY

A INFORMATION. The City shall provide all requested information which the CorVel

may require.

B. PAYMENT. The City shall pay all qualified medical bills promptly when all pertinent

medical information has been received.



EMPLOYEE COMMUNICATION. The City shall facilitate communication of CorVel
services to injured or ill employees.
PREFERRED PROVIDER. The City shall make CorVel PPO directories available to its

employees.

Iv.
DURATION AND TERMINATION

TERM. This agreement shall become effective on January 1, 2000 and shall expire on
December 31, 2002 unless extended by the parties in writing.

TERMINATION. The City may terminate this agreement at any time upon sixty (60)
days advance written notice of such termination directed to the representative of CorVel
in Section ILF. hereof. Upon receipt of said termination notice, CorVel shall reduce its
activities hereunder as mutually agreed upon. Upon termination, CorVel shall be paid for
all qualified medical bills discounted in accordance with the agreement for services

rendered through the date of termination.

V.
INSURANCE AND INDEMNIFICATION

INSURANCE. CorVel shall have in effect, for the entire term of this Agreement,
insurance coverages in the types anci amounts as set forth in Exhibit C to this Agreement.
CorVel shall furnish to the City Dire;ctor of Employee Benefits, prior to the
effective date of this contract, a certificate(s) which verify that the required types and
amounts of insurance coverage are in effect. Satisfactory certificates of insurance must
be filed with the City Director of Employee Benefits before service can be offered to City
employes under this agreement. No service will be permitted'under this agreement after

the expiration or cancellation of the certificates.



All certificates of insurance are to confirm that sixty (60) days written notice must

be provided to the City before any policy is changed or cancelled.

B. INDEMNIFICATION. Except for acts or omissions at the direction of a third-party
utilization management under Article IL.B.2., CorVel shall indemnify, defend and hold
harmless the City, its agents, officers and employes from and against all loss or expense,
including costs of attorney fees by reason of liability for damage caused by any wrongful,
intentional or negligent act or omission of CorVel or its agents which may arise out of or
are connected with the activities covered by this agreement including disputes involving
treatment or utilization. CorVel agrees to accept tender of the defense of any claim or

action against the City falling within the scope of this indemnity,

VIL.
INCORPORATION OF TERMS OF CORVEL’S
RESPONSE TO REQUEST FOR PROPOSALS
Each and every agreement, covenant, representation and warranty of CorVel set forth in
its September 13, 1999 response to Milwaukee Taxing Units Request for Proposéls for Worker’s

Compensation Preferred Provider Arrangements is hereby incorporated by reference, and shall

be binding upon CorVel as if fully set forth herein,

VIIL
DISCRIMINATION

In all hiring or employment made possible by or resulting from this agreement, CorVel

agrees there:



o -

(1)  Will not be any discrimination against any employe or applicant for employment
because of race, color, sex orientation, religion, sex or national origin, and

(2)  Affirmative action will be taken to ensure that applicants are employed and that
employes are treated during employment without regard to their race, color, religion, sex
orientation, sex or national origin.

The above requirements shall apply to but not be limited to the following: employment,
upgrading, demotion or transfer, recruitment or recruitment advertising, layoff or termination,
rates of pay or other forms of compensation, and selection for training including apprenticeship.
There shall be posted in conspicuous places available to employes and applicants for
employment, notices required or to be provided by federal or state agencies involved setting
forth the provisions of the clause. All solicitations or advertisements for employes shall state
that all qualified applicants will receive consideration for employment without regard to race,
color, religion, sex orientation, sex or national origin.

CorVel agrees that no person in the United States shall, on the ground of race, color, sex
orientation, religion, sex or national origin, be excluded from participation in, be denied the
benefits of, or be subject to discrimination under any program or activity made possible by or
resulting from this agreement. The City and each employe will comply with all requirements
imposed by or pursuant to the regulations of the appropriate federal agency effectuating Title VI
of the Civil Rights Act of 1964.

CorVel shall cause the foregoing provision to be inserted in all subcontracts, if any, for
any work covered by this agreement so that such provisions shall be binding upon each

subcontractor, provided that the foregoing provisions shall not apply to contracts or subcontracts
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for standard commercial supplies or raw materials. In Witness whereof, the parties hereto have

caused this agreement to be executed as of the date shown below.

CORVEL CORPORATION CITY OF MILWAUKEE

CorVel District Manager

By:

By:

( DEPUTY Cc@jmuer 00,

Date: r5// Or/;ldO / Date:

This agreement was drafted by
the Office of the City Attorney

26837

11



EXHIBIT A

CORVEL FEE SCHEDULE
Medical Case Management $68.00/hour
Vaocational Rehabilitation $68.00/hour
PPO Precert Savings 20% of savings
Bill Review, Usual & Customary 20% of savings
Utilization Management $68.00/hour

Additional Services (PPO)
(These services are completed by members of the PPO and, therefore, costs will vary depending

upon the provider(s) selected.)

Blood-Born Pathogen $65 - $100/hour
Drug testing
Collection $15 - $20/collection
Laboratory Analysis $20- $35 (five-panel)
Hepatitis B Immunizations $37 - $65/shot
Weliness and Prevention Services $68/hour

Increases in CorVel fees in the second and third year of this Agreement will be limited to the
annual adjustment of the Consumer Price Index.

In addition, CorVel offers a check writing program, which allows CorVel to make direct
payments to medical providers. The cost of this service is $2.00/check plus a one-time start-up
fee. Details on how to implement check writing are set forth in the following pages.

12



EXHIBIT B
PARTICIPATING PREFERRED PROVIDERS

Participating preferred providers are those providers listed in the CorVel directory dated
as of the Second Quarter of 1999 and as of September 12, 1999, as the same may be amended
from time to time, and which shall be on file with the City’s Manager of Employee Benefits.
This directory and any amendments thereto are hereby incorporated by reference as if fully set
forth herein.
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EXHIBIT C

CERTIFICATES OF INSURANCE

14
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CORVEL

EXHIBIT A
CORVEL FEE SCHEDULE
January 1, 2009 - December H, 2011

CorCase Case Management

2009 2010 2011
Medical Case Management: $85.00/hour $87.00/hour $50.00/hour
Vocational Rehabilitation: $85.00/hour $87.00/hour $90.00/hour
Loss of Eamings Evaluation: $88.00/mour $89.00/hour $90.00/hour
Utilization Management: $85.00/hour $87.00/hour $90.00/hour
Travel / Wait; FULL FULL FULL
Expense Reimbursement; IRS Mileage IRS Mileage IRS Mileage

MedCheck Medical Bill Review

2009 2010 2011

Professional Review; 23% of savings 23% of savings 23% of savings

Usual & Customary: 23% of savings 23% of savings 23% of savings
PPQ Re-pricing: 23% of savings 23% of savings 23% of savings
CorCare Rx: 35% of savings 35% of savings 35% of savings
Checkwriting services: $3.25/check $3.25/check $3.25/check

ACCEPTED:

Michael Brady, Director
City of Milwaukee
Employee Benefits Division

Corvet Corporation
www.corvel.com

N16 W23217 Stone Ridge Drive

Suile 110

Waukesha, W) 53188

262.312.2100 phone
262,513.2989 fax
800.275.0064
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