Contract No. 1318-13179
Vendor Name: CORVEL HEALTHCARE CORPORAT[ON

AMENDMENT NO. 1

This First Amendment modifies Contract No. 1318-13179 for Workers’ Compensation for Managed Care
Claims Administration by and between the County of Cook, lliinois, herein referred to as “County” and
CorVel Healthcare Corporation, authorized to do business in the State of Illinois hereinafter referred to
as “Contractor”:

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the County Board on
September 10, 2014, (hereinafter referred to as the “Contract”), wherein the Contractor is to provide
workmen’s compensation claims administration (hereinafter referred to as the “Services”) from October
1, 2014 through September 30, 2017 with two, one-year renewal options, in an amount not to exceed
$6,000,000.00; and

Whereas, the County and Contractor desire to include the Cook County Sheriff's Department in the
utilization of Services provided in the Contract as per Attachment “A”.

Now therefore, in consideration of mutual covenants contained herein, it is agreed by and between the
parties to amend the Contract as follows:

1. The Contract is hereby amended to include the Cook County Sheriff’'s Department and made
part of the Contract. ‘

2. All other terms and conditions remain as stated in the Contract.

In witness whereof, the County and Contractor have caused this Amendment No. 1 to be executed on
the date and year last written below.
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Contract No. 1318-13179
Vendor Name: CORVEL HEALTHCARE CORPORATION

ATTACHMENT “A”
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Contract No. 1318-13179
Vendor Name: CORVEL HEALTHCARE CORPORATION

CorVel Healthcare Corporation (“Contractor”) shall provide access and deliver the services described in
Schedule 5 of Contract 1318-13179 in connection with such access to a panel of medical professionals
who have been credentialed by Contractor as “Credentialed Providers” and who will perform
independent Medical Examinations (IMEs).

invoicing for such services provided to the Sheriff’s Office shall be sent to:

Ms. Nancy Bourque

Chief of the Bureau of Human Resources
Cook County Sheriff's Office

3026 S. California Avenue

Building 2, Room 105

Chicago, IL 60608

Or provided via email to:
Nancy.Bourque @cookcountyil.gov
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