
SECOND AMENDMENT TO 

WORKERS’ COMPENSATION/UTILIZATION REVIEW/BILL REVIEW 

CLAIMS ADMINISTRATION AGREEMENT 

 

This Second Amendment to that certain Claims Service Agreement, including all exhibits and all 

amendments thereto (herein collectively referred to as the "Agreement") with effective date of 

August 15, 2005 by and between CITY OF MILPITAS hereinafter (“Client”) and York Risk 

Services Group, Inc., (previously York Insurance Services Group, Inc. – California) hereinafter 

(York”); 

WITNESSETH 

WHEREAS, the parties wish to extend the Term of this Agreement as set forth herein; and 

 

WHEREAS, the parties wish to amend the Claims Administration Service Fees of this 

Agreement as set forth herein. 

 

WHEREAS, the parties wish to include bill review and utilization review terms,  

 

NOW THEREFORE, the parties hereby agree as follows:  

 

1. The Term of this Agreement shall be extended to include: July 1, 2014 to June 30, 2015, 

 

2. The Claims Administration Service Fees of this Agreement shall be amended in accordance 

with the following: 
 
Fees & Services: 

Annual Claims Administration Fee  $            129,000.00   

   

Utilization Review -  Level One 67.00    

Utilization Review – Levels Two and Three 
 

Bill Review 
 

PPO 
 

149.00 
 

9.00 
 

24% 

   
   
  Per bill 
 
 

3. York represents that it is the parent company of York Insurance Services Group, Inc.- 

California.  York further represents that it unconditionally assumes all obligations of York 

Insurance Services Group, Inc.- California and that York agrees to remain liable for all of its 

obligations under the Agreement. 

 

4. Except as noted above, this Agreement shall remain unchanged. 

 

In witness whereof, the parties have executed this amendment as listed below with effective date 

of July 1, 2014. 

 

CITY OF MILPITAS           YORK RISK SERVICES COMPANY, INC. 

 

By:                    By:        

 

Name:        Jody A. Gray 

Title:           Senior Vice President 

Date: __________________________ Date:__________________________ 
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