II.

Request for Proposal for
Third Party Claims Administration Services (RFP)
Dated February 15, 2007

Introduction

The Board of Trustees of State Institutions of Higher Learning (IHL), through the
Office of Insurance & Risk Management (RM), is seeking third party claims
administrator(s) (TPA) specializing in workers’ compensation and/or third party
liability claims investigation and administration to provide services to the IHL Self-
Insured Workers’ Compensation Plan (WC Plan) and the IHL Self-Insured Tort Plan
(Tort Plan).

The WC Plan currently consists of the following participants: Alcorn State University,
Delta State University, Jackson State University, Mississippi State University,
Mississippi University for Women, Mississippi Valley State University, The University
of Mississippi, The University of Mississippi Medical Center, The University of
Southern Mississippi, IHL, central office of IHL, other entities under the authorities of
IHL, the Post-Secondary Education Financial Assistance Board, Mississippi University
Research Authority, Mississippi Agricultural and Forestry Experiment Station,
Mississippi Cooperative Extension Service, and Gulf Coast Research Laboratory (WC
Participant). As of January 31, 2007, the number of open and closed workers’
compensation claims for July 1, 2005 through June 30, 2006 (FY06) was 1,387 (171 of
these claims were lost-time claims).

The Tort Plan currently consists of the following participants: Alcorn State University,
Delta State University, Jackson State University, Mississippi State University,
Mississippi University for Women, Mississippi Valley State University, The University
of Mississippi (excluding The University of Mississippi Medical Center for general and
professional liability), The University of Southern Mississippi, IHL, central office of
IHL, other entities under the authorities of IHL, the Post-Secondary Education
Financial Assistance Board, Mississippi University Research Authority, Mississippi
Agricultural and Forestry Experiment Station, Mississippi Cooperative Extension
Service, and Gulf Coast Research Laboratory (Tort Participant). The current third
party claims administrator, located in Ridgeland, Mississippi, is AmFed Companies,
LLC (AmFed). As of January 31, 2007, the number of open and closed tort liability
claims for FY06 was 126, excluding auto claims. The Tort Plan currently purchases
coverage for Tort Participant automobiles through the commercial insurance market;
however, pricing for automobile claims services is required as part of the TPA response
in the event the Tort Plan selects not to purchase coverage through the commercial
insurance market at a future date. The summary claims reports for the WC Plan, the
Tort Plan and the Automobile claims are located in Exhibit “D”.

Purpose
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The TPA shall provide third party claims management services for either or both the
WC Plan and the Tort Plan through a dedicated claims unit. These services include,
but are not limited to, management of claim files and its associated cost, investigation
and payment of claims, and litigation management. To perform these services, the
TPA must possess the resources, flexibility, innovation, and commitment to service that
provides value beyond simple "claims payment'". To this end, IHL requires that the
TPA have the capabilities, expertise, and service commitment to excel in all areas of
services requested in this RFP applicable to their proposal. Furthermore, the TPA is
expected to maintain an industry leadership position and the resources to assist IHL in
working positively in state and federal legislative environments.

Contract Period

The term of the Agreement(s) shall be July 1, 2007, through June 30,2011 (plan years
2008-2011). Thereafter, the Agreement(s) may be extended by mutual agreement of
both parties evidenced in writing. The Agreement(s) may be terminated by either
party, with or without cause at any time, upon ninety (90) days prior written notice.

Scope of Services
A. Tort Plan

The TPA'’s responsibilities shall include, but are not limited to, the following:

1) Provide an adequate number of dedicated professionally trained claim
staff to assure excellence in all areas of services requested in this RFP
and Agreement and meeting the minimum experience requirements
specified in the RFP;

2) Review all incident, claim and loss reports received from Tort
Participants, as defined in the RFP, and process each such incident,
claim or loss report to conclusion in accordance with applicable
statutory, administrative regulations and best practices;

A3) Conduct a thorough investigation of each reported incident, claim or loss
to the extent necessary, which may include but not be limited to,
photographs, diagrams, police reports, recorded statements from
involved parties, all witnesses to determine the Tort Plan’s liability, etc.;

“4) Provide, through electronic mail, first written reports to RM within
seven (7) working days from receipt of claim for all claims. Status
reports will be provided by electronic mail every thirty (30) days in a
format approved by RM;

5) In the event of notification of an incident or claim involving a death of
third party claimant or a bodily injury (BI) that is reasonably expected
to fall within one of the following categories, or involves a professional
medical liability claim, an on-site contact and investigation is required
within 24 hours of the notice to the TPA of the occurrence;
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Cord injury — potential paraplegia, quadriplegia

Amputations to a major member

Potential brain damage

Potential blindness or significant hearing loss

Serious burns (second or third degree over 50% of the body)

Multiple Fractures - involving more than one member

Fracture of both heel bones

Massive internal injuries affecting body organs

Any injury potentially resulting in incontinence of bowel

and/or bladder

Fatalities

Heart Attacks

Potentially serious chemical exposure

Crimes of a violent nature resulting in serious injuries or

potential psychological trauma (i.e. rape, shooting, stabbing)

o Any other serious injury that it is known will potentially result
in significant impairment and medical expense

Provide, through electronic mail, a summary report to RM within 48

hours of the on-site contact and investigation.

Arrange for independent investigators or medical or other experts to the

extent deemed necessary by the TPA in connection with processing any

incident, claim or loss. If it is mutually deemed necessary to assign an

independent, third party claims investigator (''fee adjuster'') to handle a

portion of the investigation of a qualified claim or loss, the fee for

services of such fee adjuster will be paid by the TPA, not out of IHL

funds, if those services are ones that the TPA staff is equally capable and

qualified to handle. The fee adjuster will be mutually agreed upon and

determined by geography and the type of claim/injury involved;

Payment of losses and expenses. The TPA shall pay losses and expenses

other than settlements three (3) times a month, on the tenth, twentieth,

and last day of the month. The TPA shall have the authority to

compromise or settle any claim or loss up to five thousand dollars

($5,000.00). The TPA shall notify RM within five (5) days of execution of

a TPA compromise or settlement of any claim. The TPA’s authority to

compromise or settle any claim or loss may be increased or decreased by

RM through written notification to the TPA at any time during this

contract;

Perform all reasonable and necessary administrative and clerical work

in connection with claims or losses including the preparation of laser

printed checks bearing the name of Tort Plan and drawn on the

account(s) established and maintained by IHL, monthly reconciliation of

bank statements on said accounts, cooperating with IHL’s actuary and

auditors, and compliance with administrative procedures of IHL;

Perform reasonable and necessary administrative and clerical work in

connection with the investment management program of the Tort Plan

assets including working with IHL'’s investment manager. Examples of

work are, but not limited to, notification to IHL and IHL’s investment



(10)

an

(12)

13)
(14)
15)

(16)

17)

(18)

19)

(20)
21

(22)

manager, by electronic mail, of checks issued in excess of $25,000 when
issued, the amount of checks written three times a month, and end of
month report that includes all refund/subrogation recoveries, deposits
and ending balances;

Administer the litigation process, including the review of legal bills, and
assist attorneys selected by IHL in accordance with the IHL Tort
Assignment and Litigation Management Plan in Exhibit “E”;

Maintain a current estimate of expected total cost of each qualified claim
or loss, and provide for reserve calculation tracking (including initial
reserve establishment and all subsequent changes) within the claim files;
Furnish to IHL selected loss and information reports in a format agreed
to by IHL. A list of required reports is in Attachment “E” of the
Agreement;

Provide narrative reports of claims and settlement requests as requested
by RM;

Provide claim forms and other forms appropriate for the efficient
operation of the Tort Plan;

File all periodic reports and renewal applications required by regulatory
agencies to maintain the Tort Plan;

Prepare thoroughly documented notes to all files with respect to an
initial summary description of claim, liability, reserve history, expected
settlement/closure date, telephone conversations, etc. Provide on-line
access to IHL, through RM, that includes all required software. The on-
line access shall include, but is not limited to, access by claim to the claim
historical data, supervisory and adjuster note screen, diary screen, all
payment detail, defense and claimant attorney identification and notes
on system confirming file review frequency. Preferably the on-line
access shall provide all documentation of a claim file in a paperless
environment and allow RM the ability to run management reports on
the Tort Plan as needed;

Provide in a CD format historical claims in a monthly format as
requested by RM and any other additional information, analysis, reports
and services as requested by IHL. Preferably provide internet reporting
capability for IHL and its participants;

Support and cooperate with the RM in its responsibilities to IHL
including, but not limited to, the IHL approved Operational Guidelines
and Procedures for the Self-1nsured State Institutions of Higher Learning
Tort Claims Plan and Fund (Tort Guidelines). The current Tort
Guidelines located in Exhibit “E” are subject to amendment by IHL;
Agree to the Performance Criteria specified in Attachment “F” of the
Agreement;

Report all bodily injury claimants to the Index Bureau;

Investigate and pursue subrogation possibilities on behalf of IHL. All
funds received from subrogation collections shall be considered IHL'’s;
Meet, at least quarterly, with RM to review claims, settlements and
strategy.
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Provide an adequate number of dedicated professionally trained claim

staff to assure excellence in all areas of services requested in this RFP

and Agreement and meeting the minimum experience requirements

specified in the RFP;

Review all incident, claim and loss reports received from WC

Participants, as defined in the RFP, and process each such incident,

claim or loss report to conclusion in accordance with applicable

statutory, administrative regulations and best practices;

Conduct a thorough investigation of each reported incident, claim or loss

to the extent necessary, which may include but not be limited to,

photographs, diagrams, police reports, recorded statements from

involved parties, all witnesses to determine the WC Plan’s liability, etc.;

Provide, through electronic mail, first written reports to RM within

seven (7) working days from receipt of claim for all claims. Status

reports will be provided by electronic mail every thirty (30) days in a

format approved by RM;

In the event of notification of an incident, claim or loss involving death of

an employee or a loss that is reasonably expected to fall within one of the

following categories, on-site contact is required and investigation shall be

commenced with 24 hours of notice of the incident to the TPA:

Cord injury - potential paraplegia, quadriplegia

Amputations to a major member

Potential permanent brain damage

Potential blindness or significant hearing loss

Serious burns (second or third degree over 50% of the body)

Multiple fractures - involving more than one member

Fracture of both heel bones

Massive internal injuries affecting body organs

Any injury potentially resulting in incontinence of bowel

and/or bladder

Fatalities

Heart attacks

Potentially serious chemical exposure

Potentially serious injuries to multiple employees, as the

result of a single accident

o Crimes of a violent nature resulting in serious injuries or
potential psychological trauma (i.e. rape, shooting, stabbing)

o Any other serious injury that it is known will potentially result
in significant impairment and medical expense

Provide, through electronic mail, a summary report to RM within

48 hours of the on-site contact and investigation.

Arrange for independent investigators or medical or other experts to the

extent deemed necessary by the TPA in connection with processing any
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incident, claim or loss. If it is mutually deemed necessary to assign an
independent, third party claims investigator (''fee adjuster'') to handle a
portion of the investigation of a qualified claim or loss, the fee for
services of such fee adjuster will be paid by the TPA, not out of IHL
funds, if those services are ones that the TPA staff is equally capable and
qualified to handle. The fee adjuster will be mutually agreed upon and
determined by geography and the type of claim/injury involved;
Payment of medical and death benefits, temporary and permanent
disability compensation and other losses and expenses. The TPA shall
pay losses and expenses other than settlements, indemnity payments and
mileage reimbursements three (3) times a month, on the tenth, twentieth,
and last day of the month. The TPA shall have the authority to
compromise or settle any claim or loss up to five thousand dollars
($5,000.00). The TPA shall notify RM within five (5) days of execution of
a TPA compromise or settlement of any claim. The TPA’s authority to
compromise or settle any claim or loss may be increased or decreased by
RM through written notification to the TPA at any time during this
contract;

Perform all reasonable and necessary administrative and clerical work
in connection with claims or losses including the preparation of laser
printed checks bearing the name of WC Plan and drawn on the
account(s) established and maintained by IHL, monthly reconciliation of
bank statements on said accounts, cooperating with IHL’s actuary and
auditors, and compliance with administrative procedures of IHL;
Perform reasonable and necessary administrative and clerical work in
connection with the investment management program of the WC Plan
assets including working with IHL'’s investment manager. Examples of
work are, but not limited to, notification to IHL and IHL’s investment
manager, by electronic mail, of checks issued in excess of $25,000 when
issued, the amount of checks written three times a month, and end of
month report that includes all refund/subrogation recoveries, deposits
and ending balances;

Administer the litigation process, including the review of legal bills, and
assist attorneys in accordance with the IHL Workers’” Compensation
Assignment and Litigation Management Plan in Exhibit “E”;

Broker excess coverage if so requested by IHL. Notify excess insurers of
all claims or losses with values that may exceed IHL’s retention and
provide such excess insurers with necessary information on the current
status of those claims or losses unless relieved of this obligation by IHL;
Monitor the treatment programs recommended for employees by
physicians, specialists and other health care providers by reviewing all
reports prepared by them and maintaining such contact with these
providers as may be appropriate;

Assist in arranging for rehabilitation or retraining of employees in
appropriate cases. Included in this assistance is working with the
employee and the WC Participant in circumstances under which an ill or
injured employee desires to return to work in the shortest period of
time;
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Maintain a current estimate of expected total cost of each claim or loss,
and provide for reserve calculation tracking (including initial reserve
establishment and all subsequent changes) within the claim files;
Furnish to IHL selected loss and information reports in a format agreed
to by IHL. A list of required reports is in Attachment “E” of the
Agreement;

Provide narrative reports of claims and settlement requests as requested
by RM;

Provide claim forms and other forms appropriate for the efficient
operation of the WC Plan;

Prepare thoroughly documented notes to all files with respect to an
initial summary description of claim, liability, reserve history, expected
settlement/closure date, telephone conversations, etc. Provide on-line
access to IHL, through RM, that includes all required software. The on-
line access shall include, but is not limited to, access by claim to the claim
historical data, supervisory and adjuster note screen, diary screen, all
payment detail, defense and claimant attorney identification and notes
on system confirming file review frequency. Preferably the on-line
access shall provide all documentation of a claim file in a paperless
environment and allow RM the ability to run management reports on
the WC Plan as needed;

Provide access to medical cost containment services. Preferably provide
a network of medical providers for the employees and a medical savings
report similar to the format in Attachment “E”. Preferably provide in-
house medical review by experienced physicians and nurses.

In the event IHL decides to establish a workers’ compensation network
of providers, the TPA shall assist in the selection of a panel of physicians
or other providers of health care to initially treat employees and a panel
of medical specialists to provide long-term or specialty care as requested
by IHL. This may include the development of methods of using any in-
house dispensary or other medical facility more effectively;

File all periodic reports and renewal applications required by regulatory
agencies to maintain the WC Plan;

Provide in a CD format historical claims in a monthly format as
requested by RM and any other additional information, analysis, reports
and services as requested by IHL. Provide a text file to UMMC as
specified by IHL and UMMC. Preferably provide internet reporting
capability for IHL and its participants;

Support and cooperate with RM in its responsibilities to IHL including,
but not limited to, the IHL approved Operational Guidelines and
Procedures for the Self-Insured State Institutions of Higher Learning
Workers’ Compensation Program (WC Guidelines). The current WC
Guidelines located in Exhibit “E” are subject to amendment by IHL;
Agree to the Performance Criteria specified in Attachment “F” of the
Agreement;

Report all indemnity claims to the Index Bureau;

Investigate and pursue subrogation possibilities on behalf of IHL. All
funds received from subrogation collections shall be considered IHL’s;



(26) Meet, at least quarterly, with RM to review claims, settlements and
strategy.

The TPA shall maintain a blanket fidelity bond in an amount no less than
$1,000,000 with IHL named as exclusive beneficiary. The TPA shall provide an
insurance certificate for the blanket fidelity bond coverage indicating the limits
of liability and name of the carrier. Any losses under this contract due to
employee theft or dishonesty shall be fully repayable to the WC or Tort Plan. It
shall be the TPA’s responsibility to recover these funds and reimburse the Tort
Plan and/or WC Plan accordingly.

The TPA shall provide an insurance certificate for Commercial General
Liability including Professional Liability, Automobile Liability, and Workers’
Compensation coverage indicating the limits of liability, deductibles and name
of the carrier. The Commercial General Liability, including Professional
Liability insurance and the Automobile Liability coverage, shall be a minimum
amount of Three Million Dollars ($3,000,000) per occurrence and Three Million
Dollars ($3,000,000) annual aggregate through an insurance company with a
Best rating of A- or higher and a financial size Class X or higher licensed by the
Mississippi Department of Insurance. The Certificates of Insurance shall name
the Board of Trustees of State Institutions of Higher Learning as a certificate
holder. The Certificates of Insurance shall be addressed to the Board of
Trustees of State Institutions of Higher Learning, Office of Insurance and Risk
Management, 3825 Ridgewood Road, Jackson, MS 39211.

The TPA agrees that data contained on tapes, discs, files, batch files, and other
records pertinent to the TPA’s services provided to and on behalf of IHL are the
property of IHL and must be made capable of separate retrieval and
distribution. The TPA must provide for the physical security of all such
records. The TPA shall provide to IHL written procedures documenting its
security and off-site storage of all such records and such documentation shall
become Attachment “B” of the Agreement(s). Transaction data shall be
maintained for seven years after the claim is closed. Summary data shall be
maintained indefinitely.

All data, including medical, financial, and personnel information reviewed and
collected in connection with the Agreement(s) shall be held in strict confidence
and shall not be released, disclosed, or published by the TPA without the
written consent of IHL, except to IHL or others required to provide a service
under the Agreement(s).

The TPA shall provide to IHL its written Business Contingency Disaster
Recovery Plan and such documentation shall become Attachment “B” of the
Agreement(s).

The TPA agrees that IHL shall have the right to audit all records maintained by
the TPA relative to the TPA's performance under the Agreement(s). IHL shall
also maintain the right to perform financial, performance and other special



audits on such records maintained by the TPA during regular business hours
throughout the Agreement period. The TPA agrees that confidential
information including, but not limited to, medical and other pertinent
information relative to claims of the WC Plan and Tort Plan shall not be
disclosed to any person or organization for any purpose without the written
consent of IHL, except to IHL or others required to provide a service under the
Agreement(s).

The TPA’s administrative office shall be open for business, Monday through
Friday, each week of the year excluding legal holidays or closure due to causes
beyond the reasonable control of the TPA.

The TPA shall consult with and assist IHL in the establishment and
coordination of necessary procedures and practices to meet any applicable state
requirements and needs of IHL.

The TPA shall cooperate and assist RM, in the event a Risk Management
Information System is established by RM, in the transferring of data and all
necessary information needed by the RMIS system and vendor.

The TPA shall participate in the training of IHL and the Tort and WC
Participants’ personnel who are directly or indirectly involved in the processing
of third party liability claims or losses and workers’ compensation claims or
losses throughout the term of the agreement(s). This training includes, but is
not limited to, orientation of their personnel in proper claims procedures,
statutory requirements, and other matters necessary for the administration of
the program.

The TPA shall work closely with RM including meeting with RM and/or IHL as
requested for the purpose of furnishing requested information.

Upon termination of the Agreement(s), the TPA shall cooperate with IHL and
the new third party claims administrator(s) during the transition of the WC and
Tort Plans’ business to the new third party claims administrator(s). Upon
request from IHL, the TPA shall provide all Plans’ information maintained by
the TPA in a time frame approved by IHL. Information provided via tape shall
be in a format approved by IHL and shall include, but not be limited to file
layouts and legends. The TPA shall provide such explanation of the information
provided as to facilitate a smooth transition.

The TPA shall process all claims or losses transferred from the previous third
party claims administrator remaining open at June 30, 2007, or any claims

reopened thereafter.

The TPA shall load and maintain all Tort and WC Plan claims data for all
claims, whether open or closed.

The TPA shall process all run-out claims or losses for 180 days following



termination of the Agreement(s) if requested in writing by IHL at the same fee
as the last year of the Agreement(s).

The TPA shall provide a toll-free telephone line for claim reporting and
communication with the Tort and WC Participants. The TPA shall provide
direct lines to the staff dedicated to handling IHL’s workers’ compensation and
tort claims for communication with RM and staff.

V. General Instructions

A.

In preparing your response to any RFP question or request for information, you
shall repeat each question followed by your response. Questions and answers
shall be in the same order as found in the RFP. Provide complete answers and
explain all issues in a concise, direct manner. All information requested is
considered important. If you have additional information you would like to
provide, include it in the back of your response as an appendix. All
documentation submitted in response to this RFP and any subsequent requests
for information pertaining to this RFP will become the property of IHL and will
not be returned to the bidder.

The information contained in your response to this RFP will be used by IHL in
determining if your firm will be selected. The proposal will become an integral
part of the contract and IHL will expect all representations made in the
proposal to have been made by the TPA and to be honored by the TPA. As
such, it is imperative that the proposal be prepared by the TPA. If you cannot
provide a direct response for some reason (e.g. your company does not collect
or furnish certain information), please indicate the reason rather than providing
general information that fails to answer the question.

FAILURE TO PROVIDE ALL INFORMATION REQUESTED AND IN THE
MANNER REQUESTED MAY RESULT IN DISQUALIFICATION OF YOUR
BID.

Timetable

The following is an outline of dates in the TPA selection process. Dates are
subject to change. Notification of any changes will be provided in writing to all
TPAs that have provided notice of intent to bid.
February 15, 2007 RFP released.
February 27, 2007 Intent to Bid and all questions regarding
the RFP due in RM office by 4:00 p.m.
(Central Standard Time).

March 2, 2007 Response to questions sent.

March 22, 2007 Proposals due in RM office by 4:00 p.m.
(Central Daylight Saving Time).

Week of April 9, 2007 On-site review of finalists’ claims files and
operations (at RM’s discretion).

May 18, 2007 Award Notification
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E.

July 1, 2007 Agreement(s) effective.

All organizations responding to this RFP will be notified in writing of the
outcome of the process as soon as it is determined.

Intent to Bid and Submission of Proposal

1.

All potential TPAs are strongly urged to indicate in writing their
intention to bid by February 27,2007. Only those bidders that provide
notification of intent to bid will receive copies of responses to questions,
changes and updates. Your notification of intent to bid shall contain:
(1) confirmation that your organization meets or exceeds the Minimum
Required Qualifications outlined in VI., A., 1., 2. 3. and 4. (if bidding on
Tort Plan), B., 1., 2. 3. and 4. (if bidding on WC Plan), C., and D.; (2)
your organization's primary contact’s name, title, address, telephone,
fax number and e-mail address; and (3) an indication for which
service(s) your organization intends to provide a bid.

The proposal shall be submitted in CD format and received at the
address given below no later than 4:00 p.m. (Central Daylight Saving
Time) on March 22, 2007. The response must be in Word format, with
the exception of any reports that may be submitted in a PDF file if
necessary.

The successful proposal(s) will be incorporated into the resulting
Agreement(s). The proposals are subject to the '""Mississippi Public
Records Act of 1983," codified as section 25-61-1 et seq., Mississippi
Code Annotated.

Communication

IHL shall be bound only by written responses to written questions
concerning the RFP. All communication in reference to this RFP,
including submission of the intent to bid, questions regarding this RFP,
and the TPA’s proposal shall be addressed in writing to:

CIliff Tucker

Director of Insurance and Risk Management

Board of Trustees of State Institutions of Higher Learning
3825 Ridgewood Road, Suite 429

Jackson, MS 39211

Facsimile: (601) 432-6986

IHL MAY AWARD ALL OR PART OF THE SERVICES CONTAINED IN
THIS RFP. IHL RESERVES THE RIGHT TO REJECT ANY OR ALL
RESPONSES TO THIS RFP.
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VI

Minimum Required Qualifications to Respond

A. Tort Plan

1.

The TPA shall have a minimum of ten (10) years of experience providing
third party liability claim services to parties other than itself. Preference
will be given to a TPA with claims experience handling third party
liability claims under the Mississippi Tort Claims Act.

The TPA shall provide a claims manager who has a minimum of fifteen
(15) years of experience in investigation, evaluation and settlement
negotiation of third party liability claims, and a minimum of ten (10)
years of experience in claims supervision of third party liability claims.
The claims manager will supervise all aspects of the services required by
IHL and be responsible for the quality of work product of personnel
performing all required services outlined in the Agreement. Preference
will be given to a TPA that provides a claims manager with claims
experience handling third party liability claims under the Mississippi
Tort Claims Act.

Each dedicated claims adjuster handling claims for IHL must have a
minimum of five (5) years of experience in third party liability claims
investigation and evaluation. IHL prefers a claims adjuster with
experience in third party liability settlement negotiation. Preference will
be given to a TPA that provides an adjuster with claims experience
handling third party liability claims under the Mississippi Tort Claims
Act.

B. WC Plan

1.

The TPA shall have a minimum of ten (10) years of experience providing
workers’ compensation claim services to parties other than itself.
Preference will be given to a TPA with claims experience handling
workers’ compensation claims under the Mississippi Workers’
Compensation Law.

The TPA shall provide a claims manager who has a minimum of fiften
(15) years of experience in investigation, evaluation and settlement
negotiation of workers’ compensation claims, and a minimum of ten (10)
years of experience in claims supervision of workers’ compensation
claims. The claims manager will supervise all aspects of the services
required by IHL and be responsible for the quality of work product of
personnel performing all required services outlined in the Agreement.
Preference will be given to a TPA that provides a claims manager with
claims experience handling workers’ compensation claims under the
Mississippi Workers’ Compensation Law.

The TPA shall provide a dedicated claims supervisor who has a
minimum of ten (10) years combined experience in investigation,
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evaluation and settlement negotiation of workers’ compensation claims,
and is currently a claims supervisor of workers’ compensation claims.
Preference will be given to a TPA that provides a claims supervisor with
claims experience handling workers’ compensation claims under the
Mississippi Workers’ Compensation Law.

Each dedicated claims adjuster handling claims for IHL must have a
minimum of five (5) years of experience in workers’ compensation claims
investigation, evaluation and settlement negotiation. Preference will be
given to a TPA that provides an adjuster with claims experience
handling workers’ compensation claims under the Mississippi Workers’
Compensation Law.

C. The TPA’s administrative offices shall be located in Mississippi, preferably in
the Greater Jackson area, with all services required under this RFP provided
from this office.

D. The RM may alter any and all qualifications stated in VI., A., B, and C. if it is in
the best interest of IHL after execution of an Agreement(s) with the selected
TPA under this RFP process.

VII. Required Contents of the Proposal

In preparing vour response to the questionnaire, you shall repeat each question

in the order presented in this RFP followed by vour response. Provide complete

answers and explain all issues in a concise, direct manner. The proposer must

submit the following information in the order requested:

1.

State the full name and home office address of your organization. If the
office that will service IHL is located at a different address than the
home office, provide the complete address, phone number and facsimile
number for this office as well.

Provide the name, title, address, telephone number, e-mail address and
facsimile number of the contact person for this proposal. The contact
person shall be an officer of the organization in a position to address any
of IHL'’s clarifications and concerns in a prompt and accurate manner.
All communication from RM during this process will be directed solely
to this individual.

Restate each item listed in Section VI, A through C (or A and C or B and
C if bidding on only one Plan), “Minimum Required Qualifications” of
the RFP and describe in detail how your organization and personnel
meet or exceed the required minimum qualifications.

Restate each item listed in Section IV, A through Q, “Scope of Services”

of the RFP and describe in detail how your organization will provide
each service to IHL if selected as TPA. Include any other services your
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organization offers which are not listed. If bidding on Tort Plan only,
skip B. If bidding on WC Plan only, skip A.

If bidding on Tort Plan: Describe in detail how your organization will
support RM in providing claim service for professional liability
including medical malpractice to IHL if selected as TPA.

If bidding on Tort Plan: For claim services provided by the

administrative office that will service IHL, provide the following third

party liability claim data and how your system captures this data on all

clients (in total, not client specific), for the 2006 calendar year:

a. Average number of days from date the claim was reported to the
date claimant was contacted;

b. Average cost per bodily injury claim;

c. Number of claims subrogated and of these the number of
subrogated claims dollars collected;

d. Average number of days to pay non-bodily injury claims;

e. Average number of days to pay bodily injury claims;

f. Average number of days files closed after last activity;

g. Average response time to client inquiries from time of receipt;

h. Maximum number of open claim files handled by any adjuster.

If bidding on WC Plan: For claim services provided by the

administrative office that will service IHL, provide the following

workers’ compensation data and how your system captures this data on

all clients (in total, not client specific), for the 2006 calendar year:

a. Average number of days from date the lost time claim was
reported to the date claimant was contacted;

b. Average length (in days) of disability per claim excluding those
that are medical only;

c. Average paid medical cost per claim;

d. Average indemnity cost per claim;

e. Number of claims subrogated and of these the number of
subrogated claims dollars collected;

f. Average number of days to pay medical bills on non-controverted
claims;

g. Average number of days files closed after last activity;

h. Average response time to client inquiries from time of receipt;

i. Maximum number of open lost time files handled by any
adjuster;

i The number of times the Workers’ Compensation Commission

(WCC) notified your firm of untimely filing of WCC forms.

If bidding on WC Plan: Explain your firm’s medical cost containment
program, describing each service in detail. In addition, restate each
service listed below and (1) state whether your firm currently performs
the service in-house or contracts with an outside firm. If a contractual
agreement exists, provide the name and physical location of the firm and
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the current net cost to your firm. (2) Provide your current actual cost
charged to the claim file for each service. If your organization does
currently provide a service in-house, provide your current cost charged
to the claim file for each service. If your organization does not provide a
service in-house or contractual, list as “not applicable”.

a. Mississippi Workers’ Compensation Commission Fee Schedule
Review

b. Hospital Bill Review

c. Inpatient Pre-certification

(1) Initial Review

(2) Concurrent Reviews

Outpatient Pre-certification

RN Telephonic Case Management

RN On-site Case Management

Usual, Customary, and Reasonable Review
Peer Review

Utilization Review

Physical Therapy Pre-certification
Occupational Therapy Pre-certification
Other PPO Arrangements

Provide information on any other services you may offer which
are not listed above.

5 rFTOFE e o

IHL reserves the right to select or reject any, all, or none of the services

discussed in this section.

9.

10.

11.

Describe in detail how your organization proposes to load and maintain
all Tort and/or WC Plan claims data for all claims, open and closed, in a
manner to assure consistency in claims data reporting. This shall
include your plan to renumber all claim files or maintain the current
claim file numbers on transferred open and closed claims. Provide a
Conversion Timetable identifying the task, the estimated duration of the
task by week starting with the date of award through the contract
effective date.

Provide the name(s) of the claims manager(s), dedicated claims
supervisor(s), and dedicated claims personnel to perform the services for
IHL. Make a brief statement regarding each claims manager(s), claims
supervisor(s), and claims personnel showing how they are qualified to
provide the requested services to IHL. In addition, complete the Tort
Experience and/or Workers’ Compensation Experience forms found in
Exhibit “F”, which will present in detail how each meets the Minimum
Required Qualifications in VL., A., 2., 3., and 4., and/or B.,2.,3.,and 4.
of this RFP.

Provide a complete resume for each claims manager(s), claims

supervisor(s) and claims personnel that will be assigned or render
services on IHL's account, including detailed information on any special
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12.

13.

14.

15.

training or designations.

If bidding on Tort Plan: List at least three (3) current self-insured third
party liability clients authorized under the Mississippi Tort Claims Act.
Your references should include the following:

. the largest account under contract as of January 1, 2007-
. the oldest account under contract as of January 1, 2007
. a new account under contract that your organization added

within the previous 24 months

For each reference, provide a reference name, full address, contact
person, title, phone and fax number and e-mail address, the client's
number of employees, the client's number of claims handled by your
firm, the period of time retained as a client, and a list of services you
provide. If one account matches more than one of the requirements
listed above, provide an additional reference.

If bidding on WC Plan: List at least three (3) current self-insured
workers’ compensation clients authorized under the Mississippi
Workers’ Compensation Commission rules and regulations. Your
references should include the following:

. the largest account under contract as of January 1, 2007
. the oldest account under contract as of January 1, 2007
. a new account under contract that your organization added

within the previous 24 months

For each reference, provide a reference name, full address, contact
person, title, phone and fax number and e-mail address, the client's
number of employees, the client's number of claims handled by your
firm, the period of time retained as a client, and a list of services you
provide. If one account matches more than one of the requirements
listed above, provide an additional reference.

List at least three current self-insured clients other then previously listed
in VIL,, 12. and 13. For each reference, provide a reference name, full
address, contact person, title, phone and fax number and e-mail address,
the client's number of employees, the client's number of claims handled
by your firm, the period of time retained as a client, and a list of services
you provided.

List all clients who have discontinued use of your services since January
1, 2005. For each reference, provide a reference name, full address,
contact person, title, phone and fax number and e-mail address, the
client's number of employees, the client's number of claims handled by
your firm, the period of time retained as a client, and a list of services
you provided.
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16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

State whether any officers or principals of your company and/or their
immediate families are, or have been within the preceding 12 months,
employees of IHL or the State of Mississippi or elected officials of the
State of Mississippi.

Has your organization ever been involved in a lawsuit involving any area
covered by this RFP? If yes, provide details including dates,
jurisdiction, cause number, and outcome.

During the past five years has your organization, related entities,
principals or officers ever been a party in any civil or criminal litigation
whether directly related to this RFP or not? If so, provide details
including dates and outcome.

Provide the criteria used to determine the effectiveness of claim handling
and claim supervision by your firm.

Provide a written statement detailing your company’s understanding of
the Mississippi Tort Claims Act and/or the Mississippi Workers’
Compensation Law (depending on which Plan(s) you are bidding), rules
and regulations as they pertain to administering the third party claims
services under this RFP.

Provide a written statement detailing your company’s understanding of
services requested herein as well as a detailed written plan outlining how
your company proposes to provide the services required by this RFP.

Provide your organization’s written business contingency disaster and
recovery plan that includes, but is not limited to, procedures
documenting the security and off-site storage of all data contained on
tapes, discs, files, batch files, and other records pertinent to the TPA’s
services provided to and on behalf of IHL.

Provide examples of reports listed in Attachment “E” of the Agreement,
with the exception of those which are described under “Required
Contents of Reports”, A. and B. Provide an example of a narrative
report recommending settlement of a claim currently used by your firm.

Complete the cost quotation form (Exhibit "C").
An officer, principal or owner of the TPA firm must sign the Statement
of Compliance (Exhibit “A”). FAILURE TO COMPLY WITH THIS

REQUIREMENT WILL AUTOMATICALLY DISQUALIFY YOUR
BID.
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EXHIBIT “A”

Statement of Compliance
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EXHIBIT “A”

Statement of Compliance

Proposer agrees to adhere to all of the conditions and requirements set forth below in addition
to the IHL RFP:

1.

That the attached proposal is valid for at least 120 days subsequent to the due date of
submission. The proposal shall become part of the ensuing Agreement in the event that
the Agreement is awarded to your organization.

That THL reserves the right to correct and clarify this RFP. Any corrections and
clarifications will be sent to all bidders that have provided written notice of intent to bid.

That IHL reserves the right to consider any information at its disposal, whether gained
from the proposer’s proposal, question and answer conferences, references and any
other source.

That IHL reserves the right to request clarifications or corrections to proposals. THL
reserves the right to reject any or all proposals, select or reject any, all, or none of the
services discussed in this RFP, or cancel the RFP in its entirety at IHL's sole discretion.
Any proposal received that does not meet the General Instructions may be considered to
be '""non-responsive' and may be disqualified.

That IHL reserves the right to further clarify and/or negotiate with the "proposer
evaluated best" following completion of the evaluation of proposals but prior to
Agreement execution, if such is deemed necessary by IHL. THL also reserves the right to
move to the next best proposer if negotiations do not lead to a final Agreement with the
best proposer.

That all costs incurred by the proposers in preparing and delivering their proposals, and
any subsequent time and travel to meet with IHL regarding the proposal shall be borne
at the proposers' expense.

That the TPA agrees to the attached Agreement Exhibit “B” and said Agreement shall be
effective and binding upon the parties for the period of July 1, 2007, through June 30,
2011. Thereafter, the Agreement may be extended by mutual agreement of both parties.
However, the Agreement may be terminated by either party, with or without cause at
any time, upon ninety (90) days prior written notice.

That any action at law, suit in equity, or judicial proceeding for the enforcement of the
Agreement or for any breach thereof, shall be instituted only in the courts of the State of
Mississippi.

That the Agreement shall be governed by the laws of the State of Mississippi both as to
interpretation and performance.

10. That the TPA hereby agrees that it shall not make any delegation of its duties unless
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11.

12.

13.

authorized by the Agreement or approved in writing by the RM prior to any such
delegation. Itis further mutually understood and agreed by both parties that this is not
an exclusive TPA Agreement. IHL is free to contract with other professionals to
perform similar and like services as those contained in this RFP. Payment for work
performed by the TPA shall not be affected by this provision.

That the TPA shall maintain full and accurate records with respect to all matters
covered under this RFP and ensuing Agreement. IHL shall have free access at all proper
times to such records, and the right to examine and audit the same and to make
transcripts therefrom, and to inspect all data, documents, proceedings, and activities
pertaining to the audit.

That all documents submitted to IHL shall become documents of IHL and shall become
subject only to the Mississippi Public Records Act of 1983. IHL has the right to use any
and all ideas or adaptations of the ideas contained in any proposal received in response
to the RFP. Selection or rejection of the proposal will not affect this right.

That the TPA's proposal and response shall be made part of the Agreement.

Name Title
Signature Company
Date

Please have the appropriate officer of your firm sign this statement and include it as part of
your proposal. A signed paper copy of the Statement of Compliance must be submitted in the

same

package containing the CD of the proposal.
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EXHIBIT “B”

Third Party Claims Administration Services Agreement

Note: The following sample Agreement relates to the TPA which provides services to both the
Tort Plan and WC Plan. Should two TPAs be selected, the Agreement will be adjusted
accordingly to reflect the appropriate Plan.
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THIRD PARTY CLAIM ADMINISTRATION SERVICES AGREEMENT

This Agreement is made by and between the Board of Trustees of State Institutions of Higher
Learning ("IHL"), and ("TPA").

The parties to this Agreement, in consideration of the mutual covenants and conditions set out
herein, agree as follows:

-1-

The TPA agrees to provide third party claims management services for IHL on behalf of the
IHL Self-Insured Workers’ Compensation Plan (WC Plan) and the IHL Self-Insured Tort
Claims Plan (Tort Plan). The required services and responsibilities of the TPA are set forth in
Section IV of the Request for Proposal for Third Party Claims Administration Services (RFP),
dated February 15, 2007. The TPA warrants that it is able to perform these services and
possesses the resources, flexibility, innovation, and commitment to service that provides value
beyond simple claims payment, and that the TPA has the capabilities, expertise, and service
commitment to excel in all areas of services requested in this Agreement.

-

The TPA acknowledges and agrees that it serves in a fiduciary capacity with respect to its
responsibilities to IHL under this Agreement and shall exercise reasonable care and due
diligence consistent with standards in the industry in the performance of its obligations under
this Agreement.

-3-

The TPA shall maintain full and accurate records with respect to all matters covered under
the RFP and this Agreement. The TPA agrees that IHL shall have free access at all proper
times to such records, and the right to examine and audit the same and to make transcripts
therefrom, and to inspect all data, documents, proceedings, and activities.

-4-

The TPA hereby represents and warrants that it is qualified to do business in the State of
Mississippi and that it will take such action as, from time to time hereafter, may be necessary
to remain so qualified.

-5-
The TPA hereby represents and warrants that it shall obtain, at its expense, all licenses,

permits, insurance, and governmental approvals, if any, necessary to the performance of its
obligations under this Agreement.
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-6-

The TPA acknowledges and agrees it will act as an independent contractor under this
Agreement, and neither the TPA nor any employee or agent of the TPA is an employee of the
IHL Executive Office and that the TPA will not hire any employee of the IHL Executive Office
to perform any services covered by this agreement.

-7-

The TPA recognizes that it will review, investigate, and compile information on Tort and WC
Plan incidents, claims and losses with the potential of litigation, as well as other confidential
and proprietary information of IHL. The TPA agrees that it will not at any time directly or
indirectly disclose such confidential or proprietary information to any other person or
organization for any purpose except as may be authorized by IHL, except to IHL or others
required to provide a service under the Agreement.

-8-

The TPA agrees that its administrative office shall be open for business, Monday through
Friday, each week of the year excluding legal holidays or closure due to causes beyond the
reasonable control of the TPA.

9.

IHL agrees to compensate the TPA for services performed by the TPA under the terms of this
Agreement as set forth in Attachment "A".

-10-

IHL shall at all times provide funds adequate for payment of Tort and WC Plans’ claims or
losses and of allocated loss expenses. For purposes of this Agreement, allocated loss expenses
shall mean all costs, charges or expenses of third parties incurred by the TPA, its agents or its
employees which are properly chargeable to a Tort and WC Plan claim or loss including,
without limitation, medical cost containment services, court costs, fees and expenses of
attorneys, independent adjusters, investigators, experts and witnesses and fees for obtaining
diagrams, reports, documents and photographs. IHL shall deposit such funds in a bank
account or accounts established by and belonging to IHL. IHL shall have full responsibility
for the care, custody and control of such account or accounts, but shall arrange for the TPA to
issue checks on the account or accounts for use in the payment of Tort and WC Plan claims
and losses.

-11-

It is mutually agreed that the TPA shall not be required to advance its own funds to pay Tort
and WC Plan claims, losses or allocated loss expenses hereunder.

-12-

23



This Agreement shall be effective and binding upon the parties for the period of July 1, 2007,
through June 30, 2011. Thereafter, the Agreement may be extended by mutual agreement of
both parties. However, the Agreement may be terminated by either party, with or without
cause at any time, upon ninety (90) days prior written notice. All notices given pursuant to this
Agreement shall be in writing and be personally delivered or mailed with postage prepaid, by
registered or certified mail, return receipt requested to the address set forth below or such
other address as a party may from time to time specify in writing to the other party. If so
mailed and also sent by facsimile, the notice shall conclusively be deemed to have been received
on the business day next occurring 24 hours after the latest to occur of such mailing and
facsimile communication; otherwise, no notice shall be deemed given until it actually arrives at
the address in question. The addresses to which notices are to be sent are as follows:

(A.) If to IHL:
Commissioner of Higher Education
Board of Trustees of State Institutions of Higher Learning
3825 Ridgewood Road
Jackson, Mississippi 39211
Facsimile No: (601) 432-6972

with a copy of any notice to:

Director of Insurance & Risk Management

Board of Trustees of State Institutions of Higher Learning
3825 Ridgewood Road, Suite 429

Jackson, Mississippi 39211

Facsimile No: (601) 432-6986

(B.) If to TPA:

-13-

Any or all medical cost containment services may be terminated by IHL with or without cause
upon ninety (90) days prior written notice of intent to terminate. Such action, if taken, will
affect only those items regarding medical cost containment services and fees of this Agreement.
Absent any additional notification pursuant to this Agreement, the remainder of this
Agreement will continue in full force.

-14-

The services under this Agreement applicable to the WC Plan shall automatically terminate in
the event that the Mississippi Workers' Compensation Commission or any successor agency
with authority to do so shall reject or revoke IHL's authority to self-insure its workers'
compensation liability. Such termination shall be effective, at the option of IHL, on the
effective date of such rejection, or such later date as may be mutually agreed upon by the

24



parties.

The services under this Agreement applicable to the Tort Plan shall automatically terminate in
the event that the Mississippi Tort Claims Board or any successor agency with authority to do
so shall reject or revoke IHL's authority to self-insure its third party liability. Such
termination shall be effective, at the option of IHL, on the effective date of such rejection, or
such later date as may be mutually agreed upon by the parties.

IHL shall have the right upon ten (10) working days written notice, to terminate this
Agreement without damage, penalty, cost, or expense to IHL of any kind whatsoever in the
event that the appropriation of funds by the Mississippi State Legislature and the receipt of
state and/or federal funds anticipated for the continuing fulfillment of the Agreement are at
any time not forthcoming or insufficient, either through the failure of the federal government
to provide funds or of the State of Mississippi to appropriate funds or the discontinuance or
material alteration of the program under which the funds were provided or if funds are not
otherwise available to IHL. The effective date of termination shall be as specified in the notice
of termination

-15-

Upon termination of this Agreement, the TPA shall deliver, at the TPA'’s sole cost, all tapes,
disks, files, batch files, and other records pertinent to the TPA’s services provided to and on
behalf of IHL except those the TPA will continue to process.

-16-

It is mutually understood and agreed that this Agreement shall be governed by the laws of the
State of Mississippi both as to interpretation and performance.

-17-

It is mutually understood and agreed that any action at law, suit in equity, or judicial
proceeding for the enforcement of this Agreement or for any breach thereof, shall be instituted
only in the courts of the State of Mississippi.

-18-
The TPA hereby agrees that it shall not make any delegation of its duties under this
Agreement without the prior written consent of IHL. It is further mutually understood and
agreed by both parties that this is not an exclusive Agreement. IHL is free to contract with
other professionals to perform similar and like services as those contained in this Agreement.
Payment for services performed by the TPA shall not be affected by this provision.

-19-

The TPA agrees that all documents submitted to IHL shall become documents of IHL and
shall become subject to the Mississippi Public Records Act of 1983.

=20-
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To the fullest extent allowed by law, the TPA shall indemnify, defend, save and hold harmless,
protect, and exonerate IHL, the individual board members and staff, and the participants and
their employees from and against all claims, demands, liabilities, suits, actions, damages, losses,
and costs of every kind and nature whatsoever, including without limitation, court costs,
investigative fees and expenses, and attorneys’ fees, arising out of or caused by the TPA and/or
its partners, principals, agents, employees, and/or subcontractors in the performance of or
failure to perform the services included in the agreed-upon contract. Each party shall have
available to it all remedies available at law or equity. Each party agrees to cooperate with the
other party in the investigation of any claim of liability associated with this agreement.

=21-

This Agreement may not be modified or amended, in whole or in part, except by written
amendment signed by the TPA and IHL.

22-

The Request for Proposal for Third Party Claims Administration Services (RFP), dated February
15, 2007, and attached hereto as Attachment “C” and the TPA's response to said RFP, dated
, and attached hereto as Attachment “D” are made a part of the Agreement.
Any conflict between the RFP, the response to said RFP and this Agreement shall be controlled
by the terms of this Agreement.

-23-

Except as otherwise provided for herein, no provision of this Agreement shall be waived,
altered, modified or amended except in writing signed by the party against whom such waiver,
alteration, modification or amendment is sought to be enforced.

-24-

If a court determines that any provision of this Agreement is not enforceable against IHL,
TPA agrees that the individual signing this agreement on behalf of IHL is not personally
responsible or liable for any of the obligations and duties contained herein.

=25-

This Agreement and the Attachments “A”, “B”, “C”, “D”, “E” and “F” attached hereto
represent the entire Agreement for the services described herein. If any clause herein is
declared null, void or illegal by a court of competent jurisdiction, the rest and remainder of
such clauses within this Agreement shall remain valid and binding.

-26-
If a court determines that any provision of this contract is not enforceable against IHL, the

TPA agrees that the individual signing this agreement on behalf of IHL is not personally
responsible or liable for any of the obligations and duties contained herein.
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Board of Trustees of State Company Name
Institutions of Higher Learning

BY: BY:

Thomas C. Meredith
Commissioner of Higher Education

DATE: DATE:
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ATTACHMENT “A”

Compensation
For services rendered under this Agreement, IHL agrees to pay the TPA as follows:

A. Tort Plan Claims Administration fees (excluding automobile claims) are (To
be completed upon selection of TPA)

B. Automobile Claims Administration Fees are (To be completed upon selection
of TPA)

C. WC Plan Claims Administration fees are (To be completed upon selection of
TPA)

D. Medical Cost Containment Services fees are (To be completed upon selection
of TPA)

The TPA shall invoice IHL for Claims Administration fees by the applicable plan. Claims
Administration fees are payable on a quarterly basis in arrears. Interest may be assessed for
payments not made when due in accordance with the timely payment provisions of Mississippi
law.

Medical Cost Containment Services fees will be verified and reconciled and then paid by the
TPA with funds from IHL’s bank account.

Any services and/or fees not specifically authorized by this Agreement must be approved by
RM prior to payment. The payment of an invoice by IHL shall not prejudice its right to object
or question any invoice or matter in relation thereto. Such payment by IHL shall neither be
construed as acceptance of any part of the work or service provided nor as an approval of any
costs invoiced therein. The TPA's invoice or payment shall be subject to reduction for
amounts included in any invoice or payment theretofore made which are determined by IHL,
on the basis of audits, not to constitute allowable costs. Any payment shall be reduced for
overpayment, or increased for underpayment on subsequent invoices. IHL reserves the right
to deduct from amounts that are or shall become due and payable to the TPA under this
Agreement any amounts which are or shall become due and payable to IHL by the TPA.

In the event Claims Administration services are rendered for less than a full year for any
contract period, the appropriate annual fee, if applicable, will be prorated.
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ATTACHMENT “B”
TPA Business Contingency Disaster Recovery Plan including security and off-site
storage procedures

(To be completed upon selection of TPA.)
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ATTACHMENT “C”

Request for Proposal for Third Party Claims Administration Services (RFP),
dated February 15, 2007
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ATTACHMENT “D”

TPA's response to RFP,
dated

ATTACHMENT “E”
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Required Reports

Workers’ Compensation

10.

11.

12.

Tort

Claim and Expense Report in an electronic or CD format (monthly)

Claim and Expense Report by WC Participant with outstanding and/or
incurred amounts omitted in an electronic or CD format (This report is to be
provided to each WC Participant monthly.)

Litigation Expense Report in an electronic or CD “Word” format (quarterly)
Federal 1099 Information (annually)

Subrogation Report in an electronic or CD format (monthly)

Various reports as may be requested by State regulatory bodies in an
electronic, CD or other format as designated by RM (as requested)
Transaction Register in an electronic, CD or other format as designated by
RM (monthly)

Bank Statement Reconciliation in an electronic, CD or other format as
designated by RM (monthly)

Void check register in an electronic, CD or other format as designated by
RM (monthly)

Medical Cost Containment Allocated Loss Expense Report in an electronic
or CD format (quarterly)

Summary Report of Total Charges, Payments, and Frequency by CPT Code
in an electronic or CD format if available (as requested)

Savings Summary and Savings by Participant Report in an electronic or CD
format (quarterly)

Claim and Expense Report in an electronic or CD format (monthly)

Claim and Expense Report by Tort Participant with outstanding and/or
incurred amounts omitted in an electronic or CD format (This report is to be
provided to each Tort Participant monthly.)

Litigation Expense Report in an electronic or CD “Word” format (quarterly)
Federal 1099 Information (annually)

Subrogation Report in an electronic or CD format (monthly)

Various reports as may be requested by State regulatory bodies in an
electronic, CD or other format as designated by RM (as requested)
Transaction Register in an electronic, CD or other format as designated by
RM (monthly)

Bank Statement Reconciliation in an electronic, CD or other format as
designated by RM (monthly)

Void check register in an electronic, CD or other format as designated by
RM (monthly)

Required Contents of Reports
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A. Litigation Expense Report (quarterly):

The Litigation Expense Report shall list all claims for which legal fees have been paid
in the current fiscal year. The following information is required, as a minimum, for
each claim listed:

Claimant name

Institution

Date of occurrence

Claim status (open or closed)

Claim number

Law firm name

Attorney names actively working the complaint
Amount of legal fees paid in current fiscal year
Amount of total legal fees paid on claim for all years

LCEAANMAR BN =

B. Claim and Expense Report (monthly):

The Claim and Expense Reports shall contain, at a minimum, the following
information:

Claim number

Claimant name

Occurrence/injury date

Claim status

Brief description of occurrence

Amount paid in current period - indemnity, medical, expense, total
Amount paid to date - indemnity, medical, expense, total

Amount outstanding - indemnity, medical, expense, total

Total incurred - indemnity, medical, expense, total

0. Change in reserve (from previous period)

e N AR AR ol ol

The Claim and Expense Reports preferred format is as follows:

UNIVERSITY

UNIVERSITY DIVISION

open and closed claims from the beginning of the current fiscal year to the
most recent month-end (i.e. 7/1/06 through 2/1/07), with a total at the end

open claims and any closed claims for which payment was made in current
period from the previous fiscal year (i.e. 7/1/05 through 6/30/06), with a total at
the end

continue as above with open claims and closed claims for which payment was
made in current period for each previous year (i.e. 7/1/96 through 6/30/97,
7/1/95 through 6/30/96, and so on) with totals at end of each

Division Total
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Division Summary (summary numbers listed by year for all years)

NEXT DIVISION (repeat all above)

UNIVERSITY SUMMARY (summary numbers listed by year for all years)

NEXT UNIVERSITY (repeat all above)

ALL UNIVERSITIES TOTAL SUMMARY BY YEAR

C. Savings Analysis Summary and a Savings by Participant Report
SAVINGS ANALYSIS
BILL REVIEW
IHL (year)
I. OVERVIEW
1/1/06- 4/1/06- 7/1/06-
A. Time Period 3/31/06 6/30/06 9/30/06

B. Total Number of Bills

C. Total Charges $ $ $
D. Total Reductions $ $ $
E. Percentage of Savings % % %
F. Bill Review Fees $ $ $
G. Net Percentage of Savings % % %
H. Additional Payment With Re-evaluation $ $ $

II. HOSPITAL

A. Hospital Charges $ $ $
B. Hospital Reductions $ $ $
C. Percentage of Savings % % %
D. Fees and Charges $ $ $
E. Net Savings $ $ $
F. Net Percentage of Savings % % %

II1. SPECIFIC SAVINGS BELOW FEE SCHEDULE
A. Reductions Below Fee Schedule $ $ $

B. Savings Impacted Through Clinical Review $ $ $
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C. PPO Savings $ $ $

D. Negotiated Discount Savings $ $ $
Total of Savings Below Fee Schedule $ $ $
Percentage of Savings Below Fee Schedule % % %

D. Safety & Loss Control Reports

Workers’ Compensation:

1. Ability to produce custom reports as needed for data analysis involving
sequentially querying/filtering fields within database. To include but not limited
to reports of injuries for a given university by division, department, cause, type
(nature), body part, date of injury, and/or severity in any combination and in
any order, including a brief description of each injury.

Example: ABC University University
Physical Plant Division
Custodial Department
Eye Injuries Body Part
Chemicals Cause
7/1/05-6/30/06 Date Range

This report would provide data concerning all custodial employees who suffered
an eye injury due to chemicals used at ABC University from July 1, 2005
through June 30, 2006. In the example, severity and type of injury were not
queried. Another example would be to produce a report simply showing all eye
injuries at ABC University during the same time period.

2. Ability to query database and construct reports indicating employees with a
specific number of injuries or more, at a given university within a department,
division, date range, including a brief description of each injury.

Example: ABC University University
Student Life Division
Food Services Department
7/1/05-6/30/06 Date Range
>4 # of Injuries

This report would provide data concerning Food Service employees at ABC
University who have suffered four or more injuries between July 1, 2005 and
June 30, 2006.

Reports should be capable of providing historical records for at least the previous ten
years in order to track trends accurately. Fields within database to be defined by IHL.

Tort Claims
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1. Ability to produce reports as needed for analysis of liability claims involving
sequentially querying/filtering fields within database to include, but not limited
to claims against a given university by date range, nature of claim, severity,
division and department. Reports to include brief description including
damages, claimant and responsible employee.

Example: ABC University University
General Liability Nature
> $500.00 Severity
Facilities Management Division
Landscaping Department

01/01/07-01/30/07  Date range
Report would provide data regarding general liability claims made against the
Landscaping Department at ABC University during the month of January 2007

that were seeking $500.00 or more.

Reports should be capable of providing historical records for at least the previous ten
years in order to track trends accurately. Fields within database to be defined by IHL.

ATTACHMENT “F”

Performance Criteria
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At IHL'’s discretion, an audit of the TPA’s performance will be performed via a randomly
selected statistically valid sample of claim and loss control files by a qualified, independent
third party. Compliance with the areas below will be measured on the files selected. The
results of the audit after appropriate review and comment by the TPA will be the final
determinant of performance guarantee compliance.

PERFORMANCE CRITERIA FINANCIAL PENALTY
TORT CLAIM MANAGEMENT
Mail or phone contact with all lost time injured workers, $500 per file
the medical provider, and the Tort Participant contact
within three (3) working days of claim knowledge.
Documentation of reserves and reserve changes on all $100 per file absent
bodily injury files over $5,000 in incurred value. correct reserve
documentation

All non-bodily injury claims closed and, if payment is
applicable, paid within sixty (60) days of receipt.

$50 per late payment

Every three (3) months (or more frequent) documented
file reviews of all bodily injury claim files over $5,000 by
the claim supervisor.

$100 for each missed
review or late review

Every three (3) months (or more frequent) documented
file reviews of all bodily injury claim files over $15,000 by
the claim manager.

$100 for each missed
review or late review

Telephone or written response to Tort Participant
inquiries within forty-eight (48) hours of receipt.

$100 for each late
response or late
attempted response

Limit the number of open claim files to a monthly average
of 125 per adjuster.

$50 for each day in
excess of the stated
monthly average

PERFORMANCE CRITERIA FINANCIAL PENALTY
WORKERS’COMPENSATION CLAIM
MANAGEMENT
Mail or phone contact with all lost time injured workers, $500 per file
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the medical provider, and the WC Participant contact
within three (3) working days of claim knowledge.

2. Detailed and completed reserve calculation work sheets on | $100 per missing or
all lost time files over $5,000 in incurred value. The work incomplete reserve
sheets are required for initial and subsequent reserve calculation sheet

changes when the total incurred value is $5,000 or more.

3. All (non-controverted) medical bills paid within forty-five | $50 per late payment
(45) days of receipt.
4, All indemnity (TTD) payments made in accordance with $100 per late payment
Mississippi Workers’ Compensation Commission rules.
5. Every three (3) months (or more frequent) documented $100 for each missed
file reviews of all lost time files over $5,000 by the claim review or late review
supervisor.
6. Every three (3) months (or more frequent) documented $100 for each missed
file reviews of all lost time files over $15,000 by the claim review or late review
manager.
7. All Mississippi Workers’ Compensation Commission $50 for each missed form
forms (B-3, B-15, B-16, B-17, B-31, etc.) filed with the or late form

Mississippi Workers’ Compensation Commission
timely and accurately.

8. Files closed within sixty (60) days of last activity. $50 for each file closed
late
9. Telephone or written response to WC Participant $100 for each late
inquiries within forty-eight (48) hours of receipt. response or late

attempted response

10. Limit the number of open lost time files to a monthly $50 for each day in
average of 150 per adjuster. excess of the stated
monthly average

Additionally, in the event the TPA fails to comply with the reasonable recommendations of the
independent auditor as directed by IHL, or to otherwise correct defects disclosed by said audit,
the TPA agrees to pay a monetary penalty to IHL in an amount not to exceed 5% of the
annualized Agreement service fee stated in Attachment “A” of this Agreement.

Penalties will only apply if less than 90% of a given claim performance criteria is not met or if
less than 95% of all claim performance criteria are not met. Total of all performance criteria
penalties shall not exceed 10% of the annualized Agreement service fee stated in Attachment
“A” of this Agreement.

Following is the process of appeal in the event the TPA contests an assessment of a financial
penalty. TPA shall, in writing, detail why it disagrees and provide the basis for its request to
dismiss the financial penalty to RM within thirty (30) days of the consulting auditors final
report. RM shall, in writing, notify TPA of RM’s determination within thirty (30) days of
receipt of TPA’s appeal. In the event TPA desires to appeal RM’s determination, it shall, in
writing, detail why it disagrees and submit three names of qualified independent auditors to
RM within fifteen (15) days of receipt of RM’s determination. RM shall select one of the
qualified independent auditors from the submitted names, provided that RM agrees they are
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qualified, to review the disputed findings at the sole expense of the TPA. Both IHL and the
TPA agree to abide by the finding(s) of the independent auditor in the resolution of the matter.
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EXHIBIT “C”

Cost Quotation Form

Cost Quotation Form

Please use this section to list your proposed administrative fee structure.

IHL prefers a separate “bundled” administration fee for Tort Plan Administration and/or WC
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Plan Administration (please refer to Section IV of the RFP for the Scope of Services for each of
these functions). The TPA shall provide multiple year rate guarantees for plan years 2008 to
2011 (four years).

Part1

| Bundled Rates if Awarded Administration of both Workers’ Compensation and Tort Claims |

Year 2008 Year 2009 Year 2010 Year 2011

Bundled Tort

Plan Claims
Administration
Fee*

Bundled WC

Plan Claims
Administration Fee
Provide fees with the following condition: The TPA selected will administer any run-out
claims.

*Excluding automobile claims

Affirm Bundled Claims Administration Fees are Guaranteed for the following years (Y/N):
Year 2008 Year 2009 Year 2010 Year 2011
Year 2008 Year 2009 Year 2010 Year 2011

Automobile

Claims

Administration Fee

Affirm Automobile Claims Administration Fees are Guaranteed for the following years (Y/N):

Year 2008 Year 2009 Year 2010 Year 2011

Automobile claims reports are located in Exhibit “D”.

Year 2008 Year 2009 Year 2010 Year 2011

Mississippi Workers
Compensation
Commission Fee
Schedule Review

Hospital Bill Review

Inpatient Pre-
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certification
(1) Initial Review

(2) Concurrent Reviews

Outpatient Pre-
certification

RN Telephonic Case
Management

RN On-site Case
Management

Usual, Customary, and
Reasonable Review

Peer Review

Utilization Review

Physical Therapy Pre-
certification

Occupational Therapy

Pre-certification

Other PPO
Arrangements

Other services you may
offer which are not listed
above

Affirm Medical Cost Containment Fees are Guaranteed for the following years (Y/N):
Year 2008 Year 2009 Year 2010 Year 2011

Part I1

Complete the applicable sections below if bidding only on the Tort Plan or the WC Plan, or if
your firm is willing to provide the services of either the Tort Plan or the WC Plan in the event
it is not awarded both based on the quoted bundled rate in Part I or other criteria.

| Bundle Rates if Awarded Administration of either Workers’ Compensation or Tort Claims |
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Year 2008 Year 2009 Year 2010 Year 2011

Bundled Tort
Plan Claims
Administration
Fee*

Bundled WC
Plan Claims
Administration
Fee

Provide fees with the following condition: The TPA selected will administer any run-out
claims.
*Excluding automobile claims

Affirm Bundled Claims Administration Fees are Guaranteed for the following years (Y/N):

Year 2008 Year 2009 Year 2010 Year 2011

Skip this section if bidding on the WC Plan only

Year 2008 Year 2009 Year 2010 Year 2011

Automobile
Claims
Administration Fee

Affirm Automobile Claims Administration Fees are Guaranteed for the following years (Y/N):

Year 2008 Year 2009 Year 2010 Year 2011

Automobile claims reports are located in Exhibit “D”.

Skip this section if bidding on the Tort Plan only

Year 2008 Year 2009 Year 2010 Year 2011

Mississippi Workers’
Compensation
Commission Fee
Schedule Review

Hospital Bill Review
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Inpatient Pre-
certification
(1) Initial Review

(2) Concurrent Reviews

Outpatient Pre-
certification

RN Telephonic Case
Management

RN On-site Case
Management

Usual, Customary, and
Reasonable Review

Peer Review

Utilization Review

Physical Therapy Pre-
certification

Occupational Therapy

Pre-certification

Other PPO
Arrangements

Other services you may
offer which are not listed
above

Affirm Medical Cost Containment Fees a

re Guaranteed for the following

ears (Y/N):

Year 2008

Year 2009

Year 2010

Year 2011
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EXHIBIT “D”

Summary of Claims Reports as of January 31, 2007, for the Tort Plan and the WC Plan

Automobile Claims Reports as of January 16, 2007, and February 9, 2007
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Client Suffix: 1997

0 OPEN 0
166 CLOSED 3
169 Total Claims

Client Suffix: 1998

2 OPEN 0
158 CLOSED 3
163 Total Claims

Client Suffix: 1999

1 OPEN 2
176 CLOSED 13
192 Total Claims

Client Suffix: 2000

2 OPEN 3
127 CLOSED 11
143 Total Claims

Client Suffix: 2001

2 OPEN 5
163 CLOSED 12
182 Total Claims

Client Suffix: 2002

REOPENED
RECLOSED

REOPENED
RECLOSED

REOPENED
RECLOSED

REOPENED
RECLOSED

REOPENED
RECLOSED
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Outstanding
Insured Paid
Company Paid

Incurred

Outstanding
Insured Paid
Company Paid

Incurred

Outstanding
Insured Paid
Company Paid

Incurred

Outstanding
Insured Paid
Company Paid

Incurred

Outstanding
Insured Paid
Company Paid

Incurred

IHL Tort Plan Summary

January 31, 2007

Loss

80000.
58537.

138537.

210000.
396708.

606708.

240000.
58447.

298447 .

330300.
152033.

482333.

.00
43498.
-00
43498.

66
66

Expense

15117.
15117.

12740.
255098.

267838.

67789.
353038.

420828.

38868.
232985.

271853.

47070.
424761.

471832.

Total

58616.
58616.

92740.
313636.

406376

277789.
749747 .

1027536.

278868.
291432.

570300.

377370.
576795.

954166.



1 OPEN
180 CLOSED
191 Total Claims

Client Suffix: 2003

5 OPEN
123 CLOSED
145 Total Claims

Client Suffix: 2004

7 OPEN
123 CLOSED
150 Total Claims

Client Suffix: 2005

5 OPEN
127 CLOSED
137 Total Claims

Client Suffix: 2006

15 OPEN
109 CLOSED
126 Total Claims

Client Suffix: 2007

8 OPEN
34 CLOSED
42 Total Claims

2
8

4

13

5

15

A

REOPENED
RECLOSED

REOPENED
RECLOSED

REOPENED
RECLOSED

REOPENED
RECLOSED

REOPENED
RECLOSED

REOPENED
RECLOSED
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Outstanding
Insured Paid
Company Paid

Incurred

Outstanding
Insured Paid
Company Paid

Incurred

Outstanding
Insured Paid
Company Paid

Incurred

Outstanding
Insured Paid
Company Paid

Incurred

Outstanding
Insured Paid
Company Paid

Incurred

Outstanding
Insured Paid
Company Paid

Incurred

60000.
223945.

283945.

385000.
353426.

738426.

388500.
146043.

534543.

232500.
237591.

470091.

193000.
63003.

256003.

22500.
3794.
.00
26294.

00

23

19764.
490904.

510669.

122465.
494806..

617271.

189675.
622452 .

812128.

167344.
243958.

411303.

148055.
47044 .

195100.

.00

.00
.00

.00
.00
.00
.00

.00
.00
.00
.00

.00
.00
.00
.00

.00
.00
.00
.00

.00
.00
.00
.00

.00
.00
.00
.00

.00
.00
.00
.00

.00
.00
.00
.00

.00
.00
.00
.00

.00
.00
.00
.00

.00
.00
.00
.00

.00
.00
.00
.00

.00
-00
-00
.00

.00
-00
-00
.00

.00
-00
-00
.00

.00
-00
-00
.00

.00
-00
-00
.00

.00
-00
.00
.00

79764 .49
714850.55

.00
794615.04

507465.01
848233.52
.00
1355698.53

578175.98
768496.14
.00
1346672.12

399844 .92
481549.63

.00
881394 .55

341055.66
110047.84

.00
451103.50

22500.00
3794 .23

.00
26294 .23



Client Suffix: 1997

2 OPEN 1
1465 CLOSED 28
1496 Total Claims

Client Suffix: 1998

1 OPEN 2

1372 CLOSED 30
1405 Total Claims
Client Suffix: 1999

4 OPEN 5

1901 CLOSED 58
1968 Total Claims
Client Suffix: 2000

5 OPEN 2

1930 CLOSED 68
2005 Total Claims
Client Suffix: 2001

2 OPEN 4

1949 CLOSED 86
2041 Total Claims

REOPENED
RECLOSED

REOPENED
RECLOSED

REOPENED
RECLOSED

REOPENED
RECLOSED

REOPENED
RECLOSED

48

IHL Workers” Compensation Plan Summary
January 31, 2007

Outstanding
Insured Paid
Company Paid

Incurred

Outstanding
Insured Paid
Company Paid

Incurred

Outstanding
Insured Paid
Company Paid

Incurred

Outstanding
Insured Paid
Company Paid

Incurred

Outstanding
Insured Paid
Company Paid

Incurred

Indemnity

38359.
1595891.
.00
1634251.

68276.
979964.
.00
1048241.

310302.
960740.
.00
1271043.

172747 .
1427335.

.00
1600082.

120279.
1918886.

2039165

75
37

12

74
32

06

58
96

54

37
25

62

Medical

111947.
1963315.
.00
2075262.

41407 .
1315653.
.00
1357061.

146794.
1222645.
.00
1369439.

617682.
1635187.
.00
2252870.

328213.
2142998.
.00
2471212.

19
30

49

73
28

01

45
03

48

76
24

00

56
82

38

Emp Liab

.00
.00
.00
.00

.00
.00
.00
.00

.00
.00
.00
.00

.00
397.
.00
397.

60
60

.00
.00
.00
.00

Legal

19415.
131489.
.00
150905.

4607 .
186936.
.00
191544.

65181.
311957.
.00
377138.

22158.
171984.
.00
194142.

14330.
203838.
.00
218168.

23
81

04

67
83

50

14
14

28

72
01

73

30
37

67

Expense

5271.
128148.

133420.

1784.
128437.
.00
130221.

11369.
84790.

.00
96160.

15581.
123657.
.00
139239.

11072.
151912.
.00
162985.

56
99

55

10
63

73

96
12

08

90
93

83

94
95

89

Total

174993.
3818845.
.00
3993839.

116076.
2610992.
.00
2727068.

533648.
2580133.
.00
3113781.

828170.
3358562.
.00
4186732.

473896.
4417636.
.00
4891532.

73
47

20

24
06

30

13
25

38

75
03

78

25
43

68

Lost Days

23502

16448

14036

21646

26376



Client Suffix: 2002

9 OPEN 9
1857 CLOSED 61
1936 Total Claims

Client Suffix: 2003
13 OPEN 7
1731 CLOSED 39
1790 Total Claims
Client Suffix: 2004
19 OPEN 7
1741 CLOSED 32
1799 Total Claims
Client Suffix: 2005
36 OPEN 7
1373 CLOSED 15
1431 Total Claims
Client Suffix: 2006
76 OPEN 15
1283 CLOSED 13
1387 Total Claims
Client Suffix: 2007
380 OPEN 1
0

394 CLOSED
775 Total Claims

Union Insurance Company

Asof: 1/16/07

REOPENED
RECLOSED

REOPENED
RECLOSED

REOPENED
RECLOSED

REOPENED
RECLOSED

REOPENED
RECLOSED

REOPENED
RECLOSED

Outstanding 432603.08 397936.69 .00 42966.06 44973 .43 918479.
Insured Paid 1744831.30 2337007.24 .00 155156.50 215743.51 4452738.
Company Paid .00 .00 .00 .00 .00

Incurred 2177434 .38 2734943 .93 .00 198122.56 260716.94 5371217.

Outstanding 421414 .21 133686.58 .00 34437.25 26449.75 615987.
Insured Paid 1221595.32 2127744 .55 .00 144251.17 206293.28 3699884.
Company Paid .00 .00 .00 .00 .00

Incurred 1643009.53 2261431.13 .00 178688.42 232743.03 4315872.

Outstanding 558470.87 276878.20 .00 62335.22 31644 .45 929283.
Insured Paid 1134639.42 2141421 .38 .00 107816.27 199528.59 3583405.
Company Paid .00 .00 .00 .00 .00

Incurred 1693110.29 2418299.58 .00 170151.49 231173.04 4512734.

Outstanding 640690.19 543021.02 .00 62719.81 60054 .42 1306485.
Insured Paid 1112060.05 1941389.03 .00 58252.79 197049.03 3308750.
Company Paid .00 .00 .00 .00 .00

Incurred 1752750.24 2484410.05 .00 120972.60 257103.45 4615236.

Outstanding 783426.87 1112246.24 .00 33672.80 98914 .42 2028245.
Insured Paid 703518.60 1424120.85 .00 23131.40 126904 .80 2277675.
Company Paid .00 .00 .00 .00 .00

Incurred 1486945.47 2536367.09 .00 56804.20 225819.22 4305935.

Outstanding 673994 .07 941039.33 .00 6250.00 65813.43 1687096.
Insured Paid 210913.00 493415.16 .00 .00 34568.15 738896.
Company Paid .00 .00 .00 .00 .00

Incurred 884907.07 1434454.49 .00 6250.00 100381.58 2425993.
‘Productl Eff Date ‘ Exp Date | # ‘ | Paid Paid | Reserve Total

29627

22145

22190

19513

13518

3779



CNA

As of: 02/09/2007

Group Claim Losses | Expenses Incurred | Loss
s Ratio

Auto 07/01/2006 | 07/01/2007 23 39,115 3,445 63,194 | 105,528 | 30.67%
Auto 07/01/2005 | 07/01/2006 56 200,497 2,531 40,441 | 247,166 | 37%
Auto 07/01/2004 | 07/01/2005 70 1,271,724 10,960 112,873 | 1,403,089 | 224%
Auto 07/01/2003 | 07/01/2004 65 112,348 3,134 117,271 | 19%
Auto 07/01/2002 | 07/01/2003 77 241,111 33,082 274,193 | 63%

Note: Year 07/01/2004 — 07/01/2005 includes a claim with gross incurred $1,004,428
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EXHIBIT “E”

Operational Guidelines and Procedures for the Self-Insured State Institutions of Higher
Learning Tort Claims Plan and Fund

Tort Assignment and Litigation Management Plan

Operational Guidelines and Procedures for the Self-Insured State Institutions of Higher
Learning Workers’Compensation Program

Workers’Compensation Assignment and Litigation Management Plan

OPERATIONAL GUIDELINES AND PROCEDURES
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II.

FOR THE SELF-INSURED
STATE INSTITUTIONS OF HIGHER LEARNING
TORT CLAIMS PLAN AND FUND

The State Institutions of Higher Learning Tort Claims Plan (Plan) is authorized by the
Mississippi Tort Claims Board (MTCB) and the Board of Trustees of the State
Institutions of Higher Learning (IHL). This Plan is formed for the purpose of
providing self-insurance coverage for specific agencies, institutions and employees of
IHL as defined in the amended Board of Trustees of State Institutions of Higher
Learning Operational Agreement against claims and suits brought under the
Mississippi Tort Claims Act, M.C.A. Section 11-46-1 et seq. (Act). As such, all agencies,
institutions and employees shall participate in the Plan and fully cooperate with the
administration of the Plan and its guidelines and procedures.

The Plan shall be administered through the Office of Insurance and Risk Management
(IRM).

A. The following shall coordinate through the Director of Insurance & Risk
Management (Director):

1. The Director shall be responsible for overseeing IHL compliance with
the Act, the Board of Trustees of State Institutions of Higher Learning
Operational Agreement, the regulations of the MTCB and the Policies
and Bylaws of IHL. The following are some compliance issues and
requirements:

(a) The annual submission to MTCB of the following items:

1) An audited financial statement by an independent
Certified Public Accountant;

2) An actuarial valuation by an independent actuary thatis a
member of the Society of Actuaries and a member of the
American Academy of Actuaries;

A3) Contracts with third-party administrators (if any);

€)) Excess insurance policies (if any);

Q) A list of self-insured agencies, institutions and employees
of IHL and the amount of premiums due from and
collected from each; and

(6) A Litigation Expense Report - by Fiscal Year

@) Other data as may be required by MTCB.
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(b)

(©)

In coordination with the Assistant Commissioner of Finance &
Administration, provide MTCB quarterly a Statement of Cash
Receipts, Disbursements, and Balance and a Statement of
Estimated Unobligated Cash.

The daily management shall include the responsibility to the Plan

1
2)
A3)

“
C))

(6)

)

®

®

(10)

1

(12)

to:

Provide oversight of the Plan;

Administer the disposition of claims against the Plan;
Approve any award or settlement made from the Tort
Claims Fund subject to the following schedule of
authorities;

Commissioner of Higher Education or his designee up to
$100,000

Third party claims administrator up to $2,500. The
Commissioner or his designee may authorize changes in
the third party claims administrator’s settlement
authority in amounts not less than $2,500 nor more than
$10,000.

To authorize payment of all necessary expenses
attributable to the operation of the Plan from such fund;
Select and appoint defense counsel from the attorneys
approved by the MTCB and approve and pay all
associated legal costs;

To purchase, cancel, modify or replace any policies of
liability insurance required for the protection of IHL and
its agencies, institutions and employees against claims and
suits brought under this Act and approve payment of the
necessary premiums;

Develop and manage the Plan=s loss control program.
Coordinate with the agencies, institutions and employees
self-insured by the Plan to reduce frequency and severity
of losses through education and recommendations;
Review all liability insurance policies prior to
procurement by any entity;

Issue certificates of coverage to the agencies, institutions
and employees participating in the Plan;

Establish and assess premiums to be paid by the agencies,
institutions and employees covered by the Plan;

Work with the third-party claims administrator to
process claims against agencies, institutions and
employees self-insured under the Act through this Plan (if

any);
Dispose of salvage obtained in settlement or payment of
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any claim at fair market value;
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(d)

(13)

Solicit, evaluate, and recommend contractual agreements
for services with third-party claims administrators, loss
control specialists, actuaries, claims auditors, independent
financial auditors, and consultants as needed.

Presentations and reports as required by the Board of Trustees
or Commissioner. Following are examples:

1)
2

3

@
S))

Presentation of settlement cases in excess of the
Commissioner’s authority;

Presentation of audited financial statement, actuarial
reports, and quarterly Statement of Cash Receipts,
Disbursements, and Balance, and Statement of Estimated
Unobligated Cash, and annual and quarterly reports on
legal costs;

Presentation and recommendation of contracts with third-
party claims administrators, loss control specialists,
actuaries, claims auditors, independent financial auditors,
and consultants as needed;

Presentation of quarterly Litigation Expense Reports and
an annual Litigation Expense Report - by Fiscal Year;
Other data as may be required by the Board of Trustees
or Commissioner.
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TORT ASSIGNMENT AND LITIGATION MANAGEMENT PLAN

The Board of Trustees of State Institutions of Higher Learning, through its IHL Self-Insured Tort
Claims Plan (hereinafter called "IHL"), desires to assign (hereinafter referred
to as "Attorney") in the action of
The Attorney is expected to fully and faithfully perform in the best interests of IHL and those on
whose behalf IHL is acting and to review every legal activity with the view towards the most
efficient and immediate resolution. IHL views Attorney as an integral part of the litigation
management process and expects Attorney to comply with this plan as part of his/her ethical
obligations.

l. REPORTING

All reports shall be sent to IHL’s Office of Risk Management (RM), IHL’s designated claim
personnel, and other parties designated by the RM.

A Receipt of a new file

Attorney is expected to possess the legal knowledge, skill, thoroughness, and
preparation reasonably necessary for the representation of IHL in actions governed
by the Mississippi Tort Claims Act. The Attorney is to acknowledge the receipt of
this new assignment by signing and returning the Assignment and Litigation
Management Plan to IHL. As soon as possible the Attorney shall review the Official
Notice of Claim for compliance with section §11-46-11 and the Attorney shall advise
if the Official Notice of Claim is in strict compliance. After contact with IHL’S
claim personnel, and with recognition and knowledge of the immunities offered by
the Mississippi Tort Claims Act, the Attorney shall provide a recommendation for
handling the defense of this action prior to answering the complaint. Inclusive inthe
Attorney’s recommendation shall be the Attorney’s opinion as to appropriate
disposition of the litigation, evaluation of the exposure, and an estimation of the
projected cost of defense.

B. Status Reports
On an ongoing basis the Attorney is expected to briefly summarize pertinent
developments on a file as they occur to include a summary of discovery responses,
depositions, hearings, and other similar items of major importance. These summaries
shall be sent to the RM, IHL’s claim personnel, and other parties designated by the
RM.

. ACTIVITY REQUIREMENTS
A. Answer and Discovery
The Answer is expected to be timely filed and, if appropriate, accompanied by

preliminary Interrogatories and Requests for Production of Documents. Any other
discovery is expected to be approved by the RM or IHL’s designated claim
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personnel.
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File Documentation

A copy of Attorney's work product is expected to be sent to IHL, IHL's designated
claim personnel, and any other designated parties approved by the RM; however,
non-substantive matters not affecting the conduct of the litigation or evaluation of the
case need not be sent.

Investigations and Negotiations

Investigation is to be conducted by IHL’s designated claim personnel with the
assistance and counsel from Attorney when appropriate. Attorney is not to conduct
investigation or handle settlement negotiations unless specifically authorized by the
RM or IHL's designated claim personnel.

Expert Witnesses
Expert witnesses shall not be hired by Attorney without specific prior approval of the
RM or IHL's designated claim personnel.

Motion Practice and Depositions

Attorney is expected to minimize the use of motions and depositions. Attorney will
not be paid for engaging in paper wars with opposing counsel, and any depositions to
be taken must be authorized by the RM or IHL's designated claim personnel.

Inter-Office Conferences and Duplication of Effort

The IHL will not pay for duplicate effort. This matter is assigned to the Attorney and
the Attorney is responsible for the quality of the work product and the avoidance of
duplication of billing. The IHL will not pay for the attendance by any other attorney
at any meeting, court appearance, conference, or other similar item without prior
approval by the RM or IHL's designated claim personnel. The Attorney is expected
to direct activities to be performed by appropriate personnel so that the work
activities are performed by the least expensive staff member capable of handling the
required activity. The IHL will not pay for interoffice communications within
Attorney's offices.

Research

IHL will not pay for research of relatively routine matters that should otherwise be
within the knowledge of experienced practitioners. All billings requesting payment
for research must include a statement of justification.

Request for Settlement Authority

Settlement authority requests must be made on a timely basis. Attorney is expected
to review settlement possibilities and provide their recommendation in a time frame
that allows IHL's designated claim personnel and the RM ample time for review prior
to the trial.

BILLING REQUIREMENTS
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The Attorney’s compensation shall be the lesser of (a) the assigned attorney’s usual and
normal fee, or (b) the maximum fee established by attachment “A” of this agreement. The
Attorney’s compensation for all other expenses and costs shall be the lesser of (a) the
assigned attorney’s usual and normal charges, or (b) the maximum fee established by this
agreement.

A. Billing Format and Cycle

1. Each claim will be billed separately by the Attorney. Each bill is expected to
include the style of the case, IHL's designated claim personnel file number,
and a summary at the end of each bill setting forth the total amount of fees
and expenses in the billing period.

2. Attorney's bill may be submitted to the IHL's designated claim personnel on
90-day intervals from the time the file is opened. Upon receipt, the bill will
be reviewed and if appropriate recommended to the RM for payment. The
RM, after review and if appropriate, shall authorize payment.

Quarterly bill must be accompanied by an Attorney Status Report.

4. Expense items incurred in conjunction with the litigation are to be forwarded

to IHL's designated claim personnel for review and payment.

All billing will be made on a tenth of an hour system.

6. Each item performed by Attorney will be itemized on the bill showing the
date performed, nature of the task, identity of the individual performing the
task, and time spent on the task.

7. IHL will not pay for research of relatively routine matters that should
otherwise be within the knowledge of experienced practitioners. All billings
requesting payment for research must include a statement of justification.

w

o

B. Miscellaneous Billing Provisions

1. Secretarial or administrative time is inclusive in the hourly fee paid the
Attorney and the Attorney may not bill for such services. Examples of such
services include but are not limited to clerical tasks, which include diary
activities, opening and closing files, searching for files, filing materials in
files, word processing, and similar activities.

2. Payment of an associate attorney’s time will not be allowed unless prior
approval is obtained from the RM. Should an associate be approved to assist
the Attorney, the time billed must contribute to the defense or disposition of
the file and not duplicate the efforts of the Attorney.

3. Attorney may bill for file organization at the paralegal rate if the work is
necessary and the time spent is reasonable.

4, Where a task benefits more than one case, the time and travel spent shall be
prorated or apportioned between the files on which the time is spent.

5. The assigned attorney taking a deposition is expected to prepare the summary

rather than a paralegal or another lawyer being utilized to summarize the
deposition after the transcript is received. (Line by line summaries will not be
reimbursed unless approved by the RM or IHL's designated claim personnel
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in advance).

Expenses and Costs

1.

AUDIT

Photocopying - No more than $.15 per page or the actual charge of a copy
service. Large copying jobs are to be sent to a capable but economical
outside copy service.

Facsimiles - Attorney will not bill for sending or receiving facsimiles, or any
supplies or service fees applicable to the facsimile equipment.

Messenger and Delivery - Use of an outside messenger service will not be
reimbursed unless approved by the RM or IHL's designated claim personnel
in advance. If the outside messenger service is for the convenience of
opposing counsel or the claimant/plaintiff, he or she should pay for same and
not IHL.

Travel - Travel in a personal automobile to handle an assigned matter shall
be billed at the current General Service Agency rate in effect per mile for
actual miles traveled. Discretion is required in any overnight travel and only
reasonable hotel rates and meal expense shall be reimbursed. If air travel is
required, prior approval must be obtained from the RM or IHL’s designated
claim personnel. IHL will only pay the rates for coach airfare and compact
rental cars. Meals are reimbursed only if overnight stay is necessary and
strictly for the purpose of IHL business. There will be no reimbursement for
entertaining, dry cleaning, or other non-essential expenditures.

Telephone - Long distance telephone and facsimile charges shall be
reimbursed at actual cost to Attorney. Cellular telephone expenses are not
reimbursable by IHL.

IHL will not pay for overhead items such as costs of seminars, books and
association dues.

Attorney shall provide IHL’s designated claim personnel with receipts for all
expense items for which reimbursement is sought.

No additional compensation will be provided by IHL for any expense, cost,
or fee not specifically authorized by this agreement or by written
authorization from the RM or IHL's designated claim personnel.

IHL may request an audit of all the files handled by Attorney on behalf of IHL to evaluate
the quality of the work and compliance with the items contained in this Litigation
Management Plan. IHL reserves the right to seek reimbursement of inappropriately billed
time or expense items.

MISCELLANEQOUS

Except as may otherwise be required by law or legal process, copies of all reports, work
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products or other information pertaining to work governed by this agreement, except those
authorized by this contract, requested by a third party shall be approved by the RM prior to
release to the third party.

VI.  TERMINATION OF ASSIGNMENT

The RM or his duly authorized representative may terminate this contract at any time by
giving written notice to the Attorney of such termination at least five days before the
effective date of such termination. In that event, all finished and unfinished work by the
Attorney shall become the property of IHL. If the contract is terminated by the RM or his
duly authorized representative, the Attorney shall be entitled to receive just and equitable
compensation for any satisfactory work completed.

ACKNOWLEDGMENT AND AGREEMENT

The Attorney identified below acknowledges that he/she has received the Assignment and Litigation
Management Plan for Mississippi Institutions of Higher Learning and that it has been read by the
staff in the firm assisting the Attorney handle litigation on behalf of IHL. The undersigned Attorney
and his/her law firm agree to comply with the terms of this Agreed Litigation Management Plan as
part of Attorney's ethical obligations.

NAME OF ATTORNEY

SIGNATURE

DATE

ATTACHMENT “A”
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The Attorney's maximum fees (hourly charges) to provide legal services for IHL are as follows:

Attorney $

Paralegal $

The maximum fees include, but are not limited to, all applicable taxes, fees, general office expense,
overhead, profit, and all other direct and indirect costs incurred or to be incurred by the Attorney.
No additional compensation will be provided by IHL for any expense, cost, or fee not specifically
authorized by contract or by written authorization from the RM or IHL’s designated claim personnel.

The payment of an invoice by IHL shall not prejudice IHL's right to object or question any invoice
or matter in relation thereto. Such payment by IHL shall neither be construed as acceptance of any
part of the work or service provided nor as an approval of any costs invoiced therein. Attorney's
invoice or payment shall be subject to reduction for amounts included in any invoice or payment
theretofore made which are determined by IHL not to constitute allowable costs. Any payment may
be reduced for overpayment, or increased for underpayment on subsequent invoices.

OPERATIONAL GUIDELINES AND PROCEDURES
FOR THE SELF-INSURED
STATE INSTITUTIONS OF HIGHER LEARNING
WORKERS’ COMPENSATION PROGRAM
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II.

The State Institutions of Higher Learning Self-Insured Workers’ Compensation
Program (Program) is authorized by Mississippi Workers’ Compensation Commission
(MWCQC) and the Board of Trustees of State Institutions of Higher Learning (IHL).
This Program is formed for the purpose of providing workers’ compensation benefits
for the employees of IHL, its agencies and institutions under the Mississippi Workers’
Compensation Act, M.C.A. Section 71-3-5 et seq. (Act). As such, all agencies and
institutions of IHL shall participate in the Program and fully cooperate with the
administration of the Program and its guidelines and procedures.

The Program shall be administered through the IHL Office of Insurance and Risk

Management (IRM).

A. The following shall coordinate through the IHL Director of Insurance & Risk
Management (Risk Manager):

1. The Risk Manager shall be responsible for overseeing IHL compliance
with the Act, IHL Policies and Bylaws and the regulations of MWCC.
The following are some compliance issues and requirements:

The annual submission to MWCC of the following items:

(@)

(b)

)

2
©)

An actuarial valuation by an independent actuary who is
a member of the Society of Actuaries and a member of the
American Academy of Actuaries;

Excess insurance policies (if any);

Other data and reports as may be required by MWCC.

The daily management shall include the responsibility to the
Program to:

0y
2
©))

“
S))

Provide oversight of the Program;

Oversee the disposition of claims against the Program;
Approve any award or settlement made from the
Program’s Fund subject to the following schedule of
authorities:

Commissioner of Higher Education or his designee up to
$50,000

Third party claims administrator up to $2,500

The Commissioner or the Director of Insurance & Risk
Management may authorize changes in the third party
claims administrator’s settlement authority in amounts
not less than $2,500 nor more than $10,000;

Authorize payment of all necessary expenses attributable
to the operation of the Program from such fund;
Oversee the management of litigation and payment of all
associated legal costs. The Attorney General’s office
appoints defense counsel and approves payment of legal
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(©)

(6)

(7

@®)
€)

(10)

an

(12)

13)

expenses;
Purchase, cancel, modify or replace any policies of
workers’ compensation insurance, including excess
coverage, required for the benefit of IHL, its agencies,
institutions and employees under this Act and approve
payment of the necessary premiums;

Develop and manage the Program’s loss control program.
Coordinate with the agencies and institutions self-insured
by the Program to reduce frequency and severity of losses
through education and recommendations;

Assure issuance of certificates of coverage to the agencies
and institutions participating in the Program;

Establish and assess premiums to be paid by IHL, its
agencies and institutions covered by the Program;
Oversee the third-party claims administrator in
processing claims of IHL, its agencies and institutions self-
insured through this Program;

Approve disposal or assignment of purchased medical
equipment;

Assure notice is provided to the institution, including the
President or Chancellor, acknowledging receipt of an
indemnity claim by the claims administrator. Assure
notice is provided to the institution, including the
President or Chancellor, acknowledging assignment of
legal counsel. Assure notice on large claims ($50,000 or
more) is provided to the institution President or
Chancellor prior to presentation to IHL for approval of
settlement;

Solicit, evaluate, and recommend contractual agreements
for services with third-party claims administrators, loss
control specialists, actuaries, claims auditors, independent
financial auditors, and consultants as needed.

Presentations and reports to IHL or the Commissioner.
Following are examples:

1)

Presentation to IHL of settlement cases in excess of the
Commissioner or his designee’s authority;
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2

€)

“
C))

Presentation of actuarial reports, and quarterly
Statement of Cash Receipts, Disbursements, and Balance,
and Statement of Estimated Unobligated Cash;
Presentation and recommendation of contracts with third-
party claims administrators, loss control specialists,
actuaries, claims auditors, independent financial auditors,
and consultants as needed;

Presentation of quarterly Litigation Expense Reports and
annual Litigation Expense Reports;

Other reports and data as may be required by IHL or
Commissioner.
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WORKERS' COMPENSATION ASSIGNMENT
AND LITIGATION MANAGEMENT PLAN

The  Attorney  General (AG) desires to assign the law  firm  of
(hereinafter referred to as "Attorney") to conduct litigation on behalf of the Board of Trustees of
State Institutions of Higher Learning’s Self-Insured Workers’ Compensation Program (hereinafter
called "IHL"). The Attorney is expected to fully and faithfully perform in the best interests of IHL
and to review every legal activity with the view toward the most efficient and immediate resolution.
IHL views Attorney as an integral part of the litigation management process and expects Attorney
to comply with this plan as part of his/her ethical obligations.

l. REPORTING
All reports shall be sent to IHL’s Office of Risk Management (RM), IHL’s designated claim
personnel, and other parties designated by the RM.

A Receipt of a new file

Attorney is expected to designate an assigned attorney that has the legal knowledge,
skill, thoroughness, and preparation reasonably necessary for the representation of
IHL. The Attorney is to acknowledge the receipt of a new assignment in writing to
RM, IHL’s claims administrator, and other parties designated by the RM as soon as
reasonably possible. That acknowledgment should include the name of the attorney
assigned the defense, a brief summary of the known facts, and an itemization of the
activities to be performed to complete the investigation and/or evaluation with
designation as to who is to do those items. As soon as adequate information is
available, the assigned attorney should offer an opinion as to the evaluation of the
exposure, an estimation of the projected cost of defense, and the appropriate
disposition of the litigation to the RM, IHL’s claims administrator, and other parties
designated by the RM.

B. Status Reports
On an ongoing basis the assigned attorney is expected to briefly summarize pertinent
developments on a file as they occur to include a summary of discovery responses,
depositions, hearings, and other similar items of major importance. These summaries
shall be sent to the RM, IHL’s claims administrator, and other parties designated by
the RM.

1. ACTIVITY REQUIREMENTS

A. Answer and Discovery
The Answer is expected to be timely filed and, if appropriate, accompanied by
preliminary Interrogatories and Requests for Production of Documents. Any other
discovery is expected to be approved by the RM or IHL’s designated claims
administrator.
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File Documentation

A copy of Attorney's work product is expected to be sent to the RM, IHL's
designated claim personnel, and other parties designated by the RM; however, non-
substantive matters not affecting the litigation or evaluation of the case need not be
sent.

Investigations and Negotiations

Investigation is to be conducted by IHL’s designated claim personnel with the
assistance and counsel from Attorney when appropriate. Attorney is not to conduct
investigation or handle settlement negotiations unless specifically authorized by the
RM or IHL's designated claim personnel.

Expert Witnesses
Expert witnesses shall not be hired by Attorney without specific prior approval of the
RM or IHL's designated claim personnel.

Motion Practice and Depositions

Attorney is expected to minimize the use of motions and depositions. Attorney will
not be paid for engaging in paper wars with opposing counsel, and any depositions to
be taken must be authorized by the RM or IHL's designated claim personnel.

Inter-Office Conferences and Duplication of Effort

IHL will not pay for duplicate effort. A matter will be assigned to a specific attorney
within the firm, and responsibility for the quality of the work product and the
avoidance of duplication of billing remains with that assigned attorney. IHL will not
pay for the attendance by more than one representative of a law firm at any meeting,
court appearance, conference, or other similar item without prior approval. The
assigned attorney is expected to direct activities to be performed by appropriate
personnel so that the work activities are performed by the least expensive staff
member capable of effectively handling the required activity. IHL will not pay for
interoffice communications within firm.

Research

The Attorney and its assigned attorney are expected to be well versed in Workers’
Compensation law; therefore IHL will not pay for extensive research of relatively
routine matters which should otherwise be within the knowledge of experienced
practitioners.

Request for Settlement Authority

Settlement authority requests must be made on a timely basis. Attorney is expected
to review settlement possibilities and provide their recommendation in a time frame
that allows IHL's designated claim personnel and the RM ample time for review prior
to the hearing.
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BILLING REQUIREMENTS

The Attorney’s compensation shall be the lesser of (a) the assigned attorney’s usual and
normal fee, or (b) the maximum fee established by attachment “A” of this agreement. The
Attorney’s compensation for all other expenses and costs shall be the lesser of (a) the
assigned attorney’s usual and normal charges, or (b) the maximum fee established by this

agreement.

A. Billing Format and Cycle

1.

SN

Each claim will be billed separately by Attorney. Each bill is expected to
include the style of the case, IHL's designated claim personnel file number,
and a summary at the end of each bill setting forth the total amount of fees
and expenses in the billing period.

Attorney's bill may be submitted to the IHL's designated claim personnel on
90-day intervals from the time the file is opened. Upon receipt, the bill will
be reviewed and if appropriate recommended to the RM. The RM will
review and forward to the Attorney General for approval of payment.
Expense items incurred in conjunction with the litigation are to be forwarded
to IHL's designated claim personnel for review and payment.

All billing will be made on a tenth of an hour system.

Each item performed by Attorney will be itemized on the bill showing the
date performed, nature of the task, identity of the individual performing the
task, and time spent on the task.

B. Miscellaneous Billing Provisions

1.

Secretarial or administrative time is inclusive in the hourly fee paid the
Attorney and the Attorney may not bill for such services. Examples of such
services include but are not limited to clerical tasks, which include diary
activities, opening and closing files, searching for files, filing materials in
files, word processing, and similar activities.

Attorney will not bill for an associate's apprenticeship time that does not
contribute to the defense or disposition of the file. Examples include but are
not limited to attending scheduled items that are actually handled by the more
experienced attorney, or more than one redraft of a pleading or letter.
Attorney may bill for file organization by a paralegal or attorney if the work
is necessary and the time spent is reasonable.

Where a task benefits more than one case, the time and travel spent shall be
prorated or apportioned between the files on which the time is spent.

The assigned attorney taking a deposition is expected to prepare the summary
rather than a paralegal or another lawyer being utilized to summarize the
deposition after the transcript is received. (Line by line summaries will not be
reimbursed unless approved by the RM or IHL's designated claim personnel
in advance).
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C. Expenses and Costs

1.

AUDIT

Photocopying - No more than $.15 per page or the actual charge of a copy
service. Large copying jobs are to be sent to a capable but economical
outside copy service.

Facsimiles - Attorney will not bill for sending or receiving facsimiles, or any
supplies or service fees applicable to the facsimile equipment.

Messenger and Delivery - Use of an outside messenger service will not be
reimbursed unless approved by the RM or IHL's designated claim personnel
in advance. If the outside messenger service is for the convenience of
opposing counsel or the claimant/plaintiff, he or she should pay for same and
not IHL.

Travel - Travel in a personal automobile to handle an assigned matter shall
be billed at the current General Service Agency rate in effect per mile for
actual miles traveled. Discretion is required in any overnight travel and only
reasonable hotel rates and meal expense shall be reimbursed. If air travel is
required, prior approval must be obtained from the RM or IHL’s designated
claim personnel. IHL will only pay the rates for coach airfare and compact
rental cars. Meals are reimbursed only if overnight stay is necessary and
strictly for the purpose of IHL business. There will be no reimbursement for
entertaining, dry cleaning, or other non-essential expenditures.

Telephone - Long distance telephone and facsimile charges shall be
reimbursed at actual cost to Attorney. Cellular telephone expenses are not
reimbursable by IHL.

IHL will not pay for overhead items such as costs of seminars, books and
association dues.

Attorney shall provide IHL’s designated claim personnel with receipts for all
expense items for which reimbursement is sought.

No additional compensation will be provided by IHL for any expense, cost,
or fee not specifically authorized by this agreement or by written
authorization from the RM or IHL's designated claim personnel.

IHL may audit all files handled by Attorney on behalf of IHL to evaluate the quality of the
work and compliance with the items contained in this Litigation Management Plan. IHL
reserves the right to seek reimbursement of inappropriately billed time or expense items.

MISCELLANEQOUS

Except as may otherwise be required by law or legal process, copies of all reports, work
products or other information pertaining to work governed by this agreement is the property
of IHL and may not be released to a third party, except those authorized by this contract,
unless approved by the RM prior to release.
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VI.  TERMINATION OF ASSIGNMENT

The RM or his duly authorized representative, following consultation with the Attorney
General, may terminate this contract at any time by giving written notice to the Attorney of
such termination at least five days before the effective date of such termination. In such
event, all finished and unfinished work by the Attorney shall be transferred to IHL. If the
contract is terminated by IHL as provided herein, the Attorney shall be entitled to receive
just and equitable compensation for any satisfactory work completed.

ACKNOWLEDGMENT AND AGREEMENT

The Attorney identified below acknowledges that it has received the Assignment and Litigation
Management Plan for Mississippi Institutions of Higher Learning and that it has been read by the
lawyers and paralegals in the firm who will handle litigation on behalf of IHL. The undersigned
Attorney and his/her law firm agree to comply with the terms of this Litigation Management Plan as
part of Attorney's ethical obligations.

NAME OF FIRM

BY

TITLE

DATE
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ATTACHMENT “A”

The Attorney's maximum fees (hourly charges) to provide legal services for IHL are as follows:

Partner $
Associate $
Paralegal $

The maximum fees include, but are not limited to, all applicable taxes, fees, general office expense,
overhead, profit, and all other direct and indirect costs incurred or to be incurred, by the Attorney.
No additional compensation will be provided by IHL for any expense, cost, or fee not specifically
authorized by contract, or by written authorization from the RM or IHL’s designated claim
personnel.

The payment of an invoice by IHL shall not prejudice IHL's right to object or question any invoice
or matter in relation thereto. Such payment by IHL shall neither be construed as acceptance of any
part of the work or service provided nor as an approval of any costs invoiced therein. Attorney's
invoice or payment shall be subject to reduction for amounts included in any invoice or payment
theretofore made which are determined by IHL not to constitute allowable costs. Any payment may
be reduced for overpayment, or increased for underpayment on subsequent invoices.
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EXHIBIT “F”

Tort Experience

Workers” Compensation Experience

73



Tort Experience

1. TPA

(TPA Name) has been providing third party liability claims services to parties other than
itself since (date).

(TPA Name) has experience handling third party liability claims under the Mississippi Tort
Claims Act. (Indicate Yes or No)

2. Claims Manager

Name:

Experience in investigation, evaluation and settlement negotiation of third party liability
claims

Title Company(s) Dates served in this

position

Experience in claims supervision of third party liability claims
Title Company(s) Dates served in this
position

Claims manager has experience handling third party liability claims under the Mississippi
Tort Claims Act. (Indicate Yes or No)
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3. Dedicated Claims Adjuster(s)

Name:

Experience in third party liability claims investigation and evaluation

Title Company(s) Dates served in this
position

Adjuster has experience in third party liability settlement negotiation. (Indicate Yes or
No)

Adjuster has experience handling third party liability claims under the Mississippi Tort
Claims Act. (Indicate Yes or No)

Name:

Experience in third party liability claims investigation and evaluation

Title Company(s) Dates served in this
position

Adjuster has experience in third party liability settlement negotiation. (Indicate Yes or
No)

Adjuster has experience handling third party liability claims under the Mississippi Tort
Claims Act. (Indicate Yes or No)

Add additional space as needed.
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Workers’ Compensation Experience

1. TPA

(TPA Name) has been providing workers compensation claim services to parties other than
itself since (date).

(TPA Name) has experience handling workers’ compensation claims under the Mississippi
Workers’ Compensation Law. (Indicate Yes or No)

2. Claims Manager

Name:

Experience in investigation, evaluation and settlement negotiation of workers’

compensation claims
Title Company(s) Dates served in this
position

Experience in claims supervision of workers’ compensation claims
Title Company(s) Dates served in this
position

Claims manager has experience handling workers’ compensation claims under the
Mississippi Workers’ Compensation Law. (Indicate Yes or No)

76



3. Dedicated Claims Supervisor

Name:

Experience in investigation, evaluation and settlement negotiation of workers’

compensation claims

Title

Company(s)

Dates served in this
position

Claims supervisor is currently a claims supervisor of workers’ compensation claims.

(Indicate Yes or No)

Claims supervisor has experience handling workers’ compensation claims under the

Mississippi Workers’ Compensation Law. (Indicate Yes or No)

4. Dedicated Claims Adjusters

Name:

Experience in workers’ compensation claims investigation, evaluation and settlement

negotiation

Title

Company(s)

Dates served in this
position

Adjuster has experience handling workers’ compensation claims under the Mississippi
Workers’ Compensation Law. (Indicate Yes or No)
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Name:

Experience in workers’ compensation claims investigation, evaluation and settlement
negotiation

Title Company(s) Dates served in this
position

Adjuster has experience handling workers’ compensation claims under the Mississippi
Workers’ Compensation Law. (Indicate Yes or No)

Name:

Experience in workers’ compensation claims investigation, evaluation and settlement
negotiation

Title Company(s) Dates served in this
position

Adjuster has experience handling workers’ compensation claims under the Mississippi
Workers’ Compensation Law. (Indicate Yes or No)

Add additional space as needed.
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