1. CONTRACT ID CODE PAGE OF PAGES

AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT |
1 20

2. AMENDMENT/MODIFICATION NO. 3. EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ. NO. 5. PROJECT NO. (If applicable)
0006 See Block 16C See Schedule
6. ISSUED BY CODE (00601 7. ADMINISTERED BY (If other than Item 6) CODE |
Richland Operations Office
U.S. Department of Energy
Richland Operations Office
P.O0. Box 550, MSIN A7-80
Richland WA 99352
8. NAME AND ADDRESS OF CONTRACTOR (No., street, county, State and ZIP Code) ) 9A. AMENDMENT OF SOLICITATION NO.
PENSER NORTH AMERICA INC
Attn: PHIL VALDENS 9B. DATED (SEE ITEM 11)
700 SLEATER KINNEY RD SE, SUITE B #170
LACEY WA 1 1
c 985138513 x 10A. MODIFICATION OF CONTRACT/ORDER NO.
DE-EM0003383
10B. DATED (SEE ITEM 13)
CODE 129467614 FACILITY CODE 09/15/2014
11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS
[ The above numbered solicitation is amended as set forth in Item 14. The hour and date specified for receipt of Offers [Jis extended. [ ]is not extended.
Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended , by one of the following methods: (a) By completing
Items 8 and 15, and returning copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer submitted ; or (c) By

separate letter or telegram which includes a reference to the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT
THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER If by
virtue of this amendment you desire to change an offer already submitted , such change may be made by telegram or letter, provided each telegram or letter makes
reference to the solicitation and this amendment, and is received prior to the opening hour and date specified.

12. ACCOUNTING AND APPROPRIATION DATA (If required) Net Increase: $413,000.00
See Schedule

13. THIS ITEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS. IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

_CHECKONE | A THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Specify authority) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT
ORDER NO. IN ITEM 10A

B. THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (such as changes in paying office,
appropriation date, etc.) SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.103(b).

C. THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTO PURSUANT TO AUTHORITY OF:

D. OTHER (Specify type of modification and authority)
X Unilateral, FAR 52.232-18 Availability of Funds/Contract Clause B.2 Obligation of Funds

E. IMPORTANT: Contractor is not. [Jis required to sign this document and return copies to the issuing office.

14. DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF section headings, including solicitation/contract subject matter where feasible.)
The United Stated Department of Energy, Richland Operations Office (DOE-RL) has a need for

a Third Party Administrator (TPA) for the Workers' Compensation Program (WCP) at the
Department of Energy Hanford Site, located in Richland Washington.

This contract is subject to contract clause 52.232-18 Availability of Funds (Apr 1984).
This modification provides $413,000.00 (appropriated) of incremental funding. This
modification adds incremental funding to CLINS 1, 2, 3, 5, 6, 9, and 12. This modification
moves funding from CLIN 4 to CLIN 6. The total obligation for this contract is increased
from $397,000.00 by $413,000.00 for a new amount of $810,000.00 which the Contractor
exceeds at its own risk. The total amount of the contract without options is $1,619,421.14.
The total amount of the contract with all options exercised is $4,345,531.38.

Continued ...

Except as provided herein, all terms and conditions of the document referenced in ltem 9 A or 10A, as heretofore changed, remains unchanged and in full force and effect.

15A. NAME AND TITLE OF SIGNER (Type or print) 16A. NAME AND TITLE OF CONTRACTING OFFICER (Type or print)

Linda K. Jarnagin

15B. CONTRACTOR/OFFEROR 15C. DATE SIGNED 16B. UNITED STATES OF AMERICA 16C. DATE SIGNED
Signature on File
g 02/05/2015
(Signature of person authorized to sign) (Signature of Contracting Officer)
NSN 7540-01-152-8070 STANDARD FORM 30 (REV. 10-83)
Previous edition unusable Prescribed by GSA

FAR (48 CFR) 53.243



CONTINUATION SHEET

REFERENCE NO. OF DOCUMENT BEING CONTINUED

PAGE OF

DE-EM0003383/0006 2 20
NAME OF OFFEROR OR CONTRACTOR
PENSER NORTH AMERICA INC
ITEM NO. SUPPLIES/SERVICES QUANTITY [UNIT UNIT PRICE AMOUNT
(A) (B) (C) (D) (E) (F)

This modification updates Contract Section B.2.
This modification updates Section J Attachment
J.5 Continuity of Operations Plan.

LIST OF CHANGES:

Reason for Modification : Funding Only Action
New Total Amount for this Award: $4,345,531.38
Obligated Amount for this Modification:
$413,000.00

New Total Obligated Amount for this Award:
$810,000.00

Incremental Funded Amount changed: from
$397,000.00 to $810,000.00

CHANGES FOR LINE ITEM NUMBER: 1
Obligated Amount for this modification:
$112,220.80

Incremental Funded Amount changed from
$113,500.00 to $225,720.80

CHANGES FOR LINE ITEM NUMBER: 2

Obligated Amount for this modification:
$129,026.50

Incremental Funded Amount changed from $80,000.00
to $209,026.50

CHANGES FOR LINE ITEM NUMBER: 3

Obligated Amount for this modification: $94,511.26
Incremental Funded Amount changed from $35,000.00
to $129,511.26

CHANGES FOR LINE ITEM NUMBER: 4

Obligated Amount for this modification:
-$10,000.00

Incremental Funded Amount changed from $31,500.00
to $21,500.00

CHANGES FOR LINE ITEM NUMBER: 5

Obligated Amount for this modification: $8,689.43
Incremental Funded Amount changed from $8,000.00
to $16,689.43

CHANGES FOR LINE ITEM NUMBER: [

Obligated Amount for this modification: $16,202.01
Incremental Funded Amount changed from $4,200.00
to $20,402.01

CHANGES FOR LINE ITEM NUMBER: 9
Obligated Amount for this modification: $47,900.00
Continued
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REFERENCE NO. OF DOCUMENT BEING CONTINUED
DE-EM0003383/0006

PAGE ~ OF
3 20

NAME OF OFFEROR OR CONTRACTOR
PENSER NORTH AMERICA INC

ITEM NO.
(A)

SUPPLIES/SERVICES
(B)

QUANTITY
(C)

UNIT
(D)

UNIT PRICE
(E)

AMOUNT
(F)

00001

Incremental Funded Amount changed from
$102,100.00 to $150,000.00

CHANGES FOR LINE ITEM NUMBER: 12

Obligated Amount for this modification: $14,450.00
Incremental Funded Amount changed from $1,000.00
to $15,450.00

Delivery Location Code: 00601

Richland Operations Office

U.S. Department of Energy

Richland Operations Office

P.O. Box 550, MSIN A7-80

Richland WA 99352

FOB: Destination
Period of Performance: 10/01/2014 to 09/30/2016

Change Item 00001 to read as follows (amount shown
is the total amount) :

CLINOOOl - New Indemnity Claims
Base Period - CLINOOO1A AND CLINOOOIB 10/01/2014
- 09/30/2016
Base Period Value $451,441.60
Option Year 1 - CLIN0OO1C 10/01/2016 - 09/30/2017
Option Year 1 Value $330,280.36
Option Year 2 - CLIN00OO1D 10/01/2017 - 09/30/2018
Option Year 2 Value $346,795.10
3 - CLINOOO1lE 10/01/2018 - 09/30/2019
3 Value $370,344.52
Total Value with Base and all Options
$1,498,861.58
Line item value is:$1,498,861.58
Incrementally Funded Amount: $225,720.80
Requisition No: 14EM002942, 14EM003136,
14EM003140, 15EM000196, 15EM000342, 15EM000744,
15EM000745

Option Year
Option Year

Accounting Info:

Fund: 01759 Appr Year: 2014 Allottee: 34 Report
Entity: 421601 Object Class: 25299 Program:
1720578 Project: 0000000 WFO: 0421567 Local Use:
0421395

Funded: $0.00

Accounting Info:

Fund: 01759 Appr Year: 2014 Allottee: 34 Report
Entity: 421601 Object Class: 25299 Program:
1720578 Project: 0000000 WFO: 0421567 Local Use:
0421395

Continued

1,498,861.58
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DE-EM0003383/0006 4 20
NAME OF OFFEROR OR CONTRACTOR
PENSER NORTH AMERICA INC
ITEM NO. SUPPLIES/SERVICES QUANTITY |JUNIT UNIT PRICE AMOUNT
(A7) (B) (C) |(D) (E) (F)

Funded: $0.00

Accounting Info:

Fund: 01250 Appr Year: 2013 Allottee: 34 Report
Entity: 421601 Object Class: 25299 Program:

1111556 Project: 0001525 WFO: 0000000 Local Use:

0421395

Funded: $0.00

Accounting Info:

Fund: 01250 Appr Year: 2015 Allottee: 34 Report
Entity: 421601 Object Class: 25299 Program:

1111552 Project: 0001522 WFO: 0000000 Local Use:

0421395

Funded: $0.00

Accounting Info:

Fund: 00922 Appr Year: 2015 Allottee: 34 Report
Entity: 421601 Object Class: 25299 Program:

1721310 Project: 0000000 WFO: 0425299 Local Use:

0000000

Funded: $0.00

Accounting Info:

Fund: 00922 Appr Year: 2015 Allottee: 34 Report
Entity: 421601 Object Class: 25299 Program:

1721310 Project: 0000000 WFO: 0425299 Local Use:

0000000

Funded: -$25,000.00

Accounting Info:

Fund: 00922 Appr Year: 2015 Allottee: 34 Report
Entity: 421601 Object Class: 25299 Program:

1721310 Project: 0000000 WFO: 0425299 Local Use:

0421395

Funded: $25,000.00

Accounting Info:

Fund: 01250 Appr Year: 2015 Allottee: 34 Report
Entity: 421601 Object Class: 25299 Program:

1110909 Project: 0001481 WFO: 0000000 Local Use:

0421395
Funded: $112,220.80
Payment:
OR for Richland
U.S. Department of Energy
Oak Ridge Financial Service Center
P.O. Box 4307
Oak Ridge TN 37831
Payment:
OR for Richland
U.S. Department of Energy
Oak Ridge Financial Service Center
P.O. Box 4307
Oak Ridge TN 37831

Continued
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DE-EM0003383/0006 5 20
NAME OF OFFEROR OR CONTRACTOR
PENSER NORTH AMERICA INC
ITEM NO. SUPPLIES/SERVICES QUANTITY |JUNIT UNIT PRICE AMOUNT
(A7) (B) (C) |(D) (E) (F)

Payment:

OR for Richland

U.S. Department of Energy
Oak Ridge Financial Service
P.O. Box 4307

Oak Ridge TN 37831

Payment:

OR for Richland

U.S. Department of Energy
Oak Ridge Financial Service
P.O. Box 4307

Oak Ridge TN 37831

Payment:

OR for Richland

U.S. Department of Energy
Oak Ridge Financial Service
P.O. Box 4307

Oak Ridge TN 37831

Payment:

OR for Richland

U.S. Department of Energy
Oak Ridge Financial Service
P.O. Box 4307

Oak Ridge TN 37831

Payment:

OR for Richland

U.S. Department of Energy
Oak Ridge Financial Service
P.O. Box 6017

Oak Ridge TN 37831

Payment:

OR for Richland

U.S. Department of Energy
Oak Ridge Financial Service
P.O. Box 4307

Oak Ridge TN 37831

is the total amount) :

00002 CLINOOO2 - New Medical Claims

Base Period -
09/30/2016
Base Period Value $418,053.00
Option Year 1 - CLIN0002C 10/01/2016 -
Option Year
Option Year

Option Year

Value $277,813.76

Continued

Center

Center

Center

Center

Center

Center

CLINOOO2A AND CLINOOO2B

1

2 - CLINO0O2D 10/01/2017 -
Option Year 2 Value $291,705.44

3 - CLINOOO2E 10/01/2018 -

Change Item 00002 to read as follows (amount shown

10/01/2014

09/30/2017

09/30/2018

09/30/2019

1,293,862.15
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NAME OF OFFEROR OR CONTRACTOR
PENSER NORTH AMERICA INC
ITEM NO. SUPPLIES/SERVICES QUANTITY [UNIT UNIT PRICE AMOUNT
(A) (B) (C) (D) (E) (F)

Option Year 3 Value $306,289.95

Total Value with Base and all Options
$1,293,862.15

Line item value is:$1,293,862.15

Incrementally Funded Amount: $209,026.50
Requisition No: 14EM002942, 14EM003136,
14EM003140, 15EM000196, 15EMO000342, 15EM000744,
15EM000745

Accounting Info:
Fund: 01759 Appr Year: 2014 Allottee: 34 Report
Entity: 421601 Object Class: 25299 Program:

1720578 Project: 0000000 WFO: 0421567 Local Use:

0421395

Funded: $0.00

Accounting Info:

Fund: 01759 Appr Year: 2014 Allottee: 34 Report
Entity: 421601 Object Class: 25299 Program:

1720578 Project: 0000000 WFO: 0421567 Local Use:

0421395

Funded: $0.00

Accounting Info:

Fund: 01250 Appr Year: 2013 Allottee: 34 Report
Entity: 421601 Object Class: 25299 Program:

1111556 Project: 0001525 WFO: 0000000 Local Use:

0421395

Funded: $0.00

Accounting Info:

Fund: 01250 Appr Year: 2015 Allottee: 34 Report
Entity: 421601 Object Class: 25299 Program:

1111552 Project: 0001522 WFO: 0000000 Local Use:

0421395

Funded: $0.00

Accounting Info:

Fund: 00922 Appr Year: 2015 Allottee: 34 Report
Entity: 421601 Object Class: 25299 Program:

1721310 Project: 0000000 WFO: 0425299 Local Use:

0000000

Funded: $0.00

Accounting Info:

Fund: 00922 Appr Year: 2015 Allottee: 34 Report
Entity: 421601 Object Class: 25299 Program:

1721310 Project: 0000000 WFO: 0425299 Local Use:

0000000

Funded: -5$25,000.00

Accounting Info:

Fund: 00922 Appr Year: 2015 Allottee: 34 Report
Entity: 421601 Object Class: 25299 Program:

1721310 Project: 0000000 WFO: 0425299 Local Use:

0421395
Continued
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REFERENCE NO. OF DOCUMENT BEING CONTINUED PAGE OF
CONTINUATION SHEET |, 1110003383/0006 7 20
NAME OF OFFEROR OR CONTRACTOR
PENSER NORTH AMERICA INC
ITEM NO. SUPPLIES/SERVICES QUANTITY |UNIT UNIT PRICE AMOUNT
(A) (B) (C) (D) (E) (F)

Funded: $25,000.00
Accounting Info:

0421395
Funded: $129,026.50
Payment:
OR for Richland
U.S. Department of Energy
Oak Ridge Financial Service Center
P.O. Box 4307
Oak Ridge TN 37831
Payment:
OR for Richland
U.S. Department of Energy
Oak Ridge Financial Service Center
P.O. Box 6017
Oak Ridge TN 37831
Payment:
OR for Richland
U.S. Department of Energy
Oak Ridge Financial Service Center
P.O. Box 4307
Oak Ridge TN 37831
Payment:
OR for Richland
U.S. Department of Energy
Oak Ridge Financial Service Center
P.O. Box 4307
Oak Ridge TN 37831
Payment:
OR for Richland
U.S. Department of Energy
Oak Ridge Financial Service Center
P.O. Box 4307
Oak Ridge TN 37831
Payment:
OR for Richland
U.S. Department of Energy
Oak Ridge Financial Service Center
P.O. Box 4307
Oak Ridge TN 37831
Payment:
OR for Richland
U.S. Department of Energy
Oak Ridge Financial Service Center
P.O. Box 4307
Oak Ridge TN 37831

Continued

Fund: 01250 Appr Year: 2015 Allottee: 34 Report
Entity: 421601 Object Class: 25299 Program:
1111556 Project: 0001525 WFO: 0000000 Local Use:
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REFERENCE NO. OF DOCUMENT BEING CONTINUED PAGE OF

CONTINUATION SHEET DE-EM0003383/0006 8 20

NAME OF OFFEROR OR CONTRACTOR
PENSER NORTH AMERICA INC

ITEM NO. SUPPLIES/SERVICES QUANTITY [UNIT UNIT PRICE AMOUNT
(A) (B) (C) (D) (E) (F)

Payment:
OR for Richland
U.S. Department of Energy
Oak Ridge Financial Service Center
P.O. Box 4307
Oak Ridge TN 37831

Change Item 00003 to read as follows (amount shown
is the total amount) :

00003 CLINOOO3 - New Hearing Claims 709,158.65
Base Period - CLINOOO3A AND CLINOOO3B 10/01/2014
- 09/30/2016

Base Period Value $259,022.52

Option Year 1 - CLINOOO3C 10/01/2016 - 09/30/2017
Option Year 1 Value $142,787.83

Option Year 2 - CLINOOO3D 10/01/2017 - 09/30/2018
Option Year 2 Value $149,925.52

Option Year 3 - CLINOOO3E 10/01/2018 - 09/30/2019
Option Year 3 Value $157,422.78

Total Value with Base and all Options $709,158.65
Line item value 1s:$709,158.65

Incrementally Funded Amount: $129,511.26
Requisition No: 14EM002942, 14EM003136,
14EM003140, 15EM000196, 15EM000342, 15EM000744,
15EM000745

Accounting Info:

Fund: 01759 Appr Year: 2014 Allottee: 34 Report
Entity: 421601 Object Class: 25299 Program:
1720578 Project: 0000000 WFO: 0421567 Local Use:
0421395

Funded: $0.00

Accounting Info:

Fund: 01759 Appr Year: 2014 Allottee: 34 Report
Entity: 421601 Object Class: 25299 Program:
1720578 Project: 0000000 WFO: 0421567 Local Use:
0421395

Funded: $0.00

Accounting Info:

Continued
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CONTINUATION SHEET
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DE-EM0003383/0006 9 20
NAME OF OFFEROR OR CONTRACTOR
PENSER NORTH AMERICA INC
ITEM NO. SUPPLIES/SERVICES QUANTITY |JUNIT UNIT PRICE AMOUNT
(A7) (B) (C) |(D) (E) (F)

0421395
Funded: $0.00
Accounting Info:

0421395
Funded: $0.00
Accounting Info:

0000000
Funded: $0.00
Accounting Info:

0000000
Funded: -$20,000.00
Accounting Info:

0421395
Funded: $20,000.00
Accounting Info:

0421395
Funded: $94,511.26
Payment:
OR for Richland
U.S. Department of Energy
Oak Ridge Financial Service Center
P.O. Box 4307
Oak Ridge TN 37831
Payment:
OR for Richland
U.S. Department of Energy
Oak Ridge Financial Service Center
P.O. Box 4307
Oak Ridge TN 37831

Continued

Fund: 01250 Appr Year: 2013 Allottee: 34 Report
Entity: 421601 Object Class: 25299 Program:
1111556 Project: 0001525 WFO: 0000000 Local Use:

Fund: 01250 Appr Year: 2015 Allottee: 34 Report
Entity: 421601 Object Class: 25299 Program:
1111552 Project: 0001522 WFO: 0000000 Local Use:

Fund: 00922 Appr Year: 2015 Allottee: 34 Report
Entity: 421601 Object Class: 25299 Program:
1721310 Project: 0000000 WFO: 0425299 Local Use:

Fund: 00922 Appr Year: 2015 Allottee: 34 Report
Entity: 421601 Object Class: 25299 Program:
1721310 Project: 0000000 WFO: 0425299 Local Use:

Fund: 00922 Appr Year: 2015 Allottee: 34 Report
Entity: 421601 Object Class: 25299 Program:
1721310 Project: 0000000 WFO: 0425299 Local Use:

Fund: 01250 Appr Year: 2015 Allottee: 34 Report
Entity: 421601 Object Class: 25299 Program:
1111556 Project: 0001525 WFO: 0000000 Local Use:

NSN 7540-01-152-8067

OPTIONAL FORM 336 (4-86)
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CONTINUATION SHEET

DE-EM0003383/0006

REFERENCE NO. OF DOCUMENT BEING CONTINUED

PAGE ~ OF
10 20

NAME OF OFFEROR OR CONTRACTOR
PENSER NORTH AMERICA INC

ITEM NO.
(A)

SUPPLIES/SERVICES
(B)

QUANTITY
(C)

UNIT
(D)

UNIT PRICE
(E)

AMOUNT
(F)

Payment:

OR for Richland

U.S. Department of Energy
Oak Ridge Financial Service
P.O. Box 4307

Oak Ridge TN 37831

Payment:

OR for Richland

U.S. Department of Energy
Oak Ridge Financial Service
P.O. Box 4307

Oak Ridge TN 37831

Payment:

OR for Richland

U.S. Department of Energy
Oak Ridge Financial Service
P.O. Box 4307

Oak Ridge TN 37831

Payment:

OR for Richland

U.S. Department of Energy
Oak Ridge Financial Service
P.O. Box 4307

Oak Ridge TN 37831

Payment:

OR for Richland

U.S. Department of Energy
Oak Ridge Financial Service
P.O. Box 4307

Oak Ridge TN 37831

Payment:

OR for Richland

U.S. Department of Energy
Oak Ridge Financial Service
P.O. Box 6017

Oak Ridge TN 37831

is the total amount) :

Center

Center

Center

Center

Center

Center

Change Item 00004 to read as follows (amount shown

00004 CLINO0O4 - Transferred Indemnity Claims

Base Period - CLIN0004 10/01/2014

Base Period Value $36,000.00

Option Year 1 Value $18,000.00
Continued

- 09/30/2016

Option Year 1 - CLIN0004 10/01/2016 - 09/30/2017

90,000.00

NSN 7540-01-152-8067
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REFERENCE NO. OF DOCUMENT BEING CONTINUED PAGE OF
CONTINUATION SHEET |, 1110003383/0006 11 20
NAME OF OFFEROR OR CONTRACTOR
PENSER NORTH AMERICA INC
ITEM NO. SUPPLIES/SERVICES QUANTITY |UNIT UNIT PRICE AMOUNT
(A) (B) (C) (D) (E) (F)

Option Year 2 - CLIN0004 10/01/2017 - 09/30/2018
Option Year 2 Value $18,000.00
Option Year 3 - CLIN0004 10/01/2018 - 09/30/2019
Option Year 3 Value $18,000.00

Total Value with Base and all Options $90,000.00
Line item value 1s:$90,000.00

Incrementally Funded Amount: $21,500.00
Requisition No: 14EM002942, 14EM003136,
14EM003140, 15EM000196, 15EM000342, 15EM000744

Accounting Info:

Fund: 01759 Appr Year: 2014 Allottee: 34 Report
Entity: 421601 Object Class: 25299 Program:
1720578 Project: 0000000 WFO: 0421567 Local Use:
0421395

Funded: $0.00

Accounting Info:

Fund: 01759 Appr Year: 2014 Allottee: 34 Report
Entity: 421601 Object Class: 25299 Program:
1720578 Project: 0000000 WFO: 0421567 Local Use:
0421395

Funded: $0.00

Accounting Info:

Fund: 01250 Appr Year: 2013 Allottee: 34 Report
Entity: 421601 Object Class: 25299 Program:
1111556 Project: 0001525 WFO: 0000000 Local Use:
0421395

Funded: $0.00

Accounting Info:

Fund: 01250 Appr Year: 2015 Allottee: 34 Report
Entity: 421601 Object Class: 25299 Program:
1111552 Project: 0001522 WFO: 0000000 Local Use:
0421395

Funded: $0.00

Accounting Info:

Fund: 01250 Appr Year: 2015 Allottee: 34 Report
Entity: 421601 Object Class: 25299 Program:
1111557 Project: 0001526 WFO: 0000000 Local Use:
0421395

Funded: $0.00

Accounting Info:

Fund: 00922 Appr Year: 2015 Allottee: 34 Report
Entity: 421601 Object Class: 25299 Program:
1721310 Project: 0000000 WFO: 0425299 Local Use:
0000000

Continued
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REFERENCE NO. OF DOCUMENT BEING CONTINUED PAGE OF
CONTINUATION SHEET |, 1110003383/0006 12 20
NAME OF OFFEROR OR CONTRACTOR
PENSER NORTH AMERICA INC
ITEM NO. SUPPLIES/SERVICES QUANTITY |UNIT UNIT PRICE AMOUNT
(A) (B) (C) (D) (E) (F)

Funded: $0.00
Accounting Info:

0000000
Funded: -$10,000.00
Payment:
OR for Richland
U.S. Department of Energy
Oak Ridge Financial Service Center
P.O. Box 6017
Oak Ridge TN 37831
Payment:
OR for Richland
U.S. Department of Energy
Oak Ridge Financial Service Center
P.O. Box 4307
Oak Ridge TN 37831
Payment:
OR for Richland
U.S. Department of Energy
Oak Ridge Financial Service Center
P.O. Box 4307
Oak Ridge TN 37831
Payment:
OR for Richland
U.S. Department of Energy
Oak Ridge Financial Service Center
P.O. Box 4307
Oak Ridge TN 37831
Payment:
OR for Richland
U.S. Department of Energy
Oak Ridge Financial Service Center
P.O. Box 4307
Oak Ridge TN 37831
Payment:
OR for Richland
U.S. Department of Energy
Oak Ridge Financial Service Center
P.O. Box 4307
Oak Ridge TN 37831
Payment:
OR for Richland
U.S. Department of Energy
Oak Ridge Financial Service Center
P.O. Box 4307
Oak Ridge TN 37831

Continued

Fund: 00922 Appr Year: 2015 Allottee: 34 Report
Entity: 421601 Object Class: 25299 Program:
1721310 Project: 0000000 WFO: 0425299 Local Use:

NSN 7540-01-152-8067
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REFERENCE NO. OF DOCUMENT BEING CONTINUED PAGE  OF
CONTINUATION SHEET DE-EM0003383/0006 13 20
NAME OF OFFEROR OR CONTRACTOR
PENSER NORTH AMERICA INC
ITEM NO. SUPPLIES/SERVICES QUANTITY JUNIT UNIT PRICE AMOUNT
(A) (B) (C) (D) (E) (F)
Change Item 00005 to read as follows (amount shown
is the total amount):
00005 CLINOOO5 - Transferred Medical Claims 45,000.00

Base Period - CLIN00O5 10/01/2014 - 09/30/2016
Base Period Value $33,000.00

- CLINOOO5 10/01/2016 - 09/30/2017
Value $4,000.00

Option Year - CLINOOO5 10/01/2017 - 09/30/2018

Option Year 1
1
2
Option Year 2 Value $ 4,000.00
3
3

Option Year

- CLINOOO5 10/01/2018 - 09/30/2019
Option Year Value $4,000.00

Total Value with Base and all Options $45,000.00
Line item value is:$45,000.00

Incrementally Funded Amount: $16,689.43
Requisition No: 14EM002942, 14EM003136,
14EM003140, 15EM000196, 15EM000745

Option Year

Accounting Info:

Fund: 01759 Appr Year: 2014 Allottee: 34 Report
Entity: 421601 Object Class: 25299 Program:
1720578 Project: 0000000 WFO: 0421567 Local Use:
0421395

Funded: $0.00

Accounting Info:

Fund: 01759 Appr Year: 2014 Allottee: 34 Report
Entity: 421601 Object Class: 25299 Program:
1720578 Project: 0000000 WFO: 0421567 Local Use:
0421395

Funded: $0.00

Accounting Info:

Fund: 01250 Appr Year: 2013 Allottee: 34 Report
Entity: 421601 Object Class: 25299 Program:
1111556 Project: 0001525 WFO: 0000000 Local Use:
0421395

Funded: $0.00

Accounting Info:

Fund: 01250 Appr Year: 2015 Allottee: 34 Report
Entity: 421601 Object Class: 25299 Program:
1111552 Project: 0001522 WFO: 0000000 Local Use:
0421395

Funded: $0.00

Accounting Info:

Fund: 01250 Appr Year: 2015 Allottee: 34 Report
Entity: 421601 Object Class: 25299 Program:
1111556 Project: 0001525 WFO: 0000000 Local Use:
0421395

Funded: $5,462.24

Accounting Info:

Continued

NSN 7540-01-152-8067
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CONTINUATION SHEET

REFERENCE NO. OF DOCUMENT BEING CONTINUED
DE-EM0003383/0006

PAGE ~ OF
14 20

NAME OF OFFEROR OR CONTRACTOR
PENSER NORTH AMERICA INC

ITEM NO.
(A)

SUPPLIES/SERVICES
(B)

QUANTITY
(C)

UNIT
(D)

UNIT PRICE
(E)

AMOUNT
(F)

00006

Fund: 01250 Appr Year: 2015 Allottee: 34 Report
Entity: 421601 Object Class: 25299 Program:
1110909 Project: 0001481 WFO: 0000000 Local Use:
0421395
Funded: $3,227.19
Payment:
OR for Richland
U.S. Department of Energy
Oak Ridge Financial Service Center
P.O. Box 4307
Oak Ridge TN 37831
Payment:
OR for Richland
U.S. Department of Energy
Oak Ridge Financial Service Center
P.O. Box 6017
Oak Ridge TN 37831
Payment:
OR for Richland
U.S. Department of Energy
Oak Ridge Financial Service Center
P.O. Box 4307
Oak Ridge TN 37831
Payment:
OR for Richland
U.S. Department of Energy
Oak Ridge Financial Service Center
P.O. Box 4307
Oak Ridge TN 37831
Payment:
OR for Richland
U.S. Department of Energy
Oak Ridge Financial Service Center
P.O. Box 4307
Oak Ridge TN 37831
Payment:
OR for Richland
U.S. Department of Energy
Oak Ridge Financial Service Center
P.O. Box 4307
Oak Ridge TN 37831

Change Item 00006 to read as follows (amount shown
is the total amount) :

CLINOOO6 - Transferred Hearing Claims

Base Period - CLIN0O0O6 10/01/2014 - 09/30/2016
Base Period Value $42,900.00

Option Year 1 - CLIN000O6 10/01/2016 - 09/30/2017
Continued

49,200.00
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REFERENCE NO. OF DOCUMENT BEING CONTINUED PAGE  OF
CONTINUATION SHEET DE-EM0003383/0006 15 20
NAME OF OFFEROR OR CONTRACTOR
PENSER NORTH AMERICA INC
ITEM NO. SUPPLIES/SERVICES QUANTITY [UNIT UNIT PRICE AMOUNT
(A) (B) (C) (D) (E) (F)

Option Year 1 Value $2,100.00

Option Year 2 - CLIN0O0O6 10/01/2017 - 09/30/2018
Option Year 2 Value $2,100.00

Option Year 3 - CLIN00OO6 10/01/2018 - 09/30/2019
Option Year 3 Value $2,100.00

Total Value With base and all Options $49,200.00
Line item value 1is:$49,200.00

Incrementally Funded Amount: $20,402.01
Requisition No: 14EM002942, 14EM003136,
14EM003140, 15EM000745

Accounting Info:
Fund: 01759 Appr Year: 2014 Allottee: 34 Report
Entity: 421601 Object Class: 25299 Program:
1720578 Project: 0000000 WFO: 0421567 Local Use:
0421395
Funded: $0.00
Accounting Info:
Fund: 01759 Appr Year: 2014 Allottee: 34 Report
Entity: 421601 Object Class: 25299 Program:
1720578 Project: 0000000 WFO: 0421567 Local Use:
0421395
Funded: $0.00
Accounting Info:
Fund: 01250 Appr Year: 2013 Allottee: 34 Report
Entity: 421601 Object Class: 25299 Program:
1111556 Project: 0001525 WFO: 0000000 Local Use:
0421395
Funded: $0.00
Accounting Info:
Fund: 00922 Appr Year: 2014 Allottee: 34 Report
Entity: 421601 Object Class: 25299 Program:
1721310 Project: 0000000 WFO: 0425299 Local Use:
0421395
Funded: $10,000.00
Accounting Info:
Fund: 01250 Appr Year: 2015 Allottee: 34 Report
Entity: 421601 Object Class: 25299 Program:
1110909 Project: 0001481 WFO: 0000000 Local Use:
0421395
Funded: $6,202.01
Payment:

OR for Richland

U.S. Department of Energy

Oak Ridge Financial Service Center

P.0O. Box 4307

Oak Ridge TN 37831

Continued
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CONTINUATION SHEET

REFERENCE NO. OF DOCUMENT BEING CONTINUED
DE-EM0003383/0006

PAGE ~ OF
16 20

NAME OF OFFEROR OR CONTRACTOR
PENSER NORTH AMERICA INC

ITEM NO.
(A)

SUPPLIES/SERVICES
(B)

QUANTITY
(C)

UNIT
(D)

UNIT PRICE
(E)

AMOUNT
(F)

00009

Payment:
OR for Richland
U.S. Department of Energy
Oak Ridge Financial Service Center
P.O. Box 4307
Oak Ridge TN 37831
Payment:
OR for Richland
U.S. Department of Energy
Oak Ridge Financial Service Center
P.O. Box 4307
Oak Ridge TN 37831
Payment:
OR for Richland
U.S. Department of Energy
Oak Ridge Financial Service Center
P.O. Box 4307
Oak Ridge TN 37831
Payment:
OR for Richland
U.S. Department of Energy
Oak Ridge Financial Service Center
P.O. Box 4307
Oak Ridge TN 37831

Change Item 00009 to read as follows (amount shown
is the total amount) :

CLINOOQO9 - Re-opened Legacy Hearing Claims
(closed prior to October 1, 2014).

Base Period - CLIN0O009 10/01/2014 - 09/30/2016
Base Period Value $300,000.00

Option Year 1 - CLIN0O009 10/01/2016 - 09/30/2017
Option Year 1 Value $50,750.00
Option Year 2 - CLIN0009 10/01/2017 - 09/30/2018
Option Year 2 Value $50,750.00
Option Year 3 - CLIN0009 10/01/2018 - 09/30/2019
Option Year 3 Value $50,750.00

Total Value with Base and all Options $452,250.00
Line item value 1s:$452,250.00

Incrementally Funded Amount: $150,000.00
Requisition No: 14EM002942, 14EM003136,
14EM003140, 15EM000196, 15EM000545, 15EM000745

Accounting Info:

Fund: 01759 Appr Year: 2014 Allottee: 34 Report
Entity: 421601 Object Class: 25299 Program:
1720578 Project: 0000000 WFO: 0421567 Local Use:
0421395

Continued

452,250.00
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CONTINUATION SHEET

REFERENCE NO. OF DOCUMENT BEING CONTINUED

PAGE OF

DE-EM0003383/0006 17 20
NAME OF OFFEROR OR CONTRACTOR
PENSER NORTH AMERICA INC
ITEM NO. SUPPLIES/SERVICES QUANTITY |JUNIT UNIT PRICE AMOUNT
(A7) (B) (C) |(D) (E) (F)

Funded: $0.00

Accounting Info:

Fund: 01759 Appr Year: 2014 Allottee: 34 Report
Entity: 421601 Object Class: 25299 Program:

1720578 Project: 0000000 WFO: 0421567 Local Use:

0421395

Funded: $0.00

Accounting Info:

Fund: 01250 Appr Year: 2013 Allottee: 34 Report
Entity: 421601 Object Class: 25299 Program:

1111556 Project: 0001525 WFO: 0000000 Local Use:

0421395

Funded: $0.00

Accounting Info:

Fund: 01250 Appr Year: 2015 Allottee: 34 Report
Entity: 421601 Object Class: 25299 Program:

1111557 Project: 0001526 WFO: 0000000 Local Use:

0421395

Funded: $0.00

Accounting Info:

Fund: 01250 Appr Year: 2013 Allottee: 34 Report
Entity: 421601 Object Class: 25299 Program:

1111556 Project: 0001525 WFO: 0000000 Local Use:

0421395

Funded: $0.00

Accounting Info:

Fund: 01250 Appr Year: 2015 Allottee: 34 Report
Entity: 421601 Object Class: 25299 Program:

1111552 Project: 0001522 WFO: 0000000 Local Use:

0421395

Funded: $44,000.00

Accounting Info:

Fund: 01250 Appr Year: 2015 Allottee: 34 Report
Entity: 421601 Object Class: 25299 Program:

1110909 Project: 0001481 WFO: 0000000 Local Use:

0421395
Funded: $3,900.00
Payment:
OR for Richland
U.S. Department of Energy
Oak Ridge Financial Service Center
P.O. Box 4307
Oak Ridge TN 37831
Payment:
OR for Richland
U.S. Department of Energy
Oak Ridge Financial Service Center
P.O. Box 4307
Oak Ridge TN 37831

Continued
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CONTINUATION SHEET

REFERENCE NO. OF DOCUMENT BEING CONTINUED
DE-EM0003383/0006

PAGE ~ OF
18 20

NAME OF OFFEROR OR CONTRACTOR
PENSER NORTH AMERICA INC

ITEM NO.
(A)

SUPPLIES/SERVICES
(B)

QUANTITY
(C)

UNIT
(D)

UNIT PRICE
(E)

AMOUNT
(F)

00012

Payment:
OR for Richland
U.S. Department of Energy
Oak Ridge Financial Service Center
P.O. Box 4307
Oak Ridge TN 37831
Payment:
OR for Richland
U.S. Department of Energy
Oak Ridge Financial Service Center
P.O. Box 4307
Oak Ridge TN 37831
Payment:
OR for Richland
U.S. Department of Energy
Oak Ridge Financial Service Center
P.O. Box 4307
Oak Ridge TN 37831
Payment:
OR for Richland
U.S. Department of Energy
Oak Ridge Financial Service Center
P.O. Box 4307
Oak Ridge TN 37831

Change Item 00012 to read as follows (amount shown
is the total amount) :

CLINOO12 - Required Services for Claims Under
Medicare Section 111

Base Period - CLINOO12 10/01/2014 - 09/30/2016
Base Period Value $30,900.00

Option Year 1 - CLIN0012 10/01/2016 - 09/30/2017
Option Year 1 Value $16,800.00

Option Year 2 - CLIN0012 10/30/2017 - 09/30/2018
Option Year 2 Value $17,700.00

Option Year 3 - CLIN0012 10/01/2018 - 09/30/2019
Option Year 3 Value $18,600.00

Total Value with Base and all Options $84,000.00

Line item value is:$84,000.00
Continued

84,000.00
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NAME OF OFFEROR OR CONTRACTOR
PENSER NORTH AMERICA INC
ITEM NO. SUPPLIES/SERVICES QUANTITY [UNIT UNIT PRICE AMOUNT
(A) (B) (C) (D) (E) (F)

Incrementally Funded Amount: $15,450.00
Requisition No: 14EM002942, 14EM003136,
14EM003140, 15EMO00745

Accounting Info:
Fund: 01759 Appr Year: 2014 Allottee: 34 Report
Entity: 421601 Object Class: 25299 Program:

1720578 Project: 0000000 WFO: 0421567 Local Use:

0421395

Funded: $0.00

Accounting Info:

Fund: 01759 Appr Year: 2014 Allottee: 34 Report
Entity: 421601 Object Class: 25299 Program:

1720578 Project: 0000000 WFO: 0421567 Local Use:

0421395

Funded: $0.00

Accounting Info:

Fund: 01250 Appr Year: 2013 Allottee: 34 Report
Entity: 421601 Object Class: 25299 Program:

1111556 Project: 0001525 WFO: 0000000 Local Use:

0421395

Funded: $0.00

Accounting Info:

Fund: 01250 Appr Year: 2015 Allottee: 34 Report
Entity: 421601 Object Class: 25299 Program:

1110909 Project: 0001481 WFO: 0000000 Local Use:

0421395
Funded: $14,450.00
Payment:
OR for Richland
U.S. Department of Energy
Oak Ridge Financial Service Center
P.0O. Box 4307
Oak Ridge TN 37831
Payment:
OR for Richland
U.S. Department of Energy
Oak Ridge Financial Service Center
P.0O. Box 4307
Oak Ridge TN 37831
Payment:
OR for Richland
U.S. Department of Energy
Oak Ridge Financial Service Center
P.0O. Box 4307
Oak Ridge TN 37831

Continued
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NAME OF OFFEROR OR CONTRACTOR
PENSER NORTH AMERICA INC
ITEM NO. SUPPLIES/SERVICES QUANTITY [UNIT UNIT PRICE AMOUNT
(A) (B) (C) (D) (E) (F)

Payment:

OR for Richland

U.S. Department of Energy

Oak Ridge Financial Service Center
P.O. Box 4307

Oak Ridge TN 37831
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Contract Number DE-EM0003383, Mod 006 Section B
Workers’ Compensation Claims Services
Penser North America, Inc.

B.1

B.2

B.3

WORKERS’ COMPENSATION CLAIMS ADMINISTRATIVE SERVICES

This is a fixed unit price contract for workers' compensation claims administrative
services for the U. S. Department of Energy’s Hanford Site. The Contractor shall furnish
all personnel, facilities, equipment, materials, supplies (except for items specifically
identified as being provided by the Government), and services to perform in an efficient
and effective manner, all work set forth in Section C, Statement of Work (SOW).

OBLIGATION OF FUNDS AND LIMITATION OF GOVERNMENT FINANCIAL
LIABILITY

The amount of funds currently obligated on the contract is $810,000.00

The Government will incrementally obligate contract funds based upon the price of the
initial transfer of data, the expected number and type of claims anticipated to be
processed, and estimated reimbursable expenses. If, in the Contractor's judgment, the
total amount of payments that will be due to the Contractor within the next 60 days will
exceed the total funds obligated, the Contractor shall notify the Contracting Officer in
writing. The Contractor has no obligation to perform and the Government has no
obligation to pay for services in excess of the total funds obligated.

SCHEDULE

a. Contract Line Item Number (CLIN) 0001 through CLINO003 — The Contractor will
be paid monthly to provide claim services for new claims (receipt of a Self-Insurer
Accident Report (SIF-2)) based upon the rates set forth in Tables 1-3 of this section.
The following applies to new claims:

e [faclaim is re-opened, no additional payment will be made.

e |If a medical only claim evolves into an indemnity claim, the Contractor shall
invoice for the difference, if any, between the amounts previously invoiced and
the higher unit price.

e If an indemnity claim evolves into a medical claim, the Contractor shall off-set
the amount of the difference on the next invoice. If there are no outstanding
invoices, the Contractor shall reimburse DOE for the amount.

e Hearing loss claims shall be invoiced at a separate rate.
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Contract Number DE-EM0003383, Mod 006 Section B
Workers’ Compensation Claims Services

Penser North America, Inc.

Table 1 - CLINOO0O1 - New Indemnity Claims
(Opened October 1, 2014 through September 30, 2019)

CLIN Number and 75% Payment 25% Payment (For
Fiscal Year Indemnity Unit | (For Opening of | Closure of Claim)
Total Price/Per | New Claim)
Claim
CLINOOO1A $2173.83 $1630.37 $543.46
FY2015
CLINO001B $2,279.37 $1,709.53 $569.84
FY2016
CLINO0O01C $2,393.34 $1,795.01 $598.33
FY2017*
CLINO001D $2,513.01 $1,884.76 $628.25
FY2018*
CLINOQO1E $2,683.66 $2,012.75 $670.91
FY2019*

* Option years - at the sole discretion of the Government.

Table 2 - CLINO002 - New Medical Claims
(Opened October 1, 2014 through September 30, 2019)

CLIN Number and 75% Payment 25% Payment
Fiscal Year Medical Only (Opening of New | (Closure of Claim)
Total Unit Claim)
Price/Per Claim
CLINO002A $1,149.27 $861.95 $287.32
FY2015
CLINO002B $1,206.73 $905.05 $301.68
FY2016
CLIN0002C $1,267.11 $950.33 $316.78
FY2017*
CLIN0002D $1,330.47 $997.85 $332.62
FY2018*
CLINO002E $1,396.99 $1047.74 $349.25
FY2019*

* Option years - at the sole discretion of the Government.
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Contract Number DE-EM0003383, Mod 006 Section B

Workers’ Compensation Claims Services
Penser North America, Inc.

Table 3 - CLINO0003 - New Hearing Claims

(Opened October 1, 2014 through September 30, 2019)
CLIN and Fiscal Hearing Only 75% Payment 25% Payment
Year Total Unit (Opening of New | (Closure of Claim)

Price/Per Claim | Claim)

CLINOOO3A $1,403.91 $1,052.93 $350.98
FY2015
CLIN0003B $1,474.12 $1,105.59 $368.53
FY2016
CLIN0003C $1,547.83 $1,160.87 $386.96
FY2017*
CLIN0003D $1,625.22 $1,218.92 $406.30
FY2018*
CLINOOO3E $1,706.48 $1,279.86 $426.62
FY2019*

*QOption years - at the sole discretion of the Government.

b. CLINO0004 through CLIN0006 — The Contractor will be paid monthly to provide
claim services for active transferred claims based upon the rates set forth in Tables 4-
6 of this Section and will not receive payment until the claim is closed.

Table 4 - CLINO0004 - Transferred Indemnity Claims
(opened prior to October 1, 2014)

CLIN Number and Payment (Transferred Payment (Closure of

Fiscal Year Indemnity Claims) per Transferred Claims) per
claim claim

CLINO0004 All years N/A $400.00

* Option years - at the sole discretion of the Government.

Table 5 - CLINO0QO5 - Transferred Medical Claims
(opened prior to October 1, 2014)

CLIN Number and Payment (Transferred Payment (Closure of

Fiscal Year Medical Claims) per claim | Transferred Claims) per
claim

CLINO0005 All years N/A $250.00

* Option years - at the sole discretion of the Government.
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Contract Number DE-EM0003383, Mod 006
Workers’ Compensation Claims Services

Penser North America, Inc.

Section B

Table 6 - CLINOQO6 - Transferred Hearing Claims

(opened prior to October 1, 2014)

CLIN Number and
Fiscal Year

Payment (Transferred
Hearing Claims) per claim

Payment (Closure of
Transferred Claims) per
claim

CLINOO0O06 All years

N/A

$300.00

* Option years - at the sole discretion of the Government.

c. CLINO0007 through CLINO009 — The Contractor will be paid monthly to provide

claim services for Legacy Claims (those claims adjudicated and closed under a prior
Third Party Administrator contractor or the Washington State (WA State) Department
of Labor and Industries (L&I)) that re-open under CLINOOQ7 through CLINO0Q9
according to the rates set forth in Tables 7-9 of this Section.

The Contractor will not receive a payment for a re-opened Legacy Claim until the
Legacy Claim is closed. Once the Legacy Claim(s) is closed, there will be no
additional payment for a re-opening.

Table 7 - CLINO007 — Re-opened Legacy Indemnity Claims

(closed prior to October 1, 2014)

CLIN Number and
Fiscal Year

Payment (Re-opening
Legacy Indemnity Claims)
per claim

Payment (Closure of Re-
opening Legacy Claims) per
claim

CLINO00Q7 All years

N/A

$300.00

* Option years - at the sole discretion of the Government.

Table 8 - CLIN0008 — Re-opened Legacy Medical Claims

(closed prior to October 1, 2014)

CLIN Number and
Fiscal Year

Payment (Re-opening
Legacy Medical Claims) per
claim

Payment (Closure of Re-
opening Legacy Claims) per
claim

CLINO0008 All years

N/A

$170.00

* Option years - at the sole discretion of the Government.

Table 9 - CLINO009 - Re-opened Legacy Hearing Claims

(closed prior to October 1, 2014)

CLIN Number and
Fiscal Year

Payment (Re-opening
Legacy Hearing Claims) per
claim

Payment (Closure of Re-
opening Legacy Claims) per
claim

CLINOO0Q9 All years

N/A

$250.00

* Option years - at the sole discretion of the Government.
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Contract Number DE-EM0003383, Mod 006 Section B

Workers’ Compensation Claims Services
Penser North America, Inc.

B.4

REIMBURSABLE EXPENSES

In addition to the fixed unit price payments due in accordance with section B.3, the
Contractor shall be reimbursed on charges incurred pursuant to the following:

a. CLINO010 - ENERGY EMPLOYEES OCCUPATIONAL ILLNESS AND

COMPENSATION PROGRAM (EEOICPA) - Invoicing for EEOICPA work,
pursuant to Section C.6, shall be billed at the rates specified in Table 10, below. See
Section G.2 (b) for invoicing instructions.

Table 10 - CLIN0010 - EEOICPA Related Work
(Processed October 1, 2014 through September 30, 2019)
CLIN and Fiscal Year Hourly Rate
CLINO010A FY2015 $85.00
CLINO0010B FY2016 $88.00
CLIN0010C FY2017* $91.00
CLIN0010D FY2018* $94.00
CLINOO10E FY2019* $97.00

* Option years - at the sole discretion of the Government.

. CLINO011 — Contractor Travel Expenses

Costs incurred by Contractor personnel for travel (e.g., airfare, lodging, mileage,
subsistence and incidental expenses) shall be reimbursed at (not to exceed) the rates
and amounts established by the Federal Travel Regulation (FTR). The Contractor
will be reimbursed for travel and per diem expenses only when the travel is
specifically authorized in advance by the Contracting Officer (CO). There will be no
reimbursement for local travel costs. Reimbursement for travel costs shall be limited
to the direct costs of travel and per diem expenses incurred by the Contractor.
Contractor’s invoice shall include attached copies of receipts for airfare, lodging, car
rentals, and any incidental expenses. See Section G.2(c) for invoicing instructions.
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Contract Number DE-EM0003383, Mod 006 Section B

Workers’ Compensation Claims Services
Penser North America, Inc.

c. CLINO0012 — Required Services for Claims Under Medicare Section 111

The Contractor will be paid monthly to provide Medicare 111 required services for
claims based upon the rates set forth in Table 11 below, pursuant to Section C.7. In
the event that a claim has been previously opened by the contractor under CLINO0O1
- 0009 under this contract, no additional payment will be made. See Section G.2 (a)
for invoicing instructions.

Table 11 - CLINO012 - Required Services for Claims Under Medicare Section
111
(Opened October 1, 2014 through September 30, 2019)
CLIN Number and Medicare Section 111 Unit Total Price/Per Claim
Fiscal Year
CLINO012A $500.00
FY2015
CLIN0012B $530.00
FY2016
CLINO012C $560.00
FY2017*
CLIN0012D $590.00
FY2018*
CLINO0012E $620.00
FY2019*

* Option years - at the sole discretion of the Government.
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Contract Number DE-EM0003383, Modification 006 Section J
Workers’ Compensation Claims Services
Penser North America, Inc.

ATTACHMENT

J.5 CONTINUITY OF OPERATIONS PLAN

Penser North America Inc. employs a multi-faceted plan to protect our data base and to ensure
continuity of our operations.

We take many different precautions and do everything we can upfront to avoid disasters and
mitigate potential downtime.

Here are some of the key components and precautions we take to protect our data base:

1. Our data base and server is hosted out of Seattle’s premiere hosting location, the Fisher Plaza
Internap Data Center ( http://fisherplaza.com/tech data center.html?38415096). This facility has
redundant commercial power feeds, redundant network feeds, and a redundant cooling
infrastructure. The data is available for any Internet connected device that has the proper
security credentials.

2. Our physical server has redundant power supplies, redundant network cards and is protected
by a next business day guarantee from Dell to have any hardware malfunction addressed.

3. All claims data is considered essential. Data is backed up nightly and the back up data is held
at a secondary site.

4. The data is stored on a Storage Area Network (SAN) and can suffer the catastrophic loss of a
hard drive without causing data loss.

5. The server is continuously monitored and failure of key metrics will alert IT staff so that they
can immediately begin responding proactively in the event of an alert.

With regard to a potential disaster or an issue that renders our Richland physical office
temporarily unable to operate, we have DOE team members working out of our Lacey corporate
office. All team members will be involved in the oversight of the DOE account and be familiar
with the DOE contract. This team is comprised of certified experienced personnel who will
service the DOE claims in an emergent situation immediately until our Richland operations are
restored. By having both our data and personnel housed out of more than one location Penser
will be able to mitigate any potential downtime in the event of a disaster.

The COOP will be implemented if the physical Richland office and access to data from the
Richland area is anticipated to be unavailable for more then one business day. It will be possible
to operate under the COOP until operations are re-established in the Richland area.
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