' Index No.: BWC007
Contract No.: CSP900111
Eff. Date.: 01/11/13

STATE OF OHIO
DEPARTMENT OF ADMINISTRATIVE SERVICES
GENERAL SERVICES DIVISION
OFFICE OF PROCUREMENT SERVICES
4200 SURFACE ROAD, COLUMBUS, OH 43228-1395

AMENDMENT FOR CHANGE
AMENDMENT NO. 2
TO: LIMITED DISRIBUTION - OHIO BUREAU OF WORKERS’ COMPENSATION (BWC)
FROM: ROBERT BLAIR, DIRECTOR, DEPARTMENT OF ADMINISTRATIVE SERVICES
SUBJECT: CONTRACT FOR OHIO BUREAU OF WORKERS’' COMPENSATION (BWC) INDEPENDENT MEDICAL
EXAMINATIONS FOR THE BENEFIT OF OHIO’S WORKERS RESIDING OUT OF STATE
Attached is page 2 to this contract. Remove this page from the existing contract and replace with the attached page on the

effective and/or revision date.

This amendment is issued to advise of updated language regarding psychologists in Policies A and B in Chapter 7 of the
BWC DEP Handbook. The Handbook is available at http://www.ohiobwc.com/downloads/blankpdf/DEPhandbook.pdf.

All other prices, terms and conditions remain unchanged.
Questions regarding this Amendment and/or the Requirements Contract may be directed to:

Carol Clingman
carol.clingman@das.state.oh.us

This Amendment, the main Requirements Contract and any additional amendments thereto are available from the DAS Web
site at the following address:

http://www.ohio.gov/procure

Affected Contractor(s):

63926

Medical Resource Group
27991 Center Ridge Rd.
Westlake, OH 44145
gp@mrgexams.com



Index No.: BWC007
Eff. Date: 01/11/13
Page No.: 2

RFP Response Clarifications:

Based on Medical Resource Group’s letter dated May 12, 2010, the state of Ohio is agreeable to modification of the required
AMA Guides training, with MRG’s agreement to include to BWC, as part of the examination report, the completed AMA form
developed by MRG utilized by the examining provider during the examination process. This allows for additional assurance
that the physician performing the examination has actual knowledge of the 5th Edition of the AMA Guides and provides
evidence of the provider’s utilization of The Guides in their Permanent Partial Disability determination.

COST SUMMARY

UNSPSC CATEGORY CODE: 85101500

DESCRIPTION COST

ITEM NUMBER: 17987

TOTAL REMIBURSEMENT CHARGE PER EXAMINATION, INLCUDING PHYSICIAN CHARGES
AND REQUIRED REPORTS AS OUTLINED IN THE RFP DOCUMENT IN PART ONE:
EXECUTIVE SUMMARY AND SCOPE OF WORK, ATTACHMENT ONE, PART ONE $ 755.00 EA

ITEM NUMBER: 17988

FEE FOR NON COMPLIANT WORKER FAILING TO SHOW FOR AN APPOINTMENT $ 105.00 EA

CONTRACTOR INDEX

CONTRACTOR AND TERMS: BID CONTRACT NO.: CSP900111-1

63926

Medical Resource Group
27991 Center Ridge Rd.
Westlake, OH 44145

TERMS: Net 30 Days
CONTRACTOR’'S CONTACT: George Panstares,
Telephone: (440) 575-0100
Toll Free: (800) 334-8603
Fax: (440) 575-0112
Email: gp@mrgexams.com
SUMMARY OF AMENDMENTS
REVI
vl SION DESCRIPTION
DATE
To advise of updated language regarding psychologists in
2 01/11/13 Policies A and B.ln Chapter 7 of the BWC DEP Handbook. The
Handbook is available at
http://www.ohiobwc.com/downloads/blankpdf/DEPhandbook.pdf
1 05/25/12 To advise of a two (2) year renewal of the contract effective July
1, 2012 through June 30, 2014.
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