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USI Insurance Services 
Atrium II – South Tower 

5455 Rings Road 
Suite 250 

Dublin, OH  43017 
www.usi.com 

Tel: 614.340.6100 

Amendment to the Client Service Agreement 
 

This amends the Client Service Agreement (“Agreement”) entered into by USI Insurance Services LLC 

(“USI”) and Central Ohio Health Care Consortium (“Client”) on July 1, 2024, and records their agreement to the 

following changes: 

 

3.  COMPENSATION 
 

USI will be compensated for the services outlined in this Agreement through the payment of an annual fee 

by Client (the “Annual Fee”).  The Annual Fee for the Initial Term (as defined in Section 6) of this Agreement is set 

forth below: 

 

The PEPM fee will be based on the following schedule and guaranteed for two years.  The total annual fee 

for each month of the contract year will be based on the employee enrollment for the month of June prior to the 

beginning of the new contract year. 

 

Employee Enrollment 2025-26 PEPM Fee 

Less Than 750 $22.00 

750 – 999 $21.00 

1,000 – 1,499 $20.00 

1,500 – 2,500 $19.00 

Greater Than 2,500 To Be Determined 

 

   

6.   TERM AND TERMINATION  

 

The term of this agreement shall commence on 07/01/2025 and shall terminate on 07/01/2027. Parties agree 

that consideration for USI to receive a three percent (3%) increase in fees upon each anniversary date of this 

amendment. The term may be extended by mutual written agreement of the parties. 

 

All other terms and conditions of the original Agreement remain unchanged. 

 

IN WITNESS THEREOF, the parties have hereunto set their hands for the purposes set forth in this Amendment. 

 

   

 USI Insurance Services LLC  

Practice Leader Name:  ________________________________  

Signature:  __________________________________________  

Date Signed:  _______________________________________  

 

 Accepted by: 

 Central Ohio Health Care Consortium 

Name:  ____________________________________________  

Title:  _____________________________________________  

Signature:  __________________________________________  

Date Signed:  _______________________________________  


