AMERIFLEX

RECITALS:

ADMINISTRATIVE SERVICES AGREEMENT

v3.L17

A, AmeriFlex offers a varlety of administrative services to employers, including such services related to:
1. Group health plan continuation coverage services as governed by the provisions of § 49808 of the Internal Revenue Code ("Code" and Part 6, Subtitie B, Titk: I of ERISA (collectively

referred to herein as "00BRA").

2, Health flexible spending arrangements ("Health FSAs") under Internal Revenue Code ("Cade”) § 105 to be offered under a Code § 125 ¢afeteria plan,
3. Dependent care flexible spending accounts (aka dependent care assistance pregrams ("DCFSAs") under Code § 129) to be offered under a Code § 125 cafeteria plan,

4, Health reimbursement arrangements ("HRAs") under Code § 105,
5. Health savings account-oriented "plans" {"HSAs") under Code § 223,

6. Transportation fringe benefit plans (aka "commuter reimbursement plans”} ("CRAs"}) under Code § 132,
7. Certain biling services related to cofiection of insurance premlums and the ke but unrelated to COBRA.
B. Mt. View Whisman Schoo! District (“Employer*) desires to engage AmeriFlex in the provision of such services, specifically services related to [checkall that apyply]

COBRA

+ Health FSA
¥ DCAP

. CRA

+ HRA

HSA

Bilkng Services

nt unless directly relat he "Selected Services,”
€. In consideration of the mutual promises set forth in this Agreement, Employer and AmeriFlex agree as follows:

uf| s of this agree

ARTICLE I: INTRODUCTION
1.1 Agreement Effective Date and Term

With regard to all of the Selected Services except COBRA, this Agreement is effactive
1/1/2018 ("Effective Date"). The Initial term of the Agreement will be:

(a) v The Initial 12-month period commencing on the Effective Date (the "Inttial Term"); or,
(b) For "take-over” plans or "short plan year" plans, from the Effective Date tarough

Thereatter, this Agreement will renew automatically for successive periods of 12 manths
("Renewal Terms™) unless this Agreement Is terminated in accordance with the provisions of
Section 8.4,

With regard to COBRA, this Agreement Is effective ("Effective Date™), The initial term of the
Agreement will be:

{€) ¥The initial 12-month peried commencing on the Effective Date (the "Initlal Term"); or,
(d) If for a perlod of less than 12 months, from the Effective Date through N/A;

1.2 Scope of Services

Employer has sole and final authority to contral and manage the aperation of the Plans, including
any and all discretionary authority over the Plans. AmeriFiex Is and shall remaln an independent
contractor with respect to the selected services being performed hereunder and shall not for any
purpose be deemed an emplyee of Employer, nor shall AmeriFlex be deemed a partner with
Employer, engaged in a joint venture with Employer or governed by any lkegal relationship with
Employer other than that of an independent contractor, AmeriFlex does nat assume any
responsibility for the general policy design of the Plans, the adequacy of their funding, or any act or
omission or breach of duty by Employer. Nor is AmeriFlex in any way to be deemed an insurer,
underwriter, or guarantor with respect to any benefits payable under the Plans, AmeriFlex
generally provides reimbursement services only and does not assume any financial risk ar
abligation with respect to claims for benefits payable by Employer under the Plans. Nothing hetein
shall be deemed to constitute AmeriFiex as a party to the Plans or to cenfer upon AmeriFlex any
authority or control respecting management of the Plans, authority or responsibility in
connection with adminlstration of the Plans, responsibillty for the terms or validity of the Plans,
or any fldudiary duty or other obligation toward any participants in the Plans other than that

1.3 Definitions

"Agreement® means this AmeriFlex Administrative Services Agreement, inchrding all Appendices

hereto,

"COBRA" means the Consolklated Omnibus Budget Reconciliation Act of 1985, as amended, as
well as coverage offered andfor provided to a Qualified Beneficiary.

“Code" means the Intemal Revenue Code of 1986, as amended.

"Continuation Coverage™ means coverage following a Qualifying Event provided to a Qualifying
Beneficlary under COBRA.

"CRA" has the meaning given In the Recitals,

"DCFSA"™ has the meaning given In the Recitals,

"Eligibility Reports” have the meaning described in Section 2.8.

"Employer™ has the meaning given In the Recitals.

YERISA" means the Employee Retirement Income Security Act of 1974, a5 amended,
"Effective Date" has the meaning given in Section 1.1,

"Health FSA" has the meaning given in the Recitals.

"HIPAA" means the Health Insurance Portability and Accountablity Act of 1996, as amended,
"HSA" has the meaning given in the Recitals,

"Litigation" means any ltigation or other proceeding including but net limited to any judicial or
administrative proceeding involving 2 dispute arlsing under this Agreement, or 2n audit or
proceeding by the Internal Revenue Service or the United States Department of Labar invalving
directly or indirectly the duties or respansibilities of Emplyer or AmeriFlex.

“Named Fiduclary" means the named fiduclary as defined in ERTSA § 402(a)(1).
"participant” has the meaning given in Section 1.2,
"plan Administrator” means the administrator as defined in ERISA § 3{16){A),

"Plan" or "Plans™ means any or all of the employee benefit plans defined In the Recitals, except
for COBRA,



which may be imposed by the judidal, administrative or other application of ERISA by a
goveramental autherity. Nothing In this Agreement shall be deemed to impose upon AmeriFlex
any obiigation to any employee of Employer or any person who [s participating in the program
("Particlpant” or "Qualifled Beneficiary,” as applicable).

"Qualified Beneficlary” or "QB" has the meaning given to such term under COBRA,
"Qualifying Event' or "QE" has the meaning to such term under COBRA.
1.4 Agreement Provisions Applicable to Selected Services Only

Any provision of this Agreement which is either specifically applicable, whether by virtue of its
placement under certain Article headings or subheadings or for any other contextual reason, to
any service that is not a Selected Service or could not be otherwise reasonably interpreted as
applicable to a service that is a Selected Service shall be Inoperative. Na such inoperative provision
shall render the remaining provisions of the Agreement Inoperative by themselves or taken
together as a whole,

ARTICLE IIA: EMPLOYER RESPONSIBILITIES REGARDING COBRA ADMINISTRATION
2.1 General Duties Owed to AmeriFlex

During the term of this Agreement, Employer will carry out all necessary duties to AmeriFlex and
furnish Ameriflex with all Information necessary to provide COBRA adminlstrative sarvices,
including, but net fmited to:

A, Provkling AmeriFlex, on a timely basis and In anh accurate form, with all information
necessary for AmeriFlex to adequately fulfillits oblgations under Article I1L AmeriFlex shall
have no affirmative duty to pursue this information and shall not be responsible for the
consequences of Employer’s failure to provide it. A non-exhaustive list of such Infermation
is provided for Employer in Exhibit Cto this Agreement, The Emplayer's use of 2 thiré party
to provide such information to AmeriFlex does not absolve the employer of its obligations
under this section,

B. Upen netification by Ameriflex to the Employer or the carrier, adding qualified beneficiaries
who have elected COBRA continuation coverage to the Employer health plan, including, if
necessary, on a retroactive basis, Such notification shall include the provision of and/er
aceess to online enreliment reports reflecting this and other related information,

€, Making ukimate decisions with regard to pursuing Quaffied Beneficiaries whose addresses
are discovered to be mistaken, outdated or otherwise Incorrect.

D, Ensuring that infarmation provided to AmeriFlex, plan documents and arrangements with
carriers are consistent,

E. Acknowledging that AmeriFlex makes no guarantee of sufficlent funds on checks or other
forms of payment made payable to AmeriFlex from qualified beneficiaries electing COBRA,
and helding AmeriFlex harmless for any payment deemed Insufficient for such reasons.

F. Acknowledging and understanding that any applicable laws, rules and regulations are
subject to modification and amendment, which may require AmeriFlex to adjust certain
policles and procedures in order to discharge its dutles.

G. Maintaining s status as plan administrator for purposes of the Employee Retirement
Income Security Act ("ERISA™) of any and all Plans for which Amerifiex Is acting as third-
party administrator for purposes of COBRA compliance,

H. Notifying AmeriFlex, In writing, of all entity changes, rearganizations, bankruptcies and any
other transitions and thelr effect on benefit plans. AmeriFlex shall take written directicn
from Employer regarding entity changes and shall have no duty to pursue information.

All Information required under this Sectfon 2.1 will be provided In such format and at such Intervaks
as is reasonably required by, and acceptable ta, Employer and AmeriFlex.

2.2 Premiums

Emplover will determine the cost to the Plan for Continuation Coverage and establish the premium
to be charged to Qualified Beneficiaries, Notwithstanding the foregoing, AmeriFiex shall, at
Employer’s request, provide guldance with regard to the premium to be charged for any heakh
FSA or HRA It administers for Employer, akthough the final determination of such premium shall
remaln the responsibilty of the Employer,

2.3 Provision of Names of Those Authorized to Act

Employer will provide AmeriFlex with the names of indhiduals authorized to act for Emplayer in
¢cannection with this Agreement. In the case of a broker, agent or other third party who is not an
awner or employee of Employer, AmeriFlex may first require the executicn of a Designation of
Outside Plan Representative form, attached as Exhibit B, granting the authority to act for
Employer In connection with this Agreement.

2.4 Setiement with Insurers

2.7 Service Charges; Funding

Employer shall pay AmeriFiex the service charges set forth in the Bxhibits hereto. Employer shall be
ultimately responsible for the funding of the payment of Plans benefits as described in Article VIL,
including the provision of a prefund amount to AmeriFlex, which shall be subject to a translition fee
In the event of renewals, Payments pursuant to this Artick: shall be made via ACH, Employer shall
execute the ACH authorization form in the New Client Application or Renewal Application, as
applicable.

2.8 Information to AmeriFlex

A, Employer shall furnish the information requested by AmeriFiex as determined necessary to
perfarm AmetiFlex's functions hereunder, inchiding infarmatlon concerning the Plans and
the elgibility of Individuals to partiipate in and recelve benefits from the Plans, Such
information shall be provided to AmeriFlex in the time and in the manner agreed to by
Employer and AmeriFlex. AmeriFlex shall have no responsiblity with regard te benefits paid
In errer due to Employer’s failure to timely update such Information, From time to time
thereafter, AmeriFlex shall provide Employer with updated reports summarkzing the
eligibility data provided by Employer ("Elgibifty Reports") by electronic medium unless
otherwise agreed to in writing by the parties. The Employer's use of a third party to
provide such Information to AmeriFlex does not absolve the employer of Its obligations
under this section.

The Eligibikty Reports shall specify the effective date for each Participant who Is added to
ar terminated from participation In the Plans, Employer shall be responsible for ensuring
the accuracy of its Eligibility Reports, and bears the burden of proof in any dispute with
AmeriFlex relating to the aceuracy of any Ellgibilty Report, AmeriFlex shall have no Rabiity
to Employer or any Participant as a consequence of an inaccurate Eligibliity Report, and
AmerlFlex shall not have any obligation to credit Employer for any clalms expenses or
adrainistrative fees incurred or paid to AmetiFlex as a consequence of Employer failing to
review Elghility Reports for accuracy. AmeriFlex shall assume that all such Informatlen is
complete and accurate and is under no duty to question the completenass or accuracy of
same.

Employer shall cooperate with AmeriFlex with regard to the collection and reporting of any
infarmation regarding a Plan or Plans or any Partlcipant or Participants which is deemed
necessary as part of the fulfilment of any reporting obligation imposed upon AmeriFlex by
any governmental agency. If Emplayer faiks to cooperate as aforementioned, AmeriFlex
reserves the right to report such failure to the governmental agency requesting the
Information. Furthermeore, In addition to the ndemnification obligations Imposed
elsewhere In this Agreement, Employer shall indemnify AmeriFlex for any penalties or
other negative actions undertaken by any such agency due to such failure by Employer to
cooperate with such collection and reperting efforts by AmeriFlex.

B. The parties agree that the Employer is fully responsible for the accuracy and
completeness of Its electronic data submisslons to AmeriFlex and that the consequences
of any errer or errors in electronk data transmission made by Employer or its agent shall
not be the responsibility of AmeriFiex but rather that of the Employer.

Furthermare, the partias agree that any such errors or errors requiring manua| correction
by AmeriFlex shall result In the imposition of a Data Correction Fee to be peid by Employer
determined by the amount of time undertaken by AmeriFlex to carrect the error or errors,
to wit: $150.00 for the first hour (not prorated) and $30.00 for every quarter-hour

thereafter (ako not prorated). The partles further agree that any such manual correction



Employer shall be responsible for the settfement of biling and Involcing lssues with insurance
carriers arising from COBRA's time allowance for Qualified Beneficiaries to remit premium
payments, including but not imited to, issues arising from the provision of Continuation Coverage
to Qualified Beneficiaries wha fall to remit premiurns for such Continuation Coverage in a timely
manner, Any efforts to settle such issues via the collection of payments from Qualified
Beneficlaries, if any such efforts are necessary for same, will be the sole responsiiity of Employer,

Employer shall be fully responsible for the settlement of biling and invoicing lssues with insurance
carrlers arlsing from Employer's failure to reconcle the natffication provided pursuant to Article
2.1,B. with insurer’s bills and/or invokces In a timely fashion,

2,5 #*¥*RESERVED***

ARTICLE II8: EMPLOYER RESPONSIBILITIES REGARDING PLAN ADMINISTRATION
{FSA/DCFSA/HRA/HSA/CRA)

2.6 Sole Responsibillties

A, Employer has the sole authority and responsibility for the Plans and s operation, including
the autherity and responsibility for administering, construlng and interpreting the
provisions of the Plans and making all determinations thereunder. Employer gives
AmeriFlex the authority to act on behalf of Empleyer In connection with the Plans, but only
as expressly stated in this Agreement or as atherwise mutually agreed in writing by
Employer and AmeriFlex, All final determinatlons as to a Participant's entitlement to Plans
benefits, including access to the use of electronic payment cards for the enjoyment of sald
benefits, are to be made by Employer as wel 25 any determination upon appeal of 2
denied claim for Plans benefits. Employer Is considered the Plan Administrator and Named
Fiduciary of the Plans benefits for purposes of ERISA,

, Without kmiting Empleyer’s responsiblities described hereln, it shall be Emplayer’s sole

o

responsiblity (as Plan Administrator) and duty to: ensure comgliance with COBRA (except
where Employer has otherwise engaged AmeriFlex to provide COBRA services); amend
the Plans as may be necessary te ensure ongolng compliance with applicable law,
including but not mited to the 2010 Health Care Act as Amended by the 2010 Health Care
Reconcliiation Act; prepare and file any required tax or governmental returns (including
Form 5500 returns) relating to the Plans; determine if and when a valid election change
has occurred; execute and retaln required Plan and claims documentation; and take all
other steps necessary to maintain and operate the Plans in compliance with applicable
provisions of the Plans, ERISA, HIPAA, the Internal Revenue Code and other applicable
federal and state laws,

shall not be undertaken untll notice has been given to Employer that such cerrection is
necessary and the Employer has authorized same.

This Data Correction Fee shall be assessed on a transmisskon-by-transmission basis. That
Is, errars that occur In subsequent transmisslens shall be considered new errars even
they are the same or similar to errors in previous transmissions,

Any such manual correction by AmeriFlex shall not absolve the Employer of responsibility
for any consequences resulting from the errars or errors existing prior to the manual
corraction, Furthermore, the refusal of Employer to authetize such manual correction shall
not absolve Employer of any such responsibility,

2.9 Plan Documents and Plan Design

Except in the case of COBRA services, AmeriFlex shall provide a single plan document and a single
summary plan description to Employer for each Plan. Such documents shall be the sok: property of
the Emplayer, It is the Employar’s responsibility to ensure that the information contained In these
documents reflects the desires of the Employer, If the plan sponsor finds any errors with regard to
intended plan design in these documents, AmeriFlex will make necessary corrections as warranted
provided timely notice of such errors is given to AmeriFlex. AmeriFlex, however, reserves the right
to decline to make alterations to these dacuments bearing no direct refation to plan design {e.g.,
formatting, grammar, stylistic concerns, and the like). It Is the sole responsiility of the Employer
to ensure that the plan document is propetly executed by a representative of the plan sponsor
and that summary plan descriptions are distributed to participants in a proper fashion. Employer
will notify AmeriFiex of any changes to tts Plans at least thirty {30) days before the effective date of
such changes. If such changes require amendments to the plan document and are to be mada
effective befare the first day of the subsequent plan year, AmeriFlex shall levy a fee of $150 to
amend the plan document for the Employer, The Employer may, in its discretion, amend its plan
documents on its own; however, AmeriFlex Is not responsible fer compliance with any plan
document changes of which it Is not made aware.

2,10 Liahility for Claims

Empleyer Is ultimately responsible for payment of claims made pursuant to, and the benefits to be
pravided by, the Plans. AmeriFlex does not Insure or underwrite the llablity of Employer under the
Plans. Except for expenses spadifically assumed by AmeriFlex in this Agreement, Employer Is
responsible for all expenses Incldent to the Plans.

2,11 - 2,12 ***Reserved***

ARTICLE ITTA: AMERIFLEX RESPONSIBILITIES — COBRA ADMINISTRATION
3.1 AmeriFlex COBRA Administration Services
The obligations of AmeriFlex shall encompass the following:

A. Providing accurate COBRA General Rights letters for all new hires enrolled in the Plan with
proof or confirmation of mailing within ten {10) business days of recelving complete and
appropriate data from Employer,

8. Providing COBRA Specific Rights/Qualifying Events letters, and enrollment forms for all
Qualifying Events and to all Qualified Beneficiaries with proof or confirmation of mailing
within ten {10 business days of recelving complete and appropriate data from Employer.

€. Providing notices of expiration or termination of COBRA continuation caverage and notices
of conversian rights (if applicable) within ten {10) business days of learning of an
applicable terminating event,

D, Recelving and processing duly executed COBRA electlon forms received from Qualified
Beneficiarles.

E. Tracking, monitoring and recording Initial election periods for Qualified Beneficiaries.

F. Notlfying Employer or Employer-desighated enrallment contacts when a Qualified
Beneficiary elects COBRA benefits upon receipt of completed enroliment form and first
complete premium payment. Such notification can inclide the provision of and/for access
to online reporting to the Employer,

G. When requested by Employer, preparing coupon beokdets for Qualfied Beneficiaries who
elect COBRA coverage,

H, Tracking and manitoring the 45-day retroactive payment period for Qualified Beneficlaries
In their efection period.

3.8 Benefits Payment

AmerlFlex shall, on behalf of Employer, operate under the express terms of this Agreement and
the Plans, AmeriFiex shall initially determine if persons covered by the Plans {as described in the
Eligibility Reports) are entitled to benefits under the Plans and shall pay benefits from the Plans In
its usual and customary manner to Participants, AmetiFlex shall have no duty or obligation with
respect to claims Incurred prior to the Effective Date ("Prior Relmbursement Requests™, if any,
and/for administration of the Plans {or other) services arising priot to the Effective Date ("Prior
Admiristration™, if any, regardless of whether such services were/are to be performed prior to or
after the Effective Date.

Employer agrees that:

A AmerlFlex has no responsiiity or chiigation with respect to Prior Reimbursement
Requests and/or Prior Administration;

B, Ernployer will be responsible for pracessing Prior Reimbursement Requests (including any
run-out claims submitted after the Effective Date) and malntalning lagally required records
of all Prior Relmbursement Requests and Prior Administration suficient to comply with
apphicable legal (e.g., IRS substantlation) requiraments; and

C. Employer shallindemnify and hold AmeriFlex harmiess for any liability relating to Prior
Reimbursement Requests and/or Prior Administration,

3.9 ¥ rResarved+*
3.10 Reporting

AmeriFlex shall from time to time make available to Employer via efectronic medium (unless
atherwlse agreed by the parties) a master repart showing the payment history and status of



[, Tracking and monitoring menthly premium payments and 30-day grace perlods for
Qualified Beneficiaries.

1. Collecting monthly premiums and remitting same to Employer on a monthly basis,

K. Determining the duration of Continuation Coverage.

L. Notifying the Employer-designated enrollment contacts promptly of any coverage
termination of a Qualfied Beneficiary who has previously electad COBRA continuation
coverage, Such notification can Include the provision of andfor access to online reparting
to the Employer-designated contact,

M, Praviding reporting functionality to Employer regarding Qualified Beneficiary status levels,
payments and remittances,

N. Providing ARRA notifications and/or election periods to all Employer-identified edgible AEIs
and Ineligible QBs, and tracking applicable AEI subsidies,

0. Upan timely request by Employer and subject to the pricing terms in Exhibit D, sending
open enroliment information to COBRA participants and processing same.

3.2 ¥¥¥Reserved***
3.3 Maintenance of Roster of Qualified Beneficiaries

AmeriFlex will establish, maintain, and update a roster containing the names of all Qualified
Beneficiaries who elect Continuation Coverage under the Plan and provide such roster to Employer
on monthly basls,

3.4 Remission of Premium Payment

AmeriFlex wil maintain and render accounting of the premiums received from Qualified
Beneficlaries for Continuaticn Coverage, and remit the amounts collected, minus the statutory 2%
administration fee, to Employer at such times and in such manner as may be agreed upon by
AmeriFlex and Employer, but nat more frequently than monthly,

3,5 **¥Recervadk**

ARTICLE JIIB; AMERIFLEX RESPONSIBILITIES —Plan Administration
(FSA/DCFSA/HRA[HSA/CRA)

3.6 Sole Responsiblilties

The sole responsibiiities of AmeriFlex shall be as described in this Agreement (including the
obligatians listed in any Exhibit to this Agreement),

3.7 Service Delivery

AmetiFlex shall pravide customer service personnel by telephone during normal business hours as
determined by AmeriFlex, and shall provide efectrenic administrative services, AmeriFlex shall not
be deamead In defauk of this Agreement, nor held responsible for, any cessation, interruption or
delay in the performance of its obligations hereunder due to causes beyond its reasonable control,
including, but nat Gmited to, natural disaster, act of God, labor controversy, civil disturbance,
disruption of the public markets, act of terrarism, war or armed conflict, or the inability o obtain
sufficient materials or services required in the conduct of its business, including Internet access, or
any change in or the adoption of any law, judgment or decree,

Participant claims and the amounts and transactions of Participant accounts. AmeriFlex shall also
make available to Participants electronic access to reports showing thelr individual payment history
and the amounts and transactions in thelr individual accounts.

3,11 *k*Resarved* ¥
3.12 ***Reserved ¥ **
3.13 Recordkeeping

AmeriFlex shall maintain, for the duration of this Agreement, the usual and customary boaks,
records and documents, including electronic records, that relate to the Plans and Its Participants
that AmeriFlex has prepared or that have otherwise come within its possesslon, These books,
records, and documents, including electronic records, are the property of Employer, and Employer
has the right of continuing access to them during normal business hours at AmariFlex’s offices with
reasonable prior notice, If this Agreement terminates, Ameriftex may deliver, or at Employer's
request, will deliver all such books, records, and documents to Employer, subject to AmeriFlex’s
right ta retaln copies of any records it deems appropriate. Employer shall be required to pay
AmeriFlex reasonable charges for transportation or duplication of such records. Provided,
howaver, that upon termination of this Agreement, AmeriFlex must destroy o retur to Employer
all PHI, Including PHI that Is In the possession of subcontractors or agents of AmeriFiex, Ifit is
infeasible to return or destroy PHI, AmeriFlex shall provide to Employer netification of the
conditions that make return or destruction Infeasible, Upon Employer’s agreement that return or
destruction of PHI is infeasible, AmeriFlex shall extend the protections of this Agreement te such
PHI and limit further uses and disclosures of such PHI to those purposes that make the return or
destruction infeasible, for so long as AmeriFlex retains such PHI, AmeriFlex shall pay all storage
charges for any such PHI for so long as AmeriFlex retains such PHL

3.14 standard of Care

AmeriFlax shall use reasonable care and due diigence in the exercise of its powers and the
performance of its dutles under this Agreement, If AmeriFlex makes any payment under this
Agreemant to an Inefgible persan, or if mere than the correct amount = pald, AmeriFlex shall
make a diligent effort to recover any payment made to or on bahalf of an Ineligible persen or any
overpayment. However, AmeriFlex will not be liable for such payment, unless AmerlFlex would
otherwise be Eable under another provision of this Agreement, induding but not necessarily Imited
to, Article 4.2,

3.15 Notices to Employer

Upaon request of Employer, AmetiFlex shall provide to Employer all netices (including any required
opt-out rotice) reflecting its privacy pelicies and practices.

3,16 Non-Discretionary Dutias; Compliance Obligations; Additional Duties

AmeriFlex and Employer agree that the duties to be performed hereunder by AmeriFlex are non-
discretionary duties, AmeriFlex Is merely a claims-paying agent of Employer. While AmeriFlex may
provide information to Employer from time to time, such information shall not be construed as
legal, accounting or other professianal advice. Any and all cornpliance obligations with regard to
the Plans are the ukimate responsibilty of the Employer and the Employer Is obligated to consult
with its own professional advisars as to what those obligations might be and how they should be
met. AmeriFlex and Employer may agree to additional dutles in writing as may be specified in the
Bxhibits from time to time,

ARTICLE IV: INDEMNIFICATION PROVISIONS
4.1 Indemnification by Employer

Employer agrees to indemnify and hald harmiess AmeriFlex from and against any and all clims,
suits, actions, liability, losses, damages, costs, charges, expenses, judgments, and settlements
that AmeriFlex sustalns as a result of any act or omission of Employer In connection with this
Agreement. Employer will not be obligated to Indemnify AmeriFlex If it Is determined that a
judgment, determination, or settlement In litigation was pald as a result of an act or amission by
Ameriflex that was:

A, Crirrinal or fraudulent; or
B, A negligent, reckless or intentional disregard of AmeriFkads obligations under this
Agreement.

4.3 Survival of Provision

The provisions of this Article will survive the termination of this Agreement,



Notwithstanding the foregolng, Employer will indemnify and hoki AmeriFlex harmiess to the extent
Employer concurred in, Instructed, directed, or caused such acts or omissions by AmeriFlex
whether by its own acts, its own omissions, or both,

4,2 Indemaification by AmeriFlex

AmeriFlex agrees to indemnify and hold harmless Employer fram and against any and all claims,
suits, actions, liability, losses, damages, costs, charges, expenses, judgments, and settlements
that Employer sustains as a result of any act or omisslon of AmeriFlex in connection with the
performance of services under this Agreement,

AmeriFlex will nat be cbfigated to indemnify Employer ¥ it is determined that a judgment,
determination, or settiement in litigation was paid as a result of an act or omisslon by Employer

which was:

A. Criminal or fraudulent; or

A. A negligent, reckiess or intentlonal disregard of Employer's obligations under this
Agreement.

Notwithstanding the foregoing, AmeriFlex wlll Indemnify and hold Employer harmiess to the extent
AmeriFlex concurred in, instructed, directed, or caused such acts or omissions by Employer
whether by its own acts, its own omlsslons, or both,

AmeriFlex’s fability to Employer (Incfuding its agents and brakers of record), in any case or
administrative action, whether arising in contract, tort (inckiding, without limitation, negligence
and strict iabilty) or otherwise, shall be limited, with the exception of any punitive damages that
may be awarded by any judicial autherity and with the exception of any fees, fines or penalties of
any nature imposed by any federal governmental authority (including but net limited to the United
States Department of Labor and the Internal Revenue Service) to the amount equal to the total
fees paid by Employer (including its agents and brokers of record) under this Agreement in the
twelve (12) months prior to the incident. In no event shall AmeriFlex be liable for special,
incidental, indiract, consequential, or exemplary damages.

ARTICLE ¥: BUSINESS LOSS COVERAGE

Subject to the terms of this section, AmeriFlex shall reimburse Employer in the amount of any
aggregate loss (*Business Loss") resulting from the Employer's offering a health FSA pursuant to
this Agreement, such loss to be defined as the amount by which the total claims made against the
Employer’s health FSA over the course of plan year surpass the "Employee Contributions,” (defined
as the tatal salary reductions (plus any COBRA-related health FSA premiums) contributed by
healtt FSA participants) plus the payroll tax (FICA) savings enjoyed by the Employer by virtue of

such salary reductlons,

A, The Employer must be in compliance with all terms of this Agreement throughout the plan
year. Furthermore, the Employer must participate in the automatic settlement program
for purposes of the Health FSA throughout the plan year. Notwithstanding the foregoing,
for public sector chents opting for a three-year Term only, such participation in the
automatic settletnent program s not required.

B, Employer must inform AmeriFlex of its intent to claim a Business Loss within thirty (30)
days of the end of the health FSA plan year, or in the case of a heaith FSA with a grace
period, within thirty (30) days of the expiration of such grace period, using a form provided
by an Accourt Executive or online for that purpose. The Employer must be an active
health FSA client of AmerlFlax on the date the clim Is made,

C. Amounts that are carried over to a subsequent plan year shall not count as claims made
against the Employer’s health FSA for the previous plan year for purposes of determining
a Business Loss, ner shall amaunts carried over to a subsequent plan year count as an
Employee Conttibutlon for such purposes.

D. This Business Loss coverage ks only available for health FSAs offered over the course of a
12-month plan year, No such coverage is available for health FSAs offered over the course
of a "short plan year."

E. No Business Loss Coverage shall be made available if any of the Busless Loss Is
attributable to employee termination, reductions of hours or other actions undertaken by
the Employer for the primary purpose of experiencing and/or enhaneing such Business
1oss.

F. In the event that a Business Loss claim ls made and AmeriFlex approves such claim,
Employer shall have the aption of recelving a ump sum payment or having such amount



credited against administrative fees charged by AmeriFlex to Employer for health FSA
administration in the subsequent plan year.

ARTICLE VIA: COBRA ADMINISTRATION SERVICE FEES
6.1 Initial Case Set-Up Fee

An Inttlal case set-up fee specified In Exhibit D, attached hereto and made a part heteof, will
become payadle to AmeriFlex at the time this Agreement is executed,

6.2 Service Fee

A service fee specified in Exhibit D wil be paid by Empleyer to Ameriflex. For Renewal Terms only,
AmeriFlex reserves the right to Increase or modify the service fee at any time upon thirty (30} days
netice to Emplover, but no more than ance every twelve (12) manths. The service fee will be paid
regardless of whether a Qualified Beneficlary efecting Continuation Coverage pays the premiums
for such coverage for the period billed or the month earolied in such coverage,

6.3 Additional Fees

Charges for additional services requested by Employer not included In the Agreement will be
agreed upon prior 43 the performance of such service by AmeriFiex,

6.4 When Fees Are Payable

AmeriFlex will transmit an Invoice to Employer for service fees on a manthly or perfodic basts and
will transmit involces to Employer for ackitional services immediately following the performance of
such senvicas. Payrment of services is due upon recelpt of such involce,

6.5 ***Reservad ¥**
6.6 COBRA Administration Fee

AmeriFlex will retaln the 2% COBRA Administration fee paid by the Qualfied Beneficlary, AmeriFlex
will also retain the 2% COBRA Administration fee for individuals on a COBRA disability extensior,
ArmeriFlex will remit to Employer the additional allowable 50% (after the Initlat elghteen (18) month
continuation period has expirad) payable during a peried of disability extension.

ARTICLE VIB: PLAN ADMINISTRATICON SERVICE FEES (FSA/DCFSA/HRA/HSA/CRA)
6.7 Service Charges

‘fhe amounts of the monthly service charges of AmeriFlex are described In the Exhibits, For
Renewal Terms only, AmeriFlex reserves the right to increase or modify the service fee at any time
upon thirty (30) days netice to Employer, but no more than once every twelve (12} months,
Notwithstanding the foregoing, AmeriFlex may also change the monthly service charges as of the
date any change Is made in the Plans. Employer acknowledges that AmeriFlex has dischosed ail
sources of Income to It pursuant to the administration of the Plan,

6.8 Billing of Charges

All service charges of AmeriFlex, whether provided for in this or any other Section, shall be biled
separately from statements for payment of clalms so that proper accounting can be made by
Employer of the respective 2mounts paid for clzims and for administrative expenses,

6.3 Payment of Charges

All charges under this Article VI shall be determined by AmeriFlex and billed to Employar monthly,
Alternatively, if so agreed by the parties, AmeriFlex may deduct payment for menthly service
charges from a bank account maintained by Employer, Payment shall be due upan receipt of

invaice,

If the involce remains unpaid sixty (60) days after the receipt of the invoice, a late fee of $35 wil
be assessed per unpaid Invoice an a per month basis for so kang as the involee remalns unpaid.

ARTICLE VIL BENEFIT PROGRAM PAYMENT; EMPLOYER'S FUNDING RESPONSIBILITY
FOR PLAN ADMINISTRATION (FSA/DCFSA/HRA/HSA/CRA)

7.1 Payment of Benefits

The Employer’s heakh FSA and/or its HRA shall be conskdered unfunded plans. Each week or at
such other Interval as mutually agreed won, AmeriFlex will notify Employer of the amount needed
to pay approved benefit claims and Employer shall pay or transfer into the bank account the
amount needed for the payment of Plans benefits, Employer shall enter Into such agreements and
provide Instructions to Its bank as are necessary to implement this Section 7.1, AmeriFiex shall
have sole authority to provide whatever notifications, instructions, or directions as may be
necessary to accamplish the disbursement of such Plans funds to or on behalf of Participants in
payment of approved claims.

7.2 Funding of Benefits

Funding for any payment on behalf of the Participants under the Plans, iInduding but not limited to,
alt benefits to Participants In accordance with the Plans, is the sole responsibility of Employer, and
Emplayer agrees to accept Eability for, and provide sufficient funds to satisfy, all payments to
Participants under the Plans, including claims for reimbursement for covered expenses, f such
expenses are incurrad and the claim is presented for payment during the term of this Agreement.

ARTICLE VIII; GENERAL PROVISIONS
8.1 Notices

All notices, certificates, or other communications hereunder, which do not refate to any of the
"sarvice” terms of Artlcte IT or HI, will be sufficiently given and willbe deemed given when mailed by
certified or registered mal, postage prepald with proper address, at such addresses as either
party may deslgnate in writing to the ather from time to time for such purposes, Ameriflex and
Employer may, by wiltten notice ghven by each to the ather, deslgnate any address or addresses

8.7 Choice of Law

This Agreement and the obligations of Employer and AmeriFlex will be governed and construed In
accordance with the laws of the state in which AmeriFiex is headquartered.

8.8 Arbitration and Limitations on Actions

Any controversy or claim arlsing out of ar refating to this Agreement between Employer and
AmeriFlex, or the breach thereof, shall be subject to non-binding arbitration prior to the fifing of a
complaint In a court of law; provided, hawever, that such arbitration shall be final and binding and
may be enforced In any court with the requisite jurisdiction If the parties agree In advance, In



to which notices or other communications to them will be sent when required as contemplated by
this Agreemant.

Employer agrees that AmeriFlex may communicate confidential, protected, privileged or otherwise
sensitive information to Employer and specifically agrees to indemnify AmeriFlex and hold &
harmless: (1) for any such communications directed to Employer through the Named Contact
attempted via telefax, mall, telephone, e-mail or any other media, acknowledging the possibility
that such communications may be inadvertently mistouted or Intercepted; and (2) from any claim
for the Improper use or discksure of any PHI by AmeriFlex If such information is used or disclosed
in @ manner consistent with its duties and responsibilties hereunder,

8.2 Severability

The invalidity or unenforceabllity of any provision of this Agreement will not affect the other
provisicns of this Agreement, and this Agreement will be construed in all respects as if such invalid
or unenforceable provision were omitted,

8.3 Survival of Obligations

The partfes' obligations under this Agreement, which by thelr nature are intended to continue
beyond the termination or expiration of this Agreement, will survive the termination or expiration
of this Agreement.

8.4 Termination of Agreament

A, This Agreement, with respect to COBRA Administration, will terminate upen the first to
oceur of the following:

1. The expiration of thirty (30) days after written notice has been given by Employer
or AmeriFlex to the other that Employer or AmeriFlex has breached any material
obligation under this Agreement, and such breach has not been cured after such
notkce has been given;

2. The date specified in a written notice given by AmeriFlex to Employer of
AmeriFlex’s termination of this Agreement due to Employer's failure to remit to
AmeriFlex charges for services; ot,

3, The end of the 12-manth period referenced in Section 1.1 if Employer or
AmeriFlex has given at least thirty {30) days written notice of its intent to
terminate the Agreement at the end of such period,

B. In the event of terminatlon of this Agreement, AmeriFlex will, unless Employer and
AmeriFlex otherwise agree:

1. Complete the processing of all amounts received by AmeriFlex as premiums
payable by those who have elected Continuation Coverage prior to the
terminatfon, except that AmeriFlex shal not be responsile for the termination of
Qualified Baneficlaries fram COBRA continuation coverage beyond the date of the
termination of the Agreement;

Release to Employer In any reasonably usable format agreed to by the Partles, all

ag

necessary records and files relating to bllings, and in-force records that have
been developed and maintained by AmeriFlex pursuant to this Agreement; and

w

. Deliver to Employer all unused materlals, equipment, and specifications that were
furnished by Employar, Employer will fulfill all lawful cbligations with respect to
policles affected by the written agreement, regardless of any dispute between
Employer and AmeriFlex,

4, AmeriFlex and Employer agree that AmeriFlex shall not be in any way responsible
far the termination of QBs from COBRA continuation coverage beyond the date of
the termination of this Agreement.

C, If Ameriglex performs any services pursuant to this Agreement following its termination,
including but not kmited to services described in this Section 8.4, AmeriFlex will be entitled
to is fees or other charges on the same basis as if the Agreement has continued in effect
for the period during which such services were performed. AmeriFlex will transmit an
involce to Employer for services rendered following termination of this Agreement, and this
invoice will be payable upon receipt.

D, This Agreement, with respect to FSA/DOFSAHRAIHSA/CRA Administration will terminate
upon the first to occur of the following:

1. The expiration of thirty (30) days after written notice has been given by Employer
or AmeriFlex to the cther that Employer or AmeriFlex has breached any material
ob¥gation under this Agreement, and such breach has not been cured after such
notice has been given;

2, The date specified In a written notice given by AmeriFlex to Employer of

AmeriFlex’s termination of this Agreement due to Employer’s failure to remit to

writing, that such arbitration shall have final, binding effect, All arbitration, whether binding or non-
binding, shall be conducted In accordance with the Commercial Arbltration Rules of the American
Arbitration Association. The arbitration shall take place in a locatlen within a fifty {50) mile radius of
the city in which AmeriFlex is headquartered. Nefther party to this agreement may file such an
arbitration request against the other party more than three (3) years after the act or omisslon
giving rise to the action, nor may either party file a claim against the other party more than three
(3) years after the act or omission giving rise to the action.

8.9 Audits

Each party shall be authorized to perform audits of the records of payment to all Participants and
other data specifically related to performance of the parties under this Agreement upon
reascnable prior written notice to the other. Audits shall be performed during normal working
hours. Audits may be performed by an agent of either party provided such agent signs an
acceptable confidentiality agreement, Each party agrees to provide reasonable assistance and
information to the auditors. Employer acknowledges and agrees that if it requests an audit, it shall
reimburse AmeriFlex for AmeriFlex’s reasonable expenses, including copying and kbor ¢osts, in
assisting Employer to perform the audit, Each party also agrees to provide such additional
information and reports as the other party shall reasonably request,

8.10 Non-Disclosure of Proprietary Information

A Emplayer and AmeriFlex each acknowledge that in cantemplation of entering inta this
Agreement (and as a result of the contractual relatlonship created hereby), each party
has revealed and disclosed, and shall continue to reveal and disclose to the other,
information which Is proprietary and/for canfidential Information of such party. Employer
and AmeriFlex agrea that each party shall: (1) keep such proprietary and/or confidential
information of the ather party in strict confidence; (2) not disclose confidential infermation
af the other party to any third parties or to any of its employees not having a jegitimate
need to know such information; and ¢3) shall not use confidential information of the other
party for any purpose not directly related to and necessary for the performance of iks
ohligations under this Agreement {unless required to do so by a court of competent
jurisdiction or a regulatory body having autharity to require such disclosure),

Information revealed or disclosed by a party for any purpose not directly related to and
necessary for the performance of such party’s obligations under this Agreement shall not
be censidered confidential Information for purposes hereof: (1) if, when, and to the extent
such informatlon Is or becomes generally avallable to the public without the fauk or
negligence of the party receiving or disclosing the information; or {2) if the unrestricted
use of such information by the party receiving or disclosing the information has been
expressly authorized In writing and in advance by an authorized representative of the
other party, For purposes of this Section 8,10, confidential information Is any informatlon
In written, human-readable, machine-readable, or electronically recorded form {and
marked as confidential and/for proprietary or werds of similar import) and information
disclosed orally In connection with this Agreement and Identified as confidentlal and/or
proprietary (or words of similar Import); and programs, policies, practices, procedures,
files, records, and correspondence concerning the parties’ respective businesses or
finances. The terms and conditions of this Sectien 8.10 shall survive the termination of this

Agreement.,
8.11 Designatian of OPR Form

For purposes of the execution of this Agreement, AmeriFlex will only accept the signature of a
braker or other designated agent if a duly authorized representative of Employer executes the
Designation of OPR form attached ta this Agreement as Bxhibit B. In accordance with the terms of
this form, such designation shall also operate as a designation of an agent for purposas of plan
administration, meaning that Employer executing such form authorizes the agent to act on behalf
of the plan administrator for Employer's Plans.

8.12 Business Associate Agreement

A Business Assoclate Agreement is included in the Agreement as Exhibit A, The execution of this
Agreement shall also operate as an execution of sald Business Assoclate Agreement.

8.13 Changes to Agreement

In the event of changes to faderal or state laws or regulations affecting any, same or all of the
Selected Services, AmeriFlex may make changes to this Agreement with thirty (30) days notice to
Employer. If, within thirty (30) days of the notification of the change or changes, Employer elects



Ameriflex charges for services; or,

3, The end of the 12-month perlod referenced In Section 1.1 if Employer or
AmeriFlex has given at least thirty (30) days written notice of its intent to
terminate the Agreement at the end of such perlod.

If any or all of the Plans are terminated, Employer and AmeriFlex may mutually agree In
writing that this Agreement shall continue for the purpose of payment of any Plans
berefit, expense, or claims incurred prior to the date of Plans termination, In addition,
Employer and AmeriFlex may mutualfy agree (n writing that this Agreement shall continue
for the purpose of payment of any claims for which requests for reimbursements have
been received by AmeriFlex before the date of such termination. If this Agreement is
continued in accordance with this subsectlon D, Employar shall pay the monthly service
charges incurred during the period that this Agreement is so continued and a final
termination fee equal to the final month’s service charge, This Agreement shall continue
as provided by and subject to Section 3,13 if the return or destruction of PHI is
determined to be infeasible,

m

. Nothing In this Article 8.4.0. shall be construed to prevent AmeriFlex from correcting any
errors in administration, material or otherwise, within a reasonable period of time not to
exceed thirty (30) days from notice of the error.

, Termination of this Agreement shafl resuk i the return to Employer of any Employer-
provided funds to the extent that such funds exceed the obligations of AmeriFlex under
this Agreement, and {except In cases of termination pursuant to the terms of Artice
8.4,0.1.) minus a transttion fee for the purpose of undertaking the transfer and/for closing-
out of the Plan(s) on the Employer’s behalf, Such return of funds shall be effectuated upon
the receipt by Amerifiex of a letter from an authorized representative of Employer on

-n

Employer'’s ketterhead requesting same wpon or after the conclusion of any applicable run-
out period,

G. When a group terminates with AmeriFiex they must send a letter (on thelr letterhead) ta
AmeriFlex requesting the release of thelr prefund dollars, This letter must be sent after
the rumout period for the terminated group,

H, Nothing in this Article 8.4 shall prevent Employer from exercising its rights to terminate
this Agreement without penaly under the terms of Articie 8,13,

1. FOR MULTIYEAR AGREEMENTS IN WHICH EMPLOYERS USE THE "PREFERRED FUNDING"
FUNDING GPTION ONLY, the Employer agrees that any early termination of this
Agreement for reasens ather than that described in Article 8.4.(d)(1), Amerifiex shall levy
an early termination fee in the amount of the average involce amount for the st three
invokces sent just before the notice of such termination multiplied by the number of
manths remalning in the Agreement, such amount to be paid by Employer within thirty
{30) days after the early termination,

8.5 No Waiver

Employer’s or AmeriFiex's fallure to Insist on performance of any term or condition of this
Agreement or to exercise any right or priviiege hereunder will not be construed as a walver of such
term, condition, right, or privilege in the future,

8.6 Counterparts/Facsimile

The Parties may execute this Agreement in multiple counterparts, each of which constitutes an
ariginal, and all of which, collectively, constitute only one agreement. The signatures of all of the
parties need not appear on the same counterpart, and delivery of an executed counterpart
signature page by facsimlle or other electronic means is as effective as executing and defvering
this Agreement In the presence of the other parties to this Agresment, In proving this Agreement,
a party must produce or account only for the executed counterpart of the Party to be charged,

to terminate this Agreement, Employer may do o within thirty (30) days of such notification
without penatty.

8.14 Entire Agreement

This Agreement is entire and complete as to all of its terms and supersedes all previous
agresments, promises, proposals and representations made between the parties, incuding any
oral or written representations made by any representatives andfor agents of AmeriFlex, or any
marketing materlals, advertising ot other media. It may be executed in duplicate counterparts,
each of which may be considered as original and fully enforceable, Except as otherwise provided in
Article 8,4, no termination, revocation, walver, modification, or amendment of this Agreement wil
be binding unkss agreed to in writing and slgned by Empleyer and Amerifiex.

IN WITNESS WHEREOF, Employer and AmeriFlex have caused this Agreement to be executed
by their duly authorized representatives as of the day and year set forth above.

By:

By:

Title:

Employer:

Date:

By: /sf Willlam Short

William Shart Title: President, AmeriFlax

EXHIBIT A: Business Associate Agreement

This Business Assoclate Agraement ("8A Agreement") Is entered into between Employer and AmetiFlex as of the Effective Date.

RECITALS

1. Employer, as a plan spensar of health benefit plans, s required to enter Into a Business Associate Agreement to obtain satisfactory assurances that AmeriFlex, a Business Associate under the
Health Insurance Portability and Accauntability Act (*HIPAA®), will appropriately safeguard all Protected Health Information ("PHI") as defined herein, disclosed, created or recelved by

AmeriFlex on behalf of Employer,

1L. Employer desires to engage AmeriFiex to perform certaln functions described In the Agreement for Administrative Services (*Agreement™) of which this BA Agreement is a part, for, or on
behalf of Employer involving the disclosure of PHI by Employer te AmeriFlex, or the creation or use of PHE by AmeriFlex, and AmeriFlex deslres to perform such functions.



III. AmetiFlex may be considered an organization that provides data transmission of Protected Health Information to Employer and requires access on a routine basis te Protected Health
Information. As required under Section 13408 of the Health Information Technology for Economic and Clinical Health Act ("HITECH Act” of "HITECH"), AmertFlex will be treated as a Business
Associate of the Employer,

TERMS OF AGREEMENT

1. Definitions of Words and Phrases Used Herain
a. Breach. "Breach” shall have the same meaning as the term “breach” in 45 CFR § 164.402,
b. Breach Notiffcation Rule. *Breach Notlfication Rule” shall mean the Standards and Implementation Specificatians for Notiflcation of Breaches of Unsecured Protected Health
Information under 45 CFR Parts 160 and 164, subparts A and D,
. Business Associate. “Business Assaciate” shall mean AmeriFlex,
d. Coverad Entity. "Covered Entity” shall mean Employer,
a. Blectronic Protected Health Information. “Electronic Protected Health Information” shall have the same meaning as the term “electronic protected health information” in 45 CFR §
160,103,
f. Flectronlc Transactions Rule, “Electronic Transactions Rule” shall mean the final regulations issued by HHS concerning standard transactions and code sets under 45 CFR Parts 160
and 162,
q. Enforcement Rule, “Enforcement Rule” shall mean the Enforcement Pravistons set forth in 45 CFR Part 160,
h. Genetic Information, *Genetic Information” shall have the same meaning as the term “genetic information” In 45 CFR § 160.103.
i. HHS, "HHS" sha|l mean the Department of Mealth and Human Services,
J. HIPAA Rules. "HIPAA Rules” shall mean the Privacy Rule, Security Rule, Breach Notification Rule, and Enforcement Rule.
k. HITECH Act, "HITECH Act” shall mean the Health Information Technology for Econamic and Clinical Health Act, enacted as part of the Amerlcan Recovery and Relnvestment Act of
2009,
I. Privacy Rula, "Privacy Rule” shall mean the Privacy Standards and Implementation Speclifications at 45 CFR Parts 160 and 164, subparts A and E.
., Protected Health Information, "Protected Health Information” shall have the same meaning as the term “protected health information” in 45 CFR § 160,103, limited to the Information
created, received, maintainad, or transmitted by Business Assaciate fram or on behalf of Covered Entity pursuant to this Agreement.
Required by Law,“Required by Law” shall have the same meaning as the term “required by law” in 45 CFR § 164.103.
Security Incident, *Security Incident” shall have the same meaning as the term “security incident” in 45 CFR § 164,304,
Security Rufe. "Security Rule” shall mean the Securlty Standards and Implementation Specifications at 45 CFR Parts 160 and 164, subparts A and C,
Subcontractor, “Subcontractor” shall have the same meaning as the term “subconteactor” in 45 CFR § 150,103,
Transaction, “Transaction” shall have the meaning given the term “transaction” (n 45 CFR a. 160.103.
Unsecured Erotected Health Information, "Unsecurad Protected Health Information” shall have: the meaning given the term “unsecured protected hezalth information”in 45 CFR §
164.402
I1, Privacy and Security of Protected Health Information
a. Permitted Uses and Disclosures. Businass Associate is permitted to use and disclose Protected Health Information for the purpases of executing its abligations to the Employer
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as set forth in the Agreement.

1. Business Assoclate's Operations, Business Assaciate may use Protected Health Information for the proper management and administration of the Business Associate or to
carry out the %egal responsbiities of the Business Associate. Business Associate may disclose Pratected Heakh Informatian for the proper management and administration of the
Business Associate or to carry out Business Associate’s legal respansibilities, provided that — The disclosure is Required by Law; or Business Associate obtains reasonable
assurance from any person ar entity to which Business Associate will disclose Protected Health Information that the person or entity will — Hold the Protected Health
Information in confldence and use or further disclose the Protected Health Information only for the purpase for which Business Assoclate disclosed Protected Health
Infarmation to the person or entity or as Regulred by Law; and Promptiy natify Business Associate of any instance of which the person or entlty bacomes aware in which the
canfidentiallty of Protected Health Information was breached.

2, Minimum Necessary, Business Assaciate will, in Its perfarmance of the functions, activities, services, and operations specified above, make reascnable efforts to use, to
disclose, and to request only the minimum amount of Protected Health Information reasonably necessary to accomplish the Intended purpase of the use, disclosure, or
request, except that Business Associate will not be obligated to comply with this minimum-necessary limitation if neither Business Associate nor Covered Entity is required to
limit its use, disclosure, or request to the minimum necessary under the HIPAA Rules, Business Assaciate and Covered Entity acknowledge that the phrase “rminimum
necessary” shall be interpreted In accordance with the HITECH Act and the HIPAA Rules.

b, Prahibition on Unauthorized Use or Disclosure, Business Associate will neither use nor disclose Protected Health Infarmation, except as permitted or required by this
Agreement or in writing by Covered Entity or as Required by Law. This Agreement does not authorize Business Associate to use or disclose Covered Entity’s Protected Health
Information In & manner that would violate the HIPAA Rules if done by Covered Entity, except as permitted for Business Assoclate’s proper management and administration, as
described above.

¢. Information Safeguards.

i. Privacy of Protected Health Information. Business Assodate will develop, implement, maintain, and use appropriate administrative, technical, and physical safeguards
to protect the privacy of Protected Health Information, The safeguards must reasonably protect Protected Health Informatlon from any intentional or unintentional use or
disclosure in violation of the Privacy Rule and limit incidental uses or dis¢losures made pursuant to a use or disclosure otherwise permitted by this Agreement. To any extent
the parties agree or have agreed that the Business Assoclate witl carry out directly one or mare of Covered Entity's obligations under the Privacy Rule, the Business Assaciate
will comply with requirements of the Privacy Rule that

ii. Security of Covered Entity’s Electronic Protected Health Information. Business Associate will comply with the Security Rule and will use apprapriate administrative,
technical, and physical safeguards that reasonably and appropriately protect the confldentiality, Integrity, and availabllity of Electronic Protected Health Information that
Business Assaciate creates, receives, maintalns, or transmits on Covered Entitys behalf.

. Subcontractors. Business Associata will require each of its Subcontractors to agree, in a written agreement with Business Associate, to comply with the provisions of the Security
Rule: to appropriately safeguard Protected Health Information created, recelved, maintained, or transmitted on behalf of the Business Associate; and to apply the same restrictions
and conditions that apply to the Business Associate with respect to such Protected Health Information.

e, Prohibition on Sale of Protected Health Information, Business Associate shall not engage in any sale or {as defined in the HIPAA rules) of Protected Health Information unless
express, written permission for same is granted by any affected individual.



f. Penafties for Noncompliance. Business Associate acknowledges that It Is subject to civil and criminal enforcement for failure to comply with the HIPAA Rules, to the extent
provided by the HITECH Act and the HIPAA Rules.

1II. Compliance With Electronic Transactions Rule, If Business Assoclate conducts In whole or part electronic Transactions on behalf of Cavered Entity for which HHS has established
standards, Business Associate will comply, and will require any Subcontractor it Involves with the conduct of such Transactions to comply, with each applicable requirement of the Electranic
Transactions Rule and of any operating rules adopted by HHS with respect to Transactions,

IV, Individual Rights.

a. Access. Business Assaciate will, within 28 calendar days following Covered Entlty's request, make available to Covered Entity (or, at Covered Entity’s written direction, to an
individual or the individual’s designee) for inspection and copying Protected Health Information about the Individual that Is in a Designated Record Set in Business Associate’s custody
or control, so that Covered Entity may meet its access obligations under 45 CFR § 164,524, If Covered Entity requests an electronic copy of Protected Health Information that is
maintalned electronically in a Dasignated Record Set in the Business Assaciate's custody or controf, Business Assaciate will provide an electranic copy In the form and format specified
by the Covered Entity if It is readily producible in such format; if it 15 not readily preducible in such format, Business Associate will work with Covered Entity to determing an
alternative form and format that enable Coverad Entity to meet its electronic access obligations under 45 CFR § 164.524.

b. Amendment. Business Assaciate will, upon receipt of written notice from Covered Entity, promptly amend or permit Covered Entity access to amend any pertion of an individual’s
Protected Health Information that is in a Designated Record Set in the custody or contral of the Business Assodate, so that Covered Entity may meet its amendment obligations under
45 CFR 164,526,

¢. Disclosure Accounting. To allow Coverad Entity to meet its obligatians to account for disclosures of Protected Health Information under 45 CFR § 164,528:

i. Disclosures Subject to Accounting. Business Assoclate will record the Information specified below ("Disclosure Information”) for each disclosure of Protected Health
Information, not excepted from disclosure accounting as specified below, that Business Associate makes to Covered Entityarto a third party.

Ii. Disclosures Not Subject to Accounting. Business Associate will not be obligated to record Disclosure Infarmation or otherwise account for disclosures of Protected
Health Information if Covered Entity need not account for such disclosures under the HIPAA Rules,

.. Disclosure Information. With respect to any disclosure by Business Assaciate of Protected Health Information that is not excepted from disclosure accounting under the
HIPAA Rules, Business Associate will recard the following Disclosure Information as applicable to the type of accountable disclosure made:

1. Disclosure Infortnation Generally. Except for repetitive disclosures of Protected Health Information as specified below, the Bisclosure Information that Business
Assoclate must recard for each accountable disclosure is (1) the disclosure date, (il) the name and {If known} address of the entlty to which Buslness Assoclate made
the disclosure, (ili) a brief description of the Protected Health Information disclosed, and (Iv) a brief statement of the purpose of the disclosure.

2. bisclosure Information for Repetitive Disclosures. For repetitive disclosures of Protected Health Information that Business Assactate makes for a single
purpose to the same person or entity (including Covered Entity), the Disclosure Information that Business Assodate must record Is elther the Disdosure Information
specified above for ach accountable disclosure, or (T} the Disclosure Information specified above for the first of the repetitive aceountable disdosures; (i) the
frequency, perlodicity, or number of the repetitive accountable disclosures; and (/li) the date of the last of the repetitive accountable disclosures,

d. Availability of Disclasure Information. Business Associate will malntain the Disclosure Infarmation for at Jeast 6 years following the date of the accountable disclosure to which
the Disclosure Information relates. Business Assotiate will make the Disclosure Information avallable to Covered Entity within 56 calendar days following Covered Entity’s request for
such Disclosure Information to comply with an individual's request for disclosure accounting.

. Restriction Agreements and Confidential Communications,

Covered Entity shall notify Business Assodate of any limitations in the notice of privacy practices of Covered Entity under 45 CFR § 164.520, to the extent that such limitation may
affect Business Assoclate’s use or disclosure of Protected Health Information, Business Associate will camply with any natice from Covered Entity ta {1) restrict use or disclosure of
Protected Heatth Information pursuant to 45 CFR § 164.522(a), or (2) provide for confidential communications of Pratected Health Information pursuant to 45 CFR § 164.522(b),
provided that Covered Entity notifies Business Associate in writing of the restriction or confidential communications obligations that Business Associate must follow, Covered Entity
will promptiy notify Business Assoctate in writing of the termination of any such restriction or confidential communications requirement and, with respect to termination of any such
restriction, Instruct Business Associate whether any of the Protected Heaith Information will remain subject to the terms of the restriction agreement,

V. Breaches and Security Incldents

a, Impermissible Use or Disclosure, Business Assoclate will repart to Covered Entity any use or disciosure of Protected Health Informatlen not permitted by this Agreement not more

AT

than ten (10) calendar days after Business Associate discovers such non-permitted use or disclosure.

b. Breach of Unsecured Protected Health Information. Business Associate will report to Covered Entity any potential Breach of Unsecured Protected Health Information not more
than ten (10) calendar days after discovery of such potential Breach, Business Associate will treat a potential Breach as being discovered In accordance with 45 CFR § 164.410.
Business Associate will make the report to Covered Entity's Brivacy Officer. If a delay is requested by a law-enforcement official in accordance with 45 CFR § 164.412, Business
Associate may delay notifying Covered Entity far the applicable time period. Business Associate’s report will Include at least the fallowing, provided that absence of any information
will not be cause for Business Associate te delay the report:

1. Identify the nature of the Breach, which will include a brief description of what happened, Including the date of any Breach and the date of the discovery of any Breach;

2, Identify the types of Protected Health Information that were involved in the Breach (such as whether full name, Sodial Sequrity number, date of birth, hame address, account
number, diagnosis, or other informatien were involved);

3, Identlfy who made the non-permitted use or disclosure and who received the non-permitted disclosure;

4, Identify what corrective or investigational action Business Assoclate took or will take to prevent further non-permitted uses or disclosures, to mitigate harmiul effects, and to
protect against any further Breaches;

5. Identify what steps the Individuals who were subject to a Breach should take to protect themselves;

6. Pravide such other Infarmation, Including a written report and risk assessment under 45 CFR § 164,402, as Covered Entlty may reasonably request.

¢. Security Incidents. Business Associate will repot to Covered Entity any Security Incident of which Business Assodiate becomes aware. Business Associate will make this repart on a
per-incident basis, except if any such Security Incident resulted In a disclosure not permitted by this Agreement or Breach of Unsecured Protected Health Information, Business
Associate wifl make the report in accordance with the provisians set forth above.

d. Mitigation, Business Associate shall mitigate, to the extent practicable, any harmful effect known to the Business Associate resulting from a use or disdiesure in viclation of this

Agreement,

VI, Term and Termination.



a. Term. This BA Agreement shall be effective as of the Effective Date and shall terminzate as of the date the Agreement terminates, subject to any “wrap-up” provisions regarding the
protection and destruction of PHI where applicable.

b. Right to Terminate for Cause. Covered Entity may terminate this BA Agreement if it determines, in its sole discretion, that Business Associate has breached any provision of this
BA Agreement, after written notice to Business Associate of the breach, Business Associate has failed to cure the breach within ten {10) calendar days after receipt of the notice. Any
such termination will be effective immediately or at such other date specified In Covered Entity’s notice of termination, These termination terms shall everride any termination terms

- inthe Agreement,
¢. Treatment of Protected Health Information on Termination.
| Return or Destruction of Covered Entity’s Protected Health Information Is Feasible and Consistent With Record Retention Rules.
Upon termination of this BA Agreement, Business Associate will, If feasibte and if consistent with relevant record retention laws ard rules regarding employee benefit plans,
return to Cavered Entity or destroy all Protected Health Information In whatever form or medium, including all copies thereof and all data, compilatians, and other works
derlved therefrom that altow Identification of any Individual who Is a subject of the Protected Health Informatian. This previslon shall apply to Protected Health Infarmation
that is in the possession of any Subcontractors of Business Associate. Further, Business Associate shall require any such Subcontractor to certify to Business Associate that it
has returned or destroyed alt such Information that could be returned or destroyed. Business Associate will complete these obligations s promptly as posstble, but not later
than sixty (60) calendar days following the effective date of the termination of this Agreement,

ii. Procedure When Return or Destruction Is Not Feasible or Consistent with Record Retention Rules.

Business Assodiate will Identify any Protected Heaith Informatian, including any Protected Health Information that Business Assedlate has disdlosed to Subcantractors, that
cannot feasibly or compliantly be returned to Covered Entity or destroyed and explain why return or destruction is Infeasible, Busingss Associate will limit its further use or

disclosure of such infarmation to those purposes that make return or destruction of such information Infeasible or noncompllant. Business Associate will complete these
obligations as pramptly as possible, but not [ater than slxty (60) calendar days foltowing the effective date of the termination or other conclusion of this BA Agreement,
lil, Continuing Privacy and Security Obligation,
Business Associate’s obligation to protect the privacy and safeguard the security of Protected Health Information as specified in this Agreement will be continuous and survive
termination or other concluslon of this Agreement,
VIL. General Provisions.
2, Definitions. All terms that are used but not otherwise defined In this Agreement shall have the meaning specified under HIPAA, including its statute, regulations, and other official
government guldance.
b, Inspection of Internal Practices, Books, and Records. Business Associate will make its intemal practices, books, and records relating to its use and disclosure of Protected
Health Information avallable to Covered Entity and to HHS to determine compliance with the HIPAA Rules.
¢, Amendment to Agreement. This BA Agreement may be amended only by a written instrument signed by the parties. In case of a change in applicable |aw, the parties agree to
negotiate in good faith to adopt such amendments as are necessary to comply with the change in law,

d. No Third-Party Beneficlaries. Nothing in this Agreement shall be construed as creating any rights or benefits to any third parties,

e. Interpretation. Any amblguity in this BA Agreement shall be resolved to permit Covered Entity and Business Associate to comply with the applicable requirements under the HIPAA
Rules,

f. Goverhing Law, Jurisdiction, and Venue. This BA Agreement shall be governed by the law of the state of Texas except to the extent preempted by federal law.

g. Severability. The invalldity or unenforceability of any provisions of this Agreement shall not affect the validity or enforceability of any other provision of this BA Agreement, which
shall remain in full Force and effect.

h. Construction and Interpretation. The section headings contained in this BA Agreement are for reference purposes only and shall not in any way affect the meaning or
Interpratation of this Agreement.,

i. Notices. All notices and communications required by this Agreement shall be in writing, Such natices and communicatfons shall be given in one of the following forms: (1) by delivery
in person, (i} by a nationally-recognized, next-day courier service, (il} by first-class, registered or certified mall, postage prepaid; or (iv) by electronic mail to the address that each
party specifies in writing.

i. Entire Agreement, This BA Agreement constitutes the entire agreement between the parties with respect to its subjeck matter and constitutes and supersedes all prior
agreements, representations and understandings of the parties, written or oral, with regard to this same subject matter.

EXHIBIT B: Designation of Outside Plan Representative
*¥%xNOTE: This form is OPTIONAL. Leave this form blank if no representative will be designated for the plan outside of the Employer, ***
PLEASE CHOOSE ONE OF THE FOLLOWING OFTIONS:
___ There will be no representative designated for the plan cutside of the Employer
___ An OPR will be designated as follows:
I, (Title): , of
(Employer): designate (Nama):
of , as an outside plan representative { "OPR"} with regard to the Plan{s).
The following terms and conditions shall apply to this designation:

1, Plan Adminlsteator, The OPR shall be deemed a “plan administrator” for the Plan, including but not limited to, the power to make discretionary decislions regarding the Plan and/for participants in
the Plan, including the proper application of any relevant federal, state or local laws to the Plan andfor participants in the Plan,

2. Accass ko Protected Health Information, The OPR shall, In his, her or its capacity as OPR, have the same access to Protected Health Information, as defined In the Business Associate Agreement
or elsewhere In the Agreement, as a Plan Administrator would, Employer acknowledges that it has executed a Business Associate Agreement of its own with OPR, detalling the protections the OPR
will atford to any Protacted Health Information recelved from AmeriFlex and that a copy of such Business Assoclate Agreement has been provided to AmeriFlex, (PLEASE NOTE: Where applicable, it
is the respansibility of the Plan Administrator to have a duly executed Business Associate Agreement in place with the Qutside Plan Representative protecting the privacy and security of the



Protected Health Information referenced in this paragraph.} Notwithstanding the foregeing, AmeriFlex shall reserve both the right to exercise its discretion with regard to the provision of

Protected Health Information to OPR as well as the right to consult with Employer with regard to the same at any time.
3, No Obligation to Notify, AmeriFlex shall consider any directives made by OPR with regard to the Plan and/or participants in the Plan to be directives made by Employer and shall be required to act
accordingly. AmeriFlex shall have no ohligation to notify Employer of any such directives made by OPR, nor shall any approval be requirad from Employer before acting on any such directives.

4, Indemnification. Employer shall fully protect, defend and indemnify AmeriFlex for any act or omission of AmeriFlex resufting from any directive made by QPR to AmeriFlex within the scope of the
powers granted In Sections 1 and 2 of this document,
5, Revocatlon, The designation of OPR shall remaln in effect perpetuatly, This designation can be revaked at any time with written notice of same to AmeriFlex, Notwithstanding the foregaing,

AmeriFlex shall not be responsible for any act or omission resulting from any directive made by OPR within the scepe of the powers granted in Section 1 of this document before such time as

AmeriFlex acknowledges receipt of any such ravocation.

EXHIBIT C: Informaton Required by AmetiFlex for the Administration of COBRA

PLEASE NOTE: The Emplover's use of a third part: rovide the below i ation to AmeriFlex not absolve the Em t of its responsibilities to provide timely and accurate information to

AmerlFlex,
1. AmeriFlex Administrative Services Agreement signed by an authorized agent of Employer. [As soon as AmeriFlex has been selected as COBRA Administrator]
2. Completed New Client Application. [As soon as AmeriFlex has been selected as COBRA Administrator]
3. New Plan Member information (i.e. people wha enraoll In the health plan as employees) [Within 30 days of employee’s enroliment in the company plan}
a, The follawing information must be provided for each cavered employee, spouse and dependant(s):
. Name, Last-Known Mailing Address, DOB, Sacial Securlty Number, Contact Information

il, Date of hire
iil. Date of original plan enrolimert

v. Gender
v. NOTE: Please verify that all information Is current and correctly spefled. Mis-Information can cause errors and delays In processing.

4, Takeaver Qualified Beneficiary/Assistance Eligibte Individual information (Upon completion of Employer Application and Administrative Services Agreement}
a, The fallowing Infermation must be provided for each QB, including spouse and dependant(s):
I. Name, Last-Known Maling Address, DOB, Soclal Security Number, Contact Information
ii. Relationshig to covered employee (if spousefdepandant)
il Date and Type of Qualifying Event
iv, Date of hire
v. Date of original plan enrolment
vi. Date of original Specific Rights Notice/Qualifying Events Notice
vil, Gender
vill. Specific group heatth plan information (le. the enralled plan(s) before the QE}
ix, Pald-through date (if QB has elected COBRA) = Amarifiex will begin biling the month after the paid-through date,
x. ARRA Assistance Eligible Individual {AET) status: eligible/ineligible, date of notification, election, first manth of subsidy for AmerlFlex to apply.
xi, Employer subsidies, if any
xil, NOTE: Please verify that allinformation is current and correctly spefled. Mis-information can cause errors and delays in processing.
5. New Qualfied Beneficiary/Assistance Eligible Individual information [Within 15 days of recelving natice of the Qualifying Event]
a. The folowing information must be provided for each QB, including spouse and dependant(s):
I. Name, Last-Known Mailing Address, POB, Soclal Security Number, Contact Information
ii. Relationship to covered employee (if spouse/dependant)
Ii, Date and Type of Qualifying Event
iv. Date of hire
v, Date of original plan enrallment
vi. Gender
I, Specific group health plan information (i.e. the enrolled plan(s) before the GE)
vill, ARRA Asslstance Eligible Individual (AET) status: eligiblefinedgible.

i, Employer subsidies, if any
x, NOTE: Please verify that all information is current and correctly spelied. Mis-Information can cause errors and delays in pracessing.

6. Group Health Plan Informatian including each current plan aption, plan levels, dependent status, current premium amounts, plan year dates, policy nurnber, and poficy contract dates {During Initial

implementation and 30 days before plan renewals],
a. NOTE: If AmeriFlex does not recelve updated plan Infofrenewal rates 30 days prior to the plan renewal, participants cannot be property billed and may lose coverage, The Department of
Labor has sald that COBRA participants cannot be back-billed for retroactive premium Increases,
h. NOTE: If Employer offers an HRA or Medical FSA, It must be offered to QBs. Please include an HRA or Medical FSA as a separate plan. Emplayer should use an actuarlal analysls to

determine "cost” of any HRA plan for calculation of pramium,
. NOTE: If a Plan coverage ends "end of manth” for new QBs, AmeriFlex will assume "Extended Emgloyer Notice Rule” applies pursuant ta ERISA § 607(5); Code § 4980B(f)(8); Treas, Reg.

§ 54,49808-7, Q/A-4(b).
7. A Surmary Plan Document {SPD) if the plan does not conform to standard COBRA guideline minimums. [Upon completion of Employer Application]

B. A copy of each medical carrier Involce, If AmeriFlex does nak recelve timely carrier involces, the plan may be charged a penalty. [Upon completion of Employer Application and every 6 months

thereafter
g9, Open Enrolment changes for active COBRA participants [Within 7 days of open enroliment peried]
a. NOTE: As the plan sponsor, Employer Is sekely responsible for the open enroliment of COBRA participants,
10. Custamer Service and Enroliment Contact information for each plan, [Concurrent with Employer Application and within 2 days of information changing]



2. NOTE: AmeriFlex will send all COBRA enroflment and termination notifications to the enrollment contact Ested under each plan. Incorrect or out of date enrofiment contact information wil

result in delays In processing.

EXHIBIT D: COBRA Fee Schedule

COBRA Administration Services, as Described in Article ITI

1. Initial Case Set-Up Fee $

2, Annual Renewal Fee $

3, AmeriFlex Mongoose® (Tent Web Partal and ReakTime Reparting $

4, Per Enrolled Participant Per Month Fee $

5. Manthly Minimutn Fee §

6. Individual General Rights Notification $0,00/letter
7, Open Earolment Kits for COBRA Participants (Upon request) $15.00/kit

8. Blanket Maiing of General Rights Notificatfon {upon request) $5.00/letter
9. Nonstandard Reports, Letters, Special Requests, etc case-by-case

Note: As part of its company-wide paperless "Go Green” initiative, Amerifiex shall levy an additional fee of five dollars {$5.00) for each mailed paper invoice for any Employer requiring same In fieu of
electronic delivery. Amerifiex shall also levy an additional twenty-five dollar ($25,00) fee for each month Employer pays lks monthly fee by any means other than ACH debit,

Nate: The Blanket Malting of General Rights Netification (8) Is optional upon request, This notification may be requested by the Employer if it is discovered that some new hires may not have received initial
letters or if it s preferred that AmeriFiex send 2 blanket malling of General Rights Notfications to all employees.

EXHIBIT E: Sample COBRA Implementation Timeline & Pracedures

Responsible  Start
Action Item Deadline Notes
Party Date

Review, sign and retum

|Administrative Service Agm't Employer/BrokerDay 1 D
and Client Appllcation
Review and Sign Deslgnation
of OPR Form

All paperwork must be approved by AmeriFlex Internal Sales & Suppert before

L]
—
v

installation and activation

Broker Dayl Day5  Reqdif broker Is acting on behalf of Employer

Installation and Activation of

Employer data in AmeriFlex AmeriFlex Day5 Dayl5
Mongoose System

AmeriFlex Installation

Canference Call

Receive Current COBRA

Participant Data

AmeriFlex Day5 Day20

Emplayer DayS Dayl5

Mall Administeator Change
Letters to current COBRA  AmeriFlex Day20 Day20
Participants (Takeovers)

EXHIBIT F: Health FSA Guldelines
Capitalized terms used in this Exhibit and not defined have the meanings given in the Agreement.

Service Charges:

In addition to the initia) setup fee of $0.00 and an annual renewal fee of $0.00, the monthly fees charged for each Participant enralled in the Health FSA as of the first day of each month for the term of
the Agreement shall be $4.5¢ per Participant per month (subject to $50.00 minimum fee per month).

NOTE 1: These service charges also include DCFSA and CRA services.
NOTE 2: IF HRA or HSAE alko elected, these fees reflect combinad pricing,

Note: As part of its company-wide paperiess "Go Green" initiative, Amerifiex shall levy an additional fee of five doflars ($5 00) for each mailed paper invaice for any Employer requiring same in feu of
electronic delivery. Amerifiax shall also levy an additional twenty-five dollar ($25.00) fee for each month Employer pays its monthly fea by any means other than ACH debf,

J Ifthis is checked, a third party is paying the manthly administration fees, All references to payment of the fees within this agreement assume that if payment is not provided by the third party for any
reason, the employer will be responsible for the fees. This agreement Is between the employer and AmeriFlex and all fees are ultinately the responsibilicy of the employer,

Services Included:

Employer Is responsible for all legal requirements and administrative obligations with regard to the Health FSA, except for the following administrative duties (to be performed by AmeriFlex):

1. As needed, AmeriFlex shall make avallable enroliment and reimbursement forms and instructions for filing Participant claims,

2, Upon receiving instructlons from Employer with regard to a Particlpant’s change in status or other event that permits an election change under IRS regulations, AmeriFlex shall make the
requested change in the Participant’s election as soon as practicable,

3, Upon request by the Employer only, AmeriFlex shall prepare the Information necessary ta enable Employer to satisfy its Form 5500 filag abligation with regard to the Health FSA only, Employer
shall be responsible for reviewing the Information provided by AmeriFtex to ensure its accuracy, and, unless otherwise agreed by the parties in writing, Employer shall prepare and submit any Form



5500,

4, AmeriFlex shall provide online or other electronlc tools with which the Employer may conduct unlimited discrimination testing for the health FSA at its convenience, It Is strongly recommended that
Employer conduct such testing both befare the beginning of the plan year as well as perlodically during the plan year,

5, AmeriElex shall administer claims on the Employer’s behalf. AmeriFlex shall notify Participants with regard to any clalms that are denled due to Inadequate substantiation or data submission and
provide an adequate period of time for the Participant to resubmiit the claim, AmeriFiex shall follow the requirements of ERISA with regard to denial of claims.

Services Not Included:
AmeriFlex Is not responsible for any of the following:

1. Employer’s compliance with COBRA (except where AmetiFlex has been engaged to administer COBRA for the Employer) er compliance with HIPAA portabilty provisions.
2. Determining if and when an event has oceurred under the IRS permitted election change regulations such that a change in election is permitted under the Health FSA and any "ultimate" decisions
with regard to plan compliance,

EXHIBIT G: DCFSA Guidellnes
Capitalized terms used in this Exhibit and not defined have the meanings given in the Agreement.
Service Charges:
See Note 1 n the "Service Charges" section of Exhibit F,
Services Included:
Emplayer is responsible for all legal requirements and administrative obligations with regard to the DCFSA, except for the following administrative duties (to be performed by AmeriFiax):

1. As needed, AmeriFlex shall make available enroliment and reimbursement forms and instructions for fiing Particlpant claims.

2. Upan receiving Instructions from Employer with regard to a Partkipant's change In status or other event that permits an election change under IRS regulations, AmerlFlex shall make the
requested change in the Particlpant’s election as soon as practicable.

3, AmeriFlex shall provide online or other electronlc tools with which the Employer may conduct unlimited discrimination testing for the DOFSA at its canvenience. Especially if highty-compensated
employees are partkipating in the DCFSA, It Is strongly recommended that Employer canduct such testing both before the baeginning of the plan year as well as periodically during the plan year,

4, AmeriFlex shall administer claims on the Employer’s behalf, AmeriFlex shall notify Participants with regard to any claims that are denied due to Inadequate substantiation or data submission and
provide an adequate period of time for the Participant to resubmit the claim. AmeriFlex shall fallow the requirements of ERISA with regard to denial of claits,

Services Not Included:
AmeriFlex is not responsible for any of the following:

1. Determining If and when an event has occurred under the IRS permitted ekection change regufations such that a change in electlon 15 permitted under the DCFSA and any "ultimate” dedsions with
regard to plan compliance, These decisions remain the responsibility of the plan spansor,

EXHIBIT H: CRA Guidelines
Capitalized terms used in this Exhibit and not defined have the meanings given in the Agreement,
Servica Charges:
See Nate 1 in the “Service Charges" sectlon of Exhibit F,
Services Included:
Emplover Is respansible for all kegal requirements and administrative obligations with regard to the CRA, except for the following administrative duties (to be perfarmed by AmeriFlex):

1. As needed, AmeriFlex shall make available enrolknent and reimbursement forms and instructions for fiing Participant claims.

2. Upon recelving instructions from Employer with regard to a Participant’s change in status or other event that permits an ekection change under [RS regulations, AmeriFlex shall make the
requested change in the Participant’s election as soon as practicable.

3, AmeriFlex shall administer claims on the Employer's behalf, AmeriFiex shalj notify Participants with regard to any claims that are denied due to inadequate substantiation or data submission and
provide an adequate perlod of time for the Particiant ta resubmit the claim, AmeriFlex shall follow the requirements of ERISA with regard to denial of claims.

Services Not Included!
AmeriFlex i not responsible for any of the following:

1. Determining whether Employer’s plan documents are In compliance with the Code or any other applicable state, federa |, or lacal statutes or regulations.
2. Determining if an¢ when an event has occurred under the IRS permitted election change regulations such that a change in election Is permitted under the CRA and any "ultimate” decisions with
regard to plan compliance. These decisions remain the respansibility of the plan spensor,

EXHIBIT I: HRA Guidelines
Capttalized terms used In this Exhibit and not defined have the meanings given in the Agreement.

Service Charges:



(HRA only) In additlon to the initlal setup fee of $0.00 and an antual renewal fee of $0.00, the monthly fees charged for each Particlpant enrolied in the HRA as of the first day of each month for the term
of the Agreement shafl be $4.50 per Participant per manth {subject to $50.00 rinimum fee per month).

(Combo) In addition to the initial setup fee of $0.0000 for combined services of FSA and HRA (and COBRA administration if requested) and an annual renewal fee of $0.0000, the monthly fees charged for
each Participant enralled In the HRA andfor the FSA as of the first day of each manth for the term of the Agreement shall be $4.5000 per Particlpant per month (subject to $50.0000 minimum fee per
menth}. The service charges described in Exhibit F are not In addition to the fees listed here,

Note: As part of Its company-wide paperless "Go Green" initiative, Ameriflex shall levy an additional fee of five dollars ($5.00) for each mailed paper Invoice for any Employer requiring same in lieu of
electronic delivery. Amerifiex shall also levy an additional twenty-five dollar ($25.00) fee for each month Employer pays its monthly fee by any means other than ACH debit.

Services Included:
Ernployer Is responsible for all legal requirements and adminlstrative obligations with regard to the HRA, except for the following administrative duties {to be performed by AmeriFlex):

1. As needed, AmeriFlex shall make available enrolment and reimbursement forms and instructions for filing Participant claims.

2. Upon request by the Employer only, AmeriFlex shall prepare the information necessary to enable Employer to satisfy its Form 5500 filing obligation with regard to the HRA anly. Employer shall be
responsible for reviewing the informatlon provided by AmeriFlex to ensure Its accuracy, and, unless otherwise agreed by the partles in writing, Employer shall prepare and submit any Form 5500,

3, AmeriFlex shali provide online or other electronic tools with which the Employer may conduct unlimited discrimination testing for the HRA at its convenience, It is strongly recommended that
Employer conduct such testing both before the beginning of the plan year as well as perlodically during the plin year,

4, AmeriFlex shall administer clalms on the Employer’s behalf. AmeriFlex shall notify Particlpants with regard to any claims that are denled due to inadequate substantiation or data submission and
provide an adequate period of time for the Participant to resubmit the claim, AmeriFlex shall follow the requirements of ERISA with regard to denial of claims.

Services Not Included!
Ameriflex Is not responsible for any of the following:

1. Employer's compliance with COBRA {except where AmeriFlex has been engaged to administer COBRA for the Employer) or cempliance with HIPAA portabikty provisions.

EXHIBIT J: HSA Guidelines
Capitalized terms used In this Exhibit and not defined have the meanings given In the Agreement.
Service Charges:

{HSA only} In addition to the initial setup fee of $<<<N/A>>> and an annual renewal fee of §<<<N/A>>>, the manthly fees charged for each Participant enrolied In the HRA as of the first day of each
month for the term of the Agreemant shall be $<<<N/A>>> per Participant per month (subject to $<<<N/A>>> minimum fee per month).

{Combo) In addition ta the initial setup fee of $< <<NfA>>> for combined services of HSA, FSA and HRA (and COBRA administration if requested) (in any combination) and an annual renewal fae of
$<<<N/A>>>, the monthly fees charged for each Participant enrolled In the HRA and/er the FSA as of the first day of each manth for the term of the Agreement shall be $<<<NfA>>> per Partlcipant
per month (subject to $<<<NfA>>> minimum fee per month). The setvice charges described in either Exhibit F or Exhizit H are not In addtion to the fees listed here,

Note: As part of its company-wide paperless “Go Green" Initiative, Amerifiex shall levy an additional fee of five dollars ($5.00) for each malled paper invoice for any Empleyer requiring same in feu of
electronic delivery. Ametifiex shall also levy an additional twenty-five dollar ($25.00) fee for each month Employer pays Its monthly fee by any means other than ACH debit.

Services Included:
Employer is responsible for all legal requirements and administrative obliigations with regard to the HSA, except for the following administrative duties (to be performed by AmeriFiex):

1. As needed, AmeriElex shall make avallable enrolinent and reimbursement forms and Instructions for filing Participant ciaims.

2, Upon request by the Emaloyer only, AmetiFlex shall prepare the Information aecessary to enable Employer to satisfy its Form 5500 filing obligatian, if any, with regard to the HSA only. Employer
shall be responsible for reviewing the information grovided by AmeriFlex to ensure its accuracy, and, unless otherwise agreed by the parties in writing, Employer shall prepare and submit any Form
5500.

3. Oaims shall generally be paid via an electronic payment card administered by AmeriFlex, For all other claims, AmeriFlex shall make commercially rezsonable efforts to disburse any benefit
payments by check that it determines to be due within ten (10) business days of the day on which AmeriFlex recelves the claim, AmeriFlex shall not be responsible for the fallure to make payments
due to acts or omissions of the HSA trustee or custodian,

4, AmeriFlex shall be a claims-paying agent only and shall have no role or authority as an HS$A trustee or custodian, nor shall it have any duties or obligations appurtenant thereto,

Services Not Included:
AmeriFlex is nat responsible for any of the following:

1, Determining whether Employer’s plan documents are in compliance with the Code or any other applicable state, federal, or bcal statutes or regulations.
2. Any services normally provided by an HSA trustee or custodian, Including any reporting requirements and any “uldmate” declslons with regard to plan compliance, These decisions remain the
responsibiity of the pfan sponsor.

EXHIBIT K; Billing Services Guidelines

NOTE; This Exhigit Is completed_only if the Emplover selected the Billng Servicas, If "N/A" appears in the spaces be| the Emplover has not sefected these services and should disre this Exhibit for
purpases of the Agreement

Capitalzed terms used In this Exhibit and not defined have the meanings given in the Agreement.

Effective Date and Term:



Notwithstanding anything in the Agreement that may be to the contrary, with regard to Biling Services only, the Agreement shall be effective N/A ("Biling Services Effective Date") and the initial term wil
be:

The initial 12-month period commencing an the Biling Services Effective Date; or,
From the Biling Services Effective Date through

Thereafter, this Agreement will renew automatically for successive periods of twelve (12) months unless this Agreement is terminated In accordance with the provisions of Section 8.4 of the Agreement,

Services Included;

AmeriFlex shall be responsible for:
N/A

Services Not Included:

AmeriFlex shall not be responsible for:
N/A

Employer Responsibilities:

Emplover shall be responsible for:
N/A

Service Charges:

N/A
Mote: As part of its company-wide paperiess "Go Green" initiative, Ameriflex shall levy an additional {ee of five dollars ($5.00) for each mailed paper Involce for any Empleyer requiring same in fieu
of electronic delvery. Amerifiex shall also fevy an additional twenty-five dollar ($25.00) fee for each month Employer pays its monthly fee by any means other than ACH debit,
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