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ATTACHMENT 1-A

CORPORATE OFFICER SIGNATURE PAGE

[ Name of TPA or HSA Custodian: MidAmerica Administrative & Retirement Solutions

As an authorized corporate officer, | certify that:
1. The TPA or Custodian is licensed by the State of Minnesota as a third-party administrator or is authorized to
provide custodial services for HSAs and has all necessary authority to conduct business and provide services

within the State of Minnesota.

2. All products and services proposed herein meets all applicable requirements of the State of Minnesota and
federal laws.

3. The information contained herein is accurate and dependable to the best of my knowledge.

4. | concur with the answers to all "YES" or "NO" responses.

5. A master services agreement will be negotiated with the VEBA Committee. Said document will define the terms
and conditions relative to the delivery of VEBA, FSA, HRA and if applicable, HSA administration and/or custodial
services to employer participants and individual employees. Similar agreements will be entered into for corporate
trustee services, if different from the TPA. TPA or Custodian will enter into any agreements necessary for
investment advisory or other investment services.

6. The MHC will be paid the monthly administrative fee as described herein.

7. A set of "performance standards" will be developed regarding customer service inquiries, account transactions
(investment direction and account balance inquiries), and membership maintenance (group set-up, billing and

terminations).

8. Intentional misrepresentation of anything within the RFP response will be cause for rejection of our entire
proposal.

. Name of Corporate Officer: Trent Teesdale
Tite: Senior Vice President of Business Development

pate: July 16, 2020

Signature:





		Text4: MidAmerica Administrative & Retirement Solutions

		Text5: Trent Teesdale

		Text6: Senior Vice President of Business Development

		Text7: July 16, 2020






ATTACHMENT 1-B

TPA OR CUSTODIAN BUSINESS INFORMATION

. Complete legal business name of TPA or Custodian submitting this proposal:

MidAmerica Administrative & Retirement Solutions, LLC

B complete address:

Corporate Headquarters: 777 S Harbour Island Blvd., Suite 390, Tampa, FL
33602

Administration & Operations Office: 2855 Interstate Drive, Suite 115,
Lakeland, FL 33805

I Contact person for this proposal: Trent Teesdale, Senior VP of Business Development
Phone: (863) 944-1614
Fax: (813) 435-2143

Email: trent.teesdale@myMidAmerica.com

. If this proposal uses a product name or names different from the legal TPA or Custodian name identified above, or
if there are any other name differences (i.e., "doing business as") please explain in the space immediately below:

Not applicable.





ATTACHMENT 1-B

TPA OR CUSTODIAN BUSINESS INFORMATION
(Continued)

Please provide:

1. Prior Experience: ldentify experience providing third party administration or custodial
services for FSAs, HRAs, VEBA funded HRAs and/or HSA arrangements. Describe
experience providing these services to political subdivisions and other non-ERISA entities.

MidAmerica has provided third party administration services for a variety of retirement and
health care funding benefits for public sector employers since our inception in 1995. For
our health & welfare line of business, which includes Health Reimbursement
Arrangements (HRAS), Flexible Spending Accounts (FSAs), VEBAs and Health Savings
Accounts (HSAs), we have provided many of these services since 2002. It's important to
note that HRAs came into existence 18 years ago when the IRS recognized a specific
need among American workers and issued revenue rulings that created a solution known
as the Health Reimbursement Arrangement. MidAmerica saw this development as an
opportunity and we entered the HRA business on the ground floor, consistently honing our
expertise on this product ever since and perfecting our methods to administer it.

Currently serving more than a half million public sector plan participants nationwide, our
experience with these benefits extends beyond the logistics of administration—we have
become thought leaders in the industry. Known for our intimate knowledge of public sector
challenges, we have worked within the legislative guidelines to uniquely design benefits
tailored to meet our clients’ needs, offering solutions such as a funded HRA and an
Accrued Leave Conversion Plan.

2. References: Provide at least three (3) references from public employers or public health
plans served by the firm. For each reference, provide a brief summary of the types(s) of
administrative services performed and identify the role(s) played by the key individual(s)
that will be assigned to MHC. For each reference, indicate the name, address, and
telephone number of a responsible official who could be contacted. (In the event the key
individuals did not work on one or more of the above-referenced clients, please provide
additional references regarding clients of the key individuals.)

Below please find references for four (4) MidAmerica clients.

Independent School District #877 Buffalo
214 First Avenue NE, Buffalo, MN 55313

Gary Kawlewski, Director of Finance and Operations
Phone: (763) 682-8708
gkawlewski@bhmschools.org

Effective 2003 — Retiree HRA




mailto:melinda.coleman@maplewoodmn.gov



Effective 2003 — 403(b) Special Pay Plan

City of Maplewood

1830 County Road B East, Maplewood, MN 55109
Melinda Coleman, City Manager

Phone: (651) 249-2055
melinda.coleman@maplewoodmn.gov

Effective 2003 — Integrated HRA

Oak Creek-Franklin Joint School District
7630 S. 10 Street, Oak Creek, WI 53154

Troy Hamblin, Director of Human Resources
Phone: (414) 768-6155

t.hamblin@ocfsd.org

Effective 2004 — Retiree HRA

Effective 2004 — 403(b) Special Pay Plan

Effective 2014 — Employer Sponsored 403(b) Plan

Wahoo Public Schools

2201 N. Locust Street, Wahoo, NE 68066
Brandon Lavaley, Superintendent

Phone: (402) 443-3051
blavaley@wahoowarriors.org

Effective 2008 — 403(b) Special Pay Plan
Effective 2010 — Retiree HRA

For each of the above references, MidAmerica performs services related to plan
administration, customer service, claims processing, plan compliance, and reporting, with
local support provided by our long-time trusted partner in the Midwest, National Insurance
Services (NIS). The NIS personnel providing local representation to MHC will be Adam
Kuck—Retirement Income Account Representative and MHC’s dedicated account
representative, Rob Keller—Senior Vice President of Sales, and Aaron Casper—
Employee Benefits Consultant. MidAmerica and NIS have maintained a long-standing and
successful business relationship that dates to 2001, when NIS became a distribution
partner for MidAmerica. Adam is the key point of contact for Buffalo ISD #877 and City of
Maplewood, providing ongoing support of the groups’ plans, conducting employee and
retiree meetings, and being available to answer questions and resolve issues.

Personnel: Include the number and names of the executive sponsor, managerial,
professional, and support staff who will be engaged in the work. Identify where these
personnel will be physically located during the time they are engaged in the work. Indicate
the responsibilities each class of employee will have in this project and how long each has
been with your company. Identify by name the primary contact person(s) who will work
with the Service Cooperative and provide a resume for that individual.

Trent Teesdale is MidAmerica’s Senior Vice President of Business Development. Trent
has more than 15 years of employee benefits consulting and insurance expertise. He works



mailto:melinda.coleman@maplewoodmn.gov

mailto:t.hamblin@ocfsd.org

mailto:blavaley@wahoowarriors.org



closely with employers to help them create customized benefits solutions that fit the unique
needs of their organizations. Trent has been with MidAmerica for more than 13 years. He
maintains a State of Florida Life, Health & Variable Annuity license, Series 6 and 63 securities
licenses, GBA, RPA, and CEBS designations.

Trent has been working with employers in the upper Midwest since 2006, helping them
craft strategic solutions to their benefits concerns. Whether it be restructuring OPEB
(Other Post-Employment Benefits), implementing CDHC (consumer-driven health care)
into their active plans, or structuring retiree programs, Trent has done it all and he has
developed meaningful relationships in Minnesota to prove it. Trentis located in Tampa, FL.

Steve Barber is MidAmerica’s Vice President of Business Development & Strategy, with
broad responsibility for the company’s growth initiatives. He leads the Account
Management, Marketing, and Participant Services teams to provide unparalleled support
to distribution partners, clients, and plan participants. Steve holds a Bachelor of Science
from the United States Naval Academy, a Master of Science from the University of
Maryland, and a Master of Business Administration from the Stanford Graduate School of
Business. He joined MidAmerica in 2019 and is located in Tampa, FL

Jim Tormey is the President and Chief Executive Officer of MidAmerica. Jim joined
MidAmerica in 2016, concentrating on business development and account management,
and leveraging Marketing and Participant Services to provide a streamlined, best-in-class
customer experience. Jim was promoted to CEO in April 2018 and he has continued to
spearhead a participant-first mindset throughout MidAmerica. Jim is passionate about
leading a mission-driven company that takes care of those people who provide so much
for our communities. He holds Series 6 and 26 securities licenses, and he was selected
as one of the 2019 Tampa Bay Business Journal 40 Under 40 honorees. Jim is located in
Tampa, FL.

Rob Keller is Senior Vice President of Sales for National Insurance Services (NIS). He
oversees the day-to-day management of the Minnesota regional office and has oversight
for the Central and Eastern Regions. Since joining NIS in 1990, his strong leadership has
helped cultivate the Minnesota region into NIS’ largest market today. Rob is a licensed
Insurance Representative specializing in life, disability, dental and health insurance, as
well as employer-sponsored 403(b) plans and HRAs for schools, cities, and counties in
Minnesota and Nevada. Rob Keller is located in Eden Prairie, MN.

Aaron Casper is an Employee Benefits Consultant at NIS. Aaron utilizes his unique
understanding of how governmental organizations operate, manage risk, and develop
budgets to deliver reliable solutions for his clients without short cuts or temporary fixes.
Aaron advocates for his clients and prides himself on building authentic relationships. His
straightforward nature, integrity, and astute sense of humor are why his customers
consider him a valued strategic resource. Aaron is a licensed insurance agent, specializing
in health insurance consulting for Minnesota schools, cities, and counties, including fully
insured, self-insured, and stop-loss plans. Additionally, he has experience implementing





OPEB liability reduction strategies as well as ensuring his clients are ACA compliant.
Aaron is located in Eden Prairie, MN.

Adam Kuck is the dedicated account representative who will be assigned to MHC, serving
as the single point of contact for each employer group post-implementation. He will be
available to answer plan-related questions and respond to service needs on an ongoing
basis. Adam joined National Insurance Services (NIS) in 2013. He specializes in HRAs,
FSAs, and 403(b) Special Pay Plans (SPP) for clients in Minnesota, Pennsylvania, and
Oklahoma. He is a licensed Health and Life insurance agent and a registered securities
representative maintaining Series 6 and 63 licenses. Adam is located in Eden Prairie, MN.

Investments: Describe the investment platform that will be made available to individual
participants in the VEBA and in HSA arrangements, if applicable. If an insurance company
or non-bank custodian/trustee, describe how funds will be invested in a base balance
portfolio, including bank account balances, insurance company annuities and other assets
and asset classes. Describe parent company guarantees and/or other assurances against
loss of principal.

VEBA/HRA Investment Options

MidAmerica has a long-standing relationship with our investment provider, American
United Life Insurance Company®, a OneAmerica® company (AUL), headquartered in
Indianapolis, Indiana. MHC and/or its employers can opt for a fixed interest annuity option
for the HRA assets held within the VEBA trust. The minimum guaranteed interest rate for
the fixed option is 1.80% through 2021. Thereafter, the minimum guaranteed interest rate
will be 1.00%, although the actual credited rate could be higher. In fact, the fixed account
has historically credited greater than 30% above the 1.0% minimum. All earnings in the
account are tax-free.

If a variable investment lineup is desired, MidAmerica can offer a selection of funds
covering the entire risk-return spectrum, which consists of a guaranteed fixed annuity and
a diversified line-up of investments including index funds, lifestyle funds, and target date
funds. Fund lineups are selected from a universe comprising hundreds of available non-
proprietary funds and performance is monitored quarterly. MidAmerica will map an
employer’s current investment lineup to the available funds. We ensure that no current
benefit is lost in the transition, and we offer this investment mapping at no additional
charge.

HSA Investment Options

MidAmerica has partnered with HealthcareBank to provide a variety of investment options
to HSA participants including a range of mutual funds from which to choose.
HealthcareBank is a division of Bell Bank (Member FDIC), which is one of the Midwest’s
largest privately held financial institutions with combined assets under management of
more than $5 billion. Upon request, we can work with HealthcareBank to map an
employer’s current investment lineup to ours and will ensure no benefit is lost in the
transition. This mapping is offered at no additional charge. As is the current solution,
Devenir will remain the RIA for the HSA and the same investments will be available.





5.

Insurance: Describe the firm's Errors and Omissions Insurance, Fiduciary Liability
Insurance, and bonding; provide evidence of all applicable licensing for third party
administration services and/or describe legal basis for authority to serve as an HSA
custodian.

MidAmerica maintains liability insurance that meets or exceeds the generally accepted
levels of coverage. Below is an explanation of our insurance coverage and the limits per
claim or incident. We are licensed to conduct business in the State of Minnesota. A copy
of our Minnesota license is included as Exhibit A.

Coverage Type Amount of Coverage

ProfeSS|_on<_31I Liability (Errors $2.000,000 each claim
and Omissions)

Employment Practices $1,000,000 each claim
Commercial General Liability $2,000,000 each occurrence
Automobile Liability $2,000,000 each accident
Umbrella Liability $1,000,000 each occurrence
Crime $2,000,000 limit

Cyber Liability $2,000,000 limit

Workers Compensation and

Employer Liability $1,000,000 each accident

6. Company information: Please provide the following information on your company.

a. A brief history of the company, including any entity that directly or indirectly controls

the company. For the purpose of the foregoing, an ownership interest of fifty
percent (50%) or more shall be deemed to represent control.

MidAmerica Administrative & Retirement Solutions (MidAmerica) was originally
formed in 1995 to focus on IRC Section 3121 Social Security opt-out programs.
Since then, we have expanded that core business to include Health
Reimbursement Account (HRA) and Flexible Spending Account (FSA)
administration, Special Pay programs, and Trust administration services.
MidAmerica originated in Lakeland, Florida, where our administrative and
customer operations center still resides, and we opened a corporate headquarters
in Tampa, Florida in 2016.

MidAmerica was acquired in 2015 by Alpine Investors, a world-class private equity
firm based in San Francisco. As a member of the Alpine family of companies,





MidAmerica continues to innovate, invest in our services, and expand our support
and infrastructure to accommodate the needs of public sector employers, along
with providing enhanced value to our partners, clients, and plan participants. Alpine
is unigue among private equity firms in its PeopleFirst focus, in which rigorous
hiring standards and a performance culture enable companies to cultivate talent
as a competitive differentiator within crowded industries.

If the company is an insurer or health plan, your A.M. Best rating, Weiss, Moody’s,
and/or Standard and Poor’s ratings.

MidAmerica is not rated by agencies such as Moody’s, A.M. Best, etc.
Investments for the proposed VEBA and HRA are provided by American United
Life Insurance Company®, a OneAmerica® company (AUL). AUL is rated A+
(Superior) by A.M. Best and AA- (Very Strong) by Standard & Poor’s. MidAmerica
has partnered with AUL since 2004 and currently has $1.4 billion in assets under
management with them.

If the company is not an insurer or health plan, your Moody’s, Standard and Poor’s,
or similar financial rating.

MidAmerica is not rated by agencies such as Moody’s, A.M. Best, etc.
Investments for the proposed VEBA and HRA are provided by American United
Life Insurance Company®, a OneAmerica® company (AUL). AUL is rated A+
(Superior) by A.M. Best and AA- (Very Strong) by Standard & Poor’s. MidAmerica
has partnered with AUL since 2004 and currently has $1.4 billion in assets under
management with them.

The company’s most recent audited annual report, and its most recent SSAE 16
(SOC 2 audit report).

We have attached our most recent audited financial statements and SSAE 18 audit
report as Exhibits B and C.

Sample copies of performance standards regarding customer service, including
criteria.

Claims Processing Performance Standards

Performance Standard Service Level*

Average percent of claims

: 89%
handled via auto rollover
Processing accuracy 99%
Financial accuracy 99%
Overall accuracy 99%
Payment incidence accuracy 99%

*Based on 2019 data.





Customer Service Performance Standards

Item Performance Standard

Call Abandonment Rate <2.8%

Call Wait Time <1:255e£ior:1]:jnsl;£e’ 25
Productivity >78%
Quiality >90%
Payment incidence accuracy 99%

*Current standard across all lines of business. MidAmerica will provide priority
handling and queue acceleration to MHC participants to ensure average speed
of answer does not exceed 25 seconds (at no charge)





		Untitled



		Text8: MidAmerica Administrative & Retirement Solutions, LLC

		Text9: Corporate Headquarters: 777 S Harbour Island Blvd., Suite 390, Tampa, FL 33602

Administration & Operations Office: 2855 Interstate Drive, Suite 115, Lakeland, FL 33805

		Text10: Trent Teesdale, Senior VP of Business Development

		Text11: (863) 944-1614

		Text12: (813) 435-2143

		Text13: trent.teesdale@myMidAmerica.com

		Text14: Not applicable.
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ATTACHMENT 1-C

ADMINISTRATIVE EXPECTATIONS FOR ACCOUNT-BASED PLANS AND HSAs

It is expected that the selected TPA and Custodian will provide the following:

1.

A point-of-contact person to provide service to each Member Employer, and qualified home office staff and field
personnel to assist in the day-to-day management of the VEBA and Account-Based Plans.

Executive-level personnel to attend VEBA Committee meetings within Minnesota on a quarterly basis.

Qualified sales personnel able to attend and present at least 14 additional meetings throughout the year within
the State of Minnesota, and to make in-person visits on an as-needed basis to Member Employers throughout
the state for sales, education and problem-solving purposes.

A toll-free number for individual participants to provide assistance with general administration and account
information

A website and mobile application that will permit individual participants to have access to account information on
their VEBA and Account Based Plan accounts

Line item reports of all fees and expenses charged to MHC and Member Employers.

The following minimum services with respect to Account-Based Plans:

a)
b)

c)
d)

e)
f)

9)

h)

Establish and maintain separate VEBA and Account Based Plan accounts for all participants

Substantiate, process and pay claims that qualify as “medical expenses” as defined by Section 213(d) of the
Internal Revenue Code

Comply with all applicable HIPAA privacy and security rules, and serve as the HIPAA Privacy and Security
Officer for the VEBA

Provide an explanation of benefits (EOB) form to each covered employee detailing the resolution of all
individual claims

Manage claims and appeals by individual participants as required by applicable state law

Coordinate claims processing with major medical health insurers (or third-party administrators for self-
funded arrangements) to allow direct payment to providers and automatic payment of adjudicated claims,
and ensure that negotiated provider discounts are available for expenses paid from the VEBA or Account
Based Plans, as applicable

Provide debit card service in accordance with Internal Revenue Service Revenue Ruling 2003 43, Internal
Revenue Service Notices 2006 69 and 2007-2, and Prop. Treas. Reg. Sec. 1.125-6

Provide records and reports that may be required from time to time by the VEBA Committee, corporate
trustee, adopting employers and individual participants

Coordinate the availability of investment alternatives for the VEBA arrangements through a financial
institution or investment advisor, and assume fiduciary responsibility (or delegate such responsibility to a
willing investment advisor) for selecting investment alternatives. Provide or coordinate access to web-based
and telephonic information on account balances, claims, and investment performance

Provide attorney-drafted model cafeteria plan documents that comply in all respects with Internal Revenue
Code Section 125, COBRA, HIPAA, FMLA, USERRA, the ACA and Minnesota law, appropriately drafted to
reflect the non-ERISA status of employer participants

Assist Member Employers in completing the VEBA Adoption Agreement, and make available current official
versions of the VEBA Plan and Trust, Summary Plan Descriptions, model collective bargaining agreements,
model personnel policies, and other policies or procedures as directed by the VEBA Committee from time to
time





P)

q)
r)

The

a)

b)
c)
d)

e)
f)

9)
h)

i)

Ensure that model cafeteria plans reflect administrative objectives regarding coordination of FSAs with
HRAs, HSAs and, to the extent applicable, the cafeteria plan grace period and rollover rules

Serve as Registered Reporting Entity under the MSA Secondary Payer Rules for VEBA and HRA balances
greater than $5,000

Provide reporting for PCORI purposes on retirees with VEBA accounts;

Provide an SBC for VEBA and HRAs or coordinate with group health plan administrators to include
information on these arrangements in SBCs being prepared for Employer Members

Provide and administer an internal claims and appeals process fully compliant with the ACA and Minnesota
law

Perform agreed-upon nondiscrimination tests for cafeteria plans

Provide timely reporting of Minimum Essential Coverage to Member Employers to enable them to meet
reporting requirements under IRS Forms 1094 and 1095

following minimum services with respect to HSAs:

Provide custodial services through a bank, an insurance company, or a non-bank financial institution
authorized by the IRS to offer HSAs

assist in establishment or transfer of HSA accounts

Process enrollment data, contributions, earnings and losses, investment directions, and distributions
Permit accountholder-directed investments among mutual funds or similar investments representing a broad
range of risk and return

Provide debit cards among other means of accessing the HSA

Coordinate optional “crossover” (automatic payment of OOP expense), or participant-directed payment to
providers

Prepare and deliver required tax returns

Provide online investment portal and coordinate with MHC web portal

Ensure electronic communications to accountholders are consistent with the ESIGN Act

TPA or HSA Custodian shall provide a competitive revenue-share arrangement and include in its pricing an
administrative fee payable to MHC pro-rata based on membership for all active employees enrolled in the HSAs.

Do you agree to all the above?

12
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Yes or No (if no, please explain)

Yes, MidAmerica agrees to all of the above.





		Check Box1: Yes

		Text1: Yes, MidAmerica agrees to all of the above.
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ATTACHMENT 1-D

STATEMENTS OF ASSURANCE

On a separate page, list the statement(s) to which your proposal cannot assure compliance along with a clear and

[of

1.

2.

oncise explanation of each.
This proposal is valid from date of issue through 12/31/2021

The administrative fees as quoted are guaranteed through 2025 renewal dates, with rates guaranteed through
each group’s renewal period.

No proposal will be given directly to any employer participant in a participating SC as a result of this RFP.

Administrative fees may be paid by participating employers without a corresponding reduction in employee
accounts.

Upon request of an employer participant, commissions for a consultant or agent-of-record will be built into the
administrative fee.

Administrative fees payable to the SCs will be built into the administrative fee and/or through other revenue
sharing mechanism (i.e., interchange fees).

Vendor responses included in the RFP become a portion of any formal contract.

Do you agree to all the above?

[]| Yes orNo (if no, please explain)

Yes, MidAmerica agrees to all of the above.





		Check Box1: Yes

		Text2: Yes, MidAmerica agrees to all of the above.






1.

ATTACHMENT 1-E

CUSTOMER SERVICE & ACCOUNT MANAGEMENT

For member customer service, please provide responses to the following
questions:

a. Location(s) of customer services center(s)

MidAmerica’s customer service and operations center (for plan participants) is
located in Lakeland, Florida. MidAmerica also maintains a corporate headquarters
office located in Tampa, FL.

. Hours of operation

MidAmerica’s Participant Service Center operates during the following hours:

Day Time

Monday 8:30 AM-8:00 PM (Eastern Time)
Tuesday 8:30 AM-8:00 PM (Eastern Time)
Wednesday 8:30 AM-8:00 PM (Eastern Time)
Thursday 8:30 AM-8:00 PM (Eastern Time)
Friday 8:30 AM-6:00 PM (Eastern Time)

Number of customer service representatives (CSRs)

MidAmerica will supply MHC with a team of approximately 20 personnel from
within our customer service department, known internally as the Participant
Services team.

Our team comprises Participant Services Representatives, two Participant
Services Supervisors, and one Participant Services Manager. All team members
are trained to handle all lines of business and products we service.

Minimum requirements for PSRs include a two-year degree and previous
experience utilizing similar customer service skill sets. It is also preferred that our
PSRs be bilingual. While MidAmerica’s PSRs are not required to complete any
outside courses, they are provided with extensive, hands-on internal training
focused on our nuanced products and services, as well as multiple incentives for
continuing education and outside training opportunities. Goals and objectives for
our PSRs include various certifications, such as Florida Life, Health & Variable
Annuity Insurance License and LOMA (Life Office Management Association)
professional designations.





d. Percent of CSRs working remotely vs. in a call center

Historically, all MidAmerica Participant Services Representatives have worked at
our Lakeland operations center. All employees on the team live in the local area;
MidAmerica has never and will never outsource or offshore its customer service
functions.

Owing to the health concerns of COVID-19, MidAmerica rapidly deployed a fully
functional, fully remote call center model in March 2020. The transition to a remote
environment has been seamless, with record-breaking performance on call
abandon rate and average speed of answer achieved within the first month of
remote operations.

e. Number of CSRs/CSRs Team

MidAmerica operates two Participant Services teams, each led by a Supervisor.
Each team is staffed to maintain equal size and a balance of experience and
language capabilities, as we provide bilingual support in English and Spanish.
Total team size can vary based on seasonal hiring patterns.

f. Average number of clients/CSR Team (Employers) — prior calendar year +

YTD
Time Period Average Employers/CSR Team

2019 1,060
2020 YTD 1,066

g. Average number of clients/CSR Team (Members) — prior calendar year + YTD

Time Period Average Members/CSR Team

2019 351,746
2020 YTD 273,045%

*In 2019, MidAmerica completed divestiture of its TPA compliance line of business and
associated customer base.

h. Average call abandonment rate - prior calendar year + YTD

Time Period Average Call Abandonment Rate
2019 3.85%*
2020 YTD 3.67%*

* MidAmerica’s call center platform (Cisco CJP) does not distinguish between
‘long” and “short” abandons in its reporting. We assess “short” abandons (i.e. caller
selecting the wrong menu option and hanging up) to comprise the majority of our
abandoned calls. MidAmerica’s internal target abandon rate is <2.80%.





i. Average speed of answer (to speak with live representative) — prior calendar

year + YTD
2019 43 seconds™*
2020 YTD 53 seconds**

**Departures in early 2020 of several bilingual Participant Services
Representatives have led to a small increase in overall Average Speed of Answer
from 2019 to 2020 YTD. Clients with priority handling—as requested by MHC
in this RFP—will be configured with call queue acceleration (at no charge)
and can expect Average Speed of Answer <25 seconds.

j- Claims payment turnaround results

Our most recent claims payment turnaround data for 2020 shows average claim
days-to-paid of 1.5 business days for claims submitted with all required
documentation via the MidAmerica Journey platform, which MHC and its
participants would utilize.

For participants utilizing MidAmerica’s debit card functionality to pay for
reimbursement-eligible products and services at the point of sale—an increasing
majority of our participant base—auto-substantiation rates approaching 90.0%
have been logged year-to-date for 2020. This means that in nearly all cases where
debit cards are used to access FSA, DCAP, HRA or HSA funds, participants are
instantly reimbursed for their eligible health care expenditures, with no need to file
a claim or provide supporting documentation at a later date.

k. Written inquiry response time turnaround

MidAmerica’s Participant Services team adheres to a written inquiry response time
SLA of 24 hours. If additional follow-up is needed, or if communication with another
department is necessary, the case is escalated through Service Cloud Case
Management by Salesforce, our Client Relationship Management (CRM) system.
If more time is needed, updates will be provided to the participant in intervals of 24
hours or less. All participant inquiries and interactions are tracked within Service
Cloud. This system enables our Participant Services Representatives (PSRs) to
quickly gather participant and plan information from multiple systems in one
consolidated, easy-to-use interface, furthering our ability to provide world-class
customer service to our clients.

2. Highlight your approach to receiving, tracking and resolving customer issues and
questions.

At MidAmerica, we pride ourselves on delivering white-glove service, which includes
proactive outreach to both employers and participants to head off potential inconveniences
before they cause dissatisfaction. For example, we execute daily reporting on submitted
claims requiring further documentation for approval and assign cognizant team members





to conduct outbound outreach to affected participants as part of their daily caseload. This
provides our participants with clear direction on needed actions to complete their claims,
thereby expediting reimbursement and ensuring high satisfaction with our services.

In instances where customer issues require further research, our Participant Services
team utilizes our Client Relationship Management (CRM) system known as Service Cloud
Case Management by Salesforce. This system tracks all requests from participants,
employer groups, and partners as cases that can be assigned to appropriate teams for
resolution. Service Cloud allows our Participant Services Representatives to quickly
gather participant and plan information from multiple systems in one consolidated, easy-
to-use interface, furthering our ability to provide world-class customer service to our
clients.

As part of MidAmerica’s service offering, we will monitor MHC service trends through
Service Cloud and provide a monthly employer dashboard that can help inform you of
insights from participant inquiries and behaviors as well as transaction trends. This allows
us to pinpoint any areas of service improvement or opportunities for education to improve
the participant experience.

Regarding customer telephone calls for your FSA, DCAP HSA or HRA accounts,
what is the average percentage of inquiries resolved within the timeframes you
track?

MidAmerica strives for first-call resolution for all telephone calls pertaining to FSA, DCAP,
HRA, and HSA accounts. For calendar year 2019, MidAmerica’s rate of first-call resolution
was 80.38%. Our 2020 YTD first-call resolution rate is approaching 90%.

How many telephone inquiries are received on your average day for FSA, DCAP,
HRA or HSA accounts on any one day?

For calendar year 2019, MidAmerica averaged 166 calls per day pertaining to its FSA,
DCAP, HRA, and HSA accounts.

. What security is provided through telephonic and Web-based information systems?

How are PINs (Personal Identification Numbers) assigned and managed? What
security training does your staff go through?

MidAmerica’s telephonic customers are authenticated by the Participant Services team
prior to discussion of any sensitive account information, with verification made via a check
of the caller's employer and last 4 digits of the Social Security number. Sensitive
information is accessed only to the extent needed to answer the participant’s question or
address their concern.





MidAmerica’s web-based information systems utilize industry-leading security practices,
including the following:

e Participant notifications are automatically generated whenever banking
information, contact information, or access credentials (username/password) are
modified.

o MidAmerica uses FortiGate firewalls and Cisco routers and switches. Only
MidAmerica system administrators have access to these devices.

e Our network, workstations, and servers are protected with N-Able Security
Manager anti-virus software.

e All email is scanned using virus detection software. We also use Barracuda Cloud
for spam and malware detection.

¢ All MidAmerica workstation hard drives are encrypted using BitLocker and the use
of USB drives is prohibited through group policy controls.

e Virus definition updates and scans are centrally controlled and monitored by our
technology team. Full scans are performed weekly on all machines.

e The Kaseya platform we use to control virus updates and patch, and for
vulnerability management, also enables us to monitor and detect
spyware/malware.

o MidAmerica’s data retention policy is driven by regulatory requirements and is
dependent upon the type of data. Generally, we retain data for seven to ten years
depending upon its classification.

e MidAmerica utilizes the Datto Cloud backup service. Therefore, all backups are
digital and maintained offsite from our server infrastructure. Backup restoration is
tested monthly and more robustly during our disaster recovery exercises.

Personal Identification Numbers (PINs) can be set at the discretion of the participant via
MidAmerica Journey—MidAmerica’s online account portal—or by the participant
contacting MidAmerica’s Participant Services Center. To preserve the security of
participants and their accounts, PINs are not set in advance, nor distributed via email or
physical mail.

To ensure our personnel comply with the latest industry best practices for security,
MidAmerica requires yearly compliance, privacy, and security training for all employees.
This training is documented in employee records and covers information security
procedures, Health Insurance Portability and Accountability Act (HIPAA) compliance, data
protection, and security incident response procedures. New hire employees receive the
same training before they are “released” to perform their job duties. Within the Participant
Services team, this training is reinforced by weekly Quality Assurance (QA) evaluations
for all representatives. These QA evaluations include checks of identity verification and
other information security and privacy procedures as critical “pass/fail” items.





6. Does your system provide real time integration of the information between the
record keeping system and telephonic or web-based information systems? Does
customer service have on-line access to the record keeping system?

Yes. MidAmerica’s Participant Services Representatives have direct access to our record
keeping and customer facing platforms, meaning all information they relay to our
participants is the most up-to-date available. Additionally, our online account access
platform, MidAmerica Journey, is directly integrated with our record keeping database,
Relius. MidAmerica Journey is synchronized with Relius daily, ensuring that participants
receive accurate account information and that account-linked debit cards reflect current
balances available for use.

7. Will you notify members of missing information and also when a claim is denied?

Yes. In the rare event a claim must be submitted manually, MidAmerica’s record keeping
systems automatically notify participants when additional information is required to
process the claim.

Our processing system generates specific notifications based on the action(s) required,
helping participants quickly understand and compile needed items to complete a claim
without the need to contact our Participant Services department. For participants with
email addresses on file, these notifications are emailed; those participants without an
email address will receive the notifications via postal mail. In addition to the automatically
generated notifications, our Participant Services team conducts outbound phone outreach
to participants with claims requiring more information and/or documentation to complete
processing.

MidAmerica also generates claim denial notifications for impacted participants and
provides them in the same manner as claims requiring more information.

8. Explain the escalation process when an issue cannot be resolved by service or the
account manager.

Our Participant Services team is dedicated to providing exceptional customer service to
all our plan sponsors and participants. If an issue cannot be resolved by the
representative, our team follows an escalation protocol by which the issue is brought to
the attention of the cognizant Participant Services Supervisor. Our Participant Services
Supervisors are highly tenured employees with extensive expertise in all of our plans and
strong cross-functional relationships with our various operations team leaders. In most
cases, Supervisors are able to remedy issues either on the spot or within 24 hours (with
daily updates provided as resolution progresses). Should additional escalation be required
beyond the Supervisors, issues will continue to be elevated throughout the company
leadership structure, starting with the Participant Services Manager and continuing, as
needed, all the way to the company’s Executive Leadership Team and CEO. In all cases,
personal attention is given to ensure client and participant concerns are fully resolved to
the satisfaction of all concerned.





9.

10.

11.

12.

Describe how "systematic” (ongoing) issues are typically addressed and resolved
(include time frame for resolution).

MidAmerica’s monthly business reviews with strategic clients incorporate extensive
reporting on plan performance, participant account activity, and any areas of concern
identified by MidAmerica, the plan’s participants, or the plan’s employers. Through this
process, we can quickly identify opportunities to address instances of dissatisfaction
before they are repeated, working consultatively with employers to implement
improvements to existing processes and improve satisfaction among participants.

If at any time an issue is encountered by MHC—whether one-off or systematic, or at the
employer or participant level—a simple email or phone call to MHC’s dedicated Account
Management team is all that is needed to begin the resolution process. Upon receiving
notification of an area of dissatisfaction, the MidAmerica/NIS Account Manager for MHC
will work quickly to pinpoint the specific pain points experienced by the employer(s) and/or
participant(s). Next, the Account Manager will mobilize a cross-functional team of all
required MidAmerica personnel to identify the issue’s root cause, implement necessary
fixes and/or process improvements, and verify robust resolution of the issue to the
employer or participant’s satisfaction. Throughout the resolution process, the Account
Manager will consult extensively and frequently with MHC, its employers, and its
participants to ensure that any proposed solutions are acceptable.

Though MidAmerica has rarely encountered “systematic” issues with its service delivery,
we would ensure any areas of dissatisfaction to MHC would be remedied as an all-hands
effort. Should any issues be identified by MHC, we would expect to resolve them within
two weeks (to the extent made feasible by our underlying software platforms and
databases). Should more involved modifications to our platforms be needed to deliver
excellent service to MHC, MidAmerica would make the necessary investments as part of
its commitment to the partnership.

Are you able to track and report employer-specific data showing member utilization
of website tools?

Yes. MidAmerica will provide this data upon request and as part of its regular strategic
client business reviews.

How frequently do you adjudicate and process claims?

MidAmerica conducts daily adjudication, processing, and payment of participant claims
during its standard business week (Monday-Friday). Auto-adjudicated and auto-
substantiated claims—typically those linked to debit card transactions—can be
adjudicated, processed, and paid at the point of sale at any time.

What is your business continuity plan? Does your company have alternate
business sites if the main site cannot be used?

MidAmerica maintains both a business continuity plan (for use when the company cannot
work from its physical offices) and a disaster recovery plan (for use when routine access
to data is compromised in some way).





13.

14.

15.

MidAmerica’s business continuity plan is to conduct operations “business as usual” from
whatever remote environments are best suited to the issue at hand—for example, at
employee homes when issues are encountered with our physical offices, or at safe
locations when natural disasters threaten the safety of the Tampa Bay area. We do not
maintain alternate business sites as we can operate MidAmerica indefinitely in the remote
environment.

There is little differentiation between our normal operations and our operations under
business continuity. Owing to COVID-19, MidAmerica has operated under its business
continuity plan since March 2020 and has experienced no interruption or disruption to its
standard service and processing timelines. We attribute this smooth transition to our
robust IT environment, thorough procedures and training, disciplined managerial
oversight, and a mission-focused culture that places the needs of our employers and
participants at the forefront of everything we do.

What percentage of phone calls to your call center are recorded? How long are
recordings retained?

All phone calls to MidAmerica’s call center are recorded. Recordings are maintained for a
minimum of one year in our secure, HIPAA-compliant cloud environment for customer
service and training purposes.

How do you handle increased call volumes?

Having operated for more than 25 years, MidAmerica thoroughly understands the seasons
in which peak call volumes are expected. Though we do not employ temporary call center
staff during peak seasons (owing to the complexity of our products), we ensure
overstaffing of the call center months in advance of peak season to ensure that any
employee attrition does not negatively impact the call center’s ability to meet inbound call
demand. Generous overtime is incorporated into seasonal budgets, allowing Participant
Services leadership to quickly add coverage to our phone lines in periods of increased call
volume. Additionally, proactive attention to staffing allows for optimal management of
shifts and vacation timing, facilitating appropriate manning in response to seasonal trends.
Lastly, because all Participant Services staff are qualified to service all lines of business,
both supervisors and managers are able to—and expected to—augment our call queues
during busy seasons. As such, MidAmerica maintains a skilled and responsive call center
that can easily respond to increased call volumes.

Are you willing to provide a dedicated customer service line for MHC members?

Yes. MidAmerica will provide a dedicated customer service line (and exclusive phone
number) for MHC members. Callers using this dedicated line will receive priority handling
to minimize average speed of answer and call abandonment rate.





16.

17.

18.

Describe the schedule for how often you issue release enhancements or system
upgrades and the process for incorporating client suggestions for implementation
into the release enhancements.

MidAmerica’s database and record keeping systems undergo enhancements whenever
updates become available from our software providers. Any changes made are clearly
communicated to our partners, employers, and participants via coordinated
communications handled by our Marketing team.

Outside our software platforms, we regularly look for ways to make our plan sponsor and
participant portals more intuitive and more valuable resources for plan information and
retirement education. As client feedback is received—from our website survey data,
business reviews, and participant communications—we partner with our software
providers to pass on suggestions and assess the feasibility of implementing them. We
regularly invest our own resources in partnership with our vendors to facilitate custom
development work that enhances the experience for our employers and participants. Even
within MidAmerica, customer suggestions are reviewed at every opportunity in the spirit
of continuous procedural improvement, and many have been incorporated to streamline
our claims experience.

Please describe your release process, notifications, quality assurance, and how we
are kept up to date on any new functionality. Please provide examples.

MidAmerica is notified by its software and other partners whenever new releases are
pending; testing, quality assurance, and other pre-release efforts are handled at the
vendor level. Upon receiving notification from our vendors that a new release is pending,
MidAmerica will construct and distribute any updates or communications required to
ensure employers and participants are informed of what to expect.

As an example of a “new release” communication, we have included a sample
communication we distributed to employers and participants in conjunction with a software
transition to our new participant and employer portal, MidAmerica Journey. Please see
Exhibit D.

Highlight your account management model and how the team would focus on
helping MHC grow.

MidAmerica’s Account Management team for MHC consists of MidAmerica’s internal
Account Management employees, as well as Account Representatives from National
Insurance Services (NIS), our longtime partner and a major provider of benefit services to
public sector employers throughout the country. Given the strategic nature of the MHC
relationship, we also include the MidAmerica and NIS executive teams within our Account
Management model.

NIS Account Representatives (in the case of MHC, Adam Kuck) serve as local points of
contact for all MHC entities and are home-based in Minnesota. They are deeply familiar
with each MHC employer's plan design, and they provide personalized service to
employers and their employees. This includes in-person consultation, employee education
meetings, investigation of questions or concerns raised by the employer or employees,





and periodic business reviews to better understand plan performance and opportunities
to save additional money. All NIS representatives are licensed and credentialed in their
respective jurisdictions and are well-versed in the nuances of the Minnesota health and
welfare benefit market.

MidAmerica’s internal Account Management team comprises several of our most
experienced and talented employees. Our Account Managers act as liaisons between the
NIS field Account Representatives and the operational teams within MidAmerica. They
rigorously analyze client feedback and plan performance to drive timely resolution to any
concerns raised by MHC, its employers, or its employees. MidAmerica Account Managers
work in consultation with NIS and our clients to ensure plan sponsors and participants are
deriving maximum value and satisfaction from the FSA, DCAP, HRA, and HSA plans we
provide. Account Managers are MidAmerica’s strategic enablers—they elevate simple
plan designs to custom solutions that optimize savings and delight our clients and
participants with meaningful benefits and consistently excellent service.





Performance Guarantees and Liquidated Damages

The TPA or HSA custodian must perform at predetermined levels of accuracy, timeliness and administrative
effectiveness. All parties acknowledge that it is difficult or impossible to quantify the actual loss that would be incurred
due to TPA’s or HSA custodian’s failure to meet these predetermined performance levels. Thus, if the error rates
listed below are exceeded, liquidated damages shall be assessed at the rate of 3% of the TPA or HSA custodian’s
monthly administrative fee for each of the following four areas: monetary errors, transaction errors, processing time,
and telephone performance.

Monetary Errors: Payments having monetary errors shall not exceed 4% per month for HSA, VEBA or Account
Based Plan claims. Monetary errors include, but are not limited to, overpayments, underpayments, and misapplied
payments.

Transaction Errors: Transaction errors shall not exceed 3% per month for HSA, VEBA or Account Based Plan
claims. Transaction errors include, but are not limited to, incorrect address, misplaced or lost claims data, improper
identification of employees receiving services, dates of service, providers, or type of service.

Processing Time: Claims not being processed (awaiting check issuance) within five (5) days of receipt shall not
exceed 2% per month for HSA, VEBA or Account Based Plan. Incomplete claims or claim items will be returned to
the participant, electronically or by postal service, with a letter indicating the correct documentation needed within the
same five (5) business days.

Telephone Performance:

e Abandoned call rate shall not exceed 3% of incoming calls.

e Busy signal/blockage rate shall not exceed 3% of incoming calls.

e  Greater than 25 second hold shall not exceed 5% of incoming calls.

e Inquiry response greater than five (5) business days shall not exceed 2% of inquiries received for the
quarter.

e  Written inquiry response greater than three (3) business days shall not exceed 5%.

The selected administrator shall be required to cooperate with any audit program implemented by MHC or the VEBA
Committee. MHC will review compliance with IRS Regulations, VEBA, HSA or Account Based Plan terms, monetary
errors, transaction errors, processing time, and customer service. MHC and administrator shall mutually agree upon a
definition of what constitutes an error under the foregoing performance requirements. In the case of a dispute as to
the definition of an error, the determination of MHC will be conclusive.

Do you agree to all the above?

[]| Yes orNo (if no, please explain)

Yes, MidAmerica agrees to all of the above.
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		Check Box1: Yes

		Text2: Yes, MidAmerica agrees to all of the above.






ATTACHMENT 1-F

ADMINISTRATIVE FEES

The selected TPA or HSA custodian should recognize the pool's "economy of size" by proposing
a competitive fee schedule. This fee amount must be significantly lower than the amount charged
to any group outside of MHC. The selected TPA or HSA custodian should anticipate that this fee
schedule may be the subject of annual negotiation as part of the renewal process if the fees are
not guaranteed beyond one year. Please outline your proposal according to the following format:

1. Itemized fees, including the following (if applicable):

a)

b)

d)

Setup fees, including document fees

MidAmerica does not charge for plan setup or termination, nor do we charge for plan
documents.

PEPM fee (broken down by account type)

MidAmerica proposes a PEPM fee of $2.50 for all account types (FSA, HSA, HRA, VEBA),
regardless of the number of different products in which a participant is enrolled. For
example, a participant will be charged $2.50 per month if they are enrolled in medical FSA
only. If they are enrolled in medical FSA + dependent care FSA + HSA + VEBA, they will
be charged $2.50 per month. The $2.50 PEPM fee includes debit card access and
electronic claims management.

Of this $2.50 PEPM, $1.50 will be provided back to MHC for sponsoring the program and
to fund internal costs.

Transaction fees (if any)

There is no fee for claims submitted via debit card, the web portal, or mobile app. A fee of
$5 will be assessed for each paper claim submitted (i.e. claims submitted via postal mail
or fax).

Account closing fee
MidAmerica does not charge an account closing fee.

Brokerage account/investment access fee (if in additional to fees that may be
charged by provider of investment alternatives)

MidAmerica will charge a brokerage fee of $12 annually.





f) Other fees

The following ancillary fees will apply:

Ancillary Fees

Item Description Unit Measure
1'22:3'-;;22 Cost for undeliverable cards returned $5.00 Eceéui?;i’czer
2.Dependent,

Replacement, | Cost per dependent, replacement (i.e. lost/stolen)
or Additional | or additional card issued $5.00 Per card
Card Fee
3l|’§?§lte?1rCar d Cost for investigative reports and research on lost $25.00 Per report, per
Investigation or stolen cards. ' occurrence
4'8:18?3,;230'( Cost for research on disputed transactions $25.00 tPrermg:aSc?ichJtrfgubmitte d
Cost for cancellation of card orders that have
5 Card already been submitted to the card issuer and are
.Embossin in the production process. Card embossing $5.00 Per card, per
Cancellatign cancellation fees shall be paid by employer or ’ occurrence
participant, depending upon which party initiated
the initial request.
Cost for a redirected request to pull a card and mail
to a different address other than the address
supplied. Redirected cards are shipped via U.S. Per card. per
6.Card Redirect | mail, unless otherwise specified. Express delivery $5.00 occurren’cg
fees apply if express delivery is requested. Costs
associated with a card redirect request shall be paid
by participant.
7.Failed ACH
Transfer Cost for failed ACH transfers. This fee is in addition .
(FSA and to banking-related fees associated with the failed ﬁggko%gus Eg;glcfii?CH
Unfunded transaction.
HRA Only)
8.Failure to
Maintain
Minimum Cost for fail o fundi Per each day the
Funding (FSA ost_ or failure to maintain minimum funding $20.00 balance falls below
and requirements. ' minimum
Unfunded
HRA Only)
9.Negative
Minimum . .
Cost for any day in which the employer has a
Sﬁifnce (FSA negative balance, plus interest applied daily at an iﬁgoi.r?t%rest Ec?c:udr?gﬁc?:r

Unfunded
HRA Only)

annual rate of 25%.

For items 1 through 4 above, fees are typically paid by the participant; however, we provide
the plan sponsor the option to cover the cost if they wish.






2.

Identify and estimate fees shared revenue with third parties such as 12b-1 and sub-ta
fees.

To provide mutual incentive for delivering excellent service to as many participants as possible,
MidAmerica proposes the following incentive pricing structure, linked to participant counts:

If MidAmerica is selected to administer the HRA, HSA, FSA, and/or DCAP plans: For
each participant (unique SSN) enrolled in a plan we administer, we will pay $1.50 per
participant per month to MHC.

Identify savings for Employer Members (proposed fees versus standard fee schedule
for HSA or Account Based Plan administration including VEBA)

Proposed fee for Account Based Plan Administration: $2.50 PEPM for any combination of
medical FSA, dependent care FSA, HSA, HRA. This pricing provides a competitive fee
structure to participants and enables MidAmerica to provide revenue sharing of $1.50 PEPM
to MHC employer members.

Do you guarantee that the fee schedule quoted for MHC and its Employer Members
is significantly lower than would be charged to Employer Members requesting quotes
outside of MHC? YES or NO (If no, please explain)

Yes.
What is the rate guarantee period?

MidAmerica’s fee rates and revenue sharing arrangements are guaranteed through the year
2025.
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ATTACHMENT 1-G

BILLING PROCEDURE

The TPA or HSA custodian sends monthly billing of administrative fees to Employer Members and sends to MHC a
quarterly summary report of the employer participants’ monthly billing along with separate remittances of the MHC
fees. Certain charges may be made directly to employee accounts, as agreed to in the master services agreement or
individual contracts with participant employers.

Do you agree to accept this billing procedure?

|:| Yes or No (if no, please explain)

Yes, MidAmerica agrees to this billing procedure.





		Check Box1: Yes

		Text2: Yes, MidAmerica agrees to this billing procedure.






ATTACHMENT 1-H

SAMPLE CONTRACTS

Sample Contract: Please attach the following sample contracts and documents for review:

An HSA custodial agreement

Other HSA-related agreements, if applicable, including employer enroliment and funding
agreements

Third party administration agreements for FSAs and HRAs

Cafeteria plan documents and HRA plan documents

A services agreement for administration of the VEBA for execution by the VEBA
Committee, which includes fee exhibits for uniform statewide pricing of VEBA, HRA,
FSA and HSA

The VEBA agreements must include acceptable indemnification provisions protecting the VEBA
Plan, VEBA Committee, MHC participating Member Employers, and their respective officers,
employees, agents, and successors from all liability and expense (including attorney’s fees)
arising from third party claims or adverse regulatory action due to the administrator’s wrongful
or negligent acts or omissions. A similar indemnity must be included in agreements for Member
Employers.

MidAmerica has submitted the following sample documents as exhibits:

Exhibit E - Flexible Benefits (FSA) Plan Document
Exhibit F - HRA Plan Document
Exhibit G - VEBA Trust Document

Exhibit H - MidAmerica Service Agreement

Health Savings Accounts (HSAs) are individual accounts and would not require a signed
agreement between MidAmerica and MHC. We can provide copies of individual account
enrollment forms upon request.
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13577 Feather Sound Drive, Suite 400 m Clearwater, Florida 33762
Main: 727.572.1400 ® Fax: 727.571.1933 ® www.mhm-pc.com

Independent Auditor’s Report

To the Board of Managers
MidAmerica Administrative & Retirement Solutions, LLC and Subsidiary
Lakeland, Florida:

We have audited the accompanying consolidated financial statements of MidAmerica Administrative &
Retirement Solutions, LLC and Subsidiary, which comprise the consolidated balance sheets as of
December 31, 2018 and 2017, and the related consolidated statements of operations, members’ equity
(deficit), and cash flows for the years then ended.

Management’s Responsibility for the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial
statements in accordance with accounting principles generally accepted in the United States of America;
this includes the design, implementation, and maintenance of internal control relevant to the preparation
and fair presentation of consolidated financial statements that are free from material misstatement,
whether due to fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on our audits.
We conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance about
whether the consolidated financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the consolidated financial statements. The procedures selected depend on the auditor’s judgment,
including the assessment of the risks of material misstatement of the consolidated financial statements,
whether due to fraud or error. In making those risk assessments, the auditor considers internal control
relevant to the entity’s preparation and fair presentation of the consolidated financial statements in order
to design audit procedures that are appropriate in the circumstances, but not for the purpose of expressing
an opinion on the effectiveness of the entity’s internal control. Accordingly, we express no such opinion.
An audit also includes evaluating the appropriateness of accounting policies used and the reasonableness
of significant accounting estimates made by management, as well as evaluating the overall presentation of
the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

4 \KRESTON





Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of MidAmerica Administrative & Retirement Solutions, LLC as of
December 31, 2018 and 2017, and the results of its operations and its cash flows for the years then ended
in accordance with accounting principles generally accepted in the United States of America.

Disclaimer of Opinion on Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial statements
as a whole. The reconciliation of operating income to consolidated adjusted EBITDA, which is the
responsibility of management, is presented for purposes of additional analysis and is not a required part of
the consolidated financial statements. Such information has not been subjected to the auditing procedures
applied in the audit of the consolidated financial statements, and accordingly, we do not express an
opinion or provide assurance on it.

/[41;/(/ /'/a/fhm /I/’cqu /C/

April 8, 2019
Clearwater, Florida





CONSOLIDATED BALANCE SHEETS

MIDAMERICA ADMINISTRATIVE & RETIREMENT SOLUTIONS, LLC and SUBSIDIARY

ASSETS

Current assets:
Cash and cash equivalents
Accounts receivable, net
Other current assets

Total current assets
Property and equipment, net
Goodwill, net
Intangible asset, net
Other assets

Total assets

LIABILITIES AND MEMBERS’ EQUITY (DEFICIT)
Current liabilities:

Accounts payable

Accrued expenses and other current liabilities

Borrowings under revolving credit agreement

Long-term debt, current portion, net of deferred financing fees

Total current liabilities
Borrowings under revolving credit agreement
Long-term debt, net of current portion and deferred financing fees
Deferred interest and management fees due Alpine Investors
Other long-term liabilities

Total liabilities

Members’ equity (deficit):
Member capital — Alpine Investors
Member capital — Rollover Member

Total members’ equity (deficit)
Total liabilities and members’ equity (deficit)

See accompanying notes to consolidated financial statements.

December 31,

2018 2017
$ 1,360,434 $ 375
3,950,218 4,075,369
335,955 308,193
5,646,607 4,383,937
701,814 845,488
38,917,879 47,981,863
2,583,333 2,738,333
60,542 60,136
$47.910.175 $ 56.009.757
$ 1,285,802 $ 1,303,283
1,658,292 2,103,407
- 1,348,664
461,032 623,627
3,405,126 5,378,981
1,450,000 -
50,713,970 54,437,474
2,707,210 898,269
- 28,337
58,276,306 60,743,061
(9,733,322) (4,523,214)
(632,809) (210,090)
(10,366,131) (4,733,304)
$47.910175  $56.009.757






MIDAMERICA ADMINISTRATIVE & RETIREMENT SOLUTIONS, LLC and SUBSIDIARY

CONSOLIDATED STATEMENTS OF OPERATIONS

Year Ended Year Ended
December 31, December 31,
2018 2017
Revenue $ 22,730,899 $ 22,368,900
Cost of revenue 7,207,227 7,409,908
Gross profit 15,523,672 14,958,992
Operating expenses:
Selling, general and administrative expenses 11,255,515 9,912,224
Depreciation and amortization 6,747,149 6,826,148
Total operating expenses 18,002,664 16,738,372
Operating loss (2,478,992) (1,779,380)
Other expenses:
Interest expense, net 4,619,165 4,408,972
Loss on extinguishment of debt 230,255 -
Loss on sale 1,935,243 -
Total other expenses 6,784,663 4,408,972
Net loss $ (9.263.655) $ (6.188.352)

See accompanying notes to consolidated financial statements.






MIDAMERICA ADMINISTRATIVE & RETIREMENT SOLUTIONS, LLC and SUBSIDIARY

CONSOLIDATED STATEMENTS OF MEMBERS’ EQUITY (DEFICIT)

Alpine Rollover Total

Investors Member Members’

Capital Capital Equity (Deficit)
Balance, December 31, 2016 $ 1,355,720 $ 99,328 $ 1,455,048
Net loss (5,878,934) (309,418) (6,188,352)
Balance, December 31, 2017 $ (4523214) $ (210.090) $ (4.733.304)
Issuance of Common units $ 750,000 $ - $ 750,000
Additional contributions 2,880,828 - 2,880,828
Net loss (8,840,936) (422,719) (9,263,655)
Balance, December 31, 2018 $ (9.733.322) $ (632.809) $ (10.366.131)

See accompanying notes to consolidated financial statements.






MIDAMERICA ADMINISTRATIVE & RETIREMENT SOLUTIONS, LLC and SUBSIDIARY

CONSOLIDATED STATEMENTS OF CASH FLOWS

Cash flows from operating activities:

Net loss
Adjustments to reconcile net loss to net cash provided
by operating activities:
Depreciation and amortization
Amortization of deferred financing costs
Loss on sale of TPA line of business
Loss on sale of property and equipment
Loss on extinguishment of debt
Changes in operating assets and liabilities:
Accounts receivable
Prepaid expenses and other assets
Deferred interest and management fees
Accounts payable and accrued expenses
Net cash provided by operating activities
Cash flows from investing activities:
Proceeds from sale of TPA line of business
Proceeds from sale of property and equipment
Acquisition of property and equipment
Net cash provided by (used in) investing activities
Cash flows from financing activities:
Issuance of common units
Additional contributions from members
Net proceeds from revolving credit agreement
Payment of debt and revolving credit agreement costs
Payments toward capital lease agreement
Payments toward debt agreement
Net cash used in financing activities

Net increase in cash and cash equivalents
Cash and cash equivalents at beginning of year
Cash and cash equivalents at end of year

Supplemental disclosure of cash flow information:
Cash paid for interest

Supplemental disclosure of non-cash financing activities:
Establishment of capital lease

Year Ended
December 31,
2018

Year Ended
December 31,
2017

$ (9,263,655)

$ (6,188,352)

6,747,149 6,826,148
323,204 364,733
1,934,069 ;
1,174 -
230,255 -
125,151 (708,083)
(64,070) (92,806)
1,808,941 898,269
(462,596) 574,154
1,379,622 1,674,063
1,000,000 -
10,818 -
(330,552) (310,910)
680,266 (310,910)
750,000 -
2,880,828 -
101,336 340,759
(172,111) (192,138)
(28,337) (28,337)
(4,231,545) (1,483,419)
(699,829) (1,363,135)
1,360,059 18
375 357
$ 1.360.434 $ 375
$ 3.037.685 $ 3.239.139
$ - $ 85.011

See accompanying notes to consolidated financial statements.
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1. DESCRIPTION OF BUSINESS

MidAmerica Administrative & Retirement Solutions, LLC (“MidAmerica”, which may be referred to as we, us
or our) was acquired on September 1, 2015, by MidAmerica Holding Company, LLC (“Holding”) and
MidAmerica Intermediate Company, LLC (“Intermediate™) through the execution of a Membership Interests
Purchase Agreement (“Purchase Agreement”).

Holding owns a 99% interest in both Intermediate and MidAmerica, while Intermediate owns the remaining 1%
of MidAmerica. The remaining 1% interest in Intermediate is owned by Alpine Investors V SBIC, LP and
Alpine Investors V, LP (collectively, “Alpine”). Alpine also owns a 95.4% interest in Holding, while a former
member of MidAmerica (“Rollover Member”) owns the remaining 4.6%.

Concurrent with the Purchase Agreement, the initial capitalization was accomplished through the issuance of
both debt and common member units.

MidAmerica is located in Lakeland, Florida, and provides employee benefit programs to plan sponsors and
employees across the country by offering Internal Revenue Code Section 3121 Social Security opt-out programs
to governmental employers in addition to Health Reimbursement Arrangement and Flexible Spending Account
administration, Special Pay programs, and Governmental Accounting Standards Board (GASB) 45 programs.

In November 2017, MidAmerica created a subsidiary, MidAmerica Securities, LLC (MidAmerica Securities).
MidAmerica is the 100% owner of and sole member of MidAmerica Securities. MidAmerica Securities was
formed to serve as a broker dealer for MidAmerica’s investment trading activities related to the benefits
programs that we administer. MidAmerica Securities had not commenced operations as of December 31, 2018.

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Presentation

The consolidated financial statements contained in this report include the accounts of MidAmerica
Administrative & Retirement Solutions, LLC and MidAmerica Securities, LLC. All significant intercompany
transactions and balances between the parent and the subsidiary are eliminated from the consolidated financial
statements. As a result of Holding’s acquisition of MidAmerica, we adopted FASB Accounting Standards
Update 2014-17, Business Combinations: Pushdown Accounting (ASU 2014-17). Under this standard, reported
amounts in the accompanying consolidated financial statements were initially recorded at Holding’s stepped-up
basis.

Use of Estimates

The preparation of consolidated financial statements in conformity with U.S. generally accepted accounting
principles requires us to make estimates and assumptions that affect the reported amounts of assets and liabilities
and disclosure of contingent assets and liabilities at the date of the consolidated financial statements and the
reported amounts of revenues and expenses for the reporting period. Significant estimates include a valuation
reserve for accounts receivable, accrued revenue, estimated useful lives of property and equipment, the valuation
of goodwill, and the fair value of profits interest units issued. While we believe these estimates are reasonable,
actual results could differ from such estimates.
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Cash Equivalents

All highly liquid instruments purchased with original maturities of three months or less are considered to be cash
equivalents.

Restricted Cash

As agent for various retirement plans, we have established separate trust accounts which receive benefit
distributions from the trustees of the customer’s plan assets, which such amounts are ultimately distributed to
the plan participants. These amounts are held in a fiduciary capacity until remitted to the appropriate participant.
At December 31, 2018 and 2017, restricted cash totaled approximately $15,746,606 and $15,441,344,
respectively. This restricted cash along with the related offsetting liability is not included in the accompanying
consolidated balance sheets as of December 31, 2018 and 2017. We are required to reimburse the trust accounts
for related bank fees, which totaled $82,572 and $128,526 for the years ended December 31, 2018 and 2017,
respectively. These bank fees are included in the accompanying consolidated statements of operations.

Accounts Receivable and Allowance for Doubtful Accounts

Accounts receivable primarily consists of trade receivables due from customers and accrued revenue. Trade
receivables are recorded at the invoiced amount less an allowance for doubtful accounts. Accrued revenue is
recorded at the current estimated amounts to be invoiced to customers at the next invoicing date. An allowance
for doubtful accounts is maintained for estimated losses resulting from the inability of customers to make
required payments. Accounting for doubtful accounts contains uncertainty because we must use judgment to
assess the collectability of these accounts. When preparing these estimates, we consider a number of factors,
including the aging of a customer’s account, past transactions with customers, creditworthiness of specific
customers, historical trends and other information. Accounts receivable reserve policies are reviewed
periodically, reflecting current risks, trends and changes in industry conditions. The past due status of an account
is determined based on stated payment terms. Upon determination that an account is uncollectible, we write off
the receivable balance. At December 31, 2018 and 2017 there was no allowance for doubtful accounts.

Property and Equipment

Property and equipment are stated at cost less accumulated depreciation and amortization. Depreciation and
amortization of property and equipment is computed using the straight-line method. Leasehold improvements
are amortized over the shorter of the respective lease terms or estimated useful lives. Estimated useful lives for
other depreciable assets range from 3 to 7 years. When assets are retired or otherwise disposed of, the cost and
related accumulated depreciation are removed from the accounts and any resulting gain or loss is recognized.
The cost of maintenance and repairs is charged to expense as incurred.

Goodwill and Other Intangible Assets

We adopted the Financial Accounting Standards Board (the “FASB”) Accounting Standards Update 2014-02,
Accounting for Goodwill, a Consensus of the Private Company Council (ASU 2014-02). This standard is an
accounting alternative available only to non-public entities, allowing for the amortization of goodwill on a
straight-line basis over a period of 10 years while also simplifying the required impairment analysis.

Goodwill in the amount of $62,585,000 was recognized related to the acquisition of MidAmerica, with related
amortization of $6,129,915 and $6,258,500 for the years ended December 31, 2018 and 2017, respectively. In
September 2018, we sold our TPA line of business. In association with this transaction we disposed of
$4,208,227 of Goodwill and $1,274,158 of related Accumulated Amortization.
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We also adopted FASB Accounting Standards Update 2014-18, Accounting for Identifiable Intangible Assets in
a Business Combination, a Consensus of the Private Company Council (ASU 2014-18). This standard is an
accounting alternative available only to non-public entities and allows for a simplified approach to the
identification and valuation of intangible assets acquired in a business combination.

At December 31, 2018, our other intangible asset consists of a brand name intangible of $3,100,000 arising from
the MidAmerica acquisition. This finite lived intangible asset is amortized using the straight-line method over
a 20 year estimated useful life and resulted in amortization expense of $155,000 for each of the years ended
December 31, 2018 and 2017.

Future amortization of the goodwill and brand name is $5,992,677 for each of the next 5 years.

Long-Lived Assets

Long-lived assets are tested for recoverability on an annual basis or when events or changes in circumstances
indicate that the carrying amount of assets may not be recoverable. During the years ended December 31, 2018
and 2017, there were no such events or circumstances.

Revenue Recognition

Revenue primarily consists of commissions and administrative service fees, and is recorded when commissions
are earned and the services have been performed.

Commission revenue is recognized on a gross basis along with associated commission expense related to
revenue sharing agreements with outside selling agents.

Cost of Revenue

Cost of revenue represents commissions and revenue sharing payments paid to outside selling agents for selling
our products and services. Under an agreement with our investment product partner, we determine all
commissions that are paid to outside selling agents. Related revenue earned under this agreement is recorded
on a gross basis.

Income Taxes

We are a partnership for federal and state tax purposes and not subject to corporate income taxes. Accordingly,
there is no provision for income taxes.

We recognize an uncertain tax position in the consolidated financial statements only after determining that the
relevant tax authority would more likely than not sustain the position following an audit. The amount recognized
is the largest amount of tax benefit that is greater than 50% likely of being realized under audit. No tax benefit
is recognized for tax positions not meeting the greater than 50% criteria. At December 31, 2018 and 2017, there
were no uncertain tax positions.

We recognize interest and penalties related to unrecognized tax benefits in interest expense and income tax
expense, respectively, in the consolidated statements of operations. During the years ended December 31, 2018,
and 2017, we did not incur interest or penalties related to income taxes. Our income tax returns are subject to
review and examination by federal and state jurisdictions. At December 31, 2018, our federal and state returns
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for the years ended December 31, 2018, 2017, and 2016, and four months ended December 31, 2015, are subject
to federal and state examinations.

We do not expect a change in any unrecognized tax benefits in the next 12 months.

New Accounting Standards
Revenue Recognition

During May 2014, the FASB issued a standard on revenue recognition that provides a single, comprehensive
revenue recognition model for all contracts with customers. The standard is principle-based and provides a five-
step model to determine the measurement of revenue and timing of when it is recognized. During 2015 and
2016, the FASB issued various updates to this standard. For privately held companies, this standard and its
related amendments (collectively, the “New Revenue Standard”) are effective for interim and annual reporting
periods beginning after December 15, 2018. The New Revenue Standard is effective for us on January 1, 2019,
and we are currently evaluating the impact on our consolidated financial statements.

Leases

During February 2016, the FASB issued a standard on accounting for leases, which requires lessees to recognize
most leases on their balance sheets for the rights and obligations created by those leases. The guidance requires
enhanced disclosures regarding the amount, timing and uncertainty of cash flows arising from leases. This
guidance will be applied using a modified retrospective approach and is effective for interim and annual periods
beginning after December 15, 2019 with early adoption permitted. We will adopt this guidance on January 1,
2020, and are currently evaluating the impact on our consolidated financial statements.

Intangibles - Goodwill and Other

During January 2017, the FASB issued guidance to simplify the subsequent measurement of goodwill by
eliminating Step 2 from the goodwill impairment test. Under this updated standard, an entity should recognize
an impairment charge for the amount by which the carrying amount exceeds the reporting unit’s fair value, but
the loss recognized should not exceed the total amount of goodwill allocated to that reporting unit. An entity
also should consider income tax effects from any tax-deductible goodwill on the carrying amount of the reporting
unit when measuring the goodwill impairment loss, if any. This guidance is effective prospectively and is
effective for interim and annual periods beginning after December 15, 2021 with early adoption permitted. We
are currently evaluating the impact on our consolidated financial statements.

Recorded Financial Instruments

Recorded financial instruments consist of cash and cash equivalents, accounts receivable, accounts payable, the
current portion of long-term obligations, borrowings under a revolving credit agreement and debt instruments
included in other long-term obligations. The fair values of cash and cash equivalents, accounts receivable,
accounts payable and the current portion of long-term obligations approximated their carrying values due to the
short-term nature of these instruments. The fair values of the variable rate borrowings under our revolving credit
agreement and debt instruments included in long-term obligations also approximate their carrying value based
upon interest rates available for similar instruments with consistent terms and remaining maturities.
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Concentrations of Credit and Revenue Risk
Credit Risk

Financial instruments which potentially subject us to concentrations of credit risk consist principally of cash and
cash equivalents and accounts receivable. We maintain cash and cash equivalents with two financial institutions.
Deposits held with the financial institutions may exceed the amount of insurance provided by the Federal Deposit
Insurance Corporation on such deposits, but may be redeemed upon demand. We perform periodic evaluations
of the relative credit standing of the financial institutions. With respect to accounts receivable, we monitor the
credit quality of our customers as well as maintain an allowance for doubtful accounts for estimated losses
resulting from the inability of customers to make required payments.

Revenue Risk

Agreements which potentially subject us to concentrations of revenue risk consist principally of one financial
service institution agreement. For the years ended December 31, 2018 and 2017, this one financial service
institution accounted for 89% and 88% of our total revenue, respectively. At December 31, 2018 and 2017, this
one financial service institution accounted for 65% and 71% of our total accounts receivable, respectively.

3. PROPERTY AND EQUIPMENT
Property and equipment, net, consists of:

December 31,

2018 2017
Computers and equipment $ 1,402,222 $ 1,093,259
Furniture and fixtures 270,802 266,094
Leasehold improvements 238,034 236,409
1,911,058 1,595,762
Less: accumulated depreciation and amortization (1,209,244) (750,274)
Net property and equipment $ 701814 $ 845488

Depreciation and amortization expense related to property and equipment amounted to $462,234 and $412,648
for the years ended December 31, 2018 and 2017, respectively.

4. CREDIT AGREEMENT

Effective September 1, 2015, we entered into the Revolving Credit and Term Loan Agreement with Opus Bank
and Tree Line Direct Lending (collectively, “Senior Lenders”), to provide debt financing. The senior credit
facility contained a term loan for $32,000,000 and a revolving line of credit of up to $3,000,000. Deferred
financing fees of $911,473 were incurred related to this agreement.

During May 2017, we entered into a First Amendment to Revolving Credit and Term Loan Agreement (“First
Amendment”) with our Senior Lenders, which modified both restrictive financial covenants and deferred the
payment of two quarterly Alpine debt interest payments and management fees. Fees for the First Amendment
were $192,138.
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The revolving credit agreement was collateralized by all of our common member units. Interest was payable
monthly and accrued at a variable rate based on one-month LIBOR plus the applicable margin ranging from 3.
50% to 3.875% (5.35% at December 31, 2017) depending upon our leverage ratio and included a floor ranging
from 3.75% to 4.125%. The revolving credit agreement had a maturity date of September 1, 2018.

Effective October 1, 2018, we entered into an Amended and Restated Revolving Credit and Term Loan
Agreement (“the Restated Agreement”) that superseded and replaced the original Revolving Credit and Term
Loan Agreement (“the Original Agreement”). The Restated Agreement provides for a term loan facility of
$26,000,000 and a revolving line of credit of $2,000,000. The proceeds of the term loan facility and the revolving
line of credit were used to refinance the outstanding balance of the Original Agreement, to pay the related
transaction costs, and for continuing general corporate purposes. Fees for the refinancing related to the Restated
Agreement were $172,111. The company wrote off deferred financing fees of $230,255. These fees are included
in Loss on extinguishment of debt in the accompanying consolidated statement of operations for the year ended
December 31, 2018.

The revolving credit agreement as amended is collateralized by all of our common member units. Interest is
payable monthly and accrues at a variable rate based one-month LIBOR plus the applicable margin of 6.00%
(8.74% at December 31, 2018). The revolving credit agreement has a maturity date of October 1, 2023.

At December 31, 2018 and 2017, $1,450,000 and $1,348,664 was outstanding under the applicable revolving
credit agreement, respectively. The revolving credit agreement, as amended, contains certain restrictive financial
covenants. At December 31, 2018 and 2017, we were in compliance with all covenants.

The Restated Agreement was amended in January 2019, to increase the revolving line of credit from $2,000,000
to $2,500,000 and amend certain terms as defined in the Restated Agreement. The purpose of the increase was
to allow for the funding of a $500,000 letter of credit securing the lease on our new facility (see the Operating
Leases section of Note 7).

5. LONG-TERM DEBT
December 31,
Long-term debt consists of: 2018 2017

Term loan (Original Agreement), with Senior Lenders,
variable interest rate based on 30-day LIBOR plus an
applicable margin of between 5.5% and 6.25% based on
senior leverage ratio; Quarterly principal payments of
$85,000 through June 30, 2016; $148,750 from
September 30, 2016 through June 30, 2017; $212,500
from September 30, 2017 to June 30, 2018; $318,750
on September 30, 2018. Term loan (Restated
Agreement) variable interest rate based on 30-day
LIBOR plus an applicable margin of between 7.00%
and 7.50% based on senior leverage ratio (10.24% at
December 31, 2018); quarterly principal payments of
$162,500 through June 30, 2023, with a balloon
payment of $22,750,000 due on October 1, 2023, less
unamortized deferred financing costs of $349,088 and
$579,060 at December 31, 2018 and 2017, respectively. $ 25,488,412 $ 29,489,986
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Alpine Subordinated Note Payable, interest only loan at
6% per annum. Balloon payment of $15,400,000 due
on April 1, 2024 (during 2018 the due date of the
balloon payment was amended from September 1, 2022
to April 1, 2024), net of unamortized deferred financing
costs of $262,514 and $334,569 at December 31, 2018
and 2017, respectively. Per agreement with Alpine the
intent of the amended and restated credit agreement
included the deferral of interest payments due to Alpine
on the Subordinated Note Payable. As of December 31,
2018, Alpine did not require repayment of the deferred
interest within the following 12 months. The amount of
deferred interest at December 31, 2018 and 2017, was
$1,401,400 and $464,567 respectively. $ 15,137,486 $ 15,065,431

Alpine Subordinated Note Payable, interest only loan at
6% per annum. Balloon payment of $9,404,500 due on
April 1, 2024 (during 2018 the due date of the balloon
payment was amended from September 1, 2022 to April
1, 2024), net of unamortized deferred financing costs of
$160,896 and $204,315 at December 31, 2018 and
2017, respectively. Per agreement with Alpine the
intent of the amended and restated credit agreement
included the deferral of interest payments due to Alpine
on the Subordinated Note Payable. As of December 31,
2018, Alpine did not require repayment of the deferred
interest within the following 12 months. The amount of
deferred interest at December 31, 2018 and 2017, was
$855,810 and $283,702, respectively. $ 9243604 $ 9,200,184

Note payable to Rollover Member, interest only loan at
6% per annum. Balloon payment of $1,305,500 due on
September 1, 2022 1,305,500 1,305,500

Total long-term debt $ 51,175002 $ 55,061,101

Less: current portion, net of current unamortized
financing fees of $188,968 at December 31, 2018 and

$332,623 at December 31, 2017 (461,032) (623,627)
Long-term debt, net of current maturities and deferred
financing fees $ 50713970 $ 54437474
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Annual maturities of notes payable are as follows:

Years Ending December 31,
2019 $ 650,000
2020 650,000
2021 650,000
2022 1,955,500
2023 23,237,500
Thereafter 24,804,500
$51.947.500

All of the above notes payable contain various restrictive covenants. At December 31, 2018 and 2017, we were
in compliance with all covenants.

6. MEMBERS’ EQUITY

Allocations of Net Profits and Losses

In accordance with the Operating Agreement, our net profits and losses are allocated to the members holding
units as defined, which is generally proportional to their capital accounts.

Common Units
Effective September 1, 2015, we issued 100,000 common units and incurred $531,525 of related issuance costs.
Effective May 14, 2018, we issued 6,702.4 common units to Alpine for $750,000.

Additional paid in capital

Effective September 10, 2018, Holding made an additional equity contribution of $1,000,000. Effective October
5, 2018, Holding made an additional equity contribution of $1,880,828. No additional units were issued for
these equity contributions. As such they are being treated as additional paid in capital.

Profits Interest Units

During November 2015, we issued for consideration of future services, 9,413 Profits Interest Units pursuant to
a Unit Award Notice and Award Agreement (“Award Agreement”). In accordance with this Award Agreement,
3,268.40 or 34.7% of these units vested on the grant date, 3,006.93 or 31.9% of these units vest ratably over a
forty-five month period beginning December 1, 2015, and the remaining 3,137.67 or 33.4% of these units vest
based on our performance, specifically, investor rate of return as defined in the Award Agreement.

During 2016, we issued for consideration of future services, 3,882.43 Profits Interest Units pursuant to various
Award Agreements. In accordance with the Award Agreements, vesting commenced on the grant date with the
units vesting either ratably or under a cliff schedule at certain dates over a forty-eight month period. Unvested
Profits Interest Units are forfeited upon the termination of employment.

During 2018, we issued for consideration of future services, 6,859.41 Profits Interest Units pursuant to various
Award Agreements. In accordance with the Award Agreements, 585.06 or 8.5% of these units vested on the
grant date, 5,030.85 or 73.4% of these units vest ratably over a forty-three month period, and the remaining
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1,243.5 or 18.1% of these units vest based on our performance, specifically, investor rate of return as defined in
the Award Agreement. Unvested Profits Interest Units are forfeited upon the termination of employment.

Holders of Profits Interest Units are entitled to participate in amounts distributable to members pursuant to the
Operating Agreement, which contains various threshold or hurdle amounts, and provides Profits Interest Unit
holders participation rights in distributions in excess of those amounts.

The fair value of the Profits Interest Units is estimated at the grant date. For the years ended December 31, 2018
and 2017, total related compensation cost was not material to the consolidated financial statements.

Voting Rights

Members owning Common Units and Profits Interest Units are entitled to one vote per unit owned on any
matter voted by Members.

Priority of Distributions

Non-Liquidation Priorities: Distributions of available cash are made as follows: (i) payment in full to the holders
of Subordinated Alpine Notes Payable and the Seller Note; (ii) to the Members in proportion to their respective
unreturned capital balances, as defined; and (iii) to the Members in proportion to their percentage interests.

Priorities Upon Liquidation: Distributions of net cash proceeds resulting from liquidation are made as follows:
(i) payment of the expenses of liquidation and the debts and liabilities of the Company, excluding debts and
liabilities owed to the Members; (ii) debts and liabilities owed to the Members through the date of liquidation;
(iii) to the setting up of any reserves that the Board of Managers determines necessary for contingent liabilities;
(iv) to and among the Members under the terms noted above for Non-Liquidation Priorities up to the threshold
or hurdle amount; and (v) the aggregate amount of available cash to be distributed to the holders of Common
Units and Profits Interest Units pro rata in accordance with their respective shares. This last aggregate
distribution contains various threshold or hurdle amounts which must be met before the Profits Interest Unit
holders are entitled to their pro rata distributions.

7. COMMITMENTS AND CONTINGENCIES

Operating Leases

We are obligated under various non-cancelable operating lease agreements for real property and equipment used
in our operations with varying terms through 2029. We are committed to pay a portion of the actual operating
expenses under certain of these lease agreements. These operating expenses are not included in the table below.
Two of these arrangements have escalating rent payment provisions. We recognize rent expense under such
arrangements on a straight-line basis over the lease terms.

In December 2018, we entered into an agreement with LIBP Investors to lease 14,500 sq. ft. of office space in
Lakeland, FL, replacing our current Lakeland, FL office lease. The term of the new lease is 123 months and
commences in April 2019. The lease requires MidAmerica to provide either a cash security deposit or letter of
credit to the lessor in the amount of $500,000. We fulfilled this requirement by securing a $500,000 letter of
credit in January 2019. The payment obligations due on this lease within the next five years are included on the
schedule below. This lease includes an allowance of up to $623,000 from which all architectural, engineering
and construction management fees shall be paid, and which will be applied to the cost of tenant improvements.
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At December 31, 2018, future minimum payments under non-cancelable operating leases over each of the next
five years are as follows:

2019 $ 284,026
2020 392,582
2021 362,581
2022 267,491
2023 270,135

$1.576.815

Rental expense for the years ended December 31, 2018 and 2017 was $378,875 and $381,511, respectively.

Litigation, Claims and Assessments

The company is involved in various lawsuits, claims, and administrative proceedings arising in the normal
course of business. Management is of the opinion that any liability or loss associated with such matters, either
individually or in the aggregate, will not have a material adverse effect on the company’s consolidated financial
statements, operations, or liquidity. We vigorously defend all matters in which we are named defendants. For
insurable losses, we maintain insurance to protect against adverse judgments, claims or assessments that may
affect us, and believe such levels of insurance are adequate.

Employment Agreements

We have entered into employment agreements with members of our executive management. These agreements
contain provisions related to base salary, bonus compensation, severance, fringe benefits and non-compete
clauses, among other items.

8. SALE OF TPA LINE OF BUSINESS

On September 10, 2018, we agreed to sell our TPA line of business to TSA Consulting. The assets sold to TSA
Consulting were fee-based administrative, compliance, and common remitting services to clients with respect
to their 403(b) or 457(a) voluntary employee deduction/employer contribution plans. The purchase included
100% of our clients currently contracted in these programs, as well as the non-exclusive right to use our plan
documents and adoption agreements for these programs.

The purchase price for this sale, as amended by the First Amendment to the Asset Purchase Agreement, shall
be not less than $1,000,000 nor more than $1,400,000. The minimum purchase price of $1,000,000 was paid to
us in September 2018. The remainder of the purchase price is contingent upon meeting certain performance
criteria as of future measurement dates (March 31, 2019 and May 31, 2019). On April 5, 2019, we received a
payment of $300,000 from TSA Consulting based on meeting certain performance criteria as of the March 31,
2019 measurement date. As of the issue date of the financial statements we are not able to determine the results
of the May 31, 2019 measurement date and the related final contingent payment.

Associated with this transaction, we disposed of $4,208,227 of Goodwill and $1,274,158 of related accumulated
amortization. The sale transaction resulted in a net loss of $1,934,069, which was recognized in Loss on sale
on the accompanying Consolidated Statement of Operations for the period ended December 31, 2018.
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9. RELATED PARTY TRANSACTIONS

Management Fees

In accordance with our Operating Agreement, management fees of $300,000 per year were incurred and due to
Alpine for the years ended December 31, 2018 and 2017. Per agreement with Alpine, payment of these
management fees is currently being deferred. The balance of deferred management fees was $450,000 and
$150,000 at December 31, 2018 and 2017, respectively.

Interest Expense

In accordance with the Subordinated Note Payable agreement with Alpine Investors V SBIC, we incurred
$936,833 of interest expense per year for the years ended December 31, 2018 and 2017, respectively. Per
agreement with Alpine, payment of the interest expense on this note is currently being deferred. The balance of
the deferred interest was $1,401,400 and $464,567 at December 31, 2018 and 2017, respectively.

In accordance with the Subordinated Note Payable agreement with Alpine Investors V, we incurred $572,107
of interest expense per year for the years ended December 31, 2018 and 2017, respectively. Per agreement with
Alpine, payment of the interest expense on this note is currently being deferred. The balance of the deferred
interest was $855,810 and $283,702 at December 31, 2018 and 2017, respectively.

10. EMPLOYEE BENEFIT PLAN

We have a profit sharing retirement plan (“Plan”) for MidAmerica employees that is qualified under Section
401(k) of the Internal Revenue Code. The Plan allows employees that have met certain service requirements to
contribute a fixed amount or fixed percentage of eligible compensation subject to Internal Revenue Code
maximum limitations. We may elect to make discretionary matching and profit sharing contributions. During
the years ended December 31, 2018 and 2017, we made matching and profit sharing contributions of $130,183
and $106,819, respectively.

11. SUBSEQUENT EVENTS

Subsequent events have been evaluated for recognition and disclosure through April 8, 2019, which is the date
our consolidated financial statements were available to be issued. There were not material subsequent events
during this period.
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MIDAMERICA ADMINISTRATIVE & RETIREMENT SOLUTIONS, LLC and SUBSIDIARY

SUPPLEMENTAL FINANCIAL INFORMATION (UNAUDITED)

@

Reconciliation of Operating Income to Consolidated Adjusted EBITDA (Unaudited)

Year Ended Year Ended
December 31, December 31,
2018 2017
Operating Income (Loss) ($ 2,478,992) ($ 1,779,380)
Loss on asset disposal (1,174) -
Depreciation and Amortization 6,747,149 6,826,148
EBITDA 4,266,983 5,046,768
Allowable adjustments per Credit Agreement

Annual Alpine management consulting fee 300,000 300,000
Other approved adjustments 580,600 163,000
Consolidated Adjusted EBITDA® $ 5147583 $ 5.509.768

Calculated consistent with the definition contained in the Restated Agreement
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3= MidAmerica
Assertion of MidAmerica Administrative & Retirement Solutions, Inc.’s Management
November 30, 2019

We have prepared the description of MidAmerica Administrative & Retirement Solutions, Inc.’s
(‘MidAmerica’ or ‘the Company’) Plan Administration Services system for processing user entities’
transactions entitled “Description of MidAmerica Administrative & Retirement Solutions, Inc.’s Plan
Administration Services System” throughout the period October 1, 2018 to September 30, 2019,
(description) for user entities of the system during some or all of the period October 1, 2018 to
September 30, 2019, and their user auditors who audit and report on such user entities’ financial statements
or internal control over financial reporting and have a sufficient understanding to consider it, along with
other information, including information about controls implemented by subservice organizations and user
entities of the system themselves, when assessing the risks of material misstatements of user entities’
financial statements.

MidAmerica uses Corserva, Inc. (‘Corserva’ or ‘subservice organization’) for data center hosting. The
description includes only the control objectives and related controls of MidAmerica and excludes the control
objectives and related controls of the subservice organization. The description also indicates that certain
control objectives specified by MidAmerica in the description can be achieved only if complementary
subservice organization controls assumed in the design of MidAmerica’s controls are suitably designed and
operating effectively, along with the related controls at MidAmerica. The description does not extend to
controls of the subservice organization.

The description indicates that certain control objectives specified in the description can be achieved only if
complementary user entity controls assumed in the design of MidAmerica controls are suitably designed
and operating effectively, along with related controls at the service organization. The description does not
extend to controls of the user entities.

We confirm, to the best of our knowledge and belief, that:

a. The description fairly presents the Plan Administration Services system made available to user
entities of the system during some or all of the period October 1, 2018 to September 30, 2019,
for processing their transactions as it relates to controls that are likely to be relevant to user
entities’ internal control over financial reporting. The criteria we used in making this assertion
were that the description:

i. presents how the system made available to user entities of the system was designed and
implemented to process relevant transactions, including:

(1) the types of services provided including, as appropriate, the classes of transactions
processed.

(2) the procedures, within both automated and manual systems, by which services are
provided, including, as appropriate, procedures by which transactions are initiated,
authorized, recorded, processed, corrected as necessary, and transferred to reports
and other information prepared for user entities.

(3) the related accounting records, supporting information, and specific accounts that are
used to initiate, authorize, record, process, and report transactions; this includes the
correction of incorrect information and how information is transferred to the reports and
other information prepared for user entities.

(4) how the system captures significant events and conditions, other than transactions.

(5) the process used to prepare reports and other information for user entities.
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(6) services performed by a subservice organization, if any, including whether the inclusive
method or the carve-out method has been used in relation to them.

(7) the specified control objectives and controls designed to achieve those objectives,
including as applicable, complementary user entity controls contemplated in the design
of the service organization’s controls.

(8) other aspects of our control environment, risk assessment process, information and
communication systems (including related business processes), control activities, and
monitoring controls that are relevant to processing and reporting transactions of user
entities of the system.

ii. includes relevant details of changes to the service organization’s system during the period
covered by the description.

iii. does not omit or distort information relevant to the scope of the Plan Administration
Services system, while acknowledging that the description is prepared to meet the common
needs of broad range of user entities of the system and the independent auditors of those
user entities, and may not, therefore, include every aspect of the Plan Administration
Services system that each individual user entity of the system and its auditor may consider
important in its own particular environment.

b. the controls related to the control objectives stated in the description were suitably designed
and operated effectively throughout the period October 1, 2018 to September 30, 2019, to
achieve those control objectives if subservice organizations and user entities applied the
complementary controls assumed in the design of MidAmerica’s controls throughout the period
October 1, 2018 to September 30, 2019. The criteria we used in making this assertion were
that:

i. the risks that threaten the achievement of the control objectives stated in the description
have been identified by the service organization;

i. the controls identified in the description would, if operating as described, provide
reasonable assurance that those risks would not prevent the control objectives stated in
the description from being achieved; and

iii. the controls were consistently applied as designed, including whether manual controls
were applied by individuals who have the appropriate competence and authority.

Jim Tormey

President and CEO
MidAmerica Administrative &
Retirement Solutions, Inc.
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INDEPENDENT SERVICE AUDITOR’S REPORT
To MidAmerica Administrative & Retirement Solutions, Inc.:
Scope

We have examined MidAmerica Administrative & Retirement Solutions, Inc.’s (‘MidAmerica’ or ‘the
Company’) description of its Plan Administration Services system for processing user entities’ transactions
entitled “Description of MidAmerica Administrative & Retirement Solutions, Inc.’s Plan Administration
Services System” throughout the period October 1, 2018 to September 30, 2019, (description) and the
suitability of the design and operating effectiveness of MidAmerica’s controls included in the description to
achieve the related control objectives stated in the description, based on the criteria identified in “Assertion
of MidAmerica Administrative & Retirement Solutions, Inc.’s Management” (assertion).

MidAmerica uses Corserva, Inc. (‘Corserva’ or ‘subservice organization’) for data center hosting. The
description includes only the control objectives and related controls of MidAmerica and excludes the control
objectives and related controls of the subservice organization. The description also indicates that certain
control objectives specified by MidAmerica can be achieved only if complementary subservice organization
controls assumed in the design of MidAmerica are suitably designed and operating effectively, along with
the related controls at MidAmerica. Our examination did not extend to controls of the subservice
organization, and we have not evaluated the suitability of the design or operating effectiveness of such
complementary subservice organization controls.

The description indicates that certain control objectives specified in the description can be achieved only if
complementary user entity controls contemplated in the design of MidAmerica’s controls are suitably
designed and operating effectively, along with related controls at the service organization. Our examination
did not extend to such complementary user entity controls, and we have not evaluated the suitability of the
design and operating effectiveness of such complementary user entity controls.

Service Organization’s Responsibilities

In Section 1 of this report, MidAmerica has provided their assertion about the fairness of the presentation
of the description and suitability of the design and operating effectiveness of the controls to achieve the
related control objectives stated in the description. MidAmerica is responsible for preparing the description
and their assertion, including the completeness, accuracy, and method of presentation of the description
and the assertion, providing the services covered by the description, specifying the control objectives and
stating them in the description, identifying the risks that threaten the achievement of the control objectives,
selecting the criteria, and designing, implementing, and documenting controls to achieve the related control
objectives stated in the description.

Service Auditor’s Responsibilities

Our responsibility is to express an opinion on the fairness of the presentation of the description and on the
suitability of the design and operating effectiveness of the controls to achieve the related control objectives
stated in the description, based on our examination.

We conducted our examination in accordance with attestation standards established by the American
Institute of Certified Public Accountants. Those standards require that we plan and perform our examination
to obtain reasonable assurance about whether, in all material respects, based on the criteria in
management’s assertion, the description is fairly presented and the controls were suitably designed and
operating effectively to achieve the related control objectives stated in the description throughout the period
October 1, 2018 to September 30, 2019. We believe that the evidence we obtained is sufficient and
appropriate to provide a reasonable basis for our opinion.
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An examination of a description of a service organization’s system and the suitability of the design and
operating effectiveness of controls involves:

e performing procedures to obtain evidence about the fairness of the presentation of the description
and the suitability of the design and operating effectiveness of those controls to achieve the related
control objectives stated in the description, based on the criteria in management’s assertion.

e assessing the risks that the description is not fairly presented and that the controls were not suitably
designed or operating effectively to achieve the related control objectives stated in the description.

o testing the operating effectiveness of those controls that management considers necessary to
provide reasonable assurance that the related control objectives stated in the description were
achieved.

e evaluating the overall presentation of the description and the suitability of the control objectives
stated therein, and the suitability of the criteria specified by the service organization in their
assertion.

Inherent Limitations

The description is prepared to meet the common needs of a broad range of user entities and their auditors
who audit and report on user entities’ financial statements, and may not, therefore, include every aspect of
the system that each individual user entity may consider important in its own particular environment.
Because of their nature, controls at a service organization may not prevent, or detect and correct, all errors
or omissions in processing or reporting transactions. Also, the projection to the future of any evaluation of
the fairness of the presentation of the description, or conclusions about the suitability of the design or
operating effectiveness of the controls to achieve the related control objectives, is subject to the risk that
controls at a service organization may become inadequate or fail.

Description of Tests of Controls
The specific controls tested, and the nature, timing, and results of those tests are listed in Section 4.
Opinion

In our opinion, in all material respects, based on the criteria described in MidAmerica’s assertion,

a. the description fairly presents the Plan Administration Services system that was designed and
implemented throughout the period October 1, 2018 to September 30, 2019.

b. the controls related to the control objectives stated in the description were suitably designed to
provide reasonable assurance that the control objectives would be achieved if the controls
operated effectively throughout the period October 1, 2018 to September 30, 2019 and
subservice organizations and user entities applied the complementary user entity controls
contemplated in the design of MidAmerica’s controls throughout the period October 1, 2018 to
September 30, 2019.

c. the controls operated effectively to provide reasonable assurance that the control objectives
stated in the description were achieved throughout the period October 1, 2018 to
September 30, 2019, if complementary subservice organization and user entity controls
assume in the design of MidAmerica’s controls operated effectively throughout the period
October 1, 2018 to September 30, 2019.
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Restricted Use

This report, including the description of tests of controls and results thereof in Section 4 is intended solely
for the information and use of MidAmerica, user entities of MidAmerica’s Plan Administration Services
system during some or all of the period October 1, 2018 to September 30, 2019, and the independent
auditors of such user entities, who have a sufficient understanding to consider it, along with other
information including information about controls implemented by user entities themselves, when assessing
the risks of material misstatements of user entities’ financial statements. This report is not intended to be
and should not be used by anyone other than these specified parties.

Acvten f\ssumwca

November 30, 2019
Tampa, Florida
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SECTION 3

DESCRIPTION OF MIDAMERICA ADMINISTRATIVE & RETIREMENT
SOLUTIONS, INC.’S PLAN ADMINISTRATION SERVICES SYSTEM
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OVERVIEW OF OPERATIONS
Company Background

MidAmerica Administrative and Retirement Solutions, LLC ("MARS") provides benefits funding and
administration solutions for public sector employers focusing on education and government markets. MARS
is a provider of Social Security Alternative and Special Pay plans, HRAs, FSAs, 403(b)s and GASB Trusts
products serving over one million employees and 2,700 sponsors across the country.

Description of Services Provided
Health Reimbursement Arrangement

MARS' single largest product segment is the Health Reimbursement Arrangement (‘HRA’), commonly
referred to as a health reimbursement account, an employer-funded, tax-advantaged health benefit plan
that reimburses employees for out-of-pocket medical expenses and individual health insurance premiums.
The employer and employee both save 7.65% in FICA taxes (Social Security and Medicare). Funds carry
over year-to-year. Deposits, accumulation, and reimbursements are tax-free. Employers customize Plan
(IHRA, dcHRA or rHRA) options including contribution type and frequency, eligibility, vesting,
reimbursements, and forfeiture provisions, which creates a competitive benefits package to attract and
retain talent. Funds are invested and grow tax-free with a guaranteed minimum rate of return. Variable
options are also available.

Special Pay Plan

A Special Pay Plan is an employer-funded, defined contribution retirement plan for full-time employees.
Funded upon retirement or separation of service, these forms of compensation typically include unused
sick leave and unused vacation pay. Payments may also be based on years of service, severance, and
other retirement incentives. This retirement plan is designed to handle special forms of compensation in a
tax-advantaged manner by allowing employers and employees to save 7.65% FICA taxes (Social Security
and Medicare) contributions while also deferring income tax for the employee. Funds are invested in a fixed
or variable investment account, which may increase account value due to earnings over time and may be
self-directed to meet personal retirement goals. The Plan is governed by IRS Section 403(b) or 401(a)
guidelines.

Social Security Alternative Plan

A Social Security Alternative Plan, commonly referred as 3121 FICA Alternative Plan or A.P.P.L.E. Plan,
is, typically, an employee-funded qualified savings plan designed as an alternative to Social Security that
allows part-time, temporary, and seasonal employees of government entities to contribute 7.5% of their
before-tax wages to an investment account. Employers save the matching 6.2% Social Security
contribution, replacing it with an impactful benefit for employees. Funds are invested in a fixed or variable
investment account, which may increase the account value due to earnings over time and may be self-
directed to meet personal retirement goals. The Plan is governed by IRS Section 457(b), 401(a) or 403(b)
guidelines.

Employer Sponsored Plan

The Employer Sponsored Plan is an employer-funded, defined contribution retirement plan for full-time
employees. Similar to a Special Pay Plan, the plan is funded using unique forms of compensation such as
unused sick leave and unused vacation pay while the employee is actively working (no access to funds
until retirement) rather than in full at retirement, providing a benefit that grows during employment. Funds
are deposited into a 403(b) or 401(a) retirement plan in a tax-advantaged manner by allowing employers
and employees to save 7.65% FICA taxes (Social Security and Medicare) on employer contributions while
also deferring income tax for the employee.
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Flexible plan design allows the employer to attach a vesting schedule to control participant eligibility. Funds
are invested and grow tax-free with a guaranteed minimum rate of return. Variable options are also
available.

Employee Benefit Trust

Many employers provide Other Post-Employment Benefits (‘OPEB’) such as continuing health care
coverage for their employees after retirement. These benefits oftentimes must be paid out of the employer’s
current operational budget leaving employers vulnerable to a large OPEB liability. Additionally, the GASB,
through Statement 4, requires the disclosure of this liability on financial statements. Disclosure of this
liability, absent an offsetting asset, can significantly impact the employer’s financial statements, adversely
affecting the credit rating. An OPEB Trust allows the employer to set aside money to fund future liabilities
while the employee is actively working, minimizing the impact of these liabilities. Funds are invested, which
means assets grow over time.

Physical Security

MidAmerica’s main office is in Lakeland, FL, located at 2855 Interstate Drive, Suite 115. Physical access
to MidAmerica’s offices is controlled by card reader security systems. All doors that provide access to the
115 Suite are locked at all times. Access cards are assigned to MidAmerica staff and other authorized
individuals. Visitors to the Interstate Dr. office must gain entry to the office through the reception area,
where they are asked to sign a log and wear a visitor badge if they will be entering the office beyond
reception area.

The creation and management of access cards for the offices is handled by the MidAmerica Lakeland Office
Manager. A quarterly review of active badges for both security systems is performed by the Lakeland Office
Manager to ensure that badges have appropriate access levels, and badges that have been misplaced or
were assigned to terminated employees are inactive.

Each security system has the following access levels for the card reader entry system:
1. Master/24-7 Access - Senior management, IT Department Supervisor, Tenants & Building Owners,
Cleaners.
2. Supervisor/Extended Staff - Weekday and weekend access during business hours for Supervisors
and IT staff.
3. Staff - Weekday access during business hours for staff and vendors.

The in-scope system and supporting infrastructure is hosted by Corserva. As such, Corserva is responsible
for the physical security controls for the in-scope system.

Computer Operations

Policies are in place to guide personnel in backup and restoration processes. Automated backup systems
are configured and monitored to ensure that data and systems are backed up and replicated timely. System
administrators are notified of each backup status whether successful or failed events occur. Backup data
files are replicated to a third-party data center.

Documented incident response policies and procedures are in place to guide personnel in reporting and
responding to major information technology incidents. Monitoring is in place to help detect network and
system level failures. Antivirus software is installed on Windows servers and desktops to monitor for
malware. In the event of an outage, trouble tickets are automatically created, and notifications are
configured and sent to a distribution group including MidAmerica personnel in real time via e-mail. Once
alerted, the MidAmerica personnel take corrective action to restore services.
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Information Security

Active Directory controls access to the network domain and requires users to enter a unique account and
valid password. Password parameters such as password expiration, minimum length, password history,
password complexity and account lockout controls are enforced on user accounts. User accounts are
assigned to predefined access roles to restrict access to certain functions. Windows web server and
database server authentication is derived from the network domain. Administrative access to the network
domain, the server operating systems, the Oracle and SQL databases, and the Relius application are
restricted to authorized personnel. Terminated employee access to the network domain and systems is
revoked as a component of the termination process.

The Relius administration system, commercially licensed software, utilizes an Oracle database.
Administrative access to the application is restricted to authorized personnel.

The Relius administration application requires a valid user account name and password. The Relius
administration application enforces certain password parameters that include minimum length, password
expiration, password complexity and account lockout controls.

Data Communications

A Fortinet firewall is in place to restrict traffic to the network. Specific firewall rules are configured to allow
certain services, ports and protocols while denying traffic not specifically allowed. Network address
translation is configured to translate internally routable IP addresses via “friendly” host object names.
Administrators manage the firewall system. An encrypted virtual private network (VPN) is in place to provide
remote access to production. Only certain employees have the ability to remotely connect over the VPN
and administrative access to the VPN console is restricted. Finally, an intrusion protection system (IPS) is
in place to monitor the production network for signatures recognized by the IPS.

Transactions Processing & Reporting

Data Entry

As contribution funds are received, the mail receiving clerk date stamps and enters the information on a
tracking spreadsheet. The funds are then sent to the accounting department who also maintains a check
log. The accounting assistant reconciles the mail receipt log and the check log on a monthly basis.

Significant Events

MidAmerica has implemented automated and manual procedures to capture and address significant events
and conditions. In addition, detailed monitoring and risk assessment procedures are in place to provide
management with detailed information that impacts the Plan Administration Services system. Please see
the procedures, monitoring, and risk assessment procedures described in the relevant sections of this
report for further details.

Functional Areas of Operation

In order to efficiently perform its plan administration services and maintain a separation of duties,
MidAmerica is organized into the following operational areas:
e Executive Management - responsible for overseeing company-wide activities, establishing and
accomplishing goals, and overseeing objectives
e Information Technology (‘IT’) Team - manages, monitors, and supports internal information
systems
e Accounting Team - responsible for processing distribution checks and performing reconciliations
related to services provided to user entities. Also provides financial and regulatory reporting and
compliance
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e Contribution Processing Team - responsible for the processing of contributions as received from
employers and plan participants

e Distribution Processing Team - responsible for the processing of distributions, including making
adjudication decisions for certain plan types

e Plan Administration Team - responsible for overall plan administration, trading, and reconciliation
of assets with financial partners; also responsible for issuing periodic plan statements

e Participant Services Team - responsible for answering inbound calls from program participants

Boundaries of the System

The scope of this report includes MidAmerica’s Plan Administration services performed in the Lakeland,
Florida, facility.

Subservice Organizations

This report does not include the data center hosting services provided by Corserva at the Orlando, Florida
facility.

Subservice Description of Services

MidAmerica utilizes Corserva to manage a portion of their technology services, including data center
hosting, basic IT support services, such as patch releases and antivirus updates, and server monitoring
management and support. Corserva also provides disaster recovery services for all datacenter hosted
devices.

Complementary Subservice Organization Controls

MidAmerica’s services are designed with the assumption that certain controls will be implemented by
subservice organizations. Such controls are called complementary subservice organization controls. It is
not feasible for all of the control objectives related to MidAmerica’s services to be solely achieved by
MidAmerica control procedures. Accordingly, subservice organizations, in conjunction with the services,
should establish their own internal controls or procedures to complement those of MidAmerica.

The following subservice organization controls should be implemented by Corserva to provide additional
assurance that the control objectives described within this report are met:

Subservice Organization - Corserva

Control Objective Control

Computer Operations - | Corserva performs daily incremental backups (Sunday-Friday) of all key

Backup corporate intellectual property and other business data using a cloud-based
service. Full backups occur on Saturday. Restore tests are performed.

Computer Operations - | Corserva personnel monitor hosted client systems for system alerts and

Availability outages and notify client personnel.

Monitoring solutions/tools are deployed on the application and network to
monitor availability, health, and capacity metrics, including planned
maintenance on the Windows environment. The tools are configured to send
alerts to IT Operations based on predefined thresholds where they are
analyzed and remediated.

Corserva utilizes uninterruptible power supplies, gasoline and natural gas
powered backup generators to ensure availability during a power outage or
emergency. Fire Suppression and FM200 systems are in place. There is
redundant power and ISP providers in place.
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Subservice Organization - Corserva

Control Objective Control

Corserva performs daily incremental backups (Sunday-Friday) of all key
corporate intellectual property and other business data using a cloud-based
service. Full backups occur on Saturday. Restore tests are performed.

Business continuity and recovery procedures are documented in a Business
Continuity Plan, and tested on an annual basis.

Physical Security Appropriate security controls are in place to prevent unauthorized physical
access to the servers within the Corserva’s Data Centers.

All visitors must provide and surrender a government issued picture ID (e.g.
Driver’s License) and have had access rights granted prior to their visit.
Each Visitor is logged into Corserva’s database upon entry along with any
equipment that is entering or exiting the facility.

All secondary exits are alarmed and monitored with closed caption television
system.

All entrances/exits are monitored with surveillance cameras. Additional
video surveillance, as well as biometrics entry and motion detection devices,
is implemented within the colocation space separated by hardened walls
from standard Customer and staff access space.

Corserva servers and Customer computer, network and related equipment
is contained in a secure cage within the Data Center.

MidAmerica management, along with the subservice organization, define the scope and responsibility of
the controls necessary to meet all the relevant control objectives through written contracts, such as service
level agreements. In addition, MidAmerica performs monitoring of the subservice organization controls,
including the following procedures:

Reviewing attestation reports over services provided by Corserva

Holding periodic discussions with vendors and subservice organization

Making regular site visits to vendor and subservice organization facilities

Testing controls performed by vendors and subservice organization

Reviewing attestation reports over services provided by vendors and subservice organization
Monitoring external communications, such as customer complaints relevant to the services by the
subservice organization

Significant Changes in the Last 12 Months

MidAmerica moved into a new facility in the Lakeland area in the Spring of 2019. This allowed for not only
the upgrade of the overall office environment, but an upgrade to office-based infrastructure equipment to
ensure the organization was prepped for scalability into the future. Additionally, our servers were moved to
an offsite location in Orlando.

CONTROL ENVIRONMENT
Integrity and Ethical Values

The effectiveness of controls cannot rise above the integrity and ethical values of the people who create,
administer, and monitor them. Integrity and ethical values are essential elements of MidAmerica’s control
environment, affecting the design, administration, and monitoring of other components. Integrity and ethical
behavior are the product of MidAmerica’s ethical and behavioral standards, how they are communicated,
and how they are reinforced in practices.
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They include management’s actions to remove or reduce incentives and temptations that might prompt
personnel to engage in dishonest, illegal, or unethical acts. They also include the communication of entity
values and behavioral standards to personnel through policy statements and codes of conduct, as well as
by example.

Specific control activities that the service organization has implemented in this area are described below:

e Organizational policy statements and codes of conduct are documented and communicate entity
values and behavioral standards to personnel

e The employee policy and procedures manual contains organizational policy statements and codes
of conduct to which employees are required to comply

e Policies and procedures require employees to sign an acknowledgment form indicating they have
been given access to the employee manual and understand their responsibility for adhering to the
policies and procedures contained within the manual

e A confidentiality statement agreeing not to disclose proprietary or confidential information, including
client information, to unauthorized parties is a component of the employee handbook
Background checks are performed for employees as a component of the hiring process
Recurring background checks for existing employees are performed every five years

e Drug screening tests are performed for employees as a component of the hiring process

Commitment to Competence

MidAmerica’s management defines competence as the knowledge and skills necessary to accomplish
tasks that define employees’ roles and responsibilities. Management’s commitment to competence includes
management’s consideration of the competence levels for particular jobs and how those levels translate
into the requisite skills and knowledge.

Specific control activities the service organization has implemented in this area are:
e Management has considered the competence levels for particular jobs and translated required
skills and knowledge levels into written position requirements
e  Skills testing is utilized during the hiring process to qualify the skills of personnel for certain positions
e Training is provided to maintain the skill level of personnel

Management’s Philosophy and Operating Style

MidAmerica’s management philosophy and operating style encompass a broad range of characteristics.
Such characteristics include management’s approach to taking and monitoring business risks, and
management’s attitudes toward information processing, accounting functions, and personnel.

Specific control activities the service organization has implemented in this area are:
e Management is periodically briefed on regulatory and industry changes affecting the services
provided
o Executive management meetings are held to discuss maijor initiatives and issues that affect the
business as a whole
e A designated Health Insurance Portability and Accountability Act (HIPAA) coordinator monitors
compliance with HIPAA regulations and MidAmerica’s documented HIPAA Policy

Organizational Structure and Assignment of Authority and Responsibility

MidAmerica’s organizational structure provides the framework within which its activities for achieving entity-
wide objectives are planned, executed, controlled, and monitored. Management believes establishing a
relevant organizational structure includes considering key areas of authority and responsibility. An
organizational structure has been developed to suit its needs. This organizational structure is based, in
part, on its size and the nature of its activities.
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MidAmerica’s assignment of authority and responsibility activities include factors such as how authority and
responsibility for operating activities are assigned and how reporting relationships and authorization
hierarchies are established. It also includes policies relating to appropriate business practices, knowledge,
and experience of key personnel, and resources provided for carrying out duties. In addition, it includes
policies and communications directed at ensuring personnel understand the entity’s objectives, know how
their individual actions interrelate and contribute to those objectives, and recognize how and for what they
will be held accountable. Organizational charts are in place to communicate key areas of authority and
responsibility. These charts are communicated to employees and updated as needed.

Human Resources Policies and Practices

MidAmerica’s success is founded on sound business ethics, reinforced with a high level of efficiency,
integrity, and ethical standards. The result of this success is evidenced by its proven track record for hiring
and retaining top quality personnel who ensures the service organization is operating at maximum
efficiency. MidAmerica’s human resources policies and practices relate to employee hiring, orientation,
training, evaluation, counseling, promotion, compensation, and disciplinary activities.

Specific control activities that the service organization has implemented in this area are:

e Pre-hire screening procedures are in place and are documented in a new hire checklist

¢ A new hire orientation checklist must be signed by each new employee after they attend orientation
on their first day of employment

o Evaluations for each employee are performed after 90 days of employment and on an annual basis
thereafter

o Customer service representatives receive monthly quality assurance reviews

e Employee termination procedures are in place to guide the termination process and are
documented in a termination checklist

o Employees that have access to protected health information (PHI) are required to read the HIPAA
policies and procedures and sign an acknowledgement form indicating they have read and
understand the policies and procedures

e A formal HIPAA training program is in place to educate employees on HIPAA regulations

o Employees are educated regarding sensitive document controls. A secure shredding system is in
place to manage the disposal of discarded sensitive documents

e Vendors and subcontractors who have access to PHI are required to sign business associate
agreements that address HIPAA regulations

RISK ASSESSMENT

MidAmerica’s risk assessment process identifies and manages risks that could potentially affect
MidAmerica’s ability to provide reliable services to user organizations. This ongoing process requires that
management identify significant risks inherent in products or services as they oversee their areas of
responsibility. MidAmerica identifies the underlying sources of risk, measures the impact to organization,
establishes acceptable risk tolerance levels, and implements appropriate measures to monitor and manage
the risks.

This process has identified risks resulting from the nature of the services provided by MidAmerica, and
management has implemented various measures designed to manage these risks. Risks identified in this
process include the following:

e Operational risk - changes in the environment, staff, or management personnel

e Strategic risk - new technologies, changing business models, and shifts within the industry

e Compliance - legal and regulatory changes
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MidAmerica has established an independent organizational business unit that is responsible for identifying
risks to the entity and monitoring the operation of the firm’s internal controls. The approach is intended to
align the entity’s strategy more closely with its key stakeholders, assist the organizational units with
managing uncertainty more effectively, minimize threats to the business, and maximize its opportunities in
the rapidly changing market environment. MidAmerica attempts to actively identify and mitigate significant
risks through the implementation of various initiatives and continuous communication with other leadership
committees and senior management.

CONTROL OBJECTIVE AND RELATED CONTROL ACTIVITIES
Integration with Risk Assessment

Along with assessing risks, MidAmerica has identified and put into effect actions needed to address those
risks. In order to address risks, control activities have been placed into operation to help ensure that the
actions are carried out properly and efficiently. Control activities serve as mechanisms for managing the
achievement of those objectives.

Selection and Development of Control Activities Specified by the Service Organization

Control activities are a part of the process by which MidAmerica strives to achieve its business objectives.
MidAmerica has applied a risk management approach to the organization in order to select and develop
control activities. After relevant risks have been identified and evaluated, controls are established,
implemented, monitored, reviewed and improved when necessary to meet the overall objectives of the
organization.

MidAmerica’s control objectives and related control activities are included in Section 4 of this report to
eliminate the redundancy that would result from listing the items in this section and repeating them in
Section 4. Although the control objectives and related control activities are included in Section 4, they are,
nevertheless, an integral part of MidAmerica’s description of controls.

The description of the service auditor’s tests of operating effectiveness and the results of those tests are
also presented in Section 4, adjacent to the service organization’s description of controls. The description
of the tests of operating effectiveness and the results of those tests are the responsibility of the service
auditor and should be considered information provided by the service auditor.

MONITORING

Management monitors controls to ensure they are operating as intended and that controls are modified as
conditions change. MidAmerica’s management performs monitoring activities to continuously assess the
quality of internal control over time. Necessary corrective actions are taken as required to correct deviations
from company policies and procedures. Employee activity and adherence to company policies and
procedures is also monitored. This process is accomplished through ongoing monitoring activities, separate
evaluations, or a combination of the two.

On-Going Monitoring

Senior management is extremely involved in the day to day operations of the company and provides for
hands on monitoring. Management meets weekly to discuss outstanding items and issues that provides for
real time monitoring of operational activities. Regular conference calls with vendors and client organizations
assist in the monitoring process.

Management assesses the quality of internal control performance on an ongoing basis by implementing
and performing various review activities that include:

e Quarterly review of badge access assignments for accuracy

e Monitoring of IT infrastructure issues and incidents
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o Regular customer service call monitoring and evaluations
e Periodic customer service satisfaction surveys
e Performance of daily and monthly reconciliations throughout the plan administration process

Vendor Management

MidAmerica has defined the following activities to oversee controls performed by vendors that could impact
the Plan Administration system:

o Reviewing and reconciling output reports
Holding periodic discussions with vendors and subservice organization
Making regular site visits to vendor and subservice organization facilities
Testing controls performed by vendors and subservice organization
Reviewing attestation reports over services provided by vendors and subservice organization
Monitoring external communications, such as customer complaints relevant to the services by the
subservice organization

Reporting Deficiencies

An internal tracking tool is utilized to document and track the results of on-going monitoring procedures.
Escalation procedures are maintained for responding and notifying management of any identified risks.
Risks receiving a high rating are responded to immediately. Corrective actions, if necessary, are

documented and tracked within the internal tracking tool. Annual risk meetings are held for management to
review reported deficiencies and corrective actions.

INFORMATION AND COMMUNICATION SYSTEMS

Information Systems

MidAmerica has implemented mechanisms to track and record operational data to make strategic decisions
and ensure objectives are consistently achieved. Information gathered from systems enable MidAmerica to
understand business trends in order to maximize efforts and provide optimal services.

Infrastructure

Primary infrastructure used to provide MidAmerica’s Plan Administration system includes the following:

Primary Infrastructure

Hardware Type Purpose

Virtual Hosts HP ProLiant DL360 Virtualization layer of the Network running on
VMWare vSphere 6.5.

Storage Area Network HP StoreVirtual 4730 Storage for the Virtual Hosts and Shares.

("SAN’)

Wireless Cisco Meraki Guest network with WPA2 security. Internal

network access via WPA2 Enterprise security
utilizing Microsoft Active Directory.
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Software

Primary software used to provide MidAmerica’s Plan Administration system includes the following:

Primary Software

Software Purpose
Alegeus Administration system for HSA and HRA plans.
MARS Utilities Developed internally, the software is used to pull information from Relius to

create direct deposit and check files.

Relius Administration system that houses the majority of the client data, with the
exception of the plans hosted in Alegeus and Relevant Remitter.

Onbase by Hyland Enterprise content management system to index, store, and route files.

Communication Systems

Communication is an integral component of MidAmerica’s internal control system. It is the process of
identifying, capturing, and exchanging information in the form and time frame necessary to conduct,
manage, and control the entity’s operations. This process encompasses the primary classes of transactions
of the organization, including the dependence on, and complexity of, information technology. At
MidAmerica, information is identified, captured, processed, and reported by various information systems,
as well as through conversations with clients, vendors, regulators, and employees.

Various weekly calls are held to discuss operational efficiencies within the applicable functional areas and
to disseminate new policies, procedures, controls, and other strategic initiatives within the organization.
Additionally, town hall meetings are held bi-annually in each geographic location to provide staff with
updates on the firm and key issues affecting the organization and its employees. Senior executives lead
the town hall meetings with information gathered from formal automated information systems and informal
databases, as well as conversations with various internal and external colleagues. General updates to
entity-wide security policies and procedures are usually communicated to the appropriate MidAmerica
personnel via e-mail messages.

COMPLEMENTARY USER ENTITY CONTROLS

MidAmerica’s services are designed with the assumption that certain controls will be implemented by user
entities. Such controls are called complementary user entity controls. It is not feasible for all of the control
objectives related to MidAmerica’s services to be solely achieved by MidAmerica control procedures.
Accordingly, user entities, in conjunction with the services, should establish their own internal controls or
procedures to complement those of MidAmerica.

The following complementary user entity controls should be implemented by user entities to provide
additional assurance that the control objectives described within this report are met. As these items
represent only a part of the control considerations that might be pertinent at the user entities’ locations,
user entities’ auditors should exercise judgment in selecting and reviewing these complementary user entity
controls.

Control Area 5: Information Security

1. User entities are responsible for ensuring that user IDs and passwords are assigned to only
authorized individuals.

2. User entities are responsible for ensuring the confidentiality of any user IDs and passwords used
to access MidAmerica’s systems.
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3. User entities are responsible for immediately notifying MidAmerica of any actual or suspected
information security breaches, including compromised user accounts, including those used for
integrations and secure file transfers.

Control Area 7: Data Entry

4. User entities are responsible for ensuring that data submitted to MidAmerica is complete, accurate
and timely.

5. User entities are responsible for ensuring their data are formatted in accordance with agreed upon
standards.

Control Area 8: Contribution Processing

6. User entities are responsible for submitting contribution payments in an accurate and timely
manner.

Control Areal 10: Distribution Processing

7. User entities are responsible for reviewing and approving the distribution authorization lists sent by
MidAmerica.

8. User entities are responsible for reviewing distribution request forms for completeness before they
are sent to MidAmerica.
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SECTION 4

DESCRIPTION OF MIDAMERICA ADMINISTRATIVE & RETIREMENT SOLUTIONS,
INC.’S CONTROL OBJECTIVES AND RELATED CONTROLS, AND INDEPENDENT
SERVICE AUDITOR’S DESCRIPTION OF TESTS OF CONTROLS AND RESULTS
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GUIDANCE REGARDING DESCRIPTION OF MIDAMERICA ADMINISTRATIVE &
RETIREMENT SOLUTIONS, INC.’S CONTROL OBJECTIVES AND RELATED
CONTROLS, AND INDEPENDENT SERVICE AUDITOR’S DESCRIPTION OF TESTS
OF CONTROLS AND RESULTS

A-LIGN’s examination of the controls of MidAmerica was limited to the control objectives and related control
activities specified by the management of MidAmerica and did not encompass all aspects of MidAmerica’s
operations or operations at user organizations. Our examination was performed in accordance with
American Institute of Certified Public Accountants (AICPA) Statement on Standards for Attestation
Engagements No. 18 (SSAE 18).

Our examination of the control activities was performed using the following testing methods:

TEST

Inquiry

Observation

Inspection

Re-performance

DESCRIPTION

The service auditor made inquiries of service organization personnel.
Inquiries were made to obtain information and representations from the
client to determine that the client's knowledge of the control and
corroborate policy or procedure information.

The service auditor observed application of the control activities by client
personnel.

The service auditor inspected among other items, source documents,
reports, system configurations to determine performance of the specified
control activity and in some instances the timeliness of the performance of
control activities.

The service auditor independently executed procedures or controls that
were originally performed by the service organization as part of the entity’s
internal control.

In determining whether a SSAE 18 report meets the user auditor’s objectives, the user auditor should
perform the following procedures:
e Understand the aspects of the service organization’s controls that may affect the processing of the
user organization’s transactions;
e Understand the flow of significant transactions through the service organization;
e Determine whether the control objectives are relevant to the user organization’s financial statement

assertions;

o Determine whether the service organization’s controls are suitably designed to prevent or detect
processing errors that could result in material misstatements in the user organization’s financial
statements and determine whether they have been implemented.
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CONTROL AREA1

Control Objective Specified
by the Service Organization:

PHYSICAL SECURITY

and administered.

Controls provide reasonable assurance that physical access to system data and functions is properly authorized

C::it;:)l Contrglefvcit:l\éltg;::iczl;lggnby iz Test Applied by the Service Auditor Test Results
1.1 A badge access system is in place to restrict access to | Observed the exterior office entrances to determine that | No exceptions noted.
the office. a badge access system was in place to restrict access
to the office.
1.2 A physical security policy is in place to guide Inspected the physical security policy to determine that | No exceptions noted.
personnel in determining access rights. a physical security policy was in place to guide
personnel in determining access rights.
1.3 A receptionist monitors and controls access to the Observed the office entrance to determine that a No exceptions noted.
office during normal business hours. receptionist monitored and controlled access to the
office during normal business hours.
1.4 Administrative access within the badge access system | Inquired of the IT consultant regarding badge access No exceptions noted.
is restricted to user accounts accessible by persons administrators to determine that administrative access
holding the following positions: within the badge access system was restricted to user
e Vice President (‘VP’) of Information accounts accessible by persons holding the following
Technology (IT’) positions:
¢ IT Consultant e VPOfIT
o Office Manager e IT Consultant
e Office Manager
Inspected the badge access system administrator listing | No exceptions noted.
to determine that administrative access within the
badge access system was restricted to user accounts
accessible by persons holding the following positions:
e VPoOfIT
e IT Supervisor
e Office Manager
1.5 Badge access is revoked as a component of the Inquired of the IT consultant regarding the access No exceptions noted.
termination process. revocation process to determine that badge access was
revoked as a component of the termination process.
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CONTROL AREA1 PHYSICAL SECURITY

Control Objective Specified

by the Service Organization: and administered.

Controls provide reasonable assurance that physical access to system data and functions is properly authorized

Control
Point

Control Activity Specified by the
Service Organization

Test Applied by the Service Auditor

Test Results

1.6

1.7

1.8

Exterior doors to the office are locked at all times.

Sensitive documents are discarded in a locked
shredding bins strategically located throughout the
facility.

The office manager reviews badge access
permissions on a quarterly basis to help ensure that
badge access permissions are authorized for each
employee.

Inspected the termination notification incident ticket and
badge access listing for a sample of terminated
employees terminated during the review period to
determine that badge access was revoked as a
component of the termination process.

Inquired of the IT consultant regarding office security to
determine that exterior doors to the office were locked
at all times.

Observed the office entrances to determine that exterior
doors to the office were locked during business hours.

Inspected the contract with a third-party shredding
company and invoices for a sample of months to
determine that sensitive documents were discarded in a
locked shredding bins strategically located throughout
the facility.

Inquired of the IT consultant regarding the badge
access review process to determine that the office
manager reviewed badge access permissions on a
quarterly basis to help ensure that badge access
permissions were authorized for each employee.

Inspected the badge access review documentation for a
sample of quarters during the review period to
determine that the office manager reviewed badge
access permissions on a quarterly basis to help ensure
that badge access permissions were authorized for
each employee.

No exceptions noted.

No exceptions noted.

No exceptions noted.

No exceptions noted.

No exceptions noted.

No exceptions noted.
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CONTROL AREA1 PHYSICAL SECURITY

Control Objective Specified Controls provide reasonable assurance that physical access to system data and functions is properly authorized
by the Service Organization: and administered.

Control Control Activity Specified by the . . .
Point Service Organization Test Applied by the Service Auditor Test Results
1.9 Visitors are required to sign a visitors’ log upon Inquired of the IT consultant regarding visitor logs to No exceptions noted.
entering the office suite. determine that visitors were required to sign a visitors’

log upon entering the office.

Observed the visitor access process to determine that No exceptions noted.
visitors were required to sign a visitor’s log upon
entering the office suite.

Inspected visitor logs for a sample of months during the | No exceptions noted.
review period to determine that visitors were required to
sign a visitor’s log upon entering the office suite.
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CONTROL AREA 2

Control Objective Specified

by the Service Organization:  performed.

COMPUTER OPERATIONS - BACKUP

Controls provide reasonable assurance that timely system backups of critical files to an off-site location are

Control Control Activity Specified by the . . .
Point Service Organization Test Applied by the Service Auditor Test Results
2.1 Documented data backup and restoration policies and | Inspected the data backup and restoration policies and No exceptions noted.
procedures are in place to guide personnel in the procedures to determine that backup and restoration
backup and restoration processes. policies and procedures were documented.
2.2 IT personnel utilize an automated backup system to Inspected the automated backup system configurations | No exceptions noted.
perform incremental backups of production data on a and example backup logs generated during the review
daily basis, Sunday through Saturday. period to determine that an automated backup system
was configured to perform incremental backups of
production data on a daily basis, Sunday through
Saturday.
2.3 The automated backup system is configured to Inspected third-party data center SSAE 18, service level | No exceptions noted.
replicate backup data to a third-party data center. agreement, and replication configurations to determine
that the automated backup system was configured to
replicate backup data to a third-party data center.
2.4 The automated backup system is configured to send Inspected the automated backup system notification No exceptions noted.
backup completion status e-mail notifications to IT configurations to determine that the automated backup
personnel. system was configured to send backup completion
status e-mail notifications to IT personnel.
2.5 Backups of sensitive client information are encrypted. Inspected the backup encryption policy to determine No exceptions noted.
that backups of sensitive client information were
encrypted.
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CONTROL AREA 3

Control Objective Specified
by the Service Organization:

COMPUTER OPERATIONS - AVAILABILITY

Controls provide reasonable assurance that system processing is authorized and executed in a complete,
accurate, and timely manner, and deviations, problems, and errors are identified, tracked, recorded, and resolved
in a complete accurate and timely manner.

C::it,:;)l Contrglefvcig\:tgrgapﬁic;:ggnby the Test Applied by the Service Auditor Test Results
3.1 An enterprise monitoring application is configured to Inspected the enterprise monitoring application No exceptions noted.
send e-mail notifications of production outages to IT configurations and an example e-mail notification
personnel. generated during the review period to determine that an
enterprise monitoring application sent e- mail
notifications of production outages to IT personnel.
3.2 Antivirus software is installed on Windows servers and | Inspected the antivirus software configurations to No exceptions noted.
workstations to protect against certain virus definitions | determine that antivirus software was installed on
recognized by the software. Windows servers and workstations to protect against
certain virus definitions recognized by the software.
3.3 Documented incident response policies and Inspected the incident response plan to determine that No exceptions noted.
procedures are in place to guide personnel in reporting | documented incident response policies and procedures
and responding to major information technology were in place to guide personnel in reporting and
incidents. responding to major information technology incidents.
3.4 A disaster recovery plan is in place to guide Inspected the disaster recovery procedures to No exceptions noted.
employees in the event of significant unplanned determine that a disaster recovery plan was in place to
incidents. guide employees in the event of significant unplanned
incidents.
3.5 Tests of the disaster recovery plan are performed Inspected the disaster recovery plan test results to No exceptions noted.
semi-annually to ensure the operating effectiveness of | determine that tests of the disaster recovery plan were
the disaster recovery plan. performed semi-annually to ensure the operating
effectiveness of the disaster recovery plan.
3.6 IT personnel log operational issues into a ticketing Inquired of the IT Consultant regarding the ticketing No exceptions noted.
system and assign personnel to monitor the status of system to determine that IT personnel logged
the issues. operational issues into a ticketing system and assigned
personnel to monitor the status of the issues.
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CONTROL AREA 3

Control Objective Specified
by the Service Organization:

COMPUTER OPERATIONS - AVAILABILITY

Controls provide reasonable assurance that system processing is authorized and executed in a complete,
accurate, and timely manner, and deviations, problems, and errors are identified, tracked, recorded, and resolved
in a complete accurate and timely manner.

Control
Point

Control Activity Specified by the
Service Organization

Test Applied by the Service Auditor

Test Results

Inspected a sample of incident tickets to determine that
operational issues were logged into a ticketing system
and assigned personnel to monitor the status of the
issues.

No exceptions noted.
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CONTROL AREA 4 INFORMATION SECURITY

Control Objective Specified by Control activities provide reasonable assurance that system information, once entered into the system, is
the Service Organization: protected from unauthorized or unintentional use, modification, addition or deletion.
Control Control Activity Specified by the . . .
Point Service Organization Test Applied by the Service Auditor Test Results
4.1 Users are required to authenticate via a user account Inspected a listing of network user accounts and the No exceptions noted.
and password before being granted access to the network authentication configurations to determine that
network domain. users were required to authenticate via a network user

account and password before being granted access to
the network domain.

4.2 The network domain is configured to enforce the Inspected the network password and account lockout No exceptions noted.
following password requirements: configurations to determine that the network domain
e Password history was configured to enforce the following password
e Password age (minimum & maximum) requirements:
e Password Length e Password history
e Complexity e Password age (minimum & maximum)
e Account lockout duration e Password Length
e Account lockout threshold e  Complexity
e  Account lockout counter reset e Account lockout duration
e Account lockout threshold
e Account lockout counter reset

4.3 Administrative access within the network domain is Inquired of the IT Consultant, regarding network admin No exceptions noted.
restricted to user accounts accessible by persons privileges to determine that administrative access within
holding the following positions: the network domain was restricted to user accounts
e Vice President (‘VP’) of Information accessible by persons holding the following positions:
Technology (‘IT) e VPoOfIT

IT Team Leader
Infrastructure Analyst
IT Project Manager

IT Project Manager
Senior Program Analyst
IT Consultant

IT Team Leader
Infrastructure Analyst
IT Project Manager

IT Project Manager
Senior Program Analyst
IT Consultant
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CONTROL AREA 4

Control Objective Specified by
the Service Organization:

INFORMATION SECURITY

Control activities provide reasonable assurance that system information, once entered into the system, is
protected from unauthorized or unintentional use, modification, addition or deletion.

Control
Point

Control Activity Specified by the
Service Organization

Test Applied by the Service Auditor

Test Results

4.4 Access to

the network domain is revoked as a

component of the termination process.

Inspected the network administrator listing to determine
that administrative access within the network domain
was restricted to user accounts accessible by persons
holding the following positions:
e VPoOfIT
IT Team Leader
Infrastructure Analyst
IT Project Manager
IT Project Manager
Senior Program Analyst
IT Consultant

Inspected the termination checklist and the domain user
account listing for a sample of terminated employees to
determine that access to the network domain was
revoked as a component of the termination process.

No exceptions noted.

No exceptions noted.
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CONTROL AREA 4

Control Objective Specified by
the Service Organization:

INFORMATION SECURITY

Control activities provide reasonable assurance that system information, once entered into the system, is
protected from unauthorized or unintentional use, modification, addition or deletion.

server operating systems is restricted to user accounts
accessible by personnel holding the following
positions:
e VPoOfIT
IT Team Leader
Infrastructure Analyst
IT Project Manager
IT Project Manager
Senior Program Analyst
IT Consultant

administrative access to determine that administrative
access within the web and database servers was
restricted to user accounts accessible by personnel
holding the following positions:
e VPoOfIT
IT Team Leader
Infrastructure Analyst
IT Project Manager
IT Project Manager
Senior Program Analyst
IT Consultant

Inspected the server operating system administrator
listing to determine that administrative access within the
web and database servers was restricted to user
accounts accessible by personnel holding the following
positions:

e VPoOfIT
IT Team Leader
Infrastructure Analyst
IT Project Manager
IT Project Manager
Senior Program Analyst
IT Consultant

Control Control Activity Specified by the . . .
Point Service Organization Test Applied by the Service Auditor Test Results
Web and Database Server Operating System Access
4.5 Administrative access within the web and database Inquired of the IT Consultant regarding server No exceptions noted.

No exceptions noted.
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CONTROL AREA 4

Control Objective Specified by
the Service Organization:

INFORMATION SECURITY

Control activities provide reasonable assurance that system information, once entered into the system, is
protected from unauthorized or unintentional use, modification, addition or deletion.

Cg:itxl Contrglefvcit:l\éltg;::iczl;lggnby iz Test Applied by the Service Auditor Test Results
SQL Database Authentication and Access
4.6 Administrative access within the database is restricted | Inquired of the IT Consultant regarding database No exceptions noted.
to user accounts accessible by personnel holding the administrative privileges to determine that
following positions: administrative access within the database was
e |IT Team Leader restricted to user accounts accessible by personnel
e IT Project Manager holding the following positions:
e IT Team Leader - April Brown
e IT Project Manager - Charles Connors
Inspected the listing of user accounts with No exceptions noted.
administrative access to the database and their roles
and privileges to determine that administrative access
within the database was restricted to a shared user
account accessible by persons holding the following
positions:
e |IT Team Leader
e IT Project Manager
Oracle Database Authentication and Access
4.7 Users are required to authenticate via a user account Inquired of the IT Consultant regarding database No exceptions noted.
and password before being granted access to the administrative privileges to determine that users were
database. required to authenticate via a user account and
password before being granted access to the database.
Inspected the database authentication configuration to No exceptions noted.
determine that users were required to authenticate via a
user account and password before being granted
access to the database.
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CONTROL AREA 4 INFORMATION SECURITY

Control Objective Specified by
the Service Organization:

Control activities provide reasonable assurance that system information, once entered into the system, is
protected from unauthorized or unintentional use, modification, addition or deletion.

Control Control Activity Specified by the . . .
Point Service Organization Test Applied by the Service Auditor Test Results
4.8 Administrative access within the database is restricted | Inquired of the IT Consultant, regarding database No exceptions noted.

to default user accounts accessible by persons holding
the following positions:
o VPoOfIT
IT Team Leader
Infrastructure Analyst
IT Project Manager
IT Project Manager
Senior Program Analyst
IT Consultant

access to determine that administrative access within

the database was restricted to default user accounts

accessible by persons holding the following positions:
e VPoOfIT

IT Team Leader

Infrastructure Analyst

IT Project Manager

IT Project Manager

Senior Program Analyst

IT Consultant

Inspected the domain administrative user listing and the
oracle database roles to determine that administrative
access within the database was restricted to default
user accounts accessible by persons holding the
following positions:

e VPoOfIT
IT Team Leader
Infrastructure Analyst
IT Project Manager
IT Project Manager
Senior Program Analyst
IT Consultant

No exceptions noted.

Proprietary and Confidential

| 32





CONTROL AREA 4

Control Objective Specified by
the Service Organization:

INFORMATION SECURITY

Control activities provide reasonable assurance that system information, once entered into the system, is
protected from unauthorized or unintentional use, modification, addition or deletion.

Cg:itxl Contrglefvcig\éltgrgapﬁiczl:ggnby iz Test Applied by the Service Auditor Test Results
Application Level Authentication and Access
4.9 Relius application users are required to authenticate Inspected the Relius authentication configurations to No exceptions noted.
via a user account and password before being granted | determine that Relius application users were required to
access to the administration system application. authenticate via a user account and password before
being granted access to the administration application.
410 The Relius administration system application is Inspected the Relius password configurations to No exceptions noted.
configured to enforce the following password determine that the Relius administration system
requirements: application was configured to enforce the following
e Password Age Maximum password requirements:
e Password Length e Password Age Maximum
o  Complexity e Password Length
e  Complexity
4.1 User accounts are assigned to predefined access Inspected the user access listing to determine that user | No exceptions noted.
roles to restrict access to certain functions within the accounts were assigned to predefined access roles to
Relius administration system application. restrict access to certain functions within the Relius
administration system application.
4.12 Administrative access within the Relius administration Inquired of the IT Consultant regarding Relius admin No exceptions noted.
application is restricted to user accounts accessible by | access to determine that administrative access within
persons holding the following access roles: the administration application was restricted to user
e  System Administrator accounts accessible by persons holding the following
e Team Leader with System Admin access roles:
e  System Administrator
e  Team Leader with System Admin
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CONTROL AREA 4

Control Objective Specified by
the Service Organization:

INFORMATION SECURITY

Control activities provide reasonable assurance that system information, once entered into the system, is
protected from unauthorized or unintentional use, modification, addition or deletion.

Control
Point

Control Activity Specified by the
Service Organization

Test Applied by the Service Auditor

Test Results

4.13

4.14

4.15

Access to the Relius administration system application
is revoked as a component of the termination process.

Application users are required to authenticate via a
username and password before being granted access
to the Alegeus application.

User accounts are assigned to predefined access
roles to restrict access to certain functions within the
Alegeus application.

Inspected the listing of Relius administration application
user accounts to determine that administrative access
within the administration application was restricted to
user accounts accessible by persons holding the
following access roles:

e  System Administrator

e Team Leader with System Admin

Inquired of the IT Consultant regarding access
revocation to determine that access to the
administration system application was revoked as a
component of the termination process.

Inspected the termination checklist and administration
system application user account listing for a sample of
terminated employees to determine that access to the
administration system application was revoked as a
component of the termination process.

Inspected the application authentication configurations
to determine that application users were required to
authenticate via a username and password before
being granted access to the Alegeus application.

Inspected the user access listing and user groups to
determine that user accounts were assigned to
predefined access roles to restrict access to certain
functions within the Alegeus application.

No exceptions noted.

No exceptions noted.

No exceptions noted.

No exceptions noted.

No exceptions noted.
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CONTROL AREA 4

Control Objective Specified by
the Service Organization:

INFORMATION SECURITY

Control activities provide reasonable assurance that system information, once entered into the system, is
protected from unauthorized or unintentional use, modification, addition or deletion.

Control
Point

Control Activity Specified by the
Service Organization

Test Applied by the Service Auditor

Test Results

4.16

417

Complete Administrative access within the Alegeus
application is restricted to user accounts accessible by
personnel holding the following positions:

e |T Team Leader

e Infrastructure Analyst

e  Senior Program Analyst

e |T Consultant

Access to the Alegeus application is revoked as a
component of the termination process.

Inquired of the IT Consultant regarding application
admin access to determine that complete administrative
access within the Alegeus application was restricted to
user accounts accessible by personnel holding the
following positions:

e |IT Team Leader

e Infrastructure Analyst

e  Senior Program Analyst

¢ IT Consultant

Inspected the listing of Alegeus application
administrator accounts to determine that complete
administrative access within the Alegeus application
was restricted to user accounts accessible by personnel
holding the following positions:

e |IT Team Leader

e Infrastructure Analyst

e  Senior Program Analyst

e IT Consultant

Inquired of the IT Consultant, regarding access
revocation to determine that access to the Alegeus
application was revoked as a component of the
termination process.

Inspected the termination checklist and the Alegeus
application user account listing for a sample of
terminated employees to determine that access to the
Alegeus application was revoked as a component of the
termination process.

No exceptions noted.

No exceptions noted.

No exceptions noted.

No exceptions noted.

Proprietary and Confidential





CONTROL AREA 4

Control Objective Specified by
the Service Organization:

INFORMATION SECURITY

Control activities provide reasonable assurance that system information, once entered into the system, is
protected from unauthorized or unintentional use, modification, addition or deletion.

restricted to user accounts accessible by personnel
holding the following positions:
e |T Consultant
IT Team Leader
IT Project Manager
Infrastructure Analyst
Senior Program Analyst

application administrative access to determine that
administrative access within the OnBase application
was restricted to user accounts accessible by personnel
holding the following positions:

e |T Consultant
IT Team Leader
IT Project Manager
Infrastructure Analyst
Senior Program Analyst

Control Control Activity Specified by the . . .
Point Service Organization Test Applied by the Service Auditor Test Results
4.18 Application users are required to authenticate via Inspected the OnBase password configurations to No exceptions noted.
username and password before being granted access | determine that application users were required to
to the OnBase application. authenticate via username and password before being
granted access to the OnBase application.
4.19 User accounts are assigned to predefined access Inspected the user access listing and user groups to No exceptions noted.
roles to restrict access to certain functions within the determine that user accounts were assigned to
OnBase application. predefined access roles to restrict access to certain
functions within the OnBase application.
4.20 Administrative access within the OnBase application is | Inquired of the IT Consultant, Bob Pascucci, regarding No exceptions noted.
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CONTROL AREA 4

Control Objective Specified by
the Service Organization:

INFORMATION SECURITY

Control activities provide reasonable assurance that system information, once entered into the system, is
protected from unauthorized or unintentional use, modification, addition or deletion.

Control
Point

Control Activity Specified by the
Service Organization

Test Applied by the Service Auditor

Test Results

4.21 Access to

password

the OnBase application is revoked as a

component of the termination process.

4.22 Application users are required to authenticate via a

before being granted access to the

BroadSmart application.

4.23 User accounts are assigned to predefined access
roles to restrict access to certain functions within the
BroadSmart application.

Inspected the listing of OnBase application
administrator accounts to determine that administrative
access within the OnBase application was restricted to
user accounts accessible by personnel holding the
following positions:

¢ IT Consultant
IT Team Leader
IT Project Manager
Infrastructure Analyst
Senior Program Analyst

Inquired of the IT Consultant regarding access
revocation to determine that access to the OnBase
application was revoked as a component of the
termination process.

Inspected the termination checklist and OnBase
application user account listing for a sample of
terminated employees to determine that access to the
OnBase application was revoked as a component of the
termination process.

Inspected the application authentication configurations
to determine that application users were required to
authenticate via a password before being granted
access to the BroadSmart application.

Inspected the user access listing and user groups to
determine that user accounts were assigned to
predefined access roles to restrict access to certain
functions within the BroadSmart application.

No exceptions noted.

No exceptions noted.

No exceptions noted.

No exceptions noted.

No exceptions noted.
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CONTROL AREA 4

Control Objective Specified by
the Service Organization:

INFORMATION SECURITY

Control activities provide reasonable assurance that system information, once entered into the system, is
protected from unauthorized or unintentional use, modification, addition or deletion.

Cg:itxl Contrglefvcit:l\éltg;::iczl;lggnby iz Test Applied by the Service Auditor Test Results
4.24 Administrative access within the BroadSmart Inquired of the IT Consultant regarding application No exceptions noted.
application is restricted to user accounts accessible by | administrative access to determine that administrative
personnel holding the following positions: access within the BroadSmart application was restricted
e Vice President of IT to user accounts accessible by personnel holding the
e |T Consultant following positions:
e IT Team Leader e Vice President of IT
e T Project Manager e IT Consultant
e Infrastructure Analyst e IT Team Leader
e IT Project Manager
e Infrastructure Analyst
Inspected the listing of BroadSmart application No exceptions noted.
administrator accounts to determine that administrative
access within the BroadSmart application was restricted
to user accounts accessible by personnel holding the
following positions:
e Vice President of IT
e |T Consultant
e IT Team Leader
e IT Project Manager
e Infrastructure Analyst
4.25 Access to the BroadSmart application is revoked as a Inquired of the IT Consultant regarding BroadSmart No exceptions noted.
component of the termination process. access to determine that access to the BroadSmart
application was revoked as a component of the
termination process.
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CONTROL AREA 4

Control Objective Specified by
the Service Organization:

INFORMATION SECURITY

Control activities provide reasonable assurance that system information, once entered into the system, is
protected from unauthorized or unintentional use, modification, addition or deletion.

Control
Point

Control Activity Specified by the
Service Organization

Test Applied by the Service Auditor

Test Results

Inspected the termination checklist and BroadSmart
application user account listing for a sample of
terminated employees to determine that access to the
BroadSmart application was revoked as a component of
the termination process.

No exceptions noted.
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CONTROL AREA 5 DATA COMMUNICATIONS

Controls provide reasonable assurance that data transmissions between the service organization and its clients
are complete, accurate, and secure and that data received is posted to the relevant systems in accordance with
the Company’s guidelines.

Control Objective Specified
by the Service Organization:

C::it;:’l Contrglefvcig\éltgrgapﬁiczl:ggnby iz Test Applied by the Service Auditor Test Results
5.1 A firewall is in place to filter unauthorized inbound Inspected the network diagram to determine that a No exceptions noted.
network traffic from the Internet. firewall was in place to filter unauthorized inbound
network traffic from the Internet.
5.2 Administrative access within the firewall system is Inquired of the IT Consultant regarding firewall No exceptions noted.
restricted to user accounts accessible by personnel administrative access to determine that administrative
holding the following positions: access within the firewall system was restricted to user
e Vice President of IT accounts accessible by personnel holding the following
e IT Consultant positions:
e Infrastructure Analyst e Vice President of IT
¢ IT Consultant
e Infrastructure Analyst
Inspected the firewall administrator listing to determine No exceptions noted.
that administrative access within the firewall system
was restricted to user accounts accessible by personnel
holding the following positions:
e Vice President of IT
e |T Consultant
e Infrastructure Analyst
5.3 An intrusion prevention system (‘IPS’) is in place to Inspected the IPS configurations to determine that an No exceptions noted.
monitor the production network for signatures IPS was in place to monitor the production network for
recognized by the IPS. signatures recognized by the IPS.
54 Inbound internet traffic terminates at a host in the Inspected the network diagram to determine that No exceptions noted.
demilitarized zone (‘DMZ’), which is separate from the | inbound internet traffic terminates at a host in the DMZ,
production network. which was separate from the production network.
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CONTROL AREA 5 DATA COMMUNICATIONS

Controls provide reasonable assurance that data transmissions between the service organization and its clients

Control Objective Specified are complete, accurate, and secure and that data received is posted to the relevant systems in accordance with

by the Service Organization:

the Company’s guidelines.

Control Control Activity Specified by the . . .
Point Service Organization Test Applied by the Service Auditor Test Results
55 Network address translation (‘NAT’) is enabled on the Inquired of the IT Consultant, regarding information No exceptions noted.
firewall to translate internally routable IP addresses. security methods and tool configurations to determine
that NAT was enabled on the firewall to translate
internally routable IP addresses.
Inspected the listing of server IP addresses and the No exceptions noted.
firewall rule set to determine that NAT was enabled on
the firewall to translate internally routable IP addresses.
5.6 Remote access to production environments is secured | Inspected the VPN configurations to determine that No exceptions noted.
via encrypted virtual private network (‘VPN’) remote access to production environments was secured
connections. via encrypted VPN connections.
5.7 The firewall system is configured to deny any type of Inspected the firewall ruleset to determine that the No exceptions noted.
network connection that is not explicitly authorized by firewall system was configured to deny any type of
a firewall rule. network connection that was not explicitly authorized by
a firewall rule.
5.8 The online document upload portal that clients and Inspected the SSL digital certificate to determine that No exceptions noted.
plan participants use to send files to MidAmerica is the online document upload portal that clients and plan
encrypted via secure socket layer (‘SSL’). participants used to send files to MidAmerica was
encrypted via SSL.
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CONTROL AREA 6

Control Objective Specified
by the Service Organization:

DATA ENTRY

timely manner.

Control activities provide reasonable assurance that data entry procedures are performed in an accurate and

C::it,::,l Contrglefvcig\gtgrgap:ic;:t?gnby the Test Applied by the Service Auditor Test Results
6.1 The mail receiving clerk scans the contribution monies | Observed the mail receiving process to determine that No exceptions noted.
received into the OnBase database. the mail receiving clerk scanned the contribution
monies received into the OnBase database.
6.2 The mail receiving clerk enters the date contribution Observed the mail receiving process to determine that No exceptions noted.
monies are received into the OnBase database. the mail receiving clerk entered the date contribution
monies were received into the OnBase database.
Inspected the tracking spreadsheet and extracted No exceptions noted.
OnBase log for the review period to determine that the
mail receiving clerk entered the date contribution
monies were received into the OnBase database.
6.3 Contribution reports and funds are sent to the Inquired of the Finance and Accounting Manager No exceptions noted.
accounting department and recorded in a check log. regarding contributions to determine that contribution
reports and funds were sent to the accounting
department and recorded in a check log.
Inspected the check logs for a sample of months during | No exceptions noted.
the review period to determine that contribution reports
and funds were sent to the accounting department and
recorded in a check log.
6.4 The contribution funds recorded in the mail receiving Inquired of the Finance and Accounting Manager No exceptions noted.
clerk’s tracking log and the accounting department’s regarding the monthly reconciliation process to
check log are reviewed by the staff accounting determine that the contribution funds recorded in the
assistant on a monthly basis to ensure the amounts mail receiving clerk’s tracking log and the accounting
match. department’s check log were reviewed by the staff
accounting assistant on a monthly basis to ensure the
amounts matched.
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CONTROL AREA 6

Control Objective Specified

DATA ENTRY

by the Service Organization: timely manner.

Control activities provide reasonable assurance that data entry procedures are performed in an accurate and

Control
Point

Control Activity Specified by the
Service Organization

Test Applied by the Service Auditor

Test Results

Inspected the contribution money reconciliations for a
sample of months during the review period to determine
that the logs were reconciled for each month sampled.

No exceptions noted.

Proprietary and Confidential

| 43





CONTROL AREA 7

Control Objective Specified
by the Service Organization:

CONTRIBUTION PROCESSING

Control activities provide reasonable assurance that contribution amounts and monies received are posted to
eligible participants’ accounts in an accurate and timely manner.

Control
Point

Control Activity Specified by the
Service Organization

Test Applied by the Service Auditor

Test Results

7.1

7.2

7.3

7.4

Documented contribution processing procedures are in
place to guide personnel in the contributions process.

Electronic contribution information received from
clients is saved to a secure network drive for archiving
and future retrieval of information.

Contribution information received from clients
electronically is balanced in total to the check, wire, or
automated clearing house (‘ACH’) amount received.

Enrollment information is entered into the
administration system application from standard
enroliment forms.

Inspected the contribution processing procedures to
determine that documented contribution processing
procedures were in place to guide personnel in the
contributions process.

Inquired of the Contributions Operations Manager
regarding document imaging to determine that
electronic contribution information received from clients
was saved to a secured network drive for archiving and
future retrieval of information.

Inspected the access rights to determine that electronic
contribution information received from clients was
saved to a secured network drive for archiving and
future retrieval of information.

Inquired of the Contributions Operations Manager
regarding contribution reception and balancing to
determine that contribution information received from
clients electronically was balanced in total to the check,
wire, or ACH amount received.

Inspected the contribution reconciliation log for the
review period to determine that contribution information
received from clients via electronic means was
balanced in total to the check, wire, or ACH amount
received.

Inspected a sample of standard enrollment forms to
determine that enrollment information was entered into
the administration system application from standard
enrollment forms.

No exceptions noted.

No exceptions noted.

No exceptions noted.

No exceptions noted.

No exceptions noted.

No exceptions noted.
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CONTROL AREA 7

Control Objective Specified
by the Service Organization:

CONTRIBUTION PROCESSING

Control activities provide reasonable assurance that contribution amounts and monies received are posted to
eligible participants’ accounts in an accurate and timely manner.

administration system application by contributions
processors. The senior contributions processor
reviews the imported data for accuracy and sends an
approval e-mail to the accounting department
containing the daily list of contributions that are to be
traded.

regarding contribution information importation to
determine that participant contribution information was
imported into the administration system application by
contributions processors, and that the senior
contributions processor reviewed the imported data for
accuracy and sent an approval e-mail to the accounting
department containing the daily list of contributions that
were to be traded.

Inspected the approved contributions e-mail for a
nonstatistical sample of days to determine that
participant contribution information was imported into
the administration system application by contributions
processors, and that the senior contributions processor
reviewed the imported data for accuracy and sent an
approval e-mail to the accounting department
containing the daily list of contributions that were to be
traded.

Control Control Activity Specified by the . . .
Point Service Organization Test Applied by the Service Auditor Test Results
7.5 Participant contribution information is imported into the | Inquired of the Contributions Operations Manager No exceptions noted.

No exceptions noted.
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CONTROL AREA 8

Control Objective Specified
by the Service Organization:

CUSTOMER SERVICE

Control activities provide reasonable assurance that customer service activities are performed by trained
personnel who are monitored for compliance with policies.

Control
Point

Control Activity Specified by the
Service Organization

Test Applied by the Service Auditor

Test Results

8.1

8.2

8.3

8.4

Customer service management personnel silently
monitor customer service calls for quality assurance
purposes on a periodic basis.

Customer service personnel receive a formal review of
their overall performance from management annually.

New customer service personnel receive a formal 90-
day review of their overall performance.

Customer service personnel undergo training to obtain
knowledge of the various plan attributes.

Inquired of the Participant Services Manager regarding
call monitoring and Quality Assurance (‘QA’) practices
to determine that customer service management
personnel silently monitored customer service calls for
quality assurance purposes on a periodic basis.

Observed the call performance review process to
determine that customer service management
personnel silently monitored customer service calls for
quality assurance purposes on a periodic basis.

Inspected performance reviews for a sample of
customer service personnel to determine that customer
service personnel received a formal review of their
overall performance from management annually.

Inspected the 90-day performance reviews for a sample
of new employees to determine that new customer
service personnel receive a formal 90-day review of
their overall performance.

Inquired of the Participant Services Manager regarding
new hire training to determine that customer service
personnel underwent training to obtain knowledge of
the various plan attributes.

Inspected the standardized training program and an
example specialized training program to determine that
customer service personnel underwent training to
obtain knowledge of the various plan attributes.

No exceptions noted.

No exceptions noted.

No exceptions noted.

No exceptions noted.

No exceptions noted.

No exceptions noted.
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CONTROL AREA 8 CUSTOMER SERVICE

Control Objective Specified
by the Service Organization:

Control activities provide reasonable assurance that customer service activities are performed by trained
personnel who are monitored for compliance with policies.

Control
Point

Control Activity Specified by the
Service Organization

Test Applied by the Service Auditor

Test Results

8.5

8.6

8.7

Customer service personnel utilize automated call
software to provide statistical analysis regarding
customer service phone activity.

Customer service personnel go through both general
and specialized training to better suit the needs of the
customer.

Customer service personnel perform cross training to
reduce wait time and better suit the needs of the
customer.

Inspected the customer service personnel training
courses scheduled and completed for a sample of
customer service personnel hired to determine that the
sampled customer service personnel underwent training
of the various plan attributes.

Inquired of the Participant Services Manager regarding
call monitoring regarding call monitoring to determine
that customer service personnel utilized automated call
software to provide statistical analysis regarding
customer service phone activity.

Observed an example of a recently generated
automated call software statistical reports to determine
that automated call software was in place to provide
information on customer service phone activity.

Inquired of the Participant Services Manager regarding
call monitoring regarding call monitoring to determine
that customer service personnel go through both
general and specialized training to better suit the needs
of the customer.

Inspected the standardized training program and an
example specialized training program to determine that
customer service personnel go through both general
and specialized training to better suit the needs of the
customer.

Inquired of the Participant Services Manager regarding
cross training practices to determine that customer
service personnel perform cross training to reduce wait
time and better suit the needs of the customer.

Testing of this control activity
disclosed that no customer
service personnel hiring had

occurred during the audit period.

No exceptions noted.

No exceptions noted.

No exceptions noted.

No exceptions noted.

No exceptions noted.
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CONTROL AREA 8 CUSTOMER SERVICE

Control Objective Specified
by the Service Organization:

Control activities provide reasonable assurance that customer service activities are performed by trained
personnel who are monitored for compliance with policies.

perform job shadowing as part of the specialized
discipline training.

training practices to determine that customer service
personnel received a buddy and performed job
shadowing as part of the specialized discipline training.

Inspected the standardized training program and an
example specialized training program to determine that
customer service personnel received a buddy and
performed job shadowing as part of the specialized
discipline training.

Inspected the buddy and job shadowing schedule for a
sample of customer service personnel to determine that
customer service personnel received a buddy and
performed job shadowing as part of the specialized
discipline training.

Control Control Activity Specified by the . . .

Point Service Organization Test Applied by the Service Auditor Test Results
Inspected cross training request memo to determine No exceptions noted.
that customer service personnel perform cross training
to reduce wait time and better suit the needs of the
customer.

8.8 Quality assurance (‘QA’) compiles monthly call Inquired of the Participant Services Manager regarding | No exceptions noted.
monitoring reports to evaluate performance and QA practices to determine that QA compiled monthly
identify gaps in service. call monitoring reports to evaluate performance and
identify gaps in service.
Inspected the QA call report for a sample of months to No exceptions noted.
determine that QA compiled monthly call monitoring
reports to evaluate performance and identify gaps in
service.
8.9 Customer service personnel receives a buddy and Inquired of the Participant Services Manager regarding No exceptions noted.

No exceptions noted.

Testing of this control activity
disclosed that no customer
service personnel hiring had

occurred during the audit period.
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CONTROL AREA 9

Control Objective Specified

VALUATION

by the Service Organization:

Control activities provide reasonable assurance that account valuation procedures are performed accurately.

C::it,::,l Contrglefvcig\gtgrggsic;:t?gnby the Test Applied by the Service Auditor Test Results
9.1 A gains basis report is produced on a monthly basis Inquired of the Invested Plans Team Leader regarding No exceptions noted.
and provided to the team leads for review. the gains basis reports to determine that a gains basis
report was produced on a monthly basis and provided
to the team leads for review.
Inspected the gains basis reports for a sample of No exceptions noted.
months within the review period to determine that a
gains basis report was produced on a monthly basis
and provided to the team leads for review.
9.2 A month end valuation checklist is utilized to guide Inspected the month end valuation checklist for a No exceptions noted.
plan administrators in completing month end valuation | sample of months within the review period to determine
tasks. that a month end valuation checklist was utilized to
guide plan administrators in completing valuation tasks
for each month sampled.
9.3 Plan administrators reconcile the posted participant Inquired of the Manager of Plan Administration No exceptions noted.
contributions and distributions to the trust statement on | regarding the trust statement reconciliation process to
a monthly basis to determine the earnings or dividends | determine that plan administrators reconciled the
that should be posted to the administration system. posted participant contributions and distributions to the
The month end valuation checklist is initialed upon trust statement on a monthly basis to determine the
completion of this task. earnings or dividends that should be posted to the
administration system and that the month end valuation
checklist was initialed upon completion of this task.
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CONTROL AREA 9

Control Objective Specified

VALUATION

by the Service Organization:

Control activities provide reasonable assurance that account valuation procedures are performed accurately.

Control
Point

Control Activity Specified by the
Service Organization

Test Applied by the Service Auditor

Test Results

task.

9.4 Reports to identify accounts with a negative balance
as shown on the administration system application are
produced on a monthly basis. The month end
valuation checklist is initialed upon completion of this

9.5 The plan administrator reviews the administration
checklist and supporting documentation and signs the
administration checklist as evidence of their review.

Inspected the reconciliation documentation and the
month end valuation checklist for a sample of months
within the review period to determine that plan
administrators reconciled the posted participant
contributions and distributions to the trust statement on
a monthly basis to determine the earnings or dividends
that should be posted to the administration system and
that the month end valuation checklist was initialed
upon completion of this task.

Inquired of the Manager of Plan Administration
regarding negative balance reports to determine that
reports to identify accounts with a negative balance as
shown on the administration system application were
produced on a monthly basis and that the month end
valuation checklist was initialed upon completion of this
task.

Inspected the month end valuation checklist for a
sample of months during the review period to determine
that reports to identify accounts with a negative balance
as shown on the administration system application were
produced on a monthly basis and that the month end
valuation checklist was initialed upon completion of this
task.

Inspected the month end valuation checklist for a
sample of months during the review period to determine
that the plan administrator reviewed the administration
checklist and supporting documentation and signed the
administration checklist as evidence of their review.

No exceptions noted.

No exceptions noted.

No exceptions noted.

No exceptions noted.
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CONTROL AREA 10

Control Objective Specified
by the Service Organization:

to participants.

PARTICIPANT STATEMENTS

Control activities provide reasonable assurance that participant statements are printed accurately and sent timely

C::it,:;)l Contrglefvcig\:tgrgapﬁic;:ggnby the Test Applied by the Service Auditor Test Results
10.1 A log of the number of statements printed is created by | Inquired of the Document Manager Team Leader No exceptions noted.
the plan administrators and reviewed by the team lead | regarding statement logs to determine that a log of the
to ensure that the correct number of statements was number of statements printed was created by the plan
included in the PDF document sent to the mail clerk. administrators and reviewed by the team lead to ensure
that the correct number of statements was included in
the PDF document sent to the mail clerk.
Inspected the statement log to determine that a log of No exceptions noted.
the number of statements printed was created by the
plan administrators and reviewed by the team lead to
ensure that the correct number of statements was
included in the PDF document sent to the mail clerk.
10.2 A statement schedule outlines when the statements Inspected the statement schedule to determine that a No exceptions noted.
are required to be printed and mailed for each plan. statement schedule outlined when the statements were
required to be printed and mailed for each plan.
10.3 Documented statement printing procedures are in Inspected the statement peering and HRA annual and No exceptions noted.
place to guide plan administrators in participant quarterly statement instructions to determine that
statement printing process. documented statement printing procedures were in
place to guide plan administrators in participant
statement printing process.
10.4 Plan administrators compare administration system Inquired of the Manager of Plan Administration No exceptions noted.
reports to ensure that statements include the correct regarding the participant statement totals to determine
balance information. that plan administrators compared administration
system reports to ensure that statements included the
correct balance information.
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CONTROL AREA 10

Control Objective Specified
by the Service Organization:

to participants.

PARTICIPANT STATEMENTS

Control activities provide reasonable assurance that participant statements are printed accurately and sent timely

Control
Point

Control Activity Specified by the
Service Organization

Test Applied by the Service Auditor

Test Results

10.5

The plan administrators compare a summary page of
the printed statements for Relius HRA accounts to the
valuation report to ensure that the information from the
valuation report matches the PDF file of statements.

Observed the participant statement review process with
the administration plan department supervisor to
determine that plan administrators compared
administration system reports to ensure that statements
included the correct balance information.

Inquired of the Manager of Plan Administration
regarding the statement review process to determine
that the plan administrators compared a summary page
of the printed statements for Relius HRA accounts to
the valuation report to ensure that the information from

the valuation report matched the PDF file of statements.

Inspected the statement reconciliation documentation
for a sample of Relius HRA clients to determine that the
plan administrators compared a summary page of the
printed statements for Relius HRA accounts to the
valuation report to ensure that the information from the
valuation report matched the PDF file of statements.

No exceptions noted.

No exceptions noted.

No exceptions noted.
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CONTROL AREA 11 HRA CLAIMS PROCESSING

Control Objective Specified Control activities provide reasonable assurance that Health Reimbursement Account claims are adjudicated
by the Service Organization: accurately and completely.

Control Control Activity Specified by the

Point Service Organization Test Applied by the Service Auditor Test Results

11.1 Claims adjudicators are trained on the Health Inquired of the HRA Manager regarding training to No exceptions noted.
Reimbursement Arrangement (‘HRA') claims determine that claims adjudicators were trained on the
adjudication and distribution process as a component HRA claims adjudication and distribution process as a
of the hiring process. component of the hiring process.

Inspected the standard claims adjudication training No exceptions noted.
schedule and the individual training plan completion
documents for a sample of new health and welfare
adjudicators to determine that claims adjudicators were
trained on the HRA claims adjudication and distribution
process as a component of the hiring process.

11.2 Documented procedures are in place to guide Inspected the claims processing procedure and No exceptions noted.
distribution personnel in the claims payment and procedures to determine that documented procedures
review process. were in place to guide distribution personnel in the
claims payment and review process.

11.3 Reference materials are maintained to guide claims Inquired of the HRA Manager regarding reference No exceptions noted.
adjudicators in establishing the reimbursement materials to determine that reference materials were
eligibility of submitted claims. maintained to guide claims adjudicators in establishing
the reimbursement eligibility of submitted claims.

Observed the HRA claims reference and training No exceptions noted.
materials on the company intranet to determine that
reference materials were maintained to guide claims
adjudicators in establishing the reimbursement eligibility
of submitted claims.

Inspected the HRA claims reference and training No exceptions noted.
materials and the entity’s intranet to determine that
reference materials were maintained to guide claims
adjudicators in establishing the reimbursement eligibility
of submitted claims.
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CONTROL AREA 11

Control Objective Specified
by the Service Organization:

accurately and completely.

HRA CLAIMS PROCESSING

Control activities provide reasonable assurance that Health Reimbursement Account claims are adjudicated

Control
Point

Control Activity Specified by the
Service Organization

Test Applied by the Service Auditor

Test Results

1.4

If a claim is denied, the claims adjudicator notifies the
participant of the denial.

If the claim is approved, the claim form is processed
by a distribution processor who keys in the payee
information and amount in administration system and
changes the status to “approved”.

The claims adjudicator reviews the claim to ensure the
claim form is signed and the necessary information is
included.

Inquired of the HRA Manager regarding denied claims
to determine that if a claim was denied, the claims
adjudicator notified the participant of the denial.

Inspected a sample of denial letters generated during
the review period to determine that if the claim was
denied, the claims adjudicator notified the participant of
the denial.

Inquired of the HRA Manager regarding approved
claims to determine that if the claim was approved, the
claim form was processed by a distribution processor
who keyed in the payee information and amount in
administration system and changed the status to
“approved”.

Observed the claims approval process to determine that
if the claim was approved, the claim form was
processed by a distribution processor who keyed in the
payee information and amount in administration system
and changed the status to “approved”.

Inquired of the HRA Manager regarding the claims
process to determine that the claims adjudicator
reviewed the claim to ensure the claim form was signed
and the necessary information was included.

Observed the claim review process with the Health and
Welfare Team Leader to determine that the claims
adjudicator reviewed the claim to ensure the claim form
was signed and the necessary information was
included.

No exceptions noted.

No exceptions noted.

No exceptions noted.

No exceptions noted.

No exceptions noted.

No exceptions noted.

Proprietary and Confidential





CONTROL AREA 12 CLIENT IMPLEMENTATION

Control Objective Specified Controls provide reasonable assurance that new/conversion plan provisions, account balances and investment
by the Service Organization: elections are accurately recorded in Relius.

C::it,::,l Contrglefvcig\gtgrgap:ic;:t?gnby the Test Applied by the Service Auditor Test Results
12.1 Each new plan is peer-reviewed after it has been set Inspected the status log and the related peer-reviewer’'s | No exceptions noted.
up to verify that all steps required to complete the initials for the population of new plans to determine that
implementation of a plan have been performed. each new plan was peer-reviewed after it had been set
up to verify that all steps required to complete the
implementation of a plan had been performed.
12.2 Documented procedures are in place to guide Inspected the procedures for setting up new plan No exceptions noted.
personnel in the new plan setup and peer review implementations to determine that documented
processes. procedures were in place to guide personnel in the new
plan setup and peer review processes.
12.3 The account management team verifies that the plan Inspected the status log for the population of new plans | No exceptions noted.
document has the appropriate signatures. to determine that the account management team
verified that the plan document had the appropriate
signatures.
12.4 The account management team verifies that the plan Inspected the status log for the population of new plans | No exceptions noted.
highlights have been approved. to determine that the account management team
verified that the plan highlights had been approved.
12.5 The account management team sets up and the client | Inspected the status log for the population of new plans | No exceptions noted.
implementation reviews the plan specifications in to determine that the account management team set up
Relius for accuracy. and the client implementation reviewed the plan
specifications in Relius for accuracy.
12.6 The peer review process requires the completion of a Inspected the peer review checklist for a sample of No exceptions noted.
comprehensive checklist covering the areas of clients implemented during the review period to
documentation, Relius setup, Relius VRU and web determine that the peer review process required the
setup, contact management and communications. completion of a comprehensive checklist covering the
areas of documentation, Relius setup, Relius VRU and
web setup, contact management and communications.

Proprietary and Confidential
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Custom Materials
A snapshot of the transition resources and customization options
available to you.

Prepared for:

Minnesota

CJ) Healthcare

Consortium

Participating Minnesota Service Cooperatives

Please note that the samples provided within this packet are the most commonly requested transition materials.
MidAmerica is committed to providing an exceptional partner experience and as such, we're willing to collaborate on the
creation of any materials that MHC would find useful. We will work hand-in-hand with MHC to ensure the white-labeled
assets fit the needs and the standards of the organization.





Custom Education Website

We understand that ongoing education and quick access to benefit resources are needed beyond
just the initial transition period. That's why we'll create a website just for your Member Employers
and their employees so they can gather need-to-know information at any time, from any device,
without having to log in. Best of all, we can add and tailor content that makes sense for your unique
benefit.

Minnesota

‘ Healthcare
. ) Healthe
Ne# Consortium

Welcome to your MidAmerica benefit resource page! Here you can find everything you need to know
about your Health Reimbursement Arrangement, Flexible Spending Account, or your Health Savings
Account.

Health Reimbursement Flexible Spending Account
Arrangement

An HRAIs an employer-funded, tax- An FSA aliows you 1o set aside money on a
advantaged health benefit pian that reimburses. pre-tax basis to pay for eligible medical An HSAIs a tax-advantaged heal
ases. Enrolling in the plan gives you a that reimburses you for eligible

ay to pay for your eligible medical  medical expenses. Contributior

by you or your empia

o e |
New to your plan or considering enrolling? Recent News

Here's what you need to know.

Keeping you up-to-date on

We're here to help you understand your benefits and how to take advantage of them.
Click the resources below to leam more.

Lo I = ¢

How to manage Sign up for the next Frequently Asked

relevant benefit information.

The CARES Act: How it impacts
your benefits.

IRS Notices 2020-29 & 2020-33:
Impact to FSAs

Helpful Links

Other resources we recommend.

The CARES Act: How it impacts
your benefits.
Investment Prospectus
IRS Notices 202029 & 2020-33:
HSA/HRA/FSA Comparison

Impact to FSAs
Access Your Account

h or considering enrolling?

your benefit online. retiremen it education sessi ion!

Questions

Recent News
Keeping you up-to-date on relevant benefit information.

Website includes: Calendar of events highlighting
upcoming education sessions

* Customization opportunities

including branding and messaging Resources for new employees or

__ . _ those considering enrollment
Specific plan information and

investment resources Helpful links





E Transition Letters

& MidAmerica

Date

Customization:

<Addpess>
<Cir:§5‘m Zip>

RE: MidAmerica and your Health Reimbursement Arrangsment—Plan |0: [XXXXX]

Dear =First>, T -t . To | .
After carsful wmldenmn Emplc;er Na'ne has selected M & i ra nSI I O n I m e I ne
Solutions (MidA to provide services for your Health Reimbursement Amangement.

©On Date, all assets will transition from the current plan administrator, Current PA Name. All outstanding
transactions must be submitted to Current PA Mame before Date to be processed prior to the transition.

Who is MidAmerica? I n Ve St m e nt

We are a third-party ializing in the ini ion of health care and retirement benefits
for public sector employers. Employer Mame has entrusted us to administer your benefi, in part because .

of our 24-year history serving public sector employees like you and an over 89% client retention rate. Qur I n fo r m at I o n
job is to process your transaction requests accurately and timely, answer any questions you have about
your plan, and make sure that the funding for your plan is held properly.

Investment 101 S I .
Your funds are invested in a varable annuity with American United Life Insurance Company®. a O utlon
OneAmerica® company (AUL). AUL is headquartered in Indianapolis, Indiana and has been in business for

more than 135 years. With close to 527 bilion of assets under management, AUL has an A+ rating with
AM. Best

— Date of onsite

Once assets have transitioned from Current PA Mame, they will be invested based on the enclosed

investment mapping. We closely examined your investment holdings with Current PA Name and identfied .

which options within the ALL lineup most suitably fit your investment preferences. The mapping will be SeSS I o n S
based on your i holdings as of the fund liguidation date, Date.

Minimum Raze Guarantee

MidAmerica offers a high-

in the account are tax-defi

Unique URL for
Your plan blackout period will begin on Date and run until Date. The blackout period allows Current PA Sess i O n S i g n - u pS

Mame to finalize any existing transaction requests and pay out all outstanding distributions prior to the plan
transition to MidAmerica. Your transition to MidAmerica will cccur on Date, at which time, assets will be
transferred from Current PA Name to MidAmerica.

Transition Timeline

Admiristration Offiee

Can use your

- I head
et ranstored o Elackout perod ends etterheadqd or co-
— e T Current BA Name to Flan transition is

Blackout period begins. MidAmerica. complete. b ran d

Any transaction requests received by Current PA Name after Date will be forwarded to MidAmerica for
processing. Upon exiting the blackout pericd, all ions will be p d.

Education and Resources

At MidAmerica, we work to provide you with the best resources possible to ensure you understand your
plan and how to take advantage of it. We will mail you a detailed Welcome Kit within 72 hours of receiving
your assets from Cument PA Name —as outlined above, the asset transfer date is Date, so your kit will be
mailed within 72 hours of that date. Your kit will walk you through your plan design, how to access your
online resources, how to submit a distribution request, and whom fo contact for help.

In-Person Education Sessions

MidAmerica will host in-person education sessions to review your Health Reimbursement Arrangement and
answer any questions you may have. The available session dates and times are below. To RSVP, please
visit www.myMidAmerica.com/EmployerllameHRA.

Session 1 Session 2 Session 3
Date Date Date
Time Time Time

Location Location Location

It's our promise that we will dedicate the time and effort to make sure your plan is administered properly,
and that you have the resources you need to take full advamage of your benefit. If you have any questions
or concems, please email us at accountserv wh ica com or call us at (800) 430-7809.

Sincerely,

i)

Chris Fitzgerald, MBA

Wice President of Operafions






We'll provide the digital files so employers can print as many as they need or choose to send
to their employees digitally. It's a great way to make sure employees know about the upcoming
education opportunities and stay engaged with the benefits you provide.

Benefit
Education

Customization:

Sessions
Date and Date

Learn more about your benefits with MidAmerica
Administrative & Retirement Solutions at an upcoming
education session!

Date of onsite
sessions

Solution

Unique URL for
session sign-ups

Custom text

Sign up for a session!

Health Reimbursement Arrangements
Go to www.myMidAmerica.com/MHCHRA

Use your
organization’s
colors

Flexible Spending Accounts
% Go to www.myMidAmerica.com/MHCFSA

Add your logo

Health Savings Accounts
Go to www.myMidAmerica.com/MHCHSA

Minnesota
( ) Healthcare

S MidAmerica @

Consortium






a Education Sessions

Unique Sign-Up Pages

We'll host a special sign-up form on our website so employees can register for the education
session that best suits their schedule. We'll also provide Member Employers with the unique URL so
they can share it as needed.

lnnesota

In'P erson i ggélllitt:

Education

Customization:

Session

T TR

SALES

Date of onsite

sessions

Session 1 Session 2 Session 3

. Solution

Thursday, February & | 00 am Thursday, February & | 1500 pom. Thursday, February & | 5400 pom.

Unique URL for
Location Location Location session sign-ups

Custom text
Use your

e organization’s

colors

o Add your logo

Selectthe sess 0N yau plan 1o atiend: A

o SESHION 1: Thursday, February 6| 800 am.
o SESSION 2: Thursday, February & | 1400 pm.

o SESEION 3: Thursday, February & | 5200 pm.






. Welcome Kits

Participants and employers will receive a robust Welcome Kit filled with need-to-know information

about their plan, online resources and whom to contact with questions.

Minnesotad

\ ealthcar?

yWelcome Kit

Ort tey o
Nefits, o Simpli,

nefiey Y 98t stapy
“you May ﬁncjd'

Customization:
e Solution

® Includes your Plan
Highlights, which
details your plan’s
unique design.





Web Portals

The secure participant web portal can be branded with your logo! You also have the ability to
display messages to participants via the online portal. This is where participants will log in and
manage their personal MidAmerica benefit.

Contact Us (1] v Logout
~ ) Minnesota
! ) Healthcare
N Consortium
Home Accounts Tools & Support Message Center

Minnesota
Healthcare

(»4) Consortjum

Full 213D

Take control of your
health care spending.

$0.00 >

Limited Purpose $0.00 >

[ File AClaim >

| Want To:

e

Welcome! T} Scan Item for Eligibility >

Manage Expenses >

i%' View and Upload Receipts >

Action Required

Welcome to your new benefits portal!
Managing your benefits with MidAmerica has never 0
been more convenient or fast, giving you more time to X
do the things vou love without the hassle or worry.

1 receipt(s) needed to approve your claims

Next Projected Payment: $1300.00 on
8/19/2019

~ 2 & G

Home Profile MidAmerica Log Out

>

Customization:

e Add your logo

e Custom message
opportunities
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‘ New Product/Technology Enhancement
4 Communications
Attached are full samples of communication materials we have

prepared for product launches and/or technology enhancements






Date

<First Last>
<Address>
<City, State Zip>

Dear *| FNAME | *,

As your benefits administrator, MidAmerica Administrative & Retirement Solutions (MidAmerica) is
continually looking for ways to improve your experience through best-in-class resources and technology.
That’s why we’re excited to announce that we’re upgrading the way you personally manage your Health
& Welfare benefits online, resulting in an easier, more intuitive experience.

Effective July 1, 2020, you will access your plan(s) through MidAmerica Journey, a new online portal that
simplifies the way you manage your benefits. Rest assured, the transitior o this new portal will be
seamless with minimal disruption to your day-to-day benefit manages .ent.

Transition Expectations
e June 17 to July 1 - Transition period
o Your transition period will begin June 17, 202 »and end on July 1, 2020, during which
time transactions, including reimburse® ci. requ ists, v i1 be delayed until the transition
is complete. We will process all perf.ing tra; sactiori_and return to our normal service
timelines once the transition pesiod ¢ ds
e July 1 - Benefits management available . ougi. MidAmerica Journey
o Effective July 1, 2020, yor'll mane te 'y wur benefits plan through the Journey portal,
located at www.myMidA »eimlou ney.com. On July 1, you'll access your account by
selecting Create Yaur New ¢ »ernai..2 and Password. Simply follow the prompts to
establish your logi» cici'antials:

Be sure to consider the abamm dates’ <.en making account changes or submitting claim requests.

Journey Benefits Card < Your< _.. Der t Card*

With MidAmerica Journey, you hay  access to your benefit funds through the Journey Benefits Card.
You’ll receive two cards in tiwil around or shortly before July 1. Both cards will be in your name and
can be provided to an eligible dependent for use. Please note, if you currently have a debit card, your
current card will be deactivated on June 17, 2020 and will be replaced with the Journey Benefits Card.

The Resources You Need, When You Need Them

The enclosed document explains several features you'll experience with MidAmerica Journey. You can
also access resources at www.myMidAmerica.com/journey-2/ that help you fully leverage the Journey
platform. This resource webpage will be continually updated, so be sure to check back as your transition
date draws near.

With Journey, MidAmerica provides an enhanced user interface, improved benefit management tools,
and several time-saving features to create an even better experience for our customers. You can expect
to enjoy the same great benefits you’re used to today, with improved access.



http://www.mymidamericajourney.com/

http://www.mymidamerica.com/journey-2/



We'll send you an email ahead of your transition window as a reminder of the coming changes. We
expect this transition to be seamless, and we thank you for your patience as we work to improve how
our clients manage their MidAmerica Health & Welfare benefits. We encourage you to review the
enclosed resource to learn more about the exciting enhancements headed your way!

Questions?

We’'re here to help. If you have any questions, simply reach out to Participant Services at (855) 329-0095
or email us at healthaccountservices@myMidAmerica.com.

Sincerely,
MidAmerica

*Please note if you have a defined contribution Health Reimbursement Arrangement (HRA) and are still actively employed, you
will not receive a debit card until you retire or separate from service. Not sure what type a“HRA you have? Contact our
Participant Services team at healthaccountservices@myMidAmerica.com or (855) 3294 J95.

STAY CONNECTED!

Make sure to add« . upd. e yo. »ef ail address so you stay connected and
receive remindei »mails'us the MidAmerica Journey go-live date gets closer!
Simply conté our v m at (855) 329-0095 or email us at

healthaccoun :e. "icesc myMidAmerica.com.




mailto:healthaccountservices@myMidAmerica.com

mailto:healthaccountservices@myMidAmerica.com



MidAmerica
Journey

‘

Managing your benefits with
MidAmerica has never been more
convenient, giving you more time

to do the things you love. With

your benefits portal, MidAmerica
Journey, you can access your Health
Reimbursement Arrangement (HRA),
Health Savings Account (HSA) and
health and dependent care Flexible
Spending Account (FSA) from
anywhere, at any time.

There are many reasons to be excited about
portal to make your journey with us even easi

1. Make payments with ease
Payments are automatically withdr.
Debit Card, so there are no out-o
point of purchase, you won't need

bursement account when you use your Benefits
nd because many of your purchases are verified at the
submit as many receipts*.

n fro

2. Benefit access tha

s ajpng for the ride

With the Journey mobile app RA, FSA and HSA information is
at your fingertips. Some benefits include fingerprint login capabilities,
account snapshot, streamlined claims submission, and the ability to
determine reimbursement eligibility by simply scanning a barcode!
Download the app from your app store by searching “MidAmerica
Journey.”**

S MidAmerica

Full 213D

Limited Purpose $0.00 >

E" File A Claim >

i scan item for Eligibility >

3. Get the information you need—fast R ,
You'll find that your experience with Journey is intuitive and easy-to-use. :
Most importantly, you'll have 24/7 access to your benefit =|
accounts. When you log into your portal, you can: +
J

View and Upload Receipts >

MidAmerica

® Access account balances
®  Quickly submit claims for reimbursement
* Easily upload receipts and documentation

e Utilize enhanced charts and graphs to understand
your spending





4. All your Health & Welfare plans in one place
If you have more than one health & welfare benefit plan through MidAmerica, you can sign into Journey
and access them all.*** This means your FSA, HRA, HSA and investment management are all accessed
with the same username and password!

5. Save time
You're busy and we get it. In addition to
the time-saving features, there are even
more ways to streamline your benefit S MidAmerica
management. You can:

Home Accounts Tools & Support Message Center

e Set up text notifications for Take control of your
claims or low balance events

health care spending.

* Quickly locate forms and helpful
resources

1 Want To:

Submit A clam W

* Receipts may be required upon request in
accordance with plan rules and regulatory
guidelines.

Questions?
We're here to help!

Call us at (855) 329-0095 or email us at
healthaccountservices@myMidAmerica.com

S MidAmerica

1907-001.9 EE (04/20)





- . .
3= MidAmerica
Hi <[FNAME]*,

At MidAmerica Administrative & Retirement Solutions (MidAmerica), managing
your benefits has gotten even simplerl We are excited that MidAmerica

Journey, located at www.myMidAmericaJourney com, is now where you'll go to

manage your Health Reimbursement Arrangement and/or Flexible Spending
Account onlinel If it's your first time logging in, access your account by
selecting Create Your New Username and Password.” Simply follow the
prompts to establish your login credentials! Once you're registered for
MidAmerica Journey, you'll have 24/7 access to plan details, claims
submissions, helpful tools, and more.

. T .
3=MidAmerica

Homa Acerames

Take control of your £ L°}F
health care spending. ‘9

K esources

We want you to take full advantage of all MidAmerica Journey has to
A

offer. That is why we've created your dedicated Journey Resource page. This

site includes multiple resources you need to take full advantage of MidAmerica
Journey, including a welcome kit, MidAmerica Journey portal highlights,
reference guides, and more. Access these resources now

at www.mymidamerica.com/journey-2.

Questions?

Please don't hesitate to reach out with any questions you may have
regarding MidAmerica Journey. Simply email MidAmerica's Participant
Services team at healthaccountservices@myMidAmerica com or call us at
(855) 329-0095.

Sincerely,

MidAmerica





MidAmerica
Journey

As a public sector employer, managing
your organization’s benefits should

be easy, so that you have the time to
do what matters most: taking care of
our students, communities and the
employees who serve them.

MidAmerica Journey is an on-demand benefits
management portal that empowers you to easily
access everything you need quickly and securely. <

\ Wynployer Benefits at a Glance
\ . Easy access to frequently-used functions

. Simple, intuitive interface
(o L -
Welcome to your &, ‘Q / F‘ o Secure, role-based access
employer portal! . e b
o Scheduled, event-based and ad-hoc

reporting capabilities
. HIPAA-compliant platform
. Custom branding capabilities

. Access to all of your Health & Welfare
plans in one place

Employer Self-Service Spotlight

e Employee Management: Online lookup helps you efficiently respond to employees’ questions
and issues.

* Flexible Reporting: Automatically schedule or access on-demand reports at your fingertips to
view what's important to you. Easily customize your reports using various parameters and export
to PDF, Excel or data file.





Powerful Resources for your Employees

Participants will have 24/7 access to their benefits online and many self-service capabilities that allow
them to:

e View account balance, history and transaction detail
e Submit and manage claims online

* Manage personal information and communication options (sign up for and manage direct
deposit, sign up for text and email communications)

* Access forms and helpful resources
* Access the Journey mobile app : A free app that is accessible on iOS and Android devices

* Experience greater debit card availability

= MidAmerica

‘\t MidAmerica Full 213D $000 >

Home Accounts Tools & Support Messagél ‘er Limited Purpose $0.00 >

,I, - IWantTo
Take control of your \1;‘ (T Fie Aciaim ,
¥

health care spending.

i e
“A / I, Scan Item for Eligibility
g Manage Expenses %

g View and Upload Receipts >

Submit A Claim ana xq
== Tasks
ctior d

| Want To:

Welcome!

Welcome to your new benefl ortall . -
Managing your benefits wisiidAmerica has never L ! |BENEFIT CARD
-4 H

been more convenient ori ., giving you mge
do the things you love wil 1§ the hassle
-

Questions?
We're here to help!

Email: accountmanagement@myMidAmerica.com

S MidAmerica

PO Box 24927, Lakeland, FL 33802 | (855) 329-0095

1907-001.9 ER (04/20
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FLEXIBLE BENEFITS PLAN

Adopting MidAmerica Administrative & Retirement Solutions, Inc.
Basic Plan Document

PREAMBLE

The Employer hereby establishes a Flexible Benefits Plan (the “Plan”) for its Employees for
purposes of providing eligible Employees with the opportunity to choose among the fringe
benefits available under the Plan. The Plan is intended to qualif\is a cafeteria plan under the
provisions of Internal Revenue Code Section 125.

The Health Care Reimbursement Account (“HCRA”) is intenac .0 qualit; as a Code Section
105 medical expense reimbursement plan, and the Dependent Ca », Pfimbursement Account
(“DCRA”) is intended to qualify as a Code Section 29 depender.. care assistance plan.
Although printed within this one document, the FA ai ', DCR< . Plans are separate written
plans for purposes of administration and all repoy 1g an¢ honas = nination requirements imposed
by Sections 105 and 129 of the Code, as well as «,appl able provisions of ERISA if the Employer
is other than a governmental employer.
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1.01

1.02

1.03

1.04

1.05

1.06

1.07

ARTICLE |
Definitions

Affiliated Employer means any entity which, within the context of Code Section 414(b),
(c), or (m), or other applicable regulations and IRS Notices, Revenue Procedures and the
like will be considered with the Employer as a single employer for purposes of Code
Section 125.

After-tax_Contribution(s) means amounts withheld from an Employee’s Compensation
pursuant to a Salary Reduction Agreement, after any applicable state and federal taxes have
been deducted, for purposes of purchasing one or more of the Benefit Package Options
available under the Plan.

Anniversary Date means the first day of any Plan Year.

Benefit Credits means any amount which the Employef may rsovide to Participants to
apply towards the cost of one or more of the Benefit i yckas. Optian(s) elected by the
Participant. The amount of Benefit Credits allocated to tigibled articipants may be
adjusted upward or downward on an annual basis before the L =€ iing of each Plan Year
in the contributing Employer’s sole discretion. The amount of Benefit Credits, if any, will
be calculated each Plan Year in a uniform<.iu 2ona. srimisitory manner based upon the
Participant’s dependent status, commsa’cemen’ 'date the Participant’s employment
during the Plan Year and/or such othe: factd.s as the Employer shall determine. The
Benefit Credits, if any, will be set ft_ain ti. Adoption Agreement (and/or the enrollment
materials). Benefit Credits will not bo\G.hurse \to a Participant in the form of additional
Compensation if the total cos™af the E »ne. i Package Option(s) elected by the Participant
is less than the Benefit Crea. 3 a.sak e thereto or if the Employee declines coverage
under the Benefit Packane Optior: ).

Benefit Package Optic :(s)«.ic.»those Qualified Benefits available to a Participant as
selected in theg™aption “.greement, as the same may be amended and/or replaced from
time to time

Board of Directors m< ins the Board of Directors of a non-governmental Employer. The
Board of DirectCimrupon adoption of this Plan, appoints the Committee to act on the
Employer's behalf in all matters regarding the Plan.

Change in Status means any of the events described below, as well as any other events
included under subsequent changes to Code Section 125 or regulations issued under Code
Section 125 which the Plan Administrator (in its sole discretion) chooses to incorporate in
the Plan to be applied on a uniform and consistent basis:

@) Legal Marital Status. A change in a Participant’s legal marital status, including
marriage, death of a Spouse, divorce, legal separation or annulment;

(b) Change in Number of Tax Dependents (as defined in Section 1.11). A change
in the Participant’s number of tax Dependents, including the birth of a child, the
adoption or placement for adoption of a Dependent, or the death of a Dependent;
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1.08

1.09

1.10

111

1.12

(c) Change in Employment Status. Any of the following events that change the
employment status of the Participant, the Participant’s Spouse or the Participant’s
Dependent: a termination or commencement of employment; a strike or lockout; a
commencement of or return from an unpaid leave of absence; and a change in
worksite. In addition, if the eligibility conditions of the Plan or other employee
benefit plan of the employer of the Participant, the Participant’s Spouse or the
Participant’s Dependent depend on the employment status of that individual and
there is a change in that individual’s employment status with the consequence that
the individual becomes (or ceases to be) eligible under the Plan, then that change
constitutes a change in employment hereunder;

(d) Dependent Eligibility Requirements. An event that causes a Participant’s
Dependent to satisfy (or cease to satisfy) the eligibility requirements for a
particular benefit, such as attaining a specified age, getting married or ceasing to
be a Student;

(e) Change in Residence. A change in the place off esiderdz of the Participant, the
Participant’s Spouse or the Participant’s Dependc. s or

( Adoption Assistance. A commencemen, or terminatic 2« r adoption proceedings
under an adoption assistance program.

Note: See Section 3.05 for requiremer’s that ¢ ust be Jiet to permit certain mid-year
election changes on account of a,Ch. seda Status. In all events, a Participant’s
revocation of a Plan election duril » Pla._Year of coverage and new election for the
remaining portion of the Plan Year nu t be ¢ wsistent with the Change in Status.

Code means the Internal Reve: e Cide ' f 1986, as amended.
Committee or Plan A ‘ni..strator means the person(s) appointed by the Employer with

authority and responsib. ity 42 1i..age and direct the operation and administration of the
Plan.

Compensat. \n«7_dns | 1e ‘cash wages or salary paid to an Employee by the Employer
before any reduction ur .er Section 125 or Section 401(k) of the Code.

Dependent means any individual who is a tax dependent of the Participant as defined in
Code Section 152(a); provided, however, that in the case of a divorced Employee (a)
Dependent shall be defined as in Code Section 21(e)(5) (i.e. dependent of the parent with
custody) for purposes of the Dependent Care Reimbursement Plan; and (b) for purposes of
accident or health coverage, a child shall be considered a Dependent of both parents;
provided, however, that for purposes of accident or health coverage, including the Health
Care Reimbursement Account, Dependent means (1) any individual who is a tax dependent
of the Participant as defined in Code Section 152, determined without regard to subsections
(b)(1), (b)(2), and (d)(1)(B) thereof, and (2) any child (as defined in Code Section
152(f)(1)) of the Participant who as of the end of the taxable year has not attained age
twenty-seven (27).

Dependent Care Reimbursement shall have the meaning assigned to it by Section
5.01(b) of the Plan.
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1.13

1.14

1.15

1.16

1.17

Earned Income means all income derived from wages, salaries, tips, self-employment,
and other Employee Compensation (such as disability or wage continuation benefits), but
does not include (a) any amounts received pursuant to any dependent care assistance
program under Code Section 129, (b) any amount received as a pension or annuity, or (c)
workers’ compensation.

Effective Date means the date specified in the Adoption Agreement executed by the
Employer.

Eligible Employment-Related Expenses means those Qualifying Employment-Related
Expenses (as defined in Section 1.30) paid or incurred incident to maintaining or seeking
gainful employment after the date of the Employee’s participation in the Dependent Care
Reimbursement Account and during the Plan Year, other than amounts paid to:

@ an individual with respect to whom a Dependent deduction is allowable under
Code Section 151(a) to the Participant or his or her $fouse;

(b) the Participant’s Spouse; or

(c) a child of the Participant who is under£9 years of ag ». the end of the year in
which the expenses were incurred.

Eligible Medical Expenses means ths'.c expe 'ses 1. .red by the Employee, or the
Employee’s Spouse or Dependents, after the ute of the Employee’s participation in the
HCRA and during the Plan Year if\ . ) expc se is for “medical care” as defined in Code
Section 213(d), including, but not lir ite ' to, | escription and over-the-counter, but shall
not include: (a) expenses forg walified “ang  arm care services (as defined in Code Section
7702B(c)), (b) an expense incu xeuar 1 e payment of premiums under a health insurance
plan and (c) an expense that hacybeerior will be reimbursed by any other source. For
purposes of this Plan; aiymense » “incurred” when the Participant or beneficiary is
furnished the medical ce 2 orf.erv.ies giving rise to the claimed expense.

Effective Jas Jary 1.2011, =ligible Medical Expenses is amended to mean those expenses
incurred by he 7 liploy, e, or the Employee’s Spouse or Dependents, after the date of the
Employee’s participatit 1 in the HCRA and during the Plan Year if the expense is for
“medical care” < .efined in Code Section 213(d), including, but not limited to,
prescription drugs and prescribed over-the-counter medicines or, but shall not include: (a)
expenses for qualified long-term care services (as defined in Code Section 7702B(c)), (b)
an expense incurred for the payment of premiums under a health insurance plan, (c) an
expense that has been or will be reimbursed by any other source, and (d) an expense for a
medicine or drug incurred on or after January 1, 2011 unless such medicine or drug is a
prescribed drug (determined without regard to whether such drug is available without a
prescription) or is insulin. For purposes of this Plan, an expense is “incurred” when the
Participant or beneficiary is furnished the medical care or services giving rise to the
claimed expense.

Employee means an individual who the Employer classifies as a common-law employee
and who is on the Employer’s W-2 payroll, but does not include any leased employee
(including, but not limited to, those individuals defined in Code Section 414(n)), or an
individual classified by the Employer as a contract worker, independent contractor,
temporary employee or casual employee, whether or not any such persons are on the
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1.18

1.19

1.20

121

1.22

1.23

1.24

1.25

Employer’s W-2 payroll, or any individual who performs services for the Employer but
who is paid by a temporary or other employment agency such as “Kelly,” “Manpower,”
etc., or any employee covered under a collective bargaining agreement, except as may
otherwise be provided for in the collective bargaining agreement.

Employer means the Employer adopting this Plan and any Affiliated Employer authorized
by the Employer to adopt the Plan and who adopts the Plan, provided, however, that when
the Plan provides that “the Employer” has a certain power (e.g., the appointment of a Plan
Administrator, entering into a contract with a third-party insurer, or amendment or
termination of the Plan), the term shall not include Affiliated Employers adopting the Plan.
Affiliated Employers who adopt the Plan shall be bound by the Plan as adopted and
subsequently amended by the Employer until they withdraw in writing from participation
herein. Affiliated Employers who have adopted the Plan will be listed in the Adoption
Agreement. Affiliated Employers shall adopt the Plan by ser‘.rate resolution and shall sign
such documents as the Employer shall require.

ERISA shall mean the Employee Retirement Income Sect. v Acts 1974, as amended.
References herein to ERISA shall not apply to gerernmental Ei 2! yers.

Health Care Reimbursement shall have 7.1 aninhassicfed to it by Section 5.01(a) of
the Plan.

Highly Compensated Individual® - »ans* a9 individual defined under Code Section
105(h)(5), 125(e), or 414(q), as ami ncd, as » “highly compensated individual” or a
“highly compensated employ >

Key Employee meansqan indivia »l who'is a “key employee” as defined in Code Section
125(b)(2), as amended:

Nonelective Galimibutic s) means any amount that the Employer, in its sole discretion,
may contrib’ & on hehalf ' € each Participant to provide benefits for such Participant and
his or her C_nenfiits, | | applicable, under one or more of the Benefit Package Option(s)
offered under the Plan/ he manner in which such amounts are applied towards the cost of
the Benefit Packi i option(s) shall be in the sole discretion of the Employer. The amount
of Nonelective Contribution for each Participant may be adjusted upward or downward in
the contributing Employer’s sole discretion. The amount shall be calculated for each Plan
Year in a uniform and nondiscriminatory manner based upon the Participant’s dependent
status, commencement or termination date of the Participant’s employment during the Plan
Year, and such other factors as the Employer shall determine. In no event will any
Nonelective Contribution be disbursed to a Participant in the form of additional, taxable
Compensation if the Employee declines coverage under one or more of the Benefit
Package Option(s) offered under the Plan. Any unused Non-Elective Contributions shall be
returned to the Employer.

Participant means an Employee who becomes a Participant pursuant to Article I1.

Plan means this Flexible Benefits (125) Plan.
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1.26

1.27

1.28

1.29

1.30

131

1.32

Plan Administrator or Committee means the person(s) appointed by the Employer with
authority and responsibility to manage and direct the operation and administration of the
Plan. If no such person is named, the Plan Administrator shall be the Employer.

Plan Year shall be the 12-month period indicated in the Adoption Agreement, provided,
however, that a period of less than 12 months may be a Plan Year for the Initial Plan Year,
the final Plan Year, and a transition period to a different Plan Year.

Pre-tax Contribution(s) means amounts withheld from an Employee’s Compensation
pursuant to a Salary Reduction Agreement, before any applicable state and federal taxes
have been deducted, for purposes of purchasing one or more of the Benefit Package
Options available under the Plan. This amount shall not exceed the premiums attributable
to the most costly Benefit Package Option afforded hereunder, and for purposes of Code
Section 125, shall be treated as an Employer contribution (this amount may, however, be
treated as an Employee contribution for purposes of state insurance laws).

Qualified Benefit means any benefit excluded from the J aploys®’s taxable income under
Chapter 1 of the Code (other than Sections 106(b), 117, %24 4.27, or,132) and any other
benefit permitted by the Income Tax Regulations (i.e., « v grou-term life insurance
coverage that is includable in gross income by virtue of exceed ¢ the dollar limitation on
nontaxable coverage under Code Section 79). Lony “erm care insurance is not a “Qualified
Benefit.”

Qualifying Employment-Related .Exp mses” means those expenses that would be
considered to be employment-relate \ axpei. 2s under Code Section 21(b)(2) (relating to
expenses for household and dependei : ¢ xe sei ices necessary for gainful employment) if
paid for by the Employee to 2 wyeide Quality ag Services.

Qualifying Individual;means:

@ a Dependent of e P4 tie. mnt who is under the age of 13;

(b) a D¢ sendent.af a i articipant who is mentally or physically incapable of caring for
himOf«nerc 2If 'and who has the same principal place of residence as the
Participant for/ .ore than one half of the Plan Year; or

(©) the Spouse of a Participant who is mentally or physically incapable of caring for
himself or herself and who has the same principal place of residence as the
Participant for more than one half of the Plan Year.

Qualifying Services means services relating to the care of a Qualifying Individual that
enable the Participant or his or her Spouse to remain gainfully employed (or to actively
seek gainful employment) which are performed:

@) in the Participant’s home; or

(b) outside the Participant’s home for (i) the care of a Dependent of the Participant
who is under age 13, or (ii) the care of any other Qualifying Individual who resides
at least 8 hours per day in the Participant’s household. If the expenses are incurred
for services provided by a dependent care center (i.e., a facility that provides care
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for more than 6 individuals not residing at the facility), the center must comply
with all applicable state and local laws and regulations.

1.33  Reimbursement Account or Accounts shall be the funding mechanism by which amounts
are withheld from an Employee’s Compensation and retained for reimbursement of eligible
expenses as defined herein. No money shall actually be allocated to any individual
Participant Account(s); any such Account(s) shall be of a memorandum nature, maintained
by the Administrator for accounting purposes, and shall not be representative of any
identifiable trust assets. No interest will be credited to or paid on amounts credited to the
Participant Account(s).

1.34  Salary Reduction Agreement means the actual or deemed agreement pursuant to which
an eligible Employee or Participant enrolls in the specific component Benefit Package
Options with Pre-tax Contributions or After-tax Contributions in accordance with the
provisions hereof. If the Employer utilizes an interactive voice response (IVR) system or
web-based program for enrollment, the Salary Reduction Agi’.ement may be maintained on
an electronic database.

1.35  Spouse means an individual who is legally married to a Parw. 0ant (47.d who is treated as a
spouse under the Code), but for purposes of the Dependeni 54 ¢ Reimbursement Plan
provisions, shall not include an individual leaally »eparated from the Participant under a
divorce or separate maintenance decree, nd. s !l it acludd an individual who, although
married to the Participant, files a separa’. federz incon. ~@ax return, maintains a separate,
principal residence from the Participant ¢ xinef.e last six months of the taxable year, and
does not furnish more than one-halt' - the ¢ t of maintaining the principal place of abode
of the Qualifying Individual.

1.36  Student means an individual v 20, Jwriri t each of five or more calendar months during the
Plan Year, is a full-tima student a_any Cc.iege or university, the primary function of which

is the conduct of formi v ctions, and which routinely maintains a regular faculty and
curriculum and normall; \hastari-cipolled student body in attendance at the location where
its educationaleTlrities ¢ . regularly presented.
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2.01

2.02

2.03

2.04

ARTICLE Il
Eligibility and Participation

Eligibility to Participate. Each Employee who is eligible for coverage or participation
under any of the Benefit Package Options, as specified in the Adoption Agreement, shall
be eligible to become a Participant in this Plan as of the time specified in the Adoption
Agreement. The eligibility for Benefit Package Option(s) offered under the Plan shall be
subject to any requirements specified in the applicable Benefit Package Option. The
provisions of this Article are not intended to override any eligibility requirement(s) or
waiting period(s) specified in the applicable Benefit Package Options.

Eligibility to Participate in Reimbursement Accounts. Each Employee shall become
eligible to Participate in the Reimbursement Accounts upon satisfaction of the applicable
eligibility requirement(s) set forth in the Adoption Agreement,Employees covered under a
collective bargaining agreement will only be eligible to< articipate in Reimbursement
Accounts if participation shall be provided for in the colls*ave bajaining agreement.

Termination of Participation. Participation shall terminate’ n the<.rliest of: (a) the date
an Employee ceases to be an Employee (except<{s otherwise .2 «ded in Section 5.05 for
COBRA coverage); (b) when an Employee ceases » meet tha eligibility requirements for
the Benefit Package Option; (c) the date th's Pic ) is « 2enffu to exclude the Employee or
is terminated; or (d) the effective dai of the Emplc ce’s election not to participate
pursuant to applicable provisions of Artic. 51} Subject to any specific limitations for any
particular benefit which the Particij =« has »lected: (a) participation shall be continued
during a leave of absence for which thi\ Fiiticipe st continues to receive a salary from his or
her employer and (b) particigl ‘2 shali ve scanended during an unpaid leave of absence.

Qualifying Leave Umsler Fami ¢ Leave Act. Notwithstanding any provision to the
contrary herein, if a P stici et goecvon a qualifying unpaid leave under the Family and
Medical Leave Act of 15234 FMiA”), to the extent required by the FMLA, the Employer
will continued.o “naintai . the Participant’s medical coverage on the same terms and
conditions ¢, thoustmbe ¢\ she were still an active Employee (i.e., the Employer will
continue to w5 share of the premium to the extent the Employee opts to continue his or
her coverage). If the Ex’ ployee opts to continue his or her coverage, the Employee may pay
his or her share G."..e premium with after-tax dollars while on leave (or pre-tax dollars to
the extent he or she receives Compensation during the leave), or the Employee may be
given the option to pre-pay all or a portion of his or her share of the premium for the
expected duration of the leave on a pre-tax salary reduction basis out of his or her pre-leave
Compensation by making a special election to that effect prior to the date such
Compensation would normally be made available to him or her (provided, however, that
pre-tax dollars may not be utilized to fund coverage during the next plan year), or via other
arrangements agreed upon between the Employee and the Employer (e.g., the Employer
may fund coverage during the leave and withhold amounts upon the Employee’s return).
Upon return from such leave, the Employee will be permitted to re-enter the Plan on the
same basis the Employee was participating in the Plan prior to his or her leave, or as
otherwise required by the FMLA.
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3.01

3.02

3.03

3.04

ARTICLE Il
Benefit Package Options and Election Procedure

Benefit Package Options. A Participant may elect under this Plan to receive his or her
total Compensation for any Plan Year in cash or designate that a specified portion of his or
her Compensation be applied by the Employer toward any or a combination of the
following benefit options:

(@) Option A: Group insurance contracts and prepaid health plan contracts for
Employer-sponsored health insurance;

(b) Option B: Benefits available under the Health Care Reimbursement Account; and
(c) Option C: Benefits available under the Dependent Care Reimbursement Account.

Description of Benefits Other than Cash. While thaf clectic® to receive any of the
optional benefits described herein may be made unde. thist~lan, the benefits will be
provided not by this Plan, but by the applicable health insc_ince pd.icy, the Health Care
Reimbursement Account or the Dependent Cas, Reimburseriaat Account, respectively.
The types and amounts of benefits available unacs.each option elected in the Adoption
Agreement, the requirements for participafaiy  n st opon, and the other terms and
conditions of coverage and benefits ung".\ such/ ption'c - as set forth and as in effect at
any time in any health insurance policies « »cox.racts that constitute (or are incorporated by
reference in) any health plan, the He .3 Car Reimbursement Account and the Dependent
Care Reimbursement Account. The b ne it des siptions in such Plans and contracts, as in
effect at any time, are hereby/ wsarpora 2d L_yreference into this Plan.

Election of Benefit Onrtions in v ‘cu 01 Cash. A Participant may elect under this Plan to
receive any or all of th, bcufit opti ms elected in the Adoption Agreement in accordance
with the procedure desci heddn Scition 3.04 hereof.

(@) If Optith A issmade ¢ wilable by an Employer and a Participant elects Option A, the
Particip »4'f cash | ompensation will first be reduced, and an amount equal to such
reduction will befapplied by the Employer to pay the Participant’s share of the
insurance pic....ams.

(b)  If Option B is made available by an Employer and a Participant elects the Health Care
Reimbursement Account, the Participant’s cash Compensation will be reduced, and an
amount equal to the reduction will be credited by the Employer to a spending account
as described in Section 4.04 hereof.

(c) If Option C is made available by an Employer and a Participant elects the Dependent
Care Reimbursement Account, the Participant’s cash Compensation will be reduced,
and an amount equal to the reduction will be credited by the Employer to a spending
account as described in Section 4.05 hereof.

Election and Salary Reduction Procedures.

(@ Election Period. Except as provided in Section 3.05, the benefit options may be
elected, modified or revoked by a Participant only during an Election Period. The
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3.05

(b)

(©)

Election Period for the initial Plan Year shall begin approximately 30 days prior to the
commencement of the initial Plan Year, and each subsequent Election Period shall
begin approximately 60 days prior to the commencement of the Plan Year. Election
Periods shall, however, be at the sole discretion of the Employer and nothing herein
shall invalidate the duration of an Election Period selected by an Employer. Each
Election Period shall remain open until such date as the Plan Administrator shall
determine, which date must be no later than the day before the next Plan Year.

Employees who are hired or become eligible after the Effective Date shall have an
Election Period that shall commence prior to the Participant becoming eligible and
shall end on such dates as the Plan Administrator shall establish. In no event shall
such Election Period end after the coverage has begun.

Election Procedures. At the beginning of each Election Period, the Plan
Administrator shall provide one or more written election_ forms and Salary Reduction
Agreements to each eligible Employee. Each eligible E<ployee shall make his or her
elections, revocations or modifications on the necess .y formss and shall agree to any
reduction in Compensation by executing a Salary Re yctig’. Agreement.

Modification of Election; Failure to ElectaFxcept as pre ¥« 2d herein for acceptable
benefit changes, each election shall remain 1. affect for the applicable Plan Year for
which such election applies. A Partif.pa. s ma nmos «y or revoke an election to
participate or elect to participate ind .y opti n duri the Election Period for the next
Plan Year. Each election is independc at of.ne others.

A Participant in the prior Plan Y ai aho . !s to return a completed Salary Reduction
Agreement to the Plan 2 ‘ministrc or ¢ 0r before the end of an Election Period shall
be deemed to have comp atecithe same election for Option A as in the prior Plan
Year, and his or har Comper.ation ciall be reduced in the same amount (or under the
same guidelines) 3 ipa.orioran Year.

A Particiz®in the, “ior Plan Year who fails to return a completed Salary Reduction
Agreern :nt to tha Plai \Administrator on or before the end of an Election Period shall
be deel’ 2d<" nave :lected to receive his or her Compensation in cash in lieu of any
amounts previousk deducted for Options B and C, and he or she shall not be eligible
to participatcuer this Plan in Options B and/or C (as permitted by the Employer)
until the next Plan Year, unless the eligible Employee demonstrates a change in
family status as defined in Section 3.05 or other event permitting an election change.
The Participant’s election for Option A in the prior Plan Year shall be continued for
the next Plan Year.

An eligible Employee who has elected not to participate during the Plan Year is not
eligible to enroll or re-enroll until the Election Period for the next succeeding Plan
Year, unless the eligible Employee can demonstrate a change in status as defined in
Section 3.05 or other event permitting an election change.

Change of Benefit Election. A Participant shall not make any changes to the Pre-tax

Contribution amount or to the Participant’s elected allocation of Benefit Credits, if any,
except for election changes permitted under this section, and for changes made during the
annual Election Period, changes caused by termination of employment (Section 3.06) and
changes pursuant to the Family and Medical Leave Act (Section 2.04).
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Except as provided in Section 3.05(b) for HIPAA special enrollment rights in the event of
birth, adoption, or placement for adoption, all permissible election changes shall be
effective on a prospective basis only (i.e., election changes will become effective no earlier
than the first day of the first pay period coinciding with or immediately following the date
that the election change was filed) but, as determined by the Plan Administrator, election
changes may become effective later to the extent the coverage in the applicable component
plan commences later.

@) Change in Status. A Participant may change his or her actual or deemed election
under the Plan upon the occurrence of a Change in Status, but only if such election
change is made on account of and corresponds with a Change in Status that affects
eligibility for coverage under a plan of the Employer. A Change in Status that
affects eligibility for coverage includes a Change in Status that results in an
increase or decrease in the number of an Employee’s family members (i.e., a
Spouse and/or Dependents) who may benefit frfin the coverage. The Plan
Administrator (in its sole discretion) shall detatnine, Mased on prevailing IRS
guidance, whether a requested change is on ac.huni<.r and _corresponds with a
Change in Status.

Assuming the general consistency requirc ment is satistied, a requested election
change must also satisfy the folloy iy neci. 3 copd.stency requirements in order
for a Participant to be able to.ater hit or he. Ciection based on the specified
Change in Status:

(D) Loss of Dependent \E. wibili », For a Change in Status involving a
Participant’s¢ Sworce, \nnu ment or legal separation from a Spouse, the
death of a Spc ise &2 Dependent, or a Dependent ceasing to satisfy the
eligibitity requirc mentsor coverage, a Participant may only elect to
cancel acc.pat or v halth insurance coverage for the Spouse involved in
the div rceddin. ment, or legal separation, the deceased Spouse or
Zpende. |, or the Dependent who ceased to satisfy the eligibility
reguirame; s. Canceling coverage for any other individual under these
o cums ances would fail to correspond with that Change in Status.

»

Fanithstanding the foregoing, if the Participant, the Participant’s Spouse
or the Participant’s Dependent becomes eligible for COBRA (or similar
health plan continuation coverage under state law) under the Employer’s
Plan, the Participant may increase his or her election to pay for such
coverage (this rule does not apply to a Participant’s Spouse who becomes
eligible for COBRA or similar coverage as a result of divorce).

(2) Gain of Coverage Eligibility Under Another Emplover’s Plan. For a
Change in Status in which a Participant, a Participant’s Spouse, or a
Participant’s Dependent gains eligibility for coverage under another
employer’s cafeteria plan (or another employer’s qualified benefit plan) as
a result of a change in marital status or a change in employment status, a
Participant may elect to cease or decrease coverage for that individual only
if coverage for that individual becomes effective or is increased under the
other employer’s plan. The Plan Administrator may rely on a Participant’s
certification that the Participant has obtained or will obtain coverage under
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the other employer’s plan, unless the Employer has reason to believe that
the Participant’s certification is incorrect.

3 Special Consistency Rule for DCRA. With respect to the DCRA (when
offered under the Plan), a Participant may change or terminate his or her
election upon a Change in Status if (i) such change or termination is made
on account of and corresponds with a Change in Status that affects
eligibility for coverage or (ii) the election change is on account of and
corresponds with a Change in Status that affects eligibility of dependent
care expenses for the tax exclusion available under Code Section 129.

(@) Special Consistency Rule for Group Term Life Insurance, Disability
and Dismemberment Coverage. For any Change in Status, a Participant
may elect either to increase or to decrease group-term life insurance,
disability coverage, or accidental death and dismemberment coverage
which may be offered under the Plan.

(b) HIPAA Special Enrollment Rights. If a Partici¢ ant, a Darticipant’s Spouse or a
Participant’s Dependent is entitled to special < rollf.ent rights under a group
health plan, as required by HIPAA under Code Sec: :n 9807 1), then a Participant
may revoke a prior election for groupshealth plan ™ »¢.rage and make a new
election (including an election for a 1 »alth Care Reimbursement Account)
provided that the election change cafves, ands with o€ ch HIPAA special enrollment
right. As required by HIPAA, ag".ccial el ollme. v ight will arise if:

@ A Participant or Sp_ .2 or ependent declined to enroll in group health
plan coverage becaus \har stic had other coverage and eligibility for such
other coveras wis subst quer 'y lost due to legal separation, divorce, death,
termination Coernloy ment, reduction in hours, exhaustion of the
maximium COB. A per.od, or the other coverage was non-COBRA
covera 2 «.yemplc_er contributions for such coverage were terminated;
or

2 A newt De endent is acquired as a result of marriage, birth, adoption, or
2 .cemyat vor adoption. An election to add previously eligible Dependents
as a red It of the acquisition of a new Spouse or Dependent child shall be
¢ aered to be consistent with the special enrollment right. An election
change on account of a HIPAA special enrollment attributable to the birth,
adoption, or placement for adoption of a new Dependent child may,
subject to the provisions of the underlying group health plan, be effective
retroactively (up to 30 days).

(© Certain Judgments, Decrees and Orders. If a judgment, decree, or order (an
“Order”) resulting from a divorce, legal separation, annulment or change in legal
custody (including a qualified medical child support order) requires accident or
health coverage (including an election for Health Care Reimbursement) for a
Participant’s Dependent child (including a foster child who is a Dependent of the
Participant), a Participant may (i) change his or her election to provide coverage
for the Dependent child (provided that the Order requires the Participant to provide
coverage), or (ii) change his or her election to revoke coverage for the Dependent
child if the Order requires that another individual (including the Participant’s
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Spouse or former Spouse) provide coverage under that individual’s plan and such
coverage is actually provided.

(d) Medicare and Medicaid. If a Participant, a Participant’s Spouse, or a Participant’s
Dependent who is enrolled in a health or accident plan under this Plan becomes
entitled to Medicare or Medicaid (other than coverage consisting solely of benefits
under Section 1928 of the Social Security Act providing for pediatric vaccines),
the Participant may prospectively reduce or cancel the health or accident coverage
(including an election for Health Care Reimbursement) of the person becoming
entitled to Medicare or Medicaid. Further, if a Participant, a Participant’s Spouse,
or a Participant’s Dependent who has been entitled to Medicare or Medicaid loses
eligibility for such coverage, the Participant may prospectively elect to commence
or increase the accident or health coverage (including an election for Health Care
Reimbursement ) of that individual who loses Medicare or Medicaid eligibility.

(e) Change in Cost.

The following rules are not applicable to Healti 2Car’ Reimhursement Accounts
under the Plan.

For purposes of this Section 3.05(e)._"sin. ar coverage™ means coverage for the
same category of benefits for the s¢.nes divic rals /£ .g., family to family or single
to single). For example, two p) s that! srovide .overage for major medical are
considered to be similar covarage »Faf purposes of this definition, a HCRA is not
similar coverage with respe « 0 an ccident or health plan that is not a HCRA.
This Plan may, in the Plan A lm istra.»’s discretion, treat coverage by another
employer, such as a{ Wse’s o\De, sudent’s employer, as similar coverage.

(1) Increpse or Dec.»ase iur Insignificant Cost Changes. Participants are
require | wwiincreasc»their elective contributions (by increasing salary
reductic s 4. uc reasing cash-out amounts, if applicable) to reflect
w.nignific_ it increases in their required contribution for their Benefit
Packaae ( otion(s) and decrease their elective contributions to reflect
oignin cant  decreases in  their required contribution. The Plan
Admip trator, in its sole discretion, on a uniform and consistent basis will
Gefiinine whether an increase or decrease is insignificant based upon all
the surrounding facts and circumstances, including, but not limited to, the
dollar amount or percentage of the cost change. The Plan Administrator,
on a reasonable and consistent basis, will automatically effectuate this
increase or decrease in affected employees’ elective contributions on a
prospective basis.

(2) Significant Cost Increases. If the Plan Administrator determines that the
cost charged to an Employee of a Benefit Package Option(s) significantly
increases during a Plan Year, the Participant may either (i) make a
corresponding prospective increase in his or her elective contributions (by
increasing salary reductions or decreasing cash-out amounts, if applicable),
(ii) revoke his or her election for that coverage, and in lieu thereof, receive
on a prospective basis coverage under another Benefit Package Option that
provides similar coverage, or (iii) drop coverage prospectively if there is
no other Benefit Package Option available that provides similar coverage.
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The Plan Administrator (in its sole discretion) will decide, in accordance
with prevailing IRS guidance, on a uniform and consistent basis, whether a
cost increase is significant.

3 Significant Cost Decreases. If the Plan Administrator determines that the
cost of any Benefit Package Option significantly decreases during a Plan
Year, the Plan Administrator may permit the following election changes:
(i) Participants who are enrolled in a Benefit Package Option other than
the Benefit Package Option that has decreased in cost may change their
election on a prospective basis to elect Benefit Package Option that has
decreased in cost, and (ii) Employees who are otherwise eligible under
Section 2.01 may elect the Benefit Package Option that has decreased in
cost on a prospective basis, subject to the terms and limitations of the
Benefit Package Option. The Plan Administrator (in its sole discretion)
will decide, in accordance with prevailing IRS guidance and on a uniform
and consistent basis, whether a cost decreasa’ s significant.

(@) Limitation on Change in_Cost Pro. siont for DCRA. The above
“Change in Cost” provisions (Sections 3.0, ¢)(1) 4 3.05(e)(3)) apply to
DCRA only if the cost change &5 imposed by 2« .cpendent care provider
who is not a “relative” of the Emp ayee. For this purpose, a relative is an
individual who is related a7 uc. ribe hin CAue Section 152(a)(1) through
(8), incorporating the ru*‘s of Se' ion 12 0)(1) and (2).

4] Change in Coverage.

The following rules¢ w.not agaliccale to Health Care Reimbursement Accounts
under the Plan.

The definitior o) “yimilar boverage” under Section 3.05(e) also applies to
this Section 3.C3(f

@ SicsmiTean | Curtailment. If coverage is “significantly curtailed” (as
_crined; n subsection (i) below) Participants may elect similar coverage. In
additig’., as set forth in subsection (ii) below, if the coverage curtailment
resuits in a “Loss of Coverage” (as defined in subsection (iii) below)
Participants may drop coverage if no similar coverage is available. The
Plan Administrator (in its sole discretion) will decide, in accordance with
prevailing IRS guidance, on a uniform and consistent basis, whether a
curtailment is “significant,” and whether a Loss in Coverage has occurred.

Q) Significant Curtailment Without Loss of Coverage. If the Plan
Administrator determines that a Participant’s coverage under a
Benefit Package Option under this Plan (or the Participant’s
Spouse’s or Dependent’s coverage under his or her employer’s
plan) is significantly curtailed without a Loss of Coverage (for
example, when there is a significant increase in the deductible, the
co-pay, or the out-of-pocket cost-sharing limit under an accident
or health plan) during a Plan Year, the Participant may revoke his
or her election for the affected coverage, and in lieu thereof,
prospectively elect coverage under another Benefit Package
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Option that provides similar coverage. Coverage under a plan is
deemed “significantly curtailed” only if there is an overall
reduction in coverage provided under the Plan so as to constitute
reduced coverage generally.

(i) Significant Curtailment With a Loss of Coverage. If the Plan
Administrator determines that a Participant’s Benefit Package
Option under this Plan (or the Participant’s Spouse’s or
Dependent’s coverage under his or her employer’s plan) is
significantly curtailed, and such curtailment results in a Loss of
Coverage during a Plan Year, the Participant may revoke his or
her election for the affected coverage, and may either
prospectively elect coverage under another Benefit Package
Option that provides similar coverage, or drop coverage if no other
Benefit Package Option providing similar coverage is available.

(iii) For purposes of this Section 3¢ 5(f)(LX»a “Loss of Coverage”
means a complete loss of covera_» (inf.uding.the elimination of a
Benefit Package Option, an HMO" ‘asing/ . be available where
the Participant, Participgnt’s Spouse “ s ependent resides, or a
Participant, Spouse or Dt »andent losing all coverage under the
Benefit Package QifLiur. Yy reson 20 an overall lifetime or annual
limitation). In atuJition,/ e Pla. " Administrator, in its discretion,
may treat the folic wind as a Loss of Coverage:

a. a su.steafial “ecrease in the medical care providers
availal'e t der the Benefit Package Option (such as a
Mo, Faspital ceasing to be a member of a preferred
L avidernetwork or a substantial decrease in the number
of L ysicians participating in a preferred provider network
v.xn HMO).

b. a reduction in benefits for a specific type of medical
condition or treatment with respect to which the
Participant, the Participant’s Spouse or the Participant’s
Dependent is currently in a course of treatment; or

C. any other similar fundamental loss of coverage.

2 Addition or Significant Improvement of a Benefit Package Option. If,
during a Plan Year, the Plan adds a new Benefit Package Option or
significantly improves an existing Benefit Package Option, the Plan
Administrator may permit the following election changes: (i) Participants
who are enrolled in a Benefit Package Option other than the newly added
or significantly improved Benefit Package Option may change their
election on a prospective basis to elect the newly added or significantly
improved Benefit Package Option, and (ii) Employees who are otherwise
eligible under Section 2.01 may elect the newly added or significantly
improved Benefit Package Option on a prospective basis, subject to the
terms and limitations of the Benefit Package Option. The Plan
Administrator (in its sole discretion) will decide, in accordance with
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prevailing IRS guidance and on a uniform and consistent basis, whether
there has been an addition or a significant improvement of a Benefit
Package Option.

3 Loss of Coverage Under Other Group Health Coverage. A Participant
may prospectively change his or her election to add group health coverage
for the Participant, the Participant’s Spouse, or the Participant’s
Dependent, if such individual(s) loses coverage under any group health
coverage sponsored by a governmental or educational institution,
including (but not limited to) the following: a state children’s health
insurance program (“SCHIP”) under Title XXI of the Social Security Act;
a medical care program of an Indian Tribal government (as defined in
section 7701(a)(4)), the Indian Health Service, or a tribal organization; a
state health benefits risk pool; or a foreigh government group health plan,
subject to the terms and limitations of the applicable Benefit Package
Option(s).

4) Change in Coverage Under Another E. wloCr Plan. A Participant may
make a prospective election change that is'< : accou( . of and corresponds
with a change made under anotkar employer . »afincluding a plan of the
Employer or another employer), scilong as: (i) inhe other cafeteria plan or
qualified benefits plan per/.s . 3 par ‘cipar’s to make an election change
that would be permittedd.nder a plicab. ‘RS regulations; or (ii) the Plan
permits Participants to mic «e 24 election for a Plan Year which is different
from the plan year L ar the ther cafeteria plan or qualified benefits plan.
The Plan Administrat r <hall ac armine, based on prevailing IRS guidance,
whether a rg pested (harigh, is on account of and corresponds with a
change made ¢ dei %22 ¢ ther employer plan.

Any change in an elec. o1 &“facting >eimbursement Accounts pursuant to this section also
will change the maximu 1 reiauebzment for the period of coverage remaining in the Plan
Year. Such mainum re “abursement for the period of coverage following an election
change shal’ 'be calsulate | by adding the balance (if any) remaining in each of the
Participant’s \Ra‘ours. nent Accounts as of the end of the portion of the Plan Year
immediately preceding/ ae change in election, to the total Plan Contributions scheduled to
be made by the Foit.pant during the remainder of such Plan Year to such Account(s).

An Employee who is eligible to become a Participant but declined to become a Participant
during the applicable Election Period may become a Participant and file a Pre-tax
Contribution election within thirty (30) days of the occurrence of an event described in
Section 3.05 above, but only if the election under the new Salary Reduction Agreement is
made on account of and corresponds with the event (as described above). A Participant
otherwise entitled to make a new election under this Section must do so within thirty (30)
days of the event (e.g., Change in Status, significant change in cost or coverage, Medicare
or Medicaid eligibility, special enrollment right or judgment, decree, or order).

Elections made pursuant to this Section shall be effective for the balance of the Plan Year
in which the election is made unless a subsequent event (described above) allows a further
election change.
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3.06 Impact of Termination of Employment on Election or Cessation of Eligibility.
Termination of employment or cessation of eligibility shall automatically revoke any
Salary Reduction Agreement. Except as provided below, if revocation occurs under this
Section 3.06, no new election with respect to Pre-Tax Contributions may be made by such
Participant during the remainder of the Plan Year. Except as otherwise provided in the
applicable Benefit Package Options, former Participants who are rehired within thirty (30)
days or less of the date of termination of employment will be reinstated with the same
election(s) such individual had before termination. If a former Participant is rehired more
than thirty (30) days following termination of employment and is otherwise eligible to
participate in the Plan, the individual may make a new election.

Expenses may continue to be incurred for such period of time as specified in the Adoption
Agreement for Options A and/or B.
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4.01

4.02

4.03

ARTICLE IV
Premium Payments and Credits and Debits to Accounts

Source of Benefit Funding. The cost of coverage under the component Benefit Package
Options shall be funded by Participant’s Pre-tax and/or After-tax Contributions, Benefit
Credits, if provided for in the Adoption Agreement, and any Nonelective Contributions.
The component Benefit Package Options, and required contributions thereunder, shall be
made known to employees in enrollment materials.

@ Participant After-tax and/or Pre-tax Contributions. Pre-tax or After-tax
Contributions (as elected by the Employee) shall equal the contributions required
from the Participant (less any Benefit Credits allocated thereto by the Participant,
if provided for in the Adoption Agreement, or Nonelective Contributions allocated
thereto by the Employer) for coverage of the Participant or the Participant’s
Spouse or Dependents under the Benefit Packdje Options elected by the
Participant under this Plan. Amounts withheld faf.n a Patticipant’s Compensation
as Pre-tax Contributions or After-tax Contribc ionstshall he applied to fund
benefits as soon as administratively feasible. The* Yaximu amount of Pre-tax
Contributions plus Benefit Credits, if any, and Nonelec ¥ Contributions shall not
exceed the aggregate cost of the benefits erhted.

(b) Benefit Credits. The Employes may, F it is n required to, make available to
Participants Benefit Credits £fo aghly« . the Participant’s discretion, towards the
cost of one or more of the . anefic 2ackage Options chosen by the Participant.
Benefit Credits will be availai ‘ez set. «th in the Adoption Agreement.

(©) Nonelective Contribu “orictho . Employer may, but is not required to, contribute
Nonelective Gantributioi, on “wehalf of each Participant for the purpose of
providing one " ¢ i.dwa,0f the 3enefit Package Options under the Plan. Nonelective
Contributions w | beforo.ed as set forth in the enrollment material.

Allocations/ .rrevocahle « uring Plan Year. Except as provided in Sections 3.05, 3.06,
and 4.03, riithe(@) | e ‘Insurance coverages nor the Pre-Tax Contribution amounts
withheld, therefore, (b)Y ne amount to be credited to a Participant Account during the Plan
Year pursuant t¢-=odons 4.04 and 4.05, nor (c) the allocation of such amounts to the
appropriate Account(s) of the Participant, can be changed during the Plan Year.

Reduction of Certain Elections to Prevent Discrimination. If the Plan Administrator
determines, before or during any Plan Year, that the Plan may fail to satisfy for such Plan
Year any requirement imposed by the Code or any limitation on Pre-tax Contributions
allocable to Key Employees or to Highly Compensated Individuals, the Plan Administrator
shall take such action(s) as it deems appropriate, under rules uniformly applicable to
similarly situated Participants, to assure compliance with such requirement or limitation.
Such action may include, without limitation, a modification or revocation of a Highly
Compensated Individual’s or Key Employee’s election without the consent of such
Employee.
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4,04 Health Care Reimbursement Accounts.

(@)

(b)

(©

Debiting and Crediting of Accounts. Each Participant’s HCRA (if elected in the
Adoption Agreement) will be credited with amounts withheld from the
Participant’s Compensation for Health Care Reimbursement, Benefit Credits (if
any) and Nonelective Contributions by the Employer for HCRA purposes, if any.
The Account will be debited for Health Care Reimbursements disbursed to the
Participant in accordance with this document. The entire amount elected by the
Participant on the Salary Reduction Agreement as an annual amount for the Plan
Year for Health Care Reimbursement less any Health Care Reimbursements
already disbursed shall be available to the Participant at any time during the Plan
Year without regard to the balance in the Account (provided that the periodic
contributions have been made). Thus, the maximum amount of Health Care
Reimbursement at any particular time during the Plan Year will not relate to the
amount which a Participant has had credited to his or her HCRA. In no event will
the amount of Health Care Reimbursements in any.“lan Year exceed the annual
amount specified for the Plan Year in the Salary< eduction Agreement for Health
Care Reimbursement. Any amount credited to the Accaunt shall be forfeited by the
Participant and restored to the Employer if it ha ot bes’. applied to provide
Health Care Reimbursement within suchsaumber of ac_ s ullowing the end of the
Plan Year for which the election was effec ize as shall be selected in the Adoption
Agreement. Amounts so forfeited s'f.ar v use to of et administrative expenses or
any use that is permitted withiz*the ap! icable’  epartment of Labor or Internal
Revenue Service regulations,

Source of Payments. All He'tii Sare . 2imbursements derived hereunder shall be
paid exclusively fron’ "he amoats 'y each Employee’s HCRA funded by amounts
withheld from the Emy ayc®s € smpensation for HCRA purposes, Benefit Credits
for HCRA purnoses (if «»/) anc Nonelective Contributions by the Employer for
HCRA purpos : (.v) . Lothe event that an Employee’s claim for Health Care
Reimbursement hena’.ts < zeeds the amount currently available in the Employee’s
HCRA«» Empi_er shall pay the excess amount up to the amount elected by the
Part’ .1pant_on,the Salary Reduction Agreement for Health Care Reimbursement
less  xmat cimbi rsements already disbursed. Future Salary Reductions from the
Employee sha! then go to the Employer as reimbursement for the money so
advanced i sehalf of the Employee.

Employer Risk. If the Employee terminates employment before the Employer has
been reimbursed for the money it has advanced on behalf of the Employee, the
entire unreimbursed portion shall be deemed to be an “administrative expense” to
be refunded to the Employer only by any unused Account balance(s) (if any) as
provided in Section 4.04(a).

4,05 Dependent Care Reimbursement.

(@)

Crediting and Debiting of Accounts. Each Participant’s DCRA (if elected in the
Adoption Agreement) will be credited with amounts withheld from the
Participant’s Compensation for Dependent Care Reimbursement, Benefit Credits
(if any) and Nonelective Contributions by the Employer for DCRA purposes (if
any). The Account will be debited for Dependent Care Reimbursements disbursed
to the Participant in accordance with this document. In the event that the amount in
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4.06

the Account is less than the amount of reimbursable claims at any time during the
Plan Year, the excess part of the claim will be carried over into following months
(within the same Plan Year), to be paid out as the DCRA balance becomes
adequate. In no event will the amount of Dependent Care Reimbursements exceed
the amount credited to the DCRA for any Plan Year. Any amount allocated to the
DCRA shall be forfeited by the Participant and restored to the Employer if it has
not been applied to provide Dependent Care Reimbursement for the Plan Year
within such number of days following the end of the Plan Year for which the
election was effective as shall be selected in the Adoption Agreement. Amounts so
forfeited shall be used to offset administrative costs or any use that is permitted
within the applicable Internal Revenue Service regulations.

(b) Source of Payments. All Dependent Care Reimbursement benefits derived
hereunder shall be paid exclusively from the amounts in each Employee’s DCRA
funded by amounts withheld from the Employee’s Compensation pursuant to the
Salary Reduction Agreement for Dependent Care R« .inbursement, Benefit Credits
allocable thereto (if any), and Nonelective /£ ontribxsions allocated by the
Employer for Dependent Care Reimbursement B efitef (f any)

Debit or Stored-Value Card. If elected by thes=mployer in“ at.adoption Agreement, a
debit or stored value card (“card”) shall be avan. hle for Participant use to pay eligible
HCRA expenses, subject to a provider’s 4511 nto «cepts. card. If a card is provided,
under no circumstances shall the Emplo.r have' ny res, “nsibility for a payment which is
denied when the Participant attempts* 2 ¢ a card and thereby obtain paperless
adjudication of claims.

The Employer shall establish®wch polities; arocedures and guidelines as shall assure that
the substantiation requireme. s 0%, Chde section 125 and regulations promulgated
thereunder, as well as 2!l other ap, ‘icabic ‘RS guidance, are satisfied.
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5.01

ARTICLE YV
Benefits

Qualified Benefits. The maximum benefit a Participant may elect under this Plan shall not

exceed the sum of (i) the maximum Health Care Reimbursement under Section 5.01(a) (if
elected in the Adoption Agreement) and (ii) the maximum Dependent Care Reimbursement
under Section 5.01(b) (if elected in the Adoption Agreement). The Qualified Benefits
available for election are one or more of the following:

(a)

(b)

Health Care Reimbursement. If elected in the Adoption Agreement, payment
shall be made to the Participant in cash as reimbursement for Eligible Medical
Expenses incurred by the Participant or his or her Dependents while he or she is
an Employee, during the Plan Year for which the Participant’s election is
effective. These expenses must also be expenses which --

(1) are not covered, paid or reimbursed from« .1y otha®source; and

2 meet the criteria of tax deductibility as a mic_ical orf.ental expense under
Code Section 213, as amended axd the regulatic 29" .nereunder, and

3 will not be taken as a dedi_tior frori. ‘ncer.c on the Participant’s federal
income tax return in any ax year and

(@)) do not exceed the a. i« unt ti. t the Employee has elected to have credited
to a HCRA for Healtl Cc. 2 Rer. dbursement for the Plan Year less previous
Health Cared wimburs mei. 3, made during the Plan Year. The minimum
and maximuiy, aiits an  Employee who elects Health Care
Reimbyrsement wanefits may elect to have credited to a Health Care
Reimb rser. it Acc unt for a Plan Year is as indicated in the Adoption
Agreem at:

5) aregiinifie ) in writing to the satisfaction of the Administrator that a
-uverec 2xpense has been incurred with respect to which a Claim Form
which{ neets the substantiation requirements of Section 6.10 has been
suwriitted.

Dependent Care Reimbursement. If elected in the Adoption Agreement,
payment shall be made to the Participant in cash as reimbursement for Eligible
Employment-Related Expenses incurred by him or her while an Employee, during
the Plan Year for which the Participant’s election is effective, provided that the
substantiation requirements of Section 6.10 have been complied with. No payment
otherwise due a Participant hereunder shall exceed the smallest of:

(1) the Participant’s Compensation for the applicable month; or

2 the Earned Income of the Participant’s Spouse for such month (Note: a
Spouse of a Participant who is not employed during a month in which the
Participant incurs Eligible Employment-Related Expenses and who is
either incapacitated or a Student shall be deemed to have Earned Income in
the amount of $200 per month per Qualifying Individual for whom the
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5.02

5.03

5.04

5.05

Participant incurs Eligible Employment-Related Expense(s), up to a
maximum amount of $400 per month); or

3 the amount the Participant has actually contributed to a Dependent Care
Reimbursement Account for Dependent Care Reimbursement for the Plan
Year less any prior Dependent Care Reimbursements during the Plan Year;
or

4) Five Thousand Dollars ($5,000), or, if the Participant is married and files a
separate tax return, Two Thousand Five Hundred Dollars ($2,500) (or any
future aggregate limitations promulgated under Code Section 129) less any
prior reimbursements during the Plan Year.

Cash Bengefit. To the extent that a Participant does not elect to have the maximum amount
of his or her Compensation contributed as a Pre-tax Contribution or After-tax Contribution
hereunder, such amount not elected shall be paid to the Pax Cipant in the form of normal
Compensation payments; provided, however, thatd any pplicable Nonelective
Contributions and/or Benefit Credits may not be “ceiy’a in the form of cash
compensation.

Repayment of Excess Reimbursements. If, a- of the end of any Plan Year, it is
determined that a Participant has received pfyiii ats U der th's Plan that exceed the amount
of Eligible Medical Expenses and/or F.gible I mploy. .nt-Related Expenses that have
been substantiated by such Participant acsingd.ne Plan Year as required by Section 6.10
hereof, the Plan Administrator shall . e the ‘articipant prompt written notice of any such
excess amount, and the Participant sk \[Ianay he amount of such excess to the Employer
within sixty (60) days of rece” saf suci now. ication.

Termination of Reimhtirsemenc 2enetis. Coverage under the HCRA and/or DCRA shall
cease as of the day in \_hic. i Partic vant is no longer employed by the Employer or when
a premium payment for the<cspetive plan(s) has been missed for any reason. Provided,
however that 2% Zipants  iay submit claims for reimbursement for Eligible Employment-
Related Exr :nses arising' 'uring the Plan Year at any time during the run-out period
selected in 1. 2" optiol | Agreement after the end of the Plan Year for which the election
had been in effect, and/ J receive reimbursement hereunder. Participants in the HCRA may
submit claims fG._.inbursement for Eligible Medical Expenses arising during the Plan
Year and before the date of separation from service at any time during the run-out period
selected in the Adoption Agreement after the end of the Plan Year for which the election
had been in effect, and to receive reimbursement hereunder. Unless a COBRA election is
made, Participants shall not be entitled to receive reimbursement for medical care expenses
incurred after coverage ceases under this Section. Any unused reimbursement benefits at
the expiration of the run-out period selected in the Adoption Agreement following the
close of the Plan Year shall be treated in accordance with Section 4.04 or 4.05.

COBRA Coverage. Each Benefit Package Option made available under the Employer’s
Plan that is considered to be a “group health plan” under Code Section 4980B, because
employees and their families are provided with health care benefits within the meaning of
Code Section 213(d)(1), including the HCRA, shall contain the necessary provisions
required by Code Section 4980B and ERISA Section 601, to ensure that such benefits may
be continued, to the extent required by Code Section 4980B, on or after the occurrence of
the qualifying events defined in Code Section 4980B(f)(3).
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5.06 Coordination of Benefits Under HCRA. The HCRA is intended to pay benefits solely for
otherwise unreimbursed medical expenses. Accordingly, it shall not be considered a group
health plan for coordination of benefits purposes, and its benefits shall not be taken into
account when determining benefits payable under any other plan.
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6.01

6.02

ARTICLE VI
Plan Administration

Allocation of Authority. The Board of Directors (or an authorized officer of the
Employer), or in the case of a governmental employer, the appropriate governing body,
shall appoint a Committee (the Plan Administrator) which shall keep the records for the
Plan and shall control and manage the operation and administration of the Plan. The Plan
Administrator shall have the exclusive right to interpret the Plan and to decide all matters
arising thereunder, including the right to make determinations of fact, and construe and
interpret possible ambiguities, inconsistencies, or omissions in the Plan and other
documents related to the Plan. In the case of an insured Benefit Package Option, the insurer
shall be the named fiduciary with respect to benefit claim determinations thereunder, and
with respect to benefit claims shall have all of the powers of the Plan Administrator
described herein. All determinations of the Plan Administrator with respect to any matter
hereunder shall be conclusive and binding on all persons. Vithout limiting the generality
of the foregoing, the Plan Administrator shall have the fol!“wing mswers and duties:

@ To require any person to furnish such reasonable . ormati<.i as he or she may
request for the purpose of the proper administration ¢. *h¢ Plan as a condition to
receiving any benefits under the Plan;

(b) To make and enforce such ruled and re julatic. *and prescribe the use of such
forms as he or she shall deem " sess’.y for the efficient administration of the
Plan;

(c) To decide on questic:conceri ing e Plan and the eligibility of any Employee to
participate in the Plc atptGmake or revoke elections under the Plan, in
accordance with the prov. ions ¢. the Plan;

(d) To determine ti 2 an o pof benefits which shall be payable to any person in
accordamip with ' ¢ provisions of the Plan; to inform the Employer or insurer as
appy priate. of the amount of such benefits; and to provide a full and fair review
to ai «Par..cipa t wnose claim for benefits has been denied in whole or in part;

(e) To desigi et uther persons to carry out any duty or power which may or may not
otherwise be a fiduciary responsibility of the Plan Administrator, under the terms
of the Plan;

()] To keep records of all acts and determinations, and to keep all such records, books
of account, data and other documents as may be necessary for the proper
administration of the Plan; and

(9) To do all things necessary to operate and administer the Plan in accordance with
its provisions.

Provision for Third-Party Plan Service Providers. The Plan Administrator, subject to
approval of the Employer, may employ the services of such persons as it may deem
necessary or desirable in connection with the operation of the Plan and to rely upon all
tables, valuations, certificates, reports and opinions furnished thereby. Unless otherwise
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6.03

6.04

6.05

6.06

6.07

provided in the service agreement, obligations under this Plan shall remain the obligation
of the Employer.

Fiduciary Liability. To the extent permitted by law, the Plan Administrator shall not incur
any liability for any acts or for failure to act except for their own willful misconduct or
willful breach of this Plan.

Compensation of Plan Administrator. Unless otherwise determined by the Employer and
permitted by law, any Plan Administrator who is also an employee of the Employer shall
serve without compensation for services rendered in such capacity, but all reasonable
expenses incurred in the performance of his or her duties shall be paid by the Employer.

Bonding. Unless otherwise determined by the Employer, or unless required by any federal
or state law, the Plan Administrator shall not be required to give any bond or other security
in any jurisdiction in connection with the administration of this Plan.

Payment of Administrative Expenses. All reasonable ex ensessnacurred in administering
the Plan shall be paid as indicated in the Administrative S_wica® Agreement.

Funding Policy. The Employer shall have the gight to enter »t< a contract with one or
more insurance companies for the purposes of prov ting any benefits under the Plan and to
replace any of such insurance companiesfor < antra*s. Ady dividends, retroactive rate
adjustments or other refunds of any t.e whic | may" -come payable under any such
insurance contract shall not be assets of «. 2, P).1 but shall be the property of, and shall be
retained by the Employer. The En . aver < Ul not be liable for any loss or obligation
relating to any insurance coverage ex ep»as Is axpressly provided herein. Such limitation
shall include, but not be limit o, loss s 0r xbligations which pertain to the following:

@) Once insurance,is appliec or oruntained, the Employer will not be liable for any
loss which mé 1 redn't froni she failure to pay premiums to the extent premium
notices are not I ceiy d ., :he Employer;

(b) To [ e extent,ore \ium notices are received by the Employer, the Employer’s
liabi *hw""/ the| ayment of such premiums will be limited to such premiums and
will not includs .iability for any other loss which results from such failure;

(©) The Employer will not be liable for the payment of any insurance premium or any
loss which may result from the failure to pay an insurance premium if the benefits
available hereunder are not enough to provide for such premium cost at the time it
is due. In such circumstances, the Employee will be responsible for and see to the
payment of such premiums. The Employer will undertake to notify a Participant if
available benefits hereunder are not enough to provide for an insurance premium,
but will not be liable for any failure to make such notification;

(d) When employment ends, the Employer will have no liability to take any step to
maintain any policy in force except as may be specifically required otherwise
herein, and the Employer will not be liable for or responsible to see to the
payment of any premium after employment ends.
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6.08

6.09

6.10

6.11

6.12

Disbursement Reports. The Plan Administrator shall issue directions to the Employer
concerning all benefits which are to be paid from the Employer’s general assets pursuant to
the provisions of the Plan.

Indemnification. The Plan Administrator shall be indemnified by the Employer against
claims, and the expenses of defending against such claims, resulting from any action or
conduct relating to the administration of the Plan, except claims arising from gross
negligence, willful neglect, or willful misconduct.

Substantiation of Expenses. Except as provided in Section 4.06 when a debit or
stored-value card is used and different substantiation requirements apply, each Participant
must submit a written Claim Form (on a form provided by the Plan Administrator) to the
Plan Administrator to receive reimbursement for an incurred expense. The Claim Form
shall be accompanied by a written statement/bill from an independent third party stating
that the expense has been incurred and the amount thereof. The forms shall contain such
evidence as the Plan Administrator shall deem necessary 4 substantiate the nature, the
amount, and timeliness of any expenses that may be reimkf.sed.

Reimbursement. Reimbursements shall be made as soon ac._ dminis® atively feasible after
the required forms and supporting information have beia<.eceived by the Plan
Administrator. Year-end expense reimbursement  'aims must ve submitted to the Plan
Administrator within such number of days" sii.*! be" aecifit d in the Adoption Agreement
after the close of the Plan Year for whick' (ne Sal' 'y ReG. " aon Agreement is effective, and
during which such expense was incuri i iz~ order to be eligible for reimbursement.
Likewise, if a Participant terminater «rticig tion in the Plan with a credit balance in any
Reimbursement Account, such Parici,ant < all be entitled to submit to the Plan
Administrator any claims fo: waimburt xme. s, for reimbursable expenses incurred prior to
such cessation of Participatiori *ar.jutin 2 within such number of days as shall be specified
in the Adoption Agreement after <=2 closc of the Plan Year for which the Salary Reduction
Agreement is effective \I'c.pinated " articipants shall have such additional number of days
after the end of the Plia Yaur incur expenses as shall be specified in the Adoption
Agreement.

Statements: ke “1an’, Adininistrator may periodically furnish each Participant with a
statement, showing the’ imounts paid or expenses incurred by the Employer in providing
Health Care anc.wependent Care Reimbursement and the respective Reimbursement
Account balance(s).
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ARTICLE VII
Funding Agent

The Plan shall be funded with amounts withheld from Compensation pursuant to Salary Reduction
Agreements. The Employer will apply all such amounts, without regard to their source, to pay for
the welfare benefits provided herein as soon as administratively feasible and shall comply with all
applicable regulations promulgated by the Department of Labor (“DOL”), taking into consideration
any enforcement procedures adopted by the DOL.
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8.01

8.02

8.03

8.04

8.05

ARTICLE VIII
Claims Procedures (Applicable to Non-Governmental Plans)

Application to Plan Benefits. This Article shall not apply to benefits under the component
Benefit Package Options, but shall only apply to issues germane to the benefits available
under this Plan (i.e., such as a determination of: a Change in Status; change in cost or
coverage; or eligibility and participation matters under this Plan document). This Article
shall be the claims procedure applicable to the Health Care Reimbursement and the
Dependent Care Reimbursement Plan(s).

Procedure if Benefits Are Denied Under the Plan. Any Employee, beneficiary, or his or
her duly authorized representative may file a claim for a benefit to which the claimant
believes that he or she is entitled, but that has been previously denied by the Plan
Administrator. Such a claim must be in writing and delivera®. to the Plan Administrator in
person or by mail, postage prepaid. Within thirty (30) dai, after4ceipt of such claim, the
Plan Administrator shall send to the claimant, by mai »nost.ge prevaid, notice of the
granting or denying, in whole or in part, of such claim;  tnless ecial circumstances
require an extension of time for processing the claim. In no eve. w.ay the extension exceed
thirty (30) days from the end of the initial peric’', If such.extension is necessary, the
claimant will be given a written notice to< us fecu nriors s the expiration of the initial
30-day period. The Plan Administrator il have Jull dic <ction to deny or grant a claim in
whole or in part. If notice of the denial 0. cl.m is not furnished in accordance with this
Section 8.02, the claim shall be de ~»ed G ied and the claimant shall be permitted to
exercise his or her right to review pursia. sto Scations 8.04 and 8.05.

Requirement for Written N¢ ce @5Ciim Denial. The Plan Administrator shall provide
a written notice to everv claimar awho s denied a claim for benefits under this Article.
Such written notice she U scifarth ir »manner calculated to be understood by the claimant,
the following informatic

@ The! pecifictaasoi or reasons for the denial,
(b) Specific referer .e to pertinent Plan provisions on which the denial is based:;

(c) A description of any additional material or information necessary for the claimant
to perfect the claim and an explanation of why such material is necessary, and

(d) An explanation of the Plan’s claim review procedure.

Right to Request Hearing on Benefit Denial. Within sixty (60) days (180 days in the
case of a claim for HCRA benefits) after the receipt by the claimant of written notification
of the denial (in whole or in part) of his or her claim, the claimant or his or her duly
authorized representative may make a written application to the Plan Administrator, in
person or by certified mail, postage prepaid, to be afforded a review of such denial; may
review pertinent documents; and may submit issues and comments in writing.

Disposition _of Disputed Claims. Upon receipt of a request for review, the Plan
Administrator shall make a prompt decision on the review matter. The decision on such
review shall be written in a manner calculated to be understood by the claimant and shall
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include specific reasons for the decision and specific references to the pertinent plan or
insurance policy provisions on which the decision was based. The decision upon review
shall be made not later than sixty (60) days after the Plan Administrator’s receipt of a
request for a review, unless special circumstances require an extension of time for
processing, in which case a decision shall be rendered not later than one hundred twenty
(120) days after receipt of a request for review. If an extension is necessary, the claimant
shall be given written notice of the extension prior to the expiration of the initial sixty
(60)-day period. If notice of the decision on the review is not furnished in accordance with
this Section, the claim shall be deemed denied and the Claimant shall be permitted to
exercise his or her right to a legal remedy.
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9.01

9.02

9.03

9.04

ARTICLE IX
Amendment of Termination of Plan

Permanency. While the Employer fully expects that this Plan will continue indefinitely,
permanency of the Plan will be subject to the Employer’s right to amend or terminate the
Plan, as provided in Sections 9.02 and 9.03, below. Nothing in this Plan is intended to be
or shall be construed to entitle any Participant, retired or otherwise, to vested or non-
terminable benefits.

Employer’s Right to Amend. The Employer reserves the right to amend at any time any
or all of the provisions of the Plan. All amendments shall be made in writing and shall be
approved by the Committee in accordance with its normal procedures for transacting
business or by written consent of all Committee members. Alternatively, amendments may
be made by the Employer or its Board of Directors or other governing body. Such
amendments may apply retroactively or prospectively. Each{senefit Package Option shall
be amended in accordance with the terms specified therei:, or, if 40 amendment procedure
is prescribed, in accordance with this section. Any amenc »ent< .ade bv. the Employer shall
be deemed to be approved and adopted by any Affiliated En._ oyer.

Employer’s Right to Terminate. The Employc reserves the right to discontinue or
terminate the Plan without prejudice at amx ar. hanc or ar’ reason without prior notice.
Such decision to terminate the Plan sha)‘ue ma¢ @ in wi "ig and shall be approved by the
Board of Directors (or a duly authorizec nffi<.r of the Employer) or by the Employer’s
governing body in accordance w. . hits . rmal procedures for transacting business.
Affiliated Employers may withdraw | :0: yoarti “nation in the Plan, but may not terminate
the Plan.

Determination of Effective Date »f Ari..ndment or Termination. Any such amendment,
discontinuance or terr. a2, shan he effective as of such date as the Employer shall
determine. Subject to '\ actic.is24(a) and 4.05(a), no amendment, discontinuance or
termination sha"=ow th f/eturn to the Employer of any Reimbursement Account balance
nor its use f£ any purnose ather than for the exclusive benefit of the Participants and their
beneficiarie:
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10.01

10.02

10.03

10.04

10.05

10.06

10.07

10.08

10.09

ARTICLE X

General Provisions

Not an Employment Contract. Neither this Plan nor any action taken with respect to it
shall confer upon any person the right to continue employment with the Employer.

Applicable Laws. The provisions of the Plan shall be construed, administered and
enforced according to applicable federal law and the laws of the State identified in the
Adoption Agreement to the extent not preempted.

Post-Mortem Payments. Any benefit payable under the Plan after the death of a
Participant shall be paid to his or her surviving Spouse, otherwise, to his or her estate. If
there is doubt as to the right of any beneficiary to receive any amount, the Plan
Administrator may retain such amount until the rights thereto are determined, without
liability for any interest thereon.

Non-Alienation of Benefits. Except as expressly provit. d by.ne Plan Administrator, no
benefit under the Plan shall be subject in any manner ¢ nticipat.on, alienation, sale,
transfer, assignment, pledge, encumbrance or charge, and ari, »2* ¢mpt to do so shall be
void. No benefit under the Plan shall in any mani « be liable for or subject to the debts,
contracts, liabilities, engagements or torts 0wy nersc

Mental or Physical Incompetency. Evei yoerfun receiving or claiming benefits under the
Plan shall be presumed to be menta ,»and . vsically competent and of age until the Plan
Administrator receives a written noti e, a 1.:m and manner acceptable to it, that such
person is mentally or physica®™¢incon aete. 5.0or a minor, and that a guardian, conservator
or other person legally vested v itri"Zaa.Cc e of his or her estate has been appointed.

Inability to Locate F. vecntf the i 'an Administrator is unable to make payment to any
Participant or other pel on # vi.pm a payment is due under the Plan because the Plan
Administrator#®»ot ast ‘ain the identity or whereabouts of such Participants or other
person after’.easonahle el orts have been made to identify or locate such person, such
payment anc all«Josec teric payments otherwise due to such Participant or other person
shall be forfeited after 7 easonable time after the date any such payment first became due.

Requirement for Proper Forms. All communications in connection with the Plan made
by a Participant shall become effective only when duly executed on any forms as may be
required and furnished by, and filed with, the Plan Administrator.

Source of Payments. The Employer and any insurance company contracts purchased or
held by the Employer or funded pursuant to this Plan shall be the sole sources of benefits
under the Plan. No Employee or beneficiary shall have any right to, or interest in, any
assets of the Employer upon termination of employment or otherwise, except as provided
from time to time under the Plan, and then only to the extent of the benefits payable under
the Plan to such Employee or beneficiary.

Multiple Functions. Any person or group of persons may serve in more than one fiduciary
capacity with respect to the Plan.
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10.10

10.11

10.12

10.13

10.14

10.15

10.16

Tax_Effects. Neither the Employer nor the Plan Administrator makes any warranty or
other representation as to whether any salary reductions or payments made hereunder made
to or on behalf of any Participant hereunder will be treated as excludable from gross
income for local, state, or federal income tax purposes. If, for any reason, it is determined
that any amount paid for the benefit of a Participant or beneficiary is includable in an
Employee’s gross income for local, federal, or state income tax purposes, then under no
circumstances shall the recipient have any recourse against the Plan Administrator or the
Employer with respect to any increased taxes or other losses or damages suffered by the
Employee as a result thereof. The Plan is designed and is intended to be operated as a
“cafeteria plan” under Code Section 125.

Gender_and Number. Masculine pronouns include the feminine as well as the neuter
genders, and the singular shall include the plural, unless indicated otherwise by the context.

Headings. The Article and Section headings contained herein are for convenience of
reference only, and shall not be construed as defining or<.miting the matter contained
thereunder.

Incorporation by Reference. The actual terms and conditi._ ‘s of th? separate component
Benefit Package Options offered under this Zlan are con. in”d in separate, written
documents governing each respective benefit ana dhall govern in the event of a conflict
between the individual plan document and4us ™ 'an « xto si stantive content. To that end,
each such separate document, as amenda® or sub' :quenc. veplaced, is hereby incorporated
by reference as if fully recited herein

Severability. Should any part of tfis*'an s ‘asequently be invalidated by a court of
competent jurisdiction, the ra®winder t erec % .shall be given effect to the maximum extent
possible.

Effect of Mistake. In fhepent o1 ) mistake as to the eligibility or participation of an
Employee, or the alloc. ions nie» to the account of any Participant, or the amount of
distributions peZivor to |\ * made to a Participant or other person, the Plan Administrator
shall, to the' extent_it.dee s possible, cause to be allocated or cause to be withheld or
accelerated, x.a2" crwis | make adjustment of, such amounts as will in its judgment accord
to such Participant or ¢ ier person the credits to the account or distributions to which he or
she is properly ei.¥_u under the Plan. Such action by the Plan Administrator may include
withholding of any amounts due the Plan or the Employer from Compensation paid by the
Employer.

Forfeiture of Unclaimed Reimbursement Account Benefits. Any Reimbursement
Account payments that are unclaimed (e.g., uncashed benefit checks) by the close of the
Plan Year following the Plan Year in which the Health or Dependent Care Expense was
incurred shall be forfeited.
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ARTICLE XI
Continuation Coverage Under COBRA

The following provisions shall be applicable to the HCRA, and any other group health plan (as
defined by Code section 4980B and 5000(b)(1) and the regulations promulgated thereunder)
subject to COBRA that does not otherwise contain COBRA provisions. As noted in Section 11.05,
COBRA coverage need not be extended to certain HCRA Participants. The intent of this Article is
to extend only those continuation rights required by COBRA. To the extent greater rights are
provided for hereunder, this Article shall be void.

Nothing herein shall require the Employer, if it is not otherwise subject to the COBRA
requirements of the Code or any similar law, to comply with the requirements of such law.

11.01 Continuation Coverage after Termination of Normal Participation. During any Plan
Year during which the Employer is subject to Code Sectiopt+980B, each person who is a
Qualified Beneficiary shall have the right to elect to cor.nue cayerage under the HCRA
(or other group health plan subject to COBRA) upon the® scur_nce of.a Qualifying Event
that would otherwise result in such person losing coverc. = herex der. Such extended
coverage under the plan is known as “Continuatign Coverage.’

11.02 Who is a “Qualified Beneficiary.” A “Qua’iicc \Bet. fciag’ s any person who is, as of
the day before a Qualifying Event, cox_red ur ler the ioup health plan and is (a) an
Employee of the Employer, including y wsox’, who are considered to be “employees”
within Code Section 401(c), directoi ad iri._bendent contractors (such persons are called
“Covered Employees”), (b) the Spous 0. the C wered Employee, or (c) a Dependent of the
Covered Employee. A Covaad Empoayecncan be a Qualified Beneficiary only if the
Qualifying Event consists of v =aw.tioiof employment (for any reason other than gross
misconduct) or reductien of hour hof tiic Covered Employee’s employment. A child born
to or placed for adoptic 2 vvii'3a Cove ied Employee during Continuation Coverage will also
be a Qualified Beneficic v. At ew. or other former Employee actively participating in the
Plan by reases®™¢ a pr. ‘ious period of employment will be treated as a “Qualified
Beneficiary/

11.03 Who is not a “Qualifies 3eneficiary.” A person is not a Qualified Beneficiary if, as of such
day, either the iriis™ual is covered under the Health Care Reimbursement Plan (or other
group health plan subject to COBRA) by virtue of the election of Continuation Coverage
by another person and is not already a Qualified Beneficiary by reason of a prior
Qualifying Event, or is entitled to Medicare coverage under Title XVIII of the Social
Security Act. Furthermore, an individual who fails to elect Continuation Coverage within
the election period provided in Section 11.08, below, shall not be considered to be a
Qualified Beneficiary.

11.04 What is a “Qualifying Event.” Any of the following shall be considered as a “Qualifying
Event”:

@) death of a Covered Employee;

(b) termination (other than by reason of gross misconduct) of the Covered
Employee’s employment or reduction of hours of employment;
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11.05

(©)
(d)

(€)

divorce or legal separation of a Covered Employee from the employee’s Spouse;

a Covered Employee becoming entitled to receive Medicare benefits under Title
XVIII of the Social Security Act; or

a dependent child of a Covered Employee ceasing to be a Dependent.

In the case of any person treated as a “Covered Employee” but who is not a common-law
employee, termination of "employment" means termination of the relationship that
originally gave rise to eligibility to participate in the Health Care Reimbursement Plan (or
other group health plan subject to COBRA).

COBRA Not Applicable to Certain HCRA Participants. In accordance with IRS

regulations, COBRA continuation coverage will not be offered to HCRA participants
under certain circumstances:

()

(b)

Unavailability of COBRA in Subsequent Pla‘Yearsh» COBRA continuation
will not be offered to a HCRA Participant in ar s Plat. Year following the Plan
Year in which the Qualifying Event occurs if:

@ HCRA is Exempt from HIPAA." me HCRA. is exempt from HIPAA (i.e.,
a major medical plan is ava'.au. in o dlitior’ .0 the HCRA, and the HCRA
benefit does not exceed<.wo tiry s the'<.ary reduction or, if greater, the
salary reduction plus,$50 x ant.

(2 COBRA Premium i'geals 0o ‘Exceeds HCRA Benefit. If for the plan
year in whigythe Quality ag Event occurs, the maximum amount the
Qualified Beri “iCiaws.Could be required to pay for a full year of HCRA
COBRA coverag. =quai. or exceeds the maximum benefit available to the
Qualit ha —ieficiar yfor the plan year.

Unavatlhility o 'COBRA in Plan Year in which Qualifying Event Occurs.
COF RA continuai an coverage will not be offered to a Qualified Beneficiary in
the i \anacar i, which the Qualifying Event occurred if:

(1) Crations in Section 11.05(a) are Satisfied. The HCRA satisfies the
conditions set forth in Section 11.05(a); and

(2) Participant’s Reimbursement Account Has a Deficit at the Time of the
Qualifying Event. Taking into account all claims submitted on or before
the date of the Qualifying Event, the Qualified Beneficiary’s remaining
HCRA balance for the Plan Year is less than the maximum required
COBRA premiums for the rest of the year -- i.e., the Participant’s
Reimbursement Account is in a deficit position.

The Plan Administrator will notify HCRA Participants as to their COBRA eligibility (if

any).
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11.06

11.07

11.08

11.09

What Benefit is Available under Continuation Coverage. Each person who is eligible to
elect to continue coverage under this Article shall have the right to continue the level of
coverage in effect for the Covered Employee on the day before the Qualifying Event (or a
lesser level of coverage). A premium for Continuation Coverage shall be charged to
Employees and Qualified Beneficiaries in such amounts and shall be payable at such times
as are established by the Plan Administrator and permitted by applicable law.

Notice Requirements.

(@) When an Employee becomes covered under this HCRA (or any other group health
plan subject to COBRA), the Plan Administrator must inform the Participant (and
Spouse, if any) in writing of the rights to continued coverage, as described in
Avrticle XI.

(b) The Employer shall give the Plan Administrator (if different from the Employer)
written notice of a Qualifying Event within thirtv< 30) days of the occurrence
thereof.

(c) Within fourteen (14) days of receipt of the i ployexs notice, the Plan
Administrator shall furnish each Qualifying Beneficia. 1 th written notification
of the termination of regular coverage unac xthe HCRA (or any other group health
plan subject to COBRA), as well as" a1 ital < iithe 20 ghts of any such Beneficiary
to elect Continuation Coverage<.s requ’ 2d by sde Section 4980B and ERISA
Section 601, in accordance with v »tert s of this Plan.

(d) In the case of a Qualifying E er.xdesci hed in Section 11.04(c) or (e), a Covered
Employee or a Qua’" Fad Beraficixv who is a Spouse or Dependent of such
Employee must notify" 2 an + dministrator within sixty (60) days of the later of
the occurrencesthereof oi the Ga.e coverage is lost as a result of the occurrence
thereof. The F arg'minisc ator shall give written notification of Continuation
Coverage rights 0 ax, u.. v affected Qualified Beneficiaries within fourteen (14)
days o7 2n2ipt 01 "€ notice described in this Section 11.07(d).

Notwithstan inad iy o) \the foregoing, notification to a Qualified Beneficiary who is a
Spouse of a Covered EZ ployee is treated as notification to all other Qualified Beneficiaries
residing with that"m.on at the time notification is made.

Election Period. Any Qualified Beneficiary entitled to Continuation Coverage shall have
60 days from the later of the date of the notice required by Section 11.07 or the date
coverage terminates as a result of the Qualifying Event in which to return a signed election
to the Plan Administrator indicating the choice to continue benefits under this Plan.

Duration of Continuation Coverage. Except as otherwise provided in this Plan,
Continuation Coverage shall extend for a period of 18 months after the date that regular
coverage ceased due to occurrence of the initial Qualifying Event described in Section
11.04(b), unless during such 18-month period a subsequent Qualifying Event occurs, in
which case, another election to extend coverage for 18 months shall be available to the
Beneficiary. Except as otherwise provided in this Section, in the case of a Qualifying Event
not described in Section 11.04(b), Continuation Coverage shall extend for a period of 36
months after the date that regular coverage ceased due to the occurrence of the Qualifying
Event. In the case of a Qualified Beneficiary who is determined, under Title Il or XVI of
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the Social Security Act, to have been disabled within 60 days of a Qualifying Event,
described in Section 11.04(b), Continuation Coverage with respect to such event shall
extend for a period of 29 months after the date that regular coverage ceased due to the
occurrence of the Qualifying Event if the Qualified Beneficiary has provided notice of such
determination within sixty (60) days after the date of such determination and before the
end of the initial 18 month Continuation Coverage period. In the event a Covered
Employee becomes entitled to Medicare coverage, the period of Continuation Coverage for
a Qualified Beneficiary, other than the Covered Employee for such Qualifying Event or
any subsequent Qualifying Event, shall not terminate for a period of 36 months from the
date the Covered Employee becomes entitled to Medicare benefits. In no event, however,
shall Continuation Coverage extend more than 36 months beyond the date of the original
Qualifying Event.

11.10 Automatic _Termination of Continuation Coverage. Continuation Coverage shall
automatically cease if (a) the Employer no longer offers the particular group health
coverage to any of its employees, (b) the required premium4 _r Continuation Coverage for
a particular coverage is not paid within 30 days of the da*""due o#within 45 days after the
initial election of Continuation Coverage made pursuar. »to £ .ction 11.08 (whichever is
later), (c) an electing Qualified Beneficiary becomes covei. : underf.nother group health
plan other than a group health plan which mayglimit a Quali. »¢ Beneficiary’s coverage
because it involves a preexisting condition, or'd) an electing Qualified Beneficiary
becomes eligible to receive benefits under M cui wre.

IRS Circular 230 Notice: We ara requiret 2 adviee YOU NO person or entity may use any tax advice
in this communication or any At.Zyment v (i) avoid any penalty under federal tax law or (ii)
promote, market or recommend ' ay nlrei. 92, investment or other action.

SLK_TOL #1125814-v
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Health Reimbursement Arrangement for Active Employees

Introduction

The Employer has established and adopted the MidAmerica Administrative & Retirement Solutions, Inc.
Health Reimbursement Arrangement (the ‘“Plan”) to enable Participants and their dependents to be
reimbursed tax-free for eligible medical and dental expenses. Contributions to the Plan shall be made by the
Employer and credited to Participants’ accounts. Claims for reimbursement shall be processed and
reimbursements paid out on a tax-free basis for medical expenses in accordance with Internal Revenue Service
Guidelines for Health Reimbursement Agreements, IRS Publication 502, Internal Revenue Code (the “Code™)
Sections 213(d), 105 and 106 as described in Revenue Ruling 2002-41 and IRS Notice 2002-45.

Legal Status

This Plan is intended to qualify as an employer-provided medical reimbursement plan under Code Sections
105 and 106 and regulations issued thereunder, as a health reimbursement arrangement as described in IRS
Notice 2002-45 and Revenue Ruling 2002-41, and to comply with IRS Notice 2013-54 and shall be interpreted
to accomplish those objectives. The expenses reimbursed under the Plan are intended to be eligible for
exclusion from Participants' gross income under Code Section 105(b).

Notwithstanding anything to the contrary, the portion of the Plan® aat re.iburses Highly Compensated
Individuals, as defined in Code Section 105(h), for premiums paid under » «nsured< ian shall be treated as a
separate plan that is not subject to the requirements of Code Section 105(h), aursfant to Treasury Regulation
Section 1.105-11(b)(2).

Participation

Employees of the class or classes set forth by@the = 2 oyer in the Plan Adoption Agreement will be
Participants in the Plan. Notwithstanding any ¢« ‘ion W »the Plan Adoption Agreement to the contrary,
Employees of the class or classes set forth by the E np. wer 1 the Plan Adoption Agreement who are Highly
Compensated Employees, as defined in @ . %Sectio )\, 10c ), and whose benefits exceed those of other Plan
Participants, will be Participants only in that', artic.aat he Plan that reimburses Participants for "premium only
medical expenses,” as describedshelow. Ulder no circumstances are such individuals eligible for
reimbursements of any medical and' ‘eriw.pvnensc »other than premium expenses. For purpose of this section,
a retiree who was a Highly Compens ted<.iaiv_ual prior to his or her retirement from the Employer shall be
treated as a Highly Compesa®_..% Indiv. uJal thereafter and during retirement.

Participation Opt Out

At least once per Plan Year, < ipants shall be entitled to permanently opt out of participation in the Plan.
Any such opt out will result in the forfeiture of the Participant’s account balance, including any vested funds,
and the waiver of any future reimbursements from the Plan. The Participant may, however, continue to submit
claims for reimbursement of expenses incurred prior to the opt out date, pursuant to the Run-Off Times section
of the Plan Adoption Agreement. Any forfeited amount shall be applied as elected by the Employer in the
Plan Adoption Agreement.

In the event that the Participant terminates employment with the Employer, the Participant shall be entitled to
permanently opt out of participation in the Plan at the time of termination. In addition to the forfeiture of
unvested funds as provided for in the Forfeiture section of the Plan Adoption Agreement, any such opt out will
result in the forfeiture of any vested funds and the waiver of any future reimbursements from the Plan. The
Participant may, however, continue to submit claims for reimbursement of expenses incurred prior to the opt
out date, pursuant to the Run-Off Times section of the Plan Adoption Agreement. Any forfeited amount shall
be applied as elected by the Employer in the Plan Adoption Agreement.
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Benefits and Eligibility for Benefits

A Participant shall be entitled to reimbursements of eligible medical and dental expenses upon the occurrence
of the event selected in the Plan Adoption Agreement, but in no event until after expenses exceeding the dollar
amount of any flexible spending arrangement ("FSA") in which the Participant shall also participate have been
paid, or, if the medical or dental expense is reimbursable from a health savings account ("HSA™), amounts
shall only be available from this Plan in accordance with paragraph 9 of the Administration section herein.

If the Employer indicates in the Adoption Agreement that Reimbursements shall be for "all eligible section
213(d) medical expenses,” eligible medical and dental expenses for purposes of this Plan are those expenses
that are:

a. incurred by the Participant, spouse or tax dependent (as defined in paragraph 9 of the
“Administration” section);

b. incurred for Medical Care - "Medical Care" shall have the same meaning as in section 213(d)
of the Code, and shall include: (i) amounts paid for the dia< iosis, cure, mitigation, treatment,
or prevention of disease, or for the purpose of affecting« 1y structure or function of the body,
except that eligible medical and dental expenses sh& .speci” cally exclude expenses for a
medicine or drug incurred on or after January 1, 2011, ¢ .iess sus . medicine or drug is a
prescribed drug (determined without regard to whether _ch 4 ug is available without a
prescription) or is insulin, and (ii) premiumic for medical « u dental coverage, including
premiums under part B and part D of ti*an XV %, of the<Tocial Security Act (relating to
supplementary medical insurance for . aget and . »saf.ption drug coverage, respectively);
and

C. not compensated through insurc ‘¢ hana ot paid for with a tax-free distribution from a
Medical Savings Account (MSA. " =malth™ 3avings Account (HSA), or Health Flexible
Spending Arrangement af pat attri. utac ) to a deduction allowed under Code section 213(d)
for any prior taxable year.

If the Employer indicates in the Adatic. A areen. nt that reimbursements shall be for "premium only medical
expenses,” eligible medical and dente exrdiscc7ar purposes of this Plan are those expenses that are:

a. incurre¢ oy the_Partii nant, spouse or tax dependent (as defined in paragraph 9 of the
“Admir_strat® . s¢ tion);

b. premiums fatyat.cal and dental coverage, including premiums under part B and part D of
title XVIII of the Social Security Act (relating to supplementary medical insurance for the
aged and prescription drug coverage, respectively); and

C. not paid for with a tax-free distribution from a Medical Savings Account (MSA) or Health
Savings Account (HSA) and not attributable to a deduction allowed under Code section
213(d) for any prior taxable year.

Funding

All funds for the Plan shall come exclusively from the Employer and shall constitute either a specified dollar
amount and/or a specific percentage of Employees’ compensation or retirement pay as the Employer shall from
time to time determine. The amount or percentage to be determined by the Employer shall be subject to, and
not in contravention of, the Employer’s obligations to its Employees. Subject to any vesting schedule which
may be elected in the Plan Adoption Agreement, all funds in the Plan belong to the individual Participants as
allocated to their accounts. Also subject to any vesting schedule which may be elected in the Plan Adoption
Agreement, once funds are allocated to the Plan, the Employer relinquishes all right, title, control, and interest
to such funds.
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Interest Credit

Interest shall be credited on a daily basis to Participant accounts based on the rate credited by the underlying
AUL fixed annuity investment option. If variable annuity investments are allowed pursuant to the Adoption
Agreement, earnings and losses shall be credited on a daily basis based on the investment funds selected.

Vesting

Funds in a Participant’s account shall vest and be available to pay eligible medical expenses in accordance
with the vesting schedule elected by the Employer in the Plan Adoption Agreement. If a Participant is not fully
vested in his account balance when participation hereunder of the Participant and his surviving spouse and/or
dependents ends as described in the section hereof entitled “Death Benefit,” any forfeited amount shall be
applied as elected by the Employer in the Plan Adoption Agreement.

Continuation Coverage

COBRA continuation coverage (“COBRA coverage”). COBRA coverage s'.il be available on the same terms
and conditions as described herein with respect to Participants upon< ayment of the applicable COBRA
premium. Each qualified beneficiary (i.e., the Participant’s former spou > and f@ mer eligible dependents) shall
be entitled to COBRA coverage for a period of 36 months upon the quai. ¢ g even' "of death of Participant,
divorce from Participant, or a dependent reaching an age under which he/si s i€ :ligible under the terms of
the Plan. The level of coverage will be the Participant’s accou ¢ balance at ti. time of the qualifying event
(adjusted for investment earnings and losses), plus Emplapar cc tributions) and minus reimbursements for
claims paid from the account. Contributions shall be mf.de at| e sc 2e 4" ies as they are made for similarly
situated Participants who have not experienced a qui ‘fying £ Jent. The balance of the Participant’s account
shall be available to all qualified beneficiaries elecing cc i« Lation coverage on an aggregate basis.

The COBRA premium shall be a single premium r_ga. "ess « »the number of qualified beneficiaries electing
COBRA coverage. That premium shall bel &determiaed hnually by the Employer. The Employer shall have
no obligation to pay any portion of the COBi A pr it m.

Coverage in lieu of COBRA. As ar ale.intive to. JOBRA continuation coverage, qualified beneficiaries may
choose to continue to access the i awtia’jan. raccount via coverage in lieu of COBRA. No additional
contributions will be made«™he Pantpant’s account during the coverage in lieu of COBRA period and no
premium will be charged’ or the covera_ ». Administrative fees as indicated herein will be applied. The balance
of the Participant’s accol xt sh@ [pe . raiiable to all qualified beneficiaries electing coverage in lieu of COBRA
on an aggregate basis. Furtiiermore, / some qualified beneficiaries elect COBRA and others select coverage in
lieu of COBRA, all qualified Xa=a Ciaries will have access to the Participant’s account on an aggregate basis.

Plan Investments

Plan investments will be made in accordance with the Employer’s elections in the Plan Adoption Agreement,
and will consist of investments in either fixed or variable annuities.

Plan Administrator

The Employer designates as the initial Plan Administrator the entity named in the Plan Adoption Agreement.
The initial Plan Administrator shall serve as Plan Administrator until such time as a new Plan Administrator is
appointed.

Administrative Fees

An administration fee shall be payable by the Employer. Participants may be charged a distribution fee by the
Plan’s administrative services provider in such amount as shall be agreed to by the Employer.
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Administration

1.

10.

Health reimbursement requests may be made monthly with no minimum reimbursement dollar amount
for recurring claims. There is a $100 minimum claim amount for all other claims unless the participant
account balance is less than $100. Additionally, a reimbursement request can only be made for
expenses incurred subsequent to the date the Participant first becomes enrolled in the Plan.

Participants are entitled to request reimbursements from their accounts as soon as the accounts are
funded by the Employer, but only for medical expenses incurred subsequent to the date the Participant
first becomes enrolled in the Plan. Hardship withdrawals or loans are not permitted under this Plan
and Plan funds may only be used to reimburse Participants and their dependents for qualified medical
expenses.

In order to receive reimbursement for eligible medical expenses, Participants shall provide the Plan
Administrator with whatever information is reasonably required. This Plan shall not and cannot
reimburse for any claims other than those allowed under Code Section 213(d) and the regulations
thereunder, as generally described in IRS Publication 502.

When a request is approved it shall be scheduled for disburset ant. D oursements shall be made not
later than the fifteenth (15™) day of each month for all reimburs wf.nt requdsis received by the Plan
Administrator prior to the end of the preceding month.

Subject to the Claims Procedure rules below, decisians oi e Plan /dministrator shall be final on the
issue of eligible expenditures and such decisi<.is sh | be hass’. on Code Section 213(d) and the
regulations thereunder, as interpreted by ti + IRS 4. court*iulings or directives concerning the
deductibility of medical expenses for Fed'aral o4 iie Tax purposes, which interpretations shall be
controlling for purposes of determining re . wursen yat eligibility under this Plan.

Other than establishing this Plan¢ %norovic ng v nding for the Plan, the Employer does not assume
any responsibility for any aspect™ € a.nP rticipant's health care. Participant questions shall be
directed to the Plan Administrator.

Each Participant shall be not ‘ied/ y «.2”lan Administrator of his or her account balance at the time a
deposit is made tes " or her _count. The Plan Administrator shall provide each Participant with a
quarterly statem/ 1t settino_fort: \the Participant's account balance and earnings and disbursements for
the quarter. Ac itioa®.iy, v 2 tian Administrator shall provide a Participant with a statement of
account balance in‘conjuncti n with each reimbursement distribution.

Funds in a Participant's account at the end of each year shall be rolled into the following year.

Reimbursement is available for the Participant, the Participant's spouse, the Participant's tax
dependents as defined in Internal Revenue Code Section 152, determined without regard to
subsections (b)(1), (b)(2), and (d)(1)(B) thereof, and any child (as defined in Code Section 152(f)(1))
of the Participant who as of the end of the taxable year has not attained age twenty-seven (27). For
purposes of this Plan, such qualified tax dependents and children shall collectively be referred to as
"dependents." Submission of a request for reimbursement on behalf of someone other than the
Participant shall be deemed a representation by the Participant that the request for reimbursement is
made on behalf of a spouse or dependent.

Any act, practice, or omission by a Participant that constitutes fraud or an intentional
misrepresentation of material fact is prohibited by the terms of the Plan and the Plan may rescind
coverage as a result.
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Death Benefit

If a Participant dies prior to exhausting his vested account balance, the Participant's surviving spouse and/or
dependents are eligible to be reimbursed under this Plan for their eligible medical expenses until the vested
account balance is exhausted. In the event of the death of the Participant, the Participant’s spouse, and all of
the Participant's qualifying dependents, any funds remaining in the account shall be forfeited. Forfeitures shall
be applied as elected by the Employer in the Plan Adoption Agreement.

Plan Amendments

The Employer has the authority to amend this Plan at any time, in whole or in part. Participants will be notified
of any Plan changes. Any amendment to the Plan shall not adversely affect the rights of existing Participants.
Changes imposed by the Internal Revenue Service, either by law change, regulations, or rulings, will be
effective immediately and without notice.

Involuntary Access to Funds

Funds in a Participant's Plan account are not assignable by a Participant, £7.ner inJlaw or in equity, or subject to
estate tax, or to execution, levy, attachment, garnishment, or any other ¢ val prafsses.

Plan Termination

In the event the Employer elects to terminate this Plan, whia'it ni e do, in % sole discretion, at any time and
for any reason, amounts credited to Participants’ acgfants | ill rc »aif ' the Participants’ accounts and
Participants will continue to utilize their accounts as® =t forth’ n this F.an Document until their accounts are
exhausted.

HIPAA Compliance
1. Disclosure of Summary Health Info. sauciyto he Employer

In accordance with the St aue.tnyfor Fivacy of Individually Identifiable Health Information (the
“Privacy Standards”) issued' nd 4 urs.. it to the Health Insurance Portability and Accountability Act
of 1996, as ament (“HIk “A”), the Plan may disclose Summary Health Information to the
Employer, if the’ zmployer req. »sts the Summary Health Information for the purpose of (a) obtaining
premium bids { :om« . calu \pluns for providing health insurance coverage under this Plan or
(b) modifying, amending or/ :rminating the Plan.

"Summary Health Information" may be individually identifiable health information and it summarizes
the claims history, claims expenses or the type of claims experienced by individuals in the Plan, but it
excludes all identifiers that must be removed for the information to be de-identified, except that it may
contain geographic information to the extent that it is aggregated by five-digit zip code.

2. Disclosure of Protected Health Information ("PHI") to the Employer for Plan Administration Purposes

In order that the Employer may receive and use a Participant’s individually identifiable health
information or PHI (including electronic PHI) for “Plan Administration” purposes, the Employer
agrees to:

a. Not use or further disclose PHI other than as permitted or required by the Plan Documents or
as Required by Law (as defined in the Privacy Standards);

b. Ensure that any agents, including a subcontractor, to whom the Employer provides PHI
received from the Plan agree to the same restrictions and conditions that apply to the
Employer with respect to such PHI;
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C. Not use or disclose PHI for employment-related actions and decisions or in connection with
any other benefit or employee benefit plan of the Employer, except pursuant to an
authorization which meets the requirements of the Privacy Standards;

d. Report to the Plan any PHI use or disclosure that is inconsistent with the uses or disclosures
provided for of which the Employer becomes aware, including any security incident or actual
or suspected breach that may compromise PHI;

e. Make available PHI in accordance with Section 164.524 of the Privacy Standards
(45 CFR 164.524);

f. Make available PHI for amendment and incorporate any amendments to PHI in accordance
with Section 164.526 of the Privacy Standards (45 CFR 164.526);

g. Make available the information required to provide an accounting of disclosures in
accordance with Section 164.528 of the Privacy Standards /5 CFR 164.528);

h. Make its internal practices, books and records relal 'g to# .c use and disclosure of PHI
received from the Plan available to the Secretary of a0 J.S. D artment of Health and
Human Services ("HHS"), or any other officer or employc »of X:4S to whom the authority
involved has been delegated, for purposes " determining™ ompliance by the Plan with
Part 164, Subpart E, of the Privacy Standass'a,(45° 2R 164730 et seq);

i Implement administrative, physic{ . and/ «echnica. safeguards that reasonably and
appropriately protect the confidestiality, 0 grity, and availability of PHI;

J- If feasible, return or destroy all PE! rc =ivec rom the Plan that the Employer still maintains
in any form and retain « Wanies ¢ © suc »PHI when no longer needed for the purpose for
which disclosure was maa nexcint (hat, if such return or destruction is not feasible, limit
further uses and disclosures tc *hose purposes that make the return or destruction of the PHI
infeasible; and

k. Ensure thamindequas ¢ separation between the Plan and the Employer, as required in
Section/ .04.504(f)(2)(. ?) of the Privacy Standards (45 CFR 164.504(f)(2)(iii)), is established
as follo s:

i Thedamitoyees, or classes of employees, or other persons under control of the
Employer who are identified in the Plan Adoption Agreement, shall be given access
to the PHI to be disclosed.

ii. The access to and use of PHI by the individuals described in subsection (i) above
shall be restricted to the Plan Administration functions that the Employer performs
for the Plan.

iii. In the event any of the individuals described in subsection (i) above do not comply
with the provisions of the Plan Documents relating to use and disclosure of PHI, the
Plan Administrator shall impose reasonable sanctions as necessary, in its discretion,
to ensure that no further non-compliance occurs. Such sanctions shall be imposed
progressively (for example, an oral warning, a written warning, time off without pay
and termination), if appropriate, and shall be imposed so that they are commensurate
with the severity of the violation.

"Plan Administration" activities are limited to activities that would meet the
definition of payment or health care operations, but do not include functions to
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modify, amend or terminate the Plan or solicit bids from prospective issuers. "Plan
Administration™ functions include quality assurance, claims processing, auditing,
monitoring and management of carve-out plans, such as vision and dental. It does not
include any employment-related functions or functions in connection with any other
benefit or benefit plans.

3. Disclosure of Certain Enrollment Information to the Employer

Pursuant to Section 164.504(f)(1)(iii) of the Privacy Standards (45 CFR 164.504(f)(1)(iii)), the Plan
may disclose to the Employer information on whether an individual is participating in the Plan or is
enrolled in or has disenrolled from a health insurance issuer or health maintenance organization
offered by the Plan to the Employer.

4. Disclosure of PHI to Obtain Stop-loss or Excess Loss Coverage

The Employer hereby authorizes and directs the Plan, through the Plan Administrator or its third party
administrator, to disclose PHI to stop-loss carriers, excess logd. carriers or managing general
underwriters (MGUSs) as directed by the Employer for underw: .ing and other purposes in order to
obtain and maintain stop-loss or excess loss coverage rele d to M .nefit claims under the Plan,
provided that genetic information will not be used for underwric » purposs . Such disclosures shall
be made in accordance with the Privacy Standards. The Employer artifi.s that such disclosures are
for Plan administration purposes and that any third p.tv to whom . Employer directs disclosure
from the Plan has agreed to also comply with this 2m20dn. at, as setéut in Section 2.b.

5. Other Disclosures and Uses of PHI

-

With respect to all other uses and disc £ wres °
Standards.

PHI, the Plan shall comply with the Privacy

Claims Procedure

A Participant, spouse or dependent | he “2'aimanu »shall apply for Plan benefits in writing on a form provided
by the Plan Administrator, or in such :thes.na..» as prescribed by the Plan Administrator. A communication
regarding benefits that is pa®@made in, ‘.cordance with these procedures will not be treated as a claim under
these procedures. Claint’, shall he ev 'uated by the Plan Administrator or such other person or entity
designated by the Plan A 'mir® ato, ant. shall be approved or denied in accordance with the terms of the Plan
and Plan Adoption Agreement. All/ :ferences to the Plan Administrator shall include any such delegate. No

Claimant shall be entitled to %2227 s unless the Plan Administrator or its delegate determines in its discretion
that the Claimant is entitled to benefits.

1. Claims

The Plan Administrator shall make a determination within a reasonable period of time, but not later
than 30 days after receipt of the claim. This period may be extended one time by the Plan for up to 15
days, provided that the Plan Administrator both determines that such an extension is necessary due to
matters beyond the control of the Plan and notifies the Claimant, prior to the expiration of the initial
30-day period, of the circumstances requiring the extension of time and the date by which the Plan
expects to render a decision. If such an extension is necessary due to a failure of the Claimant to
submit the information necessary to decide the claim, the notice of extension shall specifically
describe the required information, and the Claimant shall be afforded at least 45 days from receipt of
the notice within which to provide the specified information and the period for making the benefit
determination shall be tolled from the date on which the notice of extension is sent to the Claimant
until the date on which the Claimant responds to the request for additional information, or the deadline
to submit the additional information, if earlier.
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2. Notice of Denial

If the claim is denied in whole or in part, the Claimant will receive a written notice that includes:

a. The specific reason or reasons for the denial;
b. Reference to the specific Plan provision(s) on which the denial is based;
C. A description of any additional material or information needed from the Claimant in

connection with the claim and the reason such material or information is needed;

d. An explanation of the claims review procedures and the applicable time limits, including a
statement concerning the Claimant's right to bring a civil action following an adverse
determination on review;

e. A statement regarding any internal rule, guideline, protocol or other criterion that was relied
upon in making the adverse determination (or a statement{.nat a copy will be provided free
upon request);

f. If the denial is based on a medical necessity or experime. ¥ (reatma®  or similar exclusion or
limit, an explanation of the scientific or clinical judgment . at le< (o0 this determination (or a
statement that a copy will be provided free upc yrequest); and

g. Any other information required by law.
3. Right to Request Review: Internal Appea!

The Claimant must make a written request ' ar wiew  » the Plan Administrator within 180 days of the
initial denial of the claim. If a wi (. reque f foi weview is not made within such 180 day period, the
Claimant shall forfeit his or her righ %0 1¢iew \ The Claimant’s written request for review may (but is
not required to) include 4ssues, coi. ments, documents, and other records the Claimant wants
considered in the review. | An“dm,infori ation the Claimant submits will be taken into account on
review, even if it was not re ewa’. a. art of the initial decision. The appeal will be conducted by a
person different fram@he per. © who made the initial decision. No deference will be given to the
initial decision. £ 'he Claimant' hay ask to examine or receive free copies of Plan documents, records,
and other inforn_:tion® _ieve t tC the claim by asking the Plan Administrator.

The Claimant will beyaia®i the identity of medical or vocational experts if requested, whose advice
was obtained by the Plan in connection with the Claimant’s initial claim denial, if any, even if their
advice was not relied upon in making the initial decision. Where an adverse determination is based in
whole or in part on a medical judgment, including determinations with regard to whether a particular
treatment, drug or other item is experimental, investigational, or not medically necessary or
appropriate, the Plan will consult with a health care professional who has experience in the field of
medicine involved in the medical judgment to decide the Claimant’s appeal. The Plan Administrator
reserves the right to delegate its authority to make decisions.

4. Decision Upon Review: Internal Appeal

The Plan Administrator shall make a determination within a reasonable period of time, but not later
than 60 days after receipt by the Plan of the Claimant's request for review of adverse determination.

5. Notice of Denial of Internal Appeal

If the decision on the appeal is denied, the Claimant will receive a written notice that includes:

HRA Active Employees Plan Document Rev. 01.2014 Page 10 of 11





Health Reimbursement Arrangement for Active Employees

a. The specific reason or reasons for the denial;
b. Reference to the specific Plan provisions on which the denial is based;
C. A statement that the Claimant is entitled to receive, upon request and free of charge,

reasonable access to, and copies of, all documents, records and other information relevant to
the Claimant’s claim for benefits;

d. A statement explaining any voluntary appeal procedures offered by the Plan and the
Claimant's right to bring a civil action;

e. A statement regarding any internal rule, guideline, protocol or other criterion that was relied
upon in making the adverse determination (or a statement that a copy will be provided free
upon request);

f. If the denial is based on a medical necessity or experimenta’ treatment or similar exclusion or
limit, an explanation of the scientific or clinical judgme( . that lad to this determination (or a
statement that a copy will be provided free upon reque ; and

g. Any other information required by law.
6. External Appeal Process

Where required by law, a Claimant may be & = to filZ an exterial appeal with an independent review
organization. The independent reviewdargai. w2 on may overturn the Plan’s decision, and the
independent review organization’s decisic 2 ¥ll bc yinding on the Plan. A Claimant must file a claim
for external review within four (4) months™ f . » date he Claimant receives the internal appeal denial
notice. Filing a request for exters{ pview v ill nihaffect a Claimant’s ability to bring a legal claim in
court. When a Claimant files a requ_st iciex arnal review, the Claimant will be required to authorize
release of any medical recards that ri» be required to be reviewed for the purpose of reaching a
decision on the external i vic.m, Adai anal information on the external review process, where
applicable, will be included® a th< e val appeal determination notice, or the Claimant may contact
the Plan Administra®@nto reqt *csuch additional information.

IN WITNESS WHEREOF, this Pl7 i has been executed this ___ day of , 20, by MidAmerica
Administrative & Retiremer St ations, Inc.

MIDAMERICA ADMINISTRATIVE &
RETIREMENT SOLUTIONS, INC.

By:

Its: SVP Business Development

IRS Circular 230 Notice: We are required to advise you no person or entity may use any tax advice in this
communication or any attachment to (i) avoid any penalty under federal tax law or (ii) promote, market or
recommend any purchase, investment or other action.
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EMPLOYEE BENEFIT TRUST

THIS TRUST AGREEMENT is made this day of , 20 by and between

(the “Employer”) and ,

as Trustee (“Trustee™).

WITNESSETH:

WHEREAS, the Employer has adopted Benefit Plans and Programs for Employees and Former
Employees of the Employer, and

WHEREAS, the Employer desires to establish a Trust to secure and hold funds that will be contributed
by the Employer and transferred from other voluntary employees’ beneficiary associations of the
Employer within the meaning of Section 501(c)(9) of the Internald .evenus Code of 1986, as amended
(the "Code™), and held for the benefit of the employees and ther 2li¢inle demendents under and in
accordance with the Employer’s Employee Benefit Plans and Programs, « »d

WHEREAS, the Employer intends that the Trust estahklishec by this Agreement (the “Trust”), when
taken together with the Plans, shall constitute a “VolCitary Smp. wes' Beneficiary Association” under
Section 501(c)(9) of the Code, and

WHEREAS, the Employer desires the Trustee t . ald ai. \administer the Trust, and the Trustee is willing
to hold and administer such Trust, pursuant to the eri. s of u.is Agreement, and

WHEREAS, the Employer, by action of 1. dury s orized officer or governing body, has designated the
Trustees to serve as the trustees fgfithe Trust,

NOW THEREFORE, in considei tiz" of wie mutual promises and covenants contained herein, the
parties agree as follows:

1. NAME AND PUr 27 6. T 2 name of this Trust, and the Trust Account established pursuant to
this Trust, shall be the, Employee Benefit Trust
Account. The exclusive purpose of this Trust is to provide a source of funds for the Employer's
employee welfare benefit obligations.

2. COMPLIANCE WITH LAWS. This Trust is intended to meet all the requirements of Section 501
of the Internal Revenue Code and shall be interpreted in accordance with the laws of the State in
which the Employer is located.

3. ACCEPTANCE. The Trustee accepts the Trust and agrees to perform the obligations imposed on it
by the terms and conditions set forth in this Trust document.

4. RECEIPT OF CONTRIBUTIONS. The Trustee is accountable to the Employer for the funds
contributed to it by the Employer. The Trustee is not obliged to collect any contributions from the
Employer.

5. TRANSFER OF FUNDS. The Trustee is accountable to the Employer for the funds transferred to
it by the Employer from a Voluntary Employees' Beneficiary Association established by the
Employer. The Trustee is not obligated to collect any transferred funds from the Employer.
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10.

11.

12.

13.

14.

BENEFICIARIES. The Trust assets, including any earnings accruing on them, shall be held solely
for the purpose of providing funding for payment of the Employer’s employee welfare benefit
obligations and for payment of Trust expenses as provided for herein. It shall be impossible at any
time for any part of the Trust to be used for or diverted to purposes other than to provide the
benefits identified and contemplated under the Plans referenced herein for the exclusive benefit of
covered employees and their dependents as provided in Internal Revenue Code Section 501(c)(9).
No portion of the principal or income of this Trust shall revert to the Employer.

INVESTMENT POWERS. Subject to applicable State law and its fiduciary responsibility, the
Trustee has full discretion and authority with regard to the investment of the Trust assets, except
with respect to an asset under the control or direction of a properly appointed investment manager,
or with respect to an asset subject to Employer direction of investment.

ADMINISTRATION. The administration of the Trust shall be provided by the Trust Administrator
designated by the Employer in the Adoption Agreement for this T#.st. By its agreement to serve as
Trustee, the Trustee accepts the Employer's designation of thed rust A¢'ministrator. The Employer
may designate another Trust Administrator at any time, wichprefer notice to the Trustee and
subject to the Trustee's approval. The Trust Administraic . shall< e responsible for all
administrative aspects of the Trust, including the filing of all re 2fs and tax returns, if any,
required of the Trust.

CUSTODIAN. The Employer shall appoint s Custod n of t. Trust Assets. The Custodian shall
be designated and appointed in the Adontiori Agr<.ment. The Custodian shall invest the Trust
assets as directed by the Trustee. The Ct . dian" all not have any discretion as to the investment
of the Trust assets and shall at all times fol av. the 0. »ction and instruction of the Trustee. So long
as the Custodian invests the Trust{sets pu.suai ato the instructions of the Trustee, the Custodian
shall not have any liability for follov “ay . ]" ustee's instructions.

RECORDS AND STATEM. N 2w.The 1 hords of the Trustee, Custodian, and Trust Administrator,
pertaining to the Trust, must' e ox.ri".hthe inspection of the Employer at all reasonable times and
may be audited fror@ihe to tii. by any person or persons as the Employer may specify in writing.

FEES AND EXi=MN7_5 F O FUND. The Trustee and Trust Administrator may receive
reasonable annual compensz'.on as may be agreed upon from time to time between the Employer
and the Trustee and tiv®= ust Administrator. The Trustee will pay, from the Trust Fund, all fees
and expenses reasonably incurred by the Trust to the extent such fees and expenses are for the
ordinary and necessary administration and operation of the Trust unless the Employer pays such
fees and expenses directly. The above notwithstanding, the Trustee shall not be entitled to
compensation if the Trustee is also the Employer.

PARTIES TO LITIGATION. Any final judgment entered in any court proceeding involving the
Trust will be binding on the Employer, Trustee, Trust Administrator, and the Custodian.

PROFESSIONAL AGENTS. The Trustee may employ and pay from the Trust Fund reasonable
compensation to, agents, attorneys, accountants and other persons, to advise the Trustee as in its
opinion may be necessary. The Trustee may delegate to any agent, attorney, accountant, or other
person selected by it, any non-Trustee power or duty vested in it by the Trust, and the Trustee may
act or refrain from acting on the advice or opinion of any agent, attorney, accountant or other
person so selected.

DISTRIBUTION OF CASH OR PROPERTY. The Trustee may make distributions from the Trust
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15.

16.

17.

18.

19.

20.

21.

in cash or property, or partly in each, at its fair market value as determined by the Trustee. No
distributions shall be made from this Trust other than for the payment of benefits identified under
the Plans, except that payments of reasonable expenses for the administration of the Trust shall be
permitted in accordance with paragraph 10 above.

DISTRIBUTION DIRECTIONS. If no one claims a payment or distribution made from the Trust,
the Trustee shall return the payment to the corpus of the Trust.

THIRD PARTY / MULTIPLE TRUSTEES. No person dealing with the Trustee is obligated to see
to the proper application of any money paid or property delivered to the Trustee, or to inquire
whether the Trustee has acted pursuant to the terms of this Trust. Each person dealing with the
Trustee may act upon any notice, request, or representation in writing by the Trustee, or by the
Trustee's duly authorized agent, and is not liable to any person in so acting. If more than two
persons act as Trustee, a decision of the majority of such persons controls with respect to any
decision regarding the administration or investment of the Trust Fund or of any portion of the Trust
Fund with respect to which such persons act as Trustees. Ho cver, the signature of only one
Trustee is necessary to effect any transaction on behalf of the T« st.

RESIGNATION. The Trustee may resign its position at any timc 2y givid g 30 days written notice
in advance to the Employer. If the Employer fails to anpoint a succc 54 Trustee within 60 days of
its receipt of the Trustee's written notice of resignatic », the Trustee will treat the Employer as
having appointed itself as Trustee and as havings .cu s ac »otapd - of appointment with the former
Trustee.

REMOVAL. The Employer, by giving' . »day. ‘written notice in advance to the Trustee, may
remove any Trustee. In the event of the i si_natio. »or removal of a Trustee, the Employer must
appoint a successor Trustee if itZ ends to cori aue the Trust. If two or more persons hold the
position of Trustee, in the event of L2 rciavi ! of one such person, during any period the selection
of a replacement is pending.ar during 2y per.Jod such person is unable to serve for any reason, the
remaining person or persons .. net as 1 ystee.

INTERIM DUTIES« "D SUL _ESSOR TRUSTEE. Each successor Trustee succeeds to the title
to the Trust veste’ 'in his.nredec ssor by accepting in writing his appointment as successor Trustee
and by filing the ¢ xcaatiiice | ithi the former Trustee and the Employer without the signing or filing
of any further statement. Th’ resigning or removed Trustee, upon receipt of acceptance in writing
of the Trust by the suCrtor Trustee, must execute all documents and do all acts necessary to vest
the title of record in any successor Trustee. Each successor Trustee has and enjoys all of the
powers, both discretionary and ministerial, conferred under this Agreement upon his predecessor. A
successor Trustee is not personally liable for any act or failure to act of any predecessor Trustee,
except as required under applicable law. With the approval of the Employer, a successor Trustee,
with respect to the Plan, may accept the account rendered and the property delivered to it by a
predecessor Trustee without incurring any liability or responsibility for so doing.

VALUATION OF TRUST. The Trustee must value the Trust Fund as of each Accounting Date to
determine the fair market value of the Trust. The Trustee also must value the Trust Fund on such
other valuation dates as directed in writing by the Employer. Accounting Date shall mean the last
day of the Employer’s fiscal year.

RECORDS AND REPORTS. The Trustee and the Trust Administrator shall create and maintain
records as may be required by Treasury Regulation Section 1.501(c)(9)-5.
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22.

23.

24.

25.

26.

27.

28.

TERMINATION OF TRUST. This Trust shall terminate when all Trust funds have been expended
for the fulfillment of the Employer's welfare benefit obligations to its employees, and the Employer
notifies the Trustee and all other interested parties that the Employer will not be providing any
additional funds to the Trust.

IRREVOCABLE. This Trust is irrevocable by the Employer.

SUCCESSORS and ASSIGNS. This Trust Agreement and the rights and duties hereunder shall not
be assignable by either of the parties hereto. The assets held under this Trust shall not be subject to
the rights of the creditors of the Employer, the Trustees, or the Custodian, and shall be exempt from
execution, attachment, prior assignment, or any other judicial relief or order for the benefit of
creditors or other third persons.

AMENDMENTS. This Trust Agreement may be amended from time to time by an instrument in
writing executed by duly authorized officers of the Employer and Trustee.

NO THIRD PARTY BENEFIT. This Agreement is intended f« the exdlusive benefit of the parties
to this Agreement and nothing contained in this Agreement she. *\be< unstrued as creating any rights
or benefits in or to any other party.

INCORPORATION OF ADOPTION AGREEMENT » The Trust” Adoption Agreement, any
Appendix thereto, and any future modifications « ¢ =orp xated< i this Trust Document and made
a part thereof as though specifically set forth k¢ ein.

EMPLOYER REPRESENTATION. The. . »oloy. “represents and warrants that:

(A) it is a State or political subg wision 0i)a S ate or agency or instrumentality of the foregoing
within the meaning of Code Scaticindls d);

(B) it has authority unde S« law wenter into, maintain, and establish this Trust and the
Plan(s).

(C) the funding® of the Txust \\ from employer contributions, contributions of employees of the
Employer, £t s tra, sferred from another voluntary employees' beneficiary association of
the Employer within tf . meaning of Code Section 501(c)(9);

(D) the Trust is exempt from taxes under Code Section 501(c)(9); and

(E) the Trust and Plan is a governmental plan as defined in Code Section 414(d), established for
the exclusive benefit of the employees of the Employer.
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IN WITNESS WHEREOF, the parties hereto have caused this Trust Agreement to be SIGNED,
SEALED, and DELIVERED on the date set forth above.

By:

Grantor:

Signature:

Print Name:
Title:
Date:

Trustee:

Signature:

Print Name:
Title:
Date:

Trustee:

Signature:

Print Name:
Title:
Date:
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MidAmerica Service Agreement
Plan Type

This MidAmerica Service Agreement (the “Agreement”), effective as of October 1, 2020 (the “Effective Date”), is by and
between MidAmerica Administrative & Retirement Solutions, LLC ("MidAmerica”) and [EMPLOYER] ("Employer”).

Recitals
MidAmerica provides health and dependent care expense reimbursement administrative services to its customers, including
processing participant claims for eligible health and dependent care expense reimbursements, as more fully described on the
attached Exhibit A (as more specifically defined on Exhibit A, the “Services”). Employer desires to access the Services, and
MidAmerica desires to provide Employer access to the Services, subject to the terms and conditions set forth in this
Agreement.

Terms
NOW, THEREFORE, in consideration of the mutual covenants, terms, and conditions set forth herein, and for other good and
valuable consideration, the receipt and sufficiency of which are hereby acknowledged, the parties agree as follows:

1. Certain Definitions.

“Account” means an account of a Participant in the Plan including wit" out lim* istion Debit Card accounts.

“Adoption Agreement” means the accompanying agreement to the Plan'.. cumen*® /nich outlines plan specific
details.

“Card Provider’ means a Debit Card issuer.
“Card Transaction” means a transaction by a Partici¢ unt maki g use ¢ .1e Debit Card issued by a Card Provider.

“Debit Card” means a Payment Card to be issu{ v Ca.  “rovider through the Journey Platform and used by
Participants in the Plan.

“Debit Card Claims” means the claims< .7«d thrc ugh', syment with a Debit Card issued by a Card Provider.

“Employer Data” means information, data, a. ! othe: ontent, in any form or medium, that is received, directly or
indirectly from Employer by or through the ~cyices.

“Fee Schedule” means the schedu \off ees sct forth on the attached Schedule 1.
“Fees” means fees fo! services._as st forth on the Fee Schedule.

“Ineligible Expense” riicaiis any € pense other than a valid Participant health and dependent care expense under
the Plan.

“Ineligible Person” means any Person other than a Participant in the Plan.

“Intellectual Property Rights” means any and all registered and unregistered rights granted, applied for, or
otherwise now or hereafter in existence under or related to any patent, copyright, trademark, trade secret, database protection,
or other intellectual property rights laws, and all similar or equivalent rights or forms of protection, in any part of the world.

“Journey Platform” means the administrative platform MidAmerica utilizes to facilitate Health Reimbursement
Arrangement plan and Flexible Spending Arrangement plan operations inclusive of the debit card, mobile application, and
online tools.

“Losses” means any and all losses, damages, deficiencies, claims, actions, judgments, settlements, interest, awards,
penalties, fines, costs, or expenses of whatever kind, including reasonable attorneys’ fees and the costs of enforcing any right
to indemnification hereunder and the cost of pursuing any insurance providers.

“MidAmerica Materials” means the Services, MidAmerica Systems, related documentation, and any and all other
information, data, documents, materials, and other content, hardware, software, and other technologies and inventions that are
provided or used by MidAmerica in connection with the Services.





“MidAmerica Systems” means the information technology infrastructure used by or on behalf of MidAmerica in
performing the Services, including all computers, software, hardware, databases, electronic systems (including database
management systems), and networks.

“Participant” means any active or retired employee of an Employer that is a Plan participant.

“Payment Card” means a debit card or a stored-value card.

“Person” means an individual, corporation, partnership, joint venture, limited liability entity, governmental authority,
unincorporated organization, trust, association, or other entity.

“Plan” means the Employer’s health care benefit plan.

“Plan Document” means an Internal Revenue Service (“IRS”) compliant document satisfying any document
requirements and outlines the requirements of the plan as dictated by the IRS.

“Plan Sponsor” means Employer.

2, Services. MidAmerica agrees to provide to Employer the Services described on Exhibit A, subject to the terms and
conditions of this Agreement, including the following:

2.1 Access and Use; Fees. Subject to and conditioned on Employs’ s comr’ ance with the terms and conditions
of this Agreement, MidAmerica agrees to provide the Services to Employer, on a* »n-ef _iusive, non-transferable basis during
the Term, for use by Employer internally in accordance with the terms and conditioric :erein. . .dAmerica may from time to
time in its reasonable discretion engage third party subcontractors to perform Services' hac'’ a “Subcontractor”).

2.2 Changes. MidAmerica reserves the right, in its reaaanab. discretior®to make changes to the Services and
MidAmerica Materials that it reasonably deems necessary to: (a)¢ .ainw._ 1 or ¢ *han< .. (i) the quality or delivery of
MidAmerica’s services to its customers; (ii) the competitive str<* .gth of ¢ markev . MidAmerica’s services; or (iii) the
Services’ cost efficiency or performance; or (b) to comply with < nlicall = law.

2.3 Suspension or Termination of Services. i A\meric_»may suspend, terminate, or otherwise deny Employer’s,
any Participant’s, or any other Person’s access to or use of  1e" nrvice or MidAmerica Materials, without incurring any
resulting obligation or liability, if: (a) MidAmerica rf Jies a j licia. ¢ other governmental demand, order or request that
requires MidAmerica to do so; or (b) MidAmerica ac_arii.ins, |\ its reasonable discretion, that: (i) Employer has failed to
comply with any material term of this Agreement; (ii) L »oloyc. s any Participant is involved in any fraudulent, misleading, or
unlawful activities; or (iii) this Agreement € < s or is ter hinated. This Section 2.3 does not limit any of MidAmerica’s other
rights or remedies.

24 Erroneous Pava . . If Mii :merica makes any payment under this Agreement to an Ineligible Person, or if
more than the correct amount i€ paid by MidAr. »rica to an Ineligible Person, MidAmerica will use commercially reasonable
efforts to recover any such pay aent~ ic ) or _n behalf of an Ineligible Person or any overpayment.

3. Employer Obligations.
3.1 Information to MidAmerica.
(a) The Employer shall furnish the information requested by MidAmerica as determined necessary by

MidAmerica for it to perform its functions hereunder, including information concerning the Plan, the Employer, the Participants,
and the eligibility of individuals to participate in and receive Plan benefits (“Contribution Billing Reports”). Such information
shall be provided to MidAmerica at the time and in the manner agreed to by the Employer and MidAmerica. MidAmerica shall
have no responsibility with regard to benefits paid in error due to the Employer’s failure to timely provide or update such
information. MidAmerica shall be entitled to rely on the completeness and accuracy of all information provided by the
Employer, its delegates or employees.

(b) The Employer shall be responsible for providing Contribution Billing Reports to MidAmerica. The
Contribution Billing Reports by the Employer shall specify the effective date for each Participant who is added to or terminated
from participation in the Plan. The Employer shall be responsible for ensuring the accuracy of its Contribution Billing Reports
and shall bear the burden of proof in any dispute relating to the accuracy of its Contribution Billing Reports. MidAmerica shall
have no liability, to the Employer and to any Participant, as a consequence of an inaccurate Contribution Billing Report.
MidAmerica shall not have any obligation to credit the Employer for any claims expenses or fees incurred or paid to
MidAmerica as a consequence of the Employer failing to review Contribution Billing Reports for accuracy. MidAmerica shall be





entitled to assume that all information provided by the Employer is complete and accurate and is under no duty to question the
completeness or accuracy of such information.

3.2 Liability for Payment of Card Claims; Ineligible Expenses.

(a) The Employer is responsible for all Ineligible Expenses, and all ineligible and unauthorized
transactions paid with Debit Cards issued by any Card Provider. In no event will any Card Provider or MidAmerica be liable for
any such transactions. In the event a Debit Card issued by Card Provider is used for an Ineligible Expense, the Employer will
credit the applicable Account related to such Debit Card, and the Employer will use its best efforts to recover the funds from
the applicable Participant that incurred such Ineligible Expense. The Employer will bear all Losses arising in connection with
any uncollectible amounts from Participants.

(b) In the event that the Employer requests certain restricted merchant category codes be made
available for use by Participants, the Employer will assume liability for, and will indemnify and hold harmless MidAmerica, and
its affiliates, against any and all related Losses incurred by MidAmerica that arise in connection therewith, including without
limitation Losses that arise fraudulently or inadvertently as a result of actions by the Participant, in addition to all fees
associated with such Losses.

(c) MidAmerica will be entitled to recoup or otherwise recover< .eligible Expenses by offset against
future claims arising under the Plan, including without limitation future Debit Card G .ims.

3.3 Claims Appeals. The Employer shall make final determination i »ard® g any claim for benefits on coverage
that is appealed, including (a) any question of eligibility or entitlement of the claimari. ir cover{ je under the Plan; (b) any
question with respect to the amount due; or (c) any other appeal.

3.4 Employer’'s Obligation to Maintain Sufficient Funda-far Be =fit Paym<nts. The Employer is obligated and
agrees to pay to MidAmerica, no later than the 5 days in advance® Jr the listric ttiond ate an amount sufficient to fund all
current distribution obligations under the Plan, unless the Plan{ as alrez 'y beeri .1y funded. If the plan offers debit card, an
amount equal to or greater than 10% of annual plan obligations aust ! . provided prior to the start of the plan year, payments
must be provided within 3 days after the debit card fundind =pon" ¢ cleased, unless the Plan has already been fully funded.
MidAmerica has no obligation to fund any payments undel i »Plan »at is not appropriately funded (including Debit Card
Claims or other claims) until such monies are received by M. 1A\ erica.” ‘mployer is responsible for any and all third-party
costs incurred by Card Provider or MidAmerica ag®  »asult of asui. hient funding of the Plan. MidAmerica is entitled to
terminate any Account that is not funded, and also" »eri..i2d tC\inactivate any Debit Card. Even if an Account is funded,
MidAmerica may cap or limit the related Debit Card uc ae.

3.5 Effect of Employer Failur. ‘or Le »s.Midrunerica is not responsible or liable for any delay or failure of
performance caused in whole or in part by E plaf er's < iay in performing, or failure to perform, any of its obligations under
this Agreement.

3.6 Corrective A ‘ion 217 "\nc =e.| . Employer becomes aware of any actual or threatened improper or
unauthorized use of any Accoulr.., -1y Debit lard, any Services, any MidAmerica Materials, or otherwise related to the Plan,
by any Participant or any other Person, Er¢ Jioyer shall immediately: (a) take all reasonable and lawful measures within its
control that are necessary to stop thc' ity or threatened activity and to mitigate its effects (including, where applicable, by
discontinuing and preventing any unauthorized access to the Plan, the Services and MidAmerica Materials); and (b) notify
MidAmerica of any such actual or threatened activity.

3.7 Compliance with Law. The Employer is responsible for the Plan's compliance with all applicable federal and
state laws and regulations. The Employer acknowledges and agrees that MidAmerica is not providing tax or legal advice, and
that the Employer shall be solely responsible for determining the legal and tax status of the Plan, and for ensuring compliance
therewith.

4. Fees and Payment. Employer shall pay to MidAmerica Fees for the Services as set forth on the Fee Schedule, in
accordance with the terms set forth in Section 4 below.
4.1 Fees.
(a) The Fee Schedule shall remain in effect in the amounts described in Fee Schedule during the Initial

Term (defined below) of three (3) years. Thereafter, during any Renewal Term (defined below), MidAmerica is entitled to
change the Fee Schedule, and any changes to the Fee Schedule will be identified in a notice supplied by MidAmerica to the
Employer at least sixty (60) days prior to the effective date of such increased Fees. Upon the effectiveness of such increase
as provided herein, the Fee Schedule will be deemed amended accordingly, as set forth in such notice.





(b) MidAmerica will charge Fees for Services in accordance with the Fee Schedule and will bill Fees to
the Employer or to the Participants as provided in the Fee Schedule, or as specifically requested by the Employer in writing,
subject to approval by MidAmerica in its discretion. Fees may be paid by Participants or by the Employer, subject to the terms
of the Plan. If the Plan provides for payment by Participants, MidAmerica will charge Fees to the Participant’'s Account. If the
Plan provides for payment by the Employer, MidAmerica will charge Fees to the Employer for payment. If Fees are billed to
the Employer, but either (i) the Employer does not pay such Fees within sixty (60) days from the date of the fee invoice, or (i)
the Employer requests MidAmerica to pay the Fees from Plan contributions and MidAmerica approves such request, the Fees
will be paid out of previous Plan contributions and, if necessary, allocated to Participant Accounts. If Fees are Employer paid,
such Fees shall be invoiced to the Employer on a quarterly basis by MidAmerica following the end of the quarter.

4.2 Payment Procedures. All payments hereunder shall be made in US dollars. Employer and Participants (as
applicable) shall make payments to the address or account specified in the Welcome Kit., or such other address or account as
MidAmerica may specify in writing from time to time.

4.3 No Deductions or Setoffs. All amounts payable to MidAmerica under this Agreement shall be paid by
Employer or Participants (as applicable) to MidAmerica in full without any setoff, recoupment, counterclaim, deduction, debit,
or withholding for any reason.

5. Confidentiality.

51 Confidential Information. In connection with this Agreement eac war (as the/Disclosing Party”) may
disclose or make available Confidential Information to the other party (as the “Recer. g Part¢ ;. Subject to Section 5.2,
“Confidential Information” means information in any form or medium (whether oral, w_*tert clectronic, or other) that the
Disclosing Party identifies in writing as “CONFIDENTIAL”, and all informc_“on consisting ¢ the Disclosing Party’s technology,
trade secrets, know-how, business operations, plans, strategies, cus*amerc and pricin®. Without limiting the foregoing: all
MidAmerica Materials are the Confidential Information of MidAms® Cca. ¢ 'nfide tial J¢ ormation does not include information
that: (a) was rightfully known to the Receiving Party without re< .iction o use or_ .closure prior to such information’s being
disclosed or made available to the Receiving Party in connectic »with< .is Agreement; (b) was or becomes generally known by
the public other than by the Receiving Party’s or any of it »oresc  .ives’ noncompliance with this Agreement; (c) was or is
received by the Receiving Party on a non-confidential basi i\ 'm a t«_d party that was not or is not, at the time of such receipt,
under any obligation to maintain its confidentiality; or (d) wa \or hinde, :ndently developed by the Receiving Party without
reference to or use of any Confidential Informatic;

5.2 Protection of Confidential Informatic » As o adition to being provided with any disclosure of or access to
Confidential Information, the Receiving P&, »hall: (a) n. haccess or use Confidential Information other than as necessary to
exercise its rights or perform its obligations, \ndei. ».in accordance with this Agreement; (b) except as may be permitted by
and subject to its compliance with Section 5. \ ne discicse or permit access to Confidential Information other than to its
representatives who: (i) need to k&@ " such C dential Information for purposes of the Receiving Party’s exercise of its rights
or performance of its obligationt under and in « ‘cordance with this Agreement; (ii) have been informed of the confidential
nature of the Confidential Infor :atiore 4"« » K ceiving Party’s obligations under this Section 5.2; and (iii) are bound by
confidentiality and restricted use " _.gations it least as protective of the Confidential Information as the terms set forth in this
Section 5; (c) safeguard the Confidential I=* srmation from unauthorized use, access, or disclosure using at least the degree of
care it uses to protect its sensitive ifi... " ation and in no event less than a reasonable degree of care; (d) promptly notify the
Disclosing Party of any known unauthorized use or disclosure of Confidential Information and cooperate with Disclosing Party
to prevent further unauthorized use or disclosure; and (€) ensure its representatives’ compliance with, and be responsible and
liable for any of its representatives’ non-compliance with, the terms of this Section 5.

5.3 Compelled Disclosures. If the Receiving Party or any of its representatives is compelled by applicable law to
disclose any Confidential Information then, to the extent permitted by applicable law, the Receiving Party shall: (a) promptly,
and prior to such disclosure, notify the Disclosing Party in writing of such requirement so that the Disclosing Party can seek a
protective order or other remedy or waive its rights under Section 5.2; and (b) provide reasonable assistance to the Disclosing
Party in opposing such disclosure or seeking a protective order or other limitations on disclosure.

54 Sensitive Information.

(a) Notwithstanding anything to the contrary herein, MidAmerica may communicate confidential,
protected, privileged or otherwise sensitive information to the Employer through a named contact (“Named Contact”) or as
otherwise designated by the Employer, and Employer specifically agrees to indemnify MidAmerica and hold it harmless: (i) for
any such communication attempted via fax, mail, telephone, e-mail or any other media, with Employer acknowledging the
possibility that such communication may be inadvertently misrouted or intercepted; and (ii) from any claim for the improper use





or disclosure of any protected health information or sensitive personal information by MidAmerica where such information is
used or disclosed in a manner consistent with its duties and responsibilities hereunder.

(b) MidAmerica will comply with the terms of the HIPAA Business Associate Addendum (“BAA”) set
forth on the attached Exhibit C.

6. Intellectual Property Rights. Nothing in this Agreement grants any right, title, or interest in or to (including any
license under) any Intellectual Property Rights in or relating to, the Services, MidAmerica Materials, or third-party materials,
whether expressly, by implication, estoppel, or otherwise. All right, title, and interest in and to the Services, the MidAmerica
Materials, and any third-party materials are and will remain with MidAmerica and the respective rights holders in any
third-party materials. All right, title, and interest in and to MidAmerica Intellectual Property Rights and all the MidAmerica
Materials are and will remain with MidAmerica. Employer has no right, license, or authorization with respect to any MidAmerica
Materials or Intellectual Property Rights, except as expressly set forth in this Agreement subject to and in accordance with the
terms of this Agreement. All such rights in and to the MidAmerica Materials and Intellectual Property Rights are expressly
reserved by MidAmerica. Employer hereby irrevocably grants all such rights and permissions in or relating to Employer Data
as are necessary or useful to MidAmerica, its Subcontractors, and the MidAmerica personnel to perform and enforce this
Agreement.

7. Representations and Warranties.

71 Mutual Representations and Warranties. Each party represenf< and wai ants to the other party that: (a) it is
duly organized, validly existing, and in good standing as a corporation or other eri. . urt cr the laws of the jurisdiction of its
incorporation or other organization; (b) it has the full right, power, and authority to ei.. - into ap’ perform its obligations and
grant the rights, licenses, consents, and authorizations it grants or is reouired to grant'« \de: his Agreement; (c) the execution
of this Agreement by its representative whose signature is set forth at thc and of this Agre “iment has been duly authorized by
all necessary corporate or organizational action of such party; and (#*whei. hxecuted 4nd delivered by both parties, this
Agreement will constitute the legal, valid, and binding obligation #* sucr: harty, aford “able against such party in accordance
with its terms.

7.2 Disclaimer. Except as expressly set foif in Se. * 1 7.1, all Services and all MidAmerica materials provided
by MidAmerica are provided “as is.” MidAmerica specifical. : ¢ »clain. »all implied warranties of merchantability, fithess for a
particular purpose, title, and non-infringement, and all warra tic. arising from course of dealing, usage, or trade practice.
Without limiting the foregoing, MidAmerica makeg® wwarrani ,of < w kind that the Services or MidAmerica materials, or any
products or results of the use thereof, will meet Eni, "ayc.ipor ' ny other person’s requirements, operate without interruption,
achieve any intended result, be compatible or work wi hany @ ware, system, or other services, or be secure, accurate,
complete, free of harmful code, or error fr¢ .. ‘' third-pai smaterials are provided “as is” and any representation or warranty of
or concerning any third-party materials are' xcluu. mand N.dAmerica shall have no liability or obligation with respect thereto
and are strictly between Employer and the tI d-r .ty G...ier or distributor of the third-party materials.

8. Indemnification.

8.1 MidAmerica Ii.._.inificatic ). Subject to the limitations set forth in Section 9 below, MidAmerica shall
indemnify, defend, and hold harmless Emr Jyer and its affiliates, and each of its and their respective officers, directors,
employees, agents, and successors'( . _i1, an “Employer Indemnitee”) from and against any and all Losses incurred by such
Employer Indemnitee resulting from any action by a third party (other than an affiliate of an Employer Indemnitee) that arise
out of or result from MidAmerica’s breach of any of its representations, warranties, covenants, or obligations under this
Agreement. This Section 8 sets forth Employer’s sole remedies and MidAmerica’s sole liability and obligation for any actual,
threatened, or alleged claims against MidAmerica for any breach of this Agreement.

8.2 Employer Indemnification. Without limiting any other obligations of Employer under this Agreement,
Employer shall indemnify, defend, and hold harmless MidAmerica and its Subcontractors and affiliates, and each of its and
their respective officers, directors, employees, agents, successors, and assigns (each, a “MidAmerica Indemnitee”) from and
against any and all Losses incurred by such MidAmerica Indemnitee resulting from any action by a third party (other than an
affiliate of a MidAmerica Indemnitee) that arise out of or result from: (a) Employer Data, including any processing of Employer
Data by or on behalf of MidAmerica in accordance with this Agreement; (b) Employer’s breach of any of its representations,
warranties, covenants, or obligations under this Agreement; or (c) negligence or more culpable act or omission (including
recklessness or willful misconduct) by Employer or any third party on behalf of Employer in connection with this Agreement.

8.3 Indemnification Procedure. Each party shall promptly notify the other party in writing of any action for which
such party believes it is entitled to be indemnified pursuant to Section 8.1 or 8.2. The party seeking indemnification (the
“Indemnitee”) shall cooperate with the other party (the “Indemnitor”) at the Indemnitor’s sole cost and expense. The
Indemnitor shall promptly assume control of the defense and shall employ counsel reasonably acceptable to the Indemnitee to






handle and defend the same, at the Indemnitor’s sole cost and expense. The Indemnitee may participate in and observe the
proceedings at its own cost and expense with counsel of its own choosing. The Indemnitor shall not settle any action on any
terms or in any manner that adversely affects the rights of any Indemnitee without the Indemnitee’s prior written consent,
which shall not be unreasonably withheld or delayed. If the Indemnitor fails or refuses to assume control of the defense of such
action, the Indemnitee shall have the right, but no obligation, to defend against such action, including settling such action after
giving notice to the Indemnitor, in each case in such manner and on such terms as the Indemnitee may deem appropriate. The
Indemnitee’s failure to perform any obligations under this Section 8.3 will not relieve the Indemnitor of its obligations under this
Section 8, except to the extent that the Indemnitor can demonstrate that it has been prejudiced as a result of such failure.

9. Limitations of Liability. MidAmerica will not be liable for any: (a) loss of profit or diminution in value; (b) impairment,
inability to use or loss, interruption or delay of the Services; (c) loss, damage, corruption or recovery of data, or breach of data
or system security; (d) consequential, indirect, or punitive damages, regardless of whether foreseeable, or (e€) any erroneous
information provided by an employer, indemnitee, or their willful misconduct or negligence.

9.1 Exclusion of Prior Plans and Services. If Employer previously received from any other Person any services
similar to the Services, MidAmerica shall not be responsible for any failure of the prior plan document or administrative
services to comply with the requirements for an employer-provided medical reimbursement plan under IRC Sections 105 and
106 and regulations issued thereunder, and as a health reimbursement arrangement as described in IRS Notice 2002-45 and
Revenue Ruling 2002-41, under IRC Section 125 Cafeteria Plan and regulations issus’ *thereunder for flexible spending
arrangements, other applicable law, or the prior plan. MidAmerica also is not respaf sible for the accuracy and completeness
of participant and payroll data provided by the Employer or any third-party provid¢.. Emp!{ yer agrees that any responsible
third parties will be obligated to indemnify and hold harmless all MidAmerica Inde. nite< . against all actions asserted against
any of them in connection with any of the foregoing matters, and Employer will reasc_ 1bly coaf zrate with MidAmerica to
facilitate such indemnification. Nothing herein will prevent the assertion of any claim a. \<th¢ 4gainst any third party by
MidAmerica.

10. Term and Termination.

101 Initial Term. The initial term of this Agreemer. =omp< .nces as of the Effective Date and, unless terminated
earlier pursuant any of the Agreement’s express provisior’ will c. ¢ /iue in effect until three (3) years from such date (the
“Initial Term”).

10.2 Renewal Term. This Agreemenr’ ‘“autom ticai._wrenew for successive two (2) year term[s] unless earlier
terminated pursuant to this Agreement’s express pi visic s, O either party gives the other party written notice of non-renewal
at least 120 days prior to the expiration of the then-cu. ant tei.”_each a “Renewal Term” and, collectively, together with the
Initial Term, the “Term”).

10.3 Termination. In addition to_:ny< «her < press termination right set forth elsewhere in this Agreement:

(a) Mid( ‘nerica may te ainate this Agreement, effective on written notice to Employer, if Employer:
(i) fails to pay any amount whe_ due/® “cu. Yer; and such failure continues more than sixty (60) days after MidAmerica’s
delivery of written notice thereoi, " "\i1) breal 1es any of its obligations under this Agreement;

(b) either pai., .ay terminate this Agreement, effective on written notice to the other party, if the other
party breaches this Agreement, and such breach: (i) is incapable of cure; or (ii) being capable of cure, remains uncured sixty
(60) days after the non-breaching party provides the breaching party with written notice of such breach;

(c) either party may terminate this Agreement, effective immediately upon written notice to the other
party, if the other party: (i) becomes insolvent or is generally unable to pay, or fails to pay, its debts as they become due; (ii)
files or has filed against it, a petition for voluntary or involuntary bankruptcy or otherwise becomes subject, voluntarily or
involuntarily, to any proceeding under any domestic or foreign bankruptcy or insolvency law; (iii) makes or seeks to make a
general assignment for the benefit of its creditors; or (iv) applies for or has appointed a receiver, trustee, custodian, or similar
agent appointed by order of any court of competent jurisdiction to take charge of or sell any material portion of its property or
business; and

(d) Notwithstanding the foregoing, no termination by Employer will be effective unless within thirty (30)
days of its notice of termination a successor administration for the Plan is in effect or the entire plan is being terminated.

10.4 Effect of Termination. Upon any termination of this Agreement, except as expressly otherwise provided in
this Agreement and except as set forth in Section 10.5: (a) all rights, licenses, consents, and authorizations granted by either
party to the other hereunder will immediately terminate; (b) Employer shall immediately cease all use of any Services and
MidAmerica Materials; (c) notwithstanding anything to the contrary in this Agreement, with respect to information and materials






then in its possession or control, MidAmerica may also retain Employer Data in its backups, archives, and disaster recovery
systems until such Employer Data is deleted in the ordinary course; (d) MidAmerica may disable all Employer and Participant
access to the Services and the MidAmerica Materials; and (e) if MidAmerica terminates this Agreement pursuant to Section
10.3(a) or (b), all Fees that would have become payable had the Agreement remained in effect until expiration of the Term will
become immediately due and payable, and Employer shall pay such Fees, together with all previously-accrued but not yet
paid Fees on receipt of MidAmerica’s invoice therefor.

10.5 Transition Upon Termination. Upon the termination, or cancellation of this Agreement for any reason except
plan termination, the parties will use commercially reasonable efforts to agree upon terms for transition of services for a period
of up to 120 days after such event (“Transition Period”) in order to enable Customer to transition to an alternative solution with
a successor administrator for the Plan. During any Transition Period, the parties shall continue to comply with all terms and
conditions of this Agreement, including Employer's payment of all Fees for Services and MidAmerica Materials. Employer will
bear all costs and expenses of any such transition.

10.6 Surviving Terms. The provisions set forth in the following sections, and any other right or obligation of the
parties in this Agreement that, by its nature, should survive termination or expiration of this Agreement, will survive any
expiration or termination of this Agreement: Sections 5, 7.2, 8, 9, 10.4, 10.5, 10.6, and 11.

1. Miscellaneous.

11.1 Further Assurances. On a party’s reasonable request, the otha® party s i, at the requesting party’s sole
cost and expense, execute and deliver all such documents and instruments, and' ‘«e a2 such further actions, as may be
necessary to give full effect to this Agreement.

11.2 Notices. Any notice, request, consent, claim, demand, aiver, or other < smmunications under this
Agreement have legal effect only if in writing and addressed to a partisas sc forth on Fichibit B attached (or to such other
address or such other person that such party may designate frop .me"_\time » acs’ idance with this Section 11.2). Notices
sent in accordance with this Section 11.2 will be deemed effea” .ely give : (a) wi. 1 received, if delivered by hand, with signed
confirmation of receipt; (b) when received, if sent by a nationali, secos’ .zed overnight courier, signature required; (c) when
sent, if by facsimile or email, (in each case, with confirma? » of tic ' nission), if sent during the addressee’s normal business
hours, and on the next business day, if sent after the addre 3¢ =’s nc_nal business hours; and (d) on the tenth (10%") day after
the date mailed by certified or registered mail, return receip. ‘e nstea; sostage prepaid.

11.3 Entire Agreement. This Agreeme. ), 1o nthei with any BAA and Exhibits, constitutes the sole and entire
agreement of the parties with respect to the subject n._‘ter 01" 5 Agreement and supersedes all prior and contemporaneous
understandings, agreements, representatit .. nand warrc ties, both written and oral, with respect to such subject matter.

114 Assignment. Employer she ! naf assiy.. or otherwise transfer any of its rights or obligations without
MidAmerica’s prior written consen® " » purpc_ .s of the preceding sentence, and without limiting its generality, any merger,
consolidation, or reorganizatior’ nvolvina Empi ver will be deemed to be a transfer of rights, obligations, or performance under
this Agreement for which MidA aerica’™ siic wri .en consent is required. Any purported assignment, delegation, or transfer in
violation of this Section 11.4 is vo _."MidAm/ ica may assign this Agreement, or some or all of its rights and obligations
hereunder may be assigned to (a) an affili=" 2 of MidAmerica, or to any of its successors through merger, reorganization, or
sale of assets, and/or (b) any Subcéi.Cior of MidAmerica. MidAmerica may, by letter or other writing, agree to extend this
Agreement to any other Plan of the Employer, or Plans sponsored by affiliates of the Employer. Subject to the foregoing, this
Agreement is binding upon and inures to the benefit of the parties hereto and their respective successors and permitted
assigns.

115 Force Majeure. In no event will either party be liable or responsible to the other party, or be deemed to have
defaulted under or breached this Agreement, for any failure or delay in fulfilling or performing any term of this Agreement,
(except for any obligations to make payments), when and to the extent such failure or delay is caused by any circumstances
beyond such party’s reasonable control (a “Force Majeure Event”), including acts of God, flood, fire, earthquake or explosion,
war, terrorism, invasion, riot or other civil unrest, embargoes or blockades in effect on or after the date of this Agreement,
national or regional emergency, strikes, labor stoppages or slowdowns or other industrial disturbances, passage of law or any
action taken by a governmental or public authority, including imposing an embargo, export or import restriction, quota, or other
restriction or prohibition or any complete or partial government shutdown, or national or regional shortage of adequate power
or telecommunications or transportation. Either party may terminate this Agreement if a Force Majeure Event continues
substantially uninterrupted for a period of thirty (30) days or more. In the event of any failure or delay caused by a Force
Majeure Event, the affected party shall give prompt written notice to the other party stating the period of time the occurrence is
expected to continue and use commercially reasonable efforts to end the failure or delay and minimize the effects of such
Force Majeure Event.





11.6 Amendment and Modification; Waiver. No amendment to or modification of this Agreement is effective
unless it is in writing and signed by each party. No waiver by any party of any of the provisions hereof shall be effective unless
explicitly set forth in writing and signed by the party so waiving. Except as otherwise set forth in this Agreement, no failure to
exercise, or delay in exercising, any rights, remedy, power, or privilege arising from this Agreement will operate or be
construed as a waiver thereof; nor shall any single or partial exercise of any right, remedy, power, or privilege hereunder
preclude any other or further exercise thereof or the exercise of any other right, remedy, power, or privilege.

11.7 Severability. If any term or provision of this Agreement is invalid, illegal, or unenforceable in any jurisdiction,
such invalidity, illegality, or unenforceability shall not affect any other term or provision of this Agreement or invalidate or
render unenforceable such term or provision in any other jurisdiction. Upon such determination that any term or other provision
is invalid, illegal, or unenforceable, the parties hereto shall negotiate in good faith to modify this Agreement so as to effect the
original intent of the parties as closely as possible in a mutually acceptable manner in order that the transactions contemplated
hereby be consummated as originally contemplated to the greatest extent possible.

11.8 Governing Law; Submission to Jurisdiction. This Agreement is governed by and construed in accordance
with the internal laws of the State of Florida without giving effect to any choice or conflict of law provision or rule that would
require or permit the application of the laws of any jurisdiction other than those of the State of Florida. Any legal suit, action, or
proceeding arising out of or related to this Agreement or the licenses granted hereunder will be instituted exclusively in the
federal courts of the United States or the courts of the State of Florida in each case lof ited in the city of Tampa and County of
Hillsborough, and each party irrevocably submits to the exclusive jurisdiction of sue” courts in any such suit, action, or
proceeding. Service of process, summons, notice, or other document by mail to s .ch parf 5 address set forth herein shall be
effective service of process for any suit, action, or other proceeding brought in an; =uck _ourt.

11.9 Mandatory Arbitration. Any controversy or claim arising out of or relc. 2a/¢ this Agreement may be properly
submitted to binding arbitration in accordance with the rules of the Amer. an Arbitration A sociation. Judgment on the award
rendered by the arbitrators may be entered in any court having jurisdiation.< “he cost 26d expenses of arbitration, including the
fees of the arbitrators, shall be borne by the losing party or in sug” prog. ctionc »s the arbitrators may determine. The
successful party shall recover as expenses all reasonable attod .ey’s fee incurre. .01 connection with the arbitration
proceeding or any appeals therefrom.

11.10 Attorneys’ Fees. In the event that any ac ‘C suit," »other legal or administrative proceeding is instituted or
commenced by either party against the other party arising ¢t ¢. »r rele 2d to this Agreement, the prevailing party is entitled to
recover its [reasonable/actual] attorneys’ fees ang® it coste frori he non-prevailing party.

11.11  Counterparts. This Agreement may" » exec' »d in counterparts, each of which is deemed an original, but all
of which together are deemed to be one a . »2,same a_i2ement. A signed copy of this Agreement delivered by facsimile,
email, or other means of electronic transmi._:ionic. "namec (0 have the same legal effect as delivery of an original signed copy
of this Agreement.

Signatures on following page]





IN WITNESS WHEREOF, the parties hereto have executed this Agreement as of the date first above written.

MIDAMERICA ADMINISTRATIVE & RETIREMENT
SOLUTIONS, LLC

By:

Name: TrentonTeesdale,CEBS

Title: SVP Business Development

[EMPLOYER NAME]

By:

Name:

§V
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EXHIBIT A
SERVICES

MidAmerica will provide administrative services on behalf of Employer, including processing Participant claims
for eligible health and dependent care expense reimbursements, as set forth below.

Set forth below is a list of standard services (collectively, the “Services”) offered by MidAmerica to administer the
a Health Reimbursement Arrangement or Flexible Spending Arrangement for active or retired employees, as
applicable, of Employer that are sponsored by the Employer. MidAmerica may, in its discretion, modify and/or
customize such Services for any Employer.

Health Reimbursement Arrangement Only:

e Post contributions to participant accounts in accordance with the terms of the Plan and any additional
information provided by the Plan Sponsor.

e Deposit funds to the selected funding choices of the Plan based on the latest allocation instructions.

e Daily valuation of the funding choices, including earnings, for the Plan and each Plan participant's
account.

e Daily post and process all transfers among the funding choices to the &, >ropria® . Plan and Plan
participant account, if applicable.

e Daily post and process all distributions, forfeitures, and withdre{ sals from the ag ¢ priate Plan
participant account.

e Prepare quarterly or annual (dependent on plan desig: partici. nt ste. ' =nts of account balances and
distribute to each participant.

e Prepare annual year-end reports to the Plan Spo s = The R2lan Sponsor and Plan participants will
have access to account and Plan level informatior: da. sthrou % Journey Platform

¢ HRA claim reimbursements are disbursec a._mClaii \ payinent can be issued via check or direct
deposit to participants.

e To monitor and support the progre 1 o “mangol ; basis, MidAmerica will provide the following
additional services at no additional| ost:
e A quarterly review! Jf the investm at performance experienced by the Plan, if necessary
e Periodic meeting. wit=® 'nploy ‘es'to explain the program and answer questions, if necessary
e Additional supplies of emplox e brochures to explain the program to newly eligible employees

e Implementation and compliance support provided on an as-needed basis

Flexible Spending Arrangement Only:

e Upon receiving instructions from the Employer with regard to a Participant’s FSA change in status or
other event that permits an allowable election change under IRS regulations and the Plan Document,
MidAmerica shall make the requested change in the participant’s election as soon as practicable.

e FSA benefit payments shall be made to the Participant every Friday and issued via check or direct
deposit.

Both Plan Types:

o MidAmerica shall make health and dependent care expense payment and reimbursement options
available to Plan participants by providing a payment card or by using the ‘Submit a Claim’ option on the
MidAmerica Journey website (www.mymidamericajourney.com), mobile app, or submitting a manual
claim form found at www.mymidamerica.com.




http://www.mymidamerica.com/



¢  MidAmerica shall notify Plan 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.

e Participant Services Call Center is available to Plan participants to communicate with a service
representative who can answer questions about the Plan and participants’ accounts.

e Dedicated Account Manager is available for the Plan Sponsor who can answer questions about the
Plan and participants’ accounts.
For purposes hereof, “Plan” and “Plan Sponsor” have the meanings set forth in Section 1 of the attached
Master Service Agreement.

Services Not Included:

e The Employer's compliance with Consolidated Omnibus Budget Reconciliation Act of 1985, as
amended (“COBRA”) and/or HIPAA.





EXHIBIT B
NOTICE ADDRESSES

If to MidAmerica: MidAmerica Administrative & Retirement Solutions
2855 Interstate Drive, Suite 115
Lakeland, FL 33805

If to Employer: [EMPLOYER NAME]
[EMPLOYER ADDRESS]

¥
S





EXHIBIT C
BUSINESS ASSOCIATE ADDENDUM

THIS HIPAA BUSINESS ASSOCIATE ADDENDUM (“Addendum”) supplements and is made a part of the
MidAmerica Service Agreement (“Agreement”) by and between MidAmerica Administrative & Retirement Solutions
(“MidAmerica”), which is acting as the Business Associate to a health plan covered by the HIPAA Privacy & Security
Rule, and [EMPLOYER] (“Covered Entity”), and is effective as of [DATE] (the “Addendum Effective Date”).

RECITALS:

WHEREAS, Covered Entity wishes to disclose certain information to MidAmerica pursuant to the terms
of the Agreement, some of which may constitute Protected Health Information (“PHI") (as hereinafter defined); and

WHEREAS, the parties intend to protect the privacy and provide for the security of PHI disclosed to
Business Associate pursuant to the Agreement in compliance with the Health Insurance Portability and
Accountability Act of 1996, Public Law 104-191 (“HIPAA”) and regulations promulgated thereunder by the U.S.
Department of Health and Human Services (“HIPAA Privacy & Security Rule”) and other applicable laws; and

WHEREAS, the HIPAA Privacy & Security Rule (as hereinafter defined) requires the parties to enter into
a contract containing specific requirements prior to the disclosure of PHI;

NOW THEREFORE, in consideration of the mutual promises below ¢ :d the « .change of information
pursuant to this Addendum, the parties agree as follows:
1. Definitions.

Unless otherwise defined, terms used in this Addendum have / ¢ san | mea ‘nof s those terms in the HIPAA
Privacy & Security Rule.

“Business Associate” means MidAmerica.
“Covered Entity” means

“HIPAA Privacy & Security Rule” shall n. an« St \ndards for Privacy of Individually
Identifiable Health Information or the HIPAA Security & »ndaruc found at 45 CFR Parts 160-164.

“Protected Health Information” \ : “Ph: »2ans any information, whether oral or recorded in any form
or medium: (i) that relates to the past, presei. o uture pnysical or mental condition of an individual; the provision
of health care to an individual; or/f G'pust, pres at or future payment for the provision of health care to an individual,
and (ii) that identifies the indivif Jal or with.resy. ct to which there is a reasonable basis to believe the information
can be used to identify the ini vidwe “ana hai have the meaning given to such term under the Privacy Rule,
including, but not limited to, 45 C.i".R. Secti’ 1 164.501.

“Designated Record Set” siiail have the meaning given to such term under the Privacy Rule, including,
but not limited to, 45 C.F.R. Section 164.501.

“Treatment” shall have the meaning given to such term under the Privacy Rule, including, but not limited
to, 45 C.F.R. Section 164.501.

“Payment” shall have the meaning given to such term under the Privacy Rule, including, but not limited
to, 45 C.F.R. Section 164.501.

“Health Care Operations” shall have the meaning given to such term under the Privacy Rule, including,
but not limited to, 45 C.F.R. Section 164.501.

2. Obligations of Business Associate.

2.1 Use or Disclosure of PHI. MidAmerica agrees not to use or disclose PHI, other than as permitted
or required by the Agreement or as Required By Law.

2.2 Prohibited Uses and Disclosures. MidAmerica shall not use PHI other than as permitted by the
HIPAA Privacy & Security Rule or this Addendum. MidAmerica shall not disclose PHI in any manner that would






constitute a violation of the Privacy Rule if disclosed by the Covered Entity, except that MidAmerica may disclose
PHI in a manner permitted pursuant to this Addendum.

2.3 Appropriate Safequards. MidAmerica shall implement appropriate safeguards as are necessary
to protect the confidentiality of PHI or to prevent its use or disclosure of PHI other than as permitted by this
Addendum or the HIPAA Privacy & Security Rule.

24 Reporting of Improper Use or Disclosure. MidAmerica shall report to Covered Entity any use or
disclosure of PHI other than as provided for by this Addendum of which it becomes aware. MidAmerica further
agrees to mitigate, to the extent possible, the harmful effects of the unauthorized disclosure.

25 Disclosure to Agents. In accordance with 45 CFR 164.502(e)(1)(ii) and 164.308(b)(2),
MidAmerica agrees to ensure that any subcontractors that create, receive, maintain, or transmit PHI on behalf of
MidAmerica agree to the same restrictions, conditions, and requirements that apply to MidAmerica with respect to
such information.

2.6 Access to PHI. MidAmerica agrees to provide individuals with access to their PHI, as held in a
Designated Record Set by MidAmerica, in order to meet the requirements under 45 CFR 164.524.

2.7 Amendment of PHI. MidAmerica agrees to make any amendment(s) to PHI it holds in a
Designated Record Set, as directed by the Covered Entity pursuant to 45 CFR 164.57 ..

2.8 Accounting Rights. MidAmerica agrees to document and Dprovid< a description of any
disclosures of PHI and information related to such disclosures as would be require for’ _overed<:ntity to respond
to a request by an individual for an accounting of disclosures of PHI in accorde =e witht 45 CFR 164.528.
MidAmerica agrees to provide such information to Covered Entity, or to aa individual at ti. »d* =ction of the Covered
Entity, in order for Covered Entity to comply with the accounting requiren._ats in 45 CFR 704.528.

2.9 Governmental Access to Records. MidAmer' a shz. \make its< iternal practices, books and
records relating to the use and disclosure of PHI available to# = Secre’ ry of the. J.S. Department of Health and
Human Services (the “Secretary”) for purposes of determining Cu =re =ntity’s compliance with the HIPAA Privacy
& Security Rule within a reasonable time of a request for\ same

210 Covered Entity's Right to Restrict. Mid: mei »a ag.ees to comply, upon communication by
Covered Entity, with any restrictions to the use or € . zure ot 2HI 1.t Covered Entity has agreed to in accordance
with 45 CFR 164.522.

2.1 HIPAA Security Standai 's.»idAmeric »agrees to comply with the HIPAA Privacy & Security
Rule with respect to any Electronic PHI (“Ei. {I”) t: *idArnerica holds on behalf of the Plan.

a. MidA:« Siica agree to use appropriate safeguards and comply with Subpart C of 45
CFR Part 164 with ref sect to EPHI to, revent use or disclosure of PHI other than as provided for by the
Addendum.

b. MidAmerica 2« ces to implement administrative, physical, and technical safeguards

that reasonably and appropriawcly protect the confidentiality, integrity, and availability of the EPHI that it
creates, receives, maintains, or transmits on behalf of Covered Entity, as required in the HIPAA Privacy
& Security Rule.

c. MidAmerica agrees to ensure that any agent, including a subcontractor, to whom it
provides EPHI agrees to implement reasonable and appropriate safeguards to protect such information.

d. MidAmerica agrees to report to Covered Entity any security incident under the HIPAA
Privacy & Security Rule of which it becomes aware, including the identities of any individual whose EPHI
was breached.

212 Responsibilities If Security Breach. MidAmerica shall notify Covered Entity immediately if there is a
breach by either MidAmerica or one of its agents of unsecured PHI, as defined in, and consistent with, the HITECH
Act and any regulations or guidance issued thereunder, including 45 CFR Part 164, Subpart D. Such notification
shall:

a. Be made in writing to the Covered Entity's Privacy Officer or other designated party.

b. Be made within sixty (60) days of discovery.





C. Include the names of the individuals whose information was breached, the
circumstances surrounding the breach, the date of the breach and date of discovery, the information
breached, any steps the individuals should take to protect themselves, the steps MidAmerica (or its agent)
is taking to investigate the breach, mitigate losses, and protect against future breaches, and a contact
person for more information. If requested by MidAmerica, Covered Entity shall allow MidAmerica to
approve the content of any notification in advance.

If requested by Covered Entity, MidAmerica shall notify the individuals involved, or the media or the US
Department of Health and Human Services, as applicable, in accordance with the HITECH Act, and
regulations or guidance issued thereunder, including 45 CFR Part 164, Subpart D. For purposes of this
provision, MidAmerica is considered an independent contractor of Covered Entity.

3. Permitted Uses and Disclosures by Business Associate.

3.1 Disclosures Generally. Except as otherwise provided in this Addendum, MidAmerica may use
or disclose PHI to perform functions, activities, or services for, or on behalf of, Covered Entity as specified in the
Agreement, provided that such use or disclosure would not violate the HIPAA Privacy & Security Rule if done by
Covered Entity or the minimum necessary policies and procedures of the Covered Entity.

3.2 To Carry Out Covered Entity Obligations. To the extent MidAmeric( s to carry out one or more
of Covered Entity’s obligations under Subpart E of 45 CFR Part 164, MidAmer 4 agrees to comply with the
requirements of Subpart E that apply to the Covered Entity in the performance af -uch ok’ jations.

3.3 Management and Administration.

a. MidAmerica may use PHI for the propei :management “and administration of
MidAmerica or to carry out the legal responsibilities of Mid< marica.

b. MidAmerica may disclose PHI f¢& the pre¢ er mari. gement and administration of
MidAmerica, provided that disclosures are: (a) requirc by aw or (b) MidAmerica obtains reasonable
assurances from the person to whom the informe. nis ai. :0sed that it will remain confidential and used
or further disclosed only as required by law or for 1e wurpos »for which it is disclosed to the person, and
the person notifies MidAmerica of any instances ¢ \wi. bh it It aware in which the confidentiality of the
information has been breached.

34 Data Aggregation and De-Identific_ton. “..xcept as otherwise limited in this Addendum,
MidAmerica may use PHI to provide Datc ~g nraation™ yrvices to Covered Entity or to de-identify PHI. Once
information is de-identified this Addendum ¢ all nc¢ aly,

3.5 Required By L« ... "..iidAme. :a may use or disclose PHI as required by law.

4. Termination.

4.1 Material Breach. A~ ureach by MidAmerica of any material provision of this Addendum shall
constitute a material breach of the Agreement and shall provide grounds for termination of the Agreement by
Covered Entity. In the event of such breach, Covered Entity shall provide MidAmerica with written notice of the
breach and thirty (30) days in which to cure the breach. If the breach is not cured within thirty (30) days, Covered
Entity shall terminate the Agreement.

4.2 Effect of Termination. Upon termination of the Agreement for any reason, MidAmerica shall
return or destroy all PHI that MidAmerica or its agents or subcontractors still maintain in any form, and shall retain
no copies of such PHI. If return or destruction is not feasible, MidAmerica shall continue to extend the protections
of Section 2 of this Addendum to such information, and limit further use or disclosure of such PHI to those purposes
that make the return or destruction of such PHI infeasible.

5. Amendment.

5.1 Amendment to Comply with Law. The parties acknowledge that state and federal laws relating
to data security and privacy are rapidly evolving and that amendment of this Agreement may be required to provide
for procedures to ensure compliance with such developments. The parties specifically agree to take such action
as is necessary to implement the standards and requirements of HIPAA, the HIPAA Privacy & Security Rule and
other applicable laws relating to the security or confidentiality of PHI. Upon the request of either party, the other
party agrees to promptly enter into negotiations concerning the terms of an amendment to this Addendum






embodying written assurances consistent with the standards and requirements of HIPAA, the HIPAA Privacy &
Security Rule or other applicable laws.

5.2 Amendment of Addendum. This Addendum may be modified or amended by mutual agreement
of the parties at any time without amendment of the Agreement.

6. Conflicts. The terms and conditions of this Addendum will override and control any conflicting term or
condition of the Agreement. All non-conflicting terms and conditions of the Agreement will remain in full force and
effect.

7. Relationship of Parties. The parties intend that MidAmerica is an independent contractor and not an
agent of Covered Entity.

Covered Entity Health Plan

Name of Employer:

Signature:

Print Name:

Title:

Date:

MidAmerica Administrative & Retirement Solutions

Signature:

Print Name: Trenton Teesdale, CEBS
Title: SVP Business Development

Date:






SCHEDULE 1
FEE SCHEDULE

MidAmerica will charge Administrative fees and Manual Claim fees for its services in accordance with the Adoption
Agreement, as defined therein, and will bill these fees as described in Section 4 of this Agreement.

Ancillary Fees

ltem Description Cost Unit Measure
Returned Card Fee Cost for undeliverable cards returned. Returned card fee | $5.00 Per card, per
shall be paid by: occurrence
|:| Employer or |:| Participant
Dependent, Cost per dependent, replacement (i.e. lost/stolen) or | $5.00 Per card
Replacement, or additional card issued. Fee shall be paid by:
Additional Card Fee
|:| Employer or |:|Participant
Lost or Stolen Card Cost for investigative reports and research on lost or | $25.00 Per report, per
Investigation stolen cards. Lost or stolen card investigation fees shall occurrence
be paid by:
|:| Employer or |:|Participant
Chargeback Disputes | Cost for research on disputed transactions. Fals | $25¢.0 Per disputed transaction
associated with chargeback disputes shall be paid by: submitted
[] Employer or |:|Participant
Card Embossing Cost for cancellation of card orders that ha. »already | $5.00 Per card, per
Cancellation been submitted to the card issuer 2m'pare n the occurrence
production process. Card embossing’ _ance atior. =ss
shall be paid by Employer or Parti< sant, de 2nding™_
which party initiated the initial reques_»,
Card Redirect Cost for a redirect request to{ “.a ce. and mail to a | $5.00 Per card, per
different address other than 't adai »s supplied. occurrence
Redirected cards are _shipped' via" %S riail, unless
otherwise specified. .nss de ivery »fees apply if
express delivery is requ teu.Sas  associated with a
card redirect request shall B waid o, Participant.
Failed ACH Transfer Cost for failed i . t=ansfers. This fee is in addition to | $50.00 Per failed ACH

(FSA and Unfunded
HRA only)

25%.

(FSA and Unfunded banking relatec \ fees' msociated with the failed | pjys bank fees | transaction

HRA only) transaction.

Failure to Maintain Cost 45 failure’ to maintain  minimum funding | $20.00 Per each day the
Minimum Funding requ’ ements balance falls below
(FSA and Unfunded minimum

HRA only)

Negative Minimum Cost for aav d«f "in which the Employer has a negative | $200.00 plus | Per day, per occurrence
Balance balance, pius interest, applied daily at an annual rate of | interest






		1. Certain Definitions.

		2. Services.  MidAmerica agrees to provide to Employer the Services described on Exhibit A, subject to the terms and conditions of this Agreement, including the following:

		2.1 Access and Use; Fees. Subject to and conditioned on Employer’s compliance with the terms and conditions of this Agreement, MidAmerica agrees to provide the Services to Employer, on a non-exclusive, non-transferable basis during the Term, for use b...

		2.2 Changes. MidAmerica reserves the right, in its reasonable discretion, to make changes to the Services and MidAmerica Materials that it reasonably deems necessary to: (a) maintain or enhance: (i) the quality or delivery of MidAmerica’s services to ...

		2.3 Suspension or Termination of Services. MidAmerica may suspend, terminate, or otherwise deny Employer’s, any Participant’s, or any other Person’s access to or use of the Services or MidAmerica Materials, without incurring any resulting obligation o...

		2.4 Erroneous Payments.  If MidAmerica makes any payment under this Agreement to an Ineligible Person, or if more than the correct amount is paid by MidAmerica to an Ineligible Person, MidAmerica will use commercially reasonable efforts to recover any...



		3. Employer Obligations.

		3.1 Information to MidAmerica.

		(a) The Employer shall furnish the information requested by MidAmerica as determined necessary by MidAmerica for it to perform its functions hereunder, including information concerning the Plan, the Employer, the Participants, and the eligibility of i...

		(b) The Employer shall be responsible for providing Contribution Billing Reports to MidAmerica. The Contribution Billing Reports by the Employer shall specify the effective date for each Participant who is added to or terminated from participation in ...



		3.2 Liability for Payment of Card Claims; Ineligible Expenses.

		(a) The Employer is responsible for all Ineligible Expenses, and all ineligible and unauthorized transactions paid with Debit Cards issued by any Card Provider. In no event will any Card Provider or MidAmerica be liable for any such transactions. In t...

		(b) In the event that the Employer requests certain restricted merchant category codes be made available for use by Participants, the Employer will assume liability for, and will indemnify and hold harmless MidAmerica, and its affiliates, against any ...

		(c) MidAmerica will be entitled to recoup or otherwise recover Ineligible Expenses by offset against future claims arising under the Plan, including without limitation future Debit Card Claims.



		3.3 Claims Appeals. The Employer shall make final determination regarding any claim for benefits on coverage that is appealed, including (a) any question of eligibility or entitlement of the claimant for coverage under the Plan; (b) any question with ...

		3.4 Employer’s Obligation to Maintain Sufficient Funds for Benefit Payments. The Employer is obligated and agrees to pay to MidAmerica, no later than the 5 days in advance of the distribution date an amount sufficient to fund all current distribution ...

		3.5 Effect of Employer Failure or Delay. MidAmerica is not responsible or liable for any delay or failure of performance caused in whole or in part by Employer’s delay in performing, or failure to perform, any of its obligations under this Agreement.

		3.6 Corrective Action and Notice. If Employer becomes aware of any actual or threatened improper or unauthorized use of any Account, any Debit Card, any Services, any MidAmerica Materials, or otherwise related to the Plan, by any Participant or any ot...

		3.7 Compliance with Law. The Employer is responsible for the Plan's compliance with all applicable federal and state laws and regulations. The Employer acknowledges and agrees that MidAmerica is not providing tax or legal advice, and that the Employer...



		4. Fees and Payment.    Employer shall pay to MidAmerica Fees for the Services as set forth on the Fee Schedule, in accordance with the terms set forth in Section 4 below.

		4.1 Fees.

		(a) The Fee Schedule shall remain in effect in the amounts described in Fee Schedule during the Initial Term (defined below) of three (3) years. Thereafter, during any Renewal Term (defined below), MidAmerica is entitled to change the Fee Schedule, an...

		(b) MidAmerica will charge Fees for Services in accordance with the Fee Schedule and will bill Fees to the Employer or to the Participants as provided in the Fee Schedule, or as specifically requested by the Employer in writing, subject to approval by...



		4.2 Payment Procedures. All payments hereunder shall be made in US dollars.  Employer and Participants (as applicable) shall make payments to the address or account specified in the Welcome Kit., or such other address or account as MidAmerica may spec...

		4.3 No Deductions or Setoffs. All amounts payable to MidAmerica under this Agreement shall be paid by Employer or Participants (as applicable) to MidAmerica in full without any setoff, recoupment, counterclaim, deduction, debit, or withholding for any...



		5. Confidentiality.

		5.1 Confidential Information. In connection with this Agreement each party (as the “Disclosing Party”) may disclose or make available Confidential Information to the other party (as the “Receiving Party”). Subject to Section 5.2, “Confidential Informa...

		5.2 Protection of Confidential Information. As a condition to being provided with any disclosure of or access to Confidential Information, the Receiving Party shall: (a) not access or use Confidential Information other than as necessary to exercise it...

		5.3 Compelled Disclosures. If the Receiving Party or any of its representatives is compelled by applicable law to disclose any Confidential Information then, to the extent permitted by applicable law, the Receiving Party shall: (a) promptly, and prior...

		5.4 Sensitive Information.

		(a) Notwithstanding anything to the contrary herein, MidAmerica may communicate confidential, protected, privileged or otherwise sensitive information to the Employer through a named contact (“Named Contact”) or as otherwise designated by the Employer...

		(b) MidAmerica will comply with the terms of the HIPAA Business Associate Addendum (“BAA”) set forth on the attached Exhibit C.





		6. Intellectual Property Rights.  Nothing in this Agreement grants any right, title, or interest in or to (including any license under) any Intellectual Property Rights in or relating to, the Services, MidAmerica Materials, or third-party materials, w...

		7. Representations and Warranties.

		7.1 Mutual Representations and Warranties. Each party represents and warrants to the other party that: (a) it is duly organized, validly existing, and in good standing as a corporation or other entity under the laws of the jurisdiction of its incorpor...

		7.2 Disclaimer.  Except as expressly set forth in Section 7.1, all Services and all MidAmerica materials provided by MidAmerica are provided “as is.” MidAmerica specifically disclaims all implied warranties of merchantability, fitness for a particular...



		8. Indemnification.

		8.1 MidAmerica Indemnification. Subject to the limitations set forth in Section 9 below, MidAmerica shall indemnify, defend, and hold harmless Employer and its affiliates, and each of its and their respective officers, directors, employees, agents, an...

		8.2 Employer Indemnification. Without limiting any other obligations of Employer under this Agreement, Employer shall indemnify, defend, and hold harmless MidAmerica and its Subcontractors and affiliates, and each of its and their respective officers,...

		8.3 Indemnification Procedure. Each party shall promptly notify the other party in writing of any action for which such party believes it is entitled to be indemnified pursuant to Section 8.1 or 8.2. The party seeking indemnification (the “Indemnitee”...



		9. Limitations of Liability.  MidAmerica will not be liable for any: (a) loss of profit or diminution in value; (b) impairment, inability to use or loss, interruption or delay of the Services; (c) loss, damage, corruption or recovery of data, or breac...

		9.1 Exclusion of Prior Plans and Services.  If Employer previously received from any other Person any services similar to the Services, MidAmerica shall not be responsible for any failure of the prior plan document or administrative services to comply...



		10. Term and Termination.

		10.1 Initial Term. The initial term of this Agreement commences as of the Effective Date and, unless terminated earlier pursuant any of the Agreement’s express provisions, will continue in effect until three (3) years from such date (the “Initial Term”).

		10.2 Renewal Term. This Agreement will automatically renew for successive two (2) year term[s] unless earlier terminated pursuant to this Agreement’s express provisions, or either party gives the other party written notice of non-renewal at least 120 ...

		10.3 Termination. In addition to any other express termination right set forth elsewhere in this Agreement:

		(a) MidAmerica may terminate this Agreement, effective on written notice to Employer, if Employer: (i) fails to pay any amount when due hereunder, and such failure continues more than sixty (60) days after MidAmerica’s delivery of written notice there...

		(b) either party may terminate this Agreement, effective on written notice to the other party, if the other party breaches this Agreement, and such breach: (i) is incapable of cure; or (ii) being capable of cure, remains uncured sixty (60) days after ...

		(c) either party may terminate this Agreement, effective immediately upon written notice to the other party, if the other party: (i) becomes insolvent or is generally unable to pay, or fails to pay, its debts as they become due; (ii) files or has file...

		(d) Notwithstanding the foregoing, no termination by Employer will be effective unless within thirty (30) days of its notice of termination a successor administration for the Plan is in effect or the entire plan is being terminated.



		10.4 Effect of Termination.  Upon any termination of this Agreement, except as expressly otherwise provided in this Agreement and except as set forth in Section 10.5: (a) all rights, licenses, consents, and authorizations granted by either party to th...

		10.5 Transition Upon Termination.  Upon the termination, or cancellation of this Agreement for any reason except plan termination, the parties will use commercially reasonable efforts to agree upon terms for transition of services for a period of up t...

		10.6 Surviving Terms. The provisions set forth in the following sections, and any other right or obligation of the parties in this Agreement that, by its nature, should survive termination or expiration of this Agreement, will survive any expiration o...



		11. Miscellaneous.

		11.1 Further Assurances. On a party’s reasonable request, the other party shall, at the requesting party’s sole cost and expense, execute and deliver all such documents and instruments, and take all such further actions, as may be necessary to give fu...

		11.2 Notices. Any notice, request, consent, claim, demand, waiver, or other communications under this Agreement have legal effect only if in writing and addressed to a party as set forth on Exhibit B attached (or to such other address or such other pe...

		11.3 Entire Agreement. This Agreement, together with any BAA and Exhibits, constitutes the sole and entire agreement of the parties with respect to the subject matter of this Agreement and supersedes all prior and contemporaneous understandings, agree...

		11.4 Assignment. Employer shall not assign or otherwise transfer any of its rights or obligations without MidAmerica’s prior written consent. For purposes of the preceding sentence, and without limiting its generality, any merger, consolidation, or re...

		11.5 Force Majeure. In no event will either party be liable or responsible to the other party, or be deemed to have defaulted under or breached this Agreement, for any failure or delay in fulfilling or performing any term of this Agreement, (except fo...

		11.6 Amendment and Modification; Waiver. No amendment to or modification of this Agreement is effective unless it is in writing and signed by each party. No waiver by any party of any of the provisions hereof shall be effective unless explicitly set f...

		11.7 Severability. If any term or provision of this Agreement is invalid, illegal, or unenforceable in any jurisdiction, such invalidity, illegality, or unenforceability shall not affect any other term or provision of this Agreement or invalidate or r...

		11.8 Governing Law; Submission to Jurisdiction. This Agreement is governed by and construed in accordance with the internal laws of the State of Florida without giving effect to any choice or conflict of law provision or rule that would require or per...

		11.9 Mandatory Arbitration.  Any controversy or claim arising out of or relating to this Agreement may be properly submitted to binding arbitration in accordance with the rules of the American Arbitration Association.  Judgment on the award rendered b...

		11.10 Attorneys’ Fees. In the event that any action, suit, or other legal or administrative proceeding is instituted or commenced by either party against the other party arising out of or related to this Agreement, the prevailing party is entitled to ...

		11.11 Counterparts. This Agreement may be executed in counterparts, each of which is deemed an original, but all of which together are deemed to be one and the same agreement. A signed copy of this Agreement delivered by facsimile, email, or other mea...
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S MidAmerica

Attn: Mark Kinney, Kinney & Larson LLP

Dear Mr. Kinney—

The Minnesota Healthcare Consortium (MHC) provides an FSA, DCAP, HRA, HSA, and VEBA
Trust solution that is not only cost-effective, but also provides an exceptional service experience
to MHC’s employer members and individual participants. As opportunities are examined to drive
further cost reductions for the Consortium and its participants, MidAmerica is the partner that the
MHC needs to take its savings (and revenue) to the next level.

Our firm has been built with partnerships at the forefront of everything we do. For more than 25
years, we’ve crafted long-lasting relationships with our public sector clients (and the entities that
serve them) by going the extra mile to understand and conquer the challenges they face. From
the inception of HRAs in 2002, we’ve pioneered implementation and administration of consumer-
driven health plans across the country. In the upper Midwest, we have collaborated with our
trusted partner National Insurance Services (NIS) to bring our unique health and welfare solutions
to a sizable portion of public sector entities in the region, driving millions of dollars of yearly
savings for employers and their participants. Today, in Minnesota alone, we administer over
$147M of VEBA and HRA plan assets, with more than $1.4B in assets under management (AUM)
across our client base nationwide. This scale and experience enables us to pass on significant
savings to MHC via fee revenue sharing of $1.50 per participant, per month—a winning combo
when paired alongside our best-in-class fixed interest rate product (1.80% guaranteed interest
through 2021 for HRA plans) and market-leading participant and employer experience.
Furthermore, MidAmerica’s HRA and FSA solutions have received national endorsement by the
Association of Educational Service Agencies (AESA), in recognition of the tremendous value our
plans provide to the multiple Educational Service Agencies we’re honored to serve. We’re proud
to have earned the trust of AESA, which counts the Minnesota Service Cooperative and its
numerous MHC-linked organizations among its membership—agencies like Lake County
Services Cooperative, Resource Training and Solutions, and Southeast Service Cooperative, to
name just a few.

MidAmerica can provide all FSA, DCAP, HRA, HSA, and VEBA Trust services to MHC members
under one roof through our custom-developed MidAmerica Journey platform, which we’ve
optimized for easy access through our online portal, mobile application, and account-linked debit
cards. While we find value in providing all these services in one easy-to-use platform, we also
understand that, given the nature of each benefit type, it may be the preference of MHC and its
members to use multiple administrators. With a growing percentage of your active participants
enrolling in the HSA, access to the VEBA is generally suspended until they retire or are no longer
enrolled in an HSA-eligible HDHP. As such, MHC may desire to prioritize selecting a skilled VEBA
administrator who can work alongside a preferred TPA to maximize value across both the VEBA
and HSA/account-based plans as participants move between the plans. Given our significant
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experience in partnerships and collaborations, should MHC find value for its account-based and
HSA plans to be administered by another recordkeeper (including the incumbent), MidAmerica
can easily administer MHC’s VEBA Trust and its assets while partnering with the other firm to
provide a streamlined experience for members and participants. This approach would preserve
access to Minnesota’s unique HRA beneficiary provisions within MHC’s existing VEBA plan,
unlock access to MidAmerica’s 1.80% fixed interest rate product, provide for no-cost on-site
servicing through our partner NIS, and facilitate a seamless transition of VEBA trust administration
with no setup costs or administrative fees to MHC employers or participants. We are thrilled to
offer both options for consideration of the MHC leadership as part of our consultative approach to
delivering the very best for our clients.

We’re grateful for the opportunity to partner with the Minnesota Healthcare Consortium and truly
believe we can improve your benefit experience while reducing your costs. Within this proposal,
you’ll find examples of what your plan experience could look like and why public sector employers
across the country have trusted us since 1995.

g

Trent Teesdale, CEBS

Senior Vice President of Business Development
(863) 944-1614
trent.teesdale@myMidAmerica.com
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. Your partner, not just
another vendor.

After reviewing MHC’s needs, we believe the below core offerings would uniquely benefit the
Consortium, its Member Employers and participants:

Increased Value at Reduced Cost

MHC and its members will not be charged fees for plan documents, amendments, custom
education materials, or onsite assistance for any of the programs MidAmerica administers. Our
monthly per-participant administrative fee of $2.50 is among the lowest in the industry, and
encompasses access to all plan types (with no stacking for multiple plans) and access to our
advanced MidAmerica Journey account management platform (with included debit card and
mobile application). What’s more, even at our extremely competitive fee pricing, we will provide
revenue sharing to MHC of $1.50 per participant, per month. Combine that with our A+ rated
investment vehicle, in-house consultative services and accessibility to decision-making executive
leadership, and your overall service package will improve while your costs decrease.

For additional details on our fees and revenue sharing, please see Attachment 1-F.

Strategic Support & Guidance

As your partner, we take a consultative approach—always looking for ways to improve your
benefits experience and create value. MidAmerica and NIS have significant experience in the
Minnesota market, and if you find you need guidance or strategic support on new, unforeseen
benefit issues, our team of service managers, licensed representatives, benefit experts and
executive leadership is available to rally by your side. After reviewing MHC’s current plan design,
we believe that we can partner with you to create an enhanced benefit solution that provides
additional value to the employee without any added cost to you. We're proud to help you solve
issues for the long haul and not just during the initial plan setup.

Unparalleled Service and Program Education

MHC deserves an administrator that takes care of its customers and delivers on its service
commitments. Since 2002, MidAmerica has maintained a 99% client retention rate because of
our dedication to creating meaningful education opportunities and our development of processes
that make sense for the public sector. Understanding that ongoing service is just as important as
initial implementation, we will monitor MHC’s service trends through our Service Cloud case
management software and provide a monthly dashboard that can help inform you of insights from
participant inquiries and behaviors as well as transaction trends. This allows us to pinpoint any
areas of improvement, opportunities for education, and/or the need for additional communication
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efforts to ensure that we are tailoring our programs to address the topics most relevant to MHC’s
members and employees. Additionally, through our longtime service partnership with NIS, we
assign a dedicated, local Account Representative to provide MHC with onsite assistance and
ensure satisfaction of MHC and its employers. This investment in our partnership with MHC
ensures we constantly stay ahead of concerns before they cause dissatisfaction, and fuels
continued innovation as we work tirelessly to drive additional savings for the Consortium and its
members.

Total In-House Administration

Our administrative services and education are completely in-house—never outsourced—giving
us a 360-degree view of your plan. This means we can quickly amend your plans and give you a
complete picture of your administration whenever you need. Best of all, the enduring partnership
between MidAmerica and NIS means you’ll have access to our team of industry veterans and
executive-level leadership, all of whom are at your disposal at a moment’s notice. Another
advantage to our services being totally in-house is that we maintain full control over our
processes. With MidAmerica performing all recordkeeping services, we have complete oversight
of how your plans are being administered and can manage them with the utmost degree of
accuracy.

-
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Path to Success

What your plan experience looks like at MidAmerica

Transition Education and Communication Campaign

Transitioning your plans to a new administrator requires a well-thought-out
communication campaign to your employees. More importantly, your
employees need to know how to take full advantage of their plan. That's why

we’'ll partner with you to create a communication and education campaign
specific to MHC. For past plan transitions, we coordinated with key staff
members to ensure a flawless execution of their outreach campaigns. To
review what your materials could look like, see Exhibit D.

Here’s what we can do for you:

Personalized transition letters mailed to each employee
Solution-specific welcome kits for you and your employees
Plan highlights that dive deeper into your specific plan

Participant education that covers need-to-know details about the plan,
tips on using the online portal, guidance on IRS plan regulations as
well as what to expect during the transition

Custom presentations, education packets, custom sign-up pages, as
well as posters and email templates are provided to the plan sponsor
at no cost

Custom investment mapping flyers

Not seeing what you need? No problem. Our team of Marketing
experts can quickly craft pieces to meet the unique needs of MHC.
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Ongoing Education and Communication

Our education efforts and client engagement continue after implementation
and throughout the life of your plan. We are committed to ongoing education
and proactive communication that help you and your participants make the
most of your plans. Below are just some of the ongoing education and
communication services we provide at no additional cost (depending on the
scope of our services):

Employer-level consultative services and guidance on legislative or
regulatory updates, as well as opportunities to improve the overall
benefits package
Employer-level consultative services and guidance on legislative or
regulatory updates, as well as opportunities to improve the overall
benefits package

Quarterly employer newsletters to keep you up to date on industry
trends, MidAmerica updates and helpful tips for managing your benefits

A MidAmerica Benefit Education Microsite to provide your employees
visibility into the features and highlights of the plans offered to them

Through our partnership with NIS, a dedicated Account Representative
and Account Managers who will provide onsite education and
assistance as needed by MHC

Unparalleled Service

Onsite or virtual assistance and education, specially trained service
representatives, and a dedicated account representative—these are just a
few of the service benefits MHC will receive from MidAmerica at no additional
cost. Some of our service highlights include:

Service trends and inquiry tracking through Service Cloud

Custom employer dashboards prepared especially for MHC that
highlight your participants’ frequently asked questions, distribution and
service timeframes, as well as insight into future opportunities to
improve benefits for you and your employees

Quarterly investment performance monitoring to ensure a best-in-
class lineup

Intuitive online benefits portal (MidAmerica Journey) for both the
employer and participant
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In-House Plan Administration

We understand that plans and processes aren’t one-size-fits-all. That's why
we’ll partner with MHC to develop a plan tailored to meet your needs. Since
our administration is completely in-house, we have the agility to adjust internal
processes if it means delivering an exceptional experience to you and your
participants.

Plan Administration Highlights:

Total in-house administration
Daily claims processing

Automatic claims substantiation and adjudication rates (via debit card
usage) of 90%+

Posting of contributions to participant accounts
Daily valuation of funding choices

Daily posting and processing of all distributions, forfeitures, and
withdrawals

Daily issuance of distribution checks

Perform federal income tax withholding as necessary, and issue annual
information returns, Form 1099-R, etc.

Direct deposit capabilities
Performance of required plan testing
Automatic plan enroliment

Annual employer reporting and tax documentation, including PCORI
fees for HRA plans

Participant account statements (quarterly for variable investments,
annual for fixed investments)





Online

Claims Submission

o Submit a claim online, upload receipts, & track expenses
o View account activity, claims history, & reimbursement history

Employer Account Access

View current & prior year plan information
Access forms and documents
Monitor account activity

Retrieve reports and notifications Submit claims On"ne,

Load data files
on-the-go, or at the
Employee Account Access point of sale.

O O O O O

Monitor account balance

Access plan forms

View claims requiring receipts

Set account alerts & get notifications via text message
Edit personal profile information

Manage debit card
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Future Thought Partnership

Help retirees pay for medical premiums using existing benefit funds

We go beyond what you might expect from a typical administrator by providing additional
consultative services when and if you need help. An example of how we do this is our work to help
retirees bridge the gap between retirement and Medicare eligibility. Paying for health care
premiums is often the top concern for hardworking employees considering retirement and,
unfortunately, they’re likely to postpone their retirement dreams due to uncertainty around how
they’ll be able to afford it. We also recognize the unexpected budget strains introduced by the
COVID-19 global pandemic. As a result, we have been actively problem-solving to help public
sector employers soften the impact of layoffs with targeted buyout strategies and creative benefit
structures to help employees transition with peace of mind and maximum financial wellness.

As your benefits partner, we can discuss future solutions that can solve these issues for MHC.
One such solution could be our funded Retiree Health Reimbursement Arrangement (rHRA). The
rHRA can be used for the same eligible medical expenses as other HRA plans and is funded using
payouts of employee accumulated leave (and other incentives) paid out upon employee retirement
or separation. Unlike cash payouts of accumulated leave—which incur payroll tax liability for the
employer and income tax liability for the participant—deposits of accumulated leave into rHRA
plans are completely tax free for the participant and permanently save the employer up to 7.65%
in payroll taxes.

Additionally, MidAmerica can offer a complimentary solution to deploy alongside the retiree HRA:
the Special Pay Plan. Using the same accumulated leave dollars that can fund the rHRA, the
Special Pay plan provides permanent FICA tax savings to employers and employees, along with
tax-deferred growth for employee funds that can be withdrawn for any purpose. MidAmerica
already administers Special Pay Plans with numerous MHC member groups, which facilitates easy
expansion of this valuable benefit across the remainder of the Consortium.

Ultimately, MHC’s current benefit offerings aren’t disrupted at all—only enhanced—and without
any additional cost. Best of all, the rHRA and Special Pay plan can work harmoniously together,
creating a winning benefit structure for both you and your employees, as illustrated below.

Here’s what the retiree benefit structure could look like.

Special Pay Plan rHRA
v" Funded using the employee’s accumulated v" Funded using employee’s accumulated leave
leave v Tax-free
v’ Tax-deferred v Invested in same investment vehicle as
v Invested for potential growth Special Pay Plan
v" Funds can be used for any purpose once v" Funds can be used tax-free to pay insurance
eligibility requirements are met premiums and other eligible medical expenses

-
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Why MidAmerica Makes Sense

Our National Presence

Plans Serviced

@ Overs00
@ 300-500

@ 100-300

<100

$1.4B  99%

Total Assets Under Client

1,795

Total Plans

Administered Management Retention Rate
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Why MidAmerica Makes Sense

Understanding the why behind MidAmerica

Our Mission

We strive to take care of those people who do so much to take care of our communities—like
public school employees, law enforcement and firefighters, and municipal employees—by
providing best-in-class administration for the benefit plans that allow them to live with security
and to retire with peace of mind.

Our Vision

It's our vision that MidAmerica will become the nation’s most trusted provider of public sector
benefits funding & administration, helping five million employees in their personal health and
wellness journey.

Our Values

Where Passion Meets Purpose
We are passionate about what we do, who we serve, and the impact we have; we work hard to
deliver positive outcomes in all situations.

We Take Care of our Customers
Whether it’s a participant, plan sponsor, or partner, we do the right thing to create an excellent
experience for them.

We Deliver
We are passionate about MidAmerica’s results. We take accountability to drive performance at
the company, team, and individual levels to continuously improve and exceed expectations.

We are PeopleFirst
People are our most important asset. We care for each other and those we serve by always
being positive, honest, and respectful in everything we do.

We Win Together
We are better as one team than we are as a group of individuals. We collaborate to drive
the best outcomes for each other and for our customers.
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