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MVP Spending Account Services Application

Thank you for choosing MVP Health Care’ as your Spending Account Administrator. Completing this document ensures thatimportant
operational criteria regarding your plan is gathered, reviewed, and accepted prior to implementation. This form must be completed in its
entirety and submitted to your MVP Sales Representative prior to plan implementation.

Check one: D New Application D Renewal Application

Section 1: Company Information (please print)

Company Name Plan Year Effective Date

Company Street Address City State | ZipCode

Email Phone No. TaxID No.

Company Contact Name Phone No. Contact Email

Financial Contact Name (if different from above) Phone No. Contact Email

Broker Agency MVP Sales Representative MVP Group No.
Will Broker need WealthCare Portal access? Number of Expected Number
| ] Yes (Ifves, please provide the Broker’s Name and Email below for WealthCare Portal access) | | No Full-Time of HRAand/or

Equivalents ~ FSAEnrollees
Broker Name Broker Email

Spending Account Services Requested

D Health Reimbursement Arrangement (HRA) D Flexible Spending Account (FSA) D Limited Purpose FSA (LPFSA)
D Dependent Care Reimbursement Account (DCA) D Parking/Transit FSA
|| Individual Coverage HRA (ICHRA) || Excepted Benefits HRA (EBHRA)

Form of Business

D Municipality D Non-Profit Corporation D Partnership D C Corporation D Limited Liability Company
D S Corporation D Other

Name(s) of Owners to exclude:

Owners of businesses that operate as a C-Corp are eligible to receive reimbursements tax free. Sole Proprietors, Partners, or S-Corp
shareholders that own more than 2% of the company’s shares may participate for tracking purposes only. Speak with your legal or
tax advisor for further guidance.

Section 2: Business and Regulatory Information

Please include a copy of your Summary Plan Description (SPD) with this application. MVP Health Care will provide an SPD and annual plan
amendments (fees may apply). Discrimination testing and Annual 5500 information is provided upon request (must complete a separate form).

Do you require reporting or funding by Group division number or by department?
D Yes (specify)

DNO

Claim Settlements will be handled weekly, which requires a pre-funding deposit that is based on the estimated weekly debit card charges, up to 2%.
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Company Name Tax ID No.
Section 3: Benefit Information
Option1 Plan Name MVP Facets PID Health Plan Deductible
Employee $
Option2 Plan Name MVP Facets PID Employee + Spouse S
Employee + Child(ren) S
Option3 Plan Name MVP Facets PID
? Employee + Spouse + Child(ren) S
Please include MVP plan summaries with this application.
Preventive Drug Rider? MVP HRA Product ID )
D Ves D No D Aggregate Deductible

| | Embedded Deductible*

“The HRA pays claims on an aggregate basis. Claims are paid in order
of receipt regardless of member’s embedded deductible status.

Section 4: Health Reimbursement Account (HRA) Options

Ifyou are interested in a Retiree or Wellness HRA, please speak with your MVP Account Representative for more information.

Listany class/subgroup to exclude from HRA

|| Employer First
This planis designed to be coupled with a high-deductible health plan (HDHP) with member cost-share in the back of the plan.

The funding amounts must match the medical quote contingency for large groups. Ifyou have chosen to offer an ICHRA or an EBHRA to your employees,
please complete this section. Ifyou are offering different funding classes for an ICHRA, please complete and sign the Individual Coverage HRAAddendum.

Employer Contribution
Employee Employee + Spouse Employee + Child(ren) Employee + Spouse + Child(ren)

$ $ $

|| MemberFirst
This planis designed to be coupled with an HDHP with member cost-share in the front of the plan, before Employer HRA funding is available.

Member Out-of-Pocket (OOP) Employer Contribution (after member OOP)

Employee Employee + Spouse Employee Employee + Spouse

$ $ $ $

Employee + Child(ren) Employee + Spouse + Child(ren) Employee + Child(ren) Employee + Spouse + Child(ren)
$ $ $ $

| | Comprehensive HRA
This plan is designed to provide flexibility in cost-share with deductible and co-pay (requires approval from Ancillary Dept. prior to sale).

Employer and Employee Cost-Share Please indicate employer contribution dollar amount, up to:
Employer Employee Employee Employee + Spouse
% % S S
Employee + Child(ren) Employee + Spouse + Child(ren)
$ $

| | Post-Deductible HRA
This planis designed to be coupled with an MVP Qualified HDHP and an Integrated Health Savings Account (HSA), which allows employers
to provide a cost-share toward the employee’s deductible once the IRS minimum deductible has been met.

Member Out-of-Pocket (OOP) Contribution Employer Contribution

(must be the IRS-established minimum or greater) (after member OOP maximum is met)

Employee Employee + Spouse Employee Employee + Spouse

$ $ $ $

Employee + Child(ren) Employee + Spouse + Child(ren) Employee + Child(ren) Employee + Spouse + Child(ren)
$ $ $
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Company Name Tax ID No.

Section 5: Eligible Health Reimbursement Arrangement (HRA) Expenses

Medical Pharmacy Dental
D Medical Deductible D Over-the-Counter D CoverAll Dental Claims
|| Medical Co-Pay || Pharmacy Coverage (requires substantiations)
[ ] Medical Co-Insurance Byse/ectmgPhqrmacyCovgragg claims for IRS-approved Vision

. expenses at major pharmacies will be approved, regardless of the (e All Vision Clai
[_] Insurance Premiums pharmacy benefit and formulary associated with the health plan. over Ision tfaims

(Retiree HRA, ICHRA, EBHRA) (requires substantiations)

Claims Processing Options by Claim Category

Select one option for each claims category. If no option is selected, members must submit claims manually for reimbursement.
When these services are enabled, the debit card will approve all dental, vision, or pharmacy expenses from applicable merchants,
regardless of which expenses are covered by the medical plan you have.

Medical Pharmacy Dental
|| DebitCard || DebitCard || DebitCard (requires substantiations)
D Automatic Claims Transfer (ACT) D Automatic Claims Transfer (ACT) il
Providers Remit-Integrated Member Remit .
(MVP members only) (MVP members only) D Debit Card (requires substantiations)
ICHRA IBHRA
D Manual submission only. D Premiums are manual submissions only
No debit card allowed. Debit card for qualified medical expenses?
[ ]Yes [ ]No
Section 6: Health Reimbursement Arrangement (HRA) Business Rules
Do you pro-rate HRA contribution amounts based on eligibility date during the plan year? D Yes D No
Do you currently allow year-end balances in HRA to roll over? D Yes D No
If Yes, is there a cap on the maximum balance allowed to rollover in the HRA? D Yes D No
If Yes, provide the rollover amount. $
COBRAand HRA

The Employee Retirement Income Security Act of 1974 (ERISA) requires that members who lose their HRA due to a COBRA qualifying event must
be offered the opportunity to continue their HRA coverage under COBRA. Premiums for COBRA under the HRA must be determined actuarially or
the applicable premium may be determined by using a “past cost” method. Please contact your MVP Sales Representative if you need assistance
determining the HRA/COBRA premium.

What is the deadline to submit claims at the end of the plan year? What is the deadline to submit claims at termination of employment?
D 90 Days D 180 Days (MVP Standard) D 90 Days D 180 Days (MVP Standard)
|| other (provide details) [ | other (provide details)

Section 7: Health Savings Account (HSA) (can only be combined with a post-deductible HRA and/or Limited Purpose FSA)

Do you offer your employees an HSA? D Yes D No | Doyou offeradditional health plan (medical) D Yes D No
coverage other than MVP
Effective Date MVP Partner Bank Indicate Eligible Employees to Participate in the HSA

@ Liberty Health Bank
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Company Name Tax ID No.
Section 8: Flexible Spending Account (FSA)
Plan Year Plan Start Date Plan End Date

FSA Plan Type

D Traditional FSA (AllIRS Code Section 213(d) qualifying expenses)

D Limited Purpose FSA (Limitations may be set by the employer for eligible reimbursements that meet IRS guidelines. Offered alongside an HSA.)
Eligible Limited Purpose FSA Expenses || pental [ | vision

FSA Employee Contribution Amount | | IRS Maximum | | other $ FSA Employer Contribution Amount $

Medical FSA Option
Choose one option below, a plan may not have both the rollover and grace period. If you choose neither, proceed to Deadline to Submit Claims.

|| Rollover
|| $550IRSMaximum | | Other $

Choose one of the following Options
(Ifno selection is made, Option C will be applied to your FSA. See reference Flexible Spending Account Rollover Options for Employers.)

D Option A—Limit rollover to only those employees who are making FSA elections for the new plan year
D Option B—Limit rollover to one year
D Option C—Allow rollover until FSArollover dollars are exhausted

|| Grace Period

What s the grace period, based on the date of service of the claim? D 2> months (maximum) D Other: days
New FSA Only
Will MVP be receiving rollover amounts from the prior plan year, after runout is completed? D Yes (prior carrier runout report required) D No
If Yes, provide the name of the prior carrier Runout End Date

Deadline to Submit Claims

Deadline to submit at the end of the plan year or 2/2-month extension? Whatis the deadline to submit claims at termination of employment?
D 30days D 60 days D 90 days D 30days D 60 days D 90 days
D Other: (provide details) D Other: (provide details)

Claims Processing Options by Claim Category
Select one option below for each claims category. If no option is selected, members must submit claims manually for reimbursement.

Medical Pharmacy Dental Vision

D Debit Card D Debit Card D Debit Card D Debit Card

D Automatic Claims Transfer (ACT) D Automatic Claims Transfer (ACT) (requires substantiation) (requires substantiation)
Provider Remit-Integrated” Member Remit

D Manual Submission*
“Ifyou are offering an HRAwith ACT provider remit, the FSA medical claims may only be ACT Provider Remit or Manual Submission

Would you like to offer an FSA with an Open Access Debit Card for employees enrolling in the FSA D Yes D No
who are not enrolled in the HRA?

Whatis your current annual payroll deduction schedule? (Please verify how many deductions there are for the plan year) | First Pay Date

| | 52weeks | | 26weeks | | 12pays Please provide payroll
calendar, ifavailable

D Other (provide details, multiple payroll calendars for various employees are accepted, e.g., part-time, seasonal, etc.)




MVP Spending Account Services Application Page5

Company Name Tax ID No.

Section9: Dependent Care Account (DCA)

Maximum DCA Election | ] $5,000IRS Maximum | | Other $§

Will the DCA have a Grace Period? D Yes D No
If Yes, provide the following based on the date of service of the claim || 2v2months (maximum) | | Other

Deadline to submit at the end of the plan year or 2/2-month extension? Whatis the deadline to submit claims at termination of employment?
D 30days D 60 days D 90 days D 30days D 60 days D 90 days

D Other: (provide details) D Other: (provide details)

What is your current annual payroll deduction schedule? (Please verify how many deductions there are for the plan year) | First Pay Date

D 52 weeks D 26 weeks D 12 pays Please provide payroll

calendar, ifavailable
D Other (provide details, multiple payroll calendars for various employees are accepted, e.g., part-time, seasonal, etc.)

Section 10: Parking and Transit Reimbursement Accounts

Plan Year Plan Start Date Plan End Date

Parking Reimbursement Accounts | Jves | ] No Maximum Monthly Employee Contribution $

Transit Reimbursement Accounts D Yes D No Maximum Monthly Employee Contribution $

Employee contribution cannot exceed the allowed monthly IRS maximum contribution.

Whatis your current payroll deduction schedule?

D 52 weeks D 26 weeks D 12 pays
D Other (provide details, multiple payroll calendars for various employees are accepted, e.g., part-time, seasonal, etc.)

Monthly payroll dates for Parking and Transit must not exceed the allowed monthly IRS maximum contribution.

Whatis the deadline to submit claims at the end of the plan year or termination?
| | 30days | |60days | | 90days | | Other: (provide details)

Section 11: Banking Information

Name of Financial Institution Account Type
D Checking D Savings

Account Routing Number Bank Account Number

AllPOS (Debit Card) transactions and manual claims will initially settle from an MVP-owned bank account. MVP will automatically pull
settlement charges from the bank account designated on this form daily or weekly, based on the method chosen on this application. Monthly
Administrative fees related to Ancillary Services that are not paid within 30 days will also be paid via Automated Clearing House (ACH) from the
bank account provided.

Please confirm with your financial institution that there are no debit blocks on your account prior to the effective date of services.

(The “Company”) does hereby authorize MVP Health Care to withdraw
atsuch time as it deems necessary the amount owing for the provision of flexible spending accounts (FSA) and/or health reimbursement
arrangements (HRA) and other operating costs of the Company’s plan. That in the case of an automatic bank debit form of payment, it shall be
Company’s responsibility to verify whether these payments are properly debited to its bank account, and Company will undertake to notify

MVP Health Care of any change in information relating to Company’s account for purposes of ensuring the proper application of payments.

Employer Signature Title Date
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Company Name Tax ID No.

Section 12: Authorization

I hereby certify that the statements made are true and complete to the best of my knowledge and belief.

Unless otherwise prohibited by law, | consent to the receipt of electronic communications related to my MVP health plan at the email address
I provided. | have read and agree to the details outlined in MVP’s Electronic Disclosure, which is available at mvphealthcare.com or by calling
MVP at 1-800-TALK-MVP (1-800-825-5687).

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or
statement of claim containing any materially false information, or conceals for the purpose of misleading, information concerning any
fact material thereto, commits a fraudulentinsurance act, whichis a crime, and shall also be subject to a civil penalty not to exceed five
thousand dollars and the stated value of the claim for each violation.

I have read and agree to the authorization set forth in this Section 12 and, upon MVP’s approval of this MVP Spending Account Services
Application, | accept and agree to all of the terms and conditions set forth in this MVP Spending Account Services Application and in the
MVP Ancillary Service Agreement attached hereto as Exhibit 1 and incorporated herein by this reference.

Signature Title

Name (print) Date

Please submit this completed form to your MVP Account Manager.

To be completed by the MVP Account Manager/Account Executive
This application has been reviewed and approved.

MVP Sales Representative Name (print) MVP Sales Representative Signature

Health benefit plans are issued or administered by MVP Health Plan, Inc.; MVP Health Insurance Company; MVP Select Care, Inc.; and MVP Health Services Corp.,
operating subsidiaries of MVP Health Care, Inc. Not all plans available in all states and counties.
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MVP Health Care” Ancillary Administrative
Services Agreement

1. Introduction

(@ This Administrative Services Agreement Exhibit is entered into as of the Plan Year Effective Date between
MVP Health Plan, Inc. and affiliates, a New York corporation with offices at 625 State Street, Schenectady,
NY, 12305 (referred to herein as “MVP”), and Company (as such term is defined in the foregoing MVP
Spending Account Services Application). MVP and Company are collectively referred to herein as the
“Parties,” orsingularly as a “Party.”

(b) These Terms and Conditions herein apply to this Administrative Services Agreement, the Ancillary
Services Application, and all other exhibits hereto (collectively, the
“Agreement”). If any exhibit provides terms that conflict with these Terms and Conditions, the terms of
these Terms and Conditions govern.

2. Definitions

Defined terms are as follows, unless otherwise defined herein.

MVP Designee

Anindividual or entity appointed by the MVP from time to time to assist the MVP with the implementation

and support of the Ancillary Services Administration System. The current MVP Designee is Alegeus, LLC, the
company responsible for the development of the Alegeus Wealthcare Portal Administration System, a software
system used to support the Plan’s Card Program.

ACT Provider Remit
(Automatic Claims Transmission) Process by which the HRA pays a provider directly for a Member’s financial
responsibility for a service.

Card Transaction

Atransaction that occurs when the Plan-issued debit card is presented to a merchant or provider for payment
of Eligible Expenses.

Claim

Information submitted by a provider or Participant to establish that an Eligible Expense was incurred by
Participant.

COBRA
The Consolidated Omnibus Budget Reconciliation Act of 1985, as amended or replaced from time to time.

Code
The Internal Revenue Code of 1986, as amended or replaced from time to time.

Compensation
The amounts received by the Participant from the Company during a Plan Year.

MVPform0047 (10/2020) ©2020MVP Health Care
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Dependent
Any individual who qualifies as a dependent under the Plan.

Plan Year Effective Date
The date set forth in the MVP Ancillary Services Application.

Election of Benefit Forms
The forms provided to Employees by Company pursuant to the Plan Document.

Eligible Expenses

Expenses that are covered by the Plan.

Eligibility

Eligibility information prepared by Company and furnished to MVP detailing the individuals eligible to participate

in the Plan, the Benefit Options selected by the Participants, the Employer Contribution to each Benefit Option
selected and the Employee’s Contribution to each Benefit Option selected as amended from time to time.

Employee
The employee of the Company.

ERISA
The Employee Retirement Income Security Act of 1974, as amended from time to time.

Grace Period
The additional time selected by the Company at the end of the Plan Year during which Participants may submit
Claims for Eligible Expenses.

HIPAA
The Health Insurance Portability and Accountability Act of 1996, as amended from time to time.

Individual Benefit Statement
The statement provided to Participants with information about Participants’ account balances and benefits.

Participant
An Employees set forth on the Eligibility as amended from time to time.

Plan Account
The segregated account(s) that Company must establish, maintain and fund in connection with the funding of
Benefit Options under the Plan and in accordance with this Agreement and the Plan Document.

Plan Administrator
The Plan Administrator as defined in ERISA Section 3(16) (A). Company shall be the Plan Administrator.

Plan Benefit Dollars

The cash contributions by Company and Employee to the Benefit Options selected by Employee and verified
for eligibility by Company.

Plan Documenty(s)

The instrument(s), including all amendments, which sets forth the details of the Plan(s) selected by Company,
and the Eligibility prepared by Company, which are incorporated herein by reference.

Plan Sponsor
The Company.
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Plan Year
The 12-month period commencing on the Plan Year Effective Date of the Plan.

Prior Reimbursement Claims
Claims incurred prior to the Plan Year Effective Date.

Prior Administration
The administration of Claims prior to the Plan Year Effective Date.

Roll Over (carry over) Medical FSA

The Company, at their option, is permitted to provide for the carryover to the immediately following plan year
of up to $500 of any amount remaining unused as of the end of the plan year in a health FSA. The Company
may choose to allow less than the $500 rollover, but not more than this amount.

Roll Over (carry over) HRA
The company, at their option, is permitted to provide for the carryover to the immediately following plan year
of unused HRA funds. Maximum amount allowed is determined by Company.

Run Out
Period of time in the new plan year during which account holders can file claims for expenses incurred during
the previous plan year. This time frame is chosen by the Company.

Summary of Material Modification
A summary of changes to the Plan.

Summary Plan Description
The summary of the Plan required to be distributed to Employees.

Transaction Charge
A charge of thirty dollars (530.00) for each ACH returned due to insufficient funds.

Unclaimed Funds
Any funds remaining in any accounts held by MVP as of 30 days after the end of the Plan Year or Grace Period,
if applicable.

3. Administrative Services

(@ Relationship of the Parties. MVP is and shall remain an independent contractor with respect to the service
being performed hereunder and shall not, for any purpose, be deemed an employee or partner of Company,
or afiduciary of the Plan. MVP is providing certain administrative services for Company and does not assume
any final risk or obligation with respect to Claims payable by Company under the Plan. Company has
exclusive authority to control and manage the operation of the Plan. MVP does not assume any responsibility
forthe Plan design, the adequacy of its funding, or any act or omission or breach of duty by Company. Noris
MVP, under the terms of this Agreement, to be deemed an insurer, underwriter or guarantor with respect to
any benefits payable underthe Plan. Nothing herein shall be deemed to constitute MVP as a party to the Plan.

(b) Services. Commencing on the Plan Year Effective Date and continuing for the term of this Agreement, the
administrative services to be provided by MVP and the fees to be paid by Company to MVP are set forth in
the Administrative Fee Proposal in Exhibit 3. The parties agree that the duties to be performed hereunder
by MVP are non-discretionary duties. The parties may agree to additional duties in writing as may be
specified in a Statement of Work, a template of which is attached hereto as Exhibit 4.
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Benefits Options, Benefit Reports, Plan Accounts.

(i)  MVPshall operate under the express terms of this Agreement and in accordance with the Plan
Documents. Company shall receive all Election of Benefit Forms from Employees and determine
eligibility of Employees to participate in the Benefit Options selected by such Employee. Company
also shall furnish to MVP updated Eligibility indicating all Plan Participants, the Benefit Options
selected, and the Plan Benefit Dollars allocated to each of the Benefit Options, including whether the
Plan Benefit Dollars are Company or Employee contributions. MVP shall, based upon the Eligibility
prepared by Company, pay Claims in its usual and customary manner to Participants from the Plan
Account(s) established by Company. In the event there is a question concerning coverage of a Claim,
MVP shall forward the question to Company, who shall make a coverage determination. MVP will, at
Company’s direction, either pay or not pay the Claim and communicate that decision to Participant.

(i) Company must submit amended Eligibility to MVP in advance of a permitted change to either the
Company or Employee contributions to the Plan. Company shall be responsible for funding its
contribution and assuring that the contribution committed to by Employees are funded at the level
committed to in the Plan Documents. In the event that the funds in the Plan Account are inconsistent
with the funding commitments set forth in the Plan Documents, MVP will notify Company by
facsimile transmission, electronic mail, orin writing. Immediately upon such notification, Company
promptly will wire additional funds into the Plan Account as necessary to fund all current payable
Claims, orimmediately amend the Eligibility and submit the amended Eligibility to MVP. After giving
Company notice of insufficient funds in the Plan Account, MVP will not pay any Claims until Company
has deposited funds in the Plan Account sufficient to cover all current payable Claims.

(il)  Company may access plan reports at any time through the Alegeus Wealthcare Portal Administration
System, and also will be supplied by MVP with weekly enrollee account balance reports. It shall be
Company’s sole responsibility and obligation to reconcile Company’s Plan Account and to dispose
of any excess Plan Account assets in accordance with relevant state and federal laws, rules and
regulations.

Prior Reimbursement Claims. MVP has no duty or obligation with respect to Prior Reimbursement
Claims from before the Plan Year Effective Date. Company is responsible for processing Prior
Reimbursement Claims, including any run-out claims submitted after the Plan Year Effective Date.
Company shallindemnify and hold MVP harmless for any liability, costs and expenses relating to Prior
Reimbursement Claims and/or Prior Administration.

Performance of Obligations. MVP shall perform customary administrative work in connection with each
Claim. MVP shall neither be deemed in breach of this Agreement, nor held responsible for, any failure or
delay in the performance of its obligations hereunder due to causes beyond its control, including, but

not limited to, natural disaster, act of God, labor controversy, civil disturbance, disruption of the public
markets, armed conflict, or the inability to obtain sufficient materials or services required in the conduct
of its business, including Internet access, or any change in or the adoption of any law, judgment or decree.

Customized Documents. Upon Company’s request, MVP shall furnish to Company: (a) sample
documents for the Plan to be reviewed, customized, approved, and executed by Company, including, but
not limited to, board resolutions, Summary Plan Descriptions, Plan Documents and Plan amendments (if
any); and (b) sample administrative forms needed for MVP to perform its duties under this Agreement.
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(g)

Privacy Notices. MVP shall provide its privacy notice to Company as required by State and/or federal
law and regulation. The parties agree to amend this Agreement as is necessary to comply with the
requirements of the privacy rules under HIPAA. In accordance with the requirements of HIPAA, the
parties shall execute a Business Associate Agreement, which will be attached hereto as Exhibit 2 and
incorporated herein.

Record Keeping. MVP shall maintain, for the duration of this Agreement, the usual and customary
books, records and documents, including electronic records, (collectively the “Records”) that relate to
the Plan and its Participants that MVP has prepared or that has otherwise come within its possession in
furtherance of this Agreement. Upon termination of this Agreement, MVP, at Company’s request and cost,
will deliver the Records to Company, subject to MVP’s right to retain copies of the Records, as it deems
appropriate.

Appeals. MVP will refer all Participant appeals for coverage that MVP receives following an initial claim
denial to Company, and/or will instruct Participant to contact Company directly in connection with such
appeals. Company shall make the final determination of all appeals of Claims for benefits, or other classes
of Claims that Company may specify, including but not limited to: (a) questions of eligibility or entitlement
of the Participant for coverage under the Plan; and (b) any question with respect to the amount due.

Company Responsibilities

Plan. Company has sole authority and responsibility for the Plan and its operation, including making all
final determinations thereunder. Company delegates to MVP the authority to act on Company’s behalfin
connection with the Plan, but only as expressly set forth in this Agreement or as mutually agreed upon in
writing by Company and MVP. Company is considered the Plan Administrator and “Named Fiduciary” of
the Plan for purposes of ERISA.

Company retains the authority and responsibility to:

(i)  Make and enforce such rules and regulations that the Company deems appropriate for the efficient
administration of the Plan;

(i)  Decideall eligibility questions concerning the Plan;

(il)  Make election and contribution determinations for certain highly compensated participants in order
to avoid discrimination under the Plan in violation of applicable provisions of the Code.

(iv) Provide Employees with a reasonable notification of their available Benefit Options under the Plan;
(v)  Hireand/orappoint persons required to assist in administering the Plan; and

(vi) Delegate the authority and/or responsibilities listed in this section or such other tasks as Company
shall see fit, to MVP or others.

Company agrees that any action taken or determination made by the Company in connection with the
Plan will be done in a nondiscriminatory manner and consistently applied.

Compliance with Law. Without limiting Company’s responsibilities described herein, it shall be
Company’s sole responsibility (as Plan Sponsor and Plan Administrator) and duty to ensure compliance
with COBRA; amend the Plan and Plan Documents as necessary; prepare and file any required tax or
governmental returns relating to the Plan, including, but not limited to, Form 5500; determine if and
when avalid election change has occurred; execute and retain required Plan and Claims documentation;
and take all other steps reasonable and necessary to maintain and operate the Plan in compliance with
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applicable provisions of the Plan, this Agreement, ERISA, the Code and other applicable state and federal
law, regulations and rules. Company shall be solely responsible for any fines or penalties assessed by
any governmental agency due to the acts and/or omissions of Company or by previous or successor
administrative agents for Company and shall indemnify and hold harmless MVP from any such liability.

Plan Documents. Company shall provide MVP with all relevant information, including but not limited

to, the final Plan Documents, any Plan amendments, Eligibility, and Eligibility amendments. Company
shall distribute to employees all necessary forms, including but not limited to, Summary Plan Description,
Summary of Material Modifications to the Plan, if any, Claim forms, the Summary Annual Report, and any
other Plan information or Plan documentation requested by a Participant. Company shall notify MVP

of any changes to the Plan at least thirty (30) days before the effective date of such changes. Company
shall be solely responsible for filing any required documentation to relevant governmental agencies and
authorities.

Eligibility. Company shall furnish to MVP all information requested by MVP to perform MVP’s duties under
this Agreement, including, but not limited to, accurate Eligibility. Such information shall be provided

to MVP in the electronic template provided by MVP and in the time agreed to by Company and MVP.
Company shall provide MVP with updated Eligibility. The Eligibility shall specify the information requested
by MVP which shall include, but not be limited to, the effective date for each Participant who is added to
or terminated from participation in the Plan. Company shall be responsible for ensuring the accuracy of
any Eligibility, and MVP may presume Eligibility information is accurate and complete. MVP shall have no
liability to Company or any Participant as a consequence of an untimely or inaccurate Eligibility and MVP
shall not have any obligation to credit Company for any Claims, expenses or administrative fees incurred
or paid to MVP as a consequence of an untimely or inaccurate Eligibility.

Liability for Claims. Company is solely responsible for the payment of Claims pursuant to the Plan. MVP
does not insure or underwrite the liability of Company under the Plan. Except for expenses specifically
assumed by MVP in this Agreement, Company is responsible for all costs and expenses incident to the Plan.

Plan Account and Benefit Payment

Plan Account. Upon execution of this Agreement, Company shall establish, maintain and fund a Plan
Account. Company shall keep the funds in the Plan Account. All benefits shall be paid from the Plan
Account and Company must ensure that the Plan Account is adequately funded at all times to satisfy the
payment of all Benefit Options. As Plan Fiduciary, Company is responsible for the Plan Account, including
but not limited to, all related reporting requirements and the requirements of relevant state and federal
laws, rules, and regulations relating to excess Plan Account assets.

Reimbursement. In accordance with this Agreement and the Plan Document, Company authorizes MVP
to reimburse the Participant or the service provider, if applicable, for Eligible Expenses submitted to MVP
by Participant pursuant to the Plan Document. Company shall execute the ACH authorization included

in the Ancillary Services Application. MVP shall pay such Claims via a direct ACH from the Plan Account. In
the event MVP determines that a Claim does not qualify for payment or reimbursement, or in the event
thata Claimis paid but later determined to be unsubstantiated or otherwise made in error, MVP may, in its
discretion, assist Company in making the Plan whole by requesting repayment of the improper amount
by the Participant and/or by offsetting future claims made to the Participant until the amount is repaid.
Alternatively, Company may, in its discretion, withhold the improper payment from the Participant’s
wages or other compensation to the extent consistent with applicable state or federal law. If attempts by
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MVP and/or Company fail to recover the improper payment, Company may, consistent with Company’s
business practices, treat the amount as any other business indebtedness.

Debit and Credit Cards. Participants may, subject to MVP standards and procedures, use debit and/or
credit cards (“Cards”) provided by MVP and supported by the MVP Designee for the payment of Eligible
Expenses (“Card Program”). If Company elects to participate in the Card Program, Company shall execute
the ACH authorization form in the Ancillary Services Application. Participants shall be subject to the
terms and conditions of the cardholder agreement, which will be distributed with the Card. The Benefits
Approved for Card Use are those set forth on the Ancillary Services Application.

Funding of Benefits. Company agrees to accept liability for, and is responsible to provide sufficient funds
to satisfy, all payments to Participants under the Plan and all Card Transactions, including payment

and reimbursement of Claims for Eligible Expenses, where such expenses are incurred and the Claim is
presented for payment or reimbursement during the term of this Agreement.

Company shall be assessed the Transaction Charge for each ACH returned due to insufficient funds in
the Plan Account to cover Card Transactions. In addition, MVP and the MVP Designee each reserve the
right to terminate access by Company to the Card Program by its Participants. Liability for payment of
any Claim shall be the sole responsibility of Company and in no event shall MVP or the MVP Designee be
responsible for any Claims or any costs associated with Company’s failure to meet its funding obligations
under this Agreement.

MVP Compensation

Service Charges. The amounts of MVP’s monthly service charges are described in Exhibit 3. MVP may

change the amount of such charges by providing at least thirty (30) days’ written or electronic notice to
Company. MVP may also change the monthly service charges as of the date any change is made in the

Plan by Company.

Billing of Charges. All MVP service charges will be billed separately from the statement for payment of
Claims so that proper accounting can be made by Company of the respective amounts paid for Claims
and for administrative expenses.

Payment of Charges. All service charges will be calculated by MVP and billed to Company on a monthly
basis for the prior month.

Term and Termination

Term. The initial term of the Agreement begins on the Plan Year Effective Date indicated on the Ancillary
Services Application and shall continue for a twelve (12) month period unless this Agreement is
terminated in accordance with the provisions of this section. After the initial term, the Agreement may be
renewed for successive twelve (12) month terms by the Company and MVP executing a renewal Ancillary
Services Application and any other required documentation.

Automatic Termination. This Agreement will automatically terminate on the earliest of the following;
(i)  theeffective date of any legislation that makes the Plan or this Agreement illegal or invalid;

(i) the date Company becomes insolvent, bankrupt, subject to liquidation, receivership or
conservatorship; or
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(ili) thetermination date of the Plan, subject to any agreement between Company and MVP regarding
payment of benefits after the Plan is terminated.

Termination Without Cause. Either Party shall have the right to terminate the Agreement without cause
upon ninety (90) days’ prior written notice to the other Party.

Termination For Cause. MVP may terminate the Agreement by providing ten (10) business days’ advance
written notice to Company following the occurrence of any of the following events:

(i)  Company’sfailure to pay any charges after the charges are due and payable to MVP;
(i) Company’s failure to fund the Plan Account;

(il)  Company’s material breach of this Agreement. Company may terminate this Agreement upon
the material failure of MVP to perform its obligations in accordance with this Agreement following
Company’s thirty (30)-day written notice to MVP of such material failure and MVP’s failure to cure
such material failure.

Continuation After Termination. If the Plan is terminated, Company and MVP may agree in writing that
this Agreement shall continue for the purpose of payment of any Claim for benefits incurred prior to the
date of Plan termination. If this Agreement is terminated while the Plan continues in effect, Company and
MVP may agree in writing that this Agreement shall continue for the purpose of payment of any Claims
for which requests for reimbursements have been received by MVP before the date of such termination.
For at least one hundred eighty (180) days following the effective date of Termination, Company shall
maintain a settlement account with MVP which MVP may charge to settle any run out activity that accrues
prior to the effective date of Termination. If this Agreement is terminated and MVP continues to perform
in accordance with this Section 7(e), Company must pay the monthly service charges incurred during the
continuation period and a final termination fee equal to the final month’s service charge. The obligations
of Company under this Section shall survive expiration or termination of this Agreement.

Limitation of Liability

Exclusion of Damages. Independent of any other provision of this Agreement, neither party will be
liable to the other party (nor any derivative third party) in contract, tort, or otherwise, for incidental,
consequential, special, punitive, or exemplary damages of any kind—including injury to property, lost
profits or other economic damage—as a result of or relating to this Agreement or the services, including,
without limitation, breach of warranty or other contractual term, or failure to perform, regardless of
whether the Party allegedly liable was informed of, or had reason to know, the possibility thereof.

Damages Cap. Notwithstanding any other provision of this Agreement, and for any reason, and regardless
of any claim in contract, tort (including negligence) or otherwise, MVP’s total, aggregate liability under this
Agreement shall not exceed the amount of payments made to MVP by Company for the services to which
the claim relates during the five (5) months prior to the act or event giving rise to such claim.

Statute of Limitations. Neither Party may bring a lawsuit or other action on any claim or controversy
relating in any way to this Agreement after one (1) year from the later of the date on which the cause of
action arose or the date on which the Party learns of or reasonably should have learned of the cause of
action; provided, however, the foregoing limitation shall not apply to the collection of any amounts due
MVP under this Agreement.
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Indemnification

Indemnification. Except to the extent caused by the negligence of MVP or breach by MVP of the terms
of this Agreement, Company shall indemnify MVP and its officers, employees, and agents from and hold
MVP and its officers, employees, and agents harmless against, any claims, suits, actions, debts, losses,
damages, liabilities or expenses (including but not limited to settlement costs and reasonable legal,
accounting and other expenses incurred in defense of the same) arising out of or in connection with:

(i) theactsoromissions of Company in connection with the Plan or any claim, demand, or lawsuit
by Participants and beneficiaries against MVP in connection with benefit payments or services
performed hereunder;

(i) theactsoromissions of Company in connection with Company’s obligations specifically set forth
in Section 4 of this Agreement;

(ili)  Prior Reimbursement Claims and/or Prior Administration, including any premium charge, tax or
similar assessment for which the Plan or Company is liable; and

(iv) theunauthorized use of Confidential Information to commit identity theft and/or financial fraud
that occurs as a result of Company’s breach of its security or confidentiality obligations set forth in
this Agreement.

Survival of Obligation. The obligations of Company pursuant to Section 9 of this Agreement shall
survive termination or expiration of this Agreement.

. General Provisions

Severability. If any provision of this Agreement is declared invalid, illegal or unenforceable by a court,
such provision shall not affect the validity of any other provision of this Agreement, provided that the
Parties are able to perform their respective obligations pursuant to the remaining valid provisions. The
headings of sections and subsections contained in this Agreement are for reference purposes only.

Assignment and Amendment. Neither Company nor MVP may assign this Agreement without the other
Party’s prior written consent, and such consent shall not unreasonably be withheld. Provided however,
MVP may assign this Agreement to any current or future MVP Affiliate without the consent of Company.
This Agreement may be amended only by mutual written agreement of a duly authorized officer of
Company and an authorized representative of MVP.

Confidentiality. Company and MVP each acknowledge that in contemplation of entering into this
Agreement and as a result of the contractual relationship created hereby, each Party has revealed and/or
disclosed, and shall continue to reveal and/or disclose to the other Party, information which is proprietary
and/or confidential information (“Confidential Information”). Company and MVP agree that each Party shall:

(i)  keepsuch Confidential Information of the other Party in strict confidence;

(i) notdisclose Confidential Information of the other Party to any third parties or to any of its employees
not having a legitimate need to know such information; and

(iii) notuse Confidential Information of the other Party for any purpose not directly related to and
necessary for the performance of its obligations under this Agreement (unless required to do so by
a court of competentjurisdiction or a regulatory body having authority to require the disclosure).
Information revealed or disclosed by a Party for any purpose not necessary for the performance of
such Party’s obligations under this Agreement shall not be considered Confidential Information: (a) if,
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when, and to the extent such information is or becomes generally available to the public without the
fault or negligence of the Party receiving or disclosing the information; or (b) if the unrestricted use of
such information by the Party receiving or disclosing the information has been expressly authorized
in writing and in advance by an authorized representative of the other Party.

For purposes of this Section, Confidential Information includes (a) any information in written, human-
readable, machine-readable, or electronically recorded form (and labeled as or reasonably understood
to be confidential); (b) information disclosed orally in connection with this Agreement and identified

as confidential and/or proprietary; and (c) programs, policies, practices, procedures, files, records and
correspondence concerning the Parties’ respective businesses or finances. The terms and conditions of
this Section 10(c) shall survive the termination of this Agreement.

Notices. All notices provided for herein shall be sent by certified mail, with tracking capability, addressed
to the other Party at their respective addresses set forth in the Ancillary Services Application or such other
addresses as either Party may designate in writing to the other for such purposes. All notices provided for
herein shall be deemed given three (3) business days after the mailing date.

Waiver. The failure of either Party to insist upon the performance of any of the terms and conditions of
this Agreement, or the waiver of any breach of any of the terms and conditions of this Agreement, shall not
be construed as waiving any such terms and conditions, and the same shall continue and remain in full
force and effect as if no such forbearance or waiver had occurred.

Entire Agreement; Governing Law. This Agreement, including exhibits, is the entire Agreement of the
Parties regarding the subject matter hereof and supersedes all prior agreements between the Parties.
This Agreement shall be construed, enforced and governed by the laws of the State of New York.
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