
2015-411

BOARD OF COMMISSIONERS
SARPY COUNTY. NEBRASKA

RESOLUTION AWARDING BID FOR FLEXIBLE SPENDING AND COBRA ADMINISTRATIVE
SERVICES FOR THE HUMAN RESOURCES DEPARTMENT

WHEREAS, pursuantto Neb. Rev. Stat. 523-104(6), the County hasthe powerto do allacts in
relation to the concerns of the County necessary to the exercise of its corporate powers; and,

WHEREAS, pursuant to Neb. Rev. Stat.523-103, the powers of the County as a body are
exercised by the County Board; and,

WHEREAS, bids for the flexible spending and COBRA administrative services have been solicited,
made, opened and reviewed pursuant to applicable Nebraska state statutes; and,

WHEREAS, based on those proceedings, this Board has duly deliberated and considered the bids
received; and,

WHEREAS, this Board desires to proceed forthwith in order to expedite and facilitate service to
the citizens of Sarpy County.

NOW, THEREFORE, BE IT RESOLVED BY THIS BOARD OF COUNTY COMMISSIONERS THAT:

1. Based upon the recommendation of the Purchasing Department, and upon a
comparison of the bids to the bid specifications, the bid is hereby awarded to the low
bidder ASlFlex ond AStC2BRAfor Ftexible Spendinq ond COBRA Administrotive
services in the amounts identified on the Bid Form is accepted, ratified, and confirmed.

2' This Board's Chairman, Clerk, and Attorney are hereby authorized and directed to
execute such ancillary documents as may be required to evidence the contract and take
any and all steps necessary or required in order to carry out the terms of such contract
after said documents have been reviewed by the Attorney, Fiscal Administrator, and
County Administrator.

The above resolution was approved by a vote of the Sarpy cgunty Board of Co2qrmissi.oners at a public
meeting duly hetd in accordance with appticabte taw on tne(!V\ aay ot ')Ot?hef ' 

,20L5.

ATTEST:



Sarpy County Purchasing Department

SARPY COUNTY COU RTHOUSE

1210 GOLDEN GATE DRIVE, SUITE 1220
PAPILLION, NE 68046

October 1,201,5

cc: Deb Houghtaling
Mark Wayne
Scott Bovick
Brian Hanson
Bonnie Moore
Fred Uhe

MEMO

To: Sarpy County Board of Commissioners

From: Beth Garber

Re: FlexibleSpending/COBRAServices

on August !3,2015, seven (7) bids were opened for Flexible spending and coBRA
Administrative Services for the Human Resources Department. After reviewing the bids,
it is recommended the bid be awarded to the low bidder, AStFlex/AStcobra.

The County's current flexible spending services agreement with payFlex has a monthly
per participant administration fee of 55.SO. PayFlex's COBRA agreement is a standard
2% administration fee with various miscellaneous costs for notifications and events. The
flexible spending agreement proposed from ASI has a monthly per participant
administration fee of 52.85 for participants who sign up for direct deposit and 52.95 for
all others. The proposed COBRA agreement is the stand ard 2% administration fee with
various miscellaneous costs for notifications and events.

ASI has been in business for over 32 years and has clients including: State of Nebraska,
State of lowa, State of Colorado and State of Missouri. All of ASI's references were
positive. The County will be connected with a personalized customer service
representative for any concerns or issues that may arise. Also, ASI has a representative
located in Omaha. Human Resources and the County Clerk's Office are not opposed to
ASI; however, they do have concerns about the amount of changes to employee
benefits.

Brian Hanson, Purchasing Agent
(402) s93-234e

Debby Peoples, Asst. Purchasing Agent
(4O2) s93-4164

Beth Garber, Purchasing/Contract Administrator
(402) s93-4476

#oth &r.nt.,r
Beth Garber
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Sarpy County, Nebraska

Flexible Spending Administrative Services
Bid Form

FSA Administration Fees:

lnitial Set-Up & Training Fees:

Annual Administration Fee:

(Lump Sum Fee)

s 0.00

S o,oQ

Monthly Administration Fees: $ 2.8-5 "GO GI{EEN" for participants
signecl up for both enrailltert alerts and

direct deposit: S2.9-5 fbr olrer participauts.
(Per Participant Fee)

Other Fees (Please Define):

Two consecutive days of beneflts fairs/meetings first yearwith one ASI representative, included at no

additional cost; subsequent days SZSO per day. Additional or replacement debit cards S5.00 each and billed
directly to participant health care FSA.

COBRA Administration Fees:

lnitial Set-Up and Training Fees:

(One time fees)

Administrative Fee:

(% of premium billed)

New Set Up Fee:

(Per participant)

lnitial Notification Letters:

S o.t.ltl

10/L/A

S o.oo

l2s

5 :.oo

P:\Flexible Spending Adrrtin Services\2015\RFP Flex Plan 2015.docx



Per Qualifying Event S l-\.oo

Termination/Conversion Notice Letter: S NIA

Certificate of Coverage, Separately lssued: $ 0.00 if requircd

Other Fees (Please Define):

Takeover - 58.00 per particlpant record; fee waived if data provided in ASI COBRA format.
Open Enrollment - 58.00 per mailing, plus postage.

Company lnformation

Years in business:

# of employees

Totalsales last 3 years

32

70

Confidential
Not available for dissemination.

References

Company
Name: State of'Nehraska

Address: I-incoln. Nll
Contact Name: Janet Hansen

Date of Purchase: 1.11./20OO

Company

Name: Ncbraska Statc Collese Svstenr

Phone Number: 402-41 I --1"143

Email: _jigrct.harrscn(g,ncbraska.gor,' _

Address: I-irrcoln- NII
Contact Name: Carolyn Murphy_Phone Number: :102-'171-250-i

Date of Purchase: Llt/20O9

Company

Name: Pima Countv

Ema il: crnrrrnhv(rt.'nscs-cclu

Address: 'l'trcson. AZ
Contact Name: Gayl Hayes Phone Number: 520-72-l-S.{6s

Date of Purchase: 111/2005 ,, -- _Email: *gjl!.l4ts.!.i1,U!L1g{,1

130 P:\FIexible 5pending Adrlrn Services\20I5\RFP,Flcx Pl.rn 2015-docx



ADMINISTRATI\ts, SERVICES AGREEMENT

This Administrative Services Agreement (the Agreement) is made and entered into as of this

1't day of October, 2015, by and between Sarpy County, Nebraska (hereinafter Client) and

Application Software, Inc., dba ASIFlex (hereinafter ASIFlex).

Background

C h e c: k" ipp t ic ab I i b ox es anL i hi ac h Ais c h m e n t s

L For Cafeteria Plan. Client has requested ASIFlex to provide administrative services for the
following Benefit Programs, as described in Attachment A, offered under an Intemal Revenue Code

$ 125 Cafeteria Plan established by Client:

nPremium Only Plan (POP)

flti{ealth Flexible Spending Arrangernent (Health FSA)

ffiDependent Care Assistance Prograrn (DCAP)

EHSA Contribution Benefit

tr For Health Reimbursement Arrangements (HRA). Client has requested ASIFlex to provide
administrative services for the Health Reirnbursement Arrangement established under Revenue
Ruling 2002-41 and Notice 2002-45 as described in Attachment A.

tl For Qualified Transportation PIan (QTP). Client has requested ASIFlex to provide adrninistrative
services for the Qualified Transportation Plan and/or Bicycle Commuting Expense Reimbursement
Policy under Code $132(0 as described in Attachment A.

The POP, Health FSA, DCAP, HSA Contribution Benefit, HRA, and QTP v,ill hereinafter be
collectively referred to as the Program.

In consideration of the mutual promises and conditions contained in this Agreement, Client and ASIFlex
agree as follor.vs:

Section 1

Effective Date and Term

Applies to All Serryices

1.1 Effective Date

The effective date of this Agreement is December 1, 2015 (Effective Date).

1.2 Term

The initial term shall be the twenty fle (25) month period commencing on the Effective Date. This
Agreement will renew autolratically for successive periods of 12 months unless this Agreement is
terminated in accordance with the provisions of Section 9.



Section 2
Scope of Undertaking

Applies to All Services

2.1 Scope of Undertaking

Client has sole and fina1 authonty to control and manage the operation of the Prograrn. ASIFlex is and

shall remain an independent contractor with respect to the services being perfonned hereunder and shail

not for any purpose be deerned an ernployee of Client. ASIFlex and Client shall not be deerned partners,

engaged in ajoint venture or govemed by any lega1 relationship other than that ofindependent contractor.

ASIFlex does not assume any responsibility for the general policy design of the Progratn, the adequacy of
its funding, or any act or omission or breach of duty by Client. ASIFlex sha1l not in any way be deemed

an insurer, underwriter, or guarantor with respect to any benefits payable under the Program. ASIFlex
generaily provides reimburserlent services only and does not assume any financial risk or obligation with
respect to claims for benefits payable by Client under the Program.

Except as othenvise expressly set forth herein, nothing herein shall be deemed to constitute ASIFlex as a

party to the Program or to confer upon ASIFlex any authority or controi respecting rnanagement of the

Program, authority or responsibiiity in connection with adrninistration of the Progralrl, or responsibility
for the tenns or validity of the Prograrn. Nothing in this Agreernent shall be deemed to irnpose upon

ASIFlex any obligation to any employee of Client or any person who is participating in the Program
(Participant).

2.2 Non-Discretionary Duties

Except as otherwise expressly set forth herein, the services to be perlonned by ASIFlex under this

Agreernent shall be rninisterial in nature and wili generally be performed in accordance with the tenns of
the Benefit Programs established by the Client.

2.3 Limited Fiduciary Duties (Applies to Heolth FSA and HRA only)

Notwithstanding the foregoing, pursuant to Section a05(c)(1) of ERISA (if applicable), Client delegates

to ASIFlex certain functions which might be deemed to be of a fiduciary nature, including authority to
detennine claims for benefits as set forth in Section 4, and to pay Program benefits by checks written (or

other draft payment or debit) on a bank account established and maintained in the natne of Client for the

payment ol Program benefits claims as set forth in Section 6, as further rnodified by Attachment A.

The parties agree that ASIFlex is fiduciary of the Program only to the iirnited extent necessary to perfonn
such lirnited fiduciary duties as expressly delegated undcr this Agreement. ASIFlex shall not be deemed

a fiduciary in connection with any other duty or responsibility in the administration of the Progratn.

Scction 3

Client's Responsibilities

Applies to All Services

3.1 General Fiduciary Duties

Except as othenvise specifically delegated to ASIFlcx in this Agreernent, Client has the sole authority and

responsibility for thc Prograrl and its operation, including the authority and responsibility for
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adrninistering, construing and interpreting the provisions of the Prograrn and rnaking all delerminations
thereunder. Client gives ASIFlex the authority to act on behalf of Client in connection with the Prograrn,
but only as expressly stated in this Agreernent or as mutually agreed in writing by Client and ASIFlex.
Client is considered the Plan Adrrinistrator and Narned Fiduciary of any Prograrn benefits subject to
ERISA.

3.2 Funding

Client sha11 prorrptly fund an account maintained for the payment of Prograrn benefits as described in
Section 6.

3.3 Information to ASIFlex

Upon request, Client agrees to provide ASIFlex with infonnation necessary for ASIFlex's perfomance of
duties and obligations under this Agreeurent, including infomation conceming the Prograrn and the
eligibility of individuals to participate in and receive Prograrr benefits. ASIFlex shall be entitled to rely,
without investigation or inquiry, upon any written or oral infonnation or communication of the Client or
its agents. Such infonnation shall be provided to ASIFiex in the time and in the manner agreed to by
Client and ASIFlex. ASIFlex shal1 have no responsibility with regard to benefits paid in error due to
Client's faiiure to tirnely update such infonnation.

Ciient also agrees to provide ASIFlex with frequent updated reports sumrnarizing eligibility data
(Eliglbility Reports). Unless otherwise agreed by Client and ASIFiex, the Eligibility Reports should be
provided to ASIFlex by electronic medium. The Eligibility Reports sha1l specify the effective date for
each Participant who is added to or tenninated frorn participation in the Program.

Client shall be responsible for ensuring the accuracy of its Eligibility Reports, and bears the burden of
proof in any dispute with ASIFlex relating to the accuracy of any Eligibility Reports.

ASIFlex incurs no liability to Client or any Participant as a consequence of an inaccurate Eligibility
Report. Additionally, ASIFlex is under no obligation to credit Client for any clairns expenses or
adrninistrative fees incurred or paid to ASIFlex as a consequence of Client failing to review Eligibility
Reports for accuracy.

ASIFlex shall assume that ail such infomation is complete and accurate and is under no duty to question
the completeness or accuracy of such infonnation. Eligibility Reports are considered Protected Llealth
Infonnation (PHI) and, when transmitted by or rnaintained in electronic rnedia shall be considered
electronic PIII, and subject to the Privacy and Security Rules under IIIPAA, and Section 5 of this
Agreernent.

3.4 PIan Documents

Client is responsible for the Program's compliance with all applicable federal and state laws and
regulations and shall provide ASIFlex with ail relevant documents, including but not lirnitcd to, the
Program documents and any Program amendments. Client will notify ASIFlex of any changes to the
Program at least 30 days before the effective date ofsuch changes.

If requestcd by Client in Section 4.8, ASlFlex will providc sample plarr docurnents and fonns for review
by Client and Client's legal counsel, including plan docurnent/summary plan description, clcction fon.ns
and other documents. ASIF-lex will custornize such documentation only to thc extent to incorporate
Client's responses to certain plan design questions subrnitted by ASlFlex. In addition, ASIFlex will
provide satnple dooument changcs to reflect revisions in applicable legislation or reguiations. Although
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ASIFlex has taken steps to ensure that its sample docurnents and fonns are of high quality and generally
cornply with the applicable laws, it cannot be aware of all of the facts and circumstances that rnay apply
to the Client or the Program.

Client acknowledges that ASlFlex is not providing tax or legal advice and that Client should ask its legal
counsel to review such documents for legai and tax compliance. Ciient bears sole responsibility for
determining the 1egal and tax status of the Prograrn. Further, ASIFlex is not a law finn and has no
authority to provide legal advice.

3.5 Liability for Claims

Client is responsible for payment of ciaims made pursuant to, and the benefits to be provided by, the
Prograrn. ASIFlex does not insure or underwrite the liability of Client under the Program. Except for
expenses specifically assumed by ASIFlex in this Agreernent, Client is responsible for all expenses
incident to the Prograrn.

3.6 Financial and Medical Records

In order to pennit Client and/or ASIFlex to perfonn their obligations under this Agrecment, personal
financial records or rnedical records may be requested. If required by law or regulation, the Client must
either, in accordance with applicable state and federal law:

. Notify each Participant and provide each Participant an opportunity to opt out (if required); or

. Obtain frorn cach Participant written authorization for release of the requested records.

3.7 HIPAA Privacy

Client shall provide ASIFlex with the following documents, where required or applicable:

o Notice of Privacy Practices;

. Any subsequent changes to the Notice of Privacy Practices;

o Certification that Client arrended the plan docurnent as regulated by the Privacy Rule to pennit
disclosure of PI{l to Client for plan administrative purposes;

o Certification that Client agrees to the conditions set forth in the plan arnendrrent;

. Copics of any authorizations of Participants or beneficiaries to use or disclose PHI (and any later
changes to or revocations ofsuch authorizations);

r Notice of any restriction on the use or disclosure of PHI that Client agrees to under the Privacy
Rule; and

o Notice of any requests that cotnmunications be sent to a Participant or beneficiary by an
alternative means or at an alternative location that Client agrees to under the Privacy Rule.

Client shall not request ASIFlex to use or disclose PHI in any rnanner that would not be pennissible under
the Privacy or Security Rules if done by Client, except that ASIFlex lnay use or disclose PHI for purposes
of Data Aggregation and the managclnent and adrninistrative activities of ASlFiex, as provided in Section
5 of this Agreerncnt.
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Section 4
ASIFlex's Responsibilities

Sections 4.1 through 4.12 Apply to All Services

4.1 Delegated Responsibilities

ASIFlex's responsibilities shall be as expressly delegated to ASIFlex in this Agreement (including the
obligations listed in any Attachment to this Agreernent) or any other written and signed Agreement
between Client and ASIFlex. ASIFlex generally provides certain reimbursement and recordkeeping
services, as described further below.

4.2 Service Delivery

ASIFlex agrees to provide customer service personnel by telephone during ASIFlex's nonnal business
hours. ASlFlex also agrees to provide electronic administrative services 24 hours per day, 7 days per
week. However, ASIFlex websites shall occasionally be unavailable in cases of required maintenance.
Scheduled maintenance notices will be published in advance of closure.

ASIFlex will not be deerned in default of this Agreement, nor held responsible for any cessation,
intemrption or delay in the perfonnance of its obligations hereunder due to causes beyond its reasonable
control, including, but not iimited to, natural disaster, acts of God, labor controversy, civil disturbance,
disruption of the public markets, war or anned conflict, or the inability to obtain sufficient materials or
services required in the conduct ofits business, including Internet access, or any change in or the adoption
of any 1aw, judgment or decree.

4.3 Benefits Payment

ASIFlex agrees to, on behalf of Client, operate under the express terms of this Agreernent and the
Program. ASIFlex makes the initial determination if persons covered by the Program (as described in the
Eligibility Reports) are entitled to benefits under the Program and shall pay Prograrn benefits in its usual
and customary manner, to Participants as set forth in this Section 4.

Client agrees that:

ASIFlex has no responsibility or obligation with respect to Prior Reirnbursernent Requests and/or
Prior Administration;

Client shall indemnify
Reimbursement Requests

and hold ASIFlex hannless for any liability relating to Prior
and Prior rninistration;

{Cl;ent,initia'l'', a ) i Client will be responsible for processing Prior
Reimbursernent Requests (i run-out claims submitted after the Effective Date) and

of all Prior Reimbursement Requests and Prior
applicable legal (e.g., IRS substantiation) requirements;Administration sufficient to comply with

OI,

tr (Clienr,initial-if appti-c,qble: \ Client will be responsible for processing Prior
Reimbursernent Requests (not including any flrn-out claims submitted after the Eff'ective Date)
and maintaining legally required records of all Prior Reimbursement Requests and Prior
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Adrninistration sufficient to cornply with applicable lega1 (e.g., IRS substantiation) requirements.
ASIFlex will be responsible for processing run-out clairns subrnitted after the Irffective Date and

rnaintaining legally required records for such run-out clairns.

4.4 Bonding

ASIFlex has, and will rnaintain, a fidelity bond and/or ERISA bond (where applicable) for all persons

involved in collecting money or rraking clairn payrnents, and all officers of the company. This bond
covers the handling of Client's and Participants' money and must protect such rnoney frorn losses by
dishonesty, theft, forgery or alteration, and unexplained disappearance.

4.5 Reporting

ASIFlex agrees to rnake available to Client each month via electronic medium (unless otherwise agreed
by the parties) a master report showing the payment history and status of Participant clairns and the
amounts and transactions of Participant accounts during the preceding rnonth.

For those Program benefits subject to HIPAA, Client rrust provide certification that the plan document
requires the Client to cornply with applicable Privacy and Security Rules under HIPAA befbre ASIFlex
will rnake available the reports provided for in this Section to the Ciient. ASIFlex agrees to also rnake
available to Participants each month via electronic medium a report showing their individual payrnent
history and status of claims and the amounts and transactions in their individual accounts during the
preceding rnonth.

For those Prograrn benefits subject to HIPAA, Client is responsible for ensuring that any beneficiary of
the Participant who submits a claim agrees to the disclosure of PHI to the Participant, if required by the
Privacy Rule.

4.6 Claims Appeals

ASIFlex agrees to refer to Client or its designee, Plan Administrator, and/or Named Fiduciary for the
following:

o The second and fina1 level ofappeal ofan adverse benefit determination; and

. Any class of clairns Client may specify, including:

Questions of eligibility or entitlement of the claimant for coverage under the Program;

Questions with respect to the amount due; or

Any other appeal.

4.7 Forfeited Funds

Any unclaimed benefit paynents (e.g. uncashed benefit checks) are deerned forfeited.

n {Chent initial if applicable:
adrninistrativc expenses.

of,

) Client rnay use forfeited funds to offset reasonable
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K (Cl;rr, inftiat if applicabfu:
' - 

remaining forfeited funds'
property fund.

,.Upon approval of Client, ASIFlex shall tender any
of administrative expenses) to the state unclaimed

4.8 Additional Documents

Client hereby states that:

Client requests that ASIFlex furnish Client with:

by Client with its legal counsel, for creation of customized
documentation for the Prograrn to be approved and executed by Client, including
sumlnary plan description, plan document and plan amendments; and sample
administrative forms needed for ASIFlex to perform its duties under this Agreement.

of,

m(Cilenr.initian.tf.apitii.a.E:|i.:-)C1ientwillberesponsibleforthecreationand
maintenance of its own plan documents, including summary plan description, plan document and

plan amendments. Client will provide ASIFlex with a copy of such documents for administration
purposes.

4.9 Communication

ASIFlex agrees to provide development of certain communication information.

4.10 Recordkeeping

ASIFlex agrees to maintain for the duration of this Agreement the usual and customary books, records
and documents ASIFlex has prepared or received possession in the performance of its duties hereunder.
These books, records, and documents, including electronic records, are the property of Client, and Client
has the right of continuing access to them during normal business hours at ASIFlex's offices with
reasonable prior notice. If this Agreement terminates, ASIFlex may deliver, or at Client's request, will
deliver all such books, records, and documents to Client, subject to ASIFlex's right to retain copies of any
records it deems appropriate. Client shall be required to pay ASIFlex reasonable charges for
transportation or duplication of such records.

4.ll Standard of Care; Erroneous Payments

ASIFlex shall use reasonable care and due diligence in the exercise of its powers and the performance of
its duties under this Agreement. If ASIFlex makes any payment under this Agreement to an ineligible
person, or if more than the correct amount is paid, ASIFlex shall make a diligent effort to recover any
payrnent made to or on behalf of an ineligible person or any overpa)rynent. However, ASIFlex will not be
liable for such payment, unless ASIFlex would otherwise be liable under another provision of this
Agreement.

ASIFlex owes a duty of care only to the Client, which duty is one of reasonable care under the attendant
circumstances. ASIFlex is not liable for any mistake of judgment or for any action taken in good faith
unless such mistake or action results in a breach ofsuch duty ofcare.

fl {cti"it initial if;

Sample documents for
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5.1

4.12 Notices to Client

ASIFlex sha1l provide to Client all notices (including any required opt-out notice) reflective of its privacy
policies and practices as required by state and/or federal law (including the Gramm-Leach-Bliley Act).

Section 5
Compliance with Privacy and Security Rules Under HIPAA

Applies to All Services, except DCAP and QTP

Compliance rvith Privacy and Security Rules Under HIPAA

Conternporaneously with this Agreement, Client and ASIFlex have entered into a Business Associate
Agreement pursuant to HIPAA and the Health Infonnation Technology for Economic and Clinical Health
Act of 2009 (HITECH Act).

Section 6
Payment of Benefits and Funding Responsibility

Applies to lleulth FSA, DCAP, HRA and QTP

6.1 Payment of Benefits

Client authorizes ASIFlex to pay Program benefits by checks written (or other draft payment or debit)
each day or at such other interval as mutually agreed upon. ASIFlex will notify Client of the amount
needed to pay approved benefit claims, and Client shall agree to allow ASI to debit the Client's bank
account to reimburse ASI for such paynents. Alternatively, Client may pay or transfer into ASI's bank
account the amount needed for the paynent of Program benefits. Client shall enter into such agreements

and provide instructions to its bank as are necessary to implement this Section. ASIFlex has sole
authority to provide whatever notifications, instructions, or directions are necessary to accornplish the
disbursernent of such Program funds to, or on behalf of, Participants in payment of approved claims.

6.2 Funding of Benefits

Funding for any payment on behalf of the Participants under the Program, including, but not lirnited to,
all benefits to Participants in accordance with the Program, is the sole responsibility of Client, and Client
agrees to accept liability for, and provide sufficient funds to satisfy, all payments to Participants under the
Program, including claims for reimbursernent for covered expenses, if such expenses are incurred and the

claim is presented for paynent during the terms of this Agreement.

6.3 Representation of Plan Assets

Ciient further represents and agrees that:

. Client shall advise the Participants and beneficiaries of the Program that the benefits under the
Program shall at all times be paid out of the general assets of the Client.
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Client is responsible for payment of clairns made pursuant to, and the benefits to be provided by, the

Prograrl. ASIFlex does not insure or underwrite the liability of the Client under the Progratn. Except for

expenses required for ASIIrlex to be in the business of providing services under this Agreement and

expenses specifically assumed by ASIFlex in this Agreernent, Client is rcsponsible for all expenses

incident to the Program.

6.4 Debit Card (Client initiul if applicabl

ASIFlex agrees to:

. Proccss debit card swipes reported to ASIFlex on behalf of the Client;

o Rcquest receipt notification on all swipes not eligible for electronic adjudication under the current
IRS guidelines:

. Report to the debit card provider any account reimbursernents that are a result of activities
rnentioned above; and

r Request data from debit card providers each business day to ensure participants are properly
reimbursed for their expenses.

Any interchange shared between the debit card provider and ASIFlex will be retained wholly by ASIFlex.
Any fees oharged to ASIFlex by the debit card provider sha11 be the responsibility of ASIFlex, unless
noted in Attachrnent A of this Agreement. ASIFlex currently contracts with Evolution Benefits for the
ASIFlex Debit Card. Under this Agreernent, ASIFiex reserves the right to change card providers during
the year, providing at least 90 day notice to the Client.

Section 7
Indemnification

Applies to All Services

7.1 Indemnification by Client

Upon ASIFlex's adherence to the standard of care set forth in Section 4, Client shall indernnify ASIFlex
and hold it hannless frorn and against all loss, liability, damage, expense, attornel's' fees or other
obligations, resulting from, or arising out of, any act or orlission of Client in connection with the
perfonnance of its duties hereunder. In addition, Client shall indemnify ASIFlex and hold it hannless
fiom and against any liability, expense, demand, or other obligation, resulting from, or out of any
premium charge, tax or sirnilar assessment (federal or state), for which the Prograrn or Client is liable.

Client agrces to reimburse ASIFlex for all attorney's fees and costs incurred by ASIFlex as a result of any
collection action taken by ASIFlex to recover overdue service charges required to be paid in accordance
with this Agreernent or any Attachrrent hereto.

7.2 Indemnification by ASIFlex

Upon Client's adherence to the standard of care set fofth in Section 3, ASIFlex shal1 indemnify Client and
hold it harmless from and against all loss, liability, darnage, expcnse, attorneys' fees or other obligations,
resulting from, or arising out of, ar.ry act or omission of ASIFlex in connection with the perfonnance of its
duties hereundcr.
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Section 8
Service Charges

Applies to All Services

8.1 Service Charges

'fhe arnounts of the monthly services charges of ASIFlex are described in the Attachlncnts. ASIFlex rnay
change the arnount of such service charges for renewal terms by providing at least 60 days' written
or eiectronic notice to Client. Such noticc rnust be provided prior to the expiration datc of the
current contract year. ASIFlex rnay aiso change the monthly service charges as of the date any
change is made in the Prograrn.

8.2 Billing of Service Charges

A11 services charges of ASlFlex, whether provided for in thrs or any other Section, shall be billed
separately from staternents for paylnent of claims so that proper accounting can be rnade by Client of the
respective amounts paid for clairns and for adrninistrative expenses.

8.3 Payment of Service Charges

ASIFlex will detenline all service changes under this Section and bill Client monthly. Alternatively, if
the parties agree, ASIFlex may deduct paynent for monthiy service charges from the bank account
maintained by Client as described in Section 6. Client shall rrake payment to ASIFlex within 30 busrness
days of receipt of notice of the amount due,.

Section 9
General Provisions

Applies to All Services

9.1 Severability; Headings

If any tenn of this Agreement is declared invalid by a court, the invalid tenn will not affect the validity of
any other provision, provided that the basic purposes of this Agrecurent are achieved through the
remaining valid provisions. The headings of sections and subsections contained in this Agreement are for
relerence purposes only and shall not affect in any way the meaning or interpretation of this Agreernent.

9,2 Compliancel Non-Waiver

Failure by Client or ASIFlex to insist upon strict perlonnance of any provision of this Agreernent will not
modify such provision, render it unenforceable, or waive any subsequent breach. No waiver or
rnodification of any of the tenns or provisions of this Agreement shall be valid unless in each instance the
waiver or modification is accornplished pursuant to the arrendment provisions of Section 9 below.

9.3 Assignment; Amendment

Neither Client nor ASIFlex can assign this Agreement without the other pafiy's written consent. 'l'his

Agreernent rnay be amended only by written agreement of duly authorized officers of Client and ASIFlex.
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9.5

9.4 Audits

Each parly is authorized to perfonn audits of the records of payrnent to all Participants and other data
specifically related to perfonnance of the parties under this Agreement upon reasonablc prior written
notice to the other. Audits shall be perfonled during nonnal working hours. Audits may be performed
by an agent of either party provided such agent signs an acceptable confidentiality agreement and
business associate agreement required by HIPAA and the HI1'ECH Act. Each party agrees to provide
reasonable assistance and information to the auditors. Each party also agrees to provide such additional
information and reports as the other pany shall reasonably request.

Non-Disclosure of Proprietary Information

General. Client and ASIFlcx each acknowledge that in conterrplation of entering into this
Agreen-rent (and as a result of the contractual relationship created hereby), each parly has revealed
and disclosed, and shall continue to reveal and disclose to the other, proprietary and/or
confidential infonnation of such party. Client and ASIFlex agree that each party shal1:

Keep such proprietary and/or confidential infonnation of the other party in strict confidence;

Not disclose proprietary and/or confidential infomation of the other party to any third parties
or to any of its ernployees not having a legitimate need to know such information; and

Not use proprietary and/or confidential infonnation of the other party for any purpose not
directly related to and necessary for the perfonnance of its obligations under this Agreement
(uniess required to do so by law, a court of cornpetent jurisdiction or a regulatory body
having authority to require such disclosure).

Confidential Information Defined. Infonnation revealed or disclosed by a party for any
purpose not directly related to and necessary for the performance of such party's obligations
under this Agreement shall not be considered confidential infonnation for purposes hereof:

If, when, and to the extent such infonnation is or becornes generally available to the public
without the fault or negligence of the parly receiving or disclosing the infonnation; or

If the unrestricted use of such infonnation by the
infonnation has been expressly authorized in writing
representative ofthe other party.

party receiving or disclosing the
and in advance by an authorized

9.6

For purposes of this Section, confidential infonnation is any infonnation in written, human-
readable, machine-readable, or electronically recorded form (and legended as confidential
and/or proprietary or words of sin-rilar irnport) and infonnation disclosed orally in connection
with this Agreement and identified as confidential and./or proprietary (or words of sirnilar
irnport); and prograrns, policies, practices, procedures, files, records, and correspondence
concerning the parties' respective businesses or finances. The terms and conditions of this
Section 9 shall survive the tennination of this Agreerrent.

Dispute Resolution; Arbitration

In the event of a dispute by either party related to this Agreement, thc paties agree to first attempt to
resolve such dispute by having the parties' Chief Executive Ofhcers (or their designees) lneet in person
within 30 days of writtcn notice of dispute issued by either party. In the event the dispute is not resolved
after reasonable effbrts by the Chiel Executive Olficers within such 30 day period, either party rnay then
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proceed to arbitration under this Section. A11 disputes, controversies or claims arising out of or relating to

the operation or interpretation of this Agreement shall be settled by arbitration before one arbitrator in
accordance with the Commercial Rules of the American Arbitration Association. The arbitrator shall be
jointly selected by the Client and ASIFlex. Any award rendered by the arbitrator shall be final and

binding upon the parties and judgment upon any such award may be entered in any court having
jurisdiction thereof. Arbitration shall take place in Nebraska. The fees and expenses of the arbitrator shall
be borle equally by the parlies. Each party shall pay its own fees and costs relating to any arbitral
proceedings, including experts' and attorneys' fees. The arbitrator shall render his/her determination in
a lnanner consistent with the tenns of this Agreernent, and the arbitrator shall not be entitled to award
punitive or exemplary damages.

9.7 Notices and Communications

r Notices. All notices provided for herein shall be sent by either:

Confimed facsirnile;

Guaranteed ovemight urail, with tracing capability;

Certified mail; or

First class United States mail, with postage prepaid, addressed to the other party at their
respective addresses set forth below or such other addresses as either party may designate in
writing to the other from time to time for such puryoses.

A11 notices provided for herein shall be deemed given or made when received.

o Addresses.

Client's address for notices as described above is:

Sarpy Countl Clerk's Office
l2l0 Golden Gate Drive, Suite 1250

Papillion, NE 68046

ASIFlex's address for notices as described above is:

ATTN: John Riddick
201 W. Broadway, Suite 4-C
Columbia, MO 65203

o Communications. Client agrees that ASIFlex may communicate confidential, protected,
privileged or otherwise sensitive information to Client through a named contact designated by
Client (Narned Contact) and specifically agrees to indemnify ASIFlex and hold it harmless:

For any such communications directed to Client through the Named Contact attempted vra
facsimile, mail, telephone, e-mail or any other n-redia, acknowledging the possibility that such
communications may be inadvertently misrouted or intercepted; and

From any claim for the improper use or disclosure of any PHi by ASIFlex if such infonnation
is used or disclosed in a manner consistent with its duties and responsibilities hereunder.
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9.8 'l'ermination of Agreement

Automatic. This Agreernent automatically tenninates on the earliest of the following:

The effective date of any legislation which nakes thc Program and/or this Agreernent illegal;

The date Client or ASIFlex becomes insolvent, or bankrupt, or subject to liquidation,
receivership, or conservatorship; or

The tennination date of the Prograrn. This tennination is subject to any Agreernent between
Client and ASIFlex regarding payment of benefits after the Program is terminated.

Optional. This Agreement may be tenninated as of the earliest of the following:

By ASIFlex upon the failure of Client to pay any service charges within 10 business days

after they are due and payable as provided in Section 8;

By ASIFlex upon the failure of Client to perfonn its obligations, including its obligations as

Plan Administrator and/or Narned Fiduciary where applicable, as such tenns are defined in
EzuSA, and in accordance r.vith this Agreernent, including the provisions of Section 3;

By Client upon the failure of ASIFlex to perfonn its obligations in accordance with this
Agreement, including the provisions of Section 4;

By either Client or ASIFlex, as of the end of the term of this Agreement, by giving the other
party 30 days writtcn nolice: or

By either Client or ASlFlex, upon a material breach of the other party's duties under this
Agreement, or upon non-rnaterial breaches of a recurent nature, after 30 days' notice in the
event of a material breach, or 60 days' notice in the event of a non-material breach of a

recurrent nature, and the right to cure such breach by the breaching party.

Limited Continuation After Termination. If the Program is tenninated, Client and ASIFlex
may mutually agree in writing that this Agreement shall continue for the purpose of payment of
Program benefits, expenses, or clairns incurred prior to the date of Program terrnination. In
addition, Client and ASIFlex rnay mutually agree in writing that this Agreement shail continue
for the purpose of payrrent of any ciaims for which requests for reimbursements have been
received by ASIFlex before the date of such tennination.

If this Agreement is continued in accordance with this subsection, Client shall pay the monthly
service charges incured during the period that this Agreement is so continued and a final
tennination fee equal to the final month's service charge.

Survival of Certain Provisions. Tennination of this Agreement does not tenninate the rights or
obligations of either party arising out of the penod prior to such termination. The indemnity,
confidentiality, privacy, and security provisions of this Agreernent shall survive its tennination.
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