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Healthcare Accounts and
Dependent Care Spending Accounts Services Agreement

Broker/Partner of Record: Lockion Companies

Client Primary Contact Information:

Kathleen Bunne Village of Lormibard

FIRST NAME LABT NAME COMPANY NAME [Cliant) BB Check here it & rangwal. .

255 East Wilson Avenue Human Regources

ADDREEE1 TITLE
Dunnei@villageoflombard.org

ADDRESS 2 E-MAL,

Lombard 830-620-5928

CITY PHONE

IL 60148 £30-620-8222

STATE 2P FAX

1. Services. Choose desired services (must mark at least 1)

H A. Healthcare FSA*

B B, Dependent Gare FSA (DCAP FSA*)

C. Limitad Purpose FSA (LPFSA")

= D. Healthcare Reimbursement Arrangements (HRA)

E. Health Savings Accounts (HSA)

*FSA=Flaxible Spending Accounts

2

Term. -

Term of One (1) year commencing on 6/1/2007. Except with respect to payments to WageWorks,
either party may terminate this Agreement (i) if the other party has breached any of the provisians of
this Agreement, on ten (10) days prior written notice to the breaching party, unless the breach shall
have basn cured to the reasonable satisfaction of the non-breaching party within such ten (10) days.
or (i) if the other party files for protection under Federal or state bankruptey laws or is determined by
a court or government entity to be insolvent, WageWorks may terminate this Agreement five (5)
business days following the date any payment is due.

This Agreement shall renew for an additional one-year term. Either party may opt not to renew this
Agreemnant by providing wriiten notice to the other at least S0 days prior to the expiration of the
Agreement. WageWorks will notify Client of any fee increases at least 90 days before the natural
expiration.

|
Funding of benefits

A. For FSA and HRA
Client agrees to adhere to the arrangement in Appendix A-1 (4% by WageWorks initiated ACH
Debit) for the funding of the benefits for Healthcare FSA, HRA and DCAP FSA. Clientis
responsible for all products or services purchased by the Particlpants, regardless of whether Client
actually collected sufficient funds from the Participants from payroll deductions (If applicable).

B. For HSA !
Cllent agress to the HSA funding described in Appendix A-2. |
1

vy 'y
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4. Fees.
Client (mark here [ if the designee listed in Appendix D) will be inveiced monthly slectronically for
WageWorks' service fees described below. i

A. Monthly Service Fees, subject to a monthly minimum fee of $300.00.:

0 = 100 Total Participants $6.26 PPPM
101-250 Total Participants $5.85 PPPM
251-500 Total Participanis $5.15 PPPM
501+ Total Participants $4.90 PPPM
HSA Custodial Fee in addition to the PPPM fae above: $1.95 per HSA

PPPM refers to per participant per month and applies to each individual with at least one account
election. For axample, an individual who enrolls In both the Health FSA and the DCAP FSA would
be charged as one participant. The number of Participants to be used to determine the PPPM tier
s the total number of employees enrolied determined as of the close of the open enroliment for
any particular plan year and the PPPM shall be fixed for the duration of the plan year.

B. Initial Program Setup fees: $850, amount to accompany the executed Agreement. This'la
charged for a first year client and does not apply upon Client's renewal term.

C. Annual Renewal Fee: $750.

D. Net of Broker's Fees and Charges ;

The fees quoted above in A through C are the net amount payable to WageWorks and exclude
brokerage faes and commissions, If any. |

I
[l Mark here if broker fees are due. Client authorizes the monthly charge of par account
per month to bs addad to the above fees. Broker fees shall be paid quarterly to the Broker
designated in Appendix D. |

E. Payment Terms . '

If Client Is paying the minimum menthly fees of $300, Wage\Works will issue ACH debit against the
Client's account for fees for 3 months of fees on the first day of each calendar quarter. Otherwise,
WageWorks will Issus ACH debit against the Client's account on the last businees day of each
month.

If a designae is to pay the invoice, or Client wishes to pay by wire, EFT or ACH credit to
., WageWorks' account, mark here Jllf and complete Appendix D.

If Client (or its designee) fails to have sufficient funds to cover the ACH debit or pay the ir!!voices
timely, Client shall pay @ per incident charge of $250 plus 1.6% interest each month or partial

month. The designation of ancther party to receive or pay invoices does not relleve tha C;:liant of
its obligation to pay timely. This is In addition to other remedies that WageWorks may haive.

Sarvica Agreement for Village of Lombard, printed 6/5/2007 20018
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F. Definitions
1) Participant
a) For billing purposes, other than for HSAs, a Partficipant is
)  any individual who may recelve a benefit during a month in the plan year,
regardiess of account balance or employment status, and
i) during the Run Out of a plan year, any individual who has an account balance,
regardiess of whether the individual has terminated employment.

b) For HSA, a billable account is one which has not been closed or which has a positive
account balance. Fees for individuals who have terminated employment will be billed
against the individual's account.

2. Run Out
The number of months following a plan year in which claims will be accepted for
adjudication.

G. Marketing Support
WageWorks will provide access to an online communications website where Client may access
and download standard electronic employes collateral at no additional charge, Customized
amployee collateral is available for additional fees. See Appendix G for fees associated printed
employee collateral. Clients shall pay all shipping and handling of printed materials ordered from
‘the wabsite. ;

1

5. Reliance on Client Provided Information.
WageWorks shall be entitled to rely on the completeness and accuracy of all information provided by
Client, its delegates or employees.

6. Eligible Employees.
It is Client’s sole responsibility to determine employee eligibliity for the benefits. Client shall provide
at least one monthly file containing the information requested by WageWorks using WageWorks FTP
site. Such file to be formatted to WageWorks specifications.

7. Privacy. rL
Except as noted herein, WageWorks will not disclose to any third party any Client information of a
confidential nature, including employee-specific information. WageWorks agrees to the Business
Associate Agreement aftached as Appendix B for any program subject to Health Insurance Portability
and Accountability Act of 1996 (“HIPAAT). ‘

8. Employee Responsible to Maintain Account Security,
Each of Cllent's employees Is provided with a unique usemame/password combination to
WageWorks website. WageWorks has no fiability for costs and expenses incurred as a result from
the transfer of username or password by an employee.

9. Scope of Cora Services.

A. Implementation |
WageWorks shall contact Client, by electronic means (email or phone), to: |
() collect plan minimums and maximums from Client; ‘
(i) provide data exchange requirements definition; ‘
{iiy configure Client’s plan on the WageWorks systern;
(v) provide weskly education and enrollment web conferences for employers and eninployees;
and
(v provide telephona support during open enroliment for employer Inquiry, |

Servics Agreement for Village of Lomberd, printed 6/5/2007 Jot18
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B. Enrollment
WageWorks shafl:
() make available standard electronic versions of the employse communication materials for
Client to download and distribute;
(i) enroll employees onto WageWorks' administration system based on tha data file provided
by Client in a format as specified by WageWorks; and
(i) once enrolled, deliver Health Care Guida to the Participant's designated address.

The electronic communication materials availabls in the web Content Library are:
e E-mail Announcement series

Frequently Asked Questions (FAQ)

Wab banners and butions

Open Enroltment wabslte tools

Open Enroliment PowerPoint Presentation and script

® 2 * @

C. Beneflt Services
WageWorks shall:

() provide up to two debit cards to each Participant who enrolls in a Healthcare FSA, Lirnited
Purpose FSA, or an HRA (or any combination), such debit cards to be usable at (a)
merchants who sell eligible medical supplies or equipment or (b) medical service providers
who nunially would avepl wedil or dekt sards, ausspt thnt Iif tho individual ic o participant
in a Limited Purpose FSA, the card shall ba further limited to providers who provide dental
or vision services;

(i) make payments directly to medical or dependent care providers designated by the
Participants on WageWorks website (and who accept such payments and are determined
by WageWorks to be medical or dependent care providers); and

(i) provide reimbursements to Participants who have (a) incurred eligible medical or
dependent care expenses during the plan year (or grace period, if elected by employer),
(b) submitted complete documentation and clairms forms In imely manner as prescribed
by WageWorks, and (c) sufficient account balances for the benefits. Each reimbursement
ie eubject to & minimum of 5/ transartinn, Pxrept for diskributions of final balances,

(iv) with respect to HSA only, provide the same services as above, except that the
relmbursement request shall not be conditionad on WageWorks determination of whether
the payment recipient provides eligible madical services, and further, HSA participants
may also slect to use WageWorks system to select and allocates investment options
available from the trustee.

I WageWorks determines, subsequent to an approved transaction that the amount paid rhay not
pe or was not for eligible medical or dependent care expenses, to the extent parmitted by law,
WageWorks shall alternpt to take comective action(s) to recover the funds from the partlcipant.
Such actions include but are not limited to those contained in Rev. Rul. 2003-43 and other
proncuncements, such as request for additional recsipts, offset future claims against, suspend any
debit cards. Howaver, in no case shall WageWorks be respongible for such amounts even if the
corrective actions were not successful, While WageWorks will provide reports of all unsuccessful
corrective actions, Client shall be solely responsible for any attempt to collect amounts thiough
payroll deductions.

D. Customer Services for Partisipants
WageWorks shall: i

() make a customer call center available between the hours of 5:00AM and 5:00PM Pacific
Time, Monday through Friday except holidays; '

M make Its employee accessibla web site available 24/7 except for 1 hour routine dailly
maintenance; and ‘

(i) send monthly Health FSA/HRA/LPFSA statements to Participants via email, or by paper
mail if amall addresses are not available;

Service Agreement for Viljage of Lombard, printed 8/8/2007 4dof18
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|
(lv) send quarterly DCAP FSA statements to Participants via amall, or by paper mail if email
addresses are not availabls. :

The web sita shall contain account information, transaction records, administration forms in
Adobe® PDF formats.

E. Customer Services for Client
WageWoarks shall:
i) make a customer call center avallable between the hours of 8:00AM and 5:00PM Pacific
Time, Monday thraugh Friday except holidays to handle employer level issues, and
(i) make an employer accessible web site which contains esmployer downloadable reports
available 24/7 except for 1 hour routine daily maintenance.

Services do not include enroliment mestings, or any cost of travel, meals and lodging expenses.

F. Limitations '
WageWorks shall use commercially reasonable efforts to make Client aware of any changes In the
relevant laws, regulations, industry, market conditions or other circumstances, that could affect the
services provided by WageWorks hereunder. WageWorks shall be obligated only for work or
deliverables specified in the Agreement, WageWorks' services shall not be construed to include
accounting; tax preparation; tax, legal or consulting services; giving testimony or appearing ar
participating in discovery proceedings; in administrative hearings, in court, or in other legal or
ragulatory inquiries or proceedings. '

10. Warranty

11.

WageWorks warrants that all services performed under the Agreement will be done in a professional
manner and to its best understanding of applicable Federal tax laws. Other than its obligatiohs under
Section 11, with respect to any services, wark product or other deliverables hereunder, or this
angagement generally, WageWorks' liability shall in no event exceed the service fees it has recelved
hereunder.

WageWorks is not associated with the trustee or custodian of any HSAs. WageWorks' duties with
respect to the HSA investments is strictly confined to transmit information between the HSA
participant and the trustee, and makes no representation or warranty as to the quality of investments,
the viability of the trustee or investment funds, or any information provided by such trustee. ETE
NEITHER PARTY SHALL BE LIABLE TO THE OTHER PARTY FOR ANY SPECIAL, .
CONSEQUENTIAL, INCIDENTAL OR EXEMPLARY DAMAGES OR LOSS (NOR ANY LOST
PROFITS, SAVINGS OR BUSINESS OPPORTUNITY).

indemnification.

WageWorks will indemnify Client, its affiliates and their partners, principals and agents against actual
damages and all reasonable costs, fees and expenses associated with any third pary claim that a
competent court of law determined to be proximately caused by WageWarks' negligence, wiliful
misconduct and/or breach of the terme of this Agreement, and not caused by any other pam}'s
negligence or willful misconduct, or a breach by Client of the terms of this Agrsement. Clignt will
indemnify WageWorks, its affillates and thelr partners, principals and agents against claims, damages
and reasonable costs, faes and expenses associated with any third party claim that a compatent
court of law determined not to be proximately caused by WageWorks' negligence, willful missonduct
and/or breach of the terms of this Agreement. i
WageWorks does not promote, or solicit the purchase or sale of any securilies and is not in any way
affiliated with the HSA trustee. WageWorks' indermnification duties explicitly exclude any anb all
llabllities with respect to the Investments or actions taken (or failed to be taken) by the HSA frustee.

Service Agreement for Village of Lombard, printed 6/6/2007 5of18
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12.

13.

14.

15.

16.

17.

No private right to damages due to HIPAA viclation is hereby created. Thus, notwithstanding|the
forgoing, with raspaet to any olaimod HIRAA violation, Wage\Works duty nf indemnifination shall be
limited fo the reasonable defense costs and penalties payable for proceedings filed by the Secretary
of Human Services or its delegates to the extent the violation is found to be caused by WageWorks’
negligence or wiliful misconduct, '

The foregoing terms are Intended to apply to the extent not contrary to applicable laws, regardless of
the grounds or nature of any claim asserted (including contract, statute, any form of negligence,
intantional tort, strict liability or otherwise) and whether or not each party was advised of the potential
liability in advance. The party seeking indemnification must nofify in writing the indemnifying party no
later than 10 days of a claim being made against it. The indemnifying party may proffer defense of
any claim.

No Third Party Beneficiaries.
This Agreament is made solely for the benefit of Client and WageWoaorks. No other person shall
acquire or have rights hereunder or by virtue of this Agresment.

Non-Agsignment of Duties.
Neither party shall assign its rights (other than the right to receive payment by WageWorks) or
delegate Its duties under this Agreement without the prior written consent of the other party.

Intellectual Property, etc. ’

Cllent and its smployees are granted a limited, non-exclusive, non-transferable, non-sublicensable
license to access and use the WageWorks System, All forms, designs, programs, methodologies and
processes are tha exclusive intellectual properties of WageWorks. Client and its employees are not
permitted to copy, distribute, reverse engineer, or ctherwise duplicate WageWorks intellectual
properties. The previous sentence shall survive the termination of this Agreement, WageWorks and
its logo are registered trademarks of WageWorks, Inc.

Entire Agreement '

This Agreement, Including the appendices, and any other attachments hereto constitutes the full and
complete understanding and agresment of the partias hereto relating to the subject matter h?reof and
supersedes all prior understandings and agreemenis relaing w such subject matter. Any walver,
modification, or amendment of any provision of this Agreement shall be effective only if in writihg and
signed by both parties. The provisions of this Agreement shall prevail over any additional ordifferent
provisions in a Cllent purchase order, acceptance notice, or other similar document, which provisions
shall ba of no force or effact. l

Independent Contractor.

WagsWorks' relationship to the Client is that of an independent contractor. Except as expressly
provide herein, WageWarks shall have no authority to commit Client contractually, or otherwiss, to
any third party.

Governing Law. “J
The interpretation, performance, and enforcement of this Agreement shall be governed by the laws of
the State of California without resort to that State's conflict-of-laws rules.

Service Agreement for Village of Lombard, printed 8/5/2007 8of18
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18. Survival, Waivers, Severabllity.

VIL. OF LOMBARD

Sections 10 through 17, and the obligations for

of the Agraement.

|
Client to pay WageWorks shall survive the termination

The failure of either party hereto to enforce at any time any of the provisions of this Agreement shall
not be construed to be a present or future waiver of such provisions, nor in any way affect the valldity
of elthar party to enforce each and every such provision thereafter.

In the event any section, paragraph, subparagraph, or provision of this Agreement shall ba
determined to be contrary to governing law or otherwise unenforceable, all remaining portions of this
Agreement shall be enforced to the maximum extent permitted by law.

Agreed to by the Parties:

Execution

Signature for Client,

re for WageWorks:

t name and
Jrfwtﬂ»uﬂ

e ANCAAd R

7~

name and title;
D: A 4 Z((UC(“

Date: 6£1/2007

CLb[)

Service Agraement for Yillape of Lombard, printad 6/6/2007
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Appendix A- ACH Debit Funding Arrangement for
Healthcare and Dependent Care Accounts

The Client agrees to provide funds as follows:

A.

Service Agreemant for Village of Lombard, printed 6/6/2007

Client agrees to provide a security deposit of 4% of estimated penefit costs. Estimated benefit costs
shall be based on an estimate of the aggregate annual elections or available benafits of all participants in
the Plan, :

At least 45 days prior to the first day of the Plan Year, WageWorks will issue a *pre-note” to test the
transactions. No money will be actually debited during this test. Client shall ensure that the account is
established for this to occur successfully.

The amount in A shall be made available at least 15 business days priar fo the first day of either (1) each
Plan Year or (i) the first day of the month that the benefits will be administered by WageWorks.

On such day, WageWorks shall initiate an Automated Clearing House (ACH) debit against the Client's
direct deposit account (DDA). FAILURE TO ENSURE THAT THERE ARE SUFFICIENT FUNDS WILL
DELAY THE CREATION OF INDIVIDUAL ACCOUNTS, PREVENTING PARTICIPANTS FROM ANY
ACCESS TO THEIR BENEFITS. WAGEWORKS RESERVES THE RIGHT TO CHARGE ADDITIONAL
FEES RESULTING FROM THE INITIAL FUNDING BEING UNTIMELY.

On the first business day of each week, WageWorks shall provide a notice, via electronic mail to one or
more electronic addresses designated by the Client, that an electronic report containing all purchases,
payments and reimbursernents made under the flexible spending accounts during the previous week is
availab!edfor download. The report shall indicate amounts necessary to maintain a balance of 4%
deseribed in A !

Client authorizas WageWorks (or its delegate Bank (ODD) to initlate an ACH debit against the Client's
DDA to ensure that WageWorks receilves the amounts described in & on the same day.

In cases during any glven week where the balance falls below 50% of the amounts in A, WageWorks (or
its delegate Bank) shall initiate an ACH debit against the Client's DDA immediately.

When notified by WageWorks of insufficient funds Client shall have 1 business day to provide the funds
through electronic funds transfer to an account designated by WagsWorks. :

For each incident of failure to make funds available timely as described above, other than force majeure,
Client shall pay $250/Iincident plus 1.5% interest charge.

Should Client fail to have aufficient funds to cover the ACH debits mors than once, other than due to any
force majeurs, the funding arrangement above shall be increased to 10% of the aggregate annual
elections ingtead of 4%,

After the second failure to provide timely funding. all WageWorls services shall be terminated unfil a
funding arrangement satisfactory to WageWorks has been implemented by Client. If none can be

. implemented by Client, all service agraement shall be terminated. Zuch termination shall not rglieve

Client of any amounts due WageWaorks.

If the total funds available to WageWorks fall to zero, all WageWorks services shall be suspended until
funds are made avallable to WageWorks. Client agrees to pay $35 per Participant each time
WaaeWorks sefvices have to be suspended due to Client's failure to provide funds timely, plus any other
out of pocket costs such as bank charges, :

§ }
|
|
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Appendix A- ACH Debit Funding Arrangement for :
Healthcare and Dependent Care Accounts '

|
The Client agrees to provide funds as follows: ;
A. Client agrees to provide a security deposit of 4% of estimated benefit costs. Estimated bensfit costs
chall be based on an estimule of the aggregate annual elections ar available benefits of all participants in
the Plan. .
|
B. Atleast 45 days prior to the first day of the Plan Year, wWageWorks will issue a “pre-note” to testjthe
transactions. No money will be actually debited during this test. Client shall ensure that the account is
established for this to occur successfully. ‘

. . . e Lo
C. The amount in A shall be made available at least 15 business days prior to the first day of either (i) each
Plan Year or (ii) the first day of the month that the benefits will be administered by WageWorks.

D. On such day, WageWorks shail Initiate an Automated Clearing House (ACH) debit against the Client's
direct deposit account (DDA). FAILURE TO ENSURE THAT THERE ARE SUFFICIENT FUNDS WILL
DELAY THE CREATION OF INDIVIDUAL ACCOUNTS, PREVENTING PARTICIPANTS FROM ANY
ACCESS TO THEIR BENEFITS. WAGEWORKS RESERVES THE RIGHT TO CHARGE ADDITIONAL
FEES RESULTING FROM THE INITIAL FUNDING BEING UNTIMELY.

E. On the first business day of each week, WageWorks shall provide a notice, via electronic mail t‘p one or
more electronic addresses designated by the Client, that an electronic report containing all purchases,
payments and reimbursemenis made under the flexible spending accounts during the previous week 1s
available for download. The report shall indicate amounts necessary to maintain a balance of 4%
described in A.

F. Client authorizes WageWorks (or its delegate Bank (ODI)) to initiate an ACH debit against the Client's
DDA to ensure that WageWorks receives the amounts described in E on the same day.

|
G. In cases during any given week where the balance falls below 50% of the amounts in A, WageWorks (or
its delegate Bank) shall initiate an ACH dehit against the Client's DDA immediately. '

H. When notified by WageWorks of insufficient funds Client shall have 1 business day to provide the funds
through electronic funds transfer to an account designated by WageWarks.

I. Foreach incident of failure 10 make funds available timely as described above, other than force majeure,
Client shall pay $250/incident plus 1.5% interest charge.

J. Should Client fail to have sufficient funds to cover the ACH debits more than once, other than ‘due to any
force majeure, the funding arrangement above shall be increased to 10% of the aggregate annual
elections instead of 4%. |

|
K. After the second failure to provide timely funding, all WageWorks services shall be terminated until a
funding arrangement satisfactory to WageWorks has been implemented by Client. If none can he
implemented by Client, all service agreement shall be terminated. Such termination shall notirelieve
Client of any amounts due WageWorks.

L. If the total funds available to WageWorks fall to zero, all WageWorks services shall bs suspended until
funds are made available to WageWorks. Client agrees to pay $35 per Participant each time
WageWaorks services have to be suspended due to Client's failure to provide funds timely, plus any other
out of pocket costs such as bank charges.

Service Agresment for Village of Lombard, printed 6/19/2007 .
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Absent fraud perpetrated by WageWorks, Client unconditionally guarantees that it will pay to WageWorks the
full amount delivered or deliverable to participants in Client's plans, regardless of whether Client collects
sufficient payroll deductions from its employees. ‘

|

|

|

CLIENT ACH Information

,r', t[fﬂ‘ #’ \,”, ‘ 7

Name of Client (Employer): A
Name of Bank: é!/ 5 ‘
Jh m)‘i ‘ .“. ol ﬂ !
Address of Bank: ,6 o ‘;,:u} i
’?' ?' )n}j “:’IJJ il{f’)..

Damand Deposit Account R
Nﬁmber: P %‘ c'iflwh} Mﬁ ikl

ABA Routing Number (9 digits): i \ voolE | ’ b i l B i l i J

Namme (print): '7{’ %Eﬂg{iwﬁ |
i S
Date: %@ﬂﬁ! ;v,«:(ua{rﬂ,(% .
s
Telephone: ;,:{pgf;ftﬁ jj ﬁﬂ i
Email: lﬂ ;}(:}if N*mg,f(g:d%;}

Authorized Banking Signature:

Mark here if fees are to be debited from this account.

Service Agreement for Village of Lombard, printad 6/19/2007
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Appendix A-2. Funding Arrangement for HSAs by ACH Debit

[ Mark here if this Exhibit is not applicable (i.e., Client is not using HSA) |

Client agrees to provide funding for all HSA account holders who have completed the account application and
enroliment process as defined by WageWorks.
|
A. WageWorks shall initiate an Automated Clearinghouse (ACH) debit within 2 business days of receiving
the payroll deduction funding file that corresponds to the HSA deposits. FAILURE TO INSURE
SUFFICIENT FUNDS WILL DELAY THE DEPOSITS TO THE INDIVIDUAL H3As, PREVENTl‘NG
ACCOUNT HOLDERS FROM ACCESSING THEIR HSA DEPOSITS. :
|
B. WageWorks shall provide a notice via electronic mail to one or more electronic addresses designated by
the Client, that a electronic report containing all deposits processed is available for download.

C. Client authorizes WageWorks (or its delegate Bank (ODD) to initiate an ACH debit against the‘ Client's
DDA to ensure that WageWorks receives the amounts described in B on the same day.

0. When nofitied by WageWorks of insufficient funds Client shali have 1 business day to provide the funds
through electronic funds transfer to the account designated by WageWorks.

Name of Client (Employer): ekl

Name of Bank: St :
il |

Address of Bank: !

Demand Deposit Account il

Number:

ABA Routing Number (9 digits): M

Name (print): Tt

Titie (print): S,

Date: i

FEIN: L0

Telephone: i

Email st

Authorized Banking Signature:
|
|

Service Agreement for Viliaga of Lombard, printed 6/19/2007 }
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Appendix B
HIPAA Business Associate Agreement

WageWorks shall comply with all requirements of privacy and secuily rdles related to Rrotected Health
Information under HIPAA as the Business Associate of the Covered Entity(s). Unless otherwisa defined in this
Agreement, all capitalized words shall have the meaning given to it under HIPAA Privacy and Security Rules
(under 45 CFR Part 160 through Part 164, Subparis A and E). Unless the context indicates otherwise, the term
Protected Health Information inciudes Electronic Protected Health information. i

To the extent not prohibited by HIPAA, the duties and responsibilities listed in the following may chanﬁe without
notice:

A. Use and Disclosure
WageWorks agrees to:

i not use or disclose Protected Health Information other than as permitted or required by this Agreement or as
Required By Law.

ii. use appropriate safeguards to maintain the confidentiality of Protected Health Information of Participants
(and their spouses and dependants}, and

ii. use of such Protected Heaith Information for WageWorks' management, administrative and legal
responsibilities only as permitted by law.

B. Reports of Improper Use Or Disclosure. \

WageWorks hereby agrees that it shall report to Client, as soon as reasonably possible, its discovery of any use
or disclosure of Protected Health Information not provided for or allowed by this Agreement. :

\
i. Affillated Service Providers.

WageWorks hereby agrees that any time Protected Health Information is provided or made available to
any Affiliated Service Providers, WageWorks will enter into @ subcontract with the Affiliated Service

Provider that containg terms, conditions and restrictions on the use and disclosure of Protected Health
Information substantially similar to those contained in this Agreement.

ii. Rightof Access to Protected Health Information. !

WageWorks hereby agrees to make available and provide a right of access o Protected Health
Information by an Employee or Employee’s dependents (as applicable), but only to the Client
designated HIPAA recipient. -

{ii. Amendment and Incorporation of Amendments.

WageWorks agrees to make Protected Health Information available for amendment and to incorporate
any amendments to Protected Health Information in accordance with HIPAA and at the direction of the
Employee. ‘

iv. Provide Accounting. ‘

WageWorks agrees to document any disclosure of Protected Health information (if such documentation
is required by HIPAA) and 1o provide an accounting of such disclosures to the Employee if such request
originated from the Employee or the Client's designated HIPAA recipient. The request of such
accounting must be made in writing. WageWorks shall respond to such request within 10 business
days. :

Servioe Agreement for Village of Lombard, printed 6/19/2007 '
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v. Access to Books and Records.

For purposes of determining compliance with HIPAA, WageWaorks hereby agrees to make its internal
practices, books, and records relating to the use or disclosure of Protected Health Information received
from, or created or received by WageWorks on behalf of the Client available to the Secretary of the
Department of Health and Human Services (or the designee thereof) or the authorized representative of
Client that is qualified to review such information, provided that the Client gives WageWorks 3;0 days
written notice. i

vi. Return or Destruction of Protected Health Information. 1‘

At termination of this Agreement, WageWorks hereby agrees to return or destroy all Protected Health
Information received from, or created or received by WageWorks on behalf of Client, and not to retain
any copies of such Information after termination of this Agreement. If return or destruction of such
information is not feasible or is prohibited by laws on tax record retention, WageWorks agrees to extend
the protections of this Agreement for as long as necessary to protect the information and to limit any
further use or disclosure. If WageWorks elects to destroy such information, it shall certify to Client that
such has been destroyed. ‘

vii. Mitigation Procedures.

WageWorks agrees to have procedures in place for mitigating, to the extent practicable, any harmful
effect that is known to WageWorks from the use or disclosure of Protected Heaith Information in a
manner contrary to this Agreement or applicable law.

C. HIPAA Security

1) WageWorks warrants that it has implemented administrative, physical and technical safeguards
that reasonably and appropriately protect the confidentiality, integrity and availability of any
Electronic Protected Health Information that it creates, receives, maintains or transmits on behalf
of Client as required by HIPAA or that which is created, received, maintained or transmitted by
WageWorks' agents or subcontractors. '

2) WageWorks shall report to Client any successful Security Incident of which if becomes aware.
For purposes of this Agreement, “Security Incident” means the unauthorized access use or
disclosure, modification, or destruction of information or interference with the system operations
in an information system. WageWorks shall report attempted but unsuccessful security upon
request of the Covered Entity, but not more frequently than quarterly. If the Security Rule is
amended to eliminate the reporting of attempted but unsuccessful Security Incident, the parties
agree that the previous sentence shall become null and void.

3) WageWorks shall provide in such notice the remedial or other actions undertaken to comect the
unautharized Use or Disclosure, |

4) WageWorks shall mitigate, to the extent practicable, any harmful effect that is known to
WageWorks of a Use or Disclosure of Protected Health Information by itself, an agent or
subcontractor in violation of the requirements of this Agreement. ;

5) WageWorks', its agent's or subcontractor's obligations under this paragraph C shall survive the
termination of the Agreement.

|
D. Client's Responsibilities i
|

Client, on behalf of the Covered Entity(s),

1) agrees that WageWorks may use Protected Health Information for the administration of benefits
in accordance to this Agreement and its internal management, to the extent allowed b.y HIPAA,
|

Service Agreement for Village of Lombard, printed 6/19/2007 !
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2) shall notify WageWorks of any limitation(s) in its notice of privacy practices of Covered Entity in
accordance with 45 CFR § 164.520, to the extent that such limitation may affect WageWorks’
use or disclosure of Protected Health Information, |

3) shall notify WageWorks of any changes in, or revocation of, permission by Individual t6 use or
disclose Protacted Health Information, to tha extent that such changes may affect WageWorks'
use or disclosure of Protected Health Information |

4) shall notify WageWorks of any restriction to the use or disclosure of Protected Health informatinn
that Client has agreed to in accordance with 45 CFR § 164.522, to the extent that such restriction
may affect WageWorks' use or disclosure of Protected Health Information; and

5) shall establish and administer policies and procedures 1o ensure that accessing WageWorks' site
for Client are restricted to authorized personnel.

Service Agresment for Village of Lombard, printed 6/19/2007
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Appendix C

ark here if this Exhibit is N/A

1. Optienal Services and Fees (mark boxes)

;. Seniect 1. Ac;r.niﬂi.stra-tion Services ll Additional Fees
" [0 | Nondiscrimination tests | $150 / hr, $600 minimum ﬁ
™ "™ "I'Plan document preparation using | |
. [0 ! wageWorks' standard document . 5600 |

! Plan Amendment or Summary of I $600/standard template document with client 1

Maierial Modification due to legislative
_ichange

| information filled it.

Additional modifications at
| $150/hour. ‘

£

i | +| . FsA and HRA only for 100+ pariicipants as |
f !‘ ; required by ERISA: §150 | '._
i '! 'I « 5500 Cafeteria Plan Filings, $150 / hr, $300 !
| I | minimum, Includes general information l
i [ | Form 5500 | Form 5500 along with Schedules A (based |
‘; ‘. ! on insurance company provided :‘
! [ 1 information) and Schedule C, as required. |
1 | lI e Includes Summary Annual Report |
f " L. Enroliment Services | |

|

. Customized web based employee | $150 / hr |

| meetings or train the trainer sessions : '3

5,__ s & .i___ e —y S 4 — 4 et Al i b i Y 8 b 1 f s £ P ep——— e U ..._i
5 | Co-branded collateral — logo placement % $250 plus actual print costs if WageWorks is printing |
1 ‘I in existing materials  materlals "
‘i. —, b ::_.__ ...—_, s Sm— — .._‘_, JRN— e {5 to— i‘_ o — — — St e et | S— — 4 e — \!
‘s } On-site Employee Meetings of Benefit | $750 per day if 60 days notice provided, $1,500 per w
| | Fair Participation | day if less than 80 days natice provided. Client shall |
‘ 'l | pay travel expenses. T ‘l
E...... . I. e T e S et S e e reae ) e smnsmae Sl e ‘! o e ¢ o s ] £ BT 1 S Pryv— s v _1
! i 111, Invoicing, Costs, and Funding | !
L mm —_ e —— e— i oy g e [ ST I_ e s R e SR 1 iy _1
g [0 | Paper based invoice 1 $50/ invoice ]

Client Name: Village of Lombard

Client Initials if Options checked

972007
14
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2. Additlonal fees not included in standard fees

S s — e Ty W 5 tried iy
ii Check.’F'ayment stnppage andlor re-lseuence fee 1 535 / II'ICldE!'It | 3
S U AT S |
| i
i Replacement of Iostdebnt cards ' $5! card ' i
Virsnpens messestsmsr e 0 e s s 5 G PR i (v |
t Materials Availahle from WageWorks ‘website | i
(collateral suite and prices are shown on the site under the l Current Prices |
| Communications Gateway tab) . ... oo e oo b s e .
f rogram Ovemew (tabloid) ‘ $.35ea ‘_ f
i A s e ——— A —— e Rt T e A Am—— 7 ——— |
{ i
; HRA Customlzeble Compenlon insert I lnclucled no charge ; J
i; “At A Glance“ Program Flyer 3. 15 ea ’1
{ w v — iR s s PrrT—— T ™
t rogrem Awareness Postcarcls (senes of 3 for FSA 2 for HRA, 2 1 $ 30 per set |
| f for HSA) L$ A5 ea , 1‘
j Open Enmnment DVD (FSA HSA) ] $10.00 ea i
i e
| All prices shown exclude shipping and handhng Shipplng and 1 ‘
handlmg will be charged on all orders i ; |l
L
1
|
|
|
|
|
|
]
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