LE

Group CDH Intake Form IntegraFlex

Fill out the form and submit completed application to plan-setup@cdhintegraflex.com. Set up will take approximately Five (5)
business days from receipt of a completed application. Confirmation will be provided that completed application has been
received and once set up has been completed.

Section A: Employer Information

Employer Name Corporation Type (l.e. S Corp., C Corp, etc.) Tax 1D
Employer Address Employer |D Last 4 Digits of Employer's
Main Phone Number
IBA
Number of BenefitEligible Employees Estimated Number of Participants Effective Date

Check the box for all plans and services included, then complete the applicable sections

[J Health Savings Account: Section B, H, | [0 Health Reimbursement Arrangement: Sections C, F, G, H, |
[ Flexible Spending Account: Sections D, F, G, H, | [1 Commuter- Transit and Parking: Sections E, G, H, |

(] Plan Documents [J Non-Discrimination Testing

(] Mid-year takeover [ Rollover from prior TPA

[J Change to existing employer O Employer facilitated HSA Bulk Transfer

Please indicate the Employer contacts that should receive online access and the authorized broker contact

Contact Roles Contact Name / Title Email Phone
Main Contact

Secondary Contact

Broker Contact

Section B: Health Savings Accounts

Please indicate the HSA custodian

0 UMB [ Avidia

If UMB, Employer will collect HSA enrollment information and will distribute account HSA Custodial Agreements, Terms and
Conditions, and Privacy Notices to employees prior to or within 10 days of HSA account opening. Additional Enrollment Agreement

required.
Will there be an employer HSA contribution? Please select method of providing payroll contributions:
T Yes [ No [0 Upload files online via IntegraFlex Contribution Manager

[J Transmit files via sFTP

o , UJ Employer Payroll Process
Employer contributions must be loaded via

file or by employer through online access.
Contributions will not post automatically
based on this form.
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Section C: Health Reimbursement Arrangements

Please complete one HRA. If offering more than one HRA, an additional intake form can be provided.

Plan Start Date / / Plan End Date / / Claim Run-Out Date / /

Terminated employees can submit claims for [J 90 days (Standard) [J 30days [ Other:

How are HRA funds allocated?

[0 On day one of the plan [ Quarterly [J Semi-annually []Monthly (Specify Day of Month):
[0 Specify annual allocation level per tier:

Employee Employee + Child Employee + Children Employee + Adult Family
S S S S S
Is there an up-front deductible on the HRA before the plan begins to reimburse claims? I:l Yes |:| No
Employee Employee + Child Employee + Children Employee + Adult Family
S S S S S

Is there an embedded limit as to how many claims can be applied to any one family member? (For example, the deductible per
person is $500 even though the family deductible is $1000):

Please select all expenses and reimbursement method that should be covered under the HRA.

(] Offering a Debit card [J Not offering a debitcard
[J Medical [J Medical Deductible, In network
O Dental J Medical Deductible, Out of Network
[] Vision [] Medical In Network Coinsurance
[J Prescription [0 Medical Out of Network Coinsurance
[0 Over-the-Counter [ Copays
Or LJ Prescription
[J ALL IRS eligible expenses L] Over-the-Counter
(1 Other Reimbursement Methods Offered L] Vision
(1 Direct Deposit (preferred method) O Online Employer Verification [ Dental
[0 Check O Check File Export O Other:

HRA Year End Fund Rollover

How much of remaining employee funds should rollover to the next plan year?
1 0% [ 25% (1 50% [ 100%

Is there a cap on the maximum rollover amount each year?
O Yes (specify below) O No

If cap on the maximum rollover amount, indicate the maximum: $

Employee

Employee + Child

Employee + Children

Employee + Spouse

Family

s

s

$

s
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Section D: Flexible Spending Accounts, Limited Purpose FSA, and Dependent Care Accounts

LE

IntegraFlex

submit claims for:

Plan Options L] FSA — Section 213(d) LJ Limited Purpose FSA [l Dependent Care
Plan Start to End Date / to / /

Claim Run-out Date / /

Terminated employees can [J 90 days (Standard) [J 60 days [J 30 days

Minimum

Maximum Annual Election

Grace Period or Carryover*

O 2% month grace period
[0 $500 carryover
U None

[0 2% month grace period
O $500 carryover
LJ None

[0 2% month grace period
[J None

Payroll Contribution Method

L1 Upload files online
First Pay Date:

[J Transmit files via sFTP
Pay Schedule:

[J Calendar Based (assumed)

Number of deposits:

Reimbursement Methods

[J Debit Card
[J No DebitCard

[] Direct Deposit (preferred method)
[ Check

[] Online Employer Verification
[J Check File Export

When providing enrollment, please provide benefit effective date and termination effective date, not hire date and termination date.

Section E: Parking and Transit Accounts

Plan Options

LI Parking

LI Transit

Payroll Contribution Method

[J Upload files online
First Pay Date:

[J Transmit files via sFTP

Pay Schedule:

[J Calendar Based

Number of deposits:

Reimbursement Methods

[1 Debit Card
[J No DebitCard

U Direct Deposit (preferred method)
] Check

[J Online Employer Verification
[ Check File Export

Terminated employees can
submit claims for:

(190 Days [J 60 Days

L1 30 Days

Section F: Debit Cards and Account Priority
Please indicate which plan will be the priority.

[ Flexible Spending Account (FSA)

The following transactions will be approved without participant intervention in compliance with IRS regulations:

[ )
e  Recurring expenses
[ )
[ )

Prescription and OTC items purchased at lIASpharmacies

Transactions that match amounts from a claim file
Combinations of up to 5 copays.

[ Health Reimbursement Account (HRA)

Indicate the copay amounts (and any combination of up to 5 of the amounts) you would like us to approve automatically. Include office visit,
specialists, hospital, emergency room, hearing aid and any other plan specific copays your plans may be subject to
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Section G: Prefunding and Frequency of Replenishment for Accounts Other Than HSA

Please indicate preferred billing method for claims and debit card utilization. We will initiate an ACH debit for prefunding and ACH
debit on frequency selected below:

[ Daily, 0% prefund required [ Weekly, 5% prefund required [ Monthly, 10% prefund required

e The Employer agrees that all funds are solely Employer’s funds, are part of Employer’s general assets, and do not include any
employee/beneficiary contributions.

e The Employer appoints IntegraFlex or its subcontractor as agent to hold funds for the sole purpose of satisfying Employer payment
obligations.

e Aninitial prefund is required which will be debited approximately three to four weeks prior to the plan start date. If elections
are not available to calculate reserve by the 15th of the month prior to effective date, reserve will be calculated using an
estimate.

e The prefund is calculated by using the following formula: Total Annual Election x % prefund selected.
There will be a minimum of (TBD $7,500) pre-fund for weekly and monthly funding
If the amount of employees enrolled increases month to month, we reserve the right to recalculate the prefund amount and
request additional funds.

e Ifclaim utilization during the week exceeds the reserve on hand, additional funds will be requested off-cycle to cover the shortage.

e The employer is required to have sufficient funds in the bank account designated to cover the activity on the account or all activity
will be frozen. If reserve funds have not been received prior to effective date, cards will not work and claims will not be reimbursed.

e  Any amounts remaining at the end of the run out are returned to the employer within 30 days.

Section H: Bank Account

Employer HEREBY authorizes IntegraFlex or its agents to initiate ACH transfer entries for the following depository:

Bank Account Number Routing Number

BankName
Type of Account:  [] Checking Or [ Savings

Name of Authorized Signer Title of Authorized Signer

Signature/e-Signature

E-mail Contact for Daily Settlement Notifications and Reports

Please note: Thereis a $1.00 Pre-Note to ensure the account can be opened. The $1.00is not returned. If there is a bank filter preventing unauthorized bank entries, please
see the bank filter(s) provided below. Abank filter must beadded, so that your bank does not block ACH entries made into your account.

M&I BANK CLAIMS FILTER INFORMATION for MBI:
* Submitting Bank (ODFI): M&I Bank

« Company Name (ACCOUNT NAME): Metavante

« Routing Number: 075000051

« Origination ID: 07500005

» Company ID: 1383261866

Section |: Signature Section

Date / /

Signature

Name

Title
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