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EXHIBIT FOR SECTION 125  

ADMINISTRATIVE SERVICES 
 
 This Exhibit for Section 125 Administrative Services (“Exhibit”) is by and between First Financial Administrators, 
Inc. (“First Financial” or “We” or “Us”) and the employer executing the Employer Services and Agent Agreement (the 
“Agreement”) to which this Exhibit is attached (“You” or “Employer” or “Sponsor”), for Your Section 125 Flexible Benefit 
Plan (the “Plan”). This Exhibit is subject to the terms and conditions of the Agreement to which it is attached. Additional 
provisions relating to reimbursement accounts, if You have elected to offer them in Your Plan, are detailed in benefit-
specific attachments that follow this Exhibit. 
 
1. Definitions and Scope.  

 
a. Definitions.  Capitalized terms used in this Exhibit have the meanings provided at the end of this Exhibit or 

the meanings given in the Agreement or Your Plan.  
 

b. Scope of Services.  You give Us the authority to act on Your behalf in connection with the Plan as expressly 
stated in this Exhibit. We undertake non-discretionary duties under this Exhibit and do not intend to be the 
named fiduciary, sponsor, or plan administrator of the Plan, or to assume any of the duties or responsibilities 
that go with those designations. You will be ultimately responsible for the design and operation of Your Plan. 
If the Plan is subject to ERISA, You are considered the plan administrator and named fiduciary of the Plan 
benefits.  
 

2. Section 125 Administrative Services, Generally. 
 

a.  Sample Plan Documents.  We will provide You, in your capacity as Sponsor of the Plan, with (a) sample 
documents for the creation of Plan documents for You to review, approve and execute, including sample 
board resolutions, plan documents and plan amendments (if any). You are responsible for reviewing and 
ensuring that such documents properly reflect the terms of the Plan, and You understand that We are not 
providing legal or tax advice by providing sample documents. If You deliver executed Plan documents to Us, 
We will retain them in Our records. You acknowledge that You are ultimately responsible for determining the 
legal and tax status of the Plan and for maintaining records of the Plan. 

b.  Recordkeeping.  We will maintain, for the duration of this Exhibit, the usual and customary books, records 
and documents, including electronic records, that relate to the Plan and its Participants that We have 
prepared or received from authorized third parties. If You terminate Our recordkeeping services, we will 
deliver such records to You, subject to Our right to retain copies of any records We deem appropriate.  

c. Account.  You are required to collect contributions for insurance premiums and Participant accounts 
pursuant to each Participant’s elections and where applicable, the Plan. You have requested that We remit 
payments for premiums and hold and administer account contributions as Your agent, for the benefit of 
Participants in the Plan. You hereby request that We establish an account for and on behalf of Employer and 
Participants in the Plan. Pursuant to the terms and provisions of the Plan, You will collect and deliver to Us 
all amounts collected under the Plan as soon as reasonably possible following Your receipt in accordance 
with the terms of the Plan, and all amounts We receive will be promptly credited to Your account or a 
Participant’s HSA, and, as applicable, promptly delivered to the appropriate insurance carrier.  

d. Customer Service.  We will make available (directly or through our service providers) an electronic portal 
for Participant self-service relating to certain products and services in the Plan, and will have customer 
service personnel during our normal business hours. We will not be deemed in default of the Agreement, nor 
held responsible for, any cessation, interruption or delay in the performance of Our obligations hereunder 
due to causes beyond Our reasonable control, including, but not limited to, natural disasters; acts of God; 
civil disturbances; epidemics; disruption of public markets; armed conflict; acts of terrorism, national, regional, 
or local emergency; the inability to obtain sufficient materials or services required in the conduct of Our 
business, failures (including those related to cybersecurity incidents) of software, computers, servers, 
databases, systems, networks, telecommunication lines and connections, and other technology equipment, 
or any other occurrence beyond Our reasonable control. 
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e.  Participant Services.  We will make available to each Participant an online portal or mobile application, 
where Participants may view, as applicable, balances, statements, transactions, contribution and distribution 
information, investment positions, and access forms and documents.  Participants may also view information 
about Us and Our relationship with You. We will also provide access to an online payment solution, which 
provides Participants with the ability to add and store payees and make one-time or recurring payments to 
payees or themselves. Participants are solely responsible for providing complete and accurate payee and 
identification so that they may be properly credited by the provider; and ensuring sufficient funds and time 
for such directed payments. We shall make available monthly statements to Participants to view and 
download from the website. There may be a nominal charge to Participants for paper statements. We shall 
make information available to educate employees about the available Plan options, to help employees make 
contribution decisions, and spend their account balances. This may include educational programs, online 
resources, and email-based messaging. 

 3. Section 125 Services Relating to Reimbursement Accounts. 

a. Claims Processing; Appeals.  We will accept and process Reimbursement Account claims received 
from Participants in Our usual and customary manner, in accordance with the terms and conditions, 
including timeframes, of the applicable Plan (as set forth in the Plan document), and in accordance with 
applicable law. (Insurance claims related to insurance products offered as benefits under the Section 
125 Plan are subject to the applicable policy language and requirements and are not processed under 
this Exhibit.) We will notify Participants with regard to any claims that are denied due to inadequate 
substantiation or data submission, or which require additional documentation or substantiation, and will 
provide an adequate period of time for the Participant to provide the required documentation or to 
resubmit the claim. We will refer to You for final determination of any claim for benefits under a 
reimbursement account plan that is appealed after Our denial, or (a) any question of eligibility or 
entitlement of the claimant for coverage under the Plan; (b) any question with respect to the amount due; 
(c) any other appeal; or (d) any claim which requires interpretation of the Plan document or other claims 
processing and approval guidelines You have provided. Where applicable, We will follow the 
requirements of ERISA as reflected in the Plan document with regard to denial of claims. 

b. Prior Reimbursement Requests. Except as specifically agreed upon in writing between You and Us, 
We will have no duty or obligation with respect to claims incurred prior to Our becoming the recordkeeper 
(“Prior Reimbursement Requests”). You agree that: (a) We have no responsibility or obligation with 
respect to Prior Reimbursement Requests; and (b) if We have not explicitly agreed in writing to process 
Prior Reimbursement Requests, You will be responsible for processing such requests (including any run-
out claims) and maintaining legally required records of all Prior Reimbursement Requests sufficient to 
comply with applicable legal (e.g., Code substantiation) requirements. Sponsor shall retain full 
responsibility for the accuracy and overall compliance of its Plan with respect to the claims processing 
prior to Our appointment as recordkeeper. If We have explicitly agreed in writing to process Prior 
Reimbursement Requests or provide other administrative services before the effective date of Our 
appointment, We will process and reimburse such claims upon Your request, using each Participant’s 
remaining balance as You indicate. We will not be responsible or liable for any consequences, damages, 
penalties, or similar issues relating to Prior Reimbursement Requests or Prior administration services, 
including but not limited to processing and reimbursing FSA or HSA claims per Your direction from Your 
previous Plan year (or any portion thereof) which was not fully administered by Us. 

c. Payment of Benefits.  You authorize Us to pay or deny claims for reimbursement of eligible medical 
expenses and eligible dependent care expenses in accordance with the terms of the Plan and the Code. 
You authorize and direct Us to pay Plan benefits from Your Account. Upon Your election, We will make 
a Benefits Debit Card available to Participants. The debit card will be linked to the Participant’s applicable 
Reimbursement Account and may be used to pay for qualified medical expenses from Your Account. 
Participants will be subject to the terms and conditions of the cardholder agreement distributed with the 
card.   

d. Financial Responsibility for Claims; Reconciliation. Funding for any benefit payment to (or on behalf 
of) the Participants under the Reimbursement Accounts, including but not limited to, all benefits payable 
to or on behalf of Participants and Beneficiaries in accordance with the Plan, is the sole responsibility of 
Sponsor. You acknowledge and agree that if debit cards are issued at Your request, Sponsor shall have 
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responsibility for any transactions initiated by holders of such cards, including any Participant or 
beneficiary or any spouse or other third party. 

e. Reporting; Tax Forms.  We will make available information to You and to Participants via electronic 
means. You may request summary reports from Us. We will provide information related to Our Services 
that may be necessary for You to prepare and satisfy any state or federal reporting or disclosure 
requirements. 

f. Standard of Care; Erroneous Payments.  We will use reasonable care and due diligence in the 
exercise of Our powers and the performance of Our duties under this Exhibit, provided that a higher 
standard of care will be exercised where required by applicable law. If We make any payment under this 
Exhibit to an ineligible person, or if more than the correct amount is paid, We will make reasonable efforts 
to recover any payment made to or on behalf of an ineligible person or any overpayment made to a 
Participant. You will cooperate with Us and any other parties (for example, parties involved in processing 
any debit card transactions) to recover funds credited to or expended by Participants in error. You will 
assist us in applying the Code requirements when improper benefit card transactions occur, including, 
where applicable, offsetting against subsequent valid expense claims under the Plan, invalidating a 
Participant’s debit card, or reducing wages to repay an improper expense. If the improper expense 
remains unpaid, You may be asked to treat the payment as indebtedness to the Plan and report the 
unpaid amount as cancellation of indebtedness income on the Participant’s Form W-2.  

g. Notices to Sponsor.  We will provide You all notices (including any required opt-out notice) reflecting 
Our privacy policies and practices as required by state and/or federal law (including HIPAA and the 
Gramm-Leach-Bliley Act). 

4. Additional Sponsor Responsibilities.  From time to time, We may ask You to interpret Your Plan and provide Us 
with written direction on (i) the proper interpretation of the Plan’s terms or any expense reimbursement provision and 
(ii) payment of benefits. We will perform nondiscrimination testing to determine compliance with rules under the 
Code; We will notify You when a valid change event has occurred that would entitle a Participant to special 
enrollment rights or mid-year election changes.  We ask that You provide Us with the information We request 
that is necessary to perform Our functions under this Exhibit, including information concerning the Plan and the 
eligibility of individuals to participate in and receive Plan benefits. You agree that We may rely on the information 
You provide.  We recommend that You keep copies of all source documents of information that You provide Us, 
as we will not be considered the keeper of your official business records. 

5. Business Associate Agreement.  We may be considered a “business associate” under the Health Insurance 
Portability and Accountability Act of 1996, as amended, with regard to one or more employee benefits or 
arrangements offered as part of the Plan. To that extent, the BAA will apply to such services.  

6. Term; Termination.  This Exhibit will begin on the date of the execution of the Agreement to which this Exhibit 
is attached and shall remain in effect until completion of the first full Plan year thereafter. At the end of the first 
Plan year, this Exhibit will continue in full force and effect until terminated. This Exhibit may be terminated in the 
manner required by the Agreement; this Exhibit will automatically terminate upon termination of the Plan if You certify 
to Us that no further benefits are to be paid to Participants.   

7. Definitions. 

“Account” means one or more accounts maintained in Your name for the payment of Plan benefits. 

“Code” means the Internal Revenue Code of 1986, as amended, including regulations and official guidance 
issued thereunder. 

“DCA” means a dependent care account. 

“Employer” means Sponsor and any successor or affiliate which maintains the Plan.  

“ERISA” means the Employee Retirement Income Security Act of 1974, as amended, including regulations 
and official guidance issued thereunder. 
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“Exhibit” means this Exhibit for Section 125 Administrative Services, with any and all further supplements and 
amendments thereto. 

“Healthcare FSA” means a healthcare flexible spending account or a limited purpose flexible spending 
account. 

“HRA” means a Health Reimbursement Arrangement. While HRAs are governed by their own plans and are 
not eligible to be included in Section 125 Plans, the services provided are the same (sample plan document, 
recordkeeping and claims) as provided herein and as described in the HRA Exhibit.  

“HSA” means a Health Savings Account. 

“New Participant” means an employee newly hired during the plan year and who has not previously participated 
in the flexible spending accounts during the current plan year. 

“Participant” means any employee of Yours or a participating affiliate who is eligible to, and does, participate 
in one or more of the benefit arrangements provided under the Plan. For purposes of the Healthcare FSA, 
“Participant” does not include employees who participated during the current plan year, left the plan by 
discontinuing contributions to the plan, and who then are rehired. 

“Reimbursement Account” means any of the Healthcare FSA, HSA, Health Reimbursement Arrangement, and 
DCA, as applicable. 
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EXHIBIT FOR HEALTHCARE FSA 

ADMINISTRATIVE SERVICES 
 

This Exhibit for Healthcare Flexible Spending Account (FSA) Administrative Services is by and between First 
Financial Administrators, Inc. (“First Financial”, “We” or “Our”) and the employer (“Employer” or “You”) executing 
the Employer Services and Agent Agreement to which this Exhibit is attached (the “Agreement”). This Exhibit is 
subject to the general terms of the Master Agreement and the Exhibit for Section 125 Administrative Services (“125 
Exhibit”). The 125 Exhibit describes Our services that apply to multiple reimbursement accounts, and FSA-specific 
services and provisions are addressed below.  All capitalized terms that are not separately defined in this document 
will have the meanings described in the 125 Exhibit or the Agreement. 

You have elected to offer Your eligible employees Healthcare Flexible Spending Accounts (“FSAs”), including Limited 
Purpose FSAs, and have requested that First Financial serve as the recordkeeper.   

 
1. We will provide services in connection with offering FSAs to Your benefit-eligible employees.  To the extent 

You provide support for the FSAs, You agree to do so in compliance with the terms of Your Plan and 
applicable federal and state laws, rules and regulations. 
 

2. Eligible employees may elect to enroll in an FSA during the enrollment process. We will establish a 
recordkeeping account for each Participant and maintain a record of each account on an on-going basis.  

3. We will administer and recordkeep the FSAs as provided in the 125 Exhibit.  

4. If You have elected in the Plan document to provide a grace period following the end of the Plan year during 
which claims incurred in the current taxable year may be paid from prior Plan year contributions, We will treat 
any claim for expenses incurred during such grace period as a claim for reimbursement from current taxable 
year contributions unless You or Participant provides written notice to Us at the time of such claim that the 
claim is for the preceding taxable year.   

5. If You have elected in the Plan document to permit Participants to roll over a portion of unused funds from 
the prior taxable year to the current taxable year, We will account for these rolled over funds, shall increase 
Participants’ total eligible FSA balance for reimbursement of claims incurred in the current taxable year by 
the amount of the unused funds rolled over, and shall reimburse claims incurred in the current taxable year 
from these prior year contributions as applicable. 

6. In the event of termination of this Exhibit, You will then be solely responsible for the performance of the duties 
otherwise required to be performed by Us under this Exhibit or under the Plan, including any risk of loss for 
funds distributed prior to the collection of the offsetting amounts from an employee’s payroll deduction. If You 
terminate Our services, or if You terminate either the Section 125 Plan or the FSAs, We will honor the runoff 
period with a nominal fee, only if You promptly provide funds to pay any outstanding claims. The benefits 
debit cards will be deactivated at the end of the Plan year. We will reconcile the contributions due under Your 
Plan with disbursements made, and You agree to accept liability for, and provide sufficient funds to satisfy, 
all payments to Participants and beneficiaries under the Plan within thirty (30) days of request. 
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EXHIBIT FOR DEPENDENT CARE ACCOUNT 

ADMINISTRATIVE SERVICES 
 

This Exhibit for Dependent Care Account (DCA) Administrative Services is by and between First Financial 
Administrators, Inc. (“First Financial”, “We” or “Our”) and the employer (“Employer” or “You”) executing the 
Employer Services and Agent Agreement to which this Exhibit is attached (the “Agreement”). This Exhibit is subject 
to the general terms of the Agreement; the Exhibit For Section 125 Administrative Services (“125 Exhibit”) describes 
Our services that apply to multiple Plan accounts, with DCA-specific services and provisions addressed below.  All 
capitalized terms that are not separately defined in this document will have the meanings described in the 125 Exhibit 
or the Agreement. 

You have elected to offer Your eligible employees Dependent Care Accounts (“DCA”) and have requested that We 
serve as the recordkeeper.   

 
1. We will provide services in connection with offering Dependent Care Accounts to Your benefit-eligible 

employees.  You will be responsible for determining (a) who is eligible, (b) the maximum amount of eligible 
contributions, and (c) reporting Participants’ elected contribution amounts on Participants’ Forms W-2 each 
year.  To the extent You provide support for the DCAs, You agree to do so in compliance with the terms of 
Your Plan and applicable federal and state laws, rules and regulations. 
 

2. Eligible employees may elect to enroll in a DCA during the enrollment process. We will establish a 
recordkeeping account for each Participant and maintain a record of each account on an on-going basis. We 
shall receive and hold in a custodial account Participants’ and Sponsor’s contributions to the Participants’ 
DCAs.  

3. We will administer and record keep the DCAs as provided in the 125 Exhibit, except that with respect to DCA 
claims, if the amount of the claim exceeds the amount the Participant has had withheld to-date, We will hold 
the claim open until sufficient funds have been withheld to pay the full claim.  
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EXHIBIT FOR HEALTH SAVINGS ACCOUNT (HSA) 

RECORDKEEPING AND ADMINISTRATION  
 

This Exhibit For Health Savings Account Administrative Services is by and between First Financial 
Administrators, Inc. (“We” or “Our”) and the employer/sponsor (“Employer” or “You”) executing the Employer Services 
and Agent Agreement to which this Exhibit is attached (the “Agreement”). This Exhibit is subject to the general terms 
of the Agreement, and the Exhibit For Section 125 Administrative Services (“125 Exhibit”) describes Our services 
for Section 125-related recordkeeping, with HSA-specific provisions addressed below. All capitalized terms that are 
not separately defined in this document will have the meanings described in the 125 Exhibit or the Agreement.   

1. You have elected to offer Your eligible employees Health Savings Accounts (“HSAs”) and have 
requested that First Financial Administrators, Inc. serve as the recordkeeper. We will provide services in connection 
with offering HSAs to Your eligible employees. You shall be responsible for determining that your health plan design 
allows HSAs, who is eligible, and the maximum amount of eligible contributions. You agree not to (a) impose 
limitations or requirements on employee use or access of HSAs beyond what is required by the Code; (b) make or 
influence the investment decisions with respect to funds contributed; (c) receive any payment or compensation in 
connection with an HSA.    

 
2. Eligible employees may elect to enroll in an HSA during the enrollment process; each Participant will 

be required to complete an application and execute a Custodial Agreement with American Fidelity to address access, 
use and distributions of the HSA. We retain the discretion not to accept applications for HSAs in limited circumstances. 
One of the following entities will serve as the custodian of the Participant’s cash account, depending on Your election: 
First Fidelity Bank, UMB, or Avidia Bank (each is a member of the FDIC).   

 
3. We will accept additional cash contributions from Participant or any person or entity eligible to make 

such additional contributions. We will provide electronic files, forms or other mutually agreeable means to ensure that 
contributions by You and Your Participants are timely delivered and accurately allocated to individual HSAs. You 
agree that we may rely on information provided by You for this purpose.   

 
4. We will have no responsibility for determining whether distributions are used to pay for qualified 

medical expenses under the Code, or for determining the tax consequences of any distribution. It is the responsibility 
of Participants to maintain receipts and other records of qualified medical expenses; We will not be responsible for 
maintaining any substantiation records for a Participant or for paying any taxes resulting from distributions. 

 
5. We will provide Participants the ability to invest HSA funds where: (a) the Participant’s HSA balance 

exceeds the cash balance threshold required (currently $2,500); and (b) the Participant has reviewed and agreed to the 
terms and conditions and acknowledged the risks relating to investing. 

 
6. This Exhibit will not apply to any person whose HSA is administered by Us and subsequently 

terminates their employment with You.  Upon termination of employment, the custodial bank of the HSA will become 
the recordkeeper and the person’s HSA will be subject to the custodial bank’s terms and conditions.  

 
7. The custodial agreement is a separate agreement between Us and Participants.  You are not a third-

party beneficiary of the custodial agreement. Neither You nor We will be liable to each other for claims and disputes 
arising under the custodial agreement.  
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EXHIBIT FOR RETIREMENT  

PLAN ADMINISTRATIVE SERVICES 
 
This Exhibit for Section 403(b)/Section 457(b) Administrative Services is by and between First Financial Administrators, 
Inc. Company (“We”, “Us” or “TPA”) and the employer executing the Employer Services and Agent Agreement (the 
“Agreement”) to which this Exhibit is attached (“You” or “Sponsor”), for Your Section 403(b) Plan and/or Section 457(b) 
Plan (as applicable, the “Plan”). The terms of the Agreement govern this Exhibit unless expressly provided otherwise 
herein; We provide services for Your Section 125 Plan and You would like to engage Us to provide certain 
administrative duties relating to Your Plan as described in this Exhibit.   
 
1. Definitions; Scope. 

 
a. Definitions.  Capitalized terms used in this Exhibit have the meanings provided at the end of this Exhibit or 

the meanings given in the Agreement or the Plan.  
 
b. Scope of Services.  You give Us the authority to act on Your behalf in connection with Your Plan, but only as 

expressly stated here. We undertake only non-discretionary ministerial duties under this Exhibit and do not 
intend to be the named “Plan Sponsor” or “Plan Administrator” under the Code and any other applicable 
federal or state law and supporting regulations. You acknowledge that You are legally responsible for Plan 
adoption, management and/or compliance, and over disposition of assets of the Plan prior to, during and 
after the term of this Exhibit.  You are and will remain the fiduciary with respect to the management and 
administration of the Plan and the related participation obligations. We are providing the Services hereunder 
based on Your representation that the Plan is not subject to the requirements of ERISA; under no 
circumstance will We be liable or responsible for failure of the Plan to comply with ERISA. 

 
c. Regulatory Compliance; Nature of Services. We represent that We have the authority to perform the Services 

described in this Exhibit, and upon request, will provide You with evidence of this authority. We shall maintain, 
where required by law, all permits and licenses required to perform the services under this Exhibit. Our 
Services will comply with the applicable laws and regulations of the Code. You agree that our Services do 
not constitute legal advice, legal opinions or other representations relating to Your Plan. You agree to seek 
legal counsel as to the Plan’s compliance with applicable law. 

2. Services. We will perform the following services (“Services”) in accordance with professional standards common 
in the industry. If You do not provide Us timely access to Your customer materials in Our performance of the Services, 
then Our performance will be excused until You do so.  
 

a. We will provide (i) general guidance and sample forms to assist You in the overall administration of the Plan; 
(ii) a written Plan document and written Amendments or Plan document updates from time to time as required 
to continue qualification of Your Plan; (iii) sample Salary Reduction Agreements (SRAs) and election forms, 
eligibility notices and guidance to assist You in complying with the Universal Availability rules for Plans; and 
(iv) necessary Participant information for Your Plan’s compliance with the Code, including but not limited to 
information required for distributions from the Plan, Plan loans, rollovers into the Plan, Plan-to-Plan transfers, 
and Plan exchanges.   

 
b. We will use our best efforts to process remittances and data files received in good order by the end of the 

following business day. We will maintain and process any files and remittances We receive from You via a 
separate bank account, with all data received encrypted for security prior to transmittal to Providers. If 
Participant contributions cannot be processed as received, We will notify You immediately for assistance in 
reconciliation so that the contributions can be processed on a timely basis. 
 

c. On Your behalf, We will approve and monitor distributions from Approved Providers according to Your Plan 
rules and IRS guidelines and related activities, including: (i) forwarding a Participant’s request for Plan 
distribution to Approved Providers; (ii) applying Plan rules and applicable law at Your direction to determine 
eligibility for distributions from the Plan, including distributions due to age, termination of employment, 
disability, or financial hardship; (iii) monitoring Provider reports of financial hardship distribution and report 
such distributions to You upon request; and (iv) monitoring and at Your direction, approving contract 
exchanges, transfers, rollovers, and service credit purchases. 
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d. We will review any Domestic Relations Orders (“DROs”) received by the Plan and apply the rules under the 

Plan in accordance with applicable law at Your direction to determine if the DRO qualifies as a “Qualified 
Domestic Relations Order” (“QDRO”).  

 
e. To the extent We receive the required information from the applicable Provider, We will maintain records of 

each Plan Participant’s account balances as of the most recent valuation data available solely for the purpose 
of determining the Plan’s compliance with applicable qualified Plan rules and not for the purposes of reliance 
as to account balance by a Participant. The records of each such account balance shall reflect amounts 
attributable to employer contributions (if any), Participant elective-deferral contributions, rollover contributions 
and transfers, and any after-tax contributions. If a Plan accepts after-tax Roth Elective Deferral Contributions 
as permitted under Code section 402A (“Roth Contributions”), We will keep records that separately account 
for such Roth contributions and any rollover Roth Contributions, where permitted. We will not be obligated to 
provide any recordkeeping services with respect to accounts where an entity is not an Approved Provider. 

 
f. We will, as authorized under the Plan and subject to applicable law, administer Plan loans. This duty shall 

include, but is not limited to, determining the availability of Plan loans, approving, and accounting for Plan 
loans available under the terms of the Plan.  

 
g. We will receive beneficiary distribution request forms from Participants, verify the documents comply with 

Plan and applicable legal requirements, and notify the applicable provider of such determination. 
 
h. We will notify Participants nearing or exceeding the applicable limits on employee elective deferrals in 

sections 402(g) and 414(v) of the Code. We will, at such times as the parties shall agree, provide You with 
reports concerning employee elective deferrals in order to aid in their compliance with the applicable limits 
on employee elective deferrals in sections 402(g) and 414(v) of the Code. 

 
i. We will take such steps to correct any of Our errors so that the Participant is made whole. 
 
j. We will notify You immediately of any letter, telephone call or other communication We receive from an 

attorney, state insurance department, or other federal or state agency with respect to any matter relating to 
You or the Plan. If requested, We will provide any applicable information that We may possess to respond to 
the communication, with the process to be agreed upon.  

 
k. In the event that We or any affiliated successor entity are required to have a third-party administrator’s license 

in any jurisdiction where We provide Services, We will comply with any applicable laws relating to remittance 
trust accounts and required notices to Participants. 
 

3. Your Responsibilities. You agree to perform the following duties regarding the Plan services: 
 

a. You will select the entities that are eligible and willing to become Approved Providers under Your Plan’s 
criteria. You will maintain a current list of available and approved Investment Arrangements (“Products”) 
from each Approved Provider of the Plan. We will provide education and guidance to the Sponsor upon 
request. 

 
b. You will provide Us with necessary Employer Data (as defined in the Agreement) which may include but is 

not limited to each Participant’s date of hire, date of birth, salary, employment status (full or part-time), prior 
deferrals, contributions, termination date, etc. We will not be responsible and will have no liability to You or 
any Participant for incomplete, inaccurate and/or untimely Employer Data, whether from You or any other 
party. We may charge an additional fee, agreed upon in advance, if We are required to take corrective action 
as a result of any incomplete, inaccurate or untimely information. 

 
c. You will process Participant payroll deductions under the applicable Salary Reduction Agreements and 

election forms, as applicable. If a Participant wishes to modify an SRA or an election form, You must forward 
the amended document to Us for approval before implementing any change. You must discontinue 
Participant contributions, hardship distributions and Plan loans under the Plan to any provider that is not an 
Approved Provider. To the extent You fail to do this, We will not be responsible for any compliance issues 
with the Plan that result. 
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d. If an Approved Provider fails to execute or comply with the Investment Provider Agreement, You will 
cooperate with Us to correct the failure; if the failure continues for more than 30 days after notice to the 
Approved Provider, that Provider will no longer be an Approved Provider and will be “de-selected” from the 
Plan. All further contributions, hardship distributions or Plan loans will be discontinued. 

 
e. Where any question arises with regard to actions taken by a Provider based on information We have received 

from a Provider, We will notify You of the issue for Your resolution.  
 
f. You will respond to written and/or verbal requests for Plan information from covered Participants. 
 
g. You will immediately notify Us if at any time You determine the Plan is or has become subject to ERISA. 
  
h. You are required to maintain all Plan documentation (Plan documents, SRAs, election forms, as applicable) 

for as long as there is any benefit that could become due to a Participant under Your Plan. We will maintain 
copies of all executed SRAs and election forms that You deliver to Us. 

 
i. In the event that You elect Common Remitter Services, You will remit Plan contributions to Us in an approved 

format on a timely basis. You will provide complete payroll data and reconciliation files as needed to properly 
reconcile the contributions. 

 
j. In the event that You sponsor multiple 457(b) Plans, You will be responsible for coordinating Participant Plan 

contribution limits across such Plans (whether Yours or an affiliates) and limiting participant contributions or 
take corrective action as required by applicable law. 
 

4. Fees; Limits of Liability.  
 
a. In exchange for the Services, You agree to the applicable fees set forth in Appendix A attached hereto and 

if selected, Common Remitter Service fees. You may elect to pass on the fees for services to Your Approved 
Providers and each Approved Provider must agree to pay the fees as a condition of becoming or remaining 
an Approved Provider.   

 
b. Limitation on Liability.  IN RECOGNITION OF THE RELATIVE RISKS RELATED TO THE SERVICES 

PROVIDED AND THE CONSIDERATION WE MAY RECEIVE FOR SUCH SERVICES, TO THE FULLEST 
EXTENT PERMISSIBLE BY LAW, OUR MAXIMUM LIABILITY FOR ANY AND ALL CLAIMS UNDER ANY 
THEORY FOR DAMAGES ARISING OUT OF OR IN CONNECTION WITH ANY OF THE SERVICES 
PROVIDED TO YOU PURSUANT TO THIS EXHIBIT INCLUDING WITHOUT LIMITATION, ANY LIABILITY 
FOR NEGLIGENCE SHALL NOT EXCEED THE AMOUNT OF FEES YOU ACTUALLY PAID IN THE 
THREE (3) MONTH PERIOD PRIOR TO THE DATE OF LOSS WITH RESPECT TO THE SERVICES 
DIRECTLY RELATING TO AND FORMING THE BASIS OF SUCH CLAIM. 
 

5. Records.  In addition to our obligations to maintain records set forth in the Agreement, We will deliver necessary 
records to You when requested and required temporarily in the case of any regulatory audit. We will deliver copies 
of records or any part of them within ten (10) business days of such request, or earlier, if required by state law. We 
reserve the right to request reimbursement for expenses for delivery that exceed $50.00. We will maintain a copy of 
this Exhibit along with transaction records for the minimum of seven (7) years after the end of the year of processing, 
unless transferred to a successor TPA by Your written request. In such case, the successor will acknowledge, if 
required by law, that it is responsible for retaining Your records regarding transactions that may have occurred under 
this Exhibit.  
 
6. Term and Termination. 

 
a. Term of Exhibit. This Exhibit will begin on the date of the execution of the Agreement to which this Exhibit 

is attached, and shall remain in effect until completion of the first full Plan Year thereafter. Unless otherwise 
agreed to in writing by the parties hereto, for purposes of this Exhibit, the term “Plan Year” shall mean a 
twelve (12) month calendar year beginning January 1. Upon completion of the first full Plan Year, this Exhibit 
will continue in full force and effect for additional Plan Years until and unless terminated.  In addition, this 
Exhibit will automatically terminate upon termination of the Plan and the distribution of all Plan assets.  
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b. Termination. This Exhibit may be terminated with or without cause by either party upon sixty (60) days’ 
written notice to the other party.  We may terminate this Exhibit effective no sooner than 30 days following 
any determination that the Plan is subject to ERISA, whether You make that determination or if We become 
aware of facts indicating that the Plan is subject to ERISA. Further, if We no longer provide Your Section 125 
Services, We may terminate this Exhibit with (30) days’ written notice any time after the end of the final Plan 
Year this Exhibit is in force.   

 
c. Rights Upon Termination.  Upon termination of this Exhibit for any reason, each party shall pay all amounts 

due the other party within ten (10) days. We will transfer all records of the Services upon Your written request 
and payment of the amounts set forth on Appendix A. We agree to follow Your reasonable instructions relating 
to the transfer of such records, subject to all statutory and regulatory requirements.  

 
7. Confidentiality.  In performing the Services, We are subject to the confidentiality and data security requirements 
of the Agreement and all applicable laws regarding the privacy of the individual, non-public information that we may 
access or process under this Exhibit. 
  
8. Notices. Notices under this Exhibit shall be given as described in the Agreement.    

 
9. Definitions.  Capitalized terms not defined in this Exhibit will have the meaning given to them in the Plan or the 
Agreement. 

 
“Approved Providers” means entities (i) You have selected in Your capacity as Sponsor to offer investment 
options to Participants, (ii) who are properly licensed and registered, and (iii) who have signed and continue 
to comply with the form of Investment Provider Agreement.   
 
“Code” means the Internal Revenue Code of 1986, as amended, including regulations and official guidance 
issued thereunder. 
 
“Investment Provider Agreement” means the agreement with You that a provider must execute to be 
considered an Approved Provider. The Investment Provider Agreement is necessary and required by the 
Code for Us to provide Services and are required for a provider to receive contributions. We will provide a 
form Investment Provider Agreement to use with Your selected providers. 
 
“Participant” includes, but is not limited to any former, current and/or future active, inactive or terminated 
employees of Sponsor for whom contributions to the Plan are/were made or that maintain Plan assets during 
any particular billing period or Plan Year (as defined in Section 6(a) of this Agreement).   
 
“Plan” means Your Section 403(b) Plan and/or Section 457(b) Plan, as applicable.  
 
“Provider” means an investment provider who either (1) is an Approved Provider, or (2) was an Approved 
Provider at one time. This general term may include entities that are no longer receiving contributions but 
may have done so in the past and who agree to share information with Us so that we can maintain balances 
of prior investments. 
 
“Salary Reduction Agreement” or “SRA” means the agreement executed between You and each 
Participant relating to contributions to the 403(b) Plan from such Participant’s pay.  
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APPENDIX A 
TO 403(b)/457(b) PLAN ADMINISTRATIVE SERVICES EXHIBIT 

 
FEE SCHEDULE 

 
 
I.  Service Fees 
 

In exchange for the Services, You agrees to pay the following fees: 
 

a) one time set-up fee in the amount of $0.00; and  
 

b) a monthly fee of $0.00 for each Participant in Your Plan.  The monthly fee is charged only once 
per Participant, no matter the number of Plans You sponsor. 
 
Monthly fees will be due and owing for each Participant during a billing period. This fee amount will be in 
effect from the effective date of the Plan Year and will continue until the completion of the first full Plan Year. 
Prior to the end of each Plan year, We will review the fee and will be entitled to change it with ninety (90) day 
written notification. 
 
 
 

II.  Invoicing 
 

We will invoice You or Your Approved Providers, as applicable, on a periodic basis. Fees shall be due and 
payable within thirty (30) days of the date of invoice, unless We agree otherwise in writing. If payment is not 
received on a timely basis, We will have the option to, as applicable, (i) discontinue Services until You pay 
the applicable fees in full; or (ii) no longer treat the Provider as an Approved Provider until the Provider pays 
its applicable fees in full; or (iii) terminate this Exhibit for cause.  
 

 
III.  Post-Termination Record Transfer Fee 
 

If You request that We transfer records maintained under this Exhibit to You or Your designee upon 
termination of the Services, You agree to pay:  
 

(a) a record transfer fee of $150.00; and  
 

(b) any outstanding amounts due and owing to Us under this Exhibit.  
 
The fees set forth above shall be due and payable at the time of Your written request to Administrator for the 
record transfer. We will have no duty or obligation to comply with Your request until all fees are received. 

 
 
 

 



Rev. 082023 

EXHIBIT FOR COBRA 
ADMINISTRATIVE SERVICES 

 
This Exhibit for COBRA Administrative Services is by and between First Financial Administrators, 

Inc. (“FFA”, “We” or “Our”) and the employer (“Employer” or “You”) executing the Employer Services and 
Agent Agreement to which this Exhibit is attached (the “Agreement”). This Exhibit is subject to the general 
terms of the Agreement.  All capitalized terms that are not separately defined in this document will have the 
meanings described in the Agreement. 

You are establishing or have established one or more group health plan(s) subject to the 
continuation coverage requirements of COBRA under Code Section 4980B, ERISA, or the Public Health 
Service Act for the benefit of its eligible Employees, and You have elected to have FFA provide the COBRA 
administration services with respect to such group health plan(s). All services are subject to and governed 
by the terms and conditions of the Agreement and the terms and provisions below.  FFA may commingle 
COBRA premium payments and other amounts collected under this Exhibit and in accordance with 
applicable law with similar funds from other clients and with similar FFA-administered funds. 

1. COBRA Administration Services.  The Services that FFA will perform hereunder relate solely to 
COBRA.  Unless expressly agreed in writing, FFA shall not provide services under any state laws that 
function in a similar way to COBRA.  FFA shall: 

a. Take over the COBRA Administration responsibilities as set forth herein for existing 
COBRA Qualified Beneficiaries (“QB”) at the time FFA begins to provide services to the Employer in 
accordance with this Exhibit; 

b. Send Initial Rights Letter to newly-eligible employees for which Employer has notified FFA; 

c. Send Qualifying Event notices to QBs for which Employer has notified FFA; 

d. Receive and review COBRA election forms from beneficiaries for completeness and 
timeliness of elections and make reasonable efforts to correspond with Employer, or QB, as necessary for 
FFA to provide services. Timeliness shall be based upon the postmark or other similar means of 
determination; 

e. Process complete and timely COBRA election forms received from QBs; Assist with open 
enrollment for COBRA QBs; 

f. Design, print, and send a coupon booklet to QBs who have elected Continuation Coverage 
stating the amount of the monthly premium for Continuation Coverage; 

g. Receive, process, and forward to the Employer or to the carrier, at Employer’s option, 
amounts received as premiums, less the 2% administration fee (50% administration fee in the case of 
extended continuation coverage for disability) and any fees owed by the Employer which FFA will retain, 
from QBs for Continuation Coverage; 

h. Make an attempt to collect on any checks with insufficient funds. If FFA is unable to collect 
the check amount from the Qualified Beneficiary, the FFA shall charge the Employer for the QBs’ premiums 
previously disbursed to the carrier; 

i. If the Plan provides conversion rights, notify Qualified Beneficiaries within 180 days 
preceding the termination of the COBRA Continuation Coverage Period of the right to convert to an 
individual health insurance policy upon the expiration of the COBRA Continuation Coverage Period; 
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j. Establish and maintain a record of all Qualified Beneficiaries who elect COBRA 
Continuation Coverage and any dependents who are added to the Qualified Beneficiaries’ COBRA 
Continuation Coverage for Employer; 

k. Maintain documentation of all correspondence sent to Qualified Beneficiaries; 

l. Assist in implementation of any new COBRA requirements; and 

m. To the extent applicable, comply with the terms of the Business Associate Agreement. 

n. Establish, maintain, and update an eligibility report to all carriers identified by You. All 
reports are available to You upon request. 

o. Establish, maintain, and update a roster containing the names of all Qualified Beneficiaries 
who elect Continuation Coverage under the Plan and provide such roster to You upon request. 

p. Upon receipt of premium payments from Qualified Beneficiaries for Continuation 
Coverage, FFA will deposit such amounts in trust with Amegy Bank in an account established by and in 
your name (on which FFA has check-writing authority), until such amounts are required to be remitted to 
the applicable carrier or You for payment. FFA will maintain and render accounting of the premiums 
received from Qualified Beneficiaries for Continuation Coverage, and remit to You or carriers the amounts 
collected at such times and in such manner as may be agreed upon by FFA and You. If You receive 
premium payments directly from Qualified Beneficiaries, You will forward those payments to FFA with the 
name of the Qualified Beneficiaries for whom the premium applies. 

2. Your obligations. 

a. You are responsible for all aspects of the administration of COBRA with respect to the 
Plan, except as expressly provided in this Exhibit.  You delegate to FFA the responsibilities listed in the 
preceding Section. 

b. You will send FFA the following information: (i) current Qualified Beneficiary (QB) data 
within 30 days of executing the Agreement and this Exhibit; (ii) all QB data within 30 days of a qualifying 
event; (iii) any changes in New Hire, QB, or Retiree status within 30 days of the status change; and (iv) 
updated census information upon an increase or decrease in Your employee count of ten percent (10%) or 
more.   

c. You shall be responsible for the termination of coverage for active employees and/or 
dependents at the time of a Qualifying Event. 

d. You shall be responsible for authorizing FFA to add dependents to the COBRA QB’s 
coverage based on the rules of COBRA and the Plan. Dependent additions shall be handled in the same 
manner as similarly-situated active employees for You. FFA shall contact You for authorization when a 
COBRA QB requests to add a new dependent. Once You authorize the addition, the new dependent will 
be added as of the appropriate date and the COBRA QB’s coverage level shall be changed accordingly. 

e. You agree to be responsible for a COBRA violation resulting from your failure to perform 
Your COBRA administration responsibilities not specifically delegated to FFA. 

f. You agree to comply with the standards, requirements and other obligations set forth in the 
Agreement or in this Exhibit, including, without limitation, timely furnishing the information requested.  You 
understand and agree that FFA can perform the duties under this Exhibit only to the extent You provide the 
necessary information, and FFA shall have no liability to You or any third party for Your failure to send such 
data. 
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g. You will determine the cost to the Plan for Continuation Coverage and establish the 
premium to be charged to QBs. In accordance with the law, the grace period within which a QB may make 
premium payments for Continuation Coverage without loss of such coverage will be at a minimum 45 days 
for the initial premium payment and 30 days for any premium payments thereafter. Subject to this grace 
period, COBRA Continuation Coverage shall terminate at the end of the last coverage period for which 
payment was received. 

h. You will provide FFA with the names of individuals authorized to act for the You in 
connection with this Agreement. 

i. You will be responsible for collection of due and unpaid premiums owed by QBs to whom 
Continuation Coverage was provided and who did not remit premiums for such Continuation Coverage. 
FFA will, on Your behalf, send the initial collection notification. Any additional efforts to collect premiums 
will be Your responsibility. 

j. You will be responsible for appropriately handling any QB appeals or right to hearing upon 
notice by FFA of any such matters brought to FFA’s attention. 

3. Protected Health Information. PHI will be subject to the privacy and security rules under HIPAA 
and the Business Associate Agreement, the terms of which are incorporated herein. 

4. Indemnification.   

a. By Employer. To the extent permitted by applicable law, You agree to indemnify and hold 
harmless FFA from and against any and all claims, suits, actions, liability, losses, damages, costs, charges, 
expenses, judgments, and settlements that FFA sustains as a result of any act or omission of Yours in 
connection with this Exhibit. You will not be obligated to indemnify FFA if it is determined that a judgment, 
determination, or settlement in litigation was paid as a result of an act or omission by FFA that was (a) 
criminal or fraudulent; (b) an intentional disregard of FFA's obligation under this Exhibit; or (c) grossly 
negligent. Notwithstanding the preceding sentence, You will hold FFA harmless to the extent You concurred 
in, instructed, directed, or caused such acts or omissions by FFA. 

b. By FFA. Except as otherwise provided herein, FFA agrees to indemnify and hold You 
harmless from and against any and all claims, suits, actions, liability, losses, damages, costs, charges, 
expenses, judgments, and settlements that You sustain as a result of any act or omission of FFA in 
connection with the performance of services under this Exhibit. FFA will not be obligated to indemnify You 
if it is determined that a judgment, determination, or settlement in litigation was paid as a result of an act or 
omission of Yours by Employer that was (i) criminal or fraudulent; (ii) an intentional disregard of Employer's 
obligation under this Agreement; or (iii) grossly negligent. 

c. Exclusion and Limitation of Liability. Provided that FFA acts in accordance with this Exhibit, 
FFA will have no liability to any COBRA participant or Qualified Beneficiary or to You for Your failure to 
properly notify FFA and provide the information required for FFA to perform its obligations under this Exhibit. 
FFA will have no liability for the inaccuracy of the information You provide. You will hold FFA harmless, and 
indemnify FFA for all damages, including payment of attorney fees and costs of defending any claim, as a 
result of Your failure to properly notify FFA and provide information to FFA. 

FFA’S LIABILITY, IF ANY, SHALL BE LIMITED TO DIRECT DAMAGES ONLY AND SHALL NOT 
EXCEED THE AMOUNT YOU PAID TO FFA PURSUANT TO THIS AGREEMENT IN THE TWELVE (12) 
MONTHS PRECEDING THE DATE OF EVENT GIVING RISE TO THE LIABILITY. TO THE MAXIMUM 
EXTENT PERMISSIBLE BY LAW, FFA SHALL NOT BE LIABLE FOR ANY INCIDENTAL, SPECIAL, 
CONSEQUENTIAL AND/OR PUNITIVE DAMAGES. 

 




