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Bene‘"‘t‘fOCleC Data Integration Order Form for Integrated Links

This Data Integration Order Form (“Order Form”) is valid only for modifying Data Links for Williamson County, Texas
(“Client”). This Order Form is subject to all the terms and conditions of the Client Services Agreement and any applicable Order
Form or Agreement to Purchase by and between Client and Benefitfocus.com, Inc. (“Benefitfocus”).

Date of Order Form (Effective Date): 4.27.22 Account Executive: Laura Ashley
Target Go-Live Date: 90 days from the date Benefitfocus receives this executed Data Integration Order
Form
Section I. Client or Authorized User Contact for Implementation*
*This person should be able to speak about benefit plan, design, transmission, and eligibility rules.
Name: Shelley Loughrey
Title: Director of Benefits Administration
Email Address: sloughrey@wilco.org
Telephone Number: 512-943-1604
Section Il. Data Links

1. Benefitfocus shall provide the data links and types as described in Section III.

Section Ill. Carrier Information
Data Link (1)
New, Replace or Remove Data Integration New
Insurance Carrier Virgin Pulse
Type of Benefit Wellness
Carrier Contact (name, phone email) Kristen Hudman - Kristen.Hudman@virginpulse.com
Transmission or Data Capture Transmission
If Replacing, provide Carrier being
replaced n/a

Describe any additional Client or carrier requirements. If none, so state:

| n/a

Certain services under this Data Integration Order Form may be performed by Benefitfocus or Benefitfocus’ subcontractors and
vendors located abroad. Notwithstanding any such services performed by third parties, Benefitfocus shall remain liable for all
services performed hereunder.

Section IV. Fees and Invoicing*
Component Fee per Data Link (Transmission) Total One Time Fee
Data Link(s) (Transmission) $3,500.00 $3,500.00

*To the extent applicable, the One Time Fes will be invoiced upon execution of this Order Form and is due and payable in accordance
with the terms of the Agreement.

Client Acceptance of Data Links

Client agrees that links to carriers and benefit providers require the cooperation and consent of Client’s carriers, and such carriers may
grant or withhold consent in their sole discretion, and which are further subject to the Benefitfocus integration schedule. Benefitfocus
shall utilize commercially reasonable efforts to make such connections, but shall not be liable for any failure by the carrier or benefit
provider to permit such connection, and unless specifically stated herein Benefitfocus does not warrant any date or availability for such
connections.
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