Stop Loss Insurance Policy
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Hartford, Connecticut 06156

(A Stock Company herein called Aetna)

This Policy will be construed in accordance with the law of the jurisdiction in which it is delivered,

In consideration of premium payments by the Insured in the amounts and at the times provided, Aetna agrees with the Insured to
provide insurance in accordance with the Policy terms.

For the purpose of effective dates and termination dates under this Policy, all days begin and end at 12:00 midnight.

This Policy is non-participating,

In Witness Whereof, Aetna Life Insurance Company has signed this Policy at Hartford, Connecticut.
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Chairman, Chief Executive Officer and President Registrar






Section 2. Schedule of Insurance

Individual Stop Loss Specifications:

FIRST POLICY YEAR: January 1, 2016 through December 31, 2016
PREMIUM RATE: $7.58 per employee per month
INDIVIDUAL STOP LOSS AMOUNT: $600,000

INDIVIDUAL LIFETIME STOP LOSS PAYMENT AMOUNT:  Unlimited

CONTRACT BASIS: Eligible Claim Expenses include claims paid between
January 1, 2016 through December 31, 2016 (regardless
of incurred date).

COVERED BENEFITS: Medical Benefits
Prescription Drug Benefits

The information provided in this Schedule of Insurance for each Policy Year after the first shall be indicated in a written notice
sent to the Insured and shall be effective on the date stated in such notice.
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in connection with an agreement with an accountable care or similar provider organization.
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Optional Policy Renewal
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Stop Loss Overpayments

If Aetna determines that the Insured has been overpaid due to a claim credit which may be the result of a Coordination of Benefit
change, a Subrogation Recovery, Audit and /or billing/payment error, the Insured will promptly refund such overpayment to
Aetna If this Pollcy terminates, any reimbursements made for claims paid by the Insured after the date of termination will
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Termination of Policy

Aetna may terminate this Policy on any Policy anniversary date by providing at least 30 days prior written notice to the Insured.
The Insured may terminate this Policy on any premium due date by providing at least 30 days prior written notice to Aetna. The
Policy may also be terminated on any date mutually agreed to by Aetna and the Insured.

If the Insured does not comply with any terms and conditions of the Policy, including but not limited to providing required reports
or other information reasonably requested by Aetna, Aetna reserves the right to terminate the Policy effective on the date of any
such failure.

This Policy shall also terminate automatically upon the occurrence of any of the following:

a. Ifthe Insured fails to pay any premium in full within the Grace Period, this Policy will terminate as of the due date shown
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