
Monumental Life Insurance Company
A Stock Company

Administrative Office: 100 LaCosta Lane, Suite 120, Daytona Beach, Florida 32114
Phone: 1-888-500-EBUI (3284)

Monumental Life Insurance Company (“the Company”), agrees to reimburse the Insured as outlined under the
provisions of this Excess Loss Insurance policy (“Policy”).

This Policy is legally binding between the Insured and the Company. The consideration for this Policy includes, but is
not limited to, the Application and the Payment of premiums as provided hereinafter.

The Insured is entitled to the reimbursement described in this Policy if the Insured is eligible for insurance under the
provisions of this Policy. Reimbursement is subject to the terms and conditions of this Policy.

The first premium is due on the first (1st) day of the Policy Period. Subsequent monthly premiums are due on the first
(1st) day of each month thereafter. The premium is not considered paid until the premium payment is received by the
Company.

All periods of coverage will begin and end 12:01 a.m. local time at the principal office of the Insured.

This Policy is delivered in and is governed by the laws of the state of issue.

IN WITNESS WHEREOF the Company has caused this Policy to be executed by its President and Secretary at our
Home Office in Cedar Rapids, Iowa.

Secretary President

EXCESS LOSS INSURANCE POLICY
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MONUMENTAL LIFE INSURANCE COMPANY
Administrative Office: 100 LaCosta Lane, Suite 120, Daytona Beach, Florida 32114

Phone: 1-888-500-EBUI (3284)

SCHEDULE OF EXCESS LOSS COVERAGE
This Schedule of Excess Loss Coverage is only applicable to Excess Loss Insurance provided by the Company
during the Policy Period shown below.

Insured:
Policy Number:
Effective Date:

Coverage specified herein is applicable only during the Policy Period from to ,
and is further subject to all terms and conditions of this Policy.

Actively at Work/Disability requirement. Applied Waived with Approved Disclosure

The Actively at Work/Disability requirement is explained in the definition of “Covered Person” in the Definitions
Section.

SPECIFIC EXCESS LOSS INSURANCE Yes No

Benefit Period: Covered Expenses Incurred from through and Paid from through
; however, if the Policy is terminated before the end of the originally scheduled Policy Period set forth above,

Covered Expenses must be Incurred from through the termination date and Paid from through the
termination date to be eligible for reimbursement.
Covered Expenses Incurred from through will be limited to $ per Covered Person

Family

Specific Deductible Per Covered Person Per family $

Specific Percentage Reimbursable

Maximum Specific Benefit per Covered Person per family in excess of Specific Deductible $

Specific Excess Loss Insurance includes:
Medical only Medical with Stand Alone Prescription Drug Program

Common Accident Provision: Yes No
Common Accident means if more than one Covered Person in the same immediate family incurs Covered Expenses as a
result of the same accident, the Specific Deductible will be applied only once to all Covered Expenses Paid because of
that accident for all Covered Person in the family during the same Benefit Period.

Specific Premium Per Month

Covered Units Rates
Employee $
Employee and Spouse $
Employee and Child $
Family $

AGGREGATE EXCESS LOSS INSURANCE Yes No

Benefit Period: Covered Expenses Incurred from through ,
and Paid from through ; however, if the Policy is terminated before the end of the originally
scheduled Policy Period set forth above, no reimbursement will be made under Aggregate Excess Loss Insurance.
Losses Incurred prior to the Effective Date will be limited to $ .

Aggregate Excess Loss Insurance includes:
Medical only Medical with Stand Alone Prescription Drug Program
Dental Care Weekly (Disability) Income
Vision Care Other
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Aggregate Percentage Reimbursable %

Maximum Aggregate Benefit: $

Minimum Annual Aggregate Deductible: $ or % of the first Monthly Aggregate Deductible amount
times 12, whichever is greater.

Loss Limit Per Covered Person: $

Monthly Aggregate Factors

Covered Units Medical Prescription
Drug

Dental

Employee $ $ $

Dependent $ $ $

$ $ $

$ $ $

Aggregate Excess Loss Premium per Covered Unit per month annual $ .

SPECIAL CONDITIONS:

ENDORSEMENTS ATTACHED TO AND MADE PART OF POLICY AT EFFECTIVE DATE:
PREMIUM

(a) AGGREGATE ACCOMMODATION ENDORSEMENT: YES NO $
(b) AGGREGATE TERMINAL LIABILITY ENDORSEMENT: YES NO $
(c) AGGREGATING SPECIFIC DEDUCTIBLE ENDORSEMENT YES NO $
(d) SPECIFIC EXPEDITED REIMBURSEMENT ENDORSEMENT: YES NO $
(e) SPECIFIC TERMINAL LIABILITY ENDORSEMENT: YES NO $
(f) OTHER YES NO $

ACCEPTED BY THE INSURED THIS DAY OF , 20

Authorized Signature:
Printed Name:
Title:
Date:
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DEFINITIONS

ACTIVELY AT WORK means the performance of all the regular duties of employment by the Covered Employee for
the Insured on a full-time basis (as specified in the Plan Document), at normal pay at the Covered Employee’s normal
place of business. An employee will be considered Actively at Work on each day of a regular paid vacation or a regular
non-working day on which he or she is not disabled, if he or she was Actively at Work on his or her last scheduled work
day.

AGGREGATE PERCENTAGE REIMBURSABLE is set forth in the Schedule of Excess Loss Coverage.

ANNUAL AGGREGATE DEDUCTIBLE for any one Policy Period means the greater of: (a) sum of the Monthly
Aggregate Deductibles; or (b) the Minimum Annual Aggregate Deductible.

BENEFIT PERIOD means the period of time specified in the Schedule of Excess Loss Coverage in which a Covered
Expense must be Incurred by the Covered Person and Paid by the Plan to be eligible for reimbursement under this
Policy. This period does not alter the Effective Date, Policy Period, or waive this Policy's eligibility requirements.

COVERED EMPLOYEE means an employee of the Insured who is eligible for coverage under the Plan, and is
otherwise eligible for benefits under the Plan and covered under the Plan. If the Insured is an organization whose
members or employees of members are eligible for coverage under the Plan, “Covered Employee” means a member
or employee of a member who is eligible for coverage under the Plan, and is otherwise eligible for benefits under the
Plan and covered under the Plan.

COVERED EXPENSE means medical or other expenses under the Plan to which this Policy applies, as shown in the
Schedule of Excess Loss Coverage, and which are not specifically excluded by the terms of this Policy. Covered
Expense does not include any payment for the cost of administrating the Plan or other Insured contracted services.

This Policy will reimburse, as a Covered Expense, the patient services tax as imposed by the New York Care Reform
Act of 1996 (HCRA) or the surcharge imposed by the Massachusetts Uncompensated Care Pool. Any other tax or
surcharge levied by any state or other governmental subdivision will not be considered a Covered Expense under this
Policy.

COVERED PERSON means (a) a Covered Employee, (b) a dependent of a Covered Employee which dependent is
eligible for coverage under the Plan, and is otherwise eligible for benefits under the Plan and covered under the Plan,
or (c) if requested in the application, a covered retired employee as defined by the Plan Document; however, unless
the Actively at Work/Disability requirement is waived as shown on the Schedule of Excess Loss Coverage, a
Covered Person does not include:

(1) any Covered Employee who is not Actively at Work either on the Effective Date or the effective date of his
or her coverage under the Plan, whichever is later, or eligible dependents of such Covered Employee, until
the Covered Employee returns to Actively at Work status; or

(2) any dependent of a Covered Employee if such dependent is, on the Effective Date or the effective date of
his or her coverage under the Plan, whichever is later, either hospital-confined or unable to perform the
normal activities of a person of like sex and age in good health, until the end of such confinement or
disability.

Waiver of the Actively at Work/Disability requirement does not affect the obligation of the Insured and the Third
Party Administrator to disclose information requested by the Company for underwriting purposes and does not affect
the Company’s rights in event of failure to disclose such information.

COVERED UNIT means the following: (a) an employee covered as one individual under the Plan; (b) an employee
and dependents covered under the Plan; or (c) such other defined unit or units as agreed upon between the Company and
Insured. The types of Covered Units and the factors and premium rates for each type are shown in the Schedule of
Excess Loss Coverage.

EFFECTIVE DATE is the date set forth in the Schedule of Excess Loss Coverage.

EMPLOYEE BENEFIT PLAN (Also known as the PLAN) means the self-funded health care plan established by the
Insured to provide certain benefits to Covered Persons.
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INCURRED means with respect to medical services or supplies, the date on which the services are rendered or supplies
are purchased by the Covered Person; and, with respect to disability income benefits if selected in the Schedule of
Excess Loss Coverage, the date each periodic benefit payment becomes payable to the Covered Person (not the date the
disability commences).

INSURED means the entity requesting Excess Loss Insurance.

LOSS, LOSSES means amounts actually Paid by the Plan for Covered Expenses.

LOSS LIMIT PER COVERED PERSON is set forth in the Schedule of Excess Loss Coverage. However, if claims
are Paid under the Plan for a Covered Person for benefits that are covered under Aggregate Excess Loss Insurance, but
not covered under Specific Excess Loss Insurance, the Loss Limit for that Covered Person will be increased by the
amount of such Payment.

MAXIMUM AGGREGATE BENEFIT is set forth in the Schedule of Excess Loss Coverage.

LIFETIME MAXIMUM SPECIFIC BENEFIT is set forth in the Schedule of Excess Loss Coverage.

MINIMUM ANNUAL AGGREGATE DEDUCTIBLE is set forth in the Schedule of Excess Loss Coverage.

MONTHLY AGGREGATE DEDUCTIBLE means, with respect to a particular month, the total number of Covered
Units for that given Policy month multiplied by the corresponding Monthly Aggregate Factors as specified in the
Schedule of Excess Loss Coverage. However, in the event of a reduction in the number of Covered Units under the
Plan, the Monthly Aggregate Deductible cannot be reduced to less than one twelfth of the Minimum Annual Aggregate
Deductible.

MONTHLY AGGREGATE FACTORS are set forth in the Schedule of Excess Loss Coverage.

PAY, PAID, PAYMENT means checks or drafts issued and deposited in the U.S. Mail or otherwise delivered to the
payee, with sufficient funds on deposit to honor all outstanding drafts and checks.

PLAN DOCUMENT means the written document approved by the plan sponsor which describes the Plan. A copy of
the Plan Document in effect on the Effective Date is attached to the application for Excess Loss Insurance and made a
part of this Policy.

POLICY PERIOD means the specified period in the Schedule of Excess Loss Coverage.

SPECIFIC DEDUCTIBLE is set forth in the Schedule of Excess Loss Coverage. The Specific Deductible will apply
separately to each Benefit Period.

SPECIFIC PERCENTAGE REIMBURSABLE is set forth in the Schedule of Excess Loss Coverage.

THIRD PARTY ADMINISTRATOR means a firm or person who has been retained by the Insured to Pay claims
and/or provide administrative services on behalf of the Insured/Plan.
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CONDITIONS FOR COVERAGE

Coverage under this Policy is not effective until (a) payment of the first (1st) premium; and (b) receipt of a signed
Application for Excess Loss Insurance; and (c) receipt, examination and acceptance by the Company of the Plan
Document and all other information which is material to underwriting or premium rating, whether or not specifically
requested.

PREMIUMS AND FACTORS PROVISIONS

PAYMENT OF PREMIUMS For coverage to remain in effect, any subsequent monthly premium must be received by
the Company by the first (1st) day of each month. Premiums are not considered paid until the premium payment is
received by the Company.

Premiums or other payments made by the Insured to their Third Party Administrator or Agent or Broker shall not be
deemed or considered payments to the Company until actually received by the Company.

GRACE PERIOD A Grace Period of thirty-one (31) days from the due date will be allowed for the payment of each
premium after the first. During the Grace Period, the coverage will remain in effect provided the full premium is paid
before the end of the Grace Period. Coverage will automatically terminate as of the end of the day on the due date of
any premium which remains unpaid at the end of the Grace Period.

PREMIUM AMOUNT The premiums will be calculated using rates determined by the Company as set forth in the
Schedule of Excess Loss Coverage. The amount of total premium due each month is the sum obtained by multiplying the
applicable premium rates shown in the Schedule of Excess Loss Coverage by the actual number of appropriate Covered
Units.

The Insured will be liable for any premium taxes assessed at any time against the Company beyond any taxes which may
be payable on the premium received by the Company.

All requests for adjustments, credits or refunds because of overpayment of premiums shall be reported, in writing, with
accompanying detail within sixty (60) days after termination of the applicable Policy Period.

The Company will not refund any portion of the premiums paid if this Policy terminates during the Policy Period.

SET OFF The Company shall be entitled to set off against reimbursements due the Insured under this Policy any
premiums due and unpaid, any overpayments or other reimbursements made in error or upon incorrect information, and
any other amounts due the Company.

PREMIUM RATE AND AGGREGATE DEDUCTIBLE FACTOR CHANGE The Company may change the
Insured's premium rates or factors as of any of the following:

a) the date when the terms of this Policy are changed;
b) the date the Plan Document changes are accepted by the Company;
c) the date the Insured adds or deletes subsidiary or affiliated companies or divisions;
d) the date the number of Covered Units on any premium due date varies more than fifteen percent (15%) from

the number of Covered Units on the Effective Date; or
e) the date the Insured changes its Third Party Administrator.

The Company reserves the right to recalculate the premium rates and the Monthly Aggregate Factors retroactively for
the Policy Period, if there is more than a ten percent (10%) variance between:

a) the average monthly Paid claim cost per Covered Employee under the Plan for the last two (2) months of the
prior Policy Period; and

b)the average monthly Paid claim cost per Covered Employee under the Plan for the first ten (10) months of the
prior Policy Period.
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REIMBURSEMENT PROVISIONS

NOTICE OF LOSS The Insured will give written notice of Losses to the Company on the Company's customary proof
of loss form, within thirty (30) days of the date the Insured becomes aware of the existence of facts which would
reasonably suggest the possibility that expenses covered under the Plan for a Covered Person will be Incurred which are
equal to or exceed fifty percent (50%) of the Specific Deductible or $50,000, whichever is less.

PAYMENT BY PLAN
While the determination of benefits under the Plan is the responsibility of the Plan, or a party designated by the Plan
Document, the Company reserves the right, for purposes of determining benefits under this Policy, to make an
independent determination as to whether a particular claim or claims are payable or were properly paid by the Plan,
without any deference to the Plan's decision. Any provision in the Plan Document giving a particular party authority or
discretion to interpret the Plan Document or determine benefits under the Plan will not be binding on the Company for
purposes of determining benefits under this Policy.

The Insured agrees to provide funds for payment of all eligible expenses under the Plan. The Insured will Pay all eligible
claims under the Plan within thirty (30) days from the date adequate proof of loss is provided to the Insured. If the
Insured fails to Pay a claim within the thirty (30) day time limit, that claim will not count toward the satisfaction of the
deductibles or be reimbursed under this Policy.

The Insured agrees to provide funds for payment of all eligible expenses under the Plan.

SPECIFIC EXCESS LOSS INSURANCE
The Schedule of Excess Loss Coverage indicates whether Specific Excess Loss Insurance is provided under this Policy.
If, while this Policy is in effect, the Losses for a Covered Person for the applicable Benefit Period exceed the Specific
Deductible, the Company will reimburse the Insured, subject to the terms and conditions of this Policy including the
limits set forth in the Schedule of Excess Loss Coverage, within thirty (30) days after:

(a) the Company’s acceptance of the proof of loss as a satisfactory proof;
(b) the Company’s receipt of proof of Payment of the benefits by the Insured under the Plan to, or on behalf of,

the Covered Persons; and
(c) completion of an audit of the claim, if requested by either the Insured or the Company, which payment by

the Insured is expressly agreed to be a condition precedent to payment.

The amount of the reimbursement will be equal to the Specific Percentage Reimbursable times the amount by which
Losses exceed the Specific Deductible amount, but will not exceed the Lifetime Maximum Specific Benefit. For
purposes of determining whether such Lifetime Maximum Specific Benefit has been exceeded, Losses Incurred or
Paid in any other period of excess loss coverage are included.

Losses for any Covered Person during the Policy Period will be determined according to the Benefit Period described in
the Schedule of Excess Loss Coverage. The Specific Deductible applies separately to each Covered Person during a
Benefit Period.

If Specific Excess Loss Insurance terminates before the end of the Policy Period, the Specific Deductible will not be
reduced.

AGGREGATE EXCESS LOSS INSURANCE
The Schedule of Excess Loss Coverage indicates whether Aggregate Excess Loss Insurance is provided under this
Policy. If the Losses for the applicable Benefit Period subject to the Loss Limit Per Covered Person, exceed the Annual
Aggregate Deductible for the Policy Period, the Company will reimburse the Insured, subject to the terms and conditions
of this Policy including the limits set forth in the Schedule of Excess Loss Coverage, within thirty (30) days after:

(a) the Company’s acceptance of proof of loss as satisfactory proof;
(b) the Company’s receipt of proof of Payment of eligible expenses under the Plan; and
(c) completion by the Company of a satisfactory on-site audit of the claims, eligibility and all records relevant to

a claim under Aggregate Excess Loss Insurance, if the Company elects to do so.
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Losses exceed the Annual Aggregate Deductible amount, but will not exceed the Maximum Aggregate Benefit. The
Annual Aggregate Deductible for any one Policy Period means the greater of: (a) the sum of the Monthly Aggregate
Deductibles; or (b) the Minimum Annual Aggregate Deductible.

For purposes of determining amounts payable under this Aggregate Excess Loss Insurance, Losses pertaining to each
Covered Person during the Benefit Period will be limited to the Loss Limit Per Covered Person. Losses will not include
any amounts reimbursed by the Company under any other provision of this Policy. Any Loss that is Incurred at a time
when the person to whom the Loss relates is not a Covered Person will not be eligible for Aggregate Excess Loss
Insurance and will not be considered for the purpose of satisfying the Annual Aggregate Deductible.

However, if coverage terminates before the end of the Policy Period, the Annual Aggregate Deductible will be
deemed not satisfied and the Company will not be liable for reimbursement of any benefits under this Aggregate
Excess Loss Insurance.
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TERMINATION PROVISIONS

This Policy and coverage provided hereunder will terminate upon the earliest of:

a) the premium due date of any premium which remains unpaid at the end of the Grace Period;
b) the premium due date next following receipt by the Company of written notice from the Insured that this Policy

is to be terminated;
c) the date of termination of the Plan;
d) the date the Insured suspends active business operations or dissolves; or
e) the end of the Policy Period.

This Policy may also be terminated, at the Company’s option on the earliest of:

a) the last day of the third (3rd) consecutive month during which there are less than fifty-one (51) employees
enrolled in the Plan, unless the Company agrees, in writing, to continue coverage; or

b) the date the Insured fails to comply with the terms of this Policy.

The Company will not refund any portion of the premiums paid if this Policy is terminated during the Policy Period.

REINSTATEMENT PROVISIONS

If this Policy terminates for any of the reasons set forth above, the Company may, at its option, approve the Insured’s
request to reinstate this Policy. The Insured shall submit to the Company any forms and data the Company may require.
If this Policy is reinstated, the Insured shall pay to the Company the premiums due from the date this Policy terminated.

SUBSEQUENT POLICY PERIOD PROVISIONS

At the end of a Policy Period, a subsequent Policy Period may be agreed upon in writing by the Company and the
Insured. The terms and conditions for a subsequent Policy Period will be evidenced by the issuance of a new Schedule
of Excess Loss Coverage by the Company which shows the new premium rates, Benefit Period and other new terms.
This Policy is not automatically renewable.

At the end of the Policy Period, this Policy may be renewed by mutual agreement of the Insured and the Company. The
Company may refuse to renew this Policy by giving the Insured forty-five (45) days written notice, including the
reason(s) for the refusal. If this Policy is renewed, the renewal will be subject to new premium rates, new underwriting
terms, new Benefit Period and other new Policy terms. Company approval of a renewal request by the Insured for
Excess Loss Insurance designating the new Policy Period, Benefit Period and new Policy terms and conditions will be
evidenced by the issuance of a new Schedule of Excess Loss Coverage by the Company.
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GENERAL PROVISIONS

ASSIGNMENT Reimbursement under this Policy may not be assigned by the Insured, and the Company will not
recognize any such assignment.

AUDITS The Company will have the right: (a) to inspect and audit all records and procedures of the Insured and Third
Party Administrator, developed and maintained for the Plan, that are applicable to the administration of this Policy; and
(b) to require, upon request, proof satisfactory to the Company that Payment has been made to the Covered Person or the
provider of such services or benefits which are the basis for any Loss by the Insured hereunder.

CHANGES TO THE PLAN DOCUMENT If the Plan Document in effect on the Effective Date is subsequently
amended, notice of the amendment will be given to the Company prior to the effective date of the change. If the
Company does not give written acceptance of the amendment, the Company will only provide coverage under this
Policy consistent with the Plan Document prior to amendment. The Company’s reimbursement will be made
according to the amended Plan, once the notice is received and accepted.

CHANGES TO THE POLICY Only the President, a Vice President, or the Secretary of the Company have the
authority to alter this Policy, or to waive any of the Company's rights and then only in writing. No such alteration of this
Policy shall be valid unless endorsed and attached to this Policy. No agent, broker, or Third Party Administrator has the
authority to alter this Policy or to waive any of its provisions.

CLERICAL ERROR Clerical errors, whether by the Insured or by the Company, in keeping or transmitting any
records pertaining to the coverage, will not invalidate or limit coverage otherwise validly in force nor continue coverage
otherwise validly terminated. Clerical error does not include any failure of the Insured, the Third Party Administrator or
any agent of the Insured: (a) to comply with the requirements relating to notice of claims or payment of claims; or (b) to
disclose underwriting information requested by the Company, whether or not intentional and regardless of the actual
knowledge of the person providing the information.

CONCEALMENT, FRAUD This entire Policy will be void (a) if, before or after a claim or Loss, the Insured, the
Third Party Administrator or any agent of the Insured has concealed or misrepresented any material fact or circumstance
concerning this Policy, including any claim, or (b) in any case of fraud by the Insured, the Third Party Administrator, or
any agent of the Insured relating to this Policy.

CONFORMITY WITH LAW If any provision of this Policy is contrary to any law to which it is subject, such
provision is hereby amended to conform to the minimum requirements of such law.

ENTIRE CONTRACT The Entire Contract between the Company and the Insured will consist of this Policy, the
application, approved amendments or endorsements, and a copy of the Plan Document which is on file with the
Company.

INSOLVENCY Nothing in this Policy shall either relieve an insolvent or bankrupt Insured from the obligation to pay
premiums when due or delay or abate cancellation of this Policy for failure to do so. The insolvency, bankruptcy,
financial impairment, receivership, voluntary plan of arrangement with creditors, or dissolution of the Insured or the
Insured's Third Party Administrator will not impose upon the Company any liability other than the liability defined in
this Policy. In particular, the insolvency of the Insured will not make the Company liable to the creditors of the Insured ,
including Covered Persons under the Plan.

INSURED REQUIREMENTS The Insured will submit by the twentieth (20th) day of each month all proofs, reports,
and supporting documents required by the Company, including, but not limited to, a monthly summary of all eligible
claims Payments processed by the Insured and number of each type of Covered Units under the Plan during the prior
month. The Insured will be responsible for the investigation, auditing, calculating and the Payment of all claims under
the Plan.

LEGAL ACTION The Insured cannot file suit until ninety (90) days after the date on which proof of loss is given to
the Company. The Insured cannot file suit more than three (3) years after the date on which the Insured must give the
Company proof of claim. The three (3) year limitation is extended, if necessary, to agree with the period allowed by the
laws of the state of issue.
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LIABILITY The Company will have neither the right nor the obligation under this Policy to directly pay any Covered
Person or provider of professional or medical services. The Company's sole liability is to the Insured, subject to the
terms and conditions of this Policy. Nothing in this Policy shall be construed to permit a Covered Person to have a direct
right of action against the Company. The Company will not be considered a party to the Plan of the Insured, or to any
supplement or amendment to it.

MISSTATED DATA The Company has relied upon the underwriting information provided by the Insured, the Third
Party Administrator or any agent of the Insured, in the issuance of this Policy. Should information in existence prior to
issuance of this Policy subsequently become known to the Company which would have affected the rates, deductibles,
terms or conditions for coverage, the Company will have the right to revise the rates, deductibles, terms or conditions as
of the Effective Date of issuance, by providing written notice to the Insured.

NOTICE FROM THE COMPANY TO THE INSURED For the purpose of any notice required from the Company
under the provisions of this Policy, notice to the Insured's Third Party Administrator shall be considered notice to the
Insured and notice to the Insured shall be considered notice to the Insured's Third Party Administrator.

OTHER COVERAGE The reimbursement provided by this Policy is in excess of other coverage such as group
insurance, excess insurance, insurance, plan benefits, including insurance or plan benefits established by any federal,
state, or local law.

PARTIES TO THE POLICY The parties to this Policy are the Insured and the Company. The Company's sole
liability under this Policy is to the Insured. This Policy does not create any right or legal relation between the Company
and a Covered Person under the Plan. This Policy will not be deemed to make the Company a party to any agreement
between the Insured and the Third Party Administrator.

RECORDS The Insured will maintain records of all Covered Persons under the Plan during the Policy Period and for a
period of seven (7) years after the end of the Policy Period. The Insured will make all such records available to the
Company as needed to evaluate its liability under this Policy.

The Insured will maintain a separate record of any and all amounts Paid in excess of benefits eligible under the Plan.

SEVERABILITY CLAUSE Any clause deemed void, voidable, invalid, or otherwise unenforceable, whether or not
such a provision is contrary to public policy, will not render any of the remaining provisions of this Policy invalid.

TERMINATION OF THE INSURED’S PLAN The Insured will immediately notify the Company, if the Plan is
terminated.

THIRD PARTY ADMINISTRATOR The Insured may retain a Third Party Administrator to act as an agent for the
Insured in performing any or all of the duties as designated by the Insured. Without waiving any of its rights under this
Policy, and without making the designated Third Party Administrator a party to this Policy, the Company agrees to
recognize the Third Party Administrator as an agent of the Insured. The Insured will immediately notify the Company in
writing if the agreement between the Insured and the Third Party Administrator terminates.

THIRD PARTY RECOVERY The Insured, for itself and on behalf of the Plan, agrees that the Plan shall
undertake to pursue any and all valid claims that the Plan may have against third parties arising out of any occurrence
resulting in a payment by the Plan or the Company, and to account for and pay to the Company any amounts
recovered which were previously paid by the Company to the Insured under this Policy, regardless of whether this
Policy is still in force on the date of recovery. Third party shall mean another person, entity, or insurance company.
Additionally, the Insured or Plan administrator shall notify the Company immediately upon discovering that a claim
against a third party may exist. Should the Insured or the Plan fail to pursue any valid claims against a third party
based on an occurrence resulting in a payment by the Company under this Policy, then the Company shall have the
right to exercise and enforce all of the Insured and/or Plan’s rights against such third party.
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The Insured, for itself and on behalf of the Plan, also assigns to the Company all rights of recovery to the extent of
any payment by the Company for which the Insured and/or Plan is or becomes entitled to receive payment from a
third party.

If the payment received from a third party is less than the total amount paid by the Plan on behalf of the Covered
Person, the Company is entitled to recover first, in full, any amount paid by the Company under this Policy as well as
any expenses of collection incurred by the Company. All remaining amounts shall be paid to the Insured.
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GENERAL EXCLUSIONS PROVISIONS

The Company will not reimburse the Insured for any of the following:
(a) Any payment which does not strictly comply with the terms and conditions of the Plan Document;
(b) Any payment or expense caused by or resulting from war, declared or undeclared, invasion, acts of

foreign enemies, hostilities, civil war, rebellion, insurrection, military or usurped power, or martial law or
confiscation by order of any government or public authority;

(c) Any payment for litigation costs and expenses, extra-contractual damages, compensatory damages,
exemplary and punitive damages or liabilities, including but not limited to those resulting from
negligence, intentional wrongs, fraud, bad faith or strict liability on the part of the Insured, Plan, Third
Party Administrator or any agent or representative of the Insured, Plan or Third Party Administrator;

(d) Any payment or expense for accident or illness arising out of activities performed for profit, including
self-employment;

(e) Any payment for occupational accidents or illnesses which are also eligible expenses covered by Workers'
Compensation or Occupational Disease law, or similar legislation, whether or not coverage under such law is
actually in force;

(f) Any payment which is recoverable under the Plan Document's Coordination of Benefits provision;
(g) Any amount paid which is in excess of the Plan’s benefits disclosed, in writing, to the Company;
(h) Any payment under the Plan on account of a benefit which is not shown on the Schedule of Excess Loss

Coverage as a Plan benefit for which coverage is provided under this Policy; or
(i) Any payment under the Plan not reported to the Company within six (6) months after the end of the Benefit

Period.
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Aggregate Accommodation Endorsement

This Endorsement forms part of the Excess Loss Insurance Policy to which it is attached.

Insured:

Policy Number: Effective Date:

AGGREGATE ACCOMMODATION OPTION
In consideration for the additional premium shown in the Schedule of Excess Loss Coverage, the Company will provide
Aggregate Accommodation payments subject to all the terms, conditions, limitations, exclusions, and definitions
included in the Policy and this Aggregate Accommodation Endorsement. The Effective Date of this Endorsement will
coincide with the Effective Date of the Insured's Excess Loss Insurance, and will continue in full force and effect for the
duration of that Policy Period.

Aggregate Accommodation Payment If the Losses (determined on the same basis as under the Aggregate Excess Loss
Insurance) exceed the Accumulated Accommodation Point by more than $5,000 at the end of any month during the
Policy Period, the Company will provide to the Insured an Aggregate Accommodation, if requested. No Aggregate
Accommodation may be requested after the end of the eleventh month of the Policy Period.

For purposes of this Endorsement:
“Accumulated Accommodation Point” means the sum of the Monthly Aggregate Deductibles for each of the months
commencing with the first month of the Policy Period and ending with the month during the same Policy Period for
which the Accumulated Accommodation Point is to be determined. The Accumulated Accommodation Point at the end
of any month shall not be less than the Minimum Annual Aggregate Deductible times the proportionate part of the
Policy Period elapsed at the end of the month.

“Aggregate Accommodation Outstanding” means the sum of all Aggregate Accommodation payments made to the
Insured during the Policy Period, minus any repayment by the Insured of such Aggregate Accommodation payments
during the Policy Period.

The Aggregate Accommodation payment will be equal to the Aggregate Percentage Reimbursable times the amount by
which Losses exceed the Accumulated Accommodation Point (subject to the Maximum Aggregate Benefit); however,
the Aggregate Accommodation payment is reduced by any Aggregate Accommodation Outstanding.

An Aggregate Accommodation Outstanding at the end of the Policy Period shall be deducted from any amount
otherwise payable under Aggregate Excess Loss Insurance.

An Aggregate Accommodation is not an advance on any eligible expenses yet to be Paid by the Insured.

A. Availability An Aggregate Accommodation will be available to the Insured only if:
1. all premium payments due for Specific and Aggregate Excess Loss Insurance have been received up to and

including the month in which the Aggregate Accommodation is requested; and
2. the Insured has Paid all claims for eligible expenses under the Plan; and
3. all claims have been reported as required.

B. Audits Prior to releasing any Aggregate Accommodation payment, the Company reserves the right to:
1. audit the Losses calculation; or
2. have such an audit done by a third party auditor, if the Company deems necessary.

C. Repayment If at any time the Insured's Losses under the Aggregate Excess Loss Insurance are less than the sum
of the Accumulated Accommodation Point plus any Aggregate Accommodation Outstanding, the Insured must
promptly make repayment to the Company equal to the lesser of:
1. the amount by which the sum of the Accumulated Accommodation Point plus the Aggregate

Accommodation Outstanding exceeds the Insured's Losses under the Aggregate Excess Loss Insurance; or
2. the full amount of the Aggregate Accommodation Outstanding.
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If the Policy terminates before the end of the Policy Period, the Insured will immediately repay all Aggregate
Accommodation payments on the date the Insured’s coverage terminates.

The Company will have preference over all other claimants for the return of any Aggregate Accommodation
payment. Further, the Insured will be liable for all costs and expenses (including reasonable attorney fees)
incurred by the Company in the collection of any Aggregate Accommodation payment outstanding. If the Insured
fails to make repayment when due, the Company, at its option, may:

i. deduct the outstanding payment due from any reimbursement due under Specific or Aggregate Excess Loss
Insurance; or

ii. terminate this Endorsement, or at the Company's option, terminate the Excess Loss Insurance Policy.

At the end of the Policy Period, the Insured's repayment obligation to the Company will equal the amount of any
Aggregate Accommodation Outstanding less the amount by which the Insured's Losses under the Aggregate
Excess Loss Insurance exceed the Annual Aggregate Deductible. A final repayment of any balance due must be
made within thirty (30) days of the end of the Policy Period.

D. Termination of the Aggregate Accommodation Endorsement If the Insured fails to make repayment within
the specified periods this Aggregate Accommodation Endorsement will terminate automatically for the remainder
of the Policy Period.

If eligible Covered Expenses have not been properly Paid, the Company has the right to terminate this Aggregate
Accommodation Endorsement.

All terms and conditions, other than as stated above, remain unchanged.

Executed at our Home Office.

Secretary President
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Aggregating Specific Deductible Endorsement

This Endorsement forms part of the Excess Loss Insurance Policy to which it is attached.

Insured:

Policy Number: Effective Date:

The Excess Loss Insurance Policy between the Insured and Company is amended as follows:

1. The following definitions will be added to the Definitions section of the Excess Loss Insurance Policy:

AGGREGATING SPECIFIC DEDUCTIBLE is set forth in the Schedule of Excess Loss Coverage. The
Aggregating Specific Deductible will apply separately to each Benefit Period.

SPECIFIC EXCESS AMOUNT means the amount by which Losses for a Covered Person for the applicable
Benefit Period exceed the Specific Deductible, multiplied by the Specific Percentage Reimbursable. The
Specific Excess Amount may not exceed the Lifetime Maximum Specific Benefit. For purposes of determining
whether such Lifetime Maximum Specific Benefit has been exceeded, Losses Incurred or Paid in any other
period of excess loss coverage are included.

TOTAL SPECIFIC EXCESS AMOUNT means the total of the Specific Excess Amounts for all Covered
Persons for whom Losses for the applicable Benefit Period exceed the Specific Deductible.

2. The Specific Excess Loss Insurance Provision is hereby deleted and replaced with the following:

SPECIFIC EXCESS LOSS INSURANCE
The Schedule of Excess Loss Coverage indicates whether Specific Excess Loss Insurance is provided under this Policy.
If, while this Policy is in effect, the Losses for a Covered Person for the applicable Benefit Period exceed the Specific
Deductible, the Company will calculate the Specific Excess Amount for that Covered Person. The Company will
monitor the Specific Excess Amounts for all Covered Persons for the applicable Benefit Period. No reimbursement
under Specific Excess Loss coverage will be due until the Total Specific Excess Amount exceeds the Aggregating
Specific Deductible. The Company will reimburse the Insured the amount by which the Total Specific Excess Amount
exceeds the Aggregating Specific Deductible, subject to the terms and conditions of this Policy including the limits set
forth in the Schedule of Excess Loss Coverage, within thirty (30) days after:

a) the Company’s acceptance of all proofs of loss as a satisfactory proof;
b) the Company’s receipt of proof of Payment of the benefits by the Insured under the Plan to, or on behalf of, the

Covered Persons; and
c) completion of an audit of the claim, if requested by either the Insured or the Company, which payment by the

Insured is expressly agreed to be a condition precedent to payment.

Losses for any Covered Person during the Policy Period will be determined according to the Benefit Period described in
the Schedule of Excess Loss Coverage. The Specific Deductible applies separately to each Covered Person or, if
applicable, each family during a Benefit Period.

If Specific Excess Loss Insurance terminates before the end of the Policy Period, the Specific Deductible and the
Aggregating Specific Deductible will not be reduced.

3. All other provisions of the Excess Loss Insurance Policy remain unaffected by this Endorsement.

Executed at our Home Office.

Secretary President
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Aggregate Terminal Liability Endorsement

This Endorsement forms part of the Excess Loss Insurance Policy to which it is attached, effective on the Effective
Date, unless otherwise stated herein.

Insured:

Policy Number: Effective Date:

AGGREGATE TERMINAL LIABILITY OPTION

If, effective on the last day of the Policy Period, the Insured terminates Excess Loss Insurance with the Company the
Insured has the option to modify the Annual Aggregate Deductible and the Benefit Period as set forth below, subject
to the following terms and conditions:

A. This option is only available if the Insured has paid the additional premium set forth in the Schedule of
Excess Loss Coverage.

B. In order to exercise this option, the Insured must, within 15 days after the end of the Policy Period,
notify the Company in writing of its intention to exercise this option.

C. This option is only available for newly issued policies as of inception of the initial Policy Period and
will remain in effect for a subsequent period only if this option is renewed for that period.

If the Terminal Liability Option is exercised in accordance with this Endorsement, the following terms will apply to
the Policy Period that ends on the date the Insured terminates Excess Loss Insurance with the Company:

A. The Annual Aggregate Deductible for the Policy Period shall be revised to equal the greater of:

1. 125% of the Annual Aggregate Deductible calculated for that Policy Period, or
2. the sum of the Monthly Aggregate Deductibles for the three (3) months prior to the last day of

the Policy Period, plus the Annual Aggregate Deductible calculated for that Policy Period.

B. The Benefit Period for Aggregate Excess Loss Insurance will be revised so that the time period during
which Covered Expenses must be Paid by the Plan shall be extended by an additional ninety (90) days.

C. Specific Excess Loss Insurance is terminated effective at the end of the Policy Period.

All terms and conditions, other than as stated above, remain unchanged.

Executed at our Home Office.

Secretary President
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Specific Expedited Reimbursement Endorsement

This Endorsement forms part of the Excess Loss Insurance Policy to which it is attached.

Insured:

Policy Number: Effective Date:

SPECIFIC EXPEDITED REIMBURSEMENT OPTION

An additional provision is hereby added to the terms and conditions for Specific Excess Loss Insurance in the Policy
as follows:

SPECIFIC EXPEDITED REIMBURSEMENT Without waiving any rights under the Excess Loss
Insurance Policy, the Company hereby establishes Specific Expedited Reimbursement. The additional
terms and conditions under which Expedited Reimbursement will be provided for Specific Excess Loss
claims are as follows:

(A) The claim must be fully processed by the Third Party Administrator and must be ready for payment
under the Employee Benefit Plan within the Benefit Period during which the claim was Incurred; and

(B) The Insured must have Paid under the Employee Benefit Plan, the Specific Deductible for the Covered
Person to whom the claim relates, plus, in addition to the Specific Deductible Amount, at least $1,000;
and

(C) The claim, and supporting documentation satisfactory to the Company, must be received by the
Company no later than five (5) days prior to the end of the Benefit Period during which the claim was
Incurred and processed; and

(D) The claim must be for more than $1,000.

If the foregoing requirements are satisfied, the Company will promptly send to the Insured reimbursement
for the amount that is eligible for reimbursement under Specific Excess Loss Insurance. Upon receipt of
the Expedited Reimbursement, the Insured must pay the Employee Benefit Plan’s payment within five (5)
days. The Company’s reimbursement may not be deposited until the Employee Benefit Plan’s payment has
been paid. If the Insured does not pay the Employee Benefit Plan’s payment within the five (5) day period,
the reimbursement must be refunded to the Company.

If any portion of the Company’s reimbursement is not used to pay the applicable benefits under the
Employee Benefit Plan, due to discounting or any other reason, such portion must be returned to the
Company within five (5) working days after it is received by the Insured by refund, credit, or otherwise.

If the Insured fails to comply with all of the above conditions, the right to receive Specific Expedited
Reimbursement shall be rescinded.

Except as specifically set forth herein, all terms and conditions of the Excess Loss Insurance Policy shall remain in
full force and effect.
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This Endorsement is intended solely to provide an optional expedited method of reimbursement between the
Company and the Insured, and shall not affect the Employee Benefit Plan or the Insured’s obligations under the
Employee Benefit Plan in any way, and this Endorsement shall not create any rights in favor of any third party.

All terms and conditions, other than as stated above, remain unchanged.

Executed at our Home Office.

Secretary President
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Specific Terminal Liability Endorsement

This Endorsement forms part of the Excess Loss Insurance Policy to which it is attached, effective on the Effective
Date, unless otherwise stated herein.

Insured:

Policy Number: Effective Date:

SPECIFIC TERMINAL LIABILITY OPTION

If, effective on the last day of the Policy Period, the Insured terminates Excess Loss Insurance with the Company the
Insured has the option to modify the Benefit Period for Specific Excess Loss Insurance as set forth below, subject to
the following terms and conditions:

A. This option is only available if the Insured has paid the additional premium set forth in the Schedule of
Excess Loss Coverage.

B. In order to exercise this option, the Insured must, within 15 days after the end of the Policy Period,
notify the Company in writing of its intention to exercise this option.

C. This option is only available for newly issued policies as of inception of the initial Policy Period and will
remain in effect for a subsequent period only if this option is renewed for that period.

If the Terminal Liability Option is exercised in accordance with this Endorsement, the Benefit Period for Specific
Excess Loss Insurance will be revised so that the time period during which Covered Expenses must be Paid by the
Plan shall be extended by an additional ninety (90) days. Aggregate Excess Loss Insurance is terminated effective at
the end of the Policy Period.

All terms and conditions, other than as stated above, remain unchanged.

Executed at our Home Office.

Secretary President
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Specific Transplant Step-Down Deductible Endorsement

This Endorsement forms part of the Excess Loss Insurance Policy to which it is attached, effective on the Effective
Date, unless otherwise stated herein.

Insured:

Policy Number: Effective Date:

SPECIFIC TRANSPLANT STEP-DOWN DEDUCTIBLE OPTION

The Specific Deductible under Specific Excess Loss Insurance as contained in the Schedule of Excess Loss
Coverage will be reduced as follows for a Covered Organ Transplant which is performed in a Transplant Network
Facility at the Transplant Network Facility’s contracted rate when a signed Transplant Network Access Agreement is
in place.

Specific Retention Amount Reduction Percentage
$10,000 - $19,999 50%
$20,000 - $39,999 40%
$40,000 - $69,999 30%
$70,000 and over 25%

The reduced Specific Deductible (Per Covered Person) will be a one-time reduction per Covered Organ Transplant.
Specific Deductible (Per Covered Person) reduction will apply in the Policy Period in which the Covered Organ
Transplant occurs. Retransplants shall be considered a new Organ Transplant.

Covered Organ Transplant: Means any human to human organ or tissue transplant which is a Covered Expense in the
Employer’s Plan Document and is performed at a Transplant Network Facility at the Transplant Network Facility’s
contracted rate at the time the Covered Organ Transplant occurs. Multiple organ transplants performed at the same time
such as heart/lung are considered to be one Covered Organ Transplant.

Transplant Network Facility: Means a facility that is a member of Strategic Health Development Corporation Network.

The Company is not responsible for any Covered Person’s decision to receive treatment, services, or supplies from a
Transplant Network Facility nor does the Company make warranties or representations regarding the qualifications of
providers of treatment services or supplies provided by the Transplant Network Facility.

Executed at our Home Office.

Secretary President
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In Facility Exclusion Endorsement

This Endorsement forms part of the Excess Loss Insurance Policy to which it is attached.

Insured:

Policy Number: Effective Date:

An additional provision is hereby added to Policy as follows:

IN FACILITY COVERED EXPENSES Covered Expenses incurred at will be calculated at
when determining Losses relating to such expenses. The billed amounts to which the foregoing percentage is

applied must be based on the level of charges and preferred provider organization discounts that are typical for
patients utilizing these facilities.

All other provisions of the Excess Loss Insurance Policy remain unaffected by this Endorsement.

Executed at our Home Office.

Secretary President
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