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This agreement is dated _—- ALY 2018, and is between Aetna Life Insurance Company, a
Connecticut company in its role as a stop loss insurer (“Insurer”), and Lee County, a Florida county in its
role as insured under a stop loss insurance policy (“Insured”).

The Insured has purchased stop loss coverage from the Insurer and is covered under Stop Loss Policy SL-
881673. In discussions between Insured and Insurer, both parties want to clarify the meaning and
interpretation of certain terms in the Policy.

Insured and Insurer therefore agree as follows:

1. Scope of Agreement; Binding Nature. This agreement is a legally binding and enforceable

2.

contract between the parties and governed by Florida state law, without giving effect to its
principles of conflicts of law. The Policy shall be interpreted and construed in accordance with
the language contained in this agreement. In the event that the Policy and this agreement
directly conflict, the terms of this agreement shall prevail. The terms of this agreement shall be
incorporated into the Policy.

Term. The terms of this agreement shall be effective as of January 1, 2018 and shall remain in
force for the term of the Policy.

3. Clarifications.

Applicable Law.

The Policy will be construed in accordance with Florida law.

Optional Policy Renewal.

The policy will renew on the policy anniversary date, only upon the insured’s written
acceptance of the renewal terms, unless it has otherwise terminated or is subject to
termination in accordance with the termination provisions.

Subrogation/Right of Recovery.

Should the Plan refuse to pursue any claims or actions against a responsible party, then
Plan Sponsor agrees that Aetna will be subrogated or assigned Plan Sponsors
reimbursement rights and shall assume the plan's rights to pursue any claims against
any parties.

Subject to the provisions of Florida Statutes section 768.28, should the Plan Sponsor
refuse to pursue any claims or actions against a responsible party within 120 days after
receipt of a written request from Aetna, the Plan will be responsible for any reasonable
expenses incurred in the pursuit of such claims, including the fees and costs charged by
a contracted subrogation vendor or attorney and any additional legal costs.

Notice of Actions.
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Subject to the provisions of Florida statute section 768.28, the Insured will be
responsible for attorney's fees, expenses of experts and investigations, and any
damages (excluding exemplary or punitive damages) payable by Aetna in connection
with any litigation in which Aetna is determined by a Court of Law to have no fault or
liability where Aetna becomes involved through or on account of this Policy or the Plan.

If any time limitation of this policy is less than that permitted by the law of Florida, the
limitation is hereby extended to agree with the minimum permitted by the law Florida.

Incorporation of Insured’s Solicitation Documents. To procure the products and services
supplied by the Insurer, the Insured issued Lee County Solicitation No. RFP170465LKD on
September 26, 2017, which is deemed incorporated into this agreement as if attached hereto.
The Insurer’s submission in response to the Insured’s solicitation is also incorporated into this
agreement as if attached hereto.

Severability. The parties intend as follows:

a. thatif any provision of this agreement is to be held to be unenforceable, then that
provision will be modified to the minimum extent to make it enforceable, unless that
modification is not permitted by law, in which case that provision will be disregarded;

b. thatif an unenforceable provision is modified or disregarded in accordance with this
section, then the rest of the agreement will remain in effect as written; and

c. that any unenforceable provision will remain as written in any circumstances other than
those in which the provision is held to be unenforceable.

Counterparts. If the parties sign this agreement in several counterparts, each will be deemed an
original but all counterparts together will constitute one instrument.

Entire Agreement. This agreement supersedes all other agreement, whether written or oral,
between the parties on clarifications and interpretation of the Policy. It does not supersede or
limit the Insured’s rights under the Policy, but provides common understanding between the
parties regarding terms in the Policy.




The parties are signing this agreement on the date stated in the introductory clause.
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Stop Loss Insurance Policy

Aetna Life Insurance Company
Hartford, Connecticut 06156

(A Stock Company herein called Aetna)

This Policy will be construed in accordance with the law ofthe jurisdiction in which it is delivered.

This Policy and the application ofthe Insured are the entire contract. A copy ofthe applicationis attached. Allstatementsmade
by the Insured shallbe deemed representations andnotwarranties. A misrepresentation or misstatement may prevent recovery
underthis Policy only ifthe misrepresentation or misstatement is fraudulent ormaterial to the acceptance ofthe riskassumed. If
the Premium Rate is affected by such misrepresentation ormisstatement, a fair adjustment of premiumwill be made. If such
misrepresentation or mis statement affects theamount of coverage, thetrue facts willbe used in determining what coverageis in
force.

In consideration of premiumpayments 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.

Forthe purpose ofeffective dates and termination dates under this Policy, all days begin andendat 12:00 midnight.

This Policy is non-participating.

In Witness Whereof, Aetna Life Insurance Company has signed this Policy at Hartford, Connecticut.

Leget ludand_
Mark T. Bertolini

Chairman, ChiefExecutive Officer and President Registrar
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Aetna Life Insurance Company

151 Farmington Avenue
Hartford, Connecticut 06156

Section 1. Declarations

STOP LOSS INSURANCE POLICY FOR:

INSURED:

Lee County Board of County Commissioners
2115 2™ Street

Ft. Myers, FL.33901

POLICY EFFECTIVE DATE:
January 01,2018

POLICY DELIVERED IN:
Florida
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POLICY NUMBER:
SL-881673

DATE OFISSUE:
June 4, 2018




Section 2. Schedule of Insurance
Individual Stop Loss Specifications:
FIRST POLICY YEAR:

PREMIUM RATE:

INDIVIDUAL STOP LOSS AMOUNT:

INDIVIDUAL LIFETIME STOP LOSS PAYMENT AMOUNT:

CONTRACT BASIS:

COVERED BENEFITS:

January 01,2018 throughDecember 31,2018

$38.46 peremployee permonth
$400,000
Unlimited

Eligible Claim Expenses include claims paid between
January 01,2018 throughDecember 31,2018 (regardless
of incurred date).

Medical Benefits
Prescription Drug Benefits

The information provided in this Schedule ofInsurance for each Policy Year afterthe first shall be indicated in a written notice
sent to the Insured and shall be effective onthe date stated in suchnotice.
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Section 3. Insuring Agreement

Aetna will reimburse the Insured for Eligible Claim Expenses during a Policy Year, which are in excess ofthe Individual Stop
Loss Amount forany one Participant.

Such payments are hereafter called Stop Loss payments.

In no eventwill Stop Loss payments forall Eligible Claim Expenses with respect toa Participantduringhis orher lifetime exceed
the Individual Lifetime Stop Loss Payment Amount shown in the Schedule of Insurance.

In the eventthat the Insured becomes insolvent or otherwise unable to pay benefits under the Plan, Aetna will continueto pay
benefits forwhich it is liable underthe terms ofthis Policy.

Section 4. Definitions
Asusedin this Policy:
1. "Contract" means Master Services A greementNo. MSA-881673, an Agreement between the Insured and A etna.

2. “Contract Basis” establishes the time period during which Eligible Claim Expenses must be incurred by a Participantthrough
the Plan and the time period during which those expenses mustbe paid by Aetna in order for those Eligible Claim Expenses
to be included in the calculation ofbenefits under this Policy.

3. “Covered Benefits” are the benefits provided for Participants by the Plan as indicated on the Schedule of Insurance.

4. “Eligible Claim Expenses” are expenses for Covered Benefits thatare paid by theInsured pursuantto thePlan and are not
excluded undertheterms ofthis Policy. Payment for Eligible Claim Expenses is consideredto be paid when the paymenthas
been validly presented tothe bank on which it is drawn or when a Benefit payment has been made by electronic funds
transfer or other reasonable transfermethod. Eligible Claim Expenses will include payments made in New York on behalfof
the Insured to fund indigent care and graduate medical education when paid directly intothe New York state pool.

5. "Employee" meansaU.S.based employeeofthe Insured who is regularly working at least20 hours perweek and forwhom
the Insuredis deducting any required U.S. FICA taxes.

6. “Experimental and Investigational” means a drug, device, procedure, ortreatment that Aetna determines is notacceptedas
standard medical treatmentofa condition orillness. Examples of Aetna’s experimental and investigational determinations
are found at A etna.comunder Clinical Policy Bulletins.

7. “Individual Lifetime Stop Loss Payment Amount” means the maximum amount ofEligible Claim Expenses funded by
Individual Stop Loss underthis Policy on any one Participantduring his/her lifetime. In the event the Eligible Claim
Expenses funded by Individual Stop Lossreach the Individual Lifetime Stop Loss Payment Amount, all subsequent Eligible
Claim Expenses forthat individual will be funded bythe Insured.

8. “Individual Stop Loss Amount”is the dollar amountofEligible Claim Expenses per Participant that mustbe paid by the
Insured priorto any Individual Stop Loss Benefit becoming payable under this policy.

9. "Insured"is the plansponsoridentified in the Declarations section ofthe Policy.

10. “Medically Necessary” means a service orsupply that is farnished by a providerthat A etna determines is appropriate forthe
diagnosis, the care orthe treatment ofa disease orinjury. Examples of Aetna’s medically necessary determinations are found
at Aetna.comunder Clinical Policy Bulletins.

11. "Participant”"means an Employee (orretired employee) ofthe Insured, ora dependent ofan Employee (orretired employee),
onwhose behalf Eligible Claim Expenses are payable underthe Plan. "Participant" alsomeans anemployee or dependent
who is entitled to extended benefits underthe Plan orwho elects COBRA coverage, following termination of eligibility.
Employees who qualify for extended benefits under the Plan will include employees who are laid off, on leave ofabsence,
Temporary Disability or Long Term Disability. :
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12.

13.

14.

15.

"Plan" means the self-funded medical benefit plan established by the Insured and described in the Appendixwhich is attached
tothe Contract.

“Policy” means all ofthe following:
(a) Thelnsured’s Application for Stop Loss Insurance.
(b) This policy and anyriders toit.

A "policy month" shall coincide with a calendarmonth; except thatthe first policy month shall commence on the Effective
Date ofthis Policy and the last policy month shallend on termination ofthis Policy.

A "policy year" shall coincide with a Plan yearunderthePlan; except that the first policy year shall commence on the
Effective Date ofthis Policy and the lastpolicy year shallend on termination ofthis Policy.

Section 5. Exclusions

The following are not included as Eligible Claim Expenses:

1.

10.

11.

Expenses paid on the direction ofthe Insured that A etna determines are notpayable under the Contract in accordance with
Aetna'sthen currentstandard claimpractices established for insured group accidentand health insurance plan administered
by Aetna. This includes expenses for services or supplies which are notMedically Necessary or expenses for drugs,
treatment, services or supplies which are considered Experimental or Investigational.

Ifthe Insuredhas valid and collectible insurance, reinsurance or indemnity or any reimbursement agreements covering a loss
also covered by this Policy, the insuranceafforded by this Policy shallbe in excess ofand shallnot contribute with such other
msurance, reinsurance or indemnity.

Expenses incurredby an individual who is not a Participant under the Plan when the expense is incuired.

Expenses paid with respect to an employeeand his/her dependents who did not enroll in accordance with the terms ofthe
Plan, until such time as they are enrolled in accordance with theterms ofthe Plan.

Expenses thatare incurred prior to the Effective Date ofthis Policy unless otherwis e specified in the Schedule of Insurance.

Expenses paid with respect to a Participant following termination of coverage underthe Contract with respect to a class of
employees and their dependents that includes theParticipant. A class ofemployees may include a specific location, division,
salaried, hourly, retiree or other employee designation that requires distinct and separate structure in Aetna’s claimsystem.

Benefits paid for expenses incurred fortreatmentofan illness or injury for which a Participant is entitled to Benefits under
any Workers' Compensation law, occupational disease law or underany other legis lation of similar purpose.
Expenses paid for Covered Benefits not listed on the Schedule of Insurance.

Expenses fortaxes, fees and surcharges that may be imposed on the Plan by any govemment body. This exclusion doesnot
apply to New York Health Care Reform A ct surcharges unless they are excess or punitive payments made on behalfofan
Insured to fundindigent care and graduate medical educationsolely as aresult ofthat Insured’s decisionnotto pay directly
into the New York state pool.

Incentive payments, care coordination payments, risk share payments and othernon-fee forservice payments paid orreceived
in connection with an agreementwith an accountable care or similar provider organization.

Expenses forany other benefits whichthe Insured and A etna mutually agree will not be subjectto the Stop Loss insurance.
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Section 6. Conditions

Premiums
The first Policy Year's monthly premiumrate is shown in Section 2. Schedule of Insurance.

Premium Calculation: An estimated premiumwill be calculated which will be payable on amonthly basis orany otherbasis
mutually agreed upon by the Insured and Aetna. The estimated premiumwill be based on the PremiumRate shown in the
Schedule of Insurance and the estimated number of employees.

PremiumPayments: Aetnawillissue a Stop Loss premiuminvoice forthe paymentofestimated premium. Within 120 days
following the end ofeach Policy Year, Aetnawill prepare and submit to the Insured a financial accounting as to the totalactual
premium for that Policy Year. The totalactualpremiumwill be the sumofthe products, for each month ofthat Policy Year, of:

(a) the Premium Rate, times
(b) thenumberofemployees.

Grace Period: The Insured will pay all estimated premiumpayments as directed on theinvoice, butno laterthan 31 days after
the due date shown on theinvoice (the grace period).

Rightto Recalculate: Aetnareservestherightto make adjustments in the premiumrate orthe estimated premiumon the first
day ofany Policy Month, as ofthe date any ofthe following events occur:

(a) any change 0f10% +/-in the numberofemployees;

(b) any change in the coverage ortypes oramounts of benefits offered underthe Plan which willchange expected cost of
coverage;

(c) any changein this Policy;

(d) any addition or deletion ofa unit, division, subsidiary, affiliated or associated company fromthis Policy; and

(e) any otherchange in factors bearing on the risk assumed (including but not limited to: age, sex, geographic changes,
occupations etc.) which Aetnadetermines change thenature ofthe risk by more than 10%.

Failure to adjustthe PremiumRate orthe estimated Premiumduring a Policy Year will not precludemaking an adjustment during
any subsequent Policy Year.

Ifthe totalactual Premium (determined at the financial accounting) is less thanthe amountofestimated premiums paid, the

difference will be paid to the Insured at thetime the accounting is submitted. Ifthe totalactual Premiumexceeds the amount
paid, the difference will be paid to Aetna within 31 days ofthe date the accounting is furnished to the Insured.

Modification of Policy

Changes in this Policy may be made by written mutual agreementbetween A etna and the Insured.

Optional Policy Renewal

The Policy will renew on the Policy anniversary date, upon the Insured’s acceptance oftherenewalterms, unless it has otherwise
terminated or is subjectto termination in accordance with the Termination provisions. Changesto Section 2, Schedule of
Insurance, foreach Policy Yearafterthe first shall be indicated in a written notice sentto the Insured and shall be effective onthe
date statedin suchnotice.

Stop Loss Payments

Aetna will make payment, notlaterthan 120 days aftertheend ofeach Policy Yearto oron behalfofthe Insured ofthe Stop Loss
payment dueundertheterms ofthis Policy. The amountofany premiums duebut unpaid may be deducted fromthe Stop Loss
payment otherwise payable to the Insured. This right will not preventthe termination, ofthis Pohcy, fornon-paymentof
premium under the Termination provisions ofthis Policy.
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Subrogation/Right of Recovery

The Plan is required to include a comprehensive provision for subrogation/reimbursement in its Summary Plan Descriptionand
the Plan must pursue enforcement ofthis provision. Should thePlan fail to pursue any claims or action against a responsible
party, then Plan Sponsoragrees that Aetna shallbe subrogated to orassigned Plan Sponsor’s reimbursement rights and shall
assume thePlan’s rights to pursue any claims against any and all parties and the Plan will be responsible for any reasonable
expenses incurred in the pursuit of such claims, includingthe fees and costs charged by any contracted subrogation vendor or
attomey andany additionallegal costs. Aetnahastherightto pursue any and all claims covered underthis Policy and paid by the
Plan and to pursue recovery, in the name ofthe Plan, ofthe entire claim, including both theportion ofthe Plan benefits forwhich
the Plan has beenpaid underthis Policy and theportion oftheclaimconsisting of benefits paid by the Plan butnot payable under
this Policy.

The Plan must notify Aetnawithin 30 days ofreceivingany information thatmay give rise to the Aetna’s subrogation

rights. Further, the Plan shall cooperate fully with Aetnaand doallthings necessary andrequired for A etna to pursue any action
torecoveragainst aresponsible party. The Plan may not take any action, orneglect to take any action, that will prejudice or
impair therights of Aetnato pursue recovery fromany otherresponsible party. ThePlan may not, without consentof Aetna,
settle or giverelease for any claimto any otherparty if doing so would impair or prevent Aetna fromexercising its rights of
recovery.

Aetnais entitledto recover first, in full, any amount paid by Aetnaunderthis Policy as wellas any expenses of collection
incurred by Aetna, before the Plan shares in any amountso recovered. Aetna will reduce its recovery amount by a pro rata share
toreflectthe Net Recovery obtained bythe Plan. Net Recovery is the gross amountrecovered by the Plan, less such factors as
costs incurred by the Plan in obtainingthe recovery, comparative fault issues involving the Plan member or factors involvingthe
Plan member’s inability to fully recover fortheirinjuries. In the event Aetnarecovers anamount greater than its reimbursement,
the excess, reduced by the costs to obtain the recovery, will be returned to the Plan. Ifthe Plan recovers any such payment froma
responsible party, therecovered amount cannot be used to satisfy any retention requirement, Individual Stop Loss Specifications
noted in Section 2. Schedule of Insurance, until Aetna’s recovery rights are satisfied.

Ifthe Plan receives arecovery priorto Aetnareimbursing any covered expenses under the Policy, the Plan must deductthe
amount ofsuchrecovery fromany reimbursement request. Ifthe Plan receives arecovery after Aetna has made paymentto the
Plan for some or all ofa particular claim, then the Plan must reimburse Aetna to the full extent ofthe paymentby the Aetna, less a
pro ratareductionto reflect theNet Recovery obtained by the Plan. Net Recovery is the gross amountrecovered by the Plan, less
such factors as costs incurred by the Plan in obtaining the recovery, comparative fault is sues involving the Plan member or factors
involving the Plan member’s inability to fully recover fortheirinjuries. The obligation ofthe Plan to reimburse A etna remains,
regardless of whetherthis Policy is stillin force on the date ofrecovery, and such reimbursement to A etna must occur within 30
days ofany recovery by the Plan or Plan Sponsor. The Plan shallaccount to Aetna for allamountsrecovered. These rightsand
obligations imposedon the Plan and A etna under this section shall survive termination ofthe Policy.

Stop Loss Overpayments

If Aetna determines thatthe Insured has been overpaid due to a claimcredit which may be the result ofa Coordination of Benefit
change, a Subrogation Recovery, Audit and/or billing/payment error, the Insured will promptly refund such overpayment to
Acetna. Ifthis Policy terminates, any reimburs ements made for claims paid by the Insured after the date oftermination will
immediately be refundedto Aetna. Ifthe Insured fails to refund any overpayments to A etna in atimely manner, Aetnareserves
the right to obtain such overpayments from future payments dueunderthis Policy.

Termination of Policy

Aetnamay terminate this policy on any policy anniversary date by providing at least 45 days prior written notice to the Insured.
The Insuredmay terminate this policy on any premiumdue date by providing at least 30 days prior written notice to Aetna. The
policy may also be terminated on any date mutually agreed toby Aetna andthe Insured.

Ifthe Insured does not comply with any terms and conditions ofthe policy, mcluding but not limited to providingrequired reports
or other informationreasonably requested by Aetna, Aetnareserves the right to terminate the Policy effective on the date ofany
such failure.

This Policy shallalso terminate automatically uponthe occurrence ofany ofthe following:
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a. Ifthe Insuredfails to pay any premiumin full within the Grace Period, this Policy will terminate as ofthe due date shown
ontheinvoice.

b. Ifthe Contract terminates, this Policy willterminate on the same dateand at the same time that the Contract terminates.

c. Ifthe Insured fails to meet the underwriting requirements established by A etna, including but not limited to the minimum
numberof51 Employees, the policy will terminate as ofthe first day ofthe first month following the date the underwriting
requirement was notmet.

d. Ifthe Insured fails to pay claims underthe Plan ormake available funds to pay claims as required by the Plan, the policy
will terminate on the first daythatthe Insured failed to fund benefits.

Reports

The Insuredshall furnish Aetmawith all information A etnadetermines to be necessary to carry out the provisions ofthe Policy.

Inspection and Audit
Aetnashallbe permitted to inspect the Insured's records pertaining to the Confractat any reasonable time during the effectiveness

ofthis Policy and within three years after termination ofthis Policy, to the extentthatthey relate tothe premiumbasis or Eligible
Claim Expenses underthis Policy.

Fraud
This entire Policy will be void if, whether before oraftera claim or loss, the Insured has concealed or misrepres ented any material

fact or circumstance concerningthis Policy orthe subject ofthis Policy, including any claimunderthis Policy, orin any caseof
fraud by the Insuredrelating to this Policy.

Incontestability

The validity ofthis Policy shallnot be contested, except fornon-payment of premium, after it has been in force fortwo years
from the Policy Effective Date.

Liability and Indemnification
Aetnahasneitherthe right northe obligation under this Policy to directly pay any Participant or provider of covered services for

any benefit theInsured has agreedto providethroughthe terms ofthe Plan(s). Aetna’s sole liability underthis Policy is to the
Insured, subjectto the terms, conditions, and limitations ofthis Policy.

Assignment

Assignment of interestunder this Policy shallnot bind Aetmawithout its written consent.

Notice of Actions

The Insuredagrees to give Aetna prompt notice ofany event or development which might result in an actionat law orequity
related to this Policy andto forward promptly to Aetna copies ofany pleadings and reports of investigation that A etna requests.
A copy ofany document filed by oragainstthe Insuredin any court in connection with such litigation under the Plan must
immediately be furnished to Aetna.

The Insuredshallpay all attorneys’ fees, expenses ofexperts and investigations, and any damages (including exemplary or
punitive damages) payable by Aetna in connection with any litigation in which Aetna shall, without Aetna’s fault, become
involved through oron account ofthis Policy orthe Plan.

Ifany time limitation in this Policy is less than that permitted by the law ofthe state in which the Applicationwas taken, the
limitation is hereby extended to agree with the minimum period permitted by thelaw.
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SPECIAL NOTICE

Important Information Regarding Your Insurance
Insurance Contact Notice
In the eventyouneed to contact someoneaboutthis insurance for any reason please contact your local A etna representative. If

youhave additional questions orneedto resolve complaints youmay contactthe insurance company issuingthis insuranceat the
following address and telephonenumber:

Acetna Life Insurance Company
151 Farmington Avenue
Hartford, CT 06156
1-800-872-3862
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Aetna Life Insurance Company
Application for Stop Loss Insurance

Applicationis hereby made to Aetna Life Insurance Company, of Hartford, Connecticut
(herein called Aetna) for a policy of Stop Loss Insurance, to be issued to the undersigned applicant.

Lee County Board of County Commissioners

Applicant:

2115 2™ Street, Fort Myers, FL 33901

Address:

The policy form applied for is designated by Aetna as Form No. GR-96476.

Said Policy has been approved, and its terms are accepted by the applicant.

2115 2™ Street, Fort Myers, FL 33901 Lee County Board of County Commissioners

Al

Signed at: B |ApW
2 — i el

[l .
comnusstoner’Cecil L Pendergrass

Date:
Lee County Board of County Commissioners

// M / /, N g ‘ %F Ef &. District 2

A5
theSSDEPUTY CLRK\ TR [fficial Title:
/( 4 3

'%&C"qg‘;.,“ s“.,,.:"‘( \‘Qv{\\{:
Y s Nﬁ. FL- W
Agent(s) of Record: LTI

(If countersignature laws require commission sharing with a duly Licensed Resident Agent in another
jurisdiction, the above designation will be modified to the extent required by law.)

Your premium purchases insurance coverage from Aetna, as well as the senices of any Aetna-appointed
licensed independent agent or broker herein identified. Aetna has various programs for

compensating producers (agents, brokers and consultants). If youwould like information regarding
compensation programs for which your producer is eligible, payment (if any) which Aetna has made

to your producer, or other materialrelationships your producer may have with Aetna, you may contact
your producer or Aetna. Information regarding Aetna's programs for compensating producers is

also available at www.aetna.com. We value your business and the chance to serve you.
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