EXHIBIT 1

Kimberly Squires

aet n a® Senior Account Manager

4582 S Ulster Street, Suite 900
Denver, CO 80237

September 27, 2016

Town Manager

Town of Castle Rock
100 N Wilcox St

Castle Rock, CO 80104

Re: Written Notice of Change Stop Loss Policy- SL-847257, Effective 1/1/17

Dear Mayor-

Thank you for your continued business with your confirmation of renewal for the 2017 policy year.

Per your Stop Loss policy {attached, page 3), after the initial policy period, all renewals will be confirmed with

written notice. This written notice confirms the following terms will apply for the next policy period which
begins on 1/1/17 and ends on 12/31/17.

Stop Loss Benefit Financial Terms
Individual Limit: 560,000 Premium: $239.64 Per Employee Per Month
Aggregate Limit: 125% (composite for Individual and Aggregate coverage)

Contract Basis: Paid (eligible claims
incurred starting 1/1/16 and paid
between 1/1/17 and 12/31/17)
Aggregate Stop Loss Factor: $1,138.85

Policy Period: 1/1/17-12/31/17

If you have any questions on these policy terms, please contact me at 303-793-2547.

Please sign and return by October 21, 2016.

Sincerely,
....-—LL.(_ . A o3 ,
\J% éj /‘A—g/A Date: //2]/ i jfta
Kimberly Squir
Senior Account Manager
Customer Name (signed) Customer Name {printed)

Paul Donahue

Title: Mayor, Town of Castle Rock Date




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 of the jurisdiction in which it is delivered.

In consideration of premium payments by the Insured in the amounts and at the times provided, Actna agrees with the Insured to
provide tnsurance 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, Actna Lifc Insurance Company has signed this Policy at Hartford, Connecticut.

Mark T. Bertolini
Chairman, Chicf Executive Officer and President Registrar

Aetna Life Insurance Company

151 Farmington Avenue
Hartford, Connecticut 06156

Section 1. Declarations

STOP LOSS INSURANCE POLICY FOR:
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INSURED:

Town of Castle Rock
100 N Wilcox Street
Castle Rock, CO 80104

POLICY EFFECTIVE DATE:
January 1, 2016

POLICY DELIVERED IN:
Colorado

GR-96476
Section 2. Schedule of Insurance

Individual Stop Loss Specifications:

FIRST POLICY YEAR:

PREMIUM RATE:

Page 2

POLICY NUMBER:
SL-847257

DATE OF ISSUE:
October 8, 2015

January 1, 2016 through December 31, 2016

$219.05 per employee per month
Composite rate for both Individual and Aggregate Stop Loss



INDIVIDUAL STOP LOSS AMOUNT:

INDIVIDUAL LIFETIME STOP LOSS PAYMENT AMOUNT:

CONTRACT BASIS:

COVERED BENEFITS:

$60,000

Unlimited

Eligible Claim Expenses incurred between
July 1, 2015 through December 31, 2016 and paid
between January 1, 2016 through December 31, 2016.

Run-in Period: 6 months

Run-in Limit: $60,000

This amount represents a limit on the total amount of
claims per Participant we will consider for the 6 month
run-in period.

All run-in claims reported to Aetna must be paid pursuant
to the plan of benefits in effect during the run-in period
and in accordance with Aetna's then current standard
claim practices. The Policy will not cover run-in claims
for a Participant who is not enrolled in the Aetna
administered Plan on the Policy Effective Date unless
Actna is the only claims administrator and/or Stop Loss
insurer as of the Policy Effective Date. Run-in claims
must be reported to Aetna no later than 6 months after the
end of the First Policy Year.

Medical Benefits
Prescription Drug Benefits

The information provided in this Schedule of Insurance for cach Policy Year afier the first shall be indicated in a writien notice
sent to the Insured and shall be effective on the date stated in such notice.
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Section 2. Schedule of Insurance (Continued)

Aggregate Stop Loss Specifications:

FIRST POLICY YEAR: January 1, 2016 through December 31, 2016

PREMIUM RATE: $219.05 per employee per month
Composite rate lor both Individual and Aggregate Stop Loss

AGGREGATE STOP LOSS PERCENTAGE: 125%
AGGREGATE STOP L.OSS FACTOR: $1,180.43

MAXIMUM ANNUAL AGGREGATE STOP LOSS
PAYMENT AMOUNT: Unlimited

CONTRACT BASIS: Eligible Claim Expenses incurred between July |,
2015 through December 31, 2016 and paid between
January 1, 2016 through December 31, 2016,

Run-in Period; 6 months

Run-in Limit: $711, 937

This amount represents a limit on the total amount of
claims per Participant we will consider for the 6 month
run-in period.,

All run-in claims reported to Aetna must be paid pursuant
to the plan of benefits in effect during the run-in period
and in accordance with Actna's then current standard
claim practices. The Policy will not cover run-in claims
for a Participant who is not enrolled in the Aetna
administered Plan on the Policy Effective Date unless
Aetna is the only claims administrator and/or Stop Loss
insurer as of the Policy Effective Date. Run-in claims
must be reporied to Aetna no later than 6 months after the
end of the First Policy Year.

COVERED BENEFITS: Medical Benelits
Prescription Drug Benefits

The information provided in this Schedule of Insurance for each Policy Year afier the first shall be indicated in a writlen notice
sent to the Insured and shall be effective on the date siated in such notice.
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Page 3.1
Section 3. Insuring Agreement

Actna will reimburse the Insured for Eligible Claim Expenses during a Policy Year, which arc in excess of any of the lollowing:
(a) the Aggregate Stop Loss Amount;

{b) the Individual Stop Loss Amount for any one Participant.

Such payments are hercafter called Siop Loss payments.

In no event will Stop Loss payments in any Policy Year for Eligible Claim Expenses in excess of the Aggregate Stop Loss
Amount exceed the Maximum Annual Aggregate Stop Loss Payment Amount shown in the Schedule of Insurance.

In no event will Stop Loss payments for all Eligible Claim Expenses with respect to a Participant during his or her lifetime exceed
the Individual Lifetime Stop Loss Payment Amount shown in the Schedule of Insurance.

Section 4. Definitions
As used in this Policy:

I, “Aggregate Stop Loss Amount™ is the total dollar amount of Eligible Claim Expenses which must be paid by the Insured lor
all Participants during the Policy Year before Aggregate Stop Loss benefits are payable. It is determined at the end of the
Policy Year and is the greater ol (1) the sum of cach month’s number of eligible employees reported 10 Aetna multiplied by
the Stop Loss Factor or (2) the Minimum Aggregate Stop Loss Amount. The Aggregate Siop Loss Amount does not include
claim payments made during a Policy Year on behalf of a Participant in excess of the Individual Stop Loss Amountsel forth
in the Schedule of Insurance or any amounts reimbursable (o the Insured as Individual Stop Loss payments.

2. “Aggregate Stop Loss Factor” is expected claims times the Aggregate Stop Loss Percentage, divided by the expected number
of employees at the beginning of the Policy Year, divided by the number ol months in the Policy Year.

3. “Aggregate Stop Loss Percentage™ means the percentage amount (e.g., 25%:) above expected paid claims (e.g., 125%).
4, "Contract” means Master Services Agreement No. MSA-847257, an Agreement between the Insured and Aetna.

5. “Contract Basis™ establishes the time period during which Eligible Claim Expenses must be incurred by a Participant
through the Plan and the time period during which those expenses must be paid by Aetna or a prior claim administratorin
order for those Eligible Claim Expenses to be included in the calculation of benefits under this Policy.

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

7. “Eligible Claim Expenses” are expenses for Covered Benefits that are paid by the Insured pursuant to the Plan and are not
excluded under the terms of this Policy. Payment for Eligible Claim Expenses is considered 1o be paid as of the date the
payment instrument is issued by Acina. Eligible Claim Expenses will include payments made in New York on behalf of the
Insured to fund indigent care and graduate medical education when paid directly into the New York state pool.

8. "Employee” means a U.S. based employee of the Insured who is regularly working at least 20 hours per week and for whom
the Insured is deducting any required U.S. FICA 1axes,

9. “Experimental and Investigational” means a drug, device, procedure, or treatment that Actna determines is not accepled as
standard medical treatment ol a condition or illness. Examples of Actna’s experimental and investigational determinations
arce found at Actna.com under Clinical Policy Bulletins.

10. “Individual Lifetime Siop Loss Payment Amount™ means the maximum amount of Eligible Claim Expenses funded by
GR-96476 Page 4



20.

Individual Stop Loss under this Policy on any one Participant during his/her lifetime. In the event the Eligible Claim
Expenses funded by Individual Stop Loss reach the Individual Lifetime Stop Loss Payment Amount, all subsequent Eligible
Claim Expenses for that individual will be funded by the Insured.

“Individual Stop Loss Amount” is the dollar amount of Eligible Claim Expenses per Participant that must be paid by the
Insured prior to any Individual Stop Loss Benefit becoming payable under this policy.

“Insured” is the plan sponsor identified in the Declarations section of the Policy.

“Maximum Annual Aggregate Stop Loss Payment Amount™ is the limit on the aggregate henefit amount, which will be paid
by Aectna for the Policy Year,

“Medically Necessary™ means a service or supply that is furnished by a provider that Aetna determines is appropriate for the
diagnosis, the care or the treatment of a disease or injury. Examples of Aetna’s medically necessary determinations are
found at Actna.com under Clinical Policy Bulletins.

“Minimum Aggregate Stop Loss Amount” is the minimum amount of claim Hability that must be paid by the Insured before
Aggregate Stop Loss benelits may be payable. For any Policy Year, the Aggregate Stop Loss Amount is subject to the
Minimum Aggregate Stop Loss Amount. In no event will the Minimum Aggregate Stop Loss Amount be less than 100% of
the sum of the products of: (i) the number of employees on the {irst day of the first Policy Month, times (ii) the Stop Loss

Factor times (iii) the number of months in the Policy Year determined by mutual agreement between the Insured and Actna at
the beginning of the Policy Year.

"Participant” means an Employee of the Insured, or a dependent ol an Employee, on whose behalf Eligible Claim Expenses
are payable under the Plan. "Participant” also means an employee or dependent who is entitled to extended benefits under

the Plan or who 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 of absence, Temporary Disability or Long Term Disability.

"Plan” means the self-funded medical benefit plan established by the Insured and described in the Appendix which is
attached to the Comract,

“Policy” means all of the following:
(a) The Insured's Application for Stop Loss Insurance, (b)
This policy and any riders to it.

A "policy month" shall coincide with a calendar month; except that the first policy month shall commence on the Effective
Date of this Policy and the last policy month shall end on termination of this Policy.

A "policy year” shall coincide with a Plan year under the Plan; except that the {irst policy year shall commence on the
Effective Date of this Policy and the last policy year shall end on termination of this Policy.

Section 5. Exclusions

The

1,

3
GR-

lollowing are not included as Eligible Claim Expenses:

Expenses paid on the direction of the Insured that Aetna determines are not payable under the Contract in accordance with
Aetna’s then current standard claim practices established for insured group accident and health insurance plan administered
by Aetna. This includes expenses {or services or supplies which are not Medically Necessary or expenses lor drugs,
treatment, services or supplies which arc considered Experimental or Investigational,

If the Insured has valid and collectible insurance, reinsurance or indemnity or any reimbursement agreements covering a loss
also covered by this Policy, the insurance alforded by this Policy shall be in excess of and shall not contribute with such other
insurance, reinsurance or indemnity.

Expenses incurred by an individual who is not a Participant under the Plan when the expense is incurred.
096476 Page 5



4. Expenses paid with respect to an employee and histher dependents who did not enroll in accordance with the terms of the
Plan, until such time as they are enrolled in accordance with the terms of the Plan.

3. Expenses that are incurred prior to the Effective Date of this Policy unless otherwise specified in the Schedule of Insurance.

6. Expenses paid with respect (o a Participant following termination of coverage under the Contract with respect 1o a class of
employees and their dependents that includes the Participant.

7. Benelits paid for expenses incurred for treatment of an illness or injury for which a Participant is entitled to Benefits under
any Workers' Compensation law, occupational disease law or under any other legislation of similar purpose.

8. Expenses paid for Covered Bencfits not listed on the Schedule of Insurance.

9. Expenses for taxes, fees and surcharges that may be imposed on the Plan by any government body. This exclusion does not
apply to New York Health Care Reform Act surcharges unless they are excess or punitive payments made on behalf of an
Insured to fund indigent carc and graduate medical education solely as a result of that Insured’s decision not to pay directly
into the New York state pool.

10. Benefils paid with respect to retired employees and their dependents.

11. Incentive payments, care coordination payments, risk share payments and other non-fee for service payments paid or received
in connection with an agreement with an accountable care or similar provider organization.

12. Expenses for any other benefits which the Insured and Aetna mutually agree will not be subject to the Stop Loss insurance.

Section 6. Conditions

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

Premium Caleulation: An estimated premium will be calculated which will be payable on a monthly basis or any other basis
mutually agreed upon by the Insured and Aetna. The estimated premium will be based on the Premium Rate shown in the
Schedule of Insurance and the estimated number of employees.

Premiom Payments: Actna will issue a Stop Loss premium invoice for the payment of estimated premium. Within 120 days
following the end of cach Policy Year, Actna will prepare and submil 1o the Insured a financial accounting as 1o the total actual
premium for that Policy Year. The total actual premium will be the sum of the products, for each month of that Policy Year, of:

(a) the Premium Rate, times
(b) the number of employees.

Grace Period: The Insurcd will pay all estimated premium payments as directed on the invoice, but no later than 31 days afier
the due date shown on the invoice (the grace period).

Right to Recalculate: Actna reserves the right to make adjustments in the premium rate or the estimated premium on the first
day of any Policy Month, as of the date any of the following events occur:

{a) any change of 10% +/- in the number of employees;

(b) any change in the coverage or types or amounts of benefits offered under the Plan which will change expected cost of
coverage;

{c} any change in this Policy;
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(d) any addition or deletion of a unit, division, subsidiary, affiliated or associated company from this Policy; and

(¢) any other change in factors bearing on the risk assumed (including but not limited to: age, sex, geographic changes,
occupations etc.) which Actna determines change the nature of the risk by more than 10%.

Failure to adjust the Premium Rate or the estimated Premium during a Policy Year will not preclude making an adjustment during

any subsequent Policy Year.

IT the total actual Premium (determined at the financial accounting) is less than the amount of estimated premiums paid, the
difference will be paid (o the Insured at the time the accounting is submitted. If the total actual Premium exceeds the amount
paid, the difference will be paid to Aetna within 31 days of the date the accounting is furnished to the Insured.

Aggregate Stop Loss Factor

Actna reserves the right (o make adjustments in the Stop Loss Factor as of the date of any change in the Plan or as of the date of
any other change in lactors bearing on the risk assumed, including but not limited to:

(a) a 10%+/- change in the census estimate used 10 calculate the Siop Loss Factor;

(b) any change in the coverage or types or amounts of benefits offered under the Plan which will change expected cost for
coverage.

(c) any change in this Policy;

(d) any addition or deletion of 4 unit, division, subsidiary, affiliated or associated company from this Policy; and

(e) any other change in actors bearing on the risk assumed (i.c., age, sex, geographic changes, occupations etc,) which are
expected to change the nature of the risk by more than 10%,

Failure to adjust the factor during a Policy Year will not preciude making an adjustment during any subsequent Policy Year.

Modification of Policy

Changes in this Policy may be made by written mutual agreement between Actna and the Insured,

Optional Policy Renewal

The Policy will renew on the Policy anniversary date, upon the Insured’s acceptance of the renewal terms, unless it has otherwise
terminaled or is subject to termination in accordance with the Termination provisions. Changes o Section 2, Schedule of
Insurance, for each Policy Year after the (irst shall be indicated in a written notice sent to the Insured and shall be effective on the
date stated in such notice.

Stop Loss Payments

Aetna will make payment, not later than 120 days after the end of each Policy Year to or on behal{ of the Insured of the Stop Loss
payment due under the terms of this Policy. The amount of any premiums due but unpaid may be deducted from the Stop Loss
payment otherwise payable to the Insured. This right will not prevent the termination, of this Policy, for non-payment of premium
under the Termination provisions of this Policy.

Subrogation/Right of Recovery

The Plan is required to include a comprehensive provision for subrogation/reimbursement in its Summary Plan Description and
the Plan must pursue enforcement of this provision. Should the Plan fail to pursue any claims or action against a responsible
party, then Plan Sponsor agrees that Actna shall be subrogated to or assigned Plan Sponsor’s reimbursement rights and shall
assume the Plan’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, including the fees and costs charged by any contracted subrogation vendor or
attorney and any additional legal costs. Actna has the right to pursue any and all claims covered under this Policy and paid by the
Plan and to pursue recovery, in the name of the Plan, of the entire claim, including both the portion of the Plan benefits for which
the Plan has been paid under this Policy and the portion of the claim consisting of benefits paid by the Plan but not payable under
this Policy.

The Plan must notify Aetna within 30 days ol receiving any information that may give rise to the Aetna’s subrogation rights.
Further, the Plan shall cooperate fully with Aetna and do all things necessary and required for Aetna to pursue any action lo
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recover against a responsible party. The Plan may not take any action, or neglect to take any action, that will prejudice or impair
the rights of Actna to pursue recovery {rom any other responsible party. The Plan may not, without consent of Acina, settle or
give release for any claim to any other party il doing so would impair or prevent Aetna from exercising its rights of recovery.
Aetna is entitled to recover first, in full, any amount paid by Actna under this Policy as well as any expenses of collection incurred
by Aetna, before the Plan shares in any amouni so recovered. Actna will reduce its recovery amount by a pro rata share to refleet
the Net Recovery obtained by the Plan. Net Recovery is the gross amount recovered by the Plan, less such factors as costs
incurred by the Plan in obtaining the recovery, comparative fault issues involving the Plan member or factors involving the Plan
member’s inability to fully recover for their injuries. In the event Aetna recovers an amount greater than its reimbursement, the
excess, reduced by the costs 1o obtain the recovery, will be returned to the Plan. If the Plan recovers any such payment lrom a
responsible party, the recovered amount cannot be used to satisfy any retention requirement, Individual or Aggregate Stop Loss
Specifications noted in Scction 2. Schedule of Insurance, until Aetna’s recovery rights are satisfied.

If the Plan receives a recovery prior to Aetna reimbursing any covered expenses under the Policy, the Plan must deduct the
amount of such recovery lrom any reimbursement request. If the Plan receives a recovery after Aetna has made payment to the
Plan for some or all of a particular claim, then the Plan must reimburse Aetna 1o the lull extent of the payment by the Aetna, less a
pro rata reduction to reflect the Net Recovery obtained by the Plan. Net Recovery is the gross amount recovered by the Plan, less
such lactors as costs incurred by the Plan in obtaining the recovery, comparative fault issues involving the Plan member or factors
involving the Plan member’s inability to fully recover for their injuries. The obligation of the Plan 1o reimburse Actna remains,
regardless of whether this Policy is still in force on the date of recovery, and such reimbursement to Aetna must occur within 30
days of any rccovery by the Plan or Plan Sponsor. The Plan shall account te Aetna lor all amounts recovered. These rights and
obligations imposed on the Plan and Aetna under this section shall survive termination of the Policy.

Stop Loss Overpayments

Il Aetna determines that the Insured has been overpaid due to a claim credit which may be the resubt 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 Policy terminates, any reimbursements made for claims paid by the Insured afier the date of termination will
immediately be refunded to Actna. I the Insured fails to refund any overpayments to Aetna in a timely manner, Aetna reserves
the right to obtain such overpayments from [uture payments due under this Policy.

Termination of Policy

Aetna may terminate this Policy on any Policy anniversary date by providing at least 30 days prior writien notice (o 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 Actna 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 Actna, Aetna reserves the right to terminate the Policy effective on the date of any
such lailure.

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

a. Il the Insured fails to pay any premium in full within the Grace Period, this Policy will terminate as of the due date shown
on the invoice,
IT the Contract terminates, this Policy will terminate on the same date and at the same time that the Contract terminates.

c. Il the Insured fails to meet the underwriting requirements established by Aetna, including but not limited to the minimum
number of 51 Employees, the Policy will terminate as of the first day of the first month following the date the
underwriting requirement was not met.

d. Il the Insured fails to pay claims under the Plan or make available funds to pay claims as required by the Plan, the Policy
will terminate on the first day that the Insured failed (o fund benefits.

Reports

The Insured shall furnish Actna with all information Aetna determines (o be necessary to carry out the provisions of the Policy.
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Inspection and Audit

Aetna shall be permitted to inspect the Insured's records pertaining 1o the Contract at any reasonable time during the effectiveness
of this Policy and within three years after termination of this Policy, to the exient that they relate to the premium basis or Eligible
Claim Expenses under this Policy.

Fraud
This entire Policy will be void if, whether before or after a claim or loss, the Insured has concealed or misrepresented any material

fact or circumstance concerning this Policy or the subject of this Policy, including any claim under this Policy, or in any case of
fraud by the Insured relating to this Policy.

Incontestability

The validity of this Policy shall not be contested, except for non-payment of premium, after it has been in force for two years from
the Policy Elfective Date.

Liability and Indemnification
Aetna has neither the right nor the obligation under this Policy to directly pay any Participant or provider of covered services for

any benefit the Insured has agreed to provide through the terms of the Plan(s). Aetna’s sole liability under this Policy is to the
Insured, subject to the terms, conditions, and limilations of this Policy.

Assignment

Assignment of interest under this Policy shall not bind Aetna without its written consent.

Notice of Actions

The Insured agrees to give Aetna prompt notice of any event or development which might result in an action at law or equity
rclated to this Policy and to forward promptly to Actna copies of any pleadings and reports of investigation that Aetna requests. A
copy of any document filed by or against the Insured in any court in connection with such litigation under the Plan must
immediately be furnished to Actna.

The Insured shall pay all atiorneys” fees, expenses ol experts and investigations, and any damages (including exemplary or
punitive damages) payable by Aetna in connection with any litigation in which Aetna shall, without Actna’s lauk, become

involved through or on account of this Policy or the Plan.

If any time limitation in this Policy is less than that permitted by the law of the state in which the Application was taken, the
limitation is hereby extended to agree with the minimum period permitied by the law.

GR-96476 Page 9



