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STANDARD LIFE AND ACCIDENT INSURANCE COMPANY
One Moody Plaza, Galveston, Texas  77550

(Herein called “The Reinsurer”)

WE, STANDARD LIFE AND ACCIDENT INSURANCE COMPANY
BY THIS TREATY OF EXCESS LOSS REINSURANCE

TREATY NUMBER:  SLAICO-1067B

ISSUED TO:  Ormat Technologies, Inc. 

agree to pay the Excess Loss Reinsurance benefits provided herein upon receipt of satisfactory written 
proof of loss with respect to the reinsured Employer named above, insofar as such loss relates to the self-
insured Plan established by the Employer.

The consideration for coverage under this Excess Loss Reinsurance Treaty is the Employer's application 
and payment of the required premiums as they become due.

This Treaty takes effect on July 01, 2023 (“Inception Date”), which will be the effective date and the 
date of issue.  This Treaty shall end on July 01, 2024 (“Expiration Date”).  All periods indicated in this 
Treaty begin and end at 12:01 A.M. standard time at the office of the Employer.

The provisions and conditions of the pages that follow will form a part of this Treaty as fully as if 
recorded in detail above the signature(s) appearing below.

Signed at the Administrative Office of the Reinsurer,

SECRETARY PRESIDENT

TREATY CANCELABLE BY THE REINSURER; NON-RENEWABLE
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STANDARD LIFE AND ACCIDENT INSURANCE COMPANY
SCHEDULE OF EXCESS LOSS REINSURANCE

Employer Identification Number:  

Employer ("You"):  Ormat Technologies, Inc. 

Address:  6140 Plumas Street, Reno, NV  89519-6075

Inception Date Expiration Date

Treaty Period: July 01, 2023 July 01, 2024

Expense Incurral Period: Aggregate: July 01, 2022 July 01, 2024
Specific: July 01, 2022 July 01, 2024

Expense Payment Period: Aggregate: July 01, 2023 July 01, 2024
Specific: July 01, 2023 July 01, 2024

Maximum Amount for Run-In Claims: Aggregate:  N/A
Specific:     N/A

Actively at Work Provision (waived or applied):  Applied

A. AGGREGATE EXCESS LOSS REINSURANCE

Reinsurer's Limit of Liability (Aggregate Maximum Limit):
(1) 100% of paid aggregate losses which are in excess of the Aggregate Retention Amount,

subject to a maximum limit of $1,000,000.
(2) Maximum Amount Per Covered Person applicable to Aggregate Excess Loss Reinsurance

$135,000.

Aggregate Retention Amount

(3) Retention Factor:
Sng Fam

Factors $864.15 $2,686.44

(4) Minimum Aggregate Retention Amount: $14,858,188
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(5) Lines of Coverage: [ X ] Medical [     ] Dental [ X ] Rx card [     ] Vision
[     ] Short Term Disability [     ] Other 

B. AGGREGATE EXCESS LOSS PREMIUM

(1) Monthly Aggregate Premium Rate
Composite

$4.19
(2) Deposit Premium  N/A
(3) Minimum Premium (per coverage period)  $29,313

C. SPECIFIC EXCESS LOSS REINSURANCE

Reinsurer's Limit of Liability (Specific Maximum Limit):

(1) 100% of paid specific losses which are in excess of the Specific Retention Amount, subject to
a maximum limit per Covered Person of Unlimited.

(2) Specific Retention Amount:  $135,000 per Covered Person.

(3) Lines of Coverage: [ X ] Medical [     ] Dental [ X ] Rx card [     ] Vision
[     ] Short Term Disability [     ] Other 

D. SPECIFIC EXCESS LOSS PREMIUM

Monthly Specific Premium Rate  (Includes Specific Advance)

Sng Fam
$93.46 $252.68

E. CLAIMS ADMINISTRATOR

Name: HealthComp
Address: P O Box 45018, Fresno, CA  93718

Accepted by employer: Treaty #: SLAICO-1067
(Signature)

By:

Title:

Date:

Jessica Woelfel
General Counsel, CCO & Corporate Secretary
October 11, 2023
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1. COVERAGE PROVISIONS

A. Aggregate Excess Loss Reinsurance:  The Reinsurer will reimburse You a percentage of
Covered Benefits paid under Your Plan, subject to all terms and conditions of this Treaty,
to the extent that such payments are incurred during the Expense Incurral Period, paid
during the Expense Payment Period and exceed the Aggregate Retention Amount.  The
Reinsurer's liability to reimburse You is limited to the Aggregate Maximum Limit.  For
purposes of this provision, Covered Benefits cannot include any amounts that exceed the
Specific Retention Amount per Covered Person.

The Expense Payment Period, Aggregate Retention Amount, Aggregate Maximum Limit,
Specific Retention Amount per Covered Person, and the percentage that the Reinsurer
will reimburse You are shown in the Schedule.  We will pay You as soon as reasonably
possible after the end of Your Treaty Period, upon receipt of the necessary documentation
for reimbursement.  We will not make any payments to You unless all premiums due
hereunder are paid on a current basis.

B. Specific Excess Loss Reinsurance:  The Reinsurer will reimburse You a percentage of
Covered Benefits paid under Your Plan, subject to all terms and conditions of this Treaty,
to the extent such payments are incurred during the Expense Incurral Period, paid during
the Expense Payment Period and exceed the Specific Retention Amount.  The Reinsurer's
liability to reimburse You is limited to the Specific Maximum Limit.

The Expense Incurral Period, Expense Payment Period, Specific Retention Amount,
Specific Maximum Limit and the percentage that the Reinsurer will reimburse You are
shown in the Schedule.  We will pay You any benefits that We have determined are due
as soon as reasonably possible following receipt of the necessary documentation for
reimbursement.  We will not make any payments to You unless all premiums due
hereunder are paid on a current basis.

2. DEFINITIONS

A. ACTIVELY AT WORK (or "Active Work," or "Active Service") -
The performance of all the regular duties of employment for the Employer on a full-time
basis (at least 30 hours per week), at normal pay, at the Employer'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 is not disabled, if he was
Actively at Work on his last scheduled work day.

If an employee eligible under Your Benefit Plan is not Actively at Work (or if an eligible
dependent is hospital confined or totally disabled, i.e., unable to perform the normal
functions and activities of a person of like sex and age in good health) when such person's
coverage under Your Plan or this Treaty (whichever is later) would otherwise take effect,
coverage under this Treaty will not become effective until the day next following:  1) The
employee's return to Active Service; or 2) The end of the dependent's hospital
confinement or total disability.  The employee or dependent must continue to meet the
eligibility requirements of Your Plan in order for such deferred coverage to become
effective under this Treaty.  No benefits shall be provided under this Treaty for any
expenses incurred during such non-covered period(s), nor shall any such expenses apply
toward the Specific Retention Amount or be considered a Covered Benefit for Aggregate
Excess Loss Reinsurance hereunder.
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B. AGGREGATE RETENTION AMOUNT, as shown in the Schedule,. is the total amount
of eligible expenses incurred and paid with respect to all persons covered under Your
Plan, and will be determined at the end of the Treaty Period by use of the following
formula:

i. The total number of employees and their dependent units who are covered under Your
Plan at the beginning of each month during the Treaty Period will be multiplied by
the appropriate Retention Factor stated in the Schedule.

ii. The sum of the monthly amounts computed as described in (i) above will be the
Aggregate Retention Amount; except that the Aggregate Retention Amount will
never be less than the Minimum Aggregate Retention Amount stated in the Schedule.

iii. This aggregate amount does not include any payments You made to a Covered Person
that were reimbursable under the Specific Excess Loss Reinsurance, or were in excess
of the Maximum Amount Per Covered Person chargeable to the aggregate as stated in
the Schedule of Excess Loss Reinsurance.  The aggregate also does not include:  Plan
deductibles; Plan coinsurance; expenses or claims not covered under the terms of the
Plan Document; expenses reimbursable from any other source; or costs of claim
administration or litigation.

iv. If this Treaty terminates prior to the end of Treaty Period, the Minimum Aggregate
Retention Amount will not be pro-rated.

C. AGGREGATE RETENTION AMOUNT FACTOR:

i. EMPLOYEE-ONLY Retention Factor:  The amount specified in the Schedule of
Excess Loss Reinsurance that is multiplied by the number of Covered Employees
when determining the Aggregate Retention Amount.

ii. FAMILY RETENTION FACTOR:  The amount specified in the Schedule of Excess
Loss Reinsurance that is multiplied by the number of Covered Employees with
Covered Dependents when determining the Aggregate Retention Amount.

iii. COMPOSITE RETENTION FACTOR: The amount specified in the Schedule of
Excess Loss Reinsurance which is multiplied by the number of Covered Employees
with or without Covered Dependents when determining the Aggregate Retention
Amount.

D. CLAIMS ADMINISTRATOR means the individual or entity named in the Schedule of
Excess Loss Reinsurance to perform claim processing under Your Plan on Your behalf
and which has been approved to do so by the Reinsurer.



SLAICE ELT-1 (rev. 09/05) Page 7

E. COVERED BENEFITS, for the purposes of reimbursement under this Treaty, are
limited to the expenses incurred by a Covered Person that are:

i. covered under the terms of Your Plan, taking into account all of the exclusions and
limitations in Your Plan; and

ii. incurred during the Expense Incurral Period; and

iii. paid during the Expense Payment Period; and

iv. included in the Covered Benefits shown in the Schedule; and

v. not otherwise limited or excluded by this Treaty.

It should be noted that Covered Benefits may not always be the same for Specific and 
Aggregate coverage; see Schedule for details.  Covered Benefits do not include claim 
administrative fees, consulting fees, claim investigative expenses, legal fees, or other 
expenses related to litigation issues.

F. COVERED PERSON

(a) Means an employee or an employee's dependent who meets the eligibility
requirements as set forth under Your Plan.  The employee or dependent must not
have incurred medical expenses the lesser of 50% of the Specific Retention
Amount shown on the Schedule page or $30,000 during the 12 months
immediately preceding the effective date of this Treaty without being disclosed to
and approved by the Reinsurer.

(b) If the Actively At Work provision applies as shown in Schedule, then the Covered
Person must be Actively At Work on the effective date of this Treaty.  If the
employee is not Actively At Work on the effective date and the Actively At Work
provision applies, then coverage will not be effective until the employee or
dependent satisfies the Actively At Work provisions.

(c) If the Actively At Work provision is waived on the Schedule page, then the
Covered Person must satisfy (a) above.

G. ELIGIBLE EXPENSE means a charge that is covered and payable under Your Plan.

H. EXPENSE INCURRAL PERIOD, as shown in the Schedule, means the period of time
during which an expense covered under Your Plan must be incurred by a Covered Person
to count as a Covered Benefit under this Treaty.  The Schedule may include an additional
Run-In Expense Incurral Period preceding the start of the Treaty Period.  An expense is 
incurred on the date the service, treatment, supply, or facility is provided.

I. EXPENSE PAYMENT PERIOD, as shown in the Schedule, means the period of time
during which payment must be made for expenses covered under Your Plan in order to
satisfy a deductible or receive reimbursement under this Treaty.  An expense is 
considered paid on the date the check is issued, provided it is mailed and paid upon
presentation.
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J. MAXIMUM AMOUNT FOR RUN-IN CLAIMS, if any as shown in the Schedule,
means the maximum allowable claim amount applied towards the Aggregate Retention
Amount that was incurred during the Expense Incurral Period and paid during the
Expense Payment Period.

K. MINIMUM AGGREGATE RETENTION AMOUNT means the minimum amount of
aggregate Covered Benefits that must be paid under Your Plan before any benefits
become payable under the Aggregate Excess Loss Reinsurance provisions of this Treaty.
This amount is specified in the Schedule of Aggregate Excess Loss Reinsurance, and the
full amount will apply even if coverage terminates during the Treaty Period.

L. PAID CLAIM means charges that are covered and payable under Your Plan, that have
been adjudicated and approved, with check or draft issued and placed in the U.S. mail, for
which sufficient funds are on deposit on the date said check or draft is issued, and which
said check or draft is paid upon presentation.

M. PLAN means Your self-funded employee benefit plan approved by the Reinsurer.  A
copy of Your Plan Document is attached to Your Application for Excess Loss
Reinsurance and is made a part of this Treaty.

N. PLAN DOCUMENT means a detailed written description of the Employer's self-funded
Plan.

O. REINSURER means Standard Life and Accident Insurance Company.

P. SCHEDULE means the Schedule of Excess Loss Reinsurance showing the various
Excess Loss Reinsurance features for the Employer and which is made a part of this
Treaty.

Q. YOU or YOUR means the reinsured Employer named in the Schedule.

R. WE or OUR or US means Standard Life and Accident Insurance Company.
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3. EXCLUSIONS AND LIMITATIONS OF LIABILITY:

A. The Reinsurer's liability under this Treaty is limited to reimbursement of claims amounts
properly paid to, or on behalf of, Covered Persons under Your Plan, and for those
Covered Benefits stated in the Schedule.

B. The Reinsurer will not be liable for claims amounts paid which are not covered under the
terms and provisions of Your Plan.

C. The Reinsurer will not be liable for claims amounts paid which can be recovered from or
attributed to any other plan of coverage, or recovered by applying the coordination of
benefits provisions of Your Plan.

D. The Reinsurer will not be liable for punitive, exemplary or consequential damages and
You shall hold the Reinsurer harmless from any damages of any kind which are not
caused by the Reinsurer's own acts or omissions.

E. The Reinsurer will not be liable for claims amounts paid for the care or treatment of
sickness or injury which is caused by war, declared or undeclared, or any act of war;
while in the act of committing a felony; or for services payable under government
programs or private medical research programs.

F. The Reinsurer will not be liable for benefits paid under Your Plan for services not
medically necessary.

G. The Reinsurer will not be liable for benefits paid under Your Plan for charges in excess of
"usual and customary" fees.

H. The Reinsurer will not be liable for benefits paid under Your Plan for mental and
nervous/alcohol and drug related expenses in excess of the lifetime maximum shown on
the Schedule page.

I. The Reinsurer will not be liable for expenses incurred while Your Plan is not in force
with respect to any otherwise Covered Person.

J. The Reinsurer will not be liable for liability assumed by You under any contract, service
agreement or arrangement other than Your Plan.

K. The Reinsurer will not be liable for any expense incurred due to or as a consequence of
noncompliance with any applicable state or federal statute or regulation.

L. The Reinsurer will not be liable for expenses incurred as a result of accidental bodily
injury or sickness arising out of or in the course of any occupation or employment for
wage or profit, or for which the Covered Person is entitled to benefits under any workers'
compensation or occupational disease policy, whether or not any such policy is actually
in force.
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M. The Reinsurer will not be liable for any costs of claim administration under Your Plan,
for any payments or services provided by the Claims Administrator, or for consulting fees
or litigation costs.

N. The Reinsurer will not be liable for expenses incurred as a result of radioactive
contamination or the hazardous properties of nuclear material.

O. The Reinsurer will not be liable for expenses incurred prior to the Inception Date of the
Treaty Period and/or Expense Incurral Period of this Treaty.

P. The Reinsurer will not be liable for benefits paid under Your Plan for Experimental or
Investigational Medicine, i.e., equipment, drugs or dosages, devices, services, supplies,
tests or medical treatment or procedures (generally, individually or collectively called
“Regimens”) which, when used for treatment of a specific illness or injury, are
experimental, investigational or oriented toward research.  Experimental or
Investigational Medicine will not be considered medically necessary.

A drug, device, service, supply, test, or medical treatment or procedure is Experimental or
Investigational under this Treaty and no benefits will be payable if, at the time it is to be
used or furnished:

i. The Regimens have not received final approval from the U.S. Food and Drug
Administration (FDA) for the lawful marketing of the Regimens for the specific
Injury or Illness to be treated; or

ii. The Regimens have not received the approval or endorsement of the American
Medical Association (AMA) for the specific injury or illness to be treated; or

iii. The Regimens have not received the approval or endorsement of the National
Institutes of Health (NIH) or its affiliated institutes for the specific injury or illness to
be treated; or

iv. The Regimens are to be or are being used or studied in proposed or ongoing clinical
research or clinical trials as evidenced by an Informed Consent or treating facility's
protocol; or are part of a proposed or ongoing Phase I, II, or III clinical trial; or are the
subject of proposed or ongoing research or studies to determine their dosage, safety,
toxicity, efficacy, or their efficacy as compared to other means of treatment or
diagnosis; or

v. The opinion of medical or scientific experts (as reflected in published reports or
articles in medical and scientific literature; or the written protocol(s) used by the
treating facility or other facilities studying substantially the same or similar drugs,
devices, services, supplies, tests, treatments or procedures; or the Informed Consent
used by the treating facility or other facilities studying substantially the same or
similar drugs, devices, services, supplies, tests, treatments or procedures) indicates
that further studies, research, or clinical trials of the Regimens are necessary to
determine their dosage, safety, toxicity, efficacy, or their efficacy as compared to
other means of treatment or diagnosis; or
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vi. The Regimens have not been proven effective for the specific injury or illness as of
the date the treatment is provided.

Any claims amounts paid by Your Plan which are excluded by virtue of the above 
EXCLUSIONS AND LIMITATIONS OF LIABILITY will also be excluded from contributing 
to either the Aggregate Retention Amount or Specific Retention Amount of this Treaty.

4. PREMIUM:  Specific Excess Loss Premium:  Premiums are payable by You on an installment
basis.  Each monthly premium shall be computed by multiplying the Specific Premium rate
stated in the Schedule by the number of respective employees and dependent units who are
covered under Your Plan at the beginning of each month during the Treaty Period.  The first
premium is due on the inception date of the Treaty, and subsequent premiums are due on the first
day of each month thereafter.  The Reinsurer reserves the right to adjust premium rates and/or
monthly factors if:  a) there is a change in Your Plan's benefits; b) the Employer's location
changes; c) the number of employees varies by more than 20%; d) the nature of the Employer's
business changes; or e) prior claims experience submitted by You or Your agent as a basis for
determining the retention factors under this Treaty is inaccurate.

Aggregate Excess Loss Premium:  The Deposit Premium shown in the Schedule is payable by
You on the Inception Date of the Treaty Period.  Premiums are payable at the beginning of each
month during the Treaty Period, or portion thereof.  Premiums will not be prorated for any partial
month of coverage; a full month's premium will be payable for any such period.  The final earned
aggregate premium, at the end of each Treaty Period, or portion thereof if the coverage
terminates sooner, will be either the aggregate premium paid to date including the Deposit
Premium, or the Minimum Premium stated in the Schedule, whichever is greater.  The Minimum
Premium will be applicable regardless of how long coverage remains in force during the Treaty
Period.  Any balance due Us after deducting the Deposit Premium from final earned premiums
will be payable by You within 30 days after the expiration date of the Treaty Period, or portion
thereof if coverage terminates sooner.  If the Deposit Premium exceeds the larger of the final
earned premium and the Minimum Premium, the excess will be payable to You within 30 days
after the expiration date of the Treaty Period, or portion thereof if coverage terminates sooner.
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5. GENERAL PROVISIONS:

A. Amendment

This Treaty may be amended from time to time by mutual consent of You and the
Reinsurer.  Any such amendment shall be without prejudice to any claim arising prior to
the date of change.  No agent or other person, except an officer of the Reinsurer has
authority to waive any conditions or restrictions of this Treaty, or to bind the Reinsurer
by making any promise or representation or by giving or receiving any information.  No
change in this Treaty shall be valid unless evidenced by an endorsement to it signed by
You and by an officer of the Reinsurer.

B. Employee Benefit Plan

The terms and provisions of Your Plan will be in accordance with that which is in effect
at the Inception Date of this Treaty.  Your Plan cannot be changed in any way while this
Treaty in force without the advance written consent of the Reinsurer.

C. Payment of Premium

You shall remit all premiums either to the Reinsurer at its Administrative Office or to an
authorized representative of the Reinsurer.  Except as otherwise provided under the
General Provision "D", this Treaty shall automatically terminate if any premium is not
paid when due.

D. Grace Period

If any premium is not paid in full on or prior to its due date, a grace period of 31 days
following the premium due date shall be granted for the payment of that premium.  This
Treaty shall continue in full force and effect during the grace period.  You shall be liable
to the Reinsurer for all premiums remaining unpaid on the date of termination of
coverage, including premium for the days of the grace period during which coverage
remains in force.  If You do not pay all due premiums before the end of the grace period,
this Treaty will automatically cease at the end of such grace period.

E. Claims Administration

While this Treaty is in force, You shall employ, at Your own expense, the services of the
Claims Administrator stated in the Schedule.  The Claims Administrator will be Your
agent, and will not be considered an agent of the Reinsurer.  The services of the Claims
Administrator cannot be terminated without the advance written consent of the Reinsurer.
Such consent shall only be granted in the event that the Claims Administrator is to be
replaced by another acceptable to the Reinsurer.
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F. Duration

This Treaty will commence on the Inception Date shown in the Schedule.  It will
terminate and all coverage provided by this Treaty will cease on the earliest of the
following dates:

i. the Treaty Period Expiration Date shown in the Schedule;

ii. the end of the grace period, if any premium remains unpaid;

iii. the date Your Plan terminates, or the date it changes, except as provided in General
Provision “B” above;

iv. the first day of any month specified by You in written notice mailed to the Reinsurer,
provided that such written notice is postmarked prior to the date so specified;

v. the date the services of the Claims Administrator as stated in the Schedule are
terminated, except as provided in General Provision “E”; or

vi. the date that any of the changes specified in General Provision “G” are made, except
as otherwise provided therein.

G. Group Specifications - Changes

You shall notify the Reinsurer in writing not less than 31 days in advance of any
change(s) of the following nature and will consent to any adjustments to this Treaty that
are required by the Reinsurer as a consequence of such change(s):

i. A change in the geographical area(s) in which You are located;

ii. A change in the nature of business in which You are engaged; or

iii. An increase or decrease of twenty (20) percent or more in the number of employees
covered under Your Plan on any premium due date hereunder.

H. Records - Information to be Furnished

You shall forward or cause the Claims Administrator to forward all information required
by the Reinsurer in connection with the administration of this Treaty and the
determination of premiums and payments.  You shall forward or cause the Claims
Administrator to forward or make available to the Reinsurer for inspection all records that
have a bearing on the Reinsurance hereunder.  Such records shall be maintained and open
to the Reinsurer for inspection at any time for up to three years after termination of this
Treaty.



SLAICE ELT-1 (rev. 09/05) Page 14

The Reinsurer shall not be liable for the fulfillment of any obligations dependent upon 
information to be furnished by You or the Claims Administrator until such information is 
received in a form satisfactory to the Reinsurer.  The Reinsurer reserves the right to 
amend the terms and conditions of this Treaty if incorrect information is furnished and 
the Reinsurer acted to its prejudice by relying upon it.

I. Loss Provisions

In the event of any reimbursement being claimed under this Treaty, accounting records
and other written proof of the basis upon which reimbursement is claimed must be
furnished to the Reinsurer, in a form acceptable to the Reinsurer, within 90 days.

The Reinsurer will reimburse You as soon as reasonably possible after adequate proof of
loss is received, except that there shall be no payment under the Aggregate Excess Loss
provision until after the Expiration Date of the Treaty Period, and audits satisfactory to
the Reinsurer are completed.

J. Subrogation

You may be entitled to recover from third parties for payments made to or on behalf of
persons covered under Your Plan.  If You recover from a third party, the recovered
amount shall not be used to satisfy any retention requirement under this Treaty.

The Reinsurer may subrogate all Your rights if You fail to prosecute any valid claims
against third parties and the Reinsurer, as a result, becomes liable to make payments
under this Treaty.  The remaining amount, if any, will be paid to You.

K. Legal Action

No action at law or in equity shall be brought to recover on this Treaty prior to the
expiration of 60 days after written proof of loss has been furnished in accordance with the
requirements of this Treaty.  No such action shall be brought after the expiration of three
years after the time written proof of loss is required to be furnished.

If any time limitation of this Treaty with respect to bringing an action at law or in equity
to recover on this Treaty is less than that permitted by the law of the jurisdiction of issue,
that limitation is hereby extended to agree with the minimum period permitted by that
law.

L. Workers' Compensation Insurance

Coverage provided under this Treaty applies only to Your Plan of Covered Benefits for
non-occupational accidents or illnesses.  It is not the intent of this Treaty to provide
benefits in lieu of Workers' Compensation Insurance.
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M. Statements

In the absence of fraud, all statements made by You or a Covered Person shall be deemed
representations and not warranties.

N. Notice and Proof of Loss

Written notice of a claim must be given to the Reinsurer when a claim reaches 50% of the
Specific Retention Amount and/or if required for a specific diagnosis within 20 days of
the date of the loss for which claim is made, or as soon as is reasonably possible.  Notice
given by or on behalf of a Covered Person or beneficiary to the Reinsurer (at its home
office as indicated on the face page) or to any authorized agent of the Reinsurer, with
enough information to identify the Covered Person, will be deemed notice to the
Reinsurer.

Written proof of loss must be given to the Reinsurer within 90 days of such loss.  Proof
may be submitted later, if it was not reasonably possible to submit it within this period.
In no event, except in the absence of legal capacity of the claimant, may Proof be
submitted later than one year from the time it is otherwise required.

O. Limit of Premium Refunds

Whether premiums were paid in error or otherwise, We will refund only that portion of
the excess premium that was paid during the 12-month period that preceded the date on
which We learned of such overpayment.
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STANDARD LIFE & ACCIDENT INSURANCE COMPANY
TREATY OF EXCESS LOSS INSURANCE

ENDORSEMENT TO EXTEND THE EXPENSE PAYMENT PERIOD

TREATY NUMBER:  SLAICO-1067B

ENDORSEMENT NUMBER:  MSL-3.28.1008 QCT

EMPLOYER:  Ormat Technologies, Inc. 

EFFECTIVE DATE OF ENDORSEMENT:  July 01, 2023 

YOU and WE agree that this Treaty is amended as follows:

The following is added to the end of 2. DEFINITIONS, I. EXPENSE PAYMENT PERIOD:

The Reinsurer will extend the Expense Payment Period for any otherwise Covered Benefit that is denied during 
the Expense Payment Period but then is paid within 12 months after the end of the Expense Payment Period due 
to an independent medical review required by and performed in accordance with PPACA (the Patient Protection 
and Affordable Care Act).

Additional Provisions

We may require a copy of the independent medical review before determining if any reimbursements are payable 
under this Endorsement.

Reimbursements paid under this Endorsement will be included in the Reinsurer's Limits of Liability.

Reimbursements paid under this Endorsement shall be subject to all terms and conditions of the Employer's 
Employee Benefit Plan Document.

THERE ARE NO TREATY CHANGES UNDER THIS ENDORSEMENT OTHER THAN STATED 
ABOVE.

Standard Life & Accident Insurance Company

SECRETARY PRESIDENT



STANDARD LIFE & ACCIDENT INSURANCE COMPANY
TREATY OF EXCESS LOSS REINSURANCE

APPROVED CLINICAL TRIALS and
OFF LABEL and ORPHAN DRUG USE AMENDMENT

SLAICO ACTOLODU Amendment

TREATY NUMBER:  SLAICO-1067B

EMPLOYER:  Ormat Technologies, Inc. 

EFFECTIVE DATE OF ENDORSEMENT:  July 01, 2023 

YOU and WE agree that this Treaty is amended as follows:

We will extend Covered Benefits to include otherwise Eligible Expenses incurred in connection with Approved Clinical 
Trials and Off Label and Orphan Drug Use as defined by this Amendment.

Approved Clinical Trials

The term Approved Clinical Trial means a phase I, phase II, phase III, or phase IV clinical trial that is conducted in relation 
to the prevention, detection, or treatment of cancer or other life-threatening disease or condition and is described according to 
the following:

1. FEDERALLY FUNDED TRIALS.-The  study or investigation is approved or funded (which may include funding
through in-kind contributions) by one or more of the following:
(A) The National Institutes of Health.
(B) The Centers for Disease Control and Prevention.
(C) The Agency for Health Care Research and Quality.
(D) The Centers for Medicare & Medicaid Services.
(E) A cooperative group or center of any of the entities described in clauses (A) through (D) or the Department of

Defense or the Department of Veterans Affairs.
(F) A qualified non-governmental research entity identified in the guidelines issued by the National Institutes of

Health for center support grants.
(G) Any of the following if the conditions described in paragraph 2. are met:

i. The Department of Veterans Affairs.
ii. The Department of Defense.
iii. The Department of Energy.
iv. The study or investigation is conducted under an investigational new drug application reviewed by the

Food and Drug Administration.
v. The study or investigation is a drug trial that is exempt from having such an investigational new drug

application.
2. CONDITIONS FOR DEPARTMENTS.-The  conditions described in this paragraph, for a study or investigation

conducted by a Department, are that the study or investigation has been reviewed and approved through a system of
peer review that We have determined-
(A) to be comparable to the system of peer review of studies and investigations used by the National Institutes of

Health, and
(B) assures unbiased review of the highest scientific standards by qualified individuals who have no interest in the

outcome of the review.
3. ELIGIBLE EXPENSES

(A) For the purposes of this Amendment, Eligible Expenses include all items and services consistent with the
coverage provided in the Treaty that is typically covered for a Covered Person who is not enrolled in an
Approved Clinical Trial.

(B) For the purposes of this Amendment, Eligible Expenses does not include:
i. The investigational item, device, or service itself;
ii. Items and services that are provided solely to satisfy data collection and analysis needs and that are not

used in the direct clinical management of the patient; and
iii. Any service that is clearly inconsistent with widely accepted and established standards of care for the

respective diagnosis.
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Off Label and Orphan Drug Use
Off Label Use is the use of pharmaceutical drugs for an unapproved FDA indication or in an unapproved age group, 
unapproved dosage, or unapproved form of administration.

Orphan Drug Use is the use of a drug intended to treat a rare disease or condition.  
A Regimen involving Off Label Use or Orphan Drug Use will be considered an Eligible Expense, if the Regimen meets the 
following criteria:

1. The Regimen must be considered appropriate for the treatment of the respective diagnosis in one of the following
compendia (or its successor): the American Hospital Formulary Service Drug Information (AHFS DI) or the United
States Pharmacopeia National Formulary (USP-NF) or the National Comprehensive Cancer Network (NCCN).

2. The Regimen has been shown to be as effective as the FDA-approved Regimen for the respective diagnosis through
multiple reproducible clinical trials involving a sampling that is statistically sufficient to support the conclusion of
efficacy.

3. The illness being treated cannot have been refractory to all approved Regimens.
4. Any added Regimen must not interfere with the approved Regimen dosage and administration protocol.

Additional Provisions

We may require a copy of the Approved Clinical Trial’s study protocol before determining if any benefits are payable under 
this Endorsement.

Reinsurance payments made according to this Amendment will accumulate toward the maximum limit per Covered Person.

Excess Loss Reinsurance benefits paid under this Amendment shall not create any legal presumption that Standard Life & 
Accident Insurance Company has recommended, directed, endorsed or required any Covered Person’s participation in the 
Approved Clinical Trial.

Excess Loss Reinsurance benefits paid under this Amendment shall be subject to all terms and conditions of the Employer’s 
Employee Benefit Plan Document.

THERE ARE NO TREATY CHANGES UNDER THIS ENDORSEMENT OTHER THAN STATED ABOVE.

Standard Life & Accident Insurance Company

SECRETARY PRESIDENT
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SPECIFIC REINSURANCE IMMEDIATE REIMBURSEMENT AMENDMENT

Attached to and made a part of the Excess Loss Reinsurance Treaty between Ormat Technologies, Inc.  (hereinafter 
“Employer”) and Standard Life & Accident Insurance Company (hereinafter “Reinsurer”) effective July 01, 2023.  Treaty 
Number:  SLAICO-1067B.

The Specific Excess Loss Reinsurance is hereby amended as follows:

The Excess Loss Reinsurance Treaty provided by the Reinsurer provides Specific Reinsurance Immediate Reimbursement on 
covered participants that have exceeded the specific deductible and satisfied the definition of a “Paid Claim”.  Prodigy Health 
Insurance Services, LLC and Reinsurer are aware that even with proper funding and prudent Plan administration, large 
individual Plan losses create cash flow stress to the Employer.  Under these circumstances Prodigy Health Insurance 
Services, LLC and Reinsurer are willing to expedite the claims review and reimbursement procedure by allowing the 
Employer the privilege of utilizing Prodigy Health Insurance Services, LLC/Reinsurer’s Specific Reinsurance Immediate 
Reimbursement procedure.  The Specific Reinsurance Immediate Reimbursement procedure does not waive or modify any 
provisions or requirements as set forth in the Reinsurer Excess Loss Reinsurance Treaty.  Specific Reinsurance Immediate 
Reimbursement is subject to the following:

a. The request must be for at least $2,500.00.
b. The request must be submitted at least thirty (30) days prior to the end of the Excess Loss Treaty Period.  Requests

made with less than thirty (30) days prior to the end of the Excess Loss Treaty will not be eligible for Specific
Reinsurance Immediate Reimbursement.  The request must be submitted within 7 days after a claim’s run.

c. The TPA processes the claim according to the terms and conditions of the applicable Plan Document.
d. All supporting claim documentation as well as  proof of payment (i.e. copies of the checks, EOBs, check register, paid

claims detail listing or any other document showing check dates, check numbers and check amount) are forwarded to
Prodigy Health Insurance Services, LLC for review.

e. Prodigy Health Insurance Services, LLC will forward the specific claim reimbursement to the TPA and the TPA will
simultaneously release payment to providers of service.

This Specific Reinsurance Immediate Reimbursement procedure outlined above replaces and supercedes all previous 
procedures.  Specific Reinsurance Immediate Reimbursement is a privilege offered by Prodigy Health Insurance Services, 
LLC and Reinsurer and may be revoked at any time without prior notice.

Except as expressly stated, nothing herein shall alter or affect any of the provisions of the Treaty including any prior 
amendments, endorsements or riders.

This Amendment is a part of the Treaty and should be attached to it.

This Amendment has been signed as shown below on behalf of the Reinsurer.

SECRETARY
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EMPLOYER ACCEPTANCE OF INDIVIDUAL 
SPECIFIC DEDUCTIBLE

By signing below, the employer recognizes that the following plan participants have the 
following individual specific deductibles:

16254H27786 has an individual specific deductible in the amount of $300,000. Previously 
referenced in the Application as 16254G27786.

188454C36002 has an individual specific deductible in the amount of $175,000.

16826N36298 has an individual specific deductible in the amount of $300,000.

18785G64036 termed and is Excluded from Stoploss Coverage.

The employer also understands that the difference between the group specific deductible and the 
individual specific deductible does not apply towards the aggregate.

Please return this acceptance page signed by the employer as soon as possible. 

Policyholder: Ormat Technologies, Inc. 

Policy Period: July 01, 2023 to July 01, 2024 

Signature of Company Officer:

Company Officer's Name (print):

Title: Date: 

Jessica Woelfel

General Counsel, CCO & Corporate Secretary October 11, 2023




