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Important Notice and Disclaimer
Concerning the United States Patient
Protection and Affordable Care Act

This insurance is not subject to, and does not provide certain insurance benefits required by the United
States’ Patient Protection and Affordable Care Act (“PPACA”). PPACA requires certain US citizens or US
residents to obtain PPACA compliant health insurance, or “minimum essential coverage.” PPACA also
requires certain employers to offer PPACA compliant insurance coverage to their employees. Tax penalties
may be imposed on U.S. residents or citizens who do not maintain minimum essential coverage, and on
certain employers who do not offer PPACA compliant insurance coverage to their employees. In some
cases, certain individuals may be deemed to have minimum essential coverage under PPACA even if their
insurance coverage does not provide all of the benefits required by PPACA. You should consult your
attorney or tax professional to determine whether this policy meets any obligations you may have under
PPACA.

Description of Coverage Summary

This Description of Coverage is a summary of the provisions contained in Master Policy No.231920-1. For a
complete copy of the Master Policy, please contact WorldTrips.

This Description is to help you understand the insurance that your certificate provides. It details the key
features, benefits, limitations, exclusions, definitions, Schedule of Benefits and Limits, and any

endorsements, applying to your certificate.

The levels of coverage which apply to your coverage are detailed in the Schedule of Benefits and Limits.

Important Features of Your Travel
Insurance

Cancellation

We hope you are happy with the cover this policy provides. However, if after reading it, this insurance
does not meet with your requirements, please notify us of your wish to cancel and we will refund your
premium.

Premiums will be refunded in full if a cancellation request is received prior to the certificate effective date.
Premiums are fully earned on the certificate effective date and are nonrefundable thereafter.
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U.S. Preferred Provider Organization (PPO)

This insurance policy offers the option of a PPO network for medical treatment received in the United
States. If you choose to seek treatment from a PPO provider, billed charges for eligible expenses may be
reduced and we will remit payment directly to the provider.

You may review a listing of hospitals, physicians and other medical service providers included in the PPO
Network for the area where you will be receiving treatment by accessing the Internet website for
WorldTrips: www.worldtrips.com. For assistance locating a provider, contact us at 1-800-605-2282.

Claims

This insurance policy has in it a Claims Procedure which tells you what steps you must take to file a claim,
and explains our obligations to you. Beginning on the last day of your certificate period, you shall have 60
days to provide us proof of claim.

Appeals and Complaints

This insurance policy has in it an Appeals and Complaints Procedure which tells you what steps you can
take if you wish to make an appeal or complaint.

Definitions

This insurance policy has defined terms, indicated by bolded words (excluding headers). The defined terms
may be found in the relevant benefit section or in the general definitions.

Pre-Existing Conditions

This insurance policy excludes coverage for pre-existing conditions, except as provided for under the Acute
Onset of Pre-existing Conditions benefit. This policy defines a pre-existing condition and provides the
description of the Acute Onset of Pre-Existing Conditions benefit.

Notice

Any notice to you shall be placed in the United States’ mail, postage prepaid, and addressed to your
mailing address on file as of the date the notice is mailed.

You may contact us at the below for cancellation or to update your information. You are required to notify
us of any change in mailing address or change of home country within fifteen (15) days.

Online: http://service.worldtrips.com/
Postal Mail: ~ WorldTrips
P.O. Box 2058
Farmington Hills, Ml 48333
USA

Data Protection

We respect individual privacy and value your confidence. We restrict access to personal information to
employees/partners who need to know that information to perform their jobs. Any employee that we
determine is in violation of this policy will be subject to disciplinary action, up to and including termination
and criminal prosecution.
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We will not disclose your personal information to third parties outside WorldTrips and our partners unless
ordered to do so to comply with the law of the countries in which we do business or when complying with
the legal process. You may review the WorldTrips privacy policy here: https://www.worldtrips.com/about-
worldtrips/privacy-policy

Rights of Third Parties

You may assign benefits under this insurance to a hospital, physician or other provider. Any assignment
shall not confer upon such hospital, physician or other provider, any right or privilege granted to you
under this insurance except for the right to receive benefits, if any, which are determined to be due and
payable hereunder. No hospital, physician or other provider shall have any direct or indirect claim or right
of action against us.

Law and Jurisdiction

No action of law or equity may be brought to recover benefits under this insurance until 60 days after the
date the last claim was incurred during the certificate period or an applicable benefit period. No such
action may be brought more than three (3) years after the date the last claim was incurred during the
certificate period or an applicable benefit period. The validity, interpretation, and performance of this
agreement shall be governed by and construed in accordance with the laws of Bermuda.

Arbitration

EXCEPT FOR CERTAIN TYPES OF DISPUTES DESCRIBED IN THE “ARBITRATION AND CLASS ACTION
WAIVER”, AND IF YOU DO NOT OPT-OUT AS SET FORTH IN THAT SAME SECTION, YOU AGREE THAT
DISPUTES BETWEEN YOU AND WORLDTRIPS AND/OR THE UNDERWRITERS WILL BE RESOLVED BY
BINDING, INDIVIDUAL ARBITRATION, AND YOU WAIVE YOUR RIGHT TO BRING OR RESOLVE ANY DISPUTE
AS, OR PARTICIPATE IN, A CLASS, CONSOLIDATED, REPRESENTATIVE, COLLECTIVE, OR PRIVATE
ATTORNEY GENERAL ACTION OR ARBITRATION.

WorldTrips

WorldTrips is a subsidiary of HCC Insurance Holdings, Inc., d/b/a Tokio Marine HCC. HCC Lloyd’s Syndicate
4141 is managed by HCC Underwriting Agency Ltd which is authorized by the Prudential Regulation
Authority (PRA) and regulated by the Financial Conduct Authority (FCA) and the PRA. Registered in England
and Wales No. 04632146. Registered office: 1 Aldgate, London EC3N 1RE, United Kingdom. Lloyd’s is
authorised as an insurer in Spain by the Spanish insurance regulatory authority (Direccién General de
Seguros y Fondos de Pensiones) under reference L0017.

These details can be checked on the Financial Services Register by visiting: www.fca.org.uk or by contacting
the Financial Conduct Authority on 0800 111 6768.

Member Eligibility

U.S. Citizens and non-U.S. Citizens who are at least fourteen (14) days of age and up to 75 years of age, and
who maintain insurance providing coverage while in their home country, are eligible for this plan. Spouses
and/or dependent child(ren) (under age 19) may be covered provided they also meet the requirements.
U.S. Citizens and residents are not eligible for coverage within the U.S, except as provided under an eligible
benefit period. Should you make a change to the location of your home country during the certificate
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period, you are no longer eligible for coverage in the new home country except as provided under home
country coverage as of the date you establish the new home country.

Certificate Effective & Termination Dates

Certificate Effective Date
Insurance hereunder is effective on the later of:

a. The moment we receive an application and correct premium if the application and payment is made
online or by fax;
b. 12:01am U.S. Eastern Time on the date we receive an application and correct premium if the

application and payment is made by mail; or
c. 12:01am U.S. Eastern Time on the date requested on the application if correct premium is received.

Certificate Termination Date

Insurance hereunder terminates 364 days after the certificate effective date.

Certificate Period

The certificate period is 364 days. During the certificate period, you are covered for trips of 30 or 45 days
duration or less, as elected by you at time of application, outside your home country. Coverage for each
trip begins the moment you depart your home country during the certificate period.

Coverage for each trip terminates on the earliest of:
a. the certificate termination date; or
b. the 30th or 45th day following your departure from your home country; or
c. the moment of your arrival upon return to your home country (unless you have started a benefit
period).

If coverage is purchased for your spouse and/or dependents (under age 19), they are covered during the
same time period as you, if they accompany you on the trip.

Benefit Period & Home Country Coverage

Benefit Period

While you are on a covered trip, the benefit period does not apply. Upon termination of a covered trip, we
will pay eligible medical expenses for up to 90 days beginning on the first day of diagnosis or treatment of a
covered injury or illness while outside your home country and while the certificate was in effect. The
benefit period applies only to eligible medical expenses related to the injury or illness that began during
the covered trip.
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Home Country Coverage

In the event you begin a benefit period while the certificate is in effect, we will pay eligible medical
expenses which are incurred in your home country during the benefit period. Home country coverage
applies only to eligible medical expenses related to the injury or illness that began during the covered trip.

Except for a benefit period, coverage provided under this Master Policy is for a maximum duration of 364
days.
Notwithstanding the foregoing, coverage under all plans shall terminate on the date we, at our sole option,

elect to cancel all members of the same sex, age, class or geographic location, provided we give no less
than 30 days advance written notice by mail to your last known address.

Schedule of Benefits and Limits

Overall Maximum Limit $1,000,000

Maximum per Injury / lliness $1,000,000

Deductibles $250 per covered trip

Coinsurance We will pay 100% of eligible expenses, after the deductible, to
the overall maximum limit.

Eligible expenses are subject to deductible, overall maximum limit,
and are per certificate period unless specifically indicated otherwise.

Benefit ‘ Limit

Hospital Room and Board Average semi-private room rate, including nursing services
Intensive Care Unit Up to the overall maximum limit
Local Ambulance Usual, reasonable and customary charges, only when covered

illness or injury results in hospitalization as inpatient.

Emergency Room Co-payment Claims incurred in the U.S.

You shall be responsible for a $200 co-payment for each use of
emergency room for an illness unless you are admitted to the
hospital. There will be no co-payment for emergency room
treatment of an injury.

Claims incurred outside the U.S.

No co-payment

Urgent Care Center Co-payment Claims incurred in the U.S.

For each visit, you shall be responsible for a $15 co-payment.
— not subject to deductible

Claims incurred outside the U.S.

No co-payment
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Outpatient Physical Therapy and
Chiropractic Care

Up to S50 maximum per day. Must be ordered in advance by a
physician.

Emergency Dental (Acute Onset of
Pain)

Up to $300 - not subject to deductible

Emergency Eye Exam for a Covered
Loss

Up to $150. $50 deductible per occurrence (plan deductible is
waived).

Acute Onset of Pre-existing
Condition See benefit description

Up to the overall maximum limit

Up to $25,000 lifetime maximum for Emergency Medical
Evacuation

Terrorism

Up to $50,000 lifetime maximum, eligible medical expenses only

All Other Eligible Medical Expenses
Emergency Travel Benefits

Emergency Medical Evacuation

Up to the overall maximum limit

‘ Limit

Up to $1,000,000 lifetime maximum, except as provided under
Acute Onset of Pre-existing Condition

- not subject to deductible or overall maximum limit

Repatriation of Remains

Equal to the elected overall maximum limit - not subject to
deductible or coinsurance. This limit is for this benefit only and is
not included in or subject to the overall maximum limit.

Local Burial or Cremation

Up to $5,000 lifetime maximum - not subject to deductible

Crisis Response - Ransom, Personal
Belongings, and Crisis Response Fees
and Expenses

Up to $10,000 - not subject to deductible or overall maximum
limit

Optional Crisis Response Rider with
Natural Disaster Evacuation

Up to $90,000 per certificate period, with $10,000 maximum for
Natural Disaster Evacuation

- not subject to deductible or overall maximum limit

Emergency Reunion

Up to $100,000, subject to a maximum of 15 days - not subject
to deductible

Bedside Visit

Up to $1,500 - not subject to deductible

Return of Minor Children

Up to $50,000 - not subject to deductible

Pet Return

Up to $1,000 - not subject to deductible

Political Evacuation

Up to $100,000 lifetime maximum

- not subject to deductible

Trip Interruption

Up to $10,000 - not subject to deductible

Common Carrier Accidental Death
Ages 18 through 69
Under age 18
Ages 70 through 74
Ages 75 and older

$50,000
$10,000
$25,000
$12,500

Subject to a maximum of $250,000 any one family or group.

- not subject to deductible or overall maximum limit
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Accidental Death & Dismemberment
(excludes loss due to Common
Carrier Accident)

Ages 18 through 69

Under age 18

Ages 70 through 74

Ages 75 and older

Lifetime Maximum - $25,000
Death - $25,000

Loss of 2 Limbs - $25,000
Loss of 1 Limb - $12,500

Lifetime Maximum - $5,000
Death - $5,000

Loss of 2 Limbs - $5,000
Loss of 1 Limb - $2,500

Lifetime Maximum - $12,500
Death - $12,500

Loss of 2 Limbs - $12,500
Loss of 1 Limb - $6,250

Lifetime Maximum - $6,250
Death - $6,250

Loss of 2 Limbs - $6,250
Loss of 1 Limb - $3,125

$250,000 maximum benefit any one family or group.

- not subject to deductible or overall maximum limit

Optional Accidental Death &

Dismemberment Rider (only

available to members age 18
through age 69)

Lifetime Maximum - $25,000
Death - $25,000

Loss of 2 Limbs - $25,000
Loss of 1 Limb - $12,500

- not subject to deductible or overall maximum limit

Lost Checked Luggage

Up to $1,000 - not subject to deductible

Travel Delay

Up to $100 a day after a 12-hour delay period requiring an
unplanned overnight stay. Subject to a maximum of 2 days. - not
subject to deductible

Lost or Stolen Passport/Travel Visa

Up to $100 - not subject to deductible

Border Entry Protection

Up to $500 if traveling on a valid B-2 visa and denied entrance at
the U.S. border. - not subject to deductible

Natural Disaster - Replacement
Accommodations

Up to $250 a day for 5 days - not subject to deductible

Hospital Indemnity

$100 per day of inpatient hospitalization - not subject to
deductible

Personal Liability

Up to:

$25,000 lifetime maximum

$25,000 third person injury

$25,000 third person property

$2,500 related third person property

- not subject to deductible or overall maximum limit
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Optional Personal Liability Rider Up to $75,000 lifetime maximum - not subject to deductible or
overall maximum limit

U.S. Preferred Provider Organization (PPO)
Requirements

Nothing contained in this insurance restricts or interferes with your right to select the hospital, physician
or other medical service provider of your choice. Nothing contained in this insurance restricts or interferes
with the relationship between you and the hospital, physician or other providers with respect to
treatment or care of any condition, nor your right to receive, at your own expense, services and/or
supplies that are not covered under this insurance.

To comply with the United States Preferred Provider Organization (PPO) requirements, you must receive
medical treatment from PPO providers while in the United States. If you receive treatment from a PPO
provider, we will remit payment for eligible expenses directly to the provider.

You may review a listing of hospitals, physicians and other medical service providers included in the PPO
Network for the area where you will be receiving treatment by visiting WorldTrips’ website located at:
www.worldtrips.com. For assistance locating a provider, contact us at 1-800-605-2282.

Claim Procedures

Claims Notification

All claims and related claim information, including a proof of claim, should be submitted to the Company
at the contact information below, or online at http://service.worldtrips.com/ as soon as possible.

Online: http://service.worldtrips.com/
Postal Mail: WorldTrips
P.O. Box 2005
Farmington Hills, Ml 48333
USA

Proof of Claim

You must send proof of claim for any expenses that you are requesting to be paid by us. This includes
treatment or services for which the medical provider bills us directly. No payments will be made by us
without you first submitting a proof of claim.

We must receive proof of claim within 60 days of the last day of your certificate period (or for claims
incurred during a benefit period, 60 days from the date the claim is incurred).

1. A proof of claim must include all of the following:A completed and signed Claimant’s Statement and
Authorization form, together with any/all required attachments;

2. Itemized bills from physicians, hospitals and other medical providers; and

3. Receipts for any expenses which have already been paid by you or on your behalf.
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Subsequent to receipt of proof of claim, we may, at our sole discretion, request and require additional
information, including but not limited to medical records, necessary to confirm whether coverage exists for
any claim prior to payment thereof.

Claims Cooperation

You shall provide assistance and cooperate with us or our representatives in obtaining any other records
we or they feel necessary to evaluate your incident or claim or any incident giving rise to your claim.
Following notification of a claim, you shall provide, when asked, all authorizations necessary to obtain your
medical records. If you do not fully cooperate with us and/or our investigation of the claim, we shall not be
liable to pay any claim.

Access to Additional Materials

You shall provide us, or our designated representatives, all information, documentation and medical
information that we or they may reasonably require during the term of this policy, or until all claims have
been resolved, whichever is later.

Other Insurance

We shall not pay any claim if there is other insurance which would, or would but for the existence of this
insurance, pay such claim. This insurance will apply with respect to expenses in excess of the amount paid
or payable under such other insurance. We shall not pay any claim in respect to care, treatment, services
or supplies furnished by any insurance, program or agency funded by any government.

Appeal and Complaints Procedure

Appealing a Claim

In the event we deny all or part of a claim under this insurance, you may file a written appeal with us. The
written appeal must include sufficient information to identify the claim under appeal and must specify the
reason(s) for the appeal with supporting documentation, if applicable.

Please submit your written appeal online, by email, or by postal mail at the following:

Online: http://service.worldtrips.com/
Email: mis-appeals@worldtrips.com
Postal Mail: ~ WorldTrips Appeals

P.O. Box 2058

Farmington Hills, Ml 48333

USA

When we receive the appeal, we will review the claim and a written response will be sent to you. After
you receive our response to the appeal, you may initiate a second appeal. With our receipt of the second
appeal, medical and/or claims personnel who were not involved in the original claim determination or the
initial appeal will review the claim. A final determination will be made and a letter will be sent to you.
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Please note that appealing a claim is not a requirement to following the complaints procedure detailed
below.

Complaints Procedure

We are dedicated to providing a high-quality service and want to ensure that it is maintained at all times. If
you feel that we or another party connected with this policy have not offered a first-class service please
contact us and we will do our best to resolve the problem.

Please send your written complaint online, by email, or by postal mail at the following:

Online: http://service.worldtrips.com/
Email: mis-appeals@worldtrips.com
Postal Mail: ~ WorldTrips Appeals

P.O. Box 2058

Farmington Hills, Ml 48333

USA

We will acknowledge receipt of your complaint promptly after receiving it.

If you are a UK citizen and you have not been given an answer within 8 (eight) weeks or should you remain
dissatisfied, you may refer your complaint to Lloyd’s, who will investigate and assess your complaint.
Lloyd’s contact details are as follows:

Complaints
Lloyd’s

One Lime Street
London EC3M 7HA

Email: complaints@Iloyds.com
Telephone: +44 (0)20 7327 5693

Fax: +44 (0)20 7327 5225

Web: www.lloyds.com/complaints

This complaints procedure does not affect any legal right you have to take action. Once you have received
your final response from Lloyd’s, and if you are still not satisfied you can contact the Financial Ombudsman
Service:

Financial Ombudsman Service

Exchange Tower, Harbour Exchange Square, London, E14 9SR
Phone: +44 (0) 20 7964 0500

Email: complaint.info@financial-ombudsman.org.uk

If you have purchased your policy online or by other electronic means within the European Union (EU) you
may also make your complaint via the EU’s online dispute resolution (ODR) platform. The website for the
ODR platform is: http://ec.europa.eu/odr

Arbitration and Class Action Waiver

Excluding claims for injunctive or other equitable relief, any dispute or controversy between a Member and
any of the WorldTrips, Underwriters or their affiliates arising out of or relating to this Master Policy,
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including without limitation, any and all disputes, claims (whether in tort, contract, statutory or otherwise)
or disagreements concerning the existence, breach, interpretation, application or termination of this
Master Policy, shall be resolved by final and binding arbitration pursuant to the Federal Arbitration Act and
in accordance with the JAMS Inc. Comprehensive Arbitration Rules & Procedures then in effect. Such
claims shall be arbitrated on an individual basis only and the parties waive any right or authority for any
claims to be resolved in a class, consolidated, representative, collective or private attorney general action
or arbitration. Instructions regarding how to commence an arbitration are available on the JAMS website,
located at https://www.jamsadr.com. The arbitration shall take place in Houston, Texas or at the option of
the party seeking relief, by telephone, online, or via written submissions alone, and be administered by
JAMS. The arbitral tribunal (“Tribunal”) shall be composed of one arbitrator, who shall be independent and
impartial. If the parties fail to agree on the arbitrator within twenty (20) calendar days after the initiation
of an arbitration hereunder, JAMS shall appoint the arbitrator. The arbitration shall be conducted in the
English language. The decision of the arbitrator will be final and binding on the parties. Judgment on any
award(s) rendered by the arbitrator may be entered in any court having jurisdiction thereof. The arbitrator
shall have the authority to determine arbitrability of any disputes arising out of or relating to this Master
Policy. Nothing in this Section shall prevent either party from seeking immediate injunctive relief from any
court of competent jurisdiction, and any such request shall not be deemed incompatible with the
agreement to arbitrate or a waiver of the right to arbitrate. The parties undertake to keep confidential all
awards in their arbitration, together with all confidential information, all materials in the proceedings
created for the purpose of the arbitration and all other documents produced by the other party in the
proceedings and not otherwise in the public domain, save and to the extent that disclosure may be
required of a party by legal duty, to protect or pursue a legal right or to enforce or challenge an award in
legal proceedings before a court or other judicial authority. The arbitrator shall award all fees and
expenses, including reasonable attorney’s fees, to the prevailing party. This agreement to arbitrate does
not apply to claims Members may have for medical malpractice against their medical providers.

Members may choose to opt out of the agreement to arbitrate by mailing a written opt-out notice
(“Notice”) to WorldTrips. The Notice must be postmarked no later than sixty (60) days after the last day of
your certificate period. The Notice must be mailed to: HCC Insurance Holdings, 13403 Northwest Freeway,
Houston, Texas 77040, to the attention of General Counsel. This procedure is the only mechanism by which
you can opt out of the agreement to arbitrate. Opting out of the agreement to arbitrate has no effect on
any other parts of this Master Policy, or any previous or future arbitration agreements that you have
entered into with WorldTrips.

Pre-Existing Medical Conditions

This policy does not cover charges, in whole or in part, resulting from, related to, arising from, or
necessitated by a pre-existing condition(s), except and unless charges resulted directly from an acute onset
of pre-existing condition in which case the charges will be covered only according to the Terms of the Acute
Onset of Pre-existing Conditions provision.

Pre-existing Condition means any injury, illness, sickness, disease, or other physical, medical, mental, or
nervous disorder, condition, disorder or ailment that, with reasonable medical certainty, existed at the time
of application or at any time during the 2 years prior to the effective date of this insurance, whether or not
previously manifested, symptomatic or known, diagnosed, treated, or disclosed to us prior to the effective
date, and including any and all subsequent, chronic or recurring complications or consequences related
thereto or resulting or arising therefrom.
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For the purposes of the Complications of Pregnancy coverage offered hereunder, pregnancy will not be
included within the definition of a pre-existing condition.

Acute Onset of Pre-Existing Condition

Subject to all other terms, conditions and limitations of this Master Policy, in the event you experience an
acute onset of a pre-existing condition during the certificate period for which immediate treatment is
essential and necessary to stabilize the pre-existing condition, this Master Policy will cover eligible medical
expenses incurred during the certificate period with respect to an acute onset of the pre-existing
condition provided that at the time of the acute onset of a pre-existing condition. The benefit will apply
only if all of the following conditions are met:

(a) The Acute onset of a Pre-Existing Condition does not directly or indirectly relate to a
chronic condition or congenital condition;

(b) Treatment must be obtained within twenty-four (24) hours of the sudden and unexpected
outbreak or reoccurrence;

(c) You must be under seventy (70) years of age;

(d) You must not be traveling against or in disregard of the recommendations, established
treatment programs, or medical advice of a physician or other healthcare provider;

(e) You must not be traveling with the intent or purpose to seek or obtain treatment for the
pre-existing condition;

(f) You must be traveling outside your Home Country

Such coverage shall be subject to all other policy terms, conditions and exclusions, including the General
Exclusions and the limits set forth in Schedule of Benefits and Limits.

Medical & Repatriation Expenses

Subject to the limits set forth in the Schedule of Benefits and Limits, and subject to the conditions and
restrictions contained in this provision, we will pay the following expenses incurred while this insurance is
in effect.

Medical Expenses
YOU ARE COVERED FOR:

1. Charges made by a hospital for:
a. Daily room and board and nursing services not to exceed the average semi-private room
rate; and
b. Daily room and board and nursing services in Intensive Care Unit; and
Use of operating, treatment or recovery room; and
d. Services and supplies which are routinely provided by the hospital to persons for use while
inpatients; and
e. Emergency treatment of an injury, even if hospital confinement is not required; and
f. Emergency treatment of an illness; subject to emergency room co-pay as outlined in the
Schedule of Benefits and Limits. ER co-payment is waived when you are directly admitted to
the hospital as inpatient for further treatment of that iliness.
2. Surgery at an outpatient surgical facility, including services and supplies.

o

14 Atlas MultiTrip Description of Coverage | WorldTrips



10.
11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Charges made by a physician for professional services, including virtual physician visits and
surgery. Charges for an assistant surgeon are covered up to 20% of the usual, reasonable and
customary charge of the primary surgeon, but standby availability will not be deemed to be a
professional service and therefore is not covered hereunder.

Dressings, sutures, casts or other supplies which are medically necessary and administered by or
under the supervision of a physician, but excluding nebulizers, oxygen tanks, diabetic supplies,
other supplies for use or application at home, and all devices or supplies for repeat use at home,
except durable medical equipment.

Diagnostic testing using radiology, ultrasonographic or laboratory services (psychometric,
intelligence, behavioral and educational testing are not included).

Artificial limbs, eyes or larynx, breast prosthesis or basic functional artificial limbs, but not the
replacement or repair thereof.

Reconstructive surgery when the reconstructive surgery is directly related to a surgery which is
covered hereunder.

Hemodialysis and the charges by the hospital for processing and administration of blood or blood
components but not the cost of the actual blood or blood components.

Oxygen and other gasses and their administration by or under the supervision of a physician.
Anesthetics and their administration by a physician.

Drugs which require prescription by a physician for treatment of a covered injury or illness, but
not for the replacement of lost, stolen, damaged, expired or otherwise compromised drugs, and
for a maximum supply of 60 days per prescription.

Care in a licensed extended care facility upon direct transfer from an acute care hospital.

Home nursing care in bed by a qualified licensed professional, provided by a home health care
agency upon direct transfer from an acute care hospital and only in lieu of medically necessary
inpatient hospitalization.

Emergency local ambulance transport necessarily incurred in connection with injury or illness
resulting in inpatient hospitalization.

Emergency dental treatment and dental surgery necessary to restore or replace natural teeth lost
or damaged in an accident which was covered under this insurance.

Emergency dental treatment necessary to resolve acute onset of pain, provided that initial
treatment is obtained within seventy-two (72) hours of the acute onset of pain.

Emergency Eye Exam if your prescription corrective lenses are lost or damaged due to a covered
loss and an exam is required to obtain a lens prescription for medically necessary correction
lenses, but not for the replacement cost of prescription corrective lenses or contact lenses.
Medically necessary rental of durable medical equipment (consisting of a standard basic hospital
bed and or a standard basic wheelchair) up to the purchase prices.

Outpatient physical therapy or chiropractic care if prescribed by a physician who is not affiliated
with the physical therapy or chiropractic practice, necessarily incurred to continue recovery from a
covered injury or illness.

Injury or illness resulting from participation in sports or athletic activities not otherwise excluded
under this insurance.

YOU ARE NOT COVERED IF:

1. Expenses arise directly or indirectly from anything in the General Exclusions.

Emergency Medical Evacuation

YOU ARE COVERED FOR:

1. Emergency air transportation to a suitable airport nearest to the hospital where you will receive
treatment; and
2. Emergency ground transportation necessarily preceding emergency air transportation; and from
the destination airport to the hospital where you will receive treatment.
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YOU ARE NOT COVERED unless you fulfill the following conditions:

1. The evacuation is recommended by the attending physician who certifies that it is medically
necessary and that transportation by any other method would result in the loss of your life or limb;
and

2. The evacuation is agreed upon by you or your relative; and

3. Travel arrangements, excluding Emergency Local Ambulance, are approved in advance and
coordinated by us.

YOU ARE NOT COVERED IF:

The illness or injury giving rise to the expense is not covered under this insurance; or

Medically necessary treatment, services and supplies can be provided locally; or

If transportation by any other method would not result in the loss of your life or limb; or

The condition giving rise to the Emergency Medical Evacuation did not occur suddenly and
unexpectedly and without advance warning, either in the form of physician recommendation or
symptoms which would have caused a prudent person to seek medical attention prior to the onset
of the emergency; or

5. Expenses arise directly or indirectly from anything in the General Exclusions.

PwnNPE

We will provide Emergency Medical Evacuation only to the nearest hospital that is qualified to provide the
medically necessary treatment, services and supplies to prevent your loss of life or limb.

The timeliness of arrangements can be affected by circumstances which are not within our control such as:
availability of transportation equipment and staff, delays or restrictions on flights caused by mechanical
problems, government officials, telecommunications problems, weather and other acts of God. We shall
not be held liable for any delays that are not within our direct and immediate control.

Notwithstanding the foregoing, and if you are visiting the U.S., we will pay for expenses to return you to
your home country if the attending physician and our medical consultant agree that transfer to your home
country is more appropriate than transfer to the nearest qualified hospital.

Trip Interruption
YOU ARE COVERED FOR:

1. The cost of an economy one-way air or ground transportation ticket for you to the terminal serving
the area of your principal residence, and/or

2. The cost of an economy one-way air and/or ground transportation ticket for you from the area
where you were hospitalized following an Emergency Medical Evacuation to the area where you
were initially evacuated from or to the terminal serving the area of your principal residence.

YOU ARE NOT COVERED unless you fulfill the following conditions:

1. You provide written proof of one or more of the following events: destruction, after departure from
home country, resulting from fire or weather of more than 40% of your principal residence, or death
of a biological or stepparent, biological or step child/grandchild, current spouse, biological or
stepsibling, or parent, children, or sibling in law; or

2. Following a covered Emergency Medical Evacuation, the attending physician states that it is

medically necessary for you to return to your home country or to the area from which you were
initially evacuated for continued treatment, recuperation and recovery.

YOU ARE NOT COVERED IF:

1. Expenses arise directly or indirectly from anything in the General Exclusions.
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Return of Minor Children
YOU ARE COVERED FOR:

1. The cost of a one-way economy air and/or ground transportation ticket for each covered minor
child to the terminal serving the area of the principle residence of each minor child.

YOU ARE NOT COVERED unless you fulfill the following conditions:

1. You are the only person age 18 or older, traveling with one or more minor children under the age
of 18 who are also covered hereunder; and
2. You are hospitalized for treatment of a covered illness or injury, resulting in the children being left
unattended for a period of time expected to exceed 36 hours; and
3. The Return of Minor Children benefit must be agreed upon by you and/or by an authorized adult
relative of the affected, covered minor children.
YOU ARE NOT COVERED IF:
1. Expenses arise directly or indirectly from anything in the General Exclusions.
The timeliness of arrangements can be affected by circumstances which are not within our control such as:
availability of transportation equipment and staff, delays or restrictions on flights caused by mechanical

problems, government officials, telecommunications problems, weather and other acts of God. We shall
not be held liable for any delays that are not within our direct and immediate control.

Political Evacuation
YOU ARE COVERED FOR:
1. The cost of transportation by the most economical means possible for you to the nearest country
of safety or to your home country. We will determine to which country you will be evacuated.
YOU ARE NOT COVERED unless you fulfill the following conditions:

1. The U.S. Department of State has issued a level 3 or higher travel advisory after your arrival in the
destination country; and
2. Your coverage was effective prior to the advisory being issued; and
3. You contact us within 10 days of the date the travel advisory is issued.
YOU ARE NOT COVERED IF:

1. Expenses arise directly or indirectly from anything in the General Exclusions.

Repatriation of Remains
YOU ARE COVERED FOR:

1. Air or ground transportation of bodily remains or ashes to the airport or ground transportation
terminal nearest your principal residence; and
2. Reasonable costs of preparation of the remains necessary for transportation.

YOU ARE NOT COVERED unless you fulfill the following conditions:

1. The illness or injury giving rise to the expense are covered under this insurance; and
2. Travel arrangements are approved in advance and coordinated by us.
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YOU ARE NOT COVERED IF:
1. Expenses arise directly or indirectly from anything in the General Exclusions.

We are held harmless and shall not be held liable for loss of or any damage or other impairment to bodily
remains incurred during the repatriation process or otherwise.

The timeliness of arrangements can be affected by circumstances which are not within our control such as:
availability of transportation equipment and staff, delays or restrictions on flights caused by mechanical
problems, government officials, telecommunications problems, weather and other acts of God. We shall
not be held liable for any delays that are not within our direct and immediate control.

Local Burial or Cremation
YOU ARE COVERED FOR:
1. For you to be buried or cremated in the country of death in lieu of Repatriation of Remains up to
the specified benefit maximum.
YOU ARE NOT COVERED unless you fulfill the following conditions:
1. The illness or injury giving rise to the expense is covered under this insurance; and
2. Travel arrangements are approved in advance and coordinated by us.
YOU ARE NOT COVERED IF:

1. The death occurs in your home country; or
2. The Emergency Medical Evacuation or Repatriation of Remains benefit is used; or
3. Expenses arise directly or indirectly from anything in the General Exclusions.

The timeliness of arrangements can be affected by circumstances which are not within our control such as:
availability of transportation equipment and staff, delays or restrictions on flights caused by mechanical
problems, government officials, telecommunications problems, weather and other acts of God. We shall
not be held liable for any delays that are not within our direct and immediate control.

Indemnity Benefit & Visitation Expenses

Hospital Indemnity
YOU ARE COVERED FOR:

1. The Hospital Indemnity benefit for each night you spend in the hospital.

YOU ARE NOT COVERED unless you fulfill the following conditions:

1. You must provide verification of an eligible inpatient hospitalization.

YOU ARE NOT COVERED IF:

1. Expenses arise directly or indirectly from anything in the General Exclusions.

Emergency Reunion
YOU ARE COVERED FOR:
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1. The cost of an economy round-trip air or ground transportation ticket for one relative for
transportation to the terminal serving the area where you are hospitalized or are to be hospitalized
following Emergency Medical Evacuation; and

2. Reasonable expenses for lodging and meals for the relative, which are incurred in the area where
you are hospitalized for a period not to exceed 15 days.

YOU ARE NOT COVERED unless you fulfill the following conditions:

1. You have a covered Emergency Medical Evacuation.

YOU ARE NOT COVERED IF:

1. Expenses arise directly or indirectly from anything in the General Exclusions.

Bedside Visit
YOU ARE COVERED FOR:

1. The cost of an economy round-trip air or ground transportation ticket for one relative for
transportation to the terminal serving the area where you are hospitalized or are to be
hospitalized.

YOU ARE NOT COVERED unless you fulfill the following conditions:

1. You are confined to a hospital intensive care unit following a covered life-threatening bodily injury
or life-threatening illness.

YOU ARE NOT COVERED IF:

1. Expenses arise directly or indirectly from anything in the General Exclusions.

Travel Assistance

Travel Delay
YOU ARE COVERED FOR:

1. Reimbursement for reasonable accommodations and meals when your delay requires an
unplanned overnight stay.

YOU ARE NOT COVERED unless you fulfill the following conditions:

1. The delay must be twelve (12) hours or more and certified due to the following reasons:
a. Delay of common carrier (which is certified by the common carrier); or
b. A traffic accident while en route to the point of departure from an airport outside of your
home country (substantiated by a police report); or
c. Organized labor strike; or
d. You being hijacked or quarantined; or
e. Your passports or travel documents are stolen (substantiated by a police report).

YOU ARE NOT COVERED IF:

1. Expenses arise directly or indirectly from anything in the General Exclusions.
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Lost Checked Luggage
YOU ARE COVERED FOR:

1. Replacement of clothes and personal hygiene items, not to exceed $50 for any one item.

YOU ARE NOT COVERED unless you fulfill the following conditions:

1. The lost checked luggage must have been checked, in accordance with routine luggage checking
procedures, for transportation with you, on board a regularly scheduled commercial airline or
cruise line, upon which you were a fare-paying passenger; and

2. You must file a formal claim for lost luggage with the transportation provider, and follow all
instructions and take all measures as directed by the transportation provider to locate and retrieve
the lost checked luggage; and

3. You must provide us with copies of all documentation of the claim filed with the transportation
provider, and a written statement from the transportation provider confirming that the luggage
was checked and after careful search, the luggage remains missing; and

4. The lost checked luggage must be lost as of the date of our payment and as of that date, must have
been lost for at least 10 days.

YOU ARE NOT COVERED IF:

1. Expenses arise directly or indirectly from anything in the General Exclusions.

Lost or Stolen Passport/Travel Visa
YOU ARE COVERED FOR:

1. Reimbursement for reasonable cost in replacing your passport or travel visa.

YOU ARE NOT COVERED unless you fulfill the following conditions:

1. You exercise reasonable care for the safety and supervision of the passport or travel visa; and
2. Loss or theft is reported to the police within 24 hours and a written police report is obtained; and
3. You provide receipts for the costs associated with the passport or travel visa replacement.

YOU ARE NOT COVERED IF:

1. Expenses arise directly or indirectly from anything in the General Exclusions.

Natural Disaster - Replacement Accommodations
YOU ARE COVERED FOR:

1. Replacement accommodations in the event you are displaced from planned paid accommodations
due to evacuation from forecasted natural disaster or following a natural disaster strike.

YOU ARE NOT COVERED unless you fulfill the following conditions:

1. You provide a receipt of proof of payment for the accommodations from which you were
displaced.

YOU ARE NOT COVERED IF:

1. Expenses arise directly or indirectly from anything in the General Exclusions.

The following definitions apply to Natural Disaster - Replacement Accommaodations coverage:
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Displaced means required to depart a destination due to an evacuation ordered by prevailing authorities.

Natural Disaster means an event of natural cause, including wildfire, earthquake, windborne dust or sand,
volcanic eruption, tsunami, snow, rain or wind, that results in widespread and severe damage. Natural
disaster does not include the direct or indirect effect of rain, wind or water associated with named storms
meeting the definition of hurricane or typhoon, except in instances where:

1. The path of the named storm deviates by a distance of greater than 200 miles within a 72-hour
period from the path forecast by a nationally recognized meteorological service; or
2. Lessthan 72 hours advance notice of a potential landfall for a named storm exists.

Border Entry Protection
YOU ARE COVERED FOR:

If you are traveling on a Visitor Visa B-2 for tourism, for visiting family or friends, or on holiday, and you are
denied entry to the United States at the border by customs officials:
1. Reimbursement for the cost of an economy one-way air or ground transportation ticket to the
original country of origin; or
2. Common carrier change fee for transportation to the original country of origin less the amount
credited for any unused portion of the return travel arrangements.

YOU ARE NOT COVERED unless you fulfill the following conditions:

1. You must return to the country of origin; and
2. You must not be a citizen or of the United States, have home country of the United States, and/or
have permanent residency in the United States.

YOU ARE NOT COVERED IF:

You are traveling to the United States without a Visitor Visa B-2, or you are travelling illegally; or

You are from a country named on any active executive order at the time of purchase; or

You are on the United States terror watch list; or

You were denied entry to the United States upon arrival or while en route to the United States

because you have violated any rule, law, condition of or guideline regarding the visa upon which

you are traveling; or

5. You are visiting the United States for medical treatment, participation by amateurs in musical,
sports, or similar events or contests, if compensation is received; or

6. You are visiting the United States for studies that receive credits towards a degree; or

7. You committed a crime en route or upon entry to the United States which caused or would have
caused you to be returned to your country of origin; or

8. The United States government or the common carrier has paid, offered to pay, or will pay for your
repatriation to your country of origin; or

9. You have an unused return ticket or credit issued by the common carrier. If credit is not used, the

amount reimbursed will be reduced by the amount of the credit.

PwNPE

The following definitions apply to Border Entry coverage:

Country of Origin means the country you were in when you first departed for the United States.

Executive Order means a rule or order issued by the United States President on how federal agencies are
to use their resources and having the force of law.
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Pet Return
YOU ARE COVERED FOR:

1. The cost of a one-way economy air and/or ground transportation ticket for a pet to be returned to
the terminal serving the area of your principle residence.

YOU ARE NOT COVERED unless you fulfill the following conditions:

1. You are the only person aged 18 or older traveling with the pet; and
2. You are hospitalized for treatment of a covered illness or injury, resulting in the pet being left
unattended for a period of time expected to exceed 36 hours.

YOU ARE NOT COVERED IF:

1. Expenses arise directly or indirectly from anything in the General Exclusions.

Personal Accident

Accidental Death and Dismemberment
YOU ARE COVERED FOR:

1. Death —we will pay the amount indicated in the Schedule of Benefits to the beneficiary; or

2. Loss of 2 or more limbs or eyes — we will pay you the amount indicated in the Schedule of Benefits;
or

3. Loss of 1 limb or eye —we will pay you the amount indicated in the Schedule of Benefits.

YOU ARE NOT COVERED unless you fulfill the following conditions:

1. The accident giving rise to the Accidental Death or Dismemberment must be covered under this
insurance; and

2. The accident giving rise to the accidental death must not be a common carrier accident; and

3. Death must occur within 30 days of the sudden, unintentional and unexpected occurrence and not
be contributed to by illness or disease.

YOU ARE NOT COVERED IF:

1. Accident or loss is caused by or contributed to by any of the following:
a. Terrorism, war or act of war, whether declared or undeclared;

Your participation in a riot, insurrection or violent disorder;

Your service in the armed forces of any country;

Suicide or attempted suicide or intentional self-inflicted injury, while sane or insane;

The voluntary use of any chemical compound, poison or drug, unless used according to the

directions of a physician;

Committing or attempting to commit a felony;

g. lliness, mental health disorder, or pregnancy;

h. As the result, directly or indirectly, of: i) intoxication as defined by the laws of the jurisdiction
in which the accident or injury occurred, or ii) intoxication consistent with a .08 BAC Blood
Alcohol Content; whichever is lower.

i. Myocardial infarction or cerebrovascular accident (CVA / Stroke);

j- Infection, except infection through a wound that was caused solely by an accident;
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k. Injury while riding, boarding, or alighting from an aircraft if you were operating the aircraft,
learning to operate the aircraft, serving as a member of the aircraft crew, or if the aircraft
was being used for any purpose other than passenger transportation;

I. Medical or surgical treatment for any of the above; or

m. Any non-covered sports activities.

2. Expenses arise directly or indirectly from anything in the General Exclusions.

In no event will our payment under this benefit total more than the principal sum. The maximum liability
under Accidental Death and Dismemberment for any group or family is limited to $250,000.

Common Carrier Accidental Death Benefit
YOU ARE COVERED FOR:

1. The amount indicated in the Schedule of Benefits to the beneficiary.

YOU ARE NOT COVERED unless you fulfill the following conditions:

1. The accident giving rise to the accidental death must occur while you are a fare paying passenger
on a regularly scheduled trip on board a commercial airline or cruise line;

2. Death must occur within 30 days of the sudden, unintentional and unexpected occurrence and not
be contributed to by illness or disease; and

3. The maximum liability under this Common Carrier Accidental Death Benefit for a group or family is
limited to $250,000.

YOU ARE NOT COVERED IF:

1. Expenses arise directly or indirectly from anything in the General Exclusions.

The following definitions apply to Personal Accident coverage:

Accidental Death means a sudden, unintentional and unexpected occurrence caused solely by external,
visible means resulting in injury to you and your subsequent death. Death must occur within 30 days of
the sudden, unintentional and unexpected occurrence and not be contributed to by illness or disease.

Accidental Dismemberment means a sudden, unintentional and unexpected occurrence caused solely by
external, visible means and resulting in complete severance from the body of one or more limbs or eyes
and not contributed to by illness or disease. For purposes of the Accidental Death and Dismemberment
benefit, the term “limb” shall mean: the arm when the severance is at or above (toward the elbow) the
wrist, or the leg when the severance is at or above (toward the knee) the ankle. Loss of