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  Chubb Travel Assistance ID Card 

Travel assistance services are non-insurance services that are provided by third-party providers. Insurance provided by ACE Property & Casualty Insurance Company, ACE American Insurance 
Company, or Federal Insurance Company and their U.S.-based Chubb underwriting company affiliates. All products may not be available in all states. Chubb is the marketing name used to refer 
to subsidiaries of Chubb Limited providing insurance and related services. For a list of these subsidiaries, please visit our website at www.chubb.com. Chubb, 202 Hall’s Mill Road, Whitehouse 
Station, NJ 08889-1600. Form 44-01-0233 (Rev. 10/24) 

Access to Chubb Travel Assistance, Worldwide 

When you’re facing a travel or medical emergency, Chubb partners with AXA Assistance (AXA) to give you 24/7 access to local care and 
expert assistance—wherever you are. In case of a travel or medical emergency, contact AXA Assistance’s multi-lingual call center 24 hours a 
day at the contact details below: 

 

  Within US or Canada: +1-866-693-6873 
 Outside US:  +1-312-935-9242  
 Email:  MedAssist-USA@AXA-Assistance.us 

When calling AXA, please be prepared to provide the following 
located on your travel assistance ID card: 
 Name of caller or relationship to covered person  
 Policy number 
 Policyholder name 
 Reason for calling 

Scan the QR code to save the emergency hotline to your mobile device. When saving the 
contact, be sure to note the “Policyholder Name” and “Policy Number” from the ID Card below. 

24/7 Assistance Services 
Your travel assistance services include, but are not limited to: 
Medical Assistance  
 Emergency medical evacuations and repatriation 
 Medical monitoring and treatment 
 Guarantee of medical payment (GOP) 
 Return of mortal remains 
 Dispatch of physician 
 Dispatch of prescription medication  
 Transport of family member/ Escort of dependents 
 Doctor or hospital referrals* 
 Global Teleconsultation* 
 Remote Behavioral Health  
Travel Assistance  
 Lost/stolen personal item assistance 
 Emergency travel arrangements 
 ID theft assistance and advice 
 Emergency cash advance 
 Translator or interpreter assistance 
 Emergency message transmission 
 Legal/bail bond referral 
 Embassy and consulate information 
*Available via AXA My Trip Companion portal.

Security Assistance   
 Access to 24/7 security assistance and safety advice  
 On-the-ground crisis response for security, natural disaster,  

or political evacuation and repatriation 

Chubb Travel Portal 
Visit ChubbTravelAssistance.com/AXA for more information on the 
Chubb Travel Assistance program and to navigate to your travel 
portals, Crisis24 Horizon. 
o Crisis24 Horizon provides a wide range of destination and security 

intel, allowing you to set real-time alerts and access detailed country 
briefings to help mitigate travel risks. Register now using the 
Member ID: CHUBBAXA 

o Access Medical Support via Crisis24 Horizon like Find a doctor or 
hospital or Teleconsultation serviced by AXA My Trip. 

o Download the Crisis24 Horizon mobile app available for iOS or 
Android devices.  

This information provides you with a brief outline of the services available to you. These 
services are not insured benefits. Reimbursement for any service expenses is limited to the 
terms and conditions of the policy under which you are insured. You may be required to pay 
for services not covered. A third-party vendor may provide services to you. AXA Assistance 
makes every effort to refer you to appropriate medical and other service providers. It is not 
responsible for the quality or results of service provided by independent providers.  
In all cases, the medical provider, facility, legal counsel, or other professional service provider 
suggested by AXA Assistance are not employees or agents of AXA Assistance and the choice 
of provider is yours alone. AXA Assistance assumes no liability for the services provided to you 
under this arrangement, nor is it liable for any negligence or other wrongful acts or omissions 
of any of the legal or health care professionals providing services to you. Travel assistance 
services are not available if your coverage under the policy is not in effect. 
 

Your Travel Assistance Identification Card  
Please cut out or take a photo of the ID card below so you can access these services if needed. You can also scan the QR code for the virtual contact card 
above and save the hotline as a contact in your mobile device. 

 

 

 

 

 

 

 

 
 
 

For emergency assistance, please provide the policyholder details 
on this ID card and contact us : 

Chubb Travel Assistance  
Inside US:   +1-866-693-6873 
Outside US:  +1-312-935-9242 
Email at:    MedAssist-USA@AXA-Assistance.us   
 

  

 

Policyholder: Oklahoma State University 

Policy 
Number: GLMN18660283 

AXA Assistance provides emergency medical and travel assistance 
services and pre-trip information services. Call when you require: 
 Hospital or doctor referral  
 Emergency medical assistance; hospitalization 
 Medically necessary evacuation or repatriation 
 Guarantee of payment for medical expenses 
 Translation or interpreter assistance 
 Security/political event emergency support 

This is not a medical insurance card. 

mailto:MedAssist-USA@AXA-Assistance.us
http://www.chubbtravelassistance.com/axa
mailto:MedAssist-USA@Axa-Assistance.us
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Reimbursement Claims  
In the event you paid out of pocket for a medical claim and are 
seeking reimbursement for that medical claim: 

1. Fill out the Claim Form provided by Oklahoma State University  

2. Please email your completed claim form as well as copies of all 
doctors’ bills and proof of payment (receipts) to Gallagher@hsri.com   

 

 

Schedule of Benefits 

Eligible Travelers 

Class 1 - All students and accompanying faculty, staff, volunteers, and guests* who are engaged in Educational Travel 
outside of the United States. 
 
Class 2 -  All students and accompanying faculty, staff, volunteers, and guests* who are engaged in Educational 
Travel outside of the United States and who 
require a visa to Spain 
 
* Guests means individuals invited and authorized to participate in a Covered Activity that is under the control of the 
Participating Organization 
 

*Dependents of Class(es) 1, 2 are eligible for coverage under this Policy. 

Medical Benefits 

Total Maximum per Covered Accident or Sickness Class 1: $250,000 
Class 2: 100% of Covered Expenses  

Pre-existing Conditions Treated as any other medical condition 

Deductible $0 per Covered Accident or Sickness 

Co-insurance Rate 100% of the Usual and Customary Charges 

Maximum for Dental Treatment Injury: $250 per tooth up to $1,500 
Alleviation of Pain: $250 per tooth up to $1,000 

Emergency Medical Treatment of Pregnancy Treated as any other medical condition 

Maximum for Room & Board Charges Average semi-private room rate 

mailto:Gallagher@hsri.com
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Maximum for ICU Room & Board Charges 2x the average semi-private room rate 

Maximum Mental and Nervous Disorders: 
1. Inpatient 
2. Outpatient 

 
1. $15,000 (30 day maximum) 
2. $5,000  

Maximum for Prescription Drugs: 
 
100% of Covered Expenses 
 

Emergency Medical Evacuation Benefit 
Return of Baggage/Personal Property 

100% of Covered Expenses 
$3,000 

Repatriation of Remains Benefit 
Return of Baggage/Personal Property 

100% of Covered Expenses 
$3,000 

Lost Luggage Benefit 
Deductible per trip: $0 
Benefit Maximum per trip: $250 
Benefit Maximum per item: $100  

Quarantine  $2,000 per trip  

Home Country Extension Benefit  
$10,000 
$0 Deductible  
30 days 

Emergency Reunion Benefit $12,500 

Trip Delay Benefit 

Benefit Maximum: $1,000 
Time Period: 12 Hours 
Daily Benefit Limit: $200 
Maximum Benefit Period: 5 Days 

Trip Cancellation & Trip Interruption 

Benefit Maximum $2,500 for each benefit 

Security Evacuation Expense Benefit 

Benefit Maximum 
$100,000 
$3,000 for Transportation of Baggage/Personal Prperty 
$500,000 Aggregate 

Accident Death & Dismemberment Benefits 

Principal Sum Class 1 & 2: $25,000; Spouse: $10,000; Children: $5,000 
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Definitions 
Please note, certain words used in this document have specific meanings.  These terms will be capitalized throughout 
the document.  The definition of any word, if not defined in the text where it is used, may be found either in this 
Definitions section or in the Benefit Schedule.  

“Active Service” means a Covered Person is either 1) actively at work performing all regular duties at his or her 
employer’s place of business or someplace the employer requires him or her to be; 2) employed, but on a scheduled 
holiday, vacation day, or period of approved paid leave of absence; or 3) if not employed, able to engage in substantially 
all of the usual activities of a person in good health of like age and sex and not confined in a Hospital or rehabilitation 
or rest facility. 

“Country of Permanent Assignment” means a country, other than a Covered Person’s Home Country, in which the 
Participating Organization requires a Covered Person to work for a period of time that exceeds 365 continuous days.  
 
“Country of Permanent Residence” means a country or location in which the Covered Person maintains a primary 
permanent residence. 
 
“Covered Accident” means an accident that occurs while coverage is in force for an Insured and results directly and 
independently of all other causes in a loss or Injury covered by this Policy for which benefits are payable.  

“Covered Activity” means any activity in which a Covered Person must be engaged when a Covered Accident occurs 
in order to be eligible for benefits under the Policy. These Covered Activities are listed in the Schedule of Benefits and 
described in the Hazards section of the Policy. 
 
“Covered Expenses” means expenses actually incurred by or on behalf of an Insured for services covered by this 
Policy.  A Covered Expense is deemed to be incurred on the date such service or supply, that gave rise to the expense 
or the charge, was rendered or obtained.  

“Covered Loss” or “Covered Losses” means an accidental death, dismemberment or other Injury covered under this 
Policy.  

“Covered Person” means any eligible person, including Dependents if eligible for coverage under the Policy, for whom 
the required premium is paid. If the cost for this insurance is paid for by the Policyholder, individual applications are 
not required for an eligible person to be a Covered Person. 

“Deductible” means the dollar amount of Covered Expenses that must be incurred as an out-of-pocket expense by the 
Insured on a per Covered Accident or Sickness basis before Medical Expense Benefits and any other Additional 
Benefits paid on an expense incurred basis, are payable under this Policy.  

“Dependent” means an Insured’s lawful spouse or an Insured’s unmarried child, from the moment of birth to age 19, 
25 if a full-time student, who is chiefly dependent on the Insured for support. A child, for eligibility purposes, includes 
an Insured’s natural child; adopted child, beginning with any waiting period pending finalization of the child’s adoption; 
or a stepchild who resides with the Insured or depends on the Insured for financial support. A Dependent may also 
include any person related to the Insured by blood or marriage and for whom the Insured is allowed a deduction under 
the Internal Revenue Code.  

Insurance will continue for any Dependent child who reaches the age limit and continues to meet the following 
conditions: 1) the child is handicapped, 2) is not capable of self-support and 3) depends mainly on the Insured for 
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support and maintenance. The Insured must send Us satisfactory proof that the child meets these conditions, when 
requested. We will not ask for proof more than once a year.  

“Dependent” also means an Insured’s Domestic Partner. “Domestic Partner” means a person of the same or opposite 
sex of the Insured who: 

1) shares the Insured’s primary residence; 
2) has resided with the Insured for at least 12 months prior to the date of enrollment and is expected to reside with the 
Insured indefinitely; 
3) is financially interdependent with the Insured in each of the following ways; 
a. by holding one or more credit or bank accounts, including a checking account, as joint owners; 
b. by owning or leasing their permanent residence as joint tenants; 
c. by naming, or being named by the other as a beneficiary of life insurance or under a will; 
d. by each agreeing in writing to assume financial responsibility for the welfare of the other. 
4) has signed a Domestic Partner declaration with Insured, if recognized by the laws of the state in which he or she 
resides with the Insured; 
5) has not signed a Domestic Partner declaration with any other person within the last 12 months. 
6) is 18 years of age or older; 
7) is not currently married to another person; 
8) is not in a position as a blood relative that would prohibit marriage. 
 
“Doctor” means a licensed health care provider acting within the scope of his or her license and rendering care or 
treatment to a Covered Person that is appropriate for the conditions and locality. It will not include a Covered Person 
or a member of the Covered Person’s Immediate Family or household.  
 
“Home Country” means a country from which the Covered Person holds a passport. If the Covered Person holds 
passports from more than one Country, his or her Home Country will be the country that he or she has declared to Us 
in writing as his or her Home Country. Home Country also includes the Covered Person’s Country of Permanent 
Assignment or Country of Permanent Residence. 
 
“Hospital” means an institution that: 1) operates as a Hospital pursuant to law for the care, treatment, and providing of 
inpatient services for sick or injured persons; 2) provides 24-hour nursing service by Registered Nurses on duty or call; 
3) has a staff of one or more licensed Doctors available at all times; 4) provides organized facilities for diagnosis, 
treatment, and surgery, either: (i) on its premises; or (ii) in facilities available to it, on a prearranged basis; 5) is not 
primarily a nursing care facility, rest home, convalescent home, or similar establishment, or any separate ward, wing, 
or section of a Hospital used as such; and 6) is not a place for drug addicts, alcoholics, or the aged. 
 
“Injury” means accidental bodily harm sustained by an Insured that results directly and independently from all other 
causes from a Covered Accident.  The Injury must be caused solely through accidental means.  All injuries sustained 
by one person in any one Covered Accident, including all related conditions and recurrent symptoms of these injuries, 
are considered a single Injury.   

“Insured” means a person in a Class of Eligible Persons for whom the required premium is paid making insurance in 
effect for that person.  
 
“Medical Emergency” means a condition caused by an Injury or Sickness that manifests itself by symptoms of sufficient 
severity that a prudent layperson possessing an average knowledge of health and medicine would reasonably expect 
that failure to receive immediate medical attention would place the health of the person in serious jeopardy.  
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“Medically Necessary” means a treatment, service or supply that is: 1) required to treat an Injury; 2) prescribed or 
ordered by a Doctor or furnished by a Hospital; 3) performed in the least costly setting required by the Covered Person’s 
condition; and 4) consistent with the medical and surgical practices prevailing in the area for treatment of the condition 
at the time rendered. Purchasing or renting 1) air conditioners; 2) air purifiers; 3) motorized transportation equipment; 
4) escalators or elevators in private homes; 5) eye glass frames or lenses; 6) hearing aids; 7) swimming pools or 
supplies for them; and 8) general exercise equipment are not Medically Necessary. A service or supply may not be 
Medically Necessary if a less intensive or more appropriate diagnostic or treatment alternative could have been used. 
We may consider the cost of the alternative to be the Covered Expense.  

“Preexisting Condition” means an illness, disease, or other condition of the Covered Person that in the 6 months period 
before the Covered Person’s coverage became effective under the Policy:  

1. First manifested itself, worsened, became acute, or exhibited symptoms that would have caused a person to seek 
diagnosis, care, or treatment; or 

2. Required taking prescribed drugs or medicines, unless the condition for which the prescribed drug or medicine is 
taken remains controlled without any change in the required prescription; or 

3. Was treated by a Doctor or treatment had been recommended by a Doctor. 

“Quarantine” means the period of time during which the Insured Person is forced into medical isolation by a recognized 
government authority, their authorized deputies, or medical examiners due to the Insured Person either having, or 
being suspected of having, a contagious disease, infection or contamination while the Insured Person is traveling 
outside of the Insured’s Home Country. 

“Sickness” means an illness, disease or condition of the Insured that causes a loss for which an Insured incurs medical 
expenses while covered under this Policy.  All related conditions and recurrent symptoms of the same or similar 
condition will be considered one Sickness.  

“Trip” means Participating Organization sponsored travel by air, land, or sea from the Covered Person’s Home Country. 
It includes the period of time from the start of the trip until its end provided the Covered Person is engaged in a Covered 
Activity or Personal Deviation if covered under the Policy. 
 
 “Usual and Customary Charge” means the average amount charged by most providers for treatment, service or 
supplies in the geographic area where the treatment, service or supply is provided.    

“We”, “Our”, “Us” means the insurance company underwriting this insurance or its authorized agent. 

Description of Benefits 
The following Provisions explain the benefits available under this Policy. 

We will pay Medical Expense Benefits for Covered Expenses that result directly, and from no other cause, from a 
Covered Accident or Sickness. These benefits are subject to the Deductible, Co-insurance Rate, Maximum Benefit 
Period, Benefit Maximum, and other terms or limits shown in the Schedule of Benefits. 
 
Medical Expense Benefits are only payable: 
1.  for Usual and Customary Charges incurred after the Deductible, if any, has been met; 
2.  for those Medically Necessary Covered Expenses that the Covered Person incurs; 
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3.  for charges incurred for services rendered to the Covered Person while on a covered 
Trip; and 

4.  provided the first charge is incurred within the Incurral Period shown in the Schedule of 
Benefits. 

 
Covered Medical Expenses 

• Hospital semi-private room and board (or room and board in an intensive care unit); Hospital ancillary services 
(including, but not limited to, use of the operating room or emergency room) 

• Services of a Doctor or a registered nurse (R.N.) 
• Ambulance service to or from a Hospital 
• Laboratory tests 
• Radiological procedures 
• Anesthetics and their administration 
• Blood, blood products, artificial blood products, and the transfusion thereof 
• Physiotherapy 
• Chiropractic expenses on an inpatient or outpatient basis 
• Medicines or drugs administered by a Doctor or that can be obtained only with a Doctor’s written prescription 
• Dental charges for Injury to sound, natural teeth 
• Emergency medical treatment of pregnancy 
• Therapeutic termination of pregnancy 
• Artificial limbs or eyes (not including replacement of these items) 
• Casts, splints, trusses, crutches, and braces (not including replacement of these items or dental braces) 
• Oxygen or rental equipment for administration of oxygen 
• Rental of a wheelchair or hospital-type bed 
• Rental of mechanical equipment for treatment of respiratory paralysis 
• Pregnancy and childbirth 

 
Emergency Medical Benefits 
 
We will pay Emergency Medical Benefits as shown in the Schedule of Benefits for Covered Expenses incurred for 
emergency medical services to treat a Covered Person. Benefits are payable up to the Benefit Maximum shown in the 
Schedule of Benefits if the Covered Person: 
1.  suffers a Medical Emergency during the course of the Trip; and 
2.  is traveling on a covered Trip. 
 
Covered Expenses: 
1.  Medical Expense Guarantee: expenses for guarantee of payment to a medical provider. 
2.  Hospital Admission Guarantee: expenses for guarantee of payment to a Hospital or treatment facility. 
 
Benefits for these Covered Expenses will not be payable unless: 
1.  the charges incurred are Medically Necessary and do not exceed the charges for similar treatment, services, 

or supplies in the locality where the expense is incurred; and 
2.  do not include charges that would not have been made if there were no insurance. 
 
Benefits will not be payable unless We (or Our authorized assistance provider) authorize in writing, or by an authorized 
electronic or telephonic means, all expenses in advance, and services are rendered by Our assistance provider. 
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Emergency Medical Evacuation Benefit 
 
We will pay Emergency Medical Evacuation Benefits as shown in the Schedule of Benefits for Covered Expenses 
incurred for the medical evacuation of a Covered Person. Benefits are payable up to the Benefit Maximum shown in 
the Schedule of Benefits, if the Covered Person: 
1.  suffers a Medical Emergency during the course of the Trip; 
2.  requires Emergency Medical Evacuation; and 
3.  is traveling on a covered Trip. 
 
Covered Expenses: 
1.  Medical Transport: expenses for transportation under medical supervision to a different hospital, treatment 

facility or to the Covered Person’s place of residence for Medically Necessary treatment in the event of the 
Covered Person’s Medical Emergency and upon the request of the Doctor designated by Our assistance 
provider in consultation with the local attending Doctor. 

2.  Dispatch of a Doctor or Specialist: the Doctor’s or specialist’s travel expenses and the medical services 
provided on location, if, based on the information available, a Covered Person’s condition cannot be adequately 
assessed to evaluate the need for transport or evacuation and a doctor or specialist is dispatched by Our 
service provider to the Covered Person’s location to make the assessment. 

3.  Return of Dependent Child(ren): expenses to return each Dependent child who is under age 18 to his or her 
principal residence if a) the Covered Person is age 18 or older; and b) the Covered Person is the only person 
traveling with the minor Dependent child(ren); and c) the Covered Person suffers a Medical Emergency and 
must be confined in a Hospital. 

4.  Escort Services: expenses for an Immediate Family Member or companion who is traveling with the Covered 
Person to join the Covered Person during the Covered Person’s emergency medical evacuation to a different 
hospital, treatment facility, or the Covered Person’s place of residence.  

5.  Transportation After Stabilization: if We have evacuated the Covered Person to a medical facility due to an 
emergency Medical Evacuation, We will pay the Covered Person’s transportation costs to: a) his or her Home 
Country, or b) his or her host country, or c) to join the group if they have moved onward to a different location. 

 
“Immediate Family Member” means a Covered Person’s spouse, child, brother, sister, parent, grandparent, or in-law. 
 
Benefits for these Covered Expenses will not be payable unless: 
1.  the Doctor ordering the Emergency Medical Evacuation certifies the severity of the Covered Person’s Medical 

Emergency requires an Emergency Medical Evacuation; 
2.  all transportation arrangements made for the Emergency Medical Evacuation are by the most direct and 

economical conveyance and route possible; 
3.  the charges incurred are Medically Necessary and do not exceed the charges for similar transportation, 

treatment, services, or supplies in the locality where the expense is incurred; and 
4.  do not include charges that would not have been made if there were no insurance.  
 
Benefits will not be payable unless We (or Our authorized assistance provider) authorize in writing, or by an authorized 
electronic or telephonic means, all expenses in advance, and services are rendered by Our assistance provider. In the 
event the Covered Person refuses to be medically evacuated, we will not be liable for any medical expenses incurred 
after the date medical evacuation is recommended. 
 
Repatriation of Remains Benefit 
 
We will pay Repatriation Benefits as shown in the Schedule of Benefits for preparation and return of a Covered Person’s 
body to his or her home if he or she dies as a result of a Medical Emergency while traveling on a covered Trip. Covered 
expenses include: 
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1. expenses for embalming or cremation; 
2. the least costly coffin or receptacle adequate for transporting the remains; 
3. transporting the remains; 
4. Escort Services: expenses for an Immediate Family Member, or companion, to join the Covered Person body 

during the repatriation to the Covered Person’s place of residence.  
5. Return of Baggage and Personal Property: Expenses incurred to bring the Covered Person’s Baggage and 

Personal Property to his or her place of residence or to the place designated by the Covered Person or his or 
her family. 

 
“Baggage” as used in this benefit, means luggage and personal possessions, whether owned, borrowed or rented, 
taken by the Covered Person on the study abroad trip. 
 
“Personal Property” as used in this benefit, means personal goods belonging to the Covered Person or for which the 
Covered Person is responsible and are taken on a study abroad trip or acquired by the Covered Person during the 
Trip. It does not include: vehicles (including aircraft and other conveyances) or their accessories or equipment, home 
furnishings, furniture, or household items. 
 
All transportation arrangements must be made by the most direct and economical route and conveyance possible and 
may not exceed the Usual and Customary Charges for similar transportation in the locality where the expense is 
incurred. Benefits will not be payable unless We (or Our authorized assistance provider) authorize in writing, or by an 
authorized electronic or telephonic means, all expenses in advance, and services are rendered by Our assistance 
provider. 
 
Lost Baggage Benefit 
 
We will reimburse the Covered Person’s replacement costs of clothes and personal hygiene items, up to the Benefit 
Maximum shown in the Schedule of Benefits, if the Covered Person’s luggage is checked onto a common carrier, and 
is then lost, stolen, or damaged beyond his or her use. Replacement costs are calculated on the basis of the 
depreciated standard for the specific personal item claimed and its average usable period. The Covered Person must 
file a formal claim with the transportation provider and provide Us with copies of all claim forms and proof that the 
transportation provider has paid the Covered Person its normal reimbursement for the lost, stolen, or damaged 
luggage. 
 
 
Emergency Reunion Benefit 
 
We will pay up to the Benefit Maximum as shown in the Schedule of Benefits for expenses incurred to have a Covered 
Person’s Family Member accompany him or her to the Covered Person’s Home Country or the Hospital where the 
Covered Person is confined if the Covered Person is: 1) confined in a Hospital for at least 24 consecutive hours due 
to a covered Injury or Sickness and the attending Doctor believes it would be beneficial for the Covered Person to have 
an Family Member at his or her side; or 2) the victim of a Felonious Assault. The Family Member’s travel must take 
place within 7 days of the date the Covered Person is confined in the Hospital, or the date of the occurrence of the 
Felonious Assault. 
 
“Felonious Assault” means a violent or criminal act reported to the local authorities which was directed at the Covered 
Person during the course of, or an attempt of, a physical assault resulting in serious injury, kidnapping, or rape. 
Covered expenses include an economy airline ticket and other travel related expenses not to exceed the Daily Benefit 
Maximum and the Maximum Number of Days shown in the Schedule of Benefits. 
 
All transportation and lodging arrangements must be made by the most direct and economical route and conveyance 
possible and may not exceed the usual level of charges for similar transportation or lodging in the locality where the 
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expense is incurred. Benefits will not be payable unless We (or Our authorized assistance provider) authorize in writing, 
or by an authorized electronic or telephonic means, all expenses in advance, and services are rendered by Our 
assistance provider. 
 
“Family Member” means a Covered Person’s parent, sister, brother, husband, wife, child, grandparent, or immediate 
in-law. 
 
Home Country Extension Benefit 
 
We will pay benefits for Covered Medical Expenses up to the Benefit Maximum shown in the Schedule of Benefits if 
the Covered Person obtains treatment of a covered Injury or Sickness while he or she is in his or her Home Country 
provided treatment is rendered within the Incurral Period shown in the Schedule of Benefits. These benefits are 
limited to the benefits that would be otherwise payable under the Medical Expense Benefit if the Covered Person 
were outside of his or her Home Country. Benefits are payable under the Policy only to the extent that Covered  
Expenses are not payable under any other domestic health care plan. 
 
Coverage under this benefit begins on the date the Covered Person arrives in his or her Home Country. It endsthe 
later of: 1) the Maximum Benefit Period shown in the Schedule of Benefits, or 2) the date the Covered Person leaves 
his or her Home Country. This benefit is payable only once in any Policy Term. 
 
Home Country Extension Benefit payments are subject to the Deductible, Coinsurance Rate, and Benefit Maximum 
shown in the Schedule of Benefits for Medical Expense Benefits. 
 
 
Quarantine Benefit 
  
We will pay expenses incurred for up to the Benefit Maximum shown in Schedule of Benefits the if the Covered Person 
is subject to a Quarantine for H1N1 Influenza/any contagious disease that prevents traveling. Symptoms of the disease 
causing the Quarantine must first be manifested after the start of the Trip and the Quarantine must cause an interruption 
or delay in the Covered Person’s Trip for which suitable accommodations are not otherwise available. Benefits will end 
on the earlier of 14 days after the Quarantine is issued or the date the Quarantine expires. 
 
Covered Expenses: 
1. the reasonable expenses incurred for lodging and meals; 
2. the cost of a one-way economy airfare ticket to either the Covered Person’s Home Country or to re-join the 

Trip; and 
3. non-refundable travel arrangements. 
  
Coverage is also provided for up to 1 Chaperone or 1 Family Member, who is traveling with the Covered Person when 
the Covered Person is subject to Quarantine. 
 
“Chaperone” means a person who is sponsored by or associated with the Participating Organization to accompany 
Covered Persons during the Trip. 
“Quarantine” means the Covered Person is forced into medical isolation by a recognized government authority, their 
authorized deputies, or medical examiners due to the Covered Person either having, or being suspected of having, a 
contagious disease, infection or contamination while the Covered Person is traveling outside of their Home Country. 

. 
 
Security Evacuation Expense Benefit 
 
We will pay Security Evacuation Expense Benefits for the Covered Person, if: 
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1. an Occurrence takes place during the Covered Activity described in the Policy and within his or her Term of 
Coverage; and 
2. while he or she is traveling outside of his or her Home Country. 
Benefits will be subject to the Benefit Maximum shown in the Schedule of Benefits. 
 
Security Evacuation Expense Benefits will be paid for: 
 
1. the Covered Person’s Transportation and Related Costs to the Nearest Place of Safety, necessary to ensure 
his or her safety and well-being as determined by Our Designated Security Consultant. 
2. the Covered Person’s Transportation within 14 days of the Security Evacuation to either of the following 
locations: 
a. the Covered Person’s Home Country; 
b. a destination where the Policyholder is located or where the Policyholder directs the Covered Person to travel 
to continue a Covered Activity. Coverage will be extended for up to 5 days if the Policyholder provides documented 
proof that it is not possible to make arrangements for the Covered Person’s relocation within 14 days. 
3. consulting services for seeking information on a Missing Person or kidnapping case, if the Covered Person is 
considered kidnapped or a Missing Person by local or international authorities. 
 
Security Evacuation Expense Benefits are payable only once for the Covered Person for any one Occurrence. 
Benefits will not be payable unless We (or Our authorized assistance provider) authorize in writing, or by an authorized 
electronic or telephonic means, all expenses in advance, and services are rendered by Our assistance provider. If 
expenses are not authorized in advance by Us or Our assistance provider, We will pay 100% of such expenses to the 
extent that We or Our assistance provider determine(s) that such authorization would have been provided to the 
Covered Person. 
 
Our assistance provider is not responsible for the availability of Transport services. Where a Security Evacuation 
becomes impractical due to hostile or dangerous conditions, a Designated 
  
Security Consultant will endeavor to maintain contact with the Covered Person until a Security Evacuation can occur. 
 
Right of Recovery – If, after a Security Evacuation is completed, it becomes evident that the Covered Person was an 
active participant in the events that led to the Occurrence, or that another third party may be liable for evacuation 
expenses, We have the right to recover all Transportation and Related Costs from the Covered Person or the third 
party. 
 
Changes in Terms and Conditions – The term and conditions of this benefit may be changed at any time to reflect 
conditions that constitute a change in the Policyholder’s Security Evacuation Exposure. We will give at least 31 days 
advance written notice (or authorized electronic or telephonic means) to the Policyholder of any change in the terms 
and condition of this benefit. 
 
“Appropriate Authority(ies)” means the U.S. State Department, the government authority(ies) in the Covered 
Person’s Home Country, or the government authority(ies) of the Host Country or the Company’s Designated Security 
Consultant. 
 
“Baggage” as used in this benefit, means luggage and personal possessions, whether owned, borrowed or rented, 
taken by the Covered Person on the study abroad trip. 
 
“Designated Security Consultant” means an employee of a security firm under contract with Us or Our assistance 
provider who is experienced in security and the measures necessary to ensure the safety of the Covered Person(s) in 
his or her care. 
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“Host Country” means any country, other than an OFAC excluded country, in which the Covered Person is traveling 
while covered under the Policy. 
 
“Imminent Danger” means an immediate threat of harm, or the existence of any condition or practice that could 
reasonably be expected to cause death or serious physical harm if a Covered Person were to proceed in the affected 
area or if the Covered Person were to enter the affected area before the condition or practice was eliminated. 
 
“Missing Person” means a Covered Person who disappeared for an unknown reason and whose disappearance was 
reported to the Appropriate Authority(ies). 
 
“Natural Disaster” means storm (wind, rain, snow, sleet, hail, lightning, dust or sand), earthquake, flood, volcanic 
eruption, wildfire or other similar event that: 
1. is due to natural causes; and 
2. results in such severe and widespread damage that the area of damage is officially declared a disaster area 
by the government in which the Covered Person’s Trip occurs and the area is deemed to be uninhabitable or 
dangerous. 
 
Natural disaster does not mean nuclear reactions, uninhabitable property, transportation strikes, lost or stolen passport 
or travel documents, radiation or radioactive contamination, civil disorder and other similar events. 
“Nearest Place of Safety” means a location determined by the Designated Security Consultant where: 
  
1. the Covered Person can be assumed safe from the Occurrence that precipitated the Covered Person’s Security 

Evacuation; and 
2. the Covered Person has access to Transportation; and 
3. the Covered Person has the availability of temporary lodging, if needed. 

“Occurrence” means any of the following situations involving the Covered Person that trigger the need 
for a Security Evacuation: 

1. expulsion from a Host Country or being declared persona non-grata on the written authority of the recognized 
government of a Host Country; 

2. a Political or Military Event involving a Host Country, if the Appropriate Authority(ies) issue a Travel Advisory 
stating that citizens of the Covered Person’s Home Country, or citizens of the Host Country should avoid all 
but essential travel to the Host Country; or Our Designated Security Consultant recommends an evacuation 
due to political or civil unrest; 

3. within 7 days of a Natural Disaster; 
4. deliberate physical harm to the Covered Person or a threat of Imminent Danger against the Covered Person 

confirmed by a documented report from a supervising authority, police report or other physical evidence; 
5. being found if there is documented evidence that the Covered Person is threatened after being deemed 

kidnapped or a Missing Person. 
 
“Personal Property” as used in this benefit, means personal goods belonging to the Covered Person or for which the 
Covered Person is responsible and are taken on a study abroad trip or acquired by the Covered Person during the 
Trip. It does not include: vehicles (including aircraft and other conveyances) or their accessories or equipment, home 
furnishings, furniture, or household items. 
 
“Political or Military Event” means social unrest or a military activity such that Appropriate Authorities suggest 
evacuation of travelers or in-patriates and/or warn travelers to defer all but essential travel, or issue a similar warning 
of Imminent Danger. Coverage will not be available for any future travel to such an area until the same Appropriate 
Authorities, who issued the initial warning, have revised or rescinded the warning indicating that it is now nominally 
safe to travel to the area affected by the original warning. 
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“Related Costs” means lodging and, if necessary, physical protection for the Covered Person during or while waiting 
for Transport to the Nearest Place of Safety. Related Costs will include temporary lodging, if necessary, while the 
Covered Person is waiting to be transported back to the his or her Home Country or other country where the 
Policyholder that sponsored the Covered Person’s Trip is located, or where the Policyholder directs the Covered 
Person to travel to continue a Covered Activity. Related Costs do not include charges for alcoholic beverages, tobacco, 
entertainment, or non-emergency use of a mobile device. 
 
Benefits will not be payable for Related Costs unless We authorize in writing, or by an authorized electronic or 
telephonic means, all expenses in advance, and services are rendered by Our assistance provider. If expenses are 
not authorized in advance by Us or Our assistance provider, We will pay such expenses to the extent that We or Our 
assistance provider determine(s) that such authorization would have been provided to the Covered Person. 
 
“Security Evacuation” means the extrication of the Covered Person from an area of conflict or hostility due to an 
Occurrence which could result in the likelihood of grave physical harm or death to the Covered Person. 
  
“Transport” or “Transportation” means the most efficient and available method of conveyance, where practical, 
economy fare will be utilized. If possible, the Covered Person’s common carrier tickets will be used. Transportation 
includes any expenses associated with transporting the Covered Person’s Baggage and Personal Property, subject to 
availability. 
 
“Travel Advisory” means a formal recommendation issued by the Appropriate Authority(ies) that the Covered Person 
or citizens of his or her Home Country, or citizens of the Host Country should avoid all but essential travel in the Host 
Country. In the U.S. this is a Level 4 Travel Advisory. 
 
“Trip” means your sponsored travel by air, land, or sea from the Covered Person’s Home Country. It includes the 
period of time from the start of the trip until its end provided the Covered Person is engaged in a Covered Activity or 
personal deviation if covered under the Policy. 
 
Additional Exclusions - We will not pay Security Evacuation Expense Benefits for expenses and fees: 
• payable under any other provision of the Policy. 
• that are recoverable through the Covered Person’s employer or other entity sponsoring the Covered Person’s 

Trip. 
• due to the Covered Person’s failure to maintain and possess duly authorized and issued required travel 

documents and visas. 
• for repatriation of remains expenses. 
• for common or endemic or epidemic diseases or global pandemic disease as defined by the World Health 

Organization. 
• for medical services. 
• for monies payable in the form of a ransom, if a Missing Person case evolves into a kidnapping. 
• arising from or attributable, in whole or in part, to: 
o a debt, insolvency, commercial failure, the repossession of any property by any title holder or lien holder or 

any other financial cause; 
o non-compliance by the Covered Person with regard to any obligation specified in a contract or license. 
• failure of the Covered Person to cooperate with Us or Our assistance provider with regard to a Security 

Evacuation. Such cooperation includes, but is not limited to, failure to provide any documents needed to 
extricate the Covered Person, failure to follow the directions given by Our designated security consultants 
during a security evacuation. 

 
If the Covered Person refuses to participate in a Security Evacuation, or any part of a Security Evacuation, no further 
benefits will be payable under the Security Evacuation Expense Benefit for that Occurrence. 
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Trip Cancellation Benefit 
 
We will reimburse the Covered Person for the amount of non-refundable Covered Expenses the Covered Person paid 
for his or her Trip, up to the Benefit Maximum shown in the Schedule of Benefits, if the Covered Person is prevented 
from taking his or her Trip as the result of Injury, Sickness, or death to the Covered Person or a Family Member prior 
to the scheduled Trip departure date. The Injury or Sickness must be so disabling as to reasonably cause a Trip to be 
canceled. If the Covered Person must cancel the Trip due to Injury or Sickness of a Family Member, it must be because 
his or her condition is life-threatening, or because the Family Member requires the Covered Person’s care. Cancellation 
due to the death of a Family Member is covered only if the death occurs within 30 days of the Covered Person’s 
scheduled Trip departure date.  
 
Covered Expenses: 
1. any cancellation charges imposed by a travel agency, tour operator, or other recognized travel supplier for the 
Covered Trip; 
2. any prepaid, unused, non-refundable airfare and sea or land accommodations; 
3. any other reasonable additional Trip expenses for travel, lodging, or scheduled events that are prepaid, unused, and 
non-refundable. 
“Family Member” means a Covered Person’s spouse, child, brother, sister, parent, grandparent, or immediate in-law. 
 
Trip Delay Benefit 
 
We will reimburse Covered Expenses up to the Daily Benefit per person per day subject to the Maximum Benefit Period 
and the Benefit Maximum shown in the Schedule of Benefits, if a Covered Person’s trip is delayed for more than the 
Time Period shown in the Schedule of Benefits. 
 
Covered Expenses include charges incurred for reasonable, additional accommodations and traveling expenses until 
travel becomes possible. Incurred expenses must be accompanied by receipts. This benefit is payable only for one 
delay of the Covered Person’s Trip. Travel Delay must be caused by one of the following reasons: 
a) Injury, Sickness or death to either the Covered Person, Family Member or traveling companion that occurs 

during the Trip; 
b) carrier delay; 
c) lost or stolen passport, travel documents or money; 
d) Natural Disaster; 
e) the Covered Person being delayed by a traffic accident while en route to a departure; 
f) hijacking; 
g) unpublished or unannounced strike; 
h) civil disorder or commotion; 
i) riot; 
j) inclement weather which prohibits Common Carrier departure; 
k) equipment failure of a Common Carrier; or 
l) the loss of the Covered Person's and/or traveling companion's travel documents, tickets or money due to theft. 
 
The Covered Person’s Duties in the Event of Loss: The Covered Person must provide Us with proof of the Travel Delay 
such as a letter from the airline, cruise line, or Tour operator/ newspaper clipping/ weather report/ police report or the 
like and proof of the expenses claimed as a result of Trip Delay. 
 
Trip Interruption Benefit 
 
We will reimburse the cost of a round-trip economy air and/or ground transportation ticket for a Covered Person’s Trip, 
up to the Maximum Benefit shown in the Schedule of Benefits, if his or her Trip is interrupted as the result of: 



 

 

 

 

 

 

 

 

 

16 

  
1. the death of a Family Member; or 
2. the unforeseen Injury or Sickness of the Covered Person or a Family Member. The Injury or Sickness must be 

so disabling as to reasonably cause a Trip to be interrupted; or 
3. a Medically Necessary covered Emergency Medical Evacuation to return the Covered Person to his or her 

Home Country or to the area from which he or she was initially evacuated for continued treatment, recuperation 
and recovery of an Injury or Sickness; or 

4. substantial destruction of the Covered Person’s principal residence by fire or weather related activity. 
 
 
Accidental Death and Dismemberment Benefits 
 
If Injury to the Covered Person results in any one of the losses shown below within 365 from the date of a Covered 
Accident, We will pay the Benefit Amount shown below for that loss. The Principal Sum is shown in the Schedule of 
Benefits. If multiple losses occur, only one Benefit Amount, the largest, will be paid for all losses due to the same 
Covered Accident. 
 

Schedule of Covered Losses 

Covered Loss Benefit Amount 
Life 100% of the Principal Sum 

Two or more Members 100% of the Principal Sum 

Quadriplegia 100% of the Principal Sum 

One Member   50% of the Principal Sum 

Hemiplegia   50% of the Principal Sum 

Paraplegia   50% of the Principal Sum 

Thumb and Index Finger of the Same Hand   25% of the Principal Sum 

Uniplegia   25% of the Principal Sum 

 
“Quadriplegia” means total Paralysis of both upper and lower limbs. “Hemiplegia” means total Paralysis of the upper 
and lower limbs on one side of the body. “Uniplegia” means total Paralysis of one lower limb or one upper limb. 
“Paraplegia” means total Paralysis of both lower limbs or both upper limbs. “Paralysis” means total loss of use. A Doctor 
must determine the loss of use to be complete and not reversible at the time the claim is submitted. 
 
“Member” means Loss of Hand or Foot, Loss of Sight, Loss of Speech and Loss of Hearing.  
 
“Loss of Hand or Foot” means complete Severance through or above the wrist or ankle joint. 
 
“Loss of Sight” means the total, permanent Loss of Sight of one eye. “Loss of Speech” means total and permanent loss 
of audible communication that is irrecoverable by natural, surgical or artificial means. “Loss of Hearing” means total 
and permanent Loss of Hearing in both ears that is irrecoverable and cannot be corrected by any means. “Loss of a 
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Thumb and Index Finger of the Same Hand” means complete Severance through or above the metacarpophalangeal 
joints of the same hand (the joints between the fingers and the hand). “Severance” means the complete separation 
and dismemberment of the part from the body. 
 
 
Hazards Insured Against 
 
We will pay benefits described in this Policy when a Covered Person suffers a loss or Injury as a result of a Covered 
Accident or Sickness during one of the Covered Activities listed in the Schedule of Benefits. We will only pay benefits 
if the Insured is engaged in one of the hazards described below when the Covered Accident occurs. Unless otherwise 
specified, We pay benefits only once for any one Covered Accident or Sickness, even if it is covered by more than one 
hazard. 
 
Educational Travel 
 
We will pay the benefits described in this Policy only if a Covered Person suffers a loss or incurs a Covered Expense 
as the direct result of a Covered Accident or Sickness while traveling: 
1.  outside of his or her Home Country; 
2.  up to the Maximum Period of Coverage shown in the Schedule of Benefits under the Medical Expense Benefit; 

and 
3.  engaging in an educational Trip authorized by the Policyholder. 

General Exclusions and Limitations 
We will not pay benefits for any loss or Injury that is caused by or results from: 
• intentionally self-inflicted injury; suicide or attempted suicide. (applicable to Accidental Death and 

Dismemberment Benefit only) 
• war or any act of war, whether declared or not. 
• a Covered Accident that occurs while a Covered Person is on active duty service in the military, naval or air 

force of any country or international organization. Upon receipt of proof of service, we will refund any premium 
paid for this time. Reserve or National Guard active duty training is not excluded unless it extends beyond 31 
days. 

  
• piloting or serving as a crewmember in any aircraft (unless otherwise provided in the Policy). 
• commission of, or attempt to commit, a felony. 
• sickness, disease, bodily or mental infirmity, bacterial or viral infection, or medical or surgical treatment thereof, 

except for any bacterial infection resulting from an accidental external cut or wound or accidental ingestion of 
contaminated food (Applicable to accident benefits only). 

• riding in any aircraft except as a fare-paying passenger on a regularly scheduled or charter airline. 
• commission of or active participation in a riot or insurrection. 
 
In addition, We will not pay Medical Expense Benefits for any loss, treatment, or services resulting from: 
• routine physicals, immunizations, or other examinations where there are no objective indications or impairment 

in normal health. 
• routine dental care and treatment. 
• routine nursery care. 
• cosmetic surgery, except for reconstructive surgery needed as the result of an Injury. 
• eye refractions or eye examinations for the purpose of prescribing corrective lenses or for the fitting thereof; 

eyeglasses, contact lenses, and hearing aids. 
• services, supplies, or treatment including any period of Hospital confinement which is not recommended, 

approved, and certified as Medically Necessary and reasonable by a Doctor, or expenses which are non-
medical in nature. 
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• treatment or service provided by a private duty nurse. 
• treatment by any Immediate Family Member or member of the Insured’s household. 
• expenses incurred during travel for purposes of seeking medical care or treatment, or for any other travel that 

is not in the course of the Participating Organization’s activity (unless Personal Deviations are specifically 
covered). 

• medical expenses for which the Covered Person would not be responsible to pay for in the absence of the 
Policy. Expenses incurred for services provided by any government Hospital or agency, or government 
sponsored-plan for which, and to the extent that, the Covered Person is eligible for reimbursement. 

• any treatment provided under any mandatory government program or facility set up for treatment without cost 
to any individual. 

• custodial care. 
• services or expenses incurred in the Covered Person’s Home Country. 
• elective treatment, exams or surgery; elective termination of pregnancy. 
• expenses for services, treatment or surgery deemed to be experimental and which are not recognized and 

generally accepted medical practices in the United States. 
• expenses payable by any automobile insurance policy without regard to fault. 
• organ or tissue transplants and related services. 
• Injury or Sickness for which benefits are paid or payable under any Workers' Compensation or Occupational 

Disease Law or Act, or similar legislation, whether United States federal or foreign law. 
• Injury sustained while participating in intercollegiate, interscholastic, professional or semi-professional sports. 
  
• expenses incurred for services related to the diagnostic treatment of infertility or other problems related to the 

inability to conceive a child, including but not limited to, fertility testing and in-vitro fertilization. 
• Injury resulting from off-road motorcycling; scuba diving; jet, snow or water skiing; mountain climbing (where 

ropes or guides are used); sky diving; amateur automobile racing; automobile racing or automobile speed 
contests; bungee jumping; surfing; or parasailing. 

 
In addition to the Policy Exclusions, We will not pay Personal Property,  Benefit(s) for: 
• loss or damage due to: 

i. moth, vermin, insects, or other animals; wear and tear; atmospheric or climatic conditions; or 
gradual deterioration or defective materials or craftsmanship; 
ii. mechanical or electrical failure; 
iii. any process of cleaning, restoring, repairing, or alteration. 

• more than a reasonable proportion of the total value of the set where the loss or damaged article is part of a 
set or pair. 

• devaluation of currency or shortages due to errors or omissions during monetary transactions. 
• any loss not reported to either the police or transport carrier within 24 hours of discovery. 
• any loss due to confiscation or detention by customs or any other authority. 
 
 
If We determine the benefits paid under this Policy are eligible benefits under any other benefit plan, We may seek to 
recover any expenses covered by another plan to the extent that the Insured is eligible for reimbursement. 
 
This insurance does not apply to the extent that trade or economic sanctions or other laws or regulations prohibit us 
from providing insurance, including, but not limited to, the payment of claims. 

Claims Provisions 
Notice of Claim: A claimant must give Us or Our authorized representative written (or authorized electronic or 
telephonic) notice of claim within 90 days after any loss covered by this Policy occurs.  If notice cannot be given 
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within that time, it must be given as soon as reasonably possible.  This notice should identify the Insured and the 
Policy Number.  

Claim Forms: Upon receiving written notice of claim, We will send claim forms to the claimant within 15 days.  If We 
do not furnish such claim forms, the claimant will satisfy the requirements of written proof of loss by sending the 
written (or authorized electronic or telephonic) proof as shown below.  The proof must describe the occurrence, 
extent and nature of the loss.  

Proof of Loss: Written proof of loss must be furnished to Us at Our office in case of claim for loss for which this 
policy provides any periodic payment contingent upon continuing loss within 90 days after the termination of the 
period for which We are liable and in case of claim for any other loss within 120 days after the date of such loss.  
Failure to furnish such proof within the time required shall not invalidate nor reduce any claim if it was not reasonably 
possible to give proof within such time, provided such proof is furnished as soon as reasonably possible and in no 
event, except in the absence of legal capacity, later than one year from the time proof is otherwise required. 

Claimant Cooperation Provision: Failure of a claimant to cooperate with Us in the administration of a claim may 
result in the termination of a claim. Such cooperation includes, but is not limited to, providing any information or 
documents needed to determine whether benefits are payable or the actual benefit amount due. 

Time Payment of Claims: Any benefits due will be paid when We receive written (or authorized electronic or 
telephonic) proof of loss. 

Payment of Claims: If the Insured dies, any death benefits or other benefits unpaid at the time of the Insured’s 
death will be paid to the beneficiary our records indicate the Insured designated for these plan benefits.  If no named 
beneficiary or surviving beneficiary is on record with Us or Our authorized agent, death proceeds will be paid to the 
beneficiary the Insured has designated under the Group Life Insurance Policy issued to the Policyholder and in effect 
at the time of the Insured’s death.  

If there is no named beneficiary or surviving beneficiary on record under the Group Life Insurance Policy issued to 
the Policyholder or with us or Our authorized agent, We pay benefits in equal shares to the first surviving class of the 
following: 1) Spouse; 2) Children; 3) Parents; 4) Brothers and sisters. If there are no survivors in any of these 
classes, We will pay the Insured’s estate.  

All other benefits will be paid to the Insured.  If the Insured is: (1) a minor; or (2) in Our opinion unable to give a valid 
release because of incompetence, We may pay any amount due to a parent, guardian, or other person actually 
supporting him or her.  Any payment made in good faith will end Our liability to the extent of the payment.  

If a Covered Loss is suffered by a Covered Person who resides outside of the United States, its territories and 
possessions and in a Country where the Company is not permitted to provide insurance without a License, the 
Company will pay benefits under the Policy to the Policyholder, who: 

1. will hold such payment in trust for the sole use and benefit of the insured person or his or her beneficiary or other 
person to whom such benefits are payable (“Payee”); and 

2. will remit such payment to the Payee in accordance with applicable law. 

Any such payment the Company makes to the Policyholder is a full discharge of the Company’s liability for the claim 
for which payment is made.  
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“Country” includes any political jurisdiction that independently regulates the licensing of insurance companies.   

“License” or “Licensed” means with respect to any Country, authorized or otherwise permitted in accordance with 
applicable law to conduct the business of accident and sickness insurance in such Country. 

Beneficiary: The Insured may designate a beneficiary.  The Insured has the right to change the beneficiary at any 
time by written (or electronic and telephonic) notice.  If the Insured is a minor, his or her parent or guardian may 
exercise this right for him or her.  The change will be effective when We or Our authorized agent receive it.  When 
received, the effective date is the date the notice was signed.  We are not liable for any payments made before the 
change was received. We cannot attest to the validity of a change.  

Assignment: At the request of the Insured, medical benefits may be paid to the provider of service.  Any payment 
made in good faith will end Our liability to the extent of the payment.    

Physical Examinations and Autopsy: We have the right to have a Doctor of Our choice examine the Insured as 
often as is reasonably necessary when a claim is pending.  We also have the right to request an autopsy in the case 
of death, unless the law forbids it.  We will pay the cost of the examination or autopsy.  

Legal Actions: No lawsuit or action in equity can be brought to recover on this Policy: (1) before 60 days following 
the date proof of loss was given to Us; or (2) after 3 years following the date proof of loss is required.  

General Provisions 
Entire Contract; Changes: This Policy, including any riders, endorsements or amendments, is the entire contract.  
Only Our authorized officer can authorize a change or waive any provisions in this Policy.    

To be valid, any change or waiver must be in writing (or authorized electronic or telephonic communications).  It must 
be signed by our President or Secretary and be attached to the Policy.  The approval must be noted on or attached 
to this Policy.  No agent has the authority to change or to waive any part of this Policy.  

Policy Effective Date And Termination Date: The Policy begins on the Policy Effective Date shown on page 1 of 
the Policy. We may terminate this Policy by giving 31 days advance notice in writing (or authorized electronic or 
telephonic means) to the Policyholder. The Policyholder may terminate this Policy on any Premium Due Date by 
giving 31 days advance written (or authorized electronic or telephonic) notice to Us.  This Policy terminates 
automatically on the earlier of: 1) the last day of the Policy Term; or 2) the Premium Due Date if Premiums are not 
paid when due. Termination takes effect at 12:00 a.m. (midnight) at the Policyholder's address on the date of 
termination.  

Examination Of Records And Audit: We shall be permitted to examine and audit the Policyholder’s books and 
records at any time during the term of the Policy and within 2 years after the final termination of the Policy as they 
relate to the premiums or subject matter of this insurance.  

Certificates Of Insurance: Where it is required by law, or upon the request of the Policyholder, We will make 
available certificates outlining the insurance coverage and to whom benefits are payable under the Policy.  

Conformity With State Laws: On the effective date of this Policy, any provision that is in conflict with the laws in the 
state where it is issued is amended to conform to the minimum requirements of such laws.  
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Not In Lieu Of Workers’ Compensation: This Policy is not a workers’ compensation policy. It does not provide 
workers’ compensation benefits. 
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