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IMPORTANT NOTICE REGARDING PATIENT PROTECTION AND AFFORDABLE CARE ACT ( % is insurance is

not subject to, and does not provide benefits required by, PPACA. On January 1, 2014, PPACA .S. citizens, U.S.
nationals and resident-aliens to obtain PPACA compliant insurance coverage unless they are exemp PPACA. Penalties
may be imposed on persons who are required to maintain PPACA comgliant coverage but do@ so. Eligibility to purchase

this product, or its terms and conditions, may be modified or a based upon chan applicable law, including
PPACA. Please note that it is solely your responsibility to determine is appllca and the Company and IMG
shall have no liability whatsoever, including for any penalties that you incur, fo re to obtain required PPACA

compliant coverage.
and the insurance plan shown in the

trip outside his/her Home Country and
offer the following benefits and coverage arising o ring the Coverage Duration per Trip, while in
the Host Country, and while the insurance plan,showRyi in effect.

A. SCHEDULE OF BENEFITS/LIMITS - Subject to

Limit/Other [ ible Medical Expenses
Period of Coverage 12 months i imit
Coverage Duration per | 30 days Maximumglimit following h departure from Home Country
Trip
Maximum Limit per $100,000 or $1,000,000 pémlnsured Person, as indicated on the Declaration
Period of Coverage
Area of Coverage Qutside Home Cou
Deductible $250 per Insured Sen Per Injury or lliness, as indicated on the Declaration.

An additional ible of $250 will be applied for each Emergency Room visit for Treatment of
an llines 3,408 not result in inpatient status

Coinsurance no Gei

Sudden & Unexpected $5,000\Maximum Limit for Eligible Medical Expenses; $25,000 Maximum Limit for Emergency
Reoccurrence of Pre- F i

existing Condition
Terrorism 00 Maximum Limit per lifetime and not subject to the Deductible

The following efi subject to the Deductible as described above and cannot exceed the Maximum Limit.
When the Eligibl edical Expense criteria are met, the benefits offered under the insurance plan shown in the
Declaration and during the Coverage Duration per Trip shall be as follows:

Charges for Maximum Limits per Period of Coverage, or if indicated, per lifetime
Hospital Room & Board Up to the average semi-private room rate, including nursing service
Intensive Care Unit Usual, Reasonable, & Customary
Surgery Usual, Reasonable, & Customary
Emergency Room Usual, Reasonable, & Customary
Physician Visits Usual, Reasonable, & Customary
Diagnostic Procedures Usual, Reasonable, & Customary
Prescription Medication Usual, Reasonable, & Customary
Home Nursing Care Usual, Reasonable, & Customary
Local Ambulance Usual, Reasonable, & Customary
Expense
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Charges for

Maximum Limits per Period of Coverage, or if indicated, per lifetime

Durable Medical
Equipment

Usual, Reasonable, & Customary

Dental Emergency

$100 Maximum Limit for necessary Treatment of Unexpected pain to sound natural teeth;
Usual, Reasonable, & Customary for Treatment due to an Accident

Continuation of Treatment

Period

$5,000 Maximum Limit before earlier of a) 30 day per Injury or lliness or b) upon return to
Home Country

The following benefits are not subject to a Deductible, but cannot exceed the Maximum Limit. The benefits offered
under the insurance plan shown in the Declaration and during the Coverage Duration per Trip shall be as follows:

Benefit Maximum Limits per Period of Coverage, or if indicated, per lifetime
Emergency Medical $250,000 Maximum Limit per lifetime. Must be approved in advance and coordinated by the
Evacuation Company.

Emergency Reunion

Up to $50,000 Maximum Limit per lifetime. Must be approved in advance and coordinated by
the Company. L\

Return of Mortal
Remains

$50,000 Maximum Limit per lifetime for return of the Insured Person's Mortal Re
to Country of Residence. Must be approved in advance and coordinated by the C

Political Evacuation

$50,000 Maximum Limit per lifetime. Must be approved in advance and coor
Company.

Inter-facility
Transportation

$2,500 Maximum Limit per lifetime

Natural Disaster

$100 per day and Maximum Limit of 5 days for accommodations; $5 00
lifetime for evacuations

imum Limit per

Accidental Death & Accidental Death Principal Sum: $25, memberment c dule in AD&D Benefit
Dismemberment section
Common Carrier $100,000 per Insured Person and4 aximum L tlme and per Family

Accidental Death

Trip Interruption

$5,000 Maximum Limit

Lost Luggage

$50 Maximum Limit per it

Hospital Indemnity

Identity Theft

Felonious Battery

Additional
Provisions

Pre-certification

50% reductio penses if Pre-certification provisions are not met

B. AGREEMENT - Sirius International Insuram:e orp
Insured Person with the benefits described in t ste
hereunder by the Company. The Company ma

the accuracy and truthfulness of the Insured
the Master Policy and any Riders. The
terminated in accordance with the Terming
Date of Coverage shown on the De i
Coverage for Insured Person sectign:
the Application, and any applicableWRi
rights and benefits under f
statement of the Effecti
Company hereby regogniiz
Mas

Administrator of
Trial by Court se
Master Policy and/o

ion (publ) (the Company) promises and agrees to provide the
olicy, as outlined herein and coverage for which is certified
romise and agreement in consideration of the Assured's Application,

Appllcatlon and payment of Premium, and subject to all of the Terms of
ollcy is effective as of January 1, 2015, and shall remain in effect until
of Master Policy section. This Certificate shall be effective as of the Effective
shall remain in effect until terminated in accordance with the Termination of
Certlflcate is not part of the insurance contract. The contract is the Master Policy,
rs. This Certificate is merely a description of and evidence of the Insured Person’s

of Coverage, subject always to the terms of coverage contained within the contract. The

gontract The Declaration likewise is evidence of the coverage under the contract and a

te€rnational Medical Group Inc., as the Company’s authorized representative, and as the Plan

iveaD
eiRolicy and this Certificate. Subject to the provisions of the Service of Suit; Venue; Choice of Law;
, all communications, notices and payments to the Company that are required or permitted under the
described in this Certificate shall be transmitted through the Plan Administrator, and receipt of same

by the Plan Administrator shall be considered receipt by the Company. THIS INSURANCE IS ISSUED PURSUANT TO
APPLICABLE SURPLUS LINES LAW. PERSONS INSURED BY SURPLUS LINES CARRIERS DO NOT HAVE THE
PROTECTION OF STATE INSURANCE GUARANTY LAWS TO THE EXTENT OF ANY RIGHT OF RECOVERY FOR THE
OBLIGATION OF AN INSOLVENT UNLICENSED INSURER.

C. CONDITIONS AND GENERAL PROVISIONS - The following Terms are conditions precedent to the Company's liability
under the insurance provided to the Insured Person pursuant to and in accordance with the Terms of the Master Policy, as
represented by this Certificate (such insurance being sometimes referred to herein as “this insurance” or “the plan”):

(1) ENTIRE AGREEMENT - The Master Policy, including the Application, and any Riders, shall constitute the entire
agreement among the Company, the Assured, and the Insured Person. This Certificate, including the Application, the
Declaration, and any Riders, is an outline and evidence of the insurance provided by the Master Policy. This Certificate does
not extend or change the coverage provided by the Master Policy. The insurance evidenced by this Certificate is subject to all
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Terms of the Master Policy, including the Application, and any Riders.

(2) PREMIUM - Payment of required Premium shall be remitted to the Company on or before the Due Date(s) specified on the
Declaration.

(3) PROOFE OF CLAIM - When the Company receives notice of a claim for benefits under this insurance from or on behalf of
an Insured Person it will provide the Insured Person with Claimant’s Statement and Authorization Forms (“Claim Forms”) for
filing Proof of Claim. The following items must be submitted by or on behalf of the Insured Person to be considered a complete
Proof of Claim eligible for consideration of coverage under this insurance (“Proof of Claim”):

(a) a duly completed, timely submitted, and signed Claim Form and authorization for release of information; and

(b) all original itemized bills and statements of services rendered from all Physicians, Hospitals and other healthcare or
medical service providers involved with respect to the claim; and

(c) all original receipts for any costs, fees or expenses that have been incurred or paid by or on behalf of the Insured Person
with respect to the claim, including without limitation all original receipts for any cash and/or credit card payments.

The Insured Person and/or Physician, Hospital and other healthcare and medical service providers and suppliers
ninety (90) days from the date a claim is incurred to submit a complete Proof of Claim, and the Compan it may
te ereafter; or

e Ct ny at its option

ed byjan Insured Person
igried Claim Form has

pend resolution and adjudication of submitted claims and/or may deny coverage: for Proofs of Clai
for incomplete Proofs of Claim; and/or for failure to submit a Proof of Claim; provided, however, that
may waive the requirements regarding submission of a new Claim Form for subsequent claims inc
relating to a continuing lliness, Injury or other medical condition for which a properly completed and

previously been submitted and received. %

(4) APPEALING A CLAIM - In the event the Company denies all or of agelaim, the | son shall have a maximum
of two mandatory appeal levels to appeal the denial under which the be a revi the claim and the determination.
Insured Persons shall have sixty (60) days from the date th nofice of denial ed to the Insured Person's last
known residence or mailing address within which to appe le nation, and e the opportunity to submit written

comments, documents, records, and other information
whether such information was submitted or consi

on relating to the claim, without regard to
nination. Insured Persons must file two (2)

appeals of a claim denial prior to bringing any lega under the con o insurance. Upon receipt of a written appeal,
the Company shall have an opportunity for fi easonable invest d/or review as set forth in the Explanation or
Verification of Benefits section, and will respo ing as s réasonably practicable, and in any event within ninety
(90) days from receipt thereof.

(5) ASSIGNMENT, CHANGE OR WAIVE otwithstanding law, statute, judicial decision, or rule to the contrary which

may be or may purport to be otherwise applicable within'the jurisdiction, locale or forum state of any healthcare or medical
sured Person's rights, benefits or interests under this insurance
unless first expressly agreed and consented to in writing by the
Company. Any such purported transfer or assi compliance with the foregoing Terms shall be void ab initio and
without effect as against the Company, and the any shall have no liability of any kind under this insurance to any such

purported transferee or assignee with respé 0. The Terms of the Master Policy as evidenced by this Certificate shall
not be waived, modified or changed excef @ he express written agreement of the Company.

(6) SERVICE OF SUIT; VENU
Insured Person to recover on the

written Proof of Claim has b
under the Appealing a Clai

shall be valid, binding on, or enforceable against

OF LAW; TRIAL BY COURT - No action at law or in equity can be brought by an
ct of insurance prior to the later of (1) expiration of the later of sixty (60) days after
hed in accordance with the contract of insurance or (2) exhaustion of two (2) appeals
rovision above. No action at law or in equity can be brought after the expiration of three (3)
f of Claim is required to be furnished under the contract of insurance. The contract of
insurance betwee d Person and the Company as represented by the Master Policy and evidenced by this
sued, finalized and made in Indianapolis, Indiana. Sole and exclusive jurisdiction and venue for
any court action orfadministrative proceeding relating to this insurance shall be in Marion County, Indiana, for which the
Insured Person expressly consents. The subjects, risks and benefits of insurance covered by the Master Policy and evidenced
by this Certificate are not intended or considered by the Insured Person or the Company (or the Plan Administrator) to be
resident, located, or to be performed in any particular State of the United States. Indiana surplus lines law shall govern all
rights and claims raised under this Certificate of Insurance.

In the event of the failure of the Company to provide benefits or pay or reimburse any amount claimed to be due under this
insurance, the Company, at the request of the Insured Person and upon receipt of lawful process or summons, will submit to
the jurisdiction of a court of competent subject matter jurisdiction located in Marion County, Indiana, provided there exists an
independent statutory and constitutional basis for in personam jurisdiction over the Company in said court and by said forum
State. The Company and the Insured Person consent to personal jurisdiction and venue in the Circuit and/or Superior Courts
of Marion County, Indiana, and in the United States District Court for the Southern District of Indiana, Indianapolis Division
(assuming that federal jurisdiction is otherwise appropriate and lawful). All trials regarding any dispute under this insurance
shall be exclusively presented to and determined solely by the court as the trier of fact, without a jury. The Company reserves
the right, acting by and through the Plan Administrator, to initiate and pursue actions for declaratory judgment and/or other
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appropriate relief with respect to the validity, binding effect, administration of and/or any dispute or controversy arising under
this insurance. In any suit instituted by or against the Company or the Insured Person pursuant to the Terms of this section,
the Company and the Insured Person will abide by the final decision of such Indiana court or of any appellate court in the
event of an appeal.

Nothing in this section constitutes or should be deemed, considered or understood to constitute a waiver of the Company's
rights to: (i) oppose venue, procedural and/or substantive choice of law, personal jurisdiction, or subject matter jurisdiction in
any forum other than the Circuit or Superior Courts of Marion County, Indiana, or the United States District Court for the
Southern District of Indiana, Indianapolis Division (assuming that federal jurisdiction is otherwise appropriate and lawful), (ii)
commence an action in any court of competent jurisdiction in or outside of the United States, (iii) remove an action to a United
States District Court, or (iv) seek transfer of a case to another court or forum as permitted by the laws of such forum or the
laws of the United States or of any State in the United States, as applicable; all of which rights are expressly reserved and
retained.

Subject to and without limiting, expanding, superseding, modifying or waiving any of the foregoing Terms contained in this
section pursuant to any statute of any State, territory or district of the United States which makes provision thereof, the
Company hereby designates the Superintendent, Commissioner, or Director of Insurance (or such other officer spgcified for
that purpose in the statute), or his successor or successors in office, as its true and lawful attorney, under ax

attorney, upon whom may be served any lawful process issued in connection with the initiation of any “acti
proceeding instituted by or on behalf of the Insured Person arising out of this insurance, includi

Commissioner of Insurance for the Indiana Department of Insurance, 311 West Washington Street, Sui Indianapolis, IN
46204, and hereby designates and appoints John P. Dearie, Jr., Esq., Edwards Wildman, LLP, 750 g Avenue, New
York, New York 10022, as its attorney-in-fact and agent for service of process to whom said of gf Commissioner is
authorized to mail or serve any such process or a true copy thereof.

For Florida residents only: If any dispute shall arise as under the ter conditions of this%cate, such dispute may be
referred to arbitration in accordance with the procedures of the Amer Arbitration Asso n&aAny such arbitration shall be
held within 50 miles of the Insured Person’s residence, with the Com to pay costs es (not including any attorney

fees) of the proceeding in excess of $500.00.

(7) MISREPRESENTATION - Any false represeniati
omission, concealment or fraud, whether or not innoce

complete infor misleading statement, misstatement,
€ Person's Application which forms a part

of the Master Policy and this Certificate, or in r n y claim forp eément, certification or warranty made by the
Insured Person or his/her representatives, agents ies, whether4ip ing or otherwise, to the Company or the Plan
Administrator or their respective agents, emp oryepresentativesSy oMin connection with the making of any claim under
this insurance, shall render the Declaration an rtificat | d Yeid and all claims and benefits under this insurance

shall be forfeited and waived.
(8) INSOLVENCY - The insolvency, b tcy, finangial i irment, receivership, voluntary plan of arrangement with

creditors or dissolution of the Assured or any Insured Petson shall not impose upon the Company any liability or obligation
other than that specifically included in this insuragce.

(9) SUBROGATION CLAUSE - The Insured P x all Uindertake to pursue in his/her own name and stead, and to fully
cooperate with the Company in the pursuit apd secution of, any and all valid claims that the Insured Person may have
against any third party who may be liable ible for any loss or damage arising out of any act, omission or occurrence
which results or may result in a loss mprovision of benefits, or coverage of claim by the Company under this
insurance, and to fully account to th or any amounts recovered or recoverable in connection therewith, on the
basis that the Company shall be@ and entitled to recover first in full for any sums paid or to be paid by it before the
t

Insured Person shares in any am recovered. The Insured Person further agrees and understands that the Company
requires the Insured Person tgscompléte a subrogation questionnaire, sign an acknowledgment of the Company's Subrogation
rights and sign an agreeme%fore the Company considers paying, or continues to pay, any claims. Should the Insured
Person fail to so cooperat€, 2 nt, or to prosecute any valid claims against any such third party or parties, and the Company
thereupon or othep#ise % es liable or otherwise obligated to make payment under the Terms of this insurance, then the
Company shall subrogated to all rights and interests of the Insured Person with respect thereto and may prosecute
such claims in its owR name as subrogee. The Insured Person’s submission of Proof of Claim or acceptance of coverage or
benefits under this inStirance shall be deemed to constitute an authorization, consent and assignment of such subrogation
rights by the Insured Person to the Company. The Insured Person agrees the Company has a secured proprietary interest in
any settlement proceeds the Insured Person receives or may be entitled to receive. The Insured Person understands and
agrees the Company is entitled to a constructive trust interest in the proceeds of any settlement or recovery. The Insured
Person agrees to include the Company as a co-payee on any settlement check or check from any third party or insurer. The
Insured Person agrees he/she will not release any party or their insured without prior written approval from the Company, and
will take no action which prejudices the Company's rights. The Insured Person is obligated to inform their legal representative
of the Company’s rights and lien and to make no distributions from any settlement or judgment which will in any way result in
the Company receiving less than the full amount of its lien without the written approval of the Company. Any amount
recovered by the Company in accordance with the foregoing shall first be used to pay in full the costs and expenses of
collection incurred by the Company, including reasonable attorneys’ fees, and for reimbursement to the Company for any
amount that it may have paid or become liable to pay under this insurance. Any remaining amounts recovered shall be paid to
the Insured Person or other persons lawfully entitled thereto, as applicable. In the event that the Insured Person receives any
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form or type of settlement and either fails or refuses to abide by the terms of this insurance contract, in addition to any other
remedies the Company may have, the Company retains a right of equitable offset against future claims.

(10) OTHER INSURANCE - The Company shall not be liable or obligated to provide any coverage or benefits or to pay or
reimburse any claim under this insurance if there is any other insurance, membership benefit, workers’ or workplace
compensation coverage program or other government program, reimbursement or indemnification coverage, right of
contribution, recoupment or recovery, contract, or any other third-party obligation or liability for provision of benefits (“Other
Coverage”) which would, or would but for the existence of this insurance, be available or obligated to provide such benefit or to
pay or reimburse or provide indemnity for such claim, except in respect of any excess beyond the amount payable or provided
under such Other Coverage had this insurance not been effected. The Company shall not be liable or obligated to provide any
benefit or to pay or reimburse any claim in respect to Treatment or supplies furnished by any program or agency funded by
any government or governmental authority.

(11) CANCELLATION BY INSURED PERSON - The Insured Person shall have five (5) days from the Initial Effective Date of
Coverage (the “Review Period”) to review the benefits, conditions, limitations, exclusions and all other Terms of the Master
Policy as evidenced and outlined by this Certificate. If not completely satisfied, the Insured Person may request cancellation
of this insurance retroactive to the Initial Effective Date of Coverage by sending a written request to the Company @y mail or
fax and received by the Company within the Review Period, thereby qualifying to receive a full refund of Prer-v'uka . Upon

effectuation of such cancellation and refund, neither the Company nor the Insured Person shall have an rights,
liabilities or obligations under this insurance. After the Review Period, the Premium is fully earned and is nc@

ble.
a e ounts stated in
in U.S. dollars.
providers and suppliers shall undertake to cooperate fully with

ospitals and other Ithcare and medical service
mpany and the dministrator in reviewing,
investigating, adjudicating, considering an appeal of, and/or ad i

any claim b fits under this insurance,
including granting full right of access to all relevant, peﬂinent% cords, medi umentation, medical histories,

(12) APPLICABLE CURRENCY - All benefit amounts, coverage, monetary limits and sub-limits, ay
the Master Policy, the Application, the Declaration, this Certificate, and in any Riders, including Pre

(13) COOPERATION - The Insured Person and his/her Physicians

reports, lab or test results, x-rays, and all other available eviden elatipg to or affectinggth view, investigation, adjudication
have the rig

re during the pe of a claim hereunder and to request an
its may suspend or pend adjudication of a
S)been: (i) a refusal to so cooperate, (ii) an
the part of the Insured Person and/or his/her
= performance of the Company’s obligations

healthcare providers which hinders, delays, i i
under this insurance.
(14) CLAIM SETTLEMENT - Eligible a%e claims fo@le Medical Expenses or other benefits under this insurance

autopsy in case of death where it is not forbidden by la
claim, and/or may deny benefits and/or coverag r
unreasonable delay in such cooperation, and/or (iii) er act or omigsio

£
=3
[0)
=1
-
5

that have previously been paid by or on f of the Insure rson at the time of the Company’s favorable adjudication
thereof will be reimbursed by the Company directly to the lasured Person, by check, at his/her last known residence or mailing
address. While this insurance is in effect, in order t ate proper administration, the Insured Person shall undertake to
promptly notify the Company of any change in sff dressgs. Eligible and covered claims for Eligible Medical Expenses or
other benefits under this insurance that have n % aid by or on behalf of the Insured Person at the time of adjudication
will be paid by the Company by check or electro nds transfer to the Insured Person at his/her last known residence or
mailing address, or, at the sole option_dn iscretion of the Company (but without obligation to do so), and as an
accommodation to the Insured Person, to the provider(s), as applicable. All claim settlements, payments and
reimbursements are subject to the j amee plan shown in the Declaration and all other Terms of this insurance. No
healthcare or medical service p@upplier, or any other third-party, shall have any direct or indirect interest, claim or
ion

right of action against the Com der this Certificate, the Declaration or the Master Policy, whether by purported
assignment of benefits, subrogat interests or otherwise, unless first expressly agreed and consented to in writing by the
Company, and notwithstanc%he Company’s exercise or failure to exercise any option or discretion under this section
regarding the method of £1aitm Payment. No such provider, supplier or other third-party is intended to have or shall have any

rights as a third-p beRe ry under this Certificate, the Declaration, or the Master Policy.

(15) FRAUDULENYL.CLAIMS - A person who knowingly and with intent to defraud the Company files a statement of claim
containing any false, ificomplete, or misleading information commits a felony. If any claim or request for benefits under this
insurance shall knowingly be in any respect false, incomplete, misleading, concealing, fraudulent or deceitful, or if the Insured
Person or anyone acting for or on his/her behalf under this insurance knowingly uses any false, incomplete, misleading,
concealing, fraudulent or deceitful statements regarding the Insured Person, the insurance contract and all coverage
thereunder may be cancelled, voided, rescinded and terminated by the Company in its sole and absolute discretion, and the
Company shall have no obligation or liability for any such benefits, coverage or claims.

(16) ARBITRATION - With the exception of Florida residents’ option to refer to arbitration, no claim for benefits for which
liability, eligibility, or coverage under this insurance has been denied in whole or in part by the Company nor any other dispute
or controversy arising under or related to this insurance shall be arbitrable or subject to arbitration under any circumstances or
for any reason.

(17) TERMINATION OF MASTER POLICY - The Master Policy can be terminated at any time by either the Company or the
Assured by giving at least thirty (30) days written notice to the other and to the Insured Person. Such termination will have no
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effect on this Certificate prior to the date of the termination, or on eligible coverage or benefits under this insurance accrued
prior thereto. No additional Certificates will be issued or further Applications accepted for the plan after the date the Master
Policy is terminated.

(18) TERMINATION OF COVERAGE FOR INSURED PERSONS - Coverage and benefits for the Insured Person under this
insurance will terminate effective at 12:01 AM, EST, on the earliest of the following dates:

(a) the next day following the end of the coverage period for which Premium has been fully and timely paid; or
(b) the termination date as shown on the Declaration for this Certificate; or
(c) the date the Master Policy is terminated pursuant to the Termination of Master Policy section ; or

(d) the date the Insured Person first fails to meet or no longer meets the eligibility requirements for this insurance as set forth
in the Master Policy and outlined in this Certificate; or

(e) the date the Company, at its sole option, elects to cancel from the GlobeHopper Senior Medical Plan (sometimes referred
to herein as “the insurance plan”) all insured persons of the same sex, age, class or geographic locationyasythe) Insured
Person, provided the Company gives no less than thirty (30) days advance written notice by mail to the InsuregPe 's last
known residence or mailing address of its intent to exercise such option; or Q

O

(f) the cancellation date specified by the Company pursuant to the Cancellation by Insured Person s€

(9) the cancellation date specified by the Insured Person pursuant to the Nonrenewal; Amendments ; or

(h) the next day following the maximum number of days shown in t chedule of Beneﬁts/Li@llowing the Initial Effective

Date; or @

(i) the date specified by the Company in any notice of canc Wi ure or resciss ued pursuant to or as a result of
u n

the circumstances described in Misrepresentation secti t Claims Right of Recovery section, or as
otherwise permitted by the Terms of this insurance.

Coverage for the Insured Person shall remain i fogceyand effect rminated pursuant to the provisions of this
Termination of Coverage for Insured Persons secti pt as otherwise ded in the Master Policy, the Declaration, or

any kind to ultimately select Physicians, , or other healfhcare or health service providers for the Insured Person or to
make any medical Treatment decisions behalf of the InSured Person, and all such decisions shall be made solely and
exclusively by the Insured Person and/or his/her guardians, family members and treating Physicians and other healthcare
providers. Subject to the foregoing, the Company termine that a particular claim, benefit, Treatment, or diagnosis
occurring under or relating to this insurance ma;’gekcjed nder the Company’s “Patient Advocacy” program to ensure that

Medically Necessary Treatment and supplies ed’in the most cost effective manner. In the event the Company
determines that a claim, benefit, Treatment,¢or sis meets the Company’s Patient Advocacy program guidelines, the
Company will notify the Insured Person (@) reasonably practicable, and a Patient Advocate will be assigned to the
Insured Person. Thereafter, the Compamm Advocate may make evaluations and/or recommendations of Treatment
settings and/or procedures and/or su y be more cost effective for the Company and/or the Insured Person. Such
recommendations will be made@mm the Insured Person and/or the Insured Person's guardians, family members

this Certificate. Q
(19) PATIENT ADVOCACY - Neither t o) y nor th Ad trator shall have any right, obligation, or authority of
ital
for

and treating Physicians and othe care providers, and will be made only when it can be reasonably demonstrated that
the Medically Necessary Treatment and/or supplies can be provided in a more cost effective manner to the Company and/or
the Insured Person. The Co%y will use its best efforts to evaluate and recommend Treatment settings and/or procedures
and/or supplies that cargfedasonably be expected to result in the same or better care of the Insured Person. The Insured
Person is under n in to accept or follow any of the Company’s recommendations. However, if the Insured Person
accepts and folléws @ny of the Company's recommendations, the Insured Person agrees to hold the Company and the
Company’s agents and representatives, including the Patient Advocate, harmless from same, and the Company shall not be
held liable or otherwise responsible for any Treatment or supply provided to the Insured Person except for the payment of
claims and benefits eligible for coverage under the Terms of this insurance. After the Insured Person has been notified that
the claim, Treatment, benefit or diagnosis meets the Company’s Patient Advocacy program guidelines, the Company reserves
the right, at its option and in its sole discretion without liability, to:

(a) make payment for Treatment and/or supplies which, although not expressly covered under this insurance, may be
beneficial to the Insured Person and cost effective to the Company; and/or

(b) deny coverage and/or benefits for any charges, including Eligible Medical Expenses otherwise eligible for coverage but for
the Terms of this section, which exceed the amount the Company would have covered had the Insured Person accepted and
followed the recommendations of the Patient Advocacy program.

(20) RIGHT OF RECOVERY - In the event of overpayment by the Company of any claim for benefits under this insurance, for
any reason, including without limitation because:
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(a) all or part of the claim was not incurred by or paid by or on behalf of the Insured Person; or

(b) the Insured Person or any member of the Insured Person's family, whether or not the family member is or was an Insured
Person under the insurance plan, is repaid or is entitled to be repaid for all or part of the claim by Other Coverage, for
defective equipment or medical devices covered under a warranty, or by or from a source other than the Company; or

(c) all or part of the claim was not eligible for payment or coverage under the Terms of this insurance; or

(d) all or part of the claim was paid or reimbursed based on an incorrect or mistaken application of benefits under this
insurance; or

(e) all or part of the claim has been excused, waived, abandoned, forfeited, discounted or released by the provider or supplier;
or

(f) the Insured Person is not liable or responsible as a matter of law for all or part of a claim.

the Hospital, Physician, or other provider of services or supplies, as the case may be. For overpayment of clai mount
of the refund and recovery shall be the difference between: (i) the amount actually paid by the Company; a ount,
, the amount

Dr h

er provider of

The Company shall have the right to a refund of and to recover the amount of overpayment from the Insure& and/or

if any, that should have been paid by the Company under the Terms of this insurance. For all other oyeiip
of the refund and recovery shall be the amount overpaid. If the Insured Person or the Hospital, Ph S

services or supplies does not promptly make any such refund to the Company, the Company ma c dition to any other
rights or remedies available to it (all of which are reserved): (i) reduce or deduct from the amount o future claim that is

otherwise eligible for coverage or payment under this insurance, to the full extent of the refun e to the Company, and/or (ii)

cancel this Certificate and all further coverage of the Insured P nder the Master %by giving thirty (30) days
idence or m ess, and offset against the
the refund due’to fhe Company.

advance written notice by mail to the Insured Person at his/her last k
amount of any refund of Premium due the Insured Person to the,full ext

(21) NONRENEWAL/AMENDMENT - The insurance p ewable. ‘ N Person cannot request coverage
under the insurance plan to be renewed beyond the number of days in the Schedule of Benefits and/or the
termination date shown in the Declaration.

The Company reserves the right in its sole dlscretlo ke changes,4addi and/or deletions to the Terms of the Master
Policy, this Certificate, replacements of eithe the |nsuran luding the issuance of Riders to effectuate

ve Dat e of this Certificate, upon no less than ninety (90)
e of Amendment”). The Notice of Amendment shall
include a complete description of the ¢ ditions and eletlons to be made, the effective date thereof (the “Change
Date”), and notice of the Insured Person’s llation rights as'Sgt forth below, and shall be sent first class mail, postage pre-
paid, to the last known residence or mailing address of th& Insured Person. Upon issuance of the Notice of Amendment, the
Assured and/or the Insured Person shall have the ri uest cancellation of this Certificate above, at any time prior to the
Change Date; provided, however that cancellat der this section shall be at the option of the Insured Person, and
coverage under this insurance shall terminate wi % the cancellation date specified by the Insured Person (subject to
the provisions of the Termination of Coverageyfor ed Persons section. If the Insured Person does not elect to cancel this
Certificate in accordance with the foregoingith nges, additions and/or deletions as made by the Company and specified
d @ as of the Change Date specified in the Company’s Notice, and this insurance
ae€ With its Terms, as so amended and modified.

in said Notice of Amendment shall take
shall thereafter continue in effect in age®

(22) EXPLANATION OR VERIFICGA OF BENEFITS - In the event of any verbal or telephone inquiry, every attempt will
be made to help the Insured%on and his/her healthcare providers and suppliers understand the status, scope and extent of

available benefits and cover: under this insurance; provided, however, that no statement made by any agent, employee or
representative of the C or the Plan Administrator will be deemed or construed as an actionable representation,
promise, or an estgppel, create any liability against the Company or the Plan Administrator or be deemed or construed
to bind the Com o modify, replace, waive, extend or amend any of the Terms of the Master Policy or this Certificate,
unless expressly sefyforth in writing and signed by an authorized agent or representative of the Company. Actual eligibility
determinations, ben verifications, final coverage decisions and claim adjudications, and final payments and/or
reimbursements of benefits or claims shall be determined and adjudicated only after or at the time a proper and complete
Application and/or Proof of Claim is submitted (as the case may be), an opportunity for reasonable investigation and/or review
is provided, cooperation required hereunder received, and all facts and supporting information, including relevant data,
information and medical records when deemed necessary or appropriate by the Company, are presented in writing. Appealed
claims may be further investigated and/or reviewed. The Terms of the Master Policy govern all available coverage and
payments made or to be made. If a definite answer to a specific benefits or coverage question is required for any reason, the
Insured Person or his/her healthcare providers may submit a written request to the Company, including all pertinent medical
information and a statement from the attending Physician (if applicable), and a written reply will be sent by the Company and
kept on file. If the Company elects to verify generally and/or preliminarily to a provider or the Insured Person that an Injury,
lliness, diagnosis or proposed Treatment is or may be covered under this insurance, or that benefits for same are or may be
available as outlined in this Certificate, any such verification of benefits does not guaranty either payment of benefits or the
amount or eligibility of benefits. Final eligibility determinations, coverage decisions, claim appeals, and actual reimbursement
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or payment of claims or benefits are subject to all Terms of this insurance, including without limitation filing a proper and
complete Proof of Claim and complying with the Cooperation section.

D. ELIGIBILITY - If an Insured Person is not eligible, this Certificate is void ab initio and all premium paid will be refunded.
In order to be eligible and qualified for coverage under this insurance, a person must:

(1) complete and sign an Application as the Insured Person (or be listed thereon by proxy as an applicant and proposed
Insured Person), and/or as the Insured Person’s Spouse; and

(2) be an individual at least 65 years old and/or his/her Spouse who is at least 65 years old; and

(3) on the Effective Date must intend to travel outside the Home Country one or more times during the Period of Coverage
and is able to legally depart the Home Country and legally enter the Host Country; and

(4) be a United States citizen or permanent resident (i.e.; green card holder) who is enrolled in Medicare Part A (i.e.; Hospital
Insurance) and Medicare Part B (i.e.; Medical Insurance) and (a) insured under a Medicare supplement (Medigap) insurance
policy or (b) insured under a Medicare Advantage plan (i.e.; Part C or MA Plan); and

(5) pay the required Premium on or before the Effective Date of Coverage; and

(6) receive written acceptance of his/her Application from the Company; and OQ

(7) not be Hospitalized, Disabled, or HIV+ on the Initial Effective Date; and

(8) not be a citizen of or have a permanent residence in the Host Cou %

E. PRE-CERTIFICATION PROVISIONS/REQUIREMENTS - Pre-ceHifi€atiopris a genera rmiflation of Medical Necessity,
only, and all such determinations are made by the Companyg(acting gh its authofiz€d Jagents and representatives) in
reliance and based upon the completeness and accuracy inforgation provi Insured Person and/or his/her

relatives, guardians and/or healthcare providers at the fi
dispute and/or revoke a prior determination of Medi
certification is not an assurance, authorization, preau
benefits, or a guarantee of payment. The fact that

ication. The ny reserves the right to challenge,
cessity based ubsequent information obtained. Pre-
ion, or verificatig reatment or coverage, a verification of
r supplies a ertified by the Company does not guarantee

for benefits. The Company’s consideration
submitted in connection therewith, shall remai

suBbged eview or adjudication of all medical claims
to all g erms of the Master Policy and this Certificate, including
exclusions for Pre-existing Conditionsan ignat cl

requirement that claims be Usual, Reas! e and Customa Iso, any consideration or determination of a Pre-certification

request shall not be deemed or considere e Compapy’s approval, authorization or ratification of, recommendation for, or

consent to any diagnosis or proposed course of Treatm Neither the Company nor the Plan Administrator (nor anyone

acting on their respective behalves) has any auth obligation to select Physicians, Hospitals, or other healthcare

providers for the Insured Person, or to make any@sis r medical Treatment decisions on behalf of the Insured Person,
ndye

and determination of a Pre-certification requ

and all such decisions must be made solely @ lusively by the Insured Person and/or his/her family members or

providers. If the Insured Person and his/her healthcare providers comply
ef Policy and this Certificate, and the Treatment or supplies are Pre-certified
mburse the Insured Person for Eligible Medical Expenses up to the amount
shown in the Schedule of Benefits/Li @ in relation thereto, subject to all Terms of this insurance and the insurance
plan shown in the Declaration. @r and payment of benefits are subject to all of the Terms of this insurance and the

with the Pre-certification requirements of théyl
as Medically Necessary, the Company (m

insurance plan shown in the Declaratio!

(1) SPECIFIC REQUIREM&' S - The following must always be Pre-certified for Medical Necessity by the Company through
the Plan Administrator b@ ission or receiving the Treatments and/or supplies:

(a) Inpatient sta

(b) any Surgery or Surgical procedure.

(c) any Treatment in an Extended Care Facility.
(d) any Home Nursing Care.

(e) Durable Medical Equipment.

(f) artificial limbs.

(g) Computerized Axial Tomography (CAT Scan).

(h) Magnetic Resonance Imaging (MRI).
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(2) GENERAL REQUIREMENTS - To comply with the Pre-certification requirements of this insurance for the Treatments
and/or supplies or services listed in the section, above, the Insured Person or his/her Physician or healthcare provider must:

(a) contact the Company through the Plan Administrator at the telephone numbers printed on the Insured Person’s ID card, as
soon as possible and before the Treatment or supply is to be obtained, as follows:

Inside the United States: 1-800-628-4664

Outside the United States: 1-317-655-4500 (Collect if necessary)
E-mail: acm@imglobal.com

Website: http://www.myimglobal.com; and

(b) comply with the instructions of the Company and submit any information or documents required by the Company; and

(c) notify all Physicians, Hospitals and other healthcare providers that this insurance contains Pre-certification requirements
and ask them to fully cooperate with the Company.

(3) LOSS OF COVERAGE/BENEFITS FOR NON-COMPLIANCE WITH PRE-CERTIFICATION REQUIREMENTS - If the
Insured Person or his/her healthcare providers do not comply with the foregoing Pre-certification requirementsg,all§ Eligible
Medical Expenses incurred with respect to said Treatments and/or supplies will first be reduced by fifty pe&\ o), the

inder of the

reduced amount as applicable, and further benefits, if any under the insurance plan shown in the De wilbbe available

applicable Deductible will be subtracted from the reduced amount, the Coinsurance will then be applied to m
i
only for the remaining balance of the reduced amount thereafter.

(4) EMERGENCY PRE-CERTIFICATION - In the event of an Emergency Hospital admission, rtification must be
completed within forty-eight (48) hours after the admission, or as soon as is reasonably possibl
any will P % limited number of days of

.
rtification m@in be requested and approved

(6) APPEAL PROCESS - If the Insured Person dis ith a Pre-certifig cision of the Company, the Insured
Person may in writing ask the Company to reconsider ision and mag
appeal. The Company may reconsider its decisi as eview of tional documentation and facts, if any. The
Company will advise the Insured Person of its iOp within a regsonablé time frame following receipt of additional

(5) CONCURRENT REVIEW - For Inpatient Treatment of any kind;
confinement based upon the disclosed medical condition. Thergafter,
if additional days of Inpatient Treatment are necessary.

Declaration, the Company will reimburs d Person the amount shown in the Schedule of Benefits/Limits for the
following costs, charges and expenses ") incurred by%he Insured Person during the Coverage Duration per Trip or
any applicable Treatment Period with respect to an lline
Coverage Duration per Trip, and while this Certifi i
Customary and are incurred for Treatment or suml'\

documentation and facts. Q
F. ELIGIBLE MEDICAL EXPENSES jectito the Ter thisgiflsurance, and the and insurance plan shown in the
(“C, s

or Injury suffered or sustained by the Insured Person during the
in effect, so long as the Charges are Usual, Reasonable and
Medically Necessary (“Eligible Medical Expenses”):

(1) Charges incurred at a Hospital for:

(a) daily room and board and nursing se @ pot to exceed the average semi-private room rate; and
(b) daily room and board and nugsing\serVices in an Intensive Care Unit; and

(c) use of operating, Treatme t&very room; and

(d) services and supplieQ re routinely provided by the Hospital to persons for use while an Inpatient; and

(e) Emergency %n n Injury, even if Hospital confinement is not required; and

(f) Emergency Treatment of an lliness; however an additional deductible shown in the Schedule of Benefits/Limits for the
insurance plan shown in the Declaration will be required unless the Insured Person is directly admitted to the Hospital as
Inpatient for further Treatment of that lliness;

(2) Charges incurred for Surgery at an Outpatient Surgical facility, including services and supplies; and

(3) Charges by a Physician for professional services rendered, including Surgery; provided, however, that charges by or for
an assistant surgeon will be limited and covered at the rate of twenty percent (20%) of the Usual, Reasonable and Customary
charge of the primary surgeon; and provided, further, that standby availability of a Physician or surgeon will not be deemed to
be a professional service and is not eligible for coverage; and

(4) Charges incurred for:

(a) dressings, sutures, casts or other supplies which are Medically Necessary; and
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(b) diagnostic testing using radiology, ultrasonography or laboratory services (psychometric, behavioral and educational
testing are not included); laboratory services billed for professional component fees are covered if the pathologist has direct
involvement in providing a written report or verbal consultation for specimen-specific pathology services; and

(c) Implant devices that are Medically Necessary; and

(d) basic functional artificial limbs, eye or larynx or breast prostheses, but not the replacement or repair thereof; and

(e) hemodialysis for the Treatment of acute renal failure only and the Charges by a Hospital for processing and administration
of blood or blood components, but not the cost of the actual blood or blood components; and

(f) oxygen and other gases and their administration; and

(g) anesthetics and their administration by a Physician; and

(h) drugs which require prescription by a Physician for Treatment of lliness or Injury, but not for the replacement of lost,
stolen, damaged, expired or otherwise compromised drugs, and for a maximum supply of ninety (90) ny one
prescription; and

(i) carein alicensed Extended Care Facility upon direct transfer from an acute care Hospital; and

(i) Home Nursing Care in bed by a qualified licensed professional, provided by a Home Health @‘ gency upon direct
transfer from an acute care Hospital; and
an (i) Injury or %ess resulting in Hospital

(I) physical therapy prescribed by a Physician and performegdgbyta gssional phy% pist, and necessarily incurred to

continue recovery from a covered Injury or covered llinessg@
Qe paid by the Insured Person.

up to the pur
G. EMERGENCY MEDICAL EVACUATION BE Subject to t Q of this insurance, and the Conditions and
Restrictions set forth below, the Company onWp to the amount shown in the Schedule of
Benefits/Limits for the following transportation r Plan Administrator arranges such transportation,
and expenses are incurred by the Ins Per connection with an Emergency Medical Evacuation
outside the Insured Person’s Home Co n ring the ge Duration per Trip:

(k) Local Ambulance Transport necessarily incurred in connecti
confinement as an Inpatient; and

(m) Medically Necessary rental of Durable Medical Eq e

(1) Emergency transportation to the Hospital where the InSured Person will receive Treatment; and

(2) Return transportation, upon medical releas& %a nding Physician, to the country where the evacuation initially
occurred, to the Insured Person’s Home Country:. InSured Person’s Host Country, at the Insured Person’s option.

must be in compliance with all Terms of urance. The Company will provide Emergency Medical Evacuation benefits
only when the condition, lliness, Inju rrence giving rise to the Emergency Medical Evacuation is covered under the
Terms of this insurance. The ny Will provide Emergency Medical Evacuation benefits only when all of the following
conditions and restrictions are m&

(a) Medically Necessary Treﬁent cannot be provided locally; and

Conditions and Restrictions: To be eliﬁ verage for Emergency Medical Evacuation benefits the Insured Person

(b) transportation ar means or methods would result in loss of the Insured Person’s life or limb within 24 hours,
based upon a reaSonable medical certainty; and

(c) Emergency Medical Evacuation is recommended by the attending Physician who certifies to the matters in subparagraphs
(a) and (b), above; and

(d) Emergency Medical Evacuation is agreed to by the Insured Person or a Relative of the Insured Person; and

(e) Emergency Medical Evacuation is provided by designated, licensed, qualified, professional emergency personnel acting
within the scope of such license, or are approved in advance at Company'’s discretion, and all arrangements are coordinated
and approved by the Company; and

(f) the condition, lliness, Injury or occurrence giving rise to the need for the Emergency Medical Evacuation:

(i) occurred outside the Insured Person’s Home Country suddenly, Unexpectedly, and spontaneously, and without:
(1) advance warning, (2) advance Treatment, diagnosis or recommendation for Treatment by a Physician, or (3) prior
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manifestation of symptoms or conditions which would have caused a reasonably prudent person to seek medical
attention prior to the onset of the Emergency; and

(i) was not a Pre-existing Condition or is eligible for benefits as an Unexpected recurrence of a Pre-existing
Condition; and

(g9) The Company will cover reimbursement for the above-described costs and expenses and will arrange Emergency Medical
Evacuation only to the nearest Hospital that is qualified to provide the Medically Necessary Treatment to prevent the Insured
Person's loss of life or limb. The Insured Person may select a different Hospital in his’lher Home Country at his/her option, but
in such event the Insured Person shall be solely responsible for all costs and expenses in excess of the amounts that would
have been incurred to the nearest qualified Hospital. If a Hospital other than the nearest qualified Hospital is selected by the
Insured Person, then the attending physician, Insured Person, or a relative of the Insured Person shall certify to the Company
the Insured Person’s understanding and acknowledgement of such responsibility for excess costs and expenses in addition to
the matters set forth in the Conditions and Restrictions above. In all cases the Company will make the necessary
arrangements for the Emergency Medical Evacuation and will use its best efforts to arrange with independent, third-party
contractors any Emergency Medical Evacuation within the least amount of time reasonably possible. By acceptance of this
Certificate and request for Emergency Medical Evacuation benefits hereunder, the Insured Person understands,
acknowledges and agrees that the timeliness, duration, occurrences during, and outcome of an Em Medical
Evacuation can be directly and indirectly affected by events and/or circumstances which are not within the“sup ion or
control of the Company, including but not limited to: the availability, limitations, physical condition, reliability intenagce and
ipment, supplies

anspertation caused

training schedules and procedures, and performance or non-performance of competent transportation
and/or staff of such third-party contractors; delays or restrictions on flights or other modes or mea
by mechanical problems, government officials, telecommunications problems, non-availability of d/or other travel,
geographical or weather conditions; and other acts of God and unforeseeable and/or uncontrollable o8 ences. The Insured
Person agrees to release and to hold the Company, the Plan Administrator and their agentssand representatives harmless
from, and agrees that the Company, the Plan Administrator and t nts and representati shall not be held liable or
responsible for, any delays, losses, damages, further injuries or illne ny other cl
whole or in part by the acts or omissions of such indepegdent t
representatives, or that arise from or are caused in whole oLin bygany acts, o vents or circumstances that are
not within the direct and immediate supervision and coni#®l ofjth mpany, the ministrator and/or their authorized
he, events and circum set forth above. The Insured Person
Evacuation, hegog ShesWill cooperate fully as required by the
COOPERATION section. Failure to so cooperate Emergency Medical Evacuation once it has
been arranged by the Company or Plan Administr. erson to reimburse the Company for costs

re to use or,&
require the 4nsured
incurred for any Emergency Medical Evacuat tWas arranged, St t used, by the Insured Person. Furthermore, the

{l rise from or are caused in
r their agents, employees or

—

o

3

<
o
o
3
=
Q

agents and representatives, including without limitatio
further agrees that upon seeking an Emergency Me

Insured Person may be required to arrange payment ubsequent Emergency Medical Evacuation and seek
reimbursement thereafter for eligible cosfS associated with t e t Emergency Medical Evacuation.

H. EMERGENCY REUNION - Subject to rms of thi
Insured Person up to the amount shown in the Schedul
Medical Evacuation covered under the Terms of this i
Restrictions set forth below, the following costs
travel by a Relative or friend of the Insured Per
prior approval of the Company:

insurance, Emergency Reunion expenses will be reimbursed to an
f Benefits/Limits, in cases where there has been an Emergency
e. Subject to the Terms of this insurance and the Conditions and
s incurred during the Coverage Duration per Trip in respect of
reimbursable to the Insured Person upon the recommendation and

(1) the cost of a round-trip economy air ne Relative or friend from the airport nearest to the location of the Relative
or friend at the time of the Emergen esairport serving the area where the Insured Person is Hospitalized as a result of
the Emergency or is to be Hos I@a result of the Emergency Medical Evacuation (to be determined pursuant to the
Terms and the Conditions and& ions, below), and return from whichever of such locations is actually selected to the
d

point of the original departuregan
(2) Maximum Limit of 1 & reasonable and necessary travel costs, meals, transportation and accommodation expenses
incurred in relatio th gency Reunion (but excluding entertainment).

Conditions and R ictions:

(a) The allowable period of coverage for the Emergency Reunion shall not exceed fifteen (15) days, including travel days, and
all costs and expenses incurred beyond such period of coverage shall be retained for the sole account and responsibility of the
Insured Person, Relative, or friend; and

(b) the Emergency Reunion must be due to an Emergency Medical Evacuation covered under the Terms of this insurance;
and

(c) the Insured Person must be so seriously ill that the attending Physician deems it necessary and recommends the
presence of a Relative or friend at either the location where the Insured Person is being evacuated from or the destination of
the evacuation, whichever is considered by the attending Physician and the Company to be the more reasonable; and

(d) all Emergency Reunion travel, transportation and accommodation arrangements and benefits must be coordinated and
approved in advance by the Company in order to be eligible for coverage under this insurance; and
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(e) The Insured Person, Relative and/or friend must submit to the Company upon completion of the Emergency Reunion
travel legible and verifiable copies of all paid receipts for the travel and transportation costs and expenses so incurred for
which reimbursement is sought.

I. RETURN OF MORTAL REMAINS - In the event of the death of the Insured Person during the Coverage Duration per Trip
as a result of an lliness or Injury covered under this insurance while the Insured Person is outside of his/her Home Country,
the Company will reimburse the authorized personal representative or the estate of the Insured Person up to the amount
shown in the Schedule of Benefits/Limits for the costs and expenses incurred to return the Insured Person's Mortal Remains to
hisfher Home Country and thereafter to the place of burial or other final disposition (but not including any costs of burial or
other disposition); provided, however, that the Company must coordinate and approve all costs and expenses related to the
return of the Insured Person's Mortal Remains in advance as a condition to the availability of this benefit; or up to the amount
shown in the Schedule of Benefits/Limits for preparation, local burial or cremation of the Insured Person’s mortal remains at
the place of death in accordance with the commonly accepted cultural and religious beliefs practiced by the Insured Person.
Coverage is not provided for burial and cremation costs incurred for religious practitioners, flowers, music, food or beverages.

J. POLITICAL EVACUATION AND REPATRIATION - If the United States Department of State, Bureau of ConsulagAffairs or
similar government organization of the Insured Person’s Home Country orders the evacuation of all% ergency

government personnel from the Host Country, due to political unrest, that becomes effective on or after the InSure
date of arrival in the Host Country and during the Coverage Duration per Trip, the Company will pay up to@e

in the Schedule of Benefits/Limits for transportation to the nearest place of safety or for repatriatio nstred Person’s
Home Country provided that:

(1) the Insured Person contacts the Company within 10 days of the United States Department of ureau of Consular
affairs or similar government organization of the Insured Person’s HomgrCountry issuing the e ation order; and
%nd

(2) the evacuation order pertains to persons from the same Home C y

(3) Political Evacuation and Repatriation is approved and cogidi d by the Compa

In no event will the Company pay for a Political Evacuati here is a Travel ing in effect on or within six (6) months
prior to the Insured Person’s date of arrival in the C will provide the most appropriate and
economical means of travel consistent under the ci 2erson’s health and safety.

K. INTER-FACILITY TRANSPORTATION - Subject to of this insurance and the Conditions and
Restrictions set forth below, the Company wil rse thegln d Person up to the amount shown in the Schedule of
Benefits/Limits for transportation costs 0 a Ho roptigte health care facility where the Insured Person will
receive Treatment, when the Company an anges such transportation, and expenses are incurred by the
Insured Person arising out of or in connegtiof” with inter-facili ansportation occurring while outside the Insured Person’s

Home Country and during the Period of Coverage.
Conditions and Restrictions: To be eligible foﬁ%%e r Inter-Facility Transportation benefits, the Insured Person must
o]

be in compliance with all Terms of this insuran pany will provide Inter-Facility Transportation benefits only when
the condition, lliness, Injury or occurrence gixingtise”to the Inter-Facility Transportation is not an Emergency and covered
under the Terms of this insurance. The y will provide Inter-Facility Transportation benefits only when all of the
following conditions and restrictions are n@

(a) the insured Person is Hospitali at'a location greater than 150 miles from the Home Country and Medically Necessary
Treatment can be provided locally;

(b) an Emergency does not&based upon a reasonable medical certainty; and

(c) Inter-Facility Tgans \aﬁm is recommended by the attending Physician who certifies to the matters in subparagraphs (a)
and (b), above;

(d) Inter-Facility Transportation is agreed to by the Insured Person or a Relative of the Insured Person; and

(e) Inter-Facility Transportation is provided by designated, licensed, qualified, professional emergency personnel acting within
the scope of such license, or are approved in advance at Company’s discretion, and all arrangements are coordinated and
approved by the Company; and

(f) the condition, lliness, Injury or occurrence giving rise to the need for the Inter-Facility Transportation: (i) occurred outside
the Insured Person’s Home Country suddenly, Unexpectedly, and spontaneously, and without: (1) advance warning, (2)
advance Treatment, diagnosis or recommendation for Treatment by a Physician, or (3) prior manifestation of symptoms or
conditions which would have caused a reasonably prudent person to seek medical attention prior to the onset of the
Hospitalization; and (ii) was not a Pre-existing Condition; and

(g) The Company will cover reimbursement for the above-described costs and expenses and will arrange Inter-Facility
Transportation only from the current Hospital to the nearest Hospital or other appropriate health care facility that is qualified to
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provide the Medically Necessary Treatment to the Insured Person. The Insured Person may select a different Hospital or
other appropriate health care facility in his/her Home Country at his/her option, but in such event the Insured Person shall be
solely responsible for all costs and expenses in excess of the amounts that would have been incurred to the nearest qualified
facility. If a facility other than the nearest qualified facility is selected by the Insured Person, then the attending physician,
Insured Person, or a relative of the Insured Person shall certify to the Company the Insured Person’s understanding and
acknowledgement of such responsibility for excess costs and expenses in addition to the matters set forth in the Conditions
and Restrictions above. In all cases the Company will make the necessary arrangements for the Inter-Facility Transportation
and will use its best efforts to arrange with independent, third-party contractors any Inter-Facility Transportation within the least
amount of time reasonably possible. By acceptance of this Certificate and request for Inter-Facility Transportation benefits
hereunder, the Insured Person understands, acknowledges and agrees that the timeliness, duration, occurrences during, and
outcome of an Inter-Facility Transportation can be directly and indirectly affected by events and/or circumstances which are
not within the supervision or control of the Company, including but not limited to: the availability, limitations, physical condition,
reliability, maintenance and training schedules and procedures, and performance or non-performance of competent
transportation equipment, supplies and/or staff of such third-party contractors; delays or restrictions on flights or other modes
or means of transportation caused by mechanical problems, government officials, telecommunications problems, non-
availability of routes, and/or other travel, geographical or weather conditions; and other acts of God and unforeseeable and/or
uncontrollable occurrences. The Insured Person agrees to release and to hold the Company, the Plan Administratogand their
agents and representatives harmless from, and agrees that the Company, the Plan Administrator and thei ts and
representatives shall not be held liable or responsible for, any delays, losses, damages, further injuries or illRgssésjor any
other claims that arise from or are caused in whole or in part by the acts or omissions of such inde thigd-party
contractors or their agents, employees or representatives, or that arise from or are caused in wholgg@k injpart¥y any acts,
omissions, events or circumstances that are not within the direct and immediate supervision and cg of, the Company, the
Plan Administrator and/or their authorized agents and representatives, including without iy the events and
circumstances set forth above. The Insured Person further agrees that upon seeking an Inter-Facility pSportation, he or she
will cooperate fully as required by the COOPERATION section. Failurgrto so cooperate and/%ne to use or accept Inter-

Facility Transportation once it has been arranged by the Companygor Plan Administrator w ire the Insured Person to

reimburse the Company for costs incurred for any Inter-Facility Tran that was a ut not used, by the Insured
Person. Furthermore, the Insured Person may be require for paymeni#oflany subsequent Inter-Facility
Transportation and seek reimbursement thereafter for gli S associa that subsequent Inter-Facility
Transportation.

L. CONTINUATION OF TREATMENT PERIOD - |
expiration of the Period of Coverage, an Insured P
up to the amount of time shown in the Schedule o
and a covered Injury or lliness requires contiffi

Treatment for the covered Injury or lliness, and ch'date is
Expenses for the covered Injury or lline il i ur: until there has been at least the minimum number of
days of continuous Treatment for the ¢ jury or llinessWsfibject to the limits set forth in the Schedule of Benefits/Limits,
and all other Terms of the insurance pla order to bg eligile for coverage under the Continuation of Treatment Period
provision, the Insured Person must be covered by an insurance policy, benefit plan, or Other Coverage for expenses or
charges incurred by the Insured Person, and thg Ot erage remains in effect during the duration of coverage with the
Company

will review and determine the date of initial
heexpiration of the Period of Coverage, Eligible Medical

M. NATURAL DISASTER BENEFIT — Subj Terms of this insurance and in the event of a Natural Disaster that
occurred during the Coverage Duration pgf
Schedule of Benefits/Limits if the Insurec @ on is displaced from scheduled, paid accommodations due to an evacuation
before a forecasted Natural Disaster B
by the governmental authorities xju iction over the location of the predicted or actual Natural Disaster.

NE

N. DENTAL TREATMENT BE - Subject to the Terms of this insurance, the Company will reimburse an Insured
Person up to the amount sh in the Schedule of Benefits/Limits for charges incurred during the Coverage Duration per Trip
for the following:

(1) Dental Treat t ificu due to sudden and unexpected pain in sound, natural teeth, including, but not limited to fillings,
up to the amount s n in the Schedule of Benefits/Limits; and

(2) Dental Treatment necessary to treat fracture of the bones supporting the teeth and/or to restore or replace sound natural
teeth lost or damaged due to an Accident that is covered under the insurance plan, up to the amount shown in the Schedule of
Benefits/Limits.

O. ACCIDENTAL DEATH AND DISMEMBERMENT BENEFIT

(1) Accidental Death - Subject to the Terms of this insurance, and in the event the Insured Person has an Accident during
the Coverage Duration per Trip which results in death during the Coverage Duration per Trip, the Company will pay an
Accidental Death benefit in the amount of the Principal Sum shown in the Schedule of Benefits/Limits. The Insured Person’s
death must occur within 90 days of the Accident and result, directly and independently of all other causes, from an accidental
bodily injury which is unintended, unexpected, and unforeseen. The bodily injury must be evidenced by a visible contusion or
wound, except in the case of accidental drowning. The bodily injury must be the sole cause of death. The Company will pay
the benefit owed upon proper application therefor, in the following order (1) to the beneficiary designated in writing by the
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Insured Person; (2) to the Insured Person’s closest surviving relative in the following order (a) spouse, (b) children, (c) issue of
deceased children, (d) parent(s), (e) siblings, (f) issue of deceased siblings, (g) grandparents, (h) siblings of parents; (3) the
Insured Person’s estate; (4) to a claimant entitled to payment under applicable small estate affidavit laws.

(2) Dismemberment - Subject to the Terms of this insurance and if the Insured Person has an Accident during the Coverage
Duration per Trip which results in a loss identified below a) within 90 days from the date of the Accident and b) during the
Coverage Duration per Trip, the Company will pay to the Insured Person the applicable loss/dismemberment benefit specified
below.

Accidental Loss of Percent of Principal Sum
Sight of one eye 50%

One hand or one foot 50%

One hand and the loss of sight of one eye 100%

One foot and the loss of sight of one eye 100%

One hand and one foot 100%

Both hands or both feet 100%

Sight of both eyes 100%

The maximum benefit payable for all dismemberments or losses resulting from any one Accident or Injury shall'agt ed the
Principal Sum shown in the Schedule of Benefits/Limits for Accidental Death. The loss of a hand or foot m complete
ight®The Insured

b injury which is

ound. The bodily

severance at or above the wrist or ankle joint. The loss of sight means the entire and irrecoverable Ig
Person’s dismemberment must result, directly and independently of all other causes, from an accid
unintended, unexpected, and unforeseen. The bodily injury must be evidenced by a visible contu
injury must be the sole cause of dismemberment.

P. COMMON CARRIER ACCIDENTAL DEATH BENEFIT — Subj
Unexpected death of an Insured Person during the Coverage Durati r Tgip as a resul ry that was suffered due to
an Accident during the Coverage Duration per Trip while the Insur erson was_t lilg on a Common Carrier, the
Company will pay a Common Carrier Accidental Death bengfi to ghe amount sfio e Schedule of Benefits/Limits.
The Company will pay the benefit owed, upon proper appli @ th r, in the fi der:

(1) to the beneficiary designated in writing by the Insure 3N;
(2) to the Insured Person’s closest surviving relative llowing orde&
(a) spouse, v 0
(b) children,

(c) issue of deceased children,

(d) parent(s), ‘\\

(e) siblings,

(f) issue of deceased siblings, &
(g) grandparents, Q

(h) siblings of parents. \

(3) the Insured Person’s &r

(4) to a claimant énti to:yment under applicable small estate affidavit laws.

to ghe Terms of this in e, and in the event of the

Q. TRIP INTERRUPTION - Subject to the Terms of this insurance and in the event of the Unexpected death of a Relative of
the Insured Person, or in the event the Insured Person’s trip or travel plans must be cancelled or interrupted as a result of a
break-in or substantial destruction due to a fire or Natural Disaster of the Insured Person’s principal residence in his/her Home
Country, the Company will reimburse the Insured Person’s actual expense up to the amount shown in the Schedule of
Benefits/Limits for the costs of a one-way air or ground transportation ticket of the same class as the unused travel ticket to
transport the Insured Person from the International airport nearest to where the Insured Person was located at the time of
learning of such death or destruction to the International airport nearest to: (i) the location of the Relative’s funeral or place of
burial, or (ii) the Insured Person’s destroyed principal residence; subject to the following conditions and limitations:

(1) The Insured Person must be outside of his’lher Home Country at the time of the Unexpected death of the Relative or the
substantial destruction of the principal residence; and

GlobeHopper Senior Multi-Trip 14 012015



(2) The Unexpected death of the Relative or the substantial destruction of the residence must have occurred during the
Coverage Duration per Trip and was not caused by, due to, or a result of negligence or willful misconduct by the Insured
Person; and

(3) The Company will deduct from any Trip Interruption benefits payable hereunder the value of any unused, return tickets
held by the Insured Person at the time of the event. The Insured Person must promptly undertake all necessary actions to
apply for and receive credit for any unused tickets.

The Company will not provide any benefits, reimbursements or coverages for any of the costs or expenses incurred by the
Insured Person for a return trip, if any, to the location of the Insured Person at the time of learning of such death or destruction.

R. LOST LUGGAGE - Subject to the Terms of this insurance and the Conditions and Restrictions set forth below, the
Company will reimburse the Insured Person up to the amount shown in the Schedule of Benefits/Limits for the cost of damage
to, loss of, or theft of checked or stored luggage or personal items and for the replacement cost of travel documents when
such luggage, personal items or travel documents are damaged or permanently lost in transit by a Common Carrier or while
stored with the commercial establishment providing lodging in which the Insured Person is a registered guest during the
Coverage Duration per Trip, subject to the following conditions:

(1) The loss must be immediately reported in writing to the Common Carrier or commercial establishment nsured
Person must then submit to the Company a copy of that claim form, property irregularity report (PIR)! uch other

documentation as the Company may reasonably require; and

(2) In the event a Common Carrier or commercial establishment is liable or responsible for reimbe Insured Person,
any benefits owed under this insurance will be offset by first deducting the reimbursement received, a en up to the amount
shown in the Schedule of Special Benefits/Limits. %
(3) Except where a shorter notice period is allotted under the Terms IS igsurance an n Insured Person incurs any
loss, the Company must be provided complete copies of all necgssary ppropriate ts required to substantiate the
claim, including without limitation PIRs, proof of owner 'se receipts als, and any other supporting

» :

documentation reasonably required or requested by the r@ operly inv d administer the claim.

IONS — Subject to the Terms of this
e Insured Person suffers or experiences an
ion per Trip for which immediate Treatment is

omdition, the Ins will be reimbursed up to the amount shown
pensessi ed during the Coverage Duration per Trip with respect to

in the Schedule of Benefits/Limits for Eligible M
the Unexpected recurrence of the Pre-existi iti
Conditions and Restrictions - To be eligible for benefits forfgn Unexpected recurrence of a Pre-existing Condition, the

Insured Person must be in compliance with the following c@nditions and restrictions. At the time of the Unexpected recurrence

essential and necessary to stabilize the Pre-e

of the Pre-existing Condition, . &
(1) The Insured Person must not be traveli X t or in disregard of the recommendations, established Treatment
programs, or medical advice of a Physician orgth Ithcare provider; and

(2) The Insured Person must not be trith the intent or purpose to seek or obtain Treatment for the Pre-existing

Condition; and
(3) The Insured Person must n% veling during a period of time when the Insured Person is preparing or waiting for,

involved in, or undertaking a pew, changed or modified Treatment program with respect to the Pre-existing Condition, and is
not traveling subsequent to quch new, changed or modified Treatment program having been advised or recommended;
and

(4) The Pre-exis n n must have been stabilized for at least thirty (30) days prior to the Effective Date without change
in Treatment; and

(5) The Insured Person must be traveling outside the United States.

T. HOSPITAL INDEMNITY — Subject to the Terms of this insurance and in the event the Insured Person has been
Hospitalized in a facility outside the Home Country during the Coverage Duration per Trip, the Company will reimburse the
Insured Person up to the amount shown in the Schedule of Benefits/Limits for each overnight as an Inpatient in the Hospital,
so long as the Treatment received during the overnight Hospitalization is considered to be an Eligible Medical Expense.

U. IDENTITY THEFT — Subject to the Terms of this insurance and in the event the Insured Person’s identity is stolen during
the Coverage Duration per Trip, the Company will reimburse the Insured Person the reasonable, customary and necessary
costs incurred by the Insured Person up to the amount shown in the Schedule of Benefits/Limits for: re-filing loan or other
credit applications that are rejected solely as a result of the Insured Person’s stolen identity; notarization of legal documents,
long distance telephone calls, and postage incurred solely as a result of reporting, amending and/or rectifying records as a
result of the Insured Person’s stolen identity; up to three credit reports obtained within one year of the Insured Person’s
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knowledge of the stolen identity event; stop payment orders placed on missing or unauthorized checks as a result of the
stolen identity event.

V. EELONIOUS BATTERY - In the event local law enforcement authorities determine the Insured Person is a victim of a
Felonious Battery which occurred during the Coverage Duration per Trip, the Company will pay the Insured Person up to the
amount shown in the Schedule of Benefits/Limits. The Felonious Battery and the related Charges must not be excluded from
coverage under this insurance or related to an act of domestic violence by the Insured Person against a Relative, or an
individual residing with the Insured Person.

W. EXCLUSIONS - Except as expressly provided for in the Schedule of Benefits/Limits, all charges, costs, expenses and/or
claims (collectively “Charges”) incurred by the Insured Person and any claim for death or dismemberment benefits directly or
indirectly relating to or arising or resulting from or in connection with any of the following acts, omissions, events, conditions,
charges, consequences, claims, Treatment (including diagnoses, consultations, tests, examinations and evaluations related
thereto), services and/or supplies are expressly excluded from coverage under this insurance, and the Company shall provide
no benefits or reimbursements and shall have no liability or obligation for any coverage thereof or therefor:

(1) War; Military Action - The Company shall not be liable for and will not provide coverage or benefits for any claim or

Charges incurred with respect to any lliness, Injury, death, dismemberment, or other consequence, whetl ectly or
indirectly, proximately or remotely occasioned by, contributed to by, or traceable to or arising or incurred in confgc with or
as a result of any of the following acts or events (collectively, “Occurrences”): Q

(a) war, invasion, act of foreign enemy hostilities, warlike operations (whether war be declared or ng il'War

(b) mutiny, riot, strike, military or popular uprising, insurrection, rebellion, revolution, military or usurp er;

(c) any act of any person acting on behalf of or in connection y organization witl ities directed towards the
overthrow by force of the Government de jure or de facto or to the in inggef it by VIO| type;

(d) martial law or state of siege or any events or causes e the procl r maintenance of martial law or
state of siege; and

(e) any use of radiological, chemical, nuclear or bI0|O pons or any iological, chemical, nuclear or biological
events of any type (including in connection with a rism).

Any claim, Charges, lliness, Injury or other ¢ e happen g |n uring the existence of abnormal conditions
(whether physical or otherwise), whether or no or indi ately or remotely occasioned by, or contributed to
by, traceable to, or arising in connegfion withy any of urrences shall be deemed and considered to be
consequences for which the Company n e liable un e Master Policy or this Certificate, except to the extent that

the Insured Person shall prove that such , Charges,
existence of such abnormal conditions and/or Occurrence:

(2) Terrorism — The Company shall not be liabl& fo &c‘i wilknot provide coverage or benefits in excess of the amount shown
in the Schedule of Benefits/Limits for any claim % s, liness, Injury or other consequence, whether directly or indirectly,
proximately or remotely occasioned by, cont t0’ by, or traceable to or arising in connection with any act of Terrorism.
However, the Company shall not under a ances be liable for and will not provide any coverage or benefits for any
claim, charges, lliness, Injury or other c ence, whether directly or indirectly, proximately or remotely occasioned by,

contributed to by, or traceable to or arq ection with the following:

(a) the Insured Person’s active N tary planning or coordination of or participation in any act of Terrorism; and/or

linesSYlnjury or other consequence happened independently of the

(b) any act of Terrorism thal%s place in a location, post, area, territory or country for which a Travel Warning was issued or
in effect on or within six 0 s prior to the Insured Person’s date of arrival in said location, post, area, territory or country;
and/or

(c) any act of Terrggism that takes place in a location, post, area, territory or country for which a Travel Warning becomes
effective or is in effect¥on or after the Insured Person’s date of arrival in said location, post, area, territory or country, and the
Insured Person unreasonably fails or refuses to heed such warning and thereafter remains in said location, post, area, territory
or country

(3) Pre-existing Conditions — Charges resulting directly or indirectly from or relating to any Pre-existing Condition are
excluded from coverage under this insurance; and

(4) Maternity and Newborn Care - Charges for pre-natal care, delivery, post-natal care, and care of Newborns, are excluded
from this insurance; and

(5) Charges for Treatment of Mental or Nervous Disorders; and

(6) Charges for any Treatment or supplies that are:
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(a) notincurred, obtained or received by an Insured Person during the Period of Coverage; and/or

(b) not presented to the Company for payment by way of a complete Proof of Claim within ninety (90) days of the date such
Charges are incurred; and/or

(c) not administered or ordered by a Physician; and/or

(d) not Medically Necessary; and/or

(e) provided at no cost to the Insured Person or for which the Insured Person is not otherwise liable; and/or

(f) in excess of Usual, Reasonable, and Customary; and/or

(g) incurred by an Insured Person who was HIV + on or before the Effective Date of this insurance relating to or arising or
resulting directly or indirectly from HIV, AIDS virus, AIDS related lliness, ARC Syndrome, AIDS and/or any other lliness arising

or resulting from any complications or consequences of any of the foregoing conditions; whether or not the Insured Person had
knowledge of his/her HIV status prior to the Effective Date, and whether or not the Charges are incurred in relation¢o or as a

result of said status; and/or

(h) provided by or at the direction or recommendation of a chiropractor, unless ordered in advance by a Ph \n r
(i) performed or provided by a Relative of the Insured Person; and/or O

(i) not expressly included as Eligible Medical Expenses; and/or

(k) provided by a person who resides or has resided with the InsuredfPergon or in the Insured%n‘s home; and/or

(I) required or recommended as a result of complications or cgnsequ arising fr related to any Treatment, lliness,
Injury, or supply excluded from coverage or which is otherwi Wd under thisfin e; and

(m) for Congenital Disorders and conditions arising ou ulting there fro

(7) Charges incurred for telephone consultation cept Yelemedicine tions through an established Telemedicine
protocol system will be considered individually b medical neges and appropriateness as determined by the
Company under the plan; and :

(8) Charges incurred due to a failure to Keep a seéheduled a e d

(9) Charges incurred for Surgeries or Tre or supplies whicl are:

(a) Investigational, Experimental, or for research‘pur %d/or

(b) related to genetic medicine, genetic testin illance testing and/or wellness screening procedures for genetically
predisposed conditions indicated by genetic gedi€ine”or genetic testing, including, but not limited to amniocentesis, genetic

screening, risk assessment, preventive andyp actic surgeries recommended by genetic testing, and/or any procedures
used to determine genetic pre-disposition @ de genetic counseling, or administration of gene therapy; and

(10) Charges incurred while conx rimarily to receive Custodial Care, Educational or Rehabilitative Care; and

(11) Charges incurred for anKSurg , Treatment or supplies relating to, arising from or in connection with, for, or as a result
of:

(a) weight modification
obesity), includin@ywi
called, or reversal
gastroplasty, biliopan

Inpatient, Outpatient, Surgical or other Treatment of obesity (including without limitation morbid
u itation wiring of the teeth and all forms or procedures of bariatric Surgery by whatever name
ereof, including without limitation intestinal bypass, gastric bypass, gastric banding, vertical banded
atic diversion, duodenal switch, or stomach reduction or stapling; and/or

(b) modification of the physical body in order to change or improve or attempt to change or improve the physical appearance
or psychological, mental or emotional well-being of the Insured Person (such as but not limited to sex-change Surgery or
Surgery relating to sexual performance or enhancement thereof); and/or

(c) cosmetic or aesthetic reasons, except for reconstructive Surgery when such Surgery is Medically Necessary and is directly
related to and follows a Surgery which was covered under this insurance; and/or

(d) any lliness or Injury sustained while taking part in: Amateur Athletics, Professional Athletics, or other athletic activity that is
sponsored or sanctioned by the National Collegiate Athletic Association (and/or any other collegiate sanctioning or governing
body), or the International Olympic Committee, and adventure sports and activities, including, without limitation the following
(including any combination or derivative of the following): abseiling; mountaineering activities where specialized climbing
equipment, ropes or guides are normally or reasonably should have been used; athletic or sporting activities (except for
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activities that are non-contact, non-collision and engaged in by the Insured Person solely for recreational, entertainment or
fitness purposes); aviation (except when travelling solely as a passenger in a commercial aircraft); BMX; BASE jumping;
bobsledding; bungee jumping; canyoning; caving; hang gliding; heli-skiing; high diving; hot air ballooning; inline skating; jet
skiing; jungle zip lining; kiteboarding; kayaking; luge; motocross (MOTO-X); mountain biking; parachuting; paragliding;
parascending; rappelling; racing of any kind including without limitation by horse, motor, motorcycle, automobile, or any other
motorized or non-motorized vehicle of any type or other means; rock climbing; any rodeo activity; ski jumping; sky diving; snow
skiing except for recreational downhill and/or cross country snow skiing (provided that there is no coverage for any lliness of
Injury sustained while skiing in violation of applicable laws, rules or regulations; away from prepared and marked in-bound
territories; and/or against the advice of the local ski school or local authoritative body); snowboarding; snowmobiling;
spelunking; surfing; trekking; whitewater rafting; windsurfing; wildlife safaris; and sub-aqua pursuits involving underwater
breathing apparatus below a depth of 30 meters. Practice or training in preparation for any excluded activity which results in
lliness or Injury will be considered as activity while taking part in such activity; and/or

(e) any lliness or Injury sustained while participating in any sporting, recreational or adventure activity where such activity is

undertaken against the advice or direction of any local authority or any qualified instructor or contrary to the rules,
recommendations and procedures of a recognized governing body for the sport or activity; and/or

the recommendations, Treatment programs, or medical advice of a Physician or other healthcare provider; and
(g9) any Injury or lliness sustained as a result of being under the influence of or due wholly or partly te @s of alcohol,
@ riBed and directed
consumption of intoxigating liquor or drugs other than
a_Physician. For pur f this exclusion, “vehicle”

liquor, intoxicating substance, narcotics or drugs other than drugs taken in accordance with Treatme
tor license 4 ir€d (including watercraft and
se is requ';e or

(f) any lliness or Injury sustained while participating in any activity where such activity is undertaken in disreg& against

by a Physician but not for the Treatment of Substance Abuse; and/or

(h) any Injury or lliness sustained while operating a moving vehicle aft
drugs taken in accordance with Treatment prescribed and directed
shall include motorized devices regardless of whether or not a drive
aircraft) and non-motorized bicycles and scooters for which no permit o

(i) any willfully Self-inflicted Injury or lliness; and/or
(i) any sexually transmitted or venereal disease; and/o
(k) any testing for the following: HIV, seropositivity DS virus, AIRS re llinesses, ARC Syndrome, AIDS; and/or

(I) any lliness or Injury resulting from or occurri g thec @V a violation of law by the Insured Person, including,
without limitation, the engaging in an ille upation or achc g minor traffic violations; and/or

(m) any Substance Abuse; and/or

(n) speech, vocational, occupational, biofeedbac‘k, a@re, recreational, sleep or music therapy; and/or
r

(o) orthoptics, visual therapy or visual eye training;

(p) any lliness or Treatment of the feet, int Qithout limitation: orthopedic shoes; orthopedic prescription devices to be
attached to or placed in shoes; Treatme @ veak, strained, flat, unstable or unbalanced feet; metatarsalgia, bone spurs,
hammer toes or bunions; and any Tpee N upplies for corns, calluses or toenails; provided, however, that claims for

Treatment or supplies for the f ayeligible for coverage under this insurance at the sole option of the Company and
subject to all other Terms of this inSurafnge when related to:

0] an Injury tt&foot arising from an Accident covered hereunder; and/or

(i) llin which foot Surgery is Medically Necessary and determined to be the only appropriate method
at t; and/or

(q) hair loss, includin@ without limitation wigs, hair transplants or any drug that promises to promote hair growth, whether or
not prescribed by a Physician; and/or

(r) any sleep disorder, including without limitation sleep apnea; and/or

(s) any exercise program, whether or not prescribed or recommended by a Physician; and/or

(t) any exposure to any non-medical nuclear or atomic radiation, and/or radioactive material(s); and/or
(u) any organ or tissue or other transplant or related services, Treatment or supplies; and/or

(v) any artificial or mechanical devices designed to replace human organs temporarily or permanently after termination of
Inpatient status; and/or
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(w) any efforts to keep a donor alive for a transplant procedure; and/or

(x) any lliness or Injury resulting from or sustained after entering the Host Country as a result of epidemics, pandemics, public
health emergencies, natural disasters, or other disease outbreak conditions that may affect a person’s health and about which
the World Health Organization has issued an Emergency Travel Advisory, US Centers for Disease Control & Prevention has
issued a Warning Level 3 (avoid nonessential travel), or similar governmental agency of the Insured Person’s Country of
Residence had published, communicated or issued a Travel Warning, restriction or official declaration informing the public
about such health issues before the Insured Person traveled to the Host Country; and

(12) Charges incurred for any Treatment or supply that either promotes or prevents or attempts to promote or prevent
conception or birth; including but not limited to: artificial insemination; oral contraceptives, Treatment for infertility or impotency;
vasectomy or reversal of vasectomy; sterilization or reversal of sterilization; surrogacy or abortion; and

(13) Charges incurred for any Treatment or supply that either promotes, enhances or corrects or attempts to promote,
enhance or correct impotency or sexual dysfunction; and

(14) Charges incurred for Dental Treatment, except as otherwise expressly set forth;

(15) Charges incurred for eyeglasses, contact lenses, hearing aids, hearing implants and Charges for any Treatme upply,
examination or fitting related to these devices, or for eye refraction for any reason; and

(16) Charges incurred for eye Surgery, such as but not limited to radial keratotomy, when the primto correct or

attempt to correct nearsightedness, farsightedness, or astigmatism; and

(17) Charges incurred for Treatment of the temporomandibular joint; a 6

(18) Charges incurred for any immunizations and/or routine physica s;sand @

(19) Charges incurred while in the Insured Person’s Home chpt as oth% pressly provided for hereunder;
and

(20) Charges incurred for any travel, meals, transport /or accom Qexcept as otherwise expressly provided

for in this insurance; and

(21) Any taxes, involuntary or forced contribut sSessments, cha &es r surcharges imposed by any governmental
agency or authority:
3

(a) arising out of or as a result of any T% supplies r ed by the Insured Person, and/or
(b) based upon the Company’s election hereunder, ifan*to pay benefits directly to providers as an accommodation to the

Insured Person, and/or . \
(c) for any other reason; and \
(22) Charges or expenses incurred for non drugs, medicines, vitamins, food extracts, or nutritional supplements;

IV vitamin or herbal therapy; drugs or es not approved by the U.S. Food and Drug Administration or which are
edicines not prescribed by a Physician; and

considered “off-label” drug use; and f
(23) Charges for Treatment or SN r temporomandibular joint syndrome and/or craniomandibular syndrome; and

(24) Charges and all costs&af[ed to or arising from or in connection with all trips to the Host Country undertaken for the
tment or supplies; and

purpose of securing medq

(25) Charges incUtregffor pice care; and

(26) Accidental Death%or Dismemberment when the Insured Person’s death or dismemberment is caused directly or indirectly
by, results from, or where there is a contribution from, any of the following:

(a) bodily or mental infirmity, illness or disease, or

(b) infection, other than infection occurring simultaneously with, and as a direct result of, the accidental injury; and

(27) Charges incurred following end of the Coverage Duration per Trip period.

X. DEFINITIONS - Certain words and phrases used in this Certificate are defined below. Other words and phrases may be
defined elsewhere in this Certificate, including where they are first used.

Accident: An Unexpected occurrence directly caused by external, visible means and resulting in physical Injury to the Insured
Person.
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AIDS: Acquired Immune Deficiency Syndrome, as that term is defined by the United States Centers for Disease Control.

Amateur Athletics: An amateur or other non-professional sporting, recreational, or athletic activity that is organized,
sponsored and/or sanctioned, and/or involves regular or scheduled practices, games and/or competitions. Amateur Athletics
do not include athletic activities that are non-organized, non-contact, non-collision, and engaged in by the Insured Person
solely for recreational, entertainment or fitness purposes.

Application: The fully answered and signed individual or Family Application/enrolliment form submitted by or on behalf of the
Insured Person for acceptance into the insurance plan, which Application shall be incorporated in and become part of the
Master Policy and this Certificate and the insurance contract. Any insurance agent/broker or other person or entity assigned
to, soliciting, or assisting with the Application is the agent and representative of the applicant/Insured Person and is not and
shall not be deemed or considered as an agent or representative for or on behalf of the Company or the Plan Administrator.

ARC: AIDS related complex, as that term is defined by the United States Centers for Disease Control.

Assured: The Global Medical Services Group Insurance Trust, c/o MutualWealth Management Group, Carmel, IN.

Certificate: This document, including any Riders, as issued to the Insured Person, which describes and pro outline
and evidence of eligible insurance coverage and benefits payable to or for the benefit of the Insured Perso aster
Policy. The Application is incorporated herein by this reference and made a part hereof.

Coinsurance: The payment by or obligations of the Insured Person for payment of Eligible
percentage specified in the Schedule of Benefits/Limits contained herein, and exclusive of the applicable

Common Carrier: A company or organization that holds itself out 46 th publlc as engagm%e business of transporting
persons from place to place by air, rail, bus and/or water for co , offering led services to the public
generally, and is licensed by a recognized and approved goverament a ity to trans ré-paying passengers. The term
Common Carrier does not include taxi, motorcar, motorcy Wsme services, sportation by animal or human

means (for example, by horse, camel, elephant or ricksha
i Qcate, is Sirius International Insurance

all Expenses at the
eductible.

Company: The “Company,” as referred to in the tefyPolicy and

Corporation (publ), headquartered in Stockholm, de Is insurancg @ s risks are underwritten by the Company as
the insurer and carrier, and the Company is sol ated and lia i e coverage and benefits provided by this
insurance.

Congenital Disorder: Physical abnormality that\is present

Custodial Care: Those types of Treatm

Declaration: The Declaration of Insurance issu
Person contemporaneously with this Certificate
as evidenced by this Certificate.

Deductible: The dollar amount of Eligib
prior to receiving benefits or coverag

ical Expenses, specified in the Declaration, that the Insured Person must pay
s¥nsurance, and exclusive of Coinsurance.

Dental Treatment: Treatment No. s relating to the care, maintenance or repair of teeth, gums or bones supporting the
teeth, including dentures and preparation for dentures.

Disabled: A person whg &ongenital or acquired mental or physical defect that interferes with normal functioning of the
body system or th ilit @ self-sufficient.

Durable Medical ipment (DME): Durable Medical Equipment shall mean exclusively the following items: a standard
basic hospital bed; andfor a standard basic wheel chair.

Educational or Rehabilitative Care: Care for restoration (by education or training) of a person’s ability to function in a normal
or near normal manner following an lliness or Injury. This type of care includes, but is not limited to, vocational or occupational
therapy, and speech therapy.

Effective Date; Effective Date of Coverage: The date coverage for the Insured Person begins under the Terms of the
Master Policy as evidenced by this Certificate, as indicated on the Declaration.

Emergency: A medical condition manifesting itself by acute signs or symptoms which could reasonably result in placing the
Insured Person's life or limb in danger if medical attention is not provided within twenty-four (24) hours, based upon a
reasonable medical certainty. Immediate medical intervention and attention is required as a result of severe, life threatening
or potentially disabling condition.
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Emergency Medical Evacuation: Emergency transportation from the Hospital or medical facility where the Insured Person is
located to a non-local Hospital or medical facility, recommended by the attending Physician who certifies, to a reasonable
medical certainty, that the Insured Person has experienced:
e a medical condition manifesting itself by acute signs or symptoms which could reasonably result in placing the
Insured Person's life or limb in danger if medical attention is not provided within twenty-four (24) hours; and
e where Medically Necessary Treatment cannot be provided locally, either in the facility of the attending Physician or
another local facility.

EST: United States Eastern Standard Time.

Experimental: Any Treatment that includes completely new, untested drugs, procedures, or services, or the use of which is
for a purpose other than the use for which they have previously been approved; new drug procedure or service combinations;
and/or alternative therapies which are not generally accepted standards of current medical practice.

Extended Care Facility: An institution, or a distinct part of an institution, which is licensed as a Hospital, Extended Care

Facility or rehabilitation facility by the state or country in which it operates; and is regularly engaged in providing 24-hour skilled

nursing care under the regular supervision of a Physician and the direct supervision of a Registered Nurse; and intains a

daily record on each patient; and provides each patient with a planned program of observation prescribed byf’\; jan; and
i :

provides each patient with active Treatment of an lliness or Injury. Extended Care Facility does not include a fagi
for rest, the aged, Substance Abuse, Custodial Care, nursing care, or for care of Mental or Nervous Disord
incompetent.

Family: An Insured Person, his/her Spouse who is covered as an Insured Person under the insura %

ured Person in a ruge®insolent, or angry manner or
t, or angry mann igh a) results in bodily injury

offense o

Felonious Battery: any knowingly or intentionally (1) touching of an
(2) placing any bodily fluid or waste on an Insured Person in a rude
to the Insured Person and b) is considered a felony in the jurisdiction

Governing Body or Authority: A nationally-recognized co organization for, r activity or an organization that
provides guidelines and recommendations in safety practi a or activib

HIV: Human Immunodeficiency Virus, as that term is d the United ters of Disease Control.
HIV_+: Laboratory evidence defined by the Un tes Centers% ase Control as being positive for Human

Immunodeficiency Virus infection.

Home Country: For U.S. citizens, thegHo untry is t d tes. For non-U.S. citizens, the Home Country is the
country of which the Insured Person is aaeifizenjor national; i ing any country where the Insured Person maintains his/her
primary residence or usual place of abode ny country of wi the Insured Person pays income taxes or is the possessor

of a validly issued passport. In the event there is more
has dual citizenship, the Home Country is the countr
or her country of residence on the Application. ¢

n one Home Country under the above-listed criteria or the person
g the above-listed criteria and listed by the Insured Person as his

Home Health Care Agency: A public or pri ate\ncy or one of its subdivisions, which operates pursuant to law; and is
regularly engaged in providing Home Nu under the supervision of a Registered Nurse; and maintains a daily record

on each patient; and provides each patie a planned program of observation and Treatment prescribed by a Physician.

Home Nursing Care: Services z@atment provided by a Home Health Care Agency and supervised by a Registered
Nurse, which are directed toward pessonal care of a patient, provided always that such care is Medically Necessary and in
ient

re, and not primarily for Custodial Care or rehabilitative purposes.

primarily for the reg€ptio and palliative control of pain for terminally ill persons who have, as certified by a Physician, a
life expectancy o ore than six (6) months.

lieu of Medically Necessary Inpat
Hospice: An institution @ierates as a hospice; and is licensed by the state or country in which it operates; and operates

Hospital: An institution which operates as a hospital pursuant to law; and is licensed by the state or country in which it
operates; and operates primarily for the reception, care, and Treatment of sick or injured persons as Inpatients; and provides
24-hour nursing service by Registered Nurses on duty or call; and has a staff of one or more Physicians available at all times;
and provides organized facilities and equipment for diagnosis and Treatment of acute medical, surgical or mental/nervous
conditions on its premises; and is not primarily a long-term care facility, Extended Care Facility, nursing, rest, Custodial Care,
or convalescent home, a place for the aged, drug addicts or abusers, alcoholics or runaways; or similar establishment.

Hospitalized: Confined and/or treated in a Hospital as an Inpatient.
Host Country: The country or countries other than the Home Country that the Insured Person is traveling to or within.
lllness: A sickness, disorder, illness, pathology, abnormality, malady, morbidity, affliction, disability, defect, handicap,

deformity, birth defect, congenital defect, symptomatology, syndrome, malaise, infection, infirmity, ailment, disease of any kind,
or any other medical, physical or health condition. Provided, however, that lliness does not include learning disabilities, or
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attitudinal or disciplinary problems. All llinesses that exist simultaneously or which arise subsequent to a prior lliness and
which directly or indirectly relate to or result or arise from the same or related causes or as a consequence thereof or from one
another are considered to be one lliness. Further, if a subsequent lliness results or arises from causes or consequences that
are the same as or related to the causes or consequences of a prior lliness, the subsequent lliness will be deemed to be a
continuation of the prior lliness and not a separate lliness.

Implant: Any device, object, or medical item that is surgically imbedded, inserted, or installed for medical purposes within or
on a patient’s body, including for orthotic or prosthetic reasons.

Injury: Bodily injury resulting or arising directly from an Accident. All Injuries resulting or arising from the same Accident shall
be deemed to be one Injury.

Inpatient: A person who has been admitted to and charged by a Hospital for bed occupancy for purposes of receiving
inpatient hospital services. Generally, a patient is considered an inpatient if billed by the Hospital for Charges as an inpatient,
and formally admitted as an inpatient with the expectation he will occupy a bed and (1) remain at least overnight or (2) is
expected to need hospital care for 24 hours or more.

Insured Person: The person named as the Insured Person on the Declaration.

Intensive Care Unit: A cardiac care unit or other unit or area of a Hospital that meets the required stand e Joint
Commission on Accreditation of Healthcare Organizations for Special Care Units.
Investigational: Treatment that includes drugs not yet released for distribution by the U.S. Foo Administration

and/or procedures or services which are still in the clinical stages of evaluation.

designated, licensed, qualified, professional emergency personne ent or acute lliness to a
Hospital or other appropriate health care facility. Local ambula e subsequent inter-facility
transfers of admitted patients.

Local Ambulance Transport; Local Ambulance Expense: Trangportation and accom%g Treatment provided by

Master Policy: The applicable Master Policy for GlobeHg
and under which insurance coverage and benefits are
thereof, and as outlined and evidenced by this Certifi
carrier and underwriter of the Master Policy, is solelyliab

and subject to
responsib coverage and benefits provided thereunder.
Maximum Limit: The cumulative total doIIa f benefit pa /or reimbursements available to an Insured
Person under this insurance. When the it is re er beneflts reimbursements or payments will be

available under this insurance.

d by the Company to the Assured,
e nsured Person, subject to the Terms
hereof. The Company, as insurance

Medically Necessary; Medical Necessitys reatment, servicg, medicine or supply which is necessary and appropriate for
the diagnosis or Treatment of an lliness or Injury basedyon generally accepted standards of current medical practice as
determined by the Company. By way of example limitation, a service, Treatment, medicine or supply will not be
considered Medically Necessary or a Medical N@&' is provided or obtained only as a convenience to the Insured
S
;

Person or his/her provider; and/or if it is not y or appropriate for the Insured Person's Treatment, diagnosis or
symptoms; and/or if it exceeds (in scope, du@

ntensity) that level of care which is needed to provide safe, adequate,

and appropriate diagnosis or Treatment. :
Mental or Nervous Disorders: Any us, or emotional lliness which generally denotes an lliness of the brain with

predominant behavioral symptor@ness of the mind or personality, evidenced by abnormal behavior; or an lliness or

disorder of conduct evidenced by deviant behavior. Mental or Nervous Disorders include without limitation: psychosis;
depression; schizophrenia; bipolar affective disorder; learning disabilities and attitudinal or disciplinary problems; any disease
or condition, regardless of ﬁer the cause is organic, that is classified as a Mental Disorder in the current edition of the
International Classificatig iseases as published by the U.S. Department of Health and Human Services; and those
psychiatric and othgf me b esses listed in the current edition of the Diagnostic and Statistical Manual for Mental Disorders
published by the an Psychiatric Association. For purposes of this insurance, Mental or Nervous Disorder does include
Substance Abuse.

Mortal Remains: The bodily remains or ashes of an Insured Person.

Natural Disaster: Widespread disruption of human lives by disasters such as flood, drought, tidal wave, fire, hurricane,
earthquake, windstorm, or other storm, landslide, or other natural catastrophe or event resulting in migration of the human
population for its safety. The occurrence must be a disaster that is due entirely to the forces of nature and could not
reasonably have been prevented.

Newborn: An infant from the moment of birth through the first thirty-one (31) days of life.

Outpatient: A person who receives Medically Necessary Treatment by a Physician or other healthcare provider and is not an

Inpatient, regardless of the hour that the person arrived at the hospital, whether a bed was used, or whether the person
remained in the hospital past midnight.
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Period of Coverage: The period beginning on the Effective Date of Coverage of this Certificate and ending on the earliest of
the following dates: (a) the termination date specified in the Declaration, or (b) the termination date as determined in
accordance with the Termination of Coverage for Insured Persons section. The Period of Coverage can be no more than
number of days shown in the Schedule of Benefits/Limits.

Physician: A duly educated, trained and licensed practitioner of the medical arts. A Physician must be currently and
appropriately licensed by the state or country in which the services are provided, and the services must be within the scope of
that license, training, experience, competence, and health professions standards of practice.

Plan Administrator: The Plan Administrator for this insurance is International Medical Group®, Inc., 2960 N. Meridian Street,
Indianapolis, Indiana, 46208, Telephone Number (317)655-4500, or 1-800-628-4664, Fax Number (317)655-4505, Website:
http://www.imglobal.com, Email: insurance@imglobal.com. As the Plan Administrator, International Medical Group, Inc., acts
solely as the disclosed and authorized agent and representative for and on behalf of the Company, and does not have, and
shall not be deemed, considered or alleged to have any, direct, indirect, joint, several, separate, individual, or independent
liability, responsibility or obligation of any kind under the Master Policy, the Declaration, or this Certificate to the Insured
Person or to any other person or entity, including without limitation to any Physician, Hospital, Extended Care Facility, Home
Health Care Agency, or any other health care or medical service provider or supplier.

Pre-certification; Pre-certify: A general determination of Medical Necessity only, made by the Company yre e and
based upon the completeness and accuracy of the information provided by the Insured Person and/or th Rerson’s
healthcare or medical service providers, guardians, Relatives and/or proxies at the time thereof. Pie ication is not an

assurance, authorization, pre-authorization or verification of coverage, a verification of benefits, or a @ eelof payment.
Pre-existing Condition: Any Injury, lliness, sickness, disease, or other physical, medical, Mentalwef Nervous Disorder,

condition or ailment that, with reasonable medical certainty, existed aigthe time of Applicatio at any time during the three
igusly manifested, sy@vatic or known, diagnosed,
i u

Treated, or disclosed to the Company prior to the Effective Date, a g any an quent, chronic or recurring
complications or consequences related thereto or resulting or agising th

Premium: The premium payments required to effectuate @; ai the InsuredyPErsof’s insurance coverage and benefits
under this insurance, in the amounts and at the times {‘DuggDates”) establishe

@ he Company in its sole discretion from
time to time.

Pregnancy; Pregnant: The process of growth an

pment withiﬁ an’s reproductive organs of a new individual
and fe

from the time of conception through the phase e embryo g% develops to birth.

Professional Athletics: A sport activify, luding practi gparation, and actual sporting events, for any individual or
organized team that is a member of a nized professioNalfSports organization, is directly supported or sponsored by a
professional team or professional sports or ation, is a,member of a playing league that is directly supported or sponsored

by a professional team or professional sports organizationjor has any athlete receiving for his or her participation any kind of
payment or compensation, directly or indirectly, f?m sional team or professional sports organization.

Registered Nurse: A graduate nurse who has % istered or licensed to practice by a State Board of Nurse Examiners or
other state authority, and who is legally entitled to the letters "R.N." after his or her name.

Relative: A parent, legal guardian, spou daughter, or immediate family member of the Insured Person.

Rider: Any exhibit, schedule,qattdchmept, amendment, endorsement, Rider or other document attached to, issued in
connection with, or otherwise expréss ade a part of or applicable to, the Master Policy, this Certificate, the Declaration, or
be

the Application, as the case

%ation of the physical body by a Physician for preventative or informative purposes only, and
viously manifested, symptomatic, diagnosed or known lliness or Injury.

Routine Physical Exal
not for the Treatm

Self-inflicted: Actiop or inaction by the Insured Person that the Insured Person consciously understands will or may cause or
contribute, directly or Tdirectly, to his or her personal Injury or lliness. Self-inflicted specifically includes failure of an Insured
Person to follow his or her doctor’s orders, complete prescriptions as directed, or follow any health care protocol or procedures
designed to return or maintain his or her health.

Spouse: an Insured Person’s legal spouse or domestic partner. Such relationship must have met all requirements of a valid
marriage contract, domestic partnership, or civil union in the state where the parties’ ceremony was performed.

Substance Abuse: Alcohol, drug or chemical abuse, misuse, illegal use, overuse or dependency.

Surgery or Surgical Procedure: An invasive diagnostic or surgical procedure; or the Treatment of lliness or Injury by manual
or instrumental operations performed by a Physician while the patient is under general or local anesthesia.

Telemedicine: The use of medical information (beyond a verbal history) exchanged from one healthcare provider site to
another via electronic communications to improve patients’ health status. Videoconferencing, transmission of still images, and
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remote monitoring of vital signs are all considered part of Telemedicine. Telemedicine services that would be considered for
Medical Necessity and appropriateness by the Company under the plan would include without limit:
e Specialist referral services which typically involves of a specialist assisting a general practitioner in rendering a
diagnosis to guide Treatment.
e Patient consultations using telecommunications to provide medical data, which may include audio, still or live images,
between a patient and a Physician or other healthcare provider for use in rendering a diagnosis and Treatment plan.
This might originate from a remote clinic to a Physician’s office using a direct transmission link or may include
communicating electronically.
¢ Remote patient monitoring uses devices to remotely collect and send data from a medical facility to a monitoring
station for interpretation. Such applications might include a specific vital sign, such as blood glucose or heart ECG.

Terms: Terms, provisions, conditions, definitions, deductibles, coinsurance, limits, sub-limits, limitations, wordings, restrictions,
requirements, qualifications and/or exclusions.

Terrorism: Criminal acts, including against civilians, committed with the intent to cause death or serious bodily injury, or
taking of hostages, with the purpose to provide a state of terror in the general public or in a group of persons or particular
persons, intimidate a population, or compel a government of international organization to do or to abstain from doing@n act.

Travel Warning: Published statement or web-site document issued by the United States Department of % eau of
Consular Affairs, Centers for Disease Control and Prevention, United Nations, World Health Orga n%orésimilar
government or non-governmental agency of the Insured Person’s Home Country, warning that tr; ecific identified
countries, regions, or locations is hazardous and is not advised.

Treated; Treatment: Any and all undertakings, services and/or procedures rendered or emplo ith respect to the
management and/or care of an Insured Person for the purpose of identifying, testing for, lyzing, diagnosing, treating,
ing and/or comba y lllness or Injury or the

or written " consultation, examination,

% epmedication, and/or Surgery.

cotherap

pursement for similar services, medicines, or
% al and reasonable amount of reimbursement,

Unexpected: Sudden, unintentional, not expected, and

Usual, Reasonable and Customary: A typical and re

supplies within the area in which the charge is inc . termining the

the Company may, in its reasonable discretion, co ne or more Bfthe"@llowing factors, without limitation: the amount
charged by the provider; the amount charge i r providers orproyiders in the same or similar locality; the amount
reimbursed by other payors for the sa or parable s medicines or supplies in the same or similar locality;
whether the services or supplies wer d or sho e n included in the allowance of another service; the
amount reimbursed by other payors for ame or comparablé€ services, medicines or supplies in other parts of the country;
the cost to the provider of providing the ce, medicine or Supply; the level of skill, extent of training, and experience

required to perform the procedure or service; the length ofytime required to perform the procedure or service as compared to
the length of time required to perform other similar sefvi he length of time required to perform the procedure or service as
compared to national standards and/or benchmarks; severity or nature of the lliness or Injury being treated; and such other

factors as the Company, in the reasonable exer it discretion, determines are appropriate.
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