Patriot America Platinum®
Certificate of Insurance

IMPORTANT NOTICE REGARDING PATIENT PROTECTION AND AFFORDABLE
CARE ACT (PPACA): This insurance is not subject to, and does not provide benefits
required by, PPACA. Since January 1, 2014, PPACA has required United States
citizens, United States nationals and resident-aliens to obtain PPACA compliant
insurance coverage unless they are exempt from PPACA. Penalties may be imposed
on persons who are required to maintain PPACA compliant coverage but do not do so.

Eligibility to purchase or renew this product, or its terms and conditions, may be modified
or amended based upon changes to applicable law, including PPACA. Please note that
it is solely your responsibility to determine if PPACA is applicable to you and the
Company and IMG shall have no liability whatsoever, including for any penalties that you
may incur, for your failure to obtain required PPACA compliant coverage.
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Coverage Limit / Maximum Amount for Eligible Medical Expenses

Period of Coverage 5 days up to 12 months

e Through age 64: $2,000,000, $5,000,000 or $8,000,000
Period of Coverage limit e Ages 65 to 69: $1,000,000

¢ As indicated on the Declaration e Ages 70 to 79: $100,000

e Ages 80 and older: $20,000

Area of Coverage Worldwide excluding the Insured Person’s Country of Residence

Benefit Plan Features

Benefit Levels United States United States International

In-Network Out-of-Network International

Deductible for Eligible Medical Expenses

Deductible $0, $100, $250, $500, $1,000, $2,500, $5,000, $10,000 or $25,000 per
Insured Person, as indicated on the Declaration

Coinsurance for Eligible Medical Expenses

Coinsurance Plan pays 100% Plan pays 90% Plan pays 100%
* In addition to Deductible Insured pays 0% Insured pays 10% Insured pays 0%
Out of Pocket Maximum $0 $500 $0

Pre-certification

¢ Interfacility Ambulance Transfer: No coverage if Pre-certification requirements are not met.

¢ Emergency Medical Evacuation: No coverage if not approved by the Company. Refer to the EMERGENCY MEDICAL
EVACUATION provision for complete requirements and coverage.

o All other Treatments & supplies: 50% reduction of Eligible Medical Expenses if Pre-certification requirements are not met.
¢ Deductible is taken after reduction.

e Coinsurance is applied to remainder of the reduced amount.

o Refer to the PRE-CERTIFICATION REQUIREMENTS provision for a complete list of services that require Pre-certification.

Pre-existing Conditions

Charges resulting directly or indirectly from or relating to any Pre-existing Condition are excluded from coverage under this
insurance.

Acute Onset of Pre-existing Conditions
Subject to Deductible and Coinsurance unless otherwise noted

Eligible Medical Expenses are limited to Usual, Reasonable and Customary
Limits per Period of Coverage unless stated as Maximum Limit

Acute Onset of Pre-existing Conditions United States citizens:
¢ Insured Person must be under 70 years of age| e Age 64 and under without a Primary Health Plan:
¢ Refer to the ACUTE ONSET OF PRE- e Maximum Limit: $20,000

EXISTING CONDITIONS provision for further

details and requirements e Age 64 and under with a Primary Health Plan:

e Maximum Limit: $1,000,000
e Age 65 through age 69:
e Maximum Limit; $2,500
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Acute Onset of Pre-existing Conditions

Subject to Deductible and Coinsurance unless otherwise noted

Eligible Medical Expenses are limited to Usual, Reasonable and Customary
Limits per Period of Coverage unless stated as Maximum Limit

Acute Onset of Pre-existing Conditions
e Insured Person must be under 70 years of age

e Refer to the ACUTE ONSET OF PRE-
EXISTING CONDITIONS provision for further
details and requirements

Non-United States citizens:
e Age 69 and under:
¢ Maximum Limit: $1,000,000

Emergency Medical Evacuation

o Arises or results directly from a covered Acute
Onset of a Pre-existing Condition

¢ Insured Person must be under 70 years of age

e Maximum Limit: $25,000

Inpatient or Outpatient Services
Subject to Deductible and Coinsurance unless otherwise noted

Eligible Medical Expenses are limited to Usual, Reasonable and Customary
Limits per Period of Coverage unless stated as Maximum Limit

Out-of-Network

Benefit

In-Network

International

Eligible Medical Expenses

100%

90%

100%

Physician Visits / Services

100% 90%

100%

Teladoc Consultation

¢ Not subject to Deductible and Coinsurance

e Coverage for a Teladoc Consultation is not a determination that any

specific condition discussed, raised or

identified during such

consultation is covered under this insurance. The Company reserves
the right to decline future claims relating to or arising from any condition
discussed, raised or identified during a Teladoc Consultation where the
lliness or Injury is directly or indirectly related to any Pre-existing
Condition or is otherwise excluded under this Certificate of Insurance

Urgent Care Clinic
¢ Not subject to Deductible
e Copayment: $25

e Copayment is not applicable if the Declaration
states a $0 Deductible

100% 90%

100%

Walk-in Clinic
¢ Not subject to Deductible
e Copayment: $15

e Copayment is not applicable if the Declaration
states a $0 Deductible

100% 90%

100%

Hospital Emergency Room: United States

e Injury: Not subject to Emergency Room
Deductible

e lliness: Subject to a $250 Deductible for each
Emergency Room visit for Treatment that does
not result in a direct Hospital admission

100% 90%

Not Applicable

Hospital Emergency Room: International Not Applicable Not Applicable 100%
Hospitalization / Room & Board
e Average semi-private room rate 100% 90% 100%

¢ Includes nursing services, miscellaneous and

Ancillary services

03.09.23 v1.0
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Inpatient or Outpatient Services

Subject to Deductible and Coinsurance unless otherwise noted

Eligible Medical Expenses are limited to Usual, Reasonable and Customary
Limits per Period of Coverage unless stated as Maximum Limit

Benefit In-Network Out-of-Network International
Intensive Care 100% 90% 100%
Bedside Visit
¢ Not subject to Deductible
e Maximum Limit: $1,500 100% 90% 100%
e Hospitalized in an Intensive Care Unit
o Refer to the BEDSIDE VISIT provision for
further details
Outpatient Surgical / Hospital Facility 100% 90% 100%
Laboratory 100% 90% 100%
Radiology / X-ray 100% 90% 100%
Chemotherapy / Radiation Therapy 100% 90% 100%
Pre-admission Testing 100% 90% 100%
Surgery 100% 90% 100%
Reconstructive Surgery
e Surgery is incidental to and follows Surgery 100% 90% 100%
that was covered under the plan
Assistant Surgeon
1009 909 1009
e 20% of the primary surgeon’s eligible fee % % %
Anesthesia 100% 90% 100%
Durable Medical Equipment 100% 90% 100%
Ch|ropr?ct|c Care . 100% 90% 100%
e Medical order or Treatment plan required
PhyS|caII Therapy . 100% 90% 100%
e Medical order or Treatment plan required
Extended (I)are Facility - 100% 90% 100%
¢ Upon direct transfer from an acute care Facility
Home Nursing Care
¢ Provided by a Home Health Care Agency 100% 90% 100%
e Upon direct transfer from an acute care Facility

Prescription Drugs and Medication

Subject to Deductible and Coinsurance unless otherwise noted

Eligible Medical Expenses are limited to Usual, Reasonable and Customary
Limits per Period of Coverage unless stated as Maximum Limit

The following Prescription Drugs and Medication Maximum Limit accumulates toward the plan Maximum Limit per

Period of Coverage

Prescription Drugs and Medication

e Obtained through Retail Pharmacy, Inpatient
and Outpatient Surgery, Emergency Room and
Outpatient Office Visits

¢ Dispensing maximum for Retail Pharmacy: 90
days per prescription

Not Applicable 90% 100%

If the Certificate of Insurance Maximum Limit is $20,000 or $100,000,
the Prescription Drugs and Medications limit is up to the plan Maximum
Limit
If the Certificate of Insurance Maximum Limit is $1,000,000, $2,000,000,
$5,000,000 or $8,000,000 the Prescription Drugs and Medications Maximum

Limit is up to $250,000 per Period of Coverage
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Emergency Services

NOT Subject to Deductible and Coinsurance unless otherwise noted

Eligible Medical Expenses are limited to Usual, Reasonable and Customary
Limits per Period of Coverage unless stated as Maximum Limit

Out-of-Network

Benefit

In-Network

International

Emergency Local Ambulance
e Subject to Deductible and Coinsurance
e Injury

e lliness resulting in an Inpatient Hospital
admission

100%

90% 100%

Emergency Medical Evacuation
e Up to the Period of Coverage limit

e Approved in advance and coordinated by the
Company

100%

100% 100%

Emergency Reunion

e Maximum Limit: $100,000

e Maximum days: 15

¢ Meal maximum per day: $25

e Reasonable and necessary travel costs and
accommodations

e Approved in advance by the Company

100%

100% 100%

Interfacility Ambulance Transfer

e Transfer must be a result of an Inpatient
Hospital admission

100%

100% 100%

Natural Disaster Evacuation
e Maximum Limit: $25,000

¢ Approved in advance by the Company

100%

100% 100%

Political Evacuation and Repatriation
e Maximum Limit: $100,000
e Approved in advance by the Company

100%

100% 100%

Remote Transportation

e Maximum Limit: $20,000

e Limit: $5,000

e Approved in advance by the Company

100%

100% 100%

Return of Minor Children
e Maximum Limit: $100,000
e Approved in advance by the Company

100%

100% 100%

Return of Mortal Remains

e Maximum Limit: Up to the Period of Coverage
limit

e Local Burial / Cremation Maximum Limit:
$5,000

e Return of Insured Person’s Mortal Remains to
Country of Residence

e Approved in advance by the Company

100%

100% 100%

03.09.23 v1.0
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NOT Subject to Deductible and Coinsurance unless otherwise noted

Other Services

Eligible Medical Expenses are limited to Usual, Reasonable and Customary

Limits per Period of Coverage unless stated as Maximum Limit

Accidental Death & Dismemberment
e Principal Sum Maximum Limit: $50,000

e Death must occur within 90 days of the
Accident

Accidental Death: 100% of Principal Sum

Dismemberment:

Accidental Loss

Sight of one eye

One hand or one foot

One hand and the loss of sight of one eye
One foot and the loss of sight of one eye
One hand and one foot

Both hands or both feet

Sight of both eyes

Percent of Principal Sum
50%

50%

100%

100%

100%

100%

100%

Common Carrier Accidental Death

e Maximum Limit per adult: $100,000
e Maximum Limit per Child: $25,000

e Maximum Limit per Family: $250,000

100% 100%

100%

Dental Treatment
e Subject to Deductible and Coinsurance
e Limit: $300

(Unexpected pain or Treatment due to an
Accident)

Not Applicable 90%

100%

Traumatic Dental Injury
e Subject to Deductible and Coinsurance
e Treatment at a Hospital due to an Accident

o Additional Treatment for the same Injury
rendered by a Dental Provider will be paid at
100%

100% 90%

100%

Emergency Eye Examination
¢ Subject to Coinsurance

e Deductible per occurrence: $50
(plan Deductible waived)

o Limit: $150

e Loss or damage to prescription corrective
lenses due to an Accident

Not Applicable 90%

100%

Hospital Indemnity
e Overnight limit: $250
e Maximum nights: 10

e Outside Insured Person’s Country of
Residence and the United States

¢ Inpatient Hospitalization only

Not Applicable Not Applicable

100%

Identity Theft
e Limit: $500

100% 100%

100%

Incidental Trip
e Maximum days: 14

¢ Insured Person’s Country of Residence is not
the United States

100% 100%

100%

03.09.23 v1.0
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Other Services
NOT Subject to Deductible and Coinsurance unless otherwise noted

Eligible Medical Expenses are limited to Usual, Reasonable and Customary
Limits per Period of Coverage unless stated as Maximum Limit

Benefit In-Network Out-of-Network International

Lost Luggage
e Limit: $500 100% 100% 100%
e Limit: $50 per item

Natural Disaster
e Limit per day: $250 100% 100% 100%
e Maximum days: 5

Non-emergency Medical Evacuation
e Maximum Limit: $50,000

« Insured Persons under age 65 100% 100% 100%
e Approved in advance and coordinated by the

Company
Personal Liability Combined Maximum Limit: $25,000

e Secondary to any other insurance . .
Injury to third person:

¢ No coverage for Injury to a related third party o Per Injury Deductible: $100

or damage to related third person’s property
« Refer to the PERSONAL LIABILITY provision | D@mage to third person’s property:

for further details and requirements  Per damage Deductible: $100
Pet Return
e Limit: $1,000
) ) 100% 100% 100%
e For a pet cat or dog travelling with the Insured
Person

Small Pet Common Air Carrier Accidental Death
Benefit

e Maximum Limit per pet: $500 100% 100% 100%

e For a pet cat or dog up to 30 pounds travelling
with the Insured Person

Supplemental Accident Benefit

0 0 9
e Maximum Limit per covered Accident: $300 100% 100% 100%
Terrorls.m o 100% 100% 100%
e Maximum Limit: $50,000

Return Travel 100% 100% 100%

e Limit: $10,000
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A.

(1

(2)

3)

BENEFIT SUMMARY: Subject to the Terms of this insurance, including the AGREEMENT provision, the following benefits
are available to the Insured Person while outside their Country of Residence and coverage is available to the Insured Person
arising out of Injury or lliness incurred while in the Destination Country.

AGREEMENT: SiriusPoint Specialty Insurance Corporation (the Company) promises and agrees to provide the Insured
Person with the benefits described in the Master Policy, as outlined herein and coverage for which is certified hereunder by
the Company. The Company makes this promise and agreement in consideration of the Assured's Application and the
accuracy and truthfulness of the Insured Person's Application and payment of Premium and subject to all of the Terms of
the Master Policy, Declaration and any Riders. The Master Policy is effective as of May 24, 2023 and shall remain in effect
until terminated in accordance with the CONDITIONS AND GENERAL PROVISIONS, TERMINATION OF MASTER
POLICY provision. This Certificate shall be effective as of the Effective Date of Coverage and shall remain in effect until
terminated in accordance with the CONDITIONS AND GENERAL PROVISIONS, TERMINATION OF COVERAGE FOR
INSURED PERSONS provision. This Certificate is not part of the insurance contract. The contract is the Master Policy,
the Application, the Declaration and any applicable Riders (such insurance being sometimes referred to herein as "this
insurance" or "the plan"). This Certificate is merely a description of and evidence of the Insured Person’s rights and benefits
under the contract. The Declaration likewise is evidence of the coverage under the contract and a statement of the Effective
Date of Coverage, subject always to the Terms of coverage contained within the contract. The Company hereby recognizes
International Medical Group®, Inc., as the Company’s authorized representative and as the Plan Administrator of the Master
Policy and this Certificate. Subject to the Terms of the CONDITIONS AND GENERAL PROVISIONS, SERVICE OF SUIT;
VENUE; CHOICE OF LAW; TRIAL BY COURT provision, all communications, notices and payments to the Company that
are required or permitted under the Master Policy and/or as 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. SURPLUS
LINES NOTICE: 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.

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 this insurance:

ENTIRE AGREEMENT: The Master Policy, the Application, the Declaration and any Riders shall constitute the entire
agreement among the Company, the Assured and the Insured Person. This Certificate 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 Terms of the Master Policy, the
Application, the Declaration and any Riders.

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

(b) on or before any renewal date subject to the CONDITIONS AND GENERAL PROVISIONS, RENEWAL,;
AMENDMENTS provision

CLAIMS NOTIFICATION: All claims and related claim information should be filed with the Company through the Plan
Administrator at the contact information below, or online at www . imglobal . com / member as soon as possible:

International Medical Group

Attn: Claims Department

PO Box 9162

Farmington Hills, Ml 48333-9162

USA

Proof of Claim: When the Insured Person receives Treatment or the Company receives notice of a claim for benefits under
this insurance, the Insured Person shall submit an International Medical Group (IMG) Claim Form as a
necessary component of the Proof of Claim. An IMG Claim Form may be obtained from the form’s library on
IMG’s website at www . imglobal . com or completed online via the MyIMG customer portal.

(a) A Proof of Claim shall not be effective and will not satisfy the Terms of this insurance unless it includes all the following:

(i) aduly completed, timely submitted and signed IMG Claim Form for each new lliness, diagnosis or Injury unless
the Company waives such requirement in writing

(i) an Authorization for Release of Medical Information when specifically requested by IMG

(iii) all original Universal Billing Forms, Superbill and statements of service rendered from Physicians,
Hospitals, and other healthcare or medical service providers involved with respect to the claim

(iv) all original receipts for any costs, prescription medications, fees or expenses that have been incurred or paid
by, or on behalf of, the Insured Person with respect to the claims, including without limitation all original
receipts for any cash and/or credit card payments. The provider of service’s full name, address, telephone
number (including area/country code), date of service, description of service (applicable procedure
codes), and diagnosis codes must be included on the receipts.
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)

(6)

(v) If the claims are submitted electronically, copies of the above items are acceptable; however, the Company
reserves the right to request the original documents.

(b) The Insured Person and/or Physician, Hospital and other healthcare and medical service providers and suppliers shall
have one hundred eighty (180) days from the date a claim is incurred to submit a complete Proof of Claim. The
Company at its option may pend resolution and adjudication of submitted claims and/or may deny coverage due to any
of the following:

(i) IMG'’s receipt of an incomplete Proof of Claim
(i) failure to submit any Proof of Claim
(iii) Insured Person’s, Physician’s or Hospital’s failure to submit a timely Proof of Claim

(c) The Company may require the Insured Person to sign an Authorization for Release of Medical Information to request
medical records on their behalf or supply us with additional documentation if we are unable to make a benefit
determination based on the submitted Proof of Claim. The Insured Person and/or Physician, Hospital and other
healthcare and medical service providers and suppliers shall have sixty (60) days from the date of the request to submit
the requested information. If the information is not received within the designated time period, previously submitted
and subsequent claims will be denied.

APPEALING A CLAIM: In the event the Company denies all or part of a claim, the Insured Person shall have sixty (60)
days from the date that the notice of denial was mailed to the Insured Person's last known residence or mailing address
within which to appeal the determination. The Insured Person must file an appeal prior to bringing any legal action under
the contract of insurance. The Insured Person should submit a written request for an appeal along with comments, all
relevant, pertinent or related documents, medical records and other information relating to the claim.

The appeal must be sent to:
International Medical Group
Attn: Benefit Review

2960 N. Meridian Street
Indianapolis, IN 46208
USA

The Company’s review will take into account all comments, documents, records and other information submitted by the
Insured Person relating to the claim without regard to whether such information was submitted or considered in the initial
claim determination. Upon receipt of a written appeal, the Company shall have an opportunity for further reasonable
investigation and/or review as set forth in the CONDITIONS AND GENERAL PROVISIONS, EXPLANATION OR
VERIFICATION OF BENEFITS provision and will respond in writing as soon as reasonably practicable, and in any event
within ninety (90) days from receipt thereof.

ASSIGNMENT, CHANGE OR WAIVER: Notwithstanding any law, statute, judicial decision or rule to the contrary that may
be or may purport to be otherwise applicable within the jurisdiction, locale or forum state of any healthcare or medical service
provider, no transfer or assignment of any of the Insured Person's rights, benefits or interests under this insurance shall be
valid, binding on or enforceable against the Company or Plan Administrator unless first expressly agreed and consented to
in writing by the Company. Any such purported transfer or assignment not in compliance with the foregoing Terms shall be
void ab initio and without effect as against the Company or Plan Administrator, and the Company shall have no liability of
any kind under this insurance to any such purported transferee or assignee with respect thereto. The Terms of the Master
Policy as evidenced by this Certificate shall not be waived or modified except by the express written agreement of the
Company.

SERVICE OF SUIT; VENUE; CHOICE OF LAW: No action or proceeding of any kind can be brought by an Insured Person
to recover on the contract of insurance prior to the later of (a) expiration of sixty (60) days after written Proof of Claim has
been furnished in accordance with the contract of insurance or (b) exhaustion of one (1) appeal under the CONDITIONS
AND GENERAL PROVISIONS, APPEALING A CLAIM provision above. No action or proceeding can be brought after the
expiration of three (3) years after the time written Proof of Claim is required to be furnished under the contract of insurance.
The contract of insurance between the Insured Person and the Company, as evidenced by the Master Policy and this
Certificate, shall be deemed issued, finalized and made in Indianapolis, Indiana. Sole and exclusive jurisdiction and venue
for any action or proceeding of any kind relating to or arising from this insurance and/or the Terms and conditions of this
Certificate (including any amendment thereto) shall be in Marion County, Indiana, for which the Company and the Insured
Person expressly consent. 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 performed in any particular State of the United States. Indiana surplus lines law shall govern all rights
and claims relating to or arising from this insurance and/or this Certificate (including any amendment thereto).

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
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9

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). The Company reserves the right, acting by
and through the Plan Administrator or otherwise, to initiate and pursue actions for declaratory judgment and/or other
appropriate relief with respect to the validity, binding effect, administration of and/or any dispute, claim, or controversy
relating to or arising from this insurance. In any suit instituted by or against the Company or the Insured Person pursuant to
the Terms of this provision, 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 provision constitutes or should be deemed, considered or
understood to constitute a waiver of the Company's or the Insured Person’s rights to: (i) oppose venue or 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), or (ii) remove
an action to the United States District Court for the Southern District of Indiana, Indianapolis Division (assuming that federal
jurisdiction is otherwise lawful and appropriate); 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
provision 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 specified
for that purpose in the statute), or their successor or successors in office, as its true and lawful attorney, under a special
power of attorney, upon whom may be served any lawful process issued in connection with the initiation of any action, suit
or proceeding instituted by or on behalf of the Insured Person arising out of this insurance, including specifically the
Commissioner of Insurance for the Indiana Department of Insurance, 311 West Washington Street, Suite 300, Indianapolis,
IN 46204, and hereby designates and appoints John N. Emmanuel, Locke Lord, LLP, Brookfield Place, 200 Vesey Street,
20th Floor, New York, New York 10281-2101, as its attorney-in-fact and agent for service of process to whom said officer
or Commissioner is authorized to mail or serve any such process or a true copy thereof.

In the event that the Company is the prevailing party in any litigation, arbitration, or other proceeding of any kind relating to
or arising from this insurance and/or the Terms and conditions of this Certificate (including any amendment thereto),
regardless of the nature of the claim, the Company shall be awarded its reasonable attorney fees, and costs and expenses
incurred in addition to any compensatory damages or other remedies in law or equity.

For Florida residents only: Any dispute, claim, or controversy of any kind, whether sounding in contract, tort, or otherwise,
relating to or arising from this insurance and/or the Terms and conditions of this Certificate may be resolved by binding
arbitration upon the request of the Company, the Assured, or the Insured Person. Any such arbitration shall be conducted
in accordance with the procedures of the American Arbitration Association. Any such arbitration shall be held within fifty
(50) miles of the Insured Person’s residence, with the Company to pay costs and fees (not including any attorney fees) of
the proceeding in excess of five hundred dollars ($500.00).

WAIVER OF ANY RIGHT TO JURY TRIAL: THE COMPANY AND THE INSURED PERSON EACH KNOWINGLY,
VOLUNTARILY, AND IRREVOCABLY WAIVE ANY RIGHT TO A TRIAL BY JURY FOR ANY CLAIM, DEMAND, ACTION,
OR PROCEEDING OF ANY KIND, WHETHER SOUNDING IN CONTRACT, TORT, OR OTHERWISE, RELATING TO OR
ARISING FROM: (I) THIS INSURANCE; AND/OR (Il) THIS CERTIFICATE, INCLUDING ANY AMENDMENT THERETO.
THE COMPANY AND THE INSURED PERSON EACH KNOWINGLY, VOLUNTARILY AND IRREVOCABLY AGREE THAT
ANY SUCH CLAIM, DEMAND, ACTION, OR PROCEEDING SHALL BE EXCLUSIVELY PRESENTED TO AND
DETERMINED SOLELY BY THE COURT AS THE TRIER OF FACT, AND NOT BEFORE A JURY. NO ATTEMPT SHALL
BE MADE TO CONSOLIDATE, BY COUNTERCLAIM OR OTHERWISE, ANY ACTION OR PROCEEDING WITH ANY
OTHER ACTION OR PROCEEDING IN WHICH THERE IS A TRIAL BY JURY OR IN WHICH A JURY TRIAL CANNOT
OR HAS NOT BEEN WAIVED. THE COMPANY AND THE INSURED PERSON EACH AGREE THAT A COPY OF THIS
PROVISION MAY BE FILED WITH ANY COURT AS WRITTEN EVIDENCE OF THE AGREEMENT OF THE WAIVER OF
ANY RIGHT TO TRIAL BY JURY.

ECONOMIC SANCTIONS: The Company will not cover any person as an Insured Person if such cover would result in the
Company being exposed to any sanction, prohibition or restriction under United Nations resolutions or the trade or economic
sanctions, laws, or regulations of the European Union, United Kingdom or the United States of America.

MISREPRESENTATION: Any false representation, incomplete information, misleading statement, misstatement, omission,
concealment or fraud, whether or not innocently made, either in the Insured Person's Application or in relation to any claim
form, statement, certification or warranty made by the Insured Person or their representatives, agents or proxies, whether
in writing or otherwise, to the Company or the Plan Administrator or their respective agents, employees or representatives,
or in connection with the making of any claim under this insurance, shall render the Declaration and this Certificate null and
void and all claims and benefits under this insurance shall be forfeited and waived.

(10) INSOLVENCY: The insolvency, bankruptcy, financial impairment, receivership, voluntary plan of arrangement with creditors

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

(11) SUBROGATION CLAUSE: The Insured Person shall undertake to pursue in their own name and stead, and to fully

cooperate with the Company in the pursuit and prosecution of, any and all valid claims that the Insured Person may have
against any third party who may be liable or responsible for any loss or damage arising out of any act, omission or occurrence
that results or may result in a loss payment, provision of benefits or coverage of claim by the Company under this insurance
and to fully account to the Company for any amounts recovered or recoverable in connection therewith, on the basis that
the Company shall be reimbursed and entitled to recover first in full for any sums paid or to be paid by it before the Insured
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Person shares in any amount so recovered, regardless of whether or not the Insured Person has been made whole or has
been fully compensated for their injuries.

The Insured Person further agrees and understands that the Company requires the Insured Person to complete a
subrogation questionnaire, sign an acknowledgment of the Company's subrogation rights and sign an agreement before
the Company considers paying, or continues to pay, any claims. Should the Insured Person fail to so cooperate, account
or prosecute any valid claims against any such third party or parties, and the Company thereupon or otherwise becomes
liable or otherwise obligated to make payment under the Terms of this insurance, then the Company shall be fully subrogated
to all rights and interests of the Insured Person with respect thereto and may prosecute such claims in its own name as
subrogee.

The Insured Person’s submission of Proof of Claim or acceptance of coverage or benefits under this insurance 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 that 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 that 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 that 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 that 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 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.

(12) 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 programs, 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”) that 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. Notwithstanding the foregoing, the Company
shall not be liable or obligated to provide any benefit or to pay or reimburse any claim for any Insured Person in respect to
Treatment or supplies furnished by any program or agency funded by any government or governmental authority.

The Company reserves the right to cancel any and all coverage if it is determined an Insured Person has Stacked Insurance.

(13) CANCELLATION BY INSURED PERSON: The Insured Person shall have three (3) 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 by email,
mail or fax and received by the Company within the Review Period, thereby qualifying to receive a full refund of Premium
paid. Upon effectuation of such cancellation and refund, neither the Company nor the Insured Person shall have any further
rights, liabilities or obligations under this insurance. After the Review Period, the Insured person may request cancellation
by sending a written request to the Company by email, mail or fax. However, the following conditions apply for Premium
refund:

(a) If any claims have been filed with the Company, the Premium is fully earned and is non-refundable.

(b) If no claims have been filed with the Company:
(i) a cancellation fee of fifty dollars ($50.00 USD) will be charged regardless of the reason for cancellation
(i) only Premium covering time periods after cancellation are refundable

(14) APPLICABLE CURRENCY: All benefit amounts, coverage, monetary limits and sub-limits, and other amounts stated in
the Master Policy, the Application, the Declaration, this Certificate, and in any Riders, including Premium, are in USD (United
States Dollars).

(15) COOPERATION: The Insured Person and their Physicians, Hospitals and other healthcare and medical service providers
and suppliers shall undertake to cooperate fully with the Company and the Plan Administrator in reviewing, investigating,
adjudicating, considering an appeal of, and/or administering any claim for benefits under this insurance, including granting
full right of access to all relevant, pertinent or related records, medical documentation, medical histories, reports, laboratory
or test results, x-rays, and all other available evidence relating to or affecting the review, investigation, adjudication or
administration of the claim. The Company at its own expense shall have the right and opportunity to examine all evidence
related to a claim when and as often as it may reasonably require during the pendency of a claim hereunder. The Company
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at its option may suspend or pend adjudication of a claim and/or may deny benefits and/or coverage for a claim when any
of the following has occurred:

(a) a refusal to so cooperate
(b) an unreasonable delay in such cooperation

(c) any other act or omission on the part of the Insured Person and/or their healthcare providers which hinders, delays,
impairs or otherwise prejudices the performance of the Company’s obligations under this insurance.

(16) CLAIM SETTLEMENT: Eligible and covered claims for Eligible Medical Expenses or other benefits under this insurance
that have previously been paid by or on behalf of the Insured Person at the time of the Company’s favorable adjudication
thereof will be reimbursed by the Company directly to the Insured Person, by check, at their last known residence or mailing
address. While this insurance is in effect, in order to effectuate proper administration, the Insured Person shall undertake
to promptly notify the Company of any change in such addresses. Eligible and covered claims for Eligible Medical Expenses
or other benefits under this insurance that have not been paid by or on behalf of the Insured Person at the time of
adjudication will be paid by the Company by check or electronic funds transfer to the Insured Person at their last known
residence or mailing address, or, at the sole option and discretion of the Company (but without obligation to do so), and as
an accommodation to the Insured Person, directly to the provider(s), as applicable. All claim settlements, payments and
reimbursements are subject to the insurance plan shown in the Declaration and all other Terms of this insurance. No
healthcare or medical service provider or supplier, or any other third-party, shall have any direct or indirect interest, claim
or right of action against the Company under this Certificate, the Declaration or the Master Policy, whether by purported
assignment of benefits, subrogation of interests or otherwise, unless first expressly agreed and consented to in writing by
the Company, and notwithstanding the Company’s exercise or failure to exercise any option or discretion under this
provision regarding the method of claim payment. No such provider, supplier or other third-party is intended to have or shall
have any rights as a third-party beneficiary under this Certificate, the Declaration, or the Master Policy.

(17) FRAUDULENT CLAIMS: A person who knowingly and with intent to defraud the Company files a statement of claim
containing any false, incomplete, 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 their 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.

(18) 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.

(19) 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 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.

(20) 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 date the Master Policy is terminated pursuant to the CONDITIONS AND GENERAL PROVISIONS, TERMINATION
OF MASTER POLICY provision

(b) the next day following the end of the coverage period for which Premium has been fully and timely paid

(c) the termination date as shown on the Declaration for this Certificate

(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

(e) the date the Insured Person returns to their Country of Residence unless covered as an INCIDENTAL TRIP

(f) the date the Company, at its sole option, elects to cancel from this plan all Insured Persons of the same sex, age, class
or geographic location as the Insured Person, provided the Company gives no less than thirty (30) days advance written
notice by mail to the Insured Person's last known residence or mailing address of its intent to exercise such option

(g9) the cancellation date specified by the Company pursuant to the CONDITIONS AND GENERAL PROVISIONS,
CANCELLATION BY INSURED PERSON provision

(h) the cancellation date specified by the Insured Person pursuant to the CONDITIONS AND GENERAL PROVISIONS,
RENEWAL; AMENDMENTS provision

(i) the next day following the maximum time period pursuant to the CONDITIONS AND GENERAL PROVISIONS,
RENEWAL; AMENDMENTS provision
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(i) the date specified by the Company in any notice of cancellation, forfeiture or rescission issued pursuant to or as a result
of the circumstances described in the MISREPRESENTATION, FRAUDULENT CLAIMS and RIGHT OF
RECOVERY subparagraphs of the CONDITIONS AND GENERAL PROVISIONS, or as otherwise permitted by the
Terms of this insurance.

Coverage for the Insured Person shall remain in full force and effect unless terminated pursuant to this provision, except
as otherwise provided in the Master Policy, the Declaration, or this Certificate.

(21) RENEWAL; AMENDMENTS: Subject to the Terms of the TERMINATION OF MASTER POLICY and TERMINATION OF
COVERAGE FOR INSURED PERSONS subparagraphs of the CONDITIONS AND GENERAL PROVISIONS, an Insured
Person can request coverage under this insurance plan to be extended a minimum of five (5) days for up to a three hundred
sixty-five (365) day period until reaching a maximum of thirty-six (36) continuous months in accordance with and subject to
the Terms of the plan then in effect (including the Terms of the then applicable Master Policy) and so long as extension
Premium is paid when due and the Insured Person otherwise continues to meet the applicable eligibility requirements of
the plan.

The Company’s commitment and the Insured Person’s ability to request extension is also subject to termination upon thirty
(30) days written notice to the other party prior to the expiration date of the then existing Period of Coverage. The Company
reserves the right in its sole discretion to make changes, additions, and/or deletions to the Terms of the Master Policy, this
Certificate, extensions or replacements of either, and/or to the insurance plan (including the issuance of Riders to effectuate
same) at any time or from time to time after the Effective Date of Coverage of this Certificate, upon no less than thirty (30)
days prior written notice to the Assured and the Insured Person (Notice of Amendment). The Notice of Amendment shall
include a complete description of the changes, additions, and/or deletions to be made, the Effective Date thereof (the
Change Date), and notice of the Insured Person’s cancellation rights and shall be sent first class mail, postage prepaid, to
the last known residence or mailing address of the Insured Person. Upon issuance of the Notice of Amendment, the Assured
and/or the Insured Person shall have the right to request cancellation of this Certificate, at any time prior to the Change
Date; provided, however that cancellation under this provision shall be at the option of the Insured Person and coverage
under this insurance shall terminate with effect from the cancellation date specified by the Insured Person (subject to the
Terms of the CONDITIONS AND GENERAL PROVISIONS, TERMINATION OF COVERAGE FOR INSURED PERSONS
provision). If the Insured Person does not elect to cancel this Certificate in accordance with the foregoing, the changes,
additions, and/or deletions as made by the Company and specified in said Notice of Amendment shall take effect as of the
Change Date specified in the Company’s Notice, and this insurance shall thereafter continue in effect in accordance with
its Terms, as so amended and modified.

(22) PATIENT ADVOCACY: Neither the Company nor the Plan Administrator shall have any right, obligation, or authority of
any kind to ultimately select Physicians, Hospitals or other healthcare or health service providers for the Insured Person or
to make any medical Treatment decisions for or on behalf of the Insured Person, and all such decisions shall be made solely
and exclusively by the Insured Person and/or their guardians, Relatives, Treating Physicians and other healthcare
providers. Subject to the foregoing, the Company may determine that a particular claim, benefit, Treatment or diagnosis
occurring under or relating to this insurance may be placed under the Company’s Patient Advocacy program to ensure that
Medically Necessary Treatment and supplies are provided in the most cost-effective manner. In the event the Company
determines that a claim, benefit, Treatment, or diagnosis meets the Company’s Patient Advocacy program guidelines, the
Company will notify the Insured Person as soon as reasonably practicable, and a Patient Advocate will be assigned to the
Insured Person. Thereafter, the Company’s Patient Advocate may make evaluations and/or recommendations of Treatment
settings, procedures and/or supplies that may be more cost effective for the Company and/or the Insured Person. Such
recommendations will be made with input from the Insured Person and/or the Insured Person's guardians, Relatives,
Treating Physicians and/or other healthcare 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 Company will use its best efforts to evaluate and recommend Treatment settings, procedures
and/or supplies that can reasonably be expected to result in the same or better care of the Insured Person. The Insured
Person is under no obligation to accept or follow any of the Company’s recommendations. However, if the Insured Person
accepts and follows any 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:

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

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

(23) 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 of any of the following:

(a) all or part of the claim was not incurred by or paid by or on behalf of the Insured Person
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(b) the Insured Person or any of the Insured Person's Relatives, whether or not the Relative is or was an Insured Person
under this insurance plan, is repaid or is entitled to be repaid for all or part of the claim in accordance with the
CONDITIONS AND GENERAL PROVISIONS, OTHER INSURANCE provision, for defective equipment or medical
devices covered under a warranty or by or from a source other than the Company

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

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

(e) all or part of the claim has been excused, waived, abandoned, forfeited, discounted or released by the provider
(f) the Insured Person is not liable or responsible as a matter of law for all or part of a claim.

The Company shall have the right to receive a refund and to recover the amount of overpayment from the Insured
Person and/or the Hospital, Physician and/or other provider of services or supplies (as the case may be). The amount
of the refund and recovery for overpayment of claims shall be the difference between the amount actually paid by the
Company and the amount, if any, that should have been paid by the Company under the Terms of this insurance.

For all other overpayments, the amount of the refund and recovery shall be the amount overpaid.

If the Insured Person, Hospital, Physician, or other provider of services or supplies does not promptly make any such
refund to the Company, the Company may, in addition to any other rights or remedies available to it (all of which are
reserved):

(i) reduce or deduct from the amount of any future claim that is otherwise eligible for coverage or payment under
this insurance, to the full extent of the refund due to the Company; and/or

(i) cancel this Certificate and all further coverage of the Insured Person under the Master Policy by giving thirty
(30) days advance written notice by mail to the Insured Person at their last known residence or mailing address
and offset against the amount of any refund of Premium due the Insured Person to the full extent of the refund
due to the Company.

(24) EXPLANATION OR VERIFICATION OF BENEFITS: In the event of any verbal or telephone inquiry, every attempt will be

(1

(2)
)
4)
(5

(6)

made to help the Insured Person and their healthcare providers and suppliers understand the status, scope and extent of
available benefits and coverage under this insurance, provided, however, that no statement made by any agent, employee
or representative of the Company or the Plan Administrator will be deemed or construed as an actionable representation,
promise or estoppel or will create any liability against the Company or the Plan Administrator or be deemed or construed to
bind the Company or to modify, replace, waive, extend or amend any of the Terms of the Master Policy or this Certificate,
unless expressly set forth in writing and signed by an authorized agent or representative of the Company. Actual eligibility
determinations, benefit verifications, final coverage decisions, claim adjudications, final payments, 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 their 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
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 CONDITIONS AND GENERAL PROVISIONS, COOPERATION provision.

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 meet all of the following requirements:

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, Child and/or Grandchild

pay the required Premium on or before the Effective Date of Coverage
receive written acceptance of their Application, renewal or extension from the Company
be an individual at least fourteen (14) days old

on the Effective Date and on subsequent renewal dates, must have legally departed the Country of Residence and legally
entered the Destination Country

not have established a Habitual Residency in the Destination Country

Once the Insured Person and/or Spouse reaches the ages of seventy (70) and eighty (80) and at the time of their renewal,
the Period of Coverage limit will be reflective of their new age range as listed in the BENEFIT SUMMARY.
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(1

(2)

)

4)

PRE-CERTIFICATION REQUIREMENTS: Pre-certification is a general determination of Medical Necessity only, and all
such determinations are made by the Company (acting through its authorized agents and representatives) in reliance and
based upon the completeness and accuracy of the information provided by the Insured Person and/or their Relatives,
guardians and/or healthcare providers at the time of Pre-certification. The Company reserves the right to challenge, dispute
and/or revoke a prior determination of Medical Necessity based upon subsequent information obtained. Pre-certification is
not an assurance, authorization, preauthorization, or verification of Treatment or coverage, a verification of benefits, or a
guarantee of payment. The fact that Treatment or supplies are Pre-certified by the Company does not guarantee the
payment of benefits, the availability of coverage, or the amount of or eligibility for benefits. The Company’s consideration
and determination of a Pre-certification request, as well as any subsequent review or adjudication of all medical claims
submitted in connection therewith, shall remain subject to all of the Terms of this insurance, including exclusions for Pre-
existing Conditions and other designated exclusions, benefit limitations and sub-limitations, and the requirement that claims
be Usual, Reasonable and Customary. Any consideration or determination of a Pre-certification request shall not be
deemed or considered as the Company’s approval, authorization or ratification of, recommendation for, or consent to any
diagnosis or proposed course of Treatment. Neither the Company nor the Plan Administrator (nor anyone acting on their
respective behalves) has any authority or obligation to select Physicians, Hospitals, or other healthcare providers for the
Insured Person, or to make any diagnosis or medical Treatment decisions on behalf of the Insured Person, and all such
decisions must be made solely and exclusively by the Insured Person and/or their family members or guardians, Treating
Physicians and other healthcare providers. If the Insured Person and their healthcare providers comply with the Pre-
certification requirements of the Master Policy and this Certificate, and the Treatment or supplies are Pre-certified as
Medically Necessary, the Company will reimburse the Insured Person for Eligible Medical Expenses up to the amount shown
in the BENEFIT SUMMARY incurred in relation thereto, subject to all Terms of this insurance. Eligibility for and payment of
benefits are subject to all of the Terms of this insurance.

SPECIFIC REQUIREMENTS: The following must always be Pre-certified for Medical Necessity by the Company through
the Plan Administrator before admission or receiving the Treatments and/or supplies:

(@) Chemotherapy

(b) Extended Care Facility

(c) Home Nursing Care

(d) Inpatient Hospitalization

(e) Interfacility Ambulance Transfer

(f) Radiation Therapy
(g) Surgery or Surgical procedure.

GENERAL REQUIREMENTS: To comply with the Pre-certification requirements of this insurance for the Treatments and/or
supplies or services listed in the SPECIFIC REQUIREMENTS provision, above, the Insured Person or their Physician or
healthcare provider must perform all of the following:

(a) contact the Company through the Plan Administrator at the contact information below and on the Insured Person's
ID card as soon as possible and before the Treatment or supply is to be obtained.
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: www . imglobal . com / member / precertification
(b) comply with the instructions of the Company and submit any information or documents required by the Company

(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.

LOSS OF COVERAGE / BENEFITS FOR NON-COMPLIANCE OF PRE-CERTIFICATION REQUIREMENTS: If the
Insured Person or their healthcare providers do not comply with the Pre-certification requirements for the Treatment or
supplies identified in the SPECIFIC REQUIREMENTS subparagraphs above, or if such Treatment or supplies are not
Pre-certified:

(a) Eligible Medical Expenses incurred with respect to said Treatment and/or supplies will be reduced by the amount
shown in the BENEFIT SUMMARY

(b) the Deductible will be subtracted from the remaining amount
(c) Coinsurance will be applied.

EMERGENCY PRE-CERTIFICATION: In the event of an Emergency Hospital admission, Pre-certification must be
completed within forty-eight (48) hours after the admission, or as soon as is reasonably possible.
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CONCURRENT REVIEW: For Inpatient Treatment of any kind, the Company will Pre-certify a limited number of days of
confinement based upon the disclosed medical condition. Thereafter, Pre-certification must again be requested and
approved if additional days of Inpatient Treatment are necessary.

APPEAL PROCESS: If the Insured Person disagrees with a Pre-certification decision of the Company, the Insured Person
may in writing ask the Company to reconsider the decision and may supply additional documentation to support the
appeal. The Company may reconsider its decision based on review of the additional documentation and facts, if any. The
Company will advise the Insured Person of its decision within a reasonable time frame following receipt of additional
documentation and facts.

The appeal must be sent to AkesoCare:
Phone: +1.317.655.4500, Option #2
Fax: +1.317.655.4505: ATTN: AkesoCare - Appeals

Email: ACM@akesocare.com

UNITED STATES PREFERRED PROVIDER ORGANIZATION (PPO):

SPECIAL BENEFITS: If Treatment or supplies eligible for coverage under this insurance are received directly from the
Company’s approved list of independent Preferred Provider Organization (PPO) providers while the Insured Person is
in the United States, the Company will adjust the Deductible and/or Coinsurance applicable to such claims according to
the amount shown in the BENEFIT SUMMARY. However, all claims for Treatment or supplies received in the United
States from a non-PPO provider will remain subject to the applicable Deductible and Coinsurance, whether or not the
Insured Person may be eligible for the foregoing special benefit relating to Treatment or supplies received from PPO
providers.

PPO INFORMATION: The Company, through the Plan Administrator, endeavors to maintain a contractual arrangement
with one (1) or more independent Preferred Provider Organizations (PPO) that has established and maintains a network
of United States-based Physicians, Hospitals and other healthcare and health service providers who are contracted
separately and directly with the PPO and who may provide re-pricings, discounts or reduced Charges for Treatment
or supplies provided to the Insured Person. Neither the Company nor the Plan Administrator has any authority or
control over the operations or business of the PPO or over the operations or business of any provider within the
independent PPO network. Neither the PPO nor providers within the PPO network nor any of their respective
agents, employees or representatives has or shall have any power or authority whatsoever to act for or on behalf of
the Company or the Plan Administrator in any respect, including without limitation no power or authority to perform any of
the following:

(a) approve Applications or enroliments for initial, renewal or reinstated coverage under this insurance plan or
accept Premium payments

(b) accept risks for or on behalf of the Company
(c) act for, speak for or bind the Company or the Plan Administrator in any way

(d) waive, alter or amend any of the Terms of the Master Policy or this Certificate, or waive, release, compromise or settle
any of the Company’s rights, remedies or interests thereunder or hereunder

(e) determine Pre-certification, coverage eligibility or verification of benefits, or make any coverage, benefit or
claim adjudications or decisions of any kind.
It is not a requirement of this insurance that the Insured Person seek Treatment or supplies exclusively from a
provider within the independent PPO network. However, the Insured Person’s use or non-use of the PPO network
may affect the scope and extent of benefits available under this insurance, including without limitation any applicable
Deductible, Coinsurance and benefit reduction, as set forth above.
An Insured Person may contact the Company through the Plan Administrator and request a PPO directory for the
area where the Insured Person will be receiving consultation or Treatment (therein listing the Physicians, Hospitals and
other healthcare providers within the PPO network by location and specialty), or an Insured Person may visit
the Plan Administrator’'s website at www . imglobal . com / member to obtain such information.

ELIGIBLE MEDICAL EXPENSES: Subject to the Terms of this insurance, and the insurance plan shown in the Declaration,
the Company will reimburse the Insured Person up to the amount shown in the BENEFIT SUMMARY for the following
costs, Charges and expenses incurred by the Insured Person during the Period of Coverage with respect to an lliness
or Injury suffered or sustained by the Insured Person during the Period of Coverage and while this Certificate is in effect,
so long as the lliness or Injury is covered under this Certificate, Charges are Usual, Reasonable and Customary, and
Charges are incurred for Treatment or supplies that are Medically Necessary (“Eligible Medical Expenses”):

Charges incurred at a Hospital for:

(a) daily room and board, nursing services, and Ancillary Services not to exceed the average semi-private room rate. A
private room will be considered when no semi-private room is available or if medical necessity warrants this type of
room. The private room rate is not to exceed the average private room rate.

(b) daily room and board, nursing services and Ancillary Services in an Intensive Care Unit

use of operating, Treatment or recovery room

C
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(d)
(e)
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services and supplies that are routinely provided by the Hospital to persons for use while an Inpatient
Emergency Treatment of an Injury, even if Hospital confinement is not required

Emergency Treatment of an lliness; however, an additional Deductible (as shown in the BENEFIT SUMMARY) will be
required unless the Insured Person is directly admitted to the Hospital as Inpatient for further Treatment of that lliness

Charges incurred for Surgery at an Outpatient Surgical Facility, including services and supplies

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 up to twenty percent (20%) of the Usual, Reasonable and
Customary charge of the primary surgeon; and provided, further, that the standby availability of a Physician or surgeon will
not be deemed to be a professional service and is not eligible for coverage

Charges incurred for:

(a)
(b)

(c)

(d)
(e)
()
(9)

(h)
(i)
)

(k)
U]

(m

=

(n)

(0)

(P)

(@)
(r)

dressings, sutures, casts or other supplies that are Medically Necessary

diagnostic testing using Radiology, ultrasonography or laboratory services. 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

Implant devices that are Medically Necessary; however, any Implants provided outside the PPO network are limited to
a payment of no more than one hundred fifty percent (150%) of the established invoice price and/or list price for that
item

basic functional artificial limbs, eye or larynx or breast prostheses, but not the replacement or repair thereof
reconstructive Surgery when the Surgery is incidental to and follows Surgery that was covered hereunder
radiation therapy or Treatment, and chemotherapy

hemodialysis for the Treatment of acute renal failure only and the Charges by a Hospital for processing and
administration of blood or blood components

oxygen and other gases and their administration
anesthetics and their administration by a Physician

drugs that require a prescription by a Physician for Treatment of Iliness or Injury, but not for the replacement of lost,
stolen, damaged, expired or otherwise compromised drugs, and for a maximum supply of ninety (90) days of any one
(1) prescription

care in a licensed Extended Care Facility upon direct transfer from an acute care Hospital

Home Nursing Care in bed by a qualified licensed professional, provided by a Home Health Care Agency upon direct
transfer from an acute care Hospital

Emergency Local Ambulance Transport necessarily incurred in connection with:
(i) an Injury
(i) an lliness resulting in Hospital confinement as an Inpatient

Interfacility Ambulance Transfer must be a result of an Inpatient Hospital Admission, Medically Necessary and from
one licensed health care Facility to another licensed health care Facility via air or land ambulance

chiropractic services prescribed by a Physician and performed by a professional chiropractor and necessarily incurred
to continue recovery from a covered Injury or covered lliness; services include manipulations, x-rays and laboratory
tests ordered by the chiropractor

physical therapy prescribed by a Physician and performed by a professional physical therapist and necessarily incurred
to continue recovery from a covered Injury or covered lliness

Durable Medical Equipment, as defined herein, deemed to be Medically Necessary

a Telehealth, Teleconsultation or Virtual Physician Visit

Charges incurred for a Teladoc Consultation subject to the limitations set forth in the BENEFIT SUMMARY

Charges incurred for Treatment at an Urgent Care Clinic

Charges incurred for Treatment at a Walk-in Clinic

Charges for Treatment of an Injury to the foot due to an Accident covered hereunder

Charges for Treatment of an lliness for which foot Surgery is Medically Necessary and determined to be the only appropriate
method of Treatment

(10) Charges for Dental Treatment as follows up to the amount shown in the BENEFIT SUMMARY:
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(a) Charges for Treatment following Traumatic Dental Injury from a covered Accident that resulted in physical Injury to the
Insured Person

(b) Charges for necessary Dental Treatment of Unexpected pain to sound natural teeth

(c) Charges incurred for non-emergency Dental Treatment necessary due to an Accident covered hereunder

(11) Charges for an Emergency eye examination performed by a licensed optometrist or ophthalmologist to obtain a Medically

Necessary prescription for corrective lenses that were lost or damaged due to an Accident covered hereunder, but not for
the replacement of prescription corrective lenses or contact lenses

(12) Charges for Treatment resulting from COVID-19/SARS-CoV-2

(13) Charges for value-added tax (VAT) or like tax incurred on Eligible Medical Expenses.

H.
(1

(2)

(1

(2)

ACCIDENTAL DEATH AND DISMEMBERMENT:

ACCIDENTAL DEATH: Subject to the Terms of this insurance, and in the event the Insured Person has an Accident during
the Period of Coverage that results in death during the Period of Coverage, the Company will pay an Accidental Death
benefit in the amount of the Principal Sum shown in the BENEFIT SUMMARY.

The Insured Person’s death must occur within ninety (90) days of the Accident and result, directly and independently of all
other causes, from an accidental bodily Injury that 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:

(a) to the beneficiary designated in writing by the Insured Person

(b) to the Insured Person’s closest surviving Relative

(c) the Insured Person’s estate

(d) to a claimant entitled to payment under applicable small estate affidavit laws.

DISMEMBERMENT: Subject to the Terms of this insurance and if the Insured Person has an Accident during the Period
of Coverage which results in a loss identified in the BENEFIT SUMMARY within ninety (90) days from the date of the
Accident and during the Period of Coverage, the Company will reimburse the Insured Person the applicable
loss/dismemberment shown in the BENEFIT SUMMARY.

The maximum benefit payable for all dismemberments or losses resulting from any one (1) Accident or Injury shall not
exceed the Principal Sum shown in the BENEFIT SUMMARY for Accidental Death.

The loss of a hand or foot means the complete severance at or above the wrist or ankle joint. The loss of sight means the
entire and irrecoverable loss of sight. The Insured Person’s dismemberment must 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. The bodily Injury must be the sole cause of dismemberment.

ACUTE ONSET OF PRE-EXISTING CONDITIONS:

Subject to the applicable Deductible and Coinsurance and the various limits and sub-limits set forth in the BENEFIT
SUMMARY, and the Terms of this insurance, including without limitation the CONDITIONS AND RESTRICTIONS
subparagraph below, and in the event the Insured Person suffers or experiences an Acute Onset of a Pre-existing Condition
during the Period of Coverage for which immediate Treatment is essential and necessary to stabilize the Pre-existing
Condition, the Insured Person will be reimbursed up to the amount shown in the BENEFIT SUMMARY for Eligible Medical
Expenses incurred during the Period of Coverage with respect to the Acute Onset of the Pre-existing Condition.

CONDITIONS AND RESTRICTIONS: To be eligible for the foregoing limited coverage and benefits for an Acute Onset of
a Pre-existing Condition, the Insured Person must be in compliance with all Terms of this insurance. The Company will
provide such coverage and benefits only when all of the following conditions and restrictions have been met. At the time of
the Acute Onset of the Pre-existing Condition:

(a) Treatment must be obtained within twenty-four (24) hours of the sudden and Unexpected outbreak or reoccurrence
(b) the Insured Person must be under seventy (70) years of age

(c) the Insured Person must not be traveling against or in disregard of the recommendations, established Treatment
programs, or medical advice of a Physician or other healthcare provider

(d) the Insured Person must not be traveling with the intent or purpose to seek or obtain Treatment for the Pre-existing
Condition

(e) the Insured Person must not be traveling during a period of time when the Insured Person is preparing or waiting for,
involved in, or undertaking a new, changed or modified Treatment program with respect to the Pre-existing Condition,
and is not traveling subsequent to any such new, changed or modified Treatment program having been advised or
recommended

(f) the Pre-existing Condition must have been stabilized for at least thirty (30) days prior to the Effective Date without
change in Treatment
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(g) the Insured Person must be traveling outside their Country of Residence.

In addition, in order to qualify for the higher coverage limit specified in the BENEFIT SUMMARY, a United States citizen
with a Primary Health Plan must meet the following requirements:

(i) the Insured Person must be a United States citizen
(ii) the Insured Person must have a Primary Health Plan

(iii) the Primary Health Plan must have been in effect prior to the Effective Date of Coverage and must remain in
force during the entire Period of Coverage

(iv) the Pre-existing Condition must be covered under the Primary Health Plan.

If these requirements cannot be substantiated at the time of claim, the benefits under this provision will be limited to the
amount shown in the BENEFIT SUMMARY for Insured Persons without a Primary Health Plan.

BEDSIDE VISIT: Subject to the applicable Maximum Limit set forth in the BENEFIT SUMMARY, and the other Terms of
this insurance, including the EXCLUSIONS provision and if the Insured Person is Hospitalized as an Inpatient in the
Intensive Care unit of a Hospital for a covered life-threatening Injury or lliness during the Period of Coverage, the Company
will reimburse the cost of a round-trip economy commercial airline ticket for one (1) Relative from the airport nearest to the
location of the Relative at the time of the Insured Person’s Inpatient Intensive Care Hospitalization to the airport serving the
area where the Insured Person is Hospitalized.

COMMON CARRIER ACCIDENTAL DEATH: Subject to the Terms of this insurance, including the EXCLUSIONS
provision, and in the event of an Unexpected death of an Insured Person during the Period of Coverage as a result of an
Accident that occurred during the Period of Coverage and while the Insured Person was traveling on a Common Carrier,
the Company will reimburse a Common Carrier Accidental Death benefit up to the amount shown in the BENEFIT
SUMMARY provided, however, that such Common Carrier Accidental Death benefits shall not exceed the maximum amount
shown in the BENEFIT SUMMARY per Family involved in the same Accident.

The Company will pay the benefit owed, upon proper application therefor, in the following order:

(a) to the beneficiary designated in writing by the Insured Person

(b) to the Insured Person’s closest surviving Relative

(c) the Insured Person’s estate

(d) to a claimant entitled to payment under applicable small estate affidavit laws.
EMERGENCY MEDICAL EVACUATION:

Subject to the applicable Maximum Limit set forth in the BENEFIT SUMMARY, and the other Terms of this insurance,
including the EXCLUSIONS provision and the CONDITIONS AND RESTRICTIONS subparagraph below, the Company will
reimburse the Insured Person for the following transportation costs, when the Company or Plan Administrator arranges
such transportation, and expenses incurred by the Insured Person arising out of or in connection with an Emergency Medical
Evacuation occurring while this Certificate is in effect and during the Period of Coverage:

(a) Emergency air transportation to a suitable airport nearest to the Hospital where the Insured Person will receive
Treatment

(b) Emergency ground transportation necessarily preceding Emergency air transportation and from the destination airport
to the Hospital where the Insured Person will receive Treatment

(c) Return ground and air transportation, upon medical release by the attending Physician, to the country where the
evacuation initially occurred or to the Insured Person’s Country of Residence, at the Insured Person’s option.

CONDITIONS AND RESTRICTIONS: To be eligible for coverage for Emergency Medical Evacuation benefits, the Insured
Person must be in compliance with all Terms of this insurance. The Company will provide Emergency Medical Evacuation
benefits only when the condition, lliness, Injury or occurrence giving rise to the Emergency Medical Evacuation is covered
under the Terms of this insurance. The Company will provide Emergency Medical Evacuation benefits only when all of the
following conditions and restrictions are met:

(a) Medically Necessary Treatment cannot be provided locally

(b) transportation by any other means or methods would result in loss of the Insured Person'’s life or limb within twenty-
four (24) hours, based upon a reasonable medical certainty

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

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

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

(f) the condition, lliness, Injury or occurrence giving rise to the need for the Emergency Medical Evacuation:
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(i) occurred outside the Insured Person’s Country of Residence suddenly, Unexpectedly, and spontaneously, and
without: (1) advance warning, or (2) advance Treatment, diagnosis or recommendation for Treatment by a
Physician, or (3) prior manifestation of symptoms or conditions that would have caused a reasonably prudent
person to seek medical attention prior to the onset of the Emergency

(i) was not a Pre-existing Condition unless otherwise expressly provided for under the ACUTE ONSET OF PRE-
EXISTING CONDITIONS provision

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 their Country of Residence at their 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 had the Insured Person used 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
subparagraph, 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
Emergency Medical Evacuation can be directly and indirectly affected by events and/or circumstances that 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 Administrator and their agents and
representatives harmless from, and agrees that the Company, the Plan Administrator and their agents and
representatives shall not be held liable or responsible for, any delays, losses, damages, further Injuries or llinesses, or
any other claims that arise from or are caused in whole or in part by the acts or omissions of such independent third-
party contractors or their agents, employees or representatives, or that arise from or are caused in whole or in part by
any acts, omissions, events or circumstances that are not within the direct and immediate supervision and control of
the Company, the Plan Administrator and/or their authorized agents and representatives, including without limitation
the events and circumstances set forth above.

The Insured Person further agrees that upon seeking an Emergency Medical Evacuation, he or she will cooperate fully
as required by the CONDITIONS AND GENERAL PROVISIONS, COOPERATION provision. Failure to so cooperate
and/or failure to use or accept Emergency Medical Evacuation once it has been arranged by the Company or Plan
Administrator will require the Insured Person to reimburse the Company for costs incurred for any Emergency Medical
Evacuation that was arranged, but not used, by the Insured Person. Furthermore, the Insured Person may be required
to arrange for payment of any subsequent Emergency Medical Evacuation and seek reimbursement thereafter for
eligible costs associated with that subsequent Emergency Medical Evacuation.

M. EMERGENCY REUNION:

(1) Subject to the Terms of this insurance, including without limitation the CONDITIONS AND RESTRICTIONS subparagraph
below, Emergency Reunion expenses will be reimbursed to an Insured Person as outlined in the BENEFIT SUMMARY, in
cases where there has been an Emergency Medical Evacuation covered under the Terms of this insurance. Subject to the
applicable Deductible and Coinsurance and other limits and sub-limits as specified in the BENEFIT SUMMARY, and subject
to the CONDITIONS AND RESTRICTIONS subparagraph below, the following costs and expenses incurred in respect of
travel by a Relative or friend of the Insured Person will be reimbursable to the Insured Person upon the recommendation
and prior approval of the Company:

(2)

(@)

(b)

the cost of a round-trip economy commercial airline ticket for one (1) Relative or friend from the airport nearest to the
location of the Relative or friend at the time of the Emergency to the airport serving the area where the Insured Person
is Hospitalized as a result of the Emergency or is to be Hospitalized as a result of the Emergency Medical Evacuation
(to be determined pursuant to the Terms of the CONDITIONS AND RESTRICTIONS subparagraph, below), and return
from whichever of such locations is actually selected to the point of the original departure

reasonable and necessary travel costs, meals (up to the amount shown in the BENEFIT SUMMARY), transportation
and accommodation expenses incurred in relation to the Emergency Reunion (but excluding entertainment).

CONDITIONS AND RESTRICTIONS:

(@)

the allowable maximum coverage for the Emergency Reunion shall not exceed fifteen (15) days, including travel days,
and all costs and expenses incurred beyond fifteen (15) days shall be retained for the sole account and responsibility
of the Insured Person, Relative or friend
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(b) the Emergency Reunion must be due to an Emergency Medical Evacuation covered under the Terms of this insurance

(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 Emergency Medical Evacuation, whichever is considered by the attending Physician and the
Company to be the more reasonable

(d) all Emergency Reunion travel, transportation and accommodation arrangements and benefits must be approved in
advance by the Company in order to be eligible for coverage under this insurance

(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.

HOSPITAL INDEMNITY: Subject to the Terms of this insurance and in the event the Insured Person has been Hospitalized
in a Facility outside the Country of Residence and the United States, during the Period of Coverage, the Company will pay
the Insured Person the amount shown in the BENEFIT SUMMARY for each overnight Hospitalization as an Inpatient, so
long as the Treatment received during the overnight Hospitalization is considered to be an Eligible Medical Expense.

IDENTITY THEFT: Subject to the Terms of this insurance and in the event the Insured Person’s identity is stolen, the
Company will reimburse the Insured Person the Reasonable and Customary costs incurred by the Insured Person up to the
amount shown in the BENEFIT SUMMARY 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 necessary reporting of the Insured Person’s stolen
identity

amending and/or rectifying records as a result of the Insured Person’s stolen identity
up to three (3) credit reports obtained within one (1) year of the Insured Person’s knowledge of the stolen identity
stop payment orders placed on missing or unauthorized checks as a result of the Insured Person’s stolen identity.

INCIDENTAL TRIP: As an accommodation and supplemental benefit and subject to the Terms of this insurance, the Insured
Person will be covered under this insurance during incidental return trips to their Country of Residence up to the number of
days shown in the BENEFIT SUMMARY during the Period of Coverage beginning with the date the Insured Person first
arrives back in their Country of Residence provided that:

the Insured Person has departed their Country of Residence prior to any Incidental Trip
the Insured Person has timely paid applicable Premium for at least thirty (30) days of continuous coverage
the Country of Residence is not the United States

the intention or purpose of the Insured Person’s return trip to the Country of Residence is not to receive Treatment for an
lliness or Injury incurred or sustained while traveling outside of their Country of Residence

the Insured Person’s return trip to the Country of Residence does not result in receiving Treatment for an lllness or Injury
incurred or sustained while traveling outside of their Country of Residence.

LOST LUGGAGE: Subject to Terms of this insurance and the limits set forth in the BENEFIT SUMMARY, the Company
will reimburse the Insured Person for the cost of lost Checked Luggage when such Luggage was permanently lost in transit
by a Common Carrier during the Period of Coverage, subject to the following conditions:

the Insured Person must submit to the Company a copy of the Common Carrier’s claim form and such other documentation
as the Company may reasonably require proof that the Insured Person’s Luggage was permanently lost

the Common Carrier must first reimburse the Insured Person the full amount that it is legally required to pay for lost Checked
Luggage, and proof of such reimbursement shall be provided to the Company by the Insured Person. Lost Luggage benefits
under this insurance will be provided only if and to the extent the amount of the Insured Person’s loss suffered as a result
of Lost Luggage exceeds any such reimbursement by the Common Carrier.

NATURAL DISASTER: Subject to the Terms of this insurance and in the event of a Natural Disaster that occurred during
the Period of Coverage, the Company will reimburse the Insured Person up to the amount shown in the BENEFIT
SUMMARY if the Insured Person is displaced from scheduled, paid accommodations due to an evacuation before a
forecasted Natural Disaster or following a Natural Disaster. The evacuation must have been ordered and mandated by the
governmental authorities having jurisdiction over the location of the predicted or actual Natural Disaster.

NATURAL DISASTER EVACUATION:

Subject to the applicable Maximum Limit set forth in the BENEFIT SUMMARY, and the other Terms of this insurance,
including the EXCLUSIONS provision and the CONDITIONS AND RESTRICTIONS subparagraph below, the Company will
reimburse the Insured Person for the following transportation and accommodation costs, when the Company or Plan
Administrator arranges such transportation and accommodations, and expenses incurred by the Insured Person arise out
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of or in connection with an evacuation due to a Natural Disaster that makes your Destination Country Uninhabitable during
the Period of Coverage:

(a) air or ground transportation to the nearest safe location

(b) the cost of a one-way economy commercial airline ticket, if the Conditions and Restrictions are met below, to return the
Insured Person to their Country of Residence following the Natural Disaster evacuation

(c) a maximum of three (3) days for reasonable and necessary lodging accommodations if the Insured Person is delayed
in a safe location and unable to return to their Country of Residence.

CONDITIONS AND RESTRICTIONS: To be eligible for coverage for Natural Disaster Evacuation benefits, the Insured
Person must be in compliance with all Terms of this insurance. Expenses for non-emergency transportation are the Insured
Person’s sole responsibility. The Company will provide Natural Disaster Evacuation benefits only when all of the following
conditions and restrictions are met:

(a) the Natural Disaster Evacuation must have been ordered and mandated by the recognized governmental authorities
having jurisdiction over the location within the Insured Person’s Destination Country

(b) the Insured Person is unable to leave their Destination Country by normal means, including but not limited to changing
an existing Common Carrier reservation to arrange for an earlier return due to the Natural Disaster

(c) the Insured Person is unable to obtain commercial transportation within the Destination Country to travel to the nearest
safe location in a time period that would:

(i) avoid Imminent Bodily Harm

(i) comply with the time allowed to leave the Destination Country pursuant to the orders of the recognized
government of the Insured Person’s Destination Country

(iii) comply with the time allowed by officials of the Destination Country or the U.S. Embassy
(d) the Insured Person’s location in the Destination Country is deemed Uninhabitable by the Company

(e) the Insured Person must contact the Company as soon as reasonably possible after the Destination Country has issued
an official disaster declaration

(f) Natural Disaster Evacuation is approved in advance by the Company.

By acceptance of this Certificate and request for Natural Disaster Evacuation benefits hereunder, the Insured Person
understands, acknowledges and agrees that the timeliness, duration, occurrences during and outcome of an Natural
Disaster Evacuation can be directly and indirectly affected by events and/or circumstances that 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-