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Coverage Limit / Maximum Amount for Eligible Medical Expenses

Period of Coverage 5 days up to 6 months

Certificate Period Refer to the Declaration of Insurance for the Effective Date and termination dates
of coverage

Maximum Period of Coverage 6 continuous months

Maximum Limit per Period of Coverage | $50,000, $100,000, $500,000, $1,000,000 or $2,000,000 per Insured Person, as
indicated on the Declaration of Insurance

Extension of Coverage e Extension Limits: After initial Certificate Period, extensions may be purchased
up to the maximum Period of Coverage

o Refer to the EXTENSION; AMENDMENT provision for completé'g

Area of Coverage —European Countries

Albania, Andorra, Armenia, Austria, Azerbaijan, Azores, Belarus, Belgium, Bosnia-Herzegovina, B 5‘ ahary Islands,
Croatia, Cyprus, Czech Republic, Denmark, Estonia, Finland, France, Georgia, Germany, Greece, , Ilceland, Ireland,
Italy, Kazakhstan, Kosovo, Latvia, Liechtenstein, Lithuania, Luxembourg, Macedonia, Madeira, MaltanMeldova, Monaco,
Montenegro, Netherlands, Norway, Poland, Portugal, Romania, Russia; San Marino, SlovakiagS8erbia, Slovenia, Spain,
Sweden, Switzerland, Turkey, United Kingdom, Ukraine, Vatican Cits

Benefit Plan Featuies

Deductible $0, $50 or $1009erPeriodHf Coverage, & ated on the Declaration of
Insurance 0

Coinsurance

Coinsurance

0 by the Company. Refer to the EMERGENCY MEDICAL
EVACUATION / REPATRIATION provision for fu tails and requirements.

o All other Treatments & supplies: 50% reduction
Maximum reduction of $1,000.

Medical Expenses if Pre-certification requirements are not met.

e Deductible is taken after reduction.

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

Sudden and Uniexpected Reoccurrence of a Pre-existing Condition
Maximum Limit: $35,000
o Refer to the SUDDE &UNEXPECTED REOCCURRENCE OF A PRE-EXISTING CONDITION provision for further

details. .

Inpatient or Outpatient Services

Subject to Deductible unless otherwise noted
Eligible Medical Expenses are limited to Usual, Reasonable and Customary

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

Benefit Coverage
Eligible Medical Expenses 100%
Outpatient Physician / Specialist Visit 100%
Physician Visits / Services 100%
Emergency Room Injury / lliness 100%
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Inpatient or Outpatient Services
Subject to Deductible unless otherwise noted
Eligible Medical Expenses are limited to Usual, Reasonable and Customary
Maximum Limits per Period of Coverage or if indicated, per Lifetime

Benefit Coverage

Hospitalization / Room & Board
¢ Average semi-private room rate 100%
¢ Includes nursing, miscellaneous and Ancillary services

Intensive Care 100%
Outpatient Surgery / Hospital Facility 100%
Laboratory 100%
Radiology / X-ray 100%
Pre-admission Testing 100%
Surgery 100%

Reconstructive Surgery

e Surgery is incidental to and follows Surgery that was 100%
covered under the plan

Assistant Surgeon %
e 20% of the primary surgeon’s eligible fee 4%
Anesthesia % 9
Durable Medical Equipment e 100%

Physical Therapy

100%
¢ Medical order or Treatment plan required

Extended Care Facility
100%
e Upon direct transfer from an acute ¢ acllity

Home Nursing Care
e Provided by a Home Health Care Agel 100%
¢ Upon direct transfer from an acute care Facility

Prescriotion Drugs and Medication

Subject tc Deductible unless otherwise noted
Eligible Medical Expenses are limited to Usual, Reasonable and Customary
Maximum Limits per Period of Coverage or if indicated, per Lifetime

The following Prescription Dru edication Maximum Limit accumulates toward the plan Maximum Limit per

Period of Coverage

Prescriptions Drugs and Medication 100%
¢ Obtained through R rmacy, Inpatient or Outpatient
Treatment » . Lo
) ] ) ) If the Certificate of Insurance Maximum Limit is $50,000
* Dlsper)s[ng um for Retail Pharmacy: 90 days per or $100,000, the Prescription Drugs and Medications
prescription limit is up to the plan Maximum Limit

If the Certificate of Insurance Maximum Limit is $500,000,
$1,000,000 or $2,000,000, the Prescription Drugs and
Medications limit is up to $250,000 per Period of
Coverage

03.04.24 v1.0 2 EuropeTravel Plus (SCGN) 10.02.24



Emergency Services
Subject to Deductible unless otherwise noted
Eligible Medical Expenses are limited to Usual, Reasonable and Customary
Maximum Limits per Period of Coverage or if indicated, per Lifetime

Benefit Coverage

Emergency Local Ambulance

e Maximum Limit: $2,500

e Injury

¢ lliness resulting in an Inpatient Hospital admission

100%

Emergency Medical Evacuation / Repatriation
e Maximum Limit: $300,000

¢ Sudden and Unexpected Reoccurrence of Pre-existing 100%
Condition Maximum Limit: $35,000

¢ Approved in advance and coordinated by the Company

Emergency Reunion \
e Maximum Limit: $50,000 100%

e Approved in advance by the Company

Natural Disaster
e Maximum Day Limit: $100 9
e Maximum Days: 5 V P

Political Evacuation and Repatriation

e Maximum Limit: $10,000 Q O 100%
e Approved in advance by the Company ??

Return of Minor Children

e Maximum Limit: $50,000

e Approved in advance by the Comp
Repatriation of Mortal Remains

e Maximum Limit: $50,000

e Local Burial / Cremation Maximum Limit: $5,00

100%
e Return of Insured Person’s Mortal Remains t
Residence

Approved in advance by the Compan

Incidental Emergency
Subject to Deductible unless otherwise noted
Eligible Medical Expenses are limited to Usual, Reasonable and Customary
Maximuin Limits per Period of Coverage or if indicated, per Lifetime

Incidental Emergency infUnitec

¢ Available onlygor a .$ >d Emergency Injury or lliness
that manifes ring travel through the United States to
or from the Destination Country 100%

¢ Maximum Consecutive Days: 14

¢ Refer to the INCIDENTAL EMERGENCY IN UNITED
STATES provision for further details.
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Other Services
NOT subject to Deductible

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

Benefit

Coverage

Accidental Death & Dismemberment
e Principal Sum Maximum Limit: $25,000

¢ Death must occur within 90 days of the Accident

Accidental Death: 100% of Principal Sum

Dismemberment:

Accidental Loss Percent of Principg

Sight of one eye 50%
One hand or one foot 50%
One hand and loss of sight of one eye 100%
One foot and loss of sight of one eye 100%
One hand and one foot 100%
Both hands or both feet 10

Sight of both eyes

Border Entry Protection

¢ Cost of a one-way economy class Common Carrier airline
ticket to Country of Origin

e Commercial Airline Change Fee

o Refer to the BORDER ENTRY PROTECTION provision
for further details and requirements

Common Carrier Accidental Death

e Maximum Limit per adult: $50,000

e Maximum Limit per Child: $25,000

e Maximum Limit per Family: $250,000

Continuation of Treatment Period
e OQOutside of the Insured Person’s Cofint

o Refer to the CONTINUATION OF TRE
provision for further requirements

sidence
NT PERIOD

Maximun@ $550

Vol

O 100%

6 months per Injury or lliness

COVID-19/SARS-CoV-2 Treatment
¢ Subject to Deductible and Coinsurance

S

100%

Dental Treatment
e Maximum Limit: $100
(Treatment due to unexpected p atural teeth)

e Maximum Limit: $500 Q
(Non-emergency Treatment at tal Provider due to an

Accident)

100%

Hospital Indemnity
¢ Excludes Couyitry ence
¢ Inpatient Overfight Maximum Limit: $100

e Maximum Overnights: 10

100%

Incidental Trip
e Maximum Consecutive Days: 14
e Maximum Limit; $50,000

e Refer to the INCIDENTAL TRIP provision for further
details

100%

03.04.24 v1.0 4

EuropeTravel Plus (SCGN) 10.02.24



Other Services
NOT subject to Deductible

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

Benefit Coverage
Identltleheft o 100%
e Maximum Limit: $500
Lost Luggage
e Limit: $500 100%
e Limit: $50 per item
Lost.or.StoIen Passport / Travel Visa 100%
e Limit: $250
Terrorls.m o 100%
e Maximum Limit: $50,000
Trip Intc?rruptlorm . 100%
e Maximum Limit: $5,000 ‘
Assistant Services
Emergency Assistance Services Refer the EMERGENC SSISTANCE SERVICES
proyisiongfor further details
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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 October 2, 2024 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 récognizes
International Medical Group®, Inc., as the Company’s authorized representative and as the Plan Administrator«f the Master
Policy and this Certificate. Subject to the Terms of the CONDITIONS AND GENERAL PROVISIONS, SERVICE ©F SUIT;
VENUE; CHOICE OF LAW; TRIAL BY COURT provision, all communications, notices and payments tosthe,Company that
are required or permitted under the Master Policy and/or as described in this Certificate shall bestransmitted 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 recoveryafof the obligation of an
insolvent unlicensed insurer.

CONDITIONS AND GENERAL PROVISIONS: The following Term§ are conditions precedent to the Company's liability
under the insurance provided to the Insured Person pursuant to and,ingccordance with#he Terms of this insurance:

ENTIRE AGREEMENT: The Master Policy, the Appligationjthe Declaration ahdgany Riders, shall constitute the entire
agreement among the Company, the Assured and thé Insured ®Person. ThissGertificate is an outline and evidence of the
insurance provided by the Master Policy. This Certificate’does not extend of change the coverage provided by the Master
Policy. The insurance evidenced by this Certificatehis Subject to all Fefmswof the Master Policy, the Application, the
Declaration and any Riders.

PREMIUM: Payment of required Premiunishall beyremitted to thetCormpanyon or before the Due Date(s) specified on the
Declaration.

CLAIMS NOTIFICATION: All claims aneyrelated clainiiinformation should be filed with the Company through the Plan
Administrator via the MyIMG custonier portal at www.imgl@bal.com/member within the timely filing requirements outlined
below. Alternatively, claims can be filé@#at the contact information below:

International Medical Group
Attn: Claims Department
PO Box 240429

Apple Valley, MN 55124
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 Pergon shall submit an International Medical Group (IMG) Claim Form as a necessary
component of the Proofiof Claim. An IMG Claim Form may be completed online via the MyIMG customer portal at
www.imglobal.com/méfmbenor obtained by contacting the Company.

(a) A Proof of Claimshall 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.

(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.
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(b) TIMELY FILING REQUIREMENTS: 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
(ii) 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 the Company with additional documentation if the Company is 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 ninety (90)
days from the date that the notice of denial was mailed to the Insured Person's last known residence or‘mdilingiaddress
within which to appeal the determination. The Insured Person must file an appeal prior to bringing any legahaction under
the contract of insurance. The Insured Person should submit a written request for an appeal alongWithigommeénts, all
relevant, pertinent or related documents, medical records and other information relating to the claifii:

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

PO Box 240429

Apple Valley, MN 55124
USA

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

ASSIGNMENT, CHANGE OR WAIVER: JVotwithstanding any law, statute, judicial decision or rule to the contrary that may
be or may purport to be otherwise applicable within thejurisdiction, locale or forum state of any healthcare or medical service
provider, no transfer or assignment of any of the Instired 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 purportedransfer or assignment not in compliance with the foregoing Terms shall be
void ab initio and without effect as against theil€Company or Plan Administrator, and the Company shall have no liability of
any kind under this insurance to any suéh purported transferee or assignee with respect thereto. The Terms of the Master
Policy as evidenced by this Certificale shall not be waived or modified except by the express written agreement of the
Company.

SERVICE OF SUIT; VENUE;€HOICE OF LAW: No action or proceeding of any kind can be brought by an Insured Person
to recover on the contract of inslrance 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 PRQOMISIGNS, APPEALING A CLAIM provision above. No action or proceeding can be brought after the
expiration of thrge (3) years after the time written Proof of Claim is required to be furnished under the contract of insurance.
The contractfof insurance between the Insured Person and the Company, as evidenced by the Master Policy and this
Certificate, shalllbe 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
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
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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«lndianapolis,
IN 46204, and hereby designates and appoints John N. Emmanuel, Locke Lord, LLP, Brookfield Place, 2003/eséy, Street,
20th Floor, New York, New York 10281-2101, as its attorney-in-fact and agent for service of process tofwhonmisaid 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 afnendment 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 remegies in law or equity.

For Florida residents only: Any dispute, claim, or controversy of‘afiy kin@, whether sgundingin contract, tort, or otherwise,
relating to or arising from this insurance and/or the Termsjand conditions of this Cetifificate may be resolved by binding
arbitration upon the request of the Company, the Assuredyorithe Insured Person. Amy such arbitration shall be conducted
in accordance with the procedures of the American Afrbitration“Association. Amy sugh arbitration shall be held within fifty
(50) miles of the Insured Person’s residence, with the Gampany to pay cost§ 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:\'MEN\COMPANY AND THE INSURED PERSON EACH KNOWINGLY,
VOLUNTARILY, AND IRREVOCABLY WAIVE ANY, RIGHT TO AGRIAL BY&JURY FOR ANY CLAIM, DEMAND, ACTION,
OR PROCEEDING OF ANY KIND, WHETHER'SOUNDING,IN €ONTRACT, TORT, OR OTHERWISE, RELATING TO OR
ARISING FROM: (1) THIS INSURANCE; AND/OR (Il) THIS CERTIFICATE, INCLUDING ANY AMENDMENT THERETO.
THE COMPANY AND THE INSURER.PERSON EACH KNOWINGLY, VOLUNTARILY AND IRREVOCABLY AGREE THAT
ANY SUCH CLAIM, DEMAND, ACTION, OR PROCEERING 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 COUNTERCI®AIMIOR OTHERWISE, ANY ACTION OR PROCEEDING WITH ANY
OTHER ACTION OR PROCEEDING IN WHICHTHERE IS A TRIAL BY JURY OR IN WHICH A JURY TRIAL CANNOT
OR HAS NOT BEEN WAIVED. THE COMRANY 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 regulation$,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, whgther 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 oth€rwisg, to/the Company or the Plan Administrator or their respective agents, employees or representatives,
or in connectign with thi€ 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
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.
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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 @nduto tmake no
distributions from any settlement or judgment that will in any way result in the Company receiving less than the fullfamount
of its lien without the written approval of the Company. Any amount recovered by the Company in agcordanee with the
foregoing shall first be used to pay in full the costs and expenses of collection incurred by the Compamygincluding reasonable
attorneys’ fees, and for reimbursement to the Company for any amount that it may have paid or becomeiliable to pay under
this insurance. Any remaining amounts recovered shall be paid to the Insured Person or otheg persans lawfully entitled
thereto, as applicable. In the event that the Insured Person receives any form or type of settlefent and either fails or
refuses to abide by the Terms of this insurance contract, in additién to any other remedj€s’the Company may have, the
Company retains a right of equitable offset against future claimsg

(12) OTHER INSURANCE: The Company shall not be liable or obligated to provide afysCoVverage or benefits or to pay or
reimburse any claim under this insurance if there is any ‘other insurance, mefbership benefit, workers’ or workplace
compensation coverage program or other governmeyit programs, reimburseméefit oF indemnification coverage, right of
contribution, recoupment or recovery, contract, or any‘ether third-party obligdtion‘er liability for provision of benefits (“Other
Coverage”) that would, or would but for the existenc&yof this insurance, besavailable or obligated to provide such benefit or
to pay or reimburse or provide indemnity for stich claifa, except in respect of any excess beyond the amount payable or
provided under such Other Coverage had this instraiice not been effected« Notwithstanding the foregoing, the Company
shall not be liable or obligated to provide dfwgbenéefit or to pay or reimburse“any claim for any Insured Person in respect to
Treatment or supplies furnished by any program @r agency funded byzany government or governmental authority.

The Company reserves the right to ¢gancelanyland all coveragé if it is determined an Insured Person has Stacked Insurance.

(13) REVIEW PERIOD: The Insured Persap.shall have the time'period before the Initial Effective Date, as defined herein, and
three (3) days after the Initial Effective Date (the “Review Period”) to review the benefits, conditions, limitations, exclusions
and all other Terms of the Master Policy as evidenge@and outlined by this Certificate. If not completely satisfied, the Insured
Person may request cancellation of this instiranGe retroactive to the Initial Effective Date via the MyIMG customer portal
(www.imglobal.com/member) or by sendingqa Writtén 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 Campahy.sior the Insured Person shall have any further rights, liabilities or obligations
under this insurance.

(14) CANCELLATION BY INSUREDPERSON: After the Review Period, the Insured person may request cancellation via the
MyIMG customer portal or byysending 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 claimgfhave been filed with the Company:
(i) a‘eapCellation fee of ten dollars ($10.00 USD) will be charged, regardless of the reason for cancellation; and
(i) any refund amount that is less than the cancellation fee is non-refundable; and
(iii) only Premium covering time periods after the requested cancellation date are refundable.

(15) 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).

(16) 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
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related to a claim when and as often as it may reasonably require during the pendency of a claim hereunder. The Company
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) arefusal 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.

(17) 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 o do sa), 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 thiginsurange. No
healthcare or medical service provider or supplier, or any other third-party, shall have any direct or indirect ipterest, claim
or right of action against the Company under this Certificate, the Declaration or the Master Palicy, 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 optiornerdiscretion under this
provision regarding the method of claim payment. No such providergsupplier or other third-party is intended to have or shall
have any rights as a third-party beneficiary under this Certificate gthe Declaration, or the MasténPolicy.

(18) FRAUDULENT CLAIMS: A person who knowingly and with intént tofdefraud the (Company files a statement of claim
containing any false, incomplete, or misleading information@mmits afelony. If apyclaimor request for benefits under this
insurance shall knowingly be in any respect false, incompi€te, misledding, concealingfftaudulent or deceitful or if the Insured
Person or anyone acting for or on their behalf undek this insufance knowirnglijpuses any false, incomplete, misleading,
concealing, fraudulent or deceitful statements redarding the Insured Persan, the insurance contract and all coverage
thereunder may be cancelled, voided, rescinded and‘terminated by thefCompany in its sole and absolute discretion, and
the Company shall have no obligation or liability:-fer, any Such benefitsp coverage or claims.

(19) ARBITRATION: With the exception of Flotidayesidents’ option to referto arbitration, no claim for benefits for which liability,
eligibility, or coverage under this insurance has bé&en deniedyiriftwholgor in part by the Company nor any other dispute or
controversy arising under or relatedfto this iRsurance shéll be arbitrable or subject to arbitration under any circumstances
or for any reason.

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

(21) 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 prayision

(b) the next day following'the end of the coverage period for which Premium has been fully and timely paid
(c) the termination dat@asyshown on the Declaration for this Certificate

(d) the datedhe 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 on which the Insured Person is in the United States and has exceeded the permitted length and Maximum
Limit as shown in the BENEFIT SUMMARY pursuant to the INCIDENTAL EMERGENCY IN UNITED STATES provision

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

(9) 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

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

(i) the cancellation date specified by the Insured Person pursuant to the CONDITIONS AND GENERAL PROVISIONS,
EXTENSION; AMENDMENTS provision
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(i) the next day following the maximum time period pursuant to the CONDITIONS AND GENERAL PROVISIONS,
EXTENSION; AMENDMENTS provision

(k) 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.

(22) EXTENSION; 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, after an initial purchase, up to the maximum Period
of Coverage of six (6) continuous months. Extensions may be purchased in increments, with the minimum being five (5)
days, until reaching a maximum of six (6) 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 maximurfjperiod of
continuous coverage under this insurance, including the initial Period of Coverage and any extended Periodyof€overage(s),
may not exceed a total of six (6) continuous months.

The Company’s commitment and the Insured Person’s ability to request extension is also subject to terfination upon thirty
(30) days written notice to the other party prior to the expiration date of the then existing Period offCovetage, 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 issuanee of Riders to effectuate
same) at any time or from time to time after the Effective Date of Caverage 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 d€letions te be made, the"Effestive Date thereof (the Change
Date), and notice of the Insured Person’s cancellation rights and shalldde sent first clasé niail, postage prepaid, to the last
known residence or mailing address of the Insured Person. Upon issuance of the Notice'ofAmendment, the Assured and/or
the Insured Person shall have the right to request casicellation, of this Certificate] at/any time prior to the Change Date;
provided, however that cancellation under this provisian shall be at the optidn ofithe Insured Person, and coverage under
this insurance shall terminate with effect from the cahcellation date specifiediby the Insured Person (subject to the Terms
of the CONDITIONS AND GENERAL PROMISIONS, TERMINATI@N OF COVERAGE FOR INSURED PERSONS
provision). If the Insured Person does not elechioweancel this Certificateyin“accordance with the foregoing, the changes,
additions and/or deletions as made by the{f@ampahy and specifiedyin said Netice of Amendment shall take effect as of the
Change Date specified in the Company’s Noticeand this insutanceshall thereafter continue in effect in accordance with
its Terms, as so amended and modified:

(23) PATIENT ADVOCACY: Neither the®™Company nor the Plah Administrator shall have any right, obligation, or authority of
any kind to ultimately select Physician${#Hospitals or ather 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/of theifeguardians, Relatives, Treating Physicians and other healthcare
providers. Subject to the foregoing, the Company,may getermine 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 supflies are provided in the most cost-effective manner. In the event the Company
determines that a claim, benefit, Treaiment, @f diagnosis meets the Company’s Patient Advocacy program guidelines, the
Company will notify the Insured Pers@n as §oon as reasonably practicable, and a Patient Advocate will be assigned to the
Insured Person. Thereafter, the Gompariy’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 madeywith input from the Insured Person and/or the Insured Person's guardians, Relatives,
Treating Physicians and/@r 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 supplig§ that @angdeasonably be expected to result in the same or better care of the Insured Person. The Insured
Person is undergio obligation to accept or follow any of the Company’s recommendations. However, if the Insured Person
accepts and folldws 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.
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(24) 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

(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 fthe refund
and recovery for overpayment of claims shall be the difference between the amount actually paid by the Conpany 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 méke 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):

(a) reduce or deduct from the amount of any future claim thaifis otfierwise eligible for ¢éverage or payment under this
insurance, to the full extent of the refund due to the Companyj@nd/gr

(b) cancel this Certificate and all further coverage of the Insired Person under thie Master Policy by giving thirty (30) days
advance written notice by mail to the Insured Persgh atjtheiflast known residefice 8r mailing address and offset against
the amount of any refund of Premium due the Insured’Person to the fullfextent of the refund due to the Company.

(25) EXPLANATION OR VERIFICATION OF BENEFITS; “In the event of any vegbal or telephone inquiry, every attempt will be

D.

(1

(2)
3)
4)
(5

(6)

made to help the Insured Person and their healtheare, providers and@uppliers understand the status, scope and extent of
available benefits and coverage under thissinsurahce, 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 anygdiabilityfagainst the @Gompany or the Plan Administrator or be deemed or construed to
bind the Company or to modify, replacegwaive, extend r amend any of the Terms of the Master Policy or this Certificate,
unless expressly set forth in writing and sighed by an auth@rized agent or representative of the Company. Actual eligibility
determinations, benefit verifications, fifial coverage @ecisionts, claim adjudications, final payments, reimbursements of
benefits, or claims shall be determined and adjudigated only after or at the time a proper and complete Application and/or
Proof of Claim is submitted (as the case may he), an*@pportunity for reasonable investigation and/or review is provided,
cooperation required hereunder received, and4ll facts and supporting information, including relevant data, information and
medical records when deemed necessary orapptopriate by the Company, are presented in writing. Appealed claims may
be further investigated and/or reviewed., The Tebms of the Master Policy govern all available coverage and payments made
or to be made. If a definite answer to @’Specifi€ 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 Physigian (if applicable), and a written reply will be sent by the Company and kept on file. If
the Company elects to verityygeherally 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 claim§ or Benefits are subject to all Terms of this insurance, including without limitation filing a proper and
complete Progf of Claim.and complying with the CONDITIONS AND GENERAL PROVISIONS, COOPERATION provision.

ELIGIBILITY: fan 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 or extension from the Company
be an individual at least fourteen (14) days old

on the Effective Date must have legally departed the Country of Residence and legally entered or in transit to the Destination
Country

not have established a permanent residency in the Destination Country
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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 arg,Pre-certified as
Medically Necessary, the Company will reimburse the Insured Person for Eligible Medical Expenses up te'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 Bystlie 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) Radiation Therapy

(f) Surgery or Surgical procedure.

GENERAL REQUIREMENTS: To comply with'the Pre-certifieation reguirements of this insurance for the Treatments and/or
supplies or services listed in the SPECIEIC REQUIREMENTS provision, above, the Insured Person or their Physician or
healthcare provider must perform allefthe 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 Treatmentor 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: precertification@imglobald€om

Website: www.imglobal.com/member/precertification
(b) comply with the instructiohs ofithe Company and submit any information or documents required by the Company

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

LOSS OF COYERAGE | BENEFITS FOR NON-COMPLIANCE OF PRE-CERTIFICATION REQUIREMENTS: If the
Insured Pers@n aptheirhealthcare providers do not comply with the Pre-certification requirements for the Treatment or
supplies identifiéd 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.

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.

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.
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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:

Phone: +1.317.655.4500, Option #2

Fax: +1.317.833.1990: ATTN: Pre-certification— Appeals
Email: precertification@imglobal.com

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, or any applicable Continuation of
Treatment Period, 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 MedigaillymNecessary
(“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 Servig€s insan Intensive Care Unit

(c) use of operating, Treatment or recovery room

(d) services and supplies that are routinely provided bysthe Hespitél to persons for#Se while an Inpatient
(e) Emergency Treatment of an Injury or lliness, eyemif Hospital confinemeht is'hot required

Charges incurred for Surgery at an Outpatient SurgigalFagility, including setwic€s and supplies

Charges by a Physician for professional servicesiendered, includinghSurgery; provided, however, that Charges by or for an
assistant surgeon will be limited and covered,at the rate of up toytwenty percent (20%) of the Usual, Reasonable and
Customary charge of the primary surgeon; and provided, furthefthat the standby availability of a Physician or surgeon will
not be deemed to be a professionalervice and is not eligiblefor ceverage

Charges incurred for:
(a) dressings, sutures, casts or other supplies that are,Medically Necessary

(b) diagnostic testing using Radiology, ultrasoriegraphyior laboratory services. Laboratory services billed for professional
component fees are covered if the pathqlogist fias difect involvement in providing a written report or verbal consultation
for specimen-specific pathology services

(c) Implant devices that are MedicallyNecessary; however, Implants 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

(d) basic functional artificiallimbs, eye or larynx or breast prostheses, but not the replacement or repair thereof
(e) reconstructive Surgery when, the Surgery is incidental to and follows Surgery that was covered hereunder
(f) radiation therapy or Treatment, and chemotherapy

(9) hemodialysis for the Treatment of acute renal failure only and the Charges by a Hospital for processing and
administi@tiomofbledd or blood components

(h) oxygen andwther gases and their administration
(i) anesthetics and their administration by a Physician

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

(k) 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

(m) Emergency Local Ambulance Transport necessarily incurred in connection with:

(i) an Injury
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(i) an lliness resulting in Hospital confinement as an Inpatient.

(n) 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

(o) 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

(p) Durable Medical Equipment, as defined herein, deemed to be Medically Necessary
Charges for a Teleconsultation or Virtual Physician Visit

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 Treatment following Traumatic Dental Injury from a covered Accident that resulted in physigal®njury) to the

Insured Person

(11) Charges for Dental Treatment as follows up to the amount shown in the BENEFIT SUMMARY:

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

(b) Charges incurred for non-emergency Dental Treatment neces$ary due to an Accident(Covered hereunder

(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 Expens€s

(14) Charges incurred while in transit to the Destination Catintry/if theyinsured Persen,hasJegally departed from their Country of

Residence on the Effective Date of coverage

(15) Charges incurred while in transit to their Country of ‘Residence if the InSured Person has legally departed the Destination

G.
(1

(2)

(1

Country and expenses are incurred during the Reried of Coverage.
ACCIDENTAL DEATH AND DISMEMBERMENT:

ACCIDENTAL DEATH: Subject to tlie Terms of this insufance, anesin the event the Insured Person has an Accident during
the Period of Coverage that resultsiin#death"during the Refiod of Coverage, the Company will pay an Accidental Death
benefit in the amount of the Principal Suméshown 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 URintended, unexpected, and unforeseen. The bodily Injury must be
evidenced by a visible contusion or wound, exeephin 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) tothe beneficiary designated in writinghythe 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 ffesulls inh a loss identified in the BENEFIT SUMMARY within ninety (90) days from the date of the
Accident andf during,.the Period of Coverage, the Company will reimburse the Insured Person the applicable
loss/dismembernfient shown in the BENEFIT SUMMARY.

The maximum betiefit 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.

BORDER ENTRY PROTECTION:

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 costs, Charges and expenses incurred by the Insured Person during the
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(2)

(1

(1

Certificate Period when the Insured Person is denied entry into the EU border as a result of complications with the ETIAS
security database upon arrival to the EU:

(a) the cost of a one-way economy class Common Carrier airline ticket to the Country of Origin

(b) the Common Carrier Airline Change Fee and the airline ticket cost difference after the deduction of the Air Credit refund
for the unused portion of the original airline ticket.

CONDITIONS AND RESTRICTIONS: The Company will provide Border Entry Protection benefits only when all of the
following conditions and restrictions are met:

(a) the Insured Person must submit documentation from the European immigration and customs authorities certifying the
reason the Insured Person was denied entry upon initial arrival to the EU border

(b) the Insured Person must submit original Common Carrier itinerary, the airline ticket with ticket and confirmation
numbers and Proof of Payment for the original trip scheduled to the EU country

(c) The Insured Person must submit the new Common Carrier itinerary to return to the Country of Origin, the airline ticket
with ticket and confirmation numbers, Proof of Payment, and if the funds from the original Common Carrier aigline ticket
was not applied to the new airline ticket, documentation from the airline carrier indicating the disposition,of the funds
from the original return airline ticket.

The Company at its discretion, may require additional documentation to verify the validity of the claim.

COMMON CARRIER ACCIDENTAL DEATH: Subject to the Terms of this insurance, in¢ludingithe» 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 travelingwefi a Common Carrier,
the Company will reimburse a Common Carrier Accidental Death benefit up to the apiount shown in the BENEFIT
SUMMARY provided, however, that such Common Carrier Accideghtal Death benefits shall Ret'exceed the maximum amount
shown in the BENEFIT SUMMARY per Family involved in the samg"Accident.

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

(a) tothe beneficiary designated in writing by the Insg@ired Person

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

(c) the Insured Person’s estate

(d) to a claimant entitled to payment undér applicable small estatezafiidavit laws.

CONTINUATION OF TREATMENT#PERIOD: If a coyéred Injury or lliness requires Continuing Treatment after the
expiration of the Period of Coveragé, ansfisured Person‘maysfreceive Continuing Treatment for the covered Injury or lliness
for up to the amount of time shown in the BENEFIT SUMMARY. If the Period of Coverage expires while the Insured Person
is outside the Country of Residence, and a covered Ifijury or fliness occurs prior to returning to the Country of Residence,
and that covered Injury or lliness requires Continuing Treatment, the Company will review and determine the date of the
initial Treatment for the Injury or lliness, and ifesuch date is prior to the expiration Period of Coverage, Eligible Medical
Expenses for the Injury or lliness will continue™te be, reimbursed until there has been at least the minimum number of days
of continuous Treatment for the covered Injufyoriliness, subject to the limits set forth in the BENEFIT SUMMARY, and all
other Terms of the insurance plan.

EMERGENCY ASSISTANCE SERVICES, The Insured Person can contact the Emergency Assistance provider twenty-
four (24) hours, seven (7) days @ Weeksat +1.800.628.4664 (inside the United States) or +1.317.655.4500 (outside the
United States; collect if necégsary) to:

(a) Access professional consultation and referrals

(b) Locate local Facilities

(c) Request agsistance in Emergency situations.
EMERGENCYMMEDICAL EVACUATION / REPATRIATION:

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 are incurred by the Insured Person arising out of or in connection with an Emergency
Medical Evacuation / Repatriation occurring outside the Insured Person’s Country of Residence, 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
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(2)

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

(@)
(b)

(c)

(d)
(e)

()

(9

Medically Necessary Treatment cannot be provided locally

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

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

Emergency Medical Evacuation / Repatriation is agreed to by the Insured Person or a Relative of the dnsured\Person

Emergency Medical Evacuation / Repatriation is provided by designated, licensed, qualified, professional emergency
personnel acting within the scope of such license and approved in advance and all arrangementsyare égordinated by
the Company

the condition, lliness, Injury or occurrence giving rise to the need for the Emergency Medical Evacuation / Repatriation:

(i) occurred outside the Insured Person’s Country of Residence suddenly, Unexpectedly, and spontaneously, and
without: (1) advance warning, or (2) advance Treafifient, diagnosis or recofnmendation for Treatment by a
Physician, or (3) prior manifestation of symptoms ofgopditions that wouldshaye,caused a reasonably prudent
person to seek medical attention prior to the onset of the, Enfiergency

(i) was not a Pre-existing Condition.

The Company will cover reimbursement for the “above-described cost§ and, expenses and will arrange Emergency
Medical Evacuation / Repatriation only to the\fearest Hospital thatsis ‘qualified to provide the Medically Necessary
Treatment to prevent the Insured Person'sploss of life or limb.

The Insured Person may select a diffegent Haspital in their Counitsy of Residence at their option, but in such event the
Insured Person shall be solely responsiblésfer all costs and expenses in excess of the amounts that would have been
incurred had the Insured Persopsused the nearest glalifiedyHaspital. If a Hospital other than the nearest qualified
Hospital is selected by the Insured Pegson, then thé attefiding Physician, Insured Person, or a Relative of the Insured
Person shall certify to the Company the Insured Persoli’s understanding and acknowledgement of such responsibility
for excess costs and expenses ‘" addition to ¢he 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 / Repatriation and will use its! bestefforts to arrange with independent, third-party contractors any
Emergency Medical Evacuation / Repatridtiomwithin the least amount of time reasonably possible.

By acceptance of this Certificate and¢equest for Emergency Medical Evacuation / Repatriation benefits hereunder, the
Insured Person understands, ackndwledges and agrees that the timeliness, duration, occurrences during, and outcome
of an Emergency Medical Evacuation / Repatriation can be directly and indirectly affected by events and/or
circumstances that are not wjtfin thessupervision 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 competenitrahsportation equipment, supplies and/or staff of such third-party contractors; delays or
restrictions on flights or othefmodes 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 Insufed fersenr 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 / Repatriation, they 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 / Repatriation 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 / Repatriation 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
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M.
(1

(2)

(1

Medical Evacuation / Repatriation and seek reimbursement thereafter for eligible costs associated with that subsequent
Emergency Medical Evacuation / Repatriation.

EMERGENCY REUNION:

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 / Repatriation 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:

(a) 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
/ Repatriation (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

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

CONDITIONS AND RESTRICTIONS:

(a) the allowable maximum coverage for the Emergency Reunion shall not exceed fifteen (15) days, ingluding travel days,
and all costs and expenses incurred beyond such Period of Coverage shall be retained Térstlie sole account and
responsibility of the Insured Person, Relative, or friend

(b) the Emergency Reunion must be due to an Emergency Medicald=vacuation / Repafriation covered under the Terms of
this insurance

(c) the Insured Person must be so seriously ill that thesattending Physician déems, it necessary and recommends the
presence of a Relative or friend at either the |gCation whére the Insured, Person is being evacuated from or the
destination of the Emergency Medical Evacuationg whichever is considergd by the attending Physician and the
Company to be the more reasonable

(d) all Emergency Reunion travel, transportatieri®and accommodation “arrangements and benefits must be approved in
advance by the Company in order to Beseligible for coverage wnder thisiinsurance

(e) the Insured Person, Relative and/er friend must submit@e the Company upon completion of the Emergency Reunion
travel legible and verifiable copies ofsall paid receipt§ fordhe travel and transportation costs and expenses so incurred
for which reimbursement is sougfit.

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 andithe United States, during the Period of Coverage, the Company will pay
the Insured Person the amount shown in th& BENEFIT SUMMARY for each overnight Hospitalization as an Inpatient, so
long as the Treatment received during the oyernightyHospitalization is considered to be an Eligible Medical Expense.

IDENTITY THEFT: Subject to the Termsyof this insurance and in the event the Insured Person’s identity is stolen, the
Company will reimburse the Insured Ré€rsen the Reasonable and Customary costs incurred by the Insured Person up to the
amount shown in the BENEFIT SUMMARY*or:

(a) re-filing loan or other crédit@pplications that are rejected solely as a result of the Insured Person’s stolen identity

(b) notarization of legal documents

(c) long distance telephane calls, and postage incurred solely as a result of necessary reporting of the Insured Person’s
stolen identity

(d) amendin§ and/or fectifying records as a result of the Insured Person’s stolen identity
(e) up to three (8) credit reports obtained within one (1) year of the Insured Person’s knowledge of the stolen identity
(f) stop payment orders placed on missing or unauthorized checks as a result of the Insured Person’s stolen identity.

INCIDENTAL EMERGENCY IN UNITED STATES: As an accommodation and supplemental benefit, the Insured Person
will be covered under this insurance within the United States for Emergency Treatment obtained in the United States subject
to the following:

TRAVEL THROUGH THE UNITED STATES: The Insured Person will be covered under this insurance during travel through
the United States up to the number of days shown in the BENEFIT SUMMARY, provided that:

(a) the Insured Person was traveling through the United States en route to or from a non-United States Destination Country

(b) the United States is not one of the Insured Person’s Destination Countries

03.04.24 v1.0 18 EuropeTravel Plus (SCGN) 10.02.24



(c) the condition for which the Insured Person requires Treatment is an Emergency Injury sustained or lliness that
manifested during travel and the condition requires immediate medical intervention and attention because of a severe,
life-threatening or potentially disabling condition.

(2) FOLLOWING EMERGENCY MEDICAL EVACUATION: When an Insured Person has been transported to the United
States as part of an Emergency Medical Evacuation covered under this insurance, the Insured Person will be covered for
Eligible Medical Expenses incurred in the United States up to the number of days shown in the BENEFIT SUMMARY. If
the Insured Person has not departed the United States to return to the Destination Country within the number of days
specified, coverage will terminate in accordance with the CONDITIONS AND GENERAL PROVISIONS, TERMINATION OF
COVERAGE FOR INSURED PERSONS provision.

Q. 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 beginning with the date the Insured Person first arrives back in their Country of
Residence, provided that:

(1) the Insured Person has departed their Country of Residence prior to any Incidental Trip
(2) the Insured Person has timely paid applicable Premium for at least thirty (30) days of continuous coverage

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

(4) the Insured Person’s return trip to the Country of Residence does not result in receiving Treatrent foRamlliness or Injury
incurred or sustained while traveling outside of their Country of Residence.

R. 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 Lugdage when such Luggage was permanently lost in transit
by a Common Carrier during the Period of Coverage, subject tothe féllowing conditions:

(1) the Insured Person must submit to the Company a copy of the Commfi Carrier’s claimgorni and such other documentation
as the Company may reasonably require proof that the Insured Person’s Luggagé was permanently lost

(2) the Common Carrier must first reimburse the Insured Persgh the full amount that itisfegally 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“exient the amouft ofithe Insured Person’s loss suffered as a result
of Lost Luggage exceeds any such reimbursementbhyithe Common Carrier,

S. LOST OR STOLEN PASSPORT / TRAVEL WISA® Subject to_theyTefims of this insurance and in the event the Insured
Person’s passport or travel visa is loster stelen during thePeridd of Coverage and the Insured Person submits a copy of
the police report substantiating the fost amthéft of the passport, the Company will reimburse the Insured Person up to the
amount shown in the BENEFIT SUMMARY for expenses agsociated with obtaining a new passport or travel visa.

T. NATURAL DISASTER: Subject to the Terms of this iasurance 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 displated¥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 oveer the location of the predicted or actual Natural Disaster.

U. POLITICAL EVACUATION AND REPATRIATION: If the United States Department of State, Bureau of Consular Affairs or
similar government organization of th&,Insuted Person’s Country of Residence orders the evacuation of all non-emergency
government personnel from the Destipation Country, due to political unrest, that becomes effective on or after the Insured
Person’s date of arrival in thgDestination Country, the Company will reimburse up to the amount shown in the BENEFIT
SUMMARY for transportation to'the hearest place of safety or for repatriation to the Insured Person’s Country of Residence
provided that all of the following conditions are met:

(1) the Insured Person céntagtsithe Company within ten (10) days of the United States Department of State, Bureau of Consular
Affairs or similal government organization of the Insured Person’s Country of Residence issuing the evacuation order

(2) the evacuatiorigrder pertains to persons from the same Country of Residence as the Insured Person
(3) Political Evacuation and Repatriation is approved by the Company

In no event will the Company pay for a Political Evacuation if there is a Travel Warning or Emergency Travel Advisory in
effect on or within six (6) months prior to the Insured Person’s date of arrival in the Destination Country. This coverage will
provide the most appropriate and economical means of travel consistent under the circumstances of the Insured Person’s
health and safety.

V. PUBLIC HEALTH EMERGENCY: Subiject to all other Terms of this insurance, in the event of a Public Health Emergency
of International Concern, Epidemic, Pandemic, other disease outbreak, or Natural Disaster, that may affect an Insured
Person’s health, the Company will cover an lliness or Injury incurred during the Period of Coverage and caused by the
Public Health Emergency of International Concern, Epidemic, Pandemic, other disease outbreak, or Natural Disaster when,
prior to the issuance of a Travel Warning for the Destination Country or a Global Travel Warning:

(1) the Effective Date of Coverage has occurred; and
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4)
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(2)

the Insured Person has arrived in the Destination Country or Affected Area.

In the event that the applicable Travel Warning is removed for the Destination Country or Affected Area, coverage for an
lliness or Injury incurred during the Period of Coverage after the Travel Warning is removed, which was caused by the
Public Health Emergency of International Concern, Epidemic, Pandemic, other disease outbreak, or Natural Disaster will
be considered by the Company the same as any other lliness or Injury, subject to all other Terms and conditions of this
insurance.

Notwithstanding the above provisions of this section PUBLIC HEALTH EMERGENCY, COVID-19/SARS-CoV-2 shall be
considered by the Company the same as any other lliness or Injury, subject to all other Terms and conditions of this
insurance.

REPATRIATION OF MORTAL REMAINS: In the event of the death of the Insured Person during the Period of Coverage
as a result of an lliness or Injury covered under this insurance while the Insured Person is outside of their Country of
Residence, the Company will reimburse the authorized personal representative or the estate of the Insured Person up to
the amount shown in the BENEFIT SUMMARY for the costs and expenses incurred to return the Insured Person's Mortal
Remains to their Country of Residence and thereafter to the place of burial or other final disposition (but not including any
costs of burial or other disposition); provided, however, that the Company must approve all costs and expensesirelated to
the return of the Insured Person's Mortal Remains in advance as a condition to the availability of this bergfitmar up to the
amount shown in the BENEFIT SUMMARY for preparation, local burial or cremation of the Insured Person's) Mortal
Remains at the place of death in accordance with the commonly accepted cultural and religious beliefs practiced by the
Insured Person. Coverage is not provided for burial and cremation costs incurred for religious pragtitioness, flowers, music,
food or beverages.

RETURN OF MINOR CHILDREN: Subject to the Terms of this insurance, in the event the Insured, Person is Hospitalized
for a covered Injury or lliness as an Inpatient or dies during the Period of Coverage and at the time of such Hospitalization
the Insured Person was traveling alone with a Child, the Compény will reimburse the Insuréd Person up to the amount
shown in the BENEFIT SUMMARY for the cost of a one-way ecapafy commercial aiplifie, ticket to return the Child to their
Country of Residence, including such economy commercial airline tigket cost for a chapérdhe if necessary and required by
the airline for the safety of the Child, subject to the following@onditions and limitations:

the Insured Person must be outside the Country of Résidence at'the time of i€ ospitalization as an Inpatient
the return of the Child must occur during the Insured Rersen’s Hospitalizatien

reimbursable costs are only for a one-way econ@my cornmercial airline‘ticket from the airport nearest to the Child at the
time of the Insured Person’s Hospitalization,to thexairport within the, Child’s‘€ountry of Residence

all travel and transportation arrangements farthe Child mustibe approved in advance by the Company in order to be eligible
for coverage under this insurance

the Company will deduct from the returg’ transportation Benefits payable hereunder the value, if any, of the unused
commercial airline return ticket(s) possessed by orfifor the benefit of the Child at the time of the Insured Person’s
Hospitalization. The Insured Person and/or the Child must first attempt to receive credit for or deduct toward the costs of
the return trip.

The Company will not provide any benefits, réimBursements or coverages for any costs or expenses incurred by the Insured
Person and/or by the Child for a return trifay, if any, to the original location of the Child at the time of the Hospitalization.

SUDDEN AND UNEXPECTED REOCCURRENCE OF PRE-EXISTING CONDITIONS:

Subject to the Terms of this insufan@g, including without limitation exclusions set forth in the EXCLUSIONS provision and
CONDITIONS AND RESTRIGTIONS set forth below and the applicable Deductible and Coinsurance and other limits and
sub-limits as specified in the BENEFIT SUMMARY, in the event the Insured Person suffers or experiences an Unexpected
Reoccurrence of a knowg or unknown Pre-existing Condition during the Period of Coverage for which immediate Treatment
is essential and necessaryto 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 Unexpecteéd Reocesusfence of the Pre-existing Condition.

CONDITIONS AND RESTRICTIONS: To be eligible for the foregoing limited coverage and benefits for an Unexpected
Reoccurrence 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 Unexpected Reoccurrence of the Pre-existing Condition:

(a) 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

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

(c) 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
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recommended, and no new, changed, or modified Treatment program or medication will be recommended in the
foreseeable future

(d) the Pre-existing Condition must have been stabilized for at least thirty (30) days prior to the Effective Date without
change in Treatment

(e) the Insured Person must be traveling outside their Country of Residence.

TRIP_ INTERRUPTION: Subject to the Terms of this insurance and in the event of the Unexpected death of a Relative of
the Insured Person, or in the event the Insured Person’s trip or travel plans must be cancelled or interrupted as a result of
a break-in or substantial destruction due to a fire or Natural Disaster of the Insured Person’s principal residence in their
Country of Residence, the Company will reimburse the Insured Person’s actual expense up to the amount shown in the
BENEFIT SUMMARY for the costs of a one-way commercial airline or ground transportation ticket of the same class as the
unused travel ticket to transport the Insured Person from the International airport nearest to where the Insured Person was
located at the time of learning of such death or destruction to the International airport nearest to (1) the location of the
Relative’s funeral or place of burial, or (2) the Insured Person’s destroyed principal residence; subject to the following
conditions and limitations:

the Insured Person must be outside of their Country of Residence at the time of the Unexpected death of the Relative or
the substantial destruction of the principal residence

the Unexpected death of the Relative or the substantial destruction of the residence must have occurred duting’th€ Period
of Coverage and was not caused by, due to, or a result of negligence or willful misconduct by thegdfiSared\Person

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

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

. EXCLUSIONS: Except as expressly provided for in th€ BENEFIF" SUMMARYsall Charges, costs, expenses and/or claims

incurred by the Insured Person, and any claim for deathyer dismemberment Benefits, and directly or indirectly relating to or
arising or resulting from or in connection with any ofythe following™aetSy=6missions, events, conditions, Charges,
consequences, claims, Treatment (including di@gnoses, €onsultationsyi€sts, @xaminations and evaluations related thereto),
services and/or supplies are expressly excludedyfrom)coverage under thi§insurance, and the Company shall provide no
benefits or reimbursements and shall have ni@liability or obligation fer anpy coverage thereof or therefor:

ECONOMIC SANCTIONS: The Coptpany will not cover giny persensas an Insured Person if such cover would result in the
Company being exposed to any sangtion; profiibition or restrigtion 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.

WAR; MILITARY ACTION: The Company shall not be liable for and will not provide coverage or benefits for any claim or
Charges incurred with respect to any lliness, Injufy, déath and dismemberment, or other consequence, whether directly or
indirectly, proximately or remotely occasioned4y,eontributed to by, or traceable to or arising or incurred in connection with
or as a result of any of the following acts or Ggculerices:

(a) war, invasion, act of foreign enemyshostilities, warlike operations (whether war be declared or not), or civil war
(b) mutiny, riot, strike, military or popular uprising, insurrection, insurgency, rebellion, revolution, military or usurped power

(c) any act of any person éctifig, on hehalf of or in connection with any organization with activities directed towards the
overthrow by force of the Govesnment de jure or de facto or to the influencing of it by violence of any type

(d) martial law or state @f siege or any events or causes which determine the proclamation or maintenance of martial law
or state of siege

(e) any use offradjolegical, chemical, nuclear or biological weapons or any other radiological, chemical, nuclear or biological
events ofiany type (including in connection with an act of Terrorism).

Any claim, Charges, lliness, Injury or other consequence happening or arising during the existence of abnormal conditions
(whether physical or otherwise), whether or not directly or indirectly, proximately or remotely occasioned by, or contributed
to by, traceable to, or arising in connection with, any of the said occurrences shall be deemed and considered to be
consequences for which the Company shall not be liable under the Master Policy or this Certificate, except to the extent
that the Insured Person shall prove that such claim, Charges, lliness, Injury or other consequence happened independently
of the existence of such abnormal conditions and/or occurrences.

TERRORISM: The Company shall not be liable for and will not provide coverage or benefits in excess of the amount shown
in the BENEFIT SUMMARY for any claim or Charges, lliness, Injury or other consequence, whether directly or indirectly,
proximately or remotely occasioned by, contributed to by, or traceable to or arising in connection with any act of
Terrorism. Further, the Company shall not be liable for and will not provide any coverage or benefits for any claim, Charges,
lliness, Injury or other consequence, whether directly or indirectly, proximately or remotely occasioned by, contributed to
by, or traceable to or arising in connection with the following:
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(4)

(5

(6)

(7

®)

)

(a) the Insured Person’s active and voluntary planning or coordination of or participation in any act of Terrorism

(b) any act of Terrorism that takes place in a location, post, area, territory or country for which a Travel Warning or
Emergency Travel Advisory was issued or in effect on or within six (6) months prior to the Insured Person’s date of
arrival in said location, post, area, territory or country

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

PRE-EXISTING CONDITIONS: Charges resulting directly or indirectly from or relating to any Pre-existing Condition are
excluded from coverage under this insurance except and unless the Charges resulted directly from a Sudden and
Unexpected Reoccurrence of a Pre-existing Condition, in which case the Charges will be covered only according to the
terms of the SUDDEN AND UNEXPECTED REOCCURRENCE OF A PRE-EXISTING CONDITIONS provision.

MATERNITY AND NEWBORN CARE: Charges for pre-natal care, delivery, post-natal care, and care of Newborns,
including complications of Pregnancy, miscarriage, complications of delivery and/or of Newborns are excluded from this
insurance.

MENTAL OR NERVOUS DISORDERS: Charges for Treatment of Mental or Nervous Disorders are excluded ftom coverage
under this insurance.

PREVENTATIVE CARE: Charges for Routine Physical Examinations and immunizations are excluded ftormicoverage under
this insurance.

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

(b) not presented to the Company for payment by way of a completed Proof of Claimiwithir one hundred eighty (180) days
from the date such Charges are incurred

(c) not administered or ordered by a Physician

(d) not Medically Necessary for the diagnosis, care og Treatment of the physiéal gondition involved. This also applies when
and if they are prescribed, recommended or approved by the attending Rhysician

(e) provided at no cost to the Insured Person orfor which the Insured Person is not otherwise liable
(f) in excess of Usual, Reasonable, and Customary
(g) related to Hospice Care

(h) incurred by an Insured Person whaawas HIV + on or before the Initial Effective Date of this insurance, whether or not
the Insured Person had knowledge of their HIV status prior to the Effective Date, and whether or not the Charges are
incurred in relation to or as a result of said@status) This exclusion includes Charges for any Treatment or supplies
relating to or arising or resulting directly ogindirectly from HIV, AIDS virus, AIDS related lliness, ARC Syndrome, AIDS
and/or any other lliness arising or resulting fhenrany complications or consequences of any of the foregoing conditions

(i) provided by or at the direction or recommendation of a chiropractor, unless ordered in advance by a Physician
(j) performed or provided by a Relative oftthe Insured Person

(k) not expressly included in th€ ELIGIBLE MEDICAL EXPENSES provision

(I) provided by a person who résides or has resided with the Insured Person or in the Insured Person's home

(m) required or recommended as a result of complications or consequences arising from or related to any Treatment,
lliness, Injury, o supplyreceived prior to coverage under this insurance or that is excluded from coverage or which is
otherwisegiot cavered under this insurance

(n) for Congenital Disorders and conditions arising out of or resulting therefrom

Telehealth or Telemedicine services not considered Medically Necessary as determined by the Company under the plan

(10) Charges incurred for failure to keep a scheduled appointment

(11) Charges incurred due to fluctuations in exchange rates or for any bank charges the Insured Person incurs when a check,

bank transfer, or payment is received from the Company

(12) Charges incurred for Surgeries, Treatment or supplies which are Investigational, Experimental, and for research purposes

(13) Charges incurred related to Genetic Medicine, genetic testing, surveillance testing and/or wellness screening procedures

for genetically predisposed conditions indicated by Genetic Medicine or genetic testing, including, but not limited to
amniocentesis, drugs, recombinant adeno-associated virus vector-based gene therapy, and other Medication Treatments
associated with diagnoses related to genetic testing and discovery, genetic screening, risk assessment, preventive and
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prophylactic surgeries recommended by genetic testing, and/or any procedures used to determine genetic pre-disposition,
provide genetic counseling, or administration of gene therapy

(14) Charges incurred for testing that attempts to measure aspects of an Insured Person’s mental ability, intelligence, aptitude,
personality and stress management. Such testing may include butis not limited to psychometric, behavioral and educational
testing

(15) Charges incurred for Custodial Care

(16) Charges incurred for Educational or Rehabilitative Care that specifically relates to training or retraining an Insured Person
to function in a normal or near-normal manner. Such care may include but is not limited to job or vocational training,
counseling, occupational therapy and speech therapy

(17) Charges for weight modification or any Inpatient, Outpatient, Surgical or other Treatment of obesity (including without
limitation morbid obesity), including without limitation wiring of the teeth and all forms or procedures of bariatric Surgery by
whatever name called, or reversal thereof, including without limitation intestinal bypass, gastric bypass, gastric banding,
vertical banded gastroplasty, biliopancreatic diversion, duodenal switch, or stomach reduction or stapling

(18) Charges for modification of the physical body in order to change or improve or attempt to change or improve the physical
appearance or psychological, mental or emotional well-being of the Insured Person (such as but not limitéd, tésex-change
Surgery or Surgery relating to sexual performance or enhancement thereof)

(19) Charges or Treatment for cosmetic or aesthetic reasons, except for reconstructive Surgery when sugh Surgery is Medically
Necessary and is directly related to and follows a Surgery which was covered under this insurante

(20) Elective Surgery or Treatment of any kind

(21) Charges incurred for any Treatment or supply that either promotes ofprevents or attempts tesfromote or prevent conception,
insemination (natural or otherwise) or birth, including but not limited togartificial inseminatiofyg@ral contraceptives; Treatment
for infertility or impotency; vasectomy; reversal of vasectomy; sterilization; reversal of Steriliz&tion; surrogacy or abortion

(22) Charges incurred for any Treatment or supply that either promotes, enhances or gofrectss0r attempts to promote, enhance
or correct impotency or sexual dysfunction

(23) any lliness or Injury sustained while taking part in@pragticing or training fori, Amateur Athletics; Professional Athletics; or
athletic activities that are sponsored by any Governing\Body or Authorityfinéluding but not limited to the National Collegiate
Athletic Association, any other collegiate sancfighing‘or Governing Bady:or the International Olympic Committee

(24) any lliness or Injury sustained while takifigapart i, activities designated as Adventure Sports, which are limited to the
following: abseiling; BMX; bobsledding; bungeg'jufmping; canyoring; caving; hot air ballooning; jungle zip lining; parachuting;
paragliding; parascending; rappelling; skydiving; spelunkifig; ahd Wirldsurfing

(25) any lliness or Injury sustained while takingpart in activities‘@esignated as Extreme Sports, which include but are in no way
limited to the following (and include any*€ombination ar derivative of the following): BASE jumping; big game hunting; cave
diving; cliff diving; downhill mountain biking and racing; extreme skiing; freediving; free flying; free running; free skiing;
freestyle scootering; gliding; heli-skiing; ice gangeing;‘ice climbing; kitesurfing; mixed martial arts; motocross; motorcycle
racing; motor rally; mountaineering or trekking, above elevation of 4500 meters; parkour; piloting a commercial or non-
commercial aircraft; powerbocking; scuba divigg @ sub aqua pursuits below a depth of 40 meters; snowmobile racing; truck
racing; whitewater kayaking or whitewatergafting Class VI and higher difficulty; and wingsuit flying

(26) any lliness or Injury sustained while takingjpart in snow skiing, snowboarding or snowmobiling where the Insured Person is
in violation of applicable laws, rulgéwer fegulations of a ski resort, out of bounds or in unmarked or unpatrolled areas

(27) any lliness or Injury sustainedywhile taking part in backcountry skiing
(28) any lliness or Injury sustained white taking part in skiing off-piste
(29) any lliness or Injury s@staified while taking part in Collision Sports

(30) any lliness ordfjury sustained while taking part in athletic or recreational activities where the Insured Person is not physically
or medically fityor*does not hold the necessary qualifications to engage in said activities

(31) any lliness or Injuty sustained while participating in any sporting, recreational or adventure activity where such activity is
undertaken against the advice or direction of any local authority or any qualified instructor or contrary to the rules,
recommendations and procedures of a recognized Governing Body for the sport or activity

(32) any lliness or Injury sustained while participating in any activity where such activity is undertaken in disregard of or against
the recommendations, Treatment programs, or medical advice of a Physician or other healthcare provider

(33) any Injury or lliness sustained as a result of being under the influence of or due wholly or partly to the effects of alcohol,
liquor, intoxicating substance, narcotics or drugs other than drugs taken in accordance with Treatment prescribed and
directed by a Physician but not for the Treatment of Substance Abuse

(34) any Injury or lliness sustained while operating a moving vehicle after consumption of intoxicating liquor or drugs in excess
of the applicable blood/alcohol legal limit, other than drugs taken in accordance with Treatment prescribed and directed by
a Physician. For purposes of this exclusion, “vehicle” shall include motorized devices regardless of whether or not a driver
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or operator license is required (including watercraft and aircraft) and non-motorized bicycles and scooters for which no
permit or license is required

(35) any willfully Self-inflicted Injury or lliness
(36) any sexually transmitted or venereal disease

(37) any testing for the following when not Medically Necessary: HIV, seropositivity to the AIDS virus, AIDS related llinesses,
ARC Syndrome, AIDS

(38) any lliness or Injury resulting from or occurring during the commission of a violation of law by the Insured Person, including,
without limitation, the engaging in an illegal occupation or act, but excluding minor traffic violations

(39) any Substance Abuse
(40) biofeedback, acupuncture, music, occupational, recreational, sleep, speech, or vocational therapy
(41) orthoptics, visual therapy or visual eye training

(42) any non-surgical lliness or Treatment of the feet, including without limitation: orthopedic shoes; orthopedic pfescription
devices to be attached to or placed in shoes; Treatment of weak, strained, flat, unstable or unbalanced feet; metatarsalgia,
bone spurs, hammer toes or bunions; and any Treatment or supplies for corns, calluses or toenails; excephas Otherwise
expressly set forth

(43) hair loss, including without limitation wigs, hair transplants or any drug that promises to promote hair grawth, whether or not
prescribed by a Physician

(44) any sleep disorder, including without limitation sleep apnea

(45) any exercise and/or fitness program or equipment, whether or ngt prescribed or recomménde@by a Physician
(46) any exposure to any non-medical nuclear or atomic radiation, and/or radioactive material(s)

(47) any organ or tissue or other transplant or related servicesyTréatment or supplies

(48) any artificial or mechanical devices designed to replace diuman organs tefipokarily or permanently after termination of
Inpatient status

(49) any efforts to keep a donor alive for a transplafifyarocedure

(50) any lliness or Injury incurred in the Destinaflen, Couatry, Affected Area o Couptry of Residence as a result of a Public Health
Emergency of International Concern, Epidemig, Pandemic, other disease outbreak, or Natural Disaster, that may affect an
Insured Person’s health, unless covefage is expressly pravided undef the PUBLIC HEALTH EMERGENCY provision of this
insurance

This exclusion DOES NOT apply to CHarges resultinggfrom COVID-19/SARS-CoV-2.

(51) Charges incurred for eyeglasses, contact lenses,di€aring aids or hearing implants and Charges for any Treatment, supply,
examination or fitting related to these devices, orfor eyefrefraction for any reason

(52) Charges incurred for eye Surgery, such as but net limited to radial keratotomy, when the primary purpose is to correct or
attempt to correct nearsightedness, farsightedness, or astigmatism

(53) Charges incurred for Treatment or suppli€s, for temporomandibular joint (TMJ) including but not limited to TMJ syndrome,
craniomandibular syndrome, chrofig, T'Md/pain, orthognathic Surgery, Le-Fort Surgery or splints

(54) Charges incurred in the Insuréd Person’s Country of Residence except as expressly provided for in this insurance
(55) Charges incurred within tlfe United States, except as otherwise expressly provided for hereunder

(56) Charges incurred forgafy, travel, meals, transportation and/or accommodations, except as otherwise expressly provided for
in this insurancé

(57) Charges or expefises incurred for nonprescription drugs, medicines, vitamins, food extracts, or nutritional supplements; IV
vitamin or herbalitherapy; drugs or medicines not approved by the United States Food and Drug Administration / European
Medicines Agency (EMA), or which are considered “off-label” drug use; and for drugs or medicines not prescribed by a
Physician

(58) any Treatment for an lliness or Injury requiring an unapproved U.S. Food and Drug Administration (FDA) / European
Medicines Agency (EMA) medical product, services, Surgery, Surgical Procedure, prescription medication, drug, biological
product, Durable Medical Equipment (DME) or device when an Emergency Use Authorization (EUA) is in place issued by
the U.S. Food and Drug Administration (FDA) / European Medicines Agency (EMA)

(59) Charges incurred at a Hospital or Facility when the Insured Person checks themself out Against Medical Advice of their
Physician and leaves before reaching a Medically Necessary specified endpoint of Treatment

(60) Charges incurred for the Worsening of an lliness or Injury after the Insured Person left a Hospital or Facility Against Medical
Advice or was a Discharge Against Medical Advice
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(61) any infection of the urinary tract (including, without limitation, infection of the kidney, ureter, bladder, prostate or urethra)
and any complication, medical condition or other lliness directly or indirectly arising therefrom, that occurs within ninety (90)
days of the Effective Date of this Insurance and that requires Treatment of the Insured Person in a Hospital as an Inpatient

(62) Charges and all costs related to or arising from or in connection with all trips to the Destination Country undertaken for the
purpose of securing medical Treatment or supplies

(63) Charges incurred for Dental Treatment, except as specifically provided for hereunder

(64) Wear and tear of teeth due to cavities and chewing or biting down on hard objects, such as but not limited to pencils, ice
cubes, nuts, popcorn, and hard candies

(65) Dental Injury without associated face, skull, neck and/or jaws Injury or that can be evaluated and Treated in a dental office

(66) Dental Treatment for services which provide oral care maintenance including tooth repair by fillings, root canals, tooth
removal and x-rays

(67) Charges for Treatment of an lliness or Injury for which payment is made or available through a workers' compensation law
or a similar law

(68) Charges incurred for massage therapy

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

(a) bodily or mental infirmity, lliness or disease
(b) infection, other than infection occurring simultaneously with, and as a direct result of, the accidé#ital Injury

(70) The Insured Person is denied entry into the EU upon arrival or while enroute to the EU hegalise they are traveling on an
incorrect visa or failed to comply with the ETIAS authorization requiréments

(71) The Insured Person is denied entry into the EU upon arrival‘@r while efiroute to the&U ecause they have violated any rule,
law, condition of or guideline regarding the visa upon whiCh they ar€ traveling

(72) The EU government has paid, offered to pay, or wilkpayfer repatriation of th€ Insured Person back to the Country of Origin
(73) The commercial airline paid, offered to pay, or will payfer repatriation of the‘insured Person back to the Country of Origin

(74) The Insured Person has an unused Air Credit issued"dy the airline cagrier.f Air Credit is not used, the amount reimbursed
will be reduced by the amount of the Air Credity

BB. DEFINITIONS: Certain words and phrdses'used in this Lertificate,dare defined below. Other words and phrases may be
defined elsewhere in this Certificate,ineluding where theyaré first used.

Accident: An Unexpected occurrenc@sdirectly caused by external, visible means and resulting in physical Injury to the
Insured Person.

Adventure Sports: Activities undertaken for, the purpdses of recreation, an unusual experience or excitement. These
activities are typically undertaken outdoors and'involve a medium degree of risk.

Affected Area(s): Any and all countries, states, provinces, territories, cities or other areas experiencing ongoing
transmission of an Epidemic, PandemiC o, otfier disease outbreak, or Natural Disaster.

Against Medical Advice; Dischdrge Against Medical Advice: Against Medical Advice, or AMA, sometimes known as
DAMA, Discharge Against Medical Advice, is a term used with a patient who checks themself out of a Hospital against the
advice of their Treating Physician.

AIDS: Acquired Immune'Deficiency Syndrome, as that term is defined by the United States Centers for Disease Control.

Air Credit: The,ambuntithee Common Carrier refunds to the passenger’s account for an unused airline ticket that can be
applied to thegurchase of a future airline ticket. The refund is given to the passenger in lieu of a cash refund or for a non-
refundable airlingfticket.

Airline Change Fee: A fee the Common Carrier charges to change an airline ticket.

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

Ancillary Services: All Hospital services for a patient other than room and board and professional services. Laboratory
tests and Radiology are examples of Ancillary Services.

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

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

Assured: The Global Medical Services Group Insurance Trust, c/o RBB Financial LLC, 6368 Oxbow Way, Indianapolis,
IN, 46220.

Authorization for Release of Medical Information: A written authorization by the Insured Person for health providers to
release medical records and information regarding their past and current Treatment.

Certificate; Certificate of Insurance: This document as issued to the Insured Person, that describes and provides an
outline and evidence of eligible coverages and benefits payable to or for the benefit of the Insured Person under the
insurance contract, which includes the Master Policy, Application, Declaration and any Riders.

Charges: Any cost, fee or tax incurred for Eligible Medical Expenses incurred in the Treatment of an Injury or lliness.

Checked Luggage: The Insured Person’s Luggage placed in possession of the Common Carrier during travel in exchange
for a receipt for the Luggage.

Child; Children: An Insured Person who is at least fourteen (14) days old but less than nineteen (19) years ofage.

Class VI: A section of a river, stream or other waterway or watercourse where the current moves withenough speed or
force to meet, but not to exceed, the qualifications of Class VI as determined by the International Seale of,River Difficulty or
as commonly published by a local authority or government agency.

Coinsurance: The payment by or obligations of the Insured Person for payment of ELIGIBLE WAEDICAL EXPENSES at
the percentage specified in the BENEFIT SUMMARY contained herein and not including any, applicable Deductible.

Collision Sports: A sport in which the participants purposely hit or gbllide with each othe®or inanimate objects, including
the ground, with great force and limited to the following (or other sifiilar siyle) sports: American football, boxing, ice hockey,
lacrosse, full contact martial arts, rodeo, rugby and wrestling,

Common Carrier: A company or organization that holds itself Qui'to the public.as®engaging in the business of transporting
persons from place to place by air, rail, bus and/or wateg'for compensation, offéring its scheduled services to the public
generally, and is licensed by a recognized and apprevedygovernment authotity £0 transport fare-paying passengers. The
term Common Carrier does not include taxi, motorcar;ymotorcycle, orlimousine services, or transportation by animal or
human means (for example, by horse, camel, elepfant or rickshaw)s

Company: The Company, as referred to\in ihe Master Policy and this Certificate, is SiriusPoint Specialty Insurance
Corporation, located at 140 Broadwayg82" Floor, New Yok, NewtYork 10005. This insurance and its risks are underwritten
by the Company as the insurer and camsies, and the Cofapany is solely obligated and liable for the coverage and benefits
provided by this insurance.

Congenital Disorder: Any abnormality, deformity, disease, lliness, Injury or medical condition present at birth, whether
diagnosed or not.

Continuing Treatment: Treatment that is Medically Necessary, as a result of a covered Injury or lliness that occurred
during the Period of Coverage, and which is part'ef the course of Treatment prescribed by a Physician.

Convalescent: Treatment, services and supplies provided to aid in the recovery of a patient to reach a degree of body
functioning to permit self-care in essential daily activities.

Country of Origin: The countryiwhete the Insured Person’s trip originated.

Country of Residence: The Qountry of Residence is the country in which the Insured Person maintains their current
primary residence or usuél place of abode and any country to which the Insured Person pays income taxes based upon
employment in that country. In the event there is more than one Country of Residence under the above-listed criteria, the
Country of Residenge is‘the’country meeting the above-listed criteria and listed by the Insured Person as their Country of
Residence ongthe Application.

Custodial Care: Those types of Treatment, care or services, wherever furnished and by whatever name called, that are
designed primarily’to assist an individual in activities of daily life.

Declaration: The Declaration of Insurance issued by the Plan Administrator for and on behalf of the Company to the
Insured Person contemporaneously with this Certificate evidencing the Insured Person’s insurance coverage under the
Master Policy as evidenced by this Certificate.

Deductible: The dollar amount, as selected on the Application and specified in the Declaration, that the Insured Person
must pay of ELIGIBLE MEDICAL EXPENSES per Period of Coverage prior to receiving benefits or coverage under this
insurance, and not including any applicable Coinsurance.

Dental Provider; Dentist: A person duly licensed to practice dentistry in the state or country in which the dental service is
rendered.

Dental Treatment: Treatment or supplies relating to the care, maintenance or repair of teeth, gums or bones supporting
the teeth, including dentures and preparation for dentures.
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Destination Country: All the geographical areas that the Insured Person is traveling to or within other than the primary
place of residence declared on the application as the Country of Residence.

Disabled: A person who has a congenital or acquired mental or physical defect that interferes with normal functioning of
the body system or the ability to be self-sufficient.

Durable Medical Equipment (DME): Exclusively the following items: a standard basic hospital bed and/or a standard basic
wheelchair.

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

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

Elective: Any Treatment or Surgery that is elected by the Insured Person, a Physician or a medical provider, that is
scheduled in advance, is not urgent, and does not involve a medical Emergency.

Emergency: A medical condition manifesting itself by acute signs or symptoms which could reasonably,result in placing
the Insured Person's life or limb in danger if medical attention is not provided within twenty-four (24) hours;¥baséd,upon a
reasonable medical certainty. Immediate medical intervention and attention is required as a result”of, a“severe, life
threatening or potentially disabling condition.

Emergency Medical Evacuation / Repatriation: Emergency transportation from the Hospital or medical Facility where
the Insured Person is located to a non-local Hospital or medical Facility following the recommendation by the attending
Physician who certifies, to a reasonable medical certainty, that the Insured Person has experienced a medical condition
manifesting itself by acute signs or symptoms which could reasop@bly result in placing thé Insured Person's life or limb in
danger if medical attention is not provided within twenty-four (249:houfs; and where Medically Necessary Treatment cannot
be provided locally, either in the Facility of the attending Physician‘@r anbther local Facility s

Emergency Use Authorization (EUA): A temporary autherizationdssued by the.SmFood and Drug Administration (FDA)
| European Medicines Agency (EMA) to allow the use of unapproved medieal product, service, a Surgery or Surgical
Procedure, prescription medication, drug, biological,prodéct, Durable Medical Equipment (DME) or device; or by allowing
an otherwise unapproved use or application of an, appreved medical gofaduets’service, Surgery or Surgical Procedure,
prescription medication, drug, biological produétnDurable Medical Equipment)(DME) or device.

Epidemic: The occurrence of more casegwef diseéase than expected'in a given area or among a specific group of people
over a particular period of time.

EST: United States Eastern Standard Time.

Experimental: Any Treatment that includés completely newy untested drugs, procedures, or services, or the use of which
is for a purpose other than the use for which they havepreviously been approved by the U.S. Food and Drug Administration
(FDA) / European Medicines Agency (EMA); new"drug procedure or service combinations; and/or alternative therapies
which are not generally accepted standards 6f cukrent medical practice.

Extended Care Facility: An institution, or a¥distinct part of an institution, which is licensed as a Hospital, Extended Care
Facility or rehabilitation Facility by the state orj@ountry in which it operates; and is regularly engaged in providing twenty-
four (24) hour skilled nursing care undéritheegular supervision of a Physician and the direct supervision of a Registered
Nurse; and maintains a daily record‘@en eagh patient; and provides each patient with a planned program of observation
prescribed by a Physician; and pfovides each patient with active Treatment of an lliness or Injury. Extended Care Facility
does not include a Facility primarily. for rest, the aged, Substance Abuse, Custodial Care, nursing care, or for care of Mental
or Nervous Disorders or the mentally incompetent.

Extreme Sports: Recreational activities involving a high degree of risk. These activities often involve speed, height, a high
level of physical exertiofyand/or highly specialized gear and often carry the potential risk of serious or permanent physical
Injury and evep’death.

Facility: Licenséd health care entity such as a Hospital, clinic, rehabilitation, and/or Extended Care Facility.

Family: An Insured Person, their Spouse, any Child or Children, and any Grandchild or Grandchildren who are covered as
an Insured Person under this insurance plan.

Genetic Medicine: The study of the etiology, pathogenesis, and natural history of diseases and disorders that are fully or
partially genetic in origin and the application of genetics to medicine or to medical practice, including the prevention,
screening, diagnosis, surveillance, and Treatment of these diseases.

Global Travel Warning: A published statement, warning or advisory, including any website document, issued by the United
States Centers for Disease Control & Prevention (CDC), United States Department of State, United States Bureau of
Consular Affairs, or similar government or non-governmental agency of the Insured Person’s Country of Residence or
Destination Country, warning that any global travel (travel anywhere) poses serious risks to health, safety and security or
exposes the Insured Person to a greater likelihood of life-threatening risks, including all United States Department of State
global advisories or global warnings Levels “3 - reconsider travel” and “4 -do not travel” and CDC global advisories or global
warnings Level “3 — avoid nonessential travel” or any higher level. When multiple government or non-governmental
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agencies have issued different levels of warnings or advisories, the highest warning or advisory applicable to the Insured
Person’s Country of Residence or Destination Country will be considered for coverage under this insurance. For the
avoidance of doubt, a Global Travel Warning covers all Affected Areas, including the United States of America and all of its
territories.

Governing Body or Authority: A nationally-recognized controlling organization for a sport or activity, or an organization
that provides guidelines and recommendations in safety practices for a sport or activity.

Grandchild; Grandchildren: An Insured Person who is at least fourteen (14) days old but less than nineteen (19) years
of age.

HIV: Human Immunodeficiency Virus, as that term is defined by the United States Centers of Disease Control.

HIV +: Laboratory evidence defined by the United States Centers for Disease Control as being positive for Human
Immunodeficiency Virus infection.

Home Health Care Agency: A public or private agency or one of its subdivisions, which operates pursuant to law; and is
regularly engaged in providing Home Nursing Care under the supervision of a Registered Nurse; and maintains a daily
record on each patient; and provides each patient with a planned program of observation and Treatment presctibed by a
Physician.

Home Nursing Care: Services and/or Treatment provided by a Home Health Care Agency and supervisgd'hy ayRegistered
Nurse that are directed toward the Convalescent care of a patient, provided always that such caresis Medically Necessary
and in lieu of Medically Necessary Inpatient care. Home Nursing Care does not include serviceg or Treatment primarily for
Custodial Care or rehabilitative purposes.

Hospice; Hospice Care: Care provided in an Inpatient Facility or at a patient's home. Hospice Care must be certified by a
Physician and life expectancy is six (6) months or less.

Hospital: An institution which operates as a Hospital pursuant to law; is li¢ensed by the'state ®F country in which it operates;
operates primarily for the reception, care, and Treatment of sick oripjlired persons, asdnpatient; provides twenty-four (24)
hour nursing service by Registered Nurses on duty or callyhas a staff of one (1)(ormare Physicians available at all times;
provides organized Facilities and equipment for diagndsis and Te€atment of asute medical or surgical conditions or Mental
or Nervous Disorders on its premises; and is not psimakily a long-term care(Facility, Extended Care Facility, nursing, rest,
Custodial Care, convalescent home, place for the “aged, drug addicts™@s, abuSers, alcoholics or runaways, or similar
establishment.

Hospitalization; Hospitalized: Confined@nad/or Treated in a Hospitahas ah,Inpatient.

lliness: A sickness, disorder, illnessgpathology, abnormi@lity, “malady, morbidity, affliction, disability, defect, handicap,
deformity, birth defect, congenital défectgsymptomatology, syndrome, malaise, infection, infirmity, ailment, disease of any
kind, or any other medical, physical offiealthy condition. Provided, however, that lliness does not include learning disabilities,
or attitudinal disorders or disciplinary pfaistems. All lllpessesthat exist simultaneously or which arise subsequent to a prior
lliness and which directly or indirectly relate to orresult or arise from the same or related causes or as a consequence
thereof or from one another are considered, to b€ a Single lliness. Further, if a subsequent lliness results or arises from
causes or consequences that are the same asyortelated to the causes or consequences of a prior lliness, the subsequent
lliness will be deemed to be a continuation dfitheyprior lliness and not a separate lliness.

IMG Claim Form: A form which allows the tasured Person to request reimbursement or direct payment for medical services
obtained.

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

Initial Effective Date: The date‘the Insured Person originally obtains coverage under this insurance plan and maintains
continuous unbroken coverage thereafter.

Injury: Bodily ijury resulting or arising directly from an Accident. All Injuries resulting or arising from the same Accident
shall be deenied to besasSingle Injury.

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

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

Intensive Care Unit: An area or unit of a Hospital that meets the required standards of the Joint Commission on
Accreditation of Healthcare Organizations for Special Care Units.

Investigational: Any Treatment that includes drugs, procedures, or services that are still in the clinical stages of evaluation
and not yet approved for use by the U.S. Food and Drug Administration (FDA) / European Medicines Agency (EMA)
including an Emergency Use Authorization by the FDA / EMA.
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Local Ambulance Transport; Local Ambulance Expense: Transportation and accompanying Treatment provided by
designated, licensed, qualified, professional emergency personnel from the location of an Accident, Injury or acute lliness
to a Hospital or other appropriate health care Facility. Local ambulance transport does not include subsequent interfacility
transfers of admitted patients.

Luggage: Bags, cases, and containers that hold clothing, personal items and toiletries while the Insured Person is traveling.

Master Policy: The applicable Master Policy issued by the Company to the Assured, and under which insurance coverage
and benefits are provided by the Company to the Insured Person, subject to the Terms thereof, and as outlined and
evidenced by this Certificate and subject to the Terms hereof. The Company, as insurance carrier and underwriter of the
Master Policy, is solely liable and responsible for the coverage and benefits provided thereunder.

Maximum Limit: The cumulative total dollar amount of benefit payments and/or reimbursements available to an Insured
Person under this insurance during the lifetime of the Certificate. When the Maximum Limit is reached, no further benefits,
reimbursements or payments will be available under this insurance.

Medically Necessary; Medical Necessity: A Treatment, service, medicine or supply which is necessary and appropriate
for the diagnosis or Treatment of an lliness or Injury based on generally accepted standards of current medical practice as
determined by the Company. By way of example but not limitation, a service, Treatment, medicine or supply Will not be
considered Medically Necessary or a Medical Necessity if it is provided or obtained only as a conveniencéyto the Insured
Person or their provider; and/or if it is not necessary or appropriate for the Insured Person's Treatment, diagnesis or
symptoms; and/or if it exceeds (in scope, duration or intensity) that level of care which is needed to provide safe, adequate,
and appropriate diagnosis or Treatment.

Mental or Nervous Disorders: Any mental, nervous, or emotional lliness which generally denates an'lliness of the brain
with predominant behavioral symptoms; an lliness of the mind or personality, evidenced by abnormal®ehavior; or an lliness
or disorder of conduct evidenced by socially deviant behavior. Mental or Nervous Disafders include without limitation:
psychosis; depression; schizophrenia; bipolar affective disorder;dearping disabilities and,attitudinal or disciplinary problems;
any disease or condition, regardless of whether the cause is orgafiic, that is classifiedl as a Mental Disorder in the current
edition of the International Classification of Diseases as published byithe U.S. Department of Health and Human Services;
and those psychiatric and other mental llinesses listedgifinthencurrént edition of the”Diagnostic and Statistical Manual for
Mental Disorders published by the American Psychiafric Association. For pufpesessf this insurance, Mental or Nervous
Disorders does not include Substance Abuse.

Mortal Remains: The bodily remains or asheswef anjnsured Person.

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

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

Outpatient: A person who receives Medically Necgessary Treatment by a Physician or other healthcare provider and is not
an Inpatient, regardless of the hour that the person arrived at the Hospital, whether a bed was used, or whether the person
remained in the Hospital past midnight.

Pandemic: A global outbreak of a diseasé,

Period of Coverage: The period bedinnifng on the Effective Date of Coverage of this Certificate and ending on the earliest
of the following dates:

(a) the termination date spetifiedyin thie Declaration; or

(b) the termination date as determined in accordance with the CONDITIONS AND GENERAL PROVISIONS,
TERMINATION OF COVERAGE FOR INSURED PERSONS provision.

The Period of Céverage ¢an be no more than six (6) consecutive months.

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

Plan_Administrator: The Plan Administrator for this insurance is International Medical Group®, Inc., 9200 Keystone
Crossing, Suite 800 Indianapolis, IN 46240, Telephone Number +1.317.655.4500, or +1.800.628.4664, Fax Number
+1.317.655.4505, Website: http://www.imglobal.com, Email: insurance@imglobal.com. As the Plan Administrator,
International Medical Group, Inc., acts solely as the disclosed and authorized agent and representative for and on behalf of
the Company, and does not have, and shall not be deemed, considered or alleged to have any, direct, indirect, joint, several,
separate, individual, or independent liability, responsibility or obligation of any kind under the Master Policy, the Declaration,
any Riders or this Certificate to the Insured Person or to any other person or entity, including without limitation to any
Physician, Hospital, Extended Care Facility, Home Health Care Agency, or any other health care or medical service provider
or supplier.

Pre-certification; Pre-certify: A general determination of Medical Necessity only, made by the Company in reliance and
based upon the completeness and accuracy of the information provided by the Insured Person and/or the Insured Person’s

03.04.24 v1.0 29 EuropeTravel Plus (SCGN) 10.02.24


http://www.imglobal.com/
mailto:insurance@imglobal.com

healthcare or medical service providers, guardians, Relatives and/or proxies at the time thereof. Pre-certification is not an
assurance, authorization, pre-authorization or verification of coverage, a verification of benefits, or a guarantee of payment.

Pre-existing Condition: Any Injury, lliness, sickness, disease, or other physical, medical, Mental or Nervous Disorder,
condition or ailment that, with reasonable medical certainty, existed at the time of Application or at any time during the three
(3) years prior to the Effective Date of this insurance, whether or not previously manifested, symptomatic or known,
diagnosed, Treated, or disclosed to the Company prior to the Effective Date, and including any and all subsequent, chronic
or recurring complications or consequences related thereto or resulting or arising therefrom.

Pregnancy; Pregnant: The process of growth and development within a woman'’s reproductive organs of a new individual
from the time of conception through the phases where the embryo grows and fetus develops to birth.

Premium: The Premium payments required to effectuate and maintain the Insured Person’s insurance coverage and
benefits under this insurance, in the amounts and at the times (“Due Dates”) established by the Company in its sole
discretion from time to time.

Professional Athletics: A sport activity, including practice, preparation, and actual sporting events, for any individual or
organized team that is a member of a recognized professional sports organization; is directly supported or spongored by a
professional team or professional sports organization; is a member of a playing league that is directly supported or
sponsored by a professional team or professional sports organization; or has any athlete receiving for their partiCipation any
kind of payment or compensation, directly or indirectly, from a professional team or professional sports opganization;

Proof of Claim: Duly completed and signed claim form, authorization to release medical informationy, Physician, Hospital
and other healthcare provider's statement detailing the cost and services rendered and pro¢f of payment for services
rendered. Refer to the PROOF OF CLAIM provision for further details.

Proof of Payment: A copy of the Common Carrier airline receipt that includes the airline ticket number, confirmation
number, itemization of ticket cost and form of payment or a copy o1 theairline ticket stating the"ticket number, copy of credit
card statement, cancelled check or bank statement substantiatingytlie payment of the dirline dicket.

Public Health Emergency of International Concern: A fofmal declaration by the'WorldJ4ealth Organization (WHO) of an
extraordinary event which is determined to constituteg& public h€alth risk through the international spread of disease,
Epidemic, Pandemic and potentially requires a coordifiated international response.

Radiology: Specialty services that use medical imaging¥o diagnose am@«lreat‘an lliness or Injury seen within the body.
Imaging techniques used in Radiology include »&ray, radiography, ultrasdund, computed tomography (CT), nuclear medicine
including positron emission tomography (PET), and faagnetic resonance ifgaging (MRI).

Reasonable and Customary: A typical and se@sonable amount offreimbursement for similar services in the geographic
area in which the Charges are incurgp€d*for services relatgd totheypecessary notification of the identity theft, such as filing
and/or notarizing legal documents, natifyifg ‘credit repotting agencies, long distance telephone calls and/or postage for
mailing documentation.

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

Relative: A parent, legal guardian, Spouse, sornydaughtér, Grandchild, orimmediate Family member of the Insured Person.

Rider: Any exhibit, schedule, attachment, armiendment, endorsement, Rider or other document attached to, issued in
connection with, or otherwise expressly made”a part of or applicable to, the Master Policy, this Certificate, the Declaration,
or the Application, as the case may be,

Routine Physical Examinationt \Examination of the physical body by a Physician for preventative or informative purposes
only, and not for the Treatmentiof apy previously manifested, symptomatic, diagnosed or known lliness or Injury.

Self-inflicted: Action orinaction by the Insured Person that the Insured Person consciously understands will or may cause
or contribute, directlyarindirectly, to their personal Injury or lliness. Self-inflicted specifically includes failure of an Insured
Person to follow’their doctor’s orders, complete prescriptions as directed, or follow any health care protocol or procedures
designed to réturngormaintain their health.

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

Stacked Insurance: Purchasing the same or like insurance product through the Company, for the same area of coverage,
for the same or similar coverage period, and for the same coverage intent to increase a claims payout.

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

Sudden and Unexpected Reoccurrence of Pre-existing Conditions: A sudden and Unexpected outbreak that is of
short duration, is rapidly progressive, and requires urgent medical care. A sudden or Unexpected outbreak of a Pre-existing

Condition does not include any condition for which, as of the Effective date, the Insured Person (i) knew or reasonably
foresaw he/she would receive, (ii) had scheduled, or (iii) were told that he/she must or should receive, any medical care,
drugs or Treatment.
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Superbill: An itemized list of all services provided to the Insured Person by a Physician or medical provider.

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

Teleconsultation: Treatment of an lliness or Injury involving the Insured Person and a Physician at different locations, and
who are connected by video, audio and computers.

Telehealth: The distribution of health-related services and information via electronic information and telecommunication
technologies. It allows long-distance patient and clinician contact, care, advice, reminders, education, intervention,
monitoring, and remote admissions.

Telemedicine: A process where an Insured Person is teleconferenced for a Teleconsultation with a qualified Physician but
is attended at the remote point by a Telepresenter. This Telepresenter may be equipped with either an exam camera or a
stethoscope, and possibly other medical equipment as well, for the purpose of using those medical devices to gather and
relay data to the Physician’s office or to the Treating Physician.

Telepresenter: A medical assistant who is present with the Insured Person during a Teleconsultation led by a remote
Physician.

Terms: All Terms, provisions, conditions, definitions, Deductibles, Coinsurance, limits, sub-limits, limitations, Werdings,
restrictions, requirements, qualifications and/or exclusions that bind the Insured Person as set forth in ghig,Master/Policy,
Application and any Riders.

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

Traumatic Dental Injury: An injury that includes:
(a) Trauma involving the face, skull, neck and/or jaws which resulted it loss of teethio@ gerious dental Injury; and

(b) Injury requiring evaluation and Treatment in a Hospital,Efaergehcy room or & HeSpital confinement setting.

Travel Warning; Emergency Travel Advisory: . A%published statementf{ warhing or advisory, including any website
document, issued by the United States Centers for Disease Control & Preyvention (CDC), United States Department of State,
United States Bureau of Consular Affairs, orgsimilax gevernment or_nbn-gévernmental agency of the Insured Person’s
Country of Residence or Destination Country, wagning that travel to Affectegd#Areas poses serious risks to health, safety and
security or exposes the Insured Person to 4 §reaterlikelihood of lifefthréatening risks, including all United States Department
of State Travel Advisories or Warnings Levels™ 3% reconsider thavelhand “4 -do not travel” and CDC Travel Advisories or
Warnings Level “3 — avoid nonesséntial travel” or anyghigher lex€l. When multiple government or non-governmental
agencies have issued different levelsof warnings or advisories, the highest warning or advisory applicable to the Insured
Person’s Country of Residence or Destipation Country willbe considered for coverage under this insurance. For the
avoidance of doubt, a Travel Warning covers all specified Affected Areas, including the United States of America as
applicable.

Treated; Treating; Treatment: Any and all séxvices andprocedures rendered in the management and/or care of a patient
for the purpose of identifying, diagnosing, tréatifg, curing, preventing, controlling and/or combating any lliness or Injury,
including without limitation: verbal or writtén advice, consultation, examination, discussion, diagnostic testing or evaluation
of any kind, pharmacotherapy or otheyfmedication, and/or Surgery.

Treating Physician: A Physician/Providirlg Freatment to an Insured Person.
Unexpected: Sudden, unintentional, not expected and unforeseen.

Universal Billing Form:@JB04 and CMS1500 forms, which are standard and uniform forms in the healthcare industry to
submit insurance claims 19 Medicare or other health insurance companies for reimbursement.

Urgent Care Clinici A standalone Facility or a Facility located inside a Hospital that staffs Physicians, nurse practitioners
(NP) or physiciangassistants (PA). Urgent Care Clinics provide medical services that are not life-threatening Injuries or
llinesses. Urgerfit Care Facilities have onsite x-ray equipment and provide Treatment for more severe urgent care services
such as broken bénes, burns and other non-emergent conditions that Walk-in Clinics are unable to treat.

Usual, Reasonable and Customary: A typical and reasonable amount of reimbursement for similar services, medicines,
or supplies within the area in which the Charge is incurred. In determining the typical and reasonable amount of
reimbursement, the Company may, in its reasonable discretion, consider one or more of the following factors, without
limitation: the amount charged by the provider; the amount charged by similar providers or providers in the same or similar
locality; the amount reimbursed by other payors for the same or comparable services, medicines or supplies in the same or
similar locality; whether the services or supplies were unbundled or should have been included in the allowance of another
service; the amount reimbursed by other payors for the same or comparable services, medicines or supplies in other parts
of the country; the cost to the provider of providing the service, medicine or supply; the level of skill, extent of training, and
experience required to perform the procedure or service; the length of time required to perform the procedure or service as
compared to the length of time required to perform other similar services; the length of time required to perform the
procedure or service as compared to national standards and/or benchmarks; the severity or nature of the lliness or Injury
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being Treated; and such other factors as the Company, in the reasonable exercise of its discretion, determines are
appropriate.

Virtual Physician Visit: A live consultation conducted over the internet or phone between Physician and the Insured
Person.

Walk-in Clinic: A medical Facility that provides medical services for a minor Injury or lliness. The clinics are often found in
or near retail establishments or pharmacies. The staff providing medical services are nurse practitioners and physician
assistants.

Worsening: Deterioration of an Insured Person’s medical condition, symptoms or diagnosis that may lead to further
complications following a Discharge Against Medical Advice or an increased likelihood or need for readmission.
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Coverage Limit / Maximum Amount for Eligible Medical Expenses

Period of Coverage 5 days up to 6 months

Certificate Period Refer to the Declaration of Insurance for the Effective Date and termination dates
of coverage

Maximum Period of Coverage 6 continuous months

Maximum Limit per Period of Coverage | $50,000, $100,000, $500,000, $1,000,000 or $2,000,000 per Insured Person, as
indicated on the Declaration of Insurance

Extension of Coverage e Extension Limits: After initial Certificate Period, extensions may be purchased
up to the maximum Period of Coverage

o Refer to the EXTENSION; AMENDMENT provision for completé'g

Area of Coverage —European Countries

Albania, Andorra, Armenia, Austria, Azerbaijan, Azores, Belarus, Belgium, Bosnia-Herzegovina, B 5‘ ahary Islands,
Croatia, Cyprus, Czech Republic, Denmark, Estonia, Finland, France, Georgia, Germany, Greece, , Ilceland, Ireland,
Italy, Kazakhstan, Kosovo, Latvia, Liechtenstein, Lithuania, Luxembourg, Macedonia, Madeira, MaltanMeldova, Monaco,
Montenegro, Netherlands, Norway, Poland, Portugal, Romania, Russia; San Marino, SlovakiagS8erbia, Slovenia, Spain,
Sweden, Switzerland, Turkey, United Kingdom, Ukraine, Vatican Cits

Benefit Plan Featuies

Deductible $0, $50 or $1009erPeriodHf Coverage, & ated on the Declaration of
Insurance 0

Coinsurance

Coinsurance

0 by the Company. Refer to the EMERGENCY MEDICAL
EVACUATION / REPATRIATION provision for fu tails and requirements.

o All other Treatments & supplies: 50% reduction
Maximum reduction of $1,000.

Medical Expenses if Pre-certification requirements are not met.

e Deductible is taken after reduction.

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

Sudden and Urniexpected Reoccurrence of a Pre-existing Condition
Maximum Limit: $35,000
o Refer to the SUDDE &UNEXPECTED REOCCURRENCE OF A PRE-EXISTING CONDITION provision for further

details. .

Inpatient or Outpatient Services

Subject to Deductible unless otherwise noted
Eligible Medical Expenses are limited to Usual, Reasonable and Customary

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

Benefit Coverage
Eligible Medical Expenses 100%
Outpatient Physician / Specialist Visit 100%
Physician Visits / Services 100%
Emergency Room Injury / lliness 100%
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Inpatient or Outpatient Services

Subject to Deductible unless otherwise noted
Eligible Medical Expenses are limited to Usual, Reasonable and Customary
Maximum Limits per Period of Coverage or if indicated, per Lifetime
Benefit Coverage
Hospitalization / Room & Board

e Average semi-private room rate 100%
¢ Includes nursing, miscellaneous and Ancillary services

Intensive Care 100%
Outpatient Surgery / Hospital Facility 100%
Laboratory 100%
Radiology / X-ray 100% \
Pre-admission Testing 100%
Surgery 100%

Reconstructive Surgery

e Surgery is incidental to and follows Surgery that was 100%
covered under the plan

Assistant Surgeon

¢ 20% of the primary surgeon’s eligible fee

Anesthesia

Durable Medical Equipment

Physical Therapy

e Medical order or Treatment plan required
Extended Care Facility 0
e Upon direct transfer from an acute acility

Home Nursing Care

¢ Provided by a Home Health Care Agen 100%
e Upon direct transfer from an acute care Facility

Prescription Drugs and Medication
Subject to Deductible unless otherwise noted
Eligible Medical Expences are limited to Usual, Reasonable and Customary
Maximum Limits per Period of Coverage or if indicated, per Lifetime

The following Prescription edication Maximum Limit accumulates toward the plan Maximum Limit per

Period of Coverage

Prescriptions Drugs and Mﬁation 100%
e Obtained through R macy, Inpatient or Outpatient
Treatment » . o
. . . ) If the Certificate of Insurance Maximum Limit is $50,000
* Dispensing um for Retail Pharmacy: 90 days per or $100,000, the Prescription Drugs and Medications

prescription limit is up to the plan Maximum Limit
If the Certificate of Insurance Maximum Limit is $500,000,
$1,000,000 or $2,000,000, the Prescription Drugs and
Medications limit is up to $250,000 per Period of
Coverage
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Emergency Services
Subject to Deductible unless otherwise noted
Eligible Medical Expenses are limited to Usual, Reasonable and Customary
Maximum Limits per Period of Coverage or if indicated, per Lifetime

Benefit Coverage

Emergency Local Ambulance
e Maximum Limit: $2,500
e Injury 100%

¢ lliness resulting in an Inpatient Hospital
admission

Emergency Medical Evacuation / Repatriation
e Maximum Limit: $300,000

e Sudden and Unexpected Reoccurrence of Pre- 100%
existing Condition Maximum Limit: $35,000 \

e Approved in advance and coordinated by the
Company

Emergency Reunion
e Maximum Limit: $50,000 100%

$

e Approved in advance by the Company
Natural Disaster
e Maximum Day Limit: $100 V

e Maximum Days: 5

Political Evacuation and Repatriation 6

e Maximum Limit: $10,000 100%
e Approved in advance by the Company

Return of Minor Children
e Maximum Limit: $50,000 100%

e Approved in advance by the Company

Repatriation of Mortal Remains
e Maximum Limit: $50,000 *
e Local Burial / Cremation Maximum Limit: $ %
e Return of Insured Person’s Mortal Remaifis to
Country of Residence
Approved in advance by the Co Q
Other Services

NOT subject to Deductible
Aaximum Limits per Period of Coverage or if indicated, per Lifetime

100%

Accidental Death Accidental Death: 100% of Principal Sum
e Principal Su imit: $25,000 Dismemberment:
¢ Death must occugwithin 90 days of the Accident . L
Accidental Loss Percent of Principal
Sum
Sight of one eye 50%
One hand or one foot 50%
One hand and loss of sight of one eye 100%
One foot and loss of sight of one eye 100%
One hand and one foot 100%
Both hands or both feet 100%
Sight of both eyes 100%
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Other Services
NOT subject to Deductible

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

Benefit

Coverage

Border Entry Protection

e Cost of a one-way economy class Common Carrier
airline ticket to Country of Origin

e Commercial Airline Change Fee

o Refer to the BORDER ENTRY PROTECTION
provision for further details and requirements

Maximum Limit: $550

Common Carrier Accidental Death

e Maximum Limit per adult: $50,000

e Maximum Limit per Child: $25,000

e Maximum Limit per Family: $250,000

100%

Continuation of Treatment Period
e Outside of the Insured Person’s Country of Residence

o Refer to the CONTINUATION OF TREATMENT
PERIOD provision for further requirements

6 months per Injury .@

COVID-19/SARS-CoV-2 Treatment
¢ Subject to Deductible and Coinsurance

)

(s]

Y

Dental Treatment
e Maximum Limit: $100

(Treatment due to unexpected pain to sound natur
teeth)

AP

\\}Q

100%

e Maximum Limit: $500
(Non-emergency Treatment at a Dental Pri e
to an Accident)

Hospital Indemnity

¢ Excludes Country of Residence
e Inpatient Overnight Maximum Limit: $100
e Maximum Overnights: 10

100%

Identity Theft
e Maximum Limit: $500

100%

S
N

Lost Luggage
o Limit: $500
e Limit: $50 per item

100%

Lost or Stolen Passport
e Limit: $250

100%

Terrorism
e Maximum Limit:

100%

Trip Interruption
e Maximum Limit: $5,000

Emergency Assistance Services

Assistant Services ‘

100%

Refer to the EMERGENCY ASSISTANCE SERVICES provision
for further details
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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 October 2, 2024 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 récognizes
International Medical Group®, Inc., as the Company’s authorized representative and as the Plan Administrator«f the Master
Policy and this Certificate. Subject to the Terms of the CONDITIONS AND GENERAL PROVISIONS, SERVICE ©F SUIT;
VENUE; CHOICE OF LAW; TRIAL BY COURT provision, all communications, notices and payments tosthe,Company that
are required or permitted under the Master Policy and/or as described in this Certificate shall bestransmitted 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 recoveryafof the obligation of an
insolvent unlicensed insurer.

CONDITIONS AND GENERAL PROVISIONS: The following Term§ are conditions precedent to the Company's liability
under the insurance provided to the Insured Person pursuant to and,ingccordance with#he Terms of this insurance:

ENTIRE AGREEMENT: The Master Policy, the Appligationjthe Declaration ahdgamy Riders, shall constitute the entire
agreement among the Company, the Assured and thé Insured ®Person. ThissGertificate is an outline and evidence of the
insurance provided by the Master Policy. This Certificate’does not extend of change the coverage provided by the Master
Policy. The insurance evidenced by this Certificatehis Subject to all Fefmswof the Master Policy, the Application, the
Declaration and any Riders.

PREMIUM: Payment of required Premiunti'shall beyremitted to thetCormpanyon or before the Due Date(s) specified on the
Declaration.

CLAIMS NOTIFICATION: All claims aneyrelated clainiiinformation should be filed with the Company through the Plan
Administrator via the MyIMG custonier portal at www.imglé@bal.com/member within the timely filing requirements outlined
below. Alternatively, claims can be filé@#at the contact information below:

International Medical Group
Attn: Claims Department
PO Box 240429

Apple Valley, MN 55124
USA

Proof of Claim: When the InsurediPerson receives Treatment or the Company receives notice of a claim for benefits under
this insurance, the Insured Pergon shall submit an International Medical Group (IMG) Claim Form as a necessary
component of the Proofiof Claim. An IMG Claim Form may be completed online via the MyIMG customer portal at
www.imglobal.com/méfmbenor obtained by contacting the Company.

(a) A Proof of Claimshall 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.

(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.
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(b) TIMELY FILING REQUIREMENTS: 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
(ii) 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 the Company with additional documentation if the Company is 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 ninety (90)
days from the date that the notice of denial was mailed to the Insured Person's last known residence or‘mdilingiaddress
within which to appeal the determination. The Insured Person must file an appeal prior to bringing any legahaction under
the contract of insurance. The Insured Person should submit a written request for an appeal alongWithigommeénts, all
relevant, pertinent or related documents, medical records and other information relating to the claifii:

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

PO Box 240429

Apple Valley, MN 55124
USA

The Company’s review will take into account all copments, documents, régords and other information submitted by the
Insured Person relating to the claim without régard, to, whether such ipfogmation 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 provisien, and will respond imwriting’as soon as reasonably practicable, and in any event
within ninety (90) days from receipt(thereof,

ASSIGNMENT, CHANGE OR WAIVER: JVotwithstanding any, law, statute, judicial decision or rule to the contrary that may
be or may purport to be otherwise applicable within thejurisdiction, locale or forum state of any healthcare or medical service
provider, no transfer or assignment of any of the Instired 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 purportedransfer or assignment not in compliance with the foregoing Terms shall be
void ab initio and without effect as against theil€Company or Plan Administrator, and the Company shall have no liability of
any kind under this insurance to any suéh purported transferee or assignee with respect thereto. The Terms of the Master
Policy as evidenced by this Certificale shall not be waived or modified except by the express written agreement of the
Company.

SERVICE OF SUIT; VENUE;€HOICE OF LAW: No action or proceeding of any kind can be brought by an Insured Person
to recover on the contract of inslrance 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 PRQOMISIGNS, APPEALING A CLAIM provision above. No action or proceeding can be brought after the
expiration of thrge (3) years after the time written Proof of Claim is required to be furnished under the contract of insurance.
The contractfof insurance between the Insured Person and the Company, as evidenced by the Master Policy and this
Certificate, shalllbe 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
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
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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«lndianapolis,
IN 46204, and hereby designates and appoints John N. Emmanuel, Locke Lord, LLP, Brookfield Place, 2003/eséy, Street,
20th Floor, New York, New York 10281-2101, as its attorney-in-fact and agent for service of process tofwhonmisaid 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 afnendment 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 remegies in law or equity.

For Florida residents only: Any dispute, claim, or controversy of afty kind, whether sgundingin contract, tort, or otherwise,
relating to or arising from this insurance and/or the Termsjand conditions of this Cetifificate may be resolved by binding
arbitration upon the request of the Company, the Assuredyorithe Insured Person. Amy such arbitration shall be conducted
in accordance with the procedures of the American Afrbitration“Association. Amy sugh arbitration shall be held within fifty
(50) miles of the Insured Person’s residence, with the Gampany to pay cost§ 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:\MENCOMPANY AND THE INSURED PERSON EACH KNOWINGLY,
VOLUNTARILY, AND IRREVOCABLY WAIVE ANY, RIGHT TO AGRIAL BY&JURY FOR ANY CLAIM, DEMAND, ACTION,
OR PROCEEDING OF ANY KIND, WHETHER'SOUNDING,IN €ONTRACT, TORT, OR OTHERWISE, RELATING TO OR
ARISING FROM: (1) THIS INSURANCE; AND/OR (Il) THIS CERTIFICATE, INCLUDING ANY AMENDMENT THERETO.
THE COMPANY AND THE INSURER.PERSON EACH KNOWINGLY, VOLUNTARILY AND IRREVOCABLY AGREE THAT
ANY SUCH CLAIM, DEMAND, ACTION, OR PROCEERING 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 COUNTERCI®AIMIOR OTHERWISE, ANY ACTION OR PROCEEDING WITH ANY
OTHER ACTION OR PROCEEDING IN WHICHTHERE IS A TRIAL BY JURY OR IN WHICH A JURY TRIAL CANNOT
OR HAS NOT BEEN WAIVED. THE COMRANY 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 regulation$,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, whgther 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 oth€rwisg, to/the Company or the Plan Administrator or their respective agents, employees or representatives,
or in connectign with thi€ 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
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.
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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 @nduto make no
distributions from any settlement or judgment that will in any way result in the Company receiving less than the fullfamount
of its lien without the written approval of the Company. Any amount recovered by the Company in agcordanee with the
foregoing shall first be used to pay in full the costs and expenses of collection incurred by the Compamygincluding reasonable
attorneys’ fees, and for reimbursement to the Company for any amount that it may have paid or becomeiliable to pay under
this insurance. Any remaining amounts recovered shall be paid to the Insured Person or otheg persans lawfully entitled
thereto, as applicable. In the event that the Insured Person receives any form or type of settlefént and either fails or
refuses to abide by the Terms of this insurance contract, in additién to any other remedj€S’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 anysCoVverage or benefits or to pay or
reimburse any claim under this insurance if there is any ‘other insurance, mefbership benefit, workers’ or workplace
compensation coverage program or other governmeyit programs, reimburseméefit oF indemnification coverage, right of
contribution, recoupment or recovery, contract, or any‘ether third-party obligdtion‘er liability for provision of benefits (“Other
Coverage”) that would, or would but for the existenc&yof this insurance, besavailable or obligated to provide such benefit or
to pay or reimburse or provide indemnity for stich claifa, except in respect of any excess beyond the amount payable or
provided under such Other Coverage had this instraiice not been effected« Notwithstanding the foregoing, the Company
shall not be liable or obligated to provide dfwgbenéefit or to pay or reimburse“any claim for any Insured Person in respect to
Treatment or supplies furnished by any program @r agency funded byzany government or governmental authority.

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

(13) REVIEW PERIOD: The Insured Persap shall have the time'period before the Initial Effective Date, as defined herein, and
three (3) days after the Initial Effective Date (the “Review Period”) to review the benefits, conditions, limitations, exclusions
and all other Terms of the Master Policy as evidenge@and outlined by this Certificate. If not completely satisfied, the Insured
Person may request cancellation of this instiranGe retroactive to the Initial Effective Date via the MyIMG customer portal
(www.imglobal.com/member) or by sendingqa Writtén 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 Campahy.sior the Insured Person shall have any further rights, liabilities or obligations
under this insurance.

(14) CANCELLATION BY INSUREDPERSON: After the Review Period, the Insured person may request cancellation via the
MyIMG customer portal or byysending 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 claimgfhave been filed with the Company:
(i) a'eapcellation fee of ten dollars ($10.00 USD) will be charged, regardless of the reason for the cancellation; and
(i) any refund amount that is less than the cancellation fee is non-refundable; and
(iii) only Premium covering time periods after the requested cancellation date are refundable.

(15) 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).

(16) 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
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related to a claim when and as often as it may reasonably require during the pendency of a claim hereunder. The Company
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) arefusal 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.

(17) 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 o do sa), 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 thiginsurange. No
healthcare or medical service provider or supplier, or any other third-party, shall have any direct or indirect ipterest, claim
or right of action against the Company under this Certificate, the Declaration or the Master Palicy, 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 optionaerdiscretion under this
provision regarding the method of claim payment. No such providergsupplier or other third-party is intended to have or shall
have any rights as a third-party beneficiary under this Certificate gthe Declaration, or the MasténPolicy.

(18) FRAUDULENT CLAIMS: A person who knowingly and with intént tofdefraud the (Company files a statement of claim
containing any false, incomplete, or misleading information@mmits afelony. If apyclaimor request for benefits under this
insurance shall knowingly be in any respect false, incompi€te, misledding, concealingfftaudulent or deceitful or if the Insured
Person or anyone acting for or on their behalf undek this insufance knowirnglijpuses any false, incomplete, misleading,
concealing, fraudulent or deceitful statements redarding the Insured Persan, the insurance contract and all coverage
thereunder may be cancelled, voided, rescinded and‘terminated by thefCompany in its sole and absolute discretion, and
the Company shall have no obligation or liability:-fer, any Such benefitsp coverage or claims.

(19) ARBITRATION: With the exception of Flotidayesidents’ option to referto arBitration, no claim for benefits for which liability,
eligibility, or coverage under this insurance has bé&en deniedyiriftwholgor in part by the Company nor any other dispute or
controversy arising under or relatedfto this iRsurance shéll be arbitrable or subject to arbitration under any circumstances
or for any reason.

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

(21) 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 prayision

(b) the next day following'the end of the coverage period for which Premium has been fully and timely paid
(c) the termination datéasyshown on the Declaration for this Certificate

(d) the datedhe 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 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

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

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

(h) the next day following the maximum time period pursuant to the CONDITIONS AND GENERAL PROVISIONS,
EXTENSION; AMENDMENTS provision

(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

03.04.24 v1.0 9 EuropeTravel Plus (SCGU) 10.02.24



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.

(22) EXTENSION; 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, after an initial purchase, up to the maximum Period
of Coverage of six (6) continuous months. Extensions may be purchased in increments, with the minimum being five (5)
days, until reaching a maximum of six (6) 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 maximum period of
continuous coverage under this insurance, including the initial Period of Coverage and any extended Period of Coverage(s),
may not exceed a total of six (6) continuous months.

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. ThelCompany
reserves the right in its sole discretion to make changes, additions and/or deletions to the Terms of the Masteg,Palicy, this
Certificate, extensions or replacements of either, and/or to the insurance plan (including the issuance of Riderg to efiectuate
same) at any time or from time to time after the Effective Date of Coverage of this Certificate, upon no Iéssithan thirty (30)
days prior written notice to the Assured and the Insured Person (Notice of Amendment). The Notieg,ofYAmendment shall
include a complete description of the changes, additions and/or deletions to be made, the Effectivg Date thereof (the Change
Date), and notice of the Insured Person’s cancellation rights and shall be sent first class mail, pestage’prepaid, to the last
known residence or mailing address of the Insured Person. Upon issuance of the Notice of Amendriefit, the Assured and/or
the Insured Person shall have the right to request cancellation offthis Certificate, at anygtifhe prior to the Change Date;
provided, however that cancellation under this provision shall be'at the option of the Insure@ Person, and coverage under
this insurance shall terminate with effect from the cancellation date spegified by the IfisuredPerson (subject to the Terms
of the CONDITIONS AND GENERAL PROVISIONS, T&ERMINATION OF COVERAGE FOR INSURED PERSONS
provision). If the Insured Person does not elect to cangelthis, Cerfificate in accordance with the foregoing, the changes,
additions, and/or deletions as made by the Company&nd specifiéd in said Notieg of Amendment shall take effect as of the
Change Date specified in the Company’s Notice, and thi§ insurance shall thereafter continue in effect in accordance with
its Terms, as so amended and modified.

(23) PATIENT ADVOCACY: Neither the CompanyWmorthe Plan Administrateg-shall have any right, obligation, or authority of
any kind to ultimately select Physicians, H@spitals@r other healthcare @r heaith service providers for the Insured Person or
to make any medical Treatment decisions far of ofsbehalf of thednsureéd Person, and all such decisions shall be made solely
and exclusively by the Insured Pgfson and/or their giéiardjiansiuRelatives, Treating Physicians and other healthcare
providers. Subject to the foregoing,,the"Company may detefmine that a particular claim, benefit, Treatment or diagnosis
occurring under or relating to this insurancé 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 diagnesis meets the Company’s Patient Advocacy program guidelines, the
Company will notify the Insured Person as séonas reas@nably practicable, and a Patient Advocate will be assigned to the
Insured Person. Thereafter, the Company’s PatienttAdvdcate may make evaluations and/or recommendations of Treatment
settings, procedures and/or supplies that. mayybedmore cost effective for the Company and/or the Insured Person. Such
recommendations will be made with inputyfroin the Insured Person and/or the Insured Person's guardians, Relatives,
Treating Physicians and/or other healthcate providers, and will be made only when it can be reasonably demonstrated that
the Medically Necessary Treatmeptand/or'supplies can be provided in a more cost-effective manner to the Company and/or
the Insured Person. The Cempany Will use its best efforts to evaluate and recommend Treatment settings, procedures
and/or supplies that can reas@pably 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 anyhof the Company's recommendations, the Insured Person agrees to hold the Company and the
Company’s agents am@uepresentatives, including the Patient Advocate, harmless from same, and the Company shall not
be held liable offothérwisé responsible for any Treatment or supply provided to the Insured Person except for the payment
of claims and bengfitsteligible 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 rightjat 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.

(24) 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,anysuchirefund
to the Company, the Company may, in addition to any other rights or remedies available to it (all of whigh are,reserved):

(a) 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

(b) 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 |36t known residence or miailimg, address and offset against
the amount of any refund of Premium due the Insured Person, tefthe full extent of theyrefund due to the Company.

(25) EXPLANATION OR VERIFICATION OF BENEFITS: In thé event ofigny verbal ortelébhone inquiry, every attempt will be

(1

(2)
)
(4)
)

(6)

made to help the Insured Person and their healthcare providers ap@ suppliers ufiderStand the status, scope and extent of
available benefits and coverage under this insurancegprovided, fiowever, thatfig,staiément 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 againsi the Cempany or thé Plan"Administrator or be deemed or construed to
bind the Company or to modify, replace, waivé exiend or amend anyofithe Terms of the Master Policy or this Certificate,
unless expressly set forth in writing and signed byjan*authorized agent or representative of the Company. Actual eligibility
determinations, benefit verifications, final\coWerage decisions, claim “adjudications, final payments, reimbursements of
benefits, or claims shall be determinedyand‘adjudicated oply*after orjat the time a proper and complete Application and/or
Proof of Claim is submitted (as thefcasesmay be), an apportunity for reasonable investigation and/or review is provided,
cooperation required hereunder receiVed, and all facts andi§upporting information, including relevant data, information and
medical records when deemed necess@any 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 hénefitsor coverage question is required for any reason, the Insured Person
or their healthcare providers may submit a writterirequest to the Company, including all pertinent medical information and
a statement from the attending Physician (if @ppligable), and a written reply will be sent by the Company and kept on file. If
the Company elects to verify generally @nd/ofypreliminarily to a provider or the Insured Person that an Injury, lliness,
diagnosis or proposed Treatment is @rimpayside 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. Finaheligibility determinations, coverage decisions, claim appeals and actual reimbursement
or payment of claims or berefits‘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 Insutéd Person is not eligible, this Certificate is void ab initio and all Premium paid will be refunded. In
order to be eligible an@"qualified for coverage under this insurance, a person must meet all of the following requirements:

complete andéignarntApplication as the Insured Person (or be listed thereon by proxy as an applicant and proposed Insured
Person), and/@rés 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 or extension from the Company
be an individual at least fourteen (14) days old

on the Effective Date must have legally departed the Country of Residence and legally entered or in transit to the Destination
Country

not have established a permanent residency in the Destination Country

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
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(1)

(2)

)

(4)

)

(6)

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 thefCompany fhrough
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) Radiation Therapy

(f) Surgery or Surgical procedure.

GENERAL REQUIREMENTS: To comply with the Prescertiification requipefgnits«6Tf 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)Adriimistrator at the,contact'information below and on the Insured Person's ID
card as soon as possible and bgfore the Treatment of supplytis{o be obtained.

Inside the United States: +1.8007628.4664
Outside the United States: +1.317.655.4500 (Collect if necessary)

E-mail: precertification@imglobal.com

Website: www.imglobal.com/member/preceitifieation
(b) comply with the instructions of the Company and submit any information or documents required by the Company

(c) notify all Physicians, Hospital§. andy other healthcare providers that this insurance contains Pre-certification
requirements and ask them t6 fully*egoperate with the Company.

LOSS OF COVERAGE / BENEEITS FOR NON-COMPLIANCE OF PRE-CERTIFICATION REQUIREMENTS: If the
Insured Person or their healthcage 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 Médical 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.

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.

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.
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(2)
)
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The appeal must be sent to:

Phone: +1.317.655.4500, Option #2

Fax: +1.317.833.1990: ATTN: Pre-certification— Appeals
Email: precertification@imglobal.com

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, or any applicable Continuation of
Treatment Period, 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

(c) use of operating, Treatment or recovery room

(d) services and supplies that are routinely provided by the Hospital to persons for use while an‘lppatient
(e) Emergency Treatment of an Injury or lliness, even if Hospital gonfinement is not requiréd

Charges incurred for Surgery at an Outpatient Surgical Facility, inglydingservices andStpplies

Charges by a Physician for professional services rendered,including S€urgery; proyided,however, that Charges by or for an
assistant surgeon will be limited and covered at the ratéyofup té twenty perceénpt®{20%) of the Usual, Reasonable and
Customary charge of the primary surgeon; and provided, further; that the starfdby, aveilability of a Physician or surgeon will
not be deemed to be a professional service and is fiat €li@ible for coverage

Charges incurred for:
(a) dressings, sutures, casts or other supplies that are Medically Necessary

(b) diagnostic testing using Radiology,, ultrasbnography opfabokatory®services. Laboratory services billed for professional
component fees are covered if the pathologist has difect involv€ment in providing a written report or verbal consultation
for specimen-specific pathology*s€érvicés

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

(d) basic functional artificial limbs, eye or laryfax @ breast prostheses, but not the replacement or repair thereof
(e) reconstructive Surgery when the Surgery s incidental to and follows Surgery that was covered hereunder
(f) radiation therapy or Treatment, aifd ¢herfiotherapy

(g) hemodialysis for the Treatni€nt “ofs@cute renal failure only and the Charges by a Hospital for processing and
administration of blood @r bldod components

(h) oxygen and other gases andytheir administration
(i) anesthetics and theirfadministration by a Physician

(i) drugs thatgequire a prescription by a Physician for Treatment of lliness or Injury, but not for the replacement of lost,
stolen, da@maged,eXpired or otherwise compromised drugs, and for a maximum supply of ninety (90) days of any one
(1) prescription

(k) care in alicensed 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

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

(p) 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
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(q) 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

(r) Durable Medical Equipment, as defined herein, deemed to be Medically Necessary
Charges for a Teleconsultation or Virtual Physician Visit

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 Treatment following Traumatic Dental Injury from a covered Accident that resulted in physical Injury to the

Insured Person

(11) Charges for Dental Treatment as follows up to the amount shown in the BENEFIT SUMMARY:

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

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

(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

(14) Charges incurred while in transit to the Destination Country if the Insured Person has legallysdeparted from their Country of

Residence on the Effective Date of coverage

(15) Charges incurred while in transit to their Country of Residence if the InSured Person ha§ legally departed the Destination

G.
(1

(2)

(1

Country and expenses are incurred during the Period of Coverage.
ACCIDENTAL DEATH AND DISMEMBERMENT:

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

The Insured Person’s death must occur withirfninety (90) days of the Aecident and result, directly and independently of all
other causes, from an accidental bodily, Injugy that is unint€ndedy unexpected, and unforeseen. The bodily Injury must be
evidenced by a visible contusion orfwound, except in thé case of accidental drowning. The bodily Injury must be the sole
cause of death. The Company will pay the benefit owed upn 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 undegapplicable small estate affidavit laws.

DISMEMBERMENT: Subject to the fermsyof this insurance and if the Insured Person has an Accident during the Period
of Coverage which results in a_loss,idenitified in the BENEFIT SUMMARY within ninety (90) days from the date of the
Accident and during the ‘Reriad 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 Stm shown in the BENEFIT SUMMARY for Accidental Death.

The loss of adtand, orifoot means the complete severance at or above the wrist or ankle joint. The loss of sight means the
entire and irregaverable 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.

BORDER ENTRY PROTECTION:

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 costs, Charges and expenses incurred by the Insured Person during the
Certificate Period when the Insured Person is denied entry into the EU border as a result of complications with the ETIAS
security database upon arrival to the EU:

(a) the cost of a one-way economy class Common Carrier airline ticket to the Country of Origin

(b) the Common Carrier Airline Change Fee and the airline ticket cost difference after the deduction of the Air Credit refund
for the unused portion of the original airline ticket.
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CONDITIONS AND RESTRICTIONS: The Company will provide Border Entry Protection benefits only when all of the
following conditions and restrictions are met:

(a) the Insured Person must submit documentation from the European immigration and customs authorities certifying the
reason the Insured Person was denied entry upon initial arrival to the EU border

(b) the Insured Person must submit original Common Carrier itinerary, the airline ticket with ticket and confirmation
numbers and Proof of Payment for the original trip scheduled to the EU country

(c) The Insured Person must submit the new Common Carrier itinerary to return to the Country of Origin, the airline ticket
with ticket and confirmation numbers, Proof of Payment, and if the funds from the original Common Carrier airline ticket
was not applied to the new airline ticket, documentation from the airline carrier indicating the disposition of the funds
from the original return airline ticket.

The Company at its discretion, may require additional documentation to verify the validity of the claim.

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 Commaon 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 maximumamount
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.

CONTINUATION OF TREATMENT PERIOD: If a_govered injury or lliness réquifes Continuing Treatment after the
expiration of the Period of Coverage, an Insured Persol, m@y receive Continfiing Treatment for the covered Injury or lliness
for up to the amount of time shown in the BENEFIT SUMMARY. If the Periad af Coverage expires while the Insured Person
is outside the Country of Residence, and a coyered Injury or lliness oceurs Prior to returning to the Country of Residence,
and that covered Injury or lliness requires Contipuing\Treatment, the Company will review and determine the date of the
initial Treatment for the Injury or lliness, @nd,if sueh date is priofyto the expiration Period of Coverage, Eligible Medical
Expenses for the Injury or lliness will continuesdo®e reimbussedyuntilithere has been at least the minimum number of days
of continuous Treatment for the covgred Injury or llinessgSubjgct tasthe limits set forth in the BENEFIT SUMMARY, and all
other Terms of the insurance plan.

EMERGENCY ASSISTANCE SERVICES: The Insuted Person can contact the Emergency Assistance provider twenty-
four (24) hours, seven (7) days a week at +1.800,628.4664 (inside the United States) or +1.317.655.4500 (outside the
United States; collect if necessary) to:

(a) Access professional consultation and referrals

(b) Locate local Facilities

(c) Request assistance in Emergency situations.
EMERGENCY MEDICAL EYAGUATION / REPATRIATION:

Subject to the applicable Maximur® 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 Peégson for the following transportation costs, when the Company or Plan Administrator arranges
such transportation,fand‘expenses are incurred by the Insured Person arising out of or in connection with an Emergency
Medical Evacuyation ARepatriation occurring outside the Insured Person’s Country of Residence, while this Certificate is in
effect and duripgfthe 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 / Repatriation benefits the Insured Person must be in
compliance with all Terms of this insurance. The Company will provide Emergency Medical Evacuation / Repatriation
benefits only when the condition, lliness, Injury or occurrence giving rise to the Emergency Medical Evacuation / Repatriation
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is covered under the Terms of this insurance. The Company will provide Emergency Medical Evacuation / Repatriation
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 / Repatriation is recommended by the attending Physician who certifies to the matters
in subparagraphs (a) and (b), above

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

(e) Emergency Medical Evacuation / Repatriation 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 / Repatriation:

(i) occurred outside the Insured Person’s Country of Residence suddenly, Unexpectedly, and spontanequsly, and
without: (1) advance warning, or (2) advance Treatment, diagnosis or recommendation for {reatment 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.

(9) The Company will cover reimbursement for the above-described costs and expenses andywill arrange Emergency
Medical Evacuation / Repatriation only to the nearest Hospital that is qualified to provide the Medically Necessary
Treatment to prevent the Insured Person's loss of life or limbs

The Insured Person may select a different Hospital in their Cafintry4f Residencelattheiroption, but in such event the
Insured Person shall be solely responsible for all costshand experises in excess of the amounts that would have been
incurred had the Insured Person used the nearestsgqualified Mospital. If alHaespital other than the nearest qualified
Hospital is selected by the Insured Person, thendhe atfenditig Physicianginsured Person, or a Relative of the Insured
Person shall certify to the Company the Insure@l PérSon’s understanding and acknowledgement of such responsibility
for excess costs and expenses in addition {Q “the ‘matters set fartfyir=the CONDITIONS AND RESTRICTIONS
subparagraph, above. In all cases, the Company will make the megessary arrangements for the Emergency Medical
Evacuation / Repatriation and will use itsiybest efforts to arfange“with independent, third-party contractors any
Emergency Medical Evacuation / Repatriation within the least amount of time reasonably possible.

By acceptance of this Certificatefand request for Emefrgency Medical Evacuation / Repatriation benefits hereunder, the
Insured Person understands, acknéwledges and agreesghat the timeliness, duration, occurrences during, and outcome
of an Emergency Medical Evacuation / Repatriationy can be directly and indirectly affected by events and/or
circumstances that are not within the supervision @r control of the Company, including but not limited to: the availability,
limitations, physical condition, reliability, maint€hance and training schedules and procedures, and performance or non-
performance of competent transportatioh_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 ahd/ar uncontrollable occurrences.

The Insured Person agrees to ‘telease and to hold the Company, the Plan Administrator and their agents and
representatives harmless ffomy and agrees that the Company, the Plan Administrator and their agents and
representatives shall nothe Reld liable or responsible for, any delays, losses, damages, further Injuries or llinesses, or
any other claims that arisefroni 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, @vents or circumstances that are not within the direct and immediate supervision and control of
the Compapy, the Plan"Administrator and/or their authorized agents and representatives, including without limitation
the event§ and clkewnstances set forth above.

The Insured, Person further agrees that upon seeking an Emergency Medical Evacuation / Repatriation, they 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 / Repatriation 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 / Repatriation 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 / Repatriation and seek reimbursement thereafter for eligible costs associated with that subsequent
Emergency Medical Evacuation / Repatriation.

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 / Repatriation covered under the Terms of this
insurance. Subject to the applicable Deductible and Coinsurance and other limits and sub-limits as specified in the
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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:

(a) 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
/ Repatriation (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

(b) 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:

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

(b) the Emergency Reunion must be due to an Emergency Medical Evacuation / Repatriation covered un@erthe erms of
this insurance

(c) the Insured Person must be so seriously ill that the attending Physician deems it necessary,and,recdmmends the
presence of a Relative or friend at either the location where the Insured Person is beifig evaguated from or the
destination of the Emergency Medical Evacuation, whichever is considered by the atténding /Physician and the
Company to be the more reasonable

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

(e) the Insured Person, Relative and/or friend must submit to the Gefmpany upon,comipletion of the Emergency Reunion
travel legible and verifiable copies of all paid receipissforihe travel and transportation costs and expenses so incurred
for which reimbursement is sought.

HOSPITAL INDEMNITY: Subject to the Terms of thiginsurance and in the .event the Insured Person has been Hospitalized
in a Facility outside the Country of Residence and the United States, dufing 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@uyernight Hospitalization, is‘'eonsidered to be an Eligible Medical Expense.

IDENTITY THEFT: Subject to the Terns offthis insurang€¥andyin the event the Insured Person’s identity is stolen, the
Company will reimburse the Insured Persen the Reasondble and Customary costs incurred by the Insured Person up to the
amount shown in the BENEFIT SUMMARY for:

(a) re-filing loan or other credit applications that are rejected solely as a result of the Insured Person’s stolen identity

(b) notarization of legal documents

(c) long distance telephone calls, and postagetincurred solely as a result of necessary reporting of the Insured Person’s
stolen identity

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

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

the Insured Rersoft must submit to the Company a copy of the Common Carrier’s claim form and such other documentation
as the Compariy,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.

LOST OR STOLEN PASSPORT / TRAVEL VISA: Subject to the Terms of this insurance and in the event the Insured
Person’s passport or travel visa is lost or stolen during the Period of Coverage and the Insured Person submits a copy of
the police report substantiating the lost or theft of the passport, the Company will reimburse the Insured Person up to the
amount shown in the BENEFIT SUMMARY for expenses associated with obtaining a new passport or travel visa.

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
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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.

POLITICAL EVACUATION AND REPATRIATION: If the United States Department of State, Bureau of Consular Affairs or
similar government organization of the Insured Person’s Country of Residence orders the evacuation of all non-emergency
government personnel from the Destination Country, due to political unrest, that becomes effective on or after the Insured
Person’s date of arrival in the Destination Country, the Company will reimburse up to the amount shown in the BENEFIT
SUMMARY for transportation to the nearest place of safety or for repatriation to the Insured Person’s Country of Residence
provided that all of the following conditions are met:

the Insured Person contacts the Company within ten (10) days of the United States Department of State, Bureau of Consular
Affairs or similar government organization of the Insured Person’s Country of Residence issuing the evacuation order

the evacuation order pertains to persons from the same Country of Residence as the Insured Person
Political Evacuation and Repatriation is approved by the Company

In no event will the Company pay for a Political Evacuation if there is a Travel Warning or Emergency Travel Advisory in
effect on or within six (6) months prior to the Insured Person’s date of arrival in the Destination Country. This covierage will
provide the most appropriate and economical means of travel consistent under the circumstances of the insdred Person’s
health and safety.

PUBLIC HEALTH EMERGENCY: Subject to all other Terms of this insurance, in the event of a PublictHealth Emergency
of International Concern, Epidemic, Pandemic, other disease outbreak, or Natural Disaster, that may affect an Insured
Person’s health, the Company will cover an lliness or Injury incurred during the Period of CoVerage and caused by the
Public Health Emergency of International Concern, Epidemic, Pandemic, other disease outbreak, OmNdtural Disaster when,
prior to the issuance of a Travel Warning for the Destination Country or a Global Travel Wapning:

the Effective Date of Coverage has occurred; and
the Insured Person has arrived in the Destination Country ar AffectedArea.

In the event that the applicable Travel Warning is remgved forthé Destination Cetintry or Affected Area, coverage for an
lliness or Injury incurred during the Period of Coverage after the Travel Warning i removed, which was caused by the
Public Health Emergency of International Concern; Epidemic, Pandemic,other disease outbreak, or Natural Disaster will
be considered by the Company the same as any otheglllifiess or Injury, subject to all other Terms and conditions of this
insurance.

Notwithstanding the above provisions of this"section PUBLIC HEALTH EMERGENCY, COVID-19/SARS-CoV-2 shall be
considered by the Company the same, as‘afty other lline§Syorilnjury, subject to all other Terms and conditions of this
insurance.

REPATRIATION OF MORTAL REMAINS{ In the event of the death of the Insured Person during the Period of Coverage
as a result of an lliness or Injury covered under thisjinsurance while the Insured Person is outside of their Country of
Residence, the Company will reimburse the autherized\personal representative or the estate of the Insured Person up to
the amount shown in the BENEFIT SUMMARY Yor the costs and expenses incurred to return the Insured Person's Mortal
Remains to their Country of Residence and thekeatter td'the place of burial or other final disposition (but not including any
costs of burial or other disposition); provided, however, that the Company must approve all costs and expenses related to
the return of the Insured Person's Mortal Remains in advance as a condition to the availability of this benefit; or up to the
amount shown in the BENEFIT SUMMARY for preparation, local burial or cremation of the Insured Person’s Mortal
Remains at the place of death ingaccordance with the commonly accepted cultural and religious beliefs practiced by the
Insured Person. Coverage ig not provided for burial and cremation costs incurred for religious practitioners, flowers, music,
food or beverages.

RETURN OF MINOR CHILDREN: Subject to the Terms of this insurance, in the event the Insured Person is Hospitalized
for a covered Injury orlliness as an Inpatient or dies during the Period of Coverage and at the time of such Hospitalization
the Insured Person (wastraveling alone with a Child, the Company will reimburse the Insured Person up to the amount
shown in the BENEFILSUMMARY for the cost of a one-way economy commercial airline ticket to return the Child to their
Country of Residénce, including such economy commercial airline ticket cost for a chaperone if necessary and required by
the airline for thelgafety of the Child, subject to the following conditions and limitations:

the Insured Person must be outside the Country of Residence at the time of the Hospitalization as an Inpatient
the return of the Child must occur during the Insured Person’s Hospitalization

reimbursable costs are only for a one-way economy commercial airline ticket from the airport nearest to the Child at the
time of the Insured Person’s Hospitalization to the airport within the Child’s Country of Residence

all travel and transportation arrangements for the Child must be approved in advance by the Company in order to be eligible
for coverage under this insurance

the Company will deduct from the return transportation benefits payable hereunder the value, if any, of the unused
commercial airline return ticket(s) possessed by or for the benefit of the Child at the time of the Insured Person’s
Hospitalization. The Insured Person and/or the Child must first attempt to receive credit for or deduct toward the costs of
the return trip.
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The Company will not provide any benefits, reimbursements or coverages for any costs or expenses incurred by the Insured
Person and/or by the Child for a return trip, if any, to the original location of the Child at the time of the Hospitalization.

SUDDEN AND UNEXPECTED REOCCURRENCE OF PRE-EXISTING CONDITIONS:

Subject to the Terms of this insurance, including without limitation exclusions set forth in the EXCLUSIONS provision and
CONDITIONS AND RESTRICTIONS set forth below and the applicable Deductible and Coinsurance and other limits and
sub-limits as specified in the BENEFIT SUMMARY, in the event the Insured Person suffers or experiences an Unexpected
Reoccurrence of a known or unknown 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 Unexpected Reoccurrence of the Pre-existing Condition.

CONDITIONS AND RESTRICTIONS: To be eligible for the foregoing limited coverage and benefits for an Unexpected
Reoccurrence 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 Unexpected Reoccurrence of the Pre-existing Condition:

(a) 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

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

(c) the Insured Person must not be traveling during a period of time when the Insured Person'is prepgring or waiting for,
involved in, or undertaking a new, changed or modified Treatment program with respect to theaRré-existing Condition,
and is not traveling subsequent to any such new, changed apmodified Treatment pregram having been advised or
recommended, and no new, changed, or modified Treatmént program or medicatiop#Wwijll be recommended in the
foreseeable future

(d) the Pre-existing Condition must have been stabilized™fer at least thirty (30)sdaysiprior to the Effective Date without
change in Treatment

(e) the Insured Person must be traveling outside their€guntry of Residence.

TRIP INTERRUPTION: Subject to the Terms of this,insurance and indhe euent of the Unexpected death of a Relative of
the Insured Person, or in the event the Insured"Rerson’s trip or travel plansdnust be cancelled or interrupted as a result of
a break-in or substantial destruction due tesa firetor Natural Disagtemof the, Insured Person’s principal residence in their
Country of Residence, the Company will réimbutrse the Insured Person’s actual expense up to the amount shown in the
BENEFIT SUMMARY for the costs of’aone-way commergial airling,ef ground transportation ticket of the same class as the
unused travel ticket to transport thellnsufed, Person fromthednternational airport nearest to where the Insured Person was
located at the time of learning of such death or destruction,to the International airport nearest to (1) the location of the
Relative’s funeral or place of burial, or (2) the Insuréd Person’s destroyed principal residence; subject to the following
conditions and limitations:

the Insured Person must be outside of their Geuniry of Residence at the time of the Unexpected death of the Relative or
the substantial destruction of the principal residehce

the Unexpected death of the Relative opthe,substantial destruction of the residence must have occurred during the Period
of Coverage and was not caused by, ([due g, or a result of negligence or willful misconduct by the Insured Person

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

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

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

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.

WAR; MILITARY ACTION: The Company shall not be liable for and will not provide coverage or benefits for any claim or
Charges incurred with respect to any lliness, Injury, death and dismemberment, or other consequence, whether directly or
indirectly, proximately or remotely occasioned by, contributed to by, or traceable to or arising or incurred in connection with
or as a result of any of the following acts or occurrences:
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(a) war, invasion, act of foreign enemy hostilities, warlike operations (whether war be declared or not), or civil war
(b) mutiny, riot, strike, military or popular uprising, insurrection, insurgency, rebellion, revolution, military or usurped power

(c) any act of any person acting on behalf of or in connection with any organization with activities directed towards the
overthrow by force of the Government de jure or de facto or to the influencing of it by violence of any type

(d) martial law or state of siege or any events or causes which determine the proclamation or maintenance of martial law
or state of siege

(e) any use of radiological, chemical, nuclear or biological weapons or any other radiological, chemical, nuclear or biological
events of any type (including in connection with an act of Terrorism).

Any claim, Charges, lliness, Injury or other consequence happening or arising during the existence of abnormal conditions
(whether physical or otherwise), whether or not directly or indirectly, proximately or remotely occasioned by, or contributed
to by, traceable to, or arising in connection with, any of the said occurrences shall be deemed and considered to be
consequences for which the Company shall not be liable under the Master Policy or this Certificate, except to the extent
that the Insured Person shall prove that such claim, Charges, lliness, Injury or other consequence happened independently
of the existence of such abnormal conditions and/or occurrences.

TERRORISM: The Company shall not be liable for and will not provide coverage or benefits in excess of the'amoumt shown
in the BENEFIT SUMMARY for any claim or Charges, lliness, Injury or other consequence, whether dig€eétly ‘o indirectly,
proximately or remotely occasioned by, contributed to by, or traceable to or arising in connection, with any act of
Terrorism. Further, the Company shall not be liable for and will not provide any coverage or benefits foranyiclaim, Charges,
lliness, Injury or other consequence, whether directly or indirectly, proximately or remotely occasioned by, contributed to
by, or traceable to or arising in connection with the following:

(a) the Insured Person’s active and voluntary planning or coordinétion of or participation i any act of Terrorism

(b) any act of Terrorism that takes place in a location, post, ar€a, tefritory or countny féwhich a Travel Warning or
Emergency Travel Advisory was issued or in effect on,or withifgix (6) months Rrior fo the Insured Person’s date of
arrival in said location, post, area, territory or country

(c) any act of Terrorism that takes place in a locatien gpost, area, territofy ok 8untry for which a Travel Warning or
Emergency Travel Advisory becomes effective er is,in effect on or afteg the Insured Person’s date of arrival in said
location, post, area, territory or country, and the, IAsured Person ufireasonably fails or refuses to heed such warning
and thereafter remains in said location, post, area, territory or colintry

PRE-EXISTING CONDITIONS: Charges ‘tesuiting“directly or indirectlysfrom or relating to any Pre-existing Condition are
excluded from coverage under thisinsuranCe except am@unless)the Charges resulted directly from a Sudden and
Unexpected Reoccurrence of a Pré-existing Condition,4n which case the Charges will be covered only according to the
terms of the SUDDEN AND UNEXPECTED REOCCURRENCE OF A PRE-EXISTING CONDITIONS provision.

MATERNITY AND NEWBORN CARE: Charges for, pre-natal care, delivery, post-natal care, and care of Newborns,
including complications of Pregnancy, miscarriagé»eomplications of delivery and/or of Newborns are excluded from this
insurance.

MENTAL OR NERVOUS DISORDERS: Chargesifor Treatment of Mental or Nervous Disorders are excluded from coverage
under this insurance.

PREVENTATIVE CARE: Charges foi Routine Physical Examinations and immunizations are excluded from coverage under
this insurance.

Charges for any Treatment ofgupplies that are:
(a) notincurred, obtaineg or rec€ived by an Insured Person during the Period of Coverage

(b) not presented togive,Company for payment by way of a completed Proof of Claim within one hundred eighty (180) days
from the date such Charges are incurred

(c) not administéred or ordered by a Physician

(d) not Medically'Necessary for the diagnosis, care or Treatment of the physical condition involved. This also applies when
and if they are prescribed, recommended or approved by the attending Physician

(e) provided at no cost to the Insured Person or for which the Insured Person is not otherwise liable
(f) in excess of Usual, Reasonable, and Customary
(g) related to Hospice Care

(h) incurred by an Insured Person who was HIV + on or before the Initial Effective Date of this insurance, whether or not
the Insured Person had knowledge of their HIV status prior to the Effective Date, and whether or not the Charges are
incurred in relation to or as a result of said status. This exclusion includes Charges for any Treatment or supplies
relating to or arising or resulting directly or indirectly from HIV, AIDS virus, AIDS related lliness, ARC Syndrome, AIDS
and/or any other lliness arising or resulting from any complications or consequences of any of the foregoing conditions
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(i) provided by or at the direction or recommendation of a chiropractor, unless ordered in advance by a Physician
(j) performed or provided by a Relative of the Insured Person

(k) not expressly included in the ELIGIBLE MEDICAL EXPENSES provision

() provided by a person who resides or has resided with the Insured Person or in the Insured Person's home

(m) required or recommended as a result of complications or consequences arising from or related to any Treatment,
lliness, Injury, or supply received prior to coverage under this insurance or that is excluded from coverage or which is
otherwise not covered under this insurance

(n) for Congenital Disorders and conditions arising out of or resulting therefrom
(9) Telehealth or Telemedicine services not considered Medically Necessary as determined by the Company under the plan
(10) Charges incurred for failure to keep a scheduled appointment

(11) Charges incurred due to fluctuations in exchange rates or for any bank charges the Insured Person incurs when a check,
bank transfer, or payment is received from the Company

(12) Charges incurred for Surgeries, Treatment or supplies which are Investigational, Experimental, and for researchispurposes

(13) Charges incurred related to Genetic Medicine, genetic testing, surveillance testing and/or wellness scréening pro¢edures
for genetically predisposed conditions indicated by Genetic Medicine or genetic testing, including, hut not limited to
amniocentesis, drugs, recombinant adeno-associated virus vector-based gene therapy, and other Medication Treatments
associated with diagnoses related to genetic testing and discovery, genetic screening, risk assessment, preventive and
prophylactic surgeries recommended by genetic testing, and/or any procedures used to determine ‘g€netic pre-disposition,
provide genetic counseling, or administration of gene therapy

(14) Charges incurred for testing that attempts to measure aspects offanfinsused Person’sgfiental@bility, intelligence, aptitude,
personality and stress management. Such testing may include but isinoffimited to psych@métric, behavioral and educational
testing

(15) Charges incurred for Custodial Care

(16) Charges incurred for Educational or Rehabilitative Care that specificallyselatés,t6 training or retraining an Insured Person
to function in a normal or near-normal mannér, Suchicare may incléide but is not limited to job or vocational training,
counseling, occupational therapy and speech therapy:

(17) Charges for weight modification or any Inpaiient, Outpatient,qSurgical’ or other Treatment of obesity (including without
limitation morbid obesity), including without lifnitation wirin@ of thexteeth and all forms or procedures of bariatric Surgery by
whatever name called, or reversal there@fyincluding withoutlimitation intestinal bypass, gastric bypass, gastric banding,
vertical banded gastroplasty, biliopancreati€ diversion, duodenal switch, or stomach reduction or stapling

(18) Charges for modification of the physical body in orderito change or improve or attempt to change or improve the physical
appearance or psychological, mental or emotional wellbeing of the Insured Person (such as but not limited to sex-change
Surgery or Surgery relating to sexual performance,or enhlancement thereof)

(19) Charges or Treatment for cosmetic or aesthetig reasons, except for reconstructive Surgery when such Surgery is Medically
Necessary and is directly related to andyfollews a Surgery which was covered under this insurance

(20) Elective Surgery or Treatment of any'kind

(21) Charges incurred for any Treatrment orsupply that either promotes or prevents or attempts to promote or prevent conception,
insemination (natural or otherwise)%r birth, including but not limited to: artificial insemination; oral contraceptives; Treatment
for infertility or impotency;vasectomy; reversal of vasectomy; sterilization; reversal of sterilization; surrogacy or abortion

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

(23) any lliness orynjury sustained while taking part in, practicing or training for: Amateur Athletics; Professional Athletics; or
athletic activitieSythat are sponsored by any Governing Body or Authority including but not limited to the National Collegiate
Athletic Associatioh, any other collegiate sanctioning or Governing Body or the International Olympic Committee

(24) any lliness or Injury sustained while taking part in activities designated as Adventure Sports, which are limited to the
following: abseiling; BMX; bobsledding; bungee jumping; canyoning; caving; hot air ballooning; jungle zip lining; parachuting;
paragliding; parascending; rappelling; skydiving; spelunking; and windsurfing

(25) any lliness or Injury sustained while taking part in activities designated as Extreme Sports, which include but are in no way
limited to the following (and include any combination or derivative of the following): BASE jumping; big game hunting; cave
diving; cliff diving; downhill mountain biking and racing; extreme skiing; freediving; free flying; free running; free skiing;
freestyle scootering; gliding; heli-skiing; ice canoeing; ice climbing; kitesurfing; mixed martial arts; motocross; motorcycle
racing; motor rally; mountaineering or trekking above elevation of 4500 meters; parkour; piloting a commercial or non-
commercial aircraft; powerbocking; scuba diving or sub aqua pursuits below a depth of 40 meters; snowmobile racing; truck
racing; whitewater kayaking or whitewater rafting Class VI and higher difficulty; and wingsuit flying
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(26) any lliness or Injury sustained while taking part in snow skiing, snowboarding or snowmobiling where the Insured Person is
in violation of applicable laws, rules or regulations of a ski resort, out of bounds or in unmarked or unpatrolled areas

(27) any lliness or Injury sustained while taking part in backcountry skiing
(28) any lliness or Injury sustained while taking part in skiing off-piste
(29) any lliness or Injury sustained while taking part in Collision Sports

(30) any lliness or Injury sustained while taking part in athletic or recreational activities where the Insured Person is not physically
or medically fit or does not hold the necessary qualifications to engage in said activities

(31) any lliness or Injury sustained while participating in any sporting, recreational or adventure activity where such activity is
undertaken against the advice or direction of any local authority or any qualified instructor or contrary to the rules,
recommendations and procedures of a recognized Governing Body for the sport or activity

(32) any lliness or Injury sustained while participating in any activity where such activity is undertaken in disregard of or against
the recommendations, Treatment programs, or medical advice of a Physician or other healthcare provider

(33) any Injury or lliness sustained as a result of being under the influence of or due wholly or partly to the effects af alcohol,
liquor, intoxicating substance, narcotics or drugs other than drugs taken in accordance with Treatmentipreseribed and
directed by a Physician but not for the Treatment of Substance Abuse

(34) any Injury or lliness sustained while operating a moving vehicle after consumption of intoxicating igquor@r drugs in excess
of the applicable blood/alcohol legal limit, other than drugs taken in accordance with Treatment prescribed'and directed by
a Physician. For purposes of this exclusion, “vehicle” shall include motorized devices regardless,of whether or not a driver
or operator license is required (including watercraft and aircraft) and non-motorized bicycles an@ss€ooters for which no
permit or license is required

(35) any willfully Self-inflicted Injury or lliness
(36) any sexually transmitted or venereal disease

(37) any testing for the following when not Medically Necegsary: Hi\seropositivity. t"the AIDS virus, AIDS related llinesses,
ARC Syndrome, AIDS

(38) any lliness or Injury resulting from or occurring during the Gemmission of a viglation of law by the Insured Person, including,
without limitation, the engaging in an illegal oceupation or act, but exeluding minor traffic violations

(39) any Substance Abuse
(40) biofeedback, acupuncture, music, ocetipatiotial, recreatiorfal, Sleep, speech, or vocational therapy
(41) orthoptics, visual therapy or visual eye*training

(42) any non-surgical lliness or Treatment of the feet, in¢luding without limitation: orthopedic shoes; orthopedic prescription
devices to be attached to or placed in shoes; Treatment of weak, strained, flat, unstable or unbalanced feet; metatarsalgia,
bone spurs, hammer toes or bunions; and ahy Treatment or supplies for corns, calluses or toenails; except as otherwise
expressly set forth

(43) hair loss, including without limitation wigs *hair transplants or any drug that promises to promote hair growth, whether or not
prescribed by a Physician

(44) any sleep disorder, including without limitation sleep apnea

(45) any exercise and/or fitness ptogram or equipment, whether or not prescribed or recommended by a Physician
(46) any exposure to any nopsmedical nuclear or atomic radiation, and/or radioactive material(s)

(47) any organ or tissue opathertransplant or related services, Treatment or supplies

(48) any artificial of mechanigal devices designed to replace human organs temporarily or permanently after termination of
Inpatient status

(49) any efforts to keepra donor alive for a transplant procedure

(50) any lliness or Injury incurred in the Destination Country, Affected Area or Country of Residence as a result of a Public Health
Emergency of International Concern, Epidemic, Pandemic, other disease outbreak, or Natural Disaster, that may affect an
Insured Person’s health, unless coverage is expressly provided under the PUBLIC HEALTH EMERGENCY provision of this
insurance

This exclusion DOES NOT apply to Charges resulting from COVID-19/SARS-CoV-2.

(51) Charges incurred for eyeglasses, contact lenses, hearing aids or hearing implants and Charges for any Treatment, supply,
examination or fitting related to these devices, or for eye refraction for any reason

(52) Charges incurred for eye Surgery, such as but not limited to radial keratotomy, when the primary purpose is to correct or
attempt to correct nearsightedness, farsightedness, or astigmatism
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(53) Charges incurred for Treatment or supplies for temporomandibular joint (TMJ) including but not limited to TMJ syndrome,
craniomandibular syndrome, chronic TMJ pain, orthognathic Surgery, Le-Fort Surgery or splints

(54) Charges incurred in the Insured Person’s Country of Residence

(55) Charges incurred for any travel, meals, transportation and/or accommodations, except as otherwise expressly provided for
in this insurance

(56) Charges or expenses incurred for nonprescription drugs, medicines, vitamins, food extracts, or nutritional supplements; IV
vitamin or herbal therapy; drugs or medicines not approved by the United States Food and Drug Administration / European
Medicines Agency (EMA), or which are considered “off-label” drug use; and for drugs or medicines not prescribed by a
Physician

(57) any Treatment for an lliness or Injury requiring an unapproved U.S. Food and Drug Administration (FDA) / European
Medicines Agency (EMA) medical product, services, Surgery, Surgical Procedure, prescription medication, drug, biological
product, Durable Medical Equipment (DME) or device when an Emergency Use Authorization (EUA) is in place issued by
the U.S. Food and Drug Administration (FDA) / European Medicines Agency (EMA)

(58) Charges incurred at a Hospital or Facility when the Insured Person checks themself out Against Medical Advice of their
Physician and leaves before reaching a Medically Necessary specified endpoint of Treatment

(59) Charges incurred for the Worsening of an lliness or Injury after the Insured Person left a Hospital or Facility"Against Medical
Advice or was a Discharge Against Medical Advice

(60) any infection of the urinary tract (including, without limitation, infection of the kidney, ureter, bladder, prostate or urethra)
and any complication, medical condition or other lliness directly or indirectly arising therefrom, thahoccufs within ninety (90)
days of the Effective Date of this Insurance and that requires Treatment of the Insured Person in a Hospital as an Inpatient

(61) Charges and all costs related to or arising from or in connectiongvith all trips to the Destinatién Country undertaken for the
purpose of securing medical Treatment or supplies

(62) Charges incurred for Dental Treatment, except as specifically,provided for hereunder

(63) Wear and tear of teeth due to cavities and chewing af biting down on hard olbfjectsssuch as but not limited to pencils, ice
cubes, nuts, popcorn, and hard candies

(64) Dental Injury without associated face, skull, negk and/ofjaws Injury or that can be evaluated and Treated in a dental office

(65) Dental Treatment for services which provide oral care maintenapcejincluding tooth repair by fillings, root canals, tooth
removal and x-rays

(66) Charges for Treatment of an llinessr Injury‘for which paymeht is‘tade or available through a workers' compensation law
or a similar law

(67) Charges incurred for massage therapy

(68) Accidental Death or Dismemberment when the lfisured \Person’s death or dismemberment is caused directly or indirectly
by, results from, or where there is a contributiop Trem, any of the following:

(a) bodily or mental infirmity, lliness or disease
(b) infection, other than infection occurring Simultaneously with, and as a direct result of, the accidental Injury

(69) The Insured Person is denied entipinte.thieEU upon arrival or while enroute to the EU because they are traveling on an
incorrect visa or failed to complyswiththe ETIAS authorization requirements

(70) The Insured Person is denied entry into the EU upon arrival or while enroute to the EU because they have violated any rule,
law, condition of or guideline regarding the visa upon which they are traveling

(71) The EU governmentfasipaid, offered to pay, or will pay for repatriation of the Insured Person back to the Country of Origin
(72) The commergial airlinespaid, offered to pay, or will pay for repatriation of the Insured Person back to the Country of Origin

(73) The Insured Pergon has an unused Air Credit issued by the airline carrier. If Air Credit is not used, the amount reimbursed
will be reduced bythe amount of the Air Credit.

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

Accident: An Unexpected occurrence directly caused by external, visible means and resulting in physical Injury to the
Insured Person.

Adventure Sports: Activities undertaken for the purposes of recreation, an unusual experience or excitement. These
activities are typically undertaken outdoors and involve a medium degree of risk.

Affected Area(s): Any and all countries, states, provinces, territories, cities or other areas experiencing ongoing
transmission of an Epidemic, Pandemic or other disease outbreak, or Natural Disaster.
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Against Medical Advice; Discharge Against Medical Advice: Against Medical Advice, or AMA, sometimes known as
DAMA, Discharge Against Medical Advice, is a term used with a patient who checks themself out of a Hospital against the
advice of their Treating Physician.

AIDS: Acquired Immune Deficiency Syndrome, as that term is defined by the United States Centers for Disease Control.

Air Credit: The amount the Common Carrier refunds to the passenger’s account for an unused airline ticket that can be
applied to the purchase of a future airline ticket. The refund is given to the passenger in lieu of a cash refund or for a non-
refundable airline ticket.

Airline Change Fee: A fee the Common Carrier charges to change an airline ticket.

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

Ancillary Services: All Hospital services for a patient other than room and board and professional services. Laboratory
tests and Radiology are examples of Ancillary Services.

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

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

Assured: The Global Medical Services Group Insurance Trustgc/o &RBB Financial LLC, 6368 Oxbow Way, Indianapolis,
IN, 46220.

Authorization for Release of Medical Information: A written authorization by i€’ Insuréd Person for health providers to
release medical records and information regarding theifpast and gurrent Treatment.

Certificate; Certificate of Insurance: This documhentids issued to the Insured)Person, that describes and provides an
outline and evidence of eligible coverages and benefits‘payable to orffoRthe’benefit of the Insured Person under the
insurance contract, which includes the Master®alicy,JApplication, Deglatation and any Riders.

Charges: Any cost, fee or tax incurred fof Eligible'Medical ExpenSes‘incurred in the Treatment of an Injury or lliness.

Checked Luggage: The Insured Persen’s Lidiggage placed inpossession of the Common Carrier during travel in exchange
for a receipt for the Luggage.

Child; Children: An Insured Person wheoris at least fourteemy(14) days old but less than nineteen (19) years of age.

Class VI: A section of a river, stream or other waterway or watercourse where the current moves with enough speed or
force to meet, but not to exceed, the qualifications of Class VI as determined by the International Scale of River Difficulty or
as commonly published by a local authority or'government agency.

Coinsurance: The payment by or obligationsjef the Insured Person for payment of ELIGIBLE MEDICAL EXPENSES at
the percentage specified in the BENERIR,SUMMARY contained herein and not including any applicable Deductible.

Collision Sports: A sport in which,the partigipants purposely hit or collide with each other or inanimate objects, including
the ground, with great force anddimited, to the following (or other similar style) sports: American football, boxing, ice hockey,
lacrosse, full contact martial afts, fedeo, rugby and wrestling.

Common Carrier: A conipany or organization that holds itself out to the public as engaging in the business of transporting
persons from place toplage by air, rail, bus and/or water for compensation, offering its scheduled services to the public
generally, and ig licénsed by a recognized and approved government authority to transport fare-paying passengers. The
term Common’Carrier, does not include taxi, motorcar, motorcycle, or limousine services, or transportation by animal or
human meansy(fér example, by horse, camel, elephant or rickshaw).

Company: The CGompany, as referred to in the Master Policy and this Certificate, is SiriusPoint Specialty Insurance
Corporation, located at 140 Broadway, 32" Floor, New York, New York 10005. This insurance and its risks are underwritten
by the Company as the insurer and carrier, and the Company is solely obligated and liable for the coverage and benefits
provided by this insurance.

Congenital Disorder: Any abnormality, deformity, disease, lliness, Injury or medical condition present at birth, whether
diagnosed or not.

Continuing Treatment: Treatment that is Medically Necessary, as a result of a covered Injury or lliness that occurred
during the Period of Coverage, and which is part of the course of Treatment prescribed by a Physician.

Convalescent: Treatment, services and supplies provided to aid in the recovery of a patient to reach a degree of body
functioning to permit self-care in essential daily activities.

Country of Origin: The country where the Insured Person’s trip originated.
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Country of Residence: The Country of Residence is the country in which the Insured Person maintains their current
primary residence or usual place of abode and any country to which the Insured Person pays income taxes based upon
employment in that country. In the event there is more than one Country of Residence under the above-listed criteria, the
Country of Residence is the country meeting the above-listed criteria and listed by the Insured Person as their Country of
Residence on the Application.

Custodial Care: Those types of Treatment, care or services, wherever furnished and by whatever name called, that are
designed primarily to assist an individual in activities of daily life.

Declaration: The Declaration of Insurance issued by the Plan Administrator for and on behalf of the Company to the
Insured Person contemporaneously with this Certificate evidencing the Insured Person’s insurance coverage under the
Master Policy as evidenced by this Certificate.

Deductible: The dollar amount, as selected on the Application and specified in the Declaration, that the Insured Person
must pay of ELIGIBLE MEDICAL EXPENSES per Period of Coverage prior to receiving benefits or coverage under this
insurance, and not including any applicable Coinsurance.

Dental Provider; Dentist: A person duly licensed to practice dentistry in the state or country in which the dentaliservice is
rendered.

Dental Treatment: Treatment or supplies relating to the care, maintenance or repair of teeth, gums or bories supporting
the teeth, including dentures and preparation for dentures.

Destination Country: All the geographical areas that the Insured Person is traveling to or within otRer than the primary
place of residence declared on the application as the Country of Residence.

Disabled: A person who has a congenital or acquired mental or physical defect that interferes with normal functioning of
the body system or the ability to be self-sufficient.

Durable Medical Equipment (DME): Exclusively the following itemé: a siandard basig’hospital’bed and/or a standard basic
wheelchair.

Educational or Rehabilitative Care: Care for restoration)(byaeducation or trainifig)iof a person’s ability to function in a
normal or near normal manner following an lliness_orlnjufy. This type of care incltdes, but is not limited to job training,
counseling, vocational or occupational therapy, and §peegh therapy.

Effective Date; Effective Date of Coverage{ The datercoverage for the Insured Person begins under the Terms of the
Master Policy as evidenced by this Certificate, asiindicated on the Deglaration.

Elective: Any Treatment or Surgery thatliss€l€eted by the, InsuredyPerson, a Physician or a medical provider, that is
scheduled in advance, is not urgentgand does not involve'a medicaldEmergency.

Emergency: A medical condition manifesiing itself by acuie signs or symptoms which could reasonably result in placing
the Insured Person's life or limb in darigér if medical attentiorris not provided within twenty-four (24) hours, based upon a
reasonable medical certainty. Immediate medical intervention and attention is required as a result of a severe, life
threatening or potentially disabling condition,

Emergency Medical Evacuation / Repatriation: “Emergency transportation from the Hospital or medical Facility where
the Insured Person is located to a non-lecal Hospital or medical Facility following the recommendation by the attending
Physician who certifies, to a reasonabl®& medical certainty, that the Insured Person has experienced a medical condition
manifesting itself by acute signs or symptoms which could reasonably result in placing the Insured Person's life or limb in
danger if medical attention is not pfavided/within twenty-four (24) hours; and where Medically Necessary Treatment cannot
be provided locally, either intthe*Eacility of the attending Physician or another local Facility.

Emergency Use Authorization(EUA): A temporary authorization issued by the U.S. Food and Drug Administration (FDA)
| European Medicines Agency (EMA) to allow the use of unapproved medical product, service, a Surgery or Surgical
Procedure, prescriptionymedication, drug, biological product, Durable Medical Equipment (DME) or device; or by allowing
an otherwise umapproved use or application of an approved medical product, service, Surgery or Surgical Procedure,
prescription piedicationg@rug, biological product, Durable Medical Equipment (DME) or device.

Epidemic: The'gccurrence of more cases of disease than expected in a given area or among a specific group of people
over a particular period of time.

EST: United States Eastern Standard Time.

Experimental: Any Treatment that includes completely new, untested drugs, procedures, or services, or the use of which
is for a purpose other than the use for which they have previously been approved by the U.S. Food and Drug Administration
(FDA) / European Medicines Agency (EMA); new drug procedure or service combinations; and/or alternative therapies
which are not generally accepted standards of current medical practice.

Extended Care Facility: An institution, or a distinct part of an institution, which is licensed as a Hospital, Extended Care
Facility or rehabilitation Facility by the state or country in which it operates; and is regularly engaged in providing twenty-
four (24) hour skilled nursing care under the regular supervision of a Physician and the direct supervision of a Registered
Nurse; and maintains a daily record on each patient; and provides each patient with a planned program of observation
prescribed by a Physician; and provides each patient with active Treatment of an lliness or Injury. Extended Care Facility
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does not include a Facility primarily for rest, the aged, Substance Abuse, Custodial Care, nursing care, or for care of Mental
or Nervous Disorders or the mentally incompetent.

Extreme Sports: Recreational activities involving a high degree of risk. These activities often involve speed, height, a high
level of physical exertion, and/or highly specialized gear and often carry the potential risk of serious or permanent physical
Injury and even death.

Facility: Licensed health care entity such as a Hospital, clinic, rehabilitation, and/or Extended Care Facility.

Family: An Insured Person, their Spouse, any Child or Children, and any Grandchild or Grandchildren who are covered as
an Insured Person under this insurance plan.

Genetic Medicine: The study of the etiology, pathogenesis, and natural history of diseases and disorders that are fully or
partially genetic in origin and the application of genetics to medicine or to medical practice, including the prevention,
screening, diagnosis, surveillance, and Treatment of these diseases.

Global Travel Warning: A published statement, warning or advisory, including any website document, issued by the United
States Centers for Disease Control & Prevention (CDC), United States Department of State, United States Bureau of
Consular Affairs, or similar government or non-governmental agency of the Insured Person’s Country of Resjdence or
Destination Country, warning that any global travel (travel anywhere) poses serious risks to health, safetyjafiehsecurity or
exposes the Insured Person to a greater likelihood of life-threatening risks, including all United States Department of State
global advisories or global warnings Levels “3 - reconsider travel” and “4 -do not travel” and CDC global adviseriés or global
warnings Level “3 — avoid nonessential travel” or any higher level. When multiple governmefit®er non-governmental
agencies have issued different levels of warnings or advisories, the highest warning or advisory applicable to the Insured
Person’s Country of Residence or Destination Country will be considered for coverage undefthis ifisurance. For the
avoidance of doubt, a Global Travel Warning covers all Affected Areas, including the United States of America and all of its
territories.

Governing Body or Authority: A nationally-recognized controlling organization for a”spertwf activity, or an organization
that provides guidelines and recommendations in safety practices fagafsport or activityy

Grandchild; Grandchildren: An Insured Person who§ ah least fourteen (14) day§ old but less than nineteen (19) years
of age.

HIV: Human Immunodeficiency Virus, as that term is‘defifed by the Unit€éhStates Centers of Disease Control.

HIV_+: Laboratory evidence defined by the United\States Centers fog,Disease Control as being positive for Human
Immunodeficiency Virus infection.

Home Health Care Agency: A publigsr private agency of@ne @f its Subdivisions, which operates pursuant to law; and is
regularly engaged in providing Honfie Nursing Care under the supervision of a Registered Nurse; and maintains a daily
record on each patient; and provideS*each patient with a planned program of observation and Treatment prescribed by a
Physician.

Home Nursing Care: Services and/or Treatmentgfexided by a Home Health Care Agency and supervised by a Registered
Nurse that are directed toward the Convalestent care ofja patient, provided always that such care is Medically Necessary
and in lieu of Medically Necessary Inpatient gare, Home Nursing Care does not include services or Treatment primarily for
Custodial Care or rehabilitative purposes,

Hospice; Hospice Care: Care providedin aifinpatient Facility or at a patient's home. Hospice Care must be certified by a
Physician and life expectancy is six (6). months or less.

Hospital: An institution which operates as a Hospital pursuant to law; is licensed by the state or country in which it operates;
operates primarily for the receptiony.care, and Treatment of sick or injured persons as Inpatient; provides twenty-four (24)
hour nursing service by Registeréd Nurses on duty or call; has a staff of one (1) or more Physicians available at all times;
provides organized Facilities and equipment for diagnosis and Treatment of acute medical or surgical conditions or Mental
or Nervous Disorders onjitsypremises; and is not primarily a long-term care Facility, Extended Care Facility, nursing, rest,
Custodial Carg, convalescent home, place for the aged, drug addicts or abusers, alcoholics or runaways, or similar
establishmeni,

Hospitalization; Hospitalized: Confined and/or Treated in a Hospital as an Inpatient.

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

IMG Claim Form: A form which allows the Insured Person to request reimbursement or direct payment for medical services
obtained.
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Implant: Any device, object, or medical item that is surgically imbedded, inserted, or installed for medical purposes within
or on a patient’s body, including for orthotic or prosthetic reasons.

Initial Effective Date: The date the Insured Person originally obtains coverage under this insurance plan and maintains
continuous unbroken coverage thereafter.

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

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

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

Intensive Care Unit: An area or unit of a Hospital that meets the required standards of the Joint Commission on
Accreditation of Healthcare Organizations for Special Care Units.

Investigational: Any Treatment that includes drugs, procedures, or services that are still in the clinical stagesof exaluation
and not yet approved for use by the U.S. Food and Drug Administration (FDA) / European Medicines ‘Ageney, (EMA)
including an Emergency Use Authorization by the FDA / EMA.

Local Ambulance Transport; Local Ambulance Expense: Transportation and accompanyipg Treatment provided by
designated, licensed, qualified, professional emergency personnel from the location of an Accident, Injury or acute lliness
to a Hospital or other appropriate health care Facility. Local ambulance transport does not include subsequent interfacility
transfers of admitted patients.

Luggage: Bags, cases, and containers that hold clothing, personél itejns and toiletries whilestfie/insured Person is traveling.

Master Policy: The applicable Master Policy issued by the Company te'the Assured, apd dnder which insurance coverage
and benefits are provided by the Company to the InsuredyPerson,” subject to gfie_Tenris thereof, and as outlined and
evidenced by this Certificate and subject to the Termsgdieréof.\Ih& Company, assifisurance carrier and underwriter of the
Master Policy, is solely liable and responsible for the Caverage and benefits grovided thereunder.

Maximum Limit: The cumulative total dollar amountief benefit payments andier reimbursements available to an Insured
Person under this insurance during the lifetime @fthe Cettificate. Whenthe Maximum Limit is reached, no further benefits,
reimbursements or payments will be available under this insurance.

Medically Necessary; Medical Necessity: AfTreéatment, servige, medicine or supply which is necessary and appropriate
for the diagnosis or Treatment of anglliness aor Injury based on generally accepted standards of current medical practice as
determined by the Company. By ways®t example but noilimitation, a service, Treatment, medicine or supply will not be
considered Medically Necessary or a Medical Necessity if itlis provided or obtained only as a convenience to the Insured
Person or their provider; and/or if it is not necessary or appropriate for the Insured Person's Treatment, diagnosis or
symptoms; and/or if it exceeds (in scope, durationOrintensity) that level of care which is needed to provide safe, adequate,
and appropriate diagnosis or Treatment.

Mental or Nervous Disorders: Any mental;\nefous, or emotional lliness which generally denotes an lliness of the brain
with predominant behavioral symptoms; anylliness of the mind or personality, evidenced by abnormal behavior; or an lliness
or disorder of conduct evidenced bygSogially*deviant behavior. Mental or Nervous Disorders include without limitation:
psychosis; depression; schizophreniajbipalar affective disorder; learning disabilities and attitudinal or disciplinary problems;
any disease or condition, regardlessieof whether the cause is organic, that is classified as a Mental Disorder in the current
edition of the International Classification of Diseases as published by the U.S. Department of Health and Human Services;
and those psychiatric and othefymental llinesses listed in the current edition of the Diagnostic and Statistical Manual for
Mental Disorders publish€d by the American Psychiatric Association. For purposes of this insurance, Mental or Nervous
Disorders does not inglude,Substance Abuse.

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

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

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

Outpatient: A person who receives Medically Necessary Treatment by a Physician or other healthcare provider and is not
an Inpatient, regardless of the hour that the person arrived at the Hospital, whether a bed was used, or whether the person
remained in the Hospital past midnight.

Pandemic: A global outbreak of a disease.

Period of Coverage: The period beginning on the Effective Date of Coverage of this Certificate and ending on the earliest
of the following dates:
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(a) the termination date specified in the Declaration; or

(b) the termination date as determined in accordance with the CONDITIONS AND GENERAL PROVISIONS,
TERMINATION OF COVERAGE FOR INSURED PERSONS provision.

The Period of Coverage can be no more than six (6) consecutive months.

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

Plan_Administrator: The Plan Administrator for this insurance is International Medical Group®, Inc., 9200 Keystone
Crossing, Suite 800 Indianapolis, IN 46240, Telephone Number +1.317.655.4500, or +1.800.628.4664, Fax Number
+1.317.655.4505, Website: http://www.imglobal.com, Email: insurance@imglobal.com. As the Plan Administrator,
International Medical Group, Inc., acts solely as the disclosed and authorized agent and representative for and on behalf of
the Company, and does not have, and shall not be deemed, considered or alleged to have any, direct, indirect, joint, several,
separate, individual, or independent liability, responsibility or obligation of any kind under the Master Policy, the Declaration,
any Riders or this Certificate to the Insured Person or to any other person or entity, including without limitation to any
Physician, Hospital, Extended Care Facility, Home Health Care Agency, or any other health care or medical,service provider
or supplier.

Pre-certification; Pre-certify: A general determination of Medical Necessity only, made by the Companyin reliafice and
based upon the completeness and accuracy of the information provided by the Insured Person apd/@ntheynsured Person’s
healthcare or medical service providers, guardians, Relatives and/or proxies at the time thereofi, Pre-cértification is not an
assurance, authorization, pre-authorization or verification of coverage, a verification of benefits, 0ka guarantee of payment.

Pre-existing Condition: Any Injury, lliness, sickness, disease, opother physical, medicalyMental or Nervous Disorder,
condition or ailment that, with reasonable medical certainty, existed atthe time of Applicationsrat any time during the three
(3) years prior to the Effective Date of this insurance, whethelhor nob previously sfidhifestéd, symptomatic or known,
diagnosed, Treated, or disclosed to the Company prior to the EffectiiedDate, and including any and all subsequent, chronic
or recurring complications or consequences related thereto oresulting or arisingftherefrom.

Pregnancy; Pregnant: The process of growth and dévelopment within a wofmanis #eproductive organs of a new individual
from the time of conception through the phases whéke the embryo grows and\fetus develops to birth.

Premium: The Premium payments requiredie,effectiate and maijntain the Insured Person’s insurance coverage and
benefits under this insurance, in the amounts ‘and“at the times (“Due D&tes”) established by the Company in its sole
discretion from time to time.

Professional Athletics: A sport aclivily, in€luding practi€e, preparation, and actual sporting events, for any individual or
organized team that is a member of a_re€ognized professional sports organization; is directly supported or sponsored by a
professional team or professional sportsdorganization; is“@ member of a playing league that is directly supported or
sponsored by a professional team or professional spofts organization; or has any athlete receiving for their participation any
kind of payment or compensation, directly or indirgetly, from a professional team or professional sports organization.

Proof of Claim: Duly completed and signed elaifg, form authorization to release medical information, Physician, Hospital
and other healthcare provider's statement detailing the cost and services rendered and proof of payment for services
rendered. Refer to the PROOF OF CLAIM, proyision for further details.

Proof of Payment: A copy of the Common Carrier airline receipt that includes the airline ticket number, confirmation
number, itemization of ticket cost and ferm ofipayment or a copy of the airline ticket stating the ticket number, copy of credit
card statement, cancelled checklor bapk statement substantiating the payment of the airline ticket.

Public Health Emergency of Interriational Concern: A formal declaration by the World Health Organization (WHO) of an
extraordinary event which is determined to constitute a public health risk through the international spread of disease,
Epidemic, Pandemic and potentially requires a coordinated international response.

Radiology: Specially selvices that use medical imaging to diagnose and Treat an lliness or Injury seen within the body.
Imaging techfiigués used in Radiology include x-ray, radiography, ultrasound, computed tomography (CT), nuclear medicine
including positrén emission tomography (PET), and magnetic resonance imaging (MRI).

Reasonable and Customary: A typical and reasonable amount of reimbursement for similar services in the geographic
area in which the Charges are incurred for services related to the necessary notification of the identity theft, such as filing
and/or notarizing legal documents, notifying credit reporting agencies, long distance telephone calls and/or postage for
mailing documentation.

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

Relative: A parent, legal guardian, Spouse, son, daughter, Grandchild, orimmediate Family member of the Insured Person.

Rider: Any exhibit, schedule, attachment, amendment, endorsement, Rider or other document attached to, issued in
connection with, or otherwise expressly made a part of or applicable to, the Master Policy, this Certificate, the Declaration,
or the Application, as the case may be.

03.04.24 v1.0 28 EuropeTravel Plus (SCGU) 10.02.24


http://www.imglobal.com/
mailto:insurance@imglobal.com

Routine Physical Examination: Examination of the physical body by a Physician for preventative or informative purposes
only, and not for the Treatment of any previously manifested, symptomatic, diagnosed or known lliness or Injury.

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

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

Stacked Insurance: Purchasing the same or like insurance product through the Company, for the same area of coverage,
for the same or similar coverage period, and for the same coverage intent to increase a claims payout.

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

Sudden and Unexpected Reoccurrence of Pre-existing Conditions: A sudden and Unexpected outbreak that is of
short duration, is rapidly progressive, and requires urgent medical care. A sudden or Unexpected outbreak of a Preg-existing

Condition does not include any condition for which, as of the Effective date, the Insured Person (i) knéWw, Gmreasonably
foresaw he/she would receive, (ii) had scheduled, or (iii) were told that he/she must or should receive, any ‘#edical care,
drugs or Treatment.

Superbill: An itemized list of all services provided to the Insured Person by a Physician or medical prayider.

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

Teleconsultation: Treatment of an lliness or Injury involving thednsused Person and a PhysiCiah at different locations, and
who are connected by video, audio and computers.

Telehealth: The distribution of health-related services andtinformation via electr6riic iaférmation and telecommunication
technologies. It allows long-distance patient and cliftician @entact, care, advi€e, Feminders, education, intervention,
monitoring, and remote admissions.

Telemedicine: A process where an Insured Personiisitelegonferenced fér ayl €le€consultation with a qualified Physician but
is attended at the remote point by a Telepreséeiiter, ThisTelepresenter maay be equipped with either an exam camera or a
stethoscope, and possibly other medical equipment as well, for the purpose of using those medical devices to gather and
relay data to the Physician’s office or to the, Tfeating Physician.

Telepresenter: A medical assistant'who is\present witlt the Insuréd Person during a Teleconsultation led by a remote
Physician.

Terms: All Terms, provisions, conditigfs, definitions, Dedugtibles, Coinsurance, limits, sub-limits, limitations, wordings,
restrictions, requirements, qualifications and/or exglusions that bind the Insured Person as set forth in the Master Policy,
Application and any Riders.

Terrorism: Criminal acts, including againsticivilians, committed with the intent to cause death or serious bodily injury, or
taking of hostages, with the purpose to providea state of terror in the general public or in a group of persons or particular
persons, intimidate a population, or copdpel'a,government or international organization to do or to abstain from doing an act.

Traumatic Dental Injury: An injury that includes:
(a) Trauma involving the faGe, skull, Reck and/or jaws which resulted in loss of teeth or a serious dental Injury; and

(b) Injury requiring evaluation and Treatment in a Hospital Emergency room or a Hospital confinement setting.

Travel Warning; Emergency Travel Advisory: A published statement, warning or advisory, including any website
document, issued by the United States Centers for Disease Control & Prevention (CDC), United States Department of State,
United States#Bureaw, of Consular Affairs, or similar government or non-governmental agency of the Insured Person’s
Country of Resgidénce or Destination Country, warning that travel to Affected Areas poses serious risks to health, safety and
security or exposes the Insured Person to a greater likelihood of life-threatening risks, including all United States Department
of State Travel Advisories or Warnings Levels “3 - reconsider travel” and “4 -do not travel” and CDC Travel Advisories or
Warnings Level “3 — avoid nonessential travel” or any higher level. When multiple government or non-governmental
agencies have issued different levels of warnings or advisories, the highest warning or advisory applicable to the Insured
Person’s Country of Residence or Destination Country will be considered for coverage under this insurance. For the
avoidance of doubt, a Travel Warning covers all specified Affected Areas, including the United States of America as
applicable.

Treated; Treating; Treatment: Any and all services and procedures rendered in the management and/or care of a patient
for the purpose of identifying, diagnosing, treating, curing, preventing, controlling and/or combating any lliness or Injury,
including without limitation: verbal or written advice, consultation, examination, discussion, diagnostic testing or evaluation
of any kind, pharmacotherapy or other medication, and/or Surgery.

Treating Physician: A Physician providing Treatment to an Insured Person.
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Unexpected: Sudden, unintentional, not expected and unforeseen.

Universal Billing Form: UB04 and CMS1500 forms, which are standard and uniform forms in the healthcare industry to
submit insurance claims to Medicare or other health insurance companies for reimbursement.

Urgent Care Clinic: A standalone Facility or a Facility located inside a Hospital that staffs Physicians, nurse practitioners
(NP) or physician assistants (PA). Urgent Care Clinics provide medical services that are not life-threatening Injuries or
llinesses. Urgent Care Facilities have onsite x-ray equipment and provide Treatment for more severe urgent care services
such as broken bones, burns and other non-emergent conditions that Walk-in Clinics are unable to treat.

Usual, Reasonable and Customary: A typical and reasonable amount of reimbursement for similar services, medicines,
or supplies within the area in which the Charge is incurred. In determining the typical and reasonable amount of
reimbursement, the Company may, in its reasonable discretion, consider one or more of the following factors, without
limitation: the amount charged by the provider; the amount charged by similar providers or providers in the same or similar
locality; the amount reimbursed by other payors for the same or comparable services, medicines or supplies in the same or
similar locality; whether the services or supplies were unbundled or should have been included in the allowance of another
service; the amount reimbursed by other payors for the same or comparable services, medicines or supplies in other parts
of the country; the cost to the provider of providing the service, medicine or supply; the level of skill, extent of trdining, and
experience required to perform the procedure or service; the length of time required to perform the proceduretwr service as
compared to the length of time required to perform other similar services; the length of time required 1o, perform the
procedure or service as compared to national standards and/or benchmarks; the severity or nature of the lilness er Injury
being Treated; and such other factors as the Company, in the reasonable exercise of its diseretion, determines are
appropriate.

Virtual Physician Visit: A live consultation conducted over the internet or phone between Physigian&nd the Insured
Person.

Walk-in Clinic: A medical Facility that provides medical service§ forg minor Injury or lllness.” The clinics are often found in
or near retail establishments or pharmacies. The staff providing¥nedigal services dregiurse practitioners and physician
assistants.

Worsening: Deterioration of an Insured Person’s médical caondition, symptems or diagnosis that may lead to further
complications following a Discharge Against Medical Advi€e or an increasedlikelihood or need for readmission.
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