THE MERIDIAN SERIES

ESSENTIAL AND ENHANCED

Coverage Anywhere.
Value Everywhere.




Does International Medical Insurance Make
Sense for Me?

If it matters to you to have flexibility and security in where,
when and how you receive your health care services, the
Meridian Series can offer you peace of mind.This peace comes
from the knowledge that you will have the ability to access the
best medical care available, eitherinyour country of residence,
or anywhere you may elect to go in the world. The Meridian
Series of plans provides you with a private medical care
alternative that allows you to choose from any provider, no
matter where they practice in the world and know that you
have the ability to positively impact the quality of your medical
services. Whether you are seeking the richest schedule of
benefits in the market today with our Meridian Enhanced
Plan or need an essential set of affordable, predictable
benefits with our Meridian Essential Plan, Azimuth Risk
Solutions has created a plan to make what is important
to you important to us.

Who Is Eligible for the Meridian Series?

Clients who qualify medically and are more than 14 days old and
under the age of 65 who either live outside of the United States,
or who would not qualify for a US domestic health insurance plan
as a result of their citizenship status would be able to apply for
the plan and once accepted, would be able to continue indefinitely
with no medical questions subject to the terms of the Evidence
of Insurance. Those clients who qualify medically and are accepted
on the plan after the age of 65 would be able to continue on their
plan up to their 75th birthday. If you are a US citizen, you must
depart the US within 30 days of your Effective Date for each Coverage
Period of insurance and within 30 days of your continuation of
coverage date.

Who Insures This Plan?

The preeminent name in international insurance is Lloyd’s, London.
This largest, oldest and most respected insurance market is the
insurer on all Azimuth Risk Solutions plans. You will have the
security of knowing that you are working with an insurer which
has paid every valid claim presented to it for more than 325 years.
Lloyd’s is ‘A’ rated by AM Best and Standard & Poor’s for
their superior ability to pay claims.

Who Is Azimuth Risk Solutions?

Headquartered in Indianapolis, Indiana, Azimuth Risk Solutions
(Azimuth) is a service-first organization formed by professionals
with nearly 30 years in the international insurance industry to
provide simply the best value combination of product offering,
administration and support after the sale of international health,
travel and life insurance products. If it's important to you to
do business with an organization that is committed both to
service excellence, ethical conduct and philanthropic pursuits,
Azimuth is the choice to meet your requirements. Azimuth is a
Coverholder for our insurer, certain Underwriters at Lloyd's
London and the Scheme Administrator for the Meridian Series.
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The Meridian Difference

There are different choices available to you in the international
medical insurance market; the key is selecting an insurance provider
which you can be confident will be available to you at your time of
need, which understands the culture of international livingand has
the security to weather the financial environment in the world as it
is today. By choosing either Meridian Essential or Meridian
Enhanced, you can be certain that you have made the correct
selection on all counts.

The Meridian Speed Underwriting

The Meridian Series plans involve a review of your application by
underwriters to determine your eligibility for coverage and acceptance
on the plan. Even though no one likes to wait, restassured that
Meridian underwriting is extraordinary in its speed, accuracy and
efficiency. Meridian Essential applications are routinely reviewed
and processed within 48 business hours and Meridian Enhanced
are regularly reviewed and processed within 72 business hours,
provided we receive all necessary information. Once accepted on
the plan, you will receive confirmation of coverage via email if
you provide the infomation, followed by a complete fulfillment kit
containing your Evidence of Insurance, identif ication card(s),
Azimuth claim form, welcome letter and receipt for the
transaction. If your application is declined, your premium will
be refunded in total.

Your full satisfaction is our goal and after receiving your fulfillment
you have the opportunity for a 7 day review of the plan. If for any
reason you are not completely satisfied you may cancel your plan,
via written notice to Azimuth Risk Solutions and receive a full
refund of your paid premium amount. After this 7 day period has
elapsed, you may cancel at any time by providing 60 days written
notice to Azimuth Risk Solutions. Your unearned premium amount will
be returned, less a Short Rate Cancellation Fee which is included in
the fulfillment kit.

Meridian Essential

The Meridian Essential plan provides a premium menu of
essential, generous, yet affordable benefits. If great value at a
price which will still allow room for the rest of life’s expenses is
vital to you, the Meridian Essential plan is the right fit for you.

Meridian Enhanced

The Meridian Enhanced plan offers the premier benefits avail-
able in the international medical insurance market today. If it is
important to you that only the best medical insurance plan will
be sufficient for you, the Meridian Enhanced
plan provides the richest in benefits while
still offering you the kind of quality

premium value that only Azimuth
is able to provide.




THE MERIDIAN SERIESEssential Schedule Of Benefits*

Maximum Limit

$5,000,000 Maximum Limit

Deductibles

$250; $500; $1,000; $2,500; $5,000; $10,000 per Member per Coverage Period per Participating Member

Family Deductible

Maximum of 2 Deductibles per Family per Coverage Period

Coverage Area

Area 1: Worldwide - Including US & Canada Area 2: Worldwide - Excluding US & Canada

Coinsurance - Claims incurred in
the US or Canada

After the Deductible the Plan will pay 80% of the next $5,000 of Eligible Expenses, then 100% to the Maximum

Limit. The Coinsurance will be waived if expenses are incurred within the PPO network

Coinsurance - Claims incurred
outside the US or Canada

After the Deductible the plan pays 100% of Eligible Expenses to the Maximum Limit

Pre-Notification Penalty

50% of Eligible Expenses

Pre-existing Condition

$10,000 Sub-Limit per Coverage Period, $50,000 Maximum Sub-Limit (After 728 days of continuous coverage**)

Human Organ/Tissue Transplant

$500,000 Maximum Sub-Limit for Covered Transplants

Hospital Room and Board -
Coverage Area 1 &2

Average Semi-Private room rate

Intensive Care Unit -
Coverage Area 1 &2

Up to $4,500 Maximum Sub-Limit per day, 30 day Maximum per incident

Emergency Dental Due to Accident

$500 Sub-Limit per Coverage Period

Local Ambulance

$1,500 Sub-Limit per Coverage Period when covered lliness or Injury results in Hospitalization

Surgery

Usual, Reasonable and Customary

Prescription Medications

Reimbursement Only. Usual, Reasonable and Customary charges. Subject to 20% Co-pay in the US

Mental & Nervous Disorders

$40 per day, $10,000 Sub-Limit per Coverage Period for Outpatient treatment only, $25,000 Maximum Sub-
Limit. Prescriptions are subject to benefit waiting period (After 728 days of Continuous Coverage**)

Wellness - Adult

or Coinsurance (After 180 days continuous coverage**)

$250 Sub-Limit per Coverage Period for Participating Members age 25 and over. Not subject to Deductible

Wellness - Dependent Child

or Coinsurance (After 90 days of continuous coverage**)

$175 Sub-Limit per Coverage Period for Participating Members age 18 and under. Not subject to Deductible

All Other Medical Expenses

Usual, Reasonable, and Customary

Emergency Room

Usual, Reasonable, and Customary. Subject to $350 Co-pay

Urgent Care Facility

Usual, Reasonable, and Customary. Not Subject to Deductible

Emergency Medical Evacuation

$50,000 Maximum Sub-Limit. $25,000 Maximum Sub-Limit for Participating Members age 65 and older

Return of Mortal Remains

country. Not subject to Deductible or Coinsurance

Reimbursement up to $25,000 for the return of a Participating Members mortal remains to his/her home

Emergency Reunion

Reimbursement up to $7,500 for travel expense related to the Emergency Reunion of a relative or friend
resulting from a Emergency Medical Evacuation of a Participating Member

Extreme Sports

Optional Rider - $50,000 Sub-Limit per Coverage Period

Dental Coverage

\

Optional Rider - $750 Maximum Limit per Participating Member per Calender Year. $50 Deductible per
Participating Member. Schedule of Benefit payout: Class A=90%; Class B=70%; Class C=50%; Ortho=No
coverage (After 90 days of continuous coverage**) )

*This is only a consolidated and summary description of some of the current Azimuth Risk Solutions benefits, conditions, limitation and exclusions. An Evidense of
Insurance containing the terms, conditions and exclusions will be included in the fullfillment kit. Azimuth Risk reserves the right to issue the most current Evidence of
Insurance for this plan in the event this application and / or brochure has expired, is modified, or is replaced with a newer version. A complete copy of the Master Policy

is available at all times upon request.

** With regard to the foregoing Schedule of Benefits/Limits, the references to “continuous coverage” mean continuous unbroken coverage under the Beacon/Axis Series
Group Insurance Trust (Anguilla). The applicable benefits described will become first available to the Participating Member only at the end of the continuous Coverage

Period so specified.
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THE MERIDIAN SERIESEnhanced Schedule Of Benefits*

Maximum Limit

$5,000,000 Maximum Limit

Deductibles

$250; $500; $1,000; $2,500; $5,000; $10,000 per Participating Member per Coverage Period

Family Deductible

Maximum of 2 Deductibles per Family per Coverage Period

Coverage Area

Area 1: Worldwide - Including US & Canada Area 2: Worldwide - Excluding US & Canada

Coinsurance - Claims incurred
in the US or Canada

After the Deductible the Plan will pay 90% of the next $5,000 of Eligible Expenses, then 100% to the Maximum

Limit. The Coinsurance will be waived if expenses are incurred within the PPO network

Coinsurance - Claims incurred
outside the US and Canada

After the Deductible the plan pays 100% of Eligible Expenses to the Maximum Limit

Pre-Notification Penalty

50% Eligible Expenses

Pre-existing Condition

Same as any other Injury or lliness if fully disclosed on the Application and not excluded or limited by a medical

rider (After 364 days of continuous coverage**)

Maternity -
Normal/Complicated Delivery

$2,500 Co-pay per Pregnancy, $50,000 Maximum Sub-Limit (After 364 days of Continuous Coverage)

Newborn Wellness Care

$500 Maximum Sub-limit for the first 60 days of life, per Eligible Pregnancy

Human Organ/Tissue Transplant

$2,000,000 Maximum Sub-Limit for Covered Transplants

Hospital Room and Board -
Coverage Area 1 &2

Usual, Reasonable and Customary

Intensive Care Unit -
Coverage Area 1 &2

Usual, Reasonable and Customary

Local Ambulance

Usual, Reasonable and Customary when covered lliness or Injury results in Hospitalization

Surgery

Usual, Reasonable and Customary

Prescription Drugs

Reimbursement Only. Usual, Reasonable and Customary. Subject to 20% Co-pay in the US

Vision Care

$250 Sub-Limit per Coverage Period for exams and materials (After 364 days of continuous coverage**)

Dental Coverage - Optional Rider

Optional Rider - $750 Maximum Limit per Participating Member per Calender Year. $50 Deductible per
Participating Member. Schedule of Benefit payout: Class A=90%; Class B=70%; Class C=50%; Ortho=No
coverage (After 90 days of continuous coverage**)

Mental & Nervous Disorders

$50 per day for Outpatient care, $15,000 Sub-Limit per Coverage Period, $30,000 Maximum Sub-Limit.
Prescriptions are subject to benefit waiting period (After 364 days of continuous coverage**)

Wellness - Adult

$350 Sub-Limit per Coverage Period, Participating Members age 25 and over. Not subject to Deductible or
Coinsurance. (After 90 days of continuous coverage**)

Wellness - Dependent Child

$200 Sub-Limit per Coverage Period. Participating Members age 18 and under. Not subject to Deductible or
Coinsurance (After 60 days of continuous coverage**)

Complimentary Medicine

$175 Maximum Sub-Limit per Coverage Period, One service per Coverage Period for Acupuncture, Aroma
Therapy, Herbal Therapy, Massage Therapy or Vitamin Therapy (After 364 days of continuous coverage**)

High School Sports Injury

$10,000 Maximum Sub-Limit. Subject to additional $250 Deductible

All Other Medical Expenses

Usual, Reasonable and Customary

Emergency Room

Usual, Reasonable, and Customary. Subject to a $350 Co-pay

Urgent Care Facility

Usual, Reasonable, and Customary. Not Subject to Deductible

Emergency Medical Evacuation

$110,000 Maximum Sub-Limit, $55,000 Maximum Sub-Limit for ages 60 and older

Return of Mortal Remains

Reimbursement up to $30,000 for the return of a Participating Members mortal remains to his/her home
country. Not subject to Deductible or Coinsurance

Emergency Reunion

-

Reimbursement up to $10,000 for travel expense related to the Emergency Reunion of a relative or friend
resulting from a Emergency Medical Evacuation of a Participating Member

J

**With regard to the foregoing Schedule of Benefits/Limits, the references to “continuous coverage” mean continuous unbroken coverage under the Beacon/Axis
Series Group Insurance Trust (Anguilla). The applicable benefits described will become first available to the Participating Member only at the end of the contin-

uous Coverage Period so specified.

* This is only a consolidated and summary description of some of the current Azimuth Risk Solutions benefits, conditions, limitations and exclusions. An Evidense of
Insurance containing the terms, conditions and exclusions will be included in the fulfillment kit. Azimuth reserves the right to issue the most current Evidence of Insur-
ance for this plan in the event this application and / or brochure has expired, is modified, or is replaced with a newer version. A complete copy of the Master Policy is

available at all times upon request.
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MERIDIAN Essential & Enhanced

Emergency Medical Evacuation

In the event you suffer a life threatening injury or illness, the
Meridian Series providers benefits that are prepared to respond
in a time of crisis. Emergency medical evacuation provides
transportation to the nearest facility that is equipped to properly
care for your condition. This does not necessarily mean a return
to your home country, any specific country or territory as the
condition may demand treatment in the most timely manner
possible, which would not be the case if it was necessary for for
you to be repatriated. To be eligible for coverage all emergency
medical evacuations must be pre-notified and arranged by
Azimuth Risk Solutions.

Emergency Reunion

We know it is important not to feel alone at a time of crisis, so the
Meridian Series provides coverage to transport an immediate
family member or friend to you bedside in the event you are
medical evacuated. The Meridian Series will pay for round trip air
or ground travel as well as lodging and meals for up to 15 days so
that you will have companionship during your recovery.

Family Friendly Rates

International living can be financially challenging for a family and
that Meridian Series helps make insurance affordable. Thanks to
our First Two Free feature, families enjoy the benefit of having the
first two children under age 10 covered at no extra charge if both
parents are insured on the same plan!

Optional Dental Rider

Azimuth wants to make you smile and the optional dental rider
can help keep that smile looking great. By selecting the optional
benefit plan, you can protect yourself from high dental costs.

Optional Extreme Sports Rider

If your lifestyle often takes you on the path less traveled Azimuth
Risk Solutions has an optional rider designed just for you. The
optional extreme sports rider provides coverage for extreme
sports and hazardous activities from four different elements: Earth,
Water, Wind and Snow. The optional extreme sports rider provides
coverage up to $50,000 for eligible sports and activities.

What if | have a Claim?

The claim process is quite simple. In the event that you have a claim
for eligible expense you have already incurred, simply complete the
Azimuth Claim Form, which is included in you plan fulfillment or you
may download one at www.azimuthrisk.com. Submit the completed
Azimuth Claim Form, original itemized bill and receipts of payment
to our office, in which all eligible expenses will be promptly
reimbursed. With every aspect of Azimuth's operations, if you have
questions or difficulty with the claim submission process, simply
contact our office and we will happy to assist. In the event that you
have a large or ongoing claim your pre-notification through Azimuth
will in many cases allow us to arrange direct billing and payment to
your healthcare provider.

Pre-notification

In order to receive complete benefits, hospital admissions, trip
interruptions, repatriation of mortal remains, emergency medical
evacuations, any Inpatient or Outpatient Surgery or procedure
indicated in the Evidence of Insurance, must be per-notified by
contacting Azimuth Risk Solutions prior to receiving services. In the
case of emergency hospital admission, Azimuth must be contacted
within the first 48 hours of admission or as soon as reasonably
possible. Pre-notification is not a guarantee of benefits.

Preferred Provider Network

Taking advantage of Azimuth's Preferred Provider Network (PPO),
provides the benefit of an extensive network of licensed
physicians, hospitals and facilities to meet you healthcare needs
throughout the US, as well as reducing your out-of-pocket
expenses. When traveling outside of the US, you may access care
anywhere of you choosing.

Protect your PASSION




MERIDIAN Essential & Enhanced

International Client Assistance

If it matters to you to know that someone is always by your side while traveling in a distant land, the Meridian Series can ease
your mind while you are away from the familiar surroundings of home. For no extra charge, each Meridian Series Plan includes
the following key services to help you when you are in the greatest need:

@

ah 24/7 Emergency Call Center

Never worry about getting lost in voicemail while you are many time zones away. A caring,
helpful voice on the other end of the phone is always ready to help

Lost Baggage Tracking

If you've ever had to chase down your airline baggage department to find out where your
luggage may have gone, you will appreciate our ability to do so on your behalf. Enjoy your
travel without having to make multiple phone calls to get updates on your baggage delivery

+ Medical Referrals
Need a doctor or the nearest hospital? One free call gets you the
information you need

Q) Travel Advisories
g . .
0! Get in the know, before you go; call us to learn areas to avoid, travel

delays, weather alerts and more

$ Much, much, more

Pre-existing Coverage - Meridian Essential: Other Exclusions and Limitations

After 728 days of continuous coverage, the Essential plan
provides $10,000 Sub-Limit per coverage period, $50,000
Maximum Sub-Limit for treatment of a pre-existing condition if
properly disclosed at the time of application and has not been
excluded or limited by a medical rider.

While the Meridian Series provides the most thorough and expansive
coverage available in the international market today, it is important
to recognize that there are some conditions and circumstances where
your plan would not provide coverage. Please take note of pre-existing
condition criteria and information on what the Meridian Series would
not cover:

Pre-existing Coverage - Meridian Enhanced:

After 364 days of continuous coverage the Enhanced plan provides
you with coverage that is equal to any other Iliness or Condition
if properly disclosed at the time of application and is not excluded - Treatment for sleep disorders/hair growth/exercise programs

or limited by a medical rider. - Contraceptive medication or treatment

- Investigational, experimental or research procedures
- Charges for cosmetic surgery or weight modification

« Drug and alcohol abuse treatment
lliness or Surgery within 180 Days:
Iliness waiting period —for 180 days from your Effective Date,
the following are ineligible for coverage: asthma, allergies, any
condition of the breast, any condition of the pro-state, tonsillectomy, + Occupational or Speech Therapy
adenoidectomy, hemorrhoids or hemorrhoidectomy, disorders « Persons HIV+ at effective date
of the reproductive system, diverticulitis, hysterectomy, hernia,
intervertebral disc disease, gall stones or kidney stones.

- Organ transplants not specifically listed
- Treatment resulting from illegal activities

« Adult and child wellness/routine care are excluded until
the waiting period for each plan is satisfied
- Treatment as a result of terrorism, war or riot

Note: Coverage and/or benefits for these llinesses or Surgeries (or for similar
or different llinesses or Surgeries) may be separately or further limited and/
or excluded under the Pre-existing Conditions exclusion and definition.

- Charges which are not medically necessary, or are not
performed by order of a physician

Protect your PASSION



A -zimuth

Risk Solutions

THE MERIDI AN SERIES ENHANCED EVIDENCE OF INSURANCE
THE BEACON/ AXIS SERIES GROUP INSURANCE TRUST (ANGUILLA)
UMR (B1284RE251360A)

This Evidenceof Insurance is issued by the Master Policy on behalf of the Master Policyholder, as so authorized by
UnderwriEng Members of Lloyd’s, who have hereunto subscribedtheir Names(’the Underwriters”) to this Evidence
of Insurance and the Master Policy; the Beacon/Axis Series Group Insurance Trust (Anguilla). - As, such certain
Underwriters of Lloyd’s authorize Azimuth RiskSoluEonsasthe (“SchemeAdministrator”) of the Master Policy and
all Evidence(s)of Insurance issued by the Master Policy.

MASTERPOLICYHOLDER— Master Policy Number: A92355005, whereas the Master Policyholder has sought
Insurance on behalf of its Members, the Master Policyholder is hereby recognized asthe Beacon/Axis Series Group
Insurance Trust (Anguilla). The Master Policyholder recognizesthe Master Policy effecEve date as March 1, 2009,
and shallremain in effect until terminated by the Underwriters in accordanceto SecOon 16below. This Evidenceof
Insurance issued by the Master Policy is subject to annually. ConEnuaEonof Coverage unless otherwise expressed.
All Evidence(s) of Insurance issued by the Master Policy shall be effective as of the EffecEve Date of Coverage
indicated on the ParEcipaEngMembers ID Card and shall remain in effect unEl terminated in accordance with
SecOon 15 below. The Evidenceof Insuranceis not part of the Insurancecontract. Thecontract is the Master Policy
(held by the Master Policyholder), the ApplicaEon and any applicable Rider(s). The Evidenceof Insurance is merely
a descripEonof and evidence of Member rights and Benefits under the contract. The Master Policyholder hereby
recognizes Azimuth RiskSoluEons, asits authorized agent and representaEve. Azimuth RiskSoluEonsasthe Scheme
Administrator of the Master Policy and all Evidence(s)of Insuranceissued by the Master Policy is hereby subject to
all provisions set forth hereto.. All communicaEons;noEcesandpaymentsthat are required or permitted under the
Master Policy and/or asdescribedin the Evidenceof Insurance issued by the Master Policy for its Members shall be
transmitted through the SchemeAdministrator, and receipt of the same by the SchemeAdministrator shall be
consider receipt by the Master Policyholderon behalf of the Underwriters.

LLOYD’SBROKER—The Lloyd’s Broker has negoEated such insurance on behalf of the Master Policyholder, it is
mutually understood and agreed between the Underwriters and the Master Policyholder, that Azimuth Risk
SoluEonsis recognized as the SchemeAdministrator. The Underwriters hereby recognize BMSIntermediaries Ltd,
One America Square,London asthe Lloyd’s Broker of record herein.

SCHEMEADMINISTRATOR—The"“SchemeAdministrator’, asreferred to herein; Azimuth RiskSoluEons, acts solely
as the disclosed and authorized agent and representaEve for and on behalf of the Master Policyholder and
Underwriters, and hasand shall have no direct, indirect, joint, several,separate,individual, or independent liability
or obligaEon of any kind under the Master Policy or the Evidenceof Insuranceto the ParEcipaEngMemberor to any
other personor entity.

ARS-04-MERIDIAN3.0 Page1



QUESTIONSORCONCERNSABOUTTHISINSURANCE — In the event that ParEcipaEng Member has any quesEons
or concernsabout thisinsurance or the handlingof aclaim the ParEcipaEngMembercan refer the matter to Azimuth
RiskSoluEonsat the contact informaEon below.

Azimuth Risk SoluEon

8520 Allison Pointe Blvd, Suite 220

Indianapolis, Indiana 46250

Email: service @azimuthrisk.com

Telephone: 317-644-6291 or 888-201-8050

Fax:317-423-9620 or 888-201-8851

COMPLAINTSABOUTTHISINSURANCE — However, if the ParEcipaEng Member wishes to make a complaint, the
ParEcipaEngMember can do so at any Eme by referring the mader to Azimuth Risk SoluEons, LLCat the contact
informaEon below:

Azimuth Risk SoluEons

Adn: Complaints Department

8520 Allison Pointe Blvd, Suite 220

Indianapolis, Indiana 46250

SPECIALNOTIFICATIONS:

SancOonLimitation and ExclusionClause — No (re)insurer shall be deemed to provide coverand no (re)insurer shall
be liable to pay any claim or provide any benefit hereunder to the extent that the provision of suchcover, payment
of suchclaim or provision of such benefit would exposethat. (re)insurer to any sancEon,prohibiEon or restricEon
under United NaEonsresolutions or the trade or economic sancEons,laws or regulaEons of the European Union,
United Kingdomor United Statesof America.

Important NoOce Regarding The Pa0Oent ProtecOon and Affordable Care Act (PPACA) — This insurance is not
subject to, and does not provide benefits asrequired by PPACA.Asof January 1, 2014 PPACArequires U.S. ciEzens,
U.S. naEonals, and certain U.S:.residents to obtain PPACAcompliant insurance coverage unless they are exempt
from PPACA.Pleasenote penalEes may be imposed onpersons who are required to maintain PPACAcompliant
coveragebut fail to do so. Eligibility to purchase, extend, or conEnue coveragefor this product, or its terms and
condiEons, may be modified or amended based upon changesto applicable law, including PPACA. Note, it is the
insured person’s sole:and exclusiveresponsibility to determine the insurance requirements applicable to them, and
neither Underwritersnor  Azimuth RiskSoluEonsshallhave any liability whatsoever, including any penalEesa person
may incur for failure to obtain coveragerequired by any applicable law including without limitaEon PPACA.For
informaEon regarding PPACAandhow it applies to you or if you are eligible to purchase products administered by
Azimuth Risk SoluEons,please contact us at: hdp://www.azimuthrisk.com/service @azimuthrisk.com or by calling
317-644-6291/888-201-8850.

1 EVIDENCE(S)OFINSURANCEISSUED —This Evidence of Insurance replaces any other Evidence of
Insurance previously issued covering the Insurance described herein. Pleaserefer to your ApplicaEon for
details on the selected coverage amounts, DeducEblesand Coinsurance.

1.1 The SchemeAdministrator will issuein respect of each ParEcipaEngMember an idenEficaEon
number and Evidenceof Insurance; and

1.2 The SchemeAdministrator shall retain a copy of all such Evidence(s)of Insurance and shall make
available a copy to ParEcipating Member(s) upon request; and

1.3 The SchemeAdministrator shall make available on behalf of the Master Policyholder Evidence(s)

of Insurance to the ParEcipaEngMember(s) as soon aspracEcable, but in any event, no later
than forty-five (45) daysager incepEon, or in accordancewith local legislaEon;and

1.4 The SchemeAdministrator shall advise Underwriters of all addiEons and deleEons of Evidence(s)
of Insurance.
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2 PERIOD OF INSURANCES EFFECTEDIN ACCORDANCE WITH THE MASTER POLICY:

21 TheMaster Policy is effecEve March 01, 2009 and remains in effect unless cancelled by Certain
Underwriters, Lloyd’s London;and

2.2 No Evidence(s)of Insurance shall be bound hereunder for a period greater than three-hundred
and sixty-four (364) daysin respect to annual cover; and

23 Every Evidence(s)of Insurance issued shall commenceduring the currency of the Master Policy.

2.4 In the event that the Master Policy is cancelledor terminated, eachEvidence(s)of Insurance

issuedhereunder shall run to its contractual expiry date, unlesscancelledin accordancewith its
individual cancellaEonprovision; and

25 In the event of cancellaEonof any Evidence(s)of Insurance issued hereunder the Master
Policyholder, the SchemeAdministrator and Underwriters shall comply with any applicable
provisions of law relaEngto the cancellaEonof such Evidenceand to the return of Premiums,
commissions, fees and any other charges.

3 ACCEPTANCEBYTHEUNDERWRITERS—AsacondiEon precedent to the Underwriters - liability
hereunder, the insurance provided to ParEcipaEngMember(s) pursuant to andin accordancewith the
Terms and CondiEonsof the Master Policy, as represented by the Evidence(s)of Insurance issued by the
Master Policy (suchinsurancebeing someEmesreferred to herein as‘“this insurance” or “the plan”). The
Master Policy, which would include the ApplicaEon, the Evidence(s)of Insurance, the DeclaraEonPageof
Insurance, and any Endorsements, shall consEtute the enEre agreement among the Policyholder,
Underwriters and the ParEcipaEngMember(s). Underwriters hereby recognize Azimuth RiskSoluEonsas
the SchemeAdministrator. The Evidence(s)of Insurance issued by the Master Policy is anoutline of the
coverageprovided by the Master Policy and agreed by Underwriters.

4 TERRITORIALLIMITATION:

4.1 The SchemeAdministrator is hereby authorized to issue Evidence(s)of Insurance for ParticipaEng
Member(s) domiciled worldwide with the excepEonof USciEzensresiding in the USor Anguillan
ciEzensresiding in Anguilla; and

4.2 Theterritorial - limits of each Evidence(s)of Insuranceissuedhereunder shall be worldwide,
except;

421 When aUSciEzenis purchasing a travel policy while residing in the US;or
422  When an Anguillan ciEzenis purchasing a travel policy while residing in Anguilla.

5 MAXIMUM' LIMIT OF LIABILITY/SUMSINSURED:
5.1 The SchemeAdministrator is authorized to issue Evidence(s)of Insurance in the following Sum
Insured or Limits of Liability, which shall not be exceededin any circumstance. Thebelow figure
is always considered to be in USdollars:
5.1.1 ~ $5,000,000

6 PREMIUMS AND DEDUCTIBLES:
6.1 All Premiumsfor Evidence(s)of Insuranceissuedunder the Master Policy shall be remitted to the
SchemeAdministrator:

6:1:1  Onor before the EffecEve Date of Coverageand
6.1.2  Prior to any ConEnuaEonof CoverageDate under Section 17, below.
6.2 All DeducEblesfor Evidence(s)of Insurance issued under the Master Policy are in USdollars, as
follows:
6.2.1  $250;or
6.22  $500;or
6.2.3  $1,000; or
6.24  $2,500; or
6.25  $5,000;0r
6.26  $10,000.
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7 CLAIM(S) PROCEDURES:

7.1 PROOFOFCLAIM— When the SchemeAdministrator receives noEce of a claim for Benefits
under this insurance,and it will provide the ParEcipaEngMemberwith form(s) (“Claim Form”)
for filing a Proof of Claim. The ClaimFormis provided with all fulfilment documents issuedby
the SchemeAdministrator. The Claim Form is available at all times via the Scheme
Administrator’s website at www.azimuthrisk.com. Thefollowing items must be submitted to be
considered a complete Proof of Claim eligible for consideraEonof coverage (“Proof of Claim”):
7.1.1  Aduly completed and signed Claim Form; and
7.1.2  ltemized bills from all Physicians,Hospitals and other healthcare or medical service

providers involved with respectto the claim(s);and
7.1.3  Receiptsfor any expensesthat have been paid by or on behalf of the ParEcipaEng
Member(s) with respectto the claim(s); and
7.1.4  TheParEcipaEngMember(s) shall have ninety (90) daysfrom the date a claim is incurred
to submit a complete Proof of Claim,and the SchemeAdministrator may deny coverage
for any Proof of Claimsubmitted thereafter or for . an incomplete Proof of Claims. All
claim decisionsmade by or on behalf of the SchemeAdministrator are with the express
consent of Underwriters. All Complete Proof of Claim(s)can be submitted asfollows:
7.1.41 Mail:
Azimuth RiskSoluOons
POBox 627
Indianapolis, IN 46206
7.1.4.2 Email:
service @azimuthrisk.com
7143 Fax:
317-423-9620/ 888-201-8851

7.2 CLAIM SETTLEMENT—Eligible and. covered claims under this insurance, which have previously
been paid by or on behalf of the ParEcipaEngMember at the Eme of the SchemeAdministrator's
adjudicaEonthereof will be reimbursed directly to the ParticipaEng Member, by checkin USD,at
his/her last known place of residence or mail-forwarding address. While the Evidenceof Insurance
is in effect, the ParticipaEngMember shall undertake to promptly noEfy theScheme Administrator
of any change in such addresses subsequent to the EffecEve Date of Coverage. Eligible and
covered claims that have not yet been paid by or on behalf of the ParEcipaEngMember at the
Emeof adjudicaEonwill be paid by checkto the ParEcipaEngMemberat his/her last known place
of residence or mail-forwarding address, or at the sole opEon and discretion of the Scheme
Administrator, and asanaccommodaEonto the ParEcipaEngMember, directly to the provider(s).
All claim settlements are subject to the applicable DeducEbleand Coinsurance,and to the benefit
limits and Sub-Limitsand all other Terms of this insurance. No provider or other third-party shall
have any direct or indirect claim or right of acEon against the SchemeAdministrator under the
Master Policy or any Evidence(s)of Insurance issued by the Master Policy, whether by purported
assignment of Benefits, subrogaEon of interests or otherwise, unless first expressly agreed and
consented to in wriEng by the Scheme Administrator, and notwithstanding the Scheme
Administrator's exerciseor failure to exerciseany opEon or discretion under this secEonregarding
the'method of claim payment. No provider or other third-party is intended to have or shall have
any rights as a third-party Beneficiary under the Master Policy or Evidenceof Insuranceissued by
the Master Policy.

7.3 APPEALINGACLAIM — In the event the SchemeAdministrator denies all or part of a claim, the
ParEcipaEngMember shall have ninety (90) days from the date that the NoEce of Denial was
emailed or mailed to the ParticipaEngMember’s last known placeof residence or mail-forwarding
addressto file awriden appealwith the SchemeAdministrator. Upon receipt of a written appeal,
the Scheme Administrator will respond in wriEng as soon as reasonably pracEcable and in any
event within ninety (90) daysfrom receipt thereof.

7.4 FRAUDULENTCLAIMS —If any claim or request for Benefits under this insurance shall be in any
respect fraudulent or deceitful, or if the ParEcipaEngMember or anyone acEngfor or on their
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behalf under this insurance uses any fraudulent or deceitful means or devices, all Benefits and

claims under this insurance shall be forfeited and waived, and the Scheme Administrator,

Underwriters and/or Master Policyholder shall have no liability for suchBenefits or claims.

75 ARBITRATION— No claim for Benefits for which liability, eligibility or coverage under this
insurance hasbeen denied in whole or in part by the SchemeAdministrator, nor any other dispute
or controversy arisingunder or related to this insurance, shall be arbitral or subject to arbitraEon
under any circumstancesor for any reason.

7.6 PATIENTADVOCACY —Neither the Underwriters nor the Scheme Administrator shall have any
right, obligaEon or authority of any kind to ulEmately select Physicians, hospitals, or other
healthcare or health service providers for the ParEcipaEngMember or to make any medical
treatment decisionsfor or on behalf of the ParEcipaEngMember, and all such decisions shall be
made solely and exclusively by the ParEcipaEng Member and/or his/her guardians, Family
members and treaEng Physiciansand other healthcare providers. Subjectto. the foregoing, the
SchemeAdministrator may determine that a parEcular claim, benefit, treatment, or diagnosis
occurring under or relaEng to this insurance may be placed under the Scheme Administrator's
PaEent Advocacy program to ensure that Medically Necessary Treatment and supplies are
provided in the most cost effecEve manner. In the event the SchemeAdministrator determines
that a claim, benefit, treatment, or diagnosis meets the Scheme Administrator's PaEent
Advocacy program guidelines, the SchemeAdministrator will noEfy the ParEcipaEngMember as
soon as reasonably pracEcable, and a PaEent Advocate will. be assigned to the ParEcipaEng
Member. Thereager, the PaEent Advocate may make recommendaEons of treatment setEngs
and/or procedures and/or suppliesthat may be more cost-effecEvefor the SchemeAdministrator
and/or the ParEcipaEngMember. SuchrecommendaEonswill be made with input from the
ParEcipaEngMember and/or the ParEcipaEngMember's guardians, Family members andtreaEng
Physicians and other healthcare. providers, and will. be made only when it can be reasonably
demonstrated that the Medically NecessaryTreatmentand/or supplies canbe provided in a more
cost-effecEve mannerto the SchemeAdministrator and/or the ParEcipaEngMember. The Scheme
Administrator will use its best efforts to. evaluate and recommend treatment setEngsand/or
procedures and/or supplies that can reasonably be expectedto result in the sameor beder care
of the ParEcipaEngMember. The ParEcipaEngMember is under no obligaEon to accept or follow
any of the Scheme Administrator's recommendaEons. However, if the ParEcipaEngMember
accepts and. follows any of the .Scheme Administrator's recommendaEons, the ParEcipaEng
Member agrees to hold the Scheme Administrator harmless from same, and the Scheme
Administrator shall not be held liable or otherwise responsible for any treatment or supply
provided to the ParEcipaEngMember except for the payment of claims and Benefits eligible for
coverage under the Terms of this insurance. Ager the ParEcipaEngMember has been noEfied
that the claim, treatment, benefit or diagnosismeetsthe SchemeAdministrator's PaEentAdvocacy
program guidelines, the Scheme Administrator reserves the right, at its opEon and in its sole
discreEonwithout liability, to:

7.6.1 . Make payment for treatment and/or suppliesthat, although not expresslycovered
under this insurance, may be beneficial to the ParEcipaEngMember and cost-effecEve
to the SchemeAdministrator; and/or

76:2  Denycoverageand/or Benefits for any chargesthat exceedthe amount the Scheme
Administrator would have covered had the ParEcipaEngMember accepted and followed
the recommendaEons of the PaEent Advocacy program.

8 ASSIGNMENT,CHANGEORWAIVER— Notwithstanding any law, statute, judicial decision or rule to the
contrary, which may be or may purport to be otherwise applicablewithin the jurisdicEon, locale or forum
state of any healthcare provider, no transfer or assignmentof any of the ParEcipaEngMember's rights,
Benefits or interests under this insurance shall be valid, binding on or enforceable against the Scheme
Administrator unlessfirst expresslyagreed and consentedto in wriEng by the SchemeAdministrator. Any
such purported transfer or assignment not in compliance with the foregoing Terms shall be void and
without effect asagainstthe SchemeAdministrator, and the SchemeAdministrator shallhave no liability of
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anykind underthis insuranceto any such purported transferee or assigneewith respectthereto. The Terms
of the Master Policy, asevidenced by the Evidence(s)of Insurance issued by the Master Policy, shall not be
waived or changedexcept by the expresswriden agreement of the SchemeAdministrator.

9 SERVICEOFSUIT —Itis agreed that in the event of the failure of Underwriters to pay any amount claimed
to be due hereunder, Underwriters, at the request of the ParEcipaEngOrganizaEon or ParEcipaEng
Member, will submit to the jurisdicEon of a court of competent jurisdicEon within the United States.
Nothing in this clause consEtutesa waiver of underwriters’ rights to commencean action in any court of
competent jurisdicEon in the United States,to remove an acEonto a United StatesDistrict Court, or to seek
atransfer of acaseto another court aspermitted by the laws of the United Statesor any state in the United
States. In any suit insEtuted against Underwriters hereunder, Underwriters will abide by the final
decision of suchcourt, or of any Appellate Courtin the eventof an appeal. Further, pursuant to any statute
of any state, territory or district of the United States that makes provision therefor, the Scheme
Administrator hereby designates the Superintendent, Commissioner or Director of Insurance or other
officer specified for that purpose in the statute, or his/her successoror successorsin office; asits true and
lawful adorney upon whom may be served any lawful processin any acEon,suit or proceeding insEtuted
by or on behalf of the Master Policyholder, ParEcipaEngOrganizaEonor any ParEcipaEngMember arising
hereunder, and hereby reservesthe right to designatean attorney of the:SchemeAdministrator’schoice in
conjuncEonwith Underwriters, asitsadorney-in-fact and agentfor service of processto whom said officer
or Commissioneris authorized to mail or serve such processor a true copy thereof.

10 INSOLVENCY — The insolvency, bankruptcy, financial impairment, receivership and voluntary plan of
arrangement with creditorsor dissoluEonof the Master Policyholder or any ParEcipaEngMembershall not
impose upon the SchemeAdministrator any liability. or obligaEon other than that specifically included in
this insurance.

11 SUBROGATIONCLAUSE —TheParEcipaEngMember undertakes to pursue in his/er own name and stead,
and to fully cooperate with the SchemeAdministrator and/or Underwriters in the prosecuEonof any and
all valid claims that he/she may have against any third party who may be liable arising out of any act,
omission or occurrence that results or may result in a lossof payment or coverageof claim by the Scheme
Administrator and/or Underwriters under this insurance, and to account to the SchemeAdministrator
and/or Underwriters for any amounts recovered in connecEontherewith, on the basisthat the Scheme
Administrator and/or Underwriters shallbe reimbursedand enEtledto recoverfirst in full for any sumspaid
by it before the ParEcipaEngMember sharesin any amount sorecovered. Shouldthe ParEcipaEng
Member fail to so cooperate, account or prosecute any valid claims against any suchthird party or parkes,
and the Scheme Administrator and/or. Underwriters thereupon or otherwise becomes liable to make
payment under the Terms of this insurance, then the SchemeAdministrator and/or Underwriters shall be
fully. subrogated to all rights and interests of the ParEcipaEngMember with respect thereto and may
prosecute such claims in its own name as subrogee. The ParticipaEng Member's submission of Proof of a
Claim, acceptanceof coverageor Benefitsunder thisinsurance shallbe deemedto consEtute an assignment
of such subrogaEonrights by the ParEcipaEngMemberto the SchemeAdministrator and/or Underwriters.
Any amount recovered by the SchemeAdministrator and/or Underwriters shall first be used to pay the
costs and expensesof collecEonincurred by the Scheme Administrator and/or Underwriters, which
would include reasonable attorneys' fees, and for reimbursement to the SchemeAdministrator and/or
Underwriters for any amount that it may have paid or became liable to pay under this insurance. Any
remaining amounts recovered shall be paid to the ParEcipatingMember or other personslawfully entitled
thereto, asapplicable.

12 MISREPRESENTATION —Anymisstatement, omission, concealment or fraud, either in the ParEcipaEng
Member'sApplicaEon which forms apart of the Master Policy or Evidenceof Insuranceissuedby the Master
Policy, or in relaEon to any statement, cerEficaEonor warranty made by the ParEcipaEngMember or their
representaEves,agents or proxies, whether in wriEng or otherwise, to the SchemeAdministrator or their
respecEveagents, employees or representaEves, or in connecEonwith the making of any claim under this
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insurance, shall render the Evidence of Insurance null and void and all claims and Benefits under this
insurance shall be forfeited and waived.

13 RIGHTOFRECOVERY —Inthe event of overpayment by the SchemeAdministrator of any claim for

Benefits under this insurance, for any reason, which would include without limitaEon because:

131 All or part of the claim was not incurred by or paid on behalf of the ParEcipaEngMember;or

13.2  TheParEcipaEngMember or any member of the ParticipaEngMember's Family, whether or
not the Family members was a ParEcipaEngMember under this insurance plan, is repaid, is
enEtled to be repaid for all or part of the claim by Other Coverage,or from a sourceother than
the SchemeAdministrator; or

13.3 All or part of the claim wasnot eligible for payment or coverageunder the Terms of this insurance;or

134  Allor part of the claim was paid or reimbursed basedon anincorrect or mistaken applicaEonof
Benefits under this insurance; or

13.5  Allor part of the claim hasbeen excused,waived, abandoned,forfeited,. discounted or released
by the provider; or

13.6  TheParEcipaEngMemberis not liable or responsible’asa mader of law. for all or part of a claim.
The SchemeAdministrator shall have the right to a refund and to recover the amount of
overpayment from the ParEcipaEngMember and/or the hospital, Physician,or other provider of
services or supplies, asthe casemay be. Foroverpayment of claims asspecified under
Subsec0ons13.1 through 13.6 above, the amount of the refund and recovery shall be the
difference between: (i) the amount actually paid by the SchemeAdministrator, and (ii) the
amount, if any, that should have been paid by the SchemeAdministrator under the Terms of this
insurance. Forall other overpayments, the amount of the refund and recovery shall be the
amount overpaid. If the ParEcipaEngMemberor the hospital, Physicianor other provider of
servicesor supplies does not promptly makeany suchrefund to the SchemeAdministrator, the
SchemeAdministrator may;.in addiEonto any other rights or remedies availableto it (all of
which are reserved):(i) reduceor deduct from the amount of any future claim that is otherwise
eligible for coverageor payment under this insurance,to the full extent of the refund dueto the
SchemeAdministrator; and/or (ii) cancel any Evidence(s)of Insurance and all further coverage of
the ParEcipaEngMember under the Master Policy by giving thirty (30) daysadvancewriden
noEceby mail to the ParEcipaEngMember's last known residence or mailing address, and offset
againstthe amount of any refund.of Premiumdue the ParticipaEngMember to the full extent of
the refund due to the SchemeAdministrator.

14 OTHERINSURANCE —TheSchemeAdministrator shall not be obligated to provide any Benefits or to pay
any claim under this insuranceif there is any Other Insurance, membership benefit, government program,
reimbursement or indemnificaEon coverage,right of contribuEon, recoupment or recovery, contract, or
other third-party obligaEonor provision of Benefits ("Other Coverage")that would, or that would but for
the existenceof thisinsurance, beavailable or obligated to provide suchbenefit or to pay suchclaim, except
in respect of any excessbeyond the amount payable or provided under such Other Coveragehad this
insurance not been effected. The SchemeAdministrator shall not be obligated to provide any benefit or to
pay any claim in respect to treatment or supplies furnished by any program or agency funded by any
government.

15 CANCELLATION PROCEDURESIN RESPECTOF THE EVIDENCE(S) OF INSURANCE:

15.1 CancellaOon By ParOcipating Member — All cancellaEonrequests must be submitted in wriEng
to Azimuth RiskSoluEons To be eligible for a full refund, the request must be received before
the ParEcipaEngMembers requested EffecEve Date of Coverage. CancellaEonrequests received
ager the requested EffecEveDate of Coveragewill be subjectto the following:

15.1.1 A $25.00 cancellaEonfee; and

15.1.2 Onlythe unusedportion of the Premium cost will be refunded; and
15.1.3 If there are Eligible Claimspending, Premiumwill not be refunded; and
15.1.4 CancellaEonis based on the Short Rate CancellaEonTable.
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152  TerminaOon Of CoverageFor ParOcipaOng Member — Coverageand Benefits for the
ParEcipaEngMember under this insurance will terminate effecEve at 11:59 PM, EST,onthe
earliest of the following dates:

15.2.1 Thenext day following the end of the period for which Premium hasbeenfully and
Emely paid; or

15.2.2 TheterminaEon date indicated on the DeclaraEonPageof Insurance for the Evidenceof
Insurancein Sectionll; or

15.2.3 Thedate the Master Policyis terminated; or

15.2.4 Thedate the ParEcipaEngMemberfirst fails to meet or no longer meets the eligibility
requirements for this insuranceasset forth in the Master Policyand outlined in the
Evidenceof Insurance; or

15.2.5 Thedate the SchemeAdministrator and/or Underwriters, at its sole opEon, elects to
cancel from the Beacon/Axis Series Group Insurance Plan (someEmesreferred to herein
as"this insurance plan" or "the plan") all ParEcipaEngMembers of the samesex, age,
classor geographic locaEon asthe ParEcipaEngMember, provided the Scheme
Administrator givesno lessthan thirty (30)daysadvancewriden noEceby mail to the
ParEcipaEngMember's last known place of residence or mail - forwarding addressof its
intent to exercise suchopEon with or.in conjuncEonand the expresswriden consent of
Underwriters; or

15.2.6 ThecancellaEondate specified by the SchemeAdministrator and/or Underwriters
pursuant to SubsecOon15.1, above;or

15.2.7 ThecancellaEondate specified by the ParEcipaEngMember, or upon return to Home
Country; or

15.2.8 Thedate specified by the SchemeAdministrator and/or Underwriters in any noEceof
cancellaEon,forfeiture or rescissionissuedpursuant to or asa result of the
circumstances described in SecOons7, 12, 15 and above, or SecOon 16 below, or as
otherwise permitted by the Terms of this insurance. Coveragefor the ParEcipaEng
Member shall remain in full force and effect unlessterminated pursuant to the
provisions of this secEon,except asotherwise provided in the Master Policy or the
Evidence of Insurance.

16 TERMINATIONOFMASTERPOLICY —TheMaster Policy can beterminated at any Eme by Underwriters or
the Master Policyholder by giving at least thirty (30) dayswritten noEceto the other, thus providing the
same such noEceto the SchemeAdministrator and to the ParEcipating Member. SuchterminaEon will
have no effect on the Evidenceof Insuranceprior to the date of the terminaEon, or on eligible coverageor
Benefits under this insurance accrued prior thereto. No Evidence of Insurance will be issued or a
ConEnuaEonof Coverageaccepted ager the date the Master Policy is terminated.

17 REINSTATEMENTOFCOVERAGE—Inthe event coverage under this insurance lapses or is terminated for
failure to pay Premium, the ParEcipaEng Member may apply to the Scheme Administrator for
reinstatement ("Reinstatement"). Reinstatement is at the sole opEon of the SchemeAdministrator, and
shall be subjectto the SchemeAdministrator's retained right, without obligaEonor liability of any kind, to
reassessand make determinaEon of acceptable risk in its sole and absolute discretion. In order to be
considered for Reinstatement, the ParEcipaEngMember must submit all of the following to the Scheme
Administrator:

17.1 A wriden request for Reinstatement;and

17.2  Anewly completed Reinstatement ApplicaEon,which shall become a part of the Master Policy
and any reinstated Evidenceof Insurance; and

17.3  Awriden statement of health, including any relaEve medical records; and

174 Awriden statement giving full details of the reasonfor the previous failure to pay Premium
when due or to accept conEnuaEonterms in a Emely manner; and

175 Paymentof all Premiums due and $100.00 reinstatement fee.
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18 APPLICABLECURRENCY —Allbenefitamounts, coverages, monetary limits and Sub-Limits, and other amounts

19

20

21

stated in the Master Policy, the ApplicaEon, the DeclaraEonPageof Insurance, the Evidenceof Insurance,
and in any Riders, which would include Premium, are in USdollars.

COOPERATION—The ParEcipaEngMember and his/her Physicians, Hospitals and other healthcare and
medical service providers and suppliers shall undertake to cooperate fully with the SchemeAdministrator
in reviewing, InvesEgaEng,adjudicaEngand/or administering any claim for Benefits under this insurance,
which would include granEngfull right of accessto all relevant or related medical documentaEon, medical
histories, reports, lab or test results, x-rays, and other available evidence relaEng to or affecEng the
InvesEgaEon,adjudicaEon or administraEon of the claim. The SchemeAdministrator may deny coverage
for a claim when there hasbeen a refusal or material failure to cooperate.

UNDERWRITING DECISIONS; EXPLANATION OR VERIFICATION OF BENEFITS— In the event of any
verbal or telephone inquiry, every adempt will be made to help the ParEcipaEngMember and his/her

healthcare providers understand the status, scopeand extent of available Benefits and coverageunder this
insurance; provided, however, that no statement made by any agent, employee or representaEve of the
SchemeAdministrator will be deemed or construed as an estoppels or to create any liability against the
SchemeAdministrator or be deemed or construed to bind the SchemeAdministrator or to modify, replace,
waive, extend or amend any of the Termsof the Master Policyor the Evidenceof Insurance, unlessexpressly
set forth in wriEng. Actual eligibility and/or acceptance determinaEons, final .coverage decisions, and
benefit or claim payments can be determined and adjudicated only at the Eme a proper and complete
ApplicaEon and/or Proof of Claim is submitted (as the case may be), an opportunity for reasonable
invesEgaEon and/or review is provided, cooperaEon required hereunder received, and all facts and
supporEnginformaEon, which would.include relevant medical records, are presented in wriEng. The Terms
of the Master Policy govern all available coverageand payments made or to be made. If a definite answer
to a specific Benefits or coverage quesEonis required for any reason, the ParEcipaEngMember or his/her
provider may submit a written request to the SchemeAdministrator, which would include all perEnent
medical informaEon and a statement from the attending Physician(if applicable), and awriden reply will

be sentby the SchemeAdministrator andkept onfile. If the SchemeAdministrator electsto verify generally
and/or preliminarily to a provider or the ParEcipaEngMemberthat an Injury, lliness, diagnosisor proposed
treatment is or may be covered under this insurance, or that Benefits for same are or may be available as
outlined in the Master Policy and or the Evidenceof Insurance, any such verificaEon of Benefits does not
guaranty either payment of Benefitsor the amount or eligibility of Benefits. Finaleligibility determinaEons,
coveragedecisions and actual reimbursement or payment of claims or Benefits are subject to all Terms of
this insurance, which would include without limitaEon filing a proper and complete Proof of Claim under
SubsecOon 7.1, above.

SCHEDULEOFBENEFITS/LIMITS—Subjecttothe Termsof this insurance, which would include without
limitaEon. the DeducEbleand Coinsurance(unless otherwise expressly set forth to the contrary), and
the various limits and Sub-Limitsset forth below, the SchemeAdministrator promisesto provide the
ParEcipaEngMember the following Benefits and coverage arising out of Injury sustained or lliness
suffered or charges, cost or Expensesincurred while the Evidenceof Insurance is in effect.
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Maximum Limit

$5,000,000 Maximum Limit

DeducObles

$250; $500; $1,000; $2,500; $5,000; $10,000 per ParEcipaEngMember per Coverage Period

Family Deductible

Maximum of 2 DeducEblesper Family per CoveragePeriod

Coverage Area

Area 1- Worldwide Including US& Canada Area 2- Worldwide Excluding US& Canada

Coinsurance- Claimsincurred in
USor Canada

Ager the DeducEblethe Planwill pay 90%of the next $5,000 of Eligible Medical Expenses,then 100%
to the Maximum Limit. The Coinsurancewill be waived if Eligible Medical Expensesareincurred within
the Preferred Provider OrganizaEonNetwork

Coinsurance - Claims incurred
outside USor Canada

Ager the DeducEblethe Planwill pay 100%of Eligible Medical Expensesto the Maximum Limit

Pre-notification Penalty

50%Eligible Medical Expenses

Pre-exisOng CondiOon

Sameasany other Injury or lliness if fully disclosedon the ApplicaEonand not excluded or limited by a
medical rider (Ager 364 daysof Continuous Coverage)

Maternity - Normalor
Complicated Delivery

$2,500 Co-pay per Pregnancy, $50,000 Maximum Sub-Limit (Ager 364 days of ConEnuousCoverage)

Newborn Wellness Care

$500 Maximum Sub-limit for the first 60 daysof life, per Eligible Pregnancy

Human Organ/ Tissue Transplant

$2,000,000 Maximum Sub-Limitfor Covered Transplants

Hospital Room & Board

Usual, Reasonable and Customary

Intensive Care Unit

Usual, Reasonable and Customary

Surgery

Usual, Reasonable and Customary

Local Ambulance

Usual, Reasonable and Customary

EmergencyDental - Due to an
Accident

$500 Sub-Limit per Coverage Period

Prescription Medications

Reimbursement Only, Usual, Reasonableand Customary. Subject to 20%Co-pay in the US

Vision Care

$250 Sub-Limit per Coverage Period for examsand materials (Ager 364 days of ConEnuousCoverage)

Mental & Nervous Disorders

$50 per day, $15,000 Sub-Limit per CoveragePeriodfor Outpatient Treatment only, $30,000 Maximum
Sub-Limit. PrescripEon(s)are subject to. benefit waiting period (After 364 daysof ConEnuousCoverage)

Wellness - Adult

$350 Sub-Limit per CoveragePeériod for ParEcipaEngMembers age 25 and over. Not subject to
DeducEble or Coinsurance (After 90 days of ConEnuous Coverage)

Wellness - Dependent Child

$200 Sub-Limit per CoveragePeriod for ParEcipaEngMembers age 18 and under. Not subject to
DeducEble or Coinsurance (After 60 days of ConEnuous Coverage)

Physical Therapy

$50 per day, $1,000 Sub-Limit per CoveragePeriod, $10,000 Maximum Sub-Limit

High School Sports Injury

$10,000 Maximum Sub-Limit, Subjectto an additional $250 DeducEble

All Other Medical Expenses

Usual, Reasonable and Customary

Emergency Room

Usual, Reasonableand Customary. Subject to a $350 Co-pay

Urgent Care Facility

Usual, Reasonableand Customary. Not subject to DeducEble

Emergency Medical EvacuaOon

$110,000 Maximum Sub-Limit, $55,000 Maximum Sub-Limit for ParEcipating Members ages60 and
older

Return of Mortal Remains

Reimbursementup to $30,000 for the return of a ParEcipaEngMembersMortal Remainsto his/her
Home Country. Not subject to Deductible or Coinsurance

Emergency Reunion

Reimbursement up to $10,000 for travel expensesrelated to the EmergencyReunionof a relaEve or
friend resulting from an EmergencyMedical Evacuationof a Participating Member

Complimentary Medicine

$175 Sub-Limit per Coverage Period, One service per Coverage Period for Acupuncture, Aroma
Therapy, Herbal Therapy, MassageTherapy or Vitamin Therapy (Ager 364 days of ConEnuous
Coverage)

Dental Coverage

OpOonal Rider - $750 Maximum Limit per ParEcipaEngMember per CoveragePeriod. $50 DeducEble
per ParEcipaEng Member. Schedule of Benefit payout: ClassA=90%;ClassB=70%; ClassC=50%;
Ortho=No Coverage (Ager 90 days of ConEnuous Coverage)
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22

23

MERIDIAN ENHANCEDELIGIBILITY —IfParEcipating Member is not eligible, the Evidence of Insurance
issuedby the Master Policy will be Null and Void and all Premiumspaid will be refunded. In order to be
eligible and qualified for coverage under this insurance, a ParEcipaEngMember must:

221 Compete and signan ApplicaEon (or be listed thereon by proxy as an applicant and proposed

ParEcipaEngMember) with all quesEonsansweredtruthfully and completely; and

22.2 Paythe required Premium on or before the Due Dates; and

223  Receivewritten acceptance of ApplicaEon or ConEnuaEonof Coveragefrom the Scheme
Administrator; and

224  Beat least fourteen (14) daysold but not yet seventy-five (75) yearsold; and

22.5 Not be Pregnant, Hospitalized or Disabled on the EffecEveDate of Coverage;and

22.6  Not be HIV+on the EffecEve Date of Coverage;and/or

22.7  USCiOzens:

22.7.1 Must plan to reside outside of the USfor at least one hundred (180) daysof the next
three hundred and sixty four (364) daysof the ParEcipaEngMembers CoveragePeriod;

22.7.2 Depart from the USnot more than thirty (30) daysager the EffecEveDate of Coverage
or ConEnuaEonof Coverage Date; or

22.8 Non-USCitizens:

22.8.1 Thatreside outside the USat Eme of ApplicaEon or ConEnuaEonof CoverageDate;
must plan to reside outside. of the USconEnuously for at least one hundred (180) days
for the next three hundred and sixty four (364) daysof the ParEcipaEngMembers
CoveragePeriodwith. departure from the USnot more than thirty (30) daysager the
EffecEve Date of Coverage or ConEnuaEonof Coverage Date;

22.8.2 If located inside the USat the Eme of ApplicaEon or ConEnuaEonof CoverageDate,
must not be eligible for any other medical insurance plan which is available to
individuals similarly situated and located in the USand must provide the Scheme
Administrator an Affidavit of Eligibility.

PRE-NOTIFICATIONPROVISIONS& REQUIREMENTS —Pre-noEficaEon is a general determinaEon  of
Medical Eligibility, only, and all suchdeterminaEons are made by the SchemeAdministrator (acEng
through its authorized agents and representaEves)in reliance and basedupon the completeness and
accuracyof the informaEon provided by the ParEcipaEngMember and/or his/her Relatives,guardians
and/or healthcare providers at the Eme of Pre-noEficaEon. The SchemeAdministrator reservesthe right
to challenge, dispute and/or revoke a prior determinaEon of Medical Necessity based upon subsequent
informaEon.obtained. Pre-noEficaEonis not an assurance,authorizaEon, or verificaEon of coverage, a
verificaEon of Benefits, or a guarantee of payment. Thefact that treatment or supplieshave a Pre-
noEficaEonfrom the SchemeAdministrator does not guarantee the payment of Benefits, the amount or
eligibility of Benefits. The SchemeAdministrator's consideraEonand determinaEon of a Pre-noEficaEon
request, aswell asany subsequentreview or adjudicaEon of all medical claims submitted in connecEon
therewith, shall remain subject to all Terms and CondiEonsof the Master Policy, which would include
exclusionsfor Pre-exisEngCondiEonsand other designated exclusions, benefit limitaEons, and the
requirement that claims be Usual, Reasonableand Customary. In addiEon, any consideraEon or
determinaEon of a Pre-noEficaEonrequest shall not be deemed or considered asthe Scheme
Administrator's approval, authorizaEon or raEficaEonof, recommendaEonfor, or consent to any
diagnosisor proposed course of treatment. Neither the SchemeAdministrator (nor anyone acEngon
their behalf) hasany authority or obligaEonto select Physicians,Hospitalsor other healthcare providers
for the ParEcipaEngMember, or to make any diagnosisor medical treatment decisionson behalf of the
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25

26

ParEcipaEngMember, and all such decisions must be made solely and exclusively by the ParEcipaEng
Member and/or hisfher Family members or guardians, treaEng Physiciansand other healthcare providers.
If the ParEcipaEngMemberand his/her healthcare providers comply with the Pre-noEficaEon
requirements of the Master Policy, and the treatment or suppliesare Pre-determined to be Medically
Necessary,the SchemeAdministrator will reimburse the ParEcipaEngMember for Eligible Medical
Expenseslincurredin relaEon thereto, subject to all Terms of this insurance, which would include the
DeducEbleand Coinsurance. Eligibility for and payment of Benefits are subject to all of the Terms of this
insurance.
23.1 Specific Requirements — The SchemeAdministrator must alwaysbe Pre-noEfied of the following
treatment and/or supplies, which would include:

23.1.1 InpaEenttreatment of any kind; and

23.1.2 Any Surgeryor Surgical procedure; and

23.1.3 Carein an Extended CareFacility; and

23.1.4 Home Nursing Care;and

23.1.5 Durable Medical Equipment; and

23.1.6 ArEficial imbs; and

23.1.7 DiagnosEc tesEng such as MR, CTscan, and PETscan; and
23.1.8 Chemo/RadiaEon Therapy; and

23.1.9 EmergencyMedical EvacuaEon;and

23.1.10 Labor and Delivery.

23.2  General Requirements — To comply with the Pre-noEfication requirements of this insurancefor
the treatment and serviceslisted in SecOon 23, healthcare provider and/or ParEcipaEng
Members must comply with the requirements below:

23.2.1 Contactthe SchemeAdministrator at the telephone numbers printed on the IDcard, as

follows:
Inside the United States: (Ph.) 317-644-6291 (Collect if necessary)
Ouitside the United States: (Ph.) 888-201-8850

E-mail:  service@azimuthrisk.com
Website: www.azimuthrisk.com; and

23.2.2 Assoon aspossible before the treatment is to be obtained; and

23.2.3 NoEfyall Physicians,hospitals and other healthcare providers that this insurance
contains Pre-noEficaEonrequirements and askthem to fully cooperate with the Scheme
Administrator; and

23.2.4 Complywith the instrucEons of the SchemeAdministrator and submit any informaEon
or documents required by the SchemeAdministrator.

LOSSOF COVERAGEBENEFITS FOR NON-COMPLIANCE WITH PRE-NOTIFICATION REQUIREMENTS —

If the ParEcipaEngMemberor his/her healthcare providers do not comply with the Pre-noEficaEon
requirements or the treatment or supplies idenEfied in Section 23 through 23.2.4 above, Eligible Medical
Expensesincurredwith respectto said treatment and/or supplieswill be reduced by fifty (50%)percent.

EMERGENCYPRE-NOTIFICATION—Inthe event of an Emergency Hospital admission, Pre-noEficaEon
must be completed within forty-eight (48) hours ager the admission, or assoon asis reasonably possible.

CONCURRENTREVIEW —ForInpaEenttreatment of any kind, the SchemeAdministrator will Pre-noEfy a
limited number of days of confinement basedupon the medical condiEon. Thereafter, Pre-noEficaEon
must again be requested and approved if addiEonal daysof InpaEent treatment are necessary.
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APPEALPROCESS —Ifthe ParEcipaEng Member disagrees with a Pre-noEficaEon decision of the Scheme
Administrator, the ParticipaEngMember may askthe SchemeAdministrator to reconsider the decision and
may supply addiEonal documentaEon to support the appeal. The SchemeAdministrator may reconsider
its decision basedon review of the addiEonal documentaEon and facts, if any. The SchemeAdministrator
will advise the ParEcipaEngMember of its decision.

28 UNITED STATESPREFERREDPROVIDERORGANIZATION(PPO)—Iftreatment or supplies eligible for coverage

29

under this insurance are received directly from the Scheme Administrator's approved list of independent

PPOproviders while the ParticipaEng Member is in the United States, the SchemeAdministrator will waive

any and all Coinsuranceapplicableto suchclaims. However, alltreatment or suppliesreceivedin the United

Statesfrom a non-PPOprovider will remain subject to the applicable DeducEbleand Coinsurance,whether

or not the ParEcipaEngMember may be eligible for the foregoing specialbenefit relaEngto treatment or

supplies received from PPOproviders.

28.1 PPOlnformaOon —The SchemeAdministrator endeavorsto maintain a contractual arrangement
with an independent Preferred Provider OrganizaEon(PPO)that has established and maintains a
network of US-based Physicians,Hospitals and other healthcare and health service providers who
are contracted separately and directly with the PPOandwho may provide repricing, discounts or
reduced charges for treatment or supplies provided to the ParEcipaEngMember. The Scheme
Administrator has no authority or control. over the operaEonsor businessof the PPO,or over the
operaEonsor businessof any provider within the independent PPOnetwork. Neither the PPO,nor
any provider within the PPO network, nor any of their respecEve agents, employees or
representaEveshasor shallhave any power or authority whatsoever to act for or on behalf of the
Scheme Administrator in any respect, which would include, without limitaEon, no power or
authority to: (i) approve ApplicaEonsor enrollments for iniEal, extended coverage under this
insurance plan or to accept Premium payments, (i) accept risks for or on behalf of the Scheme
Administrator, (iii) actfor, speakfor, or bind the SchemeAdministrator in any way, (iv) waive, alter
or amend any of the Terms of the Master Policy or the Evidenceof Insurance or waive, release,
compromise or settle any of the SchemeAdministrator's rights, remedies, or interests thereunder
or hereunder, or (v) determine Pre-noEficaEon,eligibility for coverage,verificaEon of Benefits, or
make any coverage,benefit or claim adjudicaEonsor decisions of anykind. It is not arequirement
of this insurance that the ParEcipaEngMember seek treatment or supplies exclusively from a
provider within the independent PPOnetwork. However, the ParEcipaEngMember's use or non-
use of the PPOnetwork may affect the scopeand extent of Benefits available under thisinsurance,
which would include without limitaEon the applicable DeducEble, Coinsuranceand any AddiEonal
DeducEble, as set forth above in the Scheduleof Benefits. A ParEcipaEngMember may contact
the Scheme Administrator and request a PPODirectory for the area where the ParEcipaEng
Member will be receiving treatment (therein lisEngthe Physicians,Hospitalsand other healthcare
providers within the PPO network by locaEon and specialty), or may visit the Scheme
Administrator's website at www.azimutrisk.com to obtain suchinformaEon.

ELIGIBLEMEDICALEXPENSES—Subject to the Terms of this insurance, which would include without,

limitaEon the DeducEble, Coinsurance,and Limits set forth in the Scheduleof Benefits/Limits, SecOon21,
and the Exclusionssetforth inSecOon 30, below, the SchemeAdministrator will reimburse the ParEcipaEng
Member for the following costs, chargesand Expensesincurred by the ParEcipaEngMember with respect
to anlliness suffered or Injury sustained bythe ParEcipaEngMemberwhile the Evidenceof Insuranceissued
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by the Master Policy is in effect, so long as the costs, charges or expenses are Usual, Reasonable and

Customary:

291 Chargesincurred at a Hospital for InpaOent Care:

29.1.1

29.1.2
29.1.3
29.1.4

Daily room and board, and nursing servicesnot to exceed Usual, Reasonable,and
Customary; and

Daily room and board, and nursing servicesin Intensive CareUnit; and

Useof operaEng,treatment or recovery room; and

Servicesand supplies that are rouEnely provided by the Hospital to personsfor use
while InpaEent; and

29.2  Chargesincurred for Surgeryat an OutpaOent SurgicalFacility or Hospital:

29.21

20.2.2

29.2.3

29.2.4

Chargesby a Physicianfor professional servicesrendered, which would include Surgery;
and

Provided, however, that chargesby or for an assistantsurgeonwill be limited and
covered at the rate of twenty (20%)percentof the Usual, Reasonableand Customary
chargeof the primary surgeon;and

Provided, however, that chargesby or for a registered nurse anestheEstwill be limited
and covered at the rate of twenty (20%)percent of the Usual, Reasonableand
Customarycharge of the primary anesthesiologist; and

Provided, further, that stand by availability of a Physician or surgeon will not be
deemed to be a professional serviceand is not eligible for coverage;and

29.3  Other Chargeslncurred For OutpaOent Treatment or Surgery:

29.3.1
29.3.2
29.3.3
29.34
29.3.5

29.3.6
29.3.7

29.3.8

29.3.9

29.3.10

29.3.11

29.3.12

29.3.13

29.3.14

ARS-04-MERIDIAN3.0

Which would include service and supplies; and

Dressings,sutures, castsor other supplies that are Medically Necessary;and
DiagnosEctesEngusing radiology, ultra soenographic or laboratory services;and
BasicfuncEonal arEficial limb(s) or eye(s),but not the replacement or repair thereof;
and

ReconstrucEveSurgerywhen directly related to a Surgerythat is eligible and covered
under this insurance;and

RadiaEontherapy and/or chemo therapy, Usual, Reasonable,and Customary; and
Hemodialysis and the chargesby a Hospital for processingand administraEon of blood
or blood components,but not the cost of the actual blood or blood components;and
Oxygenand other gassesand their administraEon; and

AnestheEcsand their administraEon by a licensed anesthesiologist; and

Drugsthat require prescripEonby a Physicianfor treatment of llinessor Injury, but not
for the replacement of lost, stolen, damaged, expired or otherwise compromised drugs,
and for a maximum supply of ninety (90) daysof any one prescripEon;and

Carein alicensed Extended CareFacility upon direct transfer from an acute care
Hospital; and

Emergencylocal ambulance transport necessarilyincurred in connecEonwith lliness or
Injury resulEngin Hospitalization; and

EmergencyRoom Treatment of an llinessor Injury; Payment of the ParEcipaEng
Member’s $350 Co-paywill be required by the facility at the Emeof service; and
EmergencyDental, Dental Surgery necessaryto restore or replace sound natural teeth
lost or damagedin an Accident, covered up to the $500.00 Maximum Limit per Coverage
Period; and
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29.3.15 Physicaltherapy prescribed by a Physicianand performed by a licensed physical

therapist, and necessarilyincurred to conEnuerecovery from a covered Injury or
covered lliness, up to the limit set forth in Scheduleof Benefits and Limitsin SecOon21;
and

294  Other Eligible Expenses:

29.4.1

204.2

29.4.3

29.4.4

29.45

29.4.6

ARS-04-MERIDIAN3.0

Durable Medical Equipment (DME) — Rental of DMEwhen Medically Necessary,limited
to a standard Hospital bed and/or standard wheelchair; and
Wellness Expenses— Provided the ParEcipaEngMember has been conEnuously insured
under this Insuranceplan for not lessthan ninety (90) daysimmediately preceding
Treatment or as specified in SecOon 21 Scheduleof Benefits and Limits, and subject to
the Terms and conditions of this insurance, the SchemeAdministrator will reimburse
the ParEcipaEngMember for the following Expensesincurred while the CoveragePeriod
isin effect:
29.4.2.1 For ParticipaEng Members age twenty-five (25) and older: one Routine Physical
Exam,limited to $350 per CoveragePeriod, which would include expensesfor
mammography examsand pap smears, provided at ninety (90) dayshave
elapsed since the ParEcipaEngMember's most recent RouEne Physical Exam;
and
29.4.2.2 ParEcipaEngMembers eighteen (18) years of ageor younger: one Routine
Physical Exam,limited to $200 per CoveragePeriod, which would include
RouEneinoculaEons and vaccinaEonscommonly administered to Dependent
Children lessthan eighteen (18) years of agein accordance with standard
medical pracEce, provided at Sixty (60) days have elapsed since the
ParEcipaEngMember's. most recent RouEne Physical Exam;and
Vision Care — Chargesincurred for vision care, which would include materials such as
eyeglasses,contact lenses, chargesfor any examinaEonor fis ngrelated to these
devices, up to the Limits set forth in the Scheduleof Benefits, provided the ParEcipaEng
Member hasbeen conEnuouslyinsured under this Insurance plan for not lessthan three
hundred and sixty-four (364) daysimmediately preceding Treatment; and
Mental or Nervous Disorders — $50 per day, up to $15,000 per CoveragePeriod,
$30,000 Maximum Sub-Limitfor OutpaEent Treatment and/or any medicaEon
prescribed for the treatment of a mental or nervousdisorder provided the ParEcipaEng
Member has been conEnuouslyinsured under this insurance plan for not lessthan three
hundred and sixty-four (364) daysimmediately preceding Treatment; and
Return of Mortal Remains — In the event of the Death of the ParEcipaEngMemberas
aresult of an llinessor Injury covered under this insurance while the ParEcipaEng
Member is outside of his/her Home Country, the SchemeAdministrator will reimburse
the estate of the ParEcipaEngMemberup to US$30,000 for the return of the
ParEcipaEngMember's Mortal Remainsto his/her Home Country (but not including any
costsof burial); provided, however, that the SchemeAdministrator must coordinate and
approve all costsrelated to the return of the ParEcipaEngMember'sMortal Remainsin
advanceasa condiEonto this benefit; and

Emergency Medical EvacuaOon — The SchemeAdministrator will arrange Emergency
Medical EvacuaEononlyto the nearest Hospital that is qualified to provide the

Medically NecessaryTreatment to prevent the ParEcipaEngMember's loss of life. The
SchemeAdministrator will use its best efforts to arrangewith independent, third-party

Page 15



ARS-04-MERIDIAN3.0

contractors any EmergencyMedical EvacuaEonwithin the least amount of Eme
reasonably possible. The ParEcipaEngMember understands and agreesthat the
Emeliness, duraEon and outcome of an EmergencyMedical EvacuaEoncan be affected
by events and/or circumstancesthat are not within the direct control of the Scheme
Administrator, which would include, but not limited to, availability and performance of
competent transportaEon equipment and staff; delaysor restricEonson flights or other
modes of transportaEon causedby mechanical problems, government officials,
telecommunicaEons problems, and/or geographical and weather condiEons. The
ParEcipaEngMember agreesto hold the SchemeAdministrator, its agents and
representaEvesharmlessfrom, and agreesthat the SchemeAdministrator, its agents
and representaEvesshall not be held liable for, any delays,losses,damagesor other
claimsthat arise from or are causedby the acts or omissionsof suchindependent third-
party contractors, or that arise from or are causedby any acts, omissions, events or
circumstancesthat are not within the direct and immediate control of the Scheme
Administrator and/or its authorized agents and representaEves,which would include,
without limitaEon, the events and circumstancesset forth above. The Scheme
Administrator will reimburse the ParEcipaEngMemberfor the following Expenses
Incurred by the ParEcipaEngMember arising out of or in'connecEonwith an Emergency
Medical EvacuaEonoccurring while the Evidenceof Insurance s in effect. Subjectto the
Maximum Limit set forth in SecOon21 and the other Terms of this insurance, which
would include the CondiEonsand RestricEonsset forth below:

29.4.6.1 Emergencyairtransportation to a suitable airport nearestto the Hospital

where the ParticipaEngMember will receive treatment; and

29.4.6.2 Emergencyground transportaEon necessarily preceding Emergency air
transportaEon and from the desEnaEonairport to the Hospital where the
ParEcipaEngMember will receive treatment; and

29.4.6.3 | TheParEcipaEngMember must be in compliance with all Terms of this
insurance; and

29.46.4  TheSchemeAdministrator will provide EmergencyMedical EvacuaEon
Benefits only when the lliness or Injury giving rise to the EmergencyMedical
EvacuaEonis covered under the Terms of this insurance; and

29.4.6.5 Medically NecessaryTreatment cannot be provided locally to prevent
ParEcipaEngMember(s) loss of life; and

29.4.6.6  TransportaEon by any other method would result in loss of the ParEcipaEng
Member's life; and

29.4.6.7 EmergencyMedical EvacuaEonis recommended by the adending Physician
who cerEfies the maders in SubsecOons29.4.6.5 and 29.4.6.6 above; and

2946.8 EmergencyMedical EvacuaEonis agreed to by the ParEcipaEngMember or
a RelaEveof the ParEcipaEngMember; and

29469  EmergencyMedical EvacuaEonis approved in advance and all
arrangements are coordinated by the SchemeAdministrator; and

29.46.10 Thelliness or Injury giving rise to the EmergencyMedical EvacuaEon
occurred suddenly and/or spontaneously, and without: (i) advancewarning,
(i) advancetreatment, diagnosisor recommendaEonfor treatment by a
Physician,or (jii) prior manifestaEonof symptoms or conditions that would
have causeda prudent personto seekmedical adenEon prior to the onset
of the Emergency;and
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29.4.8

2949
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Human Organ/Tissue Transplants — Subjectto the Terms of this insurance, which
would include without limitation the DeducEble,Coinsurance,and Sub-Limitsset forth
in the Scheduleof Benefits/Limits set forth in SecOon 21, above, the Pre-noEficaEon
provisions set forth in SecOon24, above, and the Exclusionsset forth in SecOon 30
below, the SchemeAdministrator will reimburse the ParEcipaEngMemberfor the
following costs, chargesand Expensesincurred by the ParEcipaEngMember with
respect to a Covered Transplant obtained or received by the ParEcipaEngMember while
the Evidenceof Insurance issued by the Master Policy is in effect, so long assuch costs,
charges or expenses are Usual, Reasonable, and Customary:
29.4.71  Eligible Medical Expensesincurred by a live donor will be treated asif they
were the expensesof the ParticipaEng Member receiving a Covered
Transplant if the ParEcipaEngMember received.an organ or Essueof the
live donor; and
29.4.72  Organprocurement and harvesEngcosts, excluding acquisiEon or. purchase
of the actual organ or Essue,up to a Maximum of $10,000; and
29.47.3  Chargesincurred for pre-transplant evaluaEon,the Covered Transplant
procedure, re-transplantaEon, if incurred during the iniEal Covered
Transplant Hospitalization, and post-transplant care;and
29.4.74  Reasonabletravel and lodging expensesof the ParEcipaEngMember if
travel of more than fifty (50) miles is necessaryto receive the Covered
Transplant Treatment and supplies from a Managed Transplant System
Network Provider, up to a Maximum of $5,000; and
Transplant Pre-no0OficaOon — To becomeeligible for the transplant benefits under this
insurance, the transplant must be a Covered Transplant, the ParEcipaEngMember must
receive all Covered Transplant Treatment and suppliesfrom an independent transplant
network provider or a Managed Transplant SystemNetwork approved by the Scheme
Administrator, and the ParEcipaEngMembermust Pre-notify the SchemeAdministrator
in accordancewith the Terms of this insurance. If the ParEcipaEngMember receives
CoveredTransplant Treatment and supplies from a provider that is not an approved
member of the SchemeAdministrator's independent Managed Transplant System
Network, or if the transplant is not a CoveredTransplant or if the ParEcipaEngMember
doesnot properly Pre-noEfythe SchemeAdministrator, no transplant benefits shall be
available under this insurance. The SchemeAdministrator shall not have any right,
obligaEon, or authority of any kind to ulEmately select Physicians,Hospitals,or other
healthcare providers for the ParEcipaEngMember or to make any medical Treatment
decisionsfor or on behalf of the ParEcipaEngMember regarding transplants, and all
such decisions shall be made solely and exclusively by the ParEcipaEngMember and/or
his/her Family members and treaEng Physiciansand other healthcare providers. Al
claimsfor transplant benefits are subject to the Terms of this insurance;and
Emergency Reunion — Subjectto the Terms of this insurance, EmergencyReunion
expenseswill be reimbursed to the ParEcipaEngMember asoutlined in the Scheduleof
Benefits/Limits in caseswhere there has been an EmergencyMedical EvacuaEon
covered under the Terms of this insurance. Subjectto the DeducEbleand Coinsurance
and other limits as specified in SecOon 21, the Scheduleof Benefits/Limits, and subject
to the following Expensesincurredin respect of travel by a RelaEveorfriend of the
ParEcipaEngMember upon the recommendaEon and prior approval of the Scheme

Page 17



29.4.10

ARS-04-MERIDIAN3.0

Administrator and the Conditions and RestricEonssetforth below:

29.49.1  Thecost of an economy air Ecketfor one RelaEveor friend to the airport
serving the area where the ParEcipaEngMember is Hospitalized as a result
of the Emergencyor is to be Hospitalized as a result of the Emergency
Medical EvacuaEon,andreturn from either of suchlocaEonsto the point of
their original departure; and

29.49.2 Reasonableand necessarytravel, meals (maximum of $25 per day),
transportaEon and accommodaEonExpensesincurred in relaEon to the
EmergencyReunion (but excluding entertainment); and

29493  TheCoveragePeriod for the EmergencyReunion shall not exceedfigeen
(15) days, including travel days;and

29494  TheEmergency Reunion must be due to an EmergencyMedical EvacuaEon
covered under the Terms of this insurance; and

29.495 Theadending Physicianmust deemthe llinessor Injury asathreat to the
ParEcipaEngMembers life and recommends the presence of a RelaEveor
friend to either the locaEon where the ParEcipaEngMember is being
evacuated from or the desEnaEonofthe evacuaEon,whichever is
considered by the adending Physicianand the SchemeAdministrator to be
the more reasonable; and

29496  EmergencyReuniontravel, transportaEon and accommodaEon
arrangements and benefits. must be coordinated and approved in advance
by the SchemeAdministrator in order to be eligible for coverageunder this
insurance; and

RecreaOonalUnderwater AcOvities — Subjectto the Terms of this insurance, which

would include without limitation the DeducEble,Coinsurance,Limits and Sub-Limitsset,

Sec0on 21 and the Exclusionsset forth in SecOon 30 below and SecOon 23 above, and

the Special Exclusionsand Limitations below, the SchemeAdministrator will reimburse

the ParEcipaEngMember for Eligible Medical Expensesincurred by the ParEcipaEng

Member with respectto an lliness or Injury suffered or sustained by the ParEcipaEng

Member while engagedin Sports Diving during the CoveragePeriod, so long asthe same

is carried out in strict accordancewith the guidelines, codes of good pracEce,and

recommendaEonsfor safe diving pracEcesaslaid down by an authoritaEve Diving Body.

In addiEon to the Exclusionsset forth in SecOon 30, this insurance does not cover any

charges, costs, expensesand/or claims incurred by the ParEcipaEngMember relaEng to,

arisingfrom, asa consequenceof, or in connecEonwith, directly or indirectly, any of the
following acts, omissions, events, occurrences or condiEons:

29.4.10.1 Diving by the ParEcipaEngMember without holding a recognized CerEficate
issuedby an Authoritative Diving Body for the type of diving being
undertaken, or not under professionaliinstrucEon; and

29.4.10.2 Divingwithout proper and well-maintained equipment in good working
order and/or contrary to the guidelines, codesof good pracEceand/or
recommendaEonsaslaid down by the Authoritative Diving Body under
which the ParEcipaEngMember has been cerEfied; and

29.4.10.3 Divingto depths greater than thirty (30) meters, or diving requiring
decompression stops; and

29.410.4 Solodiving; and
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29.4.10.5 Anyform of cavediving; and
29.4.10.6 Flyingwithin twenty-four (24) hours of the last dive or diving within ten (10)
of flying; and
29.4.10.7 Divingfor hire, reward, or treasure; and
29.4.10.8 Divingwhile suffering from a cold, influenza or any other condiEon,
liness or Injury causingan obstrucEon of the sinusesor ears, or
diving while otherwise medically unfit to dive; and
29.4.10.9 Diving by a ParEcipaEngMember under twelve (12) yearsof age or over
sixty-five (65) yearsof age; and
29.4.10.10 Willfully self-inflicted Injury or lliness, the effects of alcohol or drugs (other
than asprescribed by a licensed Physicianin full awarenessof the
ParEcipaEngMember's sub-aqua acEviEes)and any self exposure to
needlessperil (unlessin an attempt to save human life); and
29.4.10.11 Any condiEon for which the ParEcipaEngMember was undergoing,
recovering from or awaiEng Treatment immediately prior to the sub-aqua
acEviEesor A condiEon precedent to the SchemeAdministrator's liability
under this insurance that any prospecEvediver applying for coverageunder
this insuranceis medicallyfit to dive
29.4.10.12 If in any doubt, the ParEcipaEngMember should refrain from parEcipaEng
in S.C.U.B.A.diving unEl medical advice and approval has been obtained
from aqualified Physician;and
29.4.11 High SchoolSports Injury — Subjectto the Terms of this insurance, High School Sports Injury
medical expensesincurred will be reimbursed to the ParEcipaEngMember asoutlined in the
Scheduleof Benefits/Limits, the injury: sustained while parEcipaEngin a sancEonedHigh School
Sport(s) Game Only; and
29.4.12 Maternity/Newborn Care — Ager the Policy DeducEbleand $2,500 Co-payhas been met the
SchemeAdministrator will reimburse Expensesincurred for rouEne or Medically Necessary
maternity care, Normal or Complicated Delivery and post-partum care of the ParEcipaEng
Member up to $50,000 Maximum Sub-Limit, provided the ParEcipaEngMember hasbeen
conEnuouslyinsured under this Insuranceplan for not lessthan three hundred and sixty-four
(364) daysimmediately preceding the PregnancyconcepEondate; and
29.4.13 Newborn Wellness Care — Newborn wellness care will be covered a $500 Maximum Sub-Limit,
per eligible Pregnancy. Subjectto all Term, condiEons, limitaEons and exclusion(s) set forth in
the Evidenceof Insurance; and
29.4.14 Chargeslncurred for Hospice Care — Roomand board charged by the Hospice and part-time
nursing by a Registered Nurse when the following condiEons apply:
29.4.14.1 ThePhysicianmust cerEfy that the ParEcipaEngMember is terminally ill with six (6)
months or lessto live; and

29.4:14.2 Servicesfor the ParEcipaEngMember must be received in an InpaEent Hospicefacility
or in the ParEcipaEngMember's home; and

30 EXCLUSIONS—AII charges, costs, expensesand/or (collecEvely, "Charges") incurred by the ParEcipaEng
Member and directly or relaEngto or arising from or in connecEonwith any of the following acts,
omissions, events, condiEons, charges, consequences, claims, treatment (which would include diagnoses,
consultaEons, tests, examinaEonsand evaluaEonsrelated thereto), servicesand/or supplies are expressly
excluded from coverageunder this insurance, and the SchemeAdministrator shall provide no Benefits
and shall have no liability therefor:
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30.1 War, Military Action or Act of Terrorism — The SchemeAdministrator shall not be liable for and
will not provide coverageor Benefits for any claim or Charges,lliness, Injury or other
consequence,whether directly or indirectly, proximately or remotely occasionedby, contributed
to by, or traceable to or arisingin connecEonwith any of the following acts or events
(collecEvely, "Occurrences"):

30.1.1  War, invasion, act of foreign enemy hosEliEes,warlike operaEons (whether war be
declaredor not) or civil war; and/or

30.1.2 MuEny, riot, strike, military or popular uprising, insurrecEon,rebellion, revoluEon,
military or usurpedpower; and/or

30.1.3 Any act of any person acEngon behalf of or in connecEonwith any organizaEonwith
acEviEesdirectedtoward the overthrow by force of the government de jure or de facto
or to the influencing of it by violence of any type; marEal law or state of siege, or
any events or causes that determine the proclamaEon. or maintenance of marEal
law or state of siege;and/or

30.1.4 Act of Terrorism; and

30.2  Pre-ExisOngCondiOon — Any lliness, Injury, Mental or Nervous Disorder, sickness,disease,
physical, or any other condition or ailment for which medical advice, diagnosis,care, or
treatment (which would include but not limited to receiving servicesand supplies, consultaEons,
diagnosEctests, or prescripEon medicaEons)was recommended or received during the 730 days
immediately preceding the EffecEveDate of Coverage; any condiEon that manifested itself
(whether known or unknown).in suchamanner that would causea reasonablyprudent personto
seekmedical attenEon, treatment, advice, diagnosis,or care that with reasonable medical
certainty; and

30.3  Wellness/RouOne — Chargesfor RouEne PhysicalExamsare excluded from coverage under this
insurance unEl the ParEcipating Member has maintained coverage under this insurance plan
conEnuouslyfor at leastninety (90) days, and except as otherwise expressly provided in the
Master Policy and/or any Evidenceof Insuranceissuedby the Master Policy. In no event will the
SchemeAdministrator. reimburse the ParEcipaEngMember for more than one RouEnePhysical
Examduring any three hundred and sixty four (364) day CoveragePeriod; and

30.4 « Chargesincurred for Surgery, Treatment or Supplies —

30.4.1 InvesEgaEonal,Experimental, or for Medical Researchpurposes; and/or

30.4.2 _Chargesfor any ParEcipaEngMember under the ageof fourteen (14) days;and/or

30.4.3 Anytreatment for or related to any congenital condiEon;and/or

30.4.4 Anychargesthat are not incurred by a ParEcipaEngMember during his/her Coverage
Period; and/or

30.4.5 Chargesthat are not submitted within the Emelyfiling limits; and/or

30.4.6 Treatment, servicesor suppliesthat are not Medically Necessary;and/or

30.4.7 Relatedto geneEcmedicine or geneEctesEng, which would include, without limitaEon,
amniocentesis, geneEcscreening, risk assessment,prevenEon and/or to determine pre-
disposiEon, geneEccounseling, and/or gene therapy; and/or

30.4.8 Psychometric, behavioral and EducaEonaltesEng; and/or

30.4.9 AnyTreatment related to chemical, alcohol and/or substanceabuse;and/or

30.4.10 When Treatment is not administered or ordered by a Physician;and/or

30.4.11 Chargesin excessof Usual, Reasonable,and Customary; and/or

30.4.12 Treatment performed or provided by a RelaEveof the ParEcipaEngMember; and/or

30.4.13 Not expressly included as Eligible Medical Expensesasdefined in SecOon 29 above; and
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30.4.14 Required or recommended as a result of complicaEonsor consequencesarising from or
related to any Treatment, lliness, Injury, or supply excludedfrom coverageor which is
otherwise not covered under this insurance;and/or

30.4.15 Chargesincurred for telephone consultaEonsor due to afailure to keep a scheduled
appointment; and/or

30.4.16 PrescripEon(s)for post-menopausal hormone replacement; and

30.5  Chargeslncurred While Confined Primarily to Custodial Care, EducaOonal, or Rehabilitation

Care;and/or

30.6  Chargeslincurred For Any Surgery, Treatment, or Supplies RelaOng To, Arising From or In

Connec0OonWith, for, or asa Resultof:

30.6.1 Weight modificaEon or any InpaEent, OutpaEent, Surgicalor other treatment of obesity
(which would include, without limitaEon, morbid obesity), which would include, without
limitaEon, wiring of the teeth and all forms of bariatric Surgeryby whatever name
called, or reversalthereof, which would include, without limitaEon, intesEnalbypass,
gastric bypass,gastric banding, verEcalbanded gastroplasty, biliopancreaEc diversion,
duodenal switch, or stomach reducEon or stapling; and/or

30.6.2 ModificaEon of the physicalbody in order to changeor improve or adempt to changeor
improve the physical appearanceor psychological, mental or emoEonal well-being of
the ParEcipaEngMember (such asbut not limited. to sex-changeSurgeryor Surgery
relaEngto sexualperformance or enhancementthereof); and/or

30.6.3 CosmeEcor aestheEc reasons, except for reconstrucEve Surgery when such Surgeryis
Medically Necessaryandis directly. related to and follows a Surgerythat was covered
under this insurance;and/or

30.6.4 Medical expensesfor Injury or lliness resulEngfrom Amateur Athletics, Contact Sports,
intercollegiate, interscholasEc, intramural, and club sports or athleEc acEviEesand
Professional Sports which would include pracEce; mountaineering at elevaEonsof 7,000
meters or higher, avalanchetraining, rock climbing, and caving;aviaEon (except when
traveling solely asa passengerin a commercial aircrag), and hot air ballooning as a pilot;
base-jumping, hang-gliding, parachuEng, paragliding, parasailing, kite-surfing, sky
surfing, bungee jumping, absailing, and zip lining; heli-skiing, snow skiing, or
snowboarding, recreaEonaldownhill and/or crosscountry snow skiing or snowboarding,
bobsleigh, skeleton or luge, and ice climbing; sub aqua pursuits involving underwater
breathing apparatus unless PADI/NAUI cerEfied, or accompanied by a cerEfied
instructor at depths of lessthan 10 meters; white water raging, spelunkingor cave
diving, surfing, body boarding, waterskiing, wakeboarding, windsurfing, knee boarding,
kayaking,and jet skiing; off-road motorized vehicleswhich would include all-terrain
vehicles, snowmobiles, motorized dirt bikes, and tractors; racing by any animal,
skateboarding, BMXbiking, mountain biking, and speedtrials and speedway; any type
of boxing or marEal arts, powerliging, and wrestling; big gamehunEng, wild safaris,
running with the bulls, and horsebackriding; Aussierules football, jousEng,modern
pentathlon, and quad biking outdoor enduranceevents; and/or

30.6.5 Anylliness or Injury sustained while parEcipaEngin any sporEng, recreaEonal or
adventure acEvity where suchacEvity is undertaken againstthe advice or direction of
any local authority or any qualified instructor, or contrary to the rules,
recommendaEonsand procedures of a recognized governing body for the sport or
acEvity; and/or
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30.6.6 Anylliness or Injury sustained while parEcipaEngin any acEvity where suchacEvity is
undertaken against medical advice; and/or

30.6.7 AnyInjury sustained or lliness suffered ager the consumpEonof intoxicaEng liquor or
drugs. Thiswould include lliness or Injuries sustained while operaEnga moving vehicle
ager consumpEon of intoxicaEng liquor or drugs, other than PrescripEondrugs taken in
accordancewith Treatment prescribed and directed by a Physician. For purposes of this
exclusion,"vehicle" shall include both motorized devicesfor which adriver or operator
licenseis required which would include watercrag, aircrag and non-motorized bicycles
and scootersfor which no permit or license is required; and/or

30.6.8 Anywillfully self-inflicted Injury or lliness;and/or

30.6.9 Any sexually transmitted disease(STD)or sexuallytransmitted infecEon (STl);and/or

30.6.10 Treatment by a chiropractor; and/or

30.6.11 OrthopEcs, visual therapy or visual eye training; and

30.6.12 Speech,vocaEonal, occupaEonal, biofeedback, acupuncture, recreaEonal, sleep or
musictherapy; and/or

30.6.13 Telephone consultaEonsor failure to-keep a scheduledappointment; and/or

30.6.14 AnytesEngfor the for: HIV, seroposiEvity to the AIDSvirus, AIDS-related llinesses, ARC
Syndrome and AIDS;and/or

30.6.15 Anyllinessor Injury resulEngfrom or occurring during the commission of a violaEon of
law by the ParEcipaEngMember, which would include, without limitaEon, the engaging
in an illegal occupaEonor act; and/or

30.6.16 Anyorgan or Essueor other transplant or related services, Treatment or supplies,
except for Covered Transplants asdefined herein and covered pursuant to the Terms of
this insurance; and/or

30.6.17 Any arEficial, non-human organs; or mechanical devicesdesignedto replace human
organstemporarily or permanently; and/or

30.6.18 Anyefforts to keep a donor alive fora transplant procedure, whether or not the

transplant procedure is a Covered Transplant; and/or

30.6.19 Anytransplant Expenseslncurred outside the SchemeAdministrator's approved
independent Managed Transplant SystemNetwork; and/or

30.6.20 Any Covered Transplant in excessof one (1) during any three hundred and sixty four
(864) day period of coverage under this insurance plan, except re-transplantaEon
Chargesif incurred during the iniEal Covered Transplant HospitalizaEon; and

30.6.21 Allergy testing; and

30.6:22 Treatment or complicaEons resulEngfrom the Zika Virus; and

30.6.28 . The Coronavirus/COVID-19, Coronavirus disease (COVID-19),Severe acute respiratory
syndrome Coronavirus 2 (SARS-CoV-2),anymutaEon or variaEon of SARS-CoV-2orany
fear or threat or complicaEonsthereof; and

30.6.24 Pandemic, Epidemic, Public Health Emergencies-Any lliness or Injury incurred in the
DesEnaEonCountry asaresult of epidemic, pandemic, public health emergencies,
Natural Disasters,or other diseaseoutbreak condiEonsthat may affect a person’s
health when, prior to the ParEcipaEngMember’s entry into the DesEnaEonCountryany
of the following were issued regarding the DesEnaEonCountry:
30.6.24.1 The United States Centersfor DiseaseControl & PrevenEonissued a Warning
Level 3 (avoid nonessenEaltravel);or
30.6.24.2 The World Health OrganizaEonissued an Emergency Travel Advisory; or
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30.7

30.8

30.9
30.10
30.11

30.12

30.13

30.14

30.15

30.16

30.6.24.3 A similar governmental agencyof the ParEcipaEngMember’s Country of
Residencehad published, communicated or issued a Travel Warning or Emergency
Travel Advisory restricEon or official declaraEoninforming the public about suchhealth
issued before the ParEcipaEngMember traveled to the DesEnaEonCountry; and

The Feet, Which Would Include, Without LimitaOon:

30.7.1 Orthopedic shoes, prescribed orthopedic devicesadached to or placedin shoes;and/or

30.7.2 Treatment of weak, strained, flat, unstable or unbalancedfeet; and/or

30.7.3 Metatarsalgia, bone spurs, hammertoes or bunions; and

30.7.4 Anytreatment or suppliesfor corns, callusesor toenails provided, however, that claims
for treatment or suppliesfor the feet may be eligible for coverage under this insurance
at the sole opEon of the company and subject to all other Terms of this insurance when
related to:
30.7.4.1  Anlnjury to the foot arising from an Accidentcovered hereunder; or
30.7.4.2  Anllinessfor which foot Surgeryis Medically Necessaryand determined to

be the only appropriate method of treatment; and

Hair Loss:

30.8.1 Whichwould include without limitaEon, wigs; and/or

30.8.2 Hairtransplants; and/or

30.8.3 Anydrug that promisesto_promote hair growth, whether or not prescribedby a
Physician; and

Any Sleep Disorders; and

Any Exercise Programs — Whether or not prescribed or recommended by a Physician;and

Nuclear or Atomic RadiaOon — Any exposureto any medical or non-medical radioacEve

material(s); and

Any ArOficial or Mechanical Device — Designedto replace human organstemporarily or

permanently; and

FerOlity/InferOlity — Chargesincurredfor treatment or supplythat either promotes, preventsor

adempts to promote or prevent concepEon;whichwould include, but not limited, to;

30.13.1._Artificial inseminaEon;and

30.13.2 Oral contracepEves;and

30.13.3 Treatment for inferElity or impotency; and

30.13.4 Vasectomy or reversal of vasectomy; and

30.13.5 SterilizaEon or reversal of sterilizaEon; and

SexualDysfuncOon — Chargesincurred for any treatment or supply that either promotes,

enhancesor corrects, or adempts to promote, enhanceor correct impotency or sexual

dysfuncEon; and

Dental Treatment — Exceptfor EmergencyDental Treatment necessaryto repair or replace

sound natural teeth lost or damagedin an Accident covered hereunder or asnecessary

treatment of sudden, Unexpectedpain to sound natural teeth, and subjectto the limits setforth

in the Scheduleof Benefits/Limits;

30.15.1 RouEneor general dental care; and

30.15.2 Chargesincurredfor treatment of the temporomandibular joint; and

Vision — Chargesincurred but not limited to;

30.16.1 EyeSurgery,included, but not limited to, radial keratotomy, when the primary purpose
is to correct or adempt to correct nearsightedness, farsightedness or asEgmaEsm;and

30.16.2 Chargesfor Treatment of cataracts or glaucoma
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30.17

30.18

30.19

30.20

30.21

30.22

30.23

30.24

30.25

30.26

Hearing — Hearing aids, hearing implants and chargesfor any Treatment, supply, examinaEonor

fitEng related to these devices;and

AccommodaOons — Chargesincurred for any travel, meals, transportaEon and/or

accommodaEons,except asotherwise expressly provided for in this insurance; and

Taxes and Other Miscellaneous Fees— Any taxes, assessments,charges, fees or surcharges

imposed by any governmental agencyor authority:

30.19.1 Arising out of or asa result of any treatment or supplies receivedby the ParEcipaEng
Member; or

30.19.2 Basedupon the Company'selecEonhereunder, to pay Benefits directly to providers; or

30.19.3 Forany other reason; and

Non-PrescripOon and Over-The-Counter Medicine — Chargesor Expensesincurred for non-

prescripEon drugs, medicines, vitamins, food extracts, or nutriEonal supplements; or IV vitamin;

drugs or medicines not approved by the USFood and Drug AdministraEon or which are

considered "off-label" drug use and for drugs or medicines not prescribed by a Physician,or that

can otherwise be purchasedover the counter; and

DiseaseOutbreak — Diagnosis,tesEngor treatment of Injury or lliness resulEngfrom a disease

outbreak in a country or location for which the United States Center for DiseaseControl and

PrevenEon (CDC)hasissued a Waming Level 3if:

30.21.1 Thewarning hasbeen in effect within one-hundred and eighty (180) daysimmediately
prior to the ParEcipaEngMember(s)date of arrival; and

30.21.2 Within ten (10) daysfollowing the date the warning is issuedthe ParEcipaEng
Member(s) hasfailed to depart the country or locaEon; and

Against Medical Advice — Any Chargesand or servicesrelated to InpaEent, OutpaEent or

Emergencyroom servicesin which the ParEcipaEngMember choosesnot to comply with

recommended treatment and or where the ParEcipaEngMember terminates such services,or

leavesthe facility against medical advice (AMA); and

Rare CondiOon/Defect — Any claim, Charges,lliness, Injury or other consequencehappening or

arising during the existence of Rare CondiEons/Defect(whether physical or otherwise), whether

or not.directly or indirectly, proximately or remotely occasionedby, or contributed to by,

traceable to, or arising in connecEonwith, any of the said Occurrencesshall be deemed and

consideredto be consequencesfor which the SchemeAdministrator shall not be liable under the

Evidenceof Insurance, exceptto the extent that the ParEcipaEngMember shall prove that such

claim, Charges, lliness, Injury or other consequencehappened independently of the existence of

such Rare CondiEons/Defect; and

Mental or Nervous Disorders — Chargesfor InpaEent Treatment of Mental or Nervous Disorders

are excluded from coverage under this insurance.

Motorized Vehicle — Chargesincurred for Injuries/lliness sustained while operaEngor riding on

atwo, three or four wheel cycle, bike, scooter, moped or Segwaywill be excludedwhen the

following terms are not met:

30.25.1 ParEcipaEngMembers agesixteen (16) or older must have a valid drivers license; and

30.25.2 ParEcipaEngMember must be wearing a safety helmet; and

30.25.3 The motorized vehicle must have acEveauto insurance; and

180-Day Exclusion — Chargesfor Treatment of the following llinessesor Surgerieswhich

manifest themselvesand/or involve procedures which take place and/or are recommended

during the first one-hundred eighty (180) days of coverage under this insurance plan, beginning

on the EffecEveDate of Coverage:asthma, allergies, any condiEon of the breast, any condiEon of
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the prostate, tonsillectomy, adenoidectomy, hemorrhoids or hemorrhoidectomy, disorders of
the reproducEve system, diverEculiEs, hysterectomy, hernia, intervertebral disc disease,gall
stones or kidney stones.

31  DEFINITIONS—Certain words and phrases usedin the Master Policy and the Evidence(s)of Insurance issued
by the Master Policy are defined below. Other words and phrasesmay be defined elsewherein the Master
Policy or Evidence(s)of Insuranceissuedby the Master Policy, including where they are first used:
Accident: A sudden, unintenEonal, and unexpected occurrence caused by external, visible means and
resulEngin physical Injury to the ParEcipaEngMember.

Affidavit of Eligibility: The properly completed form provided to the SchemeAdministrator that certifies
that anapplicant iseligible to becovered under thisinsurance plan becausethey do not meet the ciEzenship
and/or residencyrequirements of other insurance companiesin the areawhere they reside.

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

Amateur AthleOcs: An amateur or other non-professional sporEng,recreaEonal,or athleEc acEvity that is
organized, sponsored and/or sancEoned, and/or involves regular or scheduled pracEces, games and/or
compeEEons.ThisdefiniEon doesnot include athletic acEviEesthat are non-contact and engagedin by the
ParEcipaEngMember solely for recreaEonal, entertainment. or fitness purposes.

ApplicaOon: Thefully answeredand signedindividual or Family ApplicaEon/enroliment form submitted by
or on behalf of the ParEcipatingMember for into,. ConEnuaEonofCoverageunder, or Reinstatementin this
insurance plan, which by this reference shall be incorporated.in and become a part of the Master Policy
and/the Evidenceof Insurance: Anyinsurance agent/broker assignedto or assisEngwith the ApplicaEonis
the representaEve of the applicant/ParEcipaEngMember and is not an agent or representaEve for or on
behalf of the SchemeAdministrator, Underwriters and/or the Master Policyholder.

ARCSyndrome: AlDSrelated complex, term is defined by the United States Centers for DiseaseControl.
Canada:A federated country in North- Americamade up of ten provinces and three territories, (Canada).

Coinsurance: The payment by or obligaEons of the ParEcipaEngMember for payment of Eligible Medical
Expensesat the percentage specified in the Scheduleof Benefits/Limits contained herein and exclusive of
the DeducEble.

Coronavirus Disease2019 (COVID-19):An infectious diseasecausedby severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2).[6]Thediseasewas first idenEfied in December 2019 in Wuhan, the capital of
China's Hubei province, and has since spread globally, resulEng in the ongoing 201920 coronavirus
pandemic. Commonsymptoms include fever, cough,and shortnessof breath. Other symptomsmay include
muscle pain, sputum producEon, diarrhea, sore throat, loss of smell, and abdominal pain. While the
majority of casesresult in mild symptoms, some progressto viral pneumonia and multi-organ failure.
Complicated Delivery: A delivery in which some condiEon puts a mother, the developing fetus, or both at
higher-than-normal risk for complicaEonsduring or ager the delivery.

ConOnuous Coverage: With regard to the foregoing Schedule of Benefits/Limits, the references to
"ConEnuous Coverage" mean conEnuous unbroken coverage under the Beacon/Axis Series Group
Insurance Trust (Anguilla). The applicable benefits described will becomefirst available to the ParEcipaEng
Member only at the end of the ConEnuousCoveragePeriod so specified

ConOnua0on of Coverage: When a ParEcipaEngMember conEnuescoverage under the Beacon/Axis Series
Group Insurance Plan beyond the original Coverage Period. At the end of each Coverage Period, a
ParEcipaEngMember is generally invited to conEnue his/her coverage.
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ConOnuaOon of Coverage Date: The date a ParEcipaEng Members new Coverage Period begins ager
his/her ConEnuaEonof Coverageunder the Beacon/Axis Series Group Insurance. Thisdate is indicated on
DeclaraEonPageof Insurancein SecEonll.

Coverage Period: The period beginning on the EffecEve Date of Coverage indicated on the ParEcipaEng
Members ID Cardor the ContinuaEon of CoverageDate indicated of the ParEcipaEngMembersDeclaraEon
Pageof Insurancein SecEonll and ending on the earliest of the following dates: (i) the date specified on
the DeclaraEonPageof Insurance, or (i) the terminaEon date asdetermined in accordancewith SecOon 15
above. The CoveragePeriod can be no more than three hundred and sixty four (364) consecuEvedays.

Covered Transplant: A transplant involving the heart, heart/lung, lung, kidney, kidney/pancreas, liver and
allogenic or autologous bone marrow.

Custodial Care: Thosetypes of care or services, wherever furnished and by whatever name called, that are
designedprimarily to assistan individual.

Death: Complete and irreversible cessaEonof life.

DeclaraOon Pageof Insurance: The DeclaraEon Pageof Insurance issued by the SchemeAdministrator to
the ParEcipaEngMember contemporaneously with the Evidenceof Insurance (and/or upon ConEnuaEon
of Coverageor Reinstatement hereof) evidencing the ParEcipaEngMember's insurance coverage under the
Master Policy as evidenced by the Evidence of Insurance, which DeclaraEon Page of Insurance shall be
incorporated in and become a part of the Master Policy. The DeclaraEon Pageof Insurance serves as a
descripEve document highlighEng the coverage limits, DeducEble(s),coveragedates, amendments and/ or
riders, and names of ParEcipaEng Members for all Evidence of Insurance issued by the Scheme
Administrator on behalf of the Master Palicyholderand Underwriters.

DeducOble: Thedollar amount of Eligible Medical Expensesspecifiedon the DeclaraEonPageof Insurance,
that the ParEcipaEngMember must pay per Coverage Period prior to receiving benefits under this
insurance, and exclusive of Coinsurance.

Dental Treatment: Treatment or supplies relaEngto the care, maintenance or repair of teeth, gums or
bones supporEngthe teeth, which would include dentures and preparaEonfor dentures.

Dependent Child/Children: A ParEcipaEngMember who is lessthan eighteen (18) years of age at Eme of
ApplicaEonand sharesyour. home for at least half the year (if divorced, the Dependent Child may live with
former spouse); and must not provide over one-half of histher own support (scholarships excluded); or
must be lessthan twenty-six (26) years of ageat Emeof ApplicaEonand a full-time student and claim your
residenceas his/her official residence while away at school; and must not provide over one-half of his/her
own support (scholarships excluded); and must be your biological, step, or legally adopted Dependent
Child/Children. A policy.in which the only ParEcipaEngMember on the policy is eighteen (18) yearsof age
or younger at the Eme of applicaEon will be considered a Dependent Child for the purposes of the
Dependent Child Wellness Benefit.

Disabled: Aperson who hasa congenital or acquired mental or physicaldefect that interferes with normal
funcEoningof the body systemor the ability to be self-sufficient.

Durable Medical Equipment (DME): Durable Medical Equipmentconsistsof the following items: astandard
basic hospital bed; and/or a standard basicwheel chair.

EducaOonal: Carefor restoraEon (by educaEonor training) of a person's ability to funcEonin a normal or
near normal manner following an llinessor Injury. Thistype of careincludes, but is not limited to, vocaEonal
or occupaEonaltherapy, and speechtherapy.

EffecOve Date of Coverage: The date the ParEcipaEngMember first obtains coverage under the
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Beacon/Axis Seriesfamily of Insurance plans and maintains conEnuousunbroken coverage thereager, this
date is indicated on the ParEcipaEngMembers ID Card.

Eligible Medical Expenses:Expensesfor Injuries, linesses and cost incurred by a ParEcipaEngMember in
which all Terms, CondiEonsand Limits of the Evidenceof Insurance have been met in full. Eligible Medical
Expenseswill not be determined unEl the SchemeAdministrator hasreceived and reviewed the Complete
Proof of Claim. Eligible Medical Expensesare subject the Limits, DeducEblesand Coinsuranceset forth on
the ParEcipaEngMembers DeclaraEon Page, Schedule of Benefits and Evidence of Insurance.

Emergency: A medical condition manifesEng itself by acute signs or symptoms which could reasonably
result in placingthe ParEcipatingMember'slife or limb in dangerif medicaladenEonisnot provided within
twenty-four (24) hours.

Epidemic: An outbreak of diseasethat spreadsquickly and affects many individuals at the sameEme.
EST:USEastemn Standard Time.

Evidence of Insurance: The document issued by the Master Policyholder to the ParticipaEng Member,

which describes and provides an outline and evidence of eligible coverage and benefits payable to or for
the benefit of the ParEcipating Member under the Master Policy, and which includes the ParEcipaEng
Member's ApplicaEon and any Ridersadached thereto.

Expenseslincurred: Expensesrendered by aParEcipaEngMember that have or may not yet have been paid
by the responsible parEes.

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

Extended Care Facility: AninsEtuEon, or a disEnct part of an insEtuEon, which is licensed as a Hospital,
Extended CareFacility or RehabilitaEon CareFacility bythe state or country in which it operates;is regularly
engagedin providing twenty-four (24)-hour skilled nursing careunder the regular supervisionof a Physician
and the direct supervision of .a Registered Nurse; maintains a daily record on each paEent; provides each
paEent with-a planned program of observaEon prescribed by a Physician;provides each paEent with acEve
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.

Family: A ParEcipaEng Member and his/her Spouse (see definiEon of Spouse) who is covered as a
ParEcipaEngMember under this insurance plan and his/her Dependent Child or Children (see definiEon of
Dependent Child; Children) who are under the age of eighteen (18) or lessthan twenty-six (26) yearsof age
at Eme of ApplicaEonand afull-time student and claim your residence as his/her official residence while
away at schooland covered as ParEcipaEngMembers under this insurance plan.

HIV +: Laboratory evidence defined by the United States Centers for DiseaseControl as being posiEve for
Human Immunodeficiency Virus infecEon.

Home Country: Thecountry of which the ParEcipaEngMember is a ciEzenor naEonal; or maintains his/her
residence or usual place of abode; or the country of which the ParEcipaEngMember is the possessorof a
validly issued passport.

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

Home Nursing Care: Services, provided by a Home Health Care Agency and supervised by a Registered
Nurse, which are directed toward the personal care of a patient, provided alwaysthat suchcareis in lieu of
Medically NecessarylnpaEent care.

Hospice Care: An insEtuEon which operates as a Hospice ; and is licensed by the state or country in which
it operates; and operates primarily for the recepEon, care and palliaEve control of pain for terminally ill
persons who have, ascerEfied by a Physician,alife expectancy of not more than one hundred (180) days.
Hospital: AninsEtuEonwhich operates asa Hospital pursuantto law; is licensed by the state or country in
which it operates; operates primarily for the recepEon, care, and treatment of sick or injured persons as
InpaEents; provides twenty-four (24)-hour nursing service by RegisteredNurseson duty or call; has a staff
of one or more Physiciansavailable at all Emes; provides organized facilities and equipment for diagnosis
and treatment of acute medical, surgicalor mental/nervous conditions on its premises;and is not primarily
along-term care facility, Extended CareFacility, nursing, rest, Custodial Care;or convalescenthome, a place
for the aged, drug addicts, alcoholics or runaways; or similar establishment.

HospitalizaOon; Hospitalized: Confined and/or treated in a Hospital asan InpaEent.

liness: A sickness,disorder, lliness, pathology, abnormality, ailment, diseaseor any other medical, physical
or health condiEon. llinessdoesnot include learning disabiliEes,or astudinal or disciplinary problems.

Injury: Bodily Injury resulEngfrom an Accident.
InpaOent: A personwho is an overnight paEent of a Hospital, using & being chargedfor room and board.

Intensive Care Unit: A Cardiac Care Unit or other unit.or area of a Hospital that meets the required
standards of the Joint Commission on AccreditaEon of Healthcare OrganizaEonsfor Special Care Units.

InvesOgaOonal: Treatment that includes drugs, procedures, or serviceswhich are sEllin the clinical stages
of evaluaEon and not yet released for distribuEon by the USFood and Drug AdministraEon.

Master Policyholder: The Beacon/Axis SeriesGroup Insurance Trust, (Anguilla).

Maximum Limit: Thecumulative total dollar amount of benefit paymentsand/or reimbursements available
to a ParEcipaEngMember under this insurance during the ParEcipaEngMember’s CoveragePeriod. When
the Maximum . Limit is reached, no further benefits, reimbursements or payments will be available under
this insurance.

Medical Research:Researchconductedto aid andsupports the body of knowledge in the field of medicine.
Medical Researchcan be divided into two general categories: the evaluaEon of new treatments for both
safety and efficacy in what are termed clinical trials, and all other research that contributes to the
development of new treatments. The lader is termed preclinical research if its goal is specifically to
elaborate knowledge for the development of new therapeuEc strategies.

Medically Necessary;Medical Necessity: A Treatment or supply which isnecessaryand appropriate for the
diagnosis or Treatment of an lllness or Injury based on generally accepted standards of current medical
pracEceasdetermined by the SchemeAdministrator. By way of example but not limitaEon, aTreatment or
supply will not be considered Medically Necessaryor a Medical Necessityif it is provided or obtained only
as a convenience to the ParEcipaEngMember or his/her provider; and/or if it is not necessary or
appropriate for the ParEcipaEngMember's Treatment, diagnosis or symptoms; and/or if it exceeds (in
scope, duraEon or intensity) that level of care which is neededto provide safe, adequate, and appropriate
diagnosisor Treatment.

Mental or Nervous Disorders: A mental, nervous, or emoEonal lliness which generally denotes anlliness of
the brain with predominant behavioral symptoms;or an lliness of the mind or personality, evidenced by
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abnormal behavior; or an lliness or disorder of conduct evidenced by socially deviant behavior. Mental or
Nervous Disorders include without limitaEon: psychosis; depression; schizophrenia; bipolar affecEve
disorder; andthose psychiatric lllnesseslisted in the current ediEon of the DiagnosEcand StaEsEcalManual
for Mental Disorders of the American Psychiatric AssociaEon.Mental or Nervous Disorder doesnot include
learning disabiliEes, or as tudinal or disciplinary problems. For purposes of this insurance, Mental or
Nervous Disorder does not include SubstanceAbuse.

Mortal Remains: Thebodily remains or ashesof a ParEcipaEngMember.
Newborn: Aninfant from the moment of birth through the first thirty-one (31) days.

Normal Delivery: A Vaginaldelivery with no unexpectedcomplicaEonsbefore or after delivery.
OutpaOent: A person who receives Medically Necessary Treatment by a Physician or other healthcare
provider that does not require an overnight stay in a Hospital.

Pandemic: An outbreak of a diseasethat occurs over a wide geographic area and affects an excepEonally
high proporEon of the populaEon.

ParOcipaOng Member: All parEcipantsenrolled in the Beacon/Axis SeriesGroup Insurance Trust (Anguilla);
under the Meridian SeriesPlan.

ParOcipaOng Organization: A business, society or associaEonthat purchase medical coverage for a group
of individuals.

Physician: A duly licensed pracEEonerof the medical arts. A Physicianmustbe currently licensed by the
state or country in which the servicesare provided, and servicesmust be within the scopeof that license.

Pre-noOfication; Pre-noOfy: A general determinaEon of Medical Necessity, only, made in reliance and
based upon the completeness and accuracy of the informaEon provided at the Eme thereof. Pre-
noEficaEon is not an assurance,authorizaEon, or verification of coverage, a verificaEon of benefits, or a
guarantee of payment. SeeSec0on 23 above, for further details.

Pre-existing CondiOon: Any lliness, Injury or Mental or Nervous Disorder that, with reasonable medical
certainty, existed on or at any Eme prior to the EffecEve Date of Coverage,whether or not previously
manifested or symptomakEc, diagnosed, treated or disclosed on the ApplicaEon or on any Claim Form or
otherwise, which would include any chronic, subsequent or recurring complicaEons or consequences
associatedtherewith or arising or resulEngtherefrom.

Premium: The Premium payments required to effectuate and maintain the ParticipaEng Member's
insurance coverage and benefits ‘under this insurance, in the amounts and at the Emes ("Due Dates")
established by the SchemeAdministrator in its sole discretion from Emeto Eme.

Pregnant/Pregnancy: The processof growth and development within a woman's reproducEve organs of a
new individual from the time of concepEonthrough the phaseswherethe embryo growsand fetusdevelops
to birth.

Professional AthleOcs/Professional Sports:A sport acEvity, which would include pracEce,preparaEon,and
actual sporEngevents, for any individual or organized team that is a member of a recognized Professional
Sports organizaEon, is directly supported or sponsored by a Professional team or Professional sports
organizaEon,isa member of a playing leaguethat isdirectly supported or sponsoredby aprofessional team
or professional sports organizaEon; or has any athlete receiving for his or her parEcipaEon any kind of
payment or compensaEon, directly or indirectly, from a professional team or professional sports
organizaEon.

Public Health Emergency: A formal declaraEon by the World Health OrganizaEon (WHO) of "an
extraordinary event which is determined to consEtute a public health risk to other Statesthrough the
internaEonal spread of disease and to potenEally require a coordinated internaEonal response",
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formulated when a situaEon arises that is "serious, sudden, unusual or unexpected", which "carries
implicaEonsfor public health beyond the affected state's naEonal border" and "may require immediate
internaEonal acEon".

Rare CondiOons/Defect: CondiEons/defect which affects a small number of people compared to the
general populaEon and, becausethey are rare, can present challengeswith regardsto diagnosis, Treatment,
and prevenEon. A condiEon/defect is consideredto be rare when it affects 1 personin 2,000 or fewer.

Registered Nurse: A graduate nurse who has been registered or licensed to pracEce by a State Board of
Nurse Examinersor other state authority, and who is legally enEtled to place the letters "R.N." ager his or
her name.

Rehabilitation Care: Carefor restoraEon (by educaEonor training) of a person's ability to funcEon in a
normal or near normal manner following an llinessor Injury. Thistype of care includes, but is not limited
to, vocaEonalor occupaEonaltherapy, and speechtherapy.

RelaOve: A parent, guardian, spouse, son, daughter, or immediate Family member of the ParEcipaEng
Member.

Rider: Any exhibit, schedule, adachment, amendment, endorsement, or other document adached to,
issuedin connecEonwith, or otherwise expresslymade a part of or applicable to, the Master Policy, the
Evidenceof Insurance, or the ApplicaEon, asthe casemay be.

RouOne Physical Exam: ExaminaEonof the physical body by a Physicianfor preventaEve or informaEve
purposesonly, and not for the Treatment of any lllnessor Injury.

Short Rate CancellaOon Table: Thetable used bythe SchemeAdministrator to calculate Short Rate Earned
Premium in the event of cancellaEon. A copy of this table is available to the ParEcipating Member upon
request.

Sports Diving: RecreaEonalunderwater diving acEviEesrequiring the use of underwater or arEficial
breathing apparatus, and carried out in strict accordancewith the guidelines, codesof good pracEce,and
recommendaEonsfor safe diving pracEcesaslaid down by an AuthoritaEve Diving Body.

Spouse:Wife/husband or domesEcpartner living at the same address and sharing financial responsibiliEes
but not including businesspartners or associates.

Sub-Limits: ExtralimitaEonsin an insurance policy's coverageof certain losses. Theyare part of the original
limit. Thatis, they do not provide extra coverage, but set a maximum to cover a specific loss. Sub-Limits
may be expressedas a dollar amount or a percentage of the coverage available.

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

Surgery/Surgical Procedure: An invasive diagnosEcor surgical procedure; or the Treatment of lliness or
Injury by manualor instrumental operaEonsperformed by aPhysicianwhile the paEentis under generalor
local anesthesia.

Terms: Terms, provisions, condiEons, definiEons, limits, Sub-Limits, limitaEons, wordings, restricEons,
qualificaEons and/or exclusions.

Act of Terrorism: An act, which would include, but not limited to, the use of force or violenceand/or the
threat thereof, of any person or group(s) of persons, whether acEngalone or on behalf of or in connecEon
with anyorganizaEon(s)or government(s) committed for poliEcal, religious, ideological or similar purposes,
which would include the intenEon to influence any government and/or to put the public, or any secEonof
the public, in fear.

Treatment: Any and all servicesand proceduresrendered in the managementand/or care of a paEent for
the purpose of idenEfying, diagnosing, treaEng, curing, prevenEng,controlling and/or combaEngany lliness
or Injury, which would include without limitaEon: verbal or written advice, consultaEon, examinaEon,
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discussion, diagnosEc tesEng or evaluaEon of any kind, pharmacotherapy or other medicaEon, and/or
Surgery.
Unexpected: Sudden,unintenEonal, not expected, and unforeseen.

US:The United States of Americaand or any of its territories.

Usual, Reasonable and Customary: The most common charge for similar services, medicines, or supplies
within the area in which the charge is incurred, so long as those charges are reasonable. The Scheme
Administrator reservesthe right to determine, in the reasonableexerciseof itsdiscretion, whether charges
are Usual, Reasonable and Customary. In determining whether a charge is Usual, Reasonable and
Customary, the Scheme Administrator may consider one or more of the following factors, without

limitaEon: the level of skill, extent of training, and experiencerequired to perform the procedure or service;
the length of Emerequired to perform the procedure or serviceascompared to the length of Emerequired

to perform other similar services;the severity or nature of the llinessor Injury being treated; the amount
chargedfor the same or comparable services, medicines or suppliesin the locality; the amount chargedfor

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; and suchother factors asthe SchemeAdministrator,

in the reasonable exerciseof its discretion, determines are appropriate.
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