
THE BEACON SERIES

Coverage Anywhere.
Value Everywhere.



Is It Important To Have Medical Insurance?
Perhaps the better ques�on is whether you are prepared to travel without it.

While interna�onal travel is often interesting, fun and exci�ng, it is important not to ignore the real risks we face, even though

we do not like to think about them happening. Imagine it is 3 a.m. back home and you are severely injured in a fall, will anyone

pick up the phone at your local insurance company? If they do answer, can they or will they have the ability to assist you with

your emergency?

Many health insurance plans have restrictions for �me spent out of home country or geographic areas that lack coverage. Be

confident when you arrive in another country that you will enjoy the security of the finest travel medical insurance protection

available in the market today. Azimuth Risk Solu�ons provides the essen�al coverage and service to respond quickly,

compassionately and professionally to the emergency men�oned above and hundreds of other travel emergencies.

Coverage Anywhere. Value Everywhere.

Is It Important To Have Medical Insurance?
Perhaps the better question is whether you are prepared to travel without it.

While international travel is often interesting, fun, and exciting, it is important not to ignore the real risks we face, even

though we do not like to think about them happening. Imagine it is 3 a.m. back home and you are severely injured in a fall,

will anyone pick up the phone at your local insurance company? If they do answer, can they or will they have the ability to

assist you with your emergency?

Many health insurance plans have restrictions for time spent out of home country or geographic areas that lack coverage.

Be confident when you arrive in another country that you will enjoy the security of the finest travel medical insurance

protection available in the market today. Azimuth Risk Solutions provides the essential coverage and service to

respond quickly, compassionately, and professionally to the emergency mentioned above and hundreds of other

travel emergencies. Coverage Anywhere. Value Everywhere.
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Is the Beacon Series a Good Value? Free Home Country Coverage – End of trip
The Beacon Series offers the most comprehensive schedule of Alongtime away from home requires a li�letime togetacclimated
benefitsavailable in today'stravel medical insurance market and to life backhome. That is why the Beacon Series provides youwith
all at an affordable price. Azimuth believes the real value of an 15 days of free coveragewith a 180 day Policy purchase or 30 days
insurance plan exists in the service attached to the plan and the of free coverage with a 364 day Policy purchase.
ability to respond in a time of need. Azimuth takes tremendous
pride in professionally serving our clients, with staff members who Highest Maximum Limits Available
enjoy helping people, no ma�er where they are in the world and

Azimuth works to provide the best value in the market!
at any time of the day or night.

If getting the most for your premium dollar matters to you then

Sudden Onset of Pre-existing the clear choice is the Beacon Series.

The Beacon Series offers coverage for a prior health condition, Terrorism
which suddenly and unexpectedly asserts itself during your travel,

The daily news offers a regular reminder of the challenging envir-
but has not received ongoing treatment, which would include

onment in which we live. Terrorism, by its very nature is meant to
medication or therapy of any kind for the past 730 days. Policies
purchased with a Maximum Limits of $110,000, $550,000, or take advantage of the unaware and unprepared. While we cannot

stop these events from occurring, the Beacon Series is prepared to
$1,100,000 offer coverage for Eligible Expenses up to $150,000.

help with covering the expenses for medical care in case you are
Policies purchased for all other Maximum Limits offer up to

injured in such an attack.
$50,000 and up to $25,000 when related to an Emergency Medical
Evacuation. The Sudden Onset of Preexisting benefi�s only Op�onal Extreme Sports Rider
available to Participating Members under the age of 70. With this
powerful benefit, you will enjoy the peace of mind knowing you If yourlifestyleo�en takes youon thepath less traveled,Azimuth Risk
have coverage, even when yourhealth history has a few blemishes. Solutions has an Op�onal Rider designed just for you. Participation

in recrea�onal/resort sports such as beach volleyball or snorkeling
Political Evacuation are included Free as a part of an Exclusive benefit offered

in the Beacon Policy.That iswheretheOptional ExtremeSports

If you spend any time reviewing the headlines, you know the Ridertakes
over.Extremerecreationalactivitiesfromfourdifferent elements

potential for a crisis to appear seemingly out of nowhere is real
include: Earth, Water, Wind and Snow. The Op�onal Extreme Sports

and present. The Beacon Series offers up to $20,000 in coverage
Rider provides up to $50,000 of coverage for eligible ac�vities. The

in the event the US Department of State issues a travel warning
Accidental Death & Dismemberment benefit does not apply

on or a�er your effective date, contact Azimuth within 5 days for
when you are engaged in sports and/or hazardous ac�vities.

assistance in coordina�ng travel to an alternate destination.

Third Party Liability Trip Delay
As we all know, travel can be frustrating at times and trip delays

If you are traveling away from your home country and outside
are o�en a big part of that frustration. In the event your

of the US, the Beacon Series now offers up to $500 in coverage
travel is significantly delayed, the Beacon Series provides up to a

for Third Party Liability. So, be careful, but if you did knock over
$100 per day to help defray unexpected expenses resulting from

that lamp in the hotel lobby, you can feel be�er knowing that
such delays.you have protection that goes where you go.

Emergency Medical Evacuation Quick Trip Home Coverage
Longer trips may require that you return home for a brief time to

It is likely that the most significant financial and personal risk you
manage your affairs. Perhaps it is important to be home for the

face abroad is the need for an emergency medical evacuation.
holidays; if so, the Beacon Series hasyou covered. If you purchase

In the case of a life threatening injury or illness, the Beacon Series
provides coverage to transport you to the nearest facility, which at least 90 days of coverage, the Beacon Series provides coverage

can properly care for you. We know it is important not to feel in your home country for up to 14 days with the Quick Trip Home
benefit, a�er which you would then complete your international

alone in a timeof crisis, which iswhy theBeacon Seriesalso provides
coverage for the transporta�on of an immediate family member travel.

or friend to your bedside in the event of an Emergency Medical
Evacua�on.

Note: All benefits discussed here are as indicated in the Beacon
Series Schedule of Benefits.

Protect your PASSION
www . a zi m u t h r i sk .  co m

BEACON SERIES

Is the Beacon Series a Good Value?
The Beacon Series offers the most comprehensive schedule of
benefits available in today’s travel medical insurance market and
all at an affordable price. Azimuth believes the real value of an
insurance plan exists in the service attached to the plan and the
ability to respond in a time of need. Azimuth takes tremendous
pride in professionally serving our clients, with staff members who
enjoy helping people, no matter where they are in the world and
at any time of the day or night.

Sudden Onset of Pre-existing
The Beacon Series offers coverage for a prior health condition,
which suddenly and unexpectedly asserts itself during your travel,
but has not received ongoing treatment, which would include
medication or therapy of any kind for the past 730 days. Policies
purchased with Maximum Limits of $550,000, $1,100,000 or
$2,000,000 offer coverage for Eligible Expenses up to $150,000.
Policies purchased for all other Maximum Limits offer up to
$50,000 and up to $25,000 when related to an Emergency
Medical Evacuation. The Sudden Onset of Preexisting benefit is
only available to Participating Members under the age of 70.
With this powerful benefit, you will enjoy the peace of mind
knowing you have coverage, even when your health history has a
few blemishes.

Political Evacuation
If you spend any time reviewing the headlines, you know the
potential for a crisis to appear seemingly out of nowhere is real
and present. The Beacon Series offers up to $100,000 in coverage
in the event the US Department of State issues a travel warning
on or after your effective date, contact Azimuth within 5 days for
assistance in coordinating travel to an alternate destination.

Third Party Liability
If you are traveling away from your home country and outside of
the US, the Beacon Series now offers up to $500 in coverage for
Third Party Liability. So, be careful, but if you did knock over that
lamp in the hotel lobby, you can feel better knowing that you have
protection that goes where you go.

Emergency Medical Evacuation
It is likely that the most significant financial and personal risk you
face abroad is the need for an emergency medical evacuation. In
the case of a life-threatening injury or illness, the Beacon Series
provides coverage to transport you to the nearest facility, which
can properly care for you. We know it is important not to feel alone
in a time of crisis, which is why the Beacon Series also provides
coverage for the transportation of an immediate family member
or friend to your bedside in the event of an Emergency Medical
Evacuation.

Note: All benefits discussed here are as indicated in the Beacon
Series Schedule of Benefits.

COVID-19/Coronavirus Coverage
The COVID-19 pandemic has changed the way we prepare to
travel. The Beacon Series offers coverage for treatment related
to COVID-19/Coronavirus for your peace of mind.

Free Home Country Coverage - End of trip
A long time away from home requires a little time to get acclimated
to life back home. That is why the Beacon Series provides you with
15 days of free coverage with a 180-day Policy purchase or 30 days
of free coverage with a 364-day Policy purchase

Highest Maximum Limits Available
Azimuth works to provide the best value in the market!
If getting the most for your premium dollar matters to you then
the clear choice is the Beacon Series.

Terrorism
The daily news offers a regular reminder of the challenging
environment in which we live. Terrorism, by its very nature is meant
to take advantage of the unaware and unprepared. While we cannot
stop these events from occurring, the Beacon Series is prepared to
help with covering the expenses for medical care in case you are
injured in such an attack.

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.
Participation in recreational/resort sports such as beach volleyball
or snorkeling are included Free as a part of an Exclusive benefit
offered in the Beacon Policy. That is where the Optional Extreme
Sports Rider takes over. Extreme recreational activities from four
different elements include: Earth, Water, Wind and Snow. The
Optional Extreme Sports Rider provides up to $50,000 of coverage
for eligible activities. The Accidental Death & Dismemberment
benefit does not apply when you are engaged in sports and/or
hazardous activities.

Trip Delay
As we all know, travel can be frustrating at times and trip delays
are often a big part of that frustration. In the event your travel is
significantly delayed, the Beacon Series provides up to a $100 per
day to help defray unexpected expenses resulting from such
delays.

Quick Trip Home Coverage
Long trips may require that you return home for a brief time to
manage your affairs. Perhaps it is important to be home for the
holidays; if so, the Beacon Series has you covered. If you purchase
at least 90 days of coverage, the Beacon Series provides coverage
in your home country for up to 14 days with the Quick Trip Home
benefit, after which you would then complete your international
travel.

Protect your PASSION



Medical Coverage
Maximum Limits: $60,000; $110,000; $550,000; $1,100,000 or $2,000,000 (ages 70-79, $50,000 Maximum Limit; ages 80+, $12,000 Maximum Limit).

Deduc�bles: $0; $50; $100; $250; $500; $1,000; $2,500 per Coverage Period.

Coinsurance (Subject to the Deductible): The plan pays 100% of Eligible Expenses to the Maximum Limi�or claims incurredin the US or Canada
withinthe Mul�Plan PPO Network. The plan willpay 80% of thenext $5,000 of Eligible Expensesincurred outside PPO Network, the plan willthen
pay 100% to the Maximum Limit. The plan pays 100% of Eligible Expenses for claims incurred outside the US & Canada.

Outpatient Services Hospital Services

Prescription Drugs: Usual, Reasonable and Customary. Pre-Cer�fication Penalty: 50% of Eligible Expenses.
Reimbursement Only and subject to 20% Coinsurance for claims EmergencyRoomIllnessorInjury:Usual,ReasonableandCustomary
incurred inside the US. charges. Subject to an additional $250 deductible if Illness or Injury does
Physician Visit: Usual, Reasonable and Customary charges. not result inhospitaliza�on.

Physical Therapy: $60 Maximum Limit per visit, 1 visit per day, Hospital Room and Board: Average semi-private room rate, which

Maximum of 15 visits per Coverage Period. Physical Therapy would include nursing services.

must be referred by a Licensed Physician. Hospital Indemnity: $150 per night (7 night Maximum); for Inpa�ent
Hospitaliza�on (Outside the US and Canada only).

Other Benefits
All Other Eligible Medical Expenses: Dental (Acute onset of pain): Local Ambulance: Durable Medical Equipment:
Usual, Reasonable and Customary Available for Policies purchased for180 Usual,Reasonable and Customary Usual,ReasonableandCustomary
charges. days or more, $500 Maximum Sub- charges, when coveredIllness or charges. Limited to a standard

Limit per Coverage Period. Injuryresults inHospitalization. hospital bed and/or wheelchair.

Dental (Injury as result of Accident): Quick Trip Home Country LostChecked Luggage: Optional Extreme Sports Rider:
Coverage: 14 days cumulative

Available for Policies purchased for Home Country Coverage, subject to $500 Maximum Sub-Limit per $50,000 Maximum Sub-Limitper
180 days or more: $1,000 Maximum 90 day minimum Policy purchase. Coverage Period (Not subject to Coverage Period.
Sub-Limit per Coverage Period. Deduc�ble or Coinsurance).
Emergency Medical Evacuation: Return of Minor Child: Trip Delay / Missed Connection: Quick Trip Home Country Coverage
Up to the Policy Maximum Limit. $50,000 Maximum Sub-Limit. $100 Maximum Sub-Limit per day (End of Trip):
Upto$25,000 whenprovidedunder (2 days Maximum), after a 12-hour 15 days Free with a Policy purchased
the Sudden Onset of Pre-existing Urgent Care Services: delay period. for 180 day or more or 30 days Free
Condition benefit. $35.00 Copaymentper visit, with a Policy purchased for 364 days.

Subject to Coinsurance. Not
Return of Mortal Remains: subject tothe Deductible. Emergency Reunion: Third Party Liability:
$50,000 Maximum Sub-Limit. $50,000 Maximum Sub-Limit. $500 Maximum Sub-Limit.

Trip Interruption:
Complications of Pregnancy: Up to $1,000Sub-Limit per Terrorism: $50,000 Maximum Political Evacuation: $20,000 Maximum
Up to 26 weeks gestation. Usual, Coverage Period (Notsubject to Sub-Limit;Medical expenses only. Sub-Limit (Not subject to Deductible or

Reasonable andCustomarycharges. Deductible) Coinsurance). AsdefinedinthePolicy.

Common Carrier Accidental Death (Not subject to Deductible or Coinsurance):
• Par�cipa�ng Member age 18 and older, $50,000 Principle Sum;
• Par�cipa�ng Member under age 18, $30,000 Principle Sum;
• $250,000 Maximum Principal Sum Benefit any one family.

AccidentalDeathand Dismemberment(AD&D)ParticipatingMembers AccidentalDeathandDismemberment(AD&D)ParticipatingMembers
age 18 andolder (Not subject to the Deductible or Coinsurance): under the age 18: (Not subject to the Deductible or Coinsurance):

• Upto$30,000MaximumPrincipal Sum; • Up to $6,000 Maximum PrincipalSum;
• Death of InsuredPerson= $30,000; • Death of Insured Person=$6,000;
• Death of Spouse= $20,000; • Loss of 2 or more Limbs or Loss of sight in both eyes= $6,000;
• Death of Child(ren) = $6,000; • Loss of 1 Limb or Loss of sight in one eye= $3,000;
• Loss of 2 or more Limbs or Loss of sight in both eyes= $30,000; • $250,000 Maximum Principal Sum Benefit any one family.
• Loss of 1 Limb or Loss of sight in one eye= $15,000;
• Age 70-74 benefits are reduced by 50%;
• Age 75+ benefits are reduced by an addi�onal 50%;
• $250,000 Maximum Principal Sum Benefit any one family.

Rental Car Deductible Reimbursement: Injury Resul�ng from Sports: Bedside Visit (Outside the USonly):
Up to $500Maximum Sub-Limit. $10,000 Maximum Sub-Limit Up to $1,000 Maximum Sub-Limit.
Not subject to Deductible. per Coverage Period. Participating Member must be

Hospitalized for at least 5 days.
Reimbursement only.

*This is aconsolidateddescription ofBenefitsand Limits. Afullversiono�he Evidence of Insurance orMaster
Policy with a complete list of Benefits, Conditions, Limitations and Exclusions is available upon request.

Protect your PASSION
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BEACON SERIES *Schedule of Benefits

Maximum Limits $60,000; $110,000; $550,000; $1,100,000 or $2,000,000 (Ages 70-79 limited to $50,000; Ages 80+ limited to $12,000)

Deductibles $0; $50; $100; $250; $500; $1,000; $2,500 per Participating Member, per Coverage Period

Pre-existing Condition Look-Back 730 days from Effective Date of Coverage

Coinsurance - Claims incurred in US After the Deductible the Plan will pay 80% of the next $5,000 of EligibleMedical Expenses, then 100% to the Maximum Limit.The Coinsurance will be waived if
EligibleMedical Expenses are incurred within the Preferred Provider Organization Network

Coinsurance - Claims incurred outside
the US

After the Deductible the Plan will pay 100% of Eligible Medical Expenses to the Maximum Limit

Pre-notification Penalty 50% of Eligible Medical Expenses

Hospital Services
Hospital Indemnity $150 Sub-Limit per night, maximum for 7 nights for Inpatient Hospitalization, Outside the US only

Hospital Room and Board Average semi-private room rate, which would include nursing services

Intensive Care Unit Usual, Reasonable, and Customary charges to the Maximum Limit

Emergency Room Illness or Injury Usual, Reasonable, and Customary charge, Subject to additional $350 Deductible if Illness or Injury does not result inHospitalization

Outpatient Services
Physician Visit Usual, Reasonable, and Customary charges

Physical Therapy $60 Sub-Limit per visit, 1 visit per day, Maximum of 15 visits per Coverage Period

Prescription Drugs Reimbursement Only, Usual, Reasonable and Customary charges, Subject to 20% Coinsurance inside the US

Urgent Care Services Claims in US $35.00 Copayment per visit, Subject to Coinsurance (Not subject to the Deductible)

Other Services
Sudden Onset of Pre- existing
Conditions

$150,000 Sub-Limit for Maximum Limits purchased for$550,000, $1,100,000 or $2,000,000; All other Maximum Limits purchased will have a $50,000 Sub-
Limit,EmergencyMedicalEvacuation. $25,000 Sub-Limit, only available to Participating Members under the age of 70

Emergency Quarantine Indemnity-
COVID-19

Up to $50 Sub-Limit per day (maximum of 10 days). Must submit proof of quarantine mandated by a physician or governmental authority. Quarantine
must be due to the Participating Member testing positive for COVID-19/Coronavirus/SARS-CoV2 or being symptomatic and waiting on a diagnostic test
result. Quarantine is not available in your home country. (Not subject to Deductible or Coinsurance)

Covid-19 / Coronavirus $100,000 Maximum Sub-Limit

Ambulance – Local Ground Usual, Reasonable and Customary charges, when covered Illness or Injury results in Hospitalization

Complications of Pregnancy Up to $1,500 Maximum Sub-Limit. Up to 26 weeks of gestation. As defined in the policy

Durable Medical Equipment Usual, Reasonable and Customary charges, limited to a standard hospital bed and/or a standard basic wheelchair

Dental - Injury as Result of Accident $1,000 Sub-Limit per Coverage Period, available for Policies purchased for 180 days or more

Dental - Acute Onset of Pain $500 Sub-Limit per Coverage Period, available for Policies purchased for 90 days or more

Emergency Vision Exam Up to $100 for an emergency eye examination for the replacement of contact lenses or eyeglasses as a result of an accident

Emergency Medical Evacuation Up to Policy Maximum, Benefit reduced when related to Sudden Onset of Pre-existing Conditions

Emergency Reunion Up to $100,000 Maximum Sub-Limit (Not subject to Deductible or Coinsurance)

Local Burial or Cremation Up to $5,000 Maximum Sub-Limit (Not subject to Deductible or Coinsurance)

Return of Mortal Remains $50,000 Maximum Sub-Limit (Not subject to Deductible or Coinsurance)

Return of Minor Dependent Child(ren) $50,000 Maximum Sub-Limit (Not subject to Deductible or Coinsurance)

Quick Trip Home Country Coverage 14 days cumulative Home Country Coverage, subject to 90-day minimum purchase, As defined in the policy

End of Trip Home Country Coverage 15 days free with a 180-day purchase, or 30 days free with a 364-day purchase, As defined in the policy

Border Protection Up to $500 for the reimbursement of travel expenses on a validB-2visawith travel to the USif denied entryat theUS Border. (Not subject to Deductible or
Coinsurance)

Lost Checked Luggage $500 Sub-Limit per Coverage Period, As defined in the policy (Not subject to Deductible or Coinsurance)

Accidental Death & Dismemberment
(AD&D) Participating Members age 18
and older

Up to $30,000 Maximum Principal Sum; Death of Primary Participating Member- $30,000; Death of Spouse- $20,000; Death of Dependent
Child(ren)- $6,000; Loss of 2 or more Limbs or Sight in both eyes- $30,000; Loss of 1 Limb or Sight in 1 eye- $15,000; Age 70-74 Benefits arereduced
by 50%;Age 75+ Benefits are reduced by an additional 50%; $250,000 Maximum Principal Sum for any one Family (Not subject to the Deductible
or Coinsurance)

Accidental Death & Dismemberment
Participating Members under the age 18

Up to $6,000 Principal Sum; Death of Participating Member- $6,000; Loss of 2 or more Limbs or Sight in both eyes- $6,000; Loss of 1 Limb or Sight
in 1 eye- $3,000; $250,000 Maximum Principal Sum for any one Family (Not subject to the Deductible or Coinsurance)

Common Carrier Accidental Death $50,000 Principal Sum for the Death of a Participating Member age 18 and older; $30,000 Principal Sum for the Death of a Participating Member under
age 18. $250,000 Maximum Principal Sumfor any one Family (Not subject to Deductible or Coinsurance)

Natural Disaster- Relocation
Accommodations

Up to $500 Sub-Limit per day (maximum of 5 days) per Coverage Period (Not subject to Deductible or Coinsurance)

Political Evacuation Up to $100,000 Sub-Limit (Not subject to Deductible or Coinsurance)

Act of Terrorism $50,000 Sub-Limit, Eligible Medical Expenses only

Third-Party Liability $500 Sub-Limit, As defined in the policy (Not subject to Deductible or Coinsurance)

Bedside Visit $1,000 Sub-Limit, Participating Member must be Hospitalized for at least 5 days, Reimbursement only. Outside the US only

Trip Delay / Missed Connection $100 Sub-Limit per day (maximum 2 days), After a 12-hour delay period, As defined in the policy (Not subject to Deductible or Coinsurance)

Trip Interruption Benefit Up to $10,000 Sub-Limit per Coverage Period (Not subject to Deductible or Coinsurance)

Emergency Pet Return Home Up to $500Sub-Limit perCoverage Period foran economy returnticketforacator dogintheevent youarehospitalizedfor36 hoursormore (Not subject to
Deductible or Coinsurance)

Rental Car Deductible Reimbursement Up to $500 Sub-Limit. (Not subject to Deductible or Coinsurance)

Protect your PASSION

*This is only a consolidated and summary description of some of the current Azimuth Risk Solutions benefits, conditions, limitations,
and exclusions. An Evidence of Insurance containing the terms, conditions and exclusions will be included in the fulfillment kit. Azimuth Risk
Solutions 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.



Who is Azimuth Risk Solutions?
Headquartered in Indianapolis, Indiana, Azimuth Risk Solutions,
(Azimuth) is a service first organiza�on formed by
professionals with nearly 30 years in the interna�onal insurance
industry. Azimuth's mission is to provide the finest value
combina�on of product offering, administra�on and client
service available in the interna�onal market today.

If it is important to you to do business with an organiza�on
that is commi�ed to service excellence, ethical conduct and
philanthropic pursuits, Azimuth is the choice to meet your
requirements. Azimuth is a Managing Agency for ourinsurer,
certain Underwriters at Lloyd’s, London and the scheme
administrator for the BeaconSeries.

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 plans. You will have
the security of knowing that you are working with an insurer
who has paid every eligible claim for more than 320 years.
Lloyd’s is rated ‘A’ by AM Best Company and Standard & Poor’s
for their superior ability to pay claims.
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BEACON SERIES

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. Azimuth’s
mission is to provide the finest value combination of product
offering, administration, and client service available in the
international market today.

If it is important to you to do business with an organization that is
committed to service excellence ethical conduct and
philanthropic pursuits, Azimuth is the choice to meet your
requirement. Azimuth is a Managing Agency for our insurer,
certain Underwriters at Lloyd’s, London, and the scheme
administrator for the Beacon Series.

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 plans. You will have the
security of knowing that you are working with an insurer who has
paid every eligible claim for more than 320 years. Lloyd’s is rated
‘A’ by AM Best Company and Standard & Poor’s for their Superior
ability to pay claims.
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Your Trusted Partner for Travel Protection

The Beacon Series provides comprehensive travel medical insurance with unmatched
benefits, including coverage for emergency medical evacuations, sudden onset of pre-
existing conditions, and much more. Designed with flexibility and affordability in mind, the
Beacon Series offers protection for all your travel needs, anywhere in the world.

Why Choose the Beacon Series?
• High maximum coverage limits up to $2,000,000.
• Emergency medical evacuation and bedside visit benefits.
• Optional extreme sports coverage for adventurous travelers.
• Protection for unforeseen trip delays and interruptions.
• Coverage for Covid-19 is included with benefits up to $100,000



Who is Eligible To Purchase the Beacon Series? What If I Have aClaim?
Anyone more than 14 days old who travels outside o�heir home The claim process is quite simple. In the event that you have a claim
country should be protected with the Beacon Series. If you are a for eligible expenses you have already incurred, simply complete
US citizen, your home country is always the US. If you are a non- our Claim Form, which is included in your plan fulfillment or you
US citizen, your home country is the loca�on of your principal maydownloadoneatwww.azimuthrisk.com.Submi�hecompleted
residence and where you receive mail at the �me of your Azimuth claim form, original itemized bill and receipt of payment

applica�on for insurance. to our office, in which all eligible expenses will be promptly
reimbursed. As with every aspect of Azimuth’s opera�ons, if you

Pre-certification haveanydifficulty, simplycontact Azimuth and we will gladlyhelp

In order to receive complete benefits, hospital admissions, trip youwithcompletingtheprocess.Intheeventthatyouhavea large

interruptions, repatriation of mortal remains, emergency or ongoing claim your pre-certification through Azimuth will in

medical evacuations, any eligible inpatient or outpatient manycases allow ustoarrange foryourcare andpaymentdirectly

procedure as indicated in the Evidence of Insurance, must be to your healthcare provider.

precertified by contacting Azimuth Risk Solutions through the
contact information indicated on the member’s identification What Is Usual, Reasonableand Customary (URC)?
card prior to receiving service. In the case of emergency hospital The term URC refers to the prevailing charges for services delivered
admission, Azimuth must be contacted within the first 48 hours within a geographic area.
of admission or as soon as possible. Pre-certification is not a
guarantee of coverage. What Is Not Covered?

What if I Stay Longer? Pre-existing Conditions – Charges resulting directly or indirectly
from or relating to any Pre-existing Condition are excluded from

Sometimes you just need a little more time away from things at coverage under this insurance (Except for Sudden Onset of
home. With the Beacon Series, it is easy to stay covered, simply Pre-existing Condition).
login to the ARS Client Center at the Azimuth website, www.
azimuthrisk.com a�er your initial purchase and youcan extend Pregnancy – Charges related to Pregnancy, including but not
your plan up to a maximum overall Coverage Period of 364 to limited to pre-natal care, child birth, post-natal care, false labor,
728 days depending upon your citizenship. If you purchase at edema, prolonged labor and/orprescribed rest during the period
least 10 days of initial coverage and provide Azimuth with your of pregnancy, including newborncare.
email address, you will receive an email reminder with instructions
for extending your coverage 5 days prior to your Beacon plan Sport Injuries – A result of engaging in Hazardous Sports without
termination date. You may extend multiple times, up to the the purchase of the Optional Sports Rider.
maximum allowed Coverage Period.

Alcohol/Drugs –Anyinjuryorillnesssustaineda�er theconsumption

Interna�onal Client Assistance of alcohol or drugs or for the treatment of substance abuse.

If it ma�ers to you to know that someone is always by your side
Note: This is a partial list and description of exclusions. For a full

while traveling in a distant land, the Beacon Series can ease your
description, please contact Azimuth Risk Solutions for a copy of

mind while you are away from the familiar surroundings of home.
For no extra charge, each Beacon Series Plan includes the following the Evidence of Insurance.
key services to help you when you are in the greatest need:

Real Time – Call Center are in the greatest need: Never worry
about accessing the assistance you need while you are many �me

zones away. Azimuth is available at all times for emergency HoHoww DDoo II ApplApplyy??assistance. A caring, helpful voice on the other end of the phone
is always available, no matter where you are and what �me it is.

TThheeBBeeaaccoonnSSeerieriseAs pApplicplaictioatnionLost Baggage Tracking – If you have ever had to chase down your

airline baggage department to find out where your luggage may IItt iiss eeasasyy;; ssiimmpl yply ssccaann aanndd eemmaailil
ttoo have gone, you will appreciate our ability to do so on your behalf. sseerrvviiccee@a@azzimimuutthhrriisksk.co.comm oorr ffaaxx
t ht h ee Enjoy your travel without having to make multiple phone calls to enclosedapplicationto888-201-8851or

get updates on yourbaggage delivery. 317317-42-4 3 -923-9662020
ififppayayiinnggbybyccrreeddititccaarrd.d.

Medical Referrals – Need a doctor or the nearest hospital? One AAltlterernnatativiveelyly,,plepleaasseemmailailththeeapapppllic aica�t oionn
free call gets you the informa�on you need. anandd ppaayymmeenntt tot :o:

Travels Advisories – Get in the know, before you go; call us to learn AzAziimmuutth Rh Risiskk SolSoulutiotionsns
areas to avoid, travel delays, weather alerts and more. 1 North Pennsylvania Street, Suite 200

InInddiiaannapapololisis,, IINN 4462622074, USA

Protect yourPASSION

BEACON SERIES

Who is Eligible To Purchase The Beacon
Series?
Anyone more than 14 days old who travels outside of their
home country should be protected with the Beacon Series. If
you are a US citizen, your home country is always the US. If you
are a non-US citizen, your home country is the location of your
principal residence and where you receive mail at the time of your
application for insurance.

Pre-Notification
In order to receive complete benefits, hospital admissions, trip
interruptions, repatriation of mortal remains, emergency medical
evacuations, any eligible inpatient or outpatient procedure as
indicated in the Evidence of Insurance, must be pre-notified
by contacting Azimuth Risk Solutions through the contact
information indicated on the member’s identification card prior
to receiving service. In the case of emergency hospital admission,
Azimuth must be contacted within the first 48 hours of admission
or as soon as possible. Pre-certification is not a guarantee of
coverage.

What if I Stay Longer?
Sometimes you just need to little more time away from things at
home. With the Beacon Series, it is easy to stay covered, simply
login to the ARS Client Center at the Azimuth website, www.
azimuthrisk.com after your initial purchase and you can extend
your plan up to a maximum overall Coverage Period of 364 to
728 days depending upon your citizenship. If you purchase at
least 10 days of initial coverage and provide Azimuth with your
email address, you will receive an email reminder with instructions
for extending your coverage 5 days prior to your Beacon plan
termination date. You may extend multiple times, up to the
maximum allowed Coverage Period.

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

Real Time – Call Center are in the greatest need: Never worry
about accessing the assistance you need while you are many time
zones away. Azimuth is available at all times for emergency
assistance. A caring, helpful voice on the other end of the
phone is always available, no matter where you are and what
time it is.

Lost Baggage Tracking - If you have 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.

Travels Advisories - Get in the know, before you go; call us to learn
areas to avoid, travel delays, weather alerts and more.

What If I Have a Claim?
The claim process is quite simple. In the event that you have a
claim for eligible expenses you have already incurred, simply
complete our Claim Form, which is included in your plan fulfillment
or you may download one at www.azimuthrisk.com. Submit the
completed Azimuth claim form, original itemized bill and receipt
of payment to our office, in which all eligible expenses will be
promptly reimbursed. As with every aspect of Azimuth’s operations,
if you have any difficulty, simply contact Azimuth and we will gladly
help you with completing the process. In the event that you have
a large or ongoing claim your pre-certification through Azimuth
will in many cases allow us to arrange for your care and payment
directly to your healthcare provider.

What is Usual, Reasonable and Customary (URC)?
The term URC refers to the prevailing charges for services delivered
within a geographic area.

What is Not Covered?
Pre-existing Conditions - Charges resulting directly or indirectly
from or relating to any Pre-existing Condition are excluded from
coverage under this insurance (Except for Sudden Onset of Pre-
existing Condition).

Pregnancy - Charges related to Pregnancy, including but not
limited to pre-natal care, childbirth, post-natal care, false labor,
edema, prolonged labor and/or prescribed rest during the period of
pregnancy, including newborn care.

Sport Injuries - A result of engaging in Hazardous Sports without
the purchase of the Optional Sports Rider.

Alcohol/Drugs - Any injury or illness sustained after the consumption
of alcohol or drugs or for the treatment of substance abuse.

Note: This is a partial list and description of exclusions. For a full
description, please contact Azimuth Risk Solutions for a copy of the
Evidence of Insurance.

Protect your PASSION
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BEACON SERIES EVIDENCE OF INSURANCE
THE BEACON/AXIS SERIES GROUP INSURANCE TRUST (ANGUILLA)

UMR (B1284RE251360A)

This Evidence of Insurance is issued by the Master Policy on behalf of the Master Policyholder, as so authorized by
Underwri�ng Members of Lloyd’s, who have hereunto subscribed their 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 Risk Solu�ons as the (“Scheme Administrator”) of the Master Policy and
all Evidence(s) of Insurance issued by the Master Policy.

MASTER POLICYHOLDER — Master Policy Number: A92355005, whereas the Master Policyholder has sought
Insurance on behalf of its Members, the Master Policyholder is hereby recognized as the Beacon/Axis Series Group
Insurance Trust (Anguilla). The Master Policyholder recognizes the Master Policy effec�ve date is March 1, 2009 and
shall remain in effect un�l terminated by the Underwriters in accordance to Sec�on 16 below. This Evidence of
Insurance issued by the Master Policy is subject to annual Con�nua�on of Coverage unless otherwise expressed. All
Evidence(s) of Insurance issued by the Master Policy shall be effec�ve as of the Effec�ve Date of Coverage as shown
on the Proof of Insurance Coverage Page and shall remain in effect un�l terminated in accordance with Sec�on 15
below. The Evidence of Insurance is not part of the Insurance contract. The contract is the Master Policy (held by
the Master Policyholder), the Applica�on and any applicable Rider(s). The Evidence of Insurance is merely a
descrip�on of and evidence of Member rights and benefits under the contract. The Master Policyholder hereby
recognizes Azimuth Risk Solu�ons, as its authorized agent and representa�ve. Azimuth Risk Solu�ons as the Scheme
Administrator of the Master Policy and all Evidence(s) of Insurance issued by the Master Policy is hereby subject to
all provisions set forth hereto. All communica�ons, no�ces and payments that are required or permi�ed under the
Master Policy and/or as described in the Evidence of Insurance issued by the Master Policy for its Members shall be
transmi�ed through the Scheme Administrator, and receipt of the same by the Scheme Administrator shall be
consider receipt by the Master Policyholder on behalf of the Underwriters.

LLOYD’S BROKER — The Lloyd’s Broker has nego�ated such insurance on behalf of the Master Policyholder, it is
mutually understood and agreed between the Underwriters and the Master Policyholder, and that Azimuth Risk
Solu�ons is recognized as the Scheme Administrator. The Underwriters hereby recognize BMS Intermediaries Ltd,
One America Square, London as the Lloyd’s Broker of record herein.

SCHEME ADMINISTRATOR — The "Scheme Administrator", as referred to herein; Azimuth Risk Solu�ons, acts solely
as the disclosed and authorized agent and representa�ve for and on behalf of the Master Policyholder and
Underwriters, and has and shall have no direct, indirect, joint, several, separate, individual, or independent liability
or obliga�on of any kind under the Master Policy or the Evidence of Insurance to the Par�cipa�ng Member or to any
other person or en�ty.

QUESTIONS OR CONCERNS ABOUT THIS INSURANCE — In the event that Par�cipa�ng Member has any ques�ons
or concerns about this insurance or the handling of a claim the Par�cipa�ng Member can refer the matter to Azimuth
Risk Solu�ons at the contact informa�on below.
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Azimuth Risk Solu�ons
8520 Allison Pointe Blvd, Suite #220
Indianapolis, Indiana 46250
Telephone: 317-644-6291 or 888-201-8050 / Fax: 317-423-9620 or 888-201-8851
Email: service@azimuthrisk.com

COMPLAINTS ABOUT THIS INSURANCE — However, if the Par�cipa�ng Member wishes to make a complaint, the
Par�cipa�ng Member can do so at any �me by referring the ma�er to Azimuth Risk Solu�ons at the contact
informa�on below:
Azimuth Risk Solu�ons
Attn: Complaints Department
8520 Allison Pointe Blvd, Suite #220
Indianapolis, Indiana 46250

SPECIAL NOTIFICATIONS:

Sanc�on Limitation and Exclusion Clause — No (re)insurer shall be deemed to provide cover and no (re)insurer shall
be liable to pay any claim or provide any benefit hereunder to the extent that the provision of such cover, payment
of such claim or provision of such benefit would expose that (re)insurer to any sanc�on, prohibi�on or restric�on
under United Na�ons resolutions or the trade or economic sanc�ons, laws or regula�ons of the European Union,
United Kingdom or United States of America.

The Pa�ent Protec�on and Affordable Care Act (PPACA) — This insurance is not subject to and does not provide
benefits as required by PPACA. As of January 1, 2014 PPACA, requires U.S. citizens, U.S. na�onals, and certain U.S.
residents to obtain PPACA compliant insurance coverage unless they are exempt from PPACA. Please note penalties
may be imposed on persons who are required to maintain PPACA compliant coverage but fail to do so. Eligibility to
purchase, extend, or con�nue coverage for this product, or its terms and condi�ons, may be modified or amended
based upon changes to applicable law, including PPACA. Note, it is the insured person’s sole and exclusive
responsibility to determine the insurance requirements applicable to them, and neither Underwriters nor Azimuth
Risk Solu�ons shall have any liability whatsoever, including any penal�es a person may incur for failure to obtain
coverage required by any applicable law including without limita�on PPACA. For informa�on regarding PPACA and
how it applies to you or if you are eligible to purchase products administered by Azimuth Risk Solu�ons, please
contact us at: service@azimuthrisk.com or by calling 1-317-644-6291/1-888-201-8850

1 EVIDENCE(S) OF INSURANCE ISSUED:
1.1 The Scheme Administrator will issue in respect of each Par�cipa�ng Member an iden�fica�on

number and Evidence of Insurance; and
1.2 The Scheme Administrator shall retain a copy of all such Evidence(s) of Insurance and shall make

available a copy to Par�cipating Member(s) upon request; and
1.3 The Scheme Administrator shall make available on behalf of the Master Policyholder Evidence(s)

of Insurance to the Participa�ng Member(s) as soon as prac�cable, but in any event, no later than
forty-five (45) days a�er incep�on, or in accordance with local legisla�on; and

1.4 The Scheme Administrator shall advise Underwriters of all addi�ons and dele�ons of Evidence(s)
of Insurance.
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2 PERIOD OF INSURANCES EFFECTED IN ACCORDANCE WITH THE MASTER POLICY:
2.1 The Master Policy is effec�ve 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:

2.2.1 Three-hundred and sixty-four (364) days in respect to annual cover; or
2.2.2 Five (5) days of coverage.

2.3 Every Evidence(s) of Insurance issued shall commence during the currency of the Master Policy.
2.4 In the event that the Master Policy is cancelled or terminated, each Evidence(s) of Insurance issued

hereunder shall run to its contractual expiry date, unless cancelled in accordance with its individual
cancella�on provision; and

2.5 In the event of cancella�on of any Evidence(s) of Insurance issued hereunder the Master
Policyholder, the Scheme Administrator and Underwriters shall comply with any applicable
provisions of law rela�ng to the cancella�on of such Evidence and to the return of Premiums,
commissions, fees, and any other charges.

3 ACCEPTANCE BY THE UNDERWRITERS As a condi�on precedent to the Underwriters’ liability hereunder,
the insurance provided to Par�cipa�ng Member(s) pursuant to and in accordance with the Terms and
Condi�ons of the Master Policy, as represented by the Evidence(s) of Insurance issued by the Master Policy
(such insurance being some�mes referred to herein as “this insurance” or “the plan”). The Master Policy,
which would include the Applica�on, the Evidence(s) of Insurance, the Proof of Insurance Coverage Page,
and any Endorsements, shall cons�tute the en�re agreement among the Policyholder, Underwriters, and
the Par�cipa�ng Member(s). Underwriters hereby recognize Azimuth Risk Solu�ons as the Scheme
Administrator. The Evidence(s) of Insurance issued by the Master Policy is an outline of the coverage
provided by the Master Policy and agreed by Underwriters.

4 TERRITORIAL LIMITATION
4.1 The Scheme Administrator is hereby authorized to issue Evidence(s) of Insurance for Participa�ng

Member(s) domiciled worldwide except for US ci�zens residing in the US or Anguillan ci�zens
residing in Anguilla; and

4.2 The territorial limits of each Evidence(s) of Insurance issued hereunder shall be worldwide, except;
4.2.1 When a US ci�zen purchasing a travel policy while residing in the US; or
4.2.2 When an Anguillan ci�zen purchasing a travel policy while residing in Anguilla.

5 MAXIMUM LIMITS OF LIABILITY/SUMS INSURED:
5.1 The Scheme Administrator is authorized to issue Evidence(s) of Insurance in the following Sum

Insured or Limits of Liability, which shall not be exceeded in any circumstance. The below figures
are always considered to be in US dollars:
5.1.1 $60,000; or
5.1.2 $110,000; or
5.1.3 $550,000; or
5.1.4 $1,100,000; or
5.1.5 $2,000,000.

5.2 The following age groups have Maximum available Limits:
5.2.1 Ages 70-79: $50,000; and
5.2.2 Ages 80 and older: $12,000.
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6 PREMIUMS AND DEDUCTIBLES:
6.1 All Premiums for Evidence(s) of Insurance issued under the Master Policy shall be remi�ed to the

Scheme Administrator:
6.1.1 On or before the Effec�ve Date of Coverage and
6.1.2 Prior to any Extension of Insurance under Sec�on 17, below.

6.2 All Deduc�bles for Evidence(s) of Insurance issued under the Master Policy are in US dollars, as
follows:
6.2.1 $0; or
6.2.2 $50; or
6.2.3 $100; or
6.2.4 $250; or
6.2.5 $500; or
6.2.6 $1,000; or
6.2.7 $2,500.

7 CLAIM(S) PROCEDURES:
7.1 Proof of Claim — When the Scheme Administrator receives no�ce of a claim for benefits under

this insurance, it will provide the Par�cipa�ng Member with form(s) (“Claim Form”) for filing a
Proof of Claim. The Claim Form is provided with all fulfillment documents issued by the Scheme
Administrator. The Claim Form is always available via the Scheme Administrator’s website at
www.azimuthrisk.com. The following items must be submi�ed to be considered a complete Proof
of Claim eligible for considera�on of coverage (“Proof of Claim”):
7.1.1 A duly completed and signed Claim Form; and
7.1.2 Itemized bills from all Physicians, Hospitals and other healthcare or medical service

providers involved with respect to the claim; and
7.1.3 Receipts for any Expenses Incurred or paid by or on behalf of the Par�cipa�ng Member(s)

with respect to the claim; and
7.1.4 The Par�cipa�ng Member(s) shall have ninety (90) days from the date a claim is incurred

to submit a complete Proof of Claim, and the Scheme Administrator may deny coverage
for any Proof of Claim submitted thereafter or for an incomplete Proof of Claims. All claim
decisions made by or on behalf of the Scheme Administrator are with the express consent
of Underwriters. All Complete Proof of Claim(s) can be submitted as follows:

7.1.4.1 Mail- Azimuth Risk Solu�ons
PO Box 627
Indianapolis, IN 46206

7.1.4.2 Email - service@azimuthrisk.com
7.1.4.3 Fax - 1 (317) 423-9620 or 1 (888) 201- 8851 (outside of the US)

7.2 Claim Settlement — Eligible and covered claims under this insurance, which have previously been
paid by or on behalf of the Par�cipa�ng Member at the �me of the Scheme Administrator's
adjudica�on thereof will be reimbursed directly to the Participa�ng Member, by check in USD, at
his/her last known place of residence or mail-forwarding address. While the Evidence of Insurance
is in effect, the Participa�ng Member shall undertake to promptly no�fy the Scheme Administrator
of any change in such addresses subsequent to the Effec�ve Date of Coverage. Eligible and
covered claims that have not yet been paid by or on behalf of the Par�cipa�ng Member at the
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�me of adjudica�on will be paid by check to the Par�cipa�ng Member at his/her last known place
of residence or mail-forwarding address, or at the sole op�on and discretion of the Scheme
Administrator, and as an accommoda�on to the Par�cipa�ng Member, directly to the provider(s).
All claim settlements are subject to the applicable Deduc�ble and Coinsurance, and to the benefit
limits and Sub-Limits and all other Terms of this insurance. No provider or other third-party shall
have any direct or indirect claim or right of ac�on against the Scheme Administrator under the
Master Policy or any Evidence(s) of Insurance issued by the Master Policy, whether by purported
assignment of benefits, subroga�on of interests or otherwise, unless first expressly agreed and
consented to in wri�ng by the Scheme Administrator, and notwithstanding the Scheme
Administrator's exercise or failure to exercise any op�on or discretion under this sec�on regarding
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 Evidence of Insurance issued by
the Master Policy.

7.3 Appealing a Claim — In the event the Scheme Administrator denies all or part of a claim, the
Par�cipa�ng Member shall have ninety (90) days from the date that the No�ce of Denial was
mailed or mailed to the Par�cipa�ng Member’s last known place of residence or mail-forwarding
address to file a wri�en appeal with the Scheme Administrator. Upon receipt of a written appeal,
the Scheme Administrator will respond in wri�ng as soon as reasonably prac�cable and in any
event within ninety (90) days from receipt thereof.

7.4 Fraudulent Claims — If any claim or request for benefits under this insurance shall be in any
respect fraudulent or deceitful, or if the Par�cipa�ng Member or anyone ac�ng for or on their
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 such benefits or claims.

7.5 Arbitra�on — No claim for benefits for which liability, eligibility or coverage under this insurance
has been denied in whole or in part by the Scheme Administrator, nor any other dispute or
controversy arising under or related to this insurance, shall be arbitral or subject to arbitra�on
under any circumstances or for any reason.

7.6 Pa�ent Advocacy — Neither the Underwriters nor the Scheme Administrator shall have any right,
obliga�on or authority of any kind to ul�mately select Physicians, Hospitals, or other healthcare or
health service providers for the Par�cipa�ng Member or to make any medical treatment decisions
for or on behalf of the Par�cipa�ng Member, and all such decisions shall be made solely and
exclusively by the Par�cipa�ng Member and/or his/her guardians, family members and trea�ng
Physicians and other healthcare providers. Subject to the foregoing, the Scheme Administrator
may determine that a par�cular claim, benefit, treatment, or diagnosis occurring under or rela�ng
to this insurance may be placed under the Scheme Administrator's Pa�ent Advocacy program to
ensure that Medically Necessary Treatment and supplies are provided in the most cost-effec�ve
manner. In the event the Scheme Administrator determines that a claim, benefit, treatment, or
diagnosis meets the Scheme Administrator's Pa�ent Advocacy program guidelines, the Scheme
Administrator will no�fy the Par�cipa�ng Member as soon as reasonably prac�cable, and a Pa�ent
Advocate will be assigned to the Participa�ng Member. Therea�er, the Pa�ent Advocate may
make recommenda�ons of treatment set�ngs and/or procedures and/or supplies that may be
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more cost-effec�ve for the Scheme Administrator and/or the Par�cipa�ng Member. Such
recommenda�ons will be made with input from the Par�cipa�ng Member and/or the Par�cipa�ng
Member's guardians, family members and trea�ng Physicians and other healthcare providers, and
will be made only when it can be reasonably demonstrated that the Medically Necessary
Treatment and/or supplies can be provided in a more cost-effec�ve manner to the Scheme
Administrator and/or the Participa�ng Member. The Scheme Administrator will use its best efforts
to evaluate and recommend treatment set�ngs and/or procedures and/or supplies that can
reasonably be expected to result in the same or be�er care of the Par�cipa�ng Member. The
Par�cipa�ng Member is under no obliga�on to accept or follow any of the Scheme Administrator's
recommenda�ons. However, if the Participa�ng Member accepts and follows any of the Scheme
Administrator's recommenda�ons, the Par�cipa�ng 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 Par�cipa�ng Member except
for the payment of claims and benefits eligible for coverage under the Terms of this insurance.
A�er the Par�cipa�ng Member has been no�fied that the claim, treatment, benefit or diagnosis
meets the Scheme Administrator's Pa�ent Advocacy program guidelines, the Scheme
Administrator reserves the right, at its op�on and in its sole discretion without liability, to:
7.6.1 Make payment for treatment and/or supplies that, although not expressly covered under

this insurance, may be beneficial to the Par�cipa�ng Member and cost-effective to the
Scheme Administrator; and/or

7.6.2 Deny coverage and/or benefits for any charges that exceed the amount the Scheme
Administrator would have covered had the Par�cipa�ng Member accepted and followed
the recommenda�ons of the Pa�ent Advocacy program.

8 ASSIGNMENT, CHANGE OR WAIVER — Notwithstanding any law, statute, judicial decision or rule to the
contrary, which may be or may purport to be otherwise applicable within the jurisdic�on, locale or forum
state of any healthcare provider, no transfer or assignment of any of the Par�cipa�ng Member's rights,
benefits or interests under this insurance shall be valid, binding on or enforceable against the Scheme
Administrator unless first expressly agreed and consented to in wri�ng by the Scheme Administrator. Any
such purported transfer or assignment not in compliance with the foregoing Terms shall be void and
without effect as against the Scheme Administrator, and the Scheme Administrator shall have no liability of
any kind under this insurance to any such purported transferee or assignee with respect thereto. The Terms
of the Master Policy, as evidenced by the Evidence(s) of Insurance issued by the Master Policy, shall not be
waived, or changed except by the express wri�en agreement of the Scheme Administrator.

9 SERVICE OF SUIT — It is 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 Par�cipa�ng Organiza�on or Par�cipa�ng
Member, will submit to the jurisdic�on of a court of competent jurisdic�on within the United States.
Nothing in this clause cons�tutes a waiver of underwriters’ rights to commence an action in any court of
competent jurisdic�on in the United States, to remove an ac�on to a United States District Court, or to seek
a transfer of a case to another court as permitted by the laws of the United States or any state in the United
States. In any suit ins�tuted against Underwriters hereunder, Underwriters will abide by the final decision
of such court, or of any Appellate Court in the event of 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 successor or successors in office, as its true and lawful a�orney upon
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whom may be served any lawful process in any ac�on, suit or proceeding ins�tuted by or on behalf of the
Master Policyholder, Par�cipa�ng Organiza�on or any Par�cipa�ng Member arising hereunder, and hereby
reserves the right to designate an a�orney of the Scheme Administrator’s choice in conjunc�on with
Underwriters, as its a�orney-in-fact and agent for service of process to whom said officer or Commissioner
is authorized to mail or serve such process or a true copy thereof.

10 INSOLVENCY — The insolvency, bankruptcy, financial impairment, receivership and voluntary plan of
arrangement with creditors or dissolu�on of the Master Policyholder or any Par�cipa�ng Member shall not
impose upon the Scheme Administrator any liability or obliga�on other than that specifically included in
this insurance.

11 SUBROGATION CLAUSE — The Par�cipa�ng Member undertakes to pursue in his/her own name and stead,
and to fully cooperate with the Scheme Administrator and/or Underwriters in the prosecu�on of 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 loss of payment or coverage of claim by the Scheme
Administrator and/or Underwriters under this insurance, and to account to the Scheme Administrator
and/or Underwriters for any amounts recovered in connec�on therewith, on the basis that the Scheme
Administrator and/or Underwriters shall be reimbursed and en�tled to recover first in full for any sums paid
by it before the Par�cipa�ng Member shares in any amount so recovered. Should the Par�cipa�ng Member
fail to so cooperate, account or prosecute any valid claims against any such third party or par�es, and the
Scheme Administrator and/or Underwriters thereupon or otherwise become liable to make payment under
the Terms of this insurance, then the Scheme Administrator and/or Underwriters shall be fully subrogated
to all rights and interests of the Par�cipa�ng Member with respect thereto and may prosecute such claims
in its own name as subrogee. The Par�cipa�ng Member's submission of Proof of a Claim, acceptance of
coverage or benefits under this insurance shall be deemed to cons�tute an assignment of such subroga�on
rights by the Par�cipa�ng Member to the Scheme Administrator and/or Underwriters. Any amount
recovered by the Scheme Administrator and/or Underwriters shall first be used to pay the costs and
expenses of collec�on incurred by the Scheme Administrator and/or Underwriters, which would include
reasonable a�orneys' fees, and for reimbursement to the Scheme Administrator 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 Par�cipa�ng Member or other persons lawfully entitled thereto, as
applicable.

12 MISREPRESENTATION — Any misstatement, omission, concealment or fraud, either in the Par�cipa�ng
Member's Applica�on which forms a part of the Master Policy or Evidence of Insurance issued by the Master
Policy, or in rela�on to any statement, cer�fica�on or warranty made by the Par�cipa�ng Member or their
representa�ves, agents or proxies, whether in wri�ng or otherwise, to the Scheme Administrator or their
respec�ve agents, employees or representa�ves, or in connec�on with the making of any claim under this
insurance, shall render the Evidence of Insurance null and void and all claims and benefits under this
insurance shall be forfeited and waived.

13 RIGHT OF RECOVERY — In the event of overpayment by the Scheme Administrator of any claim for benefits
under this insurance, for any reason, which would include without limita�on because:
13.1 All or part of the claim was not incurred by or paid by or on behalf of the Par�cipa�ng Member;

or
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13.2 The Par�cipa�ng Member or any member of the Par�cipating Member's Family, whether or not
the family member was a Par�cipa�ng Member under this insurance plan, is repaid, is en�tled to
be repaid for all or part of the claim by Other Coverage, or from a source other than the Scheme
Administrator; or

13.3 All or part of the claim was not eligible for payment or coverage under the Terms of this insurance;
or

13.4 All or part of the claim was paid or reimbursed based on an incorrect or mistaken applica�on of
benefits under this insurance; or

13.5 All or part of the claim has been excused, waived, abandoned, forfeited, discounted or released by
the provider; or

13.6 The Par�cipa�ng Member is not liable or responsible as a ma�er of law for all or part of a claim.
The Scheme Administrator shall have the right to a refund and to recover the amount of
overpayment from the Participa�ng Member and/or the Hospital, Physician, or other provider of
services or supplies. For overpayment of claims as specified under Sec�ons 13.1 through 13.6
above, the amount of the refund and recovery shall be the difference between: (i) the amount
actually paid by the Scheme Administrator, and (ii) the amount, if any, that should have been paid
by the Scheme Administrator under the Terms of this insurance. For all other overpayments, the
amount of the refund and recovery shall be the amount overpaid. If the Par�cipa�ng Member or
the Hospital, Physician or other provider of services or supplies does not promptly make any such
refund to the Scheme Administrator, the Scheme Administrator may, in addi�on to any other
rights or remedies available to it (all of which are reserved): (i) reduce or deduct from the amount
of any future claim that is otherwise eligible for coverage or payment under this insurance, to the
full extent of the refund due to the Scheme Administrator; and/or (ii) cancel any Evidence(s) of
Insurance and all further coverage of the Par�cipa�ng Member under the Master Policy by giving
thirty (30) days advance wri�en no�ce by mail to the Par�cipa�ng Member's last known residence
or mailing address, and offset against the amount of any refund of Premium due the Participa�ng
Member to the full extent of the refund due to the Scheme Administrator.

14 OTHER INSURANCE — The Scheme Administrator shall not be obligated to provide any benefits or to pay
any claim under this insurance if there is any Other Insurance, membership benefit, government program,
reimbursement or indemnifica�on coverage, right of contribu�on, recoupment or recovery, contract, or
other third-party obliga�on or provision of benefits ("Other Coverage") that would, or that would but for
the existence of this insurance, be available or obligated to provide such benefit or to pay such claim, except
in respect of any excess beyond the amount payable or provided under such Other Coverage had this
insurance not been effected. The Scheme Administrator 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 PROCEDURES IN RESPECT OF THE EVIDENCE(S) OF INSURANCE
15.1 Cancella�on by Par�cipa�ng Member — All cancella�on requests must be submitted in wri�ng

to Azimuth Risk Solu�ons. To be eligible for a full refund, the request must be received before the
Par�cipa�ng Members Effec�ve Date of Coverage. Cancella�on requests received a�er the
Effective Date of Coverage will be subject to the following:
15.1.1 A $25.00 cancella�on fee; and
15.1.2 Only the unused por�on of the Premium cost will be refunded; and
15.1.3 No claims will be eligible for Premium refund.
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15.2 Termina�on of Coverage for Par�cipa�ng Member — Coverage and Benefits for the Par�cipa�ng
Member under this insurance will terminate effec�ve at 11:59 PM, EST, on the earliest of the
following dates:
15.2.1 The next day following the end of the period for which Premium has been fully and �mely

paid; or
15.2.2 The termina�on date as shown on the Proof of Insurance Coverage Page or Evidence of

Insurance; or
15.2.3 The date the Master Policy is terminated; or
15.2.4 The date the Par�cipa�ng Member first fails to meet or no longer meets the eligibility

requirements for this insurance as set forth in the Master Policy and outlined in the
Evidence of Insurance; or

15.2.5 The date the Scheme Administrator and/or Underwriters, at its sole op�on, elects to
cancel from the Beacon/Axis Series Group Insurance Plan (some�mes referred to herein
as "this insurance plan" or "the plan") all Par�cipa�ng Members of the same sex, age,
class or geographic loca�on as the Par�cipa�ng Member, provided the Scheme
Administrator gives no less than thirty (30) days advance wri�en no�ce by mail to the
Par�cipa�ng Member's last known place of residence or mail - forwarding address of its
intent to exercise such op�on with or in conjunc�on and the express written consent of
Underwriters; or

15.2.6 The cancella�on date specified by the Scheme Administrator and/or Underwriters
pursuant to Sec�on 15.1, above; or

15.2.7 The cancella�on date specified by the Par�cipa�ng Member, or upon return to Home
Country; or

15.2.8 The date specified by the Scheme Administrator and/or Underwriters in any no�ce of
cancella�on, forfeiture or rescission issued pursuant to or as a result of the circumstances
described in Sec�ons 7, 12, 15 and above, or Sec�on 16 below, or as otherwise permi�ed
by the Terms of this insurance. Coverage for the Par�cipa�ng Member shall remain in
full force and effect unless terminated pursuant to the provisions of this sec�on, except
as otherwise provided in the Master Policy or the Evidence of Insurance.

16 TERMINATION OF MASTER POLICY —The Master Policy can be terminated at any time by Underwriters or
the Master Policyholder by giving at least thirty (30) days written no�ce to the other, thus providing the
same such no�ce to the Scheme Administrator and to the Par�cipa�ng Member. Such termina�on will
have no effect on the Evidence of Insurance prior to the date of the termina�on, or on eligible coverage or
benefits under this insurance accrued prior thereto. No Evidence of Insurance will be issued, or Extensions
accepted a�er the date the Master Policy is terminated.

17 EXTENSION(S) and AMENDMENT(S):
17.1 EXTENSION(S) — The Beacon Series Policy may extend mul�ple times, up to the maximum Coverage

Period of three hundred and sixty-four (364) to seven hundred and twenty-eight (728) days
depending upon your ci�zenship. A Par�cipa�ng Member may extend his/her policy by logging
onto the ARS Client Center at www.azimuthrisk.com a�er your ini�al purchase of Insurance. The
Beacon Series Extension(s) are subject to the original Policy ID #, Sub-Limits and Maximum Limits
up to the Maximum Policy Limit or Coverage Period, unless the Par�cipa�ng Member reaches
seventy (70) or eighty (80) years of age prior to his/her date of Extension, in which, the Maximum
Limit of the policy will change to the reduced Maximum Limit for that specified age group. Terms
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of this plan then in effect (which would include the Terms of the then applicable Master Policy)
and so long as Extension fees and Premium is paid when due and the Par�cipa�ng Member
otherwise con�nues to meet the applicable eligibility requirements of the plan. The Scheme
Administrator's commitment and the Par�cipa�ng Member's ability to extend is also
subject to termina�on upon thirty (30) days wri�en notice to the other party prior to the
expira�on date of the then exis�ng Period of Insurance.

17.2 AMENDMENT(S) — The Scheme Administrator reserves the right in its sole discretion to make
changes, addi�ons to and/or dele�ons from to the Terms of the Master Policy, the Evidence of
Insurance, Extensions or replacements of either, and/or to the Beacon/Axis Group Insurance plan
(which would include the issuance of Riders to effectuate same) at any time or from time to �me
a�er the Effec�ve Date of Coverage of the Master Policy, upon no less than ninety (90) days prior
written no�ce to Underwriters and the Par�cipa�ng Member ("No�ce of Amendment"). The
No�ce of Amendment shall include a complete description of the changes, addi�ons and/or
dele�ons to be made, the effec�ve date thereof (the "Change Date"), and no�ce of the
Par�cipa�ng Member's cancella�on rights as set forth above, and shall be sent first class mail,
postage pre-paid, to the last known place of residence or mail- forwarding address of the
Par�cipa�ng Member. Upon issuance of the No�ce of Amendment, Underwriters and/or the
Par�cipa�ng Member shall have the right to request cancella�on of the Evidence of Insurance
pursuant to the provisions set forth in the Master Policy, at any �me prior to the Change Date;
provided, however that cancella�on shall be at the op�on of the Par�cipa�ng Member, and
coverage under this insurance shall terminate with effect from the cancella�on date specified by
the Par�cipa�ng Member is subject to the provisions of Sec�on 15, above. If the Par�cipa�ng
Member does not elect to cancel the Evidence of Insurance in accordance with the foregoing, the
changes, addi�ons and/or dele�ons as made by the Scheme Administrator and specified in said
No�ce of Amendment shall take effect as of the Change Date specified in the Scheme
Administrator's No�ce, and this insurance shall therea�er con�nue in effect in accordance with its
Terms, as so amended and modified.

18 APPLICABLE CURRENCY — All benefit amounts, coverages, monetary limits and Sub-Limits, and other
amounts stated in the Master Policy, the Applica�on, the Proof of Insurance Coverage Page, the Evidence
of Insurance, and in any Riders, which would include Premium, are in US dollars.

19 COOPERATION — The Par�cipa�ng Member and his/her Physicians, Hospitals and other healthcare and
medical service providers and suppliers shall undertake to cooperate fully with the Scheme Administrator
in reviewing, Inves�ga�ng, adjudica�ng and/or administering any claim for benefits under this insurance,
which would include gran�ng full right of access to all relevant or related medical documenta�on, medical
histories, reports, lab or test results, x-rays, and other available evidence rela�ng to or affec�ng the
Inves�ga�on, adjudica�on or administra�on of the claim. The Scheme Administrator may deny coverage
for a claim when there has been a refusal or material failure to cooperate.

20 UNDERWRITING DECISIONS; EXPLANATION OR VERIFICATION OF BENEFITS — In the event of any verbal
or telephone inquiry, every attempt will be made to help the Par�cipa�ng Member and his/her healthcare
providers understand the status, scope and extent of available benefits and coverage under this insurance;
provided, however, that no statement made by any agent, employee or representa�ve of the Scheme
Administrator will be deemed or construed as an estoppels or to create any liability against the Scheme
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Administrator or be deemed or construed to bind the Scheme Administrator or to modify, replace, waive,
extend or amend any of the Terms of the Master Policy or the Evidence of Insurance, unless expressly set
forth in wri�ng. Actual eligibility and/or acceptance determina�ons, final coverage decisions, and benefit
or claim payments can be determined and adjudicated only at the �me a proper and complete Applica�on
and/or Proof of Claim is submitted (as the case may be), an opportunity for reasonable inves�ga�on and/or
review is provided, cooperation required hereunder received, and all facts and suppor�ng informa�on,
which would include relevant medical records, are presented in wri�ng. The Terms of the Master Policy
govern all available coverage and payments made or to be made. If a definite answer to a specific benefits
or coverage ques�on is required for any reason, the Par�cipa�ng Member or his/her provider may submit
a wri�en request to the Scheme Administrator, which would include all per�nent medical informa�on and
a statement from the a�ending Physician (if applicable), and a written reply will be sent by the Scheme
Administrator and kept on file. If the Scheme Administrator elects to verify generally and/or preliminarily
to a provider or the Par�cipating Member that an Injury, Illness, diagnosis or proposed treatment is or may
be covered under this insurance, or that benefits for same are or may be available as outlined in the Master
Policy and or the Evidence of Insurance, any such verifica�on of benefits does not guaranty either payment
of benefits or the amount or eligibility of benefits. Final eligibility determina�ons, coverage decisions and
actual reimbursement or payment of claims or benefits are subject to all Terms of this insurance, which
would include without limitation filing a proper and complete Proof of Claim under Sec�on 7.1, above.

21 SCHEDULE OF BENEFITS/LIMITS — Subject to the Terms of this insurance, which would include without
limita�on the Deduc�ble and Coinsurance (unless otherwise expressly set forth to the contrary), and the
various limits and Sub-Limits set forth below, the Scheme Administrator promises to provide the
Par�cipa�ng Member the following benefits and coverage arising out of an Eligible Injury or Illness
sustained or charges, cost or Expenses Incurred while the Evidence of Insurance is in effect.
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Beacon Series Travel Medical Plan Schedule of Benefits
Maximum Limits $60,000; $110,000; $550,000; $1,100,000 or $2,000,000 (Ages 70-79 limited to $50,000; Ages 80+ limited to $12,000)
Deductibles $0; $50; $100; $250; $500; $1,000; $2,500 per Participa�ng Member, per Coverage Period
Pre-existing Condition Look-Back 730 days from Effective Date of Coverage
Coinsurance - Claims incurred inside the
US

After the Deduc�ble the Plan will pay 80% of the next $5,000 of Eligible Medical Expenses, then 100% to the Maximum Limit. The
Coinsurance will be waived if Eligible Medical Expenses are incurred within the Preferred Provider Organization Network

Coinsurance - Claim incurred outside the
US

After the Deduc�ble the Plan will pay 100% of Eligible Medical Expenses to the Maximum Limit

Pre-notification Penalty 50% of Eligible Medical Expenses
Hospital Services

Hospital Indemnity $150 Sub-Limit per night, maximum for 7 nights for Inpa�ent Hospitalization. Outside the US only
Hospital Room and Board Average semi-private room rate, which would include nursing services
Intensive Care Unit Usual, Reasonable, and Customary charges to the Maximum Limit
Emergency Room Illness or Injury Usual, Reasonable, and Customary charge. Subject to addi�onal $350 Deduc�ble if Illness or Injury does not result in Hospitalization

Outpatient Services
Physician Visit Usual, Reasonable and Customary charges
Physical Therapy $60 Sub-Limit per visit, 1 visit per day, Maximum of 15 visits per Coverage Period
Prescription Drugs Reimbursement Only, Usual, Reasonable and Customary charges, Subject to 20% Coinsurance inside the US
Urgent Care Services Claims in US $35.00 Co-pay per visit, Subject to Co-insurance. (Not subject to the Deduc�ble)

Other Services
Acute Onset of Pre-existing Conditions $150,000 Sub-Limit for Maximum Limits purchased for $550,000, $1,100,000 or $2,000,000; All other Maximum Limits purchased will

have a $50,000 Sub-Limit, Emergency Medical Evacua�on $25,000 Sub-Limit, only available to Par�cipa�ng Members under the age of 70
Emergency Quaran�ne Indemnity- COVID-
19

Up to $50 Sub-Limit per day (maximum of 10 days). Must submit proof of quaran�ne mandated by a physician or governmental
authority. Quarantine must be due to the Par�cipa�ng Member tes�ng posi�ve for COVID-19/Coronavirus/SARS-CoV2 or being
symptoma�c and waiting on a diagnos�c test result. Quaran�ne is not available in your home country. (Not subject to Deductible or
Coinsurance)

COVID-19 / Coronavirus $100,000 Maximum Sub-Limit
Ambulance – Local Land Usual, Reasonable and Customary charges, when covered Illness or Injury results in Hospitalization
Complications of Pregnancy Up to $1,500 Maximum Sub-Limit. Up to 26 weeks of gestation. As defined in the policy
Durable Medical Equipment Usual, Reasonable and Customary charges, limited to a standard Hospital bed and/or a standard basic wheelchair
Dental - Injury as Result of Accident $1,000 Sub-Limit per Coverage Period, available for Policies purchased for 180 days or more
Dental - Acute Onset of Pain $500 Sub-Limit per Coverage Period, available for Policies purchased for 90 days or more
Emergency Vision Exam Up to $100 for an emergency eye examina�on for the replacement of contact lenses or eyeglasses as a result of an accident
Emergency Medical Evacuation Up to Policy Maximum; benefit reduced when related to Acute Onset of Pre-exis�ng Condi�ons
Emergency Reunion Up to $100,000 Maximum Sub-Limit (Not subject to Deduc�ble or Coinsurance)
Local Burial or Cremation Up to $5,000 Maximum Sub-Limit (Not subject to Deduc�ble or Coinsurance)
Return of Mortal Remains $50,000 Maximum Sub-Limit (Not subject to Deduc�ble or Coinsurance)
Return of Minor Dependent Child(ren) $50,000 Maximum Sub-Limit (Not subject to Deduc�ble or Coinsurance)
Quick Trip Home Country Coverage 14 days cumulative Home Country Coverage, subject to 90-day minimum purchase, As defined in the policy
End of Trip Home Country Coverage 15 days free with a 180-day purchase, or 30 days free with a 364-day purchase, As defined in the policy
Lost Checked Luggage $500 Sub-Limit per Coverage Period, As defined in the policy (Not subject to Deduc�ble or Coinsurance)
Border Protec�on Up to $500 for the reimbursement of travel expenses on a valid B-2 visa with travel to the US if denied entry at the US Border (Not

subject to Deduc�ble or Coinsurance)
Accidental Death & Dismemberment
(AD&D) Participating Members age 18 and
older

Up to $30,000 Maximum Principal Sum; Death of Primary Par�cipating Member-$30,000; Death of Spouse-$20,000; Death of
Dependent Child(ren)-$6,000; Loss of 2 or more Limbs or Sight in both eyes-$30,000 ; Loss of 1 Limb or Sight in 1 eye-$15,000; Age 70-74
benefits are reduced by 50%; Age 75+ benefits are reduced by an addi�onal 50%; $250,000 Maximum Principal Sum for any one Family
(Not subject to the Deduc�ble or Coinsurance)

Accidental Death & Dismemberment
Participating Members under the age 18

Up to $6,000 Principal Sum; Death of Participa�ng Member-$6,000; Loss of 2 or more Limbs or Sight in both eyes-$6,000; Loss of 1 Limb
or Sight in 1 eye-$3,000; $250,000 Maximum Principal Sum for any one Family (Not subject to the Deduc�ble or Coinsurance)

Common Carrier Accidental Death $50,000 Principal Sum for the Death of a Par�cipating Member age 18 and older; $30,000 Principal Sum for the Death of a Participa�ng
Member under age 18. $250,000 Maximum Principal Sum for any one Family (Not subject to Deduc�ble or Coinsurance)

Natural Disaster- Relocation
Accommodations

Up to $500 Sub-Limit per day (maximum of 5 days) per Coverage Period (Not subject to Deduc�ble or Coinsurance)

Political Evacuation $100,000 Sub-Limit (Not subject to Deductible or Coinsurance)
Act of Terrorism $50,000 Sub-Limit, Eligible Medical Expenses only
Third-Party Liability $500 Sub-Limit, As defined in the policy (Not subject to Deduc�ble or Coinsurance)
Bedside Visit $1,000 Sub-Limit, Par�cipating Member must be Hospitalized for at least 5 days, Reimbursement only, Outside the US only
Trip Delay/Missed Connection $100 Sub-Limit per day (maximum 2 days), After a 12-hour delay period, As defined in the policy (Not subject to Deduc�ble or

Coinsurance)
Trip Interruption Benefit Up to $10,000 Sub-Limit per Coverage Period (Not subject to Deduc�ble or Coinsurance)
Rental Car Deductible Reimbursement
Benefit

Up to $500 Sub-Limit, As defined in the policy (Not subject to Deduc�ble or Coinsurance)

Emergency Pet Return Home Up to $500 Sub-Limit per Coverage Period for an economy return ticket for a cat or dog in the event you are Hospitalized for 36 hours or
more (Not subject to Deduc�ble or Coinsurance)
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22 BEACON AMERICA
22.1 Eligibility — Non-US ci�zens who are at least fourteen (14) days of age. Individuals between the

ages of seventy (70) to seventy-nine (79) as of the Effec�ve Date of Coverage indicated on the
Proof of Insurance Coverage Page of Insurance are subject to a $50,000 Maximum Limit.
Individuals at the age eighty (80) and older as of the Effective Date of Coverage indicated on the
Proof of Insurance Coverage Page of Insurance are subject to a $12,000 Maximum Limit. If a
Par�cipa�ng Member is not eligible, the Evidence of Insurance issued by the Master Policy will be
null and void and all Premiums paid will be refunded. In order to be eligible and qualified for
coverage under this insurance, a Par�cipa�ng Member must:
22.1.1 Complete and sign an Applica�on (or be listed thereon by proxy as an applicant and

proposed Par�cipa�ng Member); and
22.1.2 All ques�ons of the Applica�on are answered truthfully; and
22.1.3 Pay the required Premium on or before the Effec�ve Date of Coverage or prior to the date

of Extension; and with all ques�ons answered truthfully and completely; and
22.1.4 Receive wri�en acceptance of his/her Applica�on or Extension from the Scheme

Administrator; and
22.2 Evidence of Insurance Effec�ve Date —Insurance hereunder is effec�ve on the later of:

22.2.1 The moment the Scheme Administrator receives the Applica�on and correct Premium if
Applica�on and payment is made online or by facsimile; or

22.2.2 11:59pm US Eastern Standard Time on the date the Scheme Administrator receives the
Applica�on and correct Premium if Applica�on and payment is made by mail; or

22.2.3 The moment the Par�cipa�ng Member departs from his/her Home Country; or
22.2.4 11:59pm US Eastern Standard Time on the date requested on the Applica�on; and

22.3 Evidence of Insurance Termina�on Date — Insurance hereunder terminates on the earlier of:
22.3.1 11:59pm US Eastern Standard Time on the last day of the period for which Premium has

been paid; or
22.3.2 11:59pm US Eastern Standard Time on the date requested on the Applica�on; or
22.3.3 The moment of the Par�cipa�ng Member’s arrival upon return to his/her Home Country

(unless the Par�cipa�ng Member has started a Benefit Period or is eligible for Home
Country Coverage or Visits).

22.4 Benefit Period — While the Evidence of Insurance is in effect, the Benefit Period does not apply.
Upon termina�on of the Evidence of Insurance, the Scheme Administrator will pay Eligible Medical
Expenses, as defined herein, for up to one-hundred eighty (180) days beginning on the first day of
diagnosis or treatment of a covered Injury or Illness while the Par�cipa�ng Member is outside
his/her Home Country and while the Evidence of Insurance was in effect. The Benefit Period applies
only to Eligible Medical Expenses. The Benefit Period will not pay for surgery/surgical procedures
if recommended while in host country upon the Par�cipating Member return to his/her Home
Country. In the event a Participa�ng Member begins a Benefit Period while the Evidence of
Insurance is in effect, and the Evidence of Insurance terminates if and when the Par�cipa�ng
Member’s returns to his/her Home Country, the Scheme Administrators will pay Eligible Medical
Expenses, as defined herein, which are incurred in the Home Country during the Benefit Period.
Home Country Coverage applies only to Eligible Medical Expenses.

22.5 End of Trip Home Country Coverage — In the event a Par�cipa�ng Member is covered hereunder
and is outside of his/her Home Country con�nuously for one-hundred eighty (180) days or more,
the Par�cipa�ng Member will receive fifteen (15) days free with a one-hundred-eighty (180)
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purchase and thirty (30) days free with a three-hundred-sixty-four (364) day purchase. Home
Country Coverage applies only to Eligible Medical Expenses.

22.6 Quick Trip Home Country Coverage — For each ninety (90) days during which a US ci�zen is
covered hereunder, the US citizen is covered for Eligible Medical Expenses only during quick trips
totaling no more than fourteen (14) days dura�on per ninety (90) day period of coverage. Quick
visit �me must be used within the ninety (90) days period earned, and the Par�cipa�ng Member
must con�nue his or her interna�onal trip in order to be eligible for this benefit. Return to the
Home Country must not be taken for the purpose of obtaining treatment of an Illness or Injury that
began while traveling. The benefit is subject to a minimum ninety (90) days plan purchase.

23 BEACON INTERNATIONAL
23.1 Eligibility — Only US ci�zens and non-US ci�zens whose travel does not include the US, except US

ci�zens whose travel includes a Quick Trip to the US, and who are at least fourteen (14) days of
age, are eligible for coverage under this plan. Individuals age seventy (70) to seventy-nine (79) as
of the Effec�ve Date of Coverage indicated on the Proof of Insurance Coverage Page are subject
to a $50,000 Maximum Limit. Individuals age eighty (80) and older as of the Effec�ve Date of
Coverage indicated on the Proof of Insurance Coverage Page are subject to a $12,000 Maximum
Limit. If a Par�cipa�ng Member is not eligible, the Evidence of Insurance issued by the Master
Policy will be null and void and all Premiums paid will be refunded. In order to be eligible and
qualified for coverage under this insurance, a Par�cipa�ng Member must:
23.1.1 Complete and sign an Applica�on (or be listed thereon by proxy as an applicant and

proposed Par�cipa�ng Member); and
23.1.2 All ques�ons of the Applica�on are answered truthfully; and
23.1.3 Pay the required Premium on or before the Effec�ve Date of Coverage or prior to the date

of Extension; and with all ques�ons answered truthfully and completely; and
23.1.4 Receive wri�en acceptance of his/her Applica�on or Extension from the Scheme

Administrator; and
23.2 Evidence of Insurance Effec�ve Date — Insurance hereunder is effec�ve on the later of:

23.2.1 The moment the Scheme Administrator receives the Applica�on and correct Premium if
Applica�on and payment is made online or by facsimile; or

23.2.2 11:59pm US Eastern Standard Time on the date the Scheme Administrator receives the
Applica�on and correct Premium if Applica�on and payment is made by mail; or

23.2.3 The moment the Par�cipa�ng Member departs from his/her Home Country; or
23.2.4 11:59pm US Eastern Standard Time on the date requested on the Applica�on.

23.3 Evidence of Insurance Termina�on Date — Insurance hereunder terminates on the earlier of:
23.3.1 11:59pm US Eastern Standard Time on the last day of the period for which the Premium

has been paid; or
23.3.2 11:59pm US Eastern Standard Time on the date requested on the Applica�on; or
23.3.3 The moment of the Par�cipa�ng Member’s arrival upon return to his/her Home Country

(unless the Par�cipa�ng Member has started a Benefit Period or is eligible for Home
Country Coverage or Visits.

23.4 Benefit Period — While the Evidence of Insurance is in effect, the Benefit Period does not apply.
Upon termina�on of the Evidence of Insurance, the Scheme Administrator will pay Eligible Medical
Expenses, as defined herein, for up to one-hundred eighty (180) days beginning on the first day of
diagnosis or treatment of a covered Injury or Illness while the Par�cipa�ng Member is outside
his/her Home Country and while the Evidence of Insurance was in effect. The Benefit Period applies
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only to Eligible Medical Expenses. The Benefit Period will not pay for surgery/surgical procedures
if recommended while in host country upon the Par�cipa�ng Member’s return to his/her Home
Country. In the event a Participa�ng Member begins a Benefit Period while the Evidence of
Insurance is in effect, and the Evidence of Insurance terminates if and when the Par�cipa�ng
Member returns to his/her Home Country, the Scheme Administrators will pay Eligible Medical
Expenses, as defined herein, which are incurred in the Home Country during the Benefit Period.
Home Country Coverage applies only to Eligible Medical Expenses.

23.5 End of Trip Home Country Coverage — In the event a Par�cipa�ng Member is covered hereunder
and is outside of his/her Home Country con�nuously for one-hundred eighty (180) days or more,
the Par�cipa�ng Member will received fifteen (15) days free with a one-hundred-eighty (180) day
purchase and thirty (30) days free with a three hundred-sixty-four (364) day purchase. Home
Country Coverage applies only to Eligible Medical Expenses.

23.6 Quick Trip Home Country Coverage — For each ninety (90) days during which a US ci�zen is
covered hereunder, the US citizen is covered for Eligible Medical Expenses only during quick trips
totaling no more than fourteen (14) days dura�on per ninety (90) day period of coverage. Quick
trip �me must be used within the ninety (90) days period earned, and the Member must con�nue
his or her interna�onal trip in order to be eligible for this benefit. Return to the Home Country
must not be taken for the purpose of obtaining treatment of an Illness or Injury that began while
traveling. This benefit is subject to a minimum ninety (90) days plan purchase.

24 PRE-NOTIFICATION PROVISIONS AND REQUIREMENTS — Pre-no�fica�on is a general determina�on of
Medical Eligibility only, and all such determina�ons are made by the Scheme Administrator (ac�ng through
its authorized agents and representa�ves) in reliance and based upon the completeness and accuracy of
the informa�on provided by the Par�cipa�ng Member and/or his/her Rela�ves, guardians and/or
healthcare providers at the �me of Pre-no�fica�on. The Scheme Administrator reserves the right to
challenge, dispute and/or revoke a prior determina�on of Medical Necessity based upon subsequent
informa�on obtained. Pre-no�fica�on is not an assurance, authoriza�on, or verification of coverage, a
verifica�on of benefits, or a guarantee of payment. The fact that treatment or supplies are Pre-no�fied by
the Scheme Administrator does not guarantee the payment of benefits or the amount or eligibility of
benefits. The Scheme Administrator's considera�on and determina�on of a Pre-no�fica�on request, as
well as any subsequent review or adjudica�on of all medical claims submitted in connec�on therewith, shall
remain subject to all Terms and Condi�ons of the Master Policy, which would include exclusions for Pre-
exis�ng Condi�ons and other designated exclusions, benefit limita�ons, and the requirement that claims
be Usual, Reasonable and Customary. In addi�on, any considera�on or determina�on of a Pre-no�fica�on
request shall not be deemed or considered as the Scheme Administrator's approval, authoriza�on or
ra�fica�on of, recommendation for, or consent to any diagnosis or proposed course of treatment. Neither
the Scheme Administrator (nor anyone ac�ng on their behalf) has any authority or obliga�on to select
Physicians, Hospitals or other healthcare providers for the Par�cipa�ng Member, or to make any diagnosis
or medical treatment decisions on behalf of the Par�cipa�ng Member, and all such decisions must be made
solely and exclusively by the Participa�ng Member and/or his/her Family members or guardians, trea�ng
Physicians and other healthcare providers. If the Par�cipating Member and his/her healthcare providers
comply with the Pre-no�fication requirements of the Master Policy, and the treatment or supplies are Pre-
no�fied as Medically Necessary, the Scheme Administrator will reimburse the Par�cipating Member for
Eligible Medical Expenses Incurred in rela�on thereto, subject to all Terms of this insurance, which would
include the Deduc�ble and Coinsurance. Eligibility for and payment of benefits are subject to all the Terms
of this insurance.
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24.1 Specific Requirements — The following treatment and/or supplies must always be Pre-notified for
Medical Necessity by the Scheme Administrator, which would include:
24.1.1 Inpa�ent treatment of any kind; and
24.1.2 Any Surgery or Surgical procedure; and
24.1.3 Care in an Extended Care Facility; and
24.1.4 Home Nursing Care; and
24.1.5 Durable Medical Equipment; and
24.1.6 Ar�ficial limbs; and
24.1.7 Diagnos�c tes�ng such as MRI, CT scan and PET scan; and
24.1.8 Chemo/Radia�on Therapy; and
24.1.9 Emergency Medical Evacua�on; and
24.1.10 Labor and Delivery.

24.2 General Requirements — To comply with the Pre-no�fica�on requirements of this insurance for
the Treatment and services listed in Sec�on 24, healthcare providers must comply with the
requirements below. If the Par�cipa�ng Member and/or his/her healthcare provider does not
comply with the Pre-no�fica�on requirements below, a fi�y (50%) percent reduc�on will be
applied to all Eligible Medical Expenses incurred for that Treatment, procedure(s) or supplies.
24.2.1 Contact the Scheme Administrator at the telephone numbers printed on the ID card, as

follows:
Inside the United States: (Ph.) 1-317-644-6291 (Collect if necessary)
Outside the United States: (Ph.) 1-888-201-8850
E-mail: service@azimuthrisk.com
Website: www.azimuthrisk.com; and

24.2.2 As soon as possible before the treatment is to be obtained; and
24.2.3 No�fy all Physicians, Hospitals and other healthcare providers that this insurance contains

Pre-no�fica�on requirements and ask them to fully cooperate with the Scheme
Administrator.

24.2.4 Comply with the instruc�ons of the Scheme Administrator and submit any informa�on or
documents required by the Scheme Administrator.

25 LOSS OF COVERAGE/BENEFITS FOR NON-COMPLIANCE WITH PRE-NOTIFICATION REQUIREMENTS —
If the Par�cipa�ng Member or his/her healthcare providers do not comply with the Pre-no�fica�on
requirements or the treatment or supplies iden�fied in Section 24 through 24.2 above, or if such treatment
or supplies are not Pre-no�fied, Eligible Medical Expenses Incurred with respect to said treatment and/or
supplies will be reduced by fifty (50%) percent; and for the treatment or supplies iden�fied in Sec�on 24
through 24.2, or if such treatment and/or supplies are not Pre-no�fied.

26 EMERGENCY PRE-NOTIFICATION — In the event of an Emergency Hospital admission, Pre-no�fica�on must
be completed within forty-eight (48) hours a�er the admission, or as soon as is reasonably possible.

27 CONCURRENT REVIEW — For Inpa�ent treatment of any kind, the Scheme Administrator will Pre-no�fy a
limited number of days of confinement based upon the medical condi�on. Therea�er, Pre-no�fica�on
must again be requested and approved if addi�onal days of Inpa�ent treatment are necessary.

28 APPEAL PROCESS — If the Par�cipa�ng Member disagrees with a Pre-no�fica�on decision of the Scheme
Administrator, the Par�cipa�ng Member may ask the Scheme Administrator to reconsider the decision and
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may supply addi�onal documenta�on to support the appeal. The Scheme Administrator may reconsider
its decision based on review of the addi�onal documenta�on and facts, if any. The Scheme Administrator
will advise the Par�cipa�ng Member of its decision.

29 UNITED STATES PREFERRED PROVIDER ORGANIZATION (PPO)— If treatment or supplies eligible for coverage
under this insurance are received directly from the Scheme Administrator's approved list of independent
PPO providers while the Participa�ng Member is in the United States, the Scheme Administrator will waive
any and all Coinsurance applicable to such claims. However, all treatment or supplies received in the United
States from a non-PPO provider will remain subject to the applicable Deduc�ble and Coinsurance, whether
the Par�cipa�ng Member may be eligible for the foregoing special benefits rela�ng to treatment or supplies
received from PPO providers.
29.1 PPO Informa�on —The Scheme Administrator endeavors to maintain a contractual arrangement

with an independent Preferred Provider Organiza�on (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 PPO and who may provide repricing, discounts or
reduced charges for treatment or supplies provided to the Par�cipa�ng Member. The Scheme
Administrator has no authority or control over the opera�ons or business of the PPO, or over the
opera�ons or business of any provider within the independent PPO network. Neither the PPO, nor
any provider within the PPO network, nor any of their respec�ve agents, employees or
representa�ves has or shall have any power or authority whatsoever to act for or on behalf of the
Scheme Administrator in any respect, which would include, without limita�on, no power or
authority to: (i) approve Applica�ons or enrollments for ini�al insurance coverage, extended
coverage under this insurance plan or to accept Premium payments, (ii) accept risks for or on
behalf of the Scheme Administrator, (iii) act for, speak for, or bind the Scheme Administrator in
any way, (iv) waive, alter or amend any of the Terms of the Master Policy or the Evidence of
Insurance or waive, release, compromise or settle any of the Scheme Administrator's rights,
remedies, or interests thereunder or hereunder, or (v) determine Pre-no�fica�on, eligibility for
coverage, verifica�on of benefits, or make any coverage, benefit or claim adjudica�ons or
decisions of any kind. It is not a requirement of this insurance that the Par�cipa�ng Member seek
treatment or supplies exclusively from a provider within the independent PPO network. However,
the Par�cipa�ng Member's use or non-use of the PPO network may affect the scope and extent of
benefits available under this insurance, which would include without limita�on the applicable
Deduc�ble, Coinsurance and any Addi�onal Deduc�ble, as set forth above in the Schedule of
Benefits. A Par�cipa�ng Member may contact the Scheme Administrator and request a PPO
Directory for the area where the Par�cipa�ng Member will be receiving treatment (therein lis�ng
the Physicians, Hospitals and other healthcare providers within the PPO network by loca�on and
specialty) or may visit the Scheme Administrator's website at www.azimuthrisk.com to obtain such
informa�on.

30 ELIGIBLE MEDICAL EXPENSES — Subject to the Terms of this insurance, which would include, without
limita�on, the Deduc�ble, Coinsurance, and limits and Sub-Limits set forth in the Schedule of
Benefits/Limits, Sec�on 21, and the Exclusions set forth in Sec�on 31, below, the Scheme Administrator
will reimburse the Par�cipa�ng Member for the following costs, charges and Expenses Incurred by the
Par�cipa�ng Member with respect to an Illness or Injury suffered or sustained by the Participa�ng Member
while the Evidence of Insurance issued by the Master Policy is in effect, so long as the costs, charges or
Expenses Incurred are Usual, Reasonable and Customary:
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30.1 Charges Incurred At A Hospital For:
30.1.1 Daily room and board and nursing services subject to the Schedule of Benefits/Limits; and
30.1.2 Daily room and board, and nursing services in Intensive Care Unit; and
30.1.3 Use of opera�ng, treatment or recovery room; and
30.1.4 Services and supplies that are rou�nely provided by the Hospital to persons for use while

Inpa�ent; and
30.1.5 Emergency Room Treatment of an Illness or Injury; however, an addi�onal $350

Deduc�ble will be required unless the Par�cipa�ng Member is directly admitted to the
Hospital as Inpa�ent for further treatment of that Illness or Injury; and

30.2 Charges Incurred for Inpa�ent or Outpa�ent Surgery:
30.2.1 Charges by a Physician for professional services rendered, which would include Surgery;

and
30.2.2 Provided, however, that charges by or for an assistant surgeon will be limited and covered

at the rate of twenty (20%) percent of the Usual, Reasonable and Customary charge of
the primary surgeon; and

30.2.3 Provided, further, that standby availability of a Physician or surgeon will not be deemed
to be a professional service and is not eligible for coverage; and

30.2.4 Provided, however, that charges by or for a registered nurse anesthetist will be limited
and covered at the rate of twenty (20%) percent of the Usual, Reasonable and Customary
charge of the primary anesthesiologist; and

30.3 Other Charges Incurred For Surgery At A Hospital Or Outpa�ent Surgical Facility:
30.3.1 Which would include service and supplies; and
30.3.2 Dressings, sutures, casts or other supplies that are Medically Necessary; and
30.3.3 Diagnos�c tes�ng using radiology, ultrasonographic or laboratory services; and
30.3.4 Basic func�onal ar�ficial limb(s) or eye(s), but not the replacement or repair thereof; and
30.3.5 Reconstruc�ve Surgery that is directly related to a Surgery that is covered under this

insurance; and
30.3.6 Radia�on therapy or treatment, and chemotherapy; and
30.3.7 Hemodialysis and the charges by a Hospital for processing and administra�on of blood or

blood components, but not the cost of the actual blood or blood components; and
30.3.8 Oxygen and other gasses and their administra�on; and
30.3.9 Anesthe�cs and their administra�on by a licensed anesthesiologist; and
30.3.10 Drugs that require prescrip�on by a Physician for treatment of Illness or Injury, but not

for the replacement of lost, stolen, damaged, expired or otherwise compromised drugs,
and for a maximum supply of ninety (90) days of any one prescrip�on; and

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

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

30.3.13 Emergency local ambulance/ground transport necessarily incurred in connec�on with
Illness or Injury resul�ng in Hospitaliza�on; and

30.3.14 Emergency Dental, Acute onset of Pain Treatment, or Dental Surgery necessary to restore
or replace sound natural teeth lost or damaged in an Accident that is covered under this
insurance subject to the Schedule of Benefits and Limits; and
30.3.14.1 For policies purchased up to one-hundred and eighty (180) days; and
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30.3.14.2 Up to $1,000.00 Sub-Limit per Policy Period for Emergency Dental as a result
of an injury; and

30.3.14.3 Up to $500 Sub-Limit per Policy Period for Dental Treatment for Acute onset
of pain; and

30.3.15 Physical therapy prescribed by a Physician and performed by a licensed physical therapist,
and necessarily incurred to con�nue recovery from a covered Injury or covered Illness, up
to the limit set forth in Schedule of Benefits and Limits; and

30.4 Charges Related to an Act of Terrorism — The Scheme Administrators will pay Eligible Medical
Expenses for treatment of Injuries and Illnesses resul�ng from an Act of Terrorism, up to the limit
set forth in Schedule of Benefits and Limits, provided all the following condi�ons are met:
30.4.1 The Injury or Illness does not result from the use of any biological, chemical, Radioac�ve

or nuclear agent, material, device or weapon; and
30.4.2 The Participa�ng Member has no direct or indirect involvement in the Act of Terrorism;

and
30.4.3 The Act of Terrorism is not in a country or loca�on where the United States government

has issued a travel warning that has been in effect within the one-hundred and eighty
days (180) immediately prior to the Par�cipa�ng Member's date of arrival; and

30.4.4 The Par�cipa�ng Member has not unreasonably failed or refused to depart a country or
loca�on following the date a warning to leave that country or loca�on is issued by the
United States government.

30.5 Acute Onset Of A Pre-Exis�ng Condi�on — The sudden and Unexpected outbreak or reoccurrence
of a Pre-exis�ng Condi�on(s), which occurs Unexpectedly and without advance warning either in
the form of Physician recommenda�on or symptoms (which would have caused a prudent person
to seek medical advice, a�en�on or treatment), is short in dura�on, is rapidly progressive and
requires urgent care. The Acute Onset of a Pre-exis�ng Condi�on(s) must occur a�er the Effec�ve
Date of Coverage or Effec�ve Date of insurance. Treatment for the Acute Onset of a Pre-exis�ng
Condi�on must be obtained within twenty-four (24) hours of the sudden and Unexpected outbreak
or reoccurrence. A Pre-exis�ng Condi�on that is a Chronic or Congenital condi�on or that gradually
gets worse over time will not be considered an “Acute Onset of a Pre-exis�ng Condi�on”. The
Acute Onset of a Pre-exis�ng Condi�on does not include coverage for known, scheduled, required,
or expected medical care, drugs or Treatment existent or necessary prior to the Effec�ve Date of
Coverage or Effec�ve Date of Insurance. The Acute Onset of a Pre-exis�ng Condi�on does not
include treatment a�er the ini�al stabiliza�on of a covered or eligible benefit for “Acute Onset of
a Pre-exis�ng Condi�on”.

30.6 Covid-19/Coronavirus— Subject to all other Terms and condi�ons of this insurance, The Scheme
Administrator will reimburse Eligible Medical Expenses up to $100,000 Maximum Sub-Limit for the
costs, charges, and Expenses Incurred by the Par�cipa�ng Member with respect to treatment of
Coronavirus disease (COVID-19), Severe acute respiratory syndrome Coronavirus 2 (SARS-CoV-2).
30.6.1 The Scheme Administrator will NOT reimburse for Coronavirus if symptoms manifest

prior to Effec�ve Date of Coverage; and
30.6.2 The Scheme Administrator will NOT reimburse for Coronavirus if the Par�cipa�ng

Member is in his/her home county; and

31 EXCLUSIONS — All charges, costs Expenses Incurred by the Par�cipa�ng Member and directly or rela�ng
to or arising from or in connec�on with any of the following acts, omissions, events, condi�ons, charges,
consequences, claims, treatment (which would include diagnoses, consulta�ons, tests, examina�ons and
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evalua�ons related thereto), services and/or supplies are expressly excluded from coverage under this
insurance, and the Scheme Administrator shall provide no benefits and shall have no liability therefor:
31.1 War; Military Ac�on — The Scheme Administrator shall not be liable for and will not provide

coverage or benefits for any claim or Charges, Illness, Injury or other consequence, whether
directly or indirectly, proximately or remotely occasioned by, contributed to by, or traceable to or
arising in connec�on with any of the following acts or events (collec�vely, "Occurrences"):
31.1.1 War, invasion, act of foreign enemy hos�li�es, warlike opera�ons (whether war be

declared or not) or civil war; or
31.1.2 Mu�ny, riot, strike, military or popular uprising, insurrec�on, rebellion, revolu�on,

military or usurped power; or
31.1.3 Any act of any person ac�ng on behalf of or in connec�on with any organiza�on with

ac�vi�es directed toward the overthrow by force of the government de jure or de facto
or to the influencing of it by violence of any type; mar�al law or state of siege, or any
events or causes that determine the proclama�on or maintenance of mar�al law or
state of siege; or

31.2 Pre-Exis�ng Condi�ons — Any Illness, Injury, Mental or Nervous Disorder, sickness, disease,
physical, or any other condi�on or ailment for which medical advice , diagnosis, care, or treatment
(would include but not limited to receiving services and supplies, consulta�ons, diagnos�c tests,
or prescrip�on medica�ons) was recommended or received during the seven-hundred thirty (730)
days immediately preceding the Effec�ve Date of Coverage, Effec�ve Date of the Evidence of
Insurance, or Effec�ve Date of the insurance; any condi�on that manifested itself (whether known
or unknown) in such a manner that would cause a reasonably prudent person to seek medical
a�en�on, treatment, advice, diagnosis, or care that with reasonable medical certainty, existed at
the �me of applica�on or within the seven-hundred thirty (730) days immediately preceding the
Effec�ve Date of Coverage or Effec�ve Date of Insurance. For the purposes of the Complica�ons
of Pregnancy coverage offered herein, Pregnancy will not be included within the defini�on of a
Pre-exis�ng Condi�on; and

31.3 Maternity- Charges related to or incurred for Pregnancy; and
31.3.1 Pregnancy Test(s), Rou�ne pre-natal care, childbirth, and post-natal care; and
31.3.2 False labor, edema, prolonged labor, prescribed rest during the period of Pregnancy,

which would include Newborn Care; and
31.4 Charges Incurred For Surgery, Treatment Or Supplies That Are:

31.4.1 Inves�ga�onal, Experimental, or for Medical Research purposes; and
31.4.2 Charges for any Par�cipa�ng Member under the age of fourteen (14) days; and
31.4.3 Any treatment for or related to any Congenital condi�on; and
31.4.4 Any charges that are not incurred by a Par�cipa�ng Member during his/her Coverage

Period; and
31.4.5 Charges that are not submitted within the �mely filing limits; and
31.4.6 Treatment, services or supplies that are related to gene�c medicine or gene�c tes�ng,

which would include, without limita�on, amniocentesis, gene�c screening, risk
assessment, preven�on and/or to determine pre-disposi�on, gene�c counseling, and/or
gene therapy; and

31.4.7 Any immuniza�ons/vaccina�ons, Rou�ne Physical or gynecology exams; and
31.5 Charges Incurred While Confined Primarily To Custodial Care, Educa�onal, Or Rehabilitation

Care; and
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31.6 Charges Incurred For Any Surgery, Treatment, Or Supplies Rela�ng To, Arising From Or In
Connec�on With, For, Or As A Result Of:
31.6.1 Weight modifica�on or any Inpa�ent, Outpa�ent, Surgical or other treatment of obesity

(which would include, without limita�on, morbid obesity), which would include, without
limita�on, wiring of the teeth and all forms of bariatric Surgery by whatever name called,
or reversal thereof, which would include, without limitation, intes�nal bypass, gastric
bypass, gastric banding, ver�cal banded gastroplasty, biliopancrea�c diversion, duodenal
switch, or stomach reduc�on or stapling; and/or

31.6.2 Modifica�on of the physical body in order to change or improve or a�empt to change or
improve the physical appearance or psychological, mental or emo�onal well-being of the
Par�cipa�ng Member (such as but not limited to sex-change Surgery or Surgery rela�ng
to sexual performance or enhancement thereof); and/or

31.6.3 Cosme�c or aesthe�c reasons, except for reconstruc�ve Surgery when such Surgery is
Medically Necessary and is directly related to and follows a Surgery that was covered
under this insurance; and/or

31.6.4 Medical Expenses Incurred for Injury or Illness resul�ng from Amateur Athletics, Contact
Sports, intercollegiate, interscholas�c, intramural, and club sports or athle�c ac�vi�es
and Professional Sports which would include prac�ce; mountaineering at eleva�ons of
14,763 Feet/4,500 meters or higher, avalanche training, rock climbing, and caving;
avia�on (except when traveling solely as a passenger in a commercial aircra�), and hot
air ballooning as a pilot; base-jumping, hang-gliding, parachu�ng, paragliding, parasailing,
kite-surfing, sky surfing, bungee jumping, abseiling, and zip lining; heli-skiing, snow skiing,
or snowboarding, recrea�onal downhill and/or cross country snow skiing or
snowboarding, bobsleigh, skeleton or luge, and ice climbing;sub aqua pursuits involving
underwater breathing apparatus unless PADI/NAUI certified, or accompanied by a
cer�fied instructor at depths of less than 10 meters; white water ra�ing, spelunking or
cave diving, surfing, body boarding, waterskiing, wakeboarding, windsurfing, knee
boarding, kayaking, and jet skiing; off-road motorized vehicles which would include all-
terrain vehicles, snowmobiles, motorized dirt bikes, and tractors; racing by any animal,
skateboarding, BMX biking, mountain biking, and speed trials and speedway; any type
of boxing or mar�al arts, powerli�ing, and wrestling; big game hun�ng, wild safaris,
running with the bulls, and horseback riding; Aussie rules football, jous�ng, modern
pentathlon, and quad biking outdoor endurance events.

31.6.5 Any Illness or Injury sustained while par�cipa�ng in any spor�ng, recrea�onal or
adventure ac�vity where such ac�vity is undertaken against the advice or direction of any
local authority or any qualified instructor, or contrary to the rules, recommenda�ons and
procedures of a recognized governing body for the sport or ac�vity; and/or

31.6.6 Any Illness or Injury sustained while par�cipa�ng in any ac�vity where such ac�vity is
undertaken against medical advice; and/or

31.6.7 Any Injury or Illness sustained while or after the consump�on of intoxica�ng liquor,
alcohol, narco�cs or drugs other than Prescrip�on Drugs taken in accordance with
Treatment prescribed and directed by a Physician; and/or

31.6.8 Any willfully self-inflicted Injury or Illness; and/or
31.6.9 Any sexually transmitted disease or infec�ons; and/or
31.6.10 Treatment by a chiropractor; and/or
31.6.11 Any Mental Health Disorder; and/or
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31.6.12 Treatment for acne, other acne, moles, skin tags, diseases of sebaceous glands,
seborrhea, sebaceous cyst, unspecified disease of sebaceous glands, and hypertrophic
and atrophic condi�ons of skin; and/or

31.6.13 Telephone consulta�ons or failure to keep a scheduled appointment; and/or
31.6.14 Any tes�ng for: HIV, seroposi�vity to the AIDS virus, AIDS-related Illnesses, ARC Syndrome

and AIDS; and/or
31.6.15 Any Illness or Injury resul�ng from or occurring during the commission of a viola�on of

law by the Par�cipa�ng Member, which would include, without limita�on, the engaging
in an illegal occupa�on or act; and/or

31.6.16 Any Substance Abuse; and/or
31.6.17 Speech, voca�onal, occupa�onal, biofeedback, acupuncture, recrea�onal, sleep or music

therapy; and/or
31.6.18 Orthop�cs, visual therapy or visual eye training; and
31.6.19 Psychometric, behavioral and Educa�onal tes�ng; and
31.6.20 The Zika Virus or complica�ons there of; and
31.6.21 The Coronavirus/COVID-19- Tes�ng for the purposes of travel of any kind; and
31.6.22 Pandemic, Epidemic, Public Health Emergencies- Any Illness or Injury incurred in the

Des�na�on Country as a result of epidemic, pandemic, public health emergencies,
Natural Disasters, or other disease outbreak condi�ons that may affect a person’s health
when, prior to the Par�cipating Member’s entry into the Des�na�on Country any of the
following were issued regarding the Des�na�on Country:
31.6.22.1 The United States Centers for Disease Control & Preven�on issued a Warning
Level 3 (avoid nonessen�al travel); or
31.6.22.2 The World Health Organiza�on issued an Emergency Travel Advisory; or
31.6.22.3 A similar governmental agency of the Par�cipa�ng Member’s Country of
Residence had published, communicated or issued a Travel Warning or Emergency Travel
Advisory restric�on or official declara�on informing the public about such health issued
before the Par�cipa�ng Member traveled to the Des�na�on Country. This exclusion does
not apply to charges resul�ng from Coronavirus/COVID-19, Coronavirus disease (COVID-
19); and

31.6.23 Illness or Injuries sustained while operating a moving vehicle a�er the consump�on of
intoxica�ng liquor, alcohol, narco�cs or drugs, other than Prescrip�on drugs taken in
accordance with Treatment prescribed and directed by a Physician. For purposes of this
exclusion, "vehicle" shall include both motorized devices for which a driver or operator
license is required which would include watercra�, aircra� and non-motorized bicycles
and scooters for which no permit or license is required; and/or

31.6.24 Any injury and/or illness resul�ng from Trampolining
31.7 The Feet, Which Would Include, Without Limitation:

31.7.1 Orthopedic shoes, prescribed orthopedic devices to be a�ached to or placed in shoes;
and/or

31.7.2 Treatment of weak, strained, flat, unstable or unbalanced feet; and/or
31.7.3 Metatarsalgia, bone spurs, hammertoes or bunions; and
31.7.4 Any treatment or supplies for corns, calluses or toenails provided, however, that claims

for treatment or supplies for the feet may be eligible for coverage under this insurance at
the sole op�on of the company and subject to all other Terms of this insurance when
related to:
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31.7.4.1 An Injury to the foot arising from an Accident covered hereunder; or
31.7.4.2 An Illness for which foot Surgery is Medically Necessary and determined to

be the only appropriate method of treatment; and
31.8 Hair Loss, Which Would Include, Without Limitation:

31.8.1 Which would include without limita�on, wigs; and/or
31.8.2 Hair transplants; and/or
31.8.3 Any drug that promises to promote hair growth, whether prescribed by a Physician or not;

and
31.9 Any Sleep Disorders, which would include, without limita�on, sleep apnea; and
31.10 Any Exercise Programs — Whether or not prescribed or recommended by a Physician; and
31.11 Nuclear or Atomic Radia�on — Any exposure to any medical or non-medical radioac�ve

material(s); and
31.12 Any Ar�ficial or Mechanical Devices — designed to replace human organs temporarily or

permanently; and
31.13 Fer�lity/Infer�lity — Charges incurred for any treatment or supply that either promotes, prevents

or a�empts to promote or prevent concep�on; which would include, but not limited, to;
31.13.1 Artificial insemina�on; and
31.13.2 Oral contracep�ves; and
31.13.3 Treatment for infer�lity or impotency; and
31.13.4 Vasectomy or reversal of vasectomy; and
31.13.5 Steriliza�on or reversal of steriliza�on; and

31.14 Sexual Dysfunc�on — Charges incurred for any treatment or supply that either promotes,
enhances or corrects, or a�empts to promote, enhance or correct impotency or sexual
dysfunc�on; and

31.15 Dental Treatment — Except for Emergency Dental Treatment necessary to repair or replace sound
natural teeth lost or damaged in an Accident covered hereunder or as necessary treatment of
sudden, Unexpected pain to sound natural teeth, and subject to the limits set forth in the Schedule
of Benefits/Limits;
31.15.1 Routine or general dental care; and
31.15.2 Charges incurred for treatment of the temporomandibular joint; and

31.16 Vision — Charges incurred but not limited to;
31.16.1 For eyeglasses or contact lenses; and/or
31.16.2 Charges for any treatment, supply, examina�on or fit�ng related to these devices; and
31.16.3 Eye refraction for any reason; and
31.16.4 Eye Surgery, included, but not limited to, radial keratotomy, when the primary purpose is

to correct or a�empt to correct nearsightedness, farsightedness or as�gma�sm; and
31.16.5 Charges for Treatment of cataracts or glaucoma

31.17 Hearing — Hearing test, Hearing aids, Hearing implants and charges for any Treatment, supply,
examina�on or fit�ng related to these devices; and

31.18 Newborn Care — Charges incurred by the Par�cipa�ng Member for the treatment of his/her
Newborn(s) (or for supplies related thereto); and

31.19 Accommoda�ons — Charges incurred for any travel, meals, transporta�on and/or
accommoda�ons, except as otherwise expressly provided for in this insurance; and

31.20 Taxes and Other Miscellaneous Fees — Any taxes, assessments, charges, fees or surcharges
imposed by any governmental agency or authority:
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31.20.1 Arising out of or as a result of any treatment or supplies received by the Par�cipa�ng
Member; or

31.20.2 Based upon the Company's elec�on hereunder, if any, to pay benefits directly to
providers; or

31.20.3 For any other reason; and
31.21 Non-Prescrip�on/Over-The-Counter Medica�on — Charges or Expenses Incurred for non-

prescrip�on drugs, medicines, vitamins, food extracts, or nutri�onal supplements; IV vitamin or
herbal therapy; drugs or medicines not approved by the US Food and Drug Administra�on or which
are considered " off-label" drug use and for drugs or medicines not prescribed by a Physician; and

31.22 Transplants:
31.22.1 Any organ, �ssue or other transplant or related services, treatment or supplies, except

for Covered Transplants as defined herein and covered pursuant to the Terms of this
insurance; and/or

31.22.2 Any ar�ficial, non-human organs, or mechanical devices designed to replace human
organs temporarily or permanently; and/or

31.22.3 Any efforts to keep a donor alive for a transplant procedure, whether the transplant
procedure is a Covered Transplant or not; and

31.23 Disease Outbreak “Infec�ous or Contagious” — This Insurance/Plan does not cover claims in any
way caused by or resulting from an infec�ous or contagious disease, an outbreak of which has
been declared a Public Health Emergency of Interna�onal Concern (PHEIC) by the World Health
Organiza�on (WHO) and or the United States Center for Disease Control and Prevention (CDC).
Diagnosis, tes�ng or treatment of Injury or Illness resul�ng from a disease outbreak in a country
or loca�on for which the “WHO” and or “CDC” has declared a Public Health Emergency of
Interna�onal Concern; and
31.23.1 This exclusion shall apply to claims made a�er the date of any such declara�on(s), other

than where a relevant diagnosis has been made by a qualified medical prac��oner before
the date of any such declara�on(s); and or

31.23.2 A Warning Level 3 has been issued by the “WHO” or “CDC” has been in effect within one-
hundred and eighty (180) days immediately prior to the Par�cipa�ng Member(s) date of
arrival; and

31.23.3 Within ten (10) days following the date the warning is issued the Par�cipa�ng Member(s)
has failed to depart the country or loca�on; and

31.24 Against Medical Advice — Any Charges and/or services related to Inpa�ent, Outpa�ent or
Emergency room services in which the Par�cipa�ng Member chooses not to comply with
recommended treatment and/or where the Par�cipa�ng Member terminates such services or
leaves the facility against medical advice (AMA).

31.25 Rare Condi�on/Defect — Any claim, Charges, Illness, Injury or other consequence happening or
arising during the existence of Rare Condi�ons/Defects (whether physical or otherwise), whether
or not directly or indirectly, proximately or remotely occasioned by, or contributed to by, traceable
to, or arising in connec�on with, any of the said Occurrences shall be deemed and considered to
be consequences for which the Scheme Administrator shall not be liable under the Evidence of
Insurance , except to the extent that the Par�cipa�ng Member shall prove that such claim,
Charges, Illness, Injury or other consequence happened independently of the existence of such
Rare Condi�ons/Defects.
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31.26 Motorized Vehicle — Charges incurred for Injuries/Illness sustained while opera�ng or riding on a
two, three- or four-wheel cycle, bike, scooter, moped or Segway will be excluded when the
following terms are not met:
31.26.1 Par�cipa�ng Members age sixteen (16) or older must have a valid driver’s license; and
31.26.2 Par�cipa�ng Member must be wearing a safety helmet; and
31.26.3 The motorized vehicle must have ac�ve auto insurance.

32 OTHER ELIGIBLE BENEFITS
32.1 Emergency Medical Evacua�on — The Scheme Administrator will arrange Emergency Medical

Evacua�on only to the nearest Hospital that is qualified to provide the Medically Necessary
Treatment to prevent the Par�cipa�ng Member's loss of life. The Scheme Administrator will use
its best efforts to arrange with independent, third-party contractors any Emergency Medical
Evacua�on within the least amount of �me reasonably possible. The Par�cipa�ng Member
understands and agrees that the �meliness, dura�on and outcome of an Emergency Medical
Evacua�on can be affected by events and/or circumstances that are not within the direct control
of the Scheme Administrator, which would include, but are not limited to, availability and
performance of competent transporta�on equipment and staff; delays or restric�ons on flights or
other modes of transporta�on caused by mechanical problems, government officials,
telecommunica�ons problems, and/or geographical and weather condi�ons. The Participa�ng
Member agrees to hold the Scheme Administrator, its agents and representa�ves harmless from,
and agrees that the Scheme Administrator, its agents and representa�ves shall not be held liable
for, any delays, losses, damages or other claims that arise from or are caused by the acts or
omissions of such independent third-party contractors, or that arise from or are caused by any
acts, omissions, events or circumstances that are not within the direct and immediate control of
the Scheme Administrator and/or its authorized agents and representa�ves, which would include,
without limita�on, the events and circumstances set forth above. The Scheme Administrator will
reimburse the Par�cipa�ng Member for the following Expenses Incurred by the Par�cipa�ng
Member arising out of or in connec�on with an Emergency Medical Evacua�on occurring while the
Evidence of Insurance is in effect. Subject to the Maximum Limit set forth in the Schedule of
Benefits/Limits and the other Terms of this insurance, which would include the Conditions and
Restric�ons set forth below:
32.1.1 Emergency air transporta�on to a suitable airport nearest to the Hospital where the

Par�cipa�ng Member will receive treatment; and
32.1.2 Emergency ground transporta�on necessarily preceding Emergency air transporta�on and

from the des�na�on airport to the Hospital where the Participa�ng Member will receive
treatment; and

32.1.3 The Par�cipa�ng Member must be in compliance with all Terms of this insurance; and
32.1.4 The Scheme Administrator will provide Emergency Medical Evacua�on benefits only when

the Illness or Injury giving rise to the Emergency Medical Evacua�on is covered under the
Terms of this insurance, except when provided under the Acute Onset of Pre-exis�ng
Condi�on; and

32.1.5 Medically Necessary Treatment cannot be provided locally to prevent Par�cipa�ng
Member(s) loss of life; and

32.1.6 Transportation by any other method would result in loss of the Par�cipa�ng Member's
life; and
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32.1.7 Emergency Medical Evacua�on is recommended by the a�ending Physician who certifies
to the ma�ers in Sec�ons 32.1.5 and 32.1.6 above; and

32.1.8 Emergency Medical Evacua�on is agreed to by the Par�cipa�ng Member or a Rela�ve of
the Par�cipa�ng Member; and

32.1.9 Emergency Medical Evacua�on is approved in advance and all arrangements are
coordinated by the Scheme Administrator; and

32.1.10 The Illness or Injury giving rise to the Emergency Medical Evacua�on occurred suddenly
and/or spontaneously, and without: (i) advance warning, (ii) advance treatment,
diagnosis or recommenda�on for treatment by a Physician, And/or (iii) prior
manifesta�on of symptoms or condi�ons that would have caused a prudent person to
seek medical atten�on prior to the onset of the Emergency; and

32.3 Emergency Reunion — Subject to the Terms of this insurance, Eligible Medical Expenses will be
reimbursed up to $100,000 to the Par�cipa�ng Member as outlined in the Schedule of
Benefits/Limits in cases where there has been an Emergency Medical Evacua�on covered under
the Terms of this insurance. Subject to the Deduc�ble and Coinsurance and other limits as
specified in the Schedule of Benefits/Limits, and subject to the Condi�ons and Restric�ons set forth
below the following Expenses Incurred in respect of travel by a Rela�ve or friend of the
Par�cipa�ng Member will be reimbursable to the Par�cipa�ng Member upon the
recommenda�on and prior approval of the Scheme Administrator:
32.3.1 The cost of an economy air �cket for one Rela�ve or friend to the airport serving the area

where the Participa�ng Member is Hospitalized as a result of the Emergency Evacua�on or is
to be Hospitalized as a result of the Emergency Medical Evacua�on, and return from either
of such loca�ons to the point of their original departure; and

32.3.2 Reasonable and necessary travel, meals (Maximum of $25 per day), transporta�on, and
accommoda�on Expenses Incurred in rela�on to the Emergency Reunion (but excluding
entertainment).

32.4 Condi�ons and Restric�ons:
32.4.1 The period of coverage for the Emergency Reunion shall not exceed fi�een (15) days,

which would include travel days; and
32.4.2 The Emergency Reunion must be due to an Emergency Medical Evacua�on covered under

the Terms of this insurance; and
32.4.3 The a�ending Physician must deem the Illness or Injury as a threat to the Par�cipa�ng

Member’s life and recommend the presence of a Rela�ve or friend to either the loca�on
where the Participa�ng Member is being evacuated from or the des�na�on of the
evacua�on, whichever is considered by the a�ending Physician and the Scheme
Administrator to be the more reasonable; and

32.4.4 All Emergency Reunion travel, transporta�on and accommoda�on arrangements, and
benefits must be coordinated and approved in advance by the Scheme Administrator in
order to be eligible for coverage under this insurance.

32.5 Return Of Mortal Remains — In the event of the Death of the Par�cipa�ng Member as a result of
an Illness or Injury covered under this insurance while the Par�cipa�ng Member is outside of
his/her Home Country, the Scheme Administrator will reimburse the estate of the Par�cipa�ng
Member up to $50,000 for the return of the Par�cipa�ng Member's Mortal Remains to his/her
Home Country (but not which would include any costs of burial); provided, however, that the
Scheme Administrator must coordinate and approve all costs related to the return of the
Par�cipa�ng Member's Mortal Remains in advance as a condi�on to this benefit. The Scheme
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Administrator will use their best efforts to arrange the �mely return of the Par�cipa�ng Member’s
Mortal Remains. The Par�cipa�ng Member and his/her heirs understand that the �meliness of
the Return of Mortal Remains can be affected by circumstances which are not within the control
of the Scheme Administrator such as, but not limited to the availability of transporta�on
equipment and staff, delays or restric�ons on flights caused by mechanical problems, government
officials, telecommunica�ons problems or weather. The Par�cipa�ng Member, and his/her heirs,
agree to hold the Scheme Administrator and Underwriters harmless and shall not be held liable
for any delays, which are not within their direct and immediate control. The Scheme Administrator
and Underwriters are held harmless and shall not be held liable for loss of or any damage or other
impairment to bodily remains incurred during the transport process or otherwise.

32.6 Trip Delay/Missed Connec�on — A�er departure from the Home Country, and a�er the Effec�ve
Date of Coverage, the Beacon Series will reimburse up to $100 per day for reasonable
accommoda�ons and meals if a Par�cipa�ng Member’s delay requires an unplanned overnight
stay; the delay must be twelve (12) hours or more and certified due to the following reasons;
32.6.1 Delay of Common Carrier (that is cer�fied by the Common Carrier); and
32.6.2 A traffic Accident while in route to the point of departure from an airport outside of the

Home Country (substan�ated by a police report); and
32.6.3 Organized labor strike, the Par�cipa�ng Member or his/her Traveling Companion being

hijacked or quaran�ned; and
32.6.4 Stolen passports, And/or travel documents (substan�ated by a police report).

32.7 Recrea�onal Underwater Ac�vities — Subject to the Terms of this insurance, which would
include, without limita�on, the Deduc�ble, Coinsurance, and limits and Sub-Limits set forth in the
Schedule of Benefits/Limits, the Exclusions set forth in Sec�on 21 and 31, above, and the Special
Exclusions and Limita�ons below, the Company will reimburse the Par�cipa�ng Member for
Eligible Medical Expenses Incurred by the Par�cipa�ng Member with respect to an Illness or Injury
suffered or sustained by the Par�cipa�ng Member while engaged in Sports Diving during the
Coverage Period, so long as the same is carried out in strict accordance with the guidelines, codes
of good prac�ce and recommenda�ons for safe diving prac�ces as laid out by an Authorita�ve
Diving Body.

32.8 Special Exclusion and Limitations — In addi�on to the Exclusions set forth in Sec�on 31, above,
this insurance does not cover any charges, costs, Expenses Incurred by the Par�cipa�ng Member
rela�ng to, arising from, as a consequence of, or in connec�on with, directly or indirectly, any of
the following acts, omissions, events, occurrences or condi�ons;
32.8.1 Diving by the Par�cipa�ng Member without holding a recognized Certificate issued by an

Authorita�ve Diving Body for the type of diving being undertaken, or not under
professional instruc�on; and/or

32.8.2 Diving without proper and well-maintained equipment in good working order and/or
contrary to the guidelines, codes of good prac�ce and/or recommenda�ons as laid down
by the Authorita�ve Diving Body under which the Par�cipa�ng Member has been
cer�fied; and/or

32.8.3 Diving to depths greater than thirty (30) meters, or diving requiring decompression stops;
and/or

32.8.4 Solo diving; and/or
32.8.5 Any form of cave diving; and/or
32.8.6 Flying within twenty-four (24) hours of the last dive or diving within ten (10) hours of

flying; and/or
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32.8.7 Diving for hire, reward or treasure; and/or
32.8.8 Diving while suffering from a cold, influenza or any other condi�on, Illness or Injury

causing an obstruc�on of the sinuses or ears, or diving while otherwise medically unfit to
dive; and/or

32.8.9 Diving by a Par�cipa�ng Member under twelve (12) years of age or over sixty-five (65)
years of age; and/or

32.8.10 Willfully self-inflicted Injury or Illness, the effects of alcohol or drugs (other than as
prescribed by a licensed Physician in full awareness of the Par�cipa�ng Member's sub-
aqua/underwater ac�vi�es) and any self-exposure to needless peril (unless it is in an
a�empt to save human life); and/or

32.8.11 Any condi�on for which the Par�cipa�ng Member was undergoing, recovering from or
awai�ng treatment immediately prior to the sub-aqua/underwater ac�vities; and/or

32.8.12 Diving with ar�ficial or other underwater breathing apparatus containing any gas other
than compressed air. It is a condi�on, precedent to the Company's liability, under this
insurance that any prospec�ve diver applying for coverage under this insurance is
medically fit to dive. If in any doubt, the Par�cipa�ng Member should refrain from
par�cipa�ng in Scuba diving un�l medical advice and approval has been obtained from a
qualified Physician.

32.9 Lost Checked Luggage — Subject to the Benefits and Limits set forth in the Schedule of
Benefits/Limits in Sec�on 21, the Scheme Administrator will consider paying (reimbursement only)
if the following provisions are met:
32.9.1 Replacement of clothing and hygiene items are not to exceed $100 for any one item; and
32.9.2 The Par�cipa�ng Member(s) must be in compliance with all condi�ons and restric�ons of

this coverage; and
32.9.3 Lost checked luggage must have been checked, in accordance with rou�ne luggage

checking procedures of the carrier, for transporta�on with the Par�cipa�ng Member(s),
on board a regularly scheduled commercial airline or cruise line, upon which the
Par�cipa�ng Member(s) was a fare-paying passenger; and

32.9.4 The Par�cipa�ng Member(s) must file a formal claim for lost checked luggage with the
transporta�on carrier, and must follow all instruc�on and take all measures as directed
by the transportation carrier to locate and retrieve all lost checked luggage; and

32.9.5 The Par�cipa�ng Member(s) must provide the Scheme Administrator with copies of all
documenta�on of the claim filed with the transporta�on carrier and a wri�en statement
from the transporta�on carrier that the luggage was checked and a�er careful search, the
luggage remains missing; and

32.9.6 The lost checked luggage must be lost as of the date of payment by the Scheme
Administrator and, as of that date, must have been lost for thirty (30) days.

32.10 Accidental Death and Dismemberment — Subject to the Benefits and Limits set forth in the
Schedule of Benefits and Limits in Sec�on 21.

32.11 Accidental Death (Par�cipa�ng Members age eighteen (18) and older) — The Scheme
Administrator will pay the Principal Sum of $30,000 for the Par�cipa�ng Member. The Scheme
Administrator will pay the Principal Sum of $20,000 for the Par�cipa�ng Member’s Spouse. The
Scheme Administrator will pay the Principal Sum of $6,000 for Dependent Child(ren). The Scheme
Administrator will pay a reduced benefit of fifty (50%) percent to any Par�cipa�ng Member age
seventy to seventy-four (70-74) ($15,000); and for ages seventy-five (75) and older, a further
reduc�on of fi�y (50%) percent ($7,500). The Maximum benefit is $250,000 for any one (1) Family.
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32.12 Accidental Death (Par�cipa�ng Members under the age eighteen (18)) — The Scheme
Administrator will pay the Principal Sum of $6,000 for the Par�cipa�ng Member.

32.13 Accidental Dismemberment Schedule (Par�cipa�ng Members age eighteen (18) and older):
32.13.1 Loss of two (2) or more Limbs or Loss of Sight in both eyes - Principal Sum ($30,000); and
32.13.2 Loss of one (1) Limb or Loss of Sight in one (1) eye - one-half of Principal Sum ($15,000);

and
32.13.3 The Principal Sums for Accidental Dismemberment shall reduce by fi�y (50%) percent for

Par�cipa�ng Members age seventy to seventy-four (70-74) and by an addi�onal fi�y
(50%) percent for Par�cipating Members seventy-five (75) and older. The Maximum
benefit is $250,000 for any one (1) Family.

32.14 Accidental Dismemberment Schedule (Par�cipa�ng Members under the age eighteen (18)) —
32.14.1 Loss of two (2) or more Limbs or Loss of Sight in both eyes - Principal Sum ($6,000)
32.14.2 Loss of one (1) Limb or Loss of Sight in one (1) eye - Principal Sum ($3,000)

32.15 Common Carrier Accidental Death — Subject to the Benefits and Limits set forth in the Schedule
of Benefits in Sec�on 21. The Scheme Administrator will consider paying if the following provisions
are met;
32.15.1 The Participa�ng Member must be in compliance with all condi�ons and provisions of this

coverage; and
32.15.2 The Accident giving rise to the Accidental Death must occur while the Par�cipa�ng

Member(s) is a fare-paying passenger on a regularly scheduled trip on board a commercial
airline or cruise line.

32.15.3 If the Death occurs on a Common Carrier, the Accidental Death and Dismemberment
benefit is null and void, as the Common Carrier benefit takes precedence.

32.15.4 The Scheme Administrator will pay the Principal Sum of $50,000 for Par�cipa�ng Members
eighteen (18) years of age and older, or the Principal Sum $30,000 for Par�cipa�ng
Members under eighteen (18) years of age. The Maximum benefit for any one (1) Family
is $250,000; and

32.16 Hospital Indemnity — Subject to the Benefits and Limits set forth in the Schedule of Benefits and
Limits in Sec�on 21. The Scheme Administrator will consider paying if the following provisions are
met;
32.16.1 $150 for each night the Participa�ng Member spends in the Hospital (outside the US

only); and
32.16.2 The Par�cipa�ng Member must be in compliance with all condi�ons and provisions of this

coverage; and
32.16.3 The Par�cipa�ng Member must be Hospitalized as Inpa�ent for treatment of an Injury or

Illness covered under this insurance; and
32.16.4 The Scheme Administrator will only provide Hospital Indemnity benefits following receipt

of verifica�on of an eligible Inpa�ent Hospitaliza�on.
32.17 Poli�cal Evacua�on — Subject to the Benefits and Limits set forth in the Schedule of

Benefits/Limits in Sec�on 21, the Scheme Administrator will pay the following Poli�cal Evacua�on
benefits when the US Department of State issues a Travel Warning a�er the Par�cipa�ng
Members’ arrival in the des�na�on country and/or a�er the Effec�ve Date of Coverage:
32.17.1 The cost of transporta�on by the most economical means possible for the Par�cipa�ng

Member to the nearest country of safety or to his/her Home Country, provided that the
Par�cipa�ng Member contacts the Scheme Administrator within ten (10) days of the
warning being issued and subject to the following condi�ons and restric�ons; and
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32.17.2 The Participa�ng Member must be in compliance with all condi�ons and provisions of this
evidence of insurance; and

32.17.3 The Par�cipa�ng Member must have already arrived in his/her her des�na�on country
when the US Department of State issues a travel warning for that country; and

32. 17.4 Determina�on of the country to which the Par�cipa�ng Member will be evacuated will
be determined by the Scheme Administrator; and

32.17.5 Poli�cal Evacua�on benefits must be approved in advance and coordinated by The
Scheme Administrator; and

32.17.6 The Scheme Administrator will use their best efforts to arrange any Poli�cal Evacua�on
within the least amount of �me possible. The Par�cipa�ng Member understands that the
�melines of evacua�on can be affected by circumstances that are not within the control
of the Scheme Administrator, such as, availability of transporta�on equipment and staff,
delays or restric�ons on flights caused by mechanical problems and weather. The
Par�cipa�ng Member, and his/her heirs, agrees to hold the Scheme Administrator
harmless, and the Scheme Administrator shall not be held liable for any delays that are
not within their direct and immediate control.

32.18 Return Of A Minor — Subject to the Limits set forth in the Schedule Of Benefits and Limits, and
subject to the condi�ons and restric�ons contained in this provision, the Scheme Administrator
will pay, the cost of a one-way economy air and/or ground transporta�on �cket for each
Par�cipa�ng Minor Dependent Child to the terminal serving the area of the Primary Residence of
each Minor Dependent Child if the following condi�ons and restric�ons are met:
32.18.1 If a Par�cipa�ng Member is the only person age eighteen (18) or older, traveling with one

or more Minor Dependent Child(ren) under the age of eighteen (18) who are also covered
hereunder this Evidence of Insurance; and

32.18.2 The Par�cipa�ng Member is Hospitalized for treatment of a covered Illness or Injury,
resul�ng in the Dependent Child(ren) being le� una�ended for a period expected to
exceed thirty-six (36) hours; and

32.18.3 The Hospitalized Par�cipa�ng Member age eighteen (18) or older must be in compliance
with all condi�ons and provisions of the Evidence of Insurance; and

32.18.4 The Return of Minor Dependent Child(ren) benefit must be agreed upon by the
Par�cipa�ng Member age eighteen (18) or older and/or by an authorized adult Rela�ve
of the affected, covered Minor Dependent Child(ren); and

32.18.5 The Return of Minor Dependent Child(ren) benefit must be approved in advance and
coordinated by the Scheme Administrator; and

32.18.6 The Scheme Administrator will use their best efforts to arrange any Return of Minor
Dependent Child(ren) within the least amount of �me possible. The Par�cipa�ng
Member understands that the �melines of Return of Minor Dependent Child(ren) can be
affected by circumstances that are not within the control of the Scheme Administrator,
such as, availability of transporta�on equipment and staff, delays or restric�ons on flights
caused by mechanical problems and weather. The Par�cipa�ng Member, and his/her
heirs, agrees to hold the Scheme Administrator harmless, and the Scheme Administrator
shall not be held liable for any delays that are not within their direct and immediate
control.

32.19 Trip Interrup�on — Subject to the Limits set forth in the Schedule of Benefits and Limits, and subject
to the Condi�ons and Restrictions contained in this provision, the Scheme Administrator will pay
the following Trip Interrup�on benefits:
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32.19.1 The cost of an economy one-way air or ground transporta�on �cket for the
Par�cipa�ng Member to the terminal serving the area of the Par�cipa�ng Member’s
Primary Residence, subject to the following Condi�ons and Restric�ons:
32.19.1.1 The Par�cipa�ng Member must be in compliance with all condi�ons and

provisions of this insurance; and
32.19.1.2 Trip Interrup�on benefits must be approved in advance and coordinated by

the Scheme Administrator; and
32.19.1.3 The Scheme Administrator will provide Trip Interrup�on benefits only

following receipt of proof of one or more of the following events:
Destruc�on, a�er departure from the Home Country, resul�ng from fire or
weather of more than forty (40%) percent of the Par�cipa�ng Member’s
Principal Residence, or Death of a parent, Spouse, sibling or Dependent Child;
and

32.19.1.4 The cost of an economy one-way air and/or ground transporta�on �cket for
the Par�cipating Member from the area where the Par�cipa�ng Member
was Hospitalized following an Emergency Medical Evacua�on to the area
where the Participa�ng Member was ini�ally evacuated from or to the
terminal serving the area of the Par�cipa�ng Member’s Principal Residence;
and

32.19.1.5 The Scheme Administrator will provide Trip Interrup�on benefits only
following a covered Emergency Medical Evacua�on when the a�ending
Physician states that it is Medically Necessary for the Par�cipa�ng Member
to return to his/her Home Country or to the area from which he/she was
ini�ally evacuated for con�nued treatment, recupera�on and recovery.

32.20 Rental Car Deduc�ble Reimbursement Benefit — The Scheme Administrator will reimburse the
Par�cipa�ng Member up to $500 for any Deduc�ble paid due to an automobile accident while
driving a rental car outside the US. Provided the following condi�ons are met:
32.20.1 The Participa�ng Member must be in compliance with all condi�ons and provisions of this

insurance; and
32.20.2 The Par�cipa�ng Member must have been driving a properly rented vehicle from a

licensed Rental car company; and
32.20.3 The Par�cipa�ng Member must have purchased Collision coverage insurance from the

rental car company; and
32.20.4 The Par�cipa�ng Member must be at least twenty-five (25) years of age with a valid

driver’s license to operate a motor vehicle at the �me the vehicle was rented; and
32.20.5 The Par�cipa�ng Member must not be impaired by an illegal substance at the �me of the

accident; and
32.20.6 The Par�cipa�ng Member must provide a copy of a filed police report; and
32.20.7 The Participa�ng Member must provide a copy of the Par�cipa�ng Member’s payment of

the Deduc�ble.
32.21 Complications Of Pregnancy — Up to $1,500 Maximum Sub-Limit for Illnesses whose diagnoses

are dis�nct from Pregnancy but are adversely affected by Pregnancy or caused by Pregnancy and
not associated with a normal Pregnancy. This includes ectopic Pregnancy, spontaneous abor�on,
hyperemesis gravidarum, pre-eclampsia, eclampsia, missed abor�on and conditions of
comparable severity. Complica�ons of Pregnancy does not include false labor, edema, prolonged
labor, prescribed rest during the period of Pregnancy, morning sickness and condi�ons of
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comparable severity associated with management of a difficult Pregnancy, and not cons�tu�ng a
medically dis�nct condi�on. Up to twenty-six (26) weeks of gesta�on.

32.22 Emergency Vision Exam – Up to $100 for an emergency eye examina�on to obtain Medically
Necessary prescrip�on for correc�ve eyeglasses or contact lenses that were damaged or lost as a
result of an eligible Accident; examina�on must be performed by a licensed optometrist or
ophthalmologist.

32.23 Prescrip�on Drugs — Charges incurred for prescrip�on drugs prescribed by a licensed Physician or
Nurse Prac��oner.

32.24 Bedside Visit — The cost of an economy round-trip �cket (air or ground) transporta�on for one (1)
rela�ve of the Participa�ng Member to the terminal serving the area where the Par�cipa�ng
Member is Hospitalized. The Scheme administrator will reimburse up to $1,000 of eligible
expenses, if the Par�cipa�ng Member is Hospitalized for a minimum of five (5) days; and confined
to Intensive Care Unit (ICU) as a result of a life-threatening Illness or Injury.

32.25 Emergency Pet Return — Subject to the Limits set forth in the Schedule of Benefits and Limits,
the Scheme Administrator will reimburse the Par�cipa�ng Member:
32.25.1 The cost of a one-way economy air/or ground transporta�on �cket for a pet to be

returned to the terminal servicing the area of the Par�cipating Member’s primary
residence; and

32.25.2 The Par�cipa�ng Member is eighteen (18) years of age or older and the only person
traveling with your pet; and

32.25.3 The Par�cipa�ng Member is expected to be Hospitalized for a covered Illness or Injury
for no less than forty-eight (48) hours, resul�ng in the pet being le� una�ended.

32.26 Border Protec�on — The plan will reimburse the Par�cipa�ng Member up to $500 if you are
traveling on a Visitor Visa B-2 for tourism, for visi�ng family or friends, or if you are traveling on
holiday and you are denied entry into the United States at the border by US customs officials.
Subject the terms and condi�ons set forth below:
32.26.1 For the cost of an economy one-way air or ground transporta�on �cket to the original

country of origin; and/or
32.26.2 Common carrier change fee to the original country of origin, less the amount credited for

any unused por�on of the return travel arrangements; and/or
32.26.3 Must not be a US ci�zen; and/or
32.26.4 Traveling while on the US terror watch list or traveling from a country named on any

ac�ve execu�ve order at the �me of purchase; and/or
32.26.6 If the par�cipa�ng Member committed a crime enroute or upon entry to the US which

caused or would cause a Par�cipa�ng Member to be returned to his or her country of
origin; or

32.26.7 Traveling to the US without a B-2 Visitors Visa; or
32.26.8 The Par�cipa�ng Member has violated any rule, law, condi�on of or guideline regarding

your visa upon which you are traveling resul�ng in your denial into the US; and/or
32.26.9 The Par�cipa�ng Member has traveling to the US illegally, for medical treatment, to

par�cipate in amateur sports, similar events or contests, if compensa�on is received or
for studies that receives credits towards a degree; and/or

32.26.10 The US government or the common carrier has paid, offers to pay, or will pay for your
return trip to the country of origin; and/or

32.26.11 The Par�cipa�ng Member have unused return �cket or credit issued by the common
carrier. If credit is not used, the amount reimbursed will be reduced by the credited
amount.

33.27 Local Burial and Crema�on — The Scheme Administrator will reimburse the Par�cipa�ng Member
up to $5,000 Sub-Limit to be buried or cremated in the country of death in lieu of Repatria�on of
Remains. Burial and Crema�on is NOT permitted in the Par�cipa�ng Member’s Home Country.
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33.28 Emergency Quaran�ne Indemnity/COVID-19 — The Scheme Administrator will reimburse the
Par�cipa�ng Member Subject to the Benefits and Limits set forth in the Schedule of Benefits and
Limits in Sec�on 21.
33.28.1 The Par�cipa�ng Member must submit proof of Quaran�ne mandated by a physician or
governmental authority; and
33.28.2 Quaran�ne must be due to the Par�cipa�ng Member tes�ng posi�ve for COVID-
19/Coronavirus/SARS-CoV2; or
33.28.3 The Par�cipa�ng Member must be symptoma�c and wai�ng on a diagnos�c test result;
and

33.29 Natural Disaster Reloca�on Accommoda�on — The Scheme Administrator will reimburse the
Par�cipa�ng Member up to $500 Sub-Limit per day (maximum of 5 days) per Coverage Period, for
the replacement of accommoda�ons in the event the Participa�ng Member is displaced from a
planned and paid accommoda�ons due to evacua�on due to forecasted natural disaster or
following a natural disaster strike. Not subject to Deduc�ble or Coinsurance.

33 POLICY DEFINITIONS — Certain words and phrases used in the Master Policy and the Evidence(s) of Insurance
issued by the Master Policy are defined below. Other words and phrases may be defined elsewhere in the
Master Policy or Evidence(s) of Insurance issued by the Master Policy, which would include where they are
first used.
Accident: A sudden, uninten�onal and Unexpected occurrence caused by external, visible means and
resul�ng in physical Injury to the Par�cipa�ng Member.
Act of Terrorism: An act, which would include, but is not limited to, the use of force or violence and/or the
threat thereof, of any person or group(s) of persons, whether ac�ng alone or on behalf of or in connec�on
with any organiza�on(s) or government(s) committed for poli�cal, religious, ideological or similar purposes,
which would include the inten�on to influence any government and/or to put the public, or any sec�on of
the public, in fear.
Acute Onset of a Pre-exis�ng Condi�on: An Unexpected outbreak or recurrence of a Pre-exis�ng Condi�on,
that occurs Unexpectedly and without advance warning, either in the form of Physician recommenda�on
or symptoms that have caused a prudent person to seek medical a�en�on prior to the outbreak or
recurrence. Treatment must be obtained within twenty-four (24) hours of the sudden and Unexpected
occurrence of pain.
Against Medical Advice: Against Medical Advice, or AMA, sometimes known as DAMA, Discharge Against
Medical Advice, is a term used with a pa�ent who checks themselves out of a Hospital against the advice of
their Trea�ng Physician.
AIDS: Acquired Immune Deficiency Syndrome, as the term is defined by the United States Centers for
Disease Control and Preven�on.
Amateur Athle�cs: An amateur or other non-professional spor�ng, recrea�onal or athletic ac�vity that is
organized, sponsored and/or sanc�oned, and/or involves regular or scheduled prac�ces, games and/or
compe��ons. This defini�on does not include athletic ac�vities that are non-contact and engaged in by the
Par�cipa�ng Member solely for recrea�onal, entertainment or fitness purposes.
Applica�on: The fully answered and signed individual or Family Applica�on/Enrollment form submitted by
or on behalf of the Par�cipa�ng Member for acceptance into, Extension of coverage under or reinstatement
in this insurance plan, which, by this reference, shall be incorporated in and become a part of the Master
Policy and/or Evidence of Insurance. Any insurance agent/broker assigned to or assis�ng with the
Applica�on is the representa�ve of the applicant/Par�cipa�ng Member and is not an agent or
representa�ve for or on behalf of the Scheme Administrator, Underwriters, and/or the Master Policyholder.
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ARC Syndrome: AIDS related complex, as that term defined by the United States Centers for Disease Control
and Preven�on.
Beneficiary: The person(s), executers, or administrators en�tled to receive payment of benefits.
Canada: A federated country in North America made up of ten (10) provinces and three (3) territories.
Charges: Any cost, fee or tax incurred for Eligible Medical Expenses incurred in the Treatment of an Injury
or Illness.
Coinsurance: The payment by or obliga�ons of the Par�cipa�ng Member for payment of Eligible Medical
Expenses at the percentage specified in the Schedule of Benefits/Limits contained herein and exclusive of
the Deduc�ble.
Common Carrier: A company or organiza�on that holds itself out to the public as engaging in the business
of transpor�ng persons from place to place by air, rail, bus and/or water for compensa�on, offering its
scheduled services to the public generally, and is licensed by a recognized and approved government
authority to transport fare-paying passengers. The term Common Carrier does not include taxi, motorcar,
motorcycle, or limousine services, or transporta�on by animal or human means (for example, by horse,
camel, elephant, or rickshaw).
Coronavirus Disease 2019 (COVID-19): An infectious disease caused by severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2).[6] The disease was first iden�fied in December 2019 in Wuhan, the capital of
China's Hubei province, and has since spread globally, resul�ng in the ongoing 2019–20 coronavirus
pandemic. Common symptoms include fever, cough, and shortness of breath. Other symptoms may include
muscle pain, sputum produc�on, diarrhea, sore throat, loss of smell, and abdominal pain. While the
majority of cases result in mild symptoms, some progress to viral pneumonia and multi-organ failure.
Country of Residence: Any country of which the Par�cipa�ng Member is a Habitual Resident.
Coverage Period: The period beginning on the Effec�ve Date of Coverage of the Evidence of Insurance and
ending on the earliest of the following dates: (i) the termina�on date specified in the Proof of Insurance
Coverage Page, or (ii) the termina�on date as determined in accordance with Sec�on 15 above. The
Coverage Period of Insurance can be no less than five (5) days and no more than three-hundred-sixty-four
(364) days.
Covered Transplant:  A transplant involving the heart, heart/lung, lung, kidney, kidney/pancreas, liver, and
allogenic or autologous bone marrow.
Custodial Care: Those types of care or services, wherever furnished and by whatever name called, that are
designed primarily to assist an individual.
Death: Complete and irreversible cessa�on of life.
Deduc�ble: The dollar amount of Eligible Medical Expenses specified on the Proof of Insurance of Coverage
Page, that the Par�cipa�ng Member must pay per Period of Insurance prior to receiving benefits under this
insurance, and exclusive of Coinsurance.
Dental Treatment: Treatment or supplies rela�ng to the care, maintenance, or repair of teeth, gums, or
bones suppor�ng the teeth, which would include dentures and prepara�on for dentures.
Dependent Child; Children: A Par�cipa�ng Member who is less than eighteen (18) years of age at the �me
of Applica�on and shares the Par�cipa�ng Members home for at least half the year (if divorced, the
Dependent Child may live with former Spouse); and must not provide more than one-half of his/her own
support (scholarships excluded); or must be less than twenty-six (26) years of age at the time of Applica�on,
and a full-time student and claim the Par�cipa�ng Members residence as his/her official residence while
away at school; and must not provide more than one-half of his/her own support (scholarships excluded);
and must be the Par�cipa�ng Members biological, step or legally adopted Child.
Disabled: A person who has a congenital or acquired mental or physical defect that interferes with normal
func�oning of the body, system or the ability to be self-sufficient.
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Displaced: Required to depart a des�na�on due to an evacua�on ordered by prevailing authori�es.
Durable Medical Equipment (DME): Consists of a standard basic Hospital bed and/or a standard basic
wheelchair.
Educa�onal Care: Care for restora�on (by educa�on or training) of a person's ability to func�on in a normal
or near-normal manner following an Illness or Injury. This type of care includes, but is not limited to,
voca�onal or occupa�onal therapy, and speech therapy.
Effec�ve Date of Coverage: The date the Par�cipa�ng Member ini�ally obtains coverage under the
Beacon/Axis Series family of Insurance plans and maintains con�nuous unbroken coverage therea�er; this
date is indicated on the Proof of Insurance Coverage Page provided a�er the Applica�on for insurance.
Eligible Medical Expenses: Expenses for Injuries, Illnesses and cost incurred by a Par�cipa�ng Member in
which all Terms, Condi�ons and Limits of the Evidence of Insurance have been met in full. Eligible Medical
Expenses will not be determined un�l the Scheme Administrator has received and reviewed the Complete
Proof of Claim. Eligible Medical Expenses are subject the Limits, Deduc�bles and Coinsurance set forth on
the Par�cipa�ng Members Proof of Insurance Coverage Page, Schedule of Benefits and Evidence of
Insurance.
Emergency: A medical condition manifes�ng itself by acute signs or symptoms that could reasonably result
in placing the Par�cipa�ng Member's life or limb(s) in danger if medical a�en�on is not provided within
twenty-four (24) hours.
Epidemic: An outbreak of disease that spreads quickly and affects many individuals at the same �me.
EST: US Eastern Standard Time.
Evidence of Insurance (EOI): The document issued by the Master Policyholder to the Par�cipa�ng Member,
which describes and provides an outline and evidence of eligible coverages and benefits payable to or for
the benefit of the Par�cipating Member under the Master Policy, and which includes the Par�cipa�ng
Member's Applica�on and any Riders a�ached thereto.
Expenses Incurred: Expenses rendered by a Par�cipa�ng Member that have or may not yet have been paid
by the responsible par�es.
Experimental: Any Treatment that includes completely new, untested drugs, procedures or services, or the
use of which is for a purpose other than the use for which they have previously been approved; new drug
procedure or service combina�ons; and alterna�ve therapies that are not generally accepted standards of
current medical practice.
Extended Care Facility: An ins�tu�on, or a distinct part of an ins�tu�on, that is licensed as a Hospital,
Extended Care Facility or Rehabilita�on Care facility by the state or country in which it operates; is regularly
engaged in providing twenty-four (24) hour skilled nursing care under the regular supervision of a Physician
and the direct supervision of a Registered Nurse; maintains a daily record on each pa�ent; provides each
pa�ent with a planned program of observa�on prescribed by a Physician; provides each pa�ent with ac�ve
Treatment of an Illness 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.
Extension of Coverage: When a Par�cipa�ng Member con�nues coverage under the Beacon/Axis Series
Group Insurance Plan beyond the Coverage Period indicated on the Proof of Insurance Coverage Page
received at the ini�al purchase of Par�cipa�ng Members Insurance Policy. At the end of each Coverage
Period, a Par�cipa�ng Member is generally invited to con�nue his/her coverage.
Facility: A Licensed health care en�ty such as a Hospital, clinic, rehabilita�on, and/or Extended Care Facility.
Family: A Par�cipa�ng Member and his/her Spouse (see defini�on of Spouse) who is covered as a
Par�cipa�ng Member under this insurance plan and his/her Dependent Child(ren) (see defini�on of
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Dependent Child; Children) who are under the age of eighteen (18) and covered as Participa�ng Members
under this insurance plan.
HIV Positive: Laboratory evidence defined by the United States Centers for Disease Control and Preven�on
as being posi�ve for Human Immunodeficiency Virus infection.
Home Country: The country of which the Par�cipa�ng Member is a ci�zen, na�onal or maintains his/her
residence or usual place of abode; or the country of which the Par�cipa�ng Member is the possessor of a
validly issued passport. US ci�zens will have the US as their Home Country regardless of where they are.
Home Health Care Agency: A public or private agency or one of its subdivisions, which operates pursuant
to law; and is regularly engaged in providing Home Nursing Care under the supervision of a Registered
Nurse; and maintains a daily record on each pa�ent; and provides each pa�ent with a planned program of
observa�on and Treatment prescribed by a Physician.
Home Nursing Care: Services, provided by a Home Health Care Agency and supervised by a Registered
Nurse, that are directed toward the personal care of a pa�ent, provided always that such care is in lieu of
Medically Necessary Inpa�ent care.
Hospice: An ins�tu�on that operates as a Hospice; is licensed by the state or country in which it operates;
and operates primarily for the recep�on, care and pallia�ve control of pain for terminally ill persons who
have, as cer�fied by a Physician, a life expectancy of not more than one-hundred-eighty (180) days.
Hospital: An ins�tu�on that operates as a Hospital pursuant to law; is licensed by the state or country in
which it operates; operates primarily for the recep�on, care, and Treatment of sick or injured persons as
Inpa�ents; provides twenty-four(24)hour nursing service by Registered Nurses on duty or call; has a staff
of one or more Physicians available at all �mes; provides organized facilities and equipment for diagnosis
and Treatment of acute medical, surgical or mental/nervous condi�ons on its premises; and is not primarily
a long-term care facility, Extended Care Facility, Nursing, rest, Custodial Care, or convalescent home, a place
for the aged, drug addicts, alcoholics or runaways; or similar establishment.
Hospitaliza�on or Hospitalized: Confined and/or treated in a Hospital as an Inpa�ent.
Illness: A sickness, disorder, Illness, pathology, abnormality, ailment, disease or any other medical, physical
or health condi�on. Illness does not include learning disabili�es, or a�tudinal or disciplinary problems.
Infec�ous or Contagious Disease: Any disease capable of being transmitted from an infected person, animal
or species to another person, animal, or species by any means.
Ini�al Effec�ve Date: The date the Par�cipa�ng Member first obtains coverage under the Beacon/Axis
Series Family of Insurance plans and maintains con�nuous unbroken coverage thereafter.
Injury: Unexpected and unforeseen harm to the body caused by an accident that requires medical
treatment.
Inpa�ent: A person who is an overnight resident pa�ent of a Hospital, using and being charged for 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 Accredita�on of Healthcare Organiza�ons for Special Care Units.
Inves�ga�onal: Treatment that includes drugs, procedures or services that are s�ll in the clinical stages of
evalua�on and not yet released for distribu�on by the US Food and Drug Administra�on.
Local Ambulance Transport/Local Ambulance: Transportation and accompanying Treatment provided by
designated, licensed, qualified, professional emergency personnel from the loca�on of an Accident, Injury,
or acute Illness to a Hospital or other appropriate health care Facility. Local ambulance transport does not
include subsequent interfacility transfers of an admitted pa�ent(s).
Loss of Limb: Definite diagnosis of the complete severance of one or more limbs at or above the wrist or
ankle joint as the result of an accident.
Loss of Sight: Loss means; en�re and irrecoverable Loss of Sight in one or both eyes as the result of an
accident.
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Master Policyholder: The Beacon/Axis Series Group Insurance Trust (Anguilla).
Maximum Limit: The cumulative total dollar amount of benefit payments and/or reimbursements available
to a Par�cipa�ng Member under this insurance during the Par�cipa�ng Member’s period of coverage.
When the Maximum Limit is reached, no further benefits, reimbursements or payments will be available
under this insurance.
Medical Research: Research conducted to aid and support the body of knowledge in the field of medicine.
Medical research can be divided into two general categories: the evalua�on 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 la�er is termed pre-clinical research if its goal is specifically to
elaborate knowledge for the development of new therapeu�c strategies.
Medically Necessary; Medical Necessity: A Treatment or supply that is necessary and appropriate for the
diagnosis or Treatment of an Illness or Injury based on generally accepted standards of current medical
prac�ce as determined by the Scheme Administrator. By way of example but not limita�on, a Treatment
or supply will not be considered Medically Necessary or a Medical Necessity if it is provided or obtained
only as a convenience to the Par�cipa�ng Member or his/her provider; and/or if it is not necessary or
appropriate for the Par�cipa�ng Member's Treatment, diagnosis or symptoms; and/or if it exceeds (in
scope, dura�on or intensity) that level of care that is needed to provide safe, adequate, and appropriate
diagnosis or Treatment.
Mental or Nervous Disorders: A mental, nervous, or emo�onal Illness that generally denotes an Illness of
the brain with predominant behavioral symptoms; or an Illness of the mind or personality, evidenced by
abnormal behavior; or an Illness or disorder of conduct evidenced by socially deviant behavior. Mental or
Nervous Disorders include, without limita�on, psychosis; depression; schizophrenia; bipolar affec�ve
disorder; and those psychiatric Illnesses listed in the current edi�on of the Diagnos�c and Sta�s�cal Manual
for Mental Disorders of the American Psychiatric Associa�on. Mental or Nervous Disorder does not include
learning disabili�es, or a�tudinal or disciplinary problems. For purposes of this insurance, Mental or
Nervous Disorder does not include Substance Abuse.
Mortal Remains: The bodily remains or ashes of a Par�cipa�ng Member.
Natural Disaster: An event of natural cause, including wildfire, earthquake, windborne dust or sand,
volcanic erup�on, tsunami, snow, rain, or wind, that results in widespread and severe damage.
Newborn:  An infant from the moment of birth through the first thirty-one (31) days.
Outpa�ent: 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 disease that occurs over a wide geographic area and affects an excep�onally
high propor�on of the popula�on.
Par�cipa�ng Member: The person(s) named as the Par�cipa�ng Member(s) on the Proof of Insurance
Coverage Page.
Par�cipa�ng Organization: A business, society or association that has purchased medical coverage for a
group of individuals.
Physician: A duly licensed prac��oner of the medical arts. A Physician must be currently licensed by the
state or country in which the services are provided, and the services must be within the scope of that
license.
Pre-existing Condi�on: Any Illness, Injury or Mental or Nervous Disorder that, with reasonable medical
certainty, existed on or at any �me prior to the Effective Date of Coverage, whether or not previously
manifested or symptoma�c, diagnosed, treated or disclosed on the Applica�on or on any Claim Form or
otherwise, which would include any chronic, subsequent or recurring complica�ons, or consequences
associated therewith or arising or resul�ng therefrom.
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Pregnancy; Pregnant: The process of growth and development within a woman's reproduc�ve organs of a
new individual from the �me of concep�on through the phases where the embryo grows, and the fetus
develops to birth.
Premium: The Premium payments required to effectuate and maintain the Participa�ng Member's
insurance coverage and benefits under this insurance, in the amounts and at the �mes established by the
Scheme Administrator in its sole discretion from time to time.
Pre-no�fication; Pre-no�fy: A general determina�on of Medical Necessity, made in reliance and based
upon the completeness and accuracy of the informa�on provided at the �me thereof. Pre-no�fica�on is
not an assurance, authorization, verifica�on of coverage, verifica�on of benefits or guarantee of payment.
See Section 24 above, for further details.
Principal Sum: The benefit based upon the a�ained age of the Par�cipa�ng Member and is a Sub-Limit
(see Sub-Limit defini�on) of the policy maximum.
Professional Athle�cs: A sport ac�vity, which would include prac�ce, prepara�on and actual spor�ng
events, for any individual or organized team that is a member of a recognized professional sports
organiza�on, is directly supported or sponsored by a professional team or professional sports organiza�on,
is a member of a playing league that is directly supported or sponsored by a professional team or
professional sports organization; or has any athlete receiving for his/her participa�on, any kind of payment
or compensa�on, directly or indirectly, from a professional team or professional sports organiza�on.
Proof of Insurance Coverage Page: The Proof of Insurance Coverage Page is issued by the Scheme
Administrator to the Par�cipa�ng Member contemporaneously with the Evidence of Insurance (and/or
upon Extension hereof) evidencing the Par�cipa�ng Member's insurance coverage under the Master Policy
as evidenced by the Evidence of Insurance, which Proof of Insurance Coverage Page shall be incorporated
in and become a part of the Master Policy. The Proof of Insurance Coverage Page serves as a descrip�ve
document highligh�ng the coverage limits, Deduc�ble(s), coverage dates, op�onal Riders, and the name of
Par�cipa�ng Member for all Evidence of Insurance issued by the Scheme Administrator on behalf of the
Master Policyholder and Underwriters.
Public Health Emergency: A formal declara�on by the World Health Organiza�on (WHO) of "an
extraordinary event which is determined to cons�tute a public health risk to other States through the
interna�onal spread of disease and to poten�ally require a coordinated interna�onal response",
formulated when a situa�on arises that is "serious, sudden, unusual or unexpected", which "carries
implica�ons for public health beyond the affected state's na�onal border" and "may require immediate
interna�onal ac�on".
Rare Condi�ons/Defects: Condi�ons/defects which affect a small number of people compared to the
general popula�on and, because they are rare, can present challenges with regards to diagnosis, Treatment,
and preven�on. A condi�on/defect is considered to be rare when it affects 1 person in 2,000 or fewer.
Registered Nurse: A graduate nurse who has been registered or licensed to prac�ce by a State Board of
Nurse Examiners or other state authority, and who is legally en�tled to place the letters "R.N." a�er his or
her name.
Rehabilitation Care: Care for restora�on (by educa�on or training) of a person's ability to func�on in a
normal or near normal manner following an Illness or Injury. This type of care includes, but is not limited
to, voca�onal or occupa�onal therapy, and speech therapy.

Rela�ve: A parent, guardian, Spouse, son, daughter, or immediate Family member of the Par�cipa�ng
Member.
Rider: Any exhibit, schedule, a�achment, amendment, endorsement or other document a�ached to, issued
in connec�on with, or otherwise expressly made a part of or applicable to, the Master Policy, the Evidence
of Insurance, or the Applica�on, as the case may be.
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Rou�ne Physical Exam: Examina�on of the physical body by a Physician for preventa�ve or informa�ve
purposes only, and not for the Treatment of any Illness or Injury.
Scheme Administrator: The Scheme Administrator, as referred to herein; Azimuth Risk Solu�ons, acts
solely as the disclosed and authorized agent and representa�ve for and on behalf of the Master Policyholder
and Underwriters, and has and shall have no direct, indirect, joint, several, separate, individual, or
independent liability or obliga�on of any kind under the Master Policy or the Evidence of Insurance to the
Par�cipa�ng Member or to any other person or en�ty. Azimuth Risk Solu�ons is located at 8520 Allison
Pointe Blvd, Suite #220, Indianapolis, Indiana 46250, USA. Telephone Number: 317-644-6291 or 888-201-
8050, Fax Number:317-423-9620 or 888-201-8851, Website:www.azimuthrisk.com, Email:
service@azimuthrisk.com.
Self-inflicted: An ac�on or inac�on by the Par�cipa�ng Member that the Par�cipa�ng Member consciously
understands will or may cause or contribute, directly or indirectly, to their personal Injury or Illness. Self-
inflicted specifically includes failure of the Par�cipa�ng Member to follow their doctor’s orders, complete
prescrip�ons as directed, or follow any health care protocol or procedures designed to return or maintain
the Par�cipa�ng Member’s health and well-being.
Sports Diving: Recrea�onal underwater diving ac�vi�es requiring the use of underwater or ar�ficial
breathing apparatus, and carried out in strict accordance with the guidelines, codes of good prac�ce and
recommenda�ons for safe diving prac�ces as laid out by an Authorita�ve Diving Body.
Spouse: Wife/husband or domestic partner living at the same address and sharing financial responsibili�es
but not including business partners or associates.
Sub-Limits: Extra limita�ons in an insurance policy's coverage of certain losses. They are part of the
Maximum Limit (see Maximum Limit defini�on). That is, they do not provide extra coverage, but set a
maximum to cover a specific loss. Sub-Limits may be expressed as 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 diagnos�c or surgical procedure; or the Treatment of Illness or
Injury by manual or instrumental opera�ons performed by a Physician while the pa�ent is under general or
local anesthesia.
Terms: Terms, provisions, condi�ons, defini�ons, limits, Sub-Limits, limita�ons, wordings, restric�ons,
qualifica�ons and/or exclusions.
Terrorism: An act, which would include, but not limited to, the use of force or violence and/or the threat
thereof, of any person or group(s) of persons, whether acting alone or on behalf of or in connec�on with
any organiza�on(s) or government(s) committed for poli�cal, religious, ideological or similar purposes,
which would include the inten�on to influence any government and/or to put the public, or any sec�on of
the public, in fear.
Third-party Liability: Third-party liability insurance coverage is the por�on of an insurance policy that
covers loss to others caused by the Par�cipa�ng Member during the Coverage Period, whether it is personal
Injury or property damage. Subject to the Terms, Condi�ons and Limits set for in Sec�on 34.
Trampolining: The act of jumping, bouncing or tumbling on a trampoline for recrea�onal, exercise or
compe��ve purpose.
Treatment: Any and all services and procedures rendered in the management and/or care of a pa�ent for
the purpose of iden�fying, diagnosing, trea�ng, curing, preven�ng, controlling and/or comba�ng any Illness
or Injury, which would include, without limita�on, verbal or written advice, consulta�on, examina�on,
discussion, diagnos�c tes�ng or evalua�on of any kind, pharmacotherapy or other medica�on, and/or
Surgery.
Unexpected: Sudden, uninten�onal, not expected and unforeseen.
US: The United States of America and or any of its territories.
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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 reserves the right to determine, in the reasonable exercise of its discretion, 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
limita�on: the level of skill, extent of training, and experience required to perform the procedure or service;
the length of �me required to perform the procedure or service as compared to the length of �me required
to perform other similar services; the severity or nature of the Illness or Injury being treated; the amount
charged for the same or comparable services, medicines or supplies in the locality; the amount charged for
the same or comparable services, medicines or supplies in other parts of the country; the cost to the
provider of providing the service, medicine or supply; and such other factors as the Scheme Administrator,
in the reasonable exercise of its discretion, determines are appropriate.

34 THIRD-PARTY LIABILITY ENDORSEMENT — The Scheme Administrator will pay, on behalf of the Par�cipa�ng
Member, all sums that the Par�cipa�ng Member shall become legally obligated to pay as Damages for
claims first made against the Par�cipa�ng Member and reported to Azimuth Risk Solu�ons during the
Period of Insurance that the Third-Party Liability Insurance Coverage is in force.
34.1 Arising Out Of Any Incident Covered Under This Endorsement, Provided Always That Such Incident

Occurs:
34.1.1 On or a�er the Effective Date of Coverage; and
34.1.2 Outside the Home Country; and
34.1.3 Outside the United States of America or any of its territories. The Scheme Administrator shall

have the right and duty to defend any suit against the Par�cipa�ng Member, seeking
Damages to which this insurance applies even if any of the allega�ons of the suit are
groundless, false or fraudulent. The Scheme Administrator may make such inves�ga�on and
settlement of any claim, or suit as it deems expedient. In no event shall the Scheme
Administrator be obligated to pay Damages or Claim Expenses, or to defend, or con�nue to
defend, any suit a�er the applicable limit of the Scheme Administrator’s liability has been
exhausted by payment of Damages.

34.2 Host Family and/or Homeowner Coverage — only applies while the Par�cipa�ng Member is residing
with a Host Family; and If an Incident results in an eligible claim under a valid and collec�ble
homeowner’s insurance policy of the Host Family or similar insurance policy covering Property
Damage to the Par�cipa�ng Member’s Loca�on, the Scheme Administrator will pay the loss
Incurred up to the amount of the Deduc�ble under the Host Family’s homeowner’s insurance policy
(or similar insurance policy), not to exceed $1,000 per Participa�ng Member’s Period of Insurance.
In case that the Host Family has no Homeowner insurance the Maximum benefits will be paid. The
Scheme Administrator will pay the benefit pursuant to this provision only a�er the Par�cipa�ng
Member has submitted to the Scheme Administrator due proof of the Property Damage amount
that was incurred.

34.3 Other Insurance — If any Other Insurance is available to the Par�cipa�ng Member, Host Family or
third-party for a covered loss under Third-Party Liability Insurance Coverage, the Scheme
Administrator's obliga�ons under this Endorsement are excess of such Insurance. In no event shall
this Endorsement, apply un�l all Other Insurance has paid its applicable limit of insurance.

35 EXCLUSIONS TO THIRD PARTY LIABILITY INSURANCE — The following exclusions apply to Third-Party
35.1 Personal Injury or Property Damage Arising Out of the Ownership, Opera�on or Use of:
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35.1.1 Any automobile; and
35.1.2 Any type of land vehicle, which would include off-road vehicles, snowmobiles, mopeds,

motorbikes;
35.1.3 Any watercra�; and
35.1.4 Any aircra� or anything that flies; and
35.1.5 Any motorized equipment. This exclusion does not apply if Par�cipa�ng Member are a

passenger on any of the above items; and
35.2 For Personal Injury or Property Damage Arising Out of Par�cipa�ng In High-Risk Sports, Which

Would Include:
35.2.1 Hun�ng ac�vi�es; and
35.2.2 Boxing or combat sports; and
35.2.3 Mountaineering, rock climbing or caving; and
35.2.4 Aerial sports, heli-skiing, or bungee jumping; and
35.2.5 Scuba diving, wild water ra�ing, jet-skiing; and
35.2.6 Motorized racing or speed trials; and
35.2.7 Professional sports; and
35.2.8 Contact sports which would include Field Hockey, Flag football, Football, Rugby, Soccer,

Water Polo; and
35.2.9 Compe��ve spor�ng events of any kind.

35.3 Based on or Arising Out of Liability — by the Par�cipa�ng Member under any contract or agreement
which would include interest penal�es or debts; and arising from the transmission of Illness or
communicable disease by the Par�cipa�ng Member or transmission of or infec�on by, or the
tes�ng or the failure to test for the presence of Acquired Immune Deficiency Syndrome (AIDS); any
AIDS related virus or any other disease transmitted through sexual contact or another person's
body fluids; and based on or arising out of an actual or attempted dishonest, fraudulent, criminal
act, or malicious act or omission or deliberate misrepresenta�on committed by, at the direction
of, or with the knowledge of any Par�cipa�ng Member which would include brawling or acts of
violence or the ini�a�on of confronta�on; and

35.4 Related to Discrimina�on — by the Par�cipa�ng Member against others because of their race,
creed, age, sex, color, sexual preference, or na�onal origin; arising from acts by any Par�cipa�ng
Member expected or intended to cause Personal Injury or Property Damage sustained (This
exclusion does not apply to Personal Injury resul�ng from the use of reasonable force to protect
person or Property; and

35.5 Property Damage To:
35.5.1 Property owned by or in the custody of the Par�cipa�ng Member, or
35.5.2 Property rented to, occupied by or on loan to the Par�cipa�ng Member or in the

Par�cipa�ng Member’s care to the extent that the Par�cipa�ng Member is obligated by
contract to provide insurance for such property;

35.5.3 Property of the Host Family except as provided under the Host Family Homeowner
coverage; or

35.5.4 Property obtained through unlawful interference; or
35.5.5 Rented furniture, furnishings, or damage to buildings or installa�ons of Youth centers; or
35.5.6 Hostels of any kind, however, liability arising from damage to rented holiday

accommoda�on and hotel rooms shall be included; and
35.6 Sexual Abuse — Brought against any Par�cipa�ng Member alleging, in whole or part, sexual assault,

abuse, corporal punishment, molesta�on, physical or mental abuse, or similar criminal behavior
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that was threatened, committed, or alleged to have been committed by any Par�cipa�ng Member;
and

35.7 Alcohol or Drug Abuse — For Personal Injury or Property Damage arising from the consump�on
of alcohol or the misuse of intoxicants, narco�cs, or addic�ve drugs or their deriva�ves as well as
impairments due to such means, irrespec�ve of whether they were directly or indirectly
responsible for the damages incurred; misuse of medical prepara�ons; mental illness, mental or
emo�onal disorders or reactions, which would include stress, anxiety, panic a�acks, depression,
ea�ng disorders, or weight problems; and

35.8 War or Acts of War — For Personal Injury or Property Damage due to war or acts of war, whether
or not declared, rebellion, revolu�on, Act of Terrorism, hijacking of aircra�, insurrec�on, civil
commo�on, strikes, armed force of any kind, enforcement of law and Emergency services, and acts
by public authori�es; and

35.9 Professional Activates — For Personal Injury or Personal Injury to the Par�cipating Member;
35.9.1 Brought against any Par�cipa�ng Member arising out of the Par�cipa�ng Member’s

professional ac�vi�es; or
35.9.2 Any other physical work undertaken for wage or profit; or
35.9.3 The Participa�ng Member’s rendering of services when such services are for persons other

than the Host Family; and
35.10 Radiation — For injuries caused directly or indirectly by nuclear reac�on, radia�on, contamina�on

whether radioac�ve or not, regardless of how it was caused; and
35.10.1 For Personal Injury or Property Damage among or between Par�cipa�ng Member’s

traveling together; and
35.10.2 For Personal Injury to any member of the Par�cipa�ng Member’s Family.

36 GENERAL OBLIGATIONS AND PROVISIONS FOR THE THIRD-PARTY LIABILITY BENEFIT — These provisions
are in addi�on to the General Provisions noted above for all benefits.
36.1 Ac�on Against The Scheme Administrator — No ac�on shall lie against the Scheme Administrator

unless, as a condi�on precedent thereto, there shall have been full compliance with all of the
Terms of this policy, but not un�l the amount of the Par�cipa�ng Member 's obliga�on to pay shall
have been finally determined either by judgment against the Par�cipa�ng Member after actual
trial or by wri�en agreement of the Par�cipa�ng Member , the claimant and the Scheme
Administrator .

36.2 Assignment — The interest of any Par�cipa�ng Member is not assignable. If any Par�cipa�ng
Member shall die or be judged incompetent, this insurance shall thereupon terminate for such
person, but shall cover the Par�cipa�ng Member’s legal representa�ve as the Participa�ng
Member with respect to liability previously incurred and covered by this insurance.

37 ASSISTANCE AND COOPERATION OF PARTICIPATING MEMBER IN THE EVENT OF CLAIM OR SUIT — Upon
the Par�cipa�ng Member becoming aware of any Incident that could reasonably be expected to be the
basis of a claim covered hereby, written no�ce shall be given by the Par�cipa�ng Member to the Scheme
Administrator together with the fullest informa�on obtainable. If claim is made or suit is brought against
the Par�cipa�ng Member, the Par�cipa�ng Member shall immediately forward to the Scheme
Administrator every demand, no�ce, summons or other process received by the Par�cipa�ng Member or
the Par�cipa�ng Member’s representa�ve. The Par�cipa�ng Member shall cooperate with the Scheme
Administrator and, upon the Scheme Administrator’s request, assist in making settlements in the conduct
of suits and in enforcing any right of contribu�on or indemnity against any person or organiza�on who may
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be liable to the Par�cipa�ng Member because of Damages with respect to which this insurance applies.
The Par�cipa�ng Member shall a�end hearings and trials and assist in securing and giving evidence and
obtaining the a�endance of witnesses. The Par�cipa�ng Member shall not, except at the Par�cipa�ng
Member’s own cost, voluntarily make any payments, assume any obliga�on or incur any expense(s).
Inten�onal or wonton viola�on of any of these obliga�ons by the Par�cipa�ng Member may exempt the
Scheme Administrator of its duty to Indemnify.

38 WHEN CLAIM IS TO BE CONSIDERED AS FIRST MADE:
38.1 When Azimuth Risk Solu�ons first receives written no�ce from the Par�cipa�ng Member that a

claim has been made; or
38.2 When Azimuth Risk Solu�ons first receives written no�ce from the Par�cipa�ng Member of specific

circumstances involving a particular person or en�ty, which may result in a claim. All claims arising
out of the same or related Incident shall be considered as having been made at the �me the first
such claim is made and shall be subject to the same limit of liability.

39 LIMIT OF LIABILITY CLAIMS — Regardless of the number of Par�cipa�ng Members under this Endorsement,
the number of persons or organiza�ons that sustain Injury, or the number of claims made, or suits brought,
the Scheme Administrator’s liability for the Coverages provided is stated in the Schedule of Benefits. The
limit of liability stated in the Schedule of Benefits as applicable to each claim is the limit of the Scheme
Administrator’s liability for all Damages because of each claim covered hereby. All claims arising from the
same or related Incident shall be considered a single claim for the purpose of this insurance and shall be
subject to the same limit of liability. The limit of liability stated in the Schedule of Benefits as "Maximum
Limits” is subject to the above provision respec�ng “each claim", the total limit of the Scheme
Administrator’s liability under this Endorsement for all Damages as a result of all claims made and reported
to the Scheme Administrator during the Period of Insurance. Claim Expenses are included within the
applicable limit of liability stated in the Schedule of Benefits.

40 POLICY PERIOD, TERRITORY — The Insurance afforded by this Endorsement applies to claims that are first
made and reported during the Period of Insurance in effect provided Claim Is made or suit, if any, outside
of the United States of America and its territories or possessions.

41 PERIOD OF INSURANCE — With respect to each Par�cipa�ng Member, the Period of Insurance shall effect
and terminate in concurrence with the Par�cipa�ng Members Coverage Begin Date and Par�cipa�ng
Member 's Coverage End date.

42 REIMBURSEMENT — While the Scheme Administrator has no duty to do so, if the Scheme Administrator pays
damages or Claim Expenses:
42.1 Within the amount of the applicable Deduc�ble; or
42.2 In excess of the applicable limit of liability, the Par�cipa�ng Member shall, upon wri�en demand,

repay such amounts to the Scheme Administrator within thirty (30) days thereof. Failure to pay
any amounts indicated above may lead to policy cancella�on.

43 SUBROGATION— If the Scheme Administrator makes a payment under the Endorsement and the person to
or for whom payment was made has a right to recover Damages from another; the Scheme Administrator
shall be subrogated to that right. That person shall do:
43.1 Whatever is necessary to enable the Scheme Administrator to exercise the Scheme Administrator

rights; and
43.2 Nothing a�er the loss to prejudice those rights; and
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43.3 If the Scheme Administrator makes a payment under the Endorsement, and the person to or
for whom payment is made recovers damages from another, that person shall:
43.3.1 Hold in trust for the Scheme Administrator the proceeds of the recovery; and
43.3.2 Reimburse the Scheme Administrator to the extent of the Scheme Administrator’s
payment.

44 DEFINITIONS FOR THIRD-PARTY LIABILITY INSURANCE: A claim is a demand for money or the service of a
suit naming a Par�cipa�ng Member and alleging an Incident. A claim does not include proceedings seeking
injunc�ve or other non-pecuniary relief. Puni�ve damages will not be covered.
Claim Expenses: Fees charged by an a�orney or a�orneys designated by the Scheme Administrator and all
other fees, costs and expenses resul�ng from the inves�ga�on, adjustment, defense settlement and appeal
of a claim, suit or proceeding arising in connec�on therewith, if incurred by the Scheme Administrator , or
incurred by the Par�cipa�ng Member with written consent of the Scheme Administrator , but does not
include salary changes or expenses of regular employees or officials of the Scheme Administrator , or fees
and expenses of independent adjusters; All costs against the Par�cipa�ng Member in such suits and all
interest on the en�re amount of any judgment therein which accrues a�er entry of the judgment and
before the Scheme Administrator has paid, tendered or deposited, whether in court or otherwise, that part
of the judgment that does not exceed the limit of the Scheme Administrator's liability thereon; and
Premiums on appeal bonds and Premiums on bonds to release a�achments in such suits, but not for bond
amounts in excess of the applicable limit of liability of this Endorsement. The Scheme Administrator shall
have no obliga�on to pay for or furnish any bond.
Damages: Compensatory judgments, settlements or awards, but does not include puni�ve or exemplary
damages, fines or penal�es, the return of fees or other considera�on paid to the Par�cipa�ng Member, or
that por�on of any award or judgment caused by the trebling or mul�plica�on of actual damages under
federal or state law.
Host Family: A family consis�ng of at least one parent and one child under the age of eighteen (18) that
invites an au pair from a foreign country for a specified period of �me. The au pair lives “on equal terms”
with the other members of the family and in return for food, board, and a salary, cares for children and
does simple domes�c work. Hos�ng an au pair is considered a program of cultural exchange, by no means
an employment contract. Placement of the au pair shall initially be for a period not exceeding one year but
may be extended to permit a maximum stay of two years.
Incident: Any act or omission committed by the Par�cipa�ng Member during the Period of Insurance which
results in Personal Injury or Property Damage.
Par�cipa�ng Member Loca�on: The residence, premises and the part of any other premises; structures
and grounds used by the Participa�ng Member other than any property owned by the Host Family.
Personal Injury: Personal Injury, Sickness (but not any communicable disease) or disease sustained by any
person, which would include Death.
Property Damage: physical Injury to or destruc�on of tangible property, which would include the loss of
use thereof at any time resulting there from


