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Description of Benefits

Accidental Death & Dismemberment (AD&D)

If an injury ooours during your Period of Coverage and resubts in one of the
Fnl]uwi.ng bosses within 365 days after an accidens, the Plan will pay for the los
o follows:

m Spouse Each Child
Loss of life lmufl‘nmpdﬁum £100,000 55,000
Loss of two MM 100% of Principal Sum 100, IIII:H}I 5'5 000

Loss of one rnll'lbur P nF]'nm:lFu] Sum £50,000 52,500
Loss of speech lndhﬂllﬂ.[ ]DMbnEP‘nmp:JSum $100,000 55,000
I.oll n! lpu-:ll nrhulhg 50% nF T'nru:lp:] 'ium £50,000 52,500

Loss of thumb and index
finger of the same hand  25% of Principal Sum 525,000 §1,250

Quadriplegia 100% of Principal Sum  $100,000  §5,000
Paraplegia 75% of Principal Sum  §75,000  §3,750
Hemiplegla 50% of Principal .Sum £50,000 £2.500
Uniplegia 25%-0_f-i":m|‘_|p:|] Sum  §25,000  §1,250

“Member” means hand, foor or eye. The term “loss” means with regards o hands
and feet, acrual severance through or above wrist and ankle joints and with regard o
eyes, ensine imnecoverable loss of sight. With regard 1o speech, loss muss be entire and
irrecoverable, and with regard to hearing, the loss must be entire and irrecoverable
in both ears. “Quadriplegia™ means the complere and rreversible paralysis of both
upper and both lower limbs. * ia” means the complere and irreversible
paralysis of bosh lower limbs. "Hemiplegia™ means the complete and irreversible
paralysis of the upper and lower limbs of the same side of the bady. “Uniplegia™
means the complete and irreversible paralysis of one limb. “Limb” means entire
arm or entire leg. Only one amount, the birgest o which the Insured is enitled,

is paid for all losses resulting from one accident. In the event of a loss, benefics

will be paid according o the principal sum selected on the Application.

Exclusions

For Accidental Death and Dismemberment, this insurance does not cover:

1. Expenses incurred s a result of or in connection with ) intentionally self-
inflicted injury, suicide while sine or attempred suicide while insane; b) war
o any act of war, declared or undeclased, or service in the military, naval or
air service of any country: or ) piloting or acting as a crew member or riding
in any aincraft cxcepe a5 a fare-paying passenger on a scheduled airline;

2. Expenses for a) illness, disease, pregnancy, childbirth, miscarriage or any
bacterial infection other than ane occurring from an accidental cut or wound;
or b} hernia.

Emergency Medical Evacuation Expenses

If injury or illness commencing during the Period of Coverage warrants immediane
transportacien w the nearest medical facility vo obaain appropriate medical
treasment, or if after being treated at a local hospital, the condition warrants
transportation to the Home Country or Country of Residence for further medical
mmearment or to recover, or both, all eligible incurred are covered. An
emergency evacuation must be recommendsd by a legally licensed anending
physician who cemifies thar the severity of injury or illness necessitates such
emergency evacuation and agreed upon by you or your representative. In the
event this benefit is needed, arrangements are made by the Assistance

If you are hospiralized for more than 7 days fellowing a covered emergency
evacuation and are receiving care outside the Home Country or Country of Residence,
the Plan will pay ug to the cost nquml-Irip ernrmm:r:.irﬁ.lt to bring a person chosen
by you 1o and from your bedside, if you are not accompanied by immediare fumily
These transportation arrangements must be aathorized in advance and arranged
by the Assistance Services provider.
Return of Minor Child{ren)

If you are wraveling alone with a Minor Child(ren) up m 1]1::3: of 18 and are
hospitalized because of 2 covered illness or injury and the minor children are beft
unantended, the Plan will amrange and pay for one-way econonny fares (kess the value
of applied credir from any unused travel tickess per person) mw their Home Counry, nac
to exceed the maximum bermﬁld"iﬁ.mﬂ.-rhuearmngzmt will be made at no cosz
to you. If an anendant/escort is necessary to ensure the safety and welfare of Minor
Child{ren}, the Plan will arrange and pay for these services. All arrangements must
be made by the Assistance Services provider.

Repatriation of Remains Expenses

If injury or illness commencing during the Period of Coverage results in death, all
reasonable expenses incurred for preparation and rerurn of the remains o the Home
Couniry or Country of Residence are coversd. In the event this benefit is needed,
armngements are made by the Assistance Services provider.

Exclusions

For Emergency Medical Evacuation and Repatriation, this insurance does pot cover:
Expenses incurred a5 a resule of or in connection with a) declared or undeclared
war or any act thereof; b) injury sustained while participating in professional
spors, sponsored scholastic or amareur athlerics; <) intentonally self-inflicred
injury, suicide while sane or arempeed suicide while insane; commission of
felony; d) participation in contesss of speed; piloting an aircraft; €) pregnancy,
except complications aof pregnancy.

Political Evacuation and Repatriation
(applicable to Global | Plan only)

If, due to political or milisary events in a Host Counery, a formal recommendation
from the appropriate authorities is isswed for you to leave the Host Country or if
you are expelled or declared persona non-grara by the Hos Country, all reasonable
expenses incurred for transportation to the nearest place of safery or for reparriasion
1o your Home Country or Country of Residence are covered up to a maximum

of 810,000, Fyacuation must occur within 10 days af any such evene. Coverage

will apply 1o the most appropriate and econnmical means consiscent under the

circumstances with your health and safery. Evacuarion costs will be paid once per
person per oocumence. In the event this benefit is needed, arrangements must
be made by the Assistance Services provider.

Exclusions

For Political Evacuation and Repatriation, this insurance does pot cover:

1. Losses recoverable under any other insurance or through an employer;

2. Losses arising from or attributable 1o 2) dishonest or criminal acts committed or
artempted by you, b) alleged violation of the laws of the Host Country, unless the
company determines such allegarions o be fraudulent, or ¢ failure v mainmin
required documents and visas;

3. Losses attribumable to a) debt, insolvency, commercial filure or the repossession
af any property, b) your non-compliance with a contract or license, or
c) implementation of legally constinued exchange raves;

4. Losses due o liability assumed by you under any contract.




Medical Expenses-Optional (applicable to Global | Plan only)

If accidental injury or emergency illness occurs during the Period off'mﬂs:.

the Plan will pay, subject 1o a $300 deductible, resonable and customary charges

for Covered Medical Expenses resulting from such occurrence, up 1o the maximum

benefit selected, $25,000 or 3100000, Only those expenses specifically described
below which are incurred within the Maximum Benefit Period (13 weeks from the
onset of an injury or emergency illneis) and which are not Excluded (e Sl
section) are considered Covered Madical E Inirial rearment of an injury or
emergency illness must oocur within 72 hours of the sccident or onser of emergency
illrvess, defined as 3 condition requiring immediate care and/or hospialization,

this option:

1. Charges made by a hospital for room and board, floor nursing and other services,
exclusive of charges for professional services and with the exception of personal
services of 3 non-medical nature; provided, however, that expenses do not exceed
the hospital’s average charge fora semiprivate roam and Toard sceommaodation,
or intensive care when medically necessary;

2. Charges made for physician’s diagnosis, eatment and surgery;

3, Charpes made for the cost and administration of anesthetics;

4. Charges for medication, X-ray services, laboratory tests and services, the use
of radium and radicactive isooopes, oxygen, blood cransfisions, iron lungs and
medical rearmens;

5. Charges for physiotherapy, if recommended by 2 physician, for the treatmens of
a rpq:iﬁl: disablement and administered by a [scensed phyﬁrﬂim.pi.‘l!;

6. Diressings, drugs and medicines that can anly be obtained upon the wriren
prescription of a physician or surgeon.

Exclusions

1. Charges for Pre-cxisting Conditions, defined as illness, injury or any medical
condition for which symptoms manifested, or for which a licensed physician was
consulted, or for which treatment or medication was preseribed within 12 months
prioe to the Effective Date of insurance under the Flan, except for condidons thar
remained controlled by prescribed medication as long as the prescribed drugs and
medicine {maintenance prescriprions) did not change during the 12 months prior
to the Effective Dase of coverage. The costs of the maintenance preseriptions,
which were required or continued during che Period of Coverage, are nora
Covered Expense;

2, Services, supplies or treatment, including any period of hospital confinement,
which are nat mmmmd:d,:pprmﬂlmdm‘ﬁﬁ:dznmr}-mdrﬂsmﬂ]ﬂ:
by a physician, or expenses which are non-medical in natre

3. Expenses incurred s a result of or in connection with a) declared or undeclared
wear or any act thereof; b) injury susmined while participating in professional
sports, sponsoned scholastic or amateur athlesics; ©) intentionally sefinflicred
injury, suicide while sane or attempted suicide while insane; d) scuba d.it'u'g,
mountain climbing, sky diving, professional or amareur racing, piloting an aireraft;
or ¢} commission of a felony;

4. Expenses for a) pregnancy, childbirth or miscarriage; b) routine physicals;

) cosmetic or plastic surgery, except as the result of an accident; d) eective
mwe}mrmﬁ]aﬂdn:mmdimrﬂeuwrﬂmﬂ:ﬂdzﬁhlﬂu.w
as the result of injury o narural weth cawsed by accident; g) eye refractions or
eve examinations for the purpose of prescribing corrective lenses for eve glasses
or for the fiming thereof, unless caused by accidental bodily injury incurred while
insured; h) alcoholism and drug addiction or wse nf::rl.}- d.ru.s_nr AArcotic agent;
or i) treatment by a family member;

5. Trcmmpsidﬁurnrﬁunishndundﬂmfu‘dm individual or group policy or
other service or medical pre-payment plan arranged through an employer to the
extent so furnished or paid or under any mandatory government program ar
Facility sex up for treasment without cost o any individual,

Assistance Services

Upon enrollment, vou are eligible 1o use any of the workdwide assistance services

offered in this comprehensive program. A brief ourline of the assistance services

appears below. Services may be acosssed 24 hours a day, 7 days a week.

= Pre-Dieparture Services — information on immunization requinements, passpart
and visa requirements

» Travel Medical Emengency Services — help in obtaining local medical care,
in arranging special medical services when traveling; medical case monitoring
armnging communication between patient, Emﬂ‘r. physicians, zmplu}u'. consulate;
health information and precautions for medically remote of underserved areas;
guarantee payment for medical care using rraveler's financial resources

» Medical Evacuation — coordinate and arrange for medical transporation if
traveler becomes injured or seriousdy ill and needs 1o be evacuated o an approprise
medical treatment Fcilicy

* Repatriation — coordinare the return of remains to the Country of Residence if
death ocours while maveling

» Emergency Travel Assistance — advics on handling losses and delays; help with
lost passports, tickets and decuments; advice on filing insurance claims; relaying
EMETEEICY MERREES

» Travel Emergency Legal Assistance — ammanging for maveler m obtain nesded
help from local attomeys, embasses and consulaces

How to Enrolil

To enroll in Gateway Global, complete the Application
form in this brochure. A completed Application must
include expected travel information concerning country
destination(s) and duration of trip(s). Select the
appropriate plan corresponding with your travel plans
and calculate premium. Send your completed Application
and premium to the Gateway Plan Administrator at the
address contained in this brochure. If paying by credit
card, you may either mail or fax your Application. (Do
not mail and fax Application.)

Renewal

If enrolled in an Annual Plan, you will be sent an option
to renew coverage for another 12-month term. Renewal
notices are sent to the Correspondence Address on file
approximarely 60 days prior to the termination date of the
annual term.



