Gateway

Description of Benefits

Melical Expanens
If an injury or illness ocours during the Period of Coverage, only those expenses
speciﬁally described below, and which are incurred within the maximum Benefit
Period {52 wecks from the dare of such injury or onser of such illness) and which
are not excluded (see Exclusions section) are considered Covered Medical Expenses.
Indrial crestmient of an injury must occur within 60 days of the accident.

1. Charges made by a hospital for mom and board. floar nursing and other services,
exclusive of charges for professional service and with the exceprion of personal services
of a non-medical nasure: provided. however, that expenses do not exceed the hospical’s
average charge for semiprivarte room and board sccommodarion, or intensive care
when medically necessary;

2. Charges made for diagnosis, trearment and surgery by a physician;

3, Charges made for the cost and administration of anesthetics:

4, Chl.r!;u for medication, X-ray services, laboratory cests and services, the use of
radium and radicactive isoropes, oxygen, blood transfusions and medical treatment;

5. Charges for physiotherapy, if recommended by a physician for the treatment of
a specific disablement and administered by a licensed physiotherapist;

6. Diressings, drugs and medicines that can only be obained upon 2 written preseription
of a physician or surgeon;

7. Retumn Visit Coverage: Expenses described in 1-6 above resulting from onset of
injury o illness during a visit in the Home Country/Country of Residence is
afforded for a maximuom ratal of 60 accumulated days per each 12 month term
of coverage (or pro-rata thereof) subject 1o the following rerms and conditions:
a) Insured Person has been oumside their Home Country/Country of Residence
for 2 minimum of 3 consecurive months from effecrive dare of insurance; b) vasic
is immediately followed by return o international location; ) medical maximum
is limited to $50,000; d) coverage must be activared through written notification
o the Administrator.

Exclusions

For Medical Expense Benefit, this insurance docs not cover:

1. Pre-existing condition defined as illness, injury or any medical condition for
which symptoms manifested, or for which a licensed physician was consulted,
or for which reatment or medication was prescribed within 36 months prios
o the Insured's Effeciive Dare of coverage;

2. Services, supplies or reatment, including any perind of hospital confinement,
which are nos recommended. approved and certified &5 necessary and reasonable
by a physician, or expenses which are non-medical in namure

3, Expenses incurred as a result of or in connection wich ) declared or undeclared
war ar any act thereof; b) injury susmined while participating in professional sports,
sponsored scholastic or amateur athletics ¢) intentionally self-inflicred injury, suicide
while sane or amempred suicide while insane; d) scuba diving, mountain climbing,
sky diving, professional or amareur racing, piloting an aircraft; or €) commission of
a felony;

4, Expenses for a) pregnancy. childbirth or miscarriage; b) routine physicals; ¢ cosmetic
or plastic sungery, excepr as the result of an accident; d) elective surgery; <) any mental
and nervous disorders or rest cures; ) dental care, except as the result of injury
to narural teeth caused by sccdent g) eve refractions or eye examinations for the
purpose of prescribing corrective lenses for eye glasses or for the fining thereof, unbess
cansed by accidental bodily injury incurred while insured; h) akeoholism and drug
addsction or wse of any drug or nareotic agent; of i) teatment by a family member;

5. Trearment paid for or furmished under any other individual or group policy, or ather
service or medical pre-pavment plan armanged through an emplover 1o the extent so
fumnished or paid, or under any mandatory government program or facility set up
for treatment without cost any individual.

Emergency Medical Evacuation Expenses

[Fi.rljur_!.' or illness commencing during the Persod aof Coverage warrants immediate
transpertation to the nearest medical facility where appropriare medical rreatment can be
oheained, or if after being treated at a local hospital the condition warmnts transportation
te the Home Country/Country of Residence for further medical treatment or ro recover,
or bath, all rl.isl-b]: expenses incurred are covered up to 4 maximum af 100,000, An
emergency evacuation must be recommended by 2 legally licensed arending physician
who eertifies thar the severity of injury or illness necessitares such emergency evacuation
andd must be agreed upon by you or your represensanive, In the event this benefit is
needed, arrangements are made by the Assistance Services provider.

If an Insured Person is hospitalized for more than 7 days following a coversd
emergency evacuarion and is receiving care ourside the Home Counery/Country of
Residence, the Plan will pay up to the cost ul’nrl.m:d-t'ip economy airfare o bringa
person chosen by the Insured Person o and from his'her bedside, if the Insured Person
is not accompanied by immediate family. These ransportation arrangements must
be anthorized in advance, and made by the Assistance Services provider.

Return of Minor Child(ren)

If an adulr insured s maveling alone with a Minor Child{ren} up to tee age of 18 and

is hospiralized because of a covered illness or injury and the minor children are lefi
unattended, the Plan will arrange and pay for one-way economy fares (less the value of
applied credit from any unused travel tickets per person) oo their Home Counery/Country
of Residence, not to exceed the maximum benefit of $5,000. These arrangements will

e made ar no cost w you. I an arendant/escon is necessary o ensure the safery 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 incursed for prepararion and revurn of the remains o the Home
Country!Country of Residence are covered up to a maximum of 320,000,

In the event this benefit is needed, arrangements are made by the Assistance
Services provider,

Exclusions

For Emergency Medical Evacuation and Repatriation, this insurance does not cover:
Expenses incurred as a result of or in connection with a) declared or undeclared war or
any act thereof; b injury sussained while participating in professional sports, sponsored
scholastic or amareur athbetics; ¢} intentionally self-inflicred injury, suicide while sane or
attempted suicide while insane; d) commission of 2 felony: ) scuba diving, mountain
climbing, sky diving, professional or amareur racing, participation in contests of speed,
or paloting an airerafi; £ pregnancy, childbirth ar miscarriage; g) aleobolism and drug
addicrion or use of any drug or narcotic agent.



$25,000 Principal Sum {Inclsded)
$100,000 Additional Princlpal Sum {Option 1)
$250,000 Additional Principal Sum {Option 2)

Gateway Premier inchudes 325,000 AD&D principal sum for each Insured Persan
and Insured Spouse, with parrial benefits for each insured eligible Child (see the Table
af Losses below for benefits payable).

If you wish 1o purchase either of the Oprional Additional Benefits, it must be
puschased for each adult (Insured Person and Inswred Spouse) listed on the Application,
and additional premium must be paid at ime of Applicadion. This option is not availsble
:ﬁ:rﬂu'uundpnmunﬂerﬂuage of 18. Purchase of this optional coverage does not affect
the AD&D coverage amount for enrolled Child{ren).

If an injury eccurs during your Perind of Coverage and results in one of the
following losses within 365 days after an accident, the Plan will pay for loss as follows:

Table of Losses insured or Spouse Each Child
Loss of life Princigal Sum $5,000
Loss of two members Principal Suem 55,000
Loss of one membar 50% of Principal Sum $2,500

“Member” means hand, foot or eve. “Loss” means with regard to hands and feet,
actual severance through or above wrist or ankle joints, and with regard to eyes, entire and
irrecoverable o nfﬁgﬁl. Dnl.:r one armouwnt, the IE.IFI o which you are entitled, is paid
for all bosses resulting from cne accident,

Exclusions

For Accidental Deach & Dismemberment, this insurance does pog cover:

1. Expenses incurred as a result af or in connection with a) intentionally self-inflicred
injury, suicide while sane or amempred suicide while insane; b) war or any act of war,
declared ar undeckared, or service in the military, naval or air service of any country; or
c) piloting or acting as a crew member or riding in any aircraft excepr as a fare-paying
passenger on a scheduled airline

1. Expenses for a) illness, disease, pregnancy, childbirth, miscarriage or any bactenial
infection other than one occurring from an accidental cur or wound; or b) hernia.

Assistance Services

Services, Ine.).

(e of the most impomant feaoures of Gareway Premier is a worldwide sssistance

pregram. Upan enrollment in the Plan, you are eligible to use any aof the asistance

services thar make up this comprehensive program.

* Pre-Departure Assistance — advice on required and recommended immunizations;
passport and visa informarion; health informarion and precautions for medically
remote or underserved areas; information for hlndil:.ppﬂl or disabled eravelers; help
in arranging special medical services needed while raveling.

* Travel Medical Emergency Services — help in obtining local medical care, in
arranging special medical services when traveling: medical case monitoring: arranging
communication berween patient, family, physicians, emplover, consulate; health
information and precautions for medically remote or underserved areas; guarantes
payment for medical care using rraveler's financial resownoes.

* Medical Evacuation — coordinare and arrange for medical transporasion if traveler
becomes injured or seriously ill and needs to be evacuated 1o an appropriate medical
wreacment Facilicy.
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* Repatriation — coordinate the return of remains 1o the Home
Country/Country of Residence if death occurs while traveling.

* Legal Assistance — worldwide, 24-hour contact for kegal emergencies; begal
referral to help you locare a consular official or anomey.

* Travel Assistance — workdwide, 24-hour telephone contact for advice on
Teandling losses and delays; help with lost passpoens, rickets and documents;
advice on filing insurance claims; arranging shipments of forgomen, lost or
stolen items.

Refund of Premium

Full refund of premium is considered only upon written request. Premium refunds
are cabculated from the date written request is received by the Administrator. Full
refund of premium is made if written request is received prior to the Effective Diare
ufnmrmsr_ Adfter the Effective Date, premium Fnrﬂtzﬁntﬁmn.rrﬂunf:mmgz:ia
considered fully earned and non-refundable. If you are issued a Period of Coverage
for 7 or more consecutive months, and will return 1w your Home Country/Country
of Residence cardier than expected, unzsed preminm for remaining whole months,
exclusive af the first & months, will be refunded. Remaining whole months are
calculated fram the date written notice is received up o the expiration dare of the
Period of Coverage in effect.

The Gareway Plans are underwrimen by the Insurance Company of the Stase of
Pennsylvania, a member compary of American International Companies (AIG)—a
leader in wordwids insurance servioss with the following insurance company ratings
Biest's A~ Superior, Standard 8 Poors AAA Superior, Moody's Aaa Exceprional.

Premium, Eligibilicy Criteria, Mlan Benefits, Limications and Exclusions are subject
te change. Coverage is issued acconding to plan :pﬂciﬁl:tinns:nd rates in effect at
time of enrollment.

This brochure describes the benefies, lmitations, exclusions and services available under
Giateway Premier. A complese description of plan provisions i abs comsaied in the Plan
Swermmary, wivich i mailed o you after envolimens, AN covenages, benefits ane preminems
listeed fir this broclmre ave payable fn [15. Doller amonos,



