Sirius America Insurance Company
140 Broadway, 32™ Floor
New York, NY 10005

INDIVIDUAL TRAVEL PROTECTION POLICY
(NON-RENEWABLE)

This Insurance Policy describes all the travel insurance benefits underwritten by Sirius America
Insurance Company herein referred to as the “Company” or as “We”, “Us” or “Our”. The
insurance benefits vary from program to program. Please refer to the Schedule of Benefits, which
provides the Insured, also referred to as “You” or “Your”, with specific information about, the
Policy purchased. You should contact iTravellnsured immediately if You believe any infermation
on Your Schedule of Benefits is incorrect.

This Insurance Policy is issued in consideration of the purchase transaction and payment of any
premium due.

All premium is refundable only during the ten (10)"day review periog=from/the date of Policy
purchase (or from the date of receipt, if mailed) providetdsfou have notié@lready departed on Your
Trip and You have not incurred any claimabledo$ses,ddring that timé. If you depart on Your Trip
prior to the expiration of the review period, the'review period §halhautomatically end upon Your
departure.

This coverage is TRAVEL insurance only,"and only pays benefitswhiie you are on a covered trip.
The benefit payments may not gover thie full cost 61 your,medical care. This is a supplement to health
insurance and is NOT a substitute f6r major medical of other comprehensive health insurance coverage.

The following officers of Sirius America fasurance Company witness this Policy.

Min Huang-Li Robert P. Kuehn
Vice President and Ghief Financial Officer President
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SCHEDULE OF BENEFITS

Any sub-limit values listed below a Maximum Benefit are included in the Maximum Benefit
Amount, and any amounts paid under a sub-limit will reduce the Maximum Benefit amount

available under each Coverage.

COVERAGES MAXIMUM BENEFIT PER PERSON

Accidental Death & Dismemberment — Common
Carrier

Maximum Benefit $25,000
Emergency Injury and Sickness Medical Expense

Maximum Benefit $150,000

Injury $150,000

Sickness $150,000
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Sirius America Insurance Company
140 Broadway, 32™ Floor
New York, NY 10005

BENEFITS

No benefit is intended to duplicate any other benefit or coverage provided under this Policy. Should there
be any inadvertent duplication of benefit or coverage in this document, We will pay the benefit providing
the largest amount of benefit or coverage.

ACCIDENTAL DEATH AND DISMEMBERMENT (AD&D) - COMMON CARRIER

We will pay the percentage indicated in the Table of Losses below, up to the Maximum Benefit Amount
shown in the Schedule of Benefits, if You sustain an Injury caused by an Accident occurring during Your
Trip. The Accident must occur while riding as a passenger in or on, boarding or alighting from,,any public
conveyance provided by a Common Carrier. The Accident must result in a Loss shown in the §ablelof
Losses below. The Loss must occur within the three hundred sixty-five (365) days after the date of the
Injury causing the Loss.

TABLE OF LOSSES

Loss of: Percentage of MaximumsBenefit Amount
Payable;s

Life 100%
Both hands or both feet 100%
Sight of both eyes 100%
One hand and one foot 100%
Either hand or foot and sight of one eye 100%
Either hand or foot 50%
Sight of one eye 50%
Speech 50%
Hearing 50%
Loss of thumb and index finger on the same‘hand 25%

Loss of hand or foot means actual complete,severance through and above the wrist or ankle joints as a
result of a Covered Accident.

Loss of eyes or eye means ang&ntire"and irrecoverable loss of sight as a result of a Covered Accident.
Loss of speech means the lossiof the ability to talk or speak as a result of a Covered Accident.

Loss of hearingméansthe total and complete loss of the ability to hear any sound as a result of a Covered
Accident.

Any loss must be certified as permanent with no reasonable expectation of recovery by a Physician.

If more than one Loss is sustained as the result of an Accident, the amount payable shall be the largest
amount of a sustained Loss shown in the Table of Losses.
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Exposure and Disappearance

We will pay benefits for covered Losses that result from You being unavoidably exposed to the elements
because of an Accident occurring during Your Trip. The Loss must occur within three hundred sixty-five
(365) days after the event that caused the exposure.

If, while on Your Trip, You are in an Accident resulting in the disappearance, sinking or damaging of a
covered air or water conveyance on which You are traveling, and if Your body has not been found within
three hundred sixty-five (365) days from the date of the Accident, it will be presumed, unless there is
evidence to the contrary, that You suffered a Loss of life.

EMERGENCY INJURY AND SICKNESS MEDICAL EXPENSE

Benefits will be paid for Your covered reasonable and necessary Medical Expenses incurrediugstothe
Maximum Benefit Amount shown in the Schedule of Benefits, subject to the following:
1. covered Medical Expenses will only be payable at the Usual and Customary levekof €harges;
2. benefits will be payable only for covered Medical Expenses resulting from a Sickness of an Injury
that occurs while on Your Trip; and
3. Medical Expenses to be considered are only those incurred by You dusing Your Trip. Medical
Expenses incurred after You return from Your Trig aresmot covered.
We will not cover any expenses provided by another partylat n6 cost to Ydu grealready included within
the cost of the Trip.

The Plan Assistance Provider will coordinate advahCe payment to a Hospital, up to the Maximum Benefit
Amount shown on the Schedule of Benefits, if\néeded to secure Your admission to a Hospital because of
a covered Injury or Sickness.

DEFINITIONS

Accident means a sudden, unexpected, unusudl, specific event that occurs at an identifiable time and
place and shall also include exposure resultin€from a mishap to a conveyance in which You are traveling.

Common Carrier means any land, sea, Og air conveyance operating under a valid license for the
transportation of passengers for hige, ot including taxicabs or rented, leased or privately-owned motor
vehicles.

Complications of Pregnaney means conditions (when the pregnancy is not terminated) whose diagnoses
are distinct from pregnancy But are adversely affected by pregnancy or are caused by pregnancy. These
conditions include acute nephritis, nephrosis, cardiac decompensation, missed abortion and similar
medical and surgical conditions of comparable severity. Complications of Pregnancy also include non-
elective cedarean settion, ectopic pregnancy which is terminated and spontaneous termination of
pregnancy, which occurs during a period of gestation in which a viable birth is not possible. Complications
of Pregnancy does not include false labor, occasional spotting, Physician-prescribed rest during the period
of pregnancy, morning sickness, hyperemesis gravidarum, preeclampsia and similar conditions associated
with the management of a difficult pregnancy not constituting a nosologically distinct complication of
pregnancy.

Domestic Partner means a person who is financially interdependent of You. Financially interdependence
can be show by:
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a) Registration as a domestic partnership in jurisdictions that have such registration.
b) For partners residing where registration does not exist, an alternative affidavit of domestic
partnership is required.
i.  The affidavit must be notarized and must contain the following:
e The partners are both 18 years of age or older and are mentally competent to
consent to contract;
e The partners are not related by blood in a manner that would bar marriage under
laws of the State of New York;
e The partners have been living together on a continuous basis prior to the date of
the application;
o Neither individual has been registered as a member of another, domestic
partnership within the last 6 months; and
iil. Proof of cohabitation (driver's license, tax return or other sufficient proof), @nd
iii. Proof that the partners are financially interdependent. Two or more 6f thelfollewing are
collectively sufficient to establish financial interdependence: joint Bank account, joint
credit card, joint charge card, joint obligation.on a loan, joint ownegship in residence, joint
ownership of real estate other than residghcegjoint ownership ofwehicle, joint ownership
of major items of personal property, listing offooth partnérs’on a lease of the shared
residence, or other item(s) of suffigient proof to establish eeorfomic interdependency.

Elective Treatment and Procedures means @nyaMedical Treatmehnt or surgical procedure that is not
medically necessary, including any service, tréatment, or supplies that'are deemed by the federal, or a
state or local government authority, to be research or experindentalor that is not recognized as a generally
accepted medical practice.

Eligible Person means a resident ofsfie United States f America.

Family Member means any of the following: Your or Your Traveling Companion’s legal spouse (or
common-law spouse where legal), legalguatdian‘dr ward, parent (adoptive, foster, step or in-law), son or
daughter (adopted, foster, step or in-law),%erdther‘or sister (adoptive, foster, step or in-law), grandparent
(includes in-law), grandchild, aunt, uncle, hiece or nephew or Domestic Partner.

Home means Your primary plage of residence.

Hospital means a short-termy,acute, general hospital, which:

1. is primarily efigaged in providing, by or under the continuous supervision of physicians, to
inpatientsg/diaghostic services and therapeutic services for diagnosis, treatment and care of
injupéd or'sick/persons;

2. has Ogganized departments of medicine and major surgery;

has a regquirement that every patient must be under the care of a physician or dentist;
4. provides 24-hour nursing service by or under the supervision of a registered professional nurse

(R.N.);

5. if located in New York State, has in effect a hospitalization review plan applicable to all patients

which meets at least the standards set forth in section 1861(k) of United States Public Law 89-97

(42 USCA 1395x[k]);

6. isduly licensed by the agency responsible for licensing such hospitals; and

w
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7. is not, other than incidentally, a place of rest, a place primarily for the treatment of tuberculosis,
a place for the aged, a place for drug addicts, alcoholics, or a place for convalescent, custodial,
educational or rehabilitory care.

Hospitalized means admitted to a Hospital for a period of at least twenty-four (24) hours, or where the
patient is charged by the Hospital for a minimum of one (1) day of inpatient charges.

Injury means bodily harm that: (1) occurs while Your coverage is in effect under the Policy; and (2)
required examination and treatment by a Physician. The Injury must be the direct cause of loss, must be
independent of all other causes and must not be caused by, or result from, Sickness.

Insured means a person who is booked to travel on a Trip, elects to purchase the Policy, and,for whom
the required premium is paid; also referred to as “You” and “Your”.

Maximum Benefit Amount means the maximum amount payable for coverage providéd tovow as shown
in the Schedule of Benefits.

Medical Expenses means the reasonable and necessary exenses incurred only forthe following:

(1) Medical services (including charges for anesthetics,gx-ray examifiation$ or treatments, and
laboratory tests) and supplies, prosthetics, prescCription drugs) and therapeutic services
ordered or prescribed by a Physician @5Wedically Necessary.fet éxamination and treatment;

(2) Hospital or ambulatory medical-surgical center service$ (ingltiding expenses for cruise ship
cabin or hotel room, not already irgluded in the cost*ef ¥edr Trip, if recommended by Your
attending Physician and approved By Us or Our PlamAssistance Provider as a substitute for a
hospital room for recoverfrom¥our Injury orSickness);

(3) Local Transportation Expense'to'and/or frenha Hospital; or

(4) Emergency dental tfeatment,

Medically Necessary means a service which isjappropriate and consistent with the treatment of the
condition in accordance with accepted standarts.of community practice.

Medical Treatment means examination andtreatment by a Physician.

Other Insurance means any and everytype of insurance covering the same or similar risk/loss as covered
under this Certificate.

Physician means a pergon licensed as a medical doctor in the jurisdiction where the services are rendered
who is: (a) not You eragamily Member, and (b) practicing within the scope of his or her license.

Plan Assistance’Provider means iTravellnsured.

Policy Effective Date means the date and time Your coverage first begins, as indicated in Coverage
Provisions: When Coverage Begins.

Pre-existing Condition means an illness, disease, or other condition during the sixty (60) day period
immediately prior to the Policy Effective Date of Your coverage which:
(1) first manifested itself, worsened, became acute or exhibited symptoms that would have
caused a reasonable person to seek diagnosis, care or treatment; or
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(2) You received treatment by a Doctor, or treatment had been recommended by a Doctor; or
(3) You took or received a prescription for drugs or medicine.
Item (3) above does not apply to a condition which is treated or controlled solely through the taking of
prescription drugs or medicine and remains treated or controlled without any adjustment or change in
the required prescription throughout the sixty (60) day period before Your coverage is effective under this
Policy.

Scheduled Return Date means the date on which You are originally scheduled to return to the point of
origin or the original final destination of Your Trip.

Sickness means an illness or disease of the body that: (1) requires the examination and treatment by a
Physician, and (2) commences while Your coverage is in effect. An illness or disease of the body that'first
manifests itself and then worsens or becomes acute prior to the Policy Effective Date of Your coverage. is
not a Sickness as defined herein and is not covered by this Policy.

Time Sensitive Period means:
For initial Policy purchase:
within twenty-one (21) days of the date Yalr Initial Deposit for YoumTrip is received.

For subsequent arrangements:
within twenty-one (21) days of g#aymentfor any subseglient pre-paid, nonrefundable
arrangements added to Your Trip.

Transportation Expense means the cost'gfiMedically Necessaty conveyance and personnel, including
Usual and Customary charges for required miedical services\and supplies.

Travel Arrangements means: (g) transportation;4b) accommodations; and (c) other specified services
arranged by Your Travel Supplier for Your Trip.

Traveling Companion means a person whogasedordinated Travel Arrangements or vacation plans with
You and intends to travel with You durirfg the Trip. Note, a group or tour leader is not considered Your
Traveling Companion unless You are sharipgroom accommodations with the group or tour leader.

Trip means scheduled travel which maynot exceed one hundred eighty (180) days in length and for which
coverage is elected and the pfemium is paid.

Usual and Customary fheans the comparable level of charges for similar treatment, services and supplies
in the geographic area Where treatment, services or supplies are provided or performed.

GENERAL EXCLUSIONS AND LIMITATIONS

Benefits are not payable for any loss due to, arising or resulting from:

1. aPre-existing Condition, as defined in the Policy. The exclusion for Pre-existing Conditions will be
waived provided: (a) Your premium for this Policy is received within the Time Sensitive Period;
and (b) You are medically able to travel at the time Your premium is paid.

2. Your suicide, attempted suicide, or any intentionally self-inflicted injury;

3. war or act of war (whether declared or undeclared);
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4. Aviation, other than as a fare-paying passenger on a scheduled or charter flight operated by a
scheduled airline;

5. normal pregnancy (except Complications of Pregnancy) and/or resulting childbirth

6. benefits provided under Medicare or other governmental program (except Medicaid), any State
or Federal workers’ compensation, employers’ liability or occupational disease law;

7. hearing aids, eyeglasses, contacts or any Elective Treatment and Procedures (including any
complications arising from);

8. amental or emotional disorder.

COVERAGE PROVISIONS

Who is Eligible for Coverage:
An Eligible Person who is booked to travel on an eligible Trip. Eligibility for purchase of this Poliéy could
be reviewed at the time of claim.

When Coverage Begins:

All coverages: Coverage begins when You depart on the first Travel Arrangement, or alternate travel
arrangement if You must use an alternate Travel Arrangément to reach Your Trig”destination, for Your
Trip. This is Your effective date and time for all other coverages.

When Coverage Ends:
All coverages: Your coverage automatically ends‘@n‘the earlier of:
1. the date the Trip is completed.
2. the Scheduled Return Date.
3. Your arrival at the return destiffation‘en a round-trip, ogthe’destination on a one-way trip. Or
4. cancellation of the Trip couereddy the Poligy.

Extension of Coverage:
Emergency Injury and Sickness Medical Expenses If You are Hospitalized beyond Your Scheduled Return
Date, this coverage will be extended to thesearlierof:

1. When All Benefits payable have been tiepleted/exhausted;

2. You are released from the medlical facility and have been ordered/approved by a Physician to
be transported or returmHowe; or

3. Thirty (30) days.

All other coverages under the Policy will be extended if Your entire Trip is covered by the Policy and Your
return is delayed duedo unavoidable circumstances beyond Your control. If coverage is extended for the
above reasons, coy€rage, will finally end on the earlier of the date You reach Your originally scheduled
return destip@tion,or ten (10) days after the Scheduled Return Date.

CLAIM PROVISIONS

Your Duties in the Event of a Loss:

Emergency Injury and Sickness Medical Expenses: Obtain receipts from the providers of service, etc.,
stating the amount paid and listing the diagnosis and treatment.
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Where to Report a Claim:

IMG iTravellnsured Claims

Online: www.imglobal.com

Mail: P.O. Box 241853, Apple Valley, MN 55124, USA
Telephone: 1-866-243-7524 or 1-317-655-9798
E-mail: iTravelClaims@imglobal.com

Fax: 1-317-927-6882

Notice of Claim: Notice of all claim(s) must be reported to Us within thirty (30) days after a loss occurs, or
as soon as reasonably possible. You or someone on Your behalf may give the notice. The notice should be
given to Us or Our designated representative and should include sufficient information to identify You.

Claim Forms: When notice of claim is received by Us or Our designated representative, iTravellnstired
forms for filing Proof of Loss will be furnished. If these forms are not sent within fifteen (15) days, the
Proof of Loss requirements can be met by You sending Us a written statement of wiat happened. This
statement must be received within the time given for filing Proof of Loss.

Proof of Loss: Proof of Loss must be provided within one héindred (120) days aftér_the date of the loss or
as soon as reasonably possible. Proof must, however, be fagnished no later thamtwelve (12) months from
the time it is otherwise required, except in the absence of legal capacity, Fdilure to furnish such proof
within the time required shall not invalidate nor rgdacetany/claim if it wass#fob reasonably possible to give
proof within such time.

Physical Examination and Autopsy: We, a8 @ur expense, mayfave You or Your property examined when,
and as often as is reasonable and rel@want, While the claimyis‘in pracess. We may have an autopsy done
where it is not forbidden by law.

Payment of Claims: Benefits for loss af life will be paid to Your designated beneficiary. If a beneficiary is
not otherwise designated by You, benefits for loss of life will be paid to the first of the following surviving
beneficiaries:

1. Your spouse;

2. Your child or children jointly;

3. Your parents jointly (ifhothase living) or the surviving parent (if only one survives You);
4, Your brothers and sisters jaintly; or

5. Your estate.

All other benefits will be paid directly to You, unless otherwise directed by You. At Our option, We may
choose to pay all benefits, or @ portion of benefits, directly to the provider whom supplied hospitalization
or medical or surgicalaid to You. Any accrued benefits unpaid at Your death will be paid to Your estate. If
You have assigned Your benefits, We will honor the assignment is on record with Us. We are not
responsibléforgthe validity of any assignment of benefits.

If any benefit is payable to : (1) an Insured who is a minor or otherwise not able to give a valid release; or
(b) Your estate, We may pay any amount due under the Policy to Your beneficiary or any relative whom
We find entitled to the payment. Any payment made in good faith shall fully discharge Us to any party to
the extent of such payment.

Settlement of Loss: Claims for damage and/or destruction shall be paid after acceptable proof of the
damage and/or destruction is presented to Us and We have determined the claim is covered. Claims for
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loss property will be paid after the lapse of reasonable time if the property has not been recovered. You
must present acceptable proof of loss and the value involved to Us.

Time of Payment of Claims: Benefits payable under this Policy shall be paid immediately upon Our receipt
of due written Proof of Loss. Failure to pay within such period shall entitle You interest at the rate of six
percent (6.0%) per annum from the thirtieth (30th) day after receipt of such Proof of Loss to the date of
late payment, provided that interest amounting to less than one dollar ($1.00) need not be paid. You or
Your assignee shall be notified by Us or Our designated representative of any known failure to provide
sufficient documentation for a due Proof of Loss within thirty (30) days after receipt of the claim. Any
required interest payments shall be made within thirty (30) days after the payment.

Legal Actions: No legal action for a claim can be brought against Us until sixty (60) days after We_ receive
proof of loss. No legal action for a claim can be brought against Us more than three (3) years afterthe
time required for giving roof of loss. This three (3) year time period is extended from the date\proof of
loss is filed or the date the claim is denied (in whole or in part), whichever is later.

Disagreement over Size of Loss: If there is a disagreement about the amount of the LdSS, either You or
We can make a written request for an appraisal. A writtepfrequest must be maflesboy You and served on
Us no more than one (1) year after the date of the loss. FolleWwingthe request;@achsparty will select their
own competent appraiser within twenty-one (21)«days. Aftér examining“the/facts, each of the two
appraisers will give an opinion on the amount offthe Less#if they do netfagree, they will select a third
appraiser. Any figure agreed to by two (2) of theythiee (3) will be bifiding."The appraiser selected by You
will be paid by You. We will pay the appraiseriWe choose. You willsharé equally with the Us the cost for
the third appraiser and the appraisal pro¢ess.

GENERAL PROVISIONS

Premium Payment: Coverage is not effective,unless all premium has been paid to iTravellnsured prior to
a date of loss or insured occurrence.

Controlling Law: Any provision of this Poligy, on its effective date, that conflicts with the statutes of the
state in which you reside on suchate, Will conform to the minimum requirements of such statutes.

Arbitration: Upon Your afid Our mutual agreement any claim arising out of, or relating to, this contract or
its breach shall be settled byWoltntary arbitration. Such request must be submitted to arbitration no more
than one (1) year after You file the entire claim or after an appraisal award, whichever is later, and shall
be administered by the American Arbitration Association in accordance with its Commercial rules except
to the extent provided otherwise in this clause. Judgment upon the award rendered in such arbitration
may be entered in any court having jurisdiction thereof. All fees and expenses of the arbitration shall be
borne by the parties equally, however, each party will bear the expense of its own counsel, experts,
witnesses, and preparation and presentation of proofs. The arbitrators are precluded from awarding
punitive, treble or exemplary damages, however so denominated. The results of the arbitration shall
remain confidential.
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Misstatement of Age: If Policy benefits are based on age, and if You have made premium payment based
on a misstated age, there will be a fair adjustment of the premium or the eligible benefit based on his or
her true age. We may require satisfactory proof of age before processing any claim.

Other Insurance with Us: You may be covered under only one travel insurance Policy with Us for each
Trip. If You are covered under more than one such Policy, You may select the coverage that is to remain
in effect. In the event of death, the selection will be made by Your beneficiary or estate. Premium paid
(less claims paid) will be refunded for the duplicate coverage that does not remain in effect.

Changes to the Entire Contract: The Policy including endorsements, amendments, and attached papers,
if any, represent the entire contract of coverage. An agent does not have the authority to change the
Policy or to waive any of its provisions only an officer of Our company can approve a change. Any Such
change must be shown in this Policy or its attachments.

Transfer of Coverage: Coverage under this Policy cannot be transferred by or to anyosie elSe.

Beneficiary Designation and Change: The Insured’s beneficiary(ies) is (are) the person(S)“designated by,
and on file, with the plan administrator. The insured ha% the right to changé _his or her beneficiary
designation at any time without the consent of the designatedsbeneficiary(i@s),aby providing the plan
administrator with a documented request for changey, When'the request is,reéeived, whether the Insured
is living or not, the change of beneficiary will relaté'Backitogand take efféet’as of, the date of execution of
the written request.

Economic or Trade Sanctions: Any payméet(s) under this PoligyWwill &nly be made in full compliance with
all United States of America economigwr tratle sanction laws or regulations, including but not limited to,
sanctions, laws and regulations administéred and enferéed by the United States Treasury Department’s
Office of Foreign Assets Control {OFAE). Thereforefanyexpenses incurred or claims made involving travel
that is in violation of such sanctions, laws and regulations will not be covered under this Policy. For more
information, You may consult the OFAC internetiwebsite at www.treas.gov/offices/enforcement/ofac/.

Termination of This Policy: Termination @f this Palicy will not affect a claim for Loss which occurs while
the Policy is in force.

External Appeal:

Right to External"Appeal:” In some cases, You have a right to an external appeal of a denial of
coverage. If We have denied coverage on the basis that a service is not Medically Necessary
(including apphopriateness, health care setting, level of care or effectiveness of a Covered
benefit); or is ah experimental or investigational treatment (including clinical trials and treatments
forrare/diseases); or is an out-of-network treatment, You or Your representative may appeal that
decisionto an External Appeal Agent, an independent third party certified by the State to conduct
these appeals.

In order for You to be eligible for an external appeal You must meet the following two (2)
requirements:

1. The service, procedure, or treatment must otherwise be a Covered Service under this Policy;
and
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2. Ingeneral, You must have received a final adverse determination through Our internal Appeal
process. But, You can file an external appeal even though You have not received a final
adverse determination through Our internal Appeal process if:

o We agree in writing to waive the internal Appeal. We are not required to agree to
Your request to waive the internal Appeal; or

o You file an external appeal at the same time as You apply for an expedited internal
Appeal; or

o We fail to adhere to Utilization Review claim processing requirements (other than a
minor violation that is not likely to cause prejudice or harm to You, and We
demonstrate that the violation was for good cause or due to matters beyond Our
control and the violation occurred during an ongoing, good faith exchange of
information between You and Us).

Your Right to Appeal a Determination that a Service is Not Medically Necessary! If WWe”have
denied coverage on the basis that the service is not Medically Necessary, Yol mayappeal to an
External Appeal Agent if You meet the requirements for an external appeal in paragraph “A”
above.

Your Right to Appeal a Determination that a Setvice is,Experimentahor.lrvestigational: If We
have denied coverage on the basis that the segvice is ag’experimentaliér inivestigational treatment
(including clinical trials and treatments for “aré diseases), Wéu) must satisfy the two (2)
requirements for an external appeal in pardgraph “A” abové and Your attending Physician must
certify that Your condition or disease i§ @pnefor which:

1. Standard health services ake ineffective or medically inappropriate; or
2. There does not exist a mofe efeficial standard sgrvice or procedure Covered by Us; or
3. There exists a clinical trial ofrare disedse treatrifent (as defined by law).

In addition, Your attending Physician mlist have recommended one (1) of the following:

1. A service, procedure or tfeatiment that two (2) documents from available medical and
scientific evidence indicatefis likely to be more beneficial to You than any standard Covered
Service (only certain doctments will be considered in support of this recommendation — Your
attending Physician should contact the State for current information as to what documents
will be considered™®g aeeéptable); or

2. Aclinical trial'*for'which You are eligible (only certain clinical trials can be considered); or

3. Avraredisease treatment for which Your attending Physician certifies that there is no standard
treatmentithat is likely to be more clinically beneficial to You than the requested service, the
requestedyservice is likely to benefit You in the treatment of Your rare disease, and such
benefitvadtweighs the risk of the service. In addition, Your attending Physician must certify
tRat Your condition is a rare disease that is currently or was previously subject to a research
study by the National Institutes of Health Rare Disease Clinical Research Network or that it
affects fewer than 200,000 U.S. residents per year.

For purposes of this section, Your attending Physician must be a licensed, board-certified or board
eligible Physician qualified to practice in the area appropriate to treat Your condition or disease.
In addition, for a rare disease treatment, the attending Physician may not be Your treating
Physician.
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The External Appeal Process: You have four (4) months from receipt of a final adverse
determination or from receipt of a waiver of the internal Appeal process to file a written request
for an external appeal. If You are filing an external appeal based on Our failure to adhere to claim
processing requirements, You have four (4) months from such failure to file a written request for
an external appeal.

We will provide an external appeal application with the final adverse determination issued
through Our internal Appeal process or Our written waiver of an internal Appeal. You may also
request an external appeal application from the New York State Department of Financial Services
at 1-800-400-8882. Submit the completed application to the Department of Financial Services at
the address indicated on the application. If You meet the criteria for an external appeal, the State
will forward the request to a certified External Appeal Agent.

You can submit additional documentation with Your external appeal request. If,the\Exterfial
Appeal Agent determines that the information You submit represents a material change from the
information on which We based Our denial, the External Appeal Agent will shage this'information
with Us in order for Us to exercise Our right to reconsider Our decision. If We choose to exercise
this right, We will have three (3) business days td amend or confirm Ous@écision. Please note
that in the case of an expedited external appeal (@escribed below), We do not have a right to
reconsider Our decision.

In general, the External Appeal Agent must make a decisi@n within 30 days of receipt of Your
completed application. The External AppeabAgent may fequestadditional information from You,
Your Physician, or Us. If the ExterndahAppeal Agent ¢dequests additional information, it will have
five (5) additional business days*e,make its decisiomy, The External Appeal Agent must notify You
in writing of its decision withintwo (2) busistess days:

It is Your responsibility to, start the external‘appeal process: You may start the external appeal
process by filing a completed application with the New York State Department of Financial
Services. You may appoint a representative to assist You with Your application; however, the
Department of Financial Services Waycontact You and request that You confirm in writing that
You have appointed the représentative.

Under New York State law, Your completed request for external appeal must be filed within
four (4) months of eitherthe date upon which You receive a final adverse determination, or the
date upon which You receive a written waiver of any internal Appeal, or Our failure to adhere
to claim processing requirements. We have no authority to extend this deadline.
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Sirius America Insurance Company
140 Broadway, 32™ Floor
New York, NY 10005

MEDICAL EVACUATION ENDORSEMENT

The Policy to which this rider is attached is amended as follows:

The following is added to the Schedule of Benefits:

COVERAGES

Medical Evacuation
Maximum Benefit $500,000

The following is added to the Table of Contents under BENEFITS:

Medical Evacuation

The following is made part of the Policy under BENEFITS:

MEDICAL EVACUATION

We will pay this benefit, up to the Maximum Benefit Amount sHowmyin the Schedule of Benefits,
for the covered expenses listed below, ffacugfed by You, subjéctitostiie following:

(1)
(2)

Covered Expenses wilhonly be payable=atithe Usual and Customary level of
payment; and

Benefits will be payablé'only for Covered Expenses listed below resulting from a
Sickness or aninjufsthat occursewhile on Your Trip.

For this benefit, Covered*Expenses shall meafi:

(a)

(b)

(c)

(d)

expenses ificurred by Yéu for Physician-ordered Emergency medical evacuation,
including medicallygdppropriate transportation and necessary medical care en
route, to the neagest suitable Hospital, when You are critically ill or injured, and
no suitable localicare is available, subject to Our prior approval or that of Our Plan
Assistance Rroyider.

expenses. ingurred for non-emergency repatriation, including medically
apprdpriaté“transportation and medical care en route, to a Hospital or to Your
Homepwhen deemed medically necessary by the attending physician, subject to
Our prior approval or that of Our Plan Assistance Provider. In lieu of returning to
Your Home, You may opt to be returned to a different city in the United States if
proper care for Your condition is not available in Your Home city.

expenses for transportation (not to exceed the cost of one round-trip economy-
class air fare, to the place of hospitalization), and expenses for reasonable hotel
accommodations, meals, telephone calls and local transportation for one (1)
person chosen by You, up to the sub-limit in the Schedule of Benefits, provided
that You are traveling alone, with a minor, or with a person incapable of providing
support, and are Hospitalized, or if Your Physician expects You to be Hospitalized,
for two (2) days or longer.

expenses for transportation (not to exceed the cost of a one-way economy-class
air fare) to Your Home, including escort expenses, if You are under the age of
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eighteen (18) and are left unattended due to the death or hospitalization of Your
accompanying adult(s), subject to Our prior approval or that of Our Plan
Assistance Provider.

Transportation expenses for items (a) and (b) above include, but are not limited to, Usual and
Customary charges for land transportation, air transportation, commercial stretcher, medical
escort, non-medical escort, air ambulance, and helicopter transfer provided such transportation
has been pre-approved and arranged by Us or Our Plan Assistance Provider. In the event the
Medical Evacuation services are not arranged by the Plan Assistance Provider, We will only
reimburse the portion of the expenses that would have been authorized by the Plan Assistance
Provider had they initiated the Medical Evacuation.

Emergency means a serious, unexpected, and potentially dangerous medical condition requiting
urgent treatment.

Medical Evacuation means Physician-ordered Transportation Expense which'is arrafiged and
approved by Our Plan Assistance Provider. An unscheduled return by the same 6¥like mode of
transportation as originally scheduled without additional transportationfreguirements is not a
Medical Evacuation.

b B Gkl ﬂp T

Kevin B. Grzelak Patrick Charles
Chief Financial Officer President
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Sirius America Insurance Company
140 Broadway, 32™ Floor
New York, NY 10005

REPATRIATION OF REMAINS ENDORSEMENT

The Policy to which this rider is attached is amended as follows:

The following is added to the Schedule of Benefits:

COVERAGES

Repatriation of Remains
Maximum Benefit $500,000

The following is added to the Table of Contents under BENEFITS:

Repatriation of Remains

The following is made part of the Policy under BENEFITS:
REPATRIATION OF REMAINS

We will pay benefits for covered Repatriation Exgenses incurred, up to_the Maximum Benefit
Amount in the Schedule of Benefits, to return Youhbodyto Your Honf€gitysif You die during Your
Trip.

For this benefit, covered Repatriation Expehses means: endbalfing, local cremation, minimally
necessary casket for transport and Qi transportationsof, Yedr remains, and other expenses
required to comply with local laws,oh régulations_go“arrange transport of Your remains. All
Repatriation Expenses must b@approyved in advance,bywUs 0s Our Plan Assistance Provider. In the
event the Repatriation of Remaisfs sérvices are,rigt arfanged by the Plan Assistance Provider, We
will only reimburse the pogtigniof the expenses that would have