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POLICY DESCRIPTION

During your international educational
experience or exchanyge proygram, you
may heed to see a doctor, huve a
prescription filled, receive cure at

a hospital or dedl with an unexpected

medicul emergency.

The medicul benefits provided under
our Globudl Student Hedlth plan can
help protect you against these

unforeseeuble circumstances. In

addition, the globual ussistance service
included with our plans provide around-
the-clock support that may help you
hundle un ununticiputed emergency.
Collegiute Risk Muhugement excels

at providing convenient access to guality

hedlthcare online at our website located at

www.interhational-student-hedlth-insurance.com




SCHEDULE OF BENEFITS

Limits for Eligible Purticipunt

Limits for Eligible Participunt

Gold Plan Silver Plan
Coverage A -
Medicul Expenses Lifetime Mauximum Benefits $1,000,000 $1,000,000
Medicul Expenses Policy Yeur Muximum Benefits $ 250,000 $ 250,000
Medicul Expenses per Injury or Sickness Muximum Benefits $ 250,000 $ 250,000

Busic Medicul Expenses Benefit per Injury or Sickness

Up to $5,000 Muximum
100% of Reusonuble Expenses
ufter Deductible

Up to $10,000 Muximum
80% of Reusonuble Expenses
ufter Deductible

Supplementul Mujor Medicul Expense Benefit (SMM) per Injury or Sickness
After Busic Medicul Expense Benefit Muximum hus Been Puid:

80% of Reusonuble Expenses Puid
up fo un Additional $245,000
Maximum

100% of Reusonuble Expehnses Puid
up fo un Additional $240,000
Maximum

Deductible
(Deductible is reduced to $50 if treutments received ut Recoyhized Student Heulth
Center or if initiul freutment is received ut Recoynized Student Heulth Center)

$100 per Injury or Sickness

$100 per Injury or Sickness

Benefit Period

After the Covered Person’s Effective
Dute, Until Coveruge Terminutes
Under the Policy, Whichever is Less

After the Covered Person’s Effective
Date, Until Coverage Terminutes
Under the Policy, Whichever is Less

Coverage B - Accidentul, Deuth and Dismemberment

Muximum Benefit Principul Sum
Up to $10,000

No Coveruge

Coverage C - Reputriution of Remuains

Maximum Benefit up to $25,000

Maximum Benefit up to $25,000

Coverage D - Medicul Evucuution

Maximum Lifetime Benefit for dll
Evacuutions up to $100,000

Mauximum Lifetime Benefit for dll
Evacuutions up to $100,000

Coverage E - Bedside Visit

Up to u muximum benefit of $1,500
for the cost of one economy round
frip dirfare ficket to, und the hotel
uccommodutions in, the pluce

of the Hospital Confinement

for one (1) person

Up to a maximum benefit of $750 for
the cost of ohe economy round trip
dirfure ticket to, und the hotel
accommoddations in, the pluce

of the Hospitaul Confinement

for one (1) person




Medical Expenses

Physician Office Visits —

Busic/Gold: 100% of Reusonuble Expenses ufter deductible.
Basic/Silver: 80% of Reusonuble Expenses uffer deductible.
SMM Benefit/Gold:

80% of Reusonuble Expenses ufter deductible.

SMM Benefit/Silver:

100% of Reusonuble Expenses ufter deductible.

Inpatient Hospital Services! -

Busic/Gold: 100% of Reusonuble Expehnses ufter deductible.
Busic/Silver: 80% of Reusonuble Expenses ufter deductible.
SMM Benefit/Gold:

80% of Reusonuble Expenses ufter deductible.

SMM Benefit/Silver:

100% of Reusonuble Expenses ufter deductible.

Mauximum puyment for Intehsive Cure Fucility

up to $1,000 per day (Gold and Silver).

Mauximum puyment for Semi-Private Rooms

up to $500 per duy (Silver Only).

Hospital and Physician Outpatient Services! -

Busic/Gold: 100% of Reusonuble Expenses ufter deductible.
Busic/Silver: 80% of Reusonuble Expenses ufter deductible.
SMM Benefit/Gold:

80% of Reusonuble Expenses ufter deductible.

SMM Benefit/Silver:

100% of Reusonuble Expenses ufter deductible.

Benefits Listed Below are Subject to Lifetime Maximums, Annual
Maximums, Maximums per Injury and Sickness, Deductibles,
Coinsurance, Out-of-Pocket Maximums and plan type limits:

Medical Expenses & Limits — Covered Person
Maternity cure for u covered pregnuncy: Reusonuble Expenses.

Inputient freatment of mental and hervous disorders including
druy or ulcohol ubuse: Reusonuble Expenses up to $5,000
maximum per lifetime.

Outputient freatment of Mental und hervous disorders including
druy or ulcohol ubuse: Reusonuble Expenses up to $500
maximum per lifetime.

Treutment of specified therupies, including Acupuncture und
Physiotherapy: Reusonuble Expenses for up $10,000 maximum
per Injury or Sickness on an Inpatient basis. Outputient
freatment excluded.

Pregnuncy Coveruge:
Reusonuble Expenses up to muximum per policy yeur.2

Therapeutic termination of pregnuncy:
Reusonuble Expenses up to $500 muximum per policy yeur.

Medical Expenses & Limits — Covered Person

Medicual freattnent arising from participation in infercollegiate,
interscholustic, inframural, or club sports:

Reusonuble Expenses up to $5,000 muximum

per Injury or Sickness.

Medicul freattent of injuries sustuined us u result
of u covered motor vehicle accident:
Reusonuble Expenses up to $10,000 muximum
per Injury or Sickness.

Repuirs to sound, naturdl feeth required due to an injury:
100% of Reusonuble Expenses up to $250 per tooth.

Outputient prescription druys: 50% of uctudl charge.

Professional ground or dir ambulunce service to hearest hospital:
Reusonuble Expenses up to $350 per injury of sickness.

Medicul freutment received in the Home Country,
if NOT covered by Other Plun:
100% of Reusonuble Expenses up to $5,000 lifetime muximum.

Other Included Services

Global Assistance Services:

Emergency Medicul und Travel Assistunce services provided,
including coordinution of dll evucuutions und reputriations
if needed.

MedCare Pharmacy Discount Card:

Prescription druyg discounts through o program offered by
MedCure, one of the leuding phurmucy benefit compunies,
MedCuare has an extensive, hationwide, pharmacy hetwork that
offers discounts on frescriptions.

Eligibility

Students, fuculty, und scholurs enguyged full-time in internationul
educdtion or research dctivities oufside their home country
(inbound & outbound) und who huve not upplied for permunent
residency dre eligible to enroll us participunts.

1 Inputient Hospitul services und Hospitul und Physiciun Outputient services consist of the
followiny: Hospitul room und bourd, includiny yenerdl nursing services; medicul und surygicul
treatment; medicul services und supplies; Outputient nursing supplies provided by un RN, LPN
or LVN; locul, professionul yround umbulunce services to und from o locul Hospitul
for Emeryency Hospitalization und Emergency Medicul Cure: x-ruys; luborutory tfests;
prescription medicines; wurtificial limbs or prosthetic uppliunces, including those which ure
functionally necessury; the rentul or purchuse, ut the Insurer’'s option, of duruble medicul
equipment for therupeutic use, including repuirs und hecessury muintenunce of purchused
equipment not provided for under o munufacturer’'s warrunty or purchuse ugreement,
The Insurer will puy for Hospitul room und bourd churyes in excess of the prevuiling semi-private
room rute unless the requirements of medicully hecessury treutment dictute uccommodations
other thun u semi-privute room.

2 The Insurer will puy the uctuul expenses incurred us u result of preynuncy, childbirth,
Mmiscurriuge, or uny Complicutions resulfing from any of these, except to the extent shown
in the Schedule of Benefits. Conception must huve occurred while Covered Person wus insured
under the Policy.



How to Enroll

Enroll online at www.internationul-student-hedulth-insuraunce.com
or complete the enroliment form und muil with the dppropriate
premium (in U.S. funds) to Collegiate Risk Management, 110
Athens Street, Tarpon Springs, FL 34689, phone (800) 922-3420.
Eligible Participaunts may enroll prior fo departure from their home
country, within 31 days of arrival in the Country of Assighment
or within 31 duys of matriculation/registration.  (This does not
apply to J-1 Visu holders or U.S. citizens studying dbroud).
The coveruye muy be purchused to cover uny period of time,
in full months, up fo July 31, 2009.

Foreign nationadls residing in the
United States must include d
copy of their I-20 or IAP-66 with
the enrollment form.

Effective Dates
Coveruye will beyin on the

form or the dute the completed
enroliment form and fees have
been received by us, whichever
is later. Coveraye is effective 24
hours u duy, worldwide. Coverage will commence ut 12:01 u.m. on
the effective dute of the insurance und terminute at 11:59 p.m. on
the lust dute of coverage. Coverage will ferminate on the edrliest
of the followiny dutes: (1) upon terminution of the Policy; (2) the
dute the purticipunt ceuses to meet eligibility requirements; (3)
upoh expirdtion of period of coveruge reyuested in the enroliment
form; (4) on the first dute for which premium dund fees have not
been paid.

Facsimile: The coveruge will be effective uf 12:01 u.m. on the duy
ufter reciept which is ut leust 24 hours uffer the time und dute
of the receipt of the enrollment form.

Other Information

Collegiate Risk Management reserves the right to provide
the nume und other hon-heulth reluted information to the
enrollees sponsoring institution.

Renewing Coverage

Coverage shdll be continuous if acceptable renewal form und
premium are received prior to the expiration of coverage. There is
a 31 duy gruce period in which to puy the premium due. Premiums
will be bused upon the attuined uge of the covered puarticipunt af
the time of renewul. Any Covered Person whose coveruge under
the Policy lupses ufter the grace period shull be subject to ull Policy
exclusions us of uny subseyuent effective dute. Renewdls may be
subject to a minimum premium payment.

Pre Existing Conditions3

The Insurer does ho puy
benefits for loss due to u Pre
Existing Condition onhe (1) year
of coveruye. Pre Existing
Conditions will be covered
after the Covered Person’s
coveruge hus been in force
onhe (1) yeudr. This limitution
§ does not upply to the Medicul
Evacuution Benefit, the
Reputriation of Remuins Benefit
and to the Bedside Visit Benefit.
Exception: The Insurer will credit time an Insured Person was
covered by Credituble Coveruye thut wus in effect up to u dute
not more thun 63 duys before the Effective Dute of Coveruyge
under this Plun, excluding the Wuiting Period.

This brochure contuins a brief summary of the feutures und
benefits for insured purticipunts covered under Policy No. HM-
1165-09 or HM-1164-09. This is hot o confract of insurance.
Coveruyge is governed by dn insurance policy issued to
Colleygiute Risk Munaugement underwritten by HM Life Insurance
Compuny, Pittsburgh, PA, NAIC #0812-93440 under policy form
HM207-SI (FL). Complete information on the insurance is
contuined in the Certificate of Insurance, which will be provided
to you. |If there is u difference between this brochure the
certificute wordiny, the certificute controls.

3 Pre Existing Condition mewuns uny Injury or Sickness which hud its origin or symptoms, or for

which u Physiciun wus consulted or for which tfreutment or u medicution wus
recommended or received up to 6 months prior to the Covered enroliment dute

2008-2009 GLOBAL STUDENT HEALTH CONTRACTS

Participant Gold Plan Silver Plan
(er month) (er month)
Under Age 19 $ 76 $ 50
19-23 $103 $ 54
24-30 $147 $109
31-40 $218 $163
41-50 $369 $264
51-64 $476 $361

Rutes valid through July 2010



Policy Exclusions

The Insurer does ho puy benefits for loss due to u Pre Existing Condition one (1) yeur of
coveruye. Pre Existing Conditions will be covered ufter the Covered Person’s
coveruye hus been in force one (1) year. This limitation does not upply to the Medicul
Evucuution Benefit, the Reputriution of Remuins Benefit und to the Bedside Visit
Benefit. Exception: The Insurer will credit time un Insured Person wus covered by
Credituble Coveruge thut wus in effect up to u dute hot more thun 63 duys before
the Effective Dute of Coveruyge under this Plun, excludinyg the Wuiting Period.

Unless specifically provided for elsewhere under the Policy, the Policy does not cover
loss caused by or resulting from, nor is any premium charged for, any of the following:

1.
2.

17.
18.
19.

20.

2

22,

23.

2

25.

B

Expenses incurred in excess of Reusonuble Expenses.

Preventutive medicines, routine physicul exuminations, or uny other exuminution
where there ure ho objective indicutions of impuirment in hormal heulth, unless
otherwise hoted.

Services und supplies hot Medicully Necessury for the diugnosis or freutment of u
Sickness or Injury, unless otherwise noted.

Suryery for the correction of refructive error und services und prescriptions for eye
exuminutions, eye ylusses or confuct lenses or heuring uids, except when
Medicully Necessury for the Treutment of un Injury.

Plustic or cosmetic surgery, unless they result directly from an Injury which
necessituted medicul freutment within 24 hours of the Accident.

Expenses incurred for elective freutment or elective surgery except us specificully
provided elsewhere in the Policy und performed while the Policy is in effect.

Elective terminution of pregnuncy.
Expenses incurred us u result of preghuncy thut is not covered.

For diugnostic investigution or medicul freutment for infertility, fertility, or birth
control.

. Expenses incurred for Injury resulfing from the Covered Person’s beiny leyully

intoxicuted or under the influence of ulcohol us defined by the jurisdiction in
which the Accident occurs. This exclusion does not upply to the Medicul
Evucuution Benefit, to the Reputriution of Remuins Benefit und to the Bedside Visit
Benefit.

. Volunturily using uny druy, narcotic or controlled substunce, uhless us prescribed

by u Physiciun. This exclusion does hot upply to the Medicul Evucuation Benefit,
to the Reputriution of Remuins Benefit und to the Bedside Visit Benefit.

. Purticiputing in an illegyul occupution or committing or utfempting to commit u

felony.

. For freutment, services, supplies, or Confinement in u Hospitul owned or operuted

by u hutionul government or its ugencies. (This does hot dpply to charges the law
requires the Covered Person to puy.)

. While fraveling uguinst the udvice of u Physiciun, while oh u wuiting list for

specific freutment, or when truveling for the purpose of obtuining medicul
treutment.

. The diugnhosis or treutment of Congenitul Conditions, except for u newborh child

insured under the Policy.

. Treutment to the teeth, or yums, including surgicul extruction’s of teeth, unless

otherwise hoted.
Expenses incurred in connection with weduk, struined or flut feet, corns or culluses.
Diugnosis und freutment of uche und sebuceous cyst.

Outputient freutment for specified therapies including, but not limited to,
Physiotheraupy und ucupuncture.

Deviuted husul septum, including submucous resection und/or suryicul
correction, unless freutment is due to or arises from un Injury.

. Self inflicted Injuries while sune or insune; suicide, or uny utfempt thereut while

sune or insune. This exclusion does hot upply to the Medicul Evucuution Benefit,
to the Reputriution of Remuins Benefit und to the Bedside Visit Benefit.

Loss due to wur, declured or undeclured; service in the urmed forces of uny
country or internationul authority; riot; civil commotion.

Riding in uny dircruft, except us u pussenyger on u reygulurly scheduled uirline or
churter flight.

Loss urising from: u) purticiputing in uny professionul sport, contest or competition;
b) skin/scubu diving, sky diving, hunyg dliding, und bunyee jumping.

Medicul Treutment Benefits provision for loss due fo or arising from a motor vehicle

Accident if the Covered Person operuted the vehicle without u proper license in
the jurisdiction where the Accident occurred.

26.GOLD PLAN ONLY: Under the Accidentul Deuth und Dismemberment provision, for

loss of life or dismemberment for or urising from un Accident in the Covered
Person’s Home Country.



Intfernational Student Hedlth Insurance Enrollment Form 2009-2010
PLEASE PRINT-Answer dll Questions

Colleye or University

O~ F

Student’s Lust Nume First Nume Middle
Permunent US Address Street or PO Box City Stute Zip Code
/ / ( )
Student ID Number Dute of Birth (mo/duy/yeur) Phone Number
/
E-muil uddress Expected Gruduution Dute (mo/yeur)
Type of Visu held (1-94) (Non-U.S. Citizens only) CF1 [ CIm-1 R

| wish to enroll for insurance under the terms of the muster policy us follows (select one): [ ] Gold Plun HM-1165-09 [ Silver Plun HM-1164-09

Accidentul Deuth & Dismemberment (for Gold Plun Only) Purticipunts Beneficiary

Nume und Relutionship

| want my insurunce to beyin on / / and continue for u period of Months
(mo/duy/yeur) 12 mux
Months of Coveruye X Rute § = Totul Premium enclosed $

Method of Puyment [ ] Check [ |Mustercurd [ ] VISA
*Pleuse hote: enrollment form und credit curd puyment dre dlso avdiluble ohline ut www.international-student-hedlth-insurahce.com.

If credit curd, | uuthorize Collegiute Risk Munagement to bill my uccount for the total premium.

/ /
Curd# Exp. Dute (mo/duy/yeur)
Nume us it Appeurs on Curd Signuture of Curdholder if different from Purticipunt

Fraud Statement

Any person who khowingly und with intent to defruud or deceive uny insurance compuny submits un insurunce upplicution or stutement of cluim contuining uny
false, incomplete or misleudiny information muy by subject to civil or criminul penulties, depending upon stute law. For your protection, Cudliforniu requires the
followiny fo uppeur on this form: Any person who knowingly presents u fulse or fraudulent cluim for the puyment of u loss is guilty of u crime und muy be subject
to fines und confinement in stute prison. In Floridu, uny person who knowingly und with intent to injure, defruud or deceive uny insurer files u stutement of cluim
or un insurunce upplicution contuining uny fulse, incomplete or misleudiny informution is yuilty of u felony of the third deyree. In Kentucky, uny person who
knowingly und with intent to defraud uny insurance compuny or other person files un upplication for insurunce contuining uny materiadlly fulse information or
conceuls, for the purpose of misleudiny, information concerning uny fuct muterial thereto commits u fruudulent insurance uct, which is a crime. Any upplication
for insurunce in writing by the upplicunt shall be ultered solely by the upplicunt or by his written consent except thut insertions muy be mude by the insurer for
udministrative purposes only in such munner us to indicute cleurly thut such insertions ure hot to be uscribed to the upplicunt. In New Jersey, uny person who
includes any false or misleuding information on an applicution for insurance is subject to criminal und civil pendlties. In Ohio, uny person who, with intent to
defrauud or khowinyg thut he is fucilituting u fraud aguinst un insurer, submits un upplicution or files u cluim contuining u fulse or deceptive stutement is yuilty of
insurunce fruud. In Okluhomu, WARNING: Any person who knowingly, und with intent to injure, defruud or deceive uny insurer, mukes uny cluim for the proceeds
of un insurunce policy contuining uny fulse, incomplete or misleudiny information is yuilty of u felony. In Pennsylvaniu, uny person who knowingly und with intent
to defruud uny insurance compuny or other person files un upplication for insurance or stutement of cluim contuining uny materidlly false informaution or conceuls
for the purpose of misleudiny, informaution concerning uny fuct muterial thereto commits u fraudulent insurunce uct, which is u crime und subjects such person
to criminul und civil penulties.

/ /

Signuture of Participunt Dute (mo/duy/yedur)

Make check puyuble to Colleyiute Risk Munugement und muil with enroliment form to Collegiute Risk Munugement, 110 Athens Street, Turpon Sprinys, FL 34689. It is the student’s
responsibility for timely renewul payment whether or not u renewdul notice is received. Until your permunent Insurunce curd is received, pleuse use the temporury curd. Keep your
insurunce curd with you ut dll times.

Notice to Student: Coveruge will be effective the dute the correct puyment is received by the Compuny or u representutive of the Compuny or the Effective dute of the coveruge
period, whichever is luter, unless otherwise stuted by the Muster Policy. It is the student’s responsibility for timely renewal payments. By signing, the student ucknowledyes the followiny:

1) He/She hus reud the brochure und elects to enroll us indicuted on this enrollment form; 2) Rutes ure not pro-ruted; 3) He/She meets the eligibility requirements for this coveruge us
described in the brochure; 4) If it is luter determined thut the student is not eligible, the puyment will be refunded; und 5) Other thun eligibility, the puyment is hot refunduble.

Cluims must be submitted to HTH Worldwide within 90 duys ufter duy of tfreutment. Muil ull medicul und hospital bills ulony with putient’s name und insured student’s nume, uddress,
student ID number und hume of the university under which the student is insured to HTH Worldwide, P.O. Box 30259, Tumpu, FL 33630, Puyor ID: 60054, Phone (888) 350-2002.
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