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Insurance Group, LLC 

Rising Above and Beyond the Ordinary 

August 30, 2019 
 
 
Delivered to:  Linn Benton Community College 
 
RE:  2019-2020 Study Abroad Health Insurance Program 
 
 
Dear Linn Benton Community College, 
 
We are providing you with the enclosed proposal of your study abroad health insurance program for the 2019-2020  
policy year, with a policy effective date of 09/01/2019, with coverage through 08/31/2020.  In reviewing other  
companies, we have chosen to use On Call International’s program, which we feel was for the best of the entire group.   
 
We are pleased to announce that there is no increase in the premium rate.  The new program is not age-banded and is 
rated for all participants and dependents through the age of 81 and offers several new travel assistance benefits should 
you need to use them. This carrier is also the same carrier we are using for all travel assistance services for the inbound 
international student health insurance program, therefore keeping it all through the same company. 
 
Your current study abroad policy is scheduled to expire on 08/31/2019.  If it is your desire to renew the study abroad 
health insurance program with Firebird, please sign the enclosed application and either email to:   
jinky@fiig-insurance.com or fax to our office at 800-346-9169.   
 
We look forward to continuing to service your study abroad needs, as well as looking forward to working with the new 
carrier and their expertise and enthusiasm they have shown in acquiring this block of business.   
 
If you have any questions about the proposal, please do not hesitate to contact our office.  If you would like us to meet 
you in person to answer any questions, please let me know and we can schedule accordingly. 
 
 
 
Sincerely, 
 
 
 
Jinky Effertz 
Vice President of Operations & Student Services 
Phone:  206.909.8550 (WA) or 503.729.7447 (OR) 
E-mail:  jinky@fiig-insurance.com 

P.O. Box 7227           Bonney Lake, WA 98391           WA:  (206) 909-8550          OR:  (503) 729-7447     
Fax: (800) 346-9169      E-mail:  admin@fiig-insurance.com Web:  www.fiig-insurance.com 



Plan Arranged By & Servicing Agency 

Firebird International Insurance Group, LLC 

With FIIG, your best interests are our main objective.  While we do partner with many proven 
underwriters and third party claims administrators, all backed by financial strength and a  
reputation of fair and accurate claims administration, we will only work with companies that are 
willing to address your individual benefit needs, at a price that is reasonable and representative 
of today’s medical trends. 
 
Your students will have 24/7 access to a FIIG servicing agent.  This is an addition to any 24 
hour customer service lines that may be available by many of the companies we represent. 
 
With talented people, financial strength and a strong commitment to customer service, FIIG is 
ideally equipped to provide you and your students with the right coverage at the right time. 

Plan Administration 

SA-1920 

Special Markets Insurance Consultants 

Leading the industry since 1985, Special Markets Insurance Consultants (SMIC) is a boutique  

Managing General Underwriter specializing in General Liability, Accident Medical, Catastrophic 

& Special Risks insurance programs. By partnering with a diversified group of A-rated insurance 

carriers, SMIC ensures competitive pricing and comprehensive coverage. 

 

In 2012, SMIC was purchased by AmWINS Group, Inc. This partnership enables SMIC to  

provide customers with an even broader range of products and services to meet their insurance 

needs. AmWINS Group, Inc. is a leading specialty distributor of insurance products and services 

with expertise across a diversified mix of property, casualty and group benefits products. With 

over 2,500 employees located in 18 countries, AmWINS handles over $7 billion in premium  

annually through four divisions: Brokerage, Underwriting, Group Benefits and International. 
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Insurance Carrier & Underwriter 

SA-1920 

Now part of the Tokio Marine HCC group of companies, On Call International’s comprehensive 

travel risk management programs integrate world-class medical and security resources with  

proactive health and safety initiatives that help reduce risk exposure and the burdens these  

exposures can bring. Through Tokio Marine's and On Call's intelligently blended capabilities and 

cost management strategies, we offer our clients greater operational efficiencies, economies of 

scale and fully-flexible products that are aligned with their unique needs.  

 

Headquartered in Houston, Texas, Tokio Marine HCC is a leading specialty insurer with offices in 

the United States, the United Kingdom, Spain and Ireland. Tokio Marine HCC’s major domestic 

and international insurance companies have financial strength ratings of “AA- (Very Strong)” from 

Standard & Poor’s Financial Services LLC, “A+ (Superior)” from A.M. Best Company, Inc.,  

“AA- (Very Strong)” from Fitch Ratings, and “A1 (Good Security)” from Moody’s Investors Service, 

Inc. For more information about Tokio Marine HCC, please visit http://www.hcc.com.  
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As part of the Talanx Group, HDI Global Specialty SE brings together the combined experience 

of HDI Global and Hannover Re (Inter Hannover) to deliver a comprehensive service-based  

offering into the specialty market. We are building a robust company with a strategy to create 

sustainable growth. We have a highly competent team with a focused profile and the company 

will be operating worldwide.  

 

HDI Global Specialty SE has been rated positively by recognized rating agencies, “Standard & 

Poor’s” and “A.M. Best”. 

• Standard & Poor´s (S&P): A+ (Outlook Stable) – as of: 18 May 2018 

• A.M. Best: A (Outlook Stable) – as of: 11 January 2019 

http://www.globenewswire.com/Tracker?data=-cdyR5mlWPl4U6PwOUUSY7FX-GGInuuIsVvjPsCq8RdlKVaZDA7OfKb1bt4BfTKG8JcLKLm3ARBGe3Y-M19CBw==


General Plan Exclusions 

SA-1920 

GENERAL EXCLUSIONS APPLICABLE TO THE POLICY AS 
A WHOLE 
 
The following exclusions apply to all sections  
 
We will not pay any expenses resulting indirectly or directly from: 
 
a. Your claim for any losses that are not directly covered by the terms and conditions of this Policy.  

b. Your claim for additional expense(s) or fee(s) arising from errors or omissions in your booking arrangements or your failure 

to obtain relevant visa or passport documents. 

c. Your claim occurring because you act illegally or break any government prohibition, travel warning or regulation including 

visa requirements. 

d.  Your claim occurring  if You fail to be in compliance with all conditions and provisions of this insurance 

e.  Your claim occurring from You being in control of or a motorcycle or vehicle without a current motorcycle or vehicle  

      license valid for the country you are travelling in or You being a passenger travelling on a motorcycle or in a motor vehicle    

     that is in the control of a person that does not hold a current motorcycle or motor vehicle license valid for the country you   

      are traveling in. 

f. Your claim arising because You did not follow advice of Your Home Country government or Appropriate Authorities or  

      other official body’s warning against travel to a particular country or parts of a country. 

g. Your claim arising from any act of war, whether war is declared or not, or from any rebellion, revolution, insurrection or 

taking of power by the military, any nuclear reaction or contamination from nuclear weapons or radioactivity, biological and 

or chemical materials, substances, compounds or the like used directly or indirectly for the purpose to harm or to destroy 

human life and or create public fear or as a result of your service in the military, naval or air service of any country or Acts 

      of Terrorism (other than for personal accident, medical expenses, Emergency Medical Evacuation, Repatriations,  

      Repatriation of Remains and Burial and Emergency Reunion, Emergency Security Evacuation and Repatriation, Trip  

      Interruption and Cancellation of trip where You have no direct or indirect involvement in the Act of Terrorism). 

h. Your claim arising from any participation you may undertake in either a professional or semi- professional basis for any 

sport, activity or Athletics.  

i.  Your claim arising from any participation in Adventure Activities and Sports, Hazardous Activities and Sports or Winter 

Sports as defined herein unless this has been accepted by Us and the appropriate additional premium has been paid by 

You.  

j. Your claim arising because you dive underwater using an artificial breathing apparatus, unless you are PADI or NAUI  

      certified or hold an open water diving license issued in the USA or you were diving under licensed instruction. 

k. Your claims arising from Your participation in any team sport (other than for non-competitive leisure or recreational  

      purposes) Amateur Athletics (but this exclusion does not apply to You solely participating for recreational, entertainment, 

fitness, or intra-mural or inter-collegiate purposes and not for wage, reward or profit), American football, contact sports, 

martial arts, rugby, hunting and racing other than racing on foot. 

l.  Your claim arising from treatment of Substance Abuse. 

m. Your claim occurring out of you flying other than as a passenger in a licensed passenger carrying aircraft or charter  

     company. 

n.  Your claim if You had attained the age of 81. 

o. Your claim arising from Your participation any other sport or athletic activity which is undertaken for thrill seeking and  

     exposes You to abnormal or extraordinary risk of Injury. 

p. Your claims arising from Your failure to comply with the current safety rules and regulations in place for the sport or activity 

You are undertaking. 

q. Your claim arising from Your engaging in any form of Physical Manual Work as defined herein. 
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Schedule of  Benefits 

HDI GLOBAL SPECIALTY SE POLICY WORDING BLANKET 
The Policy will be administered on behalf of the Insurer by the Administrator: On Call International, LLC.    

  
PRE-EXISTING MEDICAL CONDITIONS 
 
This policy provides for unseen medical events only. Pre-existing Medical Conditions are covered only up to USD 200,000 limit 

for acute onset of any medical condition. You are not covered for any claims that you make that related to a Pre-existing  

Medical Condition over this limit. These limitations apply to Medical Expense benefits only.   
 

INSURING AGREEMENT 
 
In return for the Participating Organization having paid the premium for the Coverage Period, We will provide You the 
Benefits set out in Your Policy while You are on a trip away from your Home Country during the Coverage Period  
subject to the Definitions, Condition, Benefits limits and Exclusion contained in Your Policy. 
 
Pre-authorization requirements for treatments, costs charges or expenses.  
All Inpatient Hospital treatments or care, Surgery or Surgical Procedure, computerized tomography (CAT Scan) and Magnetic 
Resonance Imaging (MRI), Emergency Medical Evacuations and Repatriations, Repatriation of Remains and Burial, Emergency 
Reunions and Trip Interruption must be pre-authorized by Our Emergency Assistance Company, 
 
If You do not comply with this pre-authorization requirement, We will be unable to pay for Your treatments or costs, charges or  
expenses that You incur. 
 
To comply with the pre- authorization requirements, You or a third party must: 
1. Contact the Emergency Assistance Company at the telephone number contained in Your Certificate as soon as possible before 

the expense is to be incurred; and  
2. Comply with the reasonable instructions of the Emergency Assistance Company and submit any information or documents they   
       may reasonably require; and 
3.  Take reasonable steps to notify your treating Physicians, Hospitals and other providers that this Policy contains pre-authorization 

requirements and ask them to fully cooperate with Our Emergency Assistance Company. 
 
If in an emergency it is not reasonably possible for You to obtain pre-authorization from Our Emergency Assistance Company for 
Inpatient Hospital treatments or care, Surgery or Surgical Procedure or Emergency Medical Evacuations and Repatriations. You or 
a third party must notify them as soon as reasonably practicable  of admission as an In-patient in which case all Your charges will 
be paid by Us subject to the terms and conditions, benefit limits, restrictions and exclusions  contained in this Policy. 

BENEFIT TABLE 
Covered / Not 

Covered Limits Per Insured Person 

Medical Evacuation and/or Repatriation Covered $250,000 

Repatriation of Remains or Burial Covered $50,000 

Security Evacuation Covered $100,000 

Emergency Reunion Covered $12,500 when hospitalized for more than 3 days 

Emergency Assistance Included Included 

Medical Expenses and Hospitalization Covered $500,000 

Deductible: All Cause / Co-Insurance Covered 0 / 100% 

Emergency Pain relieving Dental Treatment Covered 100% of customary charges up to $3,000 for accidental 
injury and $500 for pain relief 

Prescribed Medicines by a doctor or specialist Covered Maximum of 60 days per subscription 

Outpatient treatment by a doctor or specialist Covered 100 % of Customary Charges 

Treatment by physiotherapists and chiropractors as 
prescribed by an authorized physician Covered 100% of customary charges if in connection with covered 

injury/illness 

Acute Onset of Pre-existing condition Clause Covered 
Up to a maximum of $200,000  per participant, per cover-
age period 

Ambulance transportation Covered 100% of customary charges if in connection with covered 
injury/illness 

Mental Health Disorder Covered Up to a maximum of $10,000 

Personal Accident Accidental death, loss of sight, 
loss of limb(s), permanent total disablement  Covered $10,000 

Search and Rescue Covered 100% of customary costs up to $10,000 
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MAIN POLICY BENEFITS  
 
Exclusions for Medical Expenses, Emergency Medical Evacuation, Repatriation of Remains or  
Burial, Emergency Reunion or Extensions 
 
We will not be liable for any expense arising directly or indirectly from: 
 
a. Charges for a Pre-existing Medical Condition over the maximum benefit of USD 200,000 limit. You are not covered for any 

claims that you make that related to a Pre-existing Medical Condition over this limit.  This exclusion applies only to  
      Medical Expenses.   
b.   Pregnancy other than Complications of Pregnancy. 
c.   Treatment for or related to any congenital condition, as defined herein. 
d. Charges for a Mental Health Disorder over the maximum benefit of USD 10,000 limit. You are not covered for any claims  

that you make that are related to a Mental Health Disorder over this limit.  This exclusion applies only to Medical Expenses.   
e. Surgeries, treatments, services or supplies which are Investigational, Experimental or for Research purposes. 
f. Weight modification or surgical treatment of obesity, including wiring of the teeth and all forms of intestinal bypass Surgery, 

modifications of the physical body in order to improve Your psychological, mental or emotional well-being such as  
       sex-change Surgery, Surgeries, treatments, services or supplies for cosmetic or aesthetic reasons, except for  
      reconstructive Surgery when such Surgery is directly related to and follows a Surgery which was covered hereunder. 
g. Treatment or procedure that either promotes or prevents conception or procedure that either promotes, enhances or  

       corrects impotency or sexual dysfunction. 

h.   Dental Treatment, except for Emergency Dental Treatment necessary to replace sound natural teeth lost or damaged in an 
Accident covered hereunder or for the Emergency relief of Acute Onset of Pain. 

i. Eyeglasses, contact lenses, hearing aids, hearing implants, eye refraction, visual therapy, and any examination or fitting 
related to these devices, and all vision and hearing tests and examinations for eye surgery, such as radial keratotomy, 
when the primary purpose is to correct near-sightedness, farsightedness or astigmatism, Immunizations and Routine  

      Physical Exams. 

j. Any services or supplies performed or provided by a Close Relative of Yours or any other family member of Yours or any 
person who ordinarily resides with You. 

k.  The supply of medications commonly available without prescription.  

 
Medical Expenses and Hospitalization 

We will pay up to the amount stated in the Benefits Table if You sustain an Injury or suffer from an Illness which results in You 

being  charged by a Hospital for services  that  are Usual, Reasonable and Customary and relate to services and supplies that 

are Medically Necessary for: 

 

1. A semi-private room and board including daily room and board and nursing services in an Intensive Care Unit, and other 

necessary services and supplies while confined in a Hospital for medical reasons. 

2. Surgery at an Outpatient surgical facility, including services and supplies, the use of operating, treatment or recovery   

room, dressings, sutures, casts or other supplies which are Medically Necessary and administered by or under the  

      supervision of a Physician. 

3. Charges made by a Physician for professional services, including Surgery and reconstructive Surgery when it is directly 

related to Surgery which is covered hereunder.  

4. Artificial limbs, eyes or larynx, breast prosthesis or basic functional artificial limbs, but not the replacement or repair thereof. 

5. Prescription drugs which require prescription by a Physician for treatment of an covered Injury or Illness, but not for the   

      replacement of lost, stolen, damaged, expired or otherwise compromised drugs, for a maximum supply of 60 days per  

      prescription. 

6.   Care in a licensed Extended Care Facility upon direct transfer from an acute care Hospital. 

7. Home Nursing Care provided by a qualified licensed professional, provided by a Home Health Care Agency upon direct 

transfer from an acute care Hospital and only in lieu of Medically Necessary Inpatient hospitalization.  

8. Emergency local ambulance transport necessarily incurred in connection with Your Accidental Bodily Injury or Illness. 

9. Emergency Dental Treatment and dental Surgery necessary to restore or replace sound natural teeth lost or damaged in 

an Accident which was covered under this insurance. 

10. Emergency Dental Treatment necessary to resolve the Acute Onset of Pain. 

11. Physical therapy if prescribed by a Physician who is not affiliated with the physical therapy practice providing the physical  

      therapy, provided that it is necessary, to continue recovery from a covered Injury or Illness. 

12. Charges for the treatment of an Acute Onset of a Pre-existing Medical Condition up to a maximum benefit of USD    

      200,000 limit. You are not covered for any claims that you make that related to a Pre-existing Medical Condition over  

      this limit . 
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Emergency Medical Evacuations 
The cost of transporting the Insured Person by air and/or surface transportation If the Insured Person’s medical condition  
warrants immediate transportation (due to inadequate medical facilities) by Our Emergency Medical Assistance Provider from 
the place where the Insured Person is located to the nearest adequate medical facility where medical treatment can be  
obtained, including the costs of all medical care and ancillary costs associated with that transportation.  
 
Repatriation 
After being treated at a local medical facility and following the advice of Our Emergency Medical Assistance Provider and if the 
Insured Person's medical condition warrants it, the costs of transporting the Insured Person by air and/or surface transportation 
and with a qualified medical attendant to their Country of Domicile to obtain further medical treatment or to recover, or both. 
 
Repatriation of Remains or Burial 
Following Your death and with the agreement of Your executors or administrators, We will pay up to the amount stated in the 
Benefits Table for the Repatriation of Your remains following Your death, including costs of preparation of the remains  
necessary for transportation, or for the cost of preparing Your remains for cremation or burial and a burial plot in the Host  
Country where Your death occurred.  
 
Emergency Travel Expenses 
We will pay up to the amount stated in the Benefits Table for the following Emergency Travel Expenses  
 
The cost of an economy round-trip air or ground transportation ticket for one relative or friend to visit You if You are or are to be 
hospitalized for more than 3 days; and 
1.    Reasonable expenses for lodging and meals for that relative or friend to remain while You are hospitalized, for a period not 

to exceed 15 days. 
2.   The cost of any additional Hotel charges You incur following discharge but during any convalescence period with the relative 

or friend prior to Your return to Your Home Country, for a period not exceeding 15 days.  

 

Extensions 
 
Bereavement Reunion (if Covered as stated in the Benefits Table) 
In the event of the death of the Insured Person while on an Insured Journey We will indemnify the Insured Person ’s estate for 
the cost of economy round trip transportation up to the amount stated in the Benefits Table for an assigned advocate to travel to 
the location of the Insured Person’s death to accompany the remains back to the Country of Domicile.   
 
Emergency Reunion due to Felonious Assault (if Covered as stated in the Benefits Table) 
We will pay the reasonable cost of economy round trip transportation and accommodation up to the amount stated in the  
Benefits Table incurred by any one relative or friend who has to travel to remain with or escort You home to Your Country of 
Domicile following a Felonious Assault. 
 
Return Home due to Felonious Assault (if Covered as stated in the Benefits Table) 
We will pay the reasonable cost of economy transportation up to the amount stated in the Benefits Table incurred by You to 
travel home to Your Country of Domicile following a Felonious Assault. 
 
Return of Dependent Children (if Covered as stated in the Benefits Table) 
In the event of the death or hospitalization of the Insured Person while on an Insured Journey which leaves dependent children 
traveling with the Insured Person unattended, We will indemnify the Insured Person’s estate for the cost for transportation, and 
escort as required, to return dependent(s) to a designated advocate.   

 
Accidental death, Loss of Sight, Loss of Limb or Permanent Total  
Disablement 
The following exclusions apply to Accident death, Loss of Sight, Loss of Limb or Permanent Total Disablement 
 
We will not be liable for any claim arising directly or indirectly from; 
 

a. Accidental Bodily arising as a result of Your Illness, sickness or disease where such illness, sickness or disease does not   
      itself arise from prior Accidental Bodily Injury. 
b.   Your Accidental Bodily Injury if it is caused directly or indirectly by any degenerative medical condition. 
 
We will pay You, Your executors or Your administrators the relevant amount shown in the Benefit Table if, as a result of an  
Accident which results in Your Accidental Bodily Injury You suffer in one or more of the following: 
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• Your accidental death 

• Your Loss of Sight (in one or both of Your eyes) 

• Your Loss of Limb 

• Your Permanent Total Disablement 
 
Payment of Benefit 
We will not pay a claim for more than one of the accidental death, loss of sight, loss of limb or Permanent Total Disablement 
arising in conjunction with the same Accident. 
 
Disappearance 
If You have been missing for a period of 180 consecutive days and there is sufficient evidence to support the conclusion that 
Your death has been caused by Accidental Bodily Injury, You will be presumed to have died and the amount stated in the  
Benefit Table will be paid to Your executors or Your administrators. However they will repay any benefit if You are subsequently 
found to have been alive or are found alive.  
 

Emergency Security Evacuation and Repatriation Expenses 
 
The following exclusions are applicable to Emergency Security Evacuation Expenses; 
 
We will not pay any expense arising directly or indirectly from:  
 
      A.  Your failure to reasonably prove that there is any Imminent Physical Danger to Your Life 
      B.  Your taking part in any political activity or operations of any security or armed forces unless declared to and agreed by  
            Us. 
      C.  Your failure to maintain and possess duly authorised and issued required immigration, work, residence or similar visas  
           or permits or other relevant documentation required in Your Host Country. 
      D.  Any evacuation expenses or costs incurred more than 30 days after the event giving rise to your evacuation. 
      E.  Any expense attributable in whole or in part to debt insolvency, commercial failure, the repossession of any property by  
           any title holder or lien holder, or any other financial cause. 

 
Any Losses incurred by You or claim costs that have been unnecessarily increased by Your unreasonable failure to follow the 
reasonable advice of Our Emergency Security Company.  We will pay up to the amount stated in the Benefits Table if You  
require emergency evacuation to the nearest place of safety and repatriation to Your Home Country following evacuation as a 
result of an Insured Event as shown hereunder.  
 
We will pay up to the amount stated in the Benefits Table if You require emergency evacuation to the nearest place of safety and 
repatriation to Your Home Country following evacuation as a result of an Insured Event as shown hereunder.  
 
Insured Event 

A. Your Appropriate Authority issues travel advices for the Host Country You are staying in, recommending that certain  
      categories of person which includes You should leave that country or region. 
- or - 
B.  The recognized Government in Your Host Country : 

a) Declares a state of emergency necessitating immediate evacuation or 
b) Formally recommends or instructs that You should leave that country or region for safety or 
c) Expels You or declares You “persona non grata”. 

      C.  Natural Disaster within Your Host Country which puts Your life in Imminent Physical Danger. 
      D.  The political or military events in the Host Country put Your life in Imminent Physical Danger. 
      E.  You are kidnapped or having a missing persons report filed with the local/international authorities. 
      F.   Following a verified physical attack or threat of physical attack on You. 
 
For benefits to be payable under this section: 
 
      1.  You must contact Our Crises Management Company as soon as reasonably practicable after You became aware of any   
           situation that may give rise to an Insured Event or as soon as reasonably possible after the occurrence of the Insured  
           Event. If the Crises Management Company is not so contacted, Our liability to pay any subsequent claim under this  
           section will cease. 
       2. You must provide the Crises Management Company with all reasonable assistance and information requested in a  
            timely manner. 
       3.  You must follow the reasonable advice of the Crises Management Company at all times. 
       4.  If You are entitled to any refund on unused tickets or returnable deposits or advanced payments. We are entitled to  
           deduct these from the value of any claim. 
       5.  You must be able to reasonably prove that there is Imminent Physical Danger to Your Life with either physical or  
            documented evidence. 
       6. You must be able to prove that, in the event of physical attack or threat of physical attack, such attack or threat  

   occurred by either physical or documented evidence. 
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Search and Rescue 
 
The following exclusions are applicable to Search and Rescue: 
 
We will not pay any expense arising directly or indirectly from: 
 

1.   Any circumstances where You were knowingly endangering Your life. 
2.  Any activities where Your experience or skill level falls below those reasonably required to participate in such activities. 

 
We will pay up to the amount stated in the Benefits Table for all reasonable and necessary costs incurred by the authorities in 
searching for You and bringing You to a place of safety You are either (1) reported missing and it is known or reported that You 
may have sustained Accidental Bodily Injury or suffered illness, or (2) the weather conditions are such that to in order to  
prevent Accidental Bodily Injury or the suffering of illness the police or rescue authorities instigate a search and rescue for You. 
 
For benefits to be payable under this section: 
 

1.  You must comply at all times with local safety advice that is offered to all members of the public and You must comply 
with all recommendations and restrictions prevalent at the time. 

2. You must agree that the chargeable proportion of any search and rescue made by Us will be limited to the amount  
      stated in the Benefit Table. 
3.   You must agree that expenses will only be made by Us to the time where You are recovered by Our search and rescue 

team and no additional payment will be made by Us if we decided that continuing the search is no longer viable. 
4.  You must obtain an additional written report from the authorities and provided it to Us before an expense can be paid. 
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2019-2020 Policy Term  
Study Abroad Accident & Sickness Medical Plan  

Eligibility & Premium Rates 

  
Age Per Participant 

Daily Up to 81 $3.79 

ELIGIBILITY CRITERIA 

 

All Students, Faculty, Staff and Employees who are enrolled in a SMIC-administered policy, and their Accompanying  

Dependents while traveling on behalf of the participating organization. 

 

To be eligible for cover under this Policy You must satisfy the following criteria (the Eligibility Criteria): 
 

• At the time of purchasing or extending this Policy and during the Coverage Period You must be under the age of  81 if you 
are a student, staff, or faculty.  

• You must be travelling outside of Your Home Country (including Incidental Travel days) for the purpose of studying or  
      working for the Participating Organization.   

• During the Coverage Period, You must not be a Legal Permanent Resident of the Host Country. 

PREMIUM RATE 




