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WORLD CARE

2005-2006

You are responsible for all terms and conditions found in this policy.

Please pay special attention to } .

(UPN

l. MEMBERS ARE RESPONSIBLE FOR ANY CHARGES IN EXCESS OF THE
USUAL AND CUSTOMARY CHARGES.

1. CLAIMS MUST BE RECEIVED BY ICS WITHIN 180 DAYS FROM DATE OF
SERVICE.

I11.  SOME POLICIES HAVE GEOGRAPHIC RESTRICTIONS, LIMITING
TREATMENT IN CERTAIN COUNTRIES. INDIVIDUAL MEMBERS SHOULD
CONSULT THEIR CERTIFICATES OF INSURANCE AND THEIR MEMBERSHIP
CARDS TO SEE IF THEIR POLICY HAS GEOGRAPHIC RESTRICTIONS.

IV. COVERAGE IS SUBJECT TO ELIGIBILITY AT THE TIME CHARGES ARE
ACTUALLY INCURRED, AND TO ALL OTHER TERMS, LIMITATIONS, AND
EXCLUSIONS OF THE POLICY; PRE-AUTHORIZATION DOES NOT
GUARANTEE OR CONFIRM BENEFITS UNDER THE POLICY.

V. ONLY TREATMENT AND SERVICES WHICH ARE DEEMED MEDICALLY
NECESSARY WILL BE ELIGIBLE FOR REIMBURSEMENT WITHIN THE
BENEFIT LIMITS (See Definitions).

~)

‘ NOTE TO MEMBERS WITH WORLDWIDE COVERAGE:

CERTAIN SPECIFIC PROVISIONS APPLY TO POLICIES WITH NO GEOGRAPHIC
RESTRICTIONS. PLEASE SEE PAGE 13 FOR DETAILS ON WORLDWIDE COVERAGE.
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POLICY DESCRIPTION

1. POliCY — This is a group health insurance policy that is issued by TieCare International/Global Benefits Group, Inc,
hereinafter called the Company. This policy and your individual Identification Card describes the type of coverage provided
and indicates the applicable deductible and co-payment. Unless modified by the/Ridex, all coverage is as described in this

policy.

2. Dependents - You may cover your spouse or individual partner shard 8 11V1ng quarters in afong-term relationship. If
your dependent spouse or individual partner under this policy is a reside; th
notified before the purchase of the policy.

You may cover your dependent children. Children include both biologj ved. LCoverage for children will cease at the
end of the policy year in which the 21st birthday occurs. If the child j udent, thé coverage will cease at the end of
the policy year in which the 24th birthday occurs.

Note: International and International Plus members are not allowed to S S ¢'residing in a restricted area.

3. Benefits - This policy provides coverage for medicall Ssary treatmwqt as described in this policy, and is subject to
the limitations and exclusions of this policy.

4. Plan Deductibles and Co-Payments - Dedu 9 syt paid by each of the insured persons for eligible
3 djcated on the Identification Card and Certificate of

¢ Annual deductibles ranging from $0/£o $3, i ble is always 3 times the individual amount).
e The Company also offers deductibles off a pex clatm basis”” Employers can select a $0, $25, $50, $75, $100, $125 or $150

Co-payment is the portion of a covered expense, after thg/dedyctible is paid, that must be paid by the insured individual. There

5. Preferred Providers - pany maintains a Preferred Provider Network both inside and outside the United
States. There is a 20% co-pay up to a maximum of $2,000 for use of a facility not within our U.S. network, unless a facility within
our network is not available.

Outside the US, Company maintains the right to require the use of a Network Provider where available.

Please visit http:/ /www.claimssite.com for a complete list of providers.

6. Usual and Customary Charges - The policy will provide coverage up to the usual and customary fees and
charges for the treatment received. Amounts in excess of such usual and customary fees will not be reimbursed, and will be the
responsibility of the policyholder. Please see Page 6, number 9 for complete details on Usual and Customary charges.

7. Modifications to Coverage - If a Rider modifies the coverage described in this policy, then the provisions in the
Rider shall prevail.
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8. Areas of Coverage - The Company offers three areas of coverage: Worldwide, International, and International Plus.
Your certificate of insurance and membership card will state the areas of coverage included in your plan.

Worldwide Coverage
Worldwide coverage has no geographic restrictions and provides coverage 1 ntry in the world. For specific
features of this coverage that apply to Worldwide policyholders only, see page 13.

International Coverage
International coverage provides for medical treatment throughout the ' the exception of the United States and
Canada; in other specified areas members will be responsible for a / 1 covered treatment. This co-
pay is in addition to any other co-pays or restrictions relating to spécifi Atments. complete list of restricted areas
and facilities visit www.claimssite.com.

International Coverage, treatment in the US and Canad
Company.

International Plus Coverage

In situations in which it is not pgssi 3 ¢dical Assistance Company prior to treatment, the member must
then contact the Medical Assist ithi ours after the occurrence of the emergency

The following additi es/apply for both International and International Plus

members:
e  Members covéred u

will retain the right to l{mit trexfment to the Preferred Providers.

Emergency coverage absolutely excludes:
e  Treatment related to the condition that occurred before the policy start date.
Routine medical treatment
Treatment that could have been postponed until return from Restricted Area.
e  Treatment that has been planned in advance.
e  Treatment arising from circumstances that could have been reasonably anticipated by the member.
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9. Reimbursement Standards
The Usual and Customary fee is defined as the charge for health care that is consisteny¥ith the average rate or charge for
identical or similar services. To determine the Usual and Customary fee for a specifis medital procedure or service, the

a range of fees applicable to service provided. When a member submits a clai
Company pays all or part of the claim, depending on whether the amount of th&claim is within the Ugial and Customary

When the Company disallows a portion of a charge as being in excess of allowance, it means only that
the charge is in excess of the standard the Company used to determine Psual gtomAry~ Providers are free to charge
whatever fee for service they choose. This Plan is designed to provide ¢ Usual and Customary fees, and

U.S. and Canada.

10. Medical Emergency
The phrase “Medical Emergency” is used in separate co

Relating to Evacuation

Medical Emergency Yndér International Plus Policies

The International Plus policy provides for treatment in certain restricted areas only in the event of a “Medical
Emergency.” For the purpose of this section, a medical emergency is a medical situation which requires immediate
attention, and specifically EXCLUDES:

Routine medical treatment.

Treatment that could have been postponed until return from Restricted Area.

Treatment that has been planned in advance.

Treatment arising from circumstances that could have been reasonably anticipated by the member.

VVYVYY

All treatment under these provisions of an International Plus policy must be approved in advance by the Medical
Assistance Company, which will be the sole determinant of the availability of treatment under this definition.
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11. Pre-Authorization / Coordinated Care

Pre-Authorization

Services requiring notification:
All inpatient admits and/or treatments;
Any outpatient surgeries;

Accidental Dental treatment;

Durable Medical Equipment;

Home Health Care;

Maternity (for complicated pregnancies and duui

YVVVVYVYYVYVY

> determine whethe
> minimize the

Qot to substittite
the patient within thetimitS gfthe poficy and the cost considerations.

Coordinated Care treatment is approved and monitored by our Coordinated Care Company, which will be the sole
determinant of the nature and scope of treatment. For contact information and procedures, please see page 27.
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Il. ELIGIBILITY

member’s premium to reflect new residency.

¢ Individual members are eligible for coverage if they i i age 7 at the time of enrollment. An individual
member may renew his policy through age 75. A pr ge 1sapplied to members over age 60.

e Members, and/or dependents, added to covera 3 te, who are not new hires, are subject to
underwriting review. Coverage may include a v 1 -exXisting conditions.

e Individual members may renew their policy if they < omfe country to reside and/or work. The premium
will be calculated at the rates applicable to theton

e  Members who are dropped from covera

period.

1. MEMBERSHIP CARD

contain the following;

- Deductible amoup - Whether you have Preventive Care coverage

- Policy Number - Contact number in case of emergency

- Co-payment pericents - How to contact the preferred provider network
- Whether you have overy - How to file a claim

- Phone number for pre-a rizatiop. - Whether you have vision coverage

EXTENSION POLICY

Our extension policy offers the opportunity to extend Group health insurance coverage for 3 months beyond the expiration of
the member’s current World Care group policy. Preventive Care, Dental and Vision are not available to Extension
Policyholders. Co-payment and deductible will be based upon member’s current World Care group policy. Premiums will be
based upon rates applicable at the time of extension. If members return to their home country, applicable rates will apply.

e  Extension rates will be determined based upon residency of each member insured under the extension.
e  Members of a group policy must fill out and submit the Extension Application Form 30 days before the expiration date
of the group policy.
| 4/127/2005 World Care Policy - SPECIMEN ONLY 8



V. BENEFITS

e The member will then be sent an invoice for payment.

e  Full payment must be received before the effective date of the new Extension Policy.
e A new Identification Card and Policy Certificate will be issued to the member.

e  For extended coverage longer than three months, please see page 12, section D.

At the end of the extension period, the member can choose to enroll in an annual policy under the Independence Plan at the
prevailing Independence rate, and at the benefit levels described in that policy.

This policy provides a maximum benefit of $2,000,000.00 USD per person per pd

Benefits are payable after the application of:
e  Deductible, if any.
e  basic plan co-payment, if any.
e  co-payment relating to specific treatment for which benefits
e application of Usual and Customary standards.

Other than as described in Section VIII, paragraph K, or as modifi
are covered up to the stated limit.

A. Accommodations
e  Semi-private room and board that is feasyna
e  Personal care items purchased durjhg ahospita

B. Drugs

e Drugs and dressings prescri

E. Therapy and Treatment
¢ Radiotherapy and chemotherapy;
e Consultations, pathology or radiology.

F. Emergency Dental
¢  Emergency dental treatment and restoration of sound natural teeth; required as a result of an accident;
e  Benefits limited to $5,000;
¢ Routine dental treatment not covered unless purchased as additional coverage;

e  See definitions.

G. Mental Illness

e Treatment of mental illness as an in-patient in a medically recognized mental institution and/or hospital having a
mental ward or department, up to a maximum of 180 days of consecutive treatment, not to exceed $25,000.
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H. Maternity and Infant Care
e Maternity Care up to $10,000 limit per pregnancy, 50% coverage thereafter;
e Well baby care including immunizations up to 24 months. Exams are limited to nine (9) visits;
¢  Newborn infants coverage without notification for the first fourteen (14) days not to exceed $5,000 maximum;
e Coverage beyond fourteen (14) days after birth requires notification;
e  Pre-natal vitamins are covered during the term of the pregnancy only, if prescribed by a physician;
e Two ultrasounds will be allowed per pregnancy. In the event of a high-risk pregnancy or complications, additional
ultrasounds will be considered with a letter of medical necessity from the physician.

I. Hospice care
e  Must relate to a medical condition that has been the subject of a prior vali

a diagnosis of terminal illness from medical doctor;
e Up to 45 days as an inpatient, and $5,000 as an outpatient, per insur

he Claims Administrator, with

]. Screenings/Examinations
e Routine examinations and consultation fees are generall
purchased;
e  Other then Preventive Care, the following screenings are cQvered if re 3 by a physician:
Pap smear
Mammogram
Prostate
Screenings, which are recommended by ian thallare related to Family Medical History ($250 limit per
policy period).

VYV VYV YV

K. Immunization/Well Baby Care

e  Well baby care including immunizations yp to

e  Other routine immunizations and consultgtion\{ees are

A. Referrals

e If needed, your regular 4 ysic@my tefer out treatment or consultations for the following:

B. Nursing Care
¢  Home nursing by skilled nufses i
e  Maximum of 100 days;
e  Benefit is only available where treatment by a physician is taking place, exceptionally and out of necessity, in the
insured person’s home;
e It is payable only when all charges are reasonable and necessary and are exclusively for exercising nursing skills of
which only skilled nurses are capable.

ediately following treatment as an inpatient on physician recommendation;

C. Mental Health

e  Psychiatry/mental health services crisis intervention only;

e Up to 20 visits per year;

e  Bulimia and Anorexia will be treated under these limitations;

e Attention Deficit Disorder (ADD) and Attention Deficit Hyperactive Disorder (ADHD) will be treated under these
limitations.

D. Alternative Medicine
| 4/127/2005 World Care Policy - SPECIMEN ONLY 10




e Acupuncture and homeopathy where such is provided as treatment for covered illness;
e Treatment is covered only at certified acupuncture and homeopathy specialist;
e Benefits limited to $500 limit per person, per year;

E. Therapy - ($5,000 benefit)
e  Physiotherapy, physical therapy, chiropractic therapy, vocational therapy, speech therapy, and occupational therapy.

ADDITIONAL COVERAGE INCLUDED IN POLICY

A. Repatriation

A $20,000 USD benefit for either repatriation of mortal remains or local b

B. Transportation

D. Medical Equipment
Certain durable medical equipment and prosthetics g8
policy.

E. Diabetic Supplies
Certain Diabetic supplies, including Insulin p 2
> If approved by the Coordinated Cyre Dgpay!
policy up to $5,000 per policy period.

associated supplies, are covered under this policy.
ent, nsulinpumps, and all related costs, will be covered under this

F. Substance Abuse
Treatment received for alcohol and rui i buses coveged unader this policy, through an online substance abuse program.

Complete details about this progragm ca foun)d at wwW.tiecare.com.

OPTIONAL COVERAGE

The following benefits are o i t extra costs. If purchased by your employer, benefits are indicated on medical card,
and are described elsewhere in this policy.

A. Preventive Care
If employer purchases the Preventive Care option, these benefits will be included:
e  $200 or $400 yearly maximum, as selected by employer;
e The costs of a full physical examination and the tests and procedures associated with such examination, are covered
every other year, not to exceed the yearly maximum for preventive care;
e Adult immunization, routine tests and exams.

B. Vision Coverage
If employer purchases the Vision option, these benefits will be included:
¢ Examination (each year) $ 75
e Frame allowance: $ 75
¢ Lens allowance: (members are eligible for one item below per policy period)
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Single lens $ 90

Bifocal $125
Trifocal $150
Contact lenses $150

Sunglasses and/or related accessories are not included in coverage.

C. Group Dental Coverage
If employer purchases the Dental option, these benefits will be included:

Benefit Limits: ¢ Choice of benefits: $500, $1,200 or $2,000.
¢ There is a $500 limit on orthodontic treat

Deductible: * $100 deductibles. ($200 deductible for
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Reimbursement * 100% for Preventive Treatment (gé
Levels 80% for Basic Treatment (after d
50% for Major Treatment (afte

Coverage: ¢ Preventive treatment - indudi 3 ymination, dental health instruction, fluoride
treatment, scale and polis ’

laboratory and anesthej

* Orthodont - Spudy models (including pan oral x-rays), impressions,
i aces), fixed appliances (including adjustments), extractions,
. There is a $500 limit on orthodontic treatment. Orthodontia
mbers up to the age of 19.
* Cleaning i ings per policy period is included in coverage.

and al assom

V1. PRESCRIPTION DRUGS

D. Additional Extended-Coveragg

Employer may have purchased an oéjio\n/of/extended coverage for up to eighteen (18) months. This extension will include the
same benefits as defined on page 8, section IV.

Exclusions:

cogts are not covered.

E. Premier Benefits Package
This feature allows either an individual member within a group or an entire group to purchase the following benefits package:

> $25,000 Life Insurance Benefit.
»  Choice of $500 or $1000 Dental Benefit.
»  Up to $3,000 Hospital Cash Benefit.

For complete details, please click the Premier Benefits Package link at www.tiecare.com.

e  Prescription drugs are a covered benefit under the World Care policy.
¢  The usual policy deductible and co-payment does not apply to this benefit.

| 4/127/2005 World Care Policy - SPECIMEN ONLY 12



e Prescription drugs are subject to a 20% co-payment outside of the US pharmacy network.

e  Only a 90-day supply of a prescription can be filled at any one time outside of US pharmacy network.

e  There is no maximum out of pocket limit for a supply of prescriptions.

e Additional rules apply to prescriptions purchased in the United States and for Worldwide members. Please see page
13, section A for details.

If you choose to purchase a brand-name prescription when a generic equivalent is available, you will have to pay the difference
between the cost of the brand-name drug and the generic drug in addition to the regular co-pay. This penalty does not apply to
prescriptions filled that your physician has indicated must be dispensed as written.

package or at www.claimssite.com.

Outside United States Network
e  Prescription drugs filled in the U.S. at a non-netéyork pha
pays applicable to the formulary plan.
e  Prescription drugs are medications which a
such prescription. Certain treatments and

prescription drugs.
e A preferred pharmacy network is a¥aitableN
additional co-pays. Please refer to your ydentificati
e Mail Order Drugs (Please see wwy ite.gbm for complete details.

.clAm
A4

Authorization)

For information on the provide
www.claimssite.com.

Pre-authorization is required for any inpatient or outpatient procedure that is performed at an out of network facility within the
United States. Pre-authorization approval does not guarantee payment, and additional co-payments and out of pocket expenses
may apply. Failure to comply with pre-authorization procedures will result in a 40% co-payment without any out of pocket
limit. Contact International Claims Services on the back of your I.D. Card.

Special Note: A co-pay of 20% of the first $10,000, up to a maximum of $2,000 per person, will be assessed under the
following conditions:
e Treatment is received outside of the Preferred Provider Network, and a Preferred Provider was reasonably
accessible.

C. Pre-authorization
Pre-authorization is required for any inpatient or outpatient procedures. Pre-authorization approval does not guarantee
payment, and additional co-payments and out of pocket expenses may apply. Failure to comply with pre-authorization
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VIlI. ADDITIONAL CONDITIONS FOR WORLDWIDE MEMBERS

VIIl. EXCLUSIONS FROM COVERAGE

procedures will result in a 40% co-payment without any out of pocket limit. Contact International Claims Services on the back
of your L.D. Card.

Benefits WILL NOT be available for the following

A. Reproductive Treatment
e  For male and female birth control;
e  Vasectomies and sterilization;
e Sexual dysfunction;
e Abortion, except for emergency; Cost of abortion and/its consey

gncesigerformed for psychological or social reasons;

0 Have been continuously covered by the £0
0 Had been unaware of the existence of i
reproduction.
e Reversal of previous sterilization;
e Transsexual surgery;
e “Viagra” or other sexual enhancement dr
purpose.

B. Treatment as a result of Subgtance AbyiSe-a elf-Inflicted Injury

iye conditions of any kind, and treatment of any illness or injury
arising directly or indirectly from
e  Treatment resulting from self<nfli

C. Elective Surgery and or@ve Devices

o Cosmetic treatment whetheg or not fo psychological purpose, including dental treatment;

e Eyeglasses; contact len 3

e Milieu therapy for rest and/or obgervation; services or treatment in any long term care facility, spa, hydroclinic,
rehabilitation institution, sanatorfim or home for the aged that is not a hospital as defined in this policy;

e All expenses of any cryopreservation and the implantation or reimplantation of living cells;

e  Orthopedic shoes or other supportive devices for the feet, such as, but not limited to, arch supports and orthotic
devices or any other preventative services and supplies; any devices resulting from the diagnosis of weak, strained,
unstable or flat feet or fallen arches; or any tarsalgaia, metatarsalgia; or specified lesions of the feet, such as corns,
calluses, and hyperkeratosis, toenails or bunions, except for operations which involve the exposure of bones, tendons,
or ligaments;

e  Weight reduction and the cost of any and all treatments for weight reduction or weight reduction programs.

D. Referrals

Without approval from the insured person’s medical practitioner; except for treatment in emergencies when the insured
person’s medical practitioner is kept fully informed of the treatment so that he/she is able to support a claim for benefit.

E. Experimental Medical Treatment
| 4/127/2005 World Care Policy - SPECIMEN ONLY 14




e Treatment that is not scientifically or medically recognized.

F. Restricted Areas
e  Certain policies contain exclusions for treatment received in restricted areas as described on page 5.
e  Consult your membership card and certificate of insurance to see if your policy has geographic exclusions. A complete
list of restricted areas is available at www.claimssite.com

G. Routine Treatment
e  All dental treatment unless defined in the policy;
e  For routine eye, ear, and foot examinations;
e  For routine medical examinations other than as expressly defing

® Immunization; other than provided for under well baby coveragg;

H. Excluded Costs
e  Charges in excess of the usual and customary for any cove
e If the hospital effectively becomes, or could be treated 4
e  Where admission to the hospital is arranged wholly
e  All transportation costs for obtaining medical treatm

e Treatment as a consequence of injury sustakged
e Treatment as a consequence of inj

e  Chemical contamination;

e Contamination by radioactivity

J. Equipment
e Instructions for use and cgre
e  Customizing any vehiclg, bathr
e  Cost of all over the counter In
e  Prosthesis and corrg

toilet seats, bathtub seats, s&una baths, elevators, whirlpool baths, exercise equipment; and similar items.

K. Pre-Existing Conditions

e  For pre-existing conditions of children adopted after date of birth see page 17, section J.

® Treatment of sexually transmitted diseases including Acquired Immune Deficiency Syndrome (AIDS), AIDS-related
Complex Syndrome (ARCS) and all diseases caused by and/or related to the virus HIV, IF TREATED AS A PRE-
EXISTING CONDITION.

L. Additional Excluded Coverage
e Supportive treatment of renal failure including dialysis
» The Company may at their discretion, pay for the cost of renal dialysis incurred immediately pre-and post
operatively during any kidney transplant.
> Attempted transplants and in connection with acute secondary failure when the dialysis is part of intensive
care.
e  Treatment for (TMJD) or Malocclusion Temporomandibular Joint Disorders;
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e  Maternity/Delivery Preparation Classes;

e  Circumcisions;

e Sleep studies and other treatments relating to sleep apnea;

e  Myopia or presbyopia; including radial keratotomy surgery;
e  Diet and Nutrition Education.

IX.  TERMS AND CONDITIONS

The following terms and conditions must be followed to insufe proggr Cogerage.

A. Date

The relevant date for determining the benefits available for trea

B. Covered Charges
Amounts payable shall be limited to the reasonable, usual, b harges for hospital and medical services in the
region where such services are provided.

contact claims@claimssite.com

Preferred Provider Network -
with which it has arranged direct billing p

There is a 20% co-pay up to a maximum of §£2,000 for use of a facility not within our network, unless a facility within our

network is not available.

Special terms and conditiofs a to the Pr&ferréd Provider Network in the United States for those members with Worldwide

coverage. Please see page 1R for detai)s:

D. Time limit for filing cldims
All claims under this policy must be received by claims administration within 180 days from date of service.

All claims made after the specified 180 days will be denied.

E. Medical Evacuation

Utilization of the medical evacuation provision requires the prior approval of the Medical Assistance Company. In the event of
an emergency that may require medical evacuation, contact the 24-hour Operations Center in advance in order to approve and
arrange such Emergency Medical Air Transportation. The Operations Center, on behalf of the insurer, retains the right to decide
the medical facility to which the insured person shall be transported. The Medical Assistance Company’s contact information
can be located on the membership card. See page 26 for more details about the Medical Assistance Company.

F. Residence
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The residence of primary insured and all dependents is assumed to be the location of the employer. If the spouse or dependents
are living in another location, the Company must be notified in writing of their full-time residence immediately. Further, it is
assumed that primary insured is residing in location of employer during the employment year. Any change must be
immediately reported to the Company.

If the spouse or dependent of an insured is living full-time in the specified restricted areas, the premiums will be adjusted
according to the applicable surcharge.

G. Compliance with the Policy Terms
Our liability under this policy will be conditional upon each insured person complyi

ith its terms and conditions.

H. Change of Risk

The policyholder must inform the Company as soon as reasonably pg

for an insured person following a change of risk.

I. Policy Duration and Premiums
This policy is subject to the following conditions:
e The policy and rates shall be for one year and are wallysybjectNo the terms in force at the time of each renewal
date.
¢  Premiums will be payable in U.S. dollars.

>

notification has been recei ithin fourteen days of the date of birth.
> Appropriate coverage must apply:
Should the policyholder have a baby or adopt a child while covered under a Single or Married policy, then the
fourteen day written notification must also include a request to change coverage to either a Single-Parent Family
or Family policy so that the child will be covered on the date of birth or legal adoption.
Any request received beyond the fourteen-day notification period shall result in coverage only being effective
from the date of notification (except for the first 14 days, which are covered regardless of notification).
> In the case of an insured that adopts a child after the date of birth of the child, then for a period of 12 months from
the date such adoption becomes official, pre-existing conditions shall not be covered.

K. Transfer

> If the primary insured dies, this policy will automatically be transferred to the oldest insured person over the age
of 18 years who shall, upon the death of the primary insured, become the primary insured for all the purposes of
this policy and be responsible for paying the premium.
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» A dependent that is no longer eligible for coverage with a TieCare/GBG plan (as a dependent) has no transfer or
continuation rights or privileges with the Company.

L. Claims Procedure

M. Claims - Our Rights

The Company reserves the right to wi

under this policy.
¢  The insured person m

¢  The Company shallk di ian in the conduct of any such proceedings and in the settlement of any such claim.
e The Company may refuse paymeny of any and all claims, if they determine that this policy was issued based on

N. Coordination of Benefits

Where another policy is in existence which provides benefits also covered by this plan, all claims must be made in the first
instance against the other policy, and this plan only shall provide benefits when such benefits as payable under the other policy
have been exhausted. The insurer has full right of subrogation.

To determine the Primary Policy, the following guidelines will be used:

The Plan is Primary if it covers the claimant as an active Employee.

e If two Plans cover the claimant as an Employee, the Plan that has covered him for the longer period of time is the
Primary Plan.

e If an Employee is covered as an active Employee under the Plan and as a retired or laid off Employee under another Plan,
the Plan that covers him as an active Employee is the Primary Plan. The Plan covers him as a retired or laid off Employee
is the Secondary Plan.

e Inall cases in which a member is eligible for Medicare, then Medicare will be considered the primary plan.
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O. Alterations
The Company may alter any of the terms of this policy at any renewal date. A copy of the current policy terms will be sent to at
such time.

P. Cancellation
The Company reserves the right to cancel any policy if the following/condi{
e This policy will be canceled automatically upon nonpayweniof the
discretion reinstate the coverage if the premium is subsequently pRid.

e If any premium due from the policyholder remains

all or any claims for expenditures incurred during t

e  While the Company shall not cancel this policy beca

different terms if she/he or the policyholder has at™
> Misled the Company by misstatemg
» Knowingly claimed benefits for a
> Agreed to any attempt by a third 3 \
> Failed to observe the terms and cqndithens of thys policy, or failed to act with utmost good faith.

R. Waiver

Waiver by the Company of
thereafter.

S. Settlement of Clailx
All claims will be settled in US dolla ¢’insured paid for treatment in currency other than US dollars, or receives a bill for
covered services in currency other tha dollars, including bills sent directly to the Company or its Claims Administrator,
such payments and bills shall be converted to US dollars at the exchange rate in effect at the time such service was rendered.

T. Jurisdiction
This policy is governed by, and shall be construed in accordance with the laws of Guernsey, U.K. and shall be subject to the
exclusive jurisdiction of its’ courts.

U. Conversion

Should the group member leave the group for any reason (excluding fraud or other insurance related criminal act) and if there is
no lapse in coverage, then this policy may be continued as an “individual policy”. The premium would be calculated at the
prevailing individual rate based on applicable country rate. As long as the member is not then eligible for Medicare; and has
been insured under this policy for at least 3 consecutive months.
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V. Modifications to Coverage
This policy can be modified by a Rider. If the rider modifies the coverage described in this policy, then the Rider shall prevail.

W. Annual Policy

The Company undertakes to reimburse the medical risks outlined in this policy on the express understanding that unless
otherwise indicated in a Rider attached to this policy, the policy has been issued for a full 12-month term. In the event of a
cancellation by the policyholder, there will be no reimbursement of premium already paid, or any waiver of premium due from
the policyholder that has not yet been paid to the Company.

X. Pre-Authorization/Coordinated Care

The Company retains the rlght to refer certain large claims to its Coordmated Care e artm qt, which will then be respon51ble

details.

( year period, resulting in bodily injury, the cause
or one of the causes of which is external to the victimr's own 5 beyond the victim’s control.

Attention Deficit Disgrder

pattern of difficulties resultig in ople 0

of the/following behaviors: inattention; hyperactivity; impulsivity.

Attention Deficit H pe ctivity Dysorder (ADHD) - is a problem with inattentiveness, over-activity,
impulsivity, or some combln ion ofthese,) For these problems to be diagnosed as ADHD, they must be out of the normal range
for the child's age and development.

Catastrophic Illness - For the purposes of this policy, catastrophic illness is defined as the following four conditions:

1. Cancer: The presence of uncontrolled growth, and the spread of malignant cells and invasion of tissue. Incontrovertible
evidence of such invasion of tissue or definite histology of a malignant growth must be produced. The term “Cancer” also
includes leukemia, lymphomas and Hodgkin’s disease. Non-invasive carcinomas in situ, localized non-invasive tumors
showing only early malignant changes, tumors in the presence of any human immune-deficiency virus and all skin Cancers
except malignant melanomas are excluded from the definition of Catastrophic Illness.

2. Major Organ Transplants: The process, as a recipient, of a transplant of kidney, heart or liver.

3. Heart Attack: Death of a portion of heart muscle as a result of abrupt interruption of adequate blood supplies to the area.

The diagnosis will be based upon all of the following criteria:
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e ahistory of typical chest pain.
e new electrocardiograph changes.
e an elevation in cardiac enzyme levels.

4. Stroke: Any cerebrovascular incident producing neurological sequelae lasting more than 24 hours and including infarction
of brain tissue, hemorrhage or immobilization from an extra cranial source. Evidence of permanent neurological deficit must be
produced. The catastrophic illness must be diagnosed by a registered medical practitioner and must be supported by clinical,
radiological, histological, and laboratory evidence acceptable to the insurer.

Certificate of Insurance - The document (among others) that describes the 6utline of the policy type, the name of the
policyholder, and endorsements (if any).

Chronic Illness - An injury, illness or condition, which does not require/hospitalization, whichiymay be expected to be of

continuous or periodic care as necessary.

Claims Administrator - The Claims Administrator is the comp4
evaluation of claims. All claims must be submitted to the Claims Adrgj

There are two types of co-payments: general policy co-pay«n
first US$10,000 of each individual’s medical costs.

Critical Condition - An immediate lif
which requires urgent specialized treatment

Deductible - The amount paid on a
expenses. Deductibles are indicated op

Eligibility - In order to be coverettuneér this policy, each individual is subject to the following conditions:

¢  The maximum age of enrollment is 70 years old; the policy may be renewed up to age 73.

e Employees shall be eligible for insurance from the effective date of the policy. However, any one not in active service
at the effective date for reasons other than an authorized routine paid leave shall not be eligible for insurance until
resuming full-time continuous employment and completing one month’s active service.

e Coverage will automatically cease at the first renewal date following an insured person’s 734 birthday.

e Coverage will automatically cease at the insured person’s permanent return to his/her home country unless pre-
arranged with the Company.

e Termination of the insurance of the employee shall also cancel all coverage for dependents.

e  The group plan is not available to United States and Canadian nationals residing in their home country.

Eligible dependent(s) - A group member’s spouse and/or children, who are legally dependent under 21 years of age
(under 24 years of age if a full-time student) who are included in the group pursuant to the agreement. Coverage for dependent
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children will cease at the end of the policy year in which the dependent’s 21st birthday occurs or their 24th birthday if they are a
full-time student.

Emergency Dental treatment - Emergency dental treatment is emergency treatment necessary to restore or replace
sound natural teeth damaged in an accident. Sound teeth do not include teeth with previous crowns, fillings, or cracks.
Damage to teeth caused by chewing foods does not qualify for emergency dental coverage.

Emergency Medical Transportation - In a Medical Evacuation when appropriate treatment is not available locally,
this policy provides Emergency Medical Transportation to the closest medical facility capable of providing the required care.
Should treatment be available locally but the insured person chooses to be treated where, transportation expenses shall be
the responsibility of the insured person.

In the event of such emergency, the 24-hour Operations Center must be contacted in advarnte i to approve and arrange
such Emergency Medical Air Transportation. The Operations Center, on beh: i s the right to decide the
medical facility to which the insured person shall be transported. If the pe Qt to be treated at the facility and

All emergency medical transportation must be arranged, in advance, o
center located on the back of the membership card. Failure to arrang 3 iéq ag indi¢ated will result in non-payment of
transportation costs.

Em Qloyee - An insured person is in active service on a full #im i \ wthe employer or on contract employment. It does
not mean a person in casual employment.

Individuals who are on a leave of absence may be conéide igi is policy, however, the Company must be
informed immediately, and the Company reserves thex whether or not such individuals may continue
coverage under the Group Plan.

would bring on symptoms similar to those of the patient in a healthy person. For example, the homeopathic treatment for
diarrhea would be a miniscule amount of a laxative.

Hospice - A hospice, part of a hospital or recognized in-home medical care unit devoted to the care of patients with
progressive disease where curative treatment is no longer possible; as an inpatient or domicile basis.

Hos Qital - An institution that is legally licensed as a medical or surgical hospital, in the country in which it is located.
Ilinesses/diseases of acute nature, as well as emergencies, can be treated in this facility. It must be under the constant
supervision of a resident physician. A hospital is not a spa, hydro-clinic, sanitarium, rehabilitation institution, nursing home, or
homes for the aged.

Identification Card - The document provided the individual member and his/her dependents, which outlines the policy
benefits, name of the policyholder, insured persons, and endorsements, if any. On this card, members will find benefit
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information, as well as contact information for submitting claims and emergency medical treatment. Members may in certain
circumstances have two (2) identification cards.

In Qatient - An insured person who occupies a bed overnight in a hospital for the sole purpose of receiving treatment.

Insured person - A group member or an eligible dependent.

Maternity Care - The cost of prenatal care, childbirth and postnatal treatment subject to the specific limit. Any
complications related to pregnancy including Cesarean section will be treated as maternity and will be subject to the specified
limit.

appropriate diagnosis or treatment;
e is prescribed by a Physician;
e is consistent with widely accepted professional £ba
rendered,;
e isnot primarily for the personal comfort or convenies p s/ the family, Physician, or other provider of care;
ional training of the patient;

Physmlan - Is any person leally ed o practicé medicine in the country where treatment is provided and includes
doctors of medicine, general practitigners, spegialists and consultants and anyone who renders such treatment within the scope
of their licensing and training,

olicy - Our contract of{instgarice with the poticyholder, under which the Company provides the coverage described in the
policy document and the &g o) group members and their eligible dependents. The Application, Certificate of
Insurance, List of Contract Me fea iders And Hospitals (current at the relevant date) form part of the contract and must be
read together with this policy docdment (a6 amended from time to time). A complete list of providers may be found at

www.claimssite.com.

Policyholder - The employer or the insured person to whom the Certificate of Insurance is issued and who is responsible
for the premium payment and for the reporting of additions and deletions.

Policy Effective Date - The date as shown in the Certificate of Insurance, when coverage under this policy commences.

Policy Period - The period of insurance coverage as stated in the Certificate of Insurance and any subsequent period for
which the policyholder pays a premium that the Company accepts.

Pre-admission - Relates to admission to a hospital as an inpatient for the purpose of receiving predetermined medical
treatment.
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Pre-authorization - Certain procedures will require pre-authorization. Pre-authorization approval does not guarantee
payment, and additional co-payments and out of pocket expenses may apply. Failure to comply with pre-authorization
procedures will result in a 40% co-payment without any out of the pocket limit. Contact International Claims Services on the
back of your I.D. Card.

e  Benefits payable under the Policy are still subject to eligibility at the time charges are actually incurred, and to all other
terms, limitations, and exclusions of the Policy. Pre-Authorization does not guarantee or confirm benefits under the
policy.

¢ In the event of an emergency that requires medical evacuation, contact MedAire Inc, the 24-hour Operations Center, in
advance in order to approve and arrange such Emergency Medical Air Tragsportation. The Operations Center, on
behalf of the insurer, retains the right to decide the medical facility to which the\{nsured person shall be transported.
MedAire’s contact information can be located on the membership card. (See niedjcal trim

Preferred Provider Network - The Company maintains
with which it has arranged direct billing procedures.

Please refer to your Identification card to locate Preferred Provig
As Preferred Providers are paid directly, use of a Network Pr€

There is a 20% co-pay up to a maximum of $2,000 for
network is not available.

Special terms and conditions apply to the Preferred
coverage. Please see page 13 for details.

Prescription Drugs - Prescription drug
available without such prescription. Certai
medicines, experimental or Investigative dy
prescription drugs.

The regulations and guidelines authori
may be used to determine appropri

Special terms and conditions ap @esc iption drug Preferred Provider Network in the United States for those members
with Worldwide coverage. Please sé

Qualified thsmthe@

on professional advice the Contpary

ctor - A chartered or state-registered physiotherapist, or someone, who
is olfhe equivalent professional status in the relevant country.

Relevant Date - The actd treatment was administered.

Renal Failure - End stage renalfailure due to chronic irreversible failure of both kidneys to function. This must be
evidenced by the insured undergoing regular renal dialysis or having had renal transplantation.

Renewal Date - The annual anniversary of the policy’s effective date.

Repatriation or Local Burial - This is the expense of preparation and the air transportation of the mortal remains of
the insured person from the place of death to their home country, or the preparation and local burial of the mortal remains of an
insured person who dies outside his/her home country. This benefit is excluded where death occurs in their home country.

Residence - The following rules apply to the location and physical address of the insured member and dependents.

e  The residence of primary insured and all dependents is assumed to be the location of the employer. If the residency of
the spouse or dependents is otherwise, the Company must be notified in writing of their full-time residence
immediately. Further, it is assumed that primary insured is residing in location of employer during the employment
year. Any change must be immediately reported to the Company.
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e If the spouse or dependent of an insured is living full-time in the specified restricted areas, the premiums will be
adjusted according to the applicable surcharge.

e Residence of the primary insured, spouse and dependents under this policy is presumed to be at the location of
employer during the employment year, any deviation must be reported immediately to the Company who reserves the
right to change rates to reflect normal residency.

Restricted Area - Countries and/or facilities, where medical treatment may not be covered under certain policies, as
defined by the Company. Consult www.claimssite.com for a complete list of restricted areas and facilities.

Skilled Nurse - A skilled nurse is one whose name is currently on any register or roll of nurses maintained by any
statutory nursing registration body within the country in which they are resident.

TieCare International - All use of “TieCare” is intended to be the same as TieCare ational /Global Benefits Group,

Inc.

Treatment - Surgical or medical procedures that have the sole purpose of sin2q w{ng acute illnesses or injury.

Claims Forms are downloadable from www.clai
International Claims Services must receive complg

covered expenses.

> Name of patient
Printed invoj
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Prescriptidgs must agcCompany all pharmacy bills.

Mail the Claim Form and documentation to;

International Claims Services
27092 Burbank

Foothill Ranch CA 92610

USA

Status of claims:
Members wishing to request the status of a claim or have a question about a reimbursement received, please submit the status
request form via our website at www.claimssite.com or e-mail the customer service dept. at claims@claimssite.com.

Inquiries regarding the status of past claims must be received within 12 months of the date of service to be considered for
review.
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XIl.  MEDICAL ASSISTANCE COMPANY

Claims Appeal:
If at anytime you do not agree with the outcome of a processed claim, you may submit a written appeal with attached
documents to:

International Claims Services
Attention: Appeals Dept.
27092 Burbank

Foothill Ranch, CA 92610
USA

Appeals should be submitted within 60 days of receiving your processed claj

cted areas and facilities can be found at www.claimssite.com.

e A complete list of the restri

Contact Information

Inside of the United States +1 888 391 9099

Outside of the United States +1 602 747 9099 (collect)

+1 602 747 9633 (collect)
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XI1l. COORDINATED CARE

[N

L

MedLink
N

elsewhere in this policy.

¢ International Care Network %ICN

e All members MUST recgive
complete details.

e Coordinated Ca

Coordinated Care Contact Information

Inside of the United States: 888-751-2407

Outside of the United States: 949-975-1898

Web access: www.claimssite.com
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