Benefit Overview Matrix

Following is a very brief description of the benefit schedule of the Plan. This should be used only as a quick reference tool. The entire Certificate of
Coverage sets forth, in detail, the rights and obligations of both the Insured Person and the Insurer. Itis, therefore, important that THE ENTIRE

CERTIFICATE OF COVERAGE BE READ CAREFULLY!

The benefits outlined in the following table show the payment percentages for Covered Expenses AFTER the Insured Person has satisfied any Deductibles
and prior to satisfaction of his/her Out-of-Pocket. Covered Expenses are based on Reasonable Charges which may be less than actual billed
charges. Providers can bill the Insured Person for amounts exceeding Covered Expenses.

Deductible:

The Insured Person’s Deductible is $0 per Insured Person per Trip Coverage Period.

Copayment:

The Insured Person’s Copayment is listed below and is based upon each visit for medical services.

After the Deductible is satisfied, benefits are paid for Covered Expenses as follows:

BENEFIT OVERVIEW MATRIX

Policy Maximums

Insurer pays up to Per Insured Person

Trip Period Maximum Benefits $250,000

Period of Insurance Maximum Benefits $250,000

Benefits Insurer pays

Professional Services

a.  Surgery, anesthesia, radiation therapy, in-hospital doctor visits, 100%
diagnostic X-ray and lab

b.  Office Visits: including X-rays and lab work billed by the attending 100
physician. °

Inpatient Hospital Services

a.  Surgery, X-rays, In-hospital doctor visits 100%

b.  In-patient medical emergency 100%

Ambulatory Surgical Center 100%

Ambulance Service (non-Medical Evacuation)

100% up to $1,000

Benefits for claims resulting from downhill (alpine) skiing and
scuba diving (certification by the Professional Association of Diving
Instructors (PADI) or the National Association of Underwater
Instructors (NAUI) required or diving under the supervision of a
certified instructor)

Limited to Trip Period Maximum or $10,000 whichever is less

Outside Home Country Outpatient prescription drugs

100% of Covered Expenses

Dental Care required due to an Injury

100% of Covered Expenses up to $200 with maximum per Trip Period

Dental Care for Relief of Pain

100% of Covered Expenses up to $100 per Trip Period

Repatriation Of Remains

Deductible is not applicable. Maximum Benefit up to $25,000.

Medical Evacuation

Deductible is not applicable. Maximum Benefit per Trip Period for all
Evacuations up to $250,000.

Bedside Visit

Deductible is not applicable. Maximum Benefit per Trip Period up to
$1,500 for the cost of one economy round-trip air fare ticket to, and the
hotel accommodations in, the place of the Hospital Confinement for
one (1) person.
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