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About ISP

International Student Protection (ISP), provided by J. Deutsch Associates, offers 
competitive, affordable blanket accident and sickness insurance to international  
students and scholars traveling to the United States, as well as US students 
studying abroad. ISP prides itself on supplying comprehensive plans at the 
lowest possible price. To us, low cost does not equate to low quality: all of 
our insurance plans are backed by “A” rated insurance carriers.

In addition to benefits for costs incurred due to accidents and sicknesses,  
the Pioneer Elite plans provides benefits for Emergency Evacuation and  
Repatriation of remains, Travel Assistance services, and the following benefits:

+ PERSONAL SERVICE
+ ONLINE ENROLLMENT
+ PERSONALIZED LOGIN FOR CLAIMS TRACKING
+ CLAIMS SUPPORT
+ ELECTRONIC ID CARDS

All participants have access to live, fully-trained customer service  
representatives standing by to answer any and all questions, from  
understanding insurance jargon to meeting university requirements.  
If you have international students coming to the US or a group of students 
traveling abroad and you do not see a plan that meets your needs, please 
contact us to design a customized insurance plan.

ISP PLANS ARE OFFERED BY:
J. DEUTSCH ASSOCIATES, INC. 

111 John Street, Suite 750 New York, NY 10038 
Tel. 877-738-5787  •  Fax. 212-693-4753 

info@intlstudentprotection.com
www.intlstudentprotection.com 
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Eligibility for Park University Student 
Athlete Insurance Plan

All students and scholars of the policyholder, excluding OPT, while traveling 
in the United State on Education Travel. Your Dependents (lawful spouse and 
unmarried children, subject to Dependent age limits in the state where the 
Policy is issued) can also be covered, if they are traveling with you.

ELIGIBILTY FOR INSURANCE: Each person in one of the Classes of Eligible 
Persons shown in the Schedule of Benefits is eligible to be Insured on the Policy 
Effective Date. We maintain the right to investigate eligibility status to verify 
eligibility requirements are met. If We discover the eligibility requirements are 
not met, Our only obligation is to refund any premium paid for that Insured. 

An Insured’s Dependent is eligible on the date: 1. the Insured is eligible,  
if the Insured has Dependents on that date; or 2. the date the person becomes 
a Dependent, if later. In no event will a dependent be eligible if the Insured  
is not eligible. Also, a Covered Person cannot be covered as an Insured and  
as a Dependent.

EFFECTIVE DATE OF INSURANCE: An Insured’s coverage will begin on the 
latest of the following dates: 

1) the Policy Effective Date, provided that the policy premium has been  
paid; 2) the date he or she is eligible; or 3) the date of the scheduled Trip  
departure date. 

TERMINATION DATE OF INSURANCE: An Insured’s coverage will end on 
the earlier of the date: 1) the policy terminates; 2) the Insured is no longer 
eligible; 3) the period ends for which premium is paid; 4) the Insured fails to 
pay the required premium, if the Insured is so required; 5) the scheduled Trip 
return date; 6) the Insured returns to his or her Home Country; 7) the end of 
the School term. 

A Dependent’s coverage will end on the earliest of the date: 

1) he or she is no longer a Dependent; 2) the Insured’s coverage ends;  
3) the date the Policy ends; 4) the period ends for which premium is paid;  
5) the scheduled Trip return date; or 6) the Dependent returns to his or her  
Home Country.

ENROLLMENT TERM: A covered person may enroll for monthly periods  
of coverage, subject to the followings rules: 1) three month’s minimum  
premium is the acceptable premium; 2) eleven month’s premium is the  
maximum acceptable premium; 3) the full premium is payable at the time  
of enrollment. Any partial month of coverage will be charged as a full  
month of premium.

If coverage is initially purchased for a minimum of 3 months, coverage may 
be extended, if available, at the premium rate in force at the time of renewal. 
The maximum total coverage period of coverage for any one covered person 
cannot exceed 11 months.
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International Student Programs
The Pioneer Elite plans are designed with intercollegiate athletes in mind as each 
provides benefits for accidents and sicknesses that occur while participating in 
intercollegiate sports.

The Pioneer Elite plans are ISP’s high-end programs, which meet J-1 state  
department visa requirements and most university waiver requirements.  
They include highly competitive rates for enrollees with dependent spouses  
and children.

Rates

This insurance policy is not basic health insurance or major medical  
insurance and is a limited benefit accident and sickness insurance policy.

Underwritten by Catlin Insurance Company, Inc., 3340 Peachtree Road, NE, 
Suite 2950, Atlanta, GA 30326. Policy Form Series AHBA 050 0612 (In CT – 
AHBA 050 0613, in DE – AHBA T050 1212, In FL – AHBA 050 0213, In LA & TX 
– AHBA ST050 0213)

XL Catlin is the global brand used by XL Group plc’s insurance companies, 
including Catlin Insurance Company, Inc.

Benefits are subject to the definitions, limitations, exclusions and other  
provisions within the policy and certificate. For more information and  
complete details of terms, conditions, limitations, and exclusions of  
coverage, please refer to the policy and certificate. Product features and 
availability may vary by state.

COVERED ACTIVITIES:
EDUCATIONAL TRAVEL: We will pay the benefits described only if you  
suffer a loss or incur a Covered Expense as the direct result of a Covered  
Accident or Sickness while traveling: 1) outside of your Home Country;  
2) up to 364 days; and 3) engaging in educational activities sponsored  
by the School.

7/1/15 - 6/30/16 Fall Semester: 
7/1/15 - 12/31/15

Spring Semester: 
1/1/16 - 6/30/16

Annual Per Semester Per Semester

International Students $1,140 $570 $570 

OPTIONAL ADDITIONAL COVERAGE FOR DEPENDENT SPOUSE AND CHILDREN

Annual Per Semester Per Semester

Student & Spouse $3,720 $1,860 $1,860 

Student & Dependent 
Child(ren) $3,720 $1,860 $1,860 

Student, Spouse &  
Dependent Child(ren) $5,040 $2,520 $2,520 
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Benefit Schedule:
Pioneer Elite

Out of Country Medical Expense:
Total Maximum per Covered  
Accident or Sickness 

$500,000 

Total Maximum for  
Intercollegiate Sports $20,000

First Treatment
First charge must occur within 90 days 
after the date of the Covered Accident 

or Sickness

Benefit Period
Length of trip from the date of the 

Covered Accident or Sickness or 1 year 
whichever is less from the date of the 

Covered Accident or Sickness

Deductible
$25 / Waived for treatment provided 

by the Student Health Center 
(Deductible must be incurred within 90 days)

Co-insurance Rate
80% of Usual and Customary Charges 

up to $5,000; 100% of Usual and  
Customary Charges, thereafter 

Copays: Emergency Room /  
Prescription Drugs

$70 /  
$25 Generic $50 All Other

Pre-existing Condition Limitation
(credit is provided for prior  
continuous coverage)  

12 months prior to effective date*
$1,000 maximum during pre-existing 

waiting period

Pregnancy Conception must occur while covered 
under the policy

Maximum for Dental Treatment $250 per tooth (Injury Only)

Emergency Medical Evacuation 
Repatriation Covered at 100% Actual Cost

Repatriation of Remains Covered at 100% Actual Cost

Accidental Death & Dismemberment $25,000

Broken Bones (additional benefit) $2,500

Burn Benefit (additional benefit) $2,500

Chaperone Replacement $2,500

Coma (additional benefit) 1% of Principal Sum
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Pioneer Elite

Emergency Reunion $2,500

Family Reunion $2,000

Home Country Extension $500

Lost Baggage $500

Trip Interruption $2,500

Personal Property and Financial 
Instrument Reimbursement

$2,500 Personal Property / $1,000 
Financial Instrument / $250 Deductible 

per Occurrence / $2,000 Any  One or 
Set of Articles / $500 Cash

*This coverage contains a pre-existing condition limitation. Pre-existing  
Conditions are defined within the policy forms. Please refer to the policy form for the 
definition applicable within your state.
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Medical Expense Benefits
We will pay Maximum Benefit shown in the Schedule of Benefits, for Covered 
Expenses from a Covered Accident or Sickness. These benefits are subject to the: 
Deductibles; Coinsurance Maximum Rates; Benefit Periods; and other terms or 
limits shown in the Schedule of Benefits. 
Out of Country Medical Expense Benefits are only payable: 
1. for Usual and Customary Charges incurred after the Deductible has been met; 
2. for those Medically Necessary Covered Medical Expenses that the Covered 

Person receives; and 
3. when the first charges are incurred within 90 days after the date of the Covered 

Accident or Sickness. 
No benefits will be paid for any expenses incurred that, in Our judgment, are in 
excess of Usual and Customary Charges. 
 

Covered Medical Expenses 
 1. Hospital room and board expenses: the daily room rate when a Covered  

Person is Hospital confined; and general nursing care is provided and charged 
for by the Hospital. In computing the number of days payable under this  
benefit, the date of admission will be counted but not the date of discharge. 

 2. Ancillary hospital expenses: services and supplies including: operating room; 
laboratory tests; anesthesia; and medicines (excluding take home drugs) 
when Hospital confined. This does not include personal services of a  
non-medical nature. 

 3. Daily intensive care unit expenses: the daily room rate when a Covered 
Person is Hospital confined in a bed in the intensive care unit; and nursing 
services other than private duty nursing services. 

 4. Medical emergency care (room and supplies) expenses: incurred within 72 
hours of an Accident and including: the attending Doctor’s charges; X-rays; 
laboratory procedures; use of the emergency room; and supplies. 

 5. Newborn nursery care expenses. 
 6. Outpatient surgical room and supply expenses for use of the surgical facility. 
 7. Outpatient: diagnostic x-rays; laboratory procedures; and tests. 
 8. Doctor non-surgical treatment/examination expenses (excluding medications) 

including: the Doctor’s initial visit; each Medically Necessary follow-up visit; 
and consultation visits when referred by the attending Doctor. 

 9. Doctor’s surgical expenses as shown in the Schedule of Benefits. If a covered 
Injury or Sickness requires multiple surgical procedures through the same  
incision, We will pay only one benefit, the largest of the procedures  
performed. If multiple surgical procedures are performed during the same 
operative session but through different incisions, We will pay as shown in the 
Schedule of Benefits for the most expensive procedure and 50% of Covered 
Expenses for the additional surgeries. 

 10. Assistant surgeon expenses when Medically Necessary.
 11. Anesthesiologist expenses for pre-operative screening and administration  

of anesthesia during a surgical procedure whether on an inpatient or  
outpatient basis. 
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 12. Outpatient laboratory test expenses. 
 13. Physiotherapy physical medicine/chiropractic/acupuncture expenses on 

an inpatient or outpatient basis limited to one visit per day (as shown in the 
Schedule of Benefits). Expenses include treatment and office visits connected 
with such treatment when prescribed by a Doctor, including: diathermy;  
ultrasonic; whirlpool; or heat treatments; adjustments; manipulation;  
massage; or any form of physical therapy. 

 14. Chiropractic expenses on an inpatient or outpatient basis limited to one visit 
per day (as shown in the Schedule of Benefits). 

 15. X-ray expenses (including reading charges) but not for dental x-rays. 
 16. Dental expenses including dental x-rays for the repair or treatment of each 

injured tooth that is: whole; sound; and a natural tooth at the time of the  
Accident; and emergency alleviation of dental pain. 

 17. Dental expenses for impacted wisdom tooth. 
 18. Outpatient registered nurse services if ordered by a Doctor. 
 19. Ambulance expenses for transportation from the emergency site  

to the Hospital. 
 20. Rehabilitative braces or appliances prescribed by a Doctor. It must be durable 

medical equipment that: 1) is primarily and customarily used to serve a  
medical purpose; 2) can withstand repeated use; and 3) generally is not useful 
to a person in the absence of Injury. No benefits will be paid for rental charges 
in excess of the purchase price. 

 21. Prescription Drug Expenses including: dressings; drugs; and medicines  
prescribed by a Doctor and administered on an outpatient basis. 

 22. Medical equipment rental expenses for a wheelchair or other medical  
equipment that has therapeutic value for a Covered Person. We will not cover: 
computers; motor vehicles; or modifications to a motor vehicle; ramps and 
installation costs; eyeglasses; or hearing aids. 

 23. Medical services and supplies: expenses for blood and blood transfusions; 
oxygen and its administration. 

 24. Eyeglasses; contact lenses; and hearing aids; when damage occurs in a  
Covered Accident that requires medical treatment. 

 25. Expenses due to an aggravation or re-Injury of a Pre-Existing Condition. 
 26. Emergency medical treatment of pregnancy. 
 27. Therapeutic termination of pregnancy. 
 28. Initial artificial limb(s); eye(s); larynx; dental device(s); and any other  

orthopedic prosthetic appliance(s); including fitting.
 29. Reconstructive surgery for craniofacial abnormalities.
 30. Physical Therapy.
 31. MRI/Cat Scan and all other diagnostic imaging services.

EMERGENCY MEDICAL EVACUATION REPATRIATION BENEFIT
We will pay the amount stated in the Benefit Schedule for expenses incurred for 
the medical evacuation or repatriation of a Covered Person.  Benefits are payable 
if the Covered Person:  1) is traveling outside of his or her Home Country;  
2) suffers an Injury or Sickness during the course of the covered Trip; and  
3) requires Emergency Medical Evacuation.
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Benefits will not be payable unless:  1) the Doctor ordering the Emergency  
Medical Evacuation certifies the severity of the Covered Person’s Injury or  
Sickness requires an Emergency Medical Evacuation or repatriation; 2) all  
transportation arrangements made for the Emergency Medical Evacuation are by 
the most direct and economical conveyance and route possible; 3) the charges 
incurred are Medically Necessary and do not exceed the usual level of charges 
for similar: transportation; treatment; services; or supplies in the locality where 
the expense is incurred; and 4) do not include charges that would not have been 
made if there were no insurance.
An Emergency Medical Evacuation also includes: Medically Necessary medical 
treatment; medical services; and medical supplies necessarily received in  
connection with such transportation.
After Hospitalization or treatment for a covered Injury or Sickness, if the  
Covered Person is unable to continue his Trip, Our designated assistance provider, 
in conjunction with the local attending Doctor and/or the Covered Person’s 
habitual Doctor, will organize the Covered Person’s return to his or her Home 
Country or country of permanent assignment.  If the gravity of the situation so 
dictates, Our designated assistance provider will ensure that appropriate medical 
care is provided to the Covered Person during the return Trip.  If Our designated 
assistance provider and the local attending medical practitioner consider the 
Covered Person stable enough to be medically repatriated, without endangering 
the Covered Person’s health, and the Covered Person refuses repatriation, We will 
continue to pay medical expense benefits incurred after the date repatriation 
was recommended only up to the amount that would have been payable for the 
medical repatriation, subject to policy maximums and limitations.
Benefits will not be payable unless We authorize in writing or by an authorized 
electronic or telephonic means all expenses in advance.
 
REPATRIATION OF REMAINS BENEFIT 
We will pay the amount stated in the Benefit Schedule for preparation and return 
of a Covered Person’s body to his or her Home Country if he or she dies due to an 
Injury or Sickness while on a covered Trip.  Covered expenses include: 1) expenses 
for embalming or cremation; 2) the least costly coffin or receptacle adequate for 
transporting the remains; and 3) transporting the remains by the most direct and 
least costly conveyance and route possible.
Benefits will not be payable unless We authorize in writing or by an authorized 
electronic or telephonic means all expenses in advance. 

EMERGENCY REUNION BENEFIT
We will reimburse up to the Maximum Benefit shown in the Schedule of Benefits, 
to have one of the Insured’s Immediate Family Members accompany him or her 
to the Covered Person’s Home Country or Hospital where the Covered Person is 
confined if: 
1. the Emergency Medical Evacuation Repatriation Benefit is payable under the 

Policy; and 
2. the Insured is alone outside of his or her Home Country. 
In addition, We will pay the reasonable expenses incurred for lodging and meals 
of the Insured’s Immediate Family Member for a period not to exceed 7 days. 
This benefit will not exceed the lesser of: 
1. the cost of one round-trip economy airfare ticket and other local travel related 

expenses; 
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2. the reasonable expenses incurred for lodging and meals of the Insured’s  
Immediate Family Member for a period of 7 days; or

3. the Benefit Amount shown in the Schedule of Benefits. 
We must authorize all expenses in advance for any benefit to be payable. 

CHAPERONE REPLACEMENT BENEFIT 
We will pay the Maximum Benefit shown in the Schedule of Benefit, in the event 
that the official chaperone of the Policyholder is prevented from continuing his 
to her Trip due to an: Injury; Sickness; or death of the chaperone or an Immediate 
Family Member which occurs after the Trip begins and before the Trip  
termination date. 
We will reimburse for:  
1. the replacement chaperone, up to the published rate of a round Trip economy 

class ticket from his or her place of permanent residence to the next scheduled 
destination where the replacement can join the insured group; and 

2. returning the chaperone, up to the published rate of a round Trip economy 
class ticket from his or her assigned location back home. 

We will only pay one Chaperone Replacement Benefit per Trip. 

FAMILY REUNION BENEFIT 
We will reimburse up to the Maximum Benefit shown in the Schedule of Benefit, 
if, while the Covered Person is traveling, he or she suffers an Injury or Sickness and 
must be confined in a Hospital for at least 3 consecutive days or if the Covered 
Person is medically evacuated to another location, We will reimburse the  
expenses for transportation and lodging for a Family Member to join the Covered 
Person during his or her stay in the Hospital. All transportation and lodging 
arrangements must be made by the most direct and economical route and 
conveyance possible and may not exceed the usual level of charges for similar 
transportation or lodging in the locality where the expense is incurred. Benefits 
will not be paid unless all expenses are approved in advance by Us, and services 
are rendered by the Company’s assistance provider. 

HOME COUNTRY EXTENSION BENEFIT
We will pay the benefits for Covered Medical Expenses up to the Maximum  
Benefit shown in the Schedule of Benefits, if the Covered Person obtains  
treatment of an Injury or Sickness while he or she is in his or her Home Country 
during the course of a Trip for which a benefit is otherwise payable under the 
Medical Expense Benefit. Benefits will be paid for a period of 1 month from the 
date the Covered Person returns to his or her Home Country. Home Country 
Extension Benefit payments are subject to any applicable: Benefit Maximum; 
Deductible; and Coinsurance Rate shown in the Schedule of Benefits.

ACCIDENTAL DEATH AND DISMEMBERMENT BENEFITS 
We will pay the Benefit Amount shown below, if Injury to the Covered Person 
results, within the Time Period for Loss from date of Accident shown in the  
Schedule of Benefits, in any one of the losses shown below. The Principal Sum is 
shown in the Schedule of Benefits.



Schedule of Covered Losses
COVERED LOSS BENEFIT AMOUNT
Life  .........................................................................................................100% of the Principal Sum
Two or more Members  ........................................................................100% of the Principal Sum
One Member  ..........................................................................................50% of the Principal Sum
Thumb and Index Finger of the Same Hand  .....................................25% of the Principal Sum
Four Fingers of the Same Hand  ...........................................................20% of the Principal Sum

Member means hand or foot, sight, speech, and hearing. 

BROKEN BONES BENEFIT  
We will pay the Percentage of Maximum Benefit Amount of the Descriptions of 
Injury shown below up to the multiple of the Maximum Benefit shown in the 
Schedule of Benefits, if the Covered Person sustains Injuries, from a Covered  
Accident, which within 30 days of the event, results in a broken bone as specified 
in this section. 

DESCRIPTION OF INJURY   PERCENTAGE OF MAXIMUM BENEFIT AMOUNT 
One Fracture Per Single Loss  ...........................................................................................................100% 
Two Fractures Per Single Loss (not of the same bone)  .................................................................120% 
Three Or More Fractures Per Single Loss (not of the same bone)  ..............................................200% 
 
1) No benefit will be paid before any fracture is recognized medically and the 

extent and nature have been established by a Doctor. 
2) In the event that the Covered Person has received a benefit under this section, 

and the same bodily injury results in Death or Permanent Disablement, any 
benefits paid under this section will be deducted from the Death or Permanent 
Disablement benefit. 

3) Fractures for: nose; teeth; wrists/hands/fingers; and ankles/feet/toes are  
excluded from coverage. 

BURN BENEFIT  
We will pay the Percentage of Maximum Benefit Amount for the Severity of Burn 
shown below up to the Maximum Benefit shown in the Schedule of Benefit, if the 
Covered Person sustains Injuries from a Covered Accident, which within 30 days 
of the event results in a Second or Third degree burn as specified in this section. 

SEVERITY OF BURN  PERCENTAGE OF MAXIMUM BENEFIT AMOUNT 
Second or Third Degree Burns of 27% or more of the body surface  .........................................100% 
Second or Third Degree Burns of 18% or more, but less than 27%, of the body surface  .........60% 
Second or Third Degree Burns of 9% or more, but less than 18%, of the body surface  ...........30% 
Second or Third Degree Burns of 4.50% or more, but less than 9%, of the body surface  ........16% 
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COMA BENEFIT 
We will pay the Maximum Benefit shown in the Schedule of Benefits if a Covered 
Person becomes Comatose within 31 days of a Covered Accident and remains in a 
Coma for at least 31 days. 
We reserve the right, at the end of the first 31 days of Coma, to require additional 
proof that the Covered Person remains Comatose. This proof may include, but is 
not limited to, requiring an independent medical examination at Our expense. 
We will pay this benefit in periodic payments as shown in the Schedule of  
Benefits. Periodic payments will end on the first of the following dates: 
1. the end of the month in which the Covered Person dies; 
2. the end of the 100th month for which this benefit is payable; 
3. the end of the month in which the Covered Person recovers from the Coma. 

LOST BAGGAGE BENEFIT 
We will reimburse, up to the Maximum Benefit shown in the Schedule of Benefit, 
the Covered Person’s replacement costs of clothes and personal hygiene items in 
excess of the deductible, if the Covered Person’s luggage is checked onto a  
Common Carrier, and is then permanently: lost; stolen; or damaged beyond his or 
her use. Replacement costs are calculated on the basis of the depreciated  
standard for the specific personal item claimed and its average usable period.  
The Covered Person must file a formal claim with the transportation provider 
and provide Us with copies of all claim forms and proof that the transportation 
provider has paid the Covered Person its normal reimbursement for the  
permanently: lost; stolen; or damaged luggage.

PERSONAL PROPERTY AND FINANCIAL INSTRUMENT  
REIMBURSEMENT BENEFIT 
We will pay either the Personal Property Benefit Maximum or Financial  
Instrument Benefit Maximum shown in the Schedule of Benefit, if a Covered 
Person sustains loss or damage to Personal Property or Financial Instrument that 
is caused directly by a Covered Peril during his or her covered out of country Trip.  
We will indemnify the Policyholder on behalf of the Covered Person with respect 
to such loss or damage after satisfaction of the Deductible. The Covered Person 
must take all reasonable precautions for the safety of any covered Personal  
Property and Financial Instrument. With respect to a Covered Loss, We will  
be entitled: 
1. to take and keep possession of such property and to deal with salvage in a 

reasonable manner; 
2. to repair or replace any property for which We have liability under this Benefit, 

at Our option. Replacement costs are calculated on the basis of the depreciated 
standard for the specific personal item claimed and its average usable period. 

Exclusions For purposes of this benefit: 
In addition to the General Exclusions, We will not pay for: 
 1. More than $1,000 with respect to any one article or set of articles. 
 2. Vehicles (including aircraft and other conveyances) or their accessories or 

equipment. 
 3. Loss or damage due to: 
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   a) Moth; vermin; insects; or other animals; 
   b) wear and tear; atmospheric or climatic conditions; or gradual  

  deterioration; or latent defective materials or craftsmanship; 
   c) Mechanical or electrical failure or inherent vice; 
   d) Breaking; marring; scratching; wet or dampness; spoilage; being  

  discolored; mold mildew; rust; frost; steam; mishandling; improper  
  packing; improper stowage; or rough handling; 

   e) Any process of: cleaning; restoring; repairing; or alteration. 
 4. More than a reasonable proportion of the total value of the set where the loss 

or damaged article is part of a set or pair. 
 5. Currency. 
 6. Coins; deeds; bullion; stamps; securities; tickets; documents; and perishables. 
 7. Devaluation of currency or shortages due to errors or omissions during mon-

etary transactions. 
 8. More than $500 with respect to cash. 
 9. Any loss not reported to either the police or transport carrier within 24 hours 

of discovery. 
 10. Any loss due to confiscation or detention by customs or any other authority. 
 11. Any loss or damage directly or indirectly caused by declared or undeclared 

war or any act thereof. 
 12. Laptop computers. 
 13. Household furniture. 
 14. Eyeglasses. 
 15. Contact lenses. 
 16. Artificial teeth or limbs. 
 17. Property while in the: care; custody; or control of any common carrier. 
 18. Loss or damage due to unexplained or mysterious disappearance;  

unexplained shortage; or shortage disclosed by taking inventory. 
 19. Loss or damage due to theft unless reported to the police or  

competent authority. 
 20. Jewelry; furs; fine arts; and antiques. 
 21. Audiovisual equipment; slide projectors; televisions; overhead projectors
 22. Foodstuffs; liquor; medication; pharmaceutical goods; and plants. 
 23. Animal mounts or other products of taxidermy. 
 24. Cellular telephones; citizen band radios; tape players; radar detectors; radio; 

and other sound reproducing or receiving equipment. 
 25. Firearms; ammunitions; holsters; firearm paraphernalia. 
 26. Motor vehicles; including motorcycles and mobile equipment. 

In additional, We will not pay benefits for loss or damage caused by or  
resulting from: 
 1. Hostile or war like action in time of peace or war, including action in:  

hindering; combating; or defending against an: actual; impending;  
or expected attack by: 

   a) any government or sovereign power (de jure or de facto), or by any  
  authority maintaining or using: military; naval; or air forces; or 
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   b) military; naval; or air forces; or 
   c) an agent of any government power; authority; or forces. 
 2. Any weapon of war employing atomic fission or radioactive force whether in 

time of peace or war. 
 3. Insurrection; rebellion; revolution; civil war; usurped power; or action taken  

by governmental authority in: hindering; combating; or defending against 
such an: occurrence; seizure; or destruction under quarantine or custom  
regulations; confiscation by order of any government or public authority; or 
risks of contraband or illegal transportation or trade. 

 4. Nuclear reaction; or nuclear radiation; or radioactive contamination. 
 5. Breakage of glass, unless the breakage is the direct result of a covered loss. 
 6. Loss or destruction of property resulting from any Covered Person voluntarily 

giving someone else possession of your property, other than to a parking valet 
or service technician for the purpose of: parking; servicing; or repairing an: 
automobile; truck; or van. 

 7. Loss or destruction of property while a rented vehicle is being used for  
commercial purpose. 

 8. Loss or damage to property which occurs while loading or unloading a rented 
vehicle unless such loss or damage is the result of a covered loss. 

 9. Loss or damage occurring subsequent to a vehicle being obtained under a 
fictitious: name; address; other false identification; or other fraudulent means 
or misrepresentation.

TRIP INTERRUPTION BENEFIT 
We will reimburse the Maximum Benefit shown in the Schedule of Benefits for 
unused, non-refundable pre-paid expenses paid by the Covered Person, less the 
value of applied credit from the unused return travel ticket to return to his or  
her Home Country, if prior to the date of return, the Covered Person’s Trip is  
interrupted due to the unexpected: death; Serious Injury; or Serious Sickness 
resulting in admittance to a Hospital of the: Covered Person; Covered Person’s 
Travelling Companion; and Covered Person’s Immediate Family Member. We will 
pay for the loss of travel and/or accommodation expenses. 

Exclusions For purposes of this benefit: 
The Company shall not be liable to pay any benefit in respect of any  
Covered Person for: 
 1) the default of any:   
  a) provider of transport;  or 
  b) agent of such provider;  or 
  c) agent acting for the Insured Person; 
 2) regulations made by any Government or Public Authority; 
 3) strikes or labor disputes which existed or of which advance warning had been 

given prior to the date on which a Covered Person Trip was booked; 
 4) delay due to the withdrawal from service temporarily or permanently of any 

Common Carrier on the orders or recommendations of any Port Authority of 
the Aviation Agency or any similar body in any country; 

 5) Is directly caused by or directly results from; 



  a) Any business or financial contractual obligations of the: Covered Person;  
 Covered Person’s Travelling Companion; or Covered Person’s Immediate  
 Family Member; 

  b) Change of plans or disinclination of the: Covered Person; Covered Person’s  
 Travelling Companion; or Covered Person’s Immediate Family Member to  
 travel on the particular Covered Person’s Trip. 

 

Exclusions and Limitations
We will not pay benefits for any loss or Injury that is caused by, or results from: 
 1. suicide or attempted suicide. (applies to accidental death &  

dismemberment only)
 2. Intentionally self-inflicted Injury. (applies to accidental death &  

dismemberment only)
 3. war or any act of war, whether declared or not. 
 4. Sickness; disease; bodily or mental infirmity; bacterial or viral infection; or 

medical or viral infection; or medical or surgical treatment thereof, except for 
any bacterial infection resulting from an accidental external cut or wound 
or accidental ingestion of contaminated food. (applies to accidental death & 
dismemberment only)

 5. piloting or serving as a crewmember. 
 6. commission of, or attempt to commit: a felony; an assault; or other illegal 

activity. 
 7. active participation in a riot, or insurrection. 
 8. flight in; boarding; or alighting from an aircraft or any craft designed to fly 

above the Earth’s surface, except as: 
   a. a fare-paying passenger on a regularly scheduled commercial or  

  charter airline; 
   b. a passenger in a non-scheduled, private aircraft used for pleasure  

  purposes with no commercial intent during the flight; 
   c. a passenger in a military aircraft flown by the Air Mobility Command or 

   its foreign equivalent. 
 9. travel in or on any on-road or off-road motorized vehicle not requiring  

licensing as a motor vehicle. 
 10. an Accident if the Covered Person is the operator of a motor vehicle and  

does not possess a valid motor vehicle operator’s license, except while  
participating in driver’s education Program. 

 11. travel in any aircraft: owned; leased; or controlled by the Policyholder; or any 
of its subsidiaries or affiliates. An aircraft will be deemed to be “controlled” 
by the Policyholder if the aircraft may be used as the Policyholder wishes for 
more than 10 straight days, or more than 15 days in any year. 

 12. an Accident that occurs while on active duty service in the: military; naval; 
or air force of any country or international organization. Upon Our receipt of 
proof of service, We will refund any premium paid for this time. Reserve or 
National Guard active duty training is not excluded unless it extends  
beyond 31 days. 

 13. a cardiovascular malfunction or stroke caused solely and exclusively by 
exertion, as verified by a Doctor, while the Covered Person participates in a 
Covered Activity. 
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 14. aggravation of an Injury the Covered Person suffered before participating in 
that Covered Activity, unless We receive a written medical release from the 
Covered Person’s Doctor prior to engaging in the Covered Activity. 

 15. Injury or Sickness where the Covered Person’s Trip to the host country is 
undertaken for treatment or advice for such Injury or Sickness, except as 
provided in the Policy. 

This insurance does not apply to the extent that trade or economic sanctions or 
regulations prohibit Us from providing insurance, including, but not limited to, 
the payment of claims. 
In addition to the exclusions above, We will not pay Medical Expense Benefits for 
any loss, treatment or services resulting from or contributed to by: 
 1. treatment by persons employed or retained by a Policyholder, or by any  

Immediate Family Member or member of the Covered Person’s household. 
 2. damage to or loss of dentures or bridges; or damage to existing orthodontic 

equipment (except as specifically covered by the Policy). 
 3. Injury or death to which a contributing cause is: the Covered Person’s  

violation or attempt to violate any duly-enacted law; or the commission or 
attempt to commit an assault or a felony; or that occurs while the Covered 
Person is engaged in an illegal occupation. 

 4. Injury or death caused while: riding in or on; entering into or alighting from; 
or being struck by a 2 or 3-wheeled motor vehicle or a motor vehicle not 
designed primarily for use on public streets and highways. 

 5. blood; blood plasma; or blood storage; except expenses by a Hospital for 
processing or administration of blood. 

 6. cosmetic surgery, except for reconstructive surgery needed as the result of an 
Injury or Sickness. 

 7. Any: elective treatment; surgery; health treatment; or examination; including 
any: service; treatment; or supplies that: (a) are deemed by Us to be  
experimental; and (b) are not recognized and generally accepted medical 
practices in the United States. 

 8. eyeglasses; contact lenses; hearing aids; wheelchairs; braces; appliances; 
examinations or prescriptions for them; or repair or replacement of existing 
artificial limbs; orthopedic braces; or orthotic devices. 

 9. expenses payable by any automobile insurance policy without regard to 
fault. (This exclusion does not apply in any state where prohibited). 

 10. treatment of Injuries that result over a period of time (such as: blisters; tennis 
elbow; etc.), and that are a normal, foreseeable result of participation in the 
Covered Activity. 

 11. treatment or service provided by a private duty nurse. 
 12. replacement of: artificial limbs; eyes ; and larynx. 
 13. eye refractions or eye examinations for the purpose of prescribing  

corrective lenses or for the fitting thereof, unless caused by an Injury incurred 
while covered under the Policy. 

 14. covered medical expenses for which the Covered Person would not be 
responsible for in the absence of the Policy. 

 15. conditions that are not caused by a Covered Accident or Sickness. 
 16. participation in any activity or hazard not specifically covered by the Policy. 
 17. Any: treatment; service; or supply not specifically covered by the Policy. 

16



 18. Any: treatment; services; or supplies received by the Covered Person that are 
incurred or received while he or she is in his or her Home Country. (except as 
provided by the policy)

 19. personal comfort or convenience items. These include but are not limited to: 
Hospital telephone charges; television rental; or guest meals. 

 20. routine nursery care. 
 21. routine physicals. 
 22. cosmetic or plastic surgery, except as a result of Injury. 
 23. elective surgery. 
 24. new eye glasses or contact lenses; eye examinations related to the  

correction of vision or related to the fitting of glasses or contact lenses; or 
repair or replacement of existing eye glasses or contact lenses. 

 25. routine dental care and treatment. 
 26. rest cures or custodial care. 
 27. organ or tissue transplants and related services. 
 28. confinement or institutional care. 
 29. maternity and routine nursery care. (except as provided by the policy)
 30. any expenses covered by any other employer or government sponsored  

plan for which, and to the extent that the Covered Person is eligible for  
reimbursement. 

 31. Services; supplies; or treatment including any period of Hospital confinement 
which were not: recommended; approved; and certified as necessary and 
reasonable by a Doctor; or expenses which are non-medical in nature. 

 32. treatment relating to: birth defects; and congenital conditions; or  
complications arising from those conditions. 

 33. expenses incurred for services related to the diagnostic treatment of  
infertility or other problems related to the inability to conceive a child, unless 
such infertility is a result of a covered Injury or Sickness. 

 34. expenses incurred for birth control including surgical procedures  
and devices. 

 35. nasal or sinus surgery, except surgery made necessary as the result of a 
covered Injury a deviated nasal septum including sub mucous resection and 
surgical correction thereof. 

 36. expenses incurred in connection with: weak; strained; or flat feet; corns;  
calluses; or toenails. 

 37. treatment of acne. 
 38. expenses incurred for Trips taken for the purpose of seeking medical care. 
 39. expenses incurred while traveling against the advice of a  

medical professional. 
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Travel Assistance Services
In addition to the insurance protection provided by this plan, Catlin Insurance 
Company, Inc. has arranged with Europ Assistance USA to provide you with ac-
cess to its travel assistance services around the world. These services include:
• Medical Assistance including referral to a doctor or medical specialist, medical 

monitoring when you are hospitalized, emergency medical evacuation to  
an adequate facility, medically necessary repatriation, and return of  
mortal remains.

• Personal Assistance including pre-trip medical referral information and while 
you are on a trip: emergency medication, embassy and consular information, 
lost document assistance, emergency referral to a lawyer, translator or  
interpreter access, medical benefits verification, and medical claims assistance.

• Travel Assistance including emergency travel arrangements, arrangements for 
the return of your traveling companion or dependents, and vehicle return.

• Access to a secure, web-based system for tracking global threats and health or 
location based risk intelligence.

• Crisis hotline and on the ground security assistance to help address safety  
concerns or to secure immediate assistance while traveling. When you call, 
please be prepared with the following information: 1) name of caller, phone 
number, fax number, and relationship to the Covered Person; 2) Covered Per-
son’s name, age, sex, and the policy number for your insurance plan;  
3) a description of the insured’s condition; 4) name, location, and telephone 
number of the hospital or other service provider; and 5) other insurance  
information including health insurance, workers’ compensation, or auto  
insurance if the insured was involved in an accident.

This information provides you with a brief outline of the services available to 
you. These services are subject to the terms and conditions of the Policy under 
which you are insured. A third party vendor may provide services to you. Europ 
Assistance makes every effort to refer you to appropriate medical and other 
service providers. It is not responsible for the quality or results of service provided 
by independent providers. In all cases, the medical provider, facility, legal counsel, 
or other professional service provider suggested by Europ Assistance are not 
employees or agents of Europ Assistance and the choice of provider is yours 
alone. Europ Assistance assumes no liability for the services provided to you 
under this arrangement, nor is it liable for any negligence or other wrongful acts 
or omissions of any of the legal or health care professionals providing services to 
you. Travel assistance services are not available if your coverage under the Policy 
providing insurance benefits is not in effect.

*This Description of Coverage is a brief description of the important features of  
the insurance plan. It is not a contract of insurance. The terms and conditions of cov-
erage are set forth in the Policy issued to the Policyholder. The Policy is  
subject to the laws of the state in which it was issued. Coverage may not be  
available in all states or certain terms or conditions may be different if required  
by state law. Please keep this information as a reference.
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How to File a Claim
Claims under the ISP plans are administered by Administrative Concepts Inc. (ACI).
If your medical provider has submitted your claim information directly to the 
Claims Administrator (ACI) you will simply need to complete a claim form and 
return it to ACI. A separate claim form is needed for each sickness or injury.
If the medical provider has not submitted the claim information to ACI, and you 
have paid the medical provider for the services provided, you will need to submit 
the itemized bill from the medical provider and receipt showing the amount 
paid, along with a completed claim form, to ACI.

 Administrative Concepts, Inc.
 994 Old Eagle School Rd, Suite 1005, Wayne, PA 19087
 Fax: 1.610.293.9299     Email: aciclaims@visit-aci.com

Alternatively, members are encouraged to create an online account to easily 
manage their claims. After creating an account, members can file and check the 
status of a claim via our easy to use site http://info.visit-aci.com/park/. 
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Network Providers
Catlin Insurance Company, Inc. does not control which Network Providers are 
used. The Network Providers are organized through Administrative Concepts, 
Inc. (AC I), all enrollees have access to the MultiPlan Network of medical pro-
viders and are provided an Express Scripts prescription card.  The forms filed 
and approved on behalf of Catlin Insurance Company, Inc. are not managed 
care plans and do not contain reference to any network providers.

MULTIPLAN NETWORK
When obtaining medical treatment, Persons insured under this plan may choose  
to be treated within or outside of the MultiPlan Network. The MultiPlan Network 
consists of hospitals, doctors, and other health care providers organized into a 
network for delivering quality health care at affordable rates. There is no penalty for 
being treated outside of the MultiPlan Network. However, insured persons often 
minimize their out of pocket expenses by utilizing network providers, as services 
are often provided at discounted rates.
In order to use the services of a participating provider you must present your  
Student Health Insurance Card. An insured Person may contact MultiPlan at  
800-672-2140 to receive information on participants in your area, or visit their  
website at www.multiplan.com. Please note that the online directory is subject  
to change.

EXPRESS SCRIPTS - Prescription Drug Benefits
Your student insurance program includes a benefit for prescription medications.  
This benefit is administered by Express Scripts, a nationwide pharmacy network. To 
use the benefit, go to a participating pharmacy, present your ID Card and pay the 
co-payment (per prescription or refill). A partial list of national chain network  
pharmacies includes: A&P, Acme, Costco, CVS, Drug Emporium,  Duane Reade, 
Eckerd, Farmco Giant, Grand Union, K Mart, Medicine Shoppe,  Pathmark,  Rite Aid, 
Target, Thriftway, Wal Mart.
To inquire about your prescription drug benefit or to access a more complete list 
of network pharmacies call 800-400-0136. Have your group and member numbers 
from your ID Card handy. 

Refund of Premium
All refund requests must be in writing and your Insurance ID card must be 
returned with your request. Premium refunds will not be considered if a claim has 
been filed during the Period of Coverage. All refunds are subject to approval of 
the administrator. You cannot cancel insurance for yourself so long as any  
dependent, if applicable, remains enrolled. Please note there is a $25 early  
termination fee for all approved refunds.
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DEFINITIONS:  For these benefits

Accident means a: sudden; unexpected; and unintended event.
Coinsurance means the percentage amount you are required to  

pay towards your insurance bill when you file an insurance claim. 
The coinsurance percentage is usually in addition to the  
deductible  and copayment, that would need to be paid first 
before the insurancecompany would pay anything.

Copayment means A specified sum of money that the patient pays 
for a given type of service, usually at the time the service  
is rendered

Covered Injury means any bodily harm that results directly and 
independently of all other causes from a Covered Accident.

Deductible means the dollar amount of Covered Expenses that must 
be incurred as an out of-pocket expense by each Covered Person 
on a per Accident or Sickness basis before Out of Country Medical 
Expense Benefits and/or other Additional Benefits paid on an 
expense incurred basis are payable under the Policy.

Dependent means an Insured’s lawful spouse or Domestic Partner; 
or a Dependent Child.  A Dependent may also include any person 
related to the Insured by blood or marriage and for whom the 
Insured is allowed a deduction under the Internal Revenue Code.

Dependent Child; Child means an Insured’s unmarried child, from 
the moment of birth to age 25, who is chiefly dependent on the 
Insured for support. A child, for eligibility purposes, includes an 
Insured’s natural child; adopted child, beginning with any waiting 
period pending finalization of the child’s adoption; or a stepchild 
who resides with the Insured or depends chiefly on the Insured 
for financial support. Insurance will continue for any Dependent 
child who reaches the age limit and continues to meet the  
following conditions: 1) the child is handicapped; 2) is not capable 
of self-support; and 3) depends chiefly on the Insured for support 
and maintenance. The Insured must send Us satisfactory proof 
that the child meets these conditions, when requested. We will 
not ask for proof more than once a year.

Injury means accidental bodily harm sustained by a Covered Person 
that results directly and independently from all other causes from 
a Covered Accident. All Injuries sustained by one person in any 
one Accident, including all related conditions and recurrent  
symptoms of these Injuries, are considered a single Injury.

Insured means a person in a Class of Eligible Persons for whom  
the required premium is paid making insurance in effect  
for that person. 

Maximum Benefit means the most we will pay for each Benefit 
stated in the Schedule of Benefits.

Medical Emergency means a condition caused by an Injury or  
Sickness that manifests itself, while covered under this Policy,  
by symptoms of sufficient severity that a prudent layperson 
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XL Catlin At a Glance
ABOUT XL CATLIN  
XL Catlin is a Property and Casualty re/insurer, serving clients around the world 
– from Fortune 1000 to the medium-sized business, even some inspirational 
individuals. With enhanced product development capability, XL Catlin can offer 
larger policies on larger risks and writes more than 30 lines of business, across a 
broad range of Property, Casualty, Professional and Specialty lines.

XL Catlin brings an incredible blend of people, products, services and technology 
to help your business move forward. From insurance to reinsurance, XL Catlin can 
help you find innovative answers for a changing world.

You need innovative, creative solutions to your risks. XL Catlin is  
here to find them.

possessing an average knowledge of health and medicine would 
reasonably expect that failure to receive immediate medical  
attention would place the health of the person in  
serious jeopardy.

Medically Necessary means a treatment, service or supply that is: 
1) required to treat an Injury or Sickness; 2) prescribed or ordered 
by a Doctor or furnished by a Hospital; 3) performed in the least 
costly setting required by the Covered Person’s condition; and  
4) consistent with the medical and surgical practices prevailing  
in the area for treatment of the condition at the time rendered.  
Purchasing or renting 1) air conditioners; 2) air purifiers; 3) 
motorized transportation equipment; 4) escalators or elevators 
in private homes; 5) eye glass frames or lenses; 6) hearing aids; 
7) swimming pools or supplies for them; and 8) general exercise 
equipment are not considered Medically Necessary. A service or 
supply may not be Medically Necessary if a less intensive or more 
appropriate diagnostic or treatment alternative could have been 
used. We may, at Our discretion, consider the cost of the  
alternative to be the Covered Expense.

Schedule of Benefits is an outline of the: Hazards; Coverages; and 
Benefits provided by this Policy.

Sickness means a disease or condition of the Covered Person that 
causes a loss for which a Covered Person incurs medical expenses 
while covered under the Policy. All: related conditions; and  
recurrent symptoms of the same or similar condition; will be 
considered one Sickness.

Trip means travel by: air; land; or sea from the Covered Person’s 
Home Country.

Usual and Customary Charge means the average amount  
charged by most providers for: treatment; service; or supplies  
in the geographic area where the: treatment; service; or supply  
is provided. 



ISP PLANS ARE OFFERED BY:

J. Deutsch Associates, Inc. 
111 John Street, Suite 750 New York, NY 10038 
Tel. 877-738-5787 Fax. 212-693-4753 
info@intlstudentprotection.com

www.intlstudentprotection.com 

Accident and sickness insurance plan for international  
student athletes enrolled at Park University

This brochure provides a brief summary of the ISP plans contained within. All benefits 
provided are subject to the definitions, limitations, exclusions and other provisions 
within the policy. For more information and complete details of terms, conditions, 
limitations and exclusions of coverage, please refer to the policy. Product features and 
availability may vary by state. If any conflict should arise between the contents of this 
brochure and their respective policies, the terms of the policy will govern in all cases.

International Student Protection Plans are offered through J. Deutsch Associates, a privately 
owned and operated general insurance agency founded in 1998. J. Deutsch Associates is  
licensed and authorized to sell in insurance in all 50 US states and all of our insurance plans are 
backed by “A” rated insurance carriers.

ISP Plans are distinguished by personalized service. All participants have access to live, fully 
trained customer service representatives. In addition, our automated online enrollment  
system makes purchasing coverage and checking the status of a claim convenient and easy.

If you have international students coming to the US or a group of students traveling abroad 
and you do not see a plan that meets your needs, please contact us to design a customized 
group insurance plan based on your university’s requirements.

2015 - 2016


