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World Class Coverage Plan designed for  

University of South Alabama 
Programs Abroad 
2019-2020 

Policy # GLM N10876114 
Administered by Cultural Insurance Services International • 1 High Ridge Park • Stamford, CT 06905-1322 

This plan is underwritten by ACE American Insurance Company, a member of the Chubb Group of Companies 

 

Question(s) or need assistance?  

CISI Claims Department (9-5 EST, M-F):  Phone: (800) 303-8120 ext. 5130 |  (203) 399-5130  |  E-mail:  claimhelp@mycisi.com   

Team Assist (24/7/365) – AXA Assistance:  Phone: (855) 327-1411  |   (312) 935-1703  |  E-mail: medassist-usa@axa-assistance.us  

What does the CISI plan cover?  
The CISI Plan is designed specifically for cultural exchange participants. In addition to providing accident and sickness insurance, the plan will 

n to the above, the Team Assist Plan was designed by CISI in conjunction with the Assistance Company to provide travelers with a 
worldwide, 24-hour emergency telephone assistance service. Multilingual help and advice may be furnished for the insured in the event of any 
emergency during the term of coverage. This plan complements the insurance benefits provided by the University of South Alabama programs 
abroad medical plan. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Policy terms and conditions are briefly outlined in this Description of Coverage. Complete provisions pertaining to this insurance are contained in the 
Master Policy on file with University of South Alabama under form number AH-15090.  In the event of any conflict between this Description of Coverage 
and the Master Policy, the Policy will govern. 

Schedule of Benefits 
Coverage and Services                                          Maximum Limits 

Accidental Death and Dismemberment Per Insured Person $10,000  

mailto:claimhelp@mycisi.com
mailto:claimhelp@mycisi.com
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Eligibility and Provisions 
Benefits are payable under the Policy for Covered Expenses incurred by an Insured Person for the items stated in the Schedule of Benefits



   PROGRAMS ABROAD INSURANCE PLAN   

 

3 | P a g e  

 

Covered Accident and Sickness Medical Expenses 
Only such expenses, incurred as the result of a covered Accident or Sickness, which are specifically enumerated in the following 
list of charges, and which are not excluded in the Exclusions section, shall be considered as Covered Expenses: 

• Charges made by a Hospital for room and board, floor nursing and other services inclusive of charges for professional service and 
with the exception of personal services of a non-medical nature; provided, however, that expenses do not exceed the Hospital’s 
average charge for semiprivate room and board accommodation. 

• Charges made for Intensive Care or Coronary Care charges and nursing services. 

• Charges made for diagnosis, treatment and surgery by a Doctor. 

• Charges made for an operating room. 

• Charges made for outpatient treatment, same as any other treatment covered on an inpatient basis. This includes ambulatory 
surgical centers, Doctors’ outpatient visits/examinations, clinic care, and surgical opinion consultations. 

• Charges made for the cost and administration of anesthetics. 

• Charges for medication, x-ray services, laboratory tests and services, the use of radium and radioactive isotopes, oxygen, blood, 
transfusions, iron lungs, and medical treatment. 

• Dressings, drugs, and medicines that can only be obtained upon a written prescription of a Doctor or surgeon. 

• Charges made for artificial limbs, eyes, larynx, and orthotic appliances, but not for replacement of such items. 

• Local transportation to or from the nearest Hospital or to and from the nearest Hospital with facilities for required treatment. Such 
transportation shall be by licensed ground ambulance only. 

• Charges for physiotherapy, if recommended by a Doctor for the treatment of a specific Disablement and administered by a licensed 
physiotherapist.  

• Nervous or Mental Disorders are payable a) up to $500 for outpatient treatment; or b) up to $5,000 on an inpatient basis. We shall 
not be liable for more than one such inpatient or outpatient occurrence under the Policy with respect to any one Insured Person.    

• Chiropractic Care and Therapeutic Services shall be limited to a total of $50 per visit, excluding x-ray and evaluation charges, with a 
maximum of 10 visits per Injury or Sickness.  The overall maximum coverage per Injury or Sickness is $500 which includes x-ray and 
evaluation charges. 

• Pregnancy, childbirth or miscarriage. 

• Charges due to a Pre-Existing Condition are limited to $500. 

Emergency Medical Reunion  
When an Insured Person is hospitalized for 
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• Injury or Sickness covered by Workers’ Compensation, Employers’ Liability laws, or similar occupational benefits. 

• Injuries for which benefits are payable under any no-fault automobile insurance policy. 

• Routine dental treatment. 

• Drugs, treatments or procedures that either promote or prevent conception, or prevent childbirth, including but not limited to: 
artificial insemination, treatment for infertility or impotency, sterilization or reversal thereof, or abortion.  

• Treatment for human organ tissue transplants and related treatment. 

• Weak, strained or flat feet, corns, calluses, or toenails. 

• Diagnosis and treatment of acne. 

• Injury sustained while the Insured Person is riding as a pilot, student pilot, operator or crew member, in or on, boarding or alighting 
from, any type of aircraft. 

• Dental care, except as the result of Injury to natural teeth caused by a Covered Accident, unless otherwise covered under this 
Policy. 

• Expenses incurred within the Insured Person’s Home Country or country of Permanent Residence, unless otherwise covered under 
this Policy. 

 

 

This insurance does not apply to the extent that trade or economic sanctions or other laws or regulations prohibit Us from providing 

insurance, including, but not limited to, the payment of claims.  

Subrogation  
To the extent the Company pays for a loss suffered by an Insured Person, the Company will take over the rights and remedies the Insured 
Person had relating to the loss. This is known as subrogation. The Insured Person must help the Company to preserve its rights against 
those responsible for the loss. This may involve signing any papers and taking any other steps the Company may reasonably require. If 
the Company takes over an Insured Person’s rights, the Insured Person must sign an appropriate subrogation form supplied by the 
Company. 

Definitions 
Company shall be ACE American Insurance Company. 
Covered Accident means an event, independent of Sickness or self-inflicted means, which is the direct cause of bodily Injury to an 
Insured Person. 
Covered Expenses means expenses which are for Medically Necessary services, supplies, care, or treatment due to Sickness or Injury, 
prescribed, performed or ordered by a Doctor, and Reasonable and Customary charges incurred while insured under this Policy, and 



http://www.healthcare.gov/
http://www.healthcare.gov/
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Team Assist Plan (TAP) 
 

The Team Assist Plan is designed by CISI in conjunction with the Assistance Company to provide travelers with a worldwide, 24-hour 

emergency telephone assistance service. Multilingual help and advice may be furnished for the Insured Person in the event of any 

emergency during the term of coverage. The Team Assist Plan complements the insurance benefits provided by the Accident and Sickness 

 Policy. 

If you require Team Assist assistance, your ID number is your policy number. In the U.S., call (855)327-1411, worldwide call (01-312) 935- 

1703 (collect calls accepted) or e-mail medassist-usa@axa-

http://www.culturalinsurance.com/cisi_forms.asp
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The TAP offers these services (These services are not insured benefits): 

Medical Assistance 
Medical Referral: Referrals will be provided for doctors, hospitals, clinics or any other medical service provider requested by the 
Insured. Service is available 24 hours a day, worldwide. 

Medical Monitoring: In the event the Insured is admitted to a foreign hospital, the AP will coordinate communication between the 
Insured’s own doctor and the attending medical doctor or doctors. The AP will monitor the Insured’s progress and update the family or 
the insurance company accordingly.  

Prescription Drug Replacement/Shipment: Assistance will be provided in replacing lost, misplaced, or forgotten medication by 
locating a supplier of the same medication or by arranging for shipment of the medication as soon as possible.  

Emergency Message Transmittal: The AP will forward an emergency message to and from a family member, friend or medical 
provider.  

Coverage Verification/Payment Assistance for Medical Expenses: The AP will provide verification of the Insured’s medical 
insurance coverage when necessary to gain admittance to foreign hospitals, and if requested, and approved by the Insured’s insurance 
company, or with adequate credit guarantees as determined by the Insured, provide a guarantee of payment to the treating facility.  

Travel Assistance 
Obtaining Emergency Cash: The AP will advise how to obtain or to send emergency funds world-wide.  

Traveler Check Replacement Assistance: The AP will assist in obtaining replacements for lost or stolen traveler checks from any 
company, i.e., Visa, Master Card, Cooks, American Express, etc., worldwide.  

Lost/Delayed Luggage Tracing: The AP will assist the Insured whose baggage is lost, stolen or delayed while traveling on a common 
carrier. The AP will advise the Insured of the proper reporting procedures and will help travelers maintain contact with the appropriate 
companies or authorities to help resolve the problem.  

Replacement of Lost or Stolen Airline Ticket: One telephone call to the provided 800 number will activate the AP’s staff in obtaining 
a replacement ticket. 

Technical Assistance 
Credit Card/Passport/Important Document Replacement: The AP will assist in the replacement of any lost or stolen important 
document such as a credit card, passport, visa, medical record, etc. and have the documents delivered or picked up at the nearest 
embassy or consulate.  

Locating Legal Services: The AP will help the Insured contact a local attorney or the appropriate consular officer when an Insured is 
arrested or detained, is in an automobile accident, or otherwise needs legal help. The AP will maintain communications with the Insured, 
family, and business associates until legal counsel has been retained by or for the Insured.  

Assistance in Posting Bond/Bail: The AP will arrange for the bail bondsman to contact the Insured or to visit at the jail if incarcerated.  

Worldwide Inoculation Information: Information will be provided if requested by an Insured for all required inoculations relative to 
the area of the world being visited as well as any other pertinent medical information. 

 
 
 
 
 



   PROGRAMS ABROAD INSURANCE PLAN   

 

9 | P a g e  

 

Claim Information       
If you seek medical treatment for an Injury or Illness while abroad and pay out-of-pocket, you are eligible to submit a claim for 
reimbursement. A Claim Form can be found on the last two pages, on the myCISI Participant Portal, and attached to the welcome e-mail.  
Please follow the directions at the top of the Claim Form, and make sure to include any medical documentation you received during your 
visit and receipts for the out-of-pocket expenses.   For your reference, below is some helpful information on how to handle both minor 
Injuries or Illnesses and more serious situations.   

 

         In the Case of a Minor Injury or Illness  
�f  We are happy to pay a foreign provider directly. Many foreign providers, however, prefer payment from the patient when 

services are rendered.   Insureds using this insurance should be prepared to pay for doctor visits for minor illnesses such 
as a sore throat or a sinus infection, for example.  However, even for a minor illness, if the overseas doctor is willing to bill 
us directly, we are willing and able to pay them directly for covered medical expenses (this is always up to the provider).  

�f  CISI's billing address and claim help # is on each ID card and on the claim form which is part of the brochure.   If medical 
expenses are incurred while abroad, the claim form and scanned copies of the itemized paid bill(s) can be emailed to 
claimhelp@mycisi.com.  

�f  Claims should be submitted for processing as soon as possible (and no later than one year after treatment was received, 
if possible). Claims are typically processed within 15 business days provided CISI has all of the information needed for 
reimbursement.  

�f  
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Contact Information 
For questions regarding benefits or the claim submission process, please contact CISI by phone, e-mail or mail: 

To reach a CISI Claims Representative (9-5 EST M-F): 

Phone:   (800) 303-8120 ext. 5130 (calling toll-free from within the US) 

                (203) 399-5130 (calling from outside of the US, collect calls accepted) 

E-mail:  claimhelp@mycisi.com 
 

 

 Mail:      Cultural Insurance Services International (CISI)  
                One High Ridge Park 
                Stamford, CT 06905 

 

 
In cases of medical or security related emergency please contact our 24/7 emergency assistance provider: 

Team Assist  Provider: AXA Assistance 

Phone:   (855) 327-1411 (calling toll-free from within the US)  

                (312) 935-1703 (calling from outside of the US, collect calls accepted) 
 
E-



 

 

 

 

 

 

 

Mailing Address : 1 High Ridge Park, Stamford, CT 06905  | E-mail:  claimhelp@mycisi.com  | Fax: (203) 399-5596 
For claim submission questions, call (203) 399- 5130, or e-mail claimhelp@mycisi.com  

 

Instructions:  
1.  Fully complete and sign the medical claim form for each occurrence, indicating whether the Doctor/Hospital has been paid.  
2.  Attach itemized bills  for all amounts being claimed. *We recommend you provide us with a copy and keep the originals for yourself.  
3.  Approved reimbursements will be paid to the provider of the service unless otherwise indicated.  
4.  Submit claim form and attachments via mail, e -mail, or by fax (provided above).  

See next page for state specific disclai mers  and claimant cooperation p rovision . 
 

�y  NAME AND CONTACT INFORMATION OF THE INSURED 

Name of the Insured: _________________________________________________________________________________________________ Date of Birth:_______/_______/________ 
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Claimant Cooperation Provision:  Failure of a claimant to cooperate with Us in the administration of a claim may result in the termination of a claim.   
Such cooperation includes, but is not limited to, provi ding any information or documents needed to determine whether benefits are payable or the 
actual benefit amount due.  

 

For residents of Alabama : Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit, or who knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to restitution or confinement in prison, or any 
combination thereof. 
For residents of Arkansas, Louisiana, New Mexico : Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit, 
or knowingly presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison. 
For residents of District of Columbia : It is a crime to provide false or misleading information to an insurer for the purpose of defrauding the insurer 
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