
Explanation of Emergency Medical Benefits  
Summary of Benefits for Pepperdine International Programs Students  

Valid August 1, 2019 through July 31, 2020 
 
Medical Expense Benefits​ - We will pay for Covered Expenses that result directly from a Covered Accident or 
Sickness. The Maximum Benefit for all Accident and Sickness benefits is $100,000; subject to a Deductible of $100 
per Covered Accident or Sickness. 
 
Maximum for Preexisting Conditions: treated as any other medical condition 
 
Maximum for Dental Treatment 

(Injury Only): $1,000 
(Alleviation of Pain): $1,000 

 
Maximum for Emergency Medical 

● Treatment of Pregnancy: treated as any other medical condition 
● Maximum for Room & Board Charges: the average semi-private room rate 
● Maximum for ICU Room & Board Charges: two (2) times the average semi-private room rate 
● Maximum for Chiropractic Care: 80% of the usual and customary charges, up to $35 per visit for a 

maximum of 10 visits 
 
Co-insurance Rate: 100% of the Usual and Customary Charges 
 
Medical Expense Benefits are only payable: 1) for Usual and Customary Charges incurred after the Deductible, if 
any, has been met; 2) for those Medically Necessary Covered Expenses that you incur; and 3) for charges incurred 
for services rendered to you while on a covered Trip. 
 
Covered Medical Expenses: 
 

● Hospital semi-private room and board (or room and board in an intensive care unit); Hospital ancillary 
services (including, but not limited to, use of the operating room or emergency room) 

● Services of a Doctor or a registered nurse (R.N.) 
● Ambulance service to or from a Hospital 
● Laboratory tests 
● Radiological procedures 
● Anesthetics and their administration 
● Blood, blood products, artificial blood products, and the transfusion thereof 
● Physiotherapy 
● Chiropractic expenses on an inpatient or outpatient basis 
● Medicines or drugs administered by a Doctor or that can be obtained only with a  Doctor’s written 

prescription 
● Dental charges for Injury to sound, natural teeth 
● Emergency medical treatment of pregnancy 
● Therapeutic termination of pregnancy 
● Artificial limbs or eyes (not including replacement of these items) 
● Casts, splints, trusses, crutches, and braces (not including replacement of these items or dental braces) 
● Oxygen or rental equipment for administration of oxygen 
● Rental of a wheelchair or hospital-type bed 
● Rental of mechanical equipment for treatment of respiratory paralysis 
● Mental and Nervous Disorders: limited to one treatment per day. "Mental and Nervous Disorders" means 

neurosis, psychoneurosis, psychopathy, psychosis, or mental or emotional disease or disorder of any kind 
● Pregnancy and childbirth 

 
Emergency Medical Benefits - We will pay up to $10,000 for Covered Expenses incurred for emergency medical 
services to treat you if you: 1) suffer a Medical Emergency during the course of a Trip; and 2) are traveling on a 
covered Trip. Covered Expenses include expenses for guarantee of payment to a medical provider, Hospital or 
treatment facility. Benefits for these Covered Expenses will not be payable unless the charges incurred: 1) are 



Medically Necessary and do not exceed the charges for similar treatment, services or supplies in the locality where 
the expense is incurred; and 2) do not include charges that would not have been made if there were no insurance. 
Benefits will not be payable unless We authorize in writing, or by an authorized electronic or telephonic means, all 
expenses in advance, and services are rendered by Our assistance provider. 
 
Emergency Medical Evacuation Benefit - We will pay 100% of Covered Expenses incurred for your medical 
evacuation if you: 1) suffer a Medical Emergency during the course of the Trip; 2) require Emergency Medical 
Evacuation; and 3) are traveling on a covered Trip. Covered Expenses; 1) Medical Transport: expenses for 
transportation under medical supervision to a different hospital, treatment facility or to your place of residence for 
Medically Necessary treatment in the event of your Medical Emergency and upon the request of the Doctor 
designated by Our assistance provider in consultation with the local attending Doctor. 2) Dispatch of a Doctor or 
Specialist: the Doctor’s or specialist’s travel expenses and the medical services provided on location, if, based on 
the information available, your condition cannot be adequately assessed to evaluate the need for transport or 
evacuation and a doctor or specialist is dispatched by Our service provider to your location to make the 
assessment. 3) Return of Dependent Child (ren): expenses to return each Dependent child who is under age 18 to 
his or her principal residence if a) you are age 18 or older; and b) you are the only person traveling with the minor 
Dependent child(ren); and c) you suffer a Medical Emergency and must be confined in a Hospital. 4) Escort 
Services: expenses for an Immediate Family Member or companion who is traveling with you to join you during your 
emergency medical evacuation to a different hospital, treatment facility or your place of residence. Benefits for these 
Covered Expenses will not be payable unless: 1) the Doctor ordering the Emergency Medical Evacuation certifies 
the severity of your Medical Emergency requires an Emergency Medical Evacuation; 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 and Customary 
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. Benefits will not be payable 
unless We authorize in writing, or by an authorized electronic or telephonic means, all expenses in advance, and 
services are rendered by Our assistance provider. In the event you refuse to be medically evacuated, we will not be 
liable for any medical expenses incurred after the date medical evacuation is recommended. 
 
Repatriation of Remains Benefit - We will pay 100% of Covered Expenses for preparation and return of your body to 
your home if you die as a result of a Medical Emergency while traveling 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; 3) transporting the remains; and 4) Escort Services which include expenses for an Immediate Family 
Member or companion who is traveling with you to join your body during the repatriation to your place of residence. 
 
We will not pay Medical Expense Benefits for any loss, treatment, or services resulting from (not an 
exhaustive list):  
 

● routine physicals and care of any kind. 
● routine dental care and treatment.  
● routine nursery care.  
● cosmetic surgery, except for reconstructive surgery needed as the result of an Injury.  
● eye refractions or eye examinations for the purpose of prescribing corrective lenses or for the fitting thereof; 

eyeglasses, contact lenses, and hearing aids.  
● Injury resulting from off-road motorcycling; scuba diving; jet, water skiing; mountain climbing (where ropes 

or guides are used); sky diving; amateur automobile racing; automobile racing or automobile speed 
contests; bungee jumping; spelunking; white water rafting; or parasailing. 

 


