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Benefit Questions? 
Contact GallagherGlobalAssistance@ajg.com if you have any general questions about how to use your insurance plan 
and what benefits are covered. We are the broker that works directly with your school to manage the insurance program 
for all travelers. A member of our team with follow up with you within 24 hours.  

AXA 24/7 Travel Assistance Services 
Contact AXA 24/7 Travel Assistance by calling 1-855-327-1425 
(from outside the US) or 1-630-694-9802 (from inside of the US). 
AXA is your lifeline while you are traveling. If you have general 
questions about your upcoming trip, a pre-existing condition or if 
would like to schedule an appointment with a doctor, please be sure 
to call AXA before you leave.  

Before you travel outside your home country, you should prepare 
yourself by logging onto the AXA website where you can sign up for 
health and security email alerts or review country-specific reports 
that will make you an informed traveler.  

1. Visit www.acetravelassistance.net and go to the Travel Intelligence Portal.

2. Click on “Get Started”.

3. You will be asked to create your account using your username, email and password. 

4. A confirmation email will be sent to your email address. Verify your account with the link provided in the email.

5. You will then be directed to the website portal where you can login using your username and password. 

6. You can edit your profile which includes a variety of language options. 

7. After you create your account, please visit the Google Play or App Store to download the Travel Eye app to

your phone. Look for this logo:

8. Open the app and look for the Alternatively Click Here to use the standard login method with username and
password section at the bottom of the screen. Use your username and password to login to the app. 

While abroad, AXA will help locate a qualified health care provider, receive a prescription or simply answer any general 
medical or security concern you may have so you get quality medical care and advice.  

In an emergency, AXA can ensure that you get immediate care whether it requires evacuating you to a center of 
medical excellence or closely monitoring your condition with local doctors. Keep in mind that AXA can also take care 
of all the details associated with your situation such as making travel arrangements for family members so you can 
focus on getting better.  

mailto:GallagherGlobalAssistance@ajg.com
http://www.acetravelassistance.net/
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Telemedicine Services 
For a non-life-threatening sickness, injury, infection or a cold/allergy 
you can speak with a doctor 24/7 by calling 1-855-327-1425 (from 
outside the US) or 1-630-694-9802 (from inside of the US). This multi-
lingual global teleconsultation service is provided by Doctor Please! 
and it provides you with a convenient way to arrange an appointment 
with a doctor online or over the phone on your own schedule. You will 
be given the option to request a video consultation or a phone call with 
a licensed doctor.  

Remote Mental Health Counseling Services 
Living abroad can be both exhilarating and stressful.  
These are just a few of the challenges living abroad can bring: 

• Cultural Adjustments 

• A New Environment

• Loneliness and Loss 

• Social Pressures 

• Pre-existing Conditions 

AXA 24-7 Travel Assistance helps travelers be the best they can be during transition and throughout their journey 
abroad. AXA is here to mitigate emergencies through accessible psychological care administered by US based 
specialists. There is a lack of mental health resources in many countries and things like language and cultural 
differences can hinder a successful experience.  

You can access the remote mental health counseling services 24/7 by calling 1-855-327-1425 (from outside the US) 
or 1-630-694-9802 (from inside of the US).  
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Reimbursement Claims  
In the event you paid out of pocket for a medical claim and are 
seeking reimbursement for that medical claim: 

1. Fill out the Claim Form.  

2. Please email your completed claim form as well as copies of all 
doctors’ bills and proof of payment (receipts) to aciclaims@visit-
aci.com    

 

 

Schedule of Benefits 

Eligible Travelers 

Class 1 - All, students, faculty and staff who are enrolled as program participants of the Participating Organization 
and who are temporarily pursuing educational or other university related activities outside of their Home Country. 
 

*Dependents of Class(es) 1 are eligible for coverage under this Policy. 

Medical Benefits 

Total Maximum per Covered Accident or Sickness $250,000 
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Maximum for Prescription Drugs: 
1. Inpatient Co-insurance 
2. Outpatient Co-insurance 

 
100% of Covered Expenses 
100% of Covered Expenses 

Emergency Medical Evacuation Benefit $100,000 

Repatriation of Remains Benefit $100,000 

Emergency Reunion Benefit 
1. Benefit Maximum 
2. Daily Benefit Maximum 
3. Maximum Number of Days 

 
$10,000 
$250 
10 days 

Trip Cancellation & Interruption Benefit
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“Covered Loss” or “Covered Losses” means an accidental death, dismemberment or other Injury covered under this 
Policy.  

“Covered Person” means any eligible person, including Dependents if eligible for coverage under the Policy, for whom 
the required premium is paid. If the cost for this insurance is paid for by the Policyholder, individual applications are 
not required for an eligible person to be a Covered Person. 

“Doctor” means a licensed health care provider acting within the scope of his or her license and rendering care or 
treatment to a Covered Person that is appropriate for the conditions and locality. It will not include a Covered Person 
or a member of the Covered Person’s Immediate Family or household.  
 
“Home Country” means a country from which the Covered Person holds a passport. If the Covered Person holds 
passports from more than one Country, his or her Home Country will be the country that he or she has declared to Us 
in writing as his or her Home Country. Home Country also includes the Covered Person’s Country of Permanent 
Assignment or Country of Permanent Residence. 
 
“Hospital” means an institution that: 1) operates as a Hospital pursuant to law for the care, treatment, and providing of 
inpatient services for sick or injured persons; 2) provides 24-hour nursing service by Registered Nurses on duty or call; 
3) has a staff of one or more licensed Doctors available at all times; 4) provides organized facilities for diagnosis, 
treatment, and surgery, either: (i) on its premises; or (ii) in facilities available to it, on a prearranged basis; 5) is not 
primarily a nursing care facility, rest home, convalescent home, or similar establishment, or any separate ward, wing, 
or section of a Hospital used as such; and 6) is not a place for drug addicts, alcoholics, or the aged. 
 
“Immediate Family Member” means a person who is related to the Insured in any of the following ways: spouse; parent 
(includes stepparent); child age 18 or older (includes legally adopted and step child); brother or sister (includes 
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• 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 
• Pregnancy and childbirth 

 
Emergency Medical Benefits 
 
We will pay Emergency Medical Benefits as shown in the Schedule of Benefits for Covered Expenses incurred for 
emergency medical services to treat a Covered Person. Benefits are payable up to the Benefit Maximum shown in the 
Schedule of Benefits if the Covered Person: 
1.  suffers a Medical Emergency during the course of the Trip; and 
2.  is traveling on a covered Trip. 
 
Covered Expenses: 
1.  Medical Expense Guarantee: expenses for guarantee of payment to a medical provider. 
2.  Hospital Admission Guarantee: expenses for guarantee of payment to a Hospital or treatment facility. 
 
Benefits for these Covered Expenses will not be payable unless: 
1.  the charges incurred are Medically Necessary and do not exceed the charges for similar treatment, services, 

or supplies in the locality where the expense is incurred; and 
1.  
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4.  Escort Services: expenses for an Immediate Family Member or companion who is traveling with the Covered 
Person to join the Covered Person during the Covered Person’s emergency medical evacuation to a different 
hospital, treatment facility, or the Covered Person’s place of residence.  

5.  Transportation After Stabilization: if We have evacuated the Covered Person to a medical facility due to an 
emergency Medical Evacuation, We will pay the Covered Person’s transportation costs to: a) his or her Home 
Country, or b) his or her host country, or c) to join the group if they have moved onward to a different location. 

 
“Immediate Family Member” means a Covered Person’s spouse, child, brother, sister, parent, grandparent, or in-law. 
 
Benefits for these Covered Expenses will not be payable unless: 
1.  the Doctor ordering the Emergency Medical Evacuation certifies the severity of the Covered Person’s 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 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 (or Our authorized assistance provider) 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 the Covered Person refuses 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 Repatriation Benefits as shown in the Schedule of Benefits for preparation and return of a Covered Person’s 
body to his or her home if he or she dies 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; 
 
All transportation arrangements must be made by the most direct and economical route and conveyance possible and 
may not exceed the Usual and Customary Charges for similar transportation in the locality where the expense is 
incurred. Benefits will not be payable unless We (or Our authorized assistance provider) authorize in writing, or by an 
authorized electronic or telephonic means, all expenses in advance, and services are rendered by Our assistance 
provider. 
 
Emergency Reunion Benefit 
 
We will pay up to the Benefit Maximum as shown in the Schedule of Benefits for expenses incurred to have an Insured’s 
Immediate Family Member accompany him or her to the Insured’s Home Country or the Hospital where the Insured is 
confined if the Insured is confined in a Hospital for at least 24 consecutive hours due to a covered Injury or Sickness 
and the atten ding Doctor believes it would be beneficial for the Insured to have an Immediate Family Member at his 
or her side. The Immediate Family Member’s travel mus t take place within 7 days of the date the Insured is confined 
in the Hospital.   
 
Covered expenses include an economy airline ticket and other travel related expenses not to exceed the Daily Benefit 
Maximum and the Maximum Number of Days shown in the Schedule of Benefits. 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 
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will not be payable unless We (or Our authorized assistance provider) authorize in writing, or by an authorized electronic 
or telephonic means, all expenses in advance, and services are rendered by Our assistance provider. 
 
 
 
 
 
Baggage Delay Benefit   
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c.  where the Policyholder that sponsored the Covered Person’s Trip is located. 
3.  consulting services by a Designated Security Consultant for seeking information on a Missing Person or 

kidnapping case, if the Covered Person is considered kidnapped or a Missing Person by local or international 
authorities. 

 
Security Evacuation Expense Benefits are payable only once for a Covered Person for any one Occurrence. 
 
Benefits will not be payable unless We (or Our authorized assistance provider) authorize in writing, or by an authorized 
electronic or telephonic means, all expenses in advance, and services are rendered by Our assistance provider. Our 
assistance provider is not responsible for the availability of Transport services. Where a Security Evacuation becomes 
impractical due to hostile or dangerous conditions, a Designated Security Consultant will endeavor to maintain contact 
with the Covered Person until a Security Evacuation occurs. 
 
Right of Recovery - If, after a Security Evacuation is completed, i
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11.  due to military or political issues if the Covered Person’s Security Evacuation request is made more than 10 days 
after the Appropriate Authority(ies) Advisory was issued. 

12.  failure of a Covered Person to cooperate with Us or Our assistance provider with regard to a Security Evacuation. 
Such cooperation includes, but is not limited to, failure to provide any documents needed to extricate the 
Covered Person, failure to follow the directions given by Our designated security consultants during a Security 
Evacuation. 
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and permanent Loss of Hearing in both ears that is irrecoverable and cannot be corrected by any means. “Loss of a 
Thumb and Index Finger of the Same Hand” means complete Severance through or above the metacarpophalangeal 
joints of the same hand (the joints between the fingers and the hand). “Severance” means the complete separation 
and dismemberment of the part from the body. 
 
Trip Cancellation and Interruption Benefits  
 
We will reimburse the Insured for the amount of non-refundable money he or she paid for his or her Trip, up to the 
Benefit Maximum shown in the Benefit Schedule, if the Insured is prevented from taking his or her Trip or his or her 
Trip is interrupted as the result of Injury, Sickness or death that occurs prior to the Trip, or during the Trip to either the 
Insured or an Immediate Family Member. 

Hazards Insured Against 
Educational Travel 
 
We will pay the benefits described in this Policy only if a Covered Person suffers a loss or incurs a Covered Expense 
as the direct result of a Covered Accident or Sickness while traveling: 
1.  outside of his or her Home Country; 
2.  up to the Maximum Period of Coverage shown in the Schedule of Benefits under the Medical Expense Benefit; 

and 
3.  engaging in an educational Trip authorized by the Policyholder. 

General Exclusions and Limitations 
We will not pay benefits for any loss or Injury that is caused by or results from: 
1. aviation, other than as a fare-paying passenger on a scheduled or charter flight operated by a scheduled 
airline. 
2. participation in a riot or insurrection. 
3. intentionally self-inflicted injury; suicide or attempted suicide (applicable to Accidental Death and 
Dismemberment benefits only. 
4. war or any act of war, whether declared or not. 
5. commission of, or attempt to commit, a felony or to which a contributing cause was the Insured’s being engaged 
in an illegal occupation. 
 
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. routine dental care and treatment.  This does not include dental care or treatment necessary due to Injury to sound 
natural teeth due to a Covered Accident. 
2. cosmetic surgery, except that cosmetic surgery shall not include reconstructive surgery when such service is 
incidental to or follows surgery resulting from trauma, infection or other diseases of the involved part, and reconstructive 
surgery because of congenital disease or anomaly of a covered dependent child which has resulted in a functional 
defect. 
3. Mental and emotional disorders in excess of the benefits provided in the Medical Expense Benefit. 
4. eyeglasses, hearing aids, and examination for the prescription or fitting thereof. 
5. treatment by any Immediate Family Member. 
6. treatment provided in a government hospital; benefits provided under Medicare or other governmental program 
(except Medicaid). 
7. custodial care. 
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8. benefits to the extent provided for any loss or portion thereof for which mandatory automobile no-fault benefits are 
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beneficiary or surviving beneficiary is on 
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General Provisions 
Entire Contract; Changes: This Policy, including any riders, endorsements or amendments, is the entire contract.  
Only Our authorized officer can authorize a change or waive any provisions in this Policy.    

To be valid, any change or waiver must be in writing (or authorized electronic or telephonic communications).  It must 
be signed by our President or Secretary and be attached to the Policy.  The approval must be noted on or attached 
to this Policy.  No agent has the authority to change or to waive any part of this Policy.  


