
United States Fire Insurance Company
Administrative Office:  5 Christopher Way,

Eatontown, NJ 07724
(Hereinafter referred to as “the Company”)

TRAVEL PROTECTION INSURANCE
State Exceptions to the Certificate of Insurance or Policy

ARKANSAS: The Provision entitled “Legal Actions” is amended 
so that the “three year” period reads “five years or within the time 
allowed by law”.
FLORIDA:  The Provision, Legal Actions is deleted and replaced 
with the following:  
Legal Actions: No legal action for a claim can be brought against us until 
60 days after we receive proof of loss.  No legal action for a claim can be 
brought against us more than 5 years after the time required for giving 
proof of loss.  This 5-year time period is extended from the date proof of 
loss is filed and the date the claim is denied in whole or in part.
GEORGIA: Under the General Provisions section, the “Excess 
Insurance” Provision is deleted in its entirety.
IDAHO:   The definition of Hospital is amended to read:
Hospital means a provider that is a short-term, acute, general 
hospital that: 
1.	 is a duly licensed institution;
2.	 in return for compensation from its patients, is primarily engaged 

in providing Inpatient diagnostic and therapeutic services for the 
diagnosis, treatment, and care of injured and sick person by or 
under supervision of Physicians; 

3.	 has organized departments of medicine and major surgery; 
4.	 provides 24-hour nursing service by or under the supervision of 

registered graduate nurses; and 
5.	 is not other than incidentally:  a) a skilled nursing facility, nursing 

home, custodial care home, health resort, spa or sanatorium, 
place for rest, or place for the aged; b) a place for the treatment 
of mental Illness; c) a place for the treatment of alcoholism or 
drug abuse, place for the provision of hospice care; or d) a place 
for the treatment of pulmonary tuberculosis.

ILLINOIS:  
1. 	The definition of Pre-existing Condition in the DEFINITIONS 

section is deleted and replaced with the following:
 	 “Pre-existing Condition” means any disease, illness, sickness, 

malady or condition of an Insured, or Traveling Companion, or 
the Insured’s and/or Traveling Companion’s Family Member, 
or the Insured’s Business Partner for which: 

	 Medical advice, diagnosis, consultation, or treatment was 
received from a Legally Qualified Physician within 24-months 
prior to the effective date of coverage; or

	 Symptoms existed within 12-months prior to the effective 
date of coverage which, in the opinion of a Legally Qualified 
Physician, would indicate that the disease, illness, sickness, 
malady or condition probably began and manifested itself prior 
to the effective date of coverage and would cause a reasonable 
person to seek diagnosis, care, or treatment.

2. 	The following statement is added to GENERAL CLAIM 
PROVISIONS, the section titled Time of Payment Of Claims:

	 All claims will be paid within 30-days after receipt of due written 
proof of loss.  If we have not paid the claim within this timeframe, 
we will pay interest at the rate of 9% from the 30th day after 
receipt of all necessary proof of loss, to the date of payment. 
We will not pay interest amounting to less than one dollar.

	 Except as stated herein, this Amendatory Endorsement does 
not change coverage in any other way and is subject to all 
provisions, terms, and conditions of the Policy.  If there is a 
conflict between the Policy and this Amendatory Endorsement, 
the terms of this Amendatory Endorsement will govern.

KANSAS – Under the General Provisions, “Subrogation” does not 
apply to reimbursement of medical, surgical, hospital or funeral 
expenses. “Legal Actions” is amended to read “5-years”. The “Excess 
Insurance” Provision is deleted in its entirety.
“Mental or Nervous Conditions” means disorders specified in the 
diagnostic and statistical manual of mental disorders, fourth edition, 
(DSM-IV, 1994) of the American Psychiatric Association but shall 
not include conditions not attributable to mental disorders that are 
a focus of attention or treatment (DSM-IV, 1994). 
The definition of Usual and Customary means, for charges incurred 
in the United States:
a) charges and fees for medical services or supplies that are the 
lesser of:  the usual charge by the provider for the service or supply 
given; or the average charges for the service or supply in the area 
where the service or supply is received; and b) Treatment and 
medical service that is reasonable in relationship to the service or 
supply given and the severity of the condition.
Usual and Customary charges are calculated using the national 
database in Ingenix, Inc. or similar provider.  Ingenix and similar 
providers update the data every 6 months.
For Charges incurred outside the United States, payment is based 
on billed charges that the Company receives proof of the service 
or supply being given.
The definition of Family Member is amended to delete the reference 
to Traveling Companion, as the Traveling Companion is not eligible 
as a Family Member. 
The General Limitation and Exclusions section is amended to delete 
the reference to Traveling Companion as such person is not eligible 
as a Family Member.
The definition of Physician is amended to read:
Legally Qualified Physician” means a physician: (a) other than You or a 
Family Member; (b) practicing within the scope of his or her license; and (c) 
recognized as a physician in the place where the services are rendered.

Mental and Nervous Disorders
Subject to the terms, limitations, and conditions of the Policy, the 
Company will cover the following services.  The Company will 
provide coverage for services for treatment of Mental and Nervous 
Disorders for inpatient confinement for up to 45 days of such Inpatient 
Confinement per Calendar Year as long as the insurance is in effect on 
a day of confinement.  Inpatient benefits are limited to the Allowable 
Expense and subject to any deductibles, co-payments and maximum 
benefit limitations.   In addition, the Company will provide coverage 
for outpatient services for Mental and Nervous Disorders.  Outpatient 
mental health expenses will be covered at 100% of the first $100 
incurred, 80% of the next $100 incurred and 50% for the next $1,640 
incurred in a calendar year up to a lifetime maximum of $7,500.  
Outpatient benefits are limited to the Allowable Expense and subject 
to any deductibles, co-payments and maximum benefit limitations.   
The expense must be incurred while the policy is in force with respect 
to the covered person or it is not considered an Allowable Expense.  
The Mental and Nervous Disorder must first be diagnosed while the 
policy is in force with respect to the covered person and the purpose 
of the travel may not be for medical treatment of such Mental and 
Nervous Disorder. Coverage ends on the date the policy terminates.  
Mental and Nervous Disorders means the following: Schizophrenia, 
schizoaffective disorder, schizophreniform disorder, brief reactive 
psychosis, paranoid or delusional disorder, atypical psychosis, major 
affective disorders (bipolar and major depression), cyclothymic and 
dysthymic disorders, obsessive compulsive disorder, panic disorder, 
pervasive developmental disorder, including autism, attention deficit 
disorder and attention deficit hyperactive disorder as such terms are 
defined in the diagnostic and statistical manual of mental disorders, 
fourth edition, (DSM-IV, 1994) of the American psychiatric association 
but shall not include conditions not attributable to a mental disorder 
that are a focus of attention or treatment.
Diabetes Coverage 
Subject to the terms, limitations, and conditions of the Policy, the 
Company will cover the following services.  The Company shall 
provide coverage for medically necessary equipment and supplies, 
limited to hypodermic needles and supplies used exclusively 
with diabetes management and outpatient self-management 
training and education, including medical nutrition therapy, for the 
treatment of insulin dependent diabetes, insulin-using diabetes, 
gestational diabetes and noninsulin using diabetes if prescribed by 
Physician.  The Company shall also provide coverage for diabetes 
outpatient self-management training and education when provided 
by a certified, registered or licensed health care professional with 
expertise in diabetes. The coverage for outpatient self-management 
training and education shall be required only if ordered by a 
Physician legally authorized to prescribe such services and the 
diabetic: (1) is treated at a program approved by the American 
diabetes association; (2) is treated by a person certified by the 
National Certification Board for Diabetes Educators; or (3) is, as to 
nutritional education, treated by a licensed dietitian pursuant to a 
treatment plan authorized a Physician. 



The service must be rendered while the covered person is covered 
under the Policy or it is not considered an Allowable Expense. The 
benefit is subject to any deductible and maximum benefit limitations 
required by the Policy.  Diabetes must first be diagnosed while the 
Policy is in force with respect to the covered person and the purpose 
of the travel may not be for medical treatment of diabetes. Coverage 
ends on the date the Policy terminates. 
General Anesthesia for Dental Surgery
Subject to the terms and conditions of the Policy, the Company will 
cover the following services.  The Company shall provide coverage 
for the medically necessary administration of general anesthesia 
and Hospital charges for dental care provided to the following 
Covered Persons:

a)	 a child five years of age and under; or
b)	 a person who is severely disabled; or
c)	  a person has a medical or behavioral condition that requires 

hospitalization or general anesthesia  when dental care is 
provided.

The service must be rendered while the covered person is covered 
under this Policy or it is not considered an Allowable Expense. The 
benefit is subject to any deductible and maximum benefit limitations 
required by the Policy.  The dental work must first be diagnosed 
while the Policy is in force with respect to the covered person and 
the purpose of the travel must not be for dental treatment.  Coverage 
ends on the date the Policy terminates.
Off Label Prescription Drugs for Cancer Treatment
Subject to the terms, limitations, and conditions of the Policy, the 
Company will cover off label prescription drugs as follows.  The 
Company will not exclude coverage of a prescription drug for cancer 
treatment on the grounds the prescription drug has not been approved 
by the federal food and drug administration for that covered indication 
if the prescription drug is recognized for treatment of the indication 
in one of the standard reference compendia or in   substantially 
accepted peer-reviewed medical literature. The prescribing physician 
shall submit to the Company documentation supporting the proposed 
off-label use or uses prior to it being covered.
The service must be rendered while the covered person is covered 
under this Policy or it is not considered an Allowable Expense.  The 
benefit is subject to any deductible and maximum benefit limitations 
required by the Policy.  The cancer must first be diagnosed while 
the Policy is in force with respect to the covered person and the 
purpose of the travel must not be to obtain treatment for such cancer 
or to obtain off label prescription drugs for such cancer treatment.  
Coverage ends on the date the Policy terminates.
Louisiana - Under the General Provisions section, the “Excess 
Insurance” Provision is deleted in its entirety.
The provision entitled Concealment and Misrepresentation is 
amended to read:
Concealment and Misrepresentation:  The entire coverage will 
be void, if when applying for coverage, You made a fraudulent 
statement or misrepresentation with the intent to deceive.  Fraud or 
misrepresentation with the intent to deceive after coverage is in force 

is grounds for cancellation and grounds to deny coverage for benefits 
related to such fraud, concealment, or misrepresentation.  Coverage 
for other benefits will continue until the cancellation is effective. 
The provision entitled Subrogation is amended to read:
Subrogation:  If we make any payment under this policy and the 
person to or for whom payment is made has a right to recover 
damaged from another, the company shall be subrogated to that 
right.  However, the Company’s right to recover is subordinate to 
Your right to be fully compensated.
The provision entitled Legal Actions is amended to read:  
Legal Actions: No legal action for a claim can be brought against us until 
45 days after we receive proof of loss.  No legal action for a claim can be 
brought against us more than 3 years after the time required for giving 
proof of loss. This 3-year time period is extended from the date proof of 
loss is filed and the date the claim is denied in whole or in part.
MAINE:  The exclusion related to Terrorist Events is deleted in its entirety.
MINNESOTA: Under the General Provisions section, the “Excess 
Insurance” Provision is deleted in its entirety.
MISSISSIPPI:  The provision entitled “Legally Qualified Physician” 
is amended to read:
“Legally Qualified Physician” means a health care practitioner or a 
Christian Science Practitioner (a) other than an Insured, a Traveling 
Companion or a Family Member: (b) practicing within the scope of 
his or her license: and (c) recognized as a health care practitioner 
in the place where the services are rendered.
The provision entitled “Notice of Claim” is amended so that the “20 
days” notice reads “30 days”.
The provision entitled “Time of Payment of Claims” is amended to read:
Benefits payable for any loss will be paid within 45 days after receipt of 
due written proof of such loss.  Benefits due are overdue if not paid within 
45 days after the Company or We receive proof of loss and the necessary 
information to adjudicate the claim and the necessary medical information 
and other information essential for Us to administer any coordination of 
benefits and subrogation provisions.  If such information is not supplied as 
to the entire claim, the amount supported by reasonable proof is overdue if 
not paid within 45 days after the Company receives such proof.  Any part 
or all of the remainder of the claim that is later supported by such proof 
is overdue if not paid within 45 days after the Company receives such 
proof.  To calculate the extent to which any benefits are overdue, payment 
shall be treated as made on the date a draft or other valid instrument was 
placed in the United States mail to the last known address of the claimant 
or beneficiary in a properly addressed, postpaid envelope, or if not so 
posted, on the date of delivery.
If the claim is not denied for valid and proper reasons by the end of such 
period of 45 days, the Company  must pay You interest on accrued 
benefits at the rate of one and one-half percent (1 ½ %) per month on 
the amount of such claim until it is finally settled or adjudicated.
In the event the Company fails to pay benefits when due, the person 
entitled to such benefits may bring action to recover such benefits, 
any interest that may accrue as provided above and any other 
damages as may be allowable by law. 

The provision entitled “Subrogation” is amended to read:
Subrogation: To the extent the Company pays for a loss    suffered 
by You, the Company will take over the rights and remedies You 
had relating to the loss. This is known as subrogation. You 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 Your rights, You must sign an appropriate subrogation 
form supplied by the Company.  No subrogation will occur until You 
have been made whole for your damages.  
MISSOURI:  The definition of Hospital is amended to read:
Hospital means a facility that:

(a) 	 holds a valid license if it is required by the law;
(b) 	 operates primarily for the care and treatment of sick or 

injured persons as in-patients;
(c) 	 has a staff of one or more Physicians available at all 

times;
(d) 	 provides 24 hour nursing service and has at least one 

registered professional nurse on duty or call;
(e) 	 has organized diagnostic and surgical facilities, either on 

the premises or in facilities available to the hospital on a 
pre-arranged basis; and

(f) 	 is not, except incidentally, a clinic, nursing home, rest 
home, or convalescent home for the aged, or similar 
institution.

Hospital also includes tax-supported institutions, which are not 
required to maintain surgical facilities.
The definition of Pre-existing Condition is amended to read:
Pre-Existing Condition means any injury, sickness or condition of 
You, an Insured’s Traveling Companion an Insured’s Family Member 
booked to travel with him or her for which within the sixty (60) day 
period prior to the effective date of Trip Cancellation coverage under 
the Group Policy such person received diagnosis or treatment for 
such injury, sickness or condition.
The Pre-Existing Conditions exclusion is waived for You if the Insured 
enrolls You in the Group Policy at the time the Insured pays the 
deposit required for his or her Trip (or within 15 days of the initial 
deposit) and the Insured purchases the coverage under the Group 
Policy for the full cost of their Trip.
The Subrogation provision is deleted in its entirety.
The Legal Actions provision is amended to read:  
Legal Actions - No legal action for a claim can be brought against 
the Company until sixty (60) days after the Company receives 
proof of loss. No legal action for a claim can be brought against 
the Company more than three (3) years after the time required for 
giving proof of loss.
MONTANA: The definition of Sickness is amended to read:
Sickness means an illness or disease, including pregnancy that 
is diagnosed or treated by a Physician after the effective date of 
insurance and while You are covered under the Group Policy.



The following provision is added to the General Provisions section:
Conformity with Montana statutes:  The provisions of this 
certificate conform to the minimum requirements of Montana law and 
control over any conflicting statutes of any state in which the insured 
resides on or after the effective date of this certificate.
In the General Limitations and Exclusions section, the exclusion 
related to pregnancy and childbirth is deleted in its entirety. 
NEW HAMPSHIRE: The definition of “Family Member” is amended 
to read:
“Family Member” means an Insured’s or a Traveling Companion’s: 
legal spouse or common-law spouse where legal; legal guardian; 
son or daughter (adopted, foster or step); child placed for adoption 
with the Insured or Traveling Companion; son-in-law; daughter-in-law; 
grandmother; grandmother-in-law; grandfather; grandfather-in-law; 
grandchild; aunt; uncle; niece; or nephew; brother, step-brother; sister; 
step-sister; brother-in-law; sister-in-law; mother; father; step-parent. 
The definition of “Hospital” is amended to read:  
“Hospital” means (a) a place that operates according to law in the state 
where it is located;  and b) a place operated for the care and treatment 
of resident inpatients with a registered graduate nurse (RN) always on 
duty and with a laboratory and X-ray facility: Not included is a hospital 
or institution licensed or used principally: (1) for the treatment or care 
of drug addicts or alcoholics: or (2) as a clinic continued or extended 
care facility, skilled nursing facility, convalescent home, rest home, 
nursing home or home for the aged.

“Proof of Loss” is amended to read:
Proof of Loss: Proof of loss must be provided within 90 days after 
the date of the loss or as soon as is reasonably possible.  
NEW YORK MANDATES:  Under New York Law, certain mandated 
benefits are required to be provided under a medical expensepolicy.  
The Company will pay benefits as applicable to this program for 
such mandates.
The definition of “Hospital” is amended to read:
“Hospital” means a short-term, acute, general hospital, that:

(a)	is primarily engaged in providing, by or under the continuous 
supervision of physicians, to inpatients, diagnostic services 
and therapeutic services for diagnosis, treatment and care of 
injured or sick persons;

(b)	has organized departments of medicine and major surgery;
(c)	has a requirement that every patient must be under the care 

of a physician or dentist;
(d)	provides 24-hour nursing service by or under the supervision 

of a registered professional nurse (R.N.);
(e)	if located in New York State, has in effect a hospitalization 

review plan applicable to all patients which meets at least the 
standards set forth in section 1861(k) of United States Public 
Law  89-97, (42 USCA 1395x[k]);

(f)	 is duly licensed by the agency responsible for licensing such 
hospitals; and

An Insured shall help the Company exercise the Company’s rights in 
any reasonable way that the Company may request: nor do anything 
after the loss to prejudice the Company’s rights: and in the event 
an Insured recovers damages from the Third Party responsible for 
the loss, the Insured will hold the proceeds of the recover for the 
Company in trust and reimburse the Company to the extent of the 
Company’s previous payment for the loss. Attorneys’ fees and costs 
must be paid by the Company from the amounts recovered.
SOUTH DAKOTA – Under the General Provisions section, the “Excess 
Insurance” Provision is deleted in its entirety.
In the provision entitled “Legal Actions”, the 3 year time period is 
amended to read “6-years”.  The exclusion that states: “received as a 
result or consequence of being Intoxicated, as specifically defined in 
the policy, or under the influence of any controlled substance unless 
administered on the advise of a Legally Qualified Physician;” does not 
apply to South Dakota residents except to the extent that the action 
is a felony or attempted felony.  Regarding any covered emergency 
dental expenses, “sound natural teeth” means a person’s natural 
teeth that are considered sound prior to the accident.  Minor dental 
work on a tooth, including fillings will not, by itself, cause the tooth 
to be considered unsound or not natural.  
TEXAS - Under the General Provisions section, the The “Excess 
Insurance” Provision is deleted in its entirety.
The provision entitled “Notice of Claim” is amended by the addition 
of the following paragraphs:
The Company shall, not later than the 15th day after receipt of such 
notice of a claim: acknowledge receipt of the claim; commence any 
investigation of the claim; and request from the Claimant all items, 
statements, and forms that the Company reasonably believes, at 
that time, will be required from the claimant. Additional requests 
may be made if during the investigation of the claim such additional 
requests are necessary.
If the acknowledgement of the claim is not made in writing, the 
Company shall make a record of the date, means, and content of 
the acknowledgement.
The Company shall notify a claimant in writing of the acceptance or 
rejection of the claim not later than the 15th business day after the 
date the Company receives all items, statements, and forms required 
by the Company, in order to secure final proof of loss.  If the company 
rejects the claim, the Company will inform the Claimant of the reasons 
for the rejection.  If the Company is unable to accept or reject the claim 
within 15 business days after the date the Company receives all items, 
statements, and forms required by the Company, the Company shall 
notify the claimant within such 15 business day period. The notice 
provided must give the reasons that the Company needs additional 
time.  Not later than the 45th day after the date the Company notifies 
a Claimant of the need for additional time to investigate a claim, the 
Company shall accept or reject the claim.
Except as otherwise provided, if the Company delays payment of a 
claim following its receipt of all items, statements, and forms reasonably 
requested and required for more than 60 days, the Company shall pay, in 
addition to the amount of the claim, 18 percent per annum of the amount 
of such claim as damages, together with reasonable attorney fees. If suit is 
filed, such attorney fees shall be taxed as part of the costs in the case.

Is not, other than incidentally, a place of rest, a place primarily 
for the treatment of tuberculosis, a place for the aged, a place for 
drug addicts, alcoholics, or a place for convalescent, custodial, 
educational, or rehabilitative care.
The definition of “Pre-Existing Condition” is amended to read:
“Pre-Existing Condition” means the existence of symptoms in You, 
Your Traveling Companion Your Family Member booked to travel 
with him or her that would ordinarily cause a prudent person to seek 
diagnosis, care or treatment within a 60 day period preceding the 
effective date of Your coverage, or a condition for which medical 
advice or treatment was recommended by a Physician or received 
from a Physician within a 60 day period preceding the effective date 
of Your coverage.
OREGON:  Under the General Provisions section, the “Excess 
Insurance” Provision is deleted in its entirety.
Under Accident & Sickness Medical Expense the following statement 
is deleted in its entirety:  These benefits will not duplicate any benefits 
payable under the policy or any coverage(s) attached to the policy.
Under Medical Evacuation and Return of Mortal Remains, the 
following sections are deleted in their entirety: Section 2. For Non-
Emergency Medical Evacuation; and Hospital of Choice.
Under Trip Cancellation & Trip Interruption, the following Other 
Covered Reasons are deleted:  c. You or Your Traveling Companion’s 
place of employment is rendered unsuitable for business due to fire, 
flood, burglary or other natural disaster and You or Your Traveling 
Companion is required to work as a result; d. a documented theft 
of passports or visas; e. a permanent transfer of employment of 
250 miles or more; i. mechanical breakdown that causes complete 
cessation of services of Your Common Carrier for at least 12 
consecutive hours; m. Revocation of Your previously granted leave 
or reassignment due to war. Official written revocation/reassignment 
by a supervisor or commanding officer of the appropriate branch 
of service will be required; n. Your family or friends living abroad 
with whom You were planning to stay are unable to provide 
accommodations due to life threatening illness, life threatening injury 
or death of one of them.
Under Trip Cancellation & Trip Interruption, the following Other 
Covered Reasons are amended to read as follows: l. Terrorism in 
a country which is part of the Trip, which causes the United States 
Department of State to issue a travel warning that an Insured should 
not travel within that country for a period of time that would include the 
Trip.  Such travel warning must be made after the Effective Date; 
Section VI.  Coordination of Benefits is deleted in its entirety.
SOUTH CAROLINA: The provision entitled “Legal Actions” is 
amended so that the “three year” period reads “six years”.
The provision entitled “Subrogation is amended to read:
Subrogation:  If the Company has made a payment for a loss under 
this coverage, and the person to or for whom payment was made 
has a right to recover damages from the Third Party responsible for 
the loss, the Company will be subrogated to that right for not more 
than the amount of insurance benefits that the Company has paid 
previously in relation to THE Insured’s Injury by the liable Third Party.  



“Business Day” means a day other than a Saturday, Sunday, or   
holiday recognized by Texas.
The “Proof of Loss” provision is amended to read:
The Claimant must send the Company, or its designated 
representative, proof of loss within ninety-one (91) days after a 
covered loss occurs or as soon as reasonably possible.
Section III, INSURING PROVISIONS, is amended by the addition 
of the following:
Coverage will not end solely because a person becomes an elected 
official in Texas.
UTAH -  Under the General Provisions section, the “Excess Insurance” 
Provision is deleted in its entirety.
The definition of Family Member is amended to include a child placed 
for adoption with the Insured.
The provision entitled Proof of Loss is amended to read: Proof of 
loss must be provided within 90 days after the date of the loss or as 
soon as is reasonably possible.  Failure to give notice or file proof 
of loss does not bar recovery under the policy if the Company fails 
to show that it was prejudiced by the failure to provide proof in a 
timely manner.
VERMONT: The following disclosure is added to the certificate as 
follows:
THIS TRAVEL PROGRAM IS A LIMITED BENEFIT PROGRAM.  
READ YOUR CERTIFICATE CAREFULLY. 
The following provision is added to the General Provisions section:
Vermont law requires that insurance policies offered to married 
persons and their families be made available to parties to a civil 
union and their families.  In order to receive benefits in accordance 
with this endorsement, the civil union must be established in the 
state of Vermont according to Vermont law.
It is understood that policy definitions and provisions designating

•	 an insured
•	 named insured
•	 who is insured
•	 who is a named insured
•	 covered person(s)
•	 you and/or your
•	 spouse
•	 family member

and any other policy or certificate definitions and provisions designating 
an insured under this certificate, are amended, wherever appearing, 
where terms denoting a marital relationship or family relationship 
arising out of a marriage are used, to indicate parties to a civil union 
and their families under Vermont law.
In the General Limitations and Exclusions section, the exclusion related 
to racing is amended to include “only when racing in a professional 
capacity”.
In the General Limitations and Exclusions section, the exclusions 
relating to mountaineering, skydiving, hang gliding, bungee cord 
jumping, scuba diving are deleted in their entirety.

WASHINGTON:  Under the General Provisions section, the “Excess 
Insurance” Provision is deleted in its entirety.
There is a Limited Benefit Outline of Coverage available to review.
A FOURTEEN-DAY LOOK provision applies:  You may cancel this 
Policy by giving the Company or the agent written notice within the 
first to occur of the following:  (a) 14 days from the Effective Date of 
Your Policy; or (b) Your Scheduled Departure Date.  If You do this, 
the Company will refund Your premium paid provided no Insured 
has filed a claim under this Policy. 
Under Accidental Death and Dismemberment, 180 days is amended 
to read 365 days.
Under Medical Evacuation and Return of Mortal Remains, the 
following sections are deleted in their entirety: Section 2. For Non-
Emergency Medical Evacuation; and Hospital of Choice.
Under Trip Cancellation & Trip Interruption, the following Other 
Covered Reasons are deleted:  c. You or Your Traveling Companion’s 
place of employment is rendered unsuitable for business due to fire, 
flood, burglary or other natural disaster and You or Your Traveling 
Companion is required to work as a result; d. a documented theft 
of passports or visas; e. a permanent transfer of employment of 
250 miles or more; i. mechanical breakdown that causes complete 
cessation of services of Your Common Carrier for at least 12 
consecutive hours; m. Revocation of Your previously granted leave 
or reassignment due to war. Official written revocation/reassignment 
by a supervisor or commanding officer of the appropriate branch 
of service will be required; n. Your family or friends living abroad 
with whom You were planning to stay are unable to provide 
accommodations due to life threatening illness, life threatening injury 
or death of one of them.
Under Trip Cancellation & Trip Interruption, the following Other 
Covered Reasons are amended to read as follows:  b. the 10 day 
requirement is deleted; g. 12 hours is amended to 48 hours; h. 12 
hours is amended to 48 hours; l. Terrorism in a country which is part of 
the Trip, which causes the United States Department of State to issue 
a travel warning that an Insured should not travel within that country 
for a period of time that would include the Trip.  Such travel warning 
must be made after the Effective Date; o. Bankruptcy or Default of an 
airline, cruise line, or tour operator (other than the travel agency from 
whom You purchased the travel arrangements) which stops service 
more than fourteen (14) days following the Effective Date;
Under Trip Cancellation & Trip Interruption, the following Other 
Covered Reason is added:  p. Felonious Assault of the Insured or a 
Traveling Companion within 10 days of departure or during the Trip;
Under Missed Connection, Section c) is removed in its entirety.
Under Missed Connection, Section b) the unused portion of 
the prepaid expenses for land or water Travel Arrangements is 
amended to read as follows; b) reasonable accommodation and 
hotel expenses.
Under Definitions, Domestic Partner is removed.
Under Definitions, the Pre-Existing Condition exclusion is amended 
from 60 days to 180 days. 

Under General Limitations and Exclusions the following is added to 
#9: except for Accidental Death and Dismemberment, Accident & 
Sickness Medical Expense;
Under General Limitations and Exclusions the following exclusion is 
amended to read as follows:  11. due to normal childbirth, normal pregnancy 
(except complications of pregnancy) or voluntarily induced abortion; 
Under General Limitations and Exclusions the following exclusions are 
added: 16. for Accidental Death and Dismemberment, Accident 
Medical, and Sickness Medical benefits; due to alcoholism and 
drug addiction; 17. loss or damage (including death or injury) and 
any associated cost or expense resulting directly or indirectly from 
the discharge, explosion or use of any device, weapon or material 
employing or involving nuclear fission, nuclear fusion or radioactive 
force, or chemical, biological, radiological or similar agents, whether in 
time of peace or war, and regardless of who commits the act, regardless 
or any other cause or event contributing concurrently or in any other 
sequence thereto(except for Accidental Death and Dismemberment, 
Accident Medical, and Sickness Medical benefits.
The following provisions apply:  Claim Form, Time of Payment of 
Claims, Payment of Claims, Physician Examination & Autopsy, 
Clerical Error, and Conformity with State Statues.
Section VI.  Coordination of Benefits is deleted in its entirety.
WEST VIRIGINIA: The following exclusions are amended to read 
as follows:
7.  while participating in skydiving, hang gliding, bungee cord 
jumping, scuba diving if the depth exceeds 130 feet or if the Insured 
is not certified to dive and a dive master is not present during the 
dive; or deep sea diving; 
14.due to a Pre-existing Condition, as defined in this policy.  The 
Pre-existing Condition Limitation does not apply to: (a) Emergency 
Medical Evacuation, Medical Repatriation and Return of Remains 
coverage; or (b) to coverage purchased within 15 days from the time 
the initial Covered Trip deposit is paid.
WISCONSIN: The provision entitled “Subrogation” is amended to read:
Subrogation:  If the Company has made a payment for a loss under 
this coverage, and the person to or for whom payment was made 
has a right to recover damages from the Third Party responsible for 
the loss, the Company will be subrogated to that right.  An Insured 
shall help the Company exercise the Company’s rights in any 
reasonable way that the Company may request: nor do anything 
after the loss to prejudice the Company’s rights: and in the event 
an Insured recovers damages from the Third Party responsible for 
the loss, the Insured will hold the proceeds of the recover for the 
Company in trust and reimburse the Company to the extent of the 
Company’s previous payment for the loss. No subrogation will take 
place until the Insured is made whole.
In the General Limitations and Exclusions section, the exclusion 
related to device, weapon or material employing or involving chemical, 
biological, radiological or similar agents is deleted in its entirety.
WYOMING: The provision entitled “Legal Actions” is amended so 
that the “three year” period reads “four years”.


