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Resource  �<�R�X�U���,�Q�I�R�U�P�D�W�L�R�Q Phone/Email 

Emergency Response Center  

Available  24-hours -a-day, 7-days -a-week 

Case Manager will request:  

• Your name

• Your �V�F�K�R�R�O���D�Q�G���F�D�P�S�X�V

• A description of the situation

• A phone number to reach you

p: 1.800.527.0218 or��
�í�X410.453.6330 

e: assistance@uhcglobal.com 
(The email inbox is also available 
and m�}�v�]�š�}�Œ������24/7) 

�7�K�H���8�Q�L�Y�H�U�V�L�W�\���R�I���1�H�E�U�D�V�N�D���K�D�V���H�V�W�D�E�O�L�V�K�H�G���D�Q���L�Q�W�H�U�Q�D�W�L�R�Q�D�O���W�U�D�Y�H�O���L�Q�V�X�U�D�Q�F�H���S�R�O�L�F�\���W�K�U�R�X�J�K���8�Q�L�W�H�G�+�H�D�O�W�K�F�D�U�H��
�*�O�R�E�D�O�����%�H�Q�H�I�L�W�V���H�O�L�J�L�E�O�H���H�P�S�O�R�\�H�H�V���D�Q�G���W�H�P�S�R�U�D�U�\���H�P�S�O�R�\�H�H�V���D�U�H���D�X�W�R�P�D�W�L�F�D�O�O�\���F�R�Y�H�U�H�G���E�\���W�K�L�V���S�R�O�L�F�\���Z�K�H�Q��
�W�K�H�\���W�U�D�Y�H�O���R�X�W�V�L�G�H���R�I���W�K�H���8�Q�L�W�H�G���6�W�D�W�H�V���R�Q���8�Q�L�Y�H�U�V�L�W�\���R�I���1�H�E�U�D�V�N�D���E�X�V�L�Q�H�V�V�����8�Q�L�Y�H�U�V�L�W�\���R�I���1�H�E�U�D�V�N�D���V�W�X�G�H�Q�W�V����
�����8�Q�L�Y�H�U�V�B�L��L������8�Q�L�W�H�G�+�H�D�O�W�K�F
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UnitedHealthcare Global Emergency Response Center

United States +1.410.453.6330

1.800.527.0218 (toll free within U.S. & Canada)
Assistance@uhcglobal.com

24 hours a day, 7 days a week, 365 days a year

Please cut your ID card along the dotted line and fold in the center.
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SAFETRIP SCHOLASTIC 
For U.S. Residents Traveling Outside the United States 

�7�K�H���8�Q�L�Y�H�U�V�L�W�\���R�I���1�H�E�U�D�V�N�D���K�D�V���F�K�R�V�H�Q���W�R���S�U�R�Y�L�G�H���L�W�V���W�U�D�Y�H�O�H�U�V���Z�L�W�K���D���W�U�D�Y�H�O���S�U�R�W�H�F�W�L�R�Q���S�O�D�Q���F�D�O�O�H�G���6�D�I�H�7�U�L�S�����6�D�I�H�7�U�L�S provides 
you with international travel assistance services and travel medical insurance. 

�x Travel assistance coverage is provided by United Healthcare Global (UHCG).
�x �7�U�D�Y�H�O���0�H�G�L�F�D�O���,�Q�V�X�U�D�Q�F�H���L�V���S�U�R�Y�L�G�H�G���E�\���D�Q�G���X�Q�G�H�U�Z�U�L�W�W�H�Q���E�\���8�Q�L�W�H�G���6�W�D�W�H�V���)�L�U�H���,�Q�V�X�U�D�Q�F�H���&�R�P�S�D�Q�\��

The emergency assistance services are detailed on the following pages.  For full travel insurance details, please see the 
enclosed Certificate of Insurance.
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WORLDWIDE EMERGENCY ASSISTANCE SERVICES  
These non -insurance services are provided by UnitedHealthcare Global.  

MEDICAL ASSISTANCE SERVICES  

Worldwide Medical and Dental Ref errals: Upon your request, UHCG will provide referrals to pre-approved physicians, 
hospitals, dentists, and dental clinics in the area you are traveling in order to assist you in locating appropriate treatment 
and quality care.  

Monitoring of Treatment: As and to the extent permissible, UHCG will continually monitor your medical condition. 
Physician Advisors will provide consultative and advisory services to UHCG in relation to your medical condition, including 
review and analysis of the quality of medical care received by you. 

Facilitation of Hospital Payment: Upon securing payment or a guarantee to reimburse, UHCG will either wire or 
guarantee funds needed for admitting you into a hospital for medical treatment.  You are responsible for the payment of 
the cost of medical care and treatment, including hospital expenses. 

Relay of Insurance and Medical Information: Upon your request and authorization, UHCG will relay your insurance 
benefit information and/or medical records and information to a health care provider or treating physician, as appropriate 
and permissible, to help prevent delays or denials of medical care.  UHCG will also assist with hospital admission and 
discharge planning. 
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United States Fire Insurance Company 

Administrative Office: 5 Christopher Way, 
 Eatontown, NJ 07724 

 (Hereinafter referred to as “the Company”) 

TRAVEL PROTECTION PLAN CERTIFICATE 

This Certificate of Insurance describes the insurance benefits underwritten by United States Fire Insurance Company, herein referred to as the 
Company and also referred to as We, Us and Our.  The insurance benefits vary from program to program.  Please refer to the accompanying 
Confirmation of Benefits, which provides the Insured, also referred to as You or Your, with specific information about the program You purchased. 
You should contact the Company immediately if You believe that the Confirmation of Benefits is incorrect. 

If You are not satisfied for any reason, You may return Your Certificate Document to the Plan Administrator within 15 days after receipt. Your plan 
payment will be refunded, provided You have not already departed on the Trip or filed a claim. When so returned, the coverage under the Certificate 
is void from the beginning. 

Signed for United States Fire Insurance Company By: 

Marc J. Adee  James Kraus 
   Chairman and CEO            Secretary 

Insurance provided by this Certificate is subject to all of the terms and conditions of the Group Policy.  If there is a conflict between the Policy and 
this Certificate, the Policy will govern. 

Renewal:  Coverage under this Certificate is not renewable. 

SHORT TERM COVERAGE 

NON-RENEWABLE 

TABLE OF CONTENTS 

SCHEDULE OF BENEFITS 
SECTION I. COVERAGES 
SECTION II. DEFINITIONS 
SECTION III. INSURING PROVISIONS 
SECTION IV. GENERAL EXCLUSIONS 
SECTION V. GENERAL PROVISIONS 





T210-CER University of Nebraska 5 

4. loss or expense arising from or due to liability assumed by You under any contract.

These benefits will not duplicate any other benefits payable under the Certificate or any coverage(s) attached to the Certificate. 

24-HOUR ACCIDENTAL DEATH AND DISMEMBERMENT

We will pay the percentage of the Principal Sum shown in the Table of Losses below when You, as a result of an Injury occurring during Your Trip 
sustain a loss shown in the Table of Losses below. The loss must occur within one hundred eighty-one (181) days after the date of the Injury causing 
the loss. The Principal Sum is the Maximum Benefit Amount shown in the Schedule of Benefits.  

Table of Losses 
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2. Hospital or ambulatory medical-surgical center services (including expenses for a cruise ship cabin or hotel room, not already included in the
cost of the Your Trip, if recommended as a substitute for a hospital room for recovery from a Covered Accidental Injury or covered Sickness);

3. Transportation furnished by a professional ambulance company to and/or from a Hospital.

These benefits will not duplicate any benefits payable under the Certificate or any coverage(s) attached to the Certificate. 

EMERGENCY MEDICAL EVACUATION AND RETURN OF REMAINS 

When You suffer loss of life for any reason or incur a Sickness or Injury during the course of Your Trip, the following benefits are payable, up to the 
Maximum Benefit Amount shown in the Schedule of Benefits. 

1. Emergency Medical Evacuation: If the local attending Legally Qualified Physician and the authorized travel assistance company determine
that transportation 08(l 2(cufza08(l 2(3.002(Hospita)-1.99808(l 5
0.98(or)-5( 14)-3.99m(M)-3.002(ed)-3.002local 14)-2.99facilityal 14)-4.00is5( 14)-3.00Mtt)-2.992(ed)-3.002loclyal 14)-1.99Neckneater)-6.00y5( 14)-3.996(08(l4157.008(tr)-3.99e(pa)-3.006(t )4596(an)-3.005( 14)-3.99u(an)-3.00f( or)-5.99esave)-2.00ency)-2.992( 14)-4.002(S)5(ickness )4598(or)-5( 14)-3.994(Inju)-1.998(r)-3.002(y 14)-4.00wne
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�´�0�D�[�L�P�X�P���%�H�Q�H�I�L�W���$�P�R�X�Q�W�µ means the maximum amount payable for coverage provided to You as shown in the Schedule of Benefits. 

�´�0�H�G�L�F�D�O�O�\���)�L�W���W�R���7�U�D�Y�H�O” means based on assessment a Legally Qualified Physician has advised You, a Traveling Companion or Family Member 
booked to travel with You in writing that there is no medical condition, illness, Injury or Sickness that would likely interfere with a Trip at the time of 
purchase of Coverage for a Trip. 

�´�0�H�G�L�F�D�O�O�\�� �1�H�F�H�V�V�D�U�\�µ��means a service which is appropriate and consistent with the treatment of the condition in accordance with accepted 
standards of community practice. 

�´�0�H�G�L�F�D�O���7�U�H�D�W�P�H�Q�W�µ��means examination and treatment by a Legally Qualified Physician for a condition which first manifested itself, worsened or 
became acute or had symptoms which would have prompted a reasonable person to seek diagnosis, care or treatment. 

“Natural Disaster” means a flood, hurricane, tornado, earthquake, mudslide, tsunami, avalanche, landslide, volcanic eruption, fire, wildfire or blizzard 
that is due to natural causes. 

�´�3�D�U�W�L�F�L�Sating Organizatio�Q�µ��means an 
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SECTION 
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Legal Actions: All policy terms will be interpreted under the laws of the state in which the Policy was issued.  No legal action may be brought to 
recover on the Policy within 60 days after written Proof of Loss has been furnished.  No legal action for a claim may be brought against Us after 3 
years from the time written Proof of Loss is required to be furnished.   

Concealment and Misrepresentation: The entire coverage will be void, if before, during or after a loss, any material fact or circumstance relating to 
this insurance has been concealed or misrepresented. 

Other Insurance with the Company: You may be covered under only one travel Certificate with the Company for each Trip.  If You are covered 
under more than one such Certificate, You may select the coverage that is to remain in effect.  In the event of death, the selection will be made by 
the beneficiary or estate.  Premiums paid (less claims paid) will be refunded for the duplicate coverage that does not remain in effect. 

Reductions in the Amount of Insurance:  The applicable benefit amount will be reduced by the amount of benefits, if any, previously paid for any 
loss or damage under this coverage for Your Trip. 
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When used throughout this document “The Company”, “Our”, “We”, or “Us” means: 
United States Fire Insurance Company 

PRIVACY POLICY AND PRACTICES 

The Company values your business and your trust.  In order to administer insurance policies and provide you with effective customer service, we 
must collect certain information about our customers.  We want you to know that we are committed to protecting your private information and we will 
comply with all federal and state privacy laws.  Below is a Privacy Notice describing our policy regarding the collection and disclosure of personal 
information.  Please review this Notice and keep a copy of it with your records. 

Your Privacy is Our Concern 

When you apply to The Company for insurance or make a claim against a policy written by The Company, you disclose information about yourself to 
us.  There are legal requirements governing the collection, use, and disclosure of such information.  The Company maintains physical, electronic, 
and procedural safeguards that comply with state and federal regulations to guard your personal information.  We also limit employee access to 
personally identifiable information to those with a business reason for knowing such information.  The Company instructs our employees as to the 
importance of the confidentiality of personal information, and takes measures to enforce employee privacy responsibilities. 

What kind of information do we collect about you and from whom? 

We obtain most of our information from you.  The application or claim form you complete, as well as any additional information you provide, generally 
gives us most of the information we need to know.  Sometimes we may contact you by phone or mail to obtain additional information.  We may use 
information about you from other transactions with us, our affiliates, or others.  Depending on the nature of your insurance transaction, we may need 
additional information about you or other individuals proposed for coverage.  We may obtain the additional information we need from third parties, 
such as other insurance companies or agents, government agencies, medical personnel, the state motor vehicle department, information 
clearinghouses, credit reporting agencies, courts, or public records.  A report from a consumer reporting agency may contain information as to 
creditworthiness, credit standing, credit capacity, character, general reputation, hobbies, occupation, personal characteristics, or mode of living. 

What do we do with the information collected about you? 

If coverage is declined or the charge for coverage is increased because of information contained in a consumer report we obtained, we will inform 
you, as required by state law or the federal Fair Credit Reporting Act.  We will also give you the name and address of the consumer reporting agency 
making the report.  We may retain information about our former customers and may disclose that information to affiliates and non-affiliates only as 
described in this notice. 

To whom do we disclose information about you? 

We may disclose all the information that we collect about you, as described above. We may disclose such information about you to our affiliated 
companies, such as: 

�x Insurance companies;
�x Insurance agencies;
�x Third party administrators;
�x
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SafeTrip
 uhcsafetrip.com

�#�F�O�F�G�J�U�T���X�I�F�O���U�S�B�W�F�M�J�O�H��
�U�P���)�B�X�B�J�J���B�O�E���"�M�B�T�L�B
�"�M�M���S�F�H�J�T�U�F�S�F�E���'�B�D�V�M�U�Z�
���T�U�B�G�G���B�O�E���F�N�Q�M�P�Z�F�F�T�
���U�S�B�W�F�M�J�O�H���U�P���)�B�X�B�J�J���P�S���"�M�B�T�L�B���P�O���T�D�I�P�P�M���T�Q�P�O�T�P�S�F�E��
�Q�S�P�H�S�B�N�T���D�B�O���Q�V�S�D�I�B�T�F���C�F�O�F�G�J�U�T���G�P�S���.�F�E�J�D�B�M���&�W�B�D�V�B�U�J�P�O���X�I�J�D�I���J�O�D�M�V�E�F�T���&�N�F�S�H�F�O�D�Z���3�F�V�O�J�P�O�
��
�3�F�U�V�S�O���P�G���%�F�Q�F�O�E�F�O�U���$�I�J�M�E�S�F�O���B�O�E���3�F�Q�B�U�S�J�B�U�J�P�O���P�G���3�F�N�B�J�O�T���U�P���Z�P�V�S���I�P�N�F�����$�P�W�F�S�B�H�F���J�T���B�W�B�J�M�B�C�M�F���G�P�S��
�%�F�Q�F�O�E�F�O�U�T���B�O�E���$�I�J�M�E�S�F�O��
�5�P���Q�V�S�D�I�B�T�F���U�I�F���C�F�O�F�G�J�U�T�
���Q�M�F�B�T�F���F�N�B�J�M���U�P���4�B�G�F�5�S�J�Q�@�4�D�I�P�M�B�T�U�J�D�!�V�I�D�H�M�P�C�B�M���D�P�N���Z�P�V�S���G�V�M�M���O�B�N�F�
��
�I�P�N�F���B�E�E�S�F�T�T���B�O�E���U�S�B�W�F�M���E�B�U�F�T�����"�O���J�O�W�P�J�D�F���X�J�M�M���C�F���T�V�C�N�J�U�U�F�E���U�P���U�I�F���6�O�J�W�F�S�T�J�U�Z���P�G���/�F�C�S�B�T�L�B�����%�B�J�M�Z��
�S�B�U�F���J�T��������������
�6�Q�P�O���D�P�N�Q�M�F�U�J�P�O���P�G���U�I�F���S�F�H�J�T�U�S�B�U�J�P�O�
���Z�P�V���X�J�M�M���S�F�D�F�J�W�F���Z�P�V�S���6�O�J�U�F�E�)�F�B�M�U�I�D�B�S�F���(�M�P�C�B�M���*�%���$�B�S�E���W�J�B��
�F�N�B�J�M����
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WORLDWIDE EMERGENCY ASSISTANCE SERVICES 
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SCHEDULE OF BENEFITS 

Benefit Per Trip Maximum Benefit Amount/Principal Sum 

Part A �² Travel Insurance Benefits 

Emergency Medical Evacuation and 

Repatriation of Remains�«�« ................................. $500,000 

SECTION I.  COVERAGES 

EMERGENCY MEDICAL EVACUATION AND RETURN OF REMAINS 
When You suffer loss of life for any reason or incur a Sickness or Injury during the course of Your Trip, the following benefits are payable, up to the 
Maximum Benefit Amount shown in the Schedule of Benefits. 

1. Emergency Medical Evacuation: If the local attending Legally Qualified Physician and the authorized travel assistance company determine
that transportation to a Hospital or medical facility is Medically Necessary to treat an unforeseen Sickness or Injury which is acute or life
threatening and adequate Medical Treatment is not available in the immediate area, the Transportation Expense incurred will be paid for the
Usual and Customary Charges for transportation to the closest Hospital or medical facility cap
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�´�,�Q�M�X�U�\�µ�� �R�U�� �´�,�Q�M�X�U�L�H�V�µ��means bodily harm caused by an A
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SECTION IV.  GENERAL EXCLUSIONS 

Benefits are not payable for any loss due to, arising or resulting from: 

1. an act of declared or undeclared war;

2. participating in maneuvers or training exercises of an armed service, except while participating in weekend or summer training for the reserve
forces of the United States, including the National Guard;

3. riding or driving in organized races, or speed or endurance competitions or events;

4. mountaineering (engaging in the sport of scaling mountains generally requiring the use of picks, ropes, or other special equipment);

5. participating in extreme skiing (skiing outside marked trails or heli-skiing), speed contests (not including any of the regatta races), or scuba
diving if the depth exceeds 50 feet or if You are not certified to dive and a dive master is not present during the dive;

6. piloting or learning to pilot or acting as a member of the crew of any aircraft;

7. the commission of or attempt to commit a felony or being engaged in an illegal occupation;

8. dental treatment (except as coverage is otherwise specifically provided herein);

9. amounts which exceed the Maximum Benefit Amount for each coverage as shown in the Schedule of Benefits;

10. any amoun
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Legal Actions: All policy terms will be interpreted under the laws of the state in which the Policy was issued.  No legal action may be brought to 
recover on the Policy within 60 days after written Proof of Loss has been furnished.  No legal action for a claim may be brought against Us after 3 
years from the time written Proof of Loss is required to be furnished.   

Concealment and Misrepresentation: The entire coverage will be void, if before, during or after a loss, any material fact or circumstance relating to 
this insurance has been concealed or misrepresented. 

Other Insurance with the Company: You may be covered under only one travel Certificate with the Company for each Trip.  If You are covered 
under more than one such Certificate, You may select the coverage that is to remain in effect.  In the event of death, the selection will be made by 
the beneficiary or estate.  Premiums paid (less claims paid) will be refunded for the duplicate coverage that does not remain in effect. 

Reductions in the Amount of994(o)]TJ
ET
Q
q
01.9pf-ry or e
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�:�K�H�Q���X�V�H�G���W�K�U�R�X�J�K�R�X�W���W�K�L�V���G�R�F�X�P�H�Q�W���³�7�K�H���&�R�P�S�D�Q�\�´�����³�2�X�U�´�����³�:�H�´�����R�U���³�8�V�´���P�H�D�Q�V�� 
United States Fire Insurance Company 

PRIVACY POLICY AND PRACTICES 

The Company values your business and your trust.  In order to administer insurance policies and provide you with effective customer service, we 
must collect certain information about our customers.  We want you to know that we are committed to protecting your private information and we will 
comply with all federal and state privacy laws.  Below is a Privacy Notice describing our policy regarding the collection and disclosure of personal 
information.  Please review this Notice and keep a copy of it with your records. 

Your Privacy is Our Concern 

When you apply to The Company for insurance or make a claim against a policy written by The Company, you disclose information about yourself to 
us.  There are legal requirements governing the collection, use, and disclosure of such information.  The Company maintains physical, electronic, 
and procedural safeguards that comply with state and federal regulations to guard your personal information.  We also limit employee access to 
personally identifiable information to those with a business reason for knowing such information.  The Company instructs our employees as to the 
importance of the confidentiality of personal information, and takes measures to enforce employee privacy responsibilities. 

What kind of information do we collect about you and from whom? 

We obtain most of our information from you.  The application or claim form you complete, as well as any additional information you provide, generally 
gives us most of the information we need to know.  Sometimes we may contact you by phone or mail to obtain additional information.  We may use 
information about you from other transactions with us, our affiliates, or others.  Depending on the nature of your insurance transaction, we may need 
additional information about you or other individuals proposed for coverage.  We may obtain the additional information we need from third parties, 
such as other insurance companies or agents, government agencies, medical personnel, the state motor vehicle department, information 
clearinghouses, credit reporting agencies, courts, or public records.  A report from a consumer reporting agency may contain information as to 
creditworthiness, credit standing, credit capacity, character, general reputation, hobbies, occupation, personal characteristics, or mode of living. 

What do we do with the information collected about you? 

If coverage is declined or the charge for coverage is increased because of information contained in a consumer report we obtained, we will inform 
you, as required by state law or the federal Fair Credit Reporting Act.  We will also give you the name and address of the consumer reporting agency 
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Whe�Q���X�V�H�G���W�K�U�R�X�J�K�R�X�W���W�K�L�V���G�R�F�X�P�H�Q�W���³�&�R�P�S�D�Q�\�´�����³�2�X�U�´�����³�:�H�´�����R�U���³�8�V�´���P�Hans: 
United States Fire Insurance Company 

GRIEVANCE   PROCEDURES 
When you submit a claim and that claim is denied, we will provide a written statement containing the reasons for the Adverse Determination.  You 
have the right to request a review of any Company decision or action pertaining to our contractual relationship and to appeal any adverse claim 
�G�H�W�H�U�P�L�Q�D�W�L�R�Q���Z�H�¶�Y�H���P�D�G�H���E�\�� �I�L�O�Lng a Grievance.  These procedures have been developed to ensure a full investigation of a Grievance through a 
formal process. 

DEFINITIONS 
A �´�*�U�L�H�Y�D�Q�F�H�µ is a written complaint requesting a change to a previous claim decision, claims payment, the handling or reimbursement of health 
care services, or other matters pertaining to your coverage and our contractual relationship. 

An �´�$�G�Y�H�U�V�H���'�H�W�H�U�P�L�Q�D�W�L�R�Q�µ is a determination by the Company or its designated utilization review organization that (i) a service, treatment, drug, 
or device, is experimental, investigational, specifically limited or excluded by your coverage; or (ii) a facility admission, the availability of care, 
continued stay or other health care services proposed or furnished have been reviewed and, based upon the information provided, does not meet the 
contractual requirements for medical necessity, appropriateness, health care setting, level of care or effectiveness and therefore, the benefit 
coverage is denied, reduced or terminated in whole or in part. 

INFORMAL GRIEVANCE PROCEDURE 
You, your authorized representative, or a provider acting on your behalf may submit an oral complaint to us within 60-days after an event that causes 
a dispute.  Telephoning allows you to discuss your complaint or concerns and gives us the opportunity to immediately resolve the problem. 

�,�I���Z�H���G�R�Q�¶�W���K�D�Y�H���D�O�O���W�K�H���L�Q�I�Rrmation necessary to review your complaint, we will request any additional information within 5 business days of receiving 
your complaint.  After we receive all the necessary information, we will provide you, your a
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Second Level Review 
The Second Level Review process is available if you are not satisfied with the outcome of the First level Review for an Adverse Determination.  
Within ten business days after receiving a request for a Second Level Review, we will advise you of the following: 

(1) the name, address, and telephone number of a person designated to coordinate the Grievance review for the Company;
(2) a statement of your rights, including the right to:

�x attend the Second Level Review
�x present his/her case to the review panel;
�x submit supporting materials before and at the review meeting;
�x ask questions of any member of the review panel;
�x be assisted or represented by a person of his/her choice, including a provider, family member, employer representative, or

attorney.
�x
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