Frequently Asked Questions

What is a deductible?

The deductible is the amount you are required to pay to the doctor or
hospital before the insurance company will pay toward your eligible
expenses. On the Student Secure plan, it is paid once for every new

illness or injury — not per visit. If you became ill or injured and went to
the doctor you would pay the deductible, but if you went for a follow-up
visit on that same condition you would not need to pay the deductible
again since you've already paid it for that condition.

Am | eligible to apply for the Student Secure?

If you are a student in the USA on an F1 or J1 visa, you are automatically
eligible for the Student Secure plan.

For those on other visa types, or those studying outside of the US, you
will need to be a full-time student or scholar at a college or university, or
within 31 days of being a full-time student.

Will I get an ID card?

Yes, you will receive an electronic PDF version of your insurance ID card
immediately by email, and you can also choose to receive a physical ID
card in the mail by selecting the “Email and Regular Mail” option on
the application.

Can | extend or renew my insurance plan?

Yes. If you purchase your policy for less than 364 days, you can extend
the plan up until you have a full 364 days of coverage. Once you have
a full 364 days of coverage, you can then renew your plan for another

year. If you continue to meet the eligibility requirements and don't have

any breaks in coverage, you can extend and renew your policy for up
to a total of 4 years. Please note that there is an additional S5 fee per
extension or renewal. All extensions and renewals can be done quickly
and easily through your Student Zone account.

Which doctors or hospitals can I go to?

You are free to visit any doctor or hospital (known as providers) that you
wish to seek treatment from. However we do suggest you visit these
providers as they are typically better placed to treat you:

Student Health Center — Most schools offer a student health center
which should be your first option in seeking treatment

First Health Provider Network — The First Health Network will accept the
Student Secure Insurance plan. You can search for providers at

https: //www.internationalstudentinsurance.com/network

Insurance Explained

Our Insurance Explained Center will help you understand more about
student insurance, with helpful resources such as our “US Healthcare
System Overview”, “Mental Health Awareness” and “Sexual Assault

Awareness” videos.”

Find out more today at:
InternationalStudentinsurance.com/explained

Student Zone

Whether you have misplaced your ID card or benefit booklet, need
assistance with a claim, or have a question about benefits, we are
ready to respond. Frequently, these and other issues can be addressed
with a short visit to Student Zone. Student Zone is an online account
management and resource tool that allows you to change your personal
information, renew coverage, replace your ID card and much more.

You may access Student Zone by logging in at:
InternationalStudentinsurance.com/zone

Security

This plan is insured by Syndicate 4141 at Lloyd's, London. Lloyd’s is the
largest and oldest insurance market in the world and is rated ‘A (Excellent)’
by A.M. Best Company and A+ (Strong)” by Standard & Poor’s. Lloyds
provides financial strength and security that is unparalleled in the
worldwide insurance market.

Plan Administrator

Tokio Marine HCC - Medical Insurance Services Group, headquartered in the
United States in Indianapolis, Indiana, provides the administration on this
plan. Tokio Marine HCC — MIS Group is a full-service company offering 24-
hour, multi-ingual, emergency assistance and support; claims processing; and
provider referrals. Their assistance is never more than a phone call away.

w TOKIO MARINE
HCC

About Us

Infernational Student Insurance is a specialized insurance
agency, offering health and travel insurance to students
around the world. 1S1is owned and operated by Envisage
Infernational Corporation, which is headquartered in
Neptune Beach, Florida. Online since 2001, ISI has been a
trusted industry leader for years.

We are also a NAFSA Global Partner, and accredited with

an A+ rating by the Better Business Bureau. Our team of

highly trained professionals can help you choose the best
insurance product for your school and your students.

Contact Us

Infernational Student Insurance
224 First Street Neptune Beach, FL 32266 USA
Phone: 877-758-4391 | Int'l: +1 904-758-4391
Fax: 904-212-0412
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