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GeoBlue Student Overseas Plan  
 
Individual Certificate Number:  See Identification Card 
 
Issued Under Group Certificate Number: 4ELI-2332-A-24 
 
Held By:  Northwestern University (òMemberó) 
 
Effective Date:  January 1, 2024 
  
Coverage Year: January 1, 2024 ð December 31, 2024 
 
This Individual Certificate describes the main features of the insurance.  It does not waive or alter any of the terms of the Policy(s) or the Group Certificate 
issued to the Member identified above.  If questions arise, the Policy(s) or, if it is silent, the Group Certificate, will govern.  The Group Certificate is issued 
by 4 Ever Life International Limited through a Master Policy issued to the Global Citizens Association, of which the above named Member is a member. 
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SCHEDULE OF BENEFITS 
TABLE 3 

MEDICAL EXPENSE BENEFITS 
 

The benefits listed below are subject to coverage maximums, Deductible, Coinsurance, and Copayments listed in Tables 1 & 2 above. 
 

MEDICAL EXPENSES Covered Person 

Maternity Care for a Covered Pregnancy Reasonable Expenses 



 



 

 Page 5 of 19 100.202. 03/23 
 

8. Treatment of specified therapies, including acupuncture and physiotherapy: Charges incurred for the following rehabilitative therapies, 
if prescribed by a Physician to restore function loss due to an illness or injury covered under this Plan.: physical, occupational, speech, 
chelation, massage, hearing and cardiac/pulmonary therapy. Additionally, coverage shall also be provided for chiropractic care delivered by 
a currently licensed chiropractor acting within the scope of his or her practice. The coverage shall include initial diagnosis and clinically 
appropriate and Medically Necessary services and supplies required to treat the diagnosed disorder, subject to the terms and conditions of 
the Plan; Acupuncture that treats a covered illness or injury provided by Doctor of Acupuncture. 
 

Therapies excluded under this coverage included, but are not limited to: vocational rehabilitation, behavioral training, gym or swim therapy, 
dance therapy, marital counseling, legal or financial counseling, biofeedback, neuro-feedback, hypnosis, sleep therapy, employment 
counseling, back to school, return to work services, work hardening programs, driving safety, and services, training, educational therapy or 
other non-medical ancillary services for learning disabilities, developmental delays or intellectual disabilities. 

 

9. Breast Reconstruction due to Mastectomy:  If breast reconstruction is provided in connection with a covered mastectomy, benefits will 
also be provided for Covered Expenses for the following: 
a. Reconstruction of the breast on which the mastectomy has been performed; 
b. Surgery and reconstruction of the other breast to produce a symmetrical appearance; 
c. Prosthesis; and 
d. Treatment for physical complications of all stages of mastectomy, including lymphedemas. 

 

10. Dental Treatment (including extractions) to alleviate pain: Benefits are payable for dental care for Relief of Pain to the teeth that occurs 
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SECTION 4 
EMERGENCY MEDICAL EVACUATION BENEFIT 

 
If a Covered Person is involved in an accident or suffers a sudden, unforeseen illness requiring emergency medical services during the Period of 
Coverage, while traveling outside of his/her home country, and adequate medical facilities are not available, the Administrator will coordinate and pay 
for a medically-supervised evacuation, up to the Maximum Limit shown in the Schedule of Benefits, to the nearest appropriate medical facility. This 
medically-supervised evacuation will be to the nearest medical facility only if the facility is capable of providing adequate care.  The evacuation will 
only be performed if adequate care is not available locally and the Injury or Sickness requires immediate emergency medical treatment, without which 
there would be a significant risk of death or serious impairment.  The determination of whether a medical condition constitutes an emergency and 
whether area facilities are capable of providing adequate medical care shall be made by physicians designated by the Administrator after consultation 
with the attending physician on the Covered Person’s medical conditions.  The decision of these designated physicians shall be conclusive in 
determining the need for medical evacuation services.  Transportation shall not be considered medically necessary if the physician designated by the 
Administrator determines that the Covered Person can continue his/her trip or can use the original transportation arrangements that he/she purchased. 
 

We will pay Reasonable Charges for escort services if the Covered Person is a minor or if the Covered Person is disabled during a trip and an escort 
is recommended in writing by the attending Physician and approved by the Insurer. 
 

As part of a medical evacuation, Our Administrator shall also make all necessary arrangements for ground transportation to and from the hospital, as 
well as pre-admission arrangements, where possible, at the receiving hospital.   
 

If following stabilization, when medically necessary and subject to the Administrator’s prior approval, the Insurer will pay for a medically supervised 
return to the Covered Person’s permanent residence or, if appropriate, to a health care facility nearer to their permanent residence or for one-way 
economy airfare to the Covered Person’s point of origin, if necessary. 
 

Transportation due to Felonious Assault: If You are the victim of a Felonious Assault during Your Period of Coverage and You no longer can 
complete Your trip or program, subject to verification by the Administrator, We will pay for You to return home from Your current location outside of the 
United States.  Felonious Assault is an act of violence against You. Your return home will be via the most direct and economical means possible, less 
any refundable return ticket fees available to You. 
 

Post Departure Trip Interruption: If, due to a covered Illness or Injury, which is so disabling as to cause a reasonable person to determine that they 
cannot continue their trip or if an academic program, cannot continue Your program, We will pay for Your return home from Your current location 
outside of the United States.  Your return home will be via the most direct and economical means possible, less any refundable return ticket fees 
available to You. 
 
Return of Dependent Children: 
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26. Loss arising from 

a. participating in any professional sport, contest or competition; 

b. while participating in any practice or condition program for such sport, contest or competition; 

c. SCUBA diving, sky diving, mountaineering (where ropes and climbing equipment are customarily used), ultra-light aircraft, parasailing, 
sailplaning/gliders, hang gliding, parachuting, or bungee jumping. 

27. Medical Treatment Benefits provision for loss due to or arising from a motor vehicle Accident if the Covered Person operated the vehicle without 
a proper license in the jurisdiction where the Accident occurred. 

28. Under the Accidental Death and Dismemberment provision, for loss of life or dismemberment for or arising from an Accident in the Covered 
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Experimental or Investigative means treatment, a device or prescription medication which is recommended by a Physician, but is not considered by 
the medical community as a whole to be safe and effective for the condition for which the treatment, device or prescription medication is being used, 
including any treatment, procedure, facility, equipment, drugs, drug usage, devices, or supplies not recognized as accepted medical practice; and any 
of those items requiring federal or other governmental agency approval not received at the time services are rendered. The Insurer will make the final 
determination as to what is Experimental or Investigative. 
 

Home Country means the Covered Person’s country of domicile named on the enrollment form or the roster, as applicable. However, the Home 
Country of an Eligible Dependent who is a child is the same as that of the Eligible Participant. 
 

Hospital means a facility that: 
1. Is primarily engaged in providing by, or under the supervision of doctors of medicine or osteopathy, Inpatient services for the diagnosis, treatment, 

and care, or rehabilitation of persons who are sick, injured, or disabled; 
2. Is not primarily engaged in providing skilled nursing care and related services for persons who require medical or nursing care; 
3. Provides 24 hours nursing service; and 
4. Is licensed or approved as meeting the standards for licensing by the state in which it is located or by the applicable local licensing authority. 
 

Immediate Family Member means Your spouse; Partner; parent; child(ren), including children who are, or are in the process of becoming, adopted; 
Your siblings; Your grandparent or grandchild(ren).  Adopted, half and step members are also included as an Immediate Family Member. 
 

Individual Certificate is the document issued to each Individual Insured outlining the benefits under the Group Certificate. 
 

Infertile or Infertility is the condition of a presumably healthy covered person who is unable to conceive or produce conception after: 
1. For a woman who is under 35 years of age: one year or more of timed, unprotected coitus, or 12 cycles of artificial insemination; or 
2. For a woman who is 35 years of age or older: six months or more of timed, unprotected coitus, or six cycles of artificial insemination. 
 

Injury means bodily injury caused directly by an Accident. It must be independent of all other causes. To be covered, the Injury must first be treated 
while the Covered Person is insured under the Certificate. A Sickness is not an Injury. A bacterial infection that occurs through an Accidental wound 
or from a medical or surgical treatment of a Sickness is an Injury.  
 

Inpatient means a person confined in a Hospital for at least one full day (18 to 24 hours) and charged room and board. 
 

The Insurer means 4 Ever Life International Limited, a Bermuda insurer not admitted in any U.S. jurisdiction. 
 

Intensive Care Facility means an intensive care unit, cardiac care unit or other unit or area of a Hospital: 
1. Which is reserved for the critically ill requiring close observation; and 
2. Which is equipped to provide specialized care by trained and qualified personnel and special equipment and supplies on a standby basis. 
 

Medically Necessary 
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Participation in Riot or Civil Commotion.  òParticipation” means promoting, inciting, conspiring to promote or incite, aiding, abetting, and all forms 
of taking part in, but shall not include actions taken in defense of public or private property, or actions taken in defense of the person of the insured, if 
such actions of defense are not taken against persons seeking to maintain or restore law and order including but not limited to police officers and 
firemen.  “Riot or Civil Commotion” means all forms of public violence, disorder, or disturbance, or disturbance of the public peace, by three or more 
persons assembled together, whether or not acting with a common intent and whether or not damaged to persons or property or unlawful act or acts 
is the intent or consequence of such disorder. 
 

Participant means a person who: 
1. Is engaged in international education or cultural activities; and 
2. 
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When an Eligible Dependentõs Coverage Starts:  An Eligible Dependent may only be added or dropped from coverage in the case of a qualifying 
event defined as marriage, death, loss of coverage, divorce, entry into or departure from the Country of Assignment.  An Eligible Dependent’s coverage 
starts at 12:00 AM on the latest of the following: 
1. The effective date of the Eligible Participant’s insurance; 
2. The effective date shown on the insurance identification card; 
3. The date the completed enrollment form and premium are received by the Insurer.  
 

Thereafter, the insurance is effective 24 hours a day, worldwide except whenever the Covered Person is in his/her Home Country. In no event, however, 
will insurance start prior to the date the enrollment form, if any, with premium is received by the Insurer or one of its authorized agents. 
 

When an Eligible Dependentõs Coverage Ends.  An Eligible Dependent’s coverage automatically ends on the earliest of the following dates: 
1. The date the Policy terminates;  
2. The termination of the Group Certificate; 
3. The date the Eligible Participant is no longer covered under the Group Certificate; 
4. The date of which the Eligible Participant ceases to meet the Individual Eligibility Requirements; 
5. The end of the term of coverage shown on the enrollment form, if any; 
6. 11:59 PM. on the date he or she permanently departs the Country of Assignment for his or her Home Country; 
7. The date the Eligible Participant requests cancellation of coverage (the request must be in writing); 
8. The premium due date for which the required premium has not been paid, or 
9. The date on which the Eligible Dependent ceases to meet the eligibility requirements. 
 

Coverage will end at 11:59 PM on the last date of insurance. An Eligible Dependent’s coverage will end without prejudice to any claim. 
 

Renewing Coverage: Coverage under this Certificate is not automatically renewable.  Eligible Participants may re-apply for coverage as long as they 
meet the current eligibility requirements, re-apply for coverage, and payment of the applicable premium to the Insurer by the Eligible Participant is 
received
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termination of each period for which the Insurer is liable. Failure to furnish proof within the time required will not invalidate nor reduce any claim if it is 
not reasonably possible to give proof within 90 days, provided 
1. it was not reasonably possible to provide proof in that time; and 
2. the proof is given within one year from the date proof of loss was otherwise required.  This one year limit will not apply in the absence of legal 

capacity 
 

Time for Payment of Claim: Benefits payable under the Certificate will be paid immediately upon receipt of satisfactory written proof of loss, unless 
the Certificate provides for periodic payment. Where the Certificate provides for periodic payments, the benefits will accrue and be paid monthly, 
subject to satisfactory written proof of loss. 
 

Payment of Claims: Benefits for accidental loss of life under the Accidental Death & Dismemberment coverage will be payable in accordance with 
the beneficiary designation and the provisions of the Certificate which are effective at the time of payment. If no beneficiary designation is then effective, 
the benefits will be payable to the estate of the Covered Person for whom claim is made. Any other accrued benefits unpaid at the Covered Person’s 
death may, at the Insurer’s option, be paid either to his/her beneficiary or to his/her estate. Benefits payable under other coverages shall be payable 
to the provider of the service. Benefits payable under the Accidental Death & Dismemberment coverage, other than for loss of life, will be paid to the 
Covered Person. 
 

If any benefits are payable to the estate of a Covered Person, or to a Covered Person’s beneficiary who is a minor or otherwise not competent to give 
valid release, the Insurer may pay up to $1,000 to any relative, by blood or by marriage, of the Covered Person or beneficiary who is deemed by the 
Insurer to be equitably entitled to payment. Any payment made by the Insurer in good faith pursuant to this provision will fully discharge the Insurer of 
any obligation to the extent of the payment. 
 

Choice of Hospital and Physician:  Nothing contained in this Certificate restricts or interferes with the Covered Person’s right to select the Hospital or 
Physician of his or her choice.  Also, nothing in this Certificate restricts the Covered Person
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Subrogation: If the Covered Person suffers an Injury or Sickness through the act or omission of another person, and if benefits are paid under the 
Certificate due to that Injury or Sickness, then to the extent the Covered Person recovers for the same Injury or Sickness from a third party, its insurer, 
or the Covered Person’s uninsured motorist insurance, the Insurer will be entitled to a refund of all benefits the Insurer has paid from such recovery. 
Further, the Insurer has the right to offset subsequent benefits payable to the Covered Person under the Certificate against such recovery. 
 

The Insurer may file a lien in a Covered Person’s action against the third party and have a lien upon any recovery that the Covered Person receives 
whether by settlement, judgment, or otherwise, and regardless of how such funds are designated. The Insurer shall have a right to recovery of the full 
amount of benefits paid under the Certificate for the Injury or Sickness, and that amount shall be deducted first from any recovery made by the Covered 
Person. The Insurer will not be responsible for the Covered Person’s attorneys’ fees or other cost. 
 

Upon request, the Covered Person must complete the required forms and return them to the Insurer or to the Administrator. The Covered Person must 
cooperate fully with the Insurer in asserting his/her right to recover. The Covered Person will be personally liable for reimbursement to the Insurer to 
the extent of any recovery obtained by the Covered Person from any third party. If it is necessary for the Insurer to institute legal action against the 
Covered Person for failure to repay the Insurer, the Covered 
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Privacy Statement 
4 Ever Life International Limited wants You to know how We protect the confidentiality of you non-public personal information.  We want You to know 


