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May 15, 2023 
 
Cultural Insurance Services International 
Steve Hopkins 
1 High Ridge Park 
Stamford, CT 06905 
 
Dear Steve, 
 
Subject:  Contract Renewal Letter 
 
Virginia Tech Contract #: UCP-TS-003-12 
Commodity/Service:  Study Abroad Insurance 
Renewal Period:   7/1/23 - 6/30/24 
Renewal #:   (12) one-year renewal 
 
In accordance with the renewal provision of the original contract, the university would like to renew the contract for an additional term.  
Please advise concerning your intention by signing in the appropriate space below.  A signed copy of this letter should be received in 
Procurement by 6/13/23. 
 
If allowed by the contract, price adjustments must be requested at the time of renewal in accordance with the contract documents.  
Price adjustments are not automatic or retroactive and are only implemented upon request by the vendor at the time of renewal.   
 
In addition, review the attached form which shows your company information as listed in the university's vendor database.  If any of 
this information has changed, make corrections directly on the form, and return with this letter.  It is essential this information be 
accurate for payments to be processed in a timely manner. 
 
Virginia Tech recommends that our vendors utilize the Wells One AP Control Payment System for payment of all invoices and strongly 
encourages all vendors under contract with the university to participate in this program.  If your firm is not enrolled in the program, 
refer to our website: http://www.procurement.vt.edu/Vendor/WellsOne.html or contact me directly for more information. 
 
Sincerely, 
 
Chad Dalton 
Procurement Contract Support Specialist 
(540) 231-9129 
 
Cultural Insurance Services International agrees to renew the contract under the terms and conditions of the subject contract. 
 
 
Authorized Signature:  ____________________________  Date: _______________________ 
 
Name:   ____________________________  Title: ________________________ 
    (please print) 
 
We currently participate in the Wells One Program: ______ 
 
 
We would like to participate in the Wells One Program: ______ 
 
 
Approved:  _________________________________ 
   Reed Nagel  
   Associate Director for Goods and Services   
     
 
Date:   _________________________________ 
 
 
 



 

  
 

 
 
 

Underwritten by 
CRUM & FORSTER 

 
Specification Summary 

 
Name of Sponsoring Organization:  VVIRGINIA TECH PROGRAMS ABROAD 
                                                                               *as a part of the Virginia System Contract  

 
Operational Contact: AAllie G. Oberoi, Global Safety & Risk Management, Global Education, Virginia Tech, Office: (540) 231-
2867, Emergency Cell: (540) 750-5747, aoberoi@vt.edu 

 
Group to be Insured:  Study Abroad Participants 

Effective Date of Policy:    __7__   (Month)   __1__ (Day)   _2023_   (Year) 

 Schedule of Benefits 
Accidental Death and Dismemberment  

Per Insured $20,000 
Aggregate $1,000,000 

Medical Expense (per Accident or Sickness):  
Deductible  $0 
Benefit Maximum $500,000 at 100% 

Dental Treatment (Injury Only):  
           Accidental Dental  100%  of covered expenses up to basic medical max  
           Emergency (Palliative) Dental:  $500 maximum ( $250 per tooth) 
Pre-existing Conditions Coverage Limit Covered to $10,000 primary, then secondary to $100,000 
Mental and Nervous (Per Lifetime): $10,000  outpatient/$50,000  inpatient 
Physiotherapy: Covered if recommended by a physician and 

administered by a licensed physiotherapist 
Specified Therapies and Spinal  Manipulation: 
Outpatient Limit 

Maximum of $50 per visit up to 10 visits, overall 
maximum of $500 

Prescription Drugs (Inpatient/Outpatient) 100% of covered expenses up to basic medical max 
Extension of Benefits  30 days 
Maternity Maternity Covered As Any Other Condition 
Alcohol/drug-related injuries Covered 
Motor Vehicle Accident Covered 
Limit for:  
             Emergency Medical Evacuation               $250,000 
             Repatriation/Return of Mortal  Remains $100,000 
Emergency Medical Reunion $2,000     (incl. hotel/meals, $150/day) 
Trip Interruption Benefit $1,000 
Trip Delay Benefit $5,000 
Security Evacuation (Comprehensive)  $250,000 (1 Million Aggregate) 
24/7/365 Team Assist Package  Included 



 

PPremium Schedule 

Age Rated: Yes_____  No __x__ 

 

Age Group Monthly Rate 

 

Weekly Rate 

(for 1, 2, or 3 weeks) 

All Ages 

Dependents 

$42.50 

$91.70 

$11.12 

$23.86 

                

Additional Notes: 

1) Repatriation/Return of Remains coverage shall also include: 
 ”In addition, air fare and lodging expenses will be paid for a family member or designated 

person to accompany the body to the insured’s home country.” 

 

 

On Behalf of Institution  

 

__________________________  Date ________          
                 
 
 Please complete and fax or email to:            Cultural Insurance Services International 
      1 High Ridge Park,    Stamford, CT 06905 
      shopkins@culturalinsurance.com, fax: 203-399-5249 
 
 

Terms and conditions are briefly outlined in this proposal. Complete provisions pertaining to this 
insurance are contained in the master policy. In the event of any conflict between this description of 
coverage and the policy, the policy will govern.  Any provision of the policy which, on its effective date, 
is in conflict with the laws of the governing jurisdiction, is hereby amended to conform to the 
minimum requirements of such laws.  NOTE:  The Plans will meet all Mandated Benefits required by 
the state in which the policy is issued. 

 
This is a proposal and not a contract of insurance. Upon acceptance of the proposal, the terms and 
conditions of your coverage will be detailed in the policy that is issued. If there are any differences 
between the terms and conditions of this proposal and the policy issued, the policy will govern. The 
policy is governed by state laws. Certain terms or provisions may be different if required by the laws of 
that state. 

 



 

CUBA TRAVEL NOTICE:  See Next Page 



 

IIf participants in your group may travel to Cuba during the policy year referenced herein, you must complete this certification at the time of 
the renewal. Completed certifications will be kept on file for use if a claim originating in Cuba were to be filed by one of your travelers. 

 
 
 

Cuba Travel Certification 
 
For U.S. residents, certain travel restrictions remain in effect and have changed as of November 
8, 2017. Tourist travel to Cuba is prohibited under U.S. law for U.S. citizens and others under 
U.S. jurisdiction. 
Travel is permitted for U.S. residents meeting the requirements of General Licenses published by 
OFAC. Details can be found in CACR 31 C.F.R. § 515.560(a) on these requirements and in the 
FAQ’s published by OFAC link below: 
https://www.treasury.gov/resource-center/sanctions/Programs/Documents/cuba_faqs_new.pdf 
 
____________________ (“Policyholder”) confirms its understanding of the Cuba travel 
regulations and hereby certifies that it has processes in place that will ensure that each of its 
travelers (e.g., employees; students) traveling on Policyholder sponsored trips during the term of 
the policy of insurance (policy number:____________________) are in full compliance with all 
such regulations in connection with all such trips and will retain appropriate documentation to 
that effect which will be made reasonably available upon request. 
The person executing this Certification warrants and represents that he or she has the power and 
authority to execute this Certification on behalf of the Policyholder. 
 
Name:________________________________________________ 
 
Title:_________________________________________________ 
 
Signature: _____________________________________________ 
 
Date:_________________________________________________ 

 
 

 
 

 
 

Underwritten by 
CRUM & FORSTER 

 
Specification Summary 

 
Name of Sponsoring Organization:  VVirginia Tech, as a part of the Virginia System Contract  

Theresa Johansson 
Director of Global Education 

526 Prices Fork Road (Mail Code 0328) 
Blacksburg, VA 24061 



 

(540) 231-8205 
 

Group to be Insured:  “OTHER” Enrollees Abroad: Travel which includes faculty and staff who are abroad for conferences, 
meetings, symposiums, or other categories that the University has determined fall outside of the study abroad travel 
policy   
 
PPolicy Year - 7/1/2023 through 6/30/2024 

 Schedule of Benefits 
Accidental Death and Dismemberment  

Per Insured $20,000 
Aggregate $1,000,000 

Medical Expense (per Accident or Sickness):  
Deductible  $0 
Benefit Maximum $500,000 at 100% 

Dental Treatment (Injury Only):  
           Accidental Dental  100%  of covered expenses up to basic medical max  
           Emergency (Palliative) Dental:  $500 maximum ( $250 per tooth) 
Pre-existing Conditions Coverage Limit Covered to $10,000 primary, then secondary to $100,000 
Mental and Nervous (Per Lifetime): $10,000  outpatient/$50,000  inpatient 
Physiotherapy: Covered if recommended by a physician and 

administered by a licensed physiotherapist 
Specified Therapies and Spinal  Manipulation: 
Outpatient Limit 

Maximum of $50 per visit up to 10 visits, overall 
maximum of $500 

Prescription Drugs (Inpatient/Outpatient) 100% of covered expenses up to basic medical max 
Extension of Benefits  30 days 
Maternity Maternity Covered As Any Other Condition 
Alcohol/drug-related injuries Covered 
Motor Vehicle Accident Covered 
Limit for:  
             Emergency Medical Evacuation               $250,000 
             Repatriation/Return of Mortal  Remains $100,000 
Emergency Medical Reunion $2,000     (incl. hotel/meals, $150/day) 
Trip Interruption Benefit $1,000 
Trip Delay Benefit $5,000 
Security Evacuation (Comprehensive)  $250,000 (1 Million Aggregate) 
24/7/365 Team Assist Package  Included 

Premium Schedule 

Age Rated: Yes_____  No __x__ 

 
“OTHER” CATEGORY  
(Non--Study Abroad Travel) RATES 

Participant Monthly $83.50 
Participant Weekly $21.80 
Dependents Monthly $141.30 
Dependents Weekly $36.92 



 

AAdditional Notes: 

2) Repatriation/Return of Remains coverage shall also include: 
 ”In addition, air fare and lodging expenses will be paid for a family member or designated 

person to accompany the body to the insured’s home country.” 

 

 

On Behalf of Virginia Tech University 

 

__________________________  Date ________          
                 
 
 Please complete and fax or email to:            Cultural Insurance Services International 
      1 High Ridge Park,    Stamford, CT 06905 
      shopkins@culturalinsurance.com, fax: 866 866 4693 
 
 

Terms and conditions are briefly outlined in this proposal. Complete provisions pertaining to this 
insurance are contained in the master policy. In the event of any conflict between this description of 
coverage and the policy, the policy will govern.  Any provision of the policy which, on its effective date, 
is in conflict with the laws of the governing jurisdiction, is hereby amended to conform to the 
minimum requirements of such laws.  NOTE:  The Plans will meet all Mandated Benefits required by 
the state in which the policy is issued. 

 
This is a proposal and not a contract of insurance. Upon acceptance of the proposal, the terms and 
conditions of your coverage will be detailed in the policy that is issued. If there are any differences 
between the terms and conditions of this proposal and the policy issued, the policy will govern. The 
policy is governed by state laws. Certain terms or provisions may be different if required by the laws of 
that state. 
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May 11, 2022 
 
Cultural Insurance Services International 
Steve Hopkins 
1 High Ridge Park 
Stamford, CT 06905 
 
Dear Mr. Hopkins: 
 
Subject:  Contract Renewal Letter 
 
Virginia Tech Contract #: UCP-TS-003-12 
Commodity/Service:  Study Abroad Insurance 
Renewal Period:   July 1, 2022 – June 30, 2023 
Renewal #:   (11) one-year renewal 
 
In accordance with the renewal provision of the original contract, the university would like to renew the contract for an additional term.  
Please advise concerning your intention by signing in the appropriate space below.  A signed copy of this letter should be received in 
Procurement as soon as possible.  
 
If allowed by the contract, price adjustments must be requested at the time of renewal in accordance with the contract documents.  
Price adjustments are not automatic or retroactive and are only implemented upon request by the vendor at the time of renewal.   
 
In addition, review the attached form which shows your company information as listed in the university's vendor database.  If any of 
this information has changed, make corrections directly on the form, and return with this letter.  It is essential this information be 
accurate for payments to be processed in a timely manner. 
 
Virginia Tech recommends that our vendors utilize the Wells One AP Control Payment System for payment of all invoices and strongly 
encourages all vendors under contract with the university to participate in this program.  If your firm is not enrolled in the program, 
refer to our website: http://www.procurement.vt.edu/Vendor/WellsOne.html or contact me directly for more information.  
 
Sincerely, 
  
John Spence 
Buyer Senior/Contracts Office 
Telephone: (540) 231-3333 
 
 
Cultural Insurance Services International agrees to renew the contract under the terms and conditions of the subject contract. 
 
 
Authorized Signature:  ____________________________  Date: _______________________ 
 
Name:   ____________________________  Title: _______________________ 
    (please print) 
 
We currently participate in the Wells One Program. ______  
 
We would like to participate in the Wells One Program______ 
 
PQ/      
 
 
Approved:  _________________________________  Date: _________________________________ 
 
   Mary W. Helmick  
   Director of Procurement       
  

                                                                            5/16/22 
 
Steve Hopkins                                              Group Acct Mngr 



 

 

UUnderwritten by 
CRUM & FORSTER 

 
Specification Summary 

 
Name of Sponsoring Organization:  VVirginia Tech, as a part of the Virginia System Contract  

Theresa Johansson 
Director of Global Education 

526 Prices Fork Road (Mail Code 0328) 
Blacksburg, VA 24061 

(540) 231-8205 
 

Group to be Insured:  “OTHER” Enrollees Abroad: Travel which includes faculty and staff who are abroad for conferences, 
meetings, symposiums, or other categories that the University has determined fall outside of the study abroad travel 
policy   
 
Policy Year - 7/1/2022 through 6/30/2023 

 Schedule of Benefits 
Accidental Death and Dismemberment  

Per Insured $20,000 
Aggregate $1,000,000 

Medical Expense (per Accident or Sickness):  
Deductible  $0 
Benefit Maximum $500,000 at 100% 

Dental Treatment (Injury Only):  
           Accidental Dental  100%  of covered expenses up to basic medical max  
           Emergency (Palliative) Dental:  $500 maximum ( $250 per tooth) 
Pre-existing Conditions Coverage Limit Covered to $10,000 primary, then secondary to $100,000 
Mental and Nervous (Per Lifetime): $10,000  outpatient/$50,000  inpatient 
Physiotherapy: Covered if recommended by a physician and 

administered by a licensed physiotherapist 
Specified Therapies and Spinal  Manipulation: 
Outpatient Limit 

Maximum of $50 per visit up to 10 visits, overall 
maximum of $500 

Prescription Drugs (Inpatient/Outpatient) 100% of covered expenses up to basic medical max 
Extension of Benefits  30 days 
Maternity Maternity Covered As Any Other Condition 
Alcohol/drug-related injuries Covered 
Motor Vehicle Accident Covered 
Limit for:  
             Emergency Medical Evacuation               $250,000 
             Repatriation/Return of Mortal  Remains $100,000 
Emergency Medical Reunion $2,000     (incl. hotel/meals, $150/day) 
Trip Interruption Benefit $1,000 
Trip Delay Benefit $5,000 
Security Evacuation (Comprehensive)  $250,000 (1 Million Aggregate) 
24/7/365 Team Assist Package  Included 



 

 

  

Premium Schedule 

Age Rated: Yes_____  No __x__ 

 
“OTHER” CATEGORY  
(Non--Study Abroad Travel) RATES 

Participant Monthly $74.90 
Participant Weekly $19.61 
Dependents Monthly $126.75 
Dependents Weekly $33.22 

 

Additional Notes: 

1) Repatriation/Return of Remains coverage shall also include: 
” In addition, air fare and lodging expenses will be paid for a family member or designated 
person to accompany the body to the insured’s home country.” 

 

On Behalf of Virginia Tech University 

 

__________________________ Date ________          
                 
 
 Please complete and fax or email to:            Cultural Insurance Services International 
      1 High Ridge Park,    Stamford, CT 06905 
      shopkins@culturalinsurance.com, fax: 866 866 4693 
 

Terms and conditions are briefly outlined in this proposal. Complete provisions pertaining to this 
insurance are contained in the master policy. In the event of any conflict between this description of 
coverage and the policy, the policy will govern.  Any provision of the policy which, on its effective date, 
is in conflict with the laws of the governing jurisdiction, is hereby amended to conform to the 
minimum requirements of such laws.  NOTE:  The Plans will meet all Mandated Benefits required by 
the state in which the policy is issued. 

 
This is a proposal and not a contract of insurance. Upon acceptance of the proposal, the terms and 
conditions of your coverage will be detailed in the policy that is issued. If there are any differences 
between the terms and conditions of this proposal and the policy issued, the policy will govern. The 
policy is governed by state laws. Certain terms or provisions may be different if required by the laws of 
that state. 



 

 

 
 

CUBA TRAVEL NOTICE:  See Next Page 
 
 
 
 
 
 



 

 

IIf participants in your group may travel to Cuba during the policy year referenced herein, you must complete this certification at the time 
of the renewal. Completed certifications will be kept on file for use if a claim originating in Cuba were to be filed by one of your travelers. 

 
 
 

Cuba Travel Certification 
 
For U.S. residents, certain travel restrictions remain in effect and have changed as of November 
8, 2017. Tourist travel to Cuba is prohibited under U.S. law for U.S. citizens and others under 
U.S. jurisdiction. 
Travel is permitted for U.S. residents meeting the requirements of General Licenses published by 
OFAC. Details can be found in CACR 31 C.F.R. § 515.560(a) on these requirements and in the 
FAQ’s published by OFAC link below: 
https://www.treasury.gov/resource-center/sanctions/Programs/Documents/cuba_faqs_new.pdf 
 
____________________ (“Policyholder”) confirms its understanding of the Cuba travel 
regulations and hereby certifies that it has processes in place that will ensure that each of its 
travelers (e.g., employees; students) traveling on Policyholder sponsored trips during the term of 
the policy of insurance (policy number:____________________) are in full compliance with all 
such regulations in connection with all such trips and will retain appropriate documentation to 
that effect which will be made reasonably available upon request. 
The person executing this Certification warrants and represents that he or she has the power and 
authority to execute this Certification on behalf of Policyholder. 
 
Name:________________________________________________ 
 
Title:_________________________________________________ 
 
Signature: _____________________________________________ 
 
Date:_________________________________________________ 

 

 
 



Wr-i? VI RGIN IA 
VU TEC I ~ 

March 18, 2021 

Cultural Insurance Services International 
Attn: Steve Hopkins 
1 High Ridge Park 
Stamford, CT 06905 

Dear Mr. Hopkins: 

Subject: Contract Renewal Letter 

Virginia Tech Contract#: 
Commodity/Service: 
Renewal Period: 
Renewal#: 

UCP-TS-003-12 
Study Abroad Insurance 
July 1, 2021 - June 30, 2022 
(10) one-year renewal 

Procurement 
300 Turner Street NW 
North End Center, Ste 2100 
Blacksburg, Virginia 24061 
P: (540) 231-6221 F: (540) 231-9628 
www.proc11re111e11t.vi. edu 

In accordance with the renewal provision of the original contract, the university would like to renew the contract for an additional term. 
Please advise concerning your intention by signing in the appropriate space below. A signed copy of this letter should be received in 
Procurement as soon as possible. 

If allowed by the contract, price adjustments must be requested at the time of renewal in accordance with the contract documents. 
Price adjustments are not automatic or retroactive and are only implemented upon request by the vendor at the time of renewal. 

In addition, review the attached form which shows your company Information as listed in the university's vendor database. If any of 
this information has changed, make corrections directly on the form, and return with this letter. It is essential this information be 
accurate for payments to be processed in a timely manner. 

Virginia Tech recommends that our vendors utilize the Wells One AP Control Payment System for payment of all invoices and strongly 
encourages all vendors under contract with the university to participate in this program. If your firm is not enrolled in the program, 
refer to our website: http://www.procurement.vt .eduNendor,WellsOne.html or contact me directly for more information. 

Sincerely, 

Joh~ Spence ~~ J.)J.0 h ~ 
Senior Buyer l Q 

Telephone: (540) 231-3333 

Cultural Insurance Services International agrees to renew the contract under the terms and conditions of the subject contract. 

Authorized Signature: Date: _5_1_71_2_0_2_1 __ _ 

Name: Steve Hopkins Title: Senior Acct Mngr 
(please print) 

We currently participate in the Wells One Program. __ _ 

We would like to participate in the Wells One Program __ _ 

JS/sr 

Approved: 

Ass·stant Director of Procurement 

Date: 

VIRGINIA POLYTECHNIC INSTITUTE AND STATE UNIVERSITY 
An equal opportunity, affirmative action institution 



c1s1• 
CULTURAL INSURANCE 
SERVICES INTERNATIONAL 

The CISI 2021 Renewal for the Virginia System programs abroad is detailed below, including the 
coverage summary and the individual institutional rates. 

Any questions can be directed to Steve Hopkins, Senior Group Account Manager for CISI. 

SCHEDULE OF BENEFITS 
COVERAGE & SERVICES MAXIMUM LIMITS 
TRAVEL ACCIDENT INDEMNITY INSURANCE 
Accidental Death and Dismemberment Per Insured P 

Aggregate per Accident 

ACCIDENT AND SICKNESS INSURANCE 
Medical expenses (per Covered Accident o r Sickness): 

Deductible 

Benefit Maximum 

Prescription Drugs (Inpatient/Outpat ient) 

Physiotherapy 

Mental/Nervous Outpatient 

Mental/Nervous lnpa~ 
Chiropractic Care and Therapeutic Services 

Accidenta l Denta l 

Pa ll iative Dental 
Pregnancy, childbirth or miscarriage 

Motor vehicle related-injuries 
Alcohol/drug-related Injuries 

Pre-existing Conditions 

Extension of Benefits 

TRAVEL ASSISTANCE INSURANCE 

I 
t 

$20,000 
$1,000,000 

zero 

$500,000 at 100% 
100% of Usual and Customary Charges 

If recommended by a Doctor for treatment and 

administered by a licensed physiotherapist 

$10,000 

$50,000 

$SO/visit. 10 visit max, overall max $500 
Covered 

$500 ($250/tooth) 

As any other condition 

Covered 

Covered 

$10,000 Primary, $100,000 Secondary 
30 days 

Emergency Medical Reunion . hotel/meals, max _$_150/day) $.3_,000, 6-day trigger 

Trip Delay - Quarantine Trigger Only 

Trip Interruption -Additional Trigger: Quarantine 

EVACUATION AND REPATRIATION INSURANCE 
Emergency Medical Evacuation 

Repatriation of Mortal Remains 
Security Evacuation (Comprehensive or Basic) 

NON-INSURANCE SERVICES 

$2,500, 12-hour delay, 14-day max 

$1,000 

$250,000 

$10_!).000 
$250,000 ($1M Aggregate) 

Team Assist Plan fTAP) : 24/7 medical, travel, technical assistance 

Additional Specific Plan Benefits 

Suicide & Self-Inflicted Injuries with the exception of Accidental Death & Dismemberment 
No longer have Home Country Cove~ ge -1--
Repatriation/Return of Remains coveroge shall also Include: 

RATES 
Putlclpant Type Weekly up to 3 We, Monthly 

VIRGINIA TECH STUDY ABROAD (28.75) 
Participant 

Dependent 

VIRGINIA TECH BUSINESS TRAVELER (30) 

$9.74 
$20.90 

Participant $19.09 

Dependent $32.34 

UNIVERSITY OF VIRGINIA STUDY ABROAD (30) 
Participant $8.59 

UNIVERSITY OF VIRGINIA BUSINESS TRAVELER {30) 
Participant 1 

OLD DOMINION STUDY ABROAD (30) 
Participant 

RADFORD STUDY ABROAD (30) 
Participant 

$9.65 

$9.65 

VCU STUDY ABROAD AND BUSINESS TRAVEL (30) 

$37.10 

$80.05 

$72.90 

$123.40 

$32.75 

$62 .40 

$36.80 

$36.80 

•vcu also began its own plan under this VASCUPP th is year, however 

they are currently using slightly different plan and will be renewing in 

a separate process with a 4/1 renewal date. 

Participant $8.59 $32.75 

Business Travel Annual Blanket $6,720 ($4,032.48 COVID Discount) 

t 
"In addition, airfare and lodging expenses wi ll be paid for a family member or designated person to accompany the body to the lnsured's home country." 

A11tnorlzi d Sig at re 

N rn : Steve Ho kins 
(p46 a i;.e J>1 II) 

T 

517(2021 

ntlo: _Se_ru_·_or_A_cc_t_~_.fu_gr_ 



CISI-
CULTURAL INSURANCE 
SERVICES INTERNATIONAL 

Underwritten by 
CRUM & FORSTER 

Specification Summary 

Name of Sponsoring Organization: VIRGINIA TECH PROGRAMS ABROAD 
*as a part of the Virginia System Contract 

Operational Contact: Allie G. Oberoi, Global Safety & Risk Management, Global Education, Virginia 
Tech, Office: (540) 231-2867, Emergency Cell: (540) 750-5747, aoberoi@vt.edu 

Group to be Insured: Study Abroad Participants 

Effective Date of Policy: _7_ (Month) _1_ (Day) 2020 (Year) 

Schedule of Benefits 
Accidental Death and Dismemberment 

Per Insured $20,000 
Aggregate $1,000,000 

Medical Expense (per Accident or Sickness): 

Deductible $0 
Benefit Maximum $500,000 at 100% 

Dental Treatment (Injury Only): 
Accidental Dental 100% of covered expenses up to basic medical max 

Emergency (Palliative) Dental: $500 maximum ( $250 per tooth) 

Pre-existing Conditions Coverage Limit Covered to $10,000 primary, then secondary to $100,000 

Mental and Nervous (Per Lifetime): $10,000 outpatient/$50,000 inpatient 
Physiotherapy: Covered if recommended by a physician and 

administered by a licensed physiotherapist 

Specified Therapies and Spinal Manipulation: Maximum of $50 per visit up to 10 visits, overall 
Outpatient limit maximum of $500 
Prescription Drugs {Inpatient/Outpatient) 100% of covered expenses up to basic medical max 

Extension of Benefits 30 days 

Maternity Covered if conception occurs while the policy is in force 

Alcohol/drug-related injuries Covered 

Motor Vehicle Accident Covered 

Limit for: 

Emergency Medical Evacuation $250,000 

Repatriation/Return of Mortal Remains $100,000 

Emergency Medical Reunion $2,000 (incl. hotel/meals, $150/day} 

Trip Interruption Benefit $1,000 

Trip Delay Benefit $2,500 

Security Evacuation {Comprehensive) $250,000 (1 Million Aggregate) 

24/7/365 Team Assist Package Included 



Age Group 

All Ages 

Dependents 

Additional Notes: 

Premium Schedule 

Age Rated: Yes__ No -lL-. 

Monthly Rate 

$35.80 

$78.75 

Weel<ly Rate 

(for 1, 2, or 3 weeks) 

$9.40 

$20.56 

1) Repatriation/ Return of Rem ains coverage shall also include: 
• "In addition, air fare and lodging expenses will be paid for a family member or 

designated person to accompany the body to the insured's home country." 

Please complete and fax or email to: 

On Behalf of Institution 

~W~J_J 
-J]r:. ~1to~t1LMDate 0/s@/ t5U:> 

Cultural Insurance Services International 
1 High Ridge Park, Stamford, CT 06905 
shopkins@cu)h1Ca1insurance com fax: 203-399-5249 

Terms and conditions are briefly outlined in this proposal. Complete provisions pertaining to this 
insurance are contained in the master policy. In the event of any conflict between this description of 
coverage and the policy, the policy will govern. Any provision of the policy which, on its effective 
date, is in conflict with the laws of the governing jurisdiction, is hereby amended to conform to the 
minimum requirements of such laws. NOTE: The Plans will meet all Mandated Benefits required by 
the state in which the policy is issued. 

This is a proposal and not a contract of insurance. Upon acceptance of the proposal, the terms and 
conditions of your coverage will be detailed in the policy that is issued. If there are any differences 
between the terms and conditions of this proposal and the policy issued, the policy will govern. The 
policy is governed by state laws. Certain terms or provisions may be different if required by the laws 
of that state. 

CUBA TRAVEL NOTICE: See Next Page 



If participants in your group may travel to Cuba during the policy year referenced herein, you must 
complete this certification at the time of the renewal. Completed certifications will be kept on file for use if 
a claim originating in Cuba were to be filed by one of your travelers. 

Cuba Travel Certification 

For U.S. residents, certain travel restrictions remain in effect and have changed as of November 
8, 2017. Tourist travel to Cuba is prohibited under U.S. law for U.S. citizens and others under 
U.S. jurisdiction. 
Travel is permitted for U.S. residents meeting the requirements of General Licenses published 
by OFAC. Details can be found in CACR 31 C.F.R. § 515.560(a) on these requirements and in 
the FAQ's published by OFAC link below: 
https://www.treasury.gov/resource-center/sanctions/Programs/Documents/cuba fags new .pdf 

--------- ("Policyholder") confirms its understanding of the Cuba travel 
regulations and hereby certifies that it has processes in place that will ensure that each of its 
travelers (e.g., employees; students) traveling on Policyholder sponsored trips during the term 
of the Chubb policy of insurance (policy number: are in full 
compliance with all such regulations in connection with all such trips and will retain 
appropriate documentation to that effect which will be made reasonably available upon request. 
The person executing this Certification warrants and represents that he or she has the power 
and authority to execute this Certification on behalf of Policyholder. 

Name: -----------------------
Title: -----------------------

Signature:-------------------

Date: ·-----------------------



t . ' 

CONTRACT MODIFICATION AGREEMENT 

Date: March 25, 2019 

Contract No.: UCP-TS-003-12 

Modification No.: Modification 9 .and Renewal 8 

Issued By: 

Contractor: 

Commodity: 

Virginia Polytechnic Institute and State University (Virginia Tech) 

Cultural Insurance Services International 

Study Abroad Insurance 

This Supplemental Agreement is entered into pursuant to the provisions of the basic cont:r? ..... 

Description of Modification: 

1. The contract is hereby modified to reflect Summary of Benefits presented herein. The 
Summary of Benefits shall be effective for Policy Year 2019-2020 and shall be 
implemented on July 1, 2019. 

2. The contract is hereby renewed for an additional year in accordance with the terms and 
conditions of the subject contrac~ ending' June 30, 2020. 

Except as provided herein, all terms and conditions of Contract Number UCP-TS-003-12, as 

hceretofo~re change;:'remain~unc~hanged and in fu11Vfi~orc

1

·eru·and effect.~ 

Boy~. trac:: . ~ / /,, . / ~~- - By: . L~CL 
1gnature) 
_;Jje~ ~~-r· Mary W. Helmick 

Name and Title Director of Procurement 

"~"':.,- 0,,,,, "';::' tf'cco..,vtb 
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Policy: ~LM N94983798-0THER 
I 

I 

I 
Underwritten by 

ACE A,merican Insurance Company, 

CIS18 
PJL TURAL .INSU.RANCE 
SERI/ICU IIIITERNATIOll!Al 

'. ' ' . "' . - ,. 

I 
I 

a member of The Chubb Group of Companies 

Specification Summary 

N;m1e of Sponso'ri1.1g Organi7,;tion: Virginia '{'.ech, as a part of the Virginia System Contract 
Theresa Johansson 

Director of Global Education 
526 Prices Fork Road (~ail Code 0328} 

Blacksburg, VA 24061 
{540) 231-8205 

Group to he lns11red: 'OTHER: Enrollees Abroad: Travel w.l:lich:;ncludes faculty and stalh'Vh<> ,.r.s;; : 
abroad for -conferences,. meetings, symposilUP-s·, or other ~ategOrics that the Universitv has <letetrnh1;ed 
foll outside of thli study.abroad \ravel policv 

l'olicy Year - 7/ l/2019 through 6/30/2020 

Scltedule ofBenefits 
~cident.a IDea.th.·-~nd Dism. embe····mi;;;it . ---------·--·---·····---·-·---- . - .. ·-~=--~] 

per Insured . ~ 

Aggregate · ----·---·--- $1,000,000 ~ 
Medical Expense (per Accident or Sickness): . __ -------- . --·-· · 

--·-·· ~=i~:i~:ximum . ---··-. ·-···- ;--.. ----·-·----------- · -·· $500,000 at~ 
l>entafTreatment{ln;uryOnl~·-----------~. -·· ---· ·-·-·--··--··-- - . ! 

Accidental Dental 100% of covered expenses lip to basic medic.ii max l 
Emergency (Palliative) Dental:---------·--·-· -- $500 maximum ( $250 pertooth)1 

Pre-existing Conditions Coverage Limit--------- . Co;;red to $10,000 primary, then second-;ry to $100,000 

·-----·-------··-·---- __ Jome Countryyxtension of Benefits Excluded) 
Mental and Nervous {Per Lifetime): 
Physiotherapy: · I 

. $10,000 outpatient/$50,000 inpatient 
Covered if recommended by a phvsldan and I 

--Specified Therapies ·,;5crspinai M_a;Jpuratiori:------+ ~ administered bya licensed physioth~rae,l~ 

Outpatient limit -ha 
Prescription. Drugs (lnpa~~tient) -~~=1=
Extension of Benefits --~-·------------·--·- ----- --

-Maternity --------··-·--·-···-·-----.. -·----··- __ Cov 
AIC!lhof/drug,related injuries. 

x of $50 per visit up to 10 v'islts, overallmax,of;ssoo 
100% of ~"!i!red expenses up to basic medical max 

·---·----------·---·· 3~days 
ered if conception occurs while the policy is In 'force -- - ' --- ·----.. ' - .. ~-- -

Covered 
Motor Vehicle AccJdent · 

Home C~ntrv Cov~age -·------
LI it for: -·-·-----·-·-- __ _ 

---- -----
fover~.£. 

$10,000 or up to 30 days {payable ~.econdary) 

---·---------------l;:mergehcy Medical Evacuation ___ .)_250,000 
-·· 
-------- -·-·--- $100,000 

Medical Quarantine Benefit --·------··--- ·---
. 

Repatr. iat.ion/Ret. u. rn. of l\A. ortal . "'"'"' - f· -. -·-: 

---------------·- $2,500-i 
Emer:gency Medical Reunion ·--- $10,000 (Incl. hotel/meals, $150/day) J 
TrTp lnterru tion Benefit . ____ . . _ ---, ____ . $1,000 ~ 
Sec:_urlty Evacuation (Comprehensive) -·--3= , ., $250,000 {No Aggregate) I 
24/7/365 Team Assist.Package Included ________ ,__,,_____ -··--~-----·-·-~--·· --



Premium Sche<,lule 

Age. Rated: Yel:l-___ No _x __ 

"O'l'HER" CATEGORY 
RATES (Non-Studv Abroad Trav.ell 

Particinant Monthly $71.60 
Partidnant Weeklv $18.75 
Denendents. Monthly $122.10 
Denendents Weeklv $32.00 

Additional Notes: 

l) Rrpatriation/Retum of Remains coverage shall also include: 
• "In addition, air fare and lodging e.xpenses will be paid fora family member or 

designated person to accompany the body to the insured's home country.• 

Please complete and' fax or email to: Cultural Insurance Servkes International 
1 High Ridge Park, Stamford, CT 06905 
~Cll!mJ:i!!iJlfilu:aru:ru:run. fax: 866 866 ·1693 

Terms and conditions ore briefly outlined in this proposal. Complete prov1s1ons Plmummo 1'> .,,,,, 
insurance are contained in the master policy. In the event of o,zy t:Oi!J"'-' ,.,,,, ,..,..,-.,, .. , ., -, .-, , ,,. ..• ,.,,.,..,,; 
coverage and the policy, the policy will govern. Any provision of the policy which, 01n1:s ei)l±tirl>',; , 
date, is in canflict with the laws of the governing jurisdiction, Is hereby amended to can farm to the 
minimum requirements cf such laws. NOTE: The P/ons will meet o/1 Mandated Benefits required by, 
the state in which the policy /s.lssued. 

This Is a proposatand not a contract af insuronce. Upon acceptance of the proposal, .the terms and 
conditions of your caveroge will be detailed in the policy that Is Issued. If there are any dif!erences ' 
between the terms and comtittons of this proposal and the po/Icy Issued, the policy wtll govern. The 
policy is governed by stole laws. Certain terms or provisions moy· be different if required by the lows 
of that state. 

CUBA TRAVEL NOTICE: See Next Page 



Jlpartfclpauta In :,our group ,nay trawl to Cuba during the poUc.v yeaz refon,u®d horem, you must 
complete thlB certlficatlan et the tlble of tho renewal. Completed certfllcatlons will be kupt OIi me for use If 
a-claim orlgillallbg In Culla were ta be mo4 by one oryaur travelaro, 

Cuba Travel Certification 

For U.S. residents, certain travel restrictions remain in efiect and have changed as ofNov~· 
8, 2017. Tourist travel to Cuba is prohibited under U.S. law for U.S. citizens and others under 
U.S. jurisdiction. 
Travel is permitted for U.S. residents meeting the requirements of General Licenses punh~ 
by OFAC. Details can be found in CACR 31 C.F.R. § 515.560(a) on these requirements and in 
the FAQ's published by OFAC link below: 
htttis://www.treasw:y.gov/resource-center/sanctions/Programs/Documents/cuba.k1• -~;-i,~ 

V ~,o ~ ~ ("Policyholder") confirms its understanding of the Cuba travel 
re ~tions and hereby certifies that it has processes in place that will ensure that each of its 
travelers (e.g., employees; students) traveling on Policyholder sponsored trips during the term 
of the Chubb policy of insurance (policy nwnber:   )· are in full 
compliance with all such regulations in connection with a)l such trips and will retain 
appropriate documentation to that effect which will be made reasonably available upon requesl 
The person executing this Certification warrants and represents that he or she has the power 
and authority to execute this Certification on behalf of Policyholder. 

Name~ey"'::. Tol,,.,,ri..:~""'. 

Title~a:.~ cf t2\b:,W @, .• cah_.,.._ 

Signa~~£..,.., ~ 
Date: Z,fl ~ch '2D1.'3 



c1s1a . . ,,_..,. 
Policy No: G.LM N04~83798 CU LTURAUNSUJIJ!f.ii,;i; 

SERVICES lffHRNA'Jlj)i'ii;h 

Underwritten by 
ACE American Insurance Company, 

a member of The Chubb Group of Companies 

Specification S.ummary 

Na.me of Sponsoring Organizo<;."-1.tion: V~ginf.s1,.'Jlp,.1,_ ,,. .. 0 ~ ... ...,.., .... ,..ii:'""'" ~n. .... .., .. " 

(":!........... - : 

Theresa· )O'nansw,, 
Director of Global Educ;i;tim, 

526 Prices Fork Road (Mail Code ·oa211) 
Blacksburg, VA 24061 

(540) 231-8205 

_,_.,~ ... , •••. ~··'<" 

Estimated Number o( Participants Pcr'/ear; ,lD\;il) n--.,,,,;,,,:,)·s· •!!-: 

Effective Date of Policy: _7_ IMonfu). ,, ~ ,; · · . 

Schedule of Benefits 
f!\ccidental Death and D_ls_m_e_m_b_e-r_m __ e_nt _______ t·-----_-_-_-___ ---.. --··-- -··---·- ... --··- ... -- --=/ 
~ Per Insured _ . --->--------------- $20,000 j 

Aggregate ... $ 00 000 1, D, 
Medical Expense {per Acci 

Deductible 
dent or -~lck_nes~J: 

----
nly): -~ 

Benefit Maximum 
--------

-
-·-----

Dental Treatment (Injury 0 
Accidental Dental 

'--· Emergency (Palliativ 
I Pre-existing Conditions Co 

e) Dental: ---· . -·----- -
verage Limit 

Menta~nd Nervous (Per_!J 1et1meL __________ 

I Physiotherapy: 

----
-------··-·-----·· 
----------·-----------·-- $0 

$500,000 at iOO% . ___ .. __ -------------1 
__ . __ 100% of covered expenses up to basi~ medical max I 
--- $500 maximum ( $250 per tooth)· 

Covered to $10,000 primary, then secondary to $100,000 
(Home Country Extension of Benefits Excluded) 

$10,000 outpatient/$50,000 inpatient 
-·· ---, 

Covered if recommended by a physician and 

---------·--···-·-- ------· administered by a licens!l~_phy~iothefapist 
Specified Therapies and Spinal Manipulation: ;J;; Maximum of $50 per visit up to 10 visits, overall 
Out tlent limit maximum of $500: 

. Prescription Drugs (Inpatient/Outpatient) --- 100% of covered expenses up to basic medical max 

~!:::;f Benefits--::. __ ~:.::~:-~===·-~hvered If conception occurs while· t~e p,;licy Is T~ r::~: J 

'-~oVdrug-related Injuries _______ I ----- __ Cov~d 
Motor Vehicle Accident Covered 

Home Country coverag~ --~----··------- $10,000 or up to 30 da~yable as ~econdary) 

limitfo~~1ergency Medlcai Evacuation- _____ ±=r _________ . -----·-----· $250,000 

Repatriation/Return of Mortal Remaln_s ·-- $100,000 I 
Medical Quarantine Benefit -·· _ . . _____ $2,500 / 

Emergency Medical Reu.nion t=·-·- _ _i~O (incl. ho.:1/meals, $150/dart.J 
· Trip Interruption Benefit · . · · $1,000 11 ,)1--
~ecurity Evacuation (Comprehensive) --· ---$2so:000T1Mii~reii~~I 
24/7/365 Team Assistpackage l Included i 



All Ages 

Dependent 

Additional Notes: 

Pi:emium Schedule 

Age Rated: Yes ____ No --1L-

$35.80 

$78,75 

$9.40 

1) l{epatriation/Retum of Remains coverage shall also inciude: 
• "In addition, arr fare and lodging r,xpcnses will be paid for a l/llTJ))V ,r,,r,1,.>bei' ;,r 

designated person to accoinpanJ.r tb.P. .J:i?r)), Jr.n in~ 1:; .. ir. .... , . .. , ' · 

On Behalf of University of Virginia Tech 

a/. # /J ·.;J ., I : . 
l .{d l.' !} .t ,' ,,// ". - , .:Z.. { ;"I c:.. • " , · · • /I • •!.U/.U'. a· ._, GL...; i "' ~1-,ll!Lu:.1-_ "-'-··?.f-.. 4 • .,, D te .., '-·'-·Ii 7 l J \ ~ • - ..... ..) 

Terms and conditions are briefly autlined in this proposal. Complete provisions pertaining to this 
insurance are contained·ln the master policy. In the event of any conflict between this description oi 
coverage and the policy, the policy will govern. Any provision of the policy which, on its effective 
date, Is In conflict with the laws of the governing jurisdiction, is hereby amended to conform to the 
minimum requirements of such laws. NOTE: The Planswill meet all Mandated Brnefit:s required by 
the state in which the policy/., issued. · 

Thlslsap1l)p(>~lnn1'.ru'\l~T~;,.. ... : ... :· ... ;; I);' ,-,,,,J ,·:,,c .,; ,,.. J t' ,,; ,,~1,·.-- ') i'I',: '),,J•,' 'I• ,)1-, .. 1c·p• '·:tl!l 

condltlonsoJYt>iu·ti:,v~1u51c:v.iJi~:U,:4.i_l~·tuWt':·~,,.1, ..... ,,.... ,,,,··c ',' .... , '~ ~ ;, '·· ,,:· 
between the rennsanCh:onal\tui,.>'Q-j-"o"~,....~,.,;,:..:.,i.~·:~d•:.:, !' .;;,, .: - _ - •• 1 .·-f i , . ~ )_.,: ., . ,,._ .. 

policy Is governed by stote laws. Certain terms or prov)sions may i,e OJJJetent;, ,e!Jii;f..;:;,;;1 ,t,..,;i;.~,· 
of that state. 



rtpartlclpaats in your group may travel l!J Cllba durlJig the pnlloy year refemneed herein, fllU must 
eomplete tbls cert:lllcatlon at the time of the renewal. COmploteol ceri:lflcatlans w11J be ·kept 011 flip for wo If 
a claim origlllatlag In Cuba were to·be med l>y om, of your trawlers. 

Cuba Travel Certification 

For U.S. residents, certain travel restriciions remain iii effect and have changed as ofNovember 
8, 2017. Tourist travel to Cuba is prohibited under U.S. law for U.S. citizens and o!ht1J:1·ru-.~. 
U.S. jurisdiction. 
Travel is permitted fur U.S. residents meeting the requirements of General Licenses published 
by OFAC. Details can be found in CACR 31 C.F.R. § 515.SGO(a} on these requirements and iii ' 
the FAQ's published by OFAC link below: 
https://www.treasury.gov/resource-center/sanclions/Programs/Documents/cuba . fags .new:pdf 

~-... ;:, toh ("Policyholder") confirms its understanding of the p1h11 n,i,i~ . · 
re ~tions and hereby certifies that it has processes in place that will ensure thaniiiw~'i~~t;,; 
travelers (e.g., employees; students) traveling on PolicY4older sponsored trips aurlng ~tertn 
of the Chubb policy of insurance (policy number:  0) are m .ft11J 
compliance with all such regnlatiODS in connection with all such trips alid mil reum..· 
appropriate documentation to that effect which will be made reasonably available upon request 
The person executing this Certification warrants and represents that he or she has the power 
and authority to execute this Certitipation on behalf of Policyholder. 

Title:T;;i.~_. of- glc\;>a.P &!:!)c.ah""'-

Sign~~.£ .. ,..., 

Date: 2!i!" );1,;w..1,. '2.g.@ 

---- ------------· - --



CONTRACT MODIFICATION AGREEMENT 

Date: March 21, 2018 

Contract No.: UCP-TS-003-12 

Modification No.: Modification 8 and Renewal 7 

Issued By: 

Contractor: 

Commodity: 

Virginia Polytechnic Institute and State University (Virginia Tech) 

Cultural Insurance Services International 

Study Abroad Insurance 

This Supplemental Agreement is entered into pursuant to the provisions of the basic contract. 

Description of Modification: 

1. The contract is hereby modified to reflect Summary of Benefits presented herein. The 
Summary of Benefits shall be effective for Policy Year 2018-2019 and shall be 
implemented on July 1, 2018. 

2. The contract is hereby renewed for an additional year in accordance with the terms and 
conditions of the subject contract, ending June 30, 2019. 

Except as provided herein, all terms and conditions of Contract Number UCP-TS-003-12, as 
heretofore changed, remain unchanged and in full force and effect. 

Vir~ ~ (J 
By ~ u..1;,ffe.fAUd 

Mary W. elmick Di(e"'~ ~ O ~ ~@ cJn ~ Director of Procurement 



Policy No: GLM N04983798 

Underwritten by 

c1s1e 
CU LTURAL INSURANCE 
SERVICES INTER.NATIONAL 

ACE American Insurance Company, 
a member of The Chubb Group of Companies 

Specification Summary 

Name of Sponsoring Organization: Virginia Tech , as a part o f the Virginia Syst em Contract 
Theresa Johansson 

Director of Global Educat ion 

526 Prices Fork Road (Ma il Code 0328) 

Blacksburg, VA 24061 
(540) 231-8205 

Group to be Insured: Study Abroad Participants 

Estimated Number of Participants Per Year: 1000 Dependents: -0-

Effective Date of Policy : _7_ (Month) _l_ (Day) 2018 (Year) 

Schedule of Benefits 
Accidental Death and Dismemberment 

Per Insured $20,000 
Aggregate $1,000,000 

Medica l Expense (per Accident or Sickness): 
Deductible $0 
Benefit Maximum $500,000 at 100% 

Denta l Treatment (Injury Only): 

Accidenta l Denta l 100% of covered expenses up t o basic medical max 

Emergency (Pa lliative) Denta l: $500 maximum ( $250 per tooth) 
Pre-existing Conditions Coverage Limit Covered to $10,000 primary, then secondary to $100,000 

(Home Country Extension of Benefits Excluded) 
Menta l and Nervous (Per Lifetime): $10,000 outpatient/$50,000 inpatient 
Physiotherapy: Covered if recommended by a physician and 

admin ist ered by a licensed physiotherapist 
Specified Therapies and Spinal Manipu lation: Maximum of $50 per visit up to 10 visits, overall 
Outpat ient Limit maximum of $500 
Prescription Drugs (Inpatient/Outpatient ) 100% of covered expenses up to basic medical max 
Extension of Benefits 30 days 
Maternity Covered if conception occurs wh ile the policy is in force 
Alcohol/drug-related inj uries Covered 
Motor Vehicle Accident Covered 

Home Country Coverage $10,000 or up to 30 days (payable as secondary) 

Limit for: 
Emergency Medica l Evacuation $250,000 
Repatriation/Return of Mortal Remains $100,000 

Medica l Quarantine Benefit $2,500 
Emergency Medical Reun ion $10,000 (incl. hotel/meals, $150/ day) 
Trip Interruption Benefit $1,000 
Security Evacuation (Comprehensive) $250,000 (1 Mill ion Aggregate) 
24/7 /365 Team Assist Package Included 



Age Group 

All Ages 

Dependent 

Additional Notes: 

Premium Schedule 

Age Rated: Yes __ No x 

Monthly Rat e 

$35.80 

$78.75 

Weekly Rate 

(for 1, 2, or 3 weeks) 

$9.40 

$20 .65 

1) Repatriation / Return of Remains coverage sh all also include: 
• "In addit ion , a ir fare and lodging expenses will be paid for a family member or 

designated per son to accompany the body to the insured 's home country." 

Please complete a nd fax or email to: 

On Behalf of University of Virginia Tech 

~~Date#~ 
Cu ltural Insurance Services Interna tiona l 
1 High Ridge Pa rk, Stamford, CT 06905 
shopkins@culturalinsurance.com. fax: 203-399-5249 

Terms and conditions are briefly outlined in this proposal. Complete provisions pertaining to this 
insurance are contained in the master policy. In the event of any conflict between this description of 
coverage and the policy, the policy will govern. Any provision of the policy which, on its effective 
date, is in conflict with the laws of the governing jurisdiction, is hereby amended to conform to the 
minimum requirements of such laws. NOTE: The Plans will meet all Mandated Benefits required by 
the state in which the policy is issued. 

This is a proposal and not a contract of insurance. Upon acceptance of the proposal, the terms and 
conditions of your coverage will be detailed in the policy that is issued. If there are any differences 
between the terms and conditions of this proposal and the policy issued, the policy will govern. The 
policy is governed by state laws. Certain terms or provisions may be different if required by the laws 
of that state. 

CUBA TRAVEL NOTICE: See Next Page 



If partJcipanb in your group may travel to Cuba during the policy yeu referenced herein, you must 
complete this certlflcatlon at the time of the renewal. Completed certlflcatlona wD1 be kept on file for uae if 
a claim originating in Cuba were to be filed by one of your travelera. 

Cuba Travel Certification 

For U.S. residents, certain travel restrictions remain in effect and have changed as of November 
8, 2017. Tourist travel to Cuba is prohibited under U.S. Jaw for U.S. citizens and others under 
U.S. jurisdiction. 
Travel is permitted for U.S. residents meeting the requirements of General Licenses published 
by OFAC. Details can be found in CACR 31 C.F.R. § 515.SGO(a) on these requirements and in 
the FAQ's published by OFAC link below: 
https://www.treasury.gov/resource-center/sanctions/Programs/Documents/cuba fags new.pdf 

_______ _ _ ("Policyholder") confirms its understanding of the Cuba travel 
regulations and hereby certifies that it has processes in place that will ensure that each of its 
travelers (e.g., employees; students) traveling on Policyholder sponsored trips during the term 
of the Chubb policy of insurance (policy number: are in full 
compliance with all such regulations in connection with all such trips and will retain 
appropriate documentation to that effect which will be made reasonably available upon request. 
The person executing this Certification warrants and represents that he or she has the power 
and authority to execute this Certification on behalf of Policyholder. 

Date: 3 - 2- '1. - c..D \ ~ 



Policy: GLM N04983798-0THER 

Underwritten by 

CISI-
CULTURAL INSURANCE 
SERVICES INTERNATIONAL 

ACE American Insurance Company, 
a member of The Chubb Group of Companies 

Specification Summary 

Name of Sponsoring Organization: Virginia Tech, as a part of the Virginia System Contract 
Theresa Johansson 

Director of Global Education 

526 Prices Fork Road (Mail Code 0328) 

Blacksburg, VA 24061 
(540) 231-8205 

Group to be Insured: "OTHER" Enrollees Abroad: Travel which includes faculty and staff who are 
abroad for conferences, meetings, symposium s, or other categories that the University has determined 
fall outside of the study a broad travel policy 

Policy Year - 7/1/2018 through 6/30/2019 

Schedule of Benefits 
Accidental Death and Dismemberment 

Per Insured $20,000 
Aggregat e $1,000,000 

Medica l Expense (per Accident or Sickn ess): 
Deductible $0 
Benefit Maximum $500,000 at 100% 

Dental Treatment (Injury Only): 

Accidental Dental 100% of covered expenses up t o basic medical max 

Emergency (Palliative) Dental: $500 maximum ( $250 per tooth) 
Pre-existing Conditions Coverage Limit Covered to $10,000 primary, then secondary t o $100,000 

(Home Country Ext ension of Benefits Excluded) 
Mental and Nervous (Per lifetime): $10,000 outpat ient/$50,000 inpatient 
Physiotherapy: Covered if recommended by a physician and 

administered by a licensed physiotherapist 
Specified Therapies and Spinal Manipulation: 

Outpatient limit Max of $50 per visit up to 10 visits, overall max of $500 
Prescription Drugs (Inpatient/ Outpatient) 100% of covered expenses up t o basic medical max 
Ext ension of Benefits 30 days 
Mat ernity Covered if conception occurs while the policy is in force 

Alcohol/ drug-related injuries Cove red 
Motor Vehicle Accident Covered 

Home Country Coverage $10,000 or up to 30 days (payable as secondary) 
limit for: 

Emergency M edical Evacuation $250,000 
Repatriation/ Return of Mortal Remains $100,000 

Medical Quarantine Benefit $2,500 
Emergency Medical Reunion $10,000 (incl. hote l/mea ls, $150/ day) 
Trip Interruption Benefit $1,000 

Security Evacuation (Comprehensive) $250,000 (No Aggregat e) 

24/7 /365 Team Ass ist Package Included 



Premium Schedule 

Age Rated: Yes __ No x 

"OTHER" CATEGORY 
RATES (Non-Study Abroad Travel) 

Participant Monthly $71.60 
Participant Weekly $ 18.75 
Dependents Month ly $122. 10 
Dependents Weekly $32.00 

Additional Notes: 

1) Repatriation/Return of Remains coverage shall a lso include: 
• "In addition, air fare and lodging expenses will be paid for a family member or 

designated person to accompany the body to the insured's home country." 

Please complete and fax or email to: 

On Behalf of Virginia Tech University 

Cultural Insu rance Services International 
1 High Ridge Park, Stamford, CT 06905 
shopkins@culturalinsurance.com. fax: 866 866 4693 

Terms and conditions are briefly outlined in this proposal. Complete provisions pertaining to this 
insurance are contained in the master policy. In the event of any conflict between this description of 
coverage and the policy, the policy will govern. Any provision of the policy which, on its effective 
date, is in conflict with the laws of the governing jurisdiction, is hereby amended ta conform to the 
minimum requirements of such laws. NOTE: The Plans will meet all Mandated Benefits required by 
the state in which the policy is issued. 

This is a proposal and not a contract of insurance. Upon acceptance of the proposal, the terms and 
conditions of your coverage will be detailed in the policy that is issued. If there are any differences 
between the terms and conditions of this proposal and the policy issued, the policy will govern. The 
policy is governed by state laws. Certain terms or provisions may be different if required by the laws 
of that state. 

CUBA TRAVEL NOTICE: See Next Page 



lf participant• in your croup may travel to Cuba chuinc the policy year referenced herein, you muat 
complete this certification at the time of the renewal. Completed certlflcatlona will be kept on rue for uae If 
a claim oriclnat.lnc In Cuba were to be med by one of your travelers. 

Cuba Travel Certification 

For U.S. residents, certain travel restrictions remain in effect and have changed as of November 
8, 2017. Tourist travel to Cuba is prohibited under U.S. law for U.S. citizens and others under 
U.S. jurisdiction. 
Travel is permitted for U.S. residents meeting the requirements of General Licenses published 
by OFAC. Details can be found in CACR 31 C.F.R. § 515.560{a) on these requirements and in 
the FAQ's published by OFAC link below: 
https://www.treasury.gov/resource-center/sanctions/Programs/Docurnents/cuba fags new.pdf 

----- --- ("Policyholder") confirms its understanding of the Cuba travel 
regulations and hereby certifies that it has processes in place that will ensure that each of its 
travelers (e.g., employees; students) traveling on Policyholder sponsored trips during the term 
of the Chubb policy of insurance (policy number: are in full 
compliance with all such regulations in connection with all such trips and will retain 
appropriate documentation to that effect which will be made reasonably available upon request. 
The person executing this Certification warrants and represents that he or she has the power 
and authority to execute this Certification on behalf of Policyholder. 

Name: :Rae..~ e) F:-h.5ercJJ (~l ~~'1'3 J, v e -+c> Dtfe c.to/s a. bse.vice) 

Title:..!....l===:e::...._.:=...;_-=::~,---=-:::==---===--r-'--'-__;;_.:...:.....:....,:; _ _ _ 

Date: 1 - t '2 - l..t:J, ~ 



CONTRACT MODIFICATION AGREEMENT 

Date: March 7, 2017 

Contract No.: UCP-TS-003-12 

Modification No.: Modification 7 and Renewal 6 

Issued By: 

Contractor: 

Virginia Polytechnic Institute and State University (Virginia Tech) 

Cultural Insurance Services International 

Commodity: Study Abroad Insurance 

This Supplemental Agreement is entered into pursuant to the provisions of the basic contract. 

Description of Modification: 

1. The contract is hereby modified to reflect Summary of Benefits presented herein. The 
Summary of Benefits shall be effective for Policy Year 2017-2018 and shall be 
implemented on July 1, 2017. 

2. The contract is hereby renewed for an additional year in accordance with the terms and 
conditions of the subject contract, ending June 30, 2018. 

Except as provided herein, all terms and conditions of Contract Number UCP-TS-003-12, as 
heretofore changed; remain unchanged and in full force and effect. 

Contractor /..:../ ~ / _ 
By: ~./---~ ~ · 

(Sii:m&ture) , ; , 
..) V-') './( 0 b"'/.::,, ,17 5 

Viiin~y L // 
By:7f"Yµ_ F.{ cL) 

Mary W. Helmiclc 
Director of Procurement 



Policy No: GLM N04983798 

UndeIWTltten by 

CISI :3 
Cultural Insurance 
Services International 

ACE American Insurance Company, 
a member of The ACE Group of Companies 

Proposal Specification Summary 

Name of Sponsoring Organization: Virginia Tech, aa a part of the Virginia System Contract 
Theresa Johansson 

Director of Global Education 
526 Prices Fork Road (Mail Code 0328) 

Blacksburg, VA 24061 

(540) 231-8205 

Group to be Insured: Study Abroad Participants 

Estimated Number of Participants Per Year: 1000 Dependents: -0-

Effective Date of Policy: _7_ (Month) _1 _ (Day) 2017 (Year) 

Schedule of Benefits 
Accidental Death and Dismemberment 

Per Insured $20,000 
Aggregate $1,000,000 

Medical Expense (per Accident or Sickness): 

Deductible $0 
Benefit Maximum $500,000 at 100% 

Dental Treatment (Injury Only): 

Accidental Dental 100% of covered expenses up to basic medical max 

Emergency (Palliative) Dental: $500 maximum ( $250 per tooth) 

Pre-existing Conditions Coverage limit Covered to $10,000 primary, then secondary to $100,000 
(Home Country Extension of Benefits Excluded) 

Mental and Nervous (Per lifetime): $10,000 outpatient/$50,000 inpatient 

Physiotherapy: Covered if recommended by a physician and 
administered by a licensed physiotherapist 

Specified Therapies and Spinal Manipulation: 

Outpatient limit Maximum of $50 per visit up to 10 visits, overall 
maximum of $500 

Prescription Drugs (Inpatient/Outpatient) 100% of covered expenses up to basic medical max 

Extension of Benefits 30 days 

Maternity Covered if conception occurs while the policy is in force 

Alcohol/drug-related injuries Covered 

Motor Vehicle Accident Covered 

Home Country Coverage $10,000 or up to 30 days (payable as secondary) 

limit for: 
Emergency Medical Evacuation $250,000 

Repatriation/Return of Mortal Remains $100,000 

Medical Quarantine Benefit $2,500 

Emergency Medical Reunion $2,000 (incl. hotel/meals, $150/day) 

Reunification Benefit $1,000 
Security Evacuation (Comprehensive) $250,000 (1 Million Aggregate) 

24/7 /365 Team Assist Package Included 



Age Group 

All Ages 

Dependent 

Additional Notes: 

Premium Schedule 

Age Rated: Yes __ No _x_ 

Monthly Rate 

$34.75 

$76.45 

Weekly Rate 

(for 1, 2 , or 3 weeks) 

$9.10 

$20.00 

1) Repatriation/Return of Remains coverage shall also include: 
• "In addition, air fare and lodging expenses will be paid for a family member or 

designated person to accompany the body to the insured's home country." 

Please complete and fax or email to: 

On Behalf of University of VirginiaTech 

Date __ _ 

Cultural Insurance Services International 
1 High Ridge Park, Stamford, CT 06905 
shopkios@cuJturaHnsurance.com. fax: 866 866 4693 

Terms and conditions are briefly outlined in this proposal. Complete provisions pertaining to this 
insurance are contained in the master policy. In the event of any conflict between this description of 
coverage and the policy, the policy will govern. Any provision of the policy which, on its effective 
date, is in conflict with the laws of the governing Jurisdiction, is hereby amended to conform to the 
minimum requirements of such laws. NOTE: The Plans will meet all Mandated Benefits required by 
the state in which the policy is issued. 

This is o proposal and not o contract of insurance. Upon acceptance of the proposal, the terms and 
conditions of your coverage will be detailed in the policy that is issued. If there ore any differences 
between the terms ond conditions of this proposal and the policy issued, the policy will govern. The 
policy is governed by state laws. Certain terms or provisions may be different if required by the laws 
of that state. 



CISI] 
Cultural Insurance 

Underwrittenby Services International 

ACE American Insurance Company, 
a member of The ACE Group of Companies 

Proposal Specification Summary 

Name of Sponsoring OrganizatiQn; Virginia Tech, as a part of the Virginia System Contract 

Theresa Johansson 
Director of Global Education 

526 Prices Fork Road (Mail Code 0328) 

Blacksburg, VA 24061 

(540) 231-8205 

Group to be Insured: "OTHER" Enrollees Abroad: Travel which includes faculty and stalT who are 
abroad for conferences, meetings, symposiums, or other categories that the University has determined 
fall outside of the study abroad travel policy 

Polley Year - 7/1/2017 through 6/30/2018 

Schedule of Benefits 
Accidental Death and Dismemberment 

Per Insured $20,000 
Aggregate $1,000,000 

Medical Expense (per Accident or Sickness) : 
Deductible $0 
Benefit Maximum $500,000 at 100% 

Dental Treatment (Injury Only) : 

Accidental Dental 100% of covered expenses up to basic medical max 

Emergency (Palliative) Dental: $500 maximum ( $250 per tooth) 

Pre-existing Conditions Coverage Limit Covered to $10,000 primary, then secondary to $100,000 
(Home Country Extension of Benefits Excluded) 

Mental and Nervous (Per Lifetime): $10,000 outpatient/$50,000 inpatient 

Physiotherapy: Covered if recommended by a physician and 
administered by a licensed physiotherapist 

Specified Therapies and Spinal Manipulation: 

Outpatient Limit Max of $50 per visit up to 10 visits, overall max of $500 

Prescription Drugs (Inpatient/Outpatient) 100% of covered expenses up to basic medical max 
Extension of Benefits 30 days 

Maternity Covered if conception occurs while the policy is in force 

Alcohol/drug-related injuries Covered 

Motor Vehicle Accident Covered 

Home Country Coverage $10,000 or up to 30 days (payable as secondary) 

Limit for: 

Emergency Medical Evacuation $250,000 

Repatriation/Return of Mortal Remains $100,000 

Medical Quarantine Benefit $2,500 

Emergency Medical Reunion $2,000 (incl. hotel/meals, $150/day) 

Reunification Benefit $1,000 

Security Evacuation (Comprehensive) $250,000 (No Aggregate) 

24/7/365 Team Assist Package Included 



Premium Schedule 

Age Rated: Yes__ No _x_ 

"OTHER" CATEGORY 
RATES (Non-Study Abroad Travel) 

Participant Monthly $69.50 
Participant Weel<ly $18.20 
Dependents Monthly $118.50 
Depend en ts Weekly $31.04 

Additional Notes: 

1) Repatriation/Return of Remains coverage shall also include: 
• "In addition, air fare and lodging expenses will be paid for a family member or 

designated person to accompany the body to the insured's home country." 

~~~/ ? . 

~()vi? 1/'//":..J / {./[ ( 

Please complete and fax or email to: 

On Behalf of VirginiaTech University 

Date __ _ 

Cultural Insurance Services International 
1 High Ridge Park, Stamford, CT 06905 
shopkins@culturaHnsurarice.com, fax: 866 866 4693 

Terms and conditions ore briefly outlined in this proposal. Complete provisions pertaining to this 
insurance are contained in the master policy. In the event of any conflict between this description of 
coverage and the policy, the policy will govern. Any provision of the policy which, on its effective 
date, is in conflict with the laws of the governing jurisdiction, is hereby amended to conform to the 
minimum requirements of such laws. NOTE: The Plans will meet all Mandated Benefits required by 
the state in which the policy is issued. 

This is a proposal and not a contract of insurance. Upon acceptance of the proposal, the terms and 
conditions of your coverage will be detailed in the policy that is issued. If there are any differences 
between the terms and conditions of this proposal and the policy issued, the policy will govern. The 
policy is governed by state laws. Certain terms or provisions may be different if required by the laws 
of that state. 



CONTRACT MODIFICATION AGREEMENT 

Date: April 21, 2016 

Contract No.: UCP-TS-003-12 

Modification No.: Modification 6 and Renewal 5 

Issued By: Virginia Polytechnic Institute and State University (Virginia Tech) 

Contractor: Cultural Insurance Services International 

Commodity: Study Abroad Insurance 

This Supplemental Agreement is entered into pursuant to the provisions of the basic contract. 

Description of Modification: 

1. The contract is hereby modified to reflect Summary of Benefits presented herein. The 
Summary of Benefits shall be effective for Policy Year 2016-2017 and shall be 
implemented on July 1, 2016. 

2. The contract is hereby renewed for an additional year in accordance with the terms and 
conditions of the subject contract, ending June 30, 2017. 

Except as provided herein, all terms and conditions of Contract Number UCP-TS-003-12, as 
heretofore changed, remain unchanged and in full force and effect. 

Contractor 
By: 

(Signature) 
Steve Hopkins, Senior Account 
Manager 
Name and Title 

Virginia Tech 
By: 

/~~Jjie£qt4d 
Mary W. Helmick 

Director of Procurement 



Policy No: 

Underwritten by 

Cultural Insurance 
Services Intern ational 

ACE American Insurance Company, 
a member of The ACE Group of Companies 

Proposal Specification Summary 

Name of Sponsoring Organization: Virginia Tech, as a part of the Virginia System Contract 
Theresa Johansson 

Director of Global Education 

526 Prices Fork Road {Mail Code 0328) 

Blacksburg, VA 24061 

{540) 231-8205 

Group to be Insured: "OTHER" Enrollees Abroad: Travel which includes faculty and staff who are 
a broad for conferences. m eetings, symposiums, or other categories that the University has determined 
fall outside of the study abroad travel policy 

Policy Year - 7/1/2016 through 6/30/2017 

Schedule of Benefits 
Accidental Death and Dismemberment 

Per Insured $20,000 
Aggregate $1,000,000 

Medical Expense (per Accident or Sickness): 

Deductible $0 
Benefit Maximum $500,000 at 100% 

Dental Treatment (Injury Only) : 

Accidental Dental 100% of covered expenses up to basic medical max 

Emergency (Palliative) Dental: $500 maximum ( $250 per tooth) 
Pre-existing Conditions Coverage Limit Covered to $10,000 primary, then secondary to $100,000 

(Home Country Extension of Benefits Excluded) 
Mental and Nervous (Per Lifetime) : $10,000 outpatient/$50,000 inpatient 
Physiotherapy: Covered if recommended by a physician and 

administered by a licensed physiotherapist 
Specified Therapies and Spinal Manipulation: 

Outpatient Limit Max of $50 per visit up to 10 visits, overall max of $500 

Prescription Drugs (Inpatient/Outpatient) 100% of covered expenses up to basic medical max 

Extension of Benefits 30 days 
Maternity Covered if conception occurs while the policy is in force 

Alcohol/drug-related injuries Covered 

Motor Vehicle Accident Covered 

Home Country Coverage $10,000 or up to 30 days (payable as secondary) 
Limit for : 

Emergency Medical Evacuation $250,000 

Repatriation/Return of Mortal Remains $100,000 

Medical Quarantine Benefit $2,500 

Emergency Medical Reunion $2,000 (incl. hotel/meals, $150/day) 

Reunification Benefit $1,000 

Security Evacuation (Comprehensive) $250,000 (No Aggregate) 

24/7 /365 Team Assist Package Included 



Premium Schedule 

Age Rated: Yes __ No x 

"OTHER" CATEGORY 
RATES (Non-Study Abroad Travel) 

Participant Monthly $69.50 
Participant Weekly $18.20 
Dependents Monthly $118.50 
Depend en ts Weekly $31.04 

Additional Notes: 

1) Repatriation/Return of Remains coverage shall also include: 
• "In addition, air fare and lodging expenses will be paid for a family member or 

designated person to accompany the body to the insured's home country." 

Please complete and fax or email to: 

On Behalf of Virginia Tech University 

Cultural Insurance Services International 
1 High Ridge Park, Stamford, CT 06905 
shopkins@culturalinsurance.com. fax: 866 866 4693 

Terms and conditions are briefly outlined in this proposal. Complete provisions pertaining to this 
insurance are contained in the master policy. In the event of any conflict between this description of 
coverage and the policy, the policy will govern. Any provision of the policy which, on its effective 
date, is in conflict with the laws of the governing jurisdiction, is hereby amended to conform to the 
minimum requirements of such laws. NOTE: The Plans will meet all Mandated Benefits required by 
the state in which the policy is issued. 

This is a proposal and not a contract of insurance. Upon acceptance of the proposal, the terms and 
conditions of your coverage will be detailed in the policy that is issued. if there are any differences 
between the terms and conditions of this proposal and the policy issued, the policy will govern. The 
policy is governed by state laws. Certain terms or provisions may be different if required by the laws 
of that state. 



Policy No: GLM N04983798 

Underwritten by 

Cultural Insur a n ce 
Services I nternationa I 

ACE American Insurance Company, 
a member of The ACE Group of Companies 

Proposal Specification Summary 

Name of Sponsoring Organization: Virginia Tech, as a part of the Virginia System Contract 
Theresa Johansson 

Director of Global Education 

526 Prices Fork Road (Mail Code 0328) 

Blacksburg, VA 24061 

(540) 231-8205 

Group to be Insured: Study Abroad Participants 

Estimated Number of Participants Per Year: 1000 Dependents: -0-

Effective Date of Policy: _7_ (Month) _l_ (Day) 2016 (Year) 

Schedule of Benefits 
Accidental Death and Dismemberment 

Per Insured $20,000 

Aggregate $1,000,000 

Medical Expense (per Accident or Sickness): 

Deductible $0 

Benefit Maximum $500,000 at 100% 

Dental Treatment (Injury Only): 

Accidental Dental 100% of covered expenses up to basic medical max 

Emergency (Palliative) Dental: $500 maximum ( $250 per tooth) 

Pre-existing Conditions Coverage Limit Covered to $10,000 primary, then secondary to $100,000 
(Home Country Extension of Benefits Excluded) 

Mental and Nervous (Per Lifetime) : $10,000 outpatient/$50,000 inpatient 

Physiotherapy: Covered if recommended by a physician and 

administered by a licensed physiotherapist 

Specified Therapies and Spinal Manipulation : 

Outpatient Limit Maximum of $50 per visit up to 10 visits, overall 
maximum of $500 

Prescription Drugs {Inpatient/Outpatient) 100% of covered expenses up to basic medical max 

Extension of Benefits 30 days 

Maternity Covered if conception occurs while the policy is in force 

Alcohol/drug-related injuries Covered 

Motor Vehicle Accident Covered 

Home Country Coverage $10,000 or up to 30 days (payable as secondary) 

Limit for: 

Emergency Medical Evacuation $250,000 

Repatriation/Return of Mortal Remains $100,000 

Medical Quarantine Benefit $2,500 

Emergency Medical Reunion $2,000 (incl. hotel/meals, $150/day) 

Reunification Benefit $1,000 

Security Evacuation (Comprehensive) $250,000 (1 Million Aggregate) 

24/7 /365 Team Assist Package Included 



Age Group 

All Ages 

Dependent 

Additional Notes: 

Premium Schedule 

Age Rated: Yes __ No _x_ 

Monthly Rate 

$34.75 

$76.45 

Weekly Rate 

(for 1, 2, or 3 weeks) 

$9.10 

$20.00 

1) Repatriation/Return of Remains coverage shall also include: 
• "In addition, air fare and lodging expenses will be paid for a family member or 

designated person to accompany the body to the insured's home country." 

Please complete and fax or email to: 

On Behalf of University of VirginiaTech 

Cultural Insurance Services International 
1 High Ridge Park, Stamford, CT 06905 
shopkins@culturalinsurance.com, fax: 866 866 4693 

Terms and conditions are briefly outlined in this proposal. Complete provisions pertaining to this 
insurance are contained in the master policy. In the event of any conflict between this description of 
coverage and the policy, the policy will govern. Any provision of the policy which, on its effective 
date, is in conflict with the laws of the governing jurisdiction, is hereby amended to conform to the 
minimum requirements of such laws. NOTE: The Plans will meet all Mandated Benefits required by 
the state in which the policy is issued. 

This is a proposal and not a contract of insurance. Upon acceptance of the proposal, the terms and 
conditions of your coverage will be detailed in the policy that is issued. If there are any differences 
between the terms and conditions of this proposal and the policy issued, the policy will govern. The 
policy is governed by state laws. Certain terms or provisions may be different if required by the laws 
of that state. 









CONTRACT MODIFICATION AND RENEWAL AGREEMENT 

Date: June 9, 2015 

Contract No.: UCP-TS-003-12 

Modification No.: Four (4) 
Renewal No.: Four (4) 

Issued By: Virginia Polytechnic Institute and State University (Virginia Tech) 

Contractor: Cultural Insurance Services International 

Commodity: Study Abroad Insurance 

This Supplemental Agreement is entered into pursuant to the provisions of the basic contract. 

Description of Modification: 

The Plan Summary and Schedule of Benefits is hereby modified to reflect the premium schedule presented herein. 
This change shall be effective for Policy Year 2015-2016 and shall be implemented on July 1, 2015. 

1. Price: The Monthly Rate for Study Abroad Insurance shall be $34.75. The weekly rate for Study Abroad 
Insurance shall be $9.10. The attached Schedule of Benefits Insurance Program Binder for Policy Year 
2015-2016 shall be effective upon the renewal date of the contract of July 1, 2015. 

2. Virginia Tech agrees to pay an extra premium cost to have the aggregate $1,000,0C)O/event ceiling 
removed. 

3. In the event that other V ASCUPP institutions wish to use the Virginia Tech contract, it is agreed that the 
aggregate limit for the CISI Security Rider, CISI will allow each Virginia institution to choose whether to 
add an aggregate limit (currently $1,000,000 event ceiling) or to pay an extra premium cost (currently 
$1/month) to have the aggregate $1,000,000/event ceiling removed. 

4. Renewal of contract for additional year in accordance with the terms and conditions of the subject contract 
ending June 30, 2016. 

5. All spouses and dependents who accompany faculty on study abroad programs may be covered under a 
separate CISI policy at a higher premium cost. 

6. Any spouse documented as serving the program in an official capacity may enroll under the program 
participant coverage, at the lower cost; noting that in these cases, the contract between the university and 
the spouse be such that the spouse is bound by the university's rules. 

7. It is agreed that Virginia Tech may offer coverage under the VT policy to students and faculty from other 
universities who participate in VT faculty-Jed programs, even if those participants arc not enrolled 
in/employed by Virginia Tech. 

Except as provided herein, all terms and conditions of Contract Number UCP-TS-003-12, as heretofore changed, 
remain unchanged and in full force and effect. 



~~lracl:«£L· 
(Signature) 

s~ 11r,1,t.0/ c/J/ 
Name and Title 

Virginia Tee 
By: 

Kimberly Dulaney, CPSM 
Assistant Director & Contracts Manager 



Policy No: GLM N04983798 

Underwritten by 

CISI1~; 
Cultural Insurance 
Services International 

ACE American Insurance Company, 
a member of The ACE Group of Companies 

Proposal Specification Summary 

Name of Sponsoring Organization: Virginia Tech, as a part of the Virginia System Contract 
Theresa Johansson 

Director of Global Education 

526 Prices Fork Road {Mail Code 0328) 

Blacksburg, VA 24061 

{540) 231-8205 

Group to be Insured: Study Abroad Participant~ 

Estimated Number of Participants Per Year: 1000 Dependents: -0-

Effective Date of Policy: _7_ (Month) _l_ (Day) 2015 (Year) 

Accidental Death and Dismemberment 

Per Insured 

Aggregate 

Medical Expense (per Accident or Sickness): 

Deductible 

Benefit Maximum 

Dental Treatment {Injury Only): 

1----
Accidental Dental 

Specified Therapies and Spinal Manipulation : 

Outpatient Limit 

Schedule of Benefits 

100% of covered expenses up to basic medical max 

$500 maximum ( $250 per tooth) 

Covered to $10,000 primary, then secondary to $100,000 

{Home Country Extension of Benefits Excluded) 

$10,000 out atient/$50,000 inpatient 

Covered if recommended by a physician and 

administered by a licensed physiotherapist 

Maximum of $50 per visit up to 10 visits, overall 
maximum of $500 

Prescription Drugs (Inpatient/Outpatient_) ------1--__ l _O_O%_o_o_f _co_v_e_re_d_e_x__,_p-'-e_n_se_s--'u__,_p_t_o_b_a_si_c_m_e_d_,,ic,,,,a,I m_ ax-l 

=days 

Covered if conception occurs while the policy is in force 

Covered 

Limit for: 

Emergency Medical Evacuation 

Repatriation/Return of Mortal Remains 



Age Group 

All Ages 

Dependent 

Additional Notes: 

Premium Schedule 

Age Rated: Yes __ _ No _x_ 

Monthly Rate 

$34.75 

$76.45 

Weekly Rate 

(for 1, 2, or 3 weeks) 

$9.10 

$20.00 

1) Repatriation/Return of Remains coverage shall also include: 
• "In addition, air fare and lodging expenses will be paid for a family member or 

designated person to accompany the body to the insured's home country." 

~· · 

Please complete and fax or email to : 

of VirginiaTech 

~~1 Date:;}!l /< 
Cultural Insurance Services International 
1 High Ridge Park, Stamford, CT 06905 
.s.hmlliins@culturalinsurance.com. fax: 866 866 4693 

Terms and conditions are briefly outlined in this proposal. Complete provisions pertaining to this 
insurance are contained in the master policy. In the event of any conflict between this description of 
coverage and the policy, the policy will govern. Any provision of the policy which, on its effective 
dote, is in conflict with the lows of the governing jurisdiction, is hereby amended to conform to the 
minimum requirements of suc/1 Jaws. NOTE: The Plans wi/f meet alf Mandated Benefits required by 
the state in which the policy is issued. 

Tliis is a proposal and not a contract of in.surance. Upon acceptance of the proposal, the terms and 
conditions of your coverage will be detailed in the policy that is issued. If there are any differences 
between the terms and conditions of this proposal and the policy issued, the policy will govern. The 
policy is governed by state laws. Certain terms or provisions may be different if required by the laws 
of that state. 



. 
Ill Virginia Tech 

Invent the Future 

702 University City Blvd 
Mail Code 0272 
Blacksburg, VA 24061 
540/231-5182 

Enrollment Confirmation 
Continuing and Professional Education 

Fax: 540/231-3306 
www.cpe.vt.edu 

Date: 7/1/2015 

This is not a bill 

Enrollment For: 

DULANEY, KIMBERLY 
VIRGINIA TECH 
ACCOUNTS PAYABLE 
NORTH END CENTER, STE 3300 
300 TURNER STREET NW 
BLACKSBURG VA 24061 

Status: Enrolled 

Student: Dulaney, Kimberly 
Title: SWAMFest 11 I Schedule #568315V Term :F2016 Area:CPE Number:467 Subtitle:OO Section :4 

Meetings: Date Day Time Excluding Instructor Location 

Fees: 

Notes: 

10/14/2015 to 10/15/2015 W Th 8:00 AM to 5:00 PM Vir inia Beach, VA 

Invoice Amount Amount Amount Paid 
Type Description Number Invoiced Paid Due In Full 

Charge Registration - Early Full Conference- VASCUPP 294034 99.00 0.00 99.00 D 
Institutions, State Agencies and Non-profits (ends 
September 2) 

99.00 0.00 99.00 

Thank you for registering to attend SWaMFest 11 , scheduled for October 14-15, 2015 at the Sheraton Virginia Beach Oceanfront Hotel , 
3501 Atlantic Ave . Virginia Beach, VA 23451 . The following is important information to ensure your conference experience is successful 
and enjoyable. 

Schedule 
On-site check-in will be held on Wednesday, October 14th from 3:00pm - 8:30pm , and Thursday, October 15th from ?am - 11 :30am . Each 
participant will be provided with a nametag and conference materials at time of check in. For detailed schedule, go to: www.swamfest.com . 

Lodging 
Participants are responsible for their own lodging. For additional information on travel and lodging, go to www.swamfest.com . 

Hotel Reservations 
VASCUPP has secured room blocks at the Sheraton Virginia Beach Oceanfront Hotel at a special discounted rate of $94 per night. This 
special rate is in effect through September 8th on a space-available basis. You are encouraged to take advantage of this special rate as 
once the room blocks are filled, this rate may no longer be available. Also, the hotel may fill up quickly, so make your reservation early! It is 
important that you make your reservation no later than September 8th . Room reservations may be made at the rate noted as long as rooms 
are available in the group block and reservations are made prior to September 8th. After September 8th, rates and room availability cannot 
be guaranteed. All reservations must be guaranteed with a major credit card . Check-in time is 4 p.m . Check-out time is noon. Guests 
arriving before check-in time will be accommodated as rooms become available. Should a later departure be necessary, arrangements for 
the storage of luggage can be made with the front desk. 

To Make Your Hotel Reservation 
All room reservations must be made with the hotel by calling the hotel directly or online at the hotel web site. You must contact the hotel for 
information, to make, view, modify or cancel your hotel reservations . VASCUPP does not have any information related to any guest hotel 
reservations . To make reservations, go to : https://www.starwoodmeeting.com/StarGroupsWeb/res?id=1503042499&key=2EB913E9 

Cancellations/Substitutions 
Please notify us as soon as possible if you are unable to attend the program . If you are unable to attend, for any reason , another person 
may be substituted at any time for this program . A cancellation fee of $25 will be deducted should a substitute not be provided. In the 
unlikely event that this program is cancelled or postponed due to insufficient enrollments, inclement weather, or unforeseen circumstances, 
a full refund for registration fees will be issued. VASCUPP cannot be held responsible for any other expenses, including cancellation or 
change charges assessed by airlines, hotels, travel agencies , or other organizations. 

Weather or disaster related information 
For weather or disaster-related program cancellation or postponement information, please call (540) 231 -9489. 

For questions about your registration , please contact Jeneen Preston at pjeneen7@vt.edu or (540)231-6002. For event information, go to 

Page 1of2 regr26a 



roNTRACT MODIFl(;J\TION /\GREEM ENT 

Date: May 13, 2014 

Contract No.: UCP-TS-003-12 

Modification No.: Three (3) 

Issued By: Virginia Polytechnic Institute and State University (Virginia Tech) 

Contractor: Cultural Insurance Services International 

Commodity: Study Abroad Insurance 

This Supplemental Agreement is entered into pursuant to the provisions of the basic contract. 

Description of Modification: 

The Plan Summary and Schedule of Benefits is hereby modified to refl ect the premium schedule 
presented herein. This change shall be effective for Policy Year 2014-2015 and shall be 
implemented on July 1, 2014. 

1. Price: The Monthly Rate for Study Abroad Insurance shall be $32.75 . The weekly rate 
for Study Abroad Insurance shall be $8.50 

2. Renewal of contract for additional year in accordance with the terms and conditions of 
the subject contract ending June 30, 2015. 

Except as provided herein, all terms and conditions of Contract Number UCP-TS-003-12, as 
heretofore changed, remain unchanged and in full force and effect. 

Contractoy_/ 14 / 
By: ~--~2___·_ 

(Sigpature) 
_-5 f-e--s< ~Lz.s t<-- C/_%_ 
Name and Till 

Virginia Tech 
By: 

W. Thomas Kaloupek 
Director of Purchasing 



ACE, USA 

Plan Summary 

Name of Sponsoring Organization: Virginia Tech 

c/o Jennifer Quijano Sax 

CISJ_J 
Cultu r al Insurance 
Services Internationa l 

Interim Director for Education Abroad 
Outreach and International Affairs, Virginia Tech 

526 Prices Fork Road (0378), Blacksburg, Virginia 24061 
540-231-2114 (ph) 

Group to be Insured: Study Abroad Participants 

Estimated Number of Participants Per Year: 1000 Dependents: -0-

Effective Date of Policy: _7_ (Month) _I_ (Day) 2014 (Year) 

Schedule of Benefits 

Medical Expense (Accident/ Sickness) 

- Deductible per Injury/ Illness 

Accidental Death & Dismemberment 

Emergency Medical Evacuation/ 
Return of Mortal Remains 

Emergency Medical Reunion 

Reunificalion Benefit 

Paliative Dental 

Mental/Ne1·vous Coverage 

Pre-existing Coverage 

Comprehensive Security Rider 

Medical Quarantine Benefit 

Home Country Coverage 

$500,000 

$ Q 

$ 20,000 

$ 250,000 evacu ation 

$ 100,000 repatriation 

$ 10,000 

$ _1,000 

$ 500 

$50.000 In / $10.000 Out 

$10.000 primary then 

secondary to $100.000 

$ 250.000 

$ 2.500 

$ 10.000 



Premium Schedule 

Age Rated: Yes __ No --K-

Age Group Monthlv Rate Wccklv Rate 

(for 1, 2, or 3 weeks) 

All Ages $32.75 $8.50 

Remarks: 

1) Nervous/mental coverage are covered as any other condition up to $50,000 for inpatient 

benefits and up to $10,000 for outpatient benefits. 

2) 30 Day extension of benefits /up to 30 days (issues first treated abroad). 

3) Maternity is covered as any other condition 

4) l~C'patri ~ltion/ l<clurn of Remains covt>rnge shall :1lso include: 
• "In mldit.ion, air fore and lodging expenses will be paid for a family member or 

clcsignalcd person to accompany the body to the insured's home country." 
5) Security l~ider <'Xlencls l he evacuation benefit lo the following non-medical occurrences: 

1. expulsion fn1111 a Host Country or being dec lared persona non-grn!a on the 
written authority of the recognized government of a Host Country; 

2. political or military events involving "' f lost Country, if lhc Appropriate 
Authorities issue an Advisory s tating thnl citizens of the Insu red Person 's 
Home Coun try or citizens of the Host Country s hould leave the Host Country; 

3. Verified Physical Attack or a Verified Threat of Physical Attack from a third 
party; 

4. the Insured Person hnd been deemed kidnapped or a Missing Person by local 
or in1rrnalional nulhoriLlcs and, when found, his or her safety and/or well
being nre in question w1lhin 7 days of his or her being found 

5. following a i1<1lurnl tl1:·mstcr where "Natural Disaster" means a storm (wind, 
rain, snow, sleet, hail, lightning, dust or sand), earthquake, flood, volcanic 
eruption, wildfire or other similar event lhal : 1:-; due lo nnlural cau::;es; and 
results in such severe and wid espread danrnge lliat llw a rea of dH111ag<' is 
officially declared R clt :;;astcr a rcn by t·hc government of lhc ! lost Counlr-y and 
he a rea is d<'cnted lo he 11ninlrnbitablc or dangerous. 

ON Beha On Behalf of CISI 

__ Date ~'t 
Complete and scan or fax to the Admimstraror: Cult~1ral ln~uranc:e Services Int'!. 

l High Ridge Park 
Stamfo11i, CT 06905 
fax: 866 866 ,rn93 
t>maiJ· shopkini:;01culturnlinsuraocc.com 

Date r;;. ;1 /y' 



Contract Nn.: UCP-TS-IIUJ-1? 

:Vloclification No.: Two (2) 

lssuc:d Bv: Virginia Polytechnic Institute and SL1tc University (Virginia Tech) 

Conl rtlct or: Culturaf Insurance Services intcrn<nioncd 

(\)J111Tlt1dity: Study Abroad ln'<Jr;mcc 

This Supplemental i\grccnwnl is cntcwd into pursuant to the provisions of the basic contrac!. 

Description of Modification: 

The PLtn Summary and Schedule of Bcncl'its is herc:by modified to rel'k.ct the premium 
schedule presented herein. This change shall he cl'l'cctivc fur Policy year 201.\-2014 and 
shall be irnplcmcntc:d on July I. 2013. 

I. Price: The !'vlmnhly Rate fur Swdy !\broad Insurance slwll be $32.75. The weeki\ 
rale for Studv Abroad lnsurancll shall he SB.50. 

Except as provided herein. :ill terms and ctliH.iitions or Contract 
hcrclofurc changed~ remain unchungcd and in full force rmd effect. 

Number UCP-TS-O(n. 12. as 

( 

(Signature) 
si-<-':<P <;:v-6', ,:> 
Name ami ·ritlc 

V_irgini;l Tech 
Uy: 

W. 'fhotna' Kaloupe:k 
Director \lf Purch;Jsing 



Plan Summary 

\anw of":~pons(n·ing ()rg<JTli!:nlioJJ: Virginia Tech 

cjo jennifer Quijano Sax 
lnt:erlm DirccLur (or· l'·:ducaUon AbrocH! 

uitur,Ji ll1Sur<·tt'11C' 

S1~rviu~<.:, lnll'rfL'!Iinrhl! 

Out.n~arh and !nti·~rnational A!hirs, Virginia Tech 
S2h Prices Fork !Zo:·ld (O:i7B), Blacksburg, Vlrgini<-J :24061 

SiOill 7.1 H (ph) 

Schedule of Benefits 

M c:1 l ic:al l·<x pen se (/\cci( len L/ Sicl<J tcss,l 

Ucductiblc per ft1jur_v;'l1lncss 

i\ccidc;tt<:tl Dcctth & lJis1nc:rnl.wrmc1Jt 

Mcdi~.·nll(:vacuntlon/ 

)-.,'l':f.urn or Mortal 1\enwins 

J-\ider 

iv1cdicnl Qu,w;·lntitw i.:\c.'tlci"it 

Hotnc- C'ounlr:v· Coverngc 

$ 

$ 

8 . 
,. 
'·' 

() 

S I (I ,0 ll() 

,. 
'" 

4' ,, 



Premium Schedule 

Age Rated: No 

(!'or l, or 3 weeks) 

i\ il ;\gcs $8.50 

Remarks: 

1) NcJvous;'nwntHl covera.e,c <:1rc covered nt> nn_v other condition 11p 10 850,000 fo1· inputicn1 

hcncrits ;Hld llp 1o 810,000 f(Jr outpatient 1)(-:Jwfits. 

2) 30 Dav cxtcn::iion of benefits /up to :10 d;Jvs (issues first treated abrnnd). 

"'!) Rcpatrintion/l~cturn of l·,(cnwins coverage shalt also include: 
• "In addition, Hir fnrc nnd lodging expenses \Vil! be paid for a mcrnbcr or 

dcsi!~l'lc-tted person tn nc·cornpnny the body to the in;:H.tred's home cmnltry.'' 
:i) f.(idcr ex lends i'hc evnc:urlfion benefit· to the fullmving non-1.ncdical occurnmce::;: 

expulsion frorn n Host Country or hr:ing declared person<\ non--gnt1.n on the 
written nuthority of the recognized government of <'l Host Counlry~ 

2. pohtic;d or military cvnlt:s involving a Hos1 Country, if Hw 
Aul'l1oriiics iss'tw an ;\dvisory stating tlwl citizens of ihe lnsun·:d Person's 
II'<Hnf~. Country or citizen;:; of the t .. lm;t Coun\.r'/ sh.ould k.avc the. Host Country: 

:;. Verified Ph.Ysical At lack or n Verified Thn:;;H of Pll.vsi(''11 /\1tnck rrnrn n thitd 
par!::·. 

·1. ;llr:; lnsutcd Pc:rson h<Hl hr:cn ckerncd kidrv-1ppcd or n hJ( ;!] 

or illtcrnaliorwl ;:unhorit.ics and, when found, his or her ur:d/or \Yc!! 

hc·ing nrc in qncshon \Vilhin '7 clnys of his or her being found 
,'), foilnwin~~ n natural disaster \VllfTC "Naiural DisDstcr'"' means n s.i.onn (v,:ind. 

rain. srtO'\V, slecr. Jwil. lighl ning, dust or sew d), cnrt.llquakc, flood, volcanic 
eruption, \\"ildfirc or other similar event thn1: is due to nn1'l.lr<'li cnus<~s; and 
resu1t·s in such severe and \\'iclc0prcad ihnt. the nrc·a of' cL:mwgc is 

dc.ctarcd H dis;},Sl,(:r :J rca 1 he govcrntnent or 1 he Ho~;( nnd 
the <wen. is deemed io be uninhnlllt;Jble or dangerous. 

ON Behalf of Virginia Tech On Behalf of CISI 

Cinnpl<1t' :)JHl ;::., H.ll or fcL'\ 1n Hw .•\dll'linbln\Hll' C1.llt11r:illn"lll';.\l'Jct' St·n·i~·h; \11\'i 

Piver \'l;vn. f) \Vi':J1 J:lt'l~:td S11'-"~\ 

;.:.;;,l:lf<lid. CT 0690.-!~.l'/Kk 
J'nx: Shf) 8t)i.J -'1()(1:\ 

1'111 nrl. shojrl<in ;/,; ,_-uln IUiil;JStll-iHH'c' t'l!Hl 



!I! Virginia Tech I 

Steve Hopkins 
Cultural Insurance Services International 
9 West Broad Street 
Stamford Cf 06902-3788 

Dear Mr. Hopkins: 

Procurement Department (MC 0333) 
North End Center, Suite 2100, Virginia Tech 
300 Turner Street NW 
Blacksburg, Virginia 24061 
540/231-6221 Fax: 540/231-9628 
www.procurement. vt. edu 

May 3, 2013 

Subject: Virginia Tech Contract# UCP-TS-003-12 
Commodity/Service: Study Abroad Insurance 

Thank you for responding to my Jetter of February 14, 2013 and agreeing to renew the contract for an 
additional year. The contract will now expire June 30, 2014. 

The attached form shows your company information as listed in the universi ty's vendor database. If any 
of this information changes, please make corrections directly on the form, and return to me. It is essential 
that this information be accurate in order for payments to be processed in a timely manner. 

We look forward to working with you for an additional year. 

KDD/kbl 

c: F.M. Pro 
Jennifer Quijano Sax 
Guru Ghosh 

Sincerely, 

Kh~berly Dulan y ~ 
Assistant Director & Contracts Manager 
Telephone: (540) 231-8543 

L_ ________________________________________________ Invent the Future 

VIRGINIA POLYTECHNIC INSTITUTE AND STATE UNIVERSITY 
An equal opportunity, affirmativ e action institution 



VENDOR INFORMATION FORM 

TS 003 12 ------- for office use -------

Cultural Insurance Services International 

FULL LEGAL NAME 
(Company Name as it appears with your Federal Taxpayer Number) 

Na 

BUSINESS NAME/ DBA NAME/TA NAME 
{If different than Full Legal Name) 

Cultural Insurance Services International 

BILLING NAME 
(Company name as it appears on your invoice) 

PURCHASE ORDER ADDRESS: 

P 0 BOX ADDRESS 1 

9 West Broad Street 

STREET ADDRESS 2 

Stamford 

CITY 

CT 06902-3788 

STATE ZIP CODE 

Steve Hopkins 

CONTACT PERSON 

shopkins@cultu ralinsurance.com 

EMAIL 

Kim Dulaney 

FEDERAL TAXPAYER NUMBER 

FEDERAL TAXPAYER NUMBER 
(If different than 10# above) 

FEDERAL TAXPAYER NUMBER 
(if different than 10# above) 

PAYMENT ADDRESS: 

PAYMENT P 0 BOX ADDRESS 1 

9 West Broad Street 

PAYMENT STREET ADDRESS 2 

Stamford 

CITY 

CT 06902-3788 

STATE ZIP CODE 

401 921 5135 

PHONE NUMBER 

866 866 4691 

TOLL FREE NUMBER 

203 399 5596 

FAX NUMBER 



(II"VirginiaTech I 

Steve Hopkins 
Cultural Insurance Services International 
9 West Broad Street 
Stamford, CT 06902-3788 

Dear Mr. Hopkins: 

Purchasing Department 
270 Southgate Center (0333) 
Blacksburg, Virginia 24061 
540/231-6221 Fax: 540/231 -9628 
www.purch. vt.edu 

May 4, 2012 

Subject: Virginia Tech Contract# UCP-TS-003-12 
Commodity/Service: Study Abroad Insurance 

Thank you for responding to my Jetter of April 11, 2012 and agreeing to renew the contract for an 
additional year. The contract will now expire June 30,2013. 

The attached form shows your company information as listed in the university's vendor database. If any 
of this information changes, please make corrections directly on the form, and return to me. It is essential 
that this information be accurate in order for payments to be processed in a timely manner. 

We look forward to working with you for an additional year. 

KDD/kbl 

c: F.M. Pro 
John Dooley 
Jennifer Quijano Sax 

Kimberly Dulaney 
Assistant Director & Contracts Manager 
Telephone: (540) 231-8543 

Invent the Future 

VIRGINIA POLYTECHNIC INSTITUTE AND STATE UNIVERSITY 
An equal opportunity , affirmative action institution 



VENDOR INFORMATION FORM 

TS 003 12 ------- for office use -------

CULTURAL INSURANCE SERVICES INTERNATIONAL 

FULL LEGAL NAME 
(Company Name as it appears with your Federal Taxpayer Number) 

NA 

BUSINESS NAME! DBA NAMEITA NAME 

(If different than Full Legal Name) 

CULTURAL INSURANCE SERVICES INTERNATIONAL 

BILLING NAME 
(Company name as it appears on your invoice) 

PURCHASE ORDER ADDRESS: 

POBOX ADDRESS 1 

9 WEST BROAD STREET 

STREET ADDRESS 2 

STAMFORD 

CITY 

CT 06902-3788 

STATE ZIP CODE 

STEVE HOPKINS 

CONTACT PERSON 

SHOPKINS @CULTURALINSURANCE.COM 

EMAIL 

KIM DULANEY 

FEDERAL TAXPAYER NUMBER 

FEDERAL TAXPAYER NUMBER 
(If different than ID# above) 

FEDERAL TAXPAYER NUMBER 
(if different than ID# above) 

PAYMENT ADDRESS: 

PAYMENT POBOX ADDRESS 1 

9 WEST BROAD STREET 

PAYMENT STREET ADDRESS 2 

STAMFORD 

CITY 

CT 06902-3788 

STATE ZIP CODE 

401 921 4691 

PHONE NUMBER 

8668664691 

TOLL FREE NUMBER 

2033995596 

FAX NUMBER 

I 



CONTRACT MODIFICA nON AGREEMENT 

Date: July 13, 2011 

Contract No.: UCP-TS-003-12 

Modification No.: One (1) 

Issued By: Virginia Polytechnic Institute and State University (Virginia Tech) 

Contractor: Cultural Insurance Services International 

Commodity: Study Abroad Insurance 

This Supplemental Agreement is entered into pursuant to the provisions of the basic ,contract. 

Description of Modification: 

The Proposal Specification Summary in now modified after three errors were discovered on page 
two in the section titled "Remarks". The errors have been corrected as outlined and the corrected 
Proposal Specification Summary replaces the original Proposal Specification Summary. 

The following changes were made: 
1. No. I in the Remarks section omitted the second half of the first line which should have 
described the limit on the nervous/mental coverage. This was correctly stated on page 1 of the 
Summary but was omitted from the Remarks section. The correct limitations have been added to 
item no. I. 

2. No.2 in the Remarks section - The reference to the extension of benefits limit of $1 0,000 has 
been removed. 

3. No.3 in the Remarks section has been removed. 

Except as provided herein, all terms and conditions of Contract Number UCP-TS-003-12, as 
heretofore changed, remain unchanged and in full force and effect. 

Contractor ./'~ ~ 
By: ~-r 

(Signature) 
C/S-(" 

Name and Title 

Virginia Tech 
By: 

W. Thomas Kaloupek 
Director of Purchasing 



COMMONWEALTH OF VIRGINIA 

STANDARD CONTRACT 

Contract Number: UCP-TS-003-12 

This contract entered into tbis 13tb day of June 2011 by Cultural Insurance Services Intemational (CISI) 
hereinafter called the "Contractor" and Commonwealtb of Virginia, Virginia Polytechnic Institute and 
State University called "Virginia Tech." 

WITNESSETH that tbe Contractor and Virginia Tech, in consideration of the mutual covenants, promises 
and agreements herein contained, agree as follows: 

SCOPE OF CONTRACT: The Contractor shall provide the Accident & Sickness Insurance Plan for 
Study Abroad Programs to Virginia Tech as set fortb in tbe Contract Documents. 

PERIOD OF CONTRACT: From July 1, 2011 through June 30, 2012. 

COMPENSATION AND METHOD OF PAYMENT: 
witb tbe contract documents. 

The Contractor shall be paid m accordance 

CONTRACT DOCUMENT: The contract documents shall consist of this signed contract, Request for 
Proposal (RFP) number 0016394 dated March 8, 2011, together witb Addendum Number 1 To RFP dated 
March 17, 2011, Addendum Number 2 To RFP dated March 22, 2011, tbe proposal submitted by tbe 
Contractor dated April 1, 2011, Virginia Tech's letter dated May 31, 2011, the Contractor's response to 
Virginia Tech's letter dated June 6, 2011, Virginia Tech's email dated June 8, 2011 and tbe Contractor's 
email response dated June 8, 2011 all of which contract documents are incorporated herein. 

In WITNESS WHEREOF, tbe parties have caused tbis Contract to be duly executed intending to be 
bound tbereby. 

Name and Title' 
t?c'cC? <..-"""1-Ag~ 

ClSI 

Virginia Tech 
By: 

W. Thomas Kaloupek 
Director of Purchasing 
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IIVirginiaTech 

Request for Proposal #0016394 

for 

Accident & Sickness Insurance Plan 
For Study Abroad Programs 

March 8, 2011 



1 

N/A 

N/A 

N/A 

N/A 

RFP 0016394 
GENERAL lNFORMATION FORM 

QUESTIONS: All inquiries for infonnation regarding this solicitation should be directed to: Kimberly Dulaney, Phone: (540) 231-8543, 
e-mail: kduIane@vtedu. 

DUE DATE: Sealed ProposalswiU be received until Friday,Aprif 1.2011 at 3:00 PM. Failure to submit proposals to the correct 
iocation by the designated date and hour will result in disqualification. 

ADDRESS: Proposals should be mailed or hand delivered to: "lrginia Polytechnic Institute And State University (Virginia Tech), 
Purchasing Department, 270 Southgate Center (0333), Blacksburg, Virginia 24061. Reference the Opening Date and Hour, and 
RFP Number in the lower jeft corner of the return envelope or package. 

TYPE OF BUSINESS: (Please check all applicable classifications). If your classification is certified by the Virginia Department 
of Minority Business Enterprise, provide your certification number. . For certification assistance, please visit: 
http:lwww.dmbe.state.va.uslswamcerthtml. 

Large 

Small business - An independently owned and operated business which, together witb affiliates, has 250 or fewer 
employees or average aDoual gross receipts of $10 miJIioD or less averaged over the previous three years. Department of 
Minority Business Enterprise (DMBE) certified women-owned and minority-owned business shall also be considered small 
business when they have received DMBE small bllSiness certification. 

Women-owned business -_ A business concern that is at least 51 % owned by one or more women who are U. S. citizens or 
legal resident aliens., or in the case of a corporation, partnership, or limited liability company or other entity, at least 51 % of 
the equity ownership interest is owned by one or more women who are citizens of the United States or non-citizens who are in 
full compliance with the United States immigration law, and both the management and daily business operations are 
controlled by one or more women who are U. S. citizens or legal resident aJiens. 

Minority-owned business - A business concern that is at least 51 % owned by one or more minority ind"':Wuals (see 
Section 2.2-1401, Code of Virginia) or in the case of a corporation, partnership, or limited liability company or other 
entity, at least 51 % of the equit)' ownership interest in the corporation, partnership, or limited liability company- or other 
entity is owned by one or more minority individuals and both the management and daily business operations are controlled by 
one or more minority individuals. 

i COMPANY INFORMA nON/SIGNA TORE: In compr18uce witb this Request For Proposal and to all tbe conditions imposed 
therein and hereby incorporated by reference, the undersigned offers and agrees to furnish the services in accordance with the 
attached signed proposal and as mutually a.,ureed upon by subsequent negotiation. 

FUlL LEGAL NAME (PRIl>'1) FEDERAL TAXPAYER NUMBER (ID#) 
(Comp:my Ilame l'lS it appears with yeur Fede::! T.:1::il=Y=" !';.:mbtt-) 

Cultural Insurance Services International  

BUSINESS NAMEIDBA NAMEfTA NAME FEDERAL TAXPAYER NUMBER 
(Ifdiffumt iliaD tbeFuU I...!plName) (If lfDfamt than lD# alHwe) 

N/A 

BILLING NAME FEDERAL TAXPAYER NUlIffiER 
(Company name as it appe:an;oD your invoice) -(If diff=t lhan IDit above) 

Cultural Insurance Services International 

PURCHASE ORDER ADDRESS PA YMEl'<T ADDRESS 

9 West Broad Street 9 West Broad Street 
Stamford, CT 06902-3788 Stamford, CT 06902-3788 

CONTAcrNAMEfITILE (PRIN1) SIGNATIlRE (IN INK) .£I. DATE 

Steve Hopkins, Accouut Executive ~)/ .-;,. March 30, 2011 

E-MAlL ADDRESS 

I 

TELEPHONE NUMBER TOLL FREE TELEPHONE NUMBER FAX NUMBER TO RECEIVE 
shopkins@culturalinsurance.com 4019215135 8668664691 E-PROCUREMENT ORDERS 

2033995596 

lIno 

3 

I 



/ 

I. PURPOSE: 

The purpose of this Request for Proposal (RFP) is to solicit sealed proposals to establish a contract through 
competitive negotiations for Study Abroad Accident & Sickness Insurance by Virginia Polytechnic Institute and State 
University (Virginia Tech), an agency of the Commonwealth of Virginia. 

II. CONTRACT PERIOD: 

The term of this contract is for one or two year(s), or as negotiated. There will be an option for one or two year 
renewals, or as negotiated. 

III. BACKGROUND: 

Virginia Tech wishes to offer a flexible, comprehensive Study Abroad Accident and Sickness Insurance program to 
participants in the Study Abroad Programs offered through the Office of Education Abroad. These programs take 
place throughout the year and consist of academic year and semester programs, intersession abroad programs and 
summer study abroad programs at various locations throughout the world. 

Participants are students or employees of the university who are temporarily engaged in educational activities outside 
of the United States in Virginia Tech sponsored programs. 

There are approximately 40 faculty-led programs and up to 25 exchange programs each year. As many as 1200 
students participate in the education abroad programs every year, about 800 of tllese would be on Office of Education 
Abroad programs. Not all students will be required to purchase Study Abroad Insurance, but those on Office of 
Education Abroad programs will in most cases be required to purchase insurance or provide proof of comparable 
coverage. 

It will be the student, faculty or staff member's responsibility to acquire Study Abroad Insurance coverage directly 
from the provider. 

IV. EVA BUSINESS-TO-GOVERNMENT ELECTRONIC PROCUREMENT SYSTEM: 

The eVA Internet electronic procurement solution streamlines and automates government purchasing activities within 
the Commonwealth of Virginia. Virginia Tech, and other state agencies and institutions, have been directed by the 
Governor to maximize the use of this system in the procurement of goods and services. We are, therefore, requesting 
that your firm register as a trading partner within the eVA system. 

There are registration fees and transaction fees involved with the use of eVA. These fees must be considered in the 
provision of quotes, bids and price proposals offered to Virginia Tech. Failure to register within the eVA system may 
result in the quote, bid or proposal from your firm being rejected and the award made to another vendor who is 
registered in the eVA system. 

Registration in the eVA system is accomplished on-line. Your firm must provide the necessary information. Please 
visit the eVA website portal at http://www.eva.vin!inia.gov/register/vendorreg.htm and register both with eVA and 
Ariba. This process needs to be completed before Virginia Tech can issue your firm a Purchase Order or contract. 
If your firm conducts business from mUltiple geographic locations, please register these locations in your initial 
registration. 

For registration and technical assistance, reference the eVA website at eV ACustornerCare@dgs.virginia.gov, or call 
866-289-7367 or 804-371-2525. 



V. CONTRACT PARTICIPATION: 

Collei)9 ofWi!liam and Mary 
George Mason University 
James Madison Unj~arsity 

Old Dominion University 
Radford University 
The University of Virginia 

Vlfginia CommOllWflatlh University 
Virginia Military Instltule 
Virginia Tech 

It is the intent of this solicitation and resulting contract to allow for cooperative procurement. Accordingly, any public 
body. public or private health or educational institutions, or Virginia Tech's affiliated corporations and/or partnerships 
may access any resulting contract if authorized by the contractor. 

Participation in this cooperative procurement is strictly voluntary. If authorized by the Contractor, the resultant 
contract may be extended to the entities indicated above to purchase at contract prices in accordance with contract 
terms. The Contractor shall notify Virginia Tech in writing of any such entities accessing the contract. No 
modification of this contract or execution of a separate contract is required to participate. The Contractor will provide 
semi-annual usage reports for all entities accessing the Contract. Participating entities shall place their own orders 
directly with the Contractor and shall fully and independently administer their use of the contract to include 
contractual disputes, invoicing and payments without direct administration from Virginia Tech. Virginia Tech shall 
not be held liable for any costs or damages incurred by any other participating entity as a result of any authorization 
by the Contractor to extend the contract. It is understood and agreed that Virginia Tech is not responsible for the acts 
or omissions of any entity, and will not be considered in default of the contract no matter the circumstances. 

Use of this contract does not preclude any participating entity from using other contracts or competitive processes as 
the need may be. 

VI. STATEMENT OF NEEDS: 

A. The policy should provide primary coverage and be good anywhere in the world. 

B. The policy should be able to provide coverage for varying lengths of time. For example, the Study Abroad 
students may require insurance for a summer term, a semester, an academic year, or a calendar year depending on 
the length of the student's program. 

Short term coverage for periods of I, 2 or 3 week periods is also required. 

C. The Schedule of Benefits should be as follows: 

Accidental Death per Insured Person 
Deductible 
Basic Medical 
Emergency Medical Reunion 
Emergency Medical Evacuation 
RepatriationlReturn of Mortal Remains 
Security Evacuation (Comprehensive) 

D. Covered Expenses: 

$20,000 
Zero 
$500,000 at 100% 
$10,000 
$250,000 
$100.000 
$250,000 

Expenses incurred as the result of and within 52 weeks of a disablement which are specifically enumerated in the 
following list of charges and which are not excluded: 

I. Charges made by a hospital for room and board, floor nursing and other services inclusive of charges for 
professional service and with the exception of personal services of a non-medical nature; provided that 
expenses do not exceed the hospital's average charge of semi-private room and board accommodation, unless 
confinement in an intensive care unit is necessary. 

2. Charges made for diagnosis, treatment and surgery by a physician. 

4 



3. Charges made for the cost and administration of anesthetics. 

4. Charges made for an operating room 

5. Charges made for Intensive Care or Coronary Care charges and nursing services 

6. Charges for medication, x -ray services, laboratory tests and services, the use of radium and radioactive 
isotopes, oxygen, blood transfusion, iron lungs and medical treatment. 

7. Charges for physiotherapy, if recommended by a physician for the treatment of specific disablement and 
administered by a licensed physiotherapist. 

8. Local transportation to or from the nearest Hospital or to and from the nearest hospital with facilities for 
required treatment. 

9. Dressings, drugs and medicines that can only be obtained upon a written prescription of a physician. 

J O. Therapeutic termination of pregnancy up to $500 maximum. 

II. Expenses incurred for treatment of nervous or mental disorders. Benefits are payable a) up to $10,000 for 
out-patient treatment, or b) for inpatient treatment, 50% of eligible charges, 30 days maximum. 

12. Chiropractic care limited to 80% of eligible charges up to $50 per visit and a maximum of 10 visits per injury 
or illness. 

13. Charges for dental expenses due to an accident originating outside the mouth up to $2,000 maximum. 

14. Expenses incurred within an insured person's home country or country of regular domicile up to a maximum 
of $10,000 

15. Charges for Maternity and newborn care as mandated by the Commonwealth of Virginia. 

E. Emergency Medical Evacuation: 

Covered expenses incurred up to the maximum of $250,000 for the necessary emergency evacuation of the 
insured person. 

Emergency evacuation means: a) the insured person's medical condition warrants immediate transportation from 
the place where the person is injured or becomes ill to the nearest hospital where appropriate medical treatment 
can be obtained; or b) after treated at a local hospital, the insured person's medical condition warrants 
transportation to the United States to obtain further medical treatment or to recover. 
Covered expenses are expenses, up to the maximum, for transportation, medical services and medical supplies 
necessarily incurred in connection with emergency evacuation of the insured person. All transportation 
arrangements made for evacuating the insured person must be a) by the most direct and economical conveyance, 
b) approved in advance by the company. Expenses for special transportation must be: a) recommended by the 
attending physician, or b) required by the standard regulations of the conveyance transporting the insured person. 
Special transportation includes, but is not limited to, air ambulance; land ambulance and private motor vehicle. 
Expenses for medical supplies and services must be recommended by the attending physician. In addition, air fare 
and lodging expenses will be paid for a family member or designated person to help oversee the evacuation. 

F. RepatriationlReturn of Remains: 

Reasonable covered expenses to return the insured person's body home upon death with a maximum of $1 00,000 
covered expenses include, but are not limited to, expenses for embalming, cremation, coffins and transportation. 
In addition, air fare and lodging expenses will be paid for a family member or designated person to accompany 
the body to the insured's home country. 
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G. Emergency Dental Expense Benefit: 

Up to a maximum of $250, for bona fide emergency services provided after the sudden onset of a medical 
condition which manifests ltself by acute symptoms of sufftcient severity, including severe pain, such that the 
absence of immediate medical care could be reasonably expected to result in: 1) placing the covered person's 
health in serious jeopardy; 2) serious impairment to bodily function; 3) serious dysfunction of any bodily organ or 
part. 

H. Family Assistance Benefit: 

If the insured person requires hospitalization exceeding seven (7) days, round trip air fare and up to $ I 00 per day 
for lodging expenses for a family member to provide assistance will be paid. 

I. Reunification Benefit: 

In the event that an insured person's mother, father, brother or sister dies while the person is participating in the 
program, airfare up to $ I 000 will be paid for the insured to return for a visit home. 

1. Post Program Coverage 

Medical benefits will automatically extend 30 days after expiration of insurance for conditions first diagnosed or 
treated or related to the Study Abroad program. 

K. Pre-Existing Condition Benefit: 

When expenses are incurred because of injury sustained or sickness which first manifested itself prior to the 
effective date of coverage, benefits will be payable according to the policy schedule up to a maximum of $2,500. 
This provision does not apply when the insured is traveling against the advice of his/her doctor or has been 
diagnosed with a terminal disease (expected to cause death within one year). 

HIPAA prohibits plans from applying a pre-existing condition exclusion to pregnancy or genetic information. 

L. Warld Wide Travel Assistance; 

Carrier shall provide twenty,four (24) hour access to emergency assistance by calling toll free or collect telephone 
numbers provided, with calls answered by English speaking staff. Services to include: 

I. Referral to the nearest, most appropriate medical facility and/or provider. 

2. Medical monitoring by board,certified emergency physicians in the United States. 

3. Urgent message relay between family, friends, personal physician, school and insured. 

4. Guarantee of payment to provider and assistance in coordinating insurance benefits. 

5. Arranging and coordinating emergency medical evacuations and repatriations. 

6. Emergency travel arrangements for disrupted travel as the consequence of a medical emergency. 

7. Referral to legal assistance. 

8. Assistance in locating lost or stolen items, including lost ticket application processing. 

M. Exclusions For the Accidental Death and Dismemberment Indemnity: 

The policy need not cover any loss, fatal or non-fatal, caused by or resulting from intentional self-inflicted injury; 
suicide or attempted suicide, while sane or insane; war or any act of war, declared or undeclared; service in the 
military of any country; illness, disease or any bacterial infection other than bacterial infection occurring from an 
accidental cut or wound; piloting or riding in any aircraft except as a fare paying passenger on a scheduled airline 
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N. Policy must cover random acts of terrorism. 

O. The provider will provide to the University, at the provider's expense, brochures with the university logo. The 
brochure must contain the major provisions of the policy. The university will provide the logo on award of the 
contract. 

P. The provider must provide an ID card for each insured person with name and dates of insurance coverage and 
claim forms. The provider must also provide a confirmation printout of all students enrolled. 

Q. The insured must be able to submit bills and reports in any language without translating the language or providing 
exhaustive evidence of exchange rates prior to submittal. 

R. The provider must have ready access to medical claims facilities outside the United States. 

S. The provider must maintain a network of qualified, English speaking physicians around the world. 

T. The provider must have an A.M. Best Company rating (or equivalent) of 'A' or above. 

U. The policy must have an accidental death and dismemberment provision of $20,000. 

v. Term and Rate Increases: 

The University intends to use the provider awarded as the result of this proposal for one year, beginning 
approximately May I, 201 L After that the University, at its sale discretion, will decide to continue using the 
awarded provider on a year by year basis or conduct another RFP process to choose a new provider. Rates must 
be held firm for the first year. Increase in premiums for subsequent years must be disclosed and agreed to by the 
University 90 days in advance of the requested increase. 

w. Administrative Services: 

The provider chosen as a result of this proposal will be responsible for working with the OffIce of Education 
Abroad to administer the program. Provider will provide a list every participant by name along with the dates of 
coverage, program and premium charge. 

The Provider will collect premiums for coverage directly from students participating in Virginia Tech sponsored 
programs. The provider is expected to work directly with students. The Office for Education Abroad will 
provide contact information and brochures to students and it will be the student's responsibility to contact the 
provider to obtain insurance required to participate in program. 

x. Exceptions or Clarifying Information: 

Please list on a separate page any exceptions or clarifying information you may have to any of the requirements 
listed above. Exceptions or clarifications, at the discretion of the University, may result in your bid being 
declared non-responsive. If no exceptions or clarifications are listed, then the University assumes you can meet 
each of the requirements as stated above. 

VII. PROPOSAL PREPARATION AND SUBMISSION: 

A. General Requirements 

I. RFP Response: In order to be considered for selection, Offerors must submit a complete response to this 
RFP. One original and four copies of each proposal must be submitted to: 

Virginia Tech 
Purchasing Department (0333) 
270 Southgate Center 
Blacksburg, VA 24061 

Reference the Opening Date and Hour, and RFP Number in the lower left hand corner of the return 
envelope or package. 



No other distribution of the proposals shall be made by the Offeror. 

2. Proposal Preparation: 

a, Proposals shall be signed by an authorized representative of the Offeror. All information requested 
should be submitted. Failure to submit all information requested may result in Virginia Tech requiring 
prompt submission of missing information and/or giving a lowered evaluation of the proposal. 
Proposals which are substantially incomplete or lack key information may be rejected by Virginia Tech 
at its discretion. Mandatory requirements are those required by law or regulation or are such that they 
cannot be waived and are not subject to negotiation. 

b. Proposals should be prepared simply and economically providing a straightforward, concise description 
of capabilities to satisfy the requirements of the RFP. Emphasis should be on completeness and clarity 
of content. 

c. Proposals should be organized in the order in which the requirements are presented in the RFP. All 
pages of the proposal should be numbered. Each paragraph in the proposal should reference the 
paragraph number of the corresponding section of the RFP. It is also helpful to cite the paragraph 
number, subletter, and repeat the text of the requirement as it appears in the RFP. If a response covers 
more than one page, the paragraph number and subletter should be repeated at the top of the next page. 
The proposal should contain a table of contents which cross references the RFP requirements. 
Information which the offeror desires to present that does not faIl within any of the requirements of the 
RFP should be inserted at an appropriate place or be attached at the end of the proposal and designated 
as additional material. Proposals that are not organized in this manner risk elimination from 
consideration if the evaluators are unable to find where the RFP requirements are specifically addressed. 

d. Each copy of the proposal should be bound in a single volume where practical. All documentation 
submitted with the proposal should be bound in that single volume. 

e. Ownership of all data, material and documentation originated and prepared for Virginia Tech pursuant to 
the RFP shal! belong exclusively to Virginia Tech and be subject to public inspection in accordance with 
the Virginia Freedom of Information Act. Trade secrets or proprietary information submitted by an 
Offeror shall not be subject to public disclosure under the Virginia Freedom of Information Act. 
However, to prevent disclosure the Offeror must invoke the protections of Section 2.2-4342F of the 
Code of Virginia, in writing, either before or at the time the data or other materials is submitted. The 
written request must specifically identify the data or other materials to be protected and state the reasons 
why protection is necessary. The proprietary or ttade secret material submitted must be identified by 
some distinct method such as highlighting or underlining and must indicate only the specific words, 
figures, or paragraphs that constitute trade secret or proprietary information. The classification of an 
entire proposal document, line item prices and/or total proposal prices as proprietary or trade secrets is 
not acceptable and may result in rejection of the proposal. 

3. Oral Presentation: Offerors who submit a proposal in response to this RFP may be required to give an oral 
presentation of their proposal to Virginia Tech. This wil! provide an opportunity for the Offeror to clarify or 
elaborate on the proposal but will in no way change the original proposal. Virginia Tech will schedule the 
time and location of these presentations. Oral presentations are an option of Virginia Tech and may not be 
conducted. Therefore, proposals should be complete. 

B. Specific Requirements 

Proposals should be as thorough and detailed as possible so that Virginia Tech may properly evaluate your 
capabilities to provide the requiredservices. Offerors are required to submit the following information/items as a 
complete proposal: 

I. Plan For Providing Services: 

Outline services offered. Comment on registration process, deadlines, termination stipulations and 
requirements to obtain insurance. Provide exclusions to needs on separate page. Outline reporting details 
and plans on communicating policy. Clearly describe the source/method of determining "Usual, Customary, 



and Reasonable Charges. State how the offeror intends to provide the services set forth in the Statement of 
Needs. Provide a complete copy of the proposed master policy language as described in the Statement of 
Needs. Provide any other information which the offeror feels the university should consider in the 
evaluation of its proposal. 

2. Price: 

Provide a firm, fixed price based on coverage outlined in Statement of Needs for all time frames required. 
This is to include 1 week, 2 week, 3 week, intersession, semester, academic year, summer and year-long 
programs. Describe your plan for adjusting premiums during each of the contract renewal years. Identify 
any exclusions or implementations affecting price. 

3. Plan for Implementing Program: 

Outline plan for assisting the Office of Education Abroad with implementing a comprehensive Study Abroad 
Accident and Sickness Insurance Plan program. Comment on the ability to assist students with the 
enrollment process as well as provide service to students outside of the country. Comment on the ability to 
provide 24-hour access. Provide plan for distributing brochures. Provide sample literature to be distributed 
to students. 

4. References: 

Provide four (4) recent references, either educational or governmental, for whom you have provided the type 
of services described herein. Include the date(s) the services were furnished, the client name, address and the 
name and phone number of the individual Virginia Tech has your permission to contact. Provide A. M. Best 
Company's and/or Standard & Poor's and/or Weiss ratings as well as the financial size category of the 
insurer for the past five (5) years. Minimum ratings accepted will be an "A" rating from A.M. Best (or 
equivalent from other companies) and a financial size category of 8. 

5. Small, Women-owned and Minority-owned Business (SWAM) Utilization: 

If your business can not be classified as SWAM, describe your plan for utilizing SWAM subcontractors if 
awarded a contract. Describe your ability to provide reporting on SWAM subcontracting spend when 
requested. If your firm or any business that you plan to subcontract with can be classified as SWAM, but has 
not been certified by the Virginia Department of Minority Business Enterprise (DMBE), it is expected that 
the certification process will be initiated nO later than the time of the award. If your firm is currently certified, 
you agree to maintain your certification for the life of the contract. For assistance with SWAM certification, 
visit the Dl\!IBE website at www.dmbe.virginia.gov. Any questions relating to SWAM businesses or SWAM 
subcontracting opportunities can be directed to Mark Cartwright, the University's Assistant Director for 
Supplier Diversity, at 540-231-3333 or mcartwright@vt.edu. 

6. The return of the General Information Form and addenda, jf any, signed and filled out as required. 

VIII. SELECTION CRITERIA AND AWARD: 

A. Selection Criteria 

Proposals will be evaluated by Virginia Tech using the following: 

Criteria 

I. Plan for Providing Service 

2. Price 

3. Implementation 

Maximum Point 
Value 

30 

30 

20 
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4. References 10 

5. SWAM Utilization 10 

Total 100 
B. Award 

Selection shall be made of two or more offerors deemed to be fully qualified and best suited among those 
submitting proposals on the basis of the evaluation factors included in the Request for Proposal, including price, 
if so stated in the Request for Proposal. Negotiations shall then be conducted with the offerors so selected. Price 
shall be considered, but need not be the sole determining factor. After negotiations have been conducted with 
each offeror so selected, Virginia Tech shall select the offeror which, in its opinion, has made the best proposal, 
and shall award the contract to that offeror. Virginia Tech may cancel this Request for Proposal or reject 
proposals at any time prior to an award. Should Virginia Tech determine in writing and in its sole discretion that 
only one offeror has made the best proposal, a contract may be negotiated and awarded to that offeror. The award 
document will be a contract incorporating by reference all the requirements, terms and conditions of this 
solicitation and the Contractor's proposal as negotiated. See Attachment B for sample contract form. 

IX. ADDENDUM: 

Any ADDENDUM issued for this solicitation may be accessed at http://www.purch.vt.edu/html.docslbids.php. Since 
a paper copy of the addendum will not be mailed to you, we encourage you to check the web site regularly. 

X. CONTRACT ADMINISTRATioN: 

A. John E. Dooley, Vice President for Outreach and International Affairs at Virginia Tech or his designee, shall be 
identified as the Contract Administrator and shall use all powers under the contract to enforce its faithful 
performance. 

B. The Contract Administrator, or his designee, shall determine the amount, quantity, acceptability, fitness of all 
aspects of the services and shall decide all other questions in connection with the services. The Contract 
Administrator, or his/her designee, shall not have authority to approve changes in the services which alter the 
concept or which call for an extension of time for this contract. Any modifications made must be authorized by 
the Virginia Tech Purchasing Department through a written amendment to the contract. 

XI. TERMS AND CONDITIONS: 

This solicitation and any resulting contracUpurchase order shall be governed by the attached terms and conditions. 

XII. ATTACHMENTS: 

Attachment A - Terms and Conditions 
Attachment B - Standard Contract Form 
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ATTACHMENT A 

TERMS AND CONDITIONS 

RFP General Terms and Conditions 

http:!www.purch.vt.edulhtml.docs/terms/GTC RFP 100110.pdf 

Special Terms and Conditions 

I. ADVERTISING, In the event a contract is awarded for supplies, equipment, or services resulting from this bid, no 
indication of such sales or services to Virginia Tech will be used in product literature or advertising. The Contractor shall 
not state in any of the advertising or product literature that the Commonwealth of Virginia or any agency or institution of 
the Commonwealth has purchased or uses its products or services. 

2. AUDIT: The Contractor hereby agrees to retain all books, records, and other documents relative to this contract for five (5) 
years after final payment, or until audited by the Commonwealth of Virginia, whichever is sooner. Virginia Tech, its 
authorized agents, and/or State auditors shall have full access to and the right to examine any of said materials during said 
period. 

3. CANCELLATION OF CONTRACT: Virginia Tech reserves the right to cancel and terminate any resulting contract, in 
part or in whole, without penalty, upon 60 days written notice to the Contractor. In the event the initial contract period is 
for more than 12 months, the resulting contract may be terminated by either party, without penalty, after the initial 12 
months of the contract period upon 60 days written notice to the other party. Any contract cancellation notice shall not 
relieve the Contractor of the obligation to deliver and/or perform on all outstanding orders issued prior to the effective date 
of cancellation. 

4. IDENTIFICATION OF PROPOSAL ENVELOPE: If a special envelope is not furnished, or if return in the special 
envelope is not possible, the signed proposal should be returned in a separate envelope or package, sealed and addressed as 
follows: 
VIRGINIA POLYTECHNIC INSTITUTE AND STATE UNIVERSITY 
Purchasing Department (0333) 
270 Southgate Center 
Blacksburg, VA 24061 
Reference the opening date and hour, and RFP Number in the lower left corner of the envelope or package. 
If a proposal not contained in the special envelope is mailed, the Offeror takes the risk that the envelope, even if marked as 
described above, may be inadvertently opened and the information compromised which may cause the proposal to be 
disqualified. No other correspondence or other proposals should be placed in the envelope. Proposals may be hand 
delivered to the Virginia Tech Purchasing Department. 

5. INDEPENDENT CONTRACTOR: The contractor shall not be an employee of Virginia Tech, but shall be an 
independent contractor. 
Nothing in this agreement shall be construed as authority for the contractor to make commitments which shall bind Virginia 
Tech, or to otherwise act on behalf of Virginia Tech, except as Virginia Tech may expressly authorize in writing. 

6. INSURANCE: 
By signing and submitting a proposal under this solicitation, the Offeror certifies that if awarded the contract, it will have 
the following insurance coverages at the time the work commences. Additionally, it will maintain these during the entire 
term of the contract and that all insurance coverages will be provided by insurance companies authorized to sell insurance 
in Virginia by the Virginia State Corporation Commission. 
During the period of the contract, Virginia Tech reserves the right to require the Contractor to furnish certifIcates of 
insurance for the coverage required. 
INSURANCE COVERAGES AND LIMITS REOUIRED: 
A. Worker's Compensation - Statutory requirements and benefits. 
B. Employers Liability - $100,000.00 
C. General Liability - $500,000.00 combined single limit. Virginia Tech and the Commonwealth of Virginia shall be 

named as an additional insured with respect to goods/services being procured. This coverage is to include 
Premises/Operations Liability, Products and Completed Operations Coverage, Independent Contractor's Liability, 
Owner's and Contractor's Protective Liability and Personal Injury Liability. 

D. Automobile Liability - $500,000.00 
The contractor agrees to be responsible for, indemnify, defend and hold harmless Virginia Tech, its officers, agents and 
employees from the payment of all sums of money by reason of any claim against them arising out of any and all 
occurrences resulting in bodily or mental injury or property damage that may happen to occur in connection with and 
during the performance of the contract, includinQ but not limited to claims under the Worker's Compensation Act. The 
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contractor agrees that it will, at all times, after the completion of the work, be responsible for, indemnify, defend and hold 
harmless Virginia Tech, its officers, agents and employees from all liabilities resulting from bodily or mental injury or 
property damage directly or indirectly arising out of the performance or nonperformance of the contract. 
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ATTACHMENT B 

Standard Contract fonn for reference only 
Offerors do not need to fill in this fonn 

COMMONWEALTH OF VIRGINIA 
STANDARD CONTRACT 

Contract Number: __________ _ 

This contract entered into this __ day of 20_, by , hereinafter called the 
"Contractor" and Commonwealth of Virginia, Virginia Polytechnic Institute and State University called "Virginia Tech". 

WITNESSETH that the Contractor and Virginia Tech, in consideration of the mutual covenants, promises and agreements 
herein contained, agrees as follows: 

SCOPE OF CONTRACT: The Contractor shall provide the ______ to Virginia Tech as set forth in the Contract 
Documents. 

PERIOD OF CONTRACT: From __________ through _________ _ 

COMPENSATION AND METHOD OF PAYMENT: The Contractor shall be paid by Virginia Tech in accordance with the 
contract documents. 

CONTRACT DOCUMENT: The contract documents shall consist of this signed contract, Request For Proposal Number 
_____ dated , together with all written modifications thereof and the proposal submitted by the Contractor 
dated and the Contractor's letter dated , all of which contract documents are incorporated herein. 

In WITNESS WHEREOF, the parties have caused this Contract to be duly executed intending to be bound thereby. 

Contractor: Virginia Tech 

By: ____________ _ By: ____________ _ 

Title:. _____________ _ 
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DATE 

March 17, 2011 

ADDENDUM # 1 TO RFP # 0016394 

VIRGINIA POLYTECHNIC INSTITUTE AND STATE UNIVERSITY 
PURCHASING DEPARTMENT (0333) 

270 SOUTHGATE CENTER 
BLACKSBURG, VA 24061 

ORIGINAL DUE DATE AND HOUR 

April 1, 2011 3:00 pm 

ADDRESS ALL INQUIRIES AND CORRESPONDENCE TO: Kimberly Dulaney, Assistant Director and Contracts Manager 

E-MAIL ADDRESS: kdulane@vt.edu TELEPHONE NUMBER (540) 231-8543 

FAX NUMBER (540) 231-9628 AFTER HOUR MESSAGES (540) 231-6221 

Studv Abroad Insurance 

A. The following questions have arisen for RFP 0016394: 

Question 1.: Could you please provide travel details including destinations (specific country) and duration of stays? 

Virginia Tech Response: It is impossible to answer this question, because programs change from year to year.In any 
given year, we have students studying in about 40 different countries. Some programs last only one or two weeks and 
some programs last an entire semester. Some students will be abroad for an entire year. 

Travel destinations in the past have included UK, Ireland, Denmark, France, Germany, Italy, Switzerland, Czech 
Republic, Sweden, Finland, Norway, Greece, Spain, Portugal, Netherlands, Belgium, Croatia, Slovakia, Russia, 
Dominican Republic, India, Japan, Morocco, Senegal, Mali, China, Korea, Vietnam, Dubai, Egypt, Malawi, South 
Africa, Australia, New Zealand, Fiji, Chile, Costa Rica, Belize, Mexico, Brazil, Antarctica, Ecuador, Canada, and 
more. 

Question 2.: Is there are plan in place right now? If so, could you please provide us with the brochure, Enrollment, 
Premium and Utilization for the past three years? 

Virginia Tech Response: There is no historical data as this is a De'.v program for Virginia Tech. Previously students 
were required to purchase private insurance. 

Question 3.: Could you please provide the estimated number of participants that would be insured next year? 

Virginia Tech Response: We send about 1200 students abroad every year but not all of them will purchase this 
insurance. The semester students in Switzerland, Australia, France and Germany (among other countries) are required 
to purchase the health insurance of that country in order to get a student visa. We are not going to make these students 
purchase redundant insurance. All of our ISEP students are required to purchase health insurance through ISEP. 
Almost all of the students participating in provider programs get insurance through their provider. These students will 
not be required to purchase redundant insurance. 

The primary purchasers of this insurance will be students doing faculty-led programs. We can roughly say that there 
will be about 600-700 students who would need to purchase the insurance during the course of any given year. Most 
of these students would be doing short-term programs during the summer for about a month to six weeks. 

Question 4.: If selected, will the winner be the only vend 

B. All other terms, conditions and descriptions remain the same. 

C. The due date and hour remains April 1,2011; 3:00 pm. 



FULL LEGAL NAME (PRINT) FEDERAL TAXPAYER NUMBER (10#) 
(Company name as it appears with your Federal Taxpayer Number) 

BUSINESS NAME/DBA NAMEfT A NAME FEDERAL TAXPAYER NUMBER 
(If different than the Full Legal Name) (If differefll than ID# above) 

BILLING NAME FEDERAL TAXPAYER NUMBER 
(Company name as it appears on your invoice) (If dlfferenllhan Ion above) 

PURCHASE ORDER ADDRESS PAYMENT ADDRESS 

CONTACT NAMEITITLE (PRINT) SIGNATURE (IN INK) DATE 

E-MAIL ADDRESS TELEPHONE NUMBER TOLL FREE TELEPHONE NUMBER FAX NUMBER TO RECEIVE 

E-PROCUREMENT ORDERS 
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DATE 

March 22, 2011 

ADDENDUM # 2 TO RFP # 0016394 
VIRGINIA POLYTECHNIC INSTITUTE AND STATE UNIVERSITY 

PURCHASING DEPARTMENT (0333) 
270 SOUTHGATE CENTER 
BLACKSBURG, V A 24061 

ORIGINAL DUE DATE AND HOUR 
3:00 m 

ADDRESS ALL INQUIRIES AND CORRESPONDENCE TO: Kimberly Dulaney, Assistant Director and Contracts Manager 

E-MAIL ADDRESS: kdulane@vt.edu TELEPHONE NUMBER (540) 231-8543 
FAX NUMBER 15401 231-9628 AFTER HOUR MESSAGES (540) 231-6221 

Study Abroad Insurance 

A. The following questions have arisen for RFP 006394: 

Question 1: What are the age ranges (0-18, 19-24, 25-29, etc.) of the participants? Do you want separate pricing for 
age bands? Separate price for faculty/staff? 

Virginia Tech Response: Most students should be in the '1raditional" age range (19-24), but there will certainly be 
students who fall into all age ranges. It would be ideal if all students were to pay the same rate, no matter the 
student's age. Separate pricing for faculty and staff would be okay. 

Question 2: Any spouse/child coverage? 

Virginia Tech Response: Spouse and child coverage is not one of our primary concerns and it is not necessary but 
companies can certainly provide it as an option. 

Question 3: Confirm if the cost of the health insurance will be included with the tuition bill and payment will be 
remitted to our company via bulk check from Virginia Tech. 

Virginia Tech Response: Students will likely purchase the insurance individually through the company's website and 
then show proof of insurance before they are allowed to participate in an education abroad program. We will not be 
"bulk processing" the purchase of insurance at this point. Individual faculty-led education abroad programs may 
purchase insurance for all student participants in that particular program. 

B. No other questions will be accepted for this RFP. 

C. All other terms, conditions and descriptions remain the same. 

D. The due date and hour remains Friday, April 1 ,2011,3:00 pm. 

FULL LEGAL NAME (PRINT) FEDERAL TAXPAYER NUMBER (ID#) 
(Company name as it appears with your Federal Taxpayer Number) 

BUSINESS NAME/DBA NAMEITA NAME FEDERAL TAXPAYER NUMBER 
(If different than the Full Legal Name) (If different than 10# above) 

BILLING NAME FEDERAL TAXPAYER NUMBER 
(Company name as it appears on your invoice) (II different than ID# above) 

PURCHASE ORDER ADDRESS PAYMENT ADDRESS 

CONTACT NAME/TITLE (PRINT) SIGNATURE (IN INK) DATE 

E-MAIL ADDRESS TELEPHONE NUMBER TOLL FREE TELEPHONE NUMBER FAX NUMBER TO RECEIVE 

E-PROCUREMENT ORDERS 
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CISI' 
Cultural Insurance 
Services International 

Virgin'la Polytechnic Institute And State University 
Purchasing Department 
270 Southgate Center (0333) 
Blacksburg, VA 24061 

River Plaza I 9 West Broad Street I Stamford, CT 06902-3788 

800-303-8120 I Fax: 203-399-55961 www.culturalinsurance.com 

Re: ersr RFP Response (Accident & Sickness Insurance Plan for Study Abroad Programs, RFP 
0016394) 

To Whom It May Concern: 

Please find enclosed CISI's Response to RFP 0016394 for Accident & Sickness Insurance for 
Study Abroad Programs. It is our intent to match or exceed all of the required provisions as set 
forth in the RFP. 

The rate for our plan is $30.25 per month, and $8 per week (for short term programs of 1, 2, or 3 
weeks). Longer terms \I'ill be divided based upon the appropriate number of months. 

If there are any questions or if you need additional information, please do not hesitate to contact 
me at 866 8664691. 

With Kind Regards, I Am 

Sincerely Yours, 

hlfr-
Steven M. Hopkins 



World Wide International Travel Accident Insurance 
Medical Evacuation, Repatriation, Security Evacuation 

Proposal For 

VirginiaTech 
Programs Abroad 

Submitted by: Cultural Insurance Services International 

Underwritten by: The Insurance Company of the State of Pennsylvania, 

A Member of Chartis Insurance 

April 1, 2011 

1bis quote is valid for 90 days 



Table of Contents 

General Information Form ......................................................................................................... 3 

Acknowledgments .......................................................................................................................... 4 

Specific Requirements ................................................................................................................... 6 

Self-Enrollment Portal and Hard Waiver Porta!. ....................................................................... 8 

Price .............................................................................................................................................. 14 

Plan for Implementing Program ................................................................................................ 15 

References ..................................................................................................................................... 18 

CISI Plan Highlights and Enhancements .................................................................................. 20 

Key Personnel .............................................................................................................................. 21 

Historical Background ................................................................................................................ 22 

Claims Process ............................................................................................................................ 23 

Plan Details and Monthly Premium Rate .................................................................................. 24 

Comprehensive Security Evacuation Benefit Rider ................................................................. 36 

Trip Quarantine Benefit Rider ................................................................................................... 40 

Signed RFP Addendums ................................................................................................ addendum 

2 



N/A 

N/A 

N/A 

N/A 

RFP 0016394 
GENERALINFORMATlON FORM 

QUESTIONS: All inquiries for infonnation regarding this solicitation should be directed to: Kimberly Dulaney, Phone: (540) 231-8543, 
e-mail: kdulane@vt.edu. 

DUE DATE: Sealed Proposals will be received until Friday, April 1 ,2011 at 3:00 PM. Failure to submit proposals to the correct 
location by the designated date and hour will result in disqualification. 

ADDRESS: Proposals should be mailed or hand delivered to: Virginia Polytechnic Institute And State University (Virginia Tech), 
Purchasing Department, 270 Southgate Center (0333), Blacksburg, Virginia 24061. Reference the Opening Date and Hour, and 
RFP Number in the lower left corner oftbc return envelope or package. 

TYPE OF BUSli\lESS: (please check all applicable classifications). !fyour classification is certified by the Virginia Department 
of Minority Business Enterprise, provide your certification number:. For certification assistance, please visit: 
htip:/www.dmbe.state.va.us/swamcert.html. 

Large 

Small business - An independently owned and operated business which, together with affiliates, has 250 or fewer 
employees or average annual gross receipts of $10 million or less averaged over the previous three years. Department of 
Minority Business Enterprise (DMBE) certified women-owned and minority-owned business shall also be considered small 
business when they have received DMBE small business certification. 

Women-owned business -_ A business concern that is at least 51 % owned by one 01' more women who are U. S. citizens or 
legal resident aliens, or in the case of a corporation, partnership, or limited liability company or other entity, at least 51 % of 
the equity ownership interest is owned by one or more women who are citizens of' the United States or non-citizens who are in 
full compliance with the United States immigration law, and both the management and daily business operations are 
contl'Olied by one or more women who are U. S. citizens or legal resident aliens. 

Minority-owned business - A business concern that is at least 51 % owned by one or more minority individuals (see 
Section 2.2-1401, Code of Virginia) or in the case of a corporation, pal·tnership, or limited liability company or other 
entity, at least 51 % of the equity ownership interest in the corporation, partnership, or limited liability company or other 
entity is owned by one or more minority individuals and both the management and daily business operations are controlled b)' 
one or more minority individuals. 

~ COMPANY INFORMA TION/SIGNATURE: In compliance with this Request For Proposal and to all the conditions imposed 
therein and hereby incOI'porated by reference, the undersigned offers and agrees to furnish the services in accordance with the 
attached signed proposal and as mutually agreed upon by subsequent negotiation. 

FULL LEGAL NAME (PRINT) FEDERAL TAXPAVER NUMBER (JD#) 
(C(lmpllny name liS it appe.ars with your Federal Taxpayer Number) 

Cultural Insurauce Services International  

BUSlNESS NAME/DBA NAMEIfA NAME FEDERAL TAXPAYER NUMBER 
(If different than the Ful! Legal Name) (IfdilTerent than ID# above) 

N/A 

BILLlNG NAME FEDERAL TAXPAYER NUMBER 
(Company name as it appe.,us 011 your invoice) (If different than ID# abllve) 

Cultural Insnrance Services International 

PURCHASE ORDER ADDRESS PAYMENT ADDRESS 

9 West Broad Street 9 West Broad Street 
Stamford, CT 06902-3788 Stamford, CT 06902-3788 

CONTACT NAMEIfITLE (PRINT) SIGNATURE (IN INK) DATE 

Steve Hopkins, Account Executive ~A4 ? : ... 
March 30, 2011 

E-MAIL ADDRESS TELEPHONE NUMBER TOLL FREE TELEPHONE NUMBER FAX NUMBER TO RECEIVE 
shopkins@culturaiinsurance.com 401 9215135 8668664691 E-PROCUREMENT ORDERS 

2033995596 

11/10 
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Acknowledgements 

RFP Page 3, IV EVA BUSINESS-TO-GOVERNMENT ELECTRONIC PROCUREMENT SYSTEM: 

CISI has previously registered with the eVA and ARIBA system: 
CULTURAL INSURANCE SERVICES INTERNATIONA-133687926 

RFP Page 4, VI STATEMENT OF NEEDS: 

A. The policy should provide primary coverage and be good anywhere in the world. 

CISI policies are primary coverage that are good anywhere in the world. 

B. The policy should be able to provide coverage for varying lengths of time. For example, the Study Abroad 
students may require insurance for a summer tenn, a semester, an academic year, or a calendar year depending on 
the length of the student's program. Short term coverage for periods of 1, 2 or 3 week periods is also 
required. 

CISI has responded with a plan that includes short term program rates for 1, 2, or 3 week programs. Other 
terms are based upon the number of months abroad. We also include a 5-day grace period for monthly 
enrollments so participants do not have to pay for a full month if only abroad for a few extra days. 

Monthly Rate: 

Weekly Rate (for 1, 2, or 3 weeks): 

C. The Schedule of Benefits should be as follows: 

Accidental Death per Insured Person 
Deductible 
Basic Medical 
Emergency Medical Reunion 
Emergency Medical Evacuation 
Repatriation/Return of Mortal Remains 

Security Evacuation (Comprehensive) 

$30.25 

$ 8.00 per week 

$20,000 
Zero 
$500,000 at 100% 

$J 0,000 
$250,000 
$100,000 

$250,000 

CISI Meets each of these minimum coverage levels. 

D. Covered Expenses (1- J 5): CISI meets or exceeds each of the covered expenses specified 
in the RFP 

E. Emergency Medical Evacuation: CIS! meets the emergency medical evacuation package 
specified in the RFP. 

F. Repatriation/Return of Remains: CIS} meets the repatriation/return of remains benefits as 
specified in the RFP. 
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C. Emergency Dental Expense Benefit: CISI meets this benefit 

H. Family Assistance Benefit: CISI meets this benefit 

I. Reunification Benefit: CISI meets this benefit 

J. Post Program Coverage: CISI meets this benefit 

K. Pre-Existing Condition Benefit: CISI exceeds this benefit (providing $10,000 of 
primary coverage and up to $100,000 of total coverage for pre-existing conditions. 

L. World Wide Travel Assistance: CISI meets or exceeds this benefit 

M. Exclusions For tile Accidental Death and Dismemberment Indemnity: CISI includes these 
exclusions for the ADD benefit only. CISI does cover loss due to self-inflicted injuries, 
suicide, and attempted suicide for medical claims, evacuation claims, and repatriation 
claims. 

N. Policy mllst cover random acts ofterrorislTI. CISI meets or exceeds this benefit 

O. The provider will provide to the University, at the provider's expense, brochures with the 
university logo: CISI meets or exceeds this benefit. 

P. The provider must provide an ill card for each insured person with name and dates of 
insurance coverage and claim fonns. The provider must also provide a confinnation printout of 
all students enrolled. CISI meets or exceeds this benefit. 

Q. The insured must be able to submit bills and reporu in any language without translating the language 
or providing exhaustive evidence of exchange rates prior to submittal. CISI meets this 
requirement. 

R. The provider must have ready access to medical claims facilities olltside the United States. 
CISI meets this requirement. 

S. The provider must maintain a network of qualified, English speaking physicians around the 
world. CISI meets this requirement. 

T. The provider must have an A.M. Best Company rating (or equivalent) of' A' or above. 
CIS! meets this requirement. 

U. The policy must have an accidental death and dismemberment provision of $20,000. CISI 
meets this benefit. 

V. Tenn and Rate Increases: CISI agrees to these terms. 

W. Administrative Services: CISI agrees to these terms 

X. Exceptions or Clarifying Information: No exceptions are necessary. 
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SPECIFIC REQUIREMENTS 

RFP VII, Page 8, Section B. 1. Plan For Providing Services: 

Outline services offered. Comment on registration process, deadlines, termination stipulations and 
requirements to obtain insurance. Provide exclusions to needs on separate page. Outline reporting 
details and plans on communicating policy. Clearly describe the sourcelmethod of determining 
"Usual, Customary, and Reasonable Charges. State how the offeror intends to provide the services 
set forth in the Statement of Needs. Provide a complete copy of the proposed master policy language as 
described in the Statement of Needs. Provide any other information which the offeror feels the 
university should consider in the evaluation of its proposal. 

SERVICES PROVIDED 

Cultural Insurance Services International (CISI) is the industry leader in study abroad 
health insurance plans. We are the only company in the US that specializes in 
providing insurance within this niche of the higher education market. We will use our 
special expertise to provide the best service possible. 

CISI is submitting this proposal to provide health insurance, assistance services, claim 
administration, 24-hour multilingual phone support, and online tools to Virginia 
Polytechnic Institute and State University. It is our intent to provide comprehensive 
medical coverage and the best service available. 

SPECIALIZED STAFF 

CISI staff members are trained specifically to provide support for study abroad health 
and safety issues and for handling claims unique to study abroad. All claims are 
handled in-house, by full-time CISI employees. Our Emergency Coordinator acts as a 
liaison between our assistance company and all interested parties in times of crises. 
Each account is assigned an Account Executive who acts as a primary contact for any 
issues involving any aspect of the insurance policy and support provided by CIS!. 

Should this contract be awarded to CISI, Steve Hopkins will serve as the primary 
contact for the account in the upcoming years. He will manage enrollments and billing, 
and will be available to University officials for any and all questions including coverage, 
policies, and claims. 

BROAD COVERAGE 

CIS I is an insurance company that deals almost exclusively with students. Therefore, all of our plans are 
designed with students in mind - with student activities, student risks, and student judgment in mind. 
Together, with CISI's Emergency Coordinator, Account Executive, and in-house claims and support staff, 
we offer a complete suite of travel, emergency and personal assistance services that have been specifically 
designed for university study abroad participants. 
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MEDICAL AND TRAVEL ASSISTANCE 

The Team Assist Plan was designed by CIS] in conjunction with the Assistance Company to provide 
travelers with a worldwide, 24-hour emergency telephone assistance service. CIS] has chosen Chartis 
Global Travel Assist for the assistance role because they offer unmatched global expertise through an 
international network of service centers and the expertise of their highly skilled, multilingual staff. The 
Team Assist Plan complements the insurance benefits provided in the plan. 

INTERNATIONAL PROVIDERS 

Our approach is different from other insurance companies -- students should not have 
to contact a company in the US prior to seeking treatment in order to secure pre
approval for a procedure or a list of approved providers. Instead, CIS] allows students 
to seek treatment where they are comfortable. There is no penalty for visiting a non
network doctor, no penalty for visiting a private doctor or clinic operating outside of the 
socialized system of that country, and no penalty for visiting specialists that were 
unwilling to sign network contracts. We endeavor to pay claims directly to all foreign 
providers. 

CISI does provide support for students seeking qualified doctors. We maintain a 
network of doctors and medical providers that currently includes more than 10,000 
entries allover the world. Our website also has links to medical providers 
recommended by US Embassies abroad and our assistance line is reachable 24 hours a 
day with comprehensive lists of doctors and hospitals allover the world. However, there 
is no discount or mark-Up for visiting a recommended provider, no income stream to 
CISI when our recommendations are used, and no penalty for using a provider of one's 
own choosing. 

SECURITY ASSISTANCE 

In addition to providing health, medical, and travel assistance services, CISI is proud to offer a 
comprehensive security package through Red24. Our Comprehensive Security Rider provides a $250,000 
evacuation benefit for the following non-medical occurrences: 

1. Expulsion from a Host Country or being declared persona non-grata on the written authority of the 
recognized government of a Host Country; 

2. Political or military events involving a Host Country, if the Appropriate Authorities issue an Advisory 
stating that citizens of the Insured Person's Home Country or citizens of the Host Country should leave 
the Host Country; 

3. Verified Physical Attack or a Verified Threat of Physical Attack from a third party; 

4. The Insured Person had been deemed kidnapped or a Missing Person by local or international 
authorities and, when found, his or her safety and/or well-being are in question within 7 days 
of his or her being found. 

5. Natural Disaster means a storm (wind, rain, snow, sleet, hail, lightning, dust or sand), 
earthquake, flood, volcanic eruption, wildfire or other similar event that is due to natural 
causes and results in such severe and widespread damage that the area of damage is officially 
declared a disaster area by the government of the Host Country and the area is deemed to be 
uninhabitable or dangerous. 
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This security coverage includes boots-on-the-ground support as needed - something that differentiates this 
security package from most others offered in this niche of the insurance field. Also included is access to 
telephone support and written security reports. 

TWO CISI WEB TOOLS THAT COULD BE AN IDEAL FIT FOR VIRGINIA TECH 

SELF-ENROLLMENT PORTAL: CISI has a web tool available to clients that allows for a program 
participant to visit the website, sign up for insurance, and pay for the insurance. Once signed up, the 
participant will receive an electronic card and brochure, and they will gain access to the CISI website where 
they will have access to a variety of tools and support. The University can view a roster of those who have 
purchased coverage by using an administrative webpage. 

HARD WAIVER PORTAL: CISI also has a web tool available to clients that can be used to institute a hard 
waiver process. This hard waiver portal lists the minimum requirements for a waiver to be obtained, 
provides waiver and appeal forms, and keeps track of participants who request waivers. Participants wishing 
to waive out of coverage, upload copies of their existing insurance plan, and CIS! personnel enter notes into 
the system explaining whether the submitted plan meets the minimum requirements mandated by the 
University. The University can view waiver requests (and can alter status/approve requests/etc) via an 
administrative webpage. Generally, the Account Executive assigned to your group reviews the waiver 
requests. In this case, that would be Steve Hopkins. 
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Figure 1: CIS!'s Self-Eurollment Portal 
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OTHER SERVICES 

A. On-Line Tools and Support 

CISI provides, at no additional cost to the university, comprehensive and customized Client and Participant 
Portals. Both the Client and Participant Portals are accessible via the following CISI website hornepage 
http://www.culturalinsurance.com! 

Client Portal Menu Functionalities: 

• Account Information-view/change where invoices are mailed and view/change your Client Portal 
Password. 

• Participant Search-allows you to view/verify enrollment and coverage dates for any of your 
participants which have already been enrolled with us. You also have the ability from here to print 
and/or e-mail a personalized ID card for one or more students. 

• Add Enrollments-allows you to add individual enrollments or to upload enmllment spreadsheets 
directly to the secure portal environment where they will be automatically processed by our 
enrollment system 24-7-365. An Excel spreadsheet is provided for the university's use when 
enrolling groups of students via the Client Portal. 

• Closed InvoiceSearch-allows you to view/printle-mail the invoice cover sheet, detail and 
personalized ID cards for a selected invoice, which has already been finalized (closed). 

• Policy Materials-allows you to access/view/print the current and prior year's coverage brochure 
with claim form as well as a customizable consulate letter. 

• Resources and Linl{s-provides one-stop access to the following resources and links: 
-by country to U.S. Embassy websites 
-by country to U.S. Department of State, Consular Information sheets 
-by country to U.S. Department of State, Country Profiles 
-by country to Center for Disease Control (CDC), Travelers' Health Profiles 
-by country to U.S. Department of State, Travel Warnings 
-by city to English speaking doctors overseas 
-to other useful links (i.e. Center for Disease Control (CDC), Office of Foreign Assets 
Control (OFAC), U.S. Department of State, and World Health Organization (WHO) ). 

• Personal Security Assistance-provides access to the security website where up to the moment 
security and safety related tools and information are available. 

B. Red24 Personal Security Assistance 

In addition to providing security evacuation coverage options for group members, Red24 also provides a 
member website, where up to the moment security and safety related tools and information are available. 
Participants may access this site free of charge via the CISI Web Portals - which allows for seamless 
movement from the CIS! site to the Red24 site. Tools include: 

• Travel Safety Website: Search your intended destination before you go, for any safety or security 
concerns, including areas in which extra vigilance is advised, getting around infonnation, helpful 
security tips and important contact details. 

• Daily News: Subscribe to daily email reports covering political instability, civil unrest, disease 
outbreaks, crime patters, and terrorism news from around the world. 

• Travel Safety Email Alerts: Sign up to receive email alerts, regarding any significant safety or 

10 



security developments in your travel destination. 
• Travel Safety Briefings: Request a report on your intended travel destination, including any 

safety and security issues for that city region or country, plus any security precautions that should 
be adopted to avoid those risks. 

• 24-Hour Security Assistance: Quick contact links to aid users in reaching a Red24 security 
specialist to discuss any safety concerns for your travel location or if you need immediate 
assistance while you are away. 

REGISTRATlONIENROLLMENT PROCESS 

CISI has a flexible and diverse set of enrollment processes. Each of these processes will be 
available to Virginia Tech. It is our understanding that the University plans for most 
enrollments to use Option No.3 below. 

1. University Initiated Enrollments (Large Numbers): CISJ can provide a template for 
enrollments that can be completed by University personnel (at some Universities these forms are 
completed by accompanying faculty, or the study abroad office, or risk management). Once 
completed, the form can be em ailed to our enrollment team or uploaded via our secure website. 

2. University Initiated Enrollments (Small Numbers): Enrollments may be entered directly 
into the CISI enrollment system via the University administrative page. University personnel 
could use this form to enter enrollment information and immediately receive a confirmation that 
the enrollment has been processed (and immediately receive access to printable ID cards and 
consulate confirmation of coverage letters) 

3. Individual Enrollments: Individuals may visit the Self-Enrollment Portal and sign up 
for coverage. They will receive a confirmation email and an electronic ID card. The University 
may monitor enrollees (and confirm whether coverage has been secured) via an administrative 
page. 

Enrollment Deadlines: 

For enrollments initiated by the University, CISI does not require pre-payment and enrollments may 
be backdated if necessary. Basically, the University has the ability to bind coverage so if a student 
enters an office at 4pm on a Friday to announce a Saturday departure, the University can secure 
coverage immediaieiy (even if CISI doesn't receive notice of that enroilment untii the foiiowing 
week). Further, CISI will invoice the University and payment is permissible per normal University 
billing/payment processes (30, 60, or even 90 days). Basically, if a program begins on March I, 
insurance will begin on March I (even if CISI is notified of the enrollment on March 3 and actually 
paid in May). 

However, if the University does not secure coverage for the participants, CISI requires that payment 
be forwarded prior to insurance coverage beginning. Thus, if a program begins on March 1, but 
payment is received on March 3 - coverage would begin on March 3. *The reasoning for this 
difference between University-initiated enrollments and Participant-initiated enrollments is the 
financial strength of the University and their/your assurance that invoices WILL be paid. CISI is 
willing to work with the University to alter this process and procedure as needed. 

Cancellations / Date Changes: 

With CISI, one only pays for the insurance one actually uses. That is, all premium is refundable if the trip 
is cancelled (for any reason), and premium for months not used can be refunded if one returns home early 
(or departs later than expected). 
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EXCLUSIONS TO STATEMENT OF NEEDS 

CISI has met all of the minimum requirements listed in the Statement of Needs. 

"USUAL AND CUSTOMARY" 

Under the policy "Reasonable and Customary" is defined as the maximum amount that the Company 

determines is Reasonable and Customary for Covered Expenses the Insured Person receives, up to but not to exceed 

charges actually billed. The Company's determination considers: 1) amounts charged by other Service Providers/or 

the some or similar service in the locality were received, considering the nature and severity of the bodily Injury or 

Illness in connection with which such services and supplies are received; 2) any usual medical circumstances requiring 

additional time, skill or experience; and 3) other factors the Company determines are relevant, including but not 

lin:ited la, a resource based relative value scale. 

In most instances abroad, there is no established standard of Usual and Customary 
or Reasonable and Customary, so we are unable to make any determination. In a 
vast majority of instances, CISI pays full invoice value for claims abroad. In 
locations where such standards have been established and published (or in cases of 
clear fraud), CISI will endeavor to work directly with the provider to settle these 
issues. 

REPORTING TO THE UNIVERSITY 

CISI stands ready to produce reports as requested by the University. We will work 
with the Office of Education Abroad to provide whatever information is necessary 
to administer this program. Further, most key information is available on the CISI 
website via an administrative page available to University personnel (so reports 
may be downloaded directly from the website as needed). Via that administrative 
page, University personnel are able to view the following (and more): 

1) A roster of enrolled students, a breakdown of students who have enrolled 
via the Self-Enrollment portal (listing of participants, coverage dates, 
program info, premium, etc) 

2) a listing of everyone who has applied for a waiver and the status of that 
request and a copy of documents presented in support of that request 
(assuming the University chooses to use our Hard Waiver Portal) 

3) a listing of ALL pending and closed invoices and payment status 
4) the explanations of each invoice (including the name of the participant, the 

coverage dates, the amount charged, program information, and the method 
by which the enrollment was received) 

CISI's Account Executive will be available to answer question about all aspects of the CISI plan and 
CIS! service. The Account Executive is accountable to the University and is the primary contact for the 
University. In addition, CISI has· a claims staff, an enrollment team, and an emergency coordinator and 
will provide contact information for one key individual in each department who can be a resource for 
University personnel when needed. 
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PROVIDING INFORMATION TO THE PLAN PARTICIPANTS 

CISI has comprehensive tools available via our website. The key will be notifying 
students that coverage is in place, how to enroll and pay for that coverage, and 
how to access the website so that those tools are easily accessible. 

CISI stands ready to work with the University to help with this notification in 
whatever way possible. Most of our clients leverage their existing marketing 
materials as well as departmental contacts and their own intranet in order to relay 
insurance information to the students. We also have access to tools for email 
blasts, a tech team that can create co-branded web pages, and we can help with 
online or on-site orientations of University staff, Office of Education Abroad staff, 
or professors preparing to lead students abroad. 

Each University is a little different. We will listen and be responsive to your needs 
as we learn more. 

PERFORMANCE (PROVIDING THE SERVICES SET FORTH IN THE STATEMENT 
OF NEEDS) 

CISI is an industry leader in providing study abroad health insurance plans to 
American universities. We are the only company that specializes in insurance for 
programs abroad (with a vast majority of our business focused on this little niche 
of the international education business). We handle all claims in-house with full
time CISI personnel, we pay claims directly to foreign providers (and we endeavor 
to work with ALL foreign providers), and our claims staff/ service staff/ enrollment 
staff/and administration all focus on study abroad issues every day. 

To put that another way, over the last decade we have worked with more study 
abroad clients, handled more study abroad claims, paid more study abroad claims 
to foreign providers, handied more study abroad student evacuations, handled 
more death claims, and handled more study abroad security evacuations than any 
other provider in the U.s. This is what we do and we take great pride in it. 

The insurance and service package set forth in the Statement of Needs is robust -
But it is not beyond our capabilities or beyond what we routinely offer to other 
major University programs in the U.s. We are able to match the requested 
schedule of benefits (including some program enhancements highlighted later in 
this document), we have no issues with the specified term lengths or with the 
various covered expenses and special benefits outlined therein, and as indicated 
previously - we require no exceptions and can provide all that has been requested. 

MASTER POLICY 

The full master policy is attached later in this document. 
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RFP VII, Page 9, Section B, 2. Price: 

Provide a firm, fixed price based on coverage outlined in State~ent of Needs for all time frames 
required. This is to include 1 week, 2 week, 3 week, intersession, semester, academic year, summer 
and year-long programs. Describe your plan for adjusting premiums during each of the contract 
renewal years. Identify any exclusions or implementations affecting price. 

MONTHLY RATE: $30.25 

SHORT TERM WEEKLY RATE: $ 8.00 

(*for 1, 2, or 3 week programs) 

CISI is offering the attached plan for a monthly premium rate of $30.25. This rate includes the 
comprehensive insurance coverage, evacuation, return of mortal remains, security coverage, and 
our Team Assist 2417 support. 

For monthly enrollments, a 5 day grace period is also provided so that (as an example) enrollments 
that begin on the 5th of a month can be extended until the 10th of the final month without being 
charged for the final 5 days. 

In addition, the weekly rate is being offered for short term programs of 1, 2, or 3 weeks in iength. The 

weekly rate is $8.00 and includes all of the same coverages as the monthly rate. 

Enrollments of greater than 1 month (plus the grace period of 5 days) will be charged per the monthly 
rate. Thus, semester, academic year, summer, and year-long programs would all be divided into 

the appropriate number of months and multiplied by the monthly rate shown above. 

It is always the intent of CISI to keep rates stable from year to year. A vast majority of CISI groups 
are renewed each year without any change to plan or rate. That said, our determination for 

altering rates must be based upon the loss history of a group. We will work with the University to 
provide as much notice as possible and clearly both the University and CISl reserve the right not 
to offer a renewal in future years if the relationship is not mutually beneficial. 
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-~----------

RFP VII, Page 9, Section B, 3. Plan for Implementing Program: 

Outline plan for assisting the Office of Education Abroad with implementing a comprehensive Study 
Abroad Accident and Sickness Insurance Plan program. Comment on the ability to assist students 
with the enrollment process as well as provide service to students outside of the country. Comment on 
the ability to provide 24-hour access. Provide plan for distributing brochures. Provide sample 
literature to be distributed to students. 

The implementation of a large study abroad contract is a group effort for CISI. However, this is not 
an effort that is new to us. The enrollment svstem needs to have Virginia Tech plan data in place in 
time to enter enrollment data before the first trip departs - and ideally before we begin to receive 
informational calls from students. It is the responsibility of the Account Executive to distribute the 
plan summary to the key personnel. Ellen Vetrano (Claims Operations Manager) is then in charge of 
creating the appropriate entry in our enrollment system and prepping the staff to be prepared to 
answer questions about the coverage package. 

The claims system also needs to have University plan data in place prior to the first claim being flIed. 
The Account Executive's summary will be used by Ellen Vetrano (Claims Operations Manager) to 
create the account and to prep the claims staff. 

Materials need to be created and the web portals need to be setup. The Account Executive has the 
direct responsibility of creating the brochure. After approval by the underwriter, the brochure file is 
then forwarded to our marketing department for printing. Cards and claim forms are adapted from 
existing templates and added to the hard copies of the brochure to be mailed to the University. The 
electronic brochure is uploaded to our website. The portals themselves are generated via an 
automated process, so once the brochure is created, very little time is needed to have the portals fully 
functional. 

Assisting students with enrollment process. We currently have a Self-Enrollment process working 
with other Universities. That portal is as simple as possible and isn't a problem for most student 
users. Further, instructions and help tools are available on the website, and our staff is available via 
phone and email to answer specific questions. We also stand ready to work with the University to 
create materials specific to VirginiaTech to be used to help your students as they enroll. 

Licensing verification and rules. When a new cHent is added, we routinely verify that licenses for 
CISl, the Account Executive, and the Underwriter are all up to date for the State where the client is 
located. ClSI has other clients in the State of Virginia and believe we are up to date, but the check 
will be conducted anyway. We would also verify with the underwriter's legal department that their 
normal mechanism of filing meets the regulations in place in Virginia. 

VirginiaTech Office of Education Abroad staff will be consulted so that appropriate processes are 
established for everything from general communication, to emergency contacts, to billing contacts. 
This is likely something that can be handled over the phone, but depending upon the number of staff 
involved, a visit may be arranged for training purposes. On the CISI side, Steve Hopkins (the 
Account Executive) will be the primary contact throughout the process (Steve Hopkins is also 
responsible for the creation of this RFP response, and was the primary contact with the underwriter 
concerning this bid response). 

Despite the enormity of the process, full implementation can be expected within a matter of weeks. 
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RFP VII, Page 9, Section B, 3. Plan for Implementing Program CONTINUED 

SERVICE, QUALITY CONTROL, REGULAR REVIEWS: 

Our main focus at Cultural Insurance Services International (CISI) is to provide exceptional service 
and support to our clients. We take great pride in our immediate follow through. 

We have bi-weekly staff meetings to familiarize ourselves with our client's policies and specific needs. 
Our Benefit Analysts as well as Customer Support Representatives can be reached directly by phone 
or email, and they are also a part of an Automatic Call Distribution (ACD) phone system that 
maintains immediate attention to the callers. Additionally, our Account Managers, Claim Operations 
Manager, Director of Operations and Senior Vice President have close relationships with our 24-hour 
medical/ travel! security assistance provider and are in frequent communication with them via e-mail 
and phone. 

CISI requests feedback from our clients informally throughout the year by regular follow-up e-mails, 
phone calls, meetings at international educator conferences as well as through a formal on-line 
survey that is sent out yearly bye-mail. Recent survey statistics show that 99% of our current 
customers rate our service as excellent or good. Additionally, 98% of our clients would recommend 
our program and claims service. 

Providing exceptional support to our customers remains our primary -focus. It is our pleasure to offer 
outstanding service. 

A formal quality assurance program exists whereby claims are randomly selected for review each day 
for each claims processor. Quality goals and measurements are in line with industry standards. 
Thresholds for acceptable quality results are 95% for procedural accuracy and 98% for financial 
accuracy. Our Benefit Analyst's results are meeting these standards. 

The most important standard communication document provided by CISI is our policy brochure. 
This document contains the full policy language and is designed to clearly outline the coverage 
package. Our brochures (including front and back) are printed on six standard 8.5 by 11 pages. This 
document can be distributed to insureds in hard copy, via email, or via download from our website. 
The same document could be provided to parents, prospective students, and other interested parties. 

Information is also relayed to students and University staff via our online Portals. The capabilities 
of the portals are described in some detail as an addendum to this document. 
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RFP VII, Page 9, Section B, 4. References: 

Provide four (4) recent references, either educational or governmental, for whom you have provided the 
type of services described herein. Include the date(s) the services were furnished, the client name, address 
and the name and phone number of the individual Virginia Tech has your permission to contact Provide A. M 
Best Company's and/or Standard & Poor's and/or Weiss ratings as wen as the financial size category of 
the insurer for the past five (5) years. Minimum ratings accepted will be an "A" rating from A.M. Best 
(or equivalent from other companies) and a financial size category ofS. 

Clemson University University of Alabama Florida State University 

University of Florida University of Minnesota University of Wisconsin 

The Underwriter for this proposal isChartis Insurance, they are one of the largest and strongest companies 
that work in this niche of the insurance market The A.M. Best rating of Chartis has never fallen below an 

"A" rating, even during the recent financiaVbanking crisis. A.M Best has rated Chartis in the financial 

size category of XV (2 billion dollars or greater). 

AM Best: 

Standard & Poors: 

Moody's: 

Fitch: 
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A 

A+ 

Aa3 

A+ 



---- --------------, 

RFP VII, Page 9, Section B, 5. Small, Women-owned and Minority-owned Business (SWAM) 
Utilization: 

CISI is not a Small, Women-owned, or Minority-owned business. 

RFP VII, Page 9, Section B, 6. The return of the General Information Form and addenda, 

if any, signed and filled out as required. 

The General Information Form and Addenda are signed and attached. 
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CISI PLAN IDGHLIGHTS AND ENHANCEMENTS 

Some enhancements provided in this proposal that are over and above the requirements specified in 
. the RFP: 

1) The RFP requested that expenses incurred for treatment of nervous or mental disorders be 
payable a) up to $10,000 for out-patient treatment, or b) for inpatient treatment, 50% of eligible 
charges, 30 days maximum. 

CISI is willing to match this language if VirginiaTech prefers this benefit (as specified above). 
However, we believe the following to be an enhancement (and we have included the following 
language in this proposal): 

Nervous or Mental Disorders: are pavable. aJ up to $10.000 for outpatient treatment; or b) up to 

$50.000 on an inpatient basis. 

*The CISI language provides inpatient coverage at 100%, which in nearly every instance 

will save the injured party a great deal of out-of-pocket expense. 

*The CISI language also does not limit the recovery abroad to 30 days. 

2) The CISI quote includes a $) 00.000 benefit for pre-existing condition. The first $10,000 of that 
benefit is covered as primary and the remaining $90,000 is covered as excess. 

3) The CISI quote also includes the most comprehensive security package available in our market. 
A $250.000 securitv evacuation benefit for militarv and political issues (situations where the US 
government or the government of the host country have recommended your class of individuals 
leave an area of the host country or the host country itself), for personal threat situations (where 
there is threat of assault, or after an assault has occurred - even if there is no medical reason to 
initiate an evacuation), and for natural disasters (any widespread natural issue where the region 
has been declared a disaster area). Our robust security package includes on-the-ground support 
when needed and web tools that include security tips, personalized safety reports, and email 
subscription services for dailv security updates and email alerts. 

4) CISI has also included a quarantine benefit of $2,500 in the quote providing up to $100 per day 
if one is quarantined for medical reasons for longer than 24 hours - the benefit also provides for 
the ticket cost of either rejoining the trip or returning home. 

5) CISI will pay directlv to providers abroad. Pavments of greater than $40 mav be wired directly 

from our London office to the provider in a variety of foreign currency. 

The approach of CIS I is different from other insurance companies -- students should not have to 

contact a company in the US prior to seeking treatment in order to secure pre-approval for a 

procedure or a list of approved providers. We have competitors who market their membership 

in international provider groups, or their purchase of databases that list doctors and hospitals 
abroad. To our knowledge, none of these provider networks includes more than 2% of medical 

providers abroad. CISI maintains a list of 10,000 international providers and stands ready to 
help locate providers when needed - but the choice of provider remains with the program 

participant. 
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KEY PERSONNEL: 

Steve Hopkins  

Linda Langin  

Ellen Vetrano  
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HISTORICAL INFORMATION: 

CISI was a department of AIFS for close to 30 years before becoming an independent subsidiary of 
that organization in 1996. For its entire history, CISI has worked solely with students and cultural 
exchange participants. OUf organization has chosen not to branch out into other types of insurance 
that are not education-based, or even into the domestic student insurance market. 

The parent company of CIS I is AIFS (The American Institute for Foreign Study). AIFS and its 
family of companies organize cultural exchange programs throughout the world for more than 
50,000 students each year. The group, a privately owned U.S. corporation with wholly owned 
overseas subsidiaries, has annual revenues in excess of $130 million. Since its founding in 1964, more 
than a million students and teachers have participated in AIFS programs worldwide. The top 
administrator of CIS I has the title of Vice President. The current Vice President is Linda Langin. 
She holds the top position in CISI and she sits on the board of AIFS. 

CISI is the only company in the United States that specializes in study abroad insurance. Nine out of 
ten of our clients run study abroad programs and use us to insure their students. Last year CISI 
insured 100,000 participants in the international education field. Though no formal studies have 
been done on the subject, based upon our analysis of data contained in lIE's Open Doors publication 
we believe we believe our study abroad market share to be approximately 33%. 

We maintain agreements with two underwriters: Chartis and ACE. We work with two Assistance 
Companies: Chartis Global Assist and EuropAssist. And we work with two Security Companies: 
Red24 and iJet. For this bid, we have put together a package that will include support from Chartis 
as the underwriter, Chartis Global Assist as the assistance company, and Red24 as the security 
company. However, because we have multiple relationships, we will have additional flexibility in the 
future and if some part of the package does not meet the needs of the University, we will have other 
options and avenues that we can explore. We also maintain a relationship with the Ackerman Group 
- a group that handles kidnap, ransom, and extortion cases - however, that coverage is not currently 
included as a part ofthis response. 
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CLAIMS PROCESS: 

CIS I will pay medical providers directly or we can reimburse students (or University personnel or 

host families or others paying claims on behalf of an insured). In non-urgent cases, the decision to 

bill CISI directly or to collect payment from the insured during a student visit is up to the provider. 

In more serious cases, where hospitalization is involved, CISI can pay the providers directly by 
foreign currency check (pounds, euros, Australian dollars, etc.) or wire transfer when necessary. In 

order to start this process, the insured or someone calling on the insured's behalf just needs to open a 

case with OUf 24-7-365 emergency assistance provider, Team Assist, so that they can fax or e-mail a 

Guarantee of Payment to the hospital and in order to determine where and how payment should be 

sent. 

Insureds seeking reimbursement will complete CIS!'s user-friendly, half-page claim form (the form 
may be found in their coverage brochure as well as online) and attach itemized bills/receipts for 
amounts being claimed. This information is then mailed, faxed or e-mailed to CISI, River Plaza, 9 
West Broad Street, Stamford, CT 06902-3788, 203-399-5596 (fax), or 
evetrano@culturalinsurance.com. 

When claims are received, the claim documents are logged and date stamped. The claim documents 
are scanned and the insured's information is entered into our claims system. Next, one of our 
Medical Benefit Analysts reviews/processes the claim. Weekly reimbursement checks in US dollars 
are printed and mailed to the insured or to the insured's US address for deposit by their family into 
their US bank account which many times is accessible by the insured via a debit card while overseas. 
Foreign currency checks are printed hi-weekly and wire transfers are performed as needed. The 
average claims processing time is 14 days. 
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VIRGINIA TECH - INSURANCE PLAN FOR PROGRAMS ABROAD 

PLAN DETAILS 

Underwritten by The Insurance Company of the State of Pennsylvania, A Member of Chartis Insurance 

MONTHLY PREMIUM RATE $30.50 / 
(Weekly Rate of$8 available for short teTIn programs of 1,2, or 3 weeks in duration,) 

Schedule of Benefits: 

Accidental Death 
Per Insured $20,000 
Aggregate Limit Per Accident $1,000,000 

Medical Expense (per Accident or Sickness): 
Deductible $-0- (zero) 
Basic Medical $500,000 @IOO% 
Lifetime Maximum No lifetime maximum 

Dental Treatment (Injury Only): 
Accidental Dental (accident originating outside the mouth) 100% of Covered Expenses, up to policy limits 
Emeroency (Palliative) Dental: $500 maximum 

Pre-existing Conditions Coverage Limit Up to $100,000 
(first $10,000 primary, remainder excess coverage) 

Mental and Nervous (Inpatient/Outpatient): $50,000 inpatient / $10,000 outpatient 
*I[eref§rred, this can be changed to $10,000 outDatient 
and 50% of eligible char<Yes un to 30 days [gr inpatient 

Home Country Coveraoe $10,000 
Tennination of Pregnancy (Maximum Benefit) $500 
PrescrijJtion DlllgS (Inl"'tient/OuljJatient) 1 00% of Covered E~enses, Ufl to ~oliCJ' limits 
Home Country Extension of Benefits (for conditions starting while Up to 30 days, $10,000 Benefit Maximum 
covered overseas) 
Limit for: 

Emergency Medical Evacuation $250,000,00 
Return of Mortal Remains $100,000,00 

Emeroency Medical Reunion (Family Assistance Benefit) $10,000 
Reunification Benefit $1,000 
Comprehensive) Security Evacuation $250,000.00 
Medical Quarantine Benefit $2,500.00 

- Eligibility Requirements ~ 

Eligible Participant: Eligible Participant means any person who: (1) has become a pmticipant in a group 
in international educational activities, and (2) is temporarily located outside their home country or country 
of regular domicile as a non-resident alien, and (3) has not applied for permanent residency status, and (4) 
for whom the required premium has been paid. 
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~ Periods of Coverage ~ 

When an Insured's Coverage Begins: Coverage will become effective for an Eligible Participant on the 
later of the following dates, but in no event shall coverage commence prior to the effective date of the 
Master Policy: 

I. the effective date of the Policy; 
2. the date requested by the Participating Organization. 

When an Insured's Coverage Ends: Coverage will tern1inate for an Insured on the earliest of the 
following dates: 

1. the date the Master Policy terminates; 
2. the expiration date of the tenn of coverage, requested by the Participating Organization, 

applicable to the Insured; 
3. the date the Insured ceases to meet the Eligibility Requirements described above. 

~ Benefit Provisions ~ 

SCOPE OF COVERAGE 

Benefits are payable under this Policy for Covered Expenses incurred by an Insured Person for the items 
stated in the Schedule of Benefits. Benefits shall be payable to either the Insured Person or the Service 
Provider for Covered Expenses incurred Worldwide. The first such expense must be incurred by an Insured 
within 30 days after the date of the Accident or commencement of the Sickness; and: 

• All expenses must be incurred by the Insured within 52 weeks from the date of the Accident or 
commencement of the Sickness and 

• The Insured must remain continuously insured under the Policy for the duration of the treatment; 

The charges enumerated'herein shall in no event include any amount of such charges which are in excess of 
Reasonable and Customary charges. If the charge incurred is in excess of such average charge such excess 
amount shall not· be recognized as a Covered Expense. All charges shall be deemed to be incurred on the 
date such services or supplies, which give rise to the expense or charge, are rendered or obtained. 

- Accidental Death and Dismemberment Benefit-

Accidental Death Benefit. If Injury to the Insured results in death within 365 days of the date of the 

accident that caused the Injury, the Company will pay 100% of the Maximum Amount. 

Accidental Dismemberment Benefit. If Injury to the Insured results, within 365 days of the date of the 

accident that caused the Injury, in anyone of the Losses specified below, the Company will pay the 

percentage of the Maximum Amount shown below for that Loss: 

For Loss of: Percentage of Maximum Amount 

Both Hands or Both Feet 

Sight of Both Eyes 

One Hand and One Foot 

One Hand and the Sight of One Eye 

25 

100% 

100% 

100% 

100% 



One Foot and the Sight of One Eye 

Speech and Hearing in Both Ears 

One Hand or One Foot 

The Sight of One Eye 

Speech or Hearing in Both Ears 

Hearing in One Ear 

Thumb and Index Finger of Same Hand 

100% 

100% 

50% 

50% 

50% 

25% 

25% 

"Loss" of a hand or foot means complete severance through or above the wrist or ankle joint. "Loss" of 

sight of an eye means total and irrecoverable loss of the entire sight in that eye. "Loss" of hearing in an ear 

means total and irrecoverable loss of the entire ability to hear in that ear. "Loss" of speech means total and 

irrecoverable loss of the entire ability to speak. "Loss" of thumb and index finger means complete 

severance through or above the metacarpophalangeal joint of both digits. 

If more than one Loss is sustained by an Insured as a result of the same accident, only one amount, the 

largest, will be paid. Only one benefit, the largest to which you are entitled, is payable for all losses 

resulting from the same accident. Maximum' aggregate benefit per occurrence is $1,000,000. 

- Accident and Sickness Medical Expenses -

The Company will pay Covered Expenses due to Accident or Sickness only, as per the limits stated in the 
Schedule of Benefits. Coverage is limited to Covered Expenses incurred subject to Exclusions. All bodily 
Injuries sustained in anyone Accident shall be considered one Disablement, all bodily disorders existing 
simultaneously which are due to the same or related causes shall be considered one Disablement. If a 
Disablement is due to causes which are the same or related to the cause of a prior Disablement (including 
complications arising there from), the Disablement shall be considered a continuation of the prior 
Disablement and not a separate Disablement. 

Treatment of an Injury or Illness must occur within 30 days oftheAccident or onset of the Illness. 

When a covered Injury or illness is incurred by the Insured Person the Company will pay Reasonable and 
Customary medical expenses excess of the Deductible and Coinsurance as stated in the Schedule of 
Benefits. In no event shall the Company's maximum liability exceed the maximum stated in the Schedule of 
Benefits as to Covered Expenses during anyone period of individual coverage. 

Covered Accident and Sickness Medical Expenses 

For the purpose of this section, only such expenses, incurred as the result of a Disablement, which are 
specifically enumerated in the following list of charges, and which are not excluded in the Exclusions 
section, shall be considered as Covered Expenses: 

1. Charges made by a Hospital for room and board, floor nursing and other services inclusive of 
charges for professional service and with the exception of personal services of a non-medical 
nature; provided, however, that expenses do not exceed the Hospital's average charge for 
semiprivate room and board accommodation. 
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2. Charges made for Intensive Care or Coronary Care charges and nursing services. 

3. Charges made for diagnosis, treatment and Surgery by a Physician. 

4. Charges made for an operating room. 

5. Charges made for Outpatient treatment, same as any other treatment covered on an Inpatient basis. 
This includes ambulatory Surgical centers, Physicians' Outpatient visits/examinations, clinic care, 
and Surgical opinion consultations. 

6. Charges made for the cost and administration of anesthetics. 

7. Charges for medication, x-ray services, laboratory tests and services, the use of radium and 
radioactive isotopes, oxygen, blood, transfusions, iron lungs, and medical treatment. 

8. Charges for physiotherapy, if recommended by a Physician for the treatment of a specific 
Disablement and administered by a licensed physiotherapist. 

9. Dressings, drugs, and medicines that can only be obtained upon a written prescription of a 
Physician or Surgeon. 

10. Charges made for artificial limbs, eyes, larynx, and orthotic appliances, but not for replacement of 
such items. 

II. Local transportation to or from the nearest Hospital or to and from the nearest Hospital with 
facilities for required treatment. Such transportation shall be by licensed ground ambulance only. 

12. Nervous or Mental Disorders: are payable, a) up to $10,000 for outpatient treatment; or b) up to 
$50,000 on an inpatient basis. The Company shall not be liable for more than one such inpatient or 
outpatient occurrence per lifetime under the Policy with respect to anyone Insured 

13. Chiropractic Care and Therapeutic Services: shall be limited to a total of $50.00 per visit, 
excluding x-ray and evaluation charges, with a maximum of 10 (ten) visits per injury or illness. 
The overall maximum coverage per injury or illness is limited to 80% of eligible charges which 
includes x-ray and evaluation charges. 

Extension of Benefits 

Medical benefits are automatically extended 30 days after expiration of Insurance for conditions first 
diagnosed or treated during or related to the overseas study program with the University. Benefits will 
cease 12:01 a.m. on the 31st day following termination of Insurance. 

- Dental-

When covered Dental expenses are incurred by the insured person the Company will pay Reasonable and 
Customary expenses in excess of the Deductible and Coinsurance as stated in the Schedule of Benefits. In 
no event shall the Company's maximum liability exceed the maximum stated in the Schedule of Benefits, as 
to Covered Expenses during anyone period of individual coverage. 

For the purpose of this section, only such expenses, incurred as the result of an eligible Dental condition, in 
which services or Medications are prescribed, perfOlmed, or ordered by a Dentist and enumerated below, 
and which are not excluded in the Exclusions, shall be considered as Covered Expenses. 

1. \Vith respect to Accidental Dental, an eligible Dental condition shall mean emergency dental 
repair or replacement to natural teeth damaged as a result of a covered Accident. 
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2. With respect to Palliative Dental, an eligible Dental condition shall mean emergency pain relief 
treatment to natural teeth up to $500 ($250 maximum per tooth). 

- Emergency Medical Reunion ~ 

When an Insured Person is hospitalized for more than 6 days, the Company will arrange and pay for round 
trip economy-class transportation for one individual selected by the Insured Person, from the Insured 
Person's current Home Country to the location where the Insured Person is hospitalized. The benefits 
payable will include: 

The cost ofa round trip economy airfare and their hotel and meals (to a maximum of$IO,OOO and 
$150 per day) up to the maximum stated in the Schedule of Benefits 

~ Reunification Benefit -

In the event that an insured person's mother, father, brother or sister dies while the person is participating in 
the program, airfare up to $1,000 will be paid for the insured to return for a visit home. 

- Team Assist Emergency Assistance Services Plan "-' 

The Team Assist Plan is designed by CISI in conjunction with the Assistance Provider to provide travelers 
with a worldwide, 24-hour emergency telephone assistance service. Multilingual help and advice may be 
furnished for the Insured in the event of any emergency during the tenn of coverage. The Team Assist Plan 
supplements the insurance benefits provided by the Insurance Company for the State of Pennsylvania. 
Emergency Medical Transportation Services: 

The Team Assist Plan provides services and pays expenses up to the following limits: 

Emergency Medical Evacuation up to $250,000 
RepatriationlReturn of Mortal Remains up to $100,000 

All services must be arranged through the Assistance Provider. 

"-' Emergency Medical Evacuation-

The Company shall pay benefits for Covered Expenses incurred up to the maximum stated in the Schedule 
of Benefits, if any Injury or covered Illness commencing during tlle Period of Coverage results in the 
Medically Necessary Emergency Medical Evacuation of the Insured Person. The decision for an 
Emergency Medical Evacuation must be ordered by the Company's appointed Assistance Company in 
consultation with the Insured Person's local attending Physician. 

Emergency Medical Evacuation means: a) the Insured Person's medical condition warrants immediate 
transportation from the place where the Insured Person is located (due to inadequate medical facilities) to 
the nearest adequate medical facility where medical treatment can be obtained; or b) after being treated at a 
local medical facility , the Insured Person's medical condition warrants transportation with a qualified 
medical attendant to his/her Home Country to obtain further medical treatment or to recover; or c) both a) 
and b) above. 
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Covered Expenses are expenses, up to the maximum stated in the Schedule of Benefits, Emergency Medical 
Evacuation, for transportation, medical services and medical supplies necessarily incurred in connection 
with Emergency Medical Evacuation of the Insured Person. All transportation arrangements must be by the 
most direct and economical route. 

~ RepatriationlReturn of Mortal Remains or Cremation ~ 

The Company will pay the reasonable Covered Expenses incurred up to the maximum as stated in the 
Schedule of Benefits, RepatriationiReturn of Mortal Remains, to return the Insured Person's remains to 
his/her then current Home Country, if he or she dies. Covered Expenses include, but are not limited to, 
expenses for embalming, cremation, a minimally necessary container appropriate for transportation, 
shipping costs, and the necessary government authorizations. All Covered Expenses in cormection with a 
RepatriationiReturn of Mortal Remains must be pre-approved and arranged by an Assistance Company 
representative appointed by the Company. 

The Team Assist Plan offers the following services: 

EMERGENCY MEDICAL SERVICES 
Medical Monitoring: In the event the Insured is admitted to a US or foreign hospital, the Assistance 
Provider will coordinate communication between the Insured1s own physician and the attending medical 
doctor or doctors. The Assistance Provider will monitor the Insured's progress and update the family or the 
insurance company accordingly. 
Medical Referrals: Referrals will be provided for physicians, hospitals, clinics or any other medical 
service provider requested by the Insured. Service is available 24 hours a day, worldwide. 
Coverage VerificationlPayment Assistance for Medical Expenses: The Assistance Provider will provide 
verification of the Insured's medical insurance coverage when necessary to gain admittance to foreign 
hospitals, and if requested, and approved by the Insured's insurance company, or with adequate credit 
guarantees as determined by the Insured, provide a guarantee of payment to the treating facility. 
Return of Dependent Children: If a covered person is traveling alone with dependent children under age 
18 and is hospitalized, and therefore, the dependent children are left unattended, the Assistance Provider 
will arrange for the children's return home with an appropriate escort, if necessary. 
Replacement of Medication or Eyeglasses: Assistance will be provided if a covered person loses, forgets, 
or runs out of prescription medication or breaks, loses, or has eyeglasses stolen while traveling. The 
Assistance Provider will attempt to locate the medication, eyeglasses or their equivalent and arrange for the 
covered person to obtain it locally, where available or have it shipped to him or her, subject to local laws. 

EMERGENCY TRA VEL SERVICES 
Emergency Message Relay: The Assistance Provider will forward an emergency message to and from a 
family member, friend or medical provider. 
Emergency Cash: The Assistance Provider will deliver emergency funds to a covered person provided 
there is a satisfactory guarantee of reimbursement. The method of delivery of emergency funds will vary 
according to the need in a given situation. 
Legal Assistance/Bail: The Assistance Provider will assist a covered person in the location of local 
attonleys and will advance bail funds, where pennitted by law with satisfactory guarantee of reimbursement. 
Location of Lost Items: The Assistance Provider will help a covered person in the location of lost 
luggage, documents and personal items. Airlines, government authorities and card issuers are among those 
who will be contacted if necessary. 
Interpretationrrranslation: The Assistance Provider's multilingual staff will assist a covered person with 
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foreign language and interpretation problems over the telephone. 

PRE-TRlP INFORMATION SERVICES 
Visa, Passport, and Inoculation Requirements: Infonnation will be provided for all visa, inoculation, 
passport or immunization requirements of the foreign countries in which a covered person will be traveling. 
Cultural Information and Weather Conditions: The Assistance Provider will provide a covered person 
with weather forecasts and temperatures for major cities around the world and infonnation concerning 
cultural and other events, if available, in the area in which a covered person is to travel. 
Foreign Exchange Rates: The Assistance Provider will provide infonnation about foreign exchange rates 
between U,S, dollar and most major currencies. 

- Exclusions ~ 

For expenses listed in the Schedule of Benefits, Accidental Death and Dismemberment, this Insurance 
does not cover: 

1. Suicide or attempt thereof by the Insured Person while sane or self destruction or any attempt 
thereof by the Insured Person while insane; 

2. Expenses as a result or in connection with intentionally self-inflicted Injury or Illness. 
3. Disease of any kind; 
4. Bacterial infections except pyogenic infection which shall occur through an accidental cut or 

wound; 
5. Injury sustained while the Insured Person is riding as a pilot, student pilot, operator or crew 

member, in or on, boarding or alighting from, any type of aircraft; 
6. Any consequence, whether directly or indirectly, proximately or remotely occasioned by, 

contributed to by, or traceable to, or arising in connection with: 
a. participating in a war, invasion, warlike operations (whether war be declared or not), or 

civil war. 
b. participating in a mutiny, riot, strike, military or popular uprising insurrection, rebellion, 

revolution, military or usurped power. 
7. Injury occasioned or occurring while the Insured Person is committing or attempting to commit a 

felony or to which a contributing cause was the Insured Person being engaged in an illegal 
occupation; 

8. Injury arising out of a Pre-Existing Condition. However, an Injury for which the treatment has not 
been rendered or treatment medically recommended for the past twelve consecutive months shall 
not be considered a Pre-Existing Condition unless otherwise specifically excluded; 

9. Neuroses, psychoneuroses, psychopathies, psychoses or mental or emotional diseases or disorders 
ofany type; 

For benefits listed in the Schedule of Benefits, Accident Medical, Sickness Medical, Mental and 
Nervous. Specified Therapies and Spinal Manipulation, Emergency Medical Evacuation, 
RepatriationlReturn of Mortal Remains this Insurance does not cover: 

1. Pre-Existing conditions, defmed as any condition for which a licensed Physician was consulted, or 
for which treatment or medication was prescribed, or for which manifestations of symptoms would 
have caused a person to seek medical advice prior to the Effective Date of coverage under the 
Policy, except as specified below: 

a. If the Insured Person does not receive medical care or services, including prescription 
drugs or other medical supplies, and is not under the care of a Physician with respect to 
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the Pre-Existing Condition or related condition(s), for a period of 12 consecutive months 
beginning on or after the first day of coverage, the preexisting condition exclusion will no 
longer apply and any eligible charges incurred after the treatment fTee period will be 
considered for reimbursement; or 

b. If the Injured Person is covered under the Policy for 12 consecutive months, the Pre
Existing Condition exclusion will no longer apply and any eligible expenses incurred 
thereafter will be considered for reimbursement; or 

c. Emergency Medical Evacuation and Repatriation/Return afMortal Remains 

Note: This policy does pay benefits for a loss due to a pre-existing condition up to $100,000. The first 
$10,000 shall be covered as primary, and the remaining benefit shall be excess coverage. 

2. Charges for treatment which is not Medically Necessary; 

3. Charges for treatment which exceed Reasonable and Customary charges; 

4. Charges incurred for Surgery or treatments which are, Experimental/ Investigational, or for 
research purposes; 

5. Services, supplies or treatment, including any period of Hospital confinement, which were not 
recommended, approved and certified as Medically Necessary and reasonable by a Physician; 

6. Any consequence, whether directly or indirectly, proximately or remotely occasioned by, 
contributed to by. or traceable to, or arising in connection with: 

a. participating in a war, invasion, warlike operations (whether war be declared or not), or 
civil war. 

b. participating in a mutiny, riot, strike, military or popular uprising, insurrection, rebellion, 
revolution, military or usurped power. 

7. Injury sustained while participating in professional athletics; 

8. Routine physicals, immunizations, or other examinations where there are no objective indications 
or impairment in normal health, and laboratory diagnostic or x-ray examinations, except in the 
course of a Disablement established by a prior call or attendance of a Physician; 

9. Treatment of the Temporomandibular joint; 

10. Vocational, speech, recreational or music therapy; 

11. Services or supplies perfonned or provided by a Relative of the Insured Person, or anyone who 
lives with the Insured Person; 

12. The refusal of a Physician or Hospital to make all medical reports and records available to the 
Company will cause an otherwise valid claim to be denied; 

13. Cosmetic or plastic Surgery, except as the result of a covered Accident; for the purposes of this 
Policy, treatment of a deviated nasal septum shall be considered a cosmetic condition; 

14. Elective Surgery or Elective Treatment which can be postponed until the Insured Person returns to 
his/her Home County, where the objective of the trip is to seek medical advice, treatment or 
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Surgery; 

15. Treatment and the provision of false teeth or dentures, normal ear tests and the provIsion of 
hearing aids; 

16. Eye refractions or eye examinations for the purpose of prescribing corrective lenses for eye glasses 
or for the fitting thereof, unless caused by Accidental bodily Injury incurred while insured 
hereunder; 

17. Any Mental and Nervous disorders or rest cures, unless otherwise covered under this Policy; 

18. Treatment while confined primarily to receive custodial care, educational or rehabilitative care, or 
. . 

nursmg serVIces; 

19. Congenital abnonnalities and conditions arising out of or resulting there from; 

20. The cost of the Insured Person's unused airline ticket for the transportation back to the Insured 
Person's Home Countty, where an Emergency Medical Evacuation andlor Repatriation/Return of 
Mortal Remains benefit is provided; 

21. Expenses as a result or in connection with the commission of a felony offense; 

22. Injury sustained while taking part in mountaineering where ropes or guides are nonnally used; 
hang gliding, parachuting, bungee jumping; racing by horse, racing by motor vehicle or racing by 
motorcycle; parasailing; 

23. Treattnent paid for or furnished under any other individual or group policy or other service or 
medical pre-payment plan arranged through the employer to the extent so furnished or paid, or 
under any mandatory government program or facility set up for treatment without cost to any 
individual; 

24. Injuries for which benefits are payable under any no-fault automobile Insurance Policy; 

25. Dental care, except as the result of Injury to natural teeth caused by Accident, unless otherwise 
covered under this Policy; 

26. Routine Dental Treatment; 

27. Drug, treatment or procedure that either promotes or prevents conception, or prevents childbirth, 
including but not limited to: artificial insemination, treatment for infertility or impotency, 
sterilization or reversal thereof, or abortion (abortion is covered up to $500); 

28. Treatment for human organ tissue transplants and their related treatment; 

29. Expenses incurred while the Insured Person is in their Horne Country, unless otherwise covered 
under this Polic)'; 

30. Weak, strained or flat feet, corns, calluses, or toenails; 

31. Diagnosis and treatment of acne; 
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32. Injury sustained while the Insured Person is riding as a pilot, student pilot, operator or 
crewmember, in or on, boarding or alighting from, any type of aircraft. 

Right of Subrogation: To the extent the Company pays for a loss suffered by an Insured, the Company will 
take over the rights and remedies the Insured had relating to the loss. This is known as subrogation. The 
Insured 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 an Insuredfs rights, the Insured must sign an appropriate subrogation form supplied by 
the Company. 

...., Definitions ...., 

Accident or Accidental means an event, independent of Illness or self inflicted means, which is the direct 

cause of bodily Injury to an Insured Person. 

Coinsurance means the percentage amount of eligible Covered Expenses, after the Deductible, which are 

the responsibilities of the Insured Person and must be paid by the Insured Person. The Coinsurance amount 

is stated in the Schedule of Benefits, under each stated benefit. 

Company shall be The Insurance Company of the State of Pennsylvania. 

Covered Expenses means expenses which are for Medically Necessary services, supplies, care, or 

treatment; due to Illness or Injury; prescribed, perfonned of ordered by a Physician; Reasonable and 

Customary charges; incurred while insured under this Policy; and which do not exceed the maximum limits 

shown is the Schedule of Benefits, under each stated benefit. 

Deductible means the amount of eligible Covered Expenses which are the responsibility of each Insured 

Person and must be paid by each Insured Person before benefits under the Policy are payable by the 

Company. The Deductible amount is stated in the Schedule of Benefits, under each stated benefit. 

Disablement as used with respect to medical expenses means an Illness or an Accidental bodily Injury 

necessitating medical treatment by as a Physician defined in this Policy. 

Effective Date means the date the Insured's Persons coverage under this Policy begins. The Effective Date 

of this Policy is the later of the following: 

1. The Date the Company receives a completed Application and premium for the Policy Period or 

2. The Effective Date requested on the Application or 

3. The Date the Company approves the Application 

Elective Surgery or Elective Treatment means surgery or medical treatment which is not necessitated by a 

pathological or traumatic change in the function or structure in any part of the body first occurring after the 

Insured's effective date of coverage. Elective Surgery includes, but is not limited to, circumcision, tubal 

ligation, vasectomy, breast reduction, sexual reassignment surgery, and submucous resection andlor other 

surgical correction for deviated nasal septum, other than for necessary treatment of covered purulent 
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sinusitis. Elective Surgery does not apply to cosmetic surgery required to correct a covered Accident. 

Elective Treatment includes, but is not limited to, treatment for acne, norunalignant warts and moles, weight 

reduction, infertility, learning disabilities. 

Eligible Benefits means benefits payable by the Company to reimburse expenses which are for Medically 

Necessary services, supplies, care, or treatment; due to Illness or Injury; prescribed, performed or ordered 

by a Physician; Reasonable and Customary charges; incurred while insured under this Policy; and which do 

not exceed the maximum limits shown in the Schedule of Benefits under each stated benefit. 

Emergency means a medical condition manifesting itself by acute signs or symptoms which could 

reasonably result in placing the Insured Person's life or limb in danger if medical attention is not provided 

within 24 hours. 

Family Member means a spouse, parent, sibling or Child of the Insured Person. 

Home Country means the country where an Insured Person has his or her true, fixed and pennanent home 

and principal establishment. 

Hospital as used in this Policy means except as may otherwise be provided, a Hospital (other than an 

institution for the aged, chronically ill or convalescent, resting or nursing homes) operated pursuant to Jaw 

for the care and treatment of sick or Injured persons with organized facilities for diagnosis and Surgery and 

having 24-hour nursing service and medical supervision. 

Illness wherever used in this Policy means sickness or disease of any kind contracted and commencing after 

the Effective Date ofthis Policy and Disablement covered by this Policy. 

Injury wherever used in this Policy means bodily Injury caused solely and directly by violent, Accidental, 

external, and visible means occurring while this Policy is in force and resulting directly and independently 

of all other causes in Disablement covered by this Policy. 

Insured Person(s) means a person eligible for coverage under the Policy as defined in "Eligible Persons" 

who has applied for coverage and is named on the application and for whom the company has accepted 

premium. This may be the Primary Insured Person or Dependent(s). 

Medically Necessary or Medical Necessity means services and supplies received while insured that are 

detennined by the Company to be: I) appropriate and necessary for the symptoms, diagnosis, or direct care 

and treatment of the Insured Person's medical conditions; 2) within the standards the organized medical 

community deems good medical practice for the Insured Person's condition; 3) not primarily for the 

convenience of the Insured Person, the Insured Person's Physician or another Service Provider or person; 4) 

not Experimental/Investigational or unproven, as recognized by the organized medical community, or which 

are used for any type of research program or protocol; and 5) not excessive in scope; duration, or intensity 

to provide safe and adequate, and appropriate treatment. 
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Mental and Nervous Disorder means a Sickness that is a mental, emotional or behavioral disorder. 

Permanent Residence means the country where an Insured Person has his or her true, fixed and permanent 

home and principal establislunent, and to which he or she has the intention of returning. 

Physician as used in this Policy means a doctor of medicine or a doctor of osteopathy licensed to render 

medical services or perform Surgery in accordance with the laws of the jurisdiction where such professional 

services are performed, however, such definition will exclude chiropractors and physiotherapists. 

Pre-existing Condition for the purposes of this Policy means 1) a condition that would have caused person 

to seek medical advise, diagnosis, care or treatment during the 180 days prior to the Effective Date of 

coverage under this Policy; 2) a condition for which medical advise, diagnosis, care or treatment was 

recommended or received during the 180 days prior to the Effective Date of coverage under this Policy; 3) 

expenses for a Pregnancy existing on the Effective Date of coverage under this Policy. 

Reasonable and Customary means the maximum amount that the Company determines is Reasonable and 

Customary for Covered Expenses the Insured Person receives, up to but not to exceed charges actually 

billed. The Company's determination considers: 1) amounts charged by other Service Providers for the 

same or similar service in the locality were received, considering the nature and severity of the bodily Injury 

or Illness in connection with which such services and supplies are received; 2) any usual medical 

circumstances requiring additional time, skill or experience; and 3) other factors the Company determines 

are relevant, including but not limited to, a resource based relative value scaJe. 

Relative means spouse, parent, sibling, Child, grandparent, grandchild, step-parent, step-child, step-sibling, 

in-laws (parent, son, daughter, brother and sister), aunt, uncle, niece, nephew, legal guardian, ward, or 

cousin of the Insured Person. 
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(Comprehensive) Security Evacuation Benefit Rider 

This Rider is attached to and made part of the Policy. It applies only with respect to Occurrences that take 
place on or after that date. It is subject to all of the provisions, limitations and exclusions of the Policy 
except as they are specifically modified by this Rider. 

If, as a result of an Occurrence that takes place during an Insured Person's Period of Coverage and while 
traveling outside his or her Home Country, an Insured Person requires a Security Evacuation, the Company 
will pay benefits to Transport the Insured Person to the Nearest Place of Safety. The determination that an 
Insured Person requires a Security Evacuation must be made by a Designated Security Consultant and all 
arrangements must be made by the Assistance Provider. 

Benefits will be payable for eligible expenses up to a Maximum of $250,000. Eligible expenses are for 
Transportation and Related Costs to the Nearest Place of Safety necessary to ensure the Insured Person's 
safety and well-being as determined by the Designated Security Consultant. Security Evacuation benefits 
are payable only once per Occurrence. 

Benefits will also be payable for Transportation and Related Costs within 14 days of the Security 
Evacuation to either of these locations as chosen by the Insured Person: 

(l) back to the Host Country if return is safe and permitted; or 
(2) the Insured Person's Home Country; or 
(3) where the educational institution that sponsored the Insured Person's trip is located. 

This benefit is subject to the overall Maximum stated above. 

Benefits will be payable for consulting services by Designated Security Consultant for seeking information 
on Missing Person or kidnapping cases if the Insured Person is deemed kidnapped or a Missing Person by 
local or international authorities. This benefit is subject to the overall Maximum stated above. 

The Assistance Provider must make all arrangements and must authorize all expenses in advance of any 
benefits being payable. The Assistance Provider is not responsible for the availability of Transport services. 
Where a Security Evacuation becomes impractical because of hostile or dangerous conditions, a Designated 
Security Consultant will endeavor to maintain contact with the Insured Person until a Security Evacuation 
becomes viable. 

Right of Recovery 
If, after a Security Evacuation is completed, it becomes clear that the Insured Person was an active 
participant in the events that led to an Occurrence, the Company has the right to recover all Transportation 
and Related Costs from the Insured Person. 

Changes in Terms and Conditions 
The terms and conditions of this Rider, including but not limited to the definition of Excluded Countries, 
may be changed at any time to reflect conditions that, in the opinion of the Company, constitute a change in 
the Policyholder's security evacuation exposure. The Company will give the Policyholder written notice of 
any change in the terms and conditions ofthis rider at least 30 days in advance of the effective date of the 
change. 

~ Definitions ~ 

Advisory means a formal recommendation by the Appropriate Authorities that the Insured Person or 
citizens of his or her Home Country or citizens of the Host Country leave the Host Country. 
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Appropriate Authority(ies) means the govermnent authority(ies) in the Insured Person's Home Country or 
the govermnent authority(ies) of the Host Country. 

Designated Security Consultant means an employee of a security firm under contract with Us or Our 
assistance provider who is experienced in security and measures necessary to ensure the safety of the 
Covered Person(s) in his or her care. 

Excluded Countries means the following countries from which Security Evacuations are not available 
under this Rider: any country subject to the administration and enforcement afU. S. economic embargoes 
and trade sanctions by the OFFICE OF FOREIGN ASSETS CONTROL (OFAC). 

Home Country means the country of citizenship of the Insured Person. If the Insured Person has dual 
citizenship, for the purposes of this Rider, his or her Home Country is the country of the passport he or she 
used to enter the Host Country. 

Host Country means any country, other than an Excluded Country, in which an Insured Person is traveling 
while covered under the Policy. 

Imminent Physical Danger means the Insured Person is subject to possible physical injury or sickness that 
could result in grave physical harm or death. 

Missing Person means an Insured Person who disappeared for an unknown reason and whose 
disappearance was reported to the Appropriate Authority(ies). 

Natural Disaster means a storm (wind, rain, snow, sleet, hail, lightning, dust or sand), earthquake, flood, 
volcanic eruptioD, wildfire or other similar event that: 

1. is due to natural causes; and 
2. results in such severe and widespread damage that the area of damage is officially declared a 

disaster area by the government of the Host Country and the area is deemed to be 
uninhabitable or dangerous. 

Nearest Place of Safety means a location determined by the Designated Security Consultant where: 

1. the Insured Person can be presumed safe from the Occurrence that precipitated the Insured 
Person's Security Evacuation; and 

2. the Insured Person has access to transportation; and 
3. the Insured Person has the availability of temporary lodging, if needed. 

Occurrence means any of the following situations in which an Insured Person finds him or her self while 
covered by the Policy: 

6. expulsion from a Host Country or being declared persona non-grata on the written authority of 
the recognized government of a Host Country; 

7. political or military events involving a Host Country, if the Appropriate Authorities issue an 
Advisory stating that citizens of the Insured Person's Home Country or citizens of the Host 
Country should leave the Host Country; 

8. Natural Disaster within 7 days of an event; 
9. Verified Physical Attack or a Verified Threat of Physical Attack from a third party; 
10. the Insured Person had been deemed kidnapped or a Missing Person by local or international 

authorities and, when found, his or her safety andlor well-being are in question within 7 days 
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of his or her being found 

Period of Coverage means the period of time during which the Policy is in force with respect to the 
Insured Person. 

Related Costs means food, lodging and, if necessary, physical protection for the Insured Person during the 
Transport to the Nearest Place of Safety. 

Security Evacuation means the extrication of an Insured Person from the Host Country due to an 
Occurrence which results in the Insured Person being placed in Imminent Physical Danger. 

Transport/Transportation means the most efficient and available method of conveyance. In all cases, 
where practical, economy fare will be utilized. If possible, the Insured Person's common carrier tickets 
will be used. 

Verified Physical Attack means deliberate physical harm of the Insured Person confinmed by 
documentation or physical evidence. 

Verified Threat of Physical Attack means a threat against the Insured Person's health and safety as 
confinmed by documentation andlor physical evidence. 

~ Exclusions ~ 

No benefits are payable under this Rider for charges, fees or expenses: 

I. payable under any other provision of, or Rider to, the Policy to which this Rider is attached; 

2. that are recoverable through the Insured Person's employer; 

3. arising from or attributable to an actual fraudulent, dishonest or criminal act committed or 
attempted by an Insured Person, acting alone or in collusion with others; 

4. arising from or attributable to an alleged: 

a. violation of the laws of the Host Country by an Insured Person; or 
b. violation of the laws of the Insured Person's Home Country; 

unless the Designated Security Consultant determines that such allegations were intentionally 
false, fraudulent and malicious and made solely to achieve a political, propaganda and/or 
coercive effect upon or at the expense of the Insured Person; 

5. due to the Insured Person's failure to maintain and possess duly authorized and issued required 
travel documents and visas; 

6. arising from an Occurrence which took place in an Excluded Country; 

7. for repatriation of remains expenses; 

8. for common or endemic or epidemic diseases or global pandemic disease as defined by the 
World Health Organization; 

9. for medical services; or 
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10. for monies payable in the form of a ransom if a Missing Person case evolves into a 
kidnapping; or 

11. arising from or attributable, in whole or in part, to a debt, insolvency, commercial failure, the 
repossession of any property by any title holder or lien holder or any other financial cause; or 

12. arising from or attributable, in whole or in part to non-compliance by the Insured Person with 
regard to any obligation specified in a contract or license; or 

13. due to military or political issues if the Insured Person's Security Evacuation request is made 
more than 30 days after the Appropriate Authority(ies) Advisory was issued. 
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TRIP QUARANTINE BENEFIT RIDER 

This Rider is attached to and made part of the Policy as of the Policy Effective Date shown in the Policy's Master 
Application. 

It is subject to all of the provisions, limitations and exclusions of the Policy except as they are specifically. modified 
by this Rider. 

TRIP QUARANTINE BENEFITS 

If the Insured's Trip is delayed [24] or more hours due the Insured being Quarantined, the Company will 
pay a per day Quarantine Benefit of [$100] for each calendar day the Insured remains in Quarantine. 
Additionally the Company will reimburse the Insured for the below expense items if incurred as a direct 
result of the Insured being Quarantined: 

1. unused, non-refundable travel arrangements or accommodations; 
2. any reasonable additional expenses for accommodations; 
3. a one-way economy ticket from the point where the Insured left the Trip to a destination 

where the Insured can rejoin the Trip; or 
4. a one-way economy airfare ticket to return the Insured to the Insured's Home Country. 

The above Trip Quarantine Benefits are subject to a combined overall maximum benefit amount of 
[$2,500]. 

DEFINITION: 

Quarantine - means the Insured is forced into medical isolation by a recognized government authority, 
their authorized deputies, or medical examiners due to the Insured either having, or being suspected of 
having, a contagious disease, infection or contamination while the Insured is traveling outside of the 
Insured's Home Country. 
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II\VirginiaTech I 

Cultural Insurance Services International 
9 West Broad Street 
Stamford, CT 06902 

Attn: Steve Hopkins 

Dear Mr. Hopkins: 

Subject: Virginia Tech RFP #0016394 

Purchasing Department 
270 Southgate Center (0333) 
Blacksburg, Virginia 24061 
540/231-6221 Fax: 540/231-9628 
www.purch.vt.edu 

May 31, 2011 

Thank you for submitting your proposal in response to the subject RFP for Accident & Sickness 
Insurance Plan for Study Abroad Insurance as requested by Virginia Tech. 

We have reached the point in the evaluation process where we are ready to negotiate as provided 
for in Section VIlLB of the RFP. We are pleased to inform you that CISI has been selected for 
negotiations. Therefore, we would appreciate your response to the questions accompanying this 
letter. 

Your response by 10:00 am on Monday, June 6, 2011 is imperative and will be greatly 
appreciated. 

Sincerely, 

imberly Dulane ~ 
Assistant Director & Contracts Manager 
(540) 231-8543 

Invent the Future 

VIRGINIA POLYTECHNIC INSTITUTE AND STATE UNIVERSITY 
An equal opportunity, affirmative action institution 



CISI 
RFPOOl6394 
Accident & Sickness Insurance Plan for Study Abroad Insurance 
Negotiation Questions 
Round One 

May 24,2010 

1. Does the insurer regularly participate in NAFSA or Forum for Education Abroad 
conferences? 

2. Does the organization have any experience providing evidence of coverage to 
meet national requirements for coverage such as Switzerland, S. Africa? 

3. If 2417 service is not responding, who can we contact next? 

4. Can the program give specific examples of cases where they have managed a 
student group evacuation? 

5. Do State Department Travel Warnings have any bearing on coverage for security 
and natural disaster coverage? 

6. Please clarify how the insurance acts as primary/secondary coverage. 

7. Since coverage is required for students, what is the latest date students can add 
coverage? 

8. Clarify if Repatriation/return of Remains coverage includes expense for 
accompanying family members per the Statement of Need. 

9. Approximately what proportion of your total business is student short-term 
international travel insurance? 

10. In the case of emergency evacuation for political or natural disaster reasons, what 
support does your company provide to the student, beyond payment of evacuation 
expenses? 

II. Will you offer the option of, instead of individual student enrollment; the 
university submits a list of student names and ID numbers, and pays for all 
students in a study abroad program with one check? 

a. If so, what additional information, if any, would be required to snbmit? 

Negotiation_ Questions.doc 
01/27111 



12. What procedures do you have in place in the event cell phone and internet service 
is not available? Are these services outlined for the students? 

13. The pln:ase "current home country" is used. What is the difference between 
"current home country" and "home country"? Will the participant need to 
identify this at the time of em-ollment? 

14. Does your emergency travel assistance include lost ticket processing? 

15. Your plan has an exclusion worded as follows: 

Treatment paidfor or furnished under any other individual or group policy or 
other service or medical pre-payment plan arranged through the employer to the 
extent so furnished or paid, or under any government program or facility set up 
for treatment without cost to any individual; 

As a primary policy, if there was a cost incurred for covered medical services, it 
would be covered. 

With the above exclusion; the understanding is: In the event another insurance or 
entity paid for the covered medical services the participant would not be entitled 
to request payment from you. 

Do you agree that this a correct interpretation? 

16. Please outline the prescription coverage provided by this plan. 

17. Do you agree that the initial contract period shall be one or two years as 
negotiated? 

18. Upon completion of the initial contract period, does CISI agree that the contract 
may be renewed by Virginia Tech upon written agreement of both parties for one 
or two year periods, as negotiated under the terms of a resulting contact? 

"19. If awarded a contract, are you willing to hold prices firm for the initial contract 
period and the first renewal year? 

20. While other factors such as the methodology, quality of service and prior 
experience are considered during the selection process, the evaluation of price, 
including the annual maintenance fee, is a key element of the evaluation. With 
this in mind, has CISI provided your most competitive price structure? 

Negotiatioll_Questions.doc 
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21. Please identify the highest-level executive in your organization that is aware of 
this solicitation. Describe that person's commitment to assuring the highest 
quality service to Virginia Tech if your organization is awarded a contract. 

22. Please describe your quickest turn around time if emergency services are needed. 

23. Will you be able to handle increased volumes of business and/or provide service 
to additional departments during the course of the contract? 

24. How soon after contract award can you begin providing services? 

25. Since our purchasing system requires precise and accurate infonnation, please 
provide the following: 

a. Legal name of your company. 
b. Trade name (DBA) if different from legal name. 
c. Taxpayer identification Number. 
d. Company name and address to which Virginia Tech should mail purchase 

orders. 
e. Company name and address to which Virginia Tech should mail payments. 
f. IRS W-9 form (Request for Taxpayer Identification Number and 

Certification). 

26. Please comment on your willingness to comply with the following: 

Virginia Tech has entered into an Education Sponsorship Agreement with The 
Coca-Cola Company and Coca-Cola Bottling Co. Consolidated. Accordingly, 
any contract or contracts resulting from this solicitation that includes beverage 
sales as the concept or part of the concept, will require that the contractor only 
serve Coke products (except for hot coffee or hot tea) in approved cups and will 
not sell, serve, distribute, sample, advertise or promote (on a brand or generic 
basic) any competitive products. 

27. Please comment on your willingness to register and participate in the eVA 
internet procurement solution described in the terms and conditions of the RFP. 

28. Do you acknowledge, agree and understand that Virginia Tech cannot guarantee a 
minimum amount of business if a contract is awarded to your company? 

Negotiation_Questions .doc 
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29. Does the vendor agree that no import customs clearance fees, customs duties, 
taxes, or other costs or fees shall apply to this contract? 

30. Does the vendor acknowledge, agree, and understand that the terms and 
conditions of the RFP # 0016394 shall govern the contract if a contract is awarded 
to your company? 

31. Please submit a revised quotation to incorporate any changes resulting from these 
negotiations. 

32. Please advise if any pOltion of any resulting contract may be subcontracted to 
small, women-owned and/or minority-owned businesses. 

33. For purposes of interacting with HokieMart, please identify the person (name, 
phone number, email address, etc.) in your company that will serve as liaison for 
a) e-commerce, b) accounts receivable, c) emergency orders. 

N egotiation_ Questions .doc 
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Kimberly Dulane 
Assistant Director & Contracts Manager 
Virginia Tech 
Purchasing Department 
270 Southgate Center (0333) 
Blacksburg, Virginia 24061 

Re: Virginia Tech RFP # 0016394, Accident & Sickness Insurance Plan for Study Abroad 

Ms. Dulaney, 

I am attaching CISI's response to the letter you forwarded on May 31. If you prefer to have this in 
a different format or if you have any additional questions, please let me know. 

I am reachable at 8668664691 or via email atshopkins@culturalinsurance.com. 

Best Regards, 

Steve Hopkins 

CIS I, River Plaza, 9 West Broad Street 
Stamford, CT 06902 

8668664691 



AMENDMENT NO.1 TO CISI'S RFP RESPONSE 
VIRGINIA TECH RFP # 0016394 

1. Does the insurer regularly participate in NAFSA or Forum for Education Abroad conferences? 

The insnrer is a Global Partner in the NAFSA organization. Our parent organization (AIFS) 
is also a Glohal Partner, and our parent compauy is also a sponsor and have contributed 
towards various NAFSA initiatives inclnding fnnding a stndy ahroad scholarship program). 
CIS I employees participate and volunteer in a variety of NAFSA roles (Steve Hopkins, the 
person who will handle this account if CISI is awarded this contract, has beeu a NAFSA 
trainer at 7 National conferences, has aided in NAFSA Workshop curriculum development, 
has coauthored a NAFSA publication, and served on the Region XI leadership team for 7 
years). CISI is also a member of the Forum, and we were a major sponsor of the receut 
Boston Conference. CISI has been the longest standing insurance member of the Forum. 

2. Does the organization have experience providing evidence of coverage to meet national 
requirements for coverage such as Switzerland, S. Africa? 

We regularly provide evidence of coverage (usually by confirmation of coverage letters or 
specialized consulate letters). Neither S. Africa nor Switzerland have been consistent 
problems (we have insured students and met requirements in both countries). The most 
extensive requirements are with the Schengen treaty requirements of the Czech Republic
we have created translated letters and policy statements in order to meet those Schengen 
requirements (as interpreted very strictly by the Czech consulates). Since Switzerland is a 
party to the same treaty, if stricter compliance standards for Switzerland were adopted, we 
would easily be able to adapt the documentation we are using for the Czech Republic. *We 
have been regularly providing comprehensive Schengen documentation for several years. 

3. If 2417 service is not responding, who can we contact next? 

With CISI, there are always two separate lines of communication. We certainly recommend 
that in emergencies one contact the emergency line ... However, the account executive (Steve 
Hopkins) is available as needed 24 hours per day at all times, and CISI has an emergency 
coordinator who is assigned to larger emergencies who is available during those widespread 
crisis. 

4. Can the program give specific examples of cases where they have managed a student,group 
evacuation? 

CISI has had groups evacuated recently from Japan, Christchurch, Cairo, and Guadalajara. 
 Lynn University  

. 



 University of South Caroliua  University of 
Florida  Lyun University  

 All have had cases that were reported in local media that were 
coveredlhandled by CIS I. 

5. Do State Department Travel Warning have any bearing on coverage for security and natural 
disaster coverage? 

CISI allows for any reputable source to trigger our evacuations. Thus, a travel warning (or 
advisory) could be used as the trigger - but an evacuation could be triggered without the 
State Department issuing a warning at all. (Statements by other governmental agencies, non
governmental groups, WHO, CDC, etc/etc could all be used to act as the trigger.) 

6. Please clarify how the insurance acts as primary/secondary coverage. 

All CIS I insurance plans are primary coverage. 

7. Since coverage is required for students, what is the latest date students can add coverage? 

CISI has no mandated enrollment periods. For enrollments that are initiated by the 
institution, we are even able to backdate coverage (so if a student leaves on a Friday and you 
are unable to report that enrollment until the following week, we would recognize the 
coverage - even for claims that occur over that weekend). 

*For enrollments initiated by students, we require payment before initiating coverage. That 
is, we cannot backdate coverage in a situation where the stndent is responsible for the 
enrollment process. 

8. Clarify if RepatriationlReturn of Remains coverage includes expense for accompanying family 
members per the Statement of Need. 

It was our intent to fully meet or exceed the specs you provided in the Statement of Need. We will 
conform to your requested language: 

"Reasonable covered expenses to return the insured person's body home upon death with a 
maximum of $100,000 covered expenses include, but are not limited to, expenses for embalming, 
cremation, coffins and transportation. In addition, air fare and lodging expenses will be paid for a 
family member or designated person to accompany the body to the insured's home country." 

9. Approximately what proportion of your total business is student short-term international travel 
insurance? 

Our core bnsiness is short-term international insnrance for those studying outside of their 
home country. Well over 90% of our business falls into that category (likely closer to 97-
98%). 



10. In the case of emergency evacnation for political or natural disaster reasons, what support does 
your company provide to the students, beyond payment of evacuation expenses? 

The goal is to provide whatever support is uecessary. Certaiuly there are limits, but this 
coverage has been used to provide 

a. Individualized security reports for students/faculty who have needed them (in 
addition to the regularly updated data available on the Red24 website which is 
accessible via the CISI website for all enrolled students and university personnel) 

b. Searching for missing persons: in Haiti, many of the Lynn University insureds 
were listed as missing initially and the main focus for the first 48 hours was 
searching locatious where Americans were congregating, searching medical 
facilities, and searching locations where the dead were being housed. The same 
benefit was used to pay for search efforts for a University of Florida student who 
was swept out to sea iu a river in Africa. 

c. Commuuicatiou and the relay of messages: In Egypt and Christchurch and Haiti, 
the assistance company was able to relay messages back and forth to family and 
University on behalf of students with limited ability andlor a limited window to 
communicate 

d. Travel arrangements: In nearly all of the major security evacuation cases in recent 
years (Haiti, Guadalajara, Cairo/Alexandria, Japan, Christchurch), CISI made 
travel arrangements on behalf of our insureds. In two instances, this included 
chartering a separate flight for CISI insureds ... but in a vast majority of cases it 
has been working with the students to arrange commercial flights and hotel 
rooms. 

11. Will you offer the option of, instead of individual student enrollment; the university submits a 
list of student names and ID numbers, and pays for all students in a study abroad program with one 
check? 

a. If so, what additional information, if any, would be required to submit? 

Yes, the University may enroll students via a list of student names. We do not need ID 
Numbers. The standard enrollment information is as follows: NAME, START DATE, END 
DATE, BIRTH DATE, DESTINATION COUNTRY(IES) 

We will work with the University to institute the enrollment practices and processes that 
work best for the University. 

12. What procedures do you have in place in the event cell phone and internet service is not 
available? Are these services outlined for the students? 

We have worked through instances with limited cell and internet service. In Haiti where 
there was no cell or internet availahle, security teams were on the ground and 



communicated via walkie-talkie to other security personnel at the airport (who then 
relayed messages via aircraft radio). In Cairo, land lines were used with the assistance 
company collecting information aud calling at scheduled times. 

Every situation will be different and challenges will vary greatly. The security company 
will be responsible for creating plans as needed (and for having specific emergency plans 
in place for most situations ahead of time) - The professionals are tasked with working 
within their area of expertise. 

In regard to ontlining plans for stndents - the truth is that there is really too much to 
truly outline all of these possibilities. Students will be asked to contact the emergency 
line (and the emergency personnel will take it from there). There is one number for all 
emergencies. AND, the school (and parents and host families and other interested 
persons) will also have the ability to contact the emergency line and open a case file. If a 
studeut caunot reach us, we will work to contact and reach the student. .. And that 
includes putting boots on the ground in their location. 

13. The phrase "current home country" is used. What is the difference between "current 
home country" and "home country"? Will the participant need to identify this at the 
time of enrollment? 

The goal of the coverage is primarily to insure students outside of their horne 
country and outside of the United States. Students from the United States will be 
insurable anywhere in the world. Students from another country will be insurable 
anywhere in the world other than their horne country. The primary reason for this 
distinction is that many wbo can be a part of a socialized system are better insured 
by the system designed to serve them - and having private insnrance can create 
charges that would not have been there without the coverage, and can even reduce 
coverage in some circumstances. 

We have the ability to request dispensation in some circumstances and will be happy 
to work with the University to request coverage for international students traveling 
to their home country in circumstances where the University believes it to be of 
benefit to the student. 

14. Does your emergency travel assistance include lost ticket processing? 

The assistance company will aid students who have lost documeuts or tickets. If costs 
are necessary in the shipment or processing of these documents, those costs will be 
passed on to the insureds. 

15. Your plan has an exclusion worded as follows: 

Treatment paid for or furnished under any other individual or group policy or other 

• 



service or medical pre payment plan arranged through the employer to the 

extent so furnished or paid, or under any government program or facility set up for 
treatment without cost to any individual; 

As a primary policy, if there was a cost incurred for covered medical services, it would be 
covered. 

With the above exclusion; the understanding is: In the event another insurance or entity 
paid for the covered medical services the participant would not be entitled to request 
payment from you. 

Do you agree that this a correct interpretation? 

As a primary policy, CISI will pay a coverable claim if it is filed with us without regard 
for other insurance plans. However, if the claim has already been paid by another 
insurance company or benefit, we will not provide a windfall by duplicating the 
previous payment. One can only recover once. 

A common example would be an injury that occurs to a student while driving an 
automobile for which an auto insurance policy is in place. If the auto insurance plan 
covers the medical costs of the student (auto insurance would be primary in those 
circumstances also), then receiving payment from the auto insurance company would 
preclude payment by CISI for the same invoices. However, if the invoices were filed 
with CIS I first, we would pay those claims. 

Under that same example, if one filed with the auto insurer and was paid minus the 
deductible and coinsurance - one could still file the unpaid remainder of that claim 
with CIS!. 

16. Please outline the prescription coverage provided by this plan. 

CISI pays prescriptions as any other issue associated with the claim. That is, all 
invoices go towards the per occurrence maximum benefit. Thus, there is 
potentially $500,000 available for prescription benefits (per occurrence). 

17. Do you agree that the initial contract period shall be one or two years as 
negotiated? 

Yes. 



18. Upon completion of the initial contract period, does eISI agree that the contract may be 
renewed by Virginia Tech upon written agreement of both parties for one or two year 
periods, as negotiated under the terms of a resulting contact? 

Yes. 

19. If awarded a contract, are you willing to hold prices firm for the initial contract period 
and the first renewal year? 

CIS I will always hold prices firm for a one year period. We will endeavor not to 
raise the rate. However, after the first year, the rate will be based upon an 
analysis of losses to premium (with some consideration for anomalous losses and 
evacuations). Should we ever need to alter the rate, we will provide ample notice 
and explanation to the University... and, of course, the University will always 
reserve the right to withdraw from the contract and find alternative coverage. 

20. While other factors such as the methodology, quality of service and prior experience 
are considered during the selection process, the evaluation of price, including the annual 
maintenance fee, is a key element of the evaluation. With this in mind, has CIS I 
provided your most competitive price structure? 

CISI has provided the most competitive price that we have available. 

21. Please identify the highest-level executive in your organization that is aware of this 
solicitation. Describe that person's commitment to assuring the highest quality service to 
Virginia Tech if your organization is awarded a contract. 

Linda Langin is aware of this solicitation. She is the chief executive officer of CIS!. She is 
certainly committed to assuring the highest quality service to Virginia Tech (and all of our 
clients). Steve Hopkins (the individual completing this questionnaire) reports directly to 
Ms. Langin. 

22. Please describe your quickest turn around time if emergency services are needed. 

The emergency line is available 24-7 and turn around time is basically instantaneous. 
That is, emergency services could be offered during the first phone call... seconds 
after calling. Doctors and nurses and translation and security personnel are 
literally available immediately. 



23. Will you be able to handle increased volumes of business and/or provide service to 
additional departments during the course of the contract? 

Yes, we are able to handle increased volnmes of bnsiness andlor to provide service to 
additional departments. We currently insnre approximately 100,000 students per year. 
We stand ready to insure increased volume as necessary. We are aware that other 
institutions were specifically referenced in the RFP and if awarded this contract we would 
plan to provide the details of this contract to those institutions also in hopes that 
additional Virginia institutions would join the plan. This is not uncommon... CISl's web 
tools can be set up so that each institution is totally separate from the others - with 
privacy of students and program in tact and with the printed and web-based materials 
properly labeled for each institution. 

24. How soon after contract award can yon begin providing services? 

We can be fnlly ready within a matter of days. I would conservatively say that we can 
have web tools ready, printed brochures in your hands, and onr assistance company and 
CIS I claims and enrollment teams ready for Virginia Tech within 10 days of receiving the 
go-ahead. 

25. Since our purchasing system requires precise and accurate information, please provide 
the following: 

a. Legal name of your company. 
b. Trade name (DBA.) if different from legal name. 
c. Taxpayer identification Number. 
d. Company name and address to which Virginia Tech should mail purchase orders. 
e. Company name and address to which Virginia Tech should mail payments. 

f. IRS W-9 form (Request for Taxpayer Identification Number and 
Certification). 

a. Cultural Insurance Services International 

h. NIA 

c. 

d. & e. CISI, 9 West Broad Street, Stamford CT 06902 

f. We will provide a W -9 as soon as you need it. I believe this information is already on 
file with your eVA online procurement system. 



•. _-_. _-_. _~w-~ __ ~_~_ 

26. Please comment on your willingness to comply with the following: 

Virginia Tech has entered into an Education Sponsorship Agreement with The Coca
Cola Company and. Coca-Cola Bottling Co. Consolidated. Accordingly, any contract or 
contracts resulting from this solicitation that includes beverage sales as the concept or 
part of the concept, will require that the contractor only serve Coke products (except for 
hot coffee or hot tea) in approved cups and will not sell, serve, distribute, sample, 
advertise or promote (on a brand or generic basic) any competitive products. 

We are willing to comply. 

27. Please comment on your willingness to register and participate in the eVA 
Internet procurement solution described in the terms and conditions of the RFP. 

I believe we are already registered. We are certainly willing to register and participate. 

28. Do you acknowledge, agree and understand that Virginia Tech cannot guarantee a minimum 
amount of business if a contract is awarded to your company? 

This is understood. We will work with your personnel to initiate the plan, and hopefully 
we'll create a great partnership as you grow. 

29. Does the vendor agree that no import customs clearance fees, customs duties, taxes, or 
other costs or fees shall apply to this contract? 

Yes. 

30. Does the vendor acknow ledge, agree, and understand that the terms and conditions of 
the RFP # 0016394 shall govern the contract if a contract is awarded to your company? 

Yes. 

31. Please submit a revised quotation to incorporate any changes resulting from these 
negotiations. 



I do not believe that any changes have resnlted from this response . 
• 

There was a clarification in #8 above that varies from the langnage snbmitted in the 
RFP response (though I also stated in that response that it was our intent to meet or 
exceed all of the requests in the RFP document). If you would like us to alter that one 
paragraph in the RFP Response aud resubmit, we are willing to do so. Otherwise, 
please recognize that that paragraph and this entire document amends the previous 
RFP response. 

32. Please advise if any portion of any resulting contract may be subcontracted to small, 
women-owned and/or minority-owned businesses. 

CISI is not a small, women-owned, or a minority-owned business. 

33. For purposes of interacting with HokieMart, please identify the person (name, phone 
number, email address, etc.) in your company that will serve as liaison for a) e· 
commerce, b) accounts receivable, c) emergency orders. 

Steve Hopkins will be your primary contact for all aspects of this contract: 

Steve Hopkins, 866 866 4691, shopkins@culturalinsurance.com 

~ 



Dulaney, Kim 

From: 
Sent: 
To: 
Subject: 

Hi Kim, 

Steve Hopkins [shopkins@culturalinsurance,com] 
Wednesday, June 08, 2011 10:45 AM 
Dulaney, Kim 
RE: Faculty Student Coverage 

•. 

The coverage is intended to apply to any faculty and/or staff traveling with the students, and for any faculty and/or staff 
traveling "for study abroad purpose" (speaking at a VaTech facility abroad, visiting a potential study abroad site, signing 
contracts with foreign providers, bringing medication/picking up students/aiding students abroad, etc), The coverage 
package and rate is the same for all insureds, including faculty/staff. 

Further, we extend the coverage to non-faculty/staff adults (chaperones) ifthe University considers them to be an 
official part of the program and is able to exert some control over them in their official role, The most common usage is 
a professor bringing a spouse to fill the role of a second faculty member when the University believes there is a need to 
have two faculty/staff members present to properly oversee the program, 

It is not our intent to cover travel that is strictly leisure travel (unless it is an extension of the normal study abroad 
program - that is, if that leisure travel is during the 30 days immediately preceding or in the 30 days immediately 
following the program), Though, we do own a travel insurance company and are able to offer some options for those 
traveling abroad without any University business involved, 

If that doesn't fully answer the question, please let me know, 

Best Regards, 
Steve 

Steve Hopkins 
CIS I 
866 866-4691 
Pax 866 866-4693 
shop ki ns@eulturaJinsurance.com 
cuI tural insurance. com 

"Travel is fat.al to prejudice. bigotry, and narrow-mindedness. and many of our people need it sorely on these accounts. Broad, \vholesome. charitable 
views of men and things cannot be acquired by vegetating in one little comer of the carlh all one's lifetime." -- Mark Twain 

From: Dulaney, Kim [mailto:kdulane@exchange,vtedu] 
Sent: Wednesday, June 08, 2011 10:30 AM 
To: Steve Hopkins 
Subject: Faculty Student Coverage 

Steve, 

Can you confirm that the coverage you are proposing will also apply to any faculty and/or staff traveling abroad in 

addition to students? 

Thanks 

Kim 

1 



GISI .. 
POLICY #: GLB 9134275 

Cultural Insurance 
Services International 

The Insurance Company of the State of Pennsylvania, 
A Member of Chartis Insurance 

Proposal Specification Summary 

Name of Sponsoring Organization: Virginia Tech 

c/o Eric Miller, Ph.D. 
Program Director, Education Abroad 

Office of International Research, Education and Development Virginia Tech 
526 Prices Fork Road, Room 131 

Blacksburg, VA 24061 U.S.A. 
+ 1.540.231.8205 
etmiller@vt.edu 

Group to be Insured: Study Abroad Participants 

Estimated Number of Participants Per Year: 1000 Dependents: -0-

Effective Date of Policy: _7_ (Month) _1_ (Day) 2011 (Year) 

Schedule of Benefits 

Medical Expense (Accident/Sickness) 

- Deductible per Injury/Illness 

Accidental Death & Dismemberment 

Emergency Medical Evacuation/ 
Return of Mortal Remains 

Emergency Medical Reunion 

Reunification Benefit 

Paliative Dental 

Mental/Nervous Coverage 

Pre-existing Coverage 

Comprehensive Security Rider 

Medical Quarantine Benefit 

Home Country Coverage 

$500.00Q 

$ Q 

$ 20,000," 

$ 250,000 evacuation / 

$ 100,000 repatriation 

$ 10,000 / 

$ 1,000 / 

$ 500 / 

v' 

$50,000 In / $10,000 Out / 

$10,000 primary then / 

secondary to $100,000 

$ 250,000 J 

$ 2,500 / 

$ 10,000 / 



Premium Schedule 

Age Rated: Yes __ No _x_ 

Age Group Monthly Rate Weekly Rate 

(for 1,2, or 3 weeks) 

All Ages $30.50 $8.00 

Remarks: 

1) Nervous/mental coverage are covered as any other condition 

2) 30 Day extension of benefits up to $10,000/up to 30 days (issues first treated abroad). 

3) Lost Luggage / Personal Effects benefit of $250. 

4) Maternity is covered as any other condition 

5) Repatriation/Return of Remains coverage shall also include: 
• "In addition, air fare and lodging expenses will be paid for a family member or 

designated person to accompany the body to the insured's home country." 
6) Security Rider extends the evacuation benefit to the following non-medical occurrences: 

1. expulsion from a Host Country or being declared persona non-grata on the 
written authority of the recognized government of a Host Country; 

2. political or military events involving a Host Country, if the Appropriate 
Authorities issue an Advisory stating that citizens of the Insured Person's 
Home Country or citizens of the Host Country should leave the Host Country; 

3. Verified Physical Attack or a Verified Threat of Physical Attack from a third 
party; 

4. the Insured Person had been deemed kidnapped or a Missing Person by local 
or international authorities and, when found, his or her safety and/ or well
being are in question within 7 days of his or her being found 

5, following a natural disaster where "Natural Disaster" means a storm (wind, 
rain, snow, sleet, hail, lightning, dust or sand), earthquake, flood, volcanic 
eruption, wildfire or other similar event that: is due to natural causes; and 
results in such severe and widespread damage that the area of damage is 
officially declared a disaster area by the government of the Host Country and 
the area is deemed to be uninhabitable or dangerous. 

Virginia Tech On Behalf of CISI 

Date C !~~ho/J ~ ~ .. ~ . 
Complete and scan or fax to the Administrator: Cultural Insurance Services In!'L 

River Plaza, 9 West Broad Street 
Stamford, CT 06902-3788 
fax: 866 866 4693 
email: shopkins:mculturalinsurance.com 

Date {-If -If 
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