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Association for Int’l Practical Training-CDS Int’l 
(All J-1 Visa Holders in the USA or Abroad; New Enrollees as of May 1, 2011)  

Administered by: International Educational Exchange Services 
Underwritten by: BCS Insurance Company 

 
This health plan alone does not meet Massachusetts Minimum Creditable Coverage Standards and will not satisfy  

the individual mandate that you have health insurance.  Please see the last page for additional information. 
 
Policy terms and conditions are briefly outlined in this 
Description of Coverage.  Complete provisions pertaining to 
this insurance are contained in the Master Policy on file with 
the IEES trustee and the Subscriber.  In the event of any 
conflict between this Description of Coverage and the Master 
Policy, the Policy will govern. This policy may be subject to 
change at any time. 
Coverage begins at 12:01 AM on the effective date (please 
refer to the ID card). Thereafter, the insurance is effective 24 
hours a day, worldwide, except whenever the Covered Person 
is in his home country or country of regular domicile (see 
Limitations for minor exception). Coverage will terminate on 
the earliest of the following dates: (1) the date the Master 
Policy terminates; or (2) the premium due date for which the 
required premium has not been paid; or (3) the date on which 
the Covered Person ceases to meet the eligibility 
requirements; or (4) the date the Covered Person requests 
cancellation of coverage. Coverage will end 12:01 AM on the 
last date of insurance. 

An Eligible Participant may enroll his Eligible Dependents on 
the date that the Eligible Participant enrolls for coverage, or 
within 31 days from the date that the Eligible Dependent 
arrives in the country of assignment, or within 31 days of the 
date they were legally married.  Newborn children must be 
enrolled within 31 days after their date of birth or placement 
for adoption. 

Coverage of Newborn Infants  A newborn child of an 
Eligible Participant will automatically be a Covered Person for 
31 days from the moment of birth, if the birth occurs while the 
coverage is in force, and subject to the particular coverages 
and amounts of insurance as specified in the Policy for eligible 
dependents.  In order to continue the coverage of a newborn 
child beyond the 31st day following the date of birth, (1) 
written notice of the birth of the child must be provided within 
31 days from the date of birth, and (2) the required premium 
(if any) must be received by Us.  If (1) and (2) above are not 
satisfied, coverage of a newborn child will terminate 31 days 
after the date of birth. 

Description of Coverage 
If a Covered Person incurs expenses while insured under the 
Policy due to an Injury or Sickness, We will pay the Usual, 

Customary and Reasonable Expenses for any Medically 
Necessary Covered Medical Expenses listed below.  All 
Covered Medical Expenses incurred as a result of the same or 
related cause, including any complications, shall be 
considered as resulting from one Sickness or Injury.  The 
amount payable for any one Injury or Sickness will not exceed 
the Maximum Benefit Limit of $250,000 for Participants and 
Dependents.  Benefits are subject to the Deductible Amount 
and Coinsurance Percentages, specified benefits set forth 
under Covered Medical Expenses, the limitations appearing 
under Limitations on Covered Medical Expenses, the General 
Policy Exclusions, the Pre-Existing Condition Limitation and to 
all other limitations and provisions of the Policy. 

The expenses must be incurred after the effective date of the 
Covered Person’s insurance, while coverage remains 
continuously in force under the Policy. 

Excess Provision  This policy is in excess of any other valid 
and collectible insurance or service contract. 

Description of Benefits 

Basic Medical  
 

80%** of the covered 
expenses incurred, until a 
$5,000 benefit is paid. 

Supplemental Major  
      Medical  
 

100%** of the covered 
expenses incurred after the 
Basic benefit is paid, until 
an additional benefit of 
$245,000 is paid. 

  
Deductible Amount*  $50  
*The deductible is the dollar amount of eligible Medical 
Expenses which must be incurred as an out-of-pocket 
expense by each Covered Person on a per Injury or 
Sickness basis before certain benefits are payable under 
the policy.  

**(or any other percent stated below for certain 
expenses) 
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Covered Medical Expenses 

Fees for diagnosis and treatment by a Physician, 
surgeon, Registered Nurse, professional anesthetist, or 
radiologist.  
Assistant Surgeons are allowed at 20% of the surgery 
allowance. 
Hospital charges. 
Laboratory, diagnostic and X-ray examinations. 
Outpatient prescription drugs.  
Rental charge for durable medical equipment, or the 
purchase of this equipment, whichever is less. 
Annual mammogram. 
Annual cervical cytologic screening (Pap smear).  
Preventive and primary care (under age 18). 
Home health care (must follow a hospital confinement of 
at least 3 days). 

Reconstructive Breast Surgery 
Expenses incurred by a Covered Person for 
Reconstructive Breast Surgery as described below are 
considered Covered Expenses and will be payable under 
this Policy to the same extent as any other covered 
surgery, provided such Reconstructive Surgery is required 
as a result of a covered Sickness. Covered Expenses for 
Reconstructive Breast Surgery will also include the cost of 
prostheses.  If this Policy provides outpatient x-ray or 
radiation therapy, then the cost of outpatient 
chemotherapy following Reconstructive Breast Surgery 
that is performed in connection with the treatment of 
breast cancer also will be included as a Covered 
Expense. 
Colonoscopy.  Colorectal cancer screenings, performed in 
accordance with the latest screening guidelines issued by 
the American Cancer Society. 

Limitations on Covered Medical Expenses 

Treatment rendered at a Hospital Emergency Room will 
be subject to an additional Co-Payment of $100 per 
visit.  This Co-payment will be waived if the visit results in 
an Inpatient admission.  
Payment for Hospital room and board, which includes all 
general nursing charges, will be limited to the Hospital's 
normal charge for semi private accommodation.  Intensive 
Care Unit charges will be limited to two times the semi-
private room and board rate per day. 
Outpatient drugs and medicines which require a 
Physician's written prescription, and which can only be 
dispensed by a licensed pharmacist are payable at 80%.  
Expenses incurred for treatment of mental illness are 
limited to treatment for Inpatient or residential care in a 
Hospital or non-Hospital residential facility for up to 45 
days.  Outpatient benefits shall be 75% of covered 
expenses for the first 40 visits and 60% thereafter.  
Expenses incurred for treatment of substance abuse are 
limited to 28 days for Inpatient or residential care in a 
Hospital or non-Hospital residential facility, and up to 30 
outpatient visits.  The process whereby a person who is 
intoxicated by or dependent on drugs or alcohol or both is 

assisted through the period of time necessary to eliminate 
the intoxicating agent from the body shall be covered for 
up to 12 days. 
Professional ground ambulance service to the nearest 
Hospital up to $1,000. 
Professional air ambulance service to the nearest 
Hospital up to $10,000. 
Expenses incurred for outpatient physiotherapy, including 
acupuncture, are payable up to $100.00 per visit up to a 
maximum of 20 visits. Treatment for physiotherapy must 
be for a condition that required surgery or Hospital 
confinement within 30 days immediately preceding such 
physiotherapy or within 30 days of the Physician’s release 
for rehabilitation from such Hospital. 
Dental Treatment: (a) when performed by a Physician and 
(b) made necessary by Injury to sound, natural teeth shall 
be limited to $250 per tooth per Injury. Routine dental 
care and treatment to the gums are not covered. 
Emergency dental treatment or extractions needed to 
alleviate pain are limited to a combined maximum of $750 
during a Covered Person’s program from the date of 
enrollment until the completion date. 
Expenses incurred for treatment of Injuries sustained as a 
result of a covered motor vehicle accident are payable up 
to a maximum of $50,000. 
Expenses incurred within the Covered Person’s home 
country or country of regular domicile up to a maximum of 
$1,000.   

Supplemental Benefits 

Accidental Death & Dismemberment - $50,000 per 
Participant, $10,000 Spouse, $5,000 per Child 
If, within 365 days of an Accident covered under this Policy in 
accordance with the Coverage Description to which this 
benefit applies, bodily Injury results in any of the following 
losses, the Company will pay the benefit amount shown 
opposite such loss in the Table of Benefits.  If the Covered 
Person sustains more than one such loss as the result of any 
one Accident, the Company will pay only the one largest 
amount to which the Covered Person is entitled.  

Covered Loss 
Loss of Life………………………………………...The Principal Sum 
Loss of Two or more members………………….The Principal Sum 
Loss of Entire Sight of Both Eyes………….……The Principal Sum 
Loss of One Member and Sight of One Eye…...The Principal Sum 
Loss of Speech and Hearing in Both Ears……..The Principal Sum 
Loss of One member or sight of One Eye…1/2 The Principal Sum 
Loss of Speech………………………............1/2 The Principal Sum 
Loss of Hearing in Both Ears………………..1/2 The Principal Sum 
Loss of Thumb and Index Finger  
of the Same Hand….................................…1/4 The Principal Sum 
Loss of hand or foot means complete Severance through or 
above the wrist or ankle joint. 
Loss of Entire Sight means the total, permanent loss of sight 
of the eye.  The loss of sight must be unrecoverable by 
natural, surgical or artificial means. 
Loss of a thumb and index finger means complete Severance 
through or above the metacarpophalangeal joints (the joints 
between the fingers and the hand). 
"Severance" means the complete separation and 
dismemberment of the part from the body. 
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Family Air Fare Expense  
The Company will pay, up to $2,500, if the Insured is 
hospitalized for at least seven (7) days due to an Accident or 
Sickness.  The benefit will be provided for round trip airfare 
(tourist class) expenses to the host country for a parent, 
spouse, sibling (over age 21) or legal guardian and their hotel, 
and meals to a maximum of $75 per day.   
In the event of death, or life-threatening Accident or illness of 
a parent, spouse, child, sibling, or legal guardian, requiring the 
Insured to return home after arriving at their placement, the 
Company will arrange, and pay for their returning airfare 
(tourist class) from the host country to their home country 
point of departure.  IEES must be advised and approve the 
flight, which must be arranged through IEES.  Retroactive 
claims will not be accepted. This benefit is limited to $2,500. 
Preferred Provider Network (within the U.S.A. only) 
This Policy utilizes the Hygeia Corporation Preferred Provider 
hospital and physician network for the purpose of delivering 
quality health care at a preferred fee.  You are not required to 
use the PPO network, but can receive information on 
participating providers by visiting our web page at 
www.iees.com and select the “Search for Doctor/Hospital” 
option on the home page. 
Right of Subrogation  
If the covered person is injured or becomes ill through the act 
or commission of another person, and if benefits are paid 
under this Policy due to that Injury or Sickness, then to the 
extent the Covered Person recovers for the same Injury or 
Sickness from a third party, his insurer, or the Covered 
Person’s uninsured motorist insurance, BCS Insurance 
Company will be entitled to a refund of all benefits it has paid 
up to the amount of such recovery.  Further, BCS Insurance 
Company has the right to offset subsequent benefits payable 
to the Covered Person under the Policy against such 
recovery.  
 
General Policy Exclusions 
This policy does not cover loss, charges, or expenses 
caused by or resulting from: 

1. Pre-existing Condition Limitation: the Policy does not pay 
benefits for loss due to a pre-existing condition during the 
first 12 months of coverage, except as provided below: 
The Policy will pay for Covered Medical Expenses 
incurred in connection with a Covered Person’s pre-
existing condition during the first 12 months of coverage, 
subject to a maximum benefit of $5,000. After the 
Covered Person has been covered under the Policy for 12 
months, pre-existing conditions will be covered the same 
as any other Injury or Sickness. 

2. Treatment or services provided by any member of the 
Covered Person's immediate family; or for which no 
charge is normally made. 

3. Routine physical examinations and routine testing; 
preventive testing or Treatment; screening examinations 
or testing in the absence of Injury or Sickness. 

4. Elective Treatments and voluntary testing. 
5. The diagnosis and treatment of TMJ dysfunction, or 

skeletal irregularities of one or both jaws, including 
orthognathia and mandibular retrognathia.   

6. Dental care or Treatment other than care of sound, 
natural teeth and gums required due to an Injury resulting 

from an Accident while the Covered Person is insured 
under this Policy, and rendered within 12 months of the 
Accident. (See Limitations) 

7. Eye examinations; prescriptions or fitting of eyeglasses 
and contact lenses; eyeglasses, contact lenses or other 
Treatment for visual defects and problems, except as 
required as a result of a covered Injury.  "Visual defects" 
means any physical defect of the eye that does or can 
impair normal vision. 

8. Hearing examinations or hearing aids; or other Treatment 
for hearing defects and problems, except as required as a 
result of a covered Injury. "Hearing defects" means any 
physical defect of the ear that does or can impair normal 
hearing. 

9. Routine foot care, including the treatment of corns, 
calluses and bunions. 

10. Treatment of congenital anomalies and conditions arising 
or resulting directly therefrom. 

11. The diagnosis and treatment of acne. 
12. Cosmetic surgery, except cosmetic surgery which the 

Covered Person needs as the result of an Accident which 
happens while he is insured under this Policy or 
reconstructive surgery needed as a result of a congenital 
disease or abnormality of a covered newborn dependent 
child which has resulted in a functional defect. 

13. The diagnosis and treatment of Infertility. 
14. Nasal or Sinus Surgery (unless required due to an Injury 

resulting from an Accident while the Covered Person is 
insured under this Policy). 

15. Routine newborn care, well baby nursery and related 
physician charges. 

16. War or any act of war, declared or undeclared; or while 
serving in the armed forces of any country (a pro-rata 
premium will be refunded for such period of service). 

17. Participation in a riot or civil disorder; fighting or brawling, 
except in self-defense; commission of or attempt to 
commit a felony. 

18. Suicide, attempted suicide or intentionally self-inflicted 
Injury while sane or insane. 

19. Skydiving, parachuting, hang gliding, glider flying, 
parasailing, sail planing, bungee jumping, or flight in any 
type of aircraft, except while riding as a fare-paying 
passenger on a regularly-scheduled airline. 

20. Organ transplant. 
21. Birth control, including surgical procedures and devices. 
22. Treatment that is not incurred by an Insured Person while 

insured hereunder. 
23. Charges used to meet any deductible, or in excess of the 

coinsurance level, or in excess of those considered Usual, 
Customary, and Reasonable Charges. 

24. Rest cures or custodial care (whether or not prescribed by 
a Physician), or transportation. 

25. Treatment, services or supplies provided by a Hospital or 
facility owned or run by the United States Government, 
unless a charge is made for such services in the absence 
of insurance; or in a Hospital which does not 
unconditionally require payment. 
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26. Injury or Sickness covered by Worker's Compensation or 
Employer's Liability Laws, or by any coverage provided or 
required by law (including, but not limited to group, group 
type, and individual automobile "No-Fault" coverage). 

27. Treatment, services or supplies provided or paid for by 
any governmental program or law, except Medicaid. 

28. Pregnancy, normal maternity, c-section, and miscarriage, 
or any complications resulting from any of these. 

29. Elective Abortions. 

Definitions 

Unless specifically defined elsewhere, wherever used in the 
Policy: 
Accident means a sudden, unexpected and unintended 
incident.  "Covered Accident" means an Accident that results 
in Injury or loss covered by this Policy. 
BCS Insurance Company or The Company will be 
referred to as "We", "Our" or "Us". 
Covered Person means any Eligible Person and, where 
applicable, Eligible Dependents who makes application for, or 
for whom application is made and who is approved to 
participate in the benefit plans issued under this Policy, 
provided the required premium for such Person's and 
Dependents' insurance is paid when due. 
Hospital means a legally constituted institution having 
organized facilities for the care and Treatment of sick or 
injured persons on a registered Inpatient basis, including 
facilities for diagnosis and surgery under the supervision of a 
staff of one or more licensed Physicians and provides 24-hour 
nursing service by Registered Nurses on duty or call. 
Injury means accidental bodily harm sustained by the 
Covered Person that resulted directly and independently of all 
other causes from an Accident and occurs while coverage 
under this Policy is in force. 
Inpatient means confinement for which the Covered Person 
is charged at least one full day's room and board. 
Intensive Care Unit means a section, ward, or wing within a 
Hospital which is separated from other Hospital facilities and 
(1) is operated exclusively for the purpose of providing 
professional Treatment for critically ill patients; (2) has special 
supplies and equipment necessary for such Treatment which 
are available on a standby basis for immediate use; (3) 
provides room and board, and constant observation by 
registered graduate nurses or other specially trained Hospital 
personnel; and (4) is not maintained for the purpose of 
providing normal post-operative recovery Treatment or 
service. 
Medically Necessary or Medical Necessity means the 
services or supplies provided by a Hospital, Physician, or 
other provider that are required to identify or treat an Injury or 
Sickness and which, as determined by the Company, are: (1) 
consistent with the symptoms or diagnosis and Treatment of 
the Injury {or Sickness}; (2) appropriate with regard to 
standards of good medical practice; (3) not solely for the 
convenience of the Covered Person; (4) the most appropriate 
supply or level of service which can be safely provided.  When 
applied to the care of an Inpatient, it further means that the 
Covered Person's medical symptoms or condition requires 
that the services cannot be safely provided as an Outpatient. 
 

Nurse means a person who has been registered or licensed 
to practice by the State Board of Nurse Examiners or other 
state authority in the state where he works, and who is 
practicing within the scope and limitation of that license.  The 
term Nurse will not include the Covered Person or his spouse, 
children, brothers, sisters, or parents, or any person residing 
in his household.  
Outpatient Surgical Facility means a surgical or medical 
center, which has (1) permanent facilities for surgery; (2) 
organized medical staff of Physicians and registered graduate 
nurses; and (3) is authorized by law in the jurisdiction in which 
it is located to perform surgical services and is licensed (if no 
license is required, officially approved) under that law. 
Physician means a practitioner of the healing arts who is 
duly licensed in the state where he is practicing and who is 
treating within the scope and limitation of that license.  The 
term Physician will not include the Covered Person or his 
spouse, children, brothers, sisters, or parents, or any person 
residing in his household. 
Pre-existing Conditions means a condition for which a 
Covered Person received medical treatment, care or advice 
within 6 months before being insured under this Policy.  
Sickness means illness or disease contracted and causing 
loss as to the Covered Person whose Sickness is the basis of 
claim.  Any complications or any condition arising out of a 
Sickness for which the Covered Person is being treated or has 
received Treatment will be considered as part of the original 
Sickness. 
Treatment means a specific in-office or Hospital physical 
examination of, or care rendered to, the Covered Person. 
Usual, Customary, and Reasonable Charges -  "Usual" 
means those charges made by a provider for services and 
supplies rendered to all patients for the same or similar Injury 
or Sickness; "Customary" means those charges made by the 
majority of providers in the area for the same or similar 
services or supplies.  "Reasonable" means those charges that 
do not exceed the majority of prevailing fees in the area for 
the same or similar services or supplies.  Area means a 
county or larger geographically significant area as determined 
by the Company.  

For questions please contact administrator: 

International Educational Exchange Services (IEES) 
P.O. Box 370, Ithaca, NY 14851-0370 

TOLL FREE:  866-433-7462 (within USA)   
Phone:  607-272-2707 (collect from overseas) 

FAX: 607-272-2703 
WEB:  www.iees.com  

EMAIL:  claims@iees.com    
 
  

Assistance Services Provided By: 
MEDEX Assistance Corporation 

IEES Group ID #319691 
P. O. Box 19056 

Baltimore, MD   21284 
TOLL FREE:  800-527-0218 (within USA) 

Phone:  410-453-6330 (collect from overseas) 
WEB: www. medexassist.com 

EMAIL:  operations@medexassist.com
 
 

http://www.iees.com/
mailto:claims@iees.com
mailto:operations@medexassist.com


 
 

ATTENTION MASSACHUSETTS RESIDENTS 

 

 
 

As of January 1, 2009, the Massachusetts Health Care Reform Law requires that Massachusetts residents, 
eighteen (18) years of age and older, must have health coverage that meets the Minimum Creditable Coverage 
standards set by the Commonwealth Health Insurance Connector, unless waived from the health insurance 
requirement based on affordability or individual hardship. For more information call the Connector at 1-877-MA-
ENROLL or visit the Connector website ( http://www.mahealthconnector.org/ ).  

This plan is not intended to provide comprehensive health care coverage and does not meet Minimum Creditable 
Coverage standards , even if it does include services that are not available in the insured's other health plans.  

If you have questions about this notice, you may contact the Division of Insurance by calling (617) 521-7794 or 
visiting its website at www.mass.gov/doi .  

 
 

 

AIPT-CDS MA Inbound & Outbound 5-1-11 



 

 
 

MEDEX SECURE (IEES ID # 319691) 
 

Please keep this document with you while you travel. 
 
A comprehensive program providing You with 24/7 emergency medical and travel assistance 
services when You are outside Your Home Country or 100 or more miles away from Your 
permanent residence in Your Home Country. The program also provides emergency security, 
political and natural disaster evacuation and repatriation services when You are outside of 
Your Home Country.  Expatriates are eligible regardless of distance from your expatriate 
residence while outside of Your Home Country. 

 
 
 

PROGRAM DESCRIPTION 
How To Use MEDEX SECURE Services 

24 hours a day, 7 days a week, 365 days a year 
 
MEDEX Global Solutions is Your key to travel security. If You have a medical, personal 
safety or travel problem, simply call Us for assistance. Our toll-free and collect-call 
telephone numbers are printed on Your ID card. Either call the toll-free number of the 
country You are in, or call the Emergency Response Center collect at:  
 

Baltimore, Maryland  +1-410-453-6330 
 
A multilingual assistance coordinator will ask for Your name, Your company or group name, 
the group number shown on Your ID card, and a description of Your situation. We will 
immediately begin assisting You. A full listing of services follows. 
 
If the condition is an emergency, You should go immediately to the nearest physician or 
hospital without delay and then contact the 24-hour Emergency Response Center. We will 
then take the appropriate action to assist You and monitor Your care until the situation is 
resolved. 
 
MEDEX SECURE provides You with Medical Assistance Services, Travel Assistance Services, 
Medical Evacuation & Repatriation Services, Security, Political and Natural Disaster 
Evacuation Services, and Worldwide Destination Intelligence as described below.  These 
services are subject to certain Conditions and Limitations also described below. 
 

MEDEX Global Solutions 
P.O. Box 19056 

Baltimore, MD 21284 
www.medexassist.com

 

MEDICAL ASSISTANCE SERVICES 
Worldwide Medical and Dental Referrals: We will provide referrals to help You locate 
appropriate treatment or care. 
Monitoring of Treatment: Our assistance coordinators will continually monitor Your case. In 
addition, MEDEX Physician Advisors provide Us consultative and advisory services, 
including review and analysis of the quality of medical care You are receiving. 
Facilitation of Hospital Payment: Upon securing payment or a guarantee to reimburse, We 
will either wire funds or guarantee required emergency hospital admittance deposits.  You 
are ultimately responsible for the payment of the cost of medical care and treatment, 
including hospital expenses. 
Transfer of Insurance Information to Medical Providers: We will assist You with hospital 
admission, such as relaying insurance benefit information, to help prevent delays or denials 
of medical care. We will also assist with discharge planning. 
Medication, Vaccine and Blood Transfers: In the event medication, vaccines, or blood 
products are not available locally, or a prescription medication is lost or stolen, We will 
coordinate their transfer to You upon the prescribing physician’s authorization, if it is legally 
permissible. 
Dispatch of Doctors/Specialists: In an Emergency where You cannot adequately be 
assessed by telephone for possible evacuation, or You cannot be moved and local 
treatment is unavailable, We will send an appropriate medical practitioner to You. 
Transfer of Medical Records: Upon Your consent, We will assist with the transfer of medical 
information and records to You or the treating physician. 
Continuous Updates to Family, Employer, and Home Physician: With Your approval, We will 
provide case updates to appropriate individuals You designate in order to keep them 
informed. 
Hotel Arrangements for Convalescence: We will assist You with the arrangement of hotel 
stays and room requirements before or after hospitalization. 
Replacement of Corrective Lenses and Medical Devices: We will coordinate the 
replacement of corrective lenses or medical devices if they are lost, stolen, or broken 
during travel. 
 
 

TRAVEL ASSISTANCE SERVICES 
Replacement of Lost or Stolen Travel Documents: We will assist You in taking the 
necessary steps to replace passports, tickets, and other important travel documents. 
Emergency Travel Arrangements: We will make new reservations for airlines, hotels, and 
other travel services in the event of an Illness or Injury. 
Transfer of Funds: We will provide You with an emergency cash advance subject to Us first 
securing funds from You or Your family. 
Legal Referrals: Should You require legal assistance, We will direct You to an attorney and 
assist You in securing a bail bond.  
Translation Services: Our multilingual assistance coordinators are available to provide 
immediate verbal translation assistance in a variety of languages in an emergency; 
otherwise We will provide You with referrals to local interpreter services. 
Message Transmittals: You may send and receive emergency messages toll-free, 24-hours 
a day, through Our Emergency Response Center. 
 

WORLDWIDE DESTINATION INTELLIGENCE 
Destination Profiles: When preparing for travel You can contact the Emergency Response 
Center to have a pre-trip destination report sent to You.  This report draws upon Our 
intelligence database of over 280 cities covering subjects such as health and security risks, 
immunizations, vaccinations, local hospitals, crime, emergency phone numbers, culture, 
weather, transportation information, entry and exit requirements, and currency. 
Our global medical and security intelligence database is continuously updated and includes 
information from thousands of worldwide sources. 
 

MEDICAL EVACUATION & REPATRIATION SERVICES 

The following services are available if the Participant suffers an Injury a sudden and 
unexpected Illness: 
Emergency Medical Evacuation: If You sustain an Injury or suffer a sudden and unexpected 
Illness and adequate medical treatment is not available in Your current location, We will 
arrange and pay for a medically supervised evacuation to the nearest medical facility We 
determine to be capable of providing appropriate medical treatment. Your medical 
condition and situation must be such that, in the professional opinion of the health care 
provider and MEDEX, You require immediate emergency medical treatment, without which 
there would be a significant risk of death or serious impairment. 
Transportation to Join a Hospitalized Participant: If You are traveling alone and are or will 
be hospitalized for more than three days, We will coordinate and pay for economy round-
trip airfare for a person of Your choice to join You. 
Return of Dependent Children: If Your Dependent child(ren) age 18 or under are present 
but left unattended as a result of Your Injury or Illness, We will coordinate and pay for one-
way economy airfare to send them back to Your Home Country. We will also arrange and 
pay for the services and transportation expenses of a qualified escort, if required and as 
determined by MEDEX. 
Transportation After Stabilization: Following stabilization of Your condition and discharge 
from the hospital, We will coordinate and pay for transportation to Your point of origin.   
Alternatively, We will coordinate and pay for transportation to Your Home Country if We 
determine that You should return for continuing medical care.  We will also arrange and pay 
for a change to Your existing return travel arrangements if the change is required as a 
direct result of Your medical condition or treatment.  All travel arrangements will be as 
necessitated by Your medical condition as determined by Your treating physician and 
MEDEX.  All such arrangements must be coordinated and approved in advance by MEDEX. 
Repatriation of Mortal Remains: If You sustain an Injury or suffer a sudden and unexpected 
Illness that results in Your death, We will assist in obtaining the necessary clearances for 
Your cremation or the return of Your mortal remains.  We will coordinate and pay for the 
expenses of the preparation and transportation of Your mortal remains to Your Home 
Country. 

SECURITY AND POLITICAL EVACUATION SERVICES 

Security Evacuation: In the event of an Emergency Security Situation, We will on a best-
effort basis arrange and pay for Your evacuation from an international airport or other safe 
departure point We designate to the nearest safe haven.  We will pay for Your evacuation 
up to and including seven (7) days from the date of evacuation notice given by the 
recognized government of Your Home Country or Host Country.  If evacuation becomes 
impractical due to hostile or dangerous conditions, We will maintain contact with You and 
advise You until evacuation becomes viable or the Emergency Security Situation has 
passed. 
Political Evacuation: In the event the officials of Your Home Country issue a written 
recommendation that You leave Your Host Country for non-medical reasons, or if You are 
expelled or declared “persona non grata” on the written authority of Your Host Country, We 
will on a best-effort basis arrange and pay for Your evacuation from an international airport 
or other safe departure point We designate to the nearest safe haven.  We will pay for Your 
evacuation up to and including seven (7) days from the date of evacuation notice given by 
the recognized government of Your Home Country or Host Country.   
Transportation to Departure Point:  As part of a Security or Political Evacuation, MEDEX will 
arrange and pay for ground transportation to the designated international airport or other 
safe departure point.   We will also arrange and pay for the cost of services to house You 
and protect Your safety while assembled or during evacuation, if required and as 
determined by MEDEX.   
Transportation After Security or Political Evacuation: Following a Security or Political 
Evacuation and when safety allows, We will coordinate and pay for one-way economy 
airfare to return You to either Your Host Country or Your Home Country. 
 
 
 
 

http://www.medexassist.com/


Other Evacuation Assistance Services: In the event You feel Your personal safety is 
threatened, but the situation does not dictate a Security or Political Evacuation and You 
none-the-less wish to be evacuated, We will assist You on a best-effort basis in making 
evacuation arrangements.  This may include flight arrangements, securing visas, and 
logistical arrangements such as ground transportation and housing.  In more complex 
situations, We will assist You in making arrangements with providers of specialized security 
services. You will be responsible for costs associated with this type of voluntary evacuation. 
 
 

NATURAL DISASTER EVACUATION SERVICES 
Natural Disaster Evacuation: In the event of a Natural Disaster, We will, on a best-effort 
basis, arrange and pay for Your evacuation from a safe departure point We designate to a 
safe haven of Our selection.  We will pay for Your evacuation up to and including seven (7) 
days from the date an evacuation alert is issued by MEDEX.  If evacuation becomes 
impractical due to hostile or dangerous conditions, We will maintain contact with and 
advise You until evacuation becomes viable or the Natural Disaster has passed. 
Transportation to Departure Point:  As part of a Natural Disaster Evacuation, We will 
arrange and pay for ground transportation to the designated international airport or other 
safe departure point.  We will also arrange and pay for the cost of services to protect Your 
safety while assembled or during evacuation if required and as determined by MEDEX. 
Transportation After Natural Disaster Evacuation: Following a Natural Disaster Evacuation 
and when safety allows, We will coordinate and pay for one-way economy airfare to return 
You to either Your Host Country or Your Home Country. 

 
PROGRAM DEFINITIONS 
The following definitions apply: 
“Emergency Security Situation” means a civil and/or military uprising, insurrection, war, 
revolution, or other violent disturbance in a Host Country, which in the opinion of either the 
recognized government of Your Home Country or Host Country immediate evacuation is 
advised. Emergency Security Situation does not include Natural Disasters. 
“Enrollment Period” means the period of time for which You are validly enrolled for MEDEX 
SECURE and for which We have received the appropriate enrollment fee. 

“Expatriate” means individual traveler whose trips exceed 90 consecutive days or whose 
travel exceeds 180 days in a 12-month period. 

“Home Country” means the country or territory as shown on Your passport. 
“Host Country” means a country or territory You are visiting or in which You are living which 
is not Your Home Country. 
“Illness” means a sudden and unexpected sickness that manifests itself during Your 
Enrollment Period. 
“Injury” means an identifiable accidental injury caused by a sudden, unexpected, unusual, 
specific event that occurs during Your Enrollment Period. 
“MEDEX Physician Advisors” means physicians, retained by MEDEX to provide Us with 
consultative and advisory services, including the review and analysis of the quality of 
medical care You are receiving. 
“Natural Disaster” means an unforeseen event occurring directly from natural cause, 
including but not limited to, earthquake, flood, storm (wind, rain, snow, sleet, hail, lightning, 
dust or sand), tsunami, volcanic eruption, wildfire or other similar event that results in such 
severe and widespread damage that an evacuation alert is issued by MEDEX. In no event, 
shall a Natural Disaster be deemed to apply to a marine vessel, ship or watercraft of any 
kind. 
“Participant” means a person validly enrolled for MEDEX ACCESS and for whom We have 
received the appropriate enrollment fee. 
“We,” “Us,” “Our,” and “MEDEX” means MEDEX Global Solutions. 
“You” and “Your” means the Participant.  

CONDITIONS AND LIMITATIONS 
The services described are available to You only during Your Enrollment Period.  Medical 
services are available to You only when You are outside of Your Home Country or 100 or 
more miles away from Your permanent residence in Your Home Country.  Security services 
are available to You only when You are outside of Your Home Country.  Expatriates are 
eligible for medical and security services regardless of the distance from your Expatriate 
residence while outside of Your Home Country. 
We will only cover transportation costs if We have given Our prior approval or if those 
services are coordinated by Us. 
We have sole discretion in making the determination as to whether We will cover the cost 
of Emergency Medical Evacuations.  Our decision will be based on medical considerations, 
including the opinions of the treating physicians, MEDEX Physician Advisors and Our 
medical director with respect to Your condition and ability to travel.  We will determine the 
appropriate method, destination, and timing of any evacuation.  The destination will be the 
nearest facility capable of providing appropriate care, as determined by Us. 
We have sole discretion in making the coverage determination for Your Transportation After 
Stabilization.  Our determination will be based on Your need for continuing medical care.  
We will not return You to Your Home Country for the sole sake of Your convenience. 
We have sole discretion regarding the means, method and timing of a Security, Political or 
Natural Disaster Evacuation.  Our security personnel will consult with interested 
governments, security analysts, and the sponsor of Your MEDEX program.  Evacuations will 
be from an international airport or other safe departure point We designate.  We will 
arrange and pay for Your transportation to the nearest safe haven We designate.  MEDEX 
will assist with the arrangement of ground transportation to the designated international 
airport or other safe departure point, and You will be responsible for any costs associated 
with that ground transportation.  You will be responsible for all transportation and living 
costs while at the safe haven. The decision to travel is the sole responsibility of the traveler. 
Our obligation to pay for Your Security, Political or Natural Disaster Evacuation will be 
limited to a maximum of $100,000 USD per person per Emergency Security Situation or 
Natural Disaster.  Eligible expenses include Transportation to Departure Point to a 
maximum limit of $1,500 per person per Security, Political or Natural Disaster Evacuation 
and, if required, costs to protect Your safety while assembled or during evacuation. 

In the event We are arranging transportation by commercial air and You hold an original 
return airline ticket, We may use that ticket and are only responsible for any applicable 
change fees.  
We are not responsible for the availability, timing, quality, results of, or failure to provide 
any medical, security, legal or other care or service caused by conditions beyond Our 
control.  This includes Your failure to obtain care or service or where the rendering of such 
care or service, including Medical, Security, and Political Evacuations from Cuba, Iran, and 
North Korea is prohibited by U.S. law, local laws, or regulatory agencies. 
Your legal representative shall have the right to act for You and on Your behalf if You are 
incapacitated or deceased. 

EXPENSES NOT COVERED 
We shall not be responsible for providing any costs or expenses for a situation arising from: 
(1) Hospital or medical expenses of any kind or nature unless those expenses are part 

of the Emergency Medical Evacuation or Transportation After Stabilization. 
(2) Your traveling against the advice of a physician or traveling for the purpose of 

obtaining medical treatment. 
(3) Taking part in military or police service operations. 
(4) The commission of, or attempt to commit, an unlawful act. 
(5) Pregnancies except in the case of a major, vital complication which presents a clear 

and significant risk of death or imminent serious injury or harm to the mother or 
fetus. 

(6) Initial transportation to local facilities, including ground ambulance fees, except as 
arranged by Us. 

(7) Skydiving, parachuting, hang gliding, glider flying, parasailing, sail planning, or 
bungee jumping, unless otherwise agreed in writing by Us prior to Your Enrollment 
Period. 

(8)  Incidental expenses, including but not limited to accommodations, local 
transportation, meals, telephone, and facsimile charges. 

(9) Subsequent Medical Evacuations for the same or related medical condition, 
regardless of location, or more than one Security or Political Evacuation from a 
country or territory per individual per annual term. 

(10) Failure to properly procure or maintain immigration, work, residence or similar type 
visas, permits or documents. 

(11) Security or Political Evacuations from Your Home Country. 
(12) Security or Political Evacuations when the Emergency Security Situation precedes 

Your arrival in the Host Country, or when the evacuation notice issued by the 
recognized government of Your Home Country or Host Country has been  posted for 
a period of more than seven (7) days.   

(13) Natural Disaster Evacuations when the Natural Disaster or the event directly giving 
rise to it precedes Your arrival. 

(14) The actual or threatened use or release of any nuclear, chemical or biological 
weapon or device, or exposure to nuclear reaction or radiation, regardless of 
contributory cause. 

 

REIMBURSEMENT TO MEDEX AND RIGHTS OF SUBROGATION 
You or a responsible party on Your behalf shall either pay the cost of medical care and 
treatment, including hospital expenses directly or shall reimburse Us upon demand for all 
such costs and expenses which may be imposed upon Us by health care providers for the 
cost of medical care and treatment, including hospital expenses, or related assistance 
services either authorized by You or deemed to be advisable and necessary by Us under 
urgent medical circumstances, to the extent that such expenses are not Our responsibility. 
Such reimbursement shall be without regard to the specific terms, conditions, or limitations 
of any insurance policies or benefits available to You. 
We shall be fully and completely subrogated to Your rights against parties who may be 
liable for the payment of, or a contribution toward the payment of, the costs and expenses 
of assistance services provided by Us or medical care and treatment, including hospital 
expenses, in the event that We pay or contribute to the payment of them. You must assign 
to Us any and all rights of recovery under any such insurance plans, including any 
occupational benefit plan, health insurance, or other insurance plan or public assistance 
program, up to the sum of any payments by Us. 
 

For questions relating to medical clams, please contact: 
International Educational Exchange Services (IEES) 
P.O. Box 370 
Ithaca, New York 14851-0370 
TOLL FREE 866-433-7462 (within USA) 
Phone: 607-272-2707 (collect from overseas) 
FAX: 607-272-2703 
WEB: www.iees.com
EMAIL: claims@iees.com
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Specializing in international health insurance for groups. 

 

TOLL FREE: 866-433-7462 (within USA) 
Phone: 607-272-2707 (collect from overseas) 
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Association for Int’l Practical Training (AIPT) – CDS Int’l  
Inbound  

Frequently Asked Claim Questions (FAQ) 
(For New J-1 Visa Holders in the U.S.A. as of 5-1-2011) 

 
 
WHAT/WHO IS INTERNATIONAL EDUCATIONAL EXCHANGE SERVICES (IEES)? 
IEES is a Third Party Administrator who administers your insurance policy and processes the medical 
claims for BCS Insurance Company.  BCS is the insurance company who underwrites the medical 
benefits portion of your insurance policy.  You are enrolled in a group health insurance policy designed 
specifically for AIPT-CDS J-1 Visa Holders.  Please see our contact information on your identification 
card.   
 
WHAT/WHO IS MEDEX Assistance Corporation? 
MEDEX Assistance Corporation is the assistance company which services the AIPT-CDS policy.  MEDEX 
Assistance Corporation is responsible for and adjudicates the Medical and Travel Assistance benefits of 
the policy, which includes services such as Emergency Medical Evacuation/Repatriation, Repatriation of 
Remains, Security and Political Evacuation Services, Natural Disaster Evacuation Services, Joining of 
Injured Family Member, and any overseas Medical, Dental and Pharmacy referrals. 
 
WHEN SHOULD I CALL INTERNATIONAL EDUCATIONAL EXCHANGE SERVICES (IEES)? 
Call IEES if you have inquiries regarding your medical benefits, eligibility, claim status or reimbursement 
issues.  If IEES is closed and you have a true emergency with respect to one of these areas (for example 
hospital will not discharge patient unless payment is received in full) please contact MEDEX Assistance 
Corporation as they can contact our staff after hours. 
If you have any other issues regarding your medical coverage contact IEES, not MEDEX. 
 
WHEN SHOULD I CALL MEDEX Assistance Corporation? 
• If you are located outside the United States and want a referral to a physician, hospital, or 

pharmacy in your area.  
• If you are located outside the United States, whenever you are having a medical emergency and 

you are unsure of how to proceed (after you have addressed the immediate medical problem).  For 
example, contact MEDEX Assistance Corporation if you wish to obtain a referral to a specialist or 
need a second opinion, request that your treating physician consult with the MEDEX physician and/or 
your home country attending physician, or need help determining if it is medically prudent to 
continue with your current assignment.   

• In the event you have to be medically evacuated from one location where medical treatment is not 
available, to another where treatment is available, as a result of a covered Sickness or Injury.* 

• In the event of a death due to a covered Sickness or Injury.* 
• In the event of emergency security and political situations warranting evacuation- see MEDEX 

brochure.* 
• In the event of a natural disaster warranting evacuation- see MEDEX brochure.* 
 
*PLEASE NOTE:  SERVICES RENEDERED WITHOUT THE AUTHORIZATION AND/OR 
INTERVENTION OF MEDEX WILL NOT BE COVERED.  Review the MEDEX Assistance Corporation 
plan description for several other assistance services. This information can be found with your AIPT-CDS 
policy brochure.  In particular, please familiarize yourself with the MEDEX policy's exclusions. 
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WHAT ARE THE POLICY BENEFITS? 
Deductible $50.00 per Illness per Injury 
Co-Pay $100.00 (per emergency room visit if not admitted to Hospital) 
Maximum Medical Benefit $250,000 per Illness per Injury 
Accidental Death and Dismemberment $50,000 for Participant, $10,000 Spouse, $5,000 per child 
*Medical Evacuation $ Unlimited 
*Repatriation of Remains $ Unlimited 
*Security and Political Evacuation Services $100,000 per member per event 
*Natural Disaster Evacuation Services $100,000 per member per disaster 
*Family Airfare $2,500 
 

Type of Medical 
Benefit 

Amount of Eligible 
Medical Expenses 

For eligible expenses, 
Insurance Pays 

Trainee Pays as Co-
Insurance 

Basic $0-$6,250   80% up to $   5,000   20% 
Major Medical $6,250-$245,000 100% up to $245,000    0% 
Note: Participant pays deductible, co-payments and all other ineligible expenses in addition to co-
insurance. All benefits must be exhausted under the Basic benefit before paying expenses under Major 
Medical. 
 
This plan was designed to cover you for medical expenses incurred as a result of a covered sickness or 
injury. Please review your brochure carefully, particularly those sections titled “Description of Coverage”, 
“Covered Medical Expenses”, “Limitations on Covered Medical Expenses” and “General Policy 
Exclusions”. Copies of the brochure can be obtained from the AIPT-CDS web site at www.aipt-cds.org
 
CAN I GO TO ANY PHYSICIAN OR HOSPITAL I WANT? 
Yes. Your policy is an indemnity plan which allows you to go to the physician or hospital of your choice.  
 
If you are within the United States and would like a referral to a doctor or healthcare facility, go to 
www.iees.com and select the “Search For Doctor/Hospital” option on the home page. Remember that it 
is your decision whether or not to visit a Hygeia/First Health medical provider and your benefits are not 
affected by your decision. Outside the United States you may want to call MEDEX Assistance Corp. 
collect at 410-453-6330 for a referral. 
 
WILL I HAVE TO PAY WHEN I GO TO THE DOCTOR? 
Present your Identification Card when you go to a hospital or physician. Medical Providers within the 
United States, with few exceptions, will bill IEES directly. Physicians in the United States who belong to 
the Hygeia/First Health network should also bill IEES directly for covered services. If you visit a private 
physician's office or clinic that requires payment at the time services are rendered, you will have to pay 
the bill yourself and submit the claim to IEES for consideration. If the provider has any questions 
regarding your insurance coverage, please instruct them to call IEES during business hours at our toll 
free number, 866-433-7462 (within the United States), or 607-272-2707 (overseas call collect), to 
verify insurance benefits.  Service providers outside the United States may require you to pay the 
expenses at the time the services are performed. In the event of a hospitalization, IEES prefers to deal 
with the medical providers directly whenever possible.  
 
WHAT KIND OF DOCTOR DO I NEED? 
For non-serious health care issues, you will want to seek a ‘family practitioner” or “general practitioner” 
or visit a “walk-in” clinic. Either one of these medical providers will be able to assess your medical 
condition. If appropriate, they will either treat you or refer you to a higher level of care medical provider 
who can diagnose and treat your condition. If you are sent to a specialist, this policy does not require 
referrals. Both general doctors and specialists can prescribe medications (prescriptions). 
 
HOW CAN I KEEP THE EXPENSES OF MY MEDICAL BILLS TO A MINIMUM? 
Whenever possible visit a doctor's office for non-emergency services rather than a hospital's emergency 
room. An emergency room will generally charge much higher prices than a doctor's office. However, if 
your condition is urgent or life-threatening, you should go directly to an emergency room. There is 
additional $100 co-pay if you are treated at the emergency room and they do not admit you as an 
inpatient. This is in addition to your deductible of $50.00. 
 
 
 

http://www.aipt-cds.org/
http://www.iees.com/
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SHOULD I GO TO THE EMERGENCY ROOM? 
A hospital Emergency Room is designed to cope with urgent and life-threatening medical conditions. For 
example, an emergency room might be the best place to seek treatment for sudden chest pain, serious 
wounds with bleeding that you can't seem to stop or that are deep enough to need stitches, eye injuries, 
broken bones, loss of consciousness, drug overdose, severe abdominal pain, or other conditions that you 
think may cause death or serious and lasting harm if not treated immediately. Emergency rooms will 
treat the sickest patients first, and if your condition is not immediately life-threatening, you may have to 
wait for treatment. In some metropolitan hospitals, the wait can be several hours for non-urgent 
conditions. Colds or flu, coughs, rashes, minor fevers, earaches, headaches, scrapes or minor burns, 
sore muscles or backache generally are not life-threatening and do not warrant emergency room visits. 
An appointment, scheduled within 24 hours with a local physician or a walk-in clinic, can often treat 
these important, but not life-threatening, conditions.  
 
WHAT IS A PRESCRIPTION? 
A prescription is a written instruction from a doctor to a pharmacist concerning the form and dosage of a 
drug to be dispensed to a patient. 
 
HOW DO I BUY PRESCRIPTIONS? 
The IEES plan requires that you pay for the prescription at time of purchase from the pharmacy. Please 
submit the original detailed receipt which includes your name, physician's name, date, medication 
name, strength, quantity and price to IEES for consideration of payment. No cash register tapes will be 
accepted. You may want to discuss using generic drugs with your physician as an option as they are 
often significantly less expensive. Covered prescriptions are reimbursed at 80%. If you are currently 
taking prescribed medication from your home country, you will need to see a physician in this country in 
order to obtain any refills. 
 
CAN I GET ANY PRESCRIPTION MEDICINE? 
No. It is important to note that prescription medicine is more regulated in the United States than in 
many other nations. The U.S. Food and Drug Administration must approve medicines before physicians 
can prescribe them. “Experimental medicines” are not covered by this health insurance policy (and are 
not covered by most American health insurance policies). You should note that there are medicines you 
can easily obtain in your home country that are not available in the United States. If you require these 
medicines, you will need to bring a supply that will cover your entire stay in the United States. You can 
find a list of medicines approved by the U.S. Food and Drug Administration at 
http://www.accessdata.fda.gov/scripts/cder/drugsatfda/index.cfm. 
 
WHAT IS A DEDUCTIBLE? 
A deductible is a portion of a bill that is not covered by the insurance company and that is therefore the 
responsibility of the insured. It is the dollar amount of eligible medical expenses which must be paid as 
an out-of-pocket expense by each covered person on a per sickness/per injury basis before certain 
benefits are payable under the policy. Your AIPT-CDS plan has a $50.00 deductible that will be applied 
once for each separate and new injury or sickness, not every bill. 
 
WHAT IS A CO-PAY? 
A co-payment is a portion of a bill that is not covered by the insurance company and therefore the 
responsibility of the insured. The AIPT-CDS plan has a $100.00 co-pay. This amount will be your 
responsibility each time you go the emergency room. The co-payment will only be waived if you are 
admitted to the hospital as an inpatient. 
 
WHAT IS CO-INSURANCE? 
Co-insurance is a portion of a bill that is not covered by the insurance company and therefore is the 
responsibility of the insured. The AIPT-CDS plan has 20% co-insurance at the Basic Medical and 
Catastrophic Major Medical levels of coverage. 
 
HOW DO I GET REIMBURSED? 
By submitting what is known in the insurance industry as a claim. A claim is a request for payment in 
accordance with an insurance policy. For our purposes, this would require an original itemized bill, 
along with a completed claim form.  
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WHERE CAN I GET A CLAIM FORM? 
You may obtain a form directly from IEES at www.iees.com. 
 
HOW DO I SUBMIT A CLAIM? 
Complete the Claim Form and mail it to IEES with the original detailed bill from the doctor, hospital or 
any other medical provider. The bill from the provider should include the provider's name and address, 
the insured's name, patient's name, a diagnosis, the date of service, and a detailed listing of the charges 
incurred. Note that your claim form must include your name exactly as it appears on your AIPT-CDS 
Identification Card (ID card). Keep in mind when submitting your documentation that only original bills 
will be accepted; however, the claim form may be photocopied. Make certain you obtain receipts for all 
medical expenses you have paid for. Please note that all reimbursements and correspondence to you will 
be sent to the address you provide on the claim form. To help expedite this process you may want to 
provide us with both your telephone number and email address. 
 
HOW OFTEN DO I NEED TO SUBMIT A CLAIM FORM? 
One claim form will be required for each new and separate sickness or injury. Additional claim forms do 
not need to be submitted if you are under continuing care with your physician for the same condition.  
 
WHY DO I NEED A CLAIM FORM? 
The Claim Form gives us the information we need to process your claim. The following are just a few 
examples of why a claim form is required: 

1. Loss due to an Injury: The claim form enables the examiner to determine where, when and 
how the injury was incurred. Signing the portion of the claim form that authorizes the release of 
information allows claims examiners to obtain police reports, medical records, test results, or 
other documents needed to evaluate the claim.   

2. Multiple Claims: Your benefits are based on a "per sickness/per injury" basis. If you are being 
treated for more than one condition at the same time, the claim form allows you to designate 
which charges belong to which condition so that you may be properly reimbursed.   

3. Other Insurance: The policy is excess to any other collectible insurance. Hence, prior to 
processing any claims, we need to know if other insurance is in force. 

 
HOW LONG WILL IT TAKE FOR ME TO BE REIMBURSED? 
If you have completed the claim form fully and there are no problems or questions that require 
additional information or follow-up with your doctor or medical service provider, payment should be 
processed within 5 to 10 business days. If there are questions, or if we require additional information, 
your payment will be delayed until those issues are resolved. However, if payment of your claim will be 
delayed, you will be notified. You will be provided with copies of all correspondence between IEES and 
the medical service providers. 
 
WHAT IF I GET HURT ON THE JOB? 
Most states require employers to carry “Workers’ Compensation Insurance.” This type of insurance 
covers treatment for employees who are hurt while they are involved in normal activities of their jobs. 
Participants who are hurt on the job will also be covered by the Workers’ Compensation policy. 
Participants hurt on the job should immediately notify their supervisor about their injury. A company 
representative will explain the process of being treated for an on-the-job injury. The employer will 
investigate all Workers’ Compensation claims. Therefore, participants need to make sure to notify their 
supervisor or another employee of the company as soon as they are injured. All claims as a result of job 
injuries must be filed with your employer first. 
 
CAN I BE COVERED UNDER TWO HEALTH INSURANCE POLICIES AT THE SAME TIME? 
Yes, however, your AIPT-CDS policy is excess to all other collectible insurance. Therefore, if you are also 
covered by a health insurance policy in your home country (or if your national health insurance covers 
you during your stay in the United States) or if your employer covers you under its health insurance 
policy, you will have coverage under both policies. You must, however, submit all bills to the other 
insurance company first. Once processed by the other company, please forward all explanation of 
benefits issued from the other company to IEES so that we may then consider any unpaid balances.  
 
 
 
 
 
 

http://www.iees.com/
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DOES THE INSURANCE COVER ME FOR ALL OF MY HEALTH CARE NEEDS? 
No. Participants and enrolled dependents sponsored by AIPT-CDS are covered for eligible illnesses and 
injuries that take place during their stay in the United States. This means there are conditions and 
services which are either limited or excluded under the policy. Please be sure to read your policy 
brochure, in particular, the sections titled Limitations and Exclusions. 
 
WHY DO YOU NEED MEDICAL RECORDS? 
Medical records may be requested for a number of reasons. Following are just a few: 

1. To determine whether or not a claim is a pre-existing condition.  
2. To determine the history of a sickness or injury: how, when and where it began and how far it 

has progressed; whether or not it has been cured; the likely future course of treatment; and 
what complications, if any, may have arisen as a result of the condition.  

3. When a physician lists multiple diagnoses, the records help us to determine how many of the 
diagnoses listed were actually treated and which ones were mere observations noted by the 
physician. With some insurance policies, this may affect the reimbursement.  

 
WHAT DO YOU MEAN BY PRE-EXISTING AND HOW IS IT DETERMINED? 
A medical problem is considered "pre-existing" when a covered person has received medical treatment 
for a condition prior to being insured under the policy. To determine whether a condition is "pre-
existing", the claims examiner must review important data, such as medical records, test results, X-
rays, etc. Most policies will not cover you for a condition that was in existence prior to your effective 
date of coverage.  
 
AM I COVERED FOR PRE-EXISTING CONDITIONS? 
Yes, with the exception of congenital anomalies, expenses incurred for treatment of a pre-existing 
condition is covered to a maximum of $5,000. 
 
IS PREGNANCY COVERED? 
No, any expenses incurred as a result of a pregnancy will not be covered. 
 
DO YOU COVER ANY FORM OF BIRTH CONTROL? 
No. 
 
AM I COVERED FOR DENTAL? 
Routine dental care as a result of cavities, wisdom teeth, or diseases of the gums are not covered. 
Emergency dental treatment or extractions needed to alleviate pain are limited to a combined maximum 
of $750 during a Covered person’s program from the date of enrollment until the completion date. If as 
a result of a covered accident a sound natural tooth is injured, the maximum amount allowable is 
$250.00 per tooth. A sound natural tooth is one where there is no evidence of a cavity or it has never 
been previously restored. 
 
AM I COVERED FOR ROUTINE VISION? 
No, the policy does not cover routine eye exams or any disorder of refraction. This also means that 
eyeglasses, contacts, LASIK or PRK surgeries are not covered. The policy would cover an eligible disease 
or injury to the eye. 
 
AM I COVERED FOR ROUTINE PHYSICALS? 
No, the policy does not cover any routine or preventive services. The only exception is one annual 
gynecological exam per year including pap and mammogram. 
 
WILL I BE COVERED ONCE I GO HOME? 
Your policy is valid worldwide. However, the policy does limit eligible expenses incurred in your home 
country or country of regular domicile to $1,000 per Illness per Injury including complications thereof. 
 
DO YOU COVER TAXI CAB FARES? 
No, since it is not considered a covered medical expense. 
 
I HAVE LOST MY ID CARD, WHAT SHOULD I DO? 
Contact AIPT-CDS directly as soon as possible for a replacement. 
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