
�0�H�G�L�F�D�O���(�[�S�H�Q�V�H���&�O�D�L�P���)�R�U�P��
While on my trip, I had expenses for medically necessary treatment due to an injury or sickness.

�6�W�H�S�������Ç���3�U�R�Y�L�G�H���'�R�F�X�P�H�Q�W�D�W�L�R�Q (provide all) �6�W�H�S�����������6�X�E�P�L�W���$�O�O���3�D�J�H�V���R�I���W�K�L�V���&�O�D�L�P���)�R�U�P
�3�U�R�Y�L�G�H���W�K�H���I�R�O�O�R�Z�L�Q�J���U�H�T�X�L�U�H�G���G�R�F�X�P�H�Q�W�D�W�L�R�Q�� �&�R�P�S�O�H�W�H�G���F�O�D�L�P���I�R�U�P���D�Q�G���G�R�F�X�P�H�Q�W�D�W�L�R�Q���F�D�Q���E�H��

�V�X�E�P�L�W�W�H�G���E�\���H�L�W�K�H�U�� 

�� Provide copies or photos of your itinerary and paid invoice. �� �6�F�D�Q���8�S�O�R�D�G��

�� Provide copies or photos of itemized bills or similar
documentation from your healthcare providers.



�0�H�G�L�F�D�O���(�[�S�H�Q�V�H���&�O�D�L�P���)�R�U�P�� �1�R�W�H��– Benefits under any coverage will not be paid for expenses 




