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SCHEDULE OF INSURANCE COVERAGE AND OTHER NON-INSURANCE SERVICES

Benefit Maximum Benefit Amount

Trip Cancellation** 100% of Trip Cost*

Trip Interruption** 100% of Trip Cost*

Trip Delay - 12 hours $300 ($100/day)

Change Fee $250

Frequent Traveler Reward $250

Single Supplement Included

Missed Tour or Cruise Connection - 12 hours $300

Medical Evacuation and Repatriation of 
Remains

$100,000

Baggage and Personal Effects $750 ($250 per article)

Baggage Delay - 12 hours $200

Accident & Sickness Medical Expense $10,000

             Dental Expense $750

Non-Insurance Travel Assistance Services Included

Find out more
Click here for important 
disclaimers:

https://www.travelinsured.com/
disclosures/

Travel Insured International
855 Winding Brook Drive
Glastonbury, CT 06033

www.travelinsured.com

1 Must be purchased within 14 days of the date the 
initial trip deposit is received.
*Up to the lesser of the Trip Cost paid or the limit of 
coverage on Your confirmation of coverage
**Not applicable when $0 Trip Cost displayed on Your 
confirmation of coverage

Benefit Maximum Benefit Amount

Cancel for Work Reasons¹** 100% of Trip Cost*

Rental Car Damage and Theft Coverage $25,000

Medical Evacuation and Repatriation of 
Remains

Additional $100,000

Accident & Sickness Medical Expense Additional $40,000

AD&D Air Flight Only Up to the Limit Purchased

OPTIONAL UPGRADE BENEFITS - AVAILABLE FOR AN ADDITIONAL COST
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