International Travelers Medical and Travel Insurance for Multi-Trip Travels by Individual & Family
Minimum Benefits Basic Insurance : Atlas MultiTrip Plan
Instructions To Get Price Quote and Sign Up

Highlights of Benefits

=  Maximum Coverage: $1,000,000

= $250 per covered trip

= Coinsurance: 100% within PPO after deductible. Outside PPO: Usual, reasonable and customary

= Preexisting Condition: No benefit.

= Accidental Death and Dismemberment: basic and additional optional.

= Personal liability: $25,000 third person injury, $25,000 third person property, $2,500 related third person property.
= Optional Personal liability Rider: Up to $75,000 lifetime maximum.

=  Emergency Medical Evacuation: Up to $1,000,000

= Trip interruption: Up to $10,000.

Quote and Sign up Instructions (hypothetical family) for
Atlas MultiTrip Plan

g,
Free Quote - Atlas MultiTrip™ e -
our Producer: B .
Health Protection Plans, Inc Ta b 1 : QUOte

| 1understand that this 364 day policy provides coverage for multiple trips of 30 or 45

days duration or less. \. Telephone: . . .. .
Are you a US citizen andfor a US resident? 407-792-6060 FI“ th|s fO rm for baS|C |nf0rmat|on.

Yes'® No
Will your trip include the US or US territories as 2 destination country? = EC-;:taall‘::Us@HeaHhPmIemanP\ans com . . . H H
® ves @ o Check: I understand that this 364 days policy provides coverage for multiple trips or 30 or 45
Do you maintain medical insurance coverage in your Home Country? d ays d u rat|on or |E‘SS
® Yes ) No

Date Coverage Should Begin: 9

Check either of radio button for: Are you a US citizen and/or US resident? No

1/01/2019 | G2 mm/dd/yyyy

Applicant Date of Birth:

ostaage0 | mmiddivy Will your trip include the US or US territories as destination country? Yes.
Spouse Date of Birth (if to be covered):
09r1Bi1oEs | mmiddiywy Date Coverage Should Begin, Date Coverage Should End,
& Add 3 child
Child Date of Bith (i to be covered): Birth dates of applicant, spouse, and child/children (must be less than age 19)
06/15/2015 mm/dd/yyyy

Check and Verify:

= Eligibility Requirements
oty Requements » Insurance Product Information

QU0 = Review coverage

Insurance Product Information Decument Review Coverage Disclaimer Piivacy Policy Cookic Seclings Important Nofices



Click on button GET QUOTE to get Price Quotes

 Quote oAppIicantInformation o Eligibility Details o Payment o Summary

Tab 2: Applicant Information

B ) . ey,
Applicant Information N Need oTAssistance?  gntrust;
L Yowbrodueer: eme | In field Coverage Option, select your choice of duration of typical trips:

Coverage Option: Including US

Trips of 30 Days or less - $429.00 R, Telephone: .
* Trips of 45 Days or less - $540.00 UL Trlps Of 30 days or Iess, or
Applicant Name: B E-mail: .
(First, ML, Last} o} STt ContactUs@HealthProtectionPlans com Trlps Of 45 days or Iess'
Date of Birth 03/12/1930
Gender: *mOF Quote Summary Fill the other data fields.
Country: Austria v

Your Age(s) 29, 34, 4
Coverage Start: 11/01/2019 Click on button NEXT
Coverage End: 10/29/2020
Deducfible: 3250

(where mail will be received)

Mailing Address

Street: 12345 Romantic Street Masimum Coverags: $1,000,000.00 Free Quote - Atlas MultiTripTM
Recommended for You: You are recommended to enhance
City/Region: 1 . oy
Vienna ? these optional additional
Postal Code: 309890 Increase your coverage amount to $100,000 for only $119.00 / person cove rages fo r the q uoted pr|ces.
Add to my Order
Phone: 21 2333 6548 ) )
_ : Natural Disaster Evacuation
Email: johnsmith34@yahoo.as
Increase your coverage amount to $100,000 for only $29.00 / person
add to my Order Personal Liability,
BACK = Save Progress = 0 .
—— Accidental Death and
Increase your coverage amount to $50,000 for only $29.00 / person .
Insurance Product Information Document Review Coverage Disciaimer Privacy Policy Cookie Seftings Important Nofices P Dismemberment

Click button NEXT



o Quote  Applicant Information OEIigibiIil}t Details

@i, Tab 3 Eligibility Details

Eligibility Details In Need oTASSISIaNCce?  pnprusy
Your Producer: S . .
L Health Protection Plans, Inc See the Quote Summary in the right column. If you want to start over
Applicent Citizenship: @ X, Teleph again, click on the button START OVER. Note that this price quote is for
. eep LilE . .. . . . .
- please selact item - v 407-792-6060 the duration of coverage certificate for family of three individuals.
Applicant Home Country: (7] ) e
_ please select item - v ContactUs@HeatherotecionPlanscom | 1€ @pplicant fills up this form to sign up for insurance coverage.
Primary Destination: (Additional destinations can be added after purchase)
- please selact item - v Quote Summary Fill the form showing details about applicant, spouse, and child/children.
below age 19
SDOUSB Price: $540.00 ( g )
First Name Last Name Your Age(s): 29, 34, 4 )
Coverage Start: 11/01/2019 Click button NEXT
Coverage End: 10/29/2020
Date of Birth 09/18/1983 Deductible: 3250 Tab 4 Payment opens. Fill payment details, accept Terms and Conditions.
Maximum Coverage: 51,000,000.00
Gender: M F
START OVER .
Citizenship - please selact item - v Click NEXT to Tab 5 ’Summary'.
Child Complete the application and SUBMIT.
First Name Last Name
Date of Birth 06/15/2015
Gender: M F
Citizenship - please select item - T
ID Cards: @ | Email only v

Beneficiary for Accidental Death Benefit: 0

BACK =¥ Save Progress m

Insurance Product Information Document Review Coverage Disclaimer Privacy Policy Cookie Setlings Important MNolices




