Member Name (Surname, Given Name):
Smith, John

Member ID:
VS123456

Effective Date:
September 17, 2024

o om

« Obtain a Claimant’s Statement & Authorization Form by visiting hccmis.com or by calling
800-605-2282 or 317-262-2132

« Complete the Claimant’s Statement & Authorization Form; attach original, itemized bills; and forward
to WorldTrips. Be sure to fully complete your Claimant's Statement & Authorization Form and sign it.

« If you have already-paid certain expenses, attach copies of payment receipts. In many cases, payment
will be made directly to the hospital/physician that treated you.
« Mail your Claimant’s Statement & Authorization Form and itemized bills including diagnosis to

Outside USA address below or visit https : / / worldtrips . my . site . com / MemberPortal to
complete and submit online.

Outside United States & Forms

Remember, you are responsible for the

Medical Claim Address:
deductible, coinsurance and any ineligible WorldTrips Claims Department
PO Box 240358

Apple Valley, MN 55124
United States

charges.
Questions regarding eligibility / benefits / claims:
1-800-605-2282 or 1-317-262-2132

*Access worldwide toll-free numbers online at:

https 2/ / www . worldtrips . com / tollfree Electronic Payer ID: HCCMI

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE




September 17, 2024

CONFIRMATION OF COVERAGE
We are pleased to confirm short term medical coverage under the Atlas Series, insured by Lloyd’s Syndicate 4141 and administered by WorldTrips, a member of the
Tokio Marine HCC group of companies. WorldTrips has authority to enter into contracts of insurance on behalf of the Lloyd’s underwriting members of Lloyd’s Syndicate
4141, which is managed by HCC Underwriting Agency Ltd. This plan will make direct payment to providers when the plan administrator is contacted and submitted
charges are approved.

This coverage is valid worldwide, including the Destination Country(ies) listed below, except for the member’s Home Country and countries restricted by U.S. economic
sanctions and embargo programs. VisitorSecure A satisfies Schengen Visa health insurance requirements.

Effective Date: September 17, 2024
Home Country: India
Destination Country(ies): UNITED STATES

Name (Surname, Given Name) Certificate Termination Date Passport Citizenship
Smith, John VS§123456 January 25, 2025 123456789 INDIA
VisitorSecure A . ‘ 5 A
Overall Maximum Limit $50,000 45.000,00€ Fifty Thousand US Dollars
Deductible $100 90,“ - One Hundlm -
>N
Medical Expenses (including hospitalization) (includes COVID-19) See Schedule of Benefits
v
Emergency Medical Evacuation** $50,000 mS.O 0€ FiWus Dollars
P
Repatriation of Remains $25,000 22.500,00€ Twenty Five Thousand US Dollars
Personal Liability 0 b 0,00€ WS Dollars
Paid in full by VISA

This coverage is extendable for up to 364 days. VisitorSecure® is a scheduled benefit plan. Other limitations and exclusions do apply.
Please see policy documents for further details, or feel free to contact us with any questions or. concerns.

COVID 19: Covered same as any other illness to the above mentioned medical maximum.

Sincerely,

Q'

Mark Carney

WorldTrips

Plan Administrator for Lloyd’s, Fitzwilliam House, 10 St. Mary Axe, London; England EC3A 8BF
Lloyd's is rated A (Excellent) by A.M. Best as of 01/25/2022«

* Plan pays in US Dollars only. Amounts in Euros are provided for convenience and are based on conversion rate as of 9/17/2024.

** Except as provided under Acute Onset of Pre-existing Condition






