
Atlas Travel Series
Health Coverage that Goes Far & Beyond

• Short Term Travel Medical Insurance
• Emergency Medical Evacuation
• Astonishing Travel Assistance Services
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MultiNational
Underwriters®

Lloyd’s Coverholder



The industry-leading Atlas Travel Series now includes many 

are accompanied by the same astonishing service you have 
®

Why Buy Travel Insurance? 

®

Am I Eligible for the Atlas Travel Series? 

When Does Coverage Become Effective and 
When Does it End?      

*Times expressed above are based on US Eastern Standard Time

Does the Atlas  Travel Series Provide any 
Home Country Coverage?    

Incidental Home Country Medical Coverage

End of Trip Home Country Medical Coverage

Country is the country where you principally reside and receive 

Which Plan Should I Purchase?

What is Covered?

Medical:
1.
2.

3.

4.
    ultrasonographic or laboratory services
5.
    their administration
6.

Pre-Trip Health and Safety Advisories
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7.

8. Emergency local ambulance transport incurred in connection 

Complications of Pregnancy:

Hospital Indemnity:

Acute Onset of a Pre-Existing Condition:

occurs spontaneously and without advance warning either 

Emergency Dental: 

Emergency Dental Treatment and Dental surgery necessary 

Emergency Medical Evacuation:

®

Emergency Reunion: 

Return of Minor Children:

Terrorism:

1.

2.

3.

4.

Emergency Travel Arrangements

Emergency Message Relay

Let us help you when you need help most:
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Age al Sum
14 days to 17 years 

70-74 

®

Accidental Death and Dismemberment:

  member

  the member

Common Carrier Accidental Death:

Repatriation of Remains: 

Livetravel Services

Emergency Cash Transfers

Lost Passport or Travel Documents Assistance

BagTrak

Travel Assistance
Travel Assistance Services are available to you 24 hours 

• Bail bond assistance
• Translation and interpretation assistance

Atlas Travel Assistance Services are not insurance 

Trip Interruption: 
1.

2.

    Medical Evacuation to the area where you were initially 

Natural Disaster Benefit:

depart a destination due to an evacuation ordered by prevailing 

Lost Checked Luggage:

transportation provider has paid you its normal reimbursement 
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What Is Excluded?   

  1.

      occurs spontaneously and without advance warning either 

  2.
  3.

  4.

  5.
  6. 

  7.

  8.

  9.

      government-sponsored plans 
10
11.
12.

13.

14. Treatment by a Chiropractor 
15.
16.

      treatment necessary to replace sound natural teeth lost or

17.

      procedures 

Schedule of Benefits and Limits
Deductible   

Coinsurance – Claims incurred icate 
w e ne
Eligible penses ter the Deductible
then 100% to erall Ma mum 

mit 
Coinsurance – Claims incurred 
outside  or 

icate 
w li penses ter 
the Deductible up to t
Ma mu mit 

spital m  Average Semi-private room rat
including nursing services

bulanc sonable and Customary
charges 

spital Indem uctible 

Intens sonable and Customary
charges 

asonable and Customary
charges 

ysic imum per visit  
All e Medical sonable and Customary

charges 
Acut set sting mit per at

Eligible M penses 
it per ca d 

Emergency Medical Evacuation 
S citi  under

Emergency Denta Acc mu mit 
Acut set - imit per

Emergency Medical
Evacuation

Ma mu mit 

Em it per ca d 
te eriod 

Terrorism imum
Eligible M penses only

Accidental Death and
Dismemberm

l Sum 

 Adults 
 Children age 17 and below

Common Carrier Accidental en
imum per

mily
main Ma mu mit 

saster  M imum
Trip Int te eriod 

d it per Certi cate ot
t to Deductible or Coinsuranc

spital ication penses 

Ma mu mit 

Ma mu mit per 
cludes all 

ept Accidental 
Death and Dismemberment
and Common Carrier 
Accidental 

Age 14 days to
e 

Age 80 or older - 
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18.

      subaqua pursuits involving underwater breathing 

19.

20.

21

22.

      hereunder 
23.

mergency Medical

      this insurance 
24.

25.
26.

This is a summary of exclusions. For more details, or for a 

Underwriters®.

What if I Plan to Participate in a Sport or Athletic 
Activity that is Excluded? 

What are the Pre-notification Requirements? 

®

Who is the Plan Administrator? 
®

leading international specialty insurance group headquartered 

Who is the Insurer? 

How do I Apply? 
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MultiNational Underwriters
107 S. Pennsylvania St, Suite 500
Indianapolis,IN 46204
**Or for immediate processing please fax
complete application with a credit card # to 
317-221-8016



How do I Extend or Renew my Coverage?

Client Relations

®

https://zone.mnui.com/clientzone/

support is available in several languages and can be provided 

MultiNational Underwriters®

International Travel Solutions
®

customers and is committed to helping others?  Allow us to 

®

Other Products Provided by 
MultiNational Underwriters®

Atlas Group Travel: The same quality coverage as the Atlas 

 Coverage similar to the Atlas Travel 

StudentSecureSM: A comprehensive medical insurance plan

CitizenSecureSM:

GroupSecureSM:

IC+ International Term Life

Privacy Policy
® respects individual privacy 
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Rates Valid through 03/31/08 Displayed Rates are for $250 Deductible Option (in USD) Rates include Surplus Lines taxes and fees when applicable 
Atlas International – For travel outside of the US    

Option # 1 2 3 4 5
Maximum Limit $50,000  $100,000  $250,000  $500,000  $1,000,000  

Age Monthly Daily Monthly Daily Monthly Daily Monthly Daily Monthly Daily
18-29 31.00 1.00 36.00 1.20 39.00 1.30 41.00 1.40 46.00 1.50 
30-39 36.00 1.20 41.00 1.40 50.00 1.70 55.00 1.80 61.00 2.10 
40-49 58.00 1.90 64.00 2.10 69.00 2.30 72.00 2.40 79.00 2.60 
50-59 95.00 3.20 108.00 3.60 116.00 3.80 120.00 4.00 127.00 4.20 
60-64 121.00 4.00 143.00 4.70 152.00 5.00 159.00 5.30 189.00 6.30 
65-69 140.00 4.60 155.00 5.10 164.00 5.40 170.00 5.60 198.00 6.70 
70-79 220.00 7.30 N/A N/A N/A N/A N/A N/A N/A N/A 
80+* 500.00 16.70 N/A N/A N/A N/A N/A N/A N/A N/A 
Dep. Child** 17.00 0.60 23.00 0.80 24.00 0.85 26.00 0.90 27.00 1.00 
Child Alone 31.00 1.00 34.00 1.20 37.00 1.25 39.00 1.30 43.00 1.40 

Atlas America – For Non-US citizens traveling to the US     
Option # 6 7 8 9 10

Maximum Limit $50,000  $100,000  $250,000  $500,000  $1,000,000  
Age Monthly Daily Monthly Daily Monthly Daily Monthly Daily Monthly Daily

18-29 42.00 1.40 49.00 1.70 62.00 2.00 63.00 2.10 75.00 2.50 
30-39 55.00 1.90 66.00 2.20 81.00 2.70 83.00 2.80 96.00 3.20 
40-49 83.00 2.80 95.00 3.20 118.00 3.90 126.00 4.20 141.00 4.70 
50-59 119.00 4.00 146.00 4.90 174.00 5.80 178.00 5.90 205.00 6.80 
60-64 158.00 5.30 216.00 7.20 229.00 7.60 230.00 7.70 256.00 8.50 
65-69 200.00 6.70 250.00 8.30 277.00 9.20 278.00 9.30 300.00 10.00 
70-79 254.00 8.50 N/A N/A N/A N/A N/A N/A N/A N/A 
80+* 500.00 16.70 N/A N/A N/A N/A N/A N/A N/A N/A 
Dep. Child** 25.00 0.90 27.00 0.95 33.00 1.10 34.00 1.10 38.00 1.30 
Child Alone 38.00 1.30 45.00 1.50 53.00 1.80 54.00 1.80 65.00 2.20 

  *$10,000 Maximum Limit 

**First two children age 9 and under are free when two parents/guardians are insured under the Atlas Travel Series.  One child age 9 or under is   
   free when one parent/guardian is insured under the Atlas Travel Series. 

Deductible Factor Table Hazardous Sports Rider Factor:      1.20 
Deductible: Factor: If for any reason you wish to cancel your policy, you must submit your cancellation request in writing to MultiNational 

Underwriters® in order to receive a refund of premium.  To be eligible for a full refund, the request for cancellation must 
be received prior to your effective date.  Cancellation requests received after the effective date will be subject to the 
following conditions: 

1) a $25 cancellation fee will apply; and 
2) only the unused portion of the plan cost will be refunded; and 
3) only members who have no claims are eligible for premium refund. 

$0 1.25 
$100 1.1 
$250 1.0 
$500 0.9 
$1,000 0.8 
$2,500 0.7 

**SAMPLE** COMPLETION OF APPLICATION    OPTION(S) SELECTED:  [  2  ]
Names of all individuals to be covered. List applicable rates for the option chosen: Column M Column R
# Name  (Last , First) Birth Date (mm/dd/yy) Citizenship Passport Number Monthly Rate Daily Rate 
1 Vacation, Jon 12/20/59 USA US123456 64.00 2.10 
2 Vacation, Heather 04/16/61 Canada CA789123 64.00 2.10 
3 Vacation, Erin 08/07/89 USA US456789 23.00 0.80 

A  Subtotals (add lines 1 through 3 above)     A 151.00 5.00 
B  Trip Duration (# of Months and/or # of Days) B 2 4 
C  Multiply Line A by Line B C 302.00 20.00 
D  Enter Deductible Factor (from Deductible Factor Table) D 0.90 0.90 
E  Multiply Line C by Line D E 271.80 18.00 
F  Enter Factor for Hazardous Sports Rider, if Selected (1.20), otherwise Enter 1.0 F 1.20 1.20 
G  Multiply Line E by Line F G 326.16 21.60 
H  Add Column M  Line G to Column R Line G, (TOTAL Premium Due) H 347.76 
I  OPTIONAL Express Delivery Charge: Add $20.00 for US Delivery, $30.00 Non-US Delivery I 20.00 
J  Add Line H and Line I together (TOTAL Amount Due)    J 367.76 



ATLAS APPLICATION 
MultiNational Underwriters®

Lloyd's Coverholder 
Print all names as you would like them to appear on your Identification Cards. 

Please print clearly and provide complete information. 

Last Name First Name MI 

 Complete Mailing Address for all correspondence: 

Telephone #: Fax #: E-mail Address*: 

Requested Effective Date (mm/dd/yy): Departure Date (from Home Country): Date of Return to Home Country: 

Countries to be visited: 

Name of Beneficiary: Relationship to Applicant: 

(Note: You will be the Beneficiary for spouse and dependent children included on this Application.) 
*REQUIRED FOR EXTENSION OF COVERAGE NOTIFICATION

OPTION(S) SELECTED:  [_______]  (Maximum of 2 options when there are multiple citizenships)
Names of all individuals to be covered. List applicable rates for the option chosen: Column M Column R

# Name  (Last, First) Birth Date (mm/dd/yy) Citizenship Passport Number Monthly Rate Daily Rate 
1       
2       
3       
4       

Florida Surplus Lines question (for all Atlas America applicants only): Are you traveling to Florida to work?    Yes    No 
A Subtotals (add lines 1 through 5 above) A
B Trip Duration (# of Months and/or # of Days) B
C Multiply Line A by Line B C
D Enter Deductible Factor (from Deductible Factor Table) D
E Multiply Line C by Line D E
F Enter Factor for Hazardous Sports Rider, if Selected (1.20), otherwise Enter 1.0 F
G Multiply Line E by Line F G
H Add Column M  Line G to Column R Line G, (TOTAL Premium Due) H
I OPTIONAL Express Delivery Charge: Add $20.00 for US Delivery,  $30.00 Non-US Delivery I
J Add Line H and Line I together (TOTAL Amount Due) J

Payment Mode:          Check/Money Order     Discover Card            
                                    MasterCard     VISA   American Express 

Credit Card #:                         Expiration Date (mm/yy): 

Name as it appears on card: Complete Billing Address: 

Daytime Phone #: Signature:                               

Check or Money Orders should be made payable, in US dollars, to MultiNational Underwriters®.  If paying by credit card, I authorize MultiNational Underwriters® to 
debit my Discover, VISA, MasterCard or American Express account for the amount specified above.  Coverage purchased by credit card is subject to validation and 
acceptance by the credit card company.  Total payment for the initial term of coverage requested must be entirely paid in U.S. dollars at time of Application or prior to 
the Effective Date of Coverage. 

I hereby apply for membership in the Atlas/International Citizen Group Insurance Trust, Hamilton, Bermuda and for the insurance provided to members by Lloyd’s.  I understand that the insurance 
applied for is not a general health insurance policy, but is intended for use in the event of a sudden and unexpected event while traveling outside my Home Country.  I understand this insurance 
contains a Pre-existing Condition exclusion, a Pre-notification Penalty and other restrictions and exclusions.  I understand that if I am eligible for extensions and renewals of this insurance that 
they may only be transacted online and will not be effective unless such transaction is confirmed in writing by MultiNational Underwriters®, and I understand that renewals may be transacted only 
within the thirty (30) days immediately preceding my current coverage’s expiration date.  I understand that the information contained herein is a summary of the Master Policy and that I may obtain 
a complete copy of the Master Policy upon request to MultiNational Underwriters®.  I understand that Lloyd’s, as underwriter of the plan, is solely liable for the coverage and benefits provided 
under the insurance.  I understand that Lloyd’s operates as an approved, non-admitted insurer in all states of the United States except Illinois and Kentucky where they are admitted.  As such, 
claims under this insurance may not be made against any state guaranty fund.  I understand and agree that the insurance agent/broker, if any, assisting with this Application is a representative of 
the Applicant.  If signed by a representative of the Applicant, the undersigned warrants his/her capacity to so act.  If signed as guardian or proxy of the Applicant, the undersigned warrants his/her 
capacity to so act.  By acceptance of coverage and/or submission of any claim for benefits, the Applicant ratifies the authority of the signer to so act and bind the Applicant.   
Signature of Applicant: Date of Signature: 

Signature of Spouse: Date of Signature: 

FOR PRODUCER USE ONLY 
Producer ID Number:  Producer Name:  
Company Name:  

Street Address:  

City:  State: Country:  Postal Code:  

Telephone:  Fax:  

Signature: E-Mail Address:  

ATLAS APP 02.08 

23377 Fred Warner

380 Lexington Avenue, 17th Floor

NEW YORK NY 10168

212-689-5566 212-689-5678

fred@fredwarner.com


