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WHO IS INF? iN—

INF is an organization that provides innovative international visitor accident and
sickness (IVAS) insurance options for international travelers as well as various
non insurance benefits. We provide international visitor accident & sickness
insurance for visiting parents, relatives, students, and temporary workers
traveling outside of their home country to the United States, Canada, Mexico, or
anywhere worldwide. INF provides some plan options which can cover pre-
existing conditions, meaning we may cover any pre-existing condition up to the
stated limits.

WE REALLY DO CARE
ABOUT OUR PLAN MEMBERS

WHY DO YOU NEED TO CHOOSE INF INSURANCE?

Since our founding .in 1288, INF has provided innovative Insurance options for
Visitors traveling to the USA. INF is the first community erganization to launch a
program to assist students first, then H1 workers, their spousesand parents and
grandparents visting their families. At INF- we really do care about our plan
members. Ourdedicated staff answers your calls and emails within 24 hours.

At INF, we don't give you the runarcund.You can talk to the same _person each
time you call our office, reach the same person whenever you havea question.
We are your trusted advisor when it cames toyaur Insurance for Visitors, and we
do not take that responsibility lightly.
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FULL TRANSFPARENCY ASIMELER EXPERIENCE EXPERTISE IN 24 HOUR CUSTOMER
WITH BUILT-IN TECHNOLOGY VISITORS INSURANCE SERVICE
O
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INSTANT ID. SECURE OUR 3D YEAR TRACHK UMNIGUE PLAN THE COMPANY WITH
PURCHASE RECORD OFFERINGS PATENTS
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SUMMARY OF BENEFITS
FOR INF - ELITE PLAN (18-99)

BENEFITS COVERAGE

COVERAGE LIMIT/MAXIMUM AMOUNT FOR ELIGIBLE MEDICAL EXPENSES

LIST OF COVERED BENEFITS IN-NETWORK OUT-NETWORK
=Maximums are per Injury/Sickness basis (18-69) $150,000, $250,000, $300,000, $500,000, or $1,000,000
=Maximums are per Injury/Sickness basis (70-99) $75,000

MAXIMUM BENEFIT PERIOD

= Maximum Period of Coverage 364 Days, or The ear.lier of the date on which the
Covered Person's Trip concludes

.ncurral Period 90 days after the date of Covered Accident or Sickness

MAXIMUM FOR PRE-EXISTING CONDITION

=Maximumes are per Injury/Sickness basis (18-69) $25,000, $30,000, $40,000, $50,000

Maximums are per Injury/Sickness basis (70-99) $20,000

DEDUCTIBLE FOR ELIGIBLE MEDICAL EXPENSES

->Ian Deductible 0-69 $100, $250, $500, $1000, $2,500, $5,000

Plan Deductible 70-99 $250, $500, $1000, $2,500, $5,000

PRE-EXISTING CONDITIONS DEDUCTIBLE

uPre-existing Deductible 18-69 $1,500, $2000, $2500, $5,000, $10,000 (Per sickness Basis)
Pre-existing Deductible 70-99 $1,500 ( Per sickness Basis)

COINSURANCE FOR ELIGIBLE MEDICAL EXPENSES

In-Network: 80% or 90% of Out-of-Network: 60% or 70% of Usual,
the Preferred Allowance Reasonable & Customary (URC) Charges



BENEFITS COVERACGE

PRE-EXISTING CONDITIONS SUBLIMITS

s Hospital/iICU Room & 15,000
Board

» Hospital Miscellaneuos $15,000

® Surgeries £15,000

# Hospital Emergency H7.500

e $5,000

= Prescriptions $500

Pre-Existing Conditions applies to Sicknesses which worsened in the past 12 months. Stable F're-EI-:isti'rlg conditions
older than 12 months are covered like a new sickness to the plan maximum.

ADDITIONAL BENEFITS

» Physiotherapy 450 per visit up to a maximum of $500

= Urgent Care \isits Covered with $25 Copay

Accidental Death and

® Dismemberment G
Benefit
Trip Interruption

= ik
Benefit i
Emergency Medical fal870]

L]
Evacuation Benefit =

» Repatriation of Remains $20,000

Benefit



PERKS

0.

SmartDelay

) - If you are delayed for over 90
Zug Medieg! Conuergg minutes-we will send you a free
We take the hassle out of using lounge pass so you can rest and

your coverage. Our assistance relax until your flight takes off-all at
team makes appoints for you no additional cost.

based on your preferred doctors,
ensuring a cashless experience.

24

HOURS

VIP

“ PASS

VIP Airport Assistance

Choice of PPO Network

We offer the only plans that allow
you to choose your PPO network
based on your preferred providers
and geographic area. Our plans
work with Aetna PPO and United
Healthcare PPO.

Certain plans come with
complimentary airport assistance.
That means we will have someone
wait for you at your gate, fast track

you through immigration, and help
you with your bags to the curbside.
*Requires Additional Fee*

A
0Q0

T

Priority Pass
Certain plans come with Priority
Pass. Enjoy 3 complimentary lounge
passes during your journey to
ensure you are refreshed and
relaxed when you reach your
destination.

Services described on this page are not affiliated with Crum & Forster SPC.

Cost of the plan includes insurance and non-insurance components.
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ELIGIBILITY

FOR INSURANCE

of eligible persons shown in the

date, or the day he or she
becomes eligible, if later. We

requirements are met.If we
discover the eligibility
requirements are not met, our
only obligation is to refund any
&= premium paid for that persgn.

.- &

\

EFFECTIVE

You will be insured on the later of

DATE OF INSURANCE the Policy Effective Date or the
An Eligible Person will be insured date that you become eligible.
on the later of Policy Effective Date Your coverage will end on the
or the date he or she is eligible. earliest of the date:

DEPENDENTS COVERAGE WILL END ON
THE EARLIEST OF THE DATE:

& O

The Policy You return to
terminates yaur Home
Country

&0

L=l
the perlod ends for Youiare no
which the required
premium is paid.

Each person in one of the classes

schedule of benefits is eligible to
be insured on the policy effective

maintain the right to investigate
eligibility status to verify eligibility
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COVERED ACTIVITIES

We will pay the benefits described
in this Policy only if You suffera loss
or incur a Covered Expense as the
direct result of a Covered Accident
or Sickness while traveling:

1) in the United States, Canada,
Mexico or anywhere else
outside of his or her Home
Country; and

2) up to 364days.

This coverage will start on
the actual start of the Trip.

It does not matter whether the Trip starts at
Your home, place of work, or other place. You

_may elect from the plan options set forth

above. Maximum Benefit Amounts and
where applicable Deductibles will be based
on these elections. Benefits are payable
based on the options elected provided the

-required premium is paid. Should there be a

conflict between the optlion elected and the
actual premium paid, benefits will be
payable according to the plan of insurance
that would have been purchased for the

~ amount of premium paid.

INF Elite IVAS Plan is our flagship insurance program for INF members visiting the USA, Canadd, or Mexico.
INF Elite IVAS Plan is not avaliokle to US residents and I only aoveilaoble to non-US rasidents

INF Elite IVAS provides coverage for pre-existing conditions os defined In the plan, as per policy
limitations, exclusions and maximums, with no benefit woiting pericd.

. _ www Infplans.com




DESCRIPTION OF BENEFITS

We will pay for Covered Expenses that result
directly from a Covered Accident or Sickness.
These benefits are only payable the earlier of
the date your Trip ends, or 364 from the date
of a Covered Accident or Sickness provided
the first Covered Expense was incurred
within 90 days after the date of Covered
Accident or Sickness.

The Maximum Benefit for all Accident and
Sickness benefits for you are shown in the
Schedule above, subject to the Deductible.
The Maximum Benefit for Pre-Existing
Conditions is shown in the Schedule above
and is subject to the Pre-Existing Conditien
Deductible. Other limitations, if .any, may
apply as shown in the Palicy
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- MEDICAL EXPENSE
BENEFITS ARE ONLY
PAYABLE:

for Usual and Customary Charges
incurred after the Deductible, if any,
has been met;

for those Medically Necessary
Covered Expenses that you incur;

for charges incurred for services
rendered to you while on a covered
Trip; and

provided the first charge is incurred
within 90 days after the date of the
Covered Accident or Sickness.

. _ W InIplang.com




COVERED MEDICAL
EXPENSES

Hospital semi-private room and board (or
room and board in an intensive care unit);

Hospital ancillary services (including, but not
limited to, use of the operating reom or
emergency roem) to a maximum of $30,000

Doctor Non-Surgical Treatment/Examination
Expenses [excluding medicines) including the
Doctor's initial visit, each Medically Necessary
follow-up visit and consultation visits when
referred by the attending Doctor

Doctor's Surgical Expenses (as shoewn in the
Benefits Schedule). If an Injury or Sickness
reguires.  multiple surgical procedures
through the same incision, We will pay only
one benefit, the largest of the procedures
performed. If multiple surgical procedures are
performed during the same operative session
but through different incisions, We will pay as
shiown in the Benefits Schedule for the most
expensive procedure and 50% of Covered
Expenses for the additional surgeries




COVERED MEDICAL
EXPENSES

Assistant Surgeon  Expenses
when Medically Necessary

Services of a Deoctor or a
registered nurse (R.N.)

Ambulance service to or from a
Hospital

Laboratory tests
Radiological procedures

Medicines or drugs administered
by a Doctor or that can be
obtained only with a Doctor's
written prescription

Emergency medical treatment
of pregnancy

Dental charges for Injury to
sound, natural teeth

Therapeutic  termination of
pregnancy

QOutpatient  injections when
administered in a Doctor's office

Casts, splints, trusses, crutches,
and braces (not including
replacement of these items or
dental braces)

Qutpatient diagnostic X-rays,
laboratory procedures and tests

Anesthetics and their administration

Blood, bleod products, artificial blood
products, and the transfusion

Inpatient Physiotherapy;

Expenses include treatment and
office visits connected with such
treatment when prescribed or
performed by a Doctor, including
diathermy, ultrasonic, whirlpoal, or
heat treatments, adjustments,
manipulation, massage or any form
of physical therapy.

Rental of a wheelchair or hospital-
type bed

Rental of mechanical equipment for
treatment of respiratory paralysis

Consultation visits

Oxygen or rental equipment for
administration of oxygen

Artificial limbs or eyes (not including
replacement of these items)




EMERGENCY MEDICAL
EVACUATION BENEFIT

We will pay Emergency Medical Evacuation benefits
up to the Benefit maximum shown in the Benefits
Schedule above for Covered Expenses incurred for
your medical evacuation if you:

1. Suffer a Medical Emergency
during the course of the Trip

¢ * 2. Require Emergency Medical
$ Evacuation.

3. Are traveling on a
covered Trip.




COVERED EXPENSES

Medical Transport: expenses for
transportation under medical supervision
to a different hospital, treatment facility or
to your place of residence for Medically
Necessary treatment in the event of your
Medical Emergency and upon the reguest
of the Doctor designated by Qur assistance
provider in consultation with the local
attending Doctor.

Dispatch of @ Doctor or Specialist: the
Doctor's or specialist's travel expenses and
the medical services provided on location,
if, based on the information available, vaur
condition cannot be adequately assessed
to evaluate the need for transport or
evacuation and a doctor or spegialist is
dispatéhed by Qursemvice pravider to your
location to make the assessment.

Return of Dependent Child (ren): expenses
to return each Dependent child who is
under age 18 to his or her principal
residence if a) you are age 18 or older; and
b) you are the only person traveling with
the minor Dependent child(ren); and c)
you suffer a Medical Emergency and must
be confined in a Hospital.

Escort Services: expenses for an Immediate
Family Member or companion wheo is
traveling with you to jein you during your
emergency medical evscuation to a
different hospital, treatment facility, or
yvour place of residence.




“IMMEDIATE FAMILY
MEMBER"MEANS YOUR SPOUSE,
CHILD, BROTHER, SISTER, PARENT,
GRANDPARENT, OR IN-LAW

Benefits for these Covered Expenses will not be
payable unless:

]

o]

The Doctor-ordering the
Emergency Medical Evacuation
certifies the severity of your
Medical Emergency reguires an
Emergency Medical

All transportation
arrangements made for the
Emergency Medical Evacuation
are by the most direct and
economical conveyance and

Evacuation. route possible.

r
L

The charges incurred are
Medically Necessary and do not that would not have been
exceed the charges for similar made if there were no
transportation, treatment, services insurance.
or supplies in the locality where
the expense is incurred.

Do not include charges

Benefits will not be payable unless We (or Qur authorized assistance
provider} authorize in writing, or by an authorized electronic or
telephonic means, all expenses in advance, and services are rendered by
Our assistance provider. In the event you refuse to be medically
evacuated, we will not be liable for any medical expenses incurred after
the date medical evacuation is recormnmended. ;

= 4




REPATRIATION OF REMAINS
BENEFIT

We will pay Repatriation Benefits as shown in the Benefits Scheduleé above for
preparation and return of your body te yeur home if you die as a resulﬂa M%ma!
.? A

Emergency while traveling on a covered Trip. Covered expenses include:

l.expenses for embalming or cremation; }

2.the least costly coffin or receptacle adequate for transporting the remains,

3.transporting the remains; and - r
4 Escort Services: expenses for an Immediate Family_Member or companion who is ' st

traveling with you to join your body during.the repatriation to your place of
residence. All transportation arrangements must be made by the maost direct and
economical route and conveyance possible and may not exceed the Usual and
Customary Charges for similar transportation in the locality where the expense is
incurred.

Benefits will not be payable unless We (or Qur authorized aSS:Stam:e pmw‘
authorize in writing, or by an authorized electronic or telephonic means aII expense
in advance, and services are rendered by Our assistance prowder s ;

B Tu

s



ACCIDENTAL DEATH AND
DISMEMBERMENT BENEFITS

We will pay up to the Principal Sum of- _
$25,000, if Injury to You results within 3658 (%+
days, in any one of the losses shaown beloﬂyf ' 4;
We will pay the Benefit Amount shoWmn P
below for that loss. If multiple losses ocollfise =88
only one Benefit Amount, the largest, will Bets =0 Wt

paid for all losses due to the same Ccvare‘d".j .,'
Accident. o :":.' b
.:. ._.I.l--|
SCHEDULE OF S
COVERED
LOSSES &
b )
B,
COVERED BENEFIT "r_
LOSS AMOUNT 4
Life 100% of the Principal Tg;l
Sum 1
Two or more A00% of the Principal ?:
Members Surmi B
One Member 508 of the Prnincipal |
SUm #

4
.

"Member" means Loss of Hand or o &
Foot, and Loss of Sight. "Loss of " o~
Hand or Foot" means complete S8
Severance through 'or above the ;‘
wrist or ankle joint. “Loss of Sight" &% 7
means the total, permanent Loss -“
of Sight of one eye. “Severance” Y?
means the complete separation N3
and dismemberment of the part J"";
from the body. Y
;
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AGGREGATE LIMIT

» We will not pay more than
$125,000 for all Accidental
Death & Dismemberment
losses per Covered Accident.
If, in the absence of this
provision, We would pay
more than this amount for
all losses under the policy,
then the benefits payable to
each person with a wvalid
claim will be reduced
proportionately.

FULL EXCESS BENEFITS

« We pay Covered Expenses: 1)
after you satisfy any
Deductible; and 2) only
when they are in excess of
amounts paid by any other
Health Care Plan. We pay
benefits without regard to
any Coordination of Benefits
provisions in any other
Health Care Plan.

“HEALTH CARE PLAN" MEANS A POLICY OR
OTHER BENEFIT OR SERVICE ARRANGEMENT
FOR MEDICAL OR DENTAL CARE OR
TREATMENT UNDER:

l.group or blanket coverage, whether on an insured or self-
funded basis;

.hospital or medical service organizations on a group basis;
.Health Maintenance Organizations on a group basis;

.group labor-management plans;

.employee benefit organization plans;

.association plans on a group or franchise basis; or

.any other group employee welfare benefit plan as defined in
the Employee Retirement Income Security Act of 1974, as
amended.

s o O 5 O N P 6
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EXCLUSIONS AND LIMITATIONS

WE WILL NOT PAY BENEFITS FOR ANY LOSS OR INJURY THAT IS CAUSED BY OR
RESULTS FROM

intentionally self-inflicted injury, suicide or attempted suicide,

* war or any act of war, whether declared or not.

a Covered Accident that occurs while you are on active duty service in the
military, naval or air force of any country or international organization. Upon
receipt of proof of service, we will refund any premium paid fer this time. Reserve
or National Guard active duty training I1s not excluded unless’it extends-beyond 31

days.

« piloting or sepving as a crewmemaber in any aircraft (Unless etherwise provided in

the Policy).

«commission of, or attempt to commit, a felony.

riding in any aircraft except as a fare-paying passenger on a regularly
scheduled or charter airline.

= sickness, disease, bodily or mental infirmity, bacterial or viral infection, or medical

or surgical treatment thereof, except for any bacterial infection resulting from an
accidental external cut or wound or accidental ingestion of contaminated food
(Applicable to accident benefits onlyy).

you being legally intoxicated as determined according to the laws of
the jurisdiction in wWhich the Injury eccurred.

» commission of or active participation in a riot or insurrection.

. ] }  wwwinfplans.com




IN ADDITION, WE WILL NOT PAY MEDICAL
EXPENSE BENEFITS FOR ANY LOSS, TREATMENT,
OR SERVICES RESULTING FROM:

* routine dental care and treatment.
* routine physicals and care of any kind.

* cosmetic surgery, except for reconstructive
surgery needed as the result of an Injury.

* eye refractions or eye examinations for treatment or service provided by a private daty nur
the purpose of prescribing corrective

lenses or for the fitting thereof;
eyeglasses, contact lenses, and hearing

aids. . : ; . . . . |
* services, supplies, or treatment inclUiding any period of Hospital confinement

which is not recommended, approved, and certified as Medically Necessary and
reasonable by a Doctor, or expenses which are non-medical-in nature.

= treatment by any Immediate Family Member or member of the your heusehold.
‘Immediate Family Member" means your spouse, child, brother, sister, parent,
grandparent, or in-laws,

= Expenses incurred during. travel for purposes of seeking medical care or
treatrent, or for any other travel that is not in the'course of the Policyholder's
activity (unless Personal Deviations are specifically covered).

*« Cosmetic surgery, except for reconstructive surgery needed as the result of an
Injury.
» Medical expenses for which you would Not-be: responsible to pay forsin the

absence of the Policy. Expenses.incugred for Services provided by any-government
Hospital or agency, or government sponsored-plan for which, and to the extent
that, you are eligible for reimbursement.

*» Any treatment provided under any mandatery government program or facility
set up for treatment without cost to any individual.

«  Custodial care

= services or expenses incurred in your Home Country.
» elective treatment, exams or surgery; elective termination of pregnancy,

=« expenses for services, treatment or surgery deemed to be experimental and
which are not recognized and generally accepted medical practices in the United
States.

» expenses payable by any automobile insurance policy without regard to fault.

= organ or tissue transplants and related services

/1
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» Any expense paid or payable by any other valid and collectible group insurance
plan.

Injury or Sickness for which benefits are paid or payable under any Workers!
Compensation or Occupational Disease Law or Act, or similar |legislation, whether
United States federal or foreign law.

Injury sustained while participating in club, intramural, intercollegiate,
interscholastic, professional or semi-professional sports.

= expenses incurred for services related to the diagnostic treatment of infertility or
other problems related to the inability to conceive a child, including but not
limited to, fertility testing and in-vitro fertilization.

expenses incurred in connection with weak, strained or flat feet, corns, calluses or
toenails

birth defects and congenital anomalies, ior complications which arise from such
conditions

sexually transmitted diseases or immune deficiency disorders and related
conditions. This exclusion does not apply to the care or treatment of Acquired
Immune Deficiency Syndrome (AIDS), AIDS Related Complex (ARC), or Human
Immunodeficiency Virus (HIV) infection, or any illness or disease arising from
these medical conditions. group or blanket coverage, whether on an insured or
self-funded basis;

. B - T W NTRIan &S0
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If We determine the beneﬂts paqd under th :
eligible, benefits under any other benefit plan;
seek to recovenany expenbes covered by another pm\
 tos the ektent tthat you are eilglble for reimbursement.
' ThlS msurance does not appiy to the extent that trade
or economic Jsandtions or other laws or regulations
pl‘Gthl[ us frem prcwldlng ihsurance, including, but
‘hot “limited to, the~ _wment of ‘claims. You must
~ provide notification c}f a\claim within 90" days of an
‘Accident or Loss If nc:lt‘c ‘cannot be given within that
tsme it st be’ ngén as soan as reasonably possible.
This_+nptice ..hod'ldL ldentify you, the Participating
Orgamzatlom .an::l‘the Policy Number

'\l'
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Insurer: Underwritten by Crum & Forster SPC, a
member of the Crum & Forster Group of
Companies with an A.M. Best rated A

Contact Information: For customer service, eligibility verification, plan information,
or to file a claim, contact:

Administrative Concepts, Inc., 994 Old Eagle School Road, Suite 1005, Wayne,

PA, 19087-1802, Phone number: 1-888-293-9229; or visit; www.visit-aci.com,

A claim form may also be

found at: www.infplans.com/claims or in the MyINFPlans portal

Important Notice Regarding This Insurance: United States' Patient Protection and
Affordable Care Act ("PRACA"). PPACA reguires certain US citizens or US residents to
obtain.PPACA compliant health insurance, or “minimum essential coverage." PPACA
also reguires certain employers to offer PPACA compliant insurance coverage to their
employees. Tax penalties may be imposed on U.S. residents or citizens who do not
maintain minimum essential coverage, and on certain employers who do not offer
PPACA compliant insurance coverage to their employees. In some cases, certain
individuals may be deemed to have minimum essential coverage under PPACA even
if their insurance coverage does not provide all of the benefits required by PPACA. You
should consult your attorney or tax professional to determine whether the policy
meets any obligations you may have under PPACA

Subscription Agreement: | hereby apply to be a plan participant of Fairmont Specialty
Trust (the “trust”) and to participate in the insurance coverage extended by certain
underwriters at Crum & Forster SPC (“the insurers’) to plan participants under the
trust (the “coverage”). | understand that the coverage is not a general health insurance
product, but is intended for use in the event of a sudden and unexpected event while
traveling outside my home country. | understand that the coverage extended te me
will terminate upon my return to my home country unless | qualify for a benefit period
or home eountry coverage. | understand that | may obtain full details of the coverage
by requesting a copy of the master policy from the plan manager. | understand that
the liability of the Insurers s underwriters of the coverage is as provided in the master
policy. By acceptance of coverage and/or submission of any claim for benefits, the plan
participant ratifies the authority of the signer to so act and bind the plan participant.
The plan participant undertakes to make all premium payments as they fall due in
respect of the coverage extended to them. The trustee shall not be responsible for the
administration of such payments. If the plan participant fails to make any premium
payment due in respect of the coverage extended to them, subject to the discretion of
the insurance company, such coverage will lapse. The plan participant hereby
confirms the accuracy of all information validity of all representations and warranties
provided to the trustee in connection with its participation in the plan and/or the
subscription for the insurance coverage, howsoever provided, including the terms of
this subscription agreement, (together ‘representations & warranties').




The plan participant acknowledges that certain of such infoermation will be relied upon
by the Insurers as providers of the coverage and that any inaccuracy therein may
result in the invalidity of such coverage as it relates to the plan participant, the loss of
coverage and all monies paid in relation thereto. The plan participant hereby
undertakes to inform the trustee of any change te any of matter that forms the
subject of any of the representation & warranties. The plan participant hereby
undertakes to indemnify and hold harmless the trustee against any loss or damage
(including attorney's fees) occasioned by any inaccuracy in any representation
&warranty or failure to advise the trustee of any change in any matter that forms the
subject of any of the representation & warranties. The plan participant agrees that the
trustee shall be entitled to rely on and to act in accordance with any written
instruction purported to be provided by the plan participant and the plan participant
hereby undertakes to indemnify and hold harmless the trustee against any loss or
damage (including attorney's fees) eccasioned by the trustee acting in accordance
with-any such instruction.

Payments under the terms of the coverage shall be paid by the insurers to the plan
participantor directly to a provider if assignment of benefits has been authorized. The
trustee shall not be responsible for the administration of such payments. | confirm
that | have satisfied myself that the coverage is appropriate for me and that | meet the
eligibility criteria. This insurance is not subject to, and does not provide certain
insurance benefits required by the United-States' Patient Protection and Affordable
Care Act ("PPACA"]. PPACA requires certain United States citizens or United States
residents to. obtain PPACA compliant health insurance, or "minimum essential
coverage "PPACA also requires certain employers to offer PPACA eormpliant insurance
coverage to their employees. Tax penalties may be imposed on United States
residents of Citizens who do not maintain minimum_essential coveragey and on
certain employers who do not offer PPACA compliant insgrance coverage to their
employees. In s@me cases, certain-ifdividuals may be deemed to have minimum
essential coverage under PPACA even if their insurance coverage does not provide all
of the benefits required by PPACA. Yeus sheuld- consult wyour, attorney oOr tax
professional to determine whether this plan meets any obligations you may have
under PPACA. This plan is not designed to cover United States.residents and citizens.
This plan is not subject to guaranteed issuance or rensawal,
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IVAS PLAN IS OUR FLAGSHIP INSURANCE
PROGRAM FOR INF PLAN MEMBERS VISITING
THE USA, CANADA,OR MEXICO,

INF ELITE IVAS PLAN IS NOT AVAILABLE TO
US RESIDENTS AND IS ONLY AVAILABLE TO
NON-US RESIDENTS
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