Select the plan that you are looking for

INF Insurance

WE REALLY DO CARE ABOUT OUR
PLAN MEMBERS

www.infplans.com
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WHO IS INF? =

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
and 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 1988, INF has provided innevative insurance options for
Visitors traveling to the USA. INF is the first community organization to launch a
program to assist students first, then H1 workers, their spouses and parents and
grandparents visiting their families. At INF, we really do'care about our plan
members. Our dedicated staff answers your calls and emails within 24 hours,

AL INE, we don't give.you the runaround. You can talk to the same person each
time youcall our office, reach the same person whenever you have a guestion.
We are your trusted advisor when it comes to your Insurance for Visitars, and we
do not take that responsibility lightly.
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SUMMARY OF BENEFITS
FOR INF - PREMIER PLAN (18-69)

BENEFITS COVERAGE
| COVERAGE LIMIT/MAXIMUM AMOUNT FOR ELIGIBLE MEDICAL EXPENSES

LIST OF COVERED BENEFITS IN-NETWORK COVERAGE VIA UNITED HEALTHCARE

Policy maximums per

$100,000, $150,000, $300,000, $500,000, or
Injury/Sickness basis

$1,000,000

Deductibles per Injury/Sickness

pekd $75, $100, $250, $500, $1,000, $2,500, $5,000

MAXIMUM BENEFIT PERIOD

90 Days to 364 Days, or The earlier of thed ate on

Period of Coverage g 1
which the Covered Person's Trip concludes

M Incurral Period

90 days after the date of Covered Accdient or Sickness
MAXIMUM FOR IN-PATIENT

Maxlmum for In-patient $100,000 $150,000 $300,000 $500,000 $1,000,000
. Room & Boatdcharges Upto $1,750 per  Upto$1,900 Up t0$3,000 Upt 0 $4.500 upto$6,000
day toa per day toa per day too per day to a per day toa
maximum of moximumaf moximumof maximum of maximum of

30 days 30 days 30 days 30days 30 days

Uptoon
ICU Room & Board Upt?on Sviiaral Uniean Uptoon Up toan
Charges oddtiiona additional additional additional

$850 per day
too maximum
of 8days

$750 per day
too maximum

$1150 per day
too maximum

$1300 per day
too maximum

$2000 per day
toa maximum

of 8days of 8days of 8 days of 8d ays
Doctor Surgical Up t0$5,000 Upto $6,000 Upto$ 8,000  Upto$10,000 Upto $15,000
Expenses
Anesthetics Up to$1,250 Up t0$1,500 Up to$ 2,500 Upt 0$3000 Up to$ 5,000
= Assistant Surgeon Up to $1,250 Up t0$1,500 Up to $2,500 Up to$3000 Up to $5,000

Expenses

Doctor Non-Surgical
Treatment

Up to$ 100 per
visit, L visit per

Up to $125 per
visit, I visit per

Upt o $175 per
visit, 1 visit per

Up to $225 per
visit, 1 visit per

Up to $275 per
visit, I visit per

/Examination Expenses day, uptoa day, up toa day,‘upt 00 day, up too day, up too
maximum of maximum of NI of maximum of maximum of
30 visits 30 visits 30 visits 30 visits 30 visits

www.infplans.com



BENEFITS

= Consultation Visits
when Requested by a
Doctor

# Pre-admission Tests
within 14 days before
Hospital Admission

E  AdmIssion

Up to 3450

Up to §1100

Up Lo $1100

Up to $500

Up to'$1200

Up to 81,200

Up to $800

Up to $1600

Up b $1,600

COVERAGE
Up to $1,000 Up to $1500
Up to $2,000 Up to $3,000
Jp ta $2,000 Up to $3000

MAXIMUM FOR OUT-PATIENT

Maximum for Out-patient

= Surgical Rocomand
Supply Expenses

» Doctor Surgical
Expenses

= Anesthetics

= Assistant Surgeon
Expenscs

=« Doctor Non-Surgical
Treatment
{Examination Expenses:

u X-rays, laboratory
procedures

s CAT Scan, PET Scan or
MR
= Hospital Emergency

Room:

s Prescription Drug
Expensex:

$100,000

Up to 31100

Up to $5,000

Up to $1,250

Up to $1.250

Up to §100 per
visit, 1 visit per
day, uptoa
maximum of
10 visits

Up ta $650

Uptoan
additional
$650

Up to §500

Up to $150

$150,000

Up to $1,200

Up to $6,000

Up to $1.500

Up to $1500

Up to $125 per
visit, 1 visit per
day, uptoa
meximurm of
10 visits

Up to 3750

Up to an
additional
1,000

Up to $750

Up to $200

$300,000

Up to $1800

Up to $8,000

Up to:$2,500

Up to $2,500

Up to $175 per
visit, 1 visit per
day, uptoa
meaximum af
10 visits

Up to 3150

Up toan
additional
$1,400

Up to $2500

Upte $300

$500,000

Up to $2500

Up to $10,000

Up to $2000

Upto $3000

Up to 8225 per
visit, | visit par
cay, uptoa
maximum of
10 visits

Up to $1500

Upte $1500

Up to $3,500

Up to $500

$1,000,000

Upto $3,500

Up to $15,000

Up to §5,000

Up to $5,000

Up to $275 per
visit, | visit per
day, up to o

maximum of

10 visits

Upto $2,500

Up to 2,500

Up to 55,000

Upto $750

www.infplans.com




BENEFITS

® Ambulance Expenses

« Rehabilitative braces or
appliances

& Dental Treatment
(Injury Only)

= Physical and
Occupational Therapy:
Inpatient and
Qutpatient

® Private Duty Nurse

Up to $450

Up to $1100

Up 10 $500

Up ta $45 per
wisit.
I visit par doy
up to 12 visits
rRaKirum

Up to $500

Up to 8600

Up te $1200

Up to $550

Up to $50 per
visit.
1 visit par day
up to 12 visits
rmaximum

Up to $550

Up to $1000

Up te $1500

Up to $550

Up to $100 per
wisit
1 vigit per day
up to 12 visits
MOXIFLIT

Up to $550

COVERAGE
Up to $1,500 Upto $2500
Jp to §1,500 Up to $1,500
Up to §550 Upto $550
Upto §125 per  Up to 8150 per
visit. visit,
1visit per day 1 visit par day
up to 12 visits up to 12 visits
maximun maximum
Up Lo $550 Up to $550

MAXIMUM FOR PRE-EXISTING CONDITION

s Maximums are per
Injury/sickness basis
(10-63)

$100,000
Option 1.

$20,000
Ml rrum

Benefit subject

to a SLODO
Deductible

Option 2
$40,000
Meaximium

Benefit subject

100 85000
Deductible:

'$150,000

Option 1:
£30,000
Maximurm
Benefit subject
to a 1,000
Deductible

Option 2
£60,000
Maximum
Bansfit subject
to a $5,000
Deductible

$300,000

Option It
$50,000
Meximunm
Benefit subject
to a $1000
Deductible

Option 2:
$100,000
Maxinum
Benefit subject
to a $5000
Deductible

$500000

Option 1:
$150,000
Maximurm
Benefit subject
to o $1,000
Deductible

Option 2
$200,000
Maxirnum
Benefit subject
fo a 5,000
Deductible

$1,000,000

Option I
$150,000
Maximum
Benefit subject
to o-$1.000
Deductible

Option 2
$200,000
Maxirmum
Benefit subject
to o $5,000
Deaductible

woww.infplans.com




SUMMARY OF BENEFITS
FOR INF - PREMIER PLAN (70-99)

COVERAGE

BENEFITS

LIST OF COVERED BENEFITS

Palicy maximums per
Injury/Sickness basis

Deductibles per Injury/Sickness

basis

Period of Coverage

Incurral Period

Maximum for In-patient

Room & Board Charges

ICU Room & Beard
Charges

Boctor Surgical
Expenses

s Anesthetics

s Assistant Surgeon
Expenses

s Doctor Non-Surgical
Treatrment
[Examination Expenses

IN-NETWORK COYERAGE VIA UNITED HEALTHCARE

$100,000

$250, $500, $1,000, $2,500, $5,000

90 Days to 364 Days, or The earlier of thie date on
which the Covered Person's Trip concludes

90 days after the date of Covered Accident or Sickness

$100,000

Up to 31,750 per day to.a maximum of 30 days

Up to an additiona
$750 per day to a maximum of 8 days

Up to $5,000

Up to $,250

Up to $1,250

Up to 3100 per visit, 1 visit par day, up to'a moaximum of 30 visits

wwnerinfplans.com




BENEFITS COVERAGE

=  Consultation Visits
when Requested by a Upto 5450
Doctor

®m Pre-admission Tests
within 14 days before Up to $1100
Hospital Admission

B Admission Up to $1,100
MAXIMUM FOR OUT-PATIENT
Maximum for Gut-patient $100,000

® Surgical Roomand

Supply Expenses HRC St

=« Doctor Surgical Up to $5.000
Expenses

= Anesthetics Up 10351280

= Assistant Surgeon Up to $1,250
Expenses

=« Doctor Nan-Surgical
Treatment Up to $100 per visit, 1 visit per day, up toa maximurm of
{Examination Expenses 10 vigits

u X-rays, laboratory Up to 5650
procedures

s CAT Scan, PET Scan or
MRI: Up to an additional $850

u Hospital Emergency Up to §500
Roarm:

u Prescription Drug
Expaises Up to 8150

woww.infplans.com




BENEFITS COVERAGE

» Ambulance Expenses. Up to $450

« Rehabilitative braces or

- Up to $1100
appliances
& Dental Treatment Up to $500
(Injury Only)
= Physical and
Occupational Therapy: Up to $45 per visit.
Inpatient and 1 visit per day up to 12 visits maximum
Qutpatient
® Private Duty Nurse Up to 5500
MAXIMUM FOR PRE-EXISTING CONDITION
$100,000
Option I

® Maximums are per $15,000 Maximurn Benefit subject toa $1,000 Deductible

Injury/Sickness.basis Option 2;

$25,000 Maximurn Benefit subject to o $%000 Deductible

www.infplans.com




PERKS

24"

HOURS
24/7 Medical Concierge Cashless Prescriptions
We take the hassle out of using your Go to your preferred pharmacy or drug
coverage. Our assistance team makes store, and enjoy cashless prescriptions. We
appointments for you based on your pay for your prescriptions when you need
preferred doctors, ensuring a cashless them, with no need to file claims.
experience.
. VIP
Choice of PPO Network VIP Airport Assistance
We offer the only plans that allow you Certain plans come with
to choose your PPO network based on complimentary airport assistance. That
your preferred providers and means we will have someone wait for
geographic area. Qur plans wark with you at your gate, fast track you through
Aetna PPO and United Healthcare immigration, and help you with your
PPO. bags to the curbside.

O k-4

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

SmartDelay
If you are delayed for over 90 minutes-
we will send you a free lounge pass so
you can rest and relax until your flight
takes off- all at no additional cast.

—

oy

Pre-Existing Conditions
We offer the only plans which fully cover
pre-existing conditions. If chronic
problems have been stable for at least 12
months- you'll be covered like a new
sickness.

Services described on this page are not affiliated with Crum & Forster SPC.
Cost of the plan includes insurance and non-insurance components.

woww.infplans.com




ELIGIBILITY

FOR INSURANCE

Each person in one of the classes
of eligible persons shown in the
schedule of benefits is eligible to
be insured on the policy effective
date, or the day he or she
becomes eligible, if later. We
maintain the right to investigate
eligibility status to verify eligibility
requirements are met. If we
discover the eligibility
requirements are not met, our
only obligation is to refund any

G SRy . B premium paid for that persgp.
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EFFECTIVE DATE OF INSURANCE

An eligible person will be insured on the later of policy effective date or the date he or
she is eligible. You will be insured on the later of the policy effective date or the date
that you become eligible. Your coverage will end on the earliest of the date:

DEPENDENTS COVERAGE WILL END ON
THE EARLIEST OF THE DATE:

EERHD)
: CO0DO0
| Qo000
000
UBD%
S—

The scheduled

The policy You return to
. A trip return
terminates your home pretu
country date
r¢en -
&5 O
He or she is no = R
s =
longer a dependent e period ends tor You are no
which the required longer eligible

premiurnmis paid




COVERED ACTIVITIES

We will pay the benefits described
in this policy only if you suffer a 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 and worldwide : and
2) Up to 364 days.

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. MaximLm benefit amounts and
where applicable deductibles will be based
on these elections. Benefits are payable
based on the options elected provided the
required prem um is paid. Should there be a
conflict between the option elected and the
actual premium paid, benefits will be
payable according to the plan of insurance
&4 that would have been purchased for the

‘ amount of premium paid.

INF Elite IVAS Plan is our flogship insuronce program for INF maembars visiting the USA, Canada, Maxico
and anywhere worldwide.INF Elite IVAS Plan is not avoilable te US residents and is only avallable to non-
US residents. INF Elite IVAS provides coverage for pre-existing conditions os defined in the plan, os par
policy limitations, exclusions and maximums, with ne benefit waiting period,

- . woww.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 condition
deductible. Other limitations, if any, may
apply as shown in the policy.
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EMERGCENCY 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.

. wwwiinfplans.com




COVERED EXPENSES

Medical Transport: expenses for
transportation undermedical 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 request
of the doctor designated by our assistance
provider in consultation'with the local
attending doctaor,

Dispatch of a.doctor or specialist; the
doctor’s or specialist's travel expenses and
the medical services provided on location,
if, based on the informatian available, your
condition cannot be adequately assessed
to evaluate the need for transport or
evacuation and a doctor or specialist is
dispatched by aur service provider 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 clder; 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 who is
traveling with you to join you during your
emergency medical evacuation to a
different hospital, treatment facility, or
your 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:

The doctor ordering the
emergency medical evacuation
certifies the severity of your
medical emergency requires an
emergency medical
evacuation.

The charges incurred are
medically necessary and do not
exceed the charges for similar
transportation, treatment, services
or supplies in the locality where
the expense is incurred.

All transportation
arrangements made for the
emergency medical evacuation
are by the most direct and
economical conveyance and
route possible.

r
L

Do not include charges
that would not have been
made if there were no
insurance.

Benefits will not be payable unless we (or our 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 recommended. rr ' - I. !
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REPATRIATION OF REMAINé
BENEFIT

We will pay repatriation benefits as shown in the benefits schedule above for
preparation and return of your body to your home if you die as a result of a medical
emergency while traveling on a covered trip. Covered expenses include:

1.Expenses for embalming or cremation;
2. The least costly coffin or receptacle adeguate for transporting the remains;

&

¥ :;* % 3Transporting the remains; and

el S | .4 Escortservices: expenses for an immediate family member or companion who is
"'« N traveling with you to join your body during the repatriation to your place of

S B . residence. All transportation arrangements must be made by the most direct and
.7 “n ! ecor@"hlca! route and conveyance possible and may not exceed the usual and

customary.c:h‘arges for similar transportation in the locality where the expense is
iFcurred.




SCHEDULE OF
COVERED
LOSSES

COVERED
LOSS

Life

Two or more
Members

One Member

BENEFIT
AMOUNT

100% of the Principal
Sum

100% of the Principal

Sum

50% of the RPrincipal
Sum




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 valid
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

—y
- 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

i

TREATMENT UNDER:

1.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 organizaticon 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.

SO0 WN
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: - cy disorders and related
not apply to the care or treatment of AcH

o 2% % caRdedohditions & ¢ ST

Mental and nervous disorders.
Expenses incurred for any condition directly or indirectly -elated to or caused

by cancer, dialysis, on-going and preventive care.
Expenses incurred for cataract surgeries, eye sickness or treatments Pre-

existing conditions, unless otherwise provided in the policy.
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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: Fer customer service, eligibility verification, plan information,
ar to file a claim, contact:

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

PA, 19087-1802, Phone number: 1-BRR-293-9229; ar visit: wwwvisit-acicom:

A claim form may alsc be

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

Important Notice Regarding This Insurance. Wnited States' Patient Protection and
Affordable Care Act ("PPACA"). PPACA requires certain US citizens or US residents to
obtain PPACA compliant health insurance, er "minimum essential coverage.” PPACA
also requires 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 scme 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 far use in the event of a sudden and unexpected event while
traveling outside my home country. | understand that the coverage extended to me
will terminate upon my return to my home country unless | gualify for a benefit period
or home country 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 as 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
pravided to the trustee in connection with its participation in the plan and/or the
subscription for the insurance coverage, howscever provided, including the terms of
this subscription agreement, (together “representations & warranties”).
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WWW.INFPLANS.COM

BNE PREMIER

IVAS PLAN IS OUR FLAGSHIP INSURANCE
PROGRAM FOR INF PLAN MEMBERS VISITING
THE USA, CANADA MEXICOANDWORLDWIDE.
INF ELITE IVAS PLAN IS NOT AVAILABLE TO
US RESIDENTS AND IS ONLY AVAILABLE TO
NON-US RESIDENTS.




