
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 

®

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

Which Plan Should I Purchase?

What is Covered?

Medical:
1.
2.

3.

4.

5.
    their administration
6.

Pre-Trip Health and Safety Advisories
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7.

8.

Complications of Pregnancy:

Hospital Indemnity:

Acute Onset of a Pre-Existing Condition:

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

• Bail bond assistance

Atlas Travel Assistance Services are not insurance 

Trip Interruption: 
1.

2.

    Medical Evacuation to the area where you were initially 

Natural Disaster Benefit:

Lost Checked Luggage:
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What Is Excluded?   

  1.

  2.
  3.

  4.

  5.
  6. 

  7.

  8.

  9.

10
11.
12.

13.

14.
15.
16.

17.

Schedule of Benefits and Limits
Deductible   

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

mit 
Coinsurance – Claims incurred 
outside  or 

icate 
w li ter 
the Deductible u to t
Ma mu mit 

ital m  Average Sem om rat
including nursing services

bulanc sonable and Customary
charges 

 Indem uctible 

Intens sonable and Customary
charges 

asonable and Customary
charges 

ysic imum isit  
All e Medical sonable and Customary

charges 
Acut set sting mi r at

Eligible M
it ca d 

Emergency Medical Evacuation 
S citi  under

Emergency Denta Acc mu mit 
Acut set - im er

Emergency Medical
Evacuation

Ma mu mit 

Em it ca d 
te eriod 

Terrorism imum
Eligible M

Accidental Death and
Dismemberm

l Sum 

 Adults 
 Children age 17 and below

Common Carrier Accidental en
imum

mily
main Ma mu mit 

saster  M imum
nt te eriod 

d it cate ot
t to Deductible or Coinsuranc

ication 

Ma mu mit 

Ma mu mit 
cludes all 

Death and Dismemberment
and Common Carrier 
Accidental 

Age 14 days to
e 

Age 80 or older - 
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18. Injury sustained while taking part in the following
      activities: Amateur or professional sports or athletics,
      except this does not include Amateur sports or athletics
      which are non-contact and undertaken solely for leisure,

      such sports or athletics are otherwise excluded by this
      provision. The following are excluded: Mountaineering
      where ropes or guides are normally used, or at elevations
      of 4,500 meters or higher; Aviation, except when traveling
      solely as a passenger in a commercial aircraft; Hang
      gliding, sky diving, parachuting or bungee jumping; Snow
      skiing or snowboarding, except for recreational downhill
      and/or cross-country snow skiing or snowboarding (no
      cover provided whilst skiing away from prepared and
      marked in-bound territories and/or against the advice
      of the local ski school or local authoritative body); Racing
      by any animal or motorized vehicle; and spelunking; and
      subaqua pursuits involving underwater breathing 
      apparatus unless NAUI/P

r, and at depths of less than 10 meters;
      jet skiing; and any other sport or athletic activity which is
      undertaken for thrill seeking and exposes you to abnormal
      or extreme risk of injury 
19.
      wholly or partly to the effects of intoxicating liquor or
      drugs other than drugs taken in accordance with treatment
      prescribed and directed by a Physician but not for the
      treatment of Substance Abuse
20.
      and Routine Physical Exams 
21. The Deductible, Coinsurance and charges which are not
      included as Eligible Expenses as described in the Master
      Policy, and charges which exceed the limits set forth in

22. Treatment required as a result of complications or
      consequences of a treatment or condition not covered
      hereunder 
23. Charges for travel or accommodations, except as provided

Ambulance, Emergency Medical
      Evacuation, Repatriation of Remains, Emergency
      Reunion, Natural Disaster and Trip Interruption sections of 
      this insurance 
24. Treatment incurred as a result of exposure to non-medical
      nuclear radiation and/or radioactive material(s) 
25. Organ or tissue transplants or related services. 
26. Acts of Terrorism, except as provided for herein, war,
      insurrection, riot or any variation thereof

This is a summary of exclusions. For more details, or for a 
complete copy of the Master Policy, contact MultiNational 
Underwriters®.

What if I Plan to Participate in a Sport or Athletic
Activity that is Excluded?
The Optional Hazardous Sports Rider is available for the 
adventurous traveler. This Rider adds coverage for the 
Amateur sports listed in exclusion #18. The maximum 

select. The
deleted during the course of the activity.

What are the Pre-notification Requirements?
All Hospitalizations, Surgeries, Emergency Medical 
Evacuations, Emergency Reunions, Trip Interruptions, 
Repatriation of Remains, Computerized Tomography (CAT
Scan) and Magnetic Resonance Imaging (MRI) must be Pre-

Underwriters® with all information relative to your claim. You
may also pre-notify by submitting details through Client Zone.
Be sure to have your ID number available. If you do not Pre-
notify, medical expenses will be reduced by 50% and all other 
expenses will be forfeited.

Who is the Plan Administrator?
MultiNational Underwriters®, headquartered in Indianapolis, 
Indiana, is a full service organization offering a comprehensive 

the insurance needs of international travelers. 

of a corporate leadership team that covers over 6 million 
travelers a year. Our international claims specialists, medical 
professionals and client relations specialists are available 24 
hours a day, 7 days a week to answer your questions and 
respond to your needs. Whether you have lost your luggage 

our service team to be prompt, compassionate, and highly 
professional.

Who is the Insurer?
’s, the largest and oldest insurance market in the world, 

is the insurer of the Atlas Travel Series. Rated ‘A’ (Excellent) 
by AM Best Company and ‘A’ (Strong) by Standard and 
Poor’ ’

’s
is recognized as a market leader in the accident and health 
insurance arena and is well-known for its innovative products 
and services. Presently ’s provides accident and health 
insurance to millions of individuals in almost every country of 
the world.

How do I Apply?
It’s easy.  Just complete the enclosed Application and mail it, 
along with your payment, to:

10 11

Keith Dashiell

5233 N Hutchinson St.
Philadelphia, PA 19141
Phone:1-888-524-1161
Fax: 206-337-1894



How do I Extend or Renew my Coverage?

Client Relations

and other issues can be addressed with a short visit to Client 

®

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

MultiNational Underwriters®

International Travel Solutions
®

®

Other Products Provided by 
MultiNational Underwriters®

Atlas Group Travel: The same quality coverage as the Atlas 

 Coverage similar to the Atlas Travel 

StudentSecureSM:

International Citizen Series: 

IC+ International Term Life

Privacy Policy
®
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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 05.07 

23500 Keith Dashiell

Intrepid Health Solutions

5233 N Hutchinson St.

Philadelphia PA USA 19141

888-524-1161 206-337-1894

intrepidhealth@gmail.com


