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C.M.G. Agency, Inc.

An Affiliate of Catholic Mutual Relief Society of America

Worldwide Travel Program
Why do you and your group need Interhational Travel Insurance?

" According to industry figures, almost 26% of all infernational frovelers will experience o medical problem nbroad.
«  What happens if you, anyone in your famlly o graup is injured or becomes Ill during your travels abroad?
»  Who will pay for potentially expensive medical bills?
s How will you locate gualified physiclans and medical care?
¢ How will you communleate if there is a language bareler?

The: Cathelic Mutual Woerldwlde Trave] Program provides medical coverage for you and your travelers that might nat hove
adequafe insurance protection, The program also provides 24-hr, in-language trevel assistance services which will pravide you’
and your travelers with many valuable services ranging fram pre-departure information to locating lost baggage fo medlcal

. evacuation or repatriotion of the insured, |

What types of coverages will you and your group receive?

_ Accidental Death & Dismemberment - $10,000 or 25,000 coverage aptlons
Accident & Sickness Medical Expense - $10,000 or $25,000 coverage options with $0.00 deductiblel |
' © (Provides reimbursement of covered medical expenses for in-hospital on out-of-hospital treatments)
Emergency Medicol Evacuation _
Provides $50,000 of covernge for fransportation fo the nearest medical facility qualified fo treat the covered emergency.
: Repatriation of Remding
Provides 425,000 of coverage to return the your traveler's remains heme in the event of death.

What other services are provided with this program?

Pre Deporture Services

You can recelve information on appropriate medical exams, passpert and visa requirements, weather, and travel hozards,
Lost Baggage / Passport

You can receive immediate telephone advice if your baggage is lost or defoyed by a carrler, If you lose your possport, the

appropriate authorities will he notified and you will be provided directions for replacement.
Emergency Cash
If you are caught In an emergency and need cash, the assistance company can provide you with cash through banks, consulates,
hotels, Western Unlon, or foney Gram, .
' ‘ Travel Medlcal Emergency Services _
Tf o medical problem oceurs the assistance company will help you obtaln local medical care, monitor the guality of hespltal
treatment, confirm travel medical expense Insurance, and guorontee medical payment to the pravider,

Rates for this valugble traovel nragrom:

Option T Option IT
410,000 Accidental Daath & Dismemberment  $25,000 Accldento] Death & Dismemberment
$10,000 Accident & Sickness Medical $25,000 Accldent & Sickness Medical
$14 per person per week, $36 per person per week,
£24 per couple per week, or $61 per couple per week, ar
%35 per famlly per weekl . $87 per Tamlly per weekl

FOR FURTHER INFORMATION, PLEASE CONTACT: :

Diocesan Claims/Risk Manager, Catholic Mutual Group

{ : 1-866-833-3080
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SUMMARY OF YOUR INTERNATIONAL TRAVEL ACCIDENT TNSURANCE PLAN

[_o + ACEZISENT PROTECTION " | beacfits are providad far cavered losses, sccurring outside the Tnnured Perzon's Country of permonest residence
[ WORLDWIDE COVERASE [ caverage is In forse 24-hears o day. anywhere I the world, outside the Ensured Person's Country of permunent residence, ]

SCHEDULE OF BENEFITS . " OptlonI- Optlon IT

Aceidental Death Principal Sumi % 10,000 A % 25,000

Accidental Dismemberment Principsl Sum: % 10,000 4 25,000

Accident Medical: : "% 16,000 ' 4 25,000

Slckness: 410,000 % 25,000

Deductible: '$ 000 % 0,00

Emergency Evazuation of on eligible parsan: $ 50,000 % 50,000

Repatiidiion of an eligible persan: % 25,000 425,000

Travel Assigtance Services: TRICLUDED - - INCLUDED

COVERAGE

ACCIDENTAL DEATH AND DISMEMBERMENT IMDEMNITY .
Waour plan pravides Astidental Desth and DI berment bencfits as shawn Inthe Toble of Losses if the Tnsursd Person sustaing o covered loss ond such lass oeeurs within 265 doys
after the dore of oceident cousing nich fosz, The Toble of Lostes are os fallaws: N :

TABLE OF LOSSES - Far loss ofs

Life ; ; st e Principal Sum
Bath Hapds or Both Feei or Sight of Both Eyes . ) Principal Sum
One Hand and One Foot - ; -......Principel Sum
Either Haond or Foot and Sight of One Eye Prineipal Sum
Either Hand or Foot..... : : . ] -..@ne-Half of the Principal Sum
Sight of One Eye . : rrren : Ore-Half of the Principal Sum

The term “Loss” os used herein shafl mean with regord 1o hands and feet, actual sevcrones theaugh or chave wrist or eakle Joints, with regard te eyes, extlre Irrevoeable lots af

- sight, with regard 1o thumbs ant ndex finger, severance through ar abeve the metazarpophaloaglal jolwt, TF mape than she luss stated in the Table is sustalned a5 the result of onz
aecidert, only sne of the cmounts o stated In 201d Teble, the largest, shall be payshie. . . .
BASTC PROVISIONS/EXCLUSTONS o
The Plan doss nat caver any loss, fotal ar ran-fatal, caused by or resubting from sulcide; diseasz afany kind; bocteriol Infections except pyagenic infectians which shall szeur thraugh
an accidental ot or wound: herali of any kind; injury sustalncd i cansequence of rlding as o passenger or otherwise In any vehicle ar devlcs fer verlal navlgation, except os provided
under the defintslen of Injury ond scape of caverage: declored or undeelsrad war or ooy act thercof except os provided urder War Risk Insurance; servie in the miiitary, naval o alr
service uf any country. . . i

MEDICAL EXPENSES - .
When a cavered injury or illness results, the Company will pay for: - -

In Hasplial Medicol Service 100% of covered experises
In lHd's'pl-l'nI Surgical Services - 100% of covered expenses
Out of Haspital Medical Expenses. 100% of covered expenses

. T no event shall '1_i|= company’s madmum Eabllity exceed $ 10,000 for Optlan T or $25,000 for @ptfen TE as ta covered expehses per any one pecod of Indlvidud coverage.

. The paliey will pay of cavered medizal expenses [eurred, up 16 the meximum amatat stufed obiove.

COVERED MEDICAL EXPENSES . . .
Epenses ncurred o¢ o resudt af and within 26 weeks fram o disublement, und which ore nat excladed oe stated under the Excluslan sectlon of the Master Pokcy, shal be conshiered
.8 covered expensest ’ ) .
[ eharges made by o haspital for roam and board, floop pursing and ether service, Inclutling charges for professional servises, except persorg] services of a nan-medical nature.
* {Refer 1o faster Paflcy for camplete detalls), R . :
Charges Made for dicgnedls, treafinent ond surgerp by o physiclan. .
Charges made for the cett and cdmiptstratlon of anesthetice,

- - - -

Bressing, drugs ond medicines of preserlbad by o physician or surgesn.

The ahove Covered ‘Medical Expenses are anly briefly outlinad hece. Refer to the Master Policy For complete details,

MEDICAL EXCLUSIONS

Nd benefits shall be poyobls for medicol expenses for: Pre-existing Conditions; Servlces, supplles or treatment nat oppraved end certlfled A% nzcessary ond rensepable by o physiclan:

Sulcide ar any attempt thereat; Beclared b undeslared wor or any et thereof: Injory while sustalned In professianal athletics: sichness resulting from pregnancy, cilfdbirth, or

miscarrioge: #iscarrioge resulting fram ceeldent; Routine ghysleal ar ather faatinns where there ore no abjective indlcatlons ar Impalrment In normal health: Casnetlc or plastic

surgery, except os o resuft of an accldens; Electlve surgery which can be piost poned-tnti] the lnsured cetuens o hlsfher country of restdenca: Mentol ar nesvous disarders or rest
miees; Pental care, exeegt os the result of injury 1o natural tzeth coused by an occldeat: Eye refraction's or eye examinotions, unless caused by ezcidentol bodlly inJury: Treotment
far clcahallsm and drug additlon, ar ure of any drug or narcatic agent? Congenital anamalies and cenditisns arlsing ot of er resulting therefram; Expenses which ore non-medical In
nature: Expenses af o reqult of or in connectlon knt entlonally self-inflleted Injury; Expens=t a5 a renlt ar [n eannection with the cammission of a felony nffense; Speelfic Haaords:
Jantorcycle Driving, seuba diving, skiing, mountaln climblag, sky diving, prefessional or omareur rn:ing,:;ru:l piloting any alreraft; Treatment pald for o furnished urder ony other
Indisidual or geaup policy, or other service ar medizal pre-poyment plan orranged thraugh the emplsper 1o the exient sa furaished or paid, er under any mandadory gavernment
program or {oeillty 523 up for dreatment wlthott cesT 10 any Individusl,

“Fallcy covcrage’s, ferms, conditions and exehislzas are only brlefly authnad here. Far complete pravisions, please refer 1o the faster Paliey ftsalf, If any coaflict shouid arise
between the eonteat of thit certiflente and the Master Policy or If uny pofat ic eat cavered herein, the terms «f the master Pollcy will govern in ol coses,
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Charges for medicatlon, x-ray services, lobaratory test ard serviees, the fise of radlum and radlo -active isuthr.s.l exygen, bload trnnsfu-slnns. Iran lungs, ond mediral $restrnnt.
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