
   Diplomat Group Quote Request
Medical Coverage for Groups 

Traveling Outside Their Home Country 

INTERNATIONAL GROUP COVERAGE
This insurance provides valuable coverage when traveling anywhere outside the home country, whether for an extended stay or 
multiple trips throughout the year.  This is a brief description of the benefits of the Diplomat Group program.  A complete 
description is contained in the plan summary, which will be given to you upon enrollment in the program. All premiums are in US
Dollar amounts.   Please use the form on the reverse to request a quote. 

ELIGIBILITY
Diplomat Group provides accident and sickness medical coverage,  accidental death and dismemberment benefits and travel  
assistance to individuals while traveling outside their home country. This coverage is  available to  associations, multinational 
corporations or domestic and international firms with employees traveling abroad, volunteer and missionary groups, churches, 
schools including colleges and universities, etc.   The groups must be a minimum of 10 lives and can be traveling either to the
USA from a foreign country or from the USA traveling to other countries.  

DESCRIPTION OF BENEFITS AVAILABLE - (CHOOSE THE COVERAGES FOR THE QUOTE)
If an injury or illness occurs during the period of coverage and the insured person requires medical or surgical treatment; this
Plan will pay, subject to the co-insurance and selected deductible, reasonable and customary charges for the following covered 
expenses, up to the selected policy maximum.  The covered charges shall in no event include any amount which is in excess of  
reasonable and customary charges for the geographical area where the services are rendered, as determined by The Company.  

Maximum Medical Benefit (Accident and Sickness) - From $ 25,000 to $ 250,000 

Deductible - From $ 50 to $ 2,500 per person per policy period 

Co-Insurance - Either 80/20 to $ 5000 then 100% up to plan maximum OR 100% after the deductible 

Accidental Death & Dismemberment - From $ 10,000 (minimum) to $ 100,000 Principal Sum 

Emergency Medical Evacuation - From $ 5,000 to $ 75,000 or None
If you or any covered dependents become ill or injured during the period of coverage and it has been determined that an 
Emergency Medical Evacuation is required to either the nearest medical facility, where appropriate medical treatment can be 
obtained, or to your Home Country or Country of Residence, all eligible expenses incurred are covered.  

Repatriation of Remains Expenses - From $ 5,000 to $ 50,000 or None
If injury or illness commencing during the period of coverage results in death, all reasonable expenses incurred for preparation
and return of the remains to your Home Country or Country of Residence, are covered.  

Emergency Reunion $ 10,000 Maximum  - Included or  Not Included 
In the event of an Emergency Medical Evacuation due to a covered injury or illness, where the physician feels that it would be 
beneficial for you to have a family member at your side during transport, you will be reimbursed for travel and lodging expenses,
for that relative. Benefits payable include economy air ticket and other travel related expenses. 

Worldwide Assistance - Included on all plans  
Provides referral to the nearest, most appropriate medical facility and provider.  Medical monitoring by board certified emergency 
physicians.  Urgent message relay between family , friends, personal physician and insured.  Arranging and coordinating 
Emergency Medical Evacuations, Emergency Reunions, and Repatriations.  Referral to legal assistance.  Assistance in locating 
lost or stolen items including lost ticket application processing. 

Optional Riders 
Hazardous Activity Coverage - motorcycling, scuba diving, jet, snow, and water skiing, mountain climbing, sky diving, amateur 
racing, piloting an aircraft, bungee jumping, spelunking, whitewater rafting, surfing, and parasailing coverage. 
Athletic Coverage - for participation in amateur, club, intramural, interscholastic or intercollegiate tennis, swimming, cross 
country, track, baseball, softball, volleyball and golf sports only.  All other sports are excluded. 
Home Country Coverage - Provides coverage for eligible medical expenses incurred while an insured person is in their Home 
Country or Country of Residence.  Such coverage is available up to a maximum of 2 months per 12 months of coverage. 



QUOTE REQUEST  - Diplomat Group Quote Request Form                          Please print clearly.                        
                       
Today’s date ______/______/______          Quote Needed by ______/______/______ 

Group Name _________________________________________________________________________________ 

Home Country Address ________________________________________________________________________ 

City, State, Zip Code, Country ____________________________________________________________________ 

Description of Group ____________________________________________ Special Activities _________________ 

Nature of Business _____________________________________________________________________________ 

Coverage needed for travel FROM _________________________________ TO ____________________________ 

Coverage Dates:        From _______________________    to ___________________     OR      To be determined 

Total # of Participants ___________________Census Information must accompany completed Quote Request Form 
and must include, name, DOB, gender and dates of travel. 

Maximum Medical Benefit:    $ 25,000         $ 50,000          $ 100,000        $ 250,000        Other $_________ 

Deductible:     $ 0 (approval required) $ 25  $ 50     $ 100   $ 250               $ 500               $ 1000             $ 2500

Co-Insurance:             100% to plan maximum         OR       80/20 to $ 5000 then 100% to plan maximum  

Emergency Medical Evacuation:   $ 5,000    $ 10,000   $ 15,000    $ 20,000   $ 25,000     $ 50,000   $ 75,000    None 

Repatriation of Remains:   $ 5,000      $ 10,000       $ 15,000         $ 20,000         $ 25,000         $ 50,000         None

Accidental Death & Dismemberment ($ 10,000 minimum)                Indicate amount          $ ____,000 

Emergency Reunion   - $10,000                   Yes                  No 

Pre-Existing Condition Exclusion                  3 Years           2 Years           1 Year             6 Months 
            (prior to effective date) 

Worldwide Assistance                                   Included in all plans 

Optional Riders:                     Hazardous Activity                 Athletic Rider              Home Country Coverage  
Describe any Special Activities that need to be covered 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 

Agent Name: Long Term Consumer Care, Inc.                         Agency #: 39-1831016
Phone: Toll Free 1-877-580-3827                                             Fax: (262) 523-1910

Global Underwriters Agency Inc. / Long Term Consumer Care, Inc.

N27 W23960 Paul Road - Suite 101 - Pewaukee, Wisconsin - USA     Toll Free: 1-877-580-3827

Please fax completed form and census information to 262-523-1910 
If you have any questions, call 877-580-3827 or Email info@ConsumerBenefits.net


