() TME ieie. CONFIRMATION OF COVERAGE - AMENDED

Trip - Medical - Evacuation

Name of Your Plan: TME ELITE PLAN
Primary Insured

Address

Additionally Insured and Individual Trip Cost

Plan ID:

Endorsement Date:

Travel Departure Date

Travel Return Date

Total Trip Cost

Cancel For Any Reason Option
Rental Car Collision Coverage Option
Summary of Charges
Premium:

Plan Fee:

Total Plan Cost:**

*Updated Endorsement Information

Primary Insured Trip Cost

*CFAR is Not Available if Israel is included in your travel.

Insurance Benefits Coverage

Maximum Benefit Per Person for Trip

Trip Cancellation (Not Available if Israel is included in your travel.)
Airline Reissue or Cancellation Fees
Reinstate Frequent Traveler Awards
Optional Cancel for Any Reason (not available in NY or WA, must cancel
2 days or more prior to departure date)
Trip Interruption
Reasonable Expenses Per Day
Trip Delay
Maximum Per Day
Pet Kennel Fees at Home
Missed Connection (cruise or tour)
Accidental Death and Dismemberment
Principal Sum
Accidental Death and Dismemberment - Common Carrier (air only)
Emergency Accident and Sickness Medical Expense (excess)
Dental Expenses
Emergency Evacuation and Repatriation
Hospital Companion
Repatriation of Remains
Non-Medical Emergency Evacuation
Baggage/Personal Effects
Per Article Limit
Combined Article Limit
Baggage Delay
Lost Skier Days
Lost Golf Rounds
Sports Equipment Rental
Optional Rental Car Damage (not available in TX)
Assistance Services
**All Dollar Values are USD unless otherwise noted.

100% of Trip Cost up to $100,000
$200

$200

75% of non-refundable trip cost

150% of Trip Cost
$100

$2,000

$300

$125

$1,500

$50,000
$100,000
$100,000
$5,000
$500,000
$10,000
$500,000
$100,000
$1,500
$500
$1,000
$1,000
$125
$500
$1,000
$35,000
included

See the plan Certificate of Insurance for details regarding the benefits, limits and conditions for your plan.

i

Nationwide”

The plan is underwritten by Nationwide Mutual Insurance Company, Columbus, Ohio and Affiliated companies. It is one of the largest and strongest
diversified insurance and financial service organizations in the U.S. and is rated A+ by both A.M. Best and Standard & Poor's.

If you have any general questions, please refer to the terms and conditions of your plan. You can also visit www.tmetravelinsurance.com to learn more or

send an email to info@tmetravelinsurance.com.

You may cancel your plan and obtain a refund of your plan cost within 10 days of purchase. The request must be made prior to the plan start date. Once the
plan start date has been reached, payment is non-refundable. Cancellation details and change requests can be submitted by visiting

www.tmetravelinsurance.com.




@) TME 2. ORIGINAL CONFIRMATION OF COVERAGE
VOIDED - SEE AMENDED ENDORSEMENT

Name of Your Plan: TME ELITE PLAN
Primary Insured:

Address:

Additionally Insured and Individual Trip Cost:

Plan ID:

Purchase Date:

Travel Departure Date:

Travel Return Date:

Total Trip Cost:

Cancel For Any Reason Option:
Rental Car Collision Coverage Option:
Summary of Charges:
Premium:

Plan Fee:

Total Plan Cost:**

Primary Insured Trip Cost:

Insurance Benefits Coverage

Maximum Benefit Per Person for Trip

Trip Cancellation
Airline Reissue or Cancellation Fees
Reinstate Frequent Traveler Awards
Optional Cancel for Any Reason (not available in NY or WA,
must cancel 2 days or more prior to departure date)
Trip Interruption
Reasonable Expenses Per Day
Trip Delay
Maximum Per Day
Pet Kennel Fees at Home
Missed Connection (cruise or tour)
Accidental Death and Dismemberment
Principal Sum

Accidental Death and Dismemberment - Common Carrier (air only)
Emergency Accident and Sickness Medical Expense (excess)

Dental Expenses
Emergency Evacuation and Repatriation
Hospital Companion
Repatriation of Remains
Non-Medical Emergency Evacuation
Baggage/Personal Effects
Per Article Limit
Combined Article Limit
Baggage Delay
Lost Skier Days
Lost Golf Rounds
Sports Equipment Rental
Optional Rental Car Damage (not available in TX)
Assistance Services
**All Dollar Values are USD unless otherwise noted.

100% of Trip Cost up to $100,000
$200

$200

75% of non-refundable trip cost

150% of Trip Cost
$100

$2,000

$300

$125

$1,500

$50,000
$100,000
$100,000
$5,000
$500,000
$10,000
$500,000
$100,000
$1,500
$500
$1,000
$1,000
$125
$500
$1,000
$35,000
included

See the plan Certificate of Insurance for details regarding the benefits, limits and conditions for your plan.

The plan is underwritten by Nationwide Mutual Insurance Company, Columbus, Ohio and Affiliated companies. It is one of the largest and strongest

diversified insurance and financial service organizations in the U.S. and is rated A+ by both A.M. Best and Standard & Poor's.

If you have any general questions, please refer to the terms and conditions of your plan. You can also visit www.tmetravelinsurance.com to learn more or

send an email to info@tmetravelinsurance.com.

You may cancel your plan and obtain a refund of your plan cost within 10 days of purchase. The request must be made prior to the plan start date. Once the

plan start date has been reached, payment is non-refundable. Cancellation details and change requests can be submitted by visiting

www.tmetravelinsurance.com.




FOR FILING A CLAIM

Contact the Nationwide Plan Administrator online at https://cbpconnect.com

Customer Service: Toll-free: 866-223-4772 / Direct-dial: 727-450-8796

Mailing Address: Attention: Co-ordinated Benefit Plans, LLC

P.O. Box 26222

Tampa, FL 33623

Or E-mail your information to: NWTravClaims@cbpinsure.com, or Fax to: 800-560-6340

For your convenience, claim forms can be found at www.tmetravelinsurance.com/claims-assistance/

IMPORTANT: To facilitate prompt claims settlement, You will be asked to provide proof of Your loss.
Therefore, be sure to obtain the following as applicable: 1.) For medical claims - detailed medical statements from
treating physicians where and when the accident or Sickness occurred as well as receipts for medical services and
supplies; 2.) For baggage and baggage delay claims - reports from parties responsible (i.e., airline, cruise line, etc.)
for loss, theft, damage or delay. Some claims may also require a police report. Please obtain receipts for lost or
damaged items; 3.) For trip delay claims - a statement from party causing delay and receipts for expenses; 4.) For
cancellation/interruption claims - Your travel invoice, the cancellation or interruption date, original unused
tickets/vouchers, the travel organizer's cancellation clause with regard to nonrefundable losses. You will also be
asked to provide proof of payment.

Travel Assistance Program - Provided by On Call International

Emergency Transport Services
Emergency Medical Evacuation/Medically Necessary Repatriation « Repatriation of Mortal Remains e
Transportation after Stabilization « Visit by Family Member/Friend o Return of Dependent Children

Travel Support Services

Medical Monitoring « Hotel Arrangements for Convalescence « Medical and Dental Search and Referral «
Advance of Emergency Medical Expenses « Assistance with Replacement Medication, Medical Devices, and
Eyeglasses or Corrective Lenses « Transfer of Insurance Information and Medical Records « Assistance with
Emergency Travel Arrangements « Interpretation/Translation « Locating Lost or Stolen Items « Emergency Cash
Advance

FOR 24/7 TRAVEL ASSISTANCE SERVICES ONLY

CALL TOLL FREE:

888-963-4933 - Press “2” at the prompt (within the United States and Canada)
OR CALL COLLECT:

602-344-9225 - Press “2” at the prompt (From all other locations)

Travel assistance services are non-insurance services provided by TME Travel Insurance’s Assistance Service
Providers and not by Nationwide. Due to the nature of some services, a reasonable period of time and diligence will
be required to properly assist to initiate such services. All arrangements made for medical evacuation services must
be made and approved through TME Travel Insurance’s Assistance Service Provider in advance.

Thank you for purchasing a TME travel insurance plan.

Sincerely,

TME Travel Insurance Team

T M Travel Rev 6.04.2024
C@j Insurance

Trip - Medical - Evacuation



	TCAN_Dec_End_Fillable_Elite.pdf
	TCAN_Dec_Fillable_Elite.pdf

	InsuredName1Change: 
	PrimariedInsCostsChange: 
	AddressChange: 
	AddInsChange: 
	StartDateChange: 
	EndDateChange: 
	TripCostChange: 
	ChargesChange: 
	CancelAnyReasonChange: 
	RentalCarCoverageChange: 
	InsuredName1: 
	Address: 
	CityStateZip: 
	InsuredName3: 
	InsuredName4: 
	InsuredName5: 
	InsuredName6: 
	InsuredName7: 
	InsuredName8: 
	InsuredName9: 
	InsuredID1: 
	InsuredName2: 
	TravelDepartureDate: 
	PurchaseDate: 
	TravelReturnDate: 
	Premium: 
	PlanFee: 
	PlanTotal: 
	TotalTripCost: 
	IN1TripCost: 
	IN2TripCost: 
	IN3TripCost: 
	IN4TripCost: 
	IN5TripCost: 
	IN6TripCost: 
	IN7TripCost: 
	IN8TripCost: 
	IN9TripCost: 
	CancelAnyReason: 
	RentalCarCoverage: 
	Address2: 
	OrigInsuredName1: 
	OrigIN1TripCost: 
	OrigAddress: 
	OrigAddress2: 
	OrigCityStateZip: 
	OrigInsuredName2: 
	OrigInsuredName3: 
	OrigInsuredName4: 
	OrigInsuredName5: 
	OrigInsuredName6: 
	OrigInsuredName7: 
	OrigInsuredName8: 
	OrigInsuredName9: 
	OrigIN6TripCost: 
	OrigIN7TripCost: 
	OrigIN8TripCost: 
	OrigIN9TripCost: 
	OrigIN2TripCost: 
	OrigIN3TripCost: 
	OrigIN4TripCost: 
	OrigIN5TripCost: 
	OrigInsuredID1: 
	OrigPurchaseDate: 
	OrigTravelDepartureDate: 
	OrigTravelReturnDate: 
	OrigTotalTripCost: 
	OrigCancelAnyReason: 
	OrigRentalCarCoverage: 
	OrigPremium: 
	OrigPlanFee: 
	OrigPlanTotal: 


