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ABOUT MY VIP CARE™

My VIP Care™ is an innovative product that features a comprehensive basic

plan with extensive benefits. It also allows the insured to customize the scope of
coverage and other benefits according to their specific needs. Once the scope of
coverage has been selected, the insured can add other benefits they may need,

including outpatient coverage, maternity, and more.

HOW TO ACCESS MY VIP CARE™?
Enter the website myvipcarevumigroup.com. There, you'll be able to log in with

the same username and password you use to access the Agent Portal. Once
inside the My VIP Care™ home page, you'll be able to start working on your
guote. Remember that you can also find My VIP Care™ in the

VUMI® Agent Central application, in the Quotes section.

Here's the
breakdown of your
customized quote

Estimated annual
cost

$1,798.86

eeeeeeeeeeee

nnnnnnn
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(‘) Personal information

VUMl

STEP 1

HOW TO START A QUOTE?

When starting a My VIP Care™ quote, the first step is to fill in the personal
information fields. You can include any dependents or the Travel VIP Light

rider during this step, if necessary.

Next to each title, you will find the icon (i). When you place your cursor over

this icon, the explanation or exact reference of the benefit will appear so you

can learn more about it. Once you have filled in the client’s preferences,

press “Next.”

-

N
Interesting fact: When you enter your client’'s name in the “Name” field, you
will see how it will be reflected in the name of the customized plan. When you
get the plan summary, the cover page will appear customized.
For example, if your customer’s name is “Jhon,” the plan summary and quote
will be titled “Jhon’s VIP Care Plan”.
« cv pls ig 7 %k ® © @  NewChomeavallable §
My VIP Care MY‘/PCARE YUMI
Tell us about you
Fill out the information below to start building a personalized plan
vii::‘jl:z:r@fj;\ail com . ;e"‘d
Duéuu need to add a dependent?
"$1:304.00
Jhon VIP Care
/_w Start over with quote
N J
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@ Dependent’s information

DO YOU WANT TO ADD A DEPENDENT?

If you want to add one or more dependents, click the “Add Dependent” button.
Fill in all the information, then click “Add.” You can repeat the same step for as
many dependents as your client needs. Once the dependents have been entered,
you can click on “Next.”

Important: Under the same policy, it is only possible to add a spouse,
domestic partner, or children up to age 23.

After the age of 24, a person is no longer eligible for dependent child

coverage.

@G % © T T @ NewChomeavalabie |

My VIP Care Mv[/PCARE YUMI

Tell us about your dependents

You may add your spouse/domestic partner or children. The age of a dependent child cannot be 24 years old or over.*
*Dependent child, refers to family members under the age of 23. Upon reaching 24, a person is no longer eligible for dependent
coverage.

Name. Lastname  Relationshi pwith Gender Date of birth Country of ravelVi
main applicant residence Rid
Doe Spouse/Domestic  Female 252000 Mo

aaaaaa

Estimated annual cost: -
$2,473.00

@ & © O % @  NewChomesvalsbie :

My VIP Care MVMPCARE YUMI

Tell us about your dependents

You may add your spouso/domastic partnor o chidren, Tho age of tho dopendent cannot bo over 23 yoars ol

Name “Last name Relationship with main applicant
Jane Doe Spouse/Domestic partne
Gender Date of birth Country of residence

e @ remae eb~ 21 v 2004 I

Travel VIP Light Rider ©

Estimated annual cost: o “
Calculating...
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@ Coverage options

CHOOSING COVERAGE

In this step, you choose the scope of coverage that your client and their family
needs. When using the drop-down menu, you'll find that one option is marked as
Preferred. You can continue with this recommended option or choose one that
better suits your client's needs. When you have finished with the selections,

click “Next.”

This step shows how the estimated annual cost changes and how the options

are modified according to your client’s budget.

@0 e v wvecwe

@A ® £ F @ NewChomeavaisble H

My VIP Care MYMPCARE UMl

Choose coverage that works best for you and your family

Select the options for the plan you'd like to build

Provider network O

Global Open

Deductible inside US" ©

$5,000.00

Deductible outside US." ©

$2,000.00 (Preferred)

;g??évyf’;iglﬁs’ydvfé}bﬁf:é givsﬁgaFerPolvcy Year applies. For family Policies, @ maximum of two (2) Deductibleghccu $5,000,000-OO

important message and aceoptanca of condltons $4,000,000.00

reo choice of hospitals and doctors worldwide $ 3’ o 0 0' 0 o 0' 0 0 (Pre ferre d)
$2,000,000.00

Estimated annual cost o 1,000,000.00

St - W $1.000,

$500,000.00
Unlimited

Important: Under Geographic Coverage, you will find three options
that enable Provider Network options and coverage acceptance boxes.
The information box at the bottom of the screen shows the restrictions

for each option.

It's essential to read and fully comprehend the messages about the

acceptance of choices that will appear according to your selections.

MY VIP CARE™USER GUIDE | 6
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Geographic
coverage

Option 1:

worldwide
coverage

Open worldwide

i Free choice of
: hospitals and
i physicians
iworldwide.

Providers network

Limited
worldwide
(exclusions in the

U.S. apply)

i Free choice of

physicians and
hospitals
worldwide,

{except for the

i following U.S.

i hospitals:

Dana Farber Cancer
Institute, Memorial
Sloan Kettering Cancer
Center, MD Anderson
Cancer Center,
Presbyterian Hospital

i of New York, The Johns
Hopkins Hospital,
Cedars-Sinai Medical

i Center, Mayo Clinic (FL,
{ MN, AZ), HCA
Healthcare, Memorial

i Health Systems (S. FL),
{ Aspen Valley Hospital,
Mount Sinai Medical
Center, Naples,

i Comprehensive
Health, Orlando Health,
Hospital for Special

i Surgery.

i Free choice of

VUMI

Worldwide
limited in the
U.S.
(closed network
in the U.S))

hospitals and
physicians
worldwide,

‘exceptin the U.S.
:In the U.S,, the

i plan only offers

i coverage at the

: following

: hospitals:

Florida:

University of Miami

i Jackson Health System, i
Cleveland Clinic Weston,
Holtz Children’s :
i Hospital.

%Texas:

i Houston Methodist

{ Hospital System,
Methodist Hospital in
San Antonio, The
Hospitals of Providence
in El Paso.

Important message and acceptance of conditions

Free choice of hospitals and doctors worldwide, except the U.S. In the United States, the plan offers coverage only in the following hospitals: Free choice of hospitals
and doctors worldwide, except the U.S. In the United States, the plan offers coverage only in the following hospitals: Florida: University of Miami Jackson Health
System, Cleveland Clinic Weston, Holtz Children’s Hospital. Texas: Houston Methodist Hospital System, Methodist Hospital in San Antonio, The Hospitals of Providence

in El Paso.

I understand that | have selected a coverage option limited to a geographic area and/or provider network, and | accept that this carries restrictions regarding
these regions and/or the providers where my plan has coverage.

Important message and acceptance of conditions

Free choice of hospitals and doctors worldwide, except the following hospitals in the United States: Dana Farber Cancer Institute, Memorial Sloan Kettering Cancer
Center, MD Anderson Cancer Center, New York Presbyterian Hospital, The Johns Hopkins Hospital, Baptist Health Systems, Cedars-Sinai Medical Center, Mayo Clinic
(FL, MN, AZ), HCA Healthcare, Memorial Health Systems (S FL), Aspen Valley Hospital, Mount Sinai Medical Center, Naples Comprehensive Health, Orlando Health,

Hospital for Special Surgery.

I understand that | have selected a coverage option limited to a geographic area and/or provider network, and | accept that this carries restrictions regarding
these regions and/or the providers where my plan has coverage.
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Option 2: Excludes coverage in the following countries:
Worldwide Brazil, China, Hong Kong, Germany, Japan, Singapore,
limited Switzerland, United Kingdom, United States.

Important message and acceptance of conditions

( Excludes coverage in the following countries: Brazil, China, Hong Kong, Germany, Japan, Singapore, Switzerland, United States. )

I understand that | have selected a coverage option limited to a geographic area and/or provider network, and | accept that this carries restrictions regarding
these regions and/or the providers where my plan has coverage.

Worldwide
coverage Providers network

Option 3:

Latin America Latam Open Latam Limited

: Free choice of physicians : Free choice of physicians
:and hospitals in and hospitals in

i Latin America. i Latin America, except the
following hospitals:

i Hospital Israelita Albert Einstein, S&o
i Paulo; Hospital Sirio-Libanés, H
S3o Paulo; Centro Médico ABC, México;
| Hospital Angeles, México; :
CMH-Hospital Galenia,

i Cancun - México; Saint Luke's
Hospitals, Cabo San Lucas- México;
Hospital Joya, Puerto Vallarta - México;
Hospital CIMA, Costa Rica; Hospital

La Catdlica, Guadalupe - Costa Rica;

: Clinica Las Condes, EstorilChile; Clinica
i Alemana, Vitacura - Chile; Hospital

del Diagnostico Colonia Escalén, San

: Salvador - El Salvador; Hospital El Pilar,
i Guatemala.

Important message and acceptance of conditions

( Free choice of hospitals and doctors in Latin America )

1 understand that | have selected a coverage option limited to a geographic area andj/or provider network, and | accept that this carries restrictions regarding
these regions andj/or the providers where my plan has coverage.

Important message and acceptance of conditions

Free choice of hospitals and doctors in Latin America, except the following hospitals: Hospital Israelita Albert Einstein, SGo Paulo; Hospital Sirio-Libanés, Séo Paulo;
Centro Médico ABC, Mexico; Hospital Angeles, México; CMH-Hospital Galenia, Cancin, México; Saint Luke's Hospitals, Cabo San Lucas, México; Hospital Joya, Puerto
Vallarta, México; Hospital CIMA, Costa Rica; Hospital La Catélica, Guadalupe, Costa Rica; Clinica Las Condes, Estoril, Chile; Clinica Alemana, Vitacura, Chile; Hospital
del Diagnéstico Colonia Escalén, San Salvador, El Salvador; Hospital El Pilar, Guatemala.

I understand that | have selected a coverage option limited to a geographic area and/or provider network, and | accept that this carries restrictions regarding
these regions and/or the providers where my plan has coverage.
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@ Plan benefits

OUTPATIENT AND MATERNITY BENEFITS

Other options, such as Maximum Outpatient Coverage, will be activated when
you select the option to add outpatient benefits.

For the Maternity benefit and Maternity and Newborn Complications benefit,
the selected deductible and a 10-month waiting period will apply. The policy will
include a newborn without risk assessment if born within a covered maternity.

It's important to remember the Maternity benefit is only applicable for female
applicants or the spouse of an applicant between the ages of 18 and 43. This
benefit does not extend to dependent children.

ek © 3 N & @ NewChomeavaiae

My VIP Care MYWCARE YUMI

Let's continue customizing based on your exact needs

My VIP Care's base plan offers inpatient benefits and some main outpatient benefits.

Do you want to add outpatient benefits? ©

o

Estimated annual cost:

$6,138.24

@@k © 0 = & @  NewChomeavalaie §

My VIP Care Mv{/PCARE YUMI

Let's continue customizing based on your exact needs

y benelfitis for 2 or the ages of 18 and 43,
apply to dependent daughters.

o

.

( N\

Do you want to add maternity benefits?

Estimated annual cost: -
— Nt
$7,509.76

MY VIP CARE™USER GUIDE |9



MY|///CARE

(@) Quotation

VUMI

PLAN'S SUMMARY AND CUSTOMIZED OPTIONS

In the drop-down menu, you can see the plan’s coverage and benefits, including

your selected options. You can still make changes to coverage on this step. The
benefit coverage with the gray backgrounds are the ones you'll be able to
modify. The other benefits (with white backgrounds) are the ones already

included by default in the customized plan.

In addition, you can return to any of the previous steps by clicking on the titles in

the blue menu on the left.

My VIP Care

/ant to make changes? You can make the changes from the dropdown
djust your plan to your needs.

@@ A ® I N & @ NewChomeavaiable

w|/Peare UM

Summary

Provider network

Maximum out-of-pocket

Plan Benefits

Outpatient Benefits

Riders

Estimated annual cost:

$7.509.76

Important message and acceptance of conditions

@ ! understand that | hove sslected o geographic coverage option and/or provider network with

1 confirm that |

reviewsd and understood ail the benefits offered by the VUMI® “My VIP Care” policy
Thersfore, | scop

0se that
of coverage of the plan designed and chosen by me.

wwwwwwww
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“’ DOWNLOAD QUOTE

In this step, you'll find the Download Quote button above the Estimated Annual
Cost detail.

In this PDF plan summary, you'll find the applicant’'s general information,
dependents and the detailed quotation with different payment options. The
following pages detail the plan benefits with the customized benefits shaded in

gray.

It's important you agree with the selections and accept the terms and conditions

in the yellow box before proceeding by clicking “Next.”

S ® ® 0 W L4 @ Newchomeawiatle :

My VIP Care MY,/PCARE YUMIT

Estimated annual cost:

$7.509.76

Maximum out-of-pocket

Plan Benefits

Outpatient Benefits

Riders

JHON VP

Important message and acceptance of conditions

t 1 have selected a geographic. coveraga option andjor

re” pol
Therefore, the scope.

of coverage of the plan designed and chosen by me.
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(@) Quotation result

SAVE YOUR QUOTATION OR APPLY NOW
By clicking “Save,” the quote you created will be saved directly to the My Quotes
section of the Agent Portal. You will receive an email with a link to continue the

application anytime.

Clicking the “Apply Now” button will redirect you to the Application process step.

@0 ® V Myvecae X+

<« G 2% myvipcare.vumigroup.com/step9 & ¥ % ® O = 4 @  NewcChrome available

My VIP Care MYMPCARE YUMI

Jhon VIP Care &

@ Start over with quote § .
_ Here's the breakdown of your customized quote
(© Personal information :] Summary

Payment frequency @
Jhon Doe
(©) coverage Options Coverage Start Date
Main Applicant $3.46005 2024-06-04

@ B 2R Spouse/Domestic partner $4,04071 Download quote

Admin Fee $7500 .
© Riders Estimated annual cost:

Total $758476 $7v 58 4 76

[B) save S5 Apply Now

Previous

Oy

MY VIP CARE™USER GUIDE | 12
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@ STEP 2

®°® vV Myvipcue

€ > e =

any issues for your customer.

Linformation_modular

@0 e v myvecae

€ > ¢ =

Application

This application is a legal document that must be read,
completed in its entirety and signed by the main applicant
and the agent. The main applicant and hisjher dependent(s)
must attach, along with this application, a copy of their
passport or personal identification document (ID or
equivalent). If you have any existing medical condition, you
must declare it in the Medical Conditions Section.
Applicants 65 years of age or older must provide the
Attending Physician Statement properly completed and
signed by their physician. If the information provided is
incomplete or unsigned, it might cause delays in the
underwriting process. VUMI® reserves the right to contact

the applicant andor his/her doctor if necessary.

icant_information_modular

Let's Begin
@ Jhon VIP Care
Application:

20957

@ Main Applicant Information

OO0 -0 0 0 0 0 O

Application number 20957

Main Applicant Information

Fill out the information below to start building your application.

VUMl

START TO COMPLETE THE APPLICATION FORM
Remember to answer each question with honest, accurate information to avoid

% ® £ T @ NewChomeavailable

* ® O = 4 @ NewChomeavailable }

wi/esse UM

First Name Middle initial Last Name. Passport or ID number Country
Jnon Doe 0123456789 Maxo
state City Address Zip code Email address
Mexico Mexcio City Street 1, 2345 Ave 12343 jnondoe@mail.com
Country of nationality office phone Mobile phone Home Telephone Fax
T L 1231231231231 12312312312 123123123123
Occupation Marital status Height Weight
Officer. Single v | meters 5 Kiograms v 9©
Date of birth Gender A Travel VIP Light Rider
Aug 20, 1992

. Male Female

iciary full name i behalf of the
Policyholder)

Jhon Doe

Language

Engiish v

Important: If the applicant and their dependents are under 65 years of
age, not have declared any flagged pre-existing medical conditions, and
their body mass index parameters (weight and height) are within
normal parameters, a standard policy will be issued immediately.

MY VIP CARE™USER GUIDE | I3
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(@) Application form

MEDICAL QUESTIONS AND FAMILY MEDICAL BACKGROUND

Levs
743 Jhon VIP Care
Appiication:

20957

0 0 0 0 0000
s 3 F %

55
&3 Jhon VIP Care

Application:

20957

Medical Exams

Have any of

VUMI

Continue completing the information for your client and dependents until you
reach the Medical Exams, Medical Conditions, Medications, Habits and
Family Medical Background sections. If the answer to any of these questions is
“Yes," additional fields will appear for more questions that must be answered
honestly. All relevant information must be provided for an expedited evaluation.
Remember that failing to provide this information will be considered a sign of

bad faith in accepting the policy’'s contractual obligations.

VUMI® Group, I.I. reserves the right to refuse the application.

ifyes,

the last ive (5) years?:

ived medical treatment, or had any diagnostic tests andor suffered

..................

..................

sowminn | o0

\.
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(@) Application form
ACKNOWLEDGMENT AND AUTHORIZATIONS
It is important your client reads, understands, acknowledges, validates and

agrees to all the contents of the application and grants authorization to collect
and disclose health information.

By checking the “l Agree” box, the client is signing this application electronically.
The client further agrees to be legally bound by the terms and conditions of this
application and agrees that their electronic signature (“E-Signature”) is the legal

equivalent of their manual signature on this application.

¢« = ¥ mocuar % © D T & @ Newchomeswhte H

Lets Begin
743 Jhon VIP Care and
Appiication:

20957

any of the appiicants' X
igned. If | want o withdraw my application
15) days.

¢« s> e =5

Lot's Bogin
&3 Jhon VIP Care
Application:

20957

@ all of the above.
e n of the Agent
s the Agent, N o the best fge,
9 As the Agent, | agree with allof the above.

Medication I necessary, use this space to add additional documents
s Files @

Chaose e No il chosen D

*The maximum upload size per file is 10MB
“Please note that the supported file types are: pdf, jpg, ipeg, png, zip, rar

[ oo ]
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(@) Payment process

STEP 3
PAYMENT INFORMATION

The Payment Information section contains the payment details according to the
chosen payment frequency. Your client's premium may change based on the risk
assessment process.

Choose the payment option that best suits your client's preferences, including
the option to pay once the application has been approved.

00® v wwecr X+
« @ %= agentsportalalltestvaosgroup.com/index. php/vip_carelpayment_modular K © 0 = & @ NewChomsavaisble i
Let's Begin
Frequency of payment Annual
753 Jhon VIP Care
Application: Annualized premium $| 348074
20957 This include the
Annual Administration Fee $[ 7500
Total to pay $ [ aseaza

Main Appli
Method of payment

First payment

°

356474
Method of payment
Famil
For payment via bank transfer or check, use the following information
= e Beneficiary Account Number: 1511025379
Pay ABA: 017979
Bank: SWIFT code: TXCBUS44
Address: Richardson, Texas 75082

000 v wweck x o+
« C = agentsportalall.testvaosgroup.comjindex. phpjvip_care/payment_modular % ® O = & @  NewChrome available :
Let's Begin
A3 dhon VIp Care For payment via bank transfe o check, use th following nformation
Beneficiary  VUMI® GROUP, 1. Account Number: 1511025379
Application: 2350 Lakeside Bivd #105, Richardson, Texas 75082 ABA: mot7979
20957 Bank: Texas Capital Bank N.A SWIFT code: TXCBUS44
Address: Richardson, Texas 75082

Oeneck O wiretranster  ® Credit

cve
Card holder Details
Name Last name Zip Code
aymi
o Address
Telephone Email address

(oo [

o ol o e e
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(@) PAYMENT PROCESS

REIMBURSMENT INFORMATION
As a final step, select your customer’s preferred method of reimbursement.
Complete the required information and click “Submit Application.”

®0e v mvrc

VUMl

The application may be approved immediately based on the answers to the

medical questions or sent for review by the Underwriting department.

€ 9 C % agentsportalall.testvaosgroup.com/index.php/vip_carefrefund_modular % ® O W & @ NewChomeavaikble H
Let's Begin / e
Applcaton number 20967 wi/pesse UM
743 Jhon VIP Care
Application:
Claims Reimbursement method
safest method for
nis purpose:
Method
® Checking © Wire transfer ONA
Name of the beneficiary. Phone number Country
Solotan ption
ity Addre: Reference

eve v mvec

Vindex phpivip_carefrefund_modular

MY VIP CARE™ USER GUIDE | 17
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@) Policy issuance

STEP 3

APPLICATION REVIEW

Upon application, you will receive an email detailing the Underwriting

department’s application review. It will take up to 3 business days to receive a
response. If there are no issues, the policy will be issued.

If the information in the application is not complete, you should contact the
VUMI® team through the email hewbusiness@vumigroup.com or follow the

instructions in the email.

New Application - Jhon Doe - Inbox - jligua@vumigroup.com

| .
W Delete T Archive B8 Move X Flag ~ [ Markunread () sync @ Report @ Report phishing
|

New Application - Jhon Doe © « &« ~
VUMI Group <solicitudes@vumigroup.com> Today at 8:49AM
To: @ Javier Ligua

Application_Web_De.
%) G363k

Download + Preview

MY%PCARE‘ APPLICATION IN REVIEW

© @ Application_Web_Details_20240606084848.pdf ™ Open with Adobe Acrobat
Application number: 179184

Agent name: TEST MONTO . o
Plan: My VIP Care

' oMt
Dear Jhon Doe Mp U
Thank you for sending us your health insurance application.
Referance Number: 179184 Date: 06/06/2024
Along with this email, you will find a copy of your application in PDF format. In case e
information is incorrect and/or you do not agree with any section of this application, plé This application is a legal document that must be read, compleled in its entirety and signed by the main e
contact your agent or our company directly to newbusiness@vumigroup.com. applicant and the agent. The main applicant and histher dependent(s) must attach, along with this ==
application, a copy of their passport or personal identification document (D or equivalent). If you have any =
Your application will be reviewed by our Underwriting Department within the nei existing medical condition, you must declare it in detail on pages 2, 3 and 4, Section 5. Applicants 65 years of
business days age or older must provide the Attending Physician Statement properly completed and signed by their
. physician. f the information provided is incomplete or unsigned, it might cause delays in the underwriting
Wtk o g o ot . process. VUMI® reserves the right to contact the applicant and/or his/her doctor if necessary
Main Applicant Information — =
Besregetss: p—m—
Last name(s): Name(s): E—
VUMI® Group, I.I. Dos Jhon
Middle Initial:  Passport or ID number: Address
{ 12323123123 Calle 1 Barrio 2
1 City: State Country of Residence:
Caracas Caracas Venezuela
Zip cods: Office phone: Mabile phone: Home phone: - -
_—
1231234 123123123123 1231281281231 123123131281 3
Fax: Emall address: Occupation: Nationality
figua@vumigroup.com Officer Venezuela
Date of birth (month/dayfyear): Gender: Marital status:
03/26/1980 Male Single
Height Weight
175 Meters 180 Kilograms, == wan
e —
Beneficiary full name (o receive payments on behalf of the Policyholder):
Jhon Doe

MY VIP CARE™USER GUIDE | 18
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(@) Policy issuance

policy documents.

W Delete T Archive Bg Move

8000001477 - Welcome to MyVUMI.

E Flag ~ & markunread () sync (@ Report (@) Report phishing

@ > VUMI Group <info@myvumiportal.com>

MY[/PCARE“ WELCOME

Dear Jhon Doe

Welcome to MyVUMI, where you can find information about your policy, download
policy documents, send medical notifications or claims, or contact us. Visit
https://myvumiportal.com, or download the MyVUMI app on the Apple® App
Store ® or the Google Play™ store, and log in using the following credentials:

Username: 8000001459

Password: u5g6f2x
If you have any questions, contact us at info@myvumiportal.com.
Best regards,
VUMI® GROUP, L.

vumI® GROUP
Administration services provided by VIP Administration Services, LLC.

General Telephone: + 1.214,276.6376 - USA Toll Free Call: + 1.855.276 VUMI (8864)

VUMI

Upon approval by the Underwriting team and completion of the policy payment,
the client and the agent will receive a welcome email with the policy number
and password to access the MyVUMI™ Insured Portal, where you will find all the

[ ] 8000001477 - Welcome to MyVUMIL. - Inbox « jligua@vumigroup.com

G« « ~

Today at 4:22PM

MY VIP CARE™ USER GUIDE | 19



VUMI

VUMI® GROUP

Administration services offered by VIP Administration Services, LLC.

General Telephone: +1.214.276.6376 « USA Toll Free Call: +1.855.276.VUMI (8864)
info@vumigroup.com * www.vumigroup.com



