ADDITIONAL BENEFITS & SERVICES
MyIMG*"

Service at your fingertips anytime, anywhere - that's what My/MG pro-
vides. MyIMG is our proprietary online service that allows you to
access information and manage accounts, 24 hours a day, seven days a
week, from anywhere in the world. Our service centers in the U.S. and
Europe are always available to help or handle emergencies 24 hours a
day, but through MyIMG you have immediate access to a wealth of
information about your account and can manage routine areas to help
you save time when you may need it most. Some features include:

B Get explanation of benefits
B Locate a provider
B Request ID cards

W |nitiate precertification
B Obtain certificate documents
B Recommend provider/facility

Locating a Provider

With the Patriot Executive plans, you may seek treatment with the
hospital or doctor of your choice. When seeking treatment in the U.S,,
you can reduce your out-of-pocket costs by using the independent
Preferred Provider Organization (PPO), a separately organized network
of hundreds of thousands of established, highly qualified health care
physicians and many well-recognized hospitals in the U.S. contracted
by IMG. You can quickly search the network through MyIMG.
Additionally, to help you locate health care providers outside the U.S.,
IMG provides its online International Provider Access (IPA), a database
of over 17,000 providers.

Universal Rx Pharmacy Discount Savings

This is a discount savings program available to every certificate holder
of the Patriot Executive plans. This program allows card members to
purchase prescriptions at one of over 35,000 participating pharmacies
in the U.S. and receive the lower of 1) Universal Rx contract price or 2)
the pharmacy regular retail price.

This discount program is not insurance coverage. It is purely a discount
program to purchasers of the Patriot Executive plans. Use of the dis-
count card does not guarantee that prescribed medication is covered
under the insurance benefit plan.

Akeso Care Management® (ACM®)

The ability to access quality health care is of paramount importance
when a medical emergency arises abroad. To coordinate care and pro-
vide US. and internationally based medical management services, IMG
formed ACM, a URAC accredited, on-site specialized division devoted
entirely to medical management. ACM’s clinical members are experts at
assessing the need for services and ensuring those services are delivered
in a timely, cost-effective manner.

From routine medical care to complex case management, from check-
ups to emergency medical evacuations, ACM is there for you. They are
committed to consumer protection and empowerment, quality opera-
tions and regulatory compliance. This translates into better care for
you - around the world, around the clock.
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To Apply
1. Complete this entire Application Form.

2. If paying by check or money order, please make payable to
IMG and enclose in envelope with signed Application Form.

3.  Mail or fax completed Application Form to:

Insubuy,Inc.
4700DexterDr, Suite100,Plano,TX 75093
Fax:(972)767-4470

Please Print:

Applicant’s Name ~ Mr. / Mrs. / Ms.

Last,

First Middle

Country of Citizenship

Home Country

Send Confirmation of Coverage to the following OR [ I will use the Online
Fulfillment Kit Option (we must have your e-mail address for this
option)

Residence address, if different

Phone

If either address above is in Florida, is the applicant currently located in Florida?
OYes ONo

(Determines applicable surplus lines tax and will not affect coverage)

Requested effective date of coverage

Government Issued ID Number

Beneficiaries

In the event of an insured’s death, his/her beneficiaries will be as follows:
1) Spouse (if any) - Primary  2) Children (if any) - First contingent  3) Estate of
the insured - Second contingent

Applicant’s Insurance Carrier & Policy Number (Required to obtain coverage)

Individual to notify in case of emergency.

Phone Number

IMG Producer Use Only

Producer#__ 51855 Ay 51855
Name INSUbUY,INC.

Address 4700DexterDr, Suite100

City_P1an° Phone  (866)INSU-BUY
State_ 1% Zip Code 75093
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PATRIOT EXECUTIVE INTERNATIONAL RATES

Rates are through age 75*

Maximum Trip Duration 30 Days 45 Days
Annual Premium $200 $245
Spouse & 2 children $100 $122
Each additional child $40 $49

PATRIOT EXECUTIVE AMERICA RATES

Rates are through age 75*%

Maximum Trip Duration 30 Days 45 Days
Annual Premium $236 $289
Spouse & 2 children $118 $145
Each additional child $47 $58

*The plan pays a Maximum Limit of $50,000 for travelers who are 70-75 years old.
Rates include surplus lines tax where applicable. Rates are effective through 3/31/2011.

Names of individuals to be covered under the certificate:

Date of Birth  Annual
Premium

Insured Name(s)

Insured

Spouse

Child

Child

Child

Child

$20 optional express mail:

Total premium

Payment Method [ Check (To IMG) [ Money Order (To IMG)

O wire [ MasterCard OVisa [ American Express [ Discover
O JCB eCheck (ACH) available online

If paying by credit card, | authorize IMG to debit my credit card account for the total
charge as specified in Total Premium. Coverage purchased by credit card is subject to

validation and acceptance by credit card company. | agree to comply with the card-
holder agreement.

Card# Expiration date

Name on Card

Signature

Your Daytime Phone

Your Billing Address

SUBSCRIPTION | (we) hereby apply to the Global Medical Services Group Insurance Trust,
c/o MutualWealth Management Group, Carmel, IN, for Patriot Executiveinsurance coverage
as offered by Sirius International Insurance Corporation (“the Company”) on the date of its
receipt hereof. | (we) understand and agree that: (i) the insurance applied for is not gener-
al health insurance, but is intended for my (our) use in the event of a sudden and unexpect-
ed illness or injury for which eligible coverage may be available, (ii) coverage under Patriot
Executive is not renewable, (iii) no coverage will be effective until this Application has been
duly accepted in writing by the Company, (iv) no modification or waiver relating to this
Application or the coverage applied for will be binding upon the Company (or IMG) unless
approved in writing by an authorized representative of the Company, (v) IMG and the
Company will rely on the accuracy and completeness of the information provided herein,
(vi) any misrepresentation or omission contained herein will void the insurance certificate,
and any and all claims and benefits thereunder will be forfeited and waived, (vii) by submis-
sion of this application and/or any future claim for benefits | (we) purposefully initiate and
take advantage of the privilege of conducting business with the Company in Indiana,
through IMG as its selected agent and administrator, and invoke the benefits and protec-
tions of its laws, and (viii) the contract of insurance represented by the Master Policy and
evidenced by the Certificate of insurance shall be deemed issued and made in Indianapolis,
IN, and sole and exclusive jurisdiction and venue for any court action or administrative pro-
ceeding relating to this insurance shall be in Marion County, Indiana, for which applicant(s)
hereby consent(s). | (we) consent and agree that Indiana law shall govern all rights and
claims raised under the Certificate of Insurance.

ACKNOWLEDGEMENT | (we) understand and agree that: (i) marketing brochures and cer-
tificate wordings are available prior to application upon request, (ii) the insurance
agent/broker assigned to or assisting with this Application is the agent and representative
of applicant(s), (iii) this insurance provides only limited coverage, up to US$5,000 maxi-
mum, per insured person, per period of coverage (not per trip), for the sudden and unex-
pected recurrence of any injury, iliness, sickness, disease, or other physical, medical, mental
or nervous condition, disorder or ailment that, with reasonable medical certainty, existed
at the time of application or any time prior thereto, including any subsequent, chronic or
recurring complications or consequences related thereto or arising therefrom, whether or
not previously manifested or symptomatic, diagnosed, treated, or disclosed (a "pre-existing
condition"), and that all charges and/or claims for pre-existing conditions in excess of such
limit will be excluded from coverage under this insurance, (iv) the subjects of insurance
applied for are not intended or considered by the applicant(s), the Company or IMG to be
resident, located, or expressly to be performed in any particular state of the United States,
and (v) the Company, as carrier and underwriter of the plan, is solely liable for the cover-
ages and benefits to be provided thereunder, and IMG acts solely as agent for the Company
and has no direct or independent liability under the Master Policy or any Certificate of
Insurance.

CERTIFICATION | (we) hereby certify, represent and warrant to IMG and the Company that:
(i) I (we) have read this Application and the brochure or they have been read to me (us), and
| (we) understand them, (ii) | am (we are) currently in good health and | (we) have not been
diagnosed with, sought consultation or been treated for, and have not experienced mani-
festation or symptoms of and do not suffer from any pre-existing condition which | (we)
foresee may require treatment during the period of coverage or for which | (we) intend to
claim under this insurance, and (iii) if this Application is signed as guardian or proxy of the
applicant, the signer warrants their authority and capacity to so act and bind the applicant.
By acceptance of coverage and/or submission of any claim for benefits, the applicant rati-
fies the authority of the signer to so act and bind the applicant.

MEDICAL RELEASE | (we) authorize any doctor, practitioner of the healing arts, hospital,
clinic, health related facility, pharmacy, government agency, insurance agency, insurance
company, group policyholder, employee or benefit plan administrator having information
as to my (our) care, advice, treatment, diagnosis or prognosis of any physical or mental con-
dition, and/or employment status, to provide such information to IMG and/or the
Company.

Signature (Required)

Date Phone
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