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Corporate Insurance - Expatriate Medical & Disability Insurance 

Application for Coverage

Name of Organization:  

Address:  

Contact Name:
 

Position in Organization:

Telephone No.:






Fax No.:

E-Mail Address:

Please Describe the Organization and its Mission: 

Description of Work the Staff Members Will Perform:

Census Information  

(Please complete the enclosed Excel Spreadsheet “Insurance Census Form” and attach it to this Application)

Geographic Coverage Options:

( Worldwide (no geographic restrictions)

( International (no coverage while in US or Canada)

( International Plus (emergency treatment only available in restricted areas and requires prior approval)

Date Coverage is to Begin:
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Deductible Options to be Quoted (choose one or more):

( Annual Deductible (per person per policy year)

( $0

( $100

( $200

( $500

( $1,000

( $2,000

( $3,000

( $4,000

( $5,000
( Per Claim Deductible (per claim per person)

(  $25

(  $50

(  $75

(  $100

· $125

Co-payment Options (applies only to the first $10,000 of covered medical treatment)

( 0%

( 10%

( 20%

( 30%

Additional Optional Benefits:

(  Life Insurance

(  Long-Term Disability

(  Supplemental Option Package – includes additional Life Insurance Benefit, Dental     

     Benefit, and Hospital Cash Benefit

(  Emergency Medical Insurance for Travelers

Expatriate Health Insurance Application – Page 3

Optional Health Benefits:

(  Preventive Care Benefit Option - This benefit provides up to $400 annual allowance to be used for tests and exams, which are not related to a specific symptom. It may also be used to cover a complete medical exam once every two years.

(  Vision Care Option - This benefit provides an annual vision exam and includes frame and lens allowance.

(  Dental Care Option - This benefit provides preventative treatment, basic and major restorative, orthodontic and periodontal treatment and other required dental treatment. The deductible for dental is not related to deductible for health insurance.
Additional Information or Comments Concerning your Insurance Needs:

We hereby request a proposal for coverage based on the information above.

Signed:  ​​​___________________________________

Date:  ________________

Name and Title:  ________________________________________________________

Please return to:
Jim Irwin




Safe Passage International




3609 South Wadsworth Blvd., Suite 565




Denver, Colorado  80235

Tel:  303-988-9626




Fax: 303-988-9666




E-mail:  jirwin@spibrokers.com
Note:  Availability of coverage can vary from one insurance company to another.  Premiums will vary depending upon a variety of factors including but not limited to the benefits, deductibles, co-payments, and geographic areas selected.

3609 South Wadsworth Blvd., Suite 565

Lakewood, Colorado  80235 USA

Tel: 800-777-7665 or 303-988-9626  Fax: 303-988-9666

www.spibrokers.com
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