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INTERNATIONAL NEWBORN CARE CARD

B Plan Description

This self pay plan provides our international clients with significant discounts on claims their newborn(s) may incur while in the
US immediately following birth and alleviates the burden of negotiating and paying each claim directly to multiple providers.

B Discount Plan Enroliment Cost and Terms

Enrollment Cost

Claims Fund Account

Claims Fund Account
Amount

Enrollment Term

Exclusions

Requirements
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$2,895.00 Singleton, $3,995.00 Twins, $4,995.00 Triplets, $5,995.00 Quadruplets.

The seli pay Enrnllment Cost is due at the 6 week ultrasﬂuncl or upcrn enrnllment

Included W]TJ’III‘I the Enn:rllrnem Eust 1S a UE $495 00 Clalms Funcl Accuunt Admlnlstratlﬂn
Fee, which is non-refundable.

‘r’ﬂur |n|t|aJ Elalms Fund Accuunf: Amuunt IS ZEHD We I:in not i'ID|E| or request your Claims
Fund Account Amount until needed. Once a hospital is chosen and rates are then
established, New World Administrators, Inc. will work with you for a deposit if needed to
secure the discount. Claims Fund Account Amount's vary depending on level of service

and geugraphlc area of hnspltal Full Refund issued on EmyI uverpald funds.

The Inlernatlcrnal Newhc:m Eare Eard@ remains in eﬁect nlnety {9[!} ciays frc:rn the date r:r{
birth or death of the Insured or when the Insured departs the USA on any journey

scheduled to end nutside the LISFL

.ﬂ.ny and aII clajms related to ycnur Eurrﬂ-gate

The In!ematlcrnal Newb::nm Care Eard@ may bE purchased at any Hme prior tc: any knl:-wn

complications of pregnancy or birth. (Enroliment is recommended at the time pregnancy
is confirmed; no later than 12 weeks gestation.) Please Note: Some surrogacy agencies
require that you fund a trust account with them for the care of the newbaorn(s).

The International Newborn Care Card® enrollment forms must be completed and

accepted by New Life Agency, Inc.
Medical Claims must occur in US.




VIP PREMIERE CASE MANAGEMENT SERVICE

B Service Description

The VIP Premier Case Management Service provides a personal onsite case manager assisting in coordination of maternity,
delivery, neonatal and NICU services together with you, your doctor and hospital.

* Personal VIP Case Manager may be accessed 24/7 (cell phone, email, text messaging).
Personal VIP Case Manager will meet you at the hospital within 24 to 48 hours of birth, unless preplanned for caesarian,

which will include same-day service at the hospital.
* Pearsonal VIP Case Manager will assist with hospital and necnatal physician on-site coordination.

Personal VIP Case Manager will research physician's, health and diagnostic topics.

Your personal VIP Case Manager will deliver services that go beyond the member's expectations. Let your time be spent with
your newborn(s), and let your personal VIP Case Manager deal with the hospital and physicians.

l 1L\'IF' Premler Gase Management Sewme Bust and Terms

Service Cost $3,000.00 - $‘ID 000.00, dependlng on number of newt:c:rni.’s} services selected and
geographic location. A New Life Agency Policy Coordinator will provide you with detailed
enrcliment costs once services and location have been established. All VIP services are
non- re’runu:lahle

Enrollment Term Tha VIP Premier Case Managernent service, for the INCC self pay plan s or the INC
insurance coverage's, remains in effect for ninety (20) days from the date of birth or death
of the member or when the member departs from the USA on any journey scheduled to
end outside the USA.
The VIP Premier Case Management Service, for the SMCC self pay plan's or the SMC
insurance coverage's, remains in effect for the term of the plan or insurance coverage
frﬂm the eﬁectecl date of enroliment.

Exclusions The ‘u"IF‘ Premler Case Manag-ement Sewme I‘Gr the INEE or INE excludes any and aII
: insurance claims related to your newborn(s).
The VIP Premier Case Management Service for the SMCC or SMC excludes any and all
insurance claims related to your surrogate and newborn(s).

Requirements The VIP Premier Case Management Service may be purchased at any time.

This 15 not intended to be a complete outline of coverage. Actual wording and premium may change without notice.

Underwriters reserve the right to modify terms and benefits at time of underwriting.
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ASSISTED REPRODUCTION CARE CARD

B Plan Description

This plan provides infertile intended parent(s) with significant discounts on medical and ancillary claims arising out of IVF
treatment by a board certified reproductive endocrinologist alleviating some of the burden from the high cost of invitro fertilization.

B Discount Plan Enrollment Cost and Terms

. Enrollment Cost

Claims Fund Account

 Administration Fee

Claims Fund Account

Amount

Enrollment Term

Exclusions

Requirements

$3,000. Due upon enrollment.
$1,500. Claims management administration fee. Non-Refundable.

$4.500. Due upon enroliment. Any unused funds will be refunded in full once pregnancy is
achieved.

The Assisted Reproduction Care Card remains in effect eighteen (18) months from the time
of enrollment.

Any and all claims related to maternity, delivery care, egg donor, or surrogate. Any claims
arising out of normal and customary health problems.

The Assisted Heproduction Care Card may be purchased at any time prior to any known
infertility being diagnosed or after infertile diagnosis has occurred. (Enrcliment is recom-
mended immediately upon first known signs of infertility if applicant has no insurance.)

The Assisted Heproduction Care Card enrollment forms must be completed and accepted
by New Life Agency, Inc.

Medical Claims must occur in the US.

OVER 14 YEARS OF EXPERIENCE IN ASSISTED REPRODUCTION INSURANCE®
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SURROGATE MATERNITY CARE CARD

B Plan Description

This self pay plan provides infertile intended parent(s) with significant discounts on medical and ancillary claims arising out of IVF
treatment by a board certified reproductive endocrinologist alleviating some of the burden from the high cost of invitro fertilization.

Bl Discount Plan Enrollment Cost and Terms

Enrollment Cost

Glaims Fund Account

$3,495.00 singleton, $4,495.00 twins, triplets or $5,495.00 quadruplets. The self pay

Enr:::llrnent Enst IS due upnn enmllment

Fncluded W|th|n the Enrc:l Iment Enst IS a EETAIE 00 Clalms Fund A:::r;c:unt Admmmh*atlun Fee
which is non-refundable.

Administration Fee

Claims Fund Account
Amount

Enrolilment Term
Exclusions

Requirements

Your initial Claims Fund Account Amount is ZERO. We do not hold or request your Claims
Fund Account Amount until needed. Once you have chosen your doctor or hospital or
in-network provider is chosen; rates are then established, New World Administrators, Inc.
will work with you for a deposit if needed to secure the discount. Claims Fund Account
Amount's vary Amount depending on level of service and geographic area of hospital. Full

Filefund |ssued on anyr D‘ufEI"DE!LId funds

The Assmted Hepmducnun Eare Card remains in eﬁect mghteen {‘IE} rnc:nths fr:::rn me time

of enrollment.

Any and all claims related to maternity, delivery care, egg donor, or surrogate. Any claims
arlsmg out of normal and custumaw health pmb[ems

The Asamted Hepmducnnn Eare Gard may be purchased at any time prior to arny I'cnc:wn

infertility being diagnosed or after infertile diagnosis has occurred. (Enrollment is recom-
mended immediately upon first known signs of infertility if applicant has no insurance.) The
Assisted Reproduction Care Card enrollment forms must be completed and accepted by
MNew Life Agency, Inc. Medical Claims must occur in the US.
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DISCOUNT PLANS

- California Foundation for Medical Care (California Residents)

- Interplan Health Group (Outside California)
= Providence Health Plans (Oregon Residents Only)
= HealthSmart Preferred Care (Texas Only)

Use the Network Providers
\ 1 ’ To access the most current list, go to newlifeagency.com network of providers

\  Show your ID Card when you check in
2 The doctor's office and hospital admissions department will ask if you have insur-
ance. Just give them your 1D card. it has everything they need!

Doctors and Hospital Submit Claims
2} Al claims will be submitted by doctors and hospital directly to New
World Administrators
A NEW STANDARD OF CARE...
Sernving Future Families’ Health Claims Today.

T r XX7T j : = : Mew Life Agency, Inc. Lloyd's Coverholder
Rancho Mirage, CA 92270
Tel (877) 952.5433 (LIFE) = Fax (877) 952 5589

A NewWorld of Administration
www.newlifeagency.com - info@newlifeagency.com

Underwritten by Certain Underwriters at Lloyd's
Broker Lic. 0C71042 - Corp. Lic. OF13013
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