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Your cover is always subject to the overall lifetime maximum sum insured per insured person.  Each section of cover is per insured person and per period of 
insurance, unless stated otherwise and always subject to the bene�ts stated for each sub-plan and plan terms, conditions, limitations, and exclusions. Please 
note that sub-limits and precerti�cation requirements apply within certain bene�t sections - refer to the policy wording for further details.  

All bene�t limits and excesses in this summary schedule of cover and excesses are set in US Dollars $, GB Pounds £, and Euros �. The currency in which you pay 
your premium being US Dollars $, GB Pounds £, or Euros �, is the currency that applies to your sub-plan for the purposes of the bene�t limits.

Bene�ts are subject to exclusions and limitations. This is only a summary and does not supersede in any way the Certi�cate of Insurance and 
governing policy documents (together the �Insurance Contract�). The Insurance Contract is the only source of the actual bene�ts provided.

Summary of Benefits

Bene�t
All sub-limit sums insured are the maximum per 

insured person, per period of insurance unless 
otherwise stated

Bronze Silver Gold Plus

Lifetime maximum limit per individual insured 
person

$2,500,000
£1,375,000
�1,675,000

$5,000,000
£2,750,000
�3,350,000

$5,000,000
£2,750,000
�3,350,000

*Full cover means up to the applicable lifetime limit per individual insured person shown above, and is based upon usual, reasonable, and customary eligible charges.

A INPATIENT & DAY PATIENT TREATMENT

1

Surgery, surgeons, consultants, second 
surgical opinion,  medical practitioners, 
nurses, treatment, services, and supplies 
routinely provided and ancillary charges

Full cover*

Full cover*

Full cover*

2 Hospitalisation /room & board
Up to

$600 / £350 /�400 per day 
240 day maximum

3 Intensive care unit
Up to

$1,500 / £850 / �1,000 per day � 
180 day per event

4 Anaesthetist�s charges associated with 
surgery 20% of surgery bene�t

5 Diagnostic tests and procedures, X-rays, 
pathology, & MRI/CT scans

Full cover*

6 Dressings and durable medical 
equipment

7
Reconstructive surgery-following an 
accident or following surgery for an 
eligible condition

8
Cancer tests, treatment, and 
consultants, including cover for 
radiotherapy

9

Prescribed drugs and medication
Including chemotherapy
Combined per period of insurance limit 
for inpatient, day patient, and outpatient 
services

Up to
$250,000 / £150,000 / �200,000

per Period of Insurance

Up to
$250,000 / £150,000 / �200,000

per Period of Insurance

Up to
$250,000 / £150,000 / �200,000

per Period of Insurance

10 Physiotherapy

Full cover* Full cover* Full cover*11 Parental hospital accommodation

12 Prosthetic devices

13 Transplants $250,000 / £137,500 / �167,500
per transplant

$250,000 / £137,500 / �167,500
per transplant

$1,000,000 / £550,000 / �670,000  
lifetime limit

14 State hospital cash bene�t $300 / £165 / �200 per night;
up to 60 nights

$300 / £165 / �200 per night;
up to 60 nights

$300 / £165 / �200 per night;
up to 60 nights

15 Terrorism coverage $10,000 / £5,500 / �6,700
lifetime limit

$10,000 / £5,500 / �6,700
lifetime limit

$10,000 / £5,500 / �6,700
lifetime limit
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Bene�t Bronze Silver Gold Plus

Bene�ts are subject to exclusions and limitations. This is only a summary and does not supersede in any way the Certi�cate of Insurance and 
governing policy documents (together the �Insurance Contract�). The Insurance Contract is the only source of the actual bene�ts provided.

Summary of Benefits (Continued)

B OUTPATIENT TREATMENT, WELLNESS BENEFITS AND OTHER COVERAGES

1

Outpatient including:
family doctor, treatment and referrals, 
specialists and consultants, X-rays, 
pathology, diagnostic tests, and 
procedures
*Not dependent upon admission

No Family Doctor Cover
Specialists & consultants:
up to $500 / £275 / �335 prior to 
admission,
then
up to $500 / £275 / �335
following related outpatient 
surgery or inpatient/day patient 
treatment: for 90 days after 
leaving hospital. 
Including pre & post hospital:
$250 / £140 / �170 X-ray per 
examination maximum limit;
$300 / £165 / �200 lab tests per 
examination  maximum limit*

25 visit maximum 
Maximums per visit/ 
examination:
$70/ £40 / �50 doctor/specialist;
$60 / £35 / �40 psychiatrist; 
$50 / £30 / �35 chiropractor;
$250 / £140 / �170 X-ray per 
examination maximum limit;
$500 / £275 / �335 surgery 
intervention consultation; 
$300 / £165 / �200 lab tests per 
examination maximum limit

Full cover*

2

Emergency room illness
Additional $250/£138/�168 excess if not 
admitted (not applicable to the Bronze 
sub-plan)
Additional excess waived if admitted as 
an inpatient or day patient

Full cover* Full cover*

3 Emergency room accident

4 Supplemental accident bene�t No cover No cover $300 / £165 / �200
per covered accident

5 Outpatient surgery Full cover* Full cover*

Full cover*

6
MRI, CAT scan,
echocardiography, endoscopy, 
gastroscopy, colonoscopy, cystoscopy

$600 / £330 / �400
maximum per examination

$600 / £330  / �400
maximum per examination

7 Cancer tests, treatment and consultants, 
including cover for radiotherapy Full cover* Full cover*

8 Prescribed outpatient dressings, and 
durable medical equipment

Up to
$600 / £330 / �400

Following and in relation to
inpatient/day patient treatment 

or outpatient surgery: for 90 days 
after leaving hospital

Full cover* Full cover*

9

Prescribed drugs and medication 
including chemotherapy
Combined per period of insurance 
limit for inpatient, day patient, and 
outpatient services

Up to
$250,000 / £150,000 / �200,000

per period of Insurance

Up to
$250,000 / £150,000 / �200,000

per period of Insurance

Up to
$250,000 / £150,000 / �200,000

per period of Insurance



















FOR MORE INFORMATION, PLEASE CONTACT: 

GlobalFusionSM

I N T E R N A T I O N A L  P R I V A T E  M E D I C A L  I N S U R A N C E

IMG Europe Limited is authorised and regulated by the Financial Conduct Authority with registered number 
302948. Contact address: Kingsgate, High Street, Redhill, Surrey RH1 1SH United Kingdom.

London Global S.r.l. trading as IMG Europe, authorised and regulated by IVASS, Italy (A000620496) and the 
Financial Conduct Authority (849073).Trading address Kingsgate, High Street, Redhill, Surrey RH1 1SH United 
Kingdom.

Underwritten by SiriusPoint International Insurance Corporation (publ.) (�the Insurer�). SiriusPoint International 
Insurance Corporation (publ.) is rated A- (excellent) by A.M. Best and A- (strong) by Standard & Poor�s (ratings are 
accurate as of the date of publishing and are subject to change).

This is not a contract o�er, but an invitation that allows eligible applicants an opportunity to seek information 
about the insurance o�ered and is limited to a brief description of any loss for which bene�ts may be payable. 
Bene�ts are o�ered as described in the insurance contract. Bene�ts are subject to all deductibles, coinsurance, 
provisions, terms, conditions, limitations, and exclusions in the insurance contract. The Insurance Contract is the 
only source of the actual bene�ts provided.

Certain contracts do contain a pre-existing condition exclusion and do not cover losses or expenses related to a 
pre-existing condition. 

This brochure contains many of the valuable trademarks, names, titles, logos, images, designs, copyrights and 
other proprietary materials owned and registered and used by of International Medical Group, Inc. and its 
representatives throughout the world. ' 2007-2021 International Medical Group, Inc. All rights reserved. 

Capitalized terms are de�ned in the Certi�cate of Insurance.
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