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24/7 ConciergeCare 
Professional customer support 
WellAway provides white glove customer service and expertise 
LQ�LQWHUQDWLRQDO�PHGLFDO�LQVXUDQFH�ZLWK�LQQRYDWLYH�EHQH¿WV�
and resources. Our 24/7 multi-lingual ConciergeCare services 
are designed with you in mind. Let us help with setting up 
DSSRLQWPHQWV��JR�LQ�GHSWK�ZLWK�H[SODQDWLRQ�RI�EHQH¿WV�RU�¿QG�D�
provider that’s right for you.

• Provider search assistance
• Disease management
• 24/7 emergency medical assistance & evacuation
• Appointment setting with best-in-class providers
• White glove customer service
• Multi-lingual
• Contact us via Whatsapp

ConciergeCare services are at no extra cost to you.

Why choose Wellaway?
WellAway is a truly international private medical insurance 
company with health plans for today’s global citizen.
You are always our priority. Our cultural diversity allows members to be serviced with the utmost consideration for their 
expatriate lifestyle. With coverage in over 180 Countries and a UnitedHealthcare Global network of over 1.2M+ providers 
in the U.S.,  we aim to provide stability and security for individuals, families and groups on the forefront of health insurance 
globalization.

Emergency Medical Assistance

Multi-Lingual Customer Service

Telemedicine Services

Competitive Prices

Customizable Group Plans
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Our Health Partner: UnitedHealthcare Global

Networks that deliver greater
accountability and value.
With nearly 1,100,000 providers across the country, we have 
networks designed to help you better control costs and meet  
the unique health care needs of our members. 

Our Health Partner: Teladoc

Access to your doctor 24/7
Teladoc Health transforms how people access healthcare globally.  
Providing a new kind of healthcare experience, one with better 
convenience, outcomes and value.

• Talk to a doctor anytime, when you are in the USA.
• Receive quality care via phone, video or mobile app.
• Prompt treatment. Talk to your doctor in minutes.
• A network of doctors that can treat every member of the family. 
• Prescriptions sent to pharmacy of choice if medically necessary.
• Teladoc is less expensive than the ER or urgent care.

Get The Care You Need 
Teladoc doctors can treat many medical conditions, including:

• &ROG�	�ÀX�V\PSWRPV�
• Allergies
• Pink Eye
• Respiratory infection

• Sinus problems
• Skin problems
• And more!

Our network strategy is built on: Delivering Value
• $ႇRUGDELOLW\
• Quality
• Connectivity

Transforming Health Care Delivery
• $ႇRUGDELOLW\
• Quality
• Connectivity

643
Centers of 
Excellence

1,800+
Convenience 
Care Centers

6,500+*
Hospitals

111K+
UnitedHealth Premium®

Care Physicians
(Those meeting UnitedHealth Premium 
4XDOLW\�DQG�&RVW�(ႈFLHQF\�&ULWHULD�

1.2M+*
Doctors and Health 

Professionals

Talk to a doctor any time!   Teladoc.com   1-800-TELADOC (835-2362)

*As of Q4 2017

USA ONLY
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ORBE is a health and lifestyle solution that keeps you covered while providing stability and security. This product helps you 
PDLQWDLQ�ZHOOQHVV�DQG�KHDOWK�ZKLOH�SURWHFWLQJ�\RX�IURP�¿QDQFLDO�VWUXJJOH�LQ�WKH�HYHQW�RI�PHGLFDO�HPHUJHQFLHV��2XU�PHPEHUV�
have the peace of mind knowing that, with a team ready to support and guide you in matters of health and well-being. ORBE 
SURYLGHV�KHDOWK�EHQH¿WV��KRVSLWDOL]DWLRQ�DQG�HPHUJHQF\�FRYHUDJH�IRU�FRQWLQXRXV�FDUH�DQG�VXSSRUW�WR�PHHW�\RXU�QHHGV�DQG�
requirements as well as a set of deductible options: $0, $500, $1000, $2000, $5000 USD, giving you control over your premium.

As proud advocates of international residents and visitors across the globe, we aim to set the standard of quality in the 
LQWHUQDWLRQDO�SULYDWH�PHGLFDO�LQVXUDQFH�LQGXVWU\�IRU�IRUHLJQ�QDWLRQDOV��)XUWKHUPRUH��DORQJ�ZLWK�LW¶V�EHQH¿WV��25%(�SURYLGHV�D�
variety of extra features to accommodate your lifestyle. Coverage of pre-existing conditions may be available upon medical 
underwriting and application approval by WellAway Limited.

�µ«ºèŉµºŉây¡Ò¡µ�ŉÅ�È¡º�Ìŉ¡µŉ¬��Å¡µ�ŉâ¡Ò ŉºÖÈŉ�ºÈ�ŉ´¡ÌÌ¡ºµŉyµ�ŉáy®Ö�ÌŉÒ yÒŉÅÖÒŉºÖÈŉ´�´��ÈÌŉĂÈÌÒĜ 
• ORBE Gold has a $7 million USD limit.
• Deductible options to choose from: $0, $500, $1000, $2000, $5000 USD
• Your coverage is easy to understand; there are no co-payments or co-insurance.
• 2XU�SODQV�DUH�ÀH[LEOH�WR�PHHW�\RXU�QHHGV��0DWHUQLW\��DV�ZHOO�DV�GHQWDO�	�YLVLRQ�FRYHUDJH�DUH�DYDLODEOH�
• Unmarried dependent children are covered up to age 26.
• ,Q�FDVH�RI�DQ�HPHUJHQF\��ZH�RႇHU�D�UREXVW�DQG�FRPSUHKHQVLYH�KRVSLWDOL]DWLRQ�SURFHVV�
• Provider Access within the U.S.: as an exclusive member, you are covered at 100% of Usual, Reasonable 

and Customary charges when receiving care by Premium Care Physicians and at In-Network Facilities with 
UnitedHealthcare Global.

• 3URYLGHU�$FFHVV�RXWVLGH�RI�WKH�8�6���$Q�RSHQ�DFFHVV�QHWZRUN�DOORZV�RXU�PHPEHUV�WKH�ÀH[LELOLW\�WR�VHH�D�YDULHW\�
RI�GRFWRUV��&RQWDFW�XV�DQG�ZH�ZLOO�KHOS�\RX�¿QG�WKH�EHVW�GRFWRU�DW�WKH�IDLUHVW�SULFH��

• Keep yourself healthy with our wellness coverage.
• In the event of an emergency when treatment is not available locally, evacuation and repatriation coverage is included.
• 24/7 multi-lingual ConciergeCare service included at no extra cost.

Annual Limit:  
$7 million USD

ORBE health plans are equipped when an unexpected accident or illness occurs 
in addition to proactively providing coverage for preventive services. 

An international health plan featuring an annual limit of $7 million USD with or 
without deductible. ORBE is an expatriate health program that’s there when you 
need it.

Coverage Highlights

ORBE Gold

)RU�)UHQFK�QDWLRQDOV�VXEVFULELQJ�WR�WKH�&)(��&DLVVH�GHV�)UDQoDLV�GH�O¶eWUDQJHU���\RX�FDQ�XVH�25%(�DV�D�WRS�XS�SODQ�
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AO�ŉ#º®�ŉSÖ´´yÈèŉº�ŉ�µ�ĂÒÌ

�®®ŉ��µ�ĂÒÌŉyÈ�ŉÌÖ�«��ÒŉÒºŉ]ÌÖy®ĝŉO�yÌºµy�®�ŉyµ�ŉ�ÖÌÒº´yÈèŉ� yÈ��ÌĜŉ 
AÖÈŉ�ºµ�¡�È���yÈ�ŉÒ�y´ŉâ¡®®ŉ �®ÅŉèºÖŉ®º�yÒ�ŉÒ �ŉ´ºÌÒŉyÅÅÈºÅÈ¡yÒ�ŉ 
LÈºá¡��Èŉ�ºÈŉèºÖŉyµ�ŉyÌÌ¡ÌÒŉèºÖŉ¡µŉÌ� ��Ö®¡µ�ŉyµŉyÅÅº¡µÒ´�µÒĜŉ

(´ÅºÈÒyµÒŉLº¡µÒÌŉoºÖŉS ºÖ®�ŉ3µºâ

• The UnitedHealth Premium® program has a wide network of providers which have been evaluated based on cost and 
quality of health care. The program evaluates physicians in various specialties using evidence-based medicine and national 
VWDQGDUGL]HG�PHDVXUHV�WR�KHOS�\RX�ORFDWH�TXDOLW\�DQG�FRVW�HႈFLHQW�SURYLGHUV��,W¶V�HDV\�WR�¿QG�D�8QLWHG+HDOWK�3UHPLXP�&DUH�
Physician when you visit https://www.wellaway.com/provider-search/�DQG�FOLFN�RQ�8QLWHG+HDOWKFDUH��&OLFN�Find a Doctor 
and look for the blue hearts.

• :KHQ�3UHPLXP�&DUH�3K\VLFLDQV�DQG�RU�,Q�1HWZRUN�)DFLOLWLHV�ZLWK�8QLWHG+HDOWKFDUH�*OREDO�DUH�QRW�DYDLODEOH�ZLWKLQ�D����
PLOH�UDGLXV�RI�\RXU�ORFDO�UHVLGHQFH��FODLPV�ZLOO�EH�UHLPEXUVHG�DW�WKH�DSSOLFDEOH�3UHPLXP�&DUH�3K\VLFLDQ�DQG�RU�,Q�1HWZRUN�
)DFLOLW\�DPRXQW�DV�VSHFL¿HG�XQGHU�\RXU�6XPPDU\�RI�%HQH¿WV�

• &RYHUDJH�IRU�SUH�H[LVWLQJ�FRQGLWLRQV�PD\�EH�DYDLODEOH�XSRQ�PHGLFDO�XQGHUZULWLQJ�DQG�DSSOLFDWLRQ�DSSURYDO�E\�:HOO$ZD\.
• %HQH¿WV�DUH�VKRZQ�SHU�SHUVRQ��SHU�SROLF\�\HDU�
• $Q\�SD\PHQW�RU�EHQH¿WV�XQGHU�WKH�25%(�SURGXFW�SDLG�E\�WKH�&)(�RU�)UHQFK�6RFLDO�6HFXULW\��RU�DQ�HTXLYDOHQW�JRYHUQPHQW�

SURJUDP��SXEOLF�RU�SULYDWH�ERG\�LQ�)UDQFH�RU�DEURDG���ZLOO�EH�GHGXFWHG�IURP�WKH�UHLPEXUVHPHQW�SDLG�E\�:HOO$ZD\� 

���Ö�Ò¡�®�ŉAÅÒ¡ºµÌŉ

ORBE Gold features deductible options of: $0, $500, $1,000, $2,000, $5,000
*LYLQJ�\RX�FRQWURO�RYHU�\RXU�SUHPLXP��7KH�GHGXFWLEOH�LV�ZDLYHG�LQ�FDVH�RI�DFFLGHQW�IRU�ZHOOQHVV�VHUYLFHV�DQG�LQ�FDVH�RI�DQ�
accident.

$�GHGXFWLEOH�LV�WKH�¿UVW�SDUW�RI�WKH�DOORZDEOH�FKDUJHV�\RX�SD\�IRU�FRYHUHG�VHUYLFHV�SHU�SROLF\�\HDU�EHIRUH�\RXU�SODQ�VWDUWV�
WR�SD\�DV�OLVWHG�LQ�WKH�6XPPDU\�RI�%HQH¿WV�WDEOH��<RXU�FRVW�RI�SUHVFULSWLRQ�PHGLFDWLRQ�GUXJV�ZLOO�QRW�FRXQW�WRZDUGV�WKH�
individual or family deductible.

iºÈ®�â¡��ŉŲŉ]Sŉ�µ�ĂÒÌŉ25%(�*ROG�LV�FDWHJRUL]HG�ZLWKLQ�WZR�]RQHV�

Zone 1 Zone 2

:RUOGZLGH��LQFOXGLQJ�WKH�86$�DQG�H[FOXGLQJ�SHUVRQV�
SHUPDQHQWO\�UHVLGLQJ�LQ�WKH�(XURSHDQ�8QLRQ�

:RUOGZLGH��H[FOXGLQJ��86$��%DKDPDV��%HUPXGD��%UD]LO��
&DQDGD��&KLQD��+RQJ�.RQJ��-DSDQ��3DQDPD��6LQJDSRUH��
6ZLW]HUODQG��8QLWHG�.LQJGRP�DQG�SHUVRQV�SHUPDQHQWO\�
UHVLGLQJ�LQ�WKH�(XURSHDQ�8QLRQ�

86$�%HQH¿WV�$YDLODEOH�ZLWK�=RQH��
• 0D[LPXP�DPRXQWV�DSSO\�WR�FHUWDLQ�VHUYLFHV�
• $OO�EHQH¿WV�DUH�VXEMHFW�WR�8VXDO��5HDVRQDEOH�DQG�&XVWRPDU\�FKDUJHV�EDVHG�RQ�WKH�JHRJUDSKLF�ORFDWLRQ�ZKHUH�VHUYLFHV�DUH�

rendered.
• Pre-authorization is required for certain services. Please refer to the terms and conditions of the policy.
• <RX�KDYH�DFFHVV�WR�VSHFLDO�FODLPV�DQG�DGPLQLVWUDWLYH�VHUYLFHV�ZLWKLQ�WKH�86$��
• :H�SURYLGH�\RX�ZLWK�DFFHVV�WR�PRUH�WKDQ����0��SURYLGHUV�ZLWK�8QLWHG+HDOWKFDUH�*OREDO�

:RUOGZLGH�%HQH¿WV�$YDLODEOH�ZLWK�=RQH���	��
• 0D[LPXP�DPRXQWV�DSSO\�WR�FHUWDLQ�VHUYLFHV�
• $OO�EHQH¿WV�DUH�VXEMHFW�WR�8VXDO��5HDVRQDEOH�DQG�&XVWRPDU\�)HHV�EDVHG�RQ�WKH�JHRJUDSKLF�ORFDWLRQ�ZKHUH�VHUYLFHV�DUH�

rendered.
• Pre-authorization is required for certain services. Please refer to the terms and conditions of the policy.
• *XDUDQWHH�RI�3D\PHQW�DYDLODEOH�XSRQ�KRVSLWDO�GLVFUHWLRQ�WR�DFFHSW�SD\PHQW�IURP�:HOO$ZD\�
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Wellness Visits, Screenings 
and Physical Examinations

:RUOGZLGH�%HQH¿WV
=RQH���	��

86$�%HQH¿WV
Zone 1

Premium Care 
Physician and  

In-Network Facility
Out-of-Network

7KHVH�VHUYLFHV�PXVW�EH�SHUIRUPHG�LQ�D�3UHPLXP�&DUH�3K\VLFLDQ¶V�RFH�RU�LQ�DQ�,Q�1HWZRUN��IUHH�VWDQGLQJ�GLDJQRVWLF�FHQWHU��7KLV�ZLOO�PD[LPL]H�
\RXU�EHQH¿W�DQG�UHGXFH�\RXU�FRVWV�

DEDUCTIBLE DOES NOT APPLY TO THIS BENEFIT

100% 
up to $3,000
per person

100% 
up to $3,000
per person

Not Covered

Adult Wellness visit 

Your physician will measure your height, weight, blood pressure 
and take other routine measurements; review your medical and 
family history; assess your risk factors and treatment options; 
review your health risk assessment questionnaire; update your 
list of providers and prescriptions; look for signs of cognitive 
impairment; and set up a screening schedule for appropriate 
preventive services.

Wellness preventive screening - Female

3DSDQLFRODRX��3$3��VFUHHQLQJ����SHU�\HDU�

0DPPRJUDP��HOLJLEOH�DJH�����\HDUV�DQG�RYHU����SHU�\HDU�

%RQH�GHQVLW\�WHVW��HOLJLEOH�DJH�����DQG�RYHU��HYHU\���\HDUV�

&RORQRVFRS\��HOLJLEOH�DJH�����\HDUV�DQG�RYHU��HYHU\���\HDUV�

Wellness preventive screening - Male

36$�VFUHHQLQJ�WHVW��HOLJLEOH�DJH�����\HDUV�DQG�RYHU����SHU�\HDU�

&RORQRVFRS\��HOLJLEOH�DJH�����\HDUV�DQG�RYHU��HYHU\���\HDUV�

Adult physical examinations
3K\VLFDO�H[DPLQDWLRQ��RQFH�HYHU\���\HDUV�LQFOXGHV�RႈFH�YLVLW��
lab work, and hearing loss screening and evaluation to prevent 
hearing loss.
Your physician will measure your height and weight, take your 
blood pressure and measure your BMI; review your medical and 
family history; assess your risk factors for preventable diseases; 
check vital signs; perform head and neck exam, lung exam, 
DEGRPLQDO�H[DP�DQG�QHXURORJLFDO�H[DP��WHVW�\RXU�UHÀH[HV��DQG�
may submit urine and blood samples for lab testing. 

Well childcare visits

3HULRGLF�DJH�VSHFL¿F�SK\VLFDO�H[DPLQDWLRQV�DQG�GHYHORSPHQWDO�
DVVHVVPHQWV��RႈFH�YLVLW��KHDOWK�KLVWRU\��KHDULQJ�H[DPLQDWLRQV��
age related diagnostic tests; vaccination and immunization 
necessary for prevention; and track growth and development in 
accordance with pediatric guidelines.



7WellAway ORBE Gold Brochure 

Services That Require  
Hospitalization

:RUOGZLGH�%HQH¿WV
=RQH���	��

86$�%HQH¿WV
Zone 1

Premium Care 
Physician and  

In-Network Facility
Out-of-Network

Pre-admission testing
(must be performed 3-5 days in advance preferably in a 
SK\VLFLDQ¶V�RႈFH�

100% 100% 50%

Hospitalization (inpatient)*
�URRP�	�ERDUG��PLVFHOODQHRXV�URRP�VHUYLFHV�

100%

100% 50%
1st day paid in full at average  

semi-private room rate (for both 
D�VHPL�SULYDWH�DQG�SULYDWH�URRP�. 

After 1st day, room is covered at the 
average semi-private room rate up to 

$2,000 per day.

Intensive care unit/telemetry/surgical intensive care/
medical intensive care/trauma/pediatric intensive 
care*
�OLPLWHG�WR�����GD\V�SHU�SROLF\�\HDU�

100% 100% 50%

Inpatient treatment for mental illness* 100%
10 day limit per policy year

100%
10 day limit  

per policy year

50%
10 day limit  

per policy year

Emergency medical services in an emergency room*
When your symptoms are severe and your health is in 
MHRSDUG\��FDXVLQJ�ORVV�RI�OLIH��OLPE�RU�GHDWK��PHGLFDOO\�
QHFHVVDU\�

100% 100% 100%

Emergency dental treatment
�GXH�WR�DFFLGHQW�RU�LQMXU\�UHTXLULQJ�KRVSLWDOL]DWLRQ�DQG�
resulting in damage to natural sound teeth and treated within 
���KRXUV�RI�WKH�HPHUJHQF\�HYHQW�

100%
up to $500 per policy year

100%
up to $500  

per policy year

50%
up to $500  

per policy year

Physician, Osteopath and Specialist services (inpatient)
�OLPLWHG�WR���SHU�GD\��SHU�VSHFLDOW\�ZKHQ�PHGLFDOO\�QHFHVVDU\�

100% 100% 50%

In-hospital advanced diagnostic services 
�H�J���05,��&7�VFDQV��QXFOHDU�LPDJLQJ�

100% 100%
up to $1,000 per day

50%
up to $1,000 per day

Routine x-ray and lab tests 
�UHIHUV�WR�WHVWV�FRPPRQO\�SHUIRUPHG�ZKLOH�LQSDWLHQW�

100% 100% 50%

Renal failure dialysis*
�LQSDWLHQW�ZKHQ�PHGLFDOO\�QHFHVVDU\�IRU�DFXWH�UHQDO�IDLOXUH�

100%
up to $100,000 per policy year

100%
up to $100,000  
per policy year

50%
up to $100,000  
per policy year

Oncology treatment*
(includes chemotherapy, radiation or pharmaceutical 
WUHDWPHQWV�ZKLFK�KDYH�DSSURYHG�HႈFDF\�DQG�PDUNHW�
GLVWULEXWLRQ�

100% 100% 50%

* Pre-authorization required
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Services That Require  
Hospitalization

:RUOGZLGH�%HQH¿WV
=RQH���	��

86$�%HQH¿WV
Zone 1

Premium Care 
Physician and  

In-Network Facility
Out-of-Network

Reconstructive surgery*
�GXH�WR�LOOQHVV�RU�LQMXU\�H�J���EUHDVW�UHFRQVWUXFWLRQ�RU�RWKHU�
bodily reconstruction due to trauma, infection, tumors or 
GLVHDVH�WKDW�ZLOO�LPSURYH�IXQFWLRQ�DQG�DELOLW\�

100% 100% 50%

Rehabilitation (inpatient)*
Includes physical, pulmonary and cardiac rehab (when 
medically supervised after heart attack, heart failure or 
LQYDVLYH�KHDUW�SURFHGXUHV��ZKLFK�LV�LQLWLDWHG�SRVW�VXUJHU\�DQG�
continued as an outpatient

100%
30 day limit per policy year

100%
30 day limit  

per policy year

50%
30 day limit  

per policy year

Surgical procedures and surgeon fees (inpatient)*
• Refers to the fees charged by the main surgeon that 

performed the surgical procedure
• Some complex medical procedures may require an 

assistant surgeon or co-surgeon performing services 
(maximum coverage amount is 20% of the approved fees 
IRU�WKH�PDLQ�VXUJHRQ���7KLV�DSSOLHV�RQO\�WR�SURFHGXUHV�IRU�
which an assistant surgeon or co-surgeon is indicated by 
evidence based medicine.

• Services provided by an anesthesiologist during a 
covered surgical procedure is a covered service by an in-
network provider (maximum coverage amount is 30% of 
WKH�DSSURYHG�IHHV�IRU�WKH�PDLQ�VXUJHRQ��

100% 100% 50%

Surgical appliance and prosthesis
(covered for prosthetic, surgical, orthopedic and cardiac 
procedures which are an integral part of the surgical 
SURFHGXUH�ZKHQ�PHGLFDOO\�QHFHVVDU\�
3OHDVH�UHIHU�WR�\RXU�SROLF\�IRU�D�OLVW�RI�GHYLFHV��DSSOLDQFHV�RU�
SURVWKHVHV�WKDW�PD\�EH�H[FOXGHG�

100% 100% 50%

Organ transplant*
• 0D[LPXP�EHQH¿W���SHU�OLIHWLPH
• Includes heart, heart and lung, kidney, kidney and 

pancreas, liver, cornea, bone and skin grafts, small 
intestines; and allogenic and autologous, bone marrow 
�UHIHU�WR�\RXU�SROLF\�IRU�FRYHUDJH�RI�DSSURYHG�GLDJQRVLV���
blood and stem cell transplants.

100%
up to $50,000

100%
up to $50,000

50%
up to $50,000

Emergency ground ambulance
(limited to one way trip when responding to a medical 
emergency where other means of transportation will endanger 
the patient life or special medical equipment must be used 
en route to the closest medical facility available to treat the 
HPHUJHQF\�WKDW�UHVXOWV�LQ�DQ�LQSDWLHQW�DGPLVVLRQ�

100% 100% 100%

* Pre-authorization required
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Outpatient Care :RUOGZLGH�%HQH¿WV
=RQH���	��

86$�%HQH¿WV
Zone 1

Premium Care 
Physician and  

In-Network Facility
Out-of-Network

7KHVH�VHUYLFHV�PXVW�EH�SHUIRUPHG�LQ�D�3UHPLXP�&DUH�3K\VLFLDQ¶V�RFH�RU�LQ�DQ�,Q�1HWZRUN��IUHH�VWDQGLQJ�GLDJQRVWLF�FHQWHU��7KLV�ZLOO�PD[LPL]H�
\RXU�EHQH¿W�DQG�UHGXFH�\RXU�FRVWV�

Urgent care clinic / facility 100% 100% 50%

Outpatient ambulatory surgical facility & surgical care*
• Free-standing only.
• Some complex medical procedures may require an 

assistant surgeon or co-surgeon performing services 
(maximum coverage amount is 20% of the approved fees 
IRU�WKH�PDLQ�VXUJHRQ���7KLV�DSSOLHV�RQO\�WR�SURFHGXUHV�IRU�
which an assistant surgeon or co-surgeon is indicated by 
evidence based medicine.

• Services provided by an anesthesiologist during a covered 
surgical procedure is a covered service by an in-network 
provider (maximum coverage amount is 30% of the 
DSSURYHG�IHHV�IRU�WKH�PDLQ�VXUJHRQ��

100% 100% 50%

Basic diagnostic services
:KHQ�SHUIRUPHG�LQ�D�SK\VLFLDQ¶V�RႈFH�RU�LQ�D�IUHH�VWDQGLQJ�
non-hospital facility, e.g., laboratory tests, x-rays, ultrasounds, 
EKG, colonoscopy, heart cardiac test, echocardiography, stress 
WHVW��WKLV�OLVW�LV�QRW�H[FOXVLYH�

100% 100% 50%

Advanced diagnostic and imaging services*
When performed in a free-standing non-hospital facility,  
e.g., MRI, CT scans, PET scans, MRA, angiography, nuclear 
imaging, biopsy, CTA, CT coronary angioplasty, diagnostic 
FRORQRVFRS\�HQGRVFRS\��WKLV�OLVW�LV�QRW�H[FOXVLYH�

100%
100%

up to $5,000  
per policy year

50%
up to $5,000  

per policy year

Outpatient therapeutic services
• Physical, occupational, speech, pulmonary & cardiac 

therapy - treatment plan must be provided 
• Includes physical, pulmonary and cardiac rehab (when 

medically supervised after heart attack, heart failure or 
LQYDVLYH�KHDUW�SURFHGXUHV��ZKLFK�LV�LQLWLDWHG�SRVW�VXUJHU\�
and continued as an outpatient.

100%
up to $100 per session,  

max 25 sessions per policy year

100%
up to $100  

per session,  
max 25 sessions  
per policy year

50%
up to $100  

per session,  
max 25 sessions  
per policy year

Outpatient renal failure dialysis*
�RXWSDWLHQW�ZKHQ�PHGLFDOO\�QHFHVVDU\�IRU�DFXWH�UHQDO�IDLOXUH�

100%
$25,000 limit per policy year

100%
$25,000 limit  

per policy year

50%
$25,000 limit  

per policy year

Outpatient oncology treatment* 
(includes chemotherapy, radiation or pharmaceutical treatments 
ZKLFK�KDYH�DSSURYHG�HႈFDF\�DQG�PDUNHW�GLVWULEXWLRQ���

100% 100% 50%

Reconstructive surgery* 
�GXH�WR�LOOQHVV�RU�LQMXU\�H�J���EUHDVW�UHFRQVWUXFWLRQ�RU�RWKHU�
bodily reconstruction due to trauma, infection, tumors or 
GLVHDVH�WKDW�ZLOO�LPSURYH�IXQFWLRQ�DQG�DELOLW\��

100% 100% 50%

* Pre-authorization required
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Physician Services :RUOGZLGH�%HQH¿WV
=RQH���	��

86$�%HQH¿WV
Zone 1

Premium Care 
Physician and  

In-Network Facility
Out-of-Network

Teladoc® consultations 
�IRU�LOOQHVVHV�LQFOXGLQJ�FROG�	�ÀX�V\PSWRPV��DOOHUJLHV��SLQN�
H\H��UHVSLUDWRU\�LQIHFWLRQ��VLQXV�SUREOHPV�DQG�VNLQ�SUREOHPV�

only available in the USA No co-payment  
Limited to 8 consults per policy year

Primary care visit 
Includes physicians, osteopaths, general or family practitioner 
and gynecologist when designated as the primary care 
SK\VLFLDQ��ZKR�SURYLGHV�WKH�¿UVW�FRQWDFW�IRU�DQ�LQGLYLGXDO� 
ZLWK�DQ�XQGLDJQRVHG�KHDOWK�LVVXH�

100% 100%
$150 per visit

50%
$150 per visit

Specialist visit
• When medically indicated
• When your medical condition or diagnosis requires that 

\RX�DUH�WUHDWHG�E\�D�SK\VLFLDQ�ZLWK�VSHFL¿F�WUDLQLQJ�IRU�
your condition or diagnosis

100% 100%
$300 per visit

50%
$300 per visit

Outpatient mental illness �QR�SUH�DXWKRUL]DWLRQ�UHTXLUHG�
• Outpatient mental illness consultation (licensed 

SV\FKLDWULVW�RQO\�
• Physician visit or treatment from a licensed psychiatrist
• Visit or treatment from a licensed practitioner with a 

master’s degree or higher and under the supervision of a 
licensed psychologist, psychotherapist or psychoanalyst 

100%
10 visits per policy year

100%
10 visits per policy 

year

50%
10 visits per policy 

year

�®Ò�ÈµyÒ¡á�ŉ´��¡�¡µ�ŉĬ�º´�¡µ��ŉ��µ�ĂÒŉ®¡´¡ÒÌĭ
• Acupuncture, chiropractic, homeopathy, herbalism, 

cryotherapy, dietetics
• 'LHWLWLDQ�YLVLWV�OLPLWHG�WR�����RQO\�LI�PHGLFDOO\�QHFHVVDU\�

up to $100 per session
limited to $500 per policy year

up to $100 per session
limited to $500 per policy year

Podiatry 
(routine foot care and routine foot maintenance including, 
cutting or removing corns and calluses, trimming, cutting, or 
clipping nails, and hygienic or other preventive maintenance, 
OLNH�FOHDQLQJ�DQG�VRDNLQJ�\RXU�IHHW�

up to $100 per session 
5 visits per policy year

up to $100 per session 
5 visits per policy year

Allergy testing & treatment*
�LQFOXGHV�LQMHFWLRQV�IRU�DOOHUJLHV��PD\�LQFOXGH�GHVHQVLWL]DWLRQ�
WKHUDS\�DQG�WKH�FRVW�RI�K\SR�VHQVLWL]DWLRQ�VHUXP�

100% 100%
up to $600 per year

50%
up to $600 per year

Adult Immunizations
Diphtheria, Hepatitis A, Hepatitis B, Herpes Zoster, Human 
3DSLOORPDYLUXV��+39���,QÀXHQ]D��ÀX�VKRW���0HDVOHV��
Meningococcal, Mumps, Pertussis, Pneumococcal, Rubella, 
7HWDQXV��9DULFHOOD��&KLFNHQSR[�

100%
up to $300 per policy year

100%
up to $300  

per policy year

50%
up to $300  

per policy year

* Pre-authorization required
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Prescription Drugs :RUOGZLGH�%HQH¿WV
=RQH���	��

86$�%HQH¿WV
Zone 1

EHIM In-Network 
Pharmacy Out-of-Network

Prescription drugs
• Generic dispensed when available. 
• Brand will only be dispensed if generic is not available 

and it is medically necessary. 
• If a Brand medication is prescribed for a generic equivalent  

is not available in the geographic area the maximum 
EHQH¿W�RI������ZLOO�DSSO\�WR�WKH�%UDQG�PHGLFDWLRQ�

100% 100% 50%

Other Services :RUOGZLGH�%HQH¿WV
=RQH���	��

86$�%HQH¿WV
Zone 1

Premium Care 
Physician and  

In-Network Facility
Out-of-Network

Home health care*
(care must begin immediately following your hospital stay of 
no less than 3 days, ordered by a physician and provided 
XQGHU�WKH�VXSHUYLVLRQ�RI�D�UHJLVWHUHG�QXUVH�

100%
Max 30 days per policy year

following discharge of a hospital 
admission of at least 3 days

100%
Max 30 days  

per policy year
following discharge 

of a hospital  
admission of at least 

3 days

50%
Max 30 days  

per policy year
following discharge 

of a hospital  
admission of at least 

3 days

Hospice or palliative care 
(accommodation, nursing care and support for the treatment 
RI�HQG�RI�OLIH�VWDJHV�

100%
up to $50,000 or 90 days per policy 

\HDU�ZKLFKHYHU�RFFXUV�¿UVW

100%
up to $50,000 or 90 
days per policy year 

whichever occurs 
¿UVW

50%
up to $50,000 or 90 
days per policy year 

whichever occurs 
¿UVW

Durable medical equipment* �PHGLFDOO\�QHFHVVDU\�
• Helps to complete your daily activity and includes 

walker, wheelchair, oxygen device, hearing aids or other 
equipment that can withstand repeated use which must 
be prescribed by a physician.

100%
100%

limited to $1,500  
per policy year

50%
limited to $1,500  
per policy year

Parent accommodation
for an insured person under 18 years old who is hospitalized

100% 100% 50%

Evacuation & Repatriation

Emergency medical evacuation*
Transportation to the nearest facility if the treatment needed  
is not available locally Paid in full up to $50,000

combined limit per covered
person, per policy year

Paid in full up to $50,000
combined limit per covered

person, per policy yearRepatriation* 
(members can return to their country of origin following an 
evacuation to be treated as long as they are physically and 
PHGLFDOO\�VWDEOH�

Companion coverage / bedside visit* 
����GD\�OLPLW�SHU�SROLF\�\HDU��LQFOXGLQJ�DFFRPSDQ\LQJ�FKLOGUHQ�

Transportation (economy-class
ÀLJKW�����������IRU

additional expenses

Transportation (economy-class
ÀLJKW�����������IRU

additional expenses

Repatriation of mortal remains*

Transportation cost 100% 100%

Cost for burial or cremation $15,000 $15,000

* Pre-authorization required
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Maternity Care and Birth 
�µ�ĂÒÌ
�6XEMHFW�WR����PRQWK�ZDLWLQJ�SHULRG�DQG�SUH�DXWKRUL]DWLRQ�

:RUOGZLGH�%HQH¿WV
=RQH���	��

86$�%HQH¿WV
Zone 1

Premium Care 
Physician and  

In-Network Facility
Out-of-Network

Maternity care
Includes hospital, obstetrician, anesthesiologist, pediatrician (well 
EDE\�

100%
up to $10,000

100%
up to $10,000

50%
up to $10,000

Complications of pregnancy
�PRWKHU�RQO\��PLVFDUULDJH��SUHHFODPSVLD��HFWRSLF�SUHJQDQF\�DQG�
c-section

100%
up to $15,000

100%
up to $15,000

50%
up to $15,000

Non-healthy newborn infant care
When a sick newborn infant is born in the hospital under a 
covered maternity and baby is timely added to the policy

100%
up to $15,000

100%
up to $15,000

50%
up to $15,000

Congenital conditions
Congenital conditions must manifest themselves before 18th 
birthday for a newborn under a covered maternity and baby must 
be timely added to the policy

100%
up to $50,000

100%
up to $50,000

50%
up to $50,000

Dental and Vision Coverage
'HQWDO�	�9LVLRQ�EHQH¿WV�DUH�RႇHUHG�DV�D�SDFNDJH�DQG�PD\�not be purchased separately. 

;yç¡´Ö´ŉ��µ�ĂÒ $3,500 per policy year

Deductible $100 lifetime

Dental Care First Year Second Year Third Year

%DVLF��5RXWLQH� 65% 80% 90%

0DMRU�5HVWRUDWLYH 25% 50% 65%

3UHYHQWDWLYH��([DPV�	�FOHDQLQJV����SHU�\HDU� 100% 100% 100%

Orthodontic treatment (Covered for children 
under the age of 19 - $1,200 lifetime maximum 
SHU�FKLOG�������DQQXDO�OLPLW�

10% 25% 50%

Vision Care  �&RYHUDJH�VXEMHFW�WR���PRQWK�ZDLWLQJ�SHULRG�

Routine Vision Exam $75 / $10 copay

/HQVHV��6LQJOH��%LIRFDO��7ULIRFDO� 3DLG�LQ�IXOO�XS�WR�������OLPLWHG�WR�RQH�HYHU\����PRQWKV�

)UDPHV��/LPLW�WR�RQH�SHU�SROLF\�\HDU� Paid in full up to $225

&RQWDFW�/HQVHV��,Q�/LHX�RI�IUDPHV� Paid in full up to $225

Optional Coverage
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