
Expacare’s select range of international
healthcare plans for individuals & families
July 2004

www.expacare.com

1697g ExpIndPlanSum  30/06/2004  4:11 pm  Page 1



2 of 8 +44 (0)1344 381650 Expacare – Individual plans summary

£1,000,000

✓

✓

✓

Not covered

✓

✓

✓ Up to

£100,000

✓ Up to £100

Not covered

✓

Not covered

Not covered

✓

Not covered

£1,500,000 

✓

✓

✓

Not covered

✓

✓

✓ Up to

£150,000

✓ Up to £250

✓

✓

✓

✓ Up to £500

✓

✓

£5,000,000 

✓

✓

✓

✓

✓

✓

✓ Up to

£200,000

✓ Up to £500

✓

✓

✓

✓ Up to £500

✓

✓

Benefits SpecialcareExecutivecareStandardcare

Overall maximum benefit

Inpatient and day-patient treatment

› Hospital charges including:

Accommodation and nursing fees

Theatre and surgery fees

Physicians’, Specialists’ and Anaesthetists’ fees

Diagnostic Services (e.g. MRI, CT scans, X-rays)

› Treatment for cancer

› Treatment for chronic illness

› Treatment for alcohol and drug addiction

up to £10,000 for treatment over your lifetime 

provided we have pre-authorised the treatment

› Psychiatric treatment

Up to 30 nights as inpatient provided we have 

pre-authorised the treatment

› Parent accommodation

We will pay the accommodation charges of one 

parent when your child under 18 is hospitalised

› Organ transplant

For kidney, heart, heart and lung and liver transplants 

(we do not cover the costs of getting the organ or 

costs of the donor)

› Hospital cash benefit

We pay a cash sum for each night or day you spend 

in hospital for a claim we would normally pay but 

where no charge is made

Outpatient treatment

› Consultations and diagnostic services with doctors 

or specialists

› Outpatient surgery

› Monitoring and treatment of chronic conditions

› Outpatient psychiatric treatment

› Treatment for cancer

› Prescription drugs

Except drugs that can be bought over the counter 

(we use the UK as the indicator)

Expacare’s select range of international healthcare plans for individuals & families

Our three plans offer wide ranging benefits for hospitalisation, 
outpatient surgery, cancer care and chronic conditions. 

Choose the right plan for you using the benefits table below. 

For a complete list of definitions and terms please request a copy of the 

membership guide. Plans do not cover pre-existing conditions.
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Benefits
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SpecialcareExecutivecareStandardcare

Outpatient treatment (continued)

› Physiotherapy

› Occupational therapy

Up to 7 sessions

› Complementary therapies

Accupuncture, chiropractic, homeopathy 

and osteopathy

Extra benefits

› Ambulance services

For local road ambulance

› Nursing at home

Up to 180 days when ordered by your doctor

› Rehabilitation

Up to 14 days as an alternative to post acute care

› Hospice care

Up to six weeks

› Dental treatment (routine)

Up to £750 after £50 excess

› Dental treatment following an accident

We will pay for tooth restoration or replacement

needed as a result of an accident

› Maternity care (routine)

Provided the mother joined more than ten months

before the expected delivery date, up to £4000 after 

you pay 20% of the costs

› Maternity care (with complications)

Provided the mother joined more than ten months

before the expected delivery date, up to £10,000 

after you pay 20% of the costs

› Birth defect and congenital illness cover

28 days cover for new-born babies where we have

covered the birth

› Compassionate lump sum if AIDS is diagnosed

One £10,000 payment in your lifetime if you have 

been a member for at least 12 months

› Emergency medical evacuation

We will transport you to the most suitable medical

facility if you are critically ill and pay the travel costs 

of an insured person to accompany you if this is

medically necessary. Return tickets are included

› Repatriation of mortal remains or local burial 

Up to £7,500 to transport your body back to your 

home country, or towards local burial costs

› Out of geographic area cover

Up to six weeks from the day you arrive, up to 

£20,000 for emergency treatment
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Extract of terms and conditions

Membership eligibility

› Applicants must be under 65 years old at the date of

joining in order to be covered without having their

medical history evaluated. If you are 65 or over, we will

need to see your medical history. We will tell you about

any excluded medical conditions on your insurance

certificate.

› Family members must be covered under the same plan

benefits. 

› Membership depends on local insurance licensing

legislation in the applicant’s country of residence.

› USA or Canadian citizens who live permanently in 

the USA or Canada are not eligible for cover.

Duty of disclosure

We would like to take this opportunity to remind you of

your continuing duty of disclosure as detailed below.

In addition to providing all basic information necessary to

enable us to place the risk, you must ensure that you are

complying with your legal duty of disclosure of all material

matters relating to the risk. In particular, you must satisfy

yourself as to the accuracy and completeness of the

information you provide to insurers.

In this respect, you must provide all information relating to

a risk, whether favourable or not, which would influence

the judgement of a prudent insurer in determining

whether he will take the risk, and if so, for what premium

and on what terms. If all such information is not disclosed

by you, insurers have the right to avoid the contract from

its commencement, which may lead to claims not being

met.

Opting for an excess

Many of our clients choose to have excess on their plan to

take advantage of discounted premiums. There are

different types of excess:

› An amount per person, per medical condition, per

certificate period (for Executivecare and Specialcare

plans only)

› An amount per person, per certificate period

› An amount per doctor visit

If you have the first option, the excess will apply every

time an insured person claims for something different. 

So, claiming for back pain and headaches means paying

the excess for each medical condition. For the second

option, the excess is payable once only for each certificate

period, no matter how many medical conditions are being

claimed for. Please remember that excesses are only

deducted from admissible claims and therefore count

towards any benefit limit.

Complaints procedure

We believe that a prompt response to your questions and

complaints is an important part of good service. As a result,

we have set strict standards for responding to you. We

regularly monitor our performance against these standards. 

If you have a complaint about our practices or performance,

please write with details of your complaint to:

The Managing Director
Expacare Insurance Services
Columbia Centre
Market Street
Bracknell
Berkshire RG12 1JG
United Kingdom

We will acknowledge we have received your complaint

within 24 hours. Where possible, we will outline the steps

we propose to take to sort out your complaint.

If for any reason you are still not satisfied, you may write

to the Compliance Officer at:

The Compliance Officer
Expacare Insurance Services
JLT Healthcare Ltd
Lloyds Chambers
1 Portsoken Street
London E1 8LN
United Kingdom

Our Compliance Department, which is responsible for

monitoring the quality of our services and for making sure

we follow laws and regulatory practice codes applying 

to the UK, will acknowledge they have received your

complaint within five business days. They will tell you who

is dealing with your complaint and give you a reply to your

complaint at the same time, if possible. If investigations

take longer they will seek to provide a full written

response within 4 weeks or explain the current position

and provide an indication as to when they expect to

provide a final response.

We will issue a final response to any complaint within 

8 weeks.

If your complaint remains unresolved following the review

and response from our Compliance Department, you can

request from us details of regulatory bodies, ombudsmen

or other independent dispute remediation bodies to whom

complaints can be forwarded directly.

We maintain Professional Indemnity Insurance.

Making a complaint against us does not affect your right

to take legal action against us.

English law applies to any conflict or dispute relating to

this plan, and conflicts and disputes will only be dealt with

by English courts.

1697g ExpIndPlanSum  30/06/2004  4:11 pm  Page 4



5 of 8+44 (0)1344 381650Expacare – Individual plans summary

Exclusions: what we don’t cover

This is a complete list of the exclusions for the

Standardcare, Executivecare and Specialcare plans. 

The following services, medical conditions, activities and

their related expenses are not benefits that we cover.

Alcohol and drug abuse

You are not covered for costs resulting from dependency

on or abuse of alcohol, drugs, or other addicitve

substances unless this is shown on your insurance

certificate.

Birth defects and congenital conditions

We do not pay for treatment for birth defects and

congenital illnesses. Birth defects and congenital conditions

are any abnormality, deformity, disease, illness or injury

present at birth (whether diagnosed or not), hereditary

conditions or problems caused by things that happened

before the baby was born (for example, the effects of a

drug). However, we will pay for necessary treatment of

birth defects or congenital conditions for a newborn child

as long as the mother has been a member of the

Specialcare plan for a continuous period of 10 months

before the expected date of delivery. We will only pay for

treatment for the first 28 days following the birth, up to

the amount shown on your insurance certificate. 

Complications from excluded conditions

We do not pay for any increased treatment costs you incur

because of complications directly caused by a condition

that is specifically excluded.

Cosmetic surgery

You are not covered for costs relating to cosmetic or

aesthetic treatment (whether or not for psychological

purposes), except if you need this as a direct result of 

any accident or injury.

Dental care

You are not covered for any dental care unless these

benefits are included in your insurance certificate.

However, we will pay for dental treatment following an

accident.

Excess

You are not covered for the amount of the excess or 

co-payment that is shown on your insurance certificate. 

We will treat any arrangement with, or any offer by, a

provider to charge us a higher fee to cover the amount 

of excess or co-payment as fraud, and we will take 

legal action. 

Experimental treatments and drugs

You are not covered for treatment that, in our reasonable

opinion, is experimental, not scientifically recognised or

not proved to be effective based on established medical

practice.

Eyes and ears

You are not covered for routine eye or hearing tests or the

cost of eyeglasses, contact lenses, hearing aids or cochlear

implants. We do not pay for refractive eye surgery to

correct eyesight.

Fees for filling in claim forms

You are not covered for any charges made by doctors

or dentists for filling in claim forms or providing 

medical reports.

HIV or AIDS

You are not covered for treatment for Acquired Immune

Deficiency Syndrome (AIDS), AIDS-related Complex

Syndrome (ARCS) and all diseases caused by or related to

Human Immunodeficiency Virus (HIV) (or both).

Kidney dialysis

You are not covered for regular or long-term kidney dialysis.

However, we will pay for up to six weeks of kidney dialysis if

it is needed immediately before a kidney transplant that we

are covering, or for sudden kidney failure due to an illness 

or injury somewhere else in your body.

Medical costs outside your area of cover

Cover is only available outside the selected geographical

area for up to six weeks in any one certificate period. We

work out this period from your date of arrival, and we 

will only pay up to the limit shown on your insurance

certificate for each insured person for each certificate

period. The trip must not be made specifically for the

purpose of, or with the intention of, getting medical

treatment (unless we have pre-authorised it as part of an

emergency medical evacuation). You can only use this

cover in an emergency. 

Morbid obesity

You are not covered for the costs of treatment for, or

related to, morbid obesity.
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Nursing homes, health hydros, and nature cure clinics

You are not covered for treatment received in nursing

homes, health hydros, nature cure clinics or similar

establishments. You are not covered for long-term nursing

care if the hospitalisation is primarily for age-related

infirmity and the hospital has effectively become your

home.

Pre-existing conditions

We do not pay for treatment that relates to pre-existing

conditions. Please read the explanation of the pre-existing

condition exclusion in the definitions section under

‘Moratorium’.

Pregnancy and maternity 

You are not covered for costs relating to pregnancy and

childbirth (other than ectopic) unless maternity care

benefit is shown on your insurance certificate. We do not

pay for ending a pregnancy unless there is an immediate

life threat to the mother.

Professional sports and dangerous activities 
or circumstances

› You are not covered for any costs resulting from injuries

or illness arising from you taking part in any form of

racing, except on foot, or any kind of professional sport.

By professional sport, we mean you are being paid to

take part.

› You are not covered for costs arising from weapons 

of mass destruction, including chemical, biological or

nuclear contamination.

› We do not pay for treatment of any condition directly

or indirectly from or as a consequence of war, acts of

foreign hostilities (whether or not war is declared) civil

war, rebellion, revolution, insurrection or military or

usurped power, mutiny, riot, strike, martial law or state

of siege, or attempted overthrow of government, or

any acts of terrorism, unless you are an innocent

bystander.

› You are not covered for costs arising from taking part in

any illegal act.

Removal of healthy tissue

You are not covered for treatment arising from, or relating

to, removing fat or surplus healthy tissue from any part of

the body.

Reproductive medicine 

You are not covered for the costs of testing and treatment

relating to infertility and fertility treatment. You are not

covered for the costs of contraception.

Routine examinations

You are not covered for routine medical examinations

including vaccinations, issuing medical certificates, health

screening examinations before you start a new job, or to

check whether you are fit to travel, unless these benefits

are shown on your insurance certificate.

Self-inflicted injuries or attempted suicide

You are not covered for any costs resulting from self-

inflicted injury, suicide or attempted suicide.

Sexual problems and sex change

You are not covered for treatment relating to sexual

problems including impotence or a sex change. You are 

not covered for the treatment of sexually transmitted

infections.

Surgical or medical appliances or equipment

You are not covered for the costs of the supplying, fitting

or hiring physical aids or corrective devices (for example,

hearing aids, wheelchair or walking stick). However, we do

pay for some surgically-implanted body parts (please see

the definition of prostheses), and we will pay for a knee

brace if needed after an operation to repair a knee

ligament and spinal support after spinal surgery.

Travel costs

You are not covered for transport costs you run up during

trips made specifically to get medical treatment, unless

those costs are for an emergency medical evacuation that

we pre-authorised. You are not covered for any costs of

medical evacuation or repatriating your body that we

didn’t pre-authorise and arrange.

Treatment by family members

You are not covered for the costs of treatment by a family

member or for self-therapy.

Exclusions: what we don’t cover
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Definitions

This section shows a selection of our definitions that have

a specific meaning in our plans. For a full list, please

request a copy of the membership guide.

Benefit
The payment we make under your plan for expenses you

run up when, as a result of a coverable event, you need

treatment, emergency medical evacuation, or you qualify

for a cash benefit. Your benefits are set out in your

insurance certificate. To receive benefit, we or your doctor

must order the services or items, and our medical advisor

must consider them to be medically necessary. You must

also send us a filled-in claim form with the original

relevant bills and receipts (please do not send photocopies

or duplicate bills).

Emergency medical evacuation
Medically-necessary transport and care (during the

transport) to move an insured person who has a critical

medical condition to the most suitable medical facility, if

the necessary facilities are not available locally. In this case,

you must contact our assistance provider for pre-

authorisation. We have the right to decide where the

insured person is transported to. We will only cover

emergency medical evacuation from a land mass.

Geographic area
The specified area of the world in which your 

benefits apply, and for which your sponsoring organisation

has paid the appropriate premium.

› Area 1 is Europe only, including Albania, Andorra,

Armenia, Austria, Azerbaijan, Belgium, Bosnia and

Herzegovina, Bulgaria, Croatia, Cyprus, the Czech

Republic, Denmark, Estonia, Finland, France, Georgia,

Germany, Greece, Holland, Hungary, Iceland, Ireland,

Italy, Latvia, Liechtenstein, Lithuania, Luxembourg,

Malta, Monaco, Norway, Poland, Portugal, Republic of

Belarus, Republic of Moldova, Republic of Macedonia,

Republic of Serbia and Montenegro, Romania, San

Marino, the Slovak Republic, Slovenia, Spain (including

the Balearics and Canary Islands), Sweden, Switzerland,

Turkey, Ukraine, United Kingdom and the Vatican City.

› Area 2 is worldwide, not including the USA, Canada,

and the Caribbean. The Caribbean includes Anguilla,

Antigua and Barbuda, Aruba, the Bahamas, Barbados,

Bermuda, the Cayman Islands, Cuba, Curacao, Dominica,

the Dominican Republic, Dutch Antilles (including St

Maartin), Grenada, Guadalupe, Haiti, Jamaica,

Martinique, Puerto Rico, St Kitts-Nevis, St Lucia, St

Vincent, Trinidad and Tobago, and the Virgin Islands.

› Area 3 is worldwide.

Cover is only available outside the selected geographical

area for up to six weeks in any one certificate period. We

work out this period from your date of arrival, and we will

only pay up to the limit shown on your insurance

certificate for each insured person for each certificate

period. The trip must not be made specifically for the

purpose of, or with the intention of, getting medical

treatment (unless we have authorised it as part of an

emergency medical evacuation). You can only use this

cover in an emergency. 

Home country
Home country means your county of origin for which you

hold a passport. If you hold more than one passport, your

home country will be the one declared on the application

form to join. For the purpose of administering this plan,

your dependants will be viewed as having the same home

country as you.

Moratorium 
Pre-existing conditions are excluded from cover under 

a moratorium (delay period). A pre-existing condition is

any known medical condition (or related condition) that

has, within a two-year period immediately before your

enrolment date, one or more of the following

characteristics:

› It has been diagnosed.

› It has needed medical treatment

(including drugs, special diets and injections).

› Medical advice has been asked for, including check-ups.

› Medical advice should have been asked for if

recognised clinical advice had been followed.

› It has undiagnosed symptoms, whether recognised 

or not.

After two years of continuous insurance cover, pre-existing

conditions will become eligible for benefit (unless the

condition or the benefit is specifically excluded – see

‘Exclusions: what is not covered’) if, at the first time of

receiving treatment, the insured person has not:

› suffered any symptoms; 

› consulted any physician for check-ups, medical

treatment or advice; 

or

› taken any medication (including drugs, special diets and

injections) for that medical condition, or any related

condition, for a continuous period of two years.

Morbid obesity
Obesity that is sufficient to prevent normal activity or to

cause the onset of a pathologic condition, or where the

Body Mass Index (BMI) is greater than 39.
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Definitions Important note

Pre-authorisation, pre-authorised
The process in which an insured person contacts us 

before receiving specified types of medical care. You 

must get our pre-authorisation to receive benefit for 

the following services.

› Emergency medical evacuation

› Hospital admission (You must tell us at least five 

days before admission, if possible.)

› Psychiatric treatment

› Treatment for alcohol and drug abuse

In an emergency, you (or someone acting for you) should

tell us within 24 hours of hospital admission. We reserve

the right to decline all or part of your claim if we have not

pre-authorised these benefits.

Return to your home country
When you return to your home country, your cover will

stay in force if the premium paid by you is associated with

the geographic area where your home country is located.

However, if you are an American or Canadian citizen

returning to the USA or Canada, we will automatically

cancel your cover after you have been in the USA or

Canada for three months in a row.

Treatment
The method a doctor or other licensed health practitioner

uses to diagnose, relieve or cure a disease, illness or 

injury. The treatment must be provided in line with the

generally accepted standards of medical practice of our

medical advisors.

This means that even if your doctor prescribes, orders or

recommends a course of treatment, prescriptions, or

supplies, they will not be covered under this plan unless

our medical advisors consider they are medically necessary,

and the rules of your plan say that the treatment is a

covered benefit.

This is only a summary of the plan. We will be happy to

send you the complete membership guide upon request,

or full details may be found on our website at:

www.expacare.com
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