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INPATIENT BENEFITS
DESCRIPTION COVERAGE

Adult companion accommodation (related to the 
hospitalization of a child under the age of 18)

US$200 per night, max. of 30 nights

Ancillary hospital services (X-rays, medications, bandages, 
operating room fees, surgical implants)

100%

Extended care facility (max. 30 days) 100%

Intensive Care Unit (ICU) 100%

Physician and specialist visits (max. one visit per day, per 
specialty)

100%

Pre-admission exams (must be performed before a 
non-emergency hospitalization)

100%

Standard private or semi-private room 100%

OUTPATIENT BENEFITS
DESCRIPTION COVERAGE

Cancer treatment 100%

Chiropractor
US$50 per visit

Diagnostic study services (laboratory tests, pathology, 
X-rays, MRI/CT/PET scans)

100%

Emergency room (if not admitted to the hospital, a 
copayment of US$250 will apply)

100%

Nurse care at home 100%

Palliative care for terminal cases (max. 180 days) 100%

Physician and specialist visits 100%

Preventive health checkup (after a 12-month waiting 
period)

US$250, no deductible applies

Reconstructive surgery (due to a covered injury or illness) 100%

Rehabilitation and therapeutic services (physical, speech 
and occupational therapy)

Max. 60 visits

GENERAL MEDICAL BENEFITS
DESCRIPTION COVERAGE

Acupuncture and massage therapy 80% up to US$150

Aroma and herbal therapy 80% up to US$50

Bariatric surgery (after a 24-month waiting period) US$10,000 (per lifetime)

Congenital and hereditary conditions US$250,000 (per lifetime)

Dialysis 100%
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GENERAL MEDICAL BENEFITS
DESCRIPTION COVERAGE

Durable medical equipment 100%

Magnetic therapy 80% up to US$75

Organ transplant (after a 12-month waiting period) US$1,000,000 (per lifetime)

Prescription medication US$20,000

Prostheses and medical appliances implanted during 
surgery

US$20,000 per prosthesis (up to US$40,000 per lifetime)

Psychotherapy and mental health (after a 12-month 
waiting period; coverage limits apply to inpatient and 
outpatient visits combined)

US$10,000

Surgery and primary surgeon fees 100%

Surgery – anesthesiologist fees 30% of the primary surgeon approved fees

Surgery – assistant surgeon fees 20% of the primary surgeon approved fees

Vitamin therapy 80% up to US$100

MATERNITY BENEFITS**
DESCRIPTION COVERAGE

Cesarean delivery US$7,500

Maternity and newborn complications US$50,000 (per lifetime)

Normal delivery (prenatal and postnatal care) US$5,000

**After a 10-month waiting period. This benefit is only available for Options I, II, III and IV. Coverage up to the limits above is for the insured female policy holder or 
insured dependent spouse only. The lifetime maximum of US$50,000 combines coverage for all maternity benefits (including newborn complications).

MEDICAL EVACUATION BENEFITS
DESCRIPTION COVERAGE

Emergency transportation by air ambulance 100%, no deductible applies

Emergency transportation by ground ambulance 100%

Emergency transportation for one companion US$10,000 (per lifetime), no deductible applies

Insured’s return ticket (economy class, for specific medical 
conditions)

US$1,000

Repatriation of mortal remains or local burial US$25,000 (per lifetime), no deductible applies

OTHER BENEFITS
DESCRIPTION COVERAGE

Emergency dental coverage due to a covered accident US$20,000

Emergency dental coverage due to sudden unexpected 
pain

100%, no deductible applies
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OTHER BENEFITS
DESCRIPTION COVERAGE

Hazardous hobbies and sports (non-professional) US$250,000 (per lifetime)

Serious accident 100%, no deductible applies

Second Medical Opinion VIP 100%, no deductible applies

The contents of this booklet are for informative purposes only. The benefits are governed by the terms described in the Conditions of Coverage 
of the policy. Unless otherwise stated, the benefits are offered on a per insured / per policy year basis in which the chosen deductible applies. 
All amounts are in US dollars (USD). The benefits are limited to the medical expenses covered under the policy and are subject to the usual, 
customary and reasonable expenses (UCR) for the geographic area where the expenses were incurred.

VIP Universal Medical Insurance Group, Ltd.
Insurance company registered in the Turks & Caicos Islands, a British Overseas Territory.

Administration services provided by VIP Universal Medical Insurance Group, LLC,
a company registered in Dallas, Texas, U.S.A.

Address: 8150 N. Central Expressway, Suite 1700, Dallas, TX 75206
Telephone: +1.214.276.6376 • Main Toll Free: +1.855.276.VUMI (8864)

Fax: +1.425.974.7867 • U.S. Toll Free Fax: +1.800.976.0972
i n f o @ v u m i g r o u p . c o m  •  w w w . v u m i g r o u p . c o m


