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The Meridian Difference

There are different choices available to you in the international 
medical insurance market; the key is selecting an insurance provider 
which you can be confident will be available to you at your time of 
need, which understands the culture of international living and has 
the security to weather the financial environment in the world as it 
is today. By choosing either Meridian Essential or Meridian 
Enhanced, you can be certain that you have made the correct 
selection on all counts.

The Meridian Speed Underwriting

The Meridian Series plans involve a review of your application by 
underwriters to determine your eligibility for coverage and acceptance 
on the plan. Even though no one likes to wait, rest assured that 
Meridian underwriting is extraordinary in its speed, accuracy and 
efficiency. Meridian Essential applications are routinely reviewed 
and processed within 48 business hours and Meridian Enhanced 
are regularly reviewed and processed within 72 business hours, 
provided we receive all necessary information. Once accepted on 
the plan, you will receive confirmation of coverage via email if 
you provide the infomation, followed by a complete fulfillment kit 
containing your Evidence of Insurance, identification card(s), 
Azimuth claim form, welcome letter and receipt for the 
transaction. If your application is declined, your premium will 
be refunded in total.

Your full satisfaction is our goal and after receiving your fulfillment 
you have the opportunity for a 7 day review of the plan. If for any 
reason you are not completely satisfied you may cancel your plan, 
via written notice to Azimuth Risk Solutions and receive a full 
refund of your paid premium amount. After this 7 day period has 
elapsed, you may cancel at any time by providing 60 days written 
notice to Azimuth Risk Solutions. Your unearned premium amount will 
be returned, less a Short Rate Cancellation Fee which is included in 
the fulfillment kit. 

Meridian Essential
The Meridian Essential plan provides a premium menu of 
essential, generous, yet affordable benefits. If great value at a 
price which  will still allow room for the rest of life’s expenses is 
vital to you, the Meridian Essential plan is the right fit for you.

Meridian Enhanced
          
           

           
       

       
       

     
   

Does International Medical Insurance Make 
Sense for Me?
If it matters to you to have flexibility and security in where, 
when and how you receive your health care services, the 
Meridian Series can offer you peace o f mind. This peace comes  
from t he knowledge that you will have the ability to access the 
best medical care available, either in your country of residence, 
or anywhere you may elect to go in the world. The Meridian 
Series of plans provides you with a private medical care 
alternative that allows you to choose from any provider, no 
matter where they practice in the world and know that you 
have the ability to positively impact the quality of your medical 
services. Whether you are seeking the richest schedule of 
benefits in the market today with our Meridian Enhanced 
Plan or need an essential set of affordable, predictable 
benefits with our Meridian Essential Plan, Azimuth Risk 
Solutions has created a plan to make what is important 
to you important to us.

Who Is Eligible for the Meridian Series?
Clients who qualify medically and are more than 14 days old and 
under the age of 65 who either live outside of the United States, 
or who would not qualify for a US domestic health insurance plan 
as a result of their citizenship status would be able to apply for 
the plan and once accepted, would be able to continue indefinitely 
with no medical questions subject to the terms of the Evidence 
of Insurance. Those clients who qualify medically and are accepted 
on the plan after the age of 65 would be able to continue on their 
plan up to their 75th birthday. If you are a US citizen, you must 
depart the US within 30 days of your Effective Date for each Coverage 
Period of insurance and within 30 days of your continuation of 
coverage date.

Who Insures This Plan?
The preeminent name in international insurance  is Lloyd’s, London. 
This largest, oldest and most respected insurance market is the 
insurer on all Azimuth Risk Solutions plans. You will have the 
security of knowing that you are working with an insurer which 
has paid every valid claim presented to it for more than 325 years. 
Lloyd’s is ‘A’ rated by AM Best and Standard & Poor’s for 
their superior ability to pay claims.

Who Is Azimuth Risk Solutions?
Headquartered in Indianapolis, Indiana, Azimuth Risk Solu  
(Azimuth) is a service-first organization formed by profess  
with nearly 30 years in the international insurance indust   
provide simply the best value combination of product offe  
administration and support after the sale of international h  
travel and life insurance products. If it’s important to yo   
do business with an organization that is committed bo   
service excellence, ethical conduct and philanthropic pur  
Azimuth is the choice to meet your requirements. Azimut    
Coverholder for our insurer, certain Underwriters at Ll  
London and the Scheme Administrator for the Meridian Ser
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is available at all times upon request.

MERIDIAN SERIES Essential

Maximum Limit $5,000,000 Maximum Limit

Deductibles

Family Deductible Maximum of 2 Deductibles per Family per Coverage Period

Coverage Area Area 1: Worldwide - Including US & Canada Area 2: Worldwide - Excluding US & Canada

After the Deductible the plan pays 100% of Eligible Expenses to the Maximum Limit

Pre-Notification Penalty 50% of Eligible Expenses

Pre-existing Condition

Human Organ/Tissue Transplant  

Average Semi-Private room rate

Up to $4,500 Maximum Sub-Limit per day, 30 day Maximum per incident

Emergency Dental Due to Accident 

Local Ambulance 

Surgery Usual, Reasonable and Customary

Prescription Medications

Mental & Nervous Disorders

Wellness - Adult

Wellness - Dependant Child $175 Sub-Limit per Coverage Period for Participating Members age 18 and under. Not subject to Deductible 
or Coinsurance (After 90 days of continuous coverage**)

All Other Medical Expenses Usual, Reasonable, and Customary 

Emergency Medical Evacuation

Return of Mortal Remains

Emergency Reunion
Reimbursement up to $7,500 for travel expense related to the Emergency Reunion of a relative or friend 
resulting from a Emergency Medical Evacuation of a Participating Member 

After the Deductible the Plan will pay 80% of the next $5,000 of Eligible Expenses, then 100% to the Maximum
Limit.  The Coinsurance will be waived if expenses are incurred within the PPO network

$250; $500; $1,000; $2,500; $5,000; $10,000 per Member per Coverage Period per Participating Member

$10,000 Sub-Limit per Coverage Period, $50,000 Maximum Sub-Limit (After 728 days of continuous coverage**)

$500,000 Maximum Sub-Limit for Covered Transplants 

$40 per day, $10,000 Sub-Limit per Coverage Period for Outpatient treatment only, $25,000 Maximum Sub-
Limit.  Prescriptions are subject to benefit waiting period (After 728 days of Continuous Coverage**)

$500 Sub-Limit per Coverage Period

$1,500 Sub-Limit per Coverage Period when covered Illness or Injury results in Hospitalization

Reimbursement Only. Usual, Reasonable and Customary charges. Subject to 20% Co-pay in the US

$250 Sub-Limit per Coverage Period for Participating Members age 25 and over. Not subject to Deductible
or Coinsurance (After 180 days continuous coverage**)

Usual, Reasonable, and Customary. Subject to $350 Co-pay 

$50,000 Maximum Sub-Limit. $2,500 Maximum Sub-Limit for Participating Members age 65 and older

Reimbursement up to $25,000 for the return of a Participating Members mortal remains to his/her home 
country.  Not subject to Deductible or Coinsurance  

Coinsurance - Claims incurred in
the US or Canada

Coinsurance - Claims incurred 
outside the US or Canada

Hospital Room and Board - 
Coverage Area 1 & 2

Intensive Care Unit - 
Coverage Area 1 & 2

Emergency Room  

Extreme Sports  Optional Rider - $50,000 Sub-Limit per Coverage Period 

Dental Coverage 
Optional Rider - $750 Maximum Limit per Participating Member per Calender Year. $50 Deductible per

coverage (After 90 days of continuous coverage**)

Usual, Reasonable, and Customary. Not Subject to Deductible  Urgent Care Facility 
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Maximum Limit $5,000,000 Maximum Limit

Deductibles

Family Deductible Maximum of 2 Deductibles per Family per Coverage Period

Coverage Area Area 1: Worldwide - Including US & Canada Area 2: Worldwide - Excluding US & Canada

Pre-Notification Penalty 50% Eligible Expenses

Pre-existing Condition

Newborn Wellness Care

Human Organ/Tissue Transplant  

Intensive Care Unit - 
Coverage Area 1 & 2

Usual, Reasonable and Customary 

Usual, Reasonable and Customary

Local Ambulance Usual, Reasonable and Customary when covered Illness or Injury results in Hospitalization

Surgery Usual, Reasonable and Customary

Prescription Drugs

Vision Care $250 Sub-Limit per Coverage Period for exams and materials (After 364 days of continuous coverage**)

Dental Coverage - Optional Rider
Optional Rider - $750 Maximum Limit per Participating Member per Calender Year. $50 Deductible per

coverage (After 90 days of continuous coverage**)

Mental & Nervous Disorders

Wellness - Adult

Wellness - Dependet Child

Complimentary Medicine

High School Sports Injury

All Other Medical Expenses

Emergency Room

Emergency Medical Evacuation

Return of Mortal Remains

Emergency Reunion

After the Deductible the Plan will pay 90% of the next $5,000 of Eligible Expenses, then 100% to the Maximum 
Limit.  The Coinsurance will be waived if expenses are incurred within the PPO network

Same as any other Injury or Illness if fully disclosed on the Application and not excluded or limited by a medical 
rider (After 364 days of continuous coverage**) 

$2,500 Co-pay per Pregnancy, $50,000 Maximum Sub-Limit (After 364 days of Continuous Coverage)

Usual, Reasonable and Customary 

Reimbursement Only. Usual, Reasonable and Customary.  Subject to 20% Co-pay in the US

Reimbursement up to $10,000 for travel expense related to the Emergency Reunion of a relative or friend
resulting from a Emergency Medical Evacuation of a Participating Member 

After the Deductible the plan pays 100% of Eligible Expenses to the Maximum Limit

Coinsurance - Claims incurred 
in the US or Canada

Coinsurance - Claims incurred 
outside the US  and Canada

$250; $500; $1,000; $2,500; $5,000; $10,000 per Participating Member per Coverage Period

Maternity - 
Normal/Complicated Delivery

$2,000,000 Maximum Sub-Limit for Covered Transplants

Hospital Room and Board - 
Coverage Area 1 & 2

$50 per day for Outpatient care, $15,000 Sub-Limit per Coverage Period, $30,000 Maximum Sub-Limit.  
Prescriptions are subject to benefit waiting period (After 364 days of continuous coverage**)

$350 Sub-Limit per Coverage Period, Participating Members age 25 and over. Not subject to Deductible or 
Coinsurance. (After 90 days of continuous coverage**) 

$200 Sub-Limit per Coverage Period. Participating Members age 18 and under. Not subject to Deductible or 
Coinsurance (After 60 days of continuous coverage**)

$175 Maximum Sub-Limit per Coverage Period, One service per Coverage Period for Acupuncture, Aroma
 Therapy, Herbal Therapy, Massage Therapy or Vitamin Therapy (After 364 days of continuous coverage**)

$10,000 Maximum Sub-Limit. Subject to additional $250 Deductible

Usual, Reasonable, and Customary. Subject to a $350 Co-pay 

$110,000 Maximum Sub-Limit, $55,000 Maximum Sub-Limit for ages 60 and older

Reimbursement up to $30,000 for the return of a Participating Members mortal remains to his/her home
country.  Not subject to Deductible or Coinsurance

erage under the Beacon/Axis
r only at the end of the contin-

* This is only a consolidated and summary description of some of the
the right to issue the most current Evidence of Insur-

or is replaced with a newer version. A complete copy of the Master Policy is
available at all times upon request.

Urgent Care Facility Usual, Reasonable, and Customary. Not Subject to Deductible

MERIDIAN SERIES Enhanced Schedule Of Benefits*


