
GROUP LOCUM INSURANCE

Insurance experience and expertise you can count on

Doctor Insurance Services

Flexible benefits for the whole practice…
under one policy



How Does It Work 
And What Does It Cost?
The Scheme provides cover of up to a maximum benefit of £2,500 per week for each 
individual within the practice.  You can structure the cover so that the level of benefit (which 
is payable to the practice in the event of a claim) can be different for each individual, 
thereby reflecting the variation in locum costs between staff members, either by virtue of 
position or sessions worked.  It is important that the level of cover provided does reflect the 
cost of the replacement as, in the event of a claim, the amount payable will be the lesser 
of the amount of insured benefit provided for the individual at that time or the actual cost 
of the locum.  So you need to determine locum costs for your practice for each of the staff 
team to be covered.

There is an overall maximum payable at any one time of 50% of the total benefit – so, for 
example, if the total insured benefit for the practice team is £10,000, the maximum payable 
will be £5,000, meaning that in the unlikely event of the practice having a number of staff 
members off at the same time resulting in claims, the benefits payable could be restricted.

Benefit is increased for each individual, without the need for further medical evidence, 
by 5% at each policy anniversary (your premium will also of course increase by 5% to 
reflect the higher benefit level).  This is designed to ensure that the level of cover provided 
remains in line with the increasing costs of hiring a locum.  This option can be declined 
at any time.  Irrespective of that, at each policy anniversary we will need to review with 
you the individuals covered by the scheme and ensure the benefit levels provided are 
appropriate.  Of course, if staff members change during the course of a policy year or other 
changes are required to the policy, this can be accommodated at that time.

The cost is based purely on the size of the practice and the overall level of cover required; 
there is no age related pricing nor any loadings for smokers or health related  
conditions.  Premiums are payable monthly, over 12 months, preferably  
by direct debit (at no additional charge to you).

How would your practice cope 
if a member of your team had a 
serious accident or illness?  
Probably, for the first few weeks, the practice would be able 
to make short term arrangements to ensure the necessary 
cover is in place.  
However, in the longer term, a locum would almost certainly have to be engaged… but at 
what cost to the practice?

Locum costs are high and even for a relatively short term absence, the costs would have a 
serious impact on the practice… and it is certainly an expense that either the 
individual or the practice could do without!

The Group Doctor Locum Insurance Scheme
Doctor Insurance Services have been providing Locum Insurance for GP’s for around 40 
years, providing valuable cover and peace of mind to thousands of doctors during that 
time… not to mention claim payments running into millions of pounds!

Historically, we have offered our policies on an individual basis so that the cover 
is specifically tailored to the insured person.  This policy remains available, but we 
increasingly felt that we wanted to offer a wider range of options to suit as many Practices 
as possible.  We have therefore developed a Group Policy that offers cover for the whole 
practice team; but crucially still retains the ability to provide different benefit levels to each 
staff member to reflect the cost of a locum replacement depending on their role and hours 
worked.  

As well as the flexibility of cover, the Group Policy can offer a much easier solution… not 
least in terms of the administration for the Practice Manager.  

One policy, one provider, one premium collection...  
one less thing to worry about!



The benefits in brief...
Millions of £’s has been paid out to claimants providing 
both Policyholders and Practices with financial peace of 
mind at the time it has been needed most.

For full details visit:  
www.doctor-locum-insurance.co.uk 
or call us on: 01245 283 483 

  
- the argument for each!

Our flagship scheme, Platinum Plus, provides the most 
comprehensive cover and safeguards your insurance 
for the long term.  

Unlike most Locum Insurance Schemes, once your application has been accepted, 
and all the time your cover remains in force, you can never be individually selected 
for premium increases or reductions in cover — regardless of any claims you make. 

Therefore, you are safe in the knowledge that you will have rolling monthly cover 
through to age 65 regardless of any changes in your health or claims made on 
the policy.  However, please note that, as under the terms and conditions of the 
scheme, your policy will be cancelled if your claim continues for the maximum 52 
week duration. 

Compare this with an annual locum policy (Platinum), whereby you renew your 
policy each year.  The terms will take into account your health and claims history at 
the time of each renewal.  This leaves you vulnerable.  Say, for example, you suffer 
a back injury and claim on your policy.  With Platinum Plus, your cover and premium 
would continue unaffected, meaning that, after a short waiting period, you could 
make further claims in the future if the same condition were to strike again. 

With a Platinum policy, at the renewal after your claim, any future problems with 
your back will almost certainly be excluded from cover.  Alternatively, or in addition, 
your premium may increase.  Your future cover could even be declined completely.

However, there is obviously a cost to guaranteeing long term cover – and this is 
where annual policies have their place.  Our Platinum policy carries many of the 
same features as the Platinum Plus as illustrated by the table on the opposite page, 
but because of the annual nature of the contract, the prices are significantly lower. 

Continuous cover to age 65

No Annual Health Declaration

Jury Service Cover

Suspension Cover

Maternity/Paternity

Accidental Death or Permanent Disability

Cover - Practice Managers

Cover - Nurses and Salaried GPs

Automatic Index Linking

Flexible Benefit for Each Team Member 

Monthly Payment by Direct Debit 

Easy Administration



The Underwriters
The Scheme is underwritten by CHUBB (formerly ACE) 
- one of the world’s largest insurance companies and 
specialists in the provision of a range of insurances 
including sickness and accident policies.

Not just for accident and sickness…
Apart from benefits being payable in the event of illness or injury, a number of 
additional elements of cover are included within the policy e.g. Suspension Cover, 
Jury Service Cover, Maternity/Paternity Cover, Bereavement Cover and Accidental 
Death.

Cover is based on the information provided within the application form and 
operated on the basis of the policy wording.  There is no medical underwriting so 
no members of the practice will be required to answer any health related questions.  
Instead, cover is provided on a pre-existing condition basis, whereby any condition 
from which the insured member suffered, received medical attention (or should 
have received medical attention) in the three years  
prior to the commencement of cover will not  
be covered until a period of three years  
has passed without recurrence,  
or during which the condition  
has been controlled.

What are the 
next steps?
Once you have determined the level of cover you need 
for each member of the practice (remember the benefit 
levels can be different for each member of the team) 
and whether you need our Platinum or Platinum Plus 
contract, let us know and we will provide you with a 
quotation.
Of course, if you have any questions about the cover, the levels of benefits you 
need or if you need alternative quotations we will be more than happy to discuss 
this with you.

Once you are happy to proceed we will need you to complete a short application 
form and direct debit.  Cover can commence immediately upon receipt of your 
completed application or at a future date of your choosing.

If you choose Platinum Plus, we will provide your revised schedule, including 
your increased benefit levels in line with the indexation provision at each Policy 
Anniversary.  The Platinum option requires a more traditional, albeit straight forward, 
renewal process and different terms may be applied, most typically if claims have 
been made or the health of individuals within the team have changed.

You can of course make amendments to your policy at any time – if a staff member 
leaves, you have a new joiner or you simply need to review your level of cover, this 
does not need to wait until an Anniversary or Renewal date.  Simply let us know and 
we will make the necessary adjustments to your cover.

We will provide you with a Policy Schedule as evidence of your cover, along with a 
Policy Wording (available at any time on request) which will provide the full terms of 
your cover.



Q:  Suppose I have a claim or my health deteriorates 
— can you guarantee that as an individual my 
cover cannot be cancelled or reduced, or my 
monthly premium increased?

A:  Under the Platinum Plus Scheme - yes. As the 
benefits are provided under a group scheme, 
unless the Master Policy is terminated or your 
cover cancels, your cover remains continuous 
on a rolling monthly contract through to age 65. 
In fact, unlike many other policies of this type, 
once you are accepted into the scheme you can 
never be individually selected for any adjustment 
or cancellation of your cover or increase in your 
monthly premium. However, please note your 
Policy will be cancelled if your claim continues for 
the maximum 52 week duration.  With the Platinum 
Scheme you will renew your cover each year and 
the terms will be dependent on your health and 
claims history at that time.

Q:  In the event of a claim, how much benefit will  
I receive?

A:  The amount paid will be the actual cost of your 
locum doctor or employee, or if less, the amount 
for which you are insured at the time of the claim. 
There is an overall cap of 50% of the total Practice 
Benefit payable at any one time.  For example, if 
you have 5 people insured for £2,000 each per 
week, the maximum payable at any one time 
would be £5,000 (for which you would need 3 of 
the 5 insured members having to make claims 
simultaneously).

Q: How do I make a claim?

A:  Simply contact Doctor Insurance Services on 
01245 283483 for a claim form. You will then need 
to submit the completed form together with medical 
certificates and invoices/letters confirming the cost 
of the locum

Q:  What do you mean by disabling injuries or illness?

A:  Those serious enough to prevent you from working 
for a period of more than 4 weeks and require a 
locum doctor or employee to be employed in your 
absence.

Q:  Will I be covered for existing medical conditions?

A:  When you apply, if you have had time off work (or 
received advice or treatment or should have done 
so) for a particular condition within the last 3 years, 
that condition will not be covered for the first 3 
years. However, once you have been covered for 
3 consecutive years under the scheme free from 
the problem and/or any treatment, this limitation 
will not apply. 

Q:  What about exclusions — are there any?

A:  Surprisingly few, and only those that you might 
expect. Briefly, these include illness or injury 
arising from air travel (except as a fare paying 
passenger or in connection with your professional 
duties); war, suicide, self inflicted injury, drug 
addiction; professional sport; illegal acts; military 
service (if more than 30 days a year), and illness 
or injury when no medical supervision is sought. 
Full details of the terms, conditions and exclusions 
applying to this insurance are contained in the 
Policy document.

Q: What locum expenses can I claim for?

A:  Essentially all the weekly costs of engaging a 
locum for which they invoice.  This will include their 
locum rate and additional direct costs, such as the 
pension contributions which you will need to pay.

Frequently asked questions about the 
Doctor Locum Insurance Schemes

Q: How can I pay my premiums?

A:  The easiest way to pay is by monthly direct debit 
over 12 months at no additional cost to you, but 
if you prefer we can accept annual payment by 
BACS transfer or debit/credit card.

Q:  Can I increase my cover in the future to keep pace 
with the rising cost of employing a locum?

A:  To help protect you against inflation, benefits and 
monthly premiums are automatically increased 
by 5% at the end of each Policy year, regardless 
of any subsequent deterioration in your health. If 
these increases prove insufficient you can always 
apply for extra cover at any time. This increase 
is only applied to the main locum cover, not the 
additional covers provided

Q: Are there any additional benefits included within 
  the plan?

A:  Yes, on both the Platinum and Platinum Plus plans 
benefits are also payable in the event of the insured 
being called for Jury Service, along with Maternity/
Paternity  Benefit, a lump sum benefit in the 
event of an accident causing death or permanent 
disablement, Bereavement/Family Emergency 
Cover and Suspension Cover.  Please refer to the 
Policy Wording for full details.

Q: What if a member of the practice leaves at any time  
  or we recruit new staff?

A:  Simply let us know and we will amend your policy 
accordingly.



Apply now
The application is simplicity itself, with the absolute minimum
of medical questions. What’s more, no medical examination is
needed and once enrolled your cover can be maintained until
you are 65 — no matter how many claims you may make over
the years. To join, simply complete the enclosed Application
Form and return it to Doctor Insurance Services in the reply 
paid envelope provided. You will be covered from the moment 
your application is accepted and a Policy Schedule will be 
sent to you.

For full details visit:
www.doctor-locum-insurance.co.uk
or call us on: 01245 283 483

If we can be of any assistance to you, or you would like any additional information about us or the 
services we provide, then please do not hesitate to contact us.

Financial Services 
(Life & Sickness Insurance, Savings & Investments, Pension 
Planning & Inheritance Tax Planning)  
 
Doctor Insurance Services 
14 Crusader Business Park, Stephenson Road West 
Clacton-on-sea, Essex CO15 4TN 
 
T: 01255 254442 
F: 01255 254446 
E: ifa@doctor-ins.co.uk 
 

www.doctor-locum-insurance.co.uk

Business & Personal Insurances 
(Locum Insurance, Surgery, Legal Expenses, Liability, 
Home etc.) 
 
Doctor Insurance Services 
131-133 New London Road, Chelmsford 
Essex CM2 0QZ 
 
T: 01245 283483 
F: 01245 491641 
E: info@doctor-locum-insurance.co.uk 
 

www.doctor-locum-insurance.co.uk

Doctor Insurance Services is part of the Hurst Group both of which are trading styles of R.J. Hurst & Partners Ltd. Authorised and Regulated 
by the Financial Conduct Authority. Registered in England (No: 492768) 131-133 New London Road, Chelmsford, Essex CM2 0QZ

Doctor Insurance Services

Your Details

CONTACT NAME

EMAIL

INSURED

NUMBER OF INSURED PERSONS

INSURED PERSON POSITION WEEKLY BENEFIT

ADDRESS

POSTCODE

If you would like to receive a quotation, please fill in your details below, and return this form to: 
Doctor Insurance Services, 131-133 New London Road, Chelmsford CM2 0QZ. Alternatively, email 
your details to info@doctor-locum-insurance.co.uk.

!



Specialist Independent Advisers to the Medical Profession

www.doctor-locum-insurance.co.uk

Doctor Insurance Services

ACE European Group Limited registered number 01112892 is registered in England & Wales at registered office 100 Leadenhall Street, London, EC3A 
3BP and authorised by the Prudential Regulation Authority and regulated by the Financial Conduct Authority and the Prudential Regulation Authority.  
This policy shall be governed and construed in accordance with the laws of England and Wales and the English Courts alone shall have jurisdiction in 
any dispute.  All communication of and in connection with this policy shall be in the English language.  Full details of the terms, conditions, provisions and 
exclusions applying to this insurance are contained in the Policy.  A copy of the Policy wording will be sent to you as soon as your application has been 
received.

Our contact details are:  
Managing Director, Doctor Insurance Services, 131-133 New London Road, Chelmsford CM2 0QZ 
Telephone: 01245 283483 Email: info@doctor-locum-insurance.co.uk

It is your responsibility to provide complete and accurate information to us when you take out your Policy and throughout the life of your Policy. It is 
important that you ensure all statements you make on your Application Form, over the telephone, on claim forms and other documents are full and 
accurate. Please note that if you fail to disclose any material information to us that we ask you for, this could invalidate your insurance cover and could 
mean that part or all of a claim may not be paid. This product meets the demands and needs of those who wish to ensure that they have a financial 
resource to contribute toward the cost of a locum in the event of illness or accidental injury. You should check your cover on a regular basis and take 
professional advice when necessary.

ACE and Doctor Insurance Services are members of the Financial Services Compensation Scheme (FSCS), which is an independent body that has been 
set up as a final safety net for customers in the event that the financial companies they deal with are no longer able to continue trading. Their contact 
details are: Financial Services Compensation Scheme, 10th Floor, Beaufort House, 15 Botolph Street, London EC3A 7QU Telephone: 020 7741 4100 
Fax: 020 7892 7301

ACE is dedicated to providing a high quality service and want to maintain this at all times. If you are not satisfied with our service please contact us, 
quoting your Policy details, so we can deal with your complaint as soon as possible. ACE and Doctor Insurance Services are members of the Financial 
Ombudsman Service (FOS) who may be approached for assistance if you are not satisfied with our final response. Contact details are given below. A 
leaflet explaining its procedure is available on request.

Financial Ombudsman Service, South Quay Plaza, 183 Marsh Wall, London, E14 9SR | Telephone: 08000 234567 | Fax: 020 7964 1001 
Email: complaint.info@financial.ombudsman.org.uk | www.financial-ombudsman.org.uk

THE DIRECT DEBIT GUARANTEE  
This guarantee is offered by all Banks and Building Societies that take part in the Direct Debit Scheme. The efficiency and security of the Scheme is 
monitored and protected by your own Bank and Building Society. If the amounts to be paid or the payment dates change, you will be told of this in 
advance by at least 14 days as agreed. If an error is made by Doctor Insurance Services or your Bank or Building Society, you are guaranteed a full and 
immediate refund from your branch of the amount paid. You can cancel a direct debit at any time by writing to your Bank or Building Society. Please also 
send a copy of your letter to Doctor Insurance Services.

THE DOCTOR LOCUM INSURANCE SCHEME is arranged and administered by Doctor Insurance Services*, 131-133 New London Road, Chelmsford, 
CM2 0QZ.  *  A trading name of R J Hurst & Partners Ltd, registered in England (No. 492768) which is authorised and regulated by the Financial Conduct 
Authority (No. 116306).


