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Table of benefits

Benefits

Inpatient treatme

Essential

Special

Exclusive

Accommodation in a private or semi-private room

Consultations (including pathology, radiology,
computed tomography, magnetic resonance

imaging, positron emission tomography and

palliative care)

Hospital charges, including operating theatres,
intensive care wards and laboratories

Surgery and anaesthetics

Outpatient surgery instead of inpatient treatment
Drugs and dressings

Physiotherapy, including massages

Therapies, including occupational therapy, light
therapy, hydrotherapy, inhalation, packs, medical

b

Therapeutic aids and appliances

Maternity care and childbirth, services of a
midwife or obstetric nurse in the hospital

Pregnancy and childbirth complications

New-born care

(<)

0000

o

baths, E&otherapy, thermothe

©

If needed as a
life-sustaining mea-
sure, such as cardiac

pacemakers

(%

Not covered

@

Not covered

(%

Not covered

Q0

(<A< ML

@
@

If needed as a
life-sustaining mea-
sure, such as cardiac

pacemakers

Up to € 2,000
for therapeutic
aids and appliances,
such as artificial
limbs and prostheses

@

Up to € 5,000
Waiting period of
10 months

V]

Waiting period of 10
months

v

(<)

0000

rapy, electrotherapy

(<)

V]

Up to € 20,000
Waiting period of
10 months

V)

Waiting period of 10
months

©
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Benefits

Congenital conditions

Essential

Inpatient treatment (cont.)

&

Up to a maximum
of € 100,000
per lifetime

Special

Up to a maximum
of € 150,000
per lifetime

Exclusive

@

Up to @ maximum
of € 200,000
per lifetime

Cancer treatment, oncological drugs and
treatment, including reconstructive surgery for
Q breast cancer

©

o

Bone marrow and organ transplants (costs for
donor and recipient)

@

Up to @ maximum

@

Up to a maximum

@

of € 150,000 of € 200,000
per lifetime per lifetime
- Subject to prior Subject to prior Subject to prior
Psychiatric treatment written approval written approval written approval
Waiting period of Waiting period of Waiting period of
10 months 10 months 10 months

Inpatient psychotherapy

' Accommodation for one parent during inpatient
treatment of a child under 18

Home nursing and domestic help, instead
of a hospital stay

(%)

Not covered

v
v

Subject to prior
written approval

@

Subject to prior
written approval
Waiting
period of 10 months

@
@

Subject to prior
written approval

@

Subject to prior
written approval
Waiting
period of 10 months

©
@

Subject to prior
written approval

Up to 30 days Up to 60 days Up to 90 days
Substitute hospital cash plan benefit for g g g
treatments not claimed with us €75 per day €150 per day €200 per day
Inpatient follow-up rehabilitation Subject to prior Subject to prior Subject to prior
written approval written approval written approval
Up to 21 days Up to 28 days Up to 35 days
Hospice @ Q g
Up to 5 weeks Up to 7 weeks Up to 9 weeks
Day care treatment g g g

Transport to the nearest suitable hospital for
initial treatment after an accident or an
Q emergency

©

V)




Benefits

Outpatient treatment

Consultations (including pathology, radiology,
computed tomography, magnetic resonance

imaging, positron emission tomography and

palliative care)

Essential

&

Special

(<]

Exclusive

(<]

Cancer treatment, oncological drugs and treat-
ment

v

Health Checks

(x)

00

00

Not covered Up to €250 Up to €500
Maternity care and childbirth, services of a 0 Up togs 000 Up toE/ZO 000
midwife or obstetric nurse Not covered Waiting period of Waiting period of
10 months 10 months
Pregnancy and childbirth complications \ o ; Waiting p\e_;iod of 10 Waiting\[_)/erio e
Sienee months 10 months

Congenital conditions

@

Up to a maximum

©

Up to a maximum

[

Up to @a maximum

of € 100,000 of € 150,000 of € 200,000
per lifetime per lifetime per lifetime
Acupuncture (needle technique), homeopathy,
osteopathy, chiropractic, including drugs and g g g
dressings Up to €1,000 Up to €2,500 Up to €5,000
g Subject to prior
Speech therapy Not ger - Subject to prior written approval
written approval Waiting period of
10 months

Psychiatric treatment

@

Subject to prior
written approval
Up to € 1,000
Waiting period of
10 months

©

Subject to prior
written approval
Up to € 5,000
Waiting period of
10 months

@
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Benefits

Essential

Special

Exclusive

Outpatient treatment (cont.)

@

Subject to prior
written approval

Outpatient psychotherapy

Drugs and dressings

Over-the-counter drugs

Physiotherapy, including massages

Therapies, including occupational therapy, light
therapy, hydrotherapy, inhalation, packs, medical

baths, cryotherapy, thermotherapy,
electrotherapy

Therapeutic aids and appliances

Vaccinations and immunisation

Vision aids, including an eye test

Transport to the nearest suitable hospital or
practitioner for initial treatment after an accident

b

Infertility treatmentof

(x)

Not covered

Up to 15 sessions

(x)

Not covered

&

Up to €750 EUR

(X

Not covered

(x)

Not covered

(<]

or an emergency

(x)

Not covered

(<

Subject to prior
written approval

Up to 20 sessions

Up to 10 sessions

o

4

Up to €1,000

(<]

I~

Up to €250

<

4

Up to €150

o

50%
Up to €7,500
per insured

couple per lifetime

Waiting period of
24 months

00

-

Up to €100

0 ©

(<]

00

4

Up to €250

@

50%

Up to€7,500
per insured
couple per lifetime
Waiting period of
24 months




Benefits Essential Special Exclusive

Basic dental services

Two dental check-ups per insurance year

Not covered

(<)

X-rays .
Not covered

(x)

Scale-and-polish cleaning

Not covered g g
Oral mucosa and gingiva treatments g g g
Pain relief only
Simple fillings g Q g
Pain relief only
Surgery, extractions, root canal treatment g g @
Pain relief only
Dental night guard o
Not covered g g
Dental treatment after an accident (x) g (v
Not covered e
- il
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