
A.1 
1/3

BDAE Expat GmbH 
Kühnehöfe 3 • 22761 Hamburg • Germany

5HJLVWHUHG�RɝFH�RI�WKH�&RPSDQ\��+DPEXUJ�ȏ�+5%������� 
/RFDO�FRXUW�RI�+DPEXUJ�ȏ�0DQDJLQJ�'LUHFWRU��3KLOLSS�%HODX

Phone: +49-40-30 68 74-0  
Fax     : +49-40-30 68 74-90

E-mail: info@bdae.com  
Web: www.bdae.com

EXPAT FLEXIBLE

St
at

e:
 0

1.
01

.2
02

1

INSURANCE TERMS AND CONDITIONS

for Fixed-Term Health Insurance Policies of the Expat Series for Long-Term  
Travels (Terms and Conditions Part II - Swiss Life Prévoyance et Santé) 

%HQHȴWV EXPAT FLEXIBLE BASIS EXPAT FLEXIBLE PLUS  
�LQ�DGGLWLRQ�WR�(;3$7�)/(;Ζ%/(�%$6Ζ6�

$� Outpatient Medical 
Treatment

100% RI�WKH�LQYRLFH�DPRXQW�FKDUJHG�IRU�D�PHGLFDOO\�QHFHVVDU\�
RXWSDWLHQW�WUHDWPHQW�DV�SULYDWH�SDWLHQW��PHGLFDOO\�SUHVFULEHG�
UDGLRWKHUDS\��OLJKW�WKHUDS\�DQG�RWKHU�SK\VLFDO�WUHDWPHQWV�ZLWKLQ�
WKH�IUDPHZRUN�RI�WKH�DSSOLFDEOH�RɝFLDO�IHH�VFKHGXOH�IRU�WKH�
UHVSHFWLYH�SURIHVVLRQDO�JURXS�

1R�VXSSOHPHQWDU\�FRYHUDJH

$� Inpatient Medical  
Treatment

100% RI�D�PHGLFDOO\�QHFHVVDU\�WUHDWPHQW�LQ�D�KRVSLWDO�DQG�D�
WUHDWPHQW�UHODWHG�DFFRPPRGDWLRQ�LQ�DFFRUGDQFH�ZLWK�$UW����
SDUDJUDSK���RI�WKH�ΖQVXUDQFH�7HUPV�DQG�&RQGLWLRQV�3DUW�Ζ��ΖQ�
*HUPDQ\��WUHDWPHQWV�ZLOO�EH�FRYHUHG�ZLWKLQ�WKH�IUDPHZRUN�RI�
WKH�JHQHUDO�FDUH�FODVV��RXWVLGH�*HUPDQ\�LQ�GHURJDWLRQ�IURP�
WKH�ΖQVXUDQFH�7HUPV�DQG�&RQGLWLRQV�3DUW�Ζ��$UW����SDUDJUDSK�
��DV�SULYDWH�SDWLHQW�LQ�D�GRXEOH�EHGURRP��LI�SRVVLEOH��DQG�IRU�
PHGLFDOO\�QHFHVVDU\�VXUJLFDO�LQWHUYHQWLRQV��UDGLRWKHUDS\��OLJKW�
WKHUDSLHV�DQG�GLDJQRVWLFV��ΖQ�GHURJDWLRQ�IURP�WKH�ΖQVXUDQFH�
7HUPV�DQG�&RQGLWLRQV�3DUW�Ζ��$UW����SDUDJUDSK��E��PHGLFDOO\�
QHFHVVDU\�IROORZ�XS�WUHDWPHQWV�VKDOO�EH�FRYHUHG�

1R�VXSSOHPHQWDU\�FRYHUDJH

$� Pharmaceutical  
Products, Bandages and 
Remedies

100%�LI�PHGLFDOO\�SUHVFULEHG�DQG�QHFHVVDU\� 1R�VXSSOHPHQWDU\�FRYHUDJH

$� Dental Treatment 100% RI�WKH�LQYRLFH�DPRXQW�FKDUJHG�IRU�D�PHGLFDOO\�QHFHV�
VDU\�RXWSDWLHQW�GHQWDO�WUHDWPHQW��ΖQOD\V�DQG�RQOD\V�VKDOO�EH�
H[FOXGHG�IURP�FRYHUDJH��3HU�\HDU�RI�WKH�FRQWUDFWXDO�WHUP��D�
QRQ�UHFXUULQJ�SUHYHQWLYH�PHGLFDO�FKHFN�XS�DQG�WUHDWPHQW�VKDOO�
EH�FRYHUHG��LQFOXVLYH�RI�SROLVKLQJ�DQG�WHHWK�FOHDQLQJ��

1R�VXSSOHPHQWDU\�FRYHUDJH

$� Tooth Replacement/ 
Orthodontic Treatment

1R�FRYHUDJH ΖQ�GHURJDWLRQ�IURP�WKH�ΖQVXUDQFH�7HUPV�DQG�&RQGLWLRQV�3DUW�Ζ��
$UW����SDUDJUDSK��T��LQVXUDQFH�FODLPV�RFFXUULQJ�DIWHU�H[SLU\�RI�
WKH�TXDOLI\LQJ�SHULRG�RI���PRQWKV�VKDOO�EH�FRYHUHG�DV�IROORZV��

• 60% RI�WKH�LQYRLFH�DPRXQW�FKDUJHG�IRU�D�PHGLFDOO\�QHFHVVDU\�
GHQWXUH��DQG

• RUWKRGRQWLF�WUHDWPHQWV�XS�WR�WKH�DJH�RI����\HDUV�ZLWKLQ�WKH�
IUDPHZRUN�RI�WKH�RɝFLDO�IHH�VFKHGXOH�YDOLG�DW�WKH�WLPH�EHLQJ�

• EXW�LQ�QR�HYHQW�PRUH�WKDQ�D�PD[LPXP�DPRXQW�RI�����(XUR�LQ�
WKH�ȴUVW�LQVXUDQFH�\HDU�

• XS�WR�D�PD[LPXP�DPRXQW�RI�����(XUR�LQ�WKH�VHFRQG�LQVX�
UDQFH�\HDU�

• XS�WR�D�PD[LPXP�DPRXQW�RI�������(XUR�LQ�HDFK�LQVXUDQFH�
\HDU�IROORZLQJ�WKHUHDIWHU�

'HQWXUHV�EHFRPLQJ�QHFHVVDU\�GXH�WR�DFFLGHQWV�VKDOO�EH�FRYH�
UHG�GXULQJ�WKH�FRQWUDFW�WHUP�ZLWKLQ�WKH�PD[LPXP�OLPLWV�ZLWKRXW�
TXDOLI\LQJ�SHULRG��ΖQ�WKH�HYHQW�RI�UHJLVWUDWLRQV�GHUHJLVWUDWLRQV�
GXULQJ�WKH�\HDU��WKH�LQGLFDWHG�DPRXQWV�VKDOO�EH�FDOFXODWHG�RQ�D�
SUR�UDWD�EDVLV��&ODLPV�DULVHQ�LQ�D�VSHFLȴF�LQVXUDQFH�\HDU�FDQQRW�
EH�WUDQVIHUUHG�WR�RWKHU�LQVXUDQFH�\HDUV�

$� Preventive Medical 
Checkups

1R�FRYHUDJH 2XWSDWLHQW�SUHYHQWLYH�PHGLFDO�H[DPLQDWLRQV�IRU�HDUO\�GHWHFWLRQ�
RI�FDQFHU�DFFRUGLQJ�WR�VWDWXWRU\�SURJUDPPHV�LQWURGXFHG�LQ�
*HUPDQ\�

$� %HQHȴWV�LQ�&RQQHFWLRQ�
with Pregnancies and 
Deliveries

1R�FRYHUDJH 1R�FRYHUDJH

$� Aids and Appliances 1R�FRYHUDJH ΖQ�GHURJDWLRQ�IURP�WKH�ΖQVXUDQFH�7HUPV�DQG�&RQGLWLRQV�3DUW�Ζ��
$UW����SDUDJUDSK��J��FRYHUDJH�VKDOO�LQFOXGH�PHGLFDOO\�QHFHVVDU\�
DQG�SUHVFULEHG�DLGV�DQG�DSSOLDQFHV�LQ�D�VLPSOH�IRUP�DQG�WKHLU�
UHSDLU�FRVWV�XS�WR�80% RI�WKH�LQYRLFH�DPRXQW��EXW�LQ�QR�FDVH�
PRUH�WKDQ�DQ�DJJUHJDWH�DPRXQW�RI�������(XUR�SHU�LQVXUDQFH�
\HDU��&RVWV�IRU�YLVXDO�DLGV�VKDOO�EH�UHLPEXUVHG�ZLWKLQ�WKH�
PD[LPXP�OLPLWV�XS�WR�100 %��EXW�LQ�QR�FDVH�PRUH�WKDQ�XS�WR����
(XUR�SHU�ΖQVXUHG�3HUVRQ�DQG�SHU�LQVXUDQFH�\HDU��ΖQ�WKH�HYHQW�
RI�UHJLVWUDWLRQV�GH�UHJLVWUDWLRQV�GXULQJ�WKH�\HDU��WKH�LQGLFDWHG�
DPRXQWV�VKDOO�EH�FDOFXODWHG�RQ�D�SUR�UDWD�EDVLV�

Description of Insurance Benefits

3URGXFW�6SHFLȴF�ΖQVXUDQFH�7HUPV�DQG�&RQGLWLRQV
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%HQHȴWV EXPAT FLEXIBLE BASIS EXPAT FLEXIBLE PLUS  
�LQ�DGGLWLRQ�WR�(;3$7�)/(;Ζ%/(�%$6Ζ6�

$� Psychotherapy 1R�FRYHUDJH 1R�FRYHUDJH

$�� 2WKHU�%HQHȴWV D�� 100%�IRU�SDWLHQW�WUDQVSRUWV�WR�WKH�QHDUHVW�UHDFKDEOH�
VXLWDEOH�KRVSLWDO�IRU�LQSDWLHQW�WUHDWPHQWV�DQG��LQ�WKH�HYHQW�
RI�SULPDU\�FDUH�DIWHU�DQ�DFFLGHQW��WR�WKH�QHDUHVW�UHDFKDEOH�
SK\VLFLDQ�DQG�EDFN�

E�� ΖQ�FDVH�RI�D�PHGLFDOO\�QHFHVVDU\�UHWXUQ�WUDQVSRUW�RU�WUDQVIHU�
WR�WKH�FRXQWU\�ZKHUH�WKH�ΖQVXUHG�3HUVRQ�KDV�KLV�RU�KHU�XVX�
DO�DERGH�RU�SODFH�RI�UHVLGHQFH��WKH�ΖQVXUHU�VKDOO�UHLPEXUVH

• XS�WR�������(XUR�LQ�FDVH�RI�WUDQVSRUWV�RQ�RQH�FRQWLQHQW�

• XS�WR��������(XUR�LQ�FDVH�RI�WUDQVFRQWLQHQWDO�WUDQVSRUWV�

ΖQ�WKH�HYHQW�WKDW�D�OLFHQVHG�DLU�DPEXODQFH�PXVW�EH�XVHG�IRU�D�
UHWXUQ�WUDQVSRUW��VDLG�PD[LPXP�OLPLWV�VKDOO�QRW�DSSO\��7R�WKH�
H[WHQW�WKDW�LW�LV�SRVVLEOH�IURP�D�PHGLFDO�SRLQW�RI�YLHZ��WKH�PRVW�
FRVW�H΍HFWLYH�PHDQV�RI�WUDQVSRUWDWLRQ�PXVW�EH�VHOHFWHG��$�
UHWXUQ�WUDQVSRUW�LV�GHHPHG�WR�EH�UHTXLUHG�IURP�D�PHGLFDO�SRLQW�
RI�YLHZ�LI�D�VXɝFLHQW�PHGLFDO�FDUH�LQ�WKH�KRVW�FRXQWU\�FDQQRW�EH�
JXDUDQWHHG��$�FHUWLȴFDWH�RI�WKH�WUHDWLQJ�SK\VLFLDQ�LQ�WKH�IRUHLJQ�
FRXQWU\�DFFRUGLQJ�WR�ZKLFK�WKH�UHWXUQ�WUDQVSRUW�LV�QHFHVVDU\�
IURP�D�PHGLFDO�SRLQW�RI�YLHZ�PXVW�EH�VXEPLWWHG�

1R�VXSSOHPHQWDU\�FRYHUDJH

$�� Follow-Up Liability ΖQ�WKH�HYHQW�WKDW�D�SHUVRQ�FDQQRW�EH�UHWXUQHG�WR�KLV�RU�KHU�
KRPH�FRXQWU\�XQWLO�WKH�HQG�RI�WKH�LQVXUHG�ORQJ�WHUP�WUDYHO�
EHFDXVH�WKH�SHUVRQ�LV�XQȴW�IRU�WUDQVSRUWDWLRQ�DQG�WKH�GLVHDVH�
LV�GXH�WR�D�QHFHVVDU\�DQG�XQSODQQDEOH�PHGLFDO�WUHDWPHQW��WKH�
ΖQVXUHU�VKDOO�UHLPEXUVH�WKH�FRVWV�IRU�WKH�PHGLFDO�WUHDWPHQW�
XQWLO�WKH�GD\�ZKHQ�WKH�SHUVRQ�EHFRPHV�ȴW�IRU�WUDQVSRUWDWLRQ��
EXW�LQ�QR�HYHQW�IRU�PRUH�WKDQ����GD\V�DIWHU�WHUPLQDWLRQ�RI�WKH�
LQVXUDQFH�FRYHUDJH�

1R�VXSSOHPHQWDU\�FRYHUDJH

Monthly Premium
7KH�LQVXUDQFH�SUHPLXP�VKDOO�EH�DQ�DQQXDO�FRQWULEXWLRQ�LQGLFDWHG�LQ�HTXDO�PRQWKO\�LQVWDOPHQWV��ΖW�VKDOO�LQ�HDFK�FDVH�EH�GXH�
DQG�SD\DEOH�LQ�DGYDQFH�XQWLO�WKH�HQG�RI�WKH�LQVXUDQFH�\HDU�

Annual Deductible
7KH�GHGXFWLEOH�VKDOO�EH�DSSOLFDEOH�SHU�LQVXUDQFH�\HDU�DQG�ΖQVXUHG�3HUVRQ��ΖQ�WKLV�FRQWH[W��WKH�LQVXUHU�VKDOO�SD\�WR�WKH�ΖQVXUHG�
3HUVRQV�WKH�DPRXQWV�FRYHUHG�E\�WKH�LQVXUDQFH��OHVV�WKH�UHVSHFWLYH�GHGXFWLEOH��XS�WR�WKH�DPRXQW�DJUHHG�XSRQ�

7KH�(;3$7�)/(;Ζ%/(�SURGXFW�GRHV�QRW�LQFOXGH�D�GHGXFWLEOH�

3URGXFW�6SHFLȴF�ΖQVXUDQFH�7HUPV�DQG�&RQGLWLRQV

6FRSH�RI�$SSOLFDWLRQ 
 

EXPAT FLEXIBLE BASIS 
 

EXPAT FLEXIBLE PLUS 
�LQ�DGGLWLRQ�WR�WKH�SUHPLXP�RI�EXPAT FLEXIBLE 
%$6Ζ6�

%� Worldwide, except for USA, Canada, Switzerland 
�LQFOXVLYH�RI�LQVXUDQFH�FRYHUDJH�IRU�XS�WR����GD\V�LQ�
FDVH�RI�VWD\V�LQ�WKH�86$��&DQDGD�DQG�LQ�6ZLW]HUODQG�

���(XUR ���(XUR

Worldwide, except for USA, Switzerland 
�LQFOXVLYH�RI�LQVXUDQFH�FRYHUDJH�IRU�XS�WR����GD\V�LQ�
FDVH�RI�VWD\V�LQ�WKH�86$�DQG�LQ�6ZLW]HUODQG�DQG�XS�WR�
����GD\V�LQ�FDVH�RI�VWD\V�LQ�&DQDGD�

����(XUR ����(XUR

6FRSH�RI�$SSOLFDWLRQ 
 

EXPAT FLEXIBLE BASIS 
 

EXPAT FLEXIBLE PLUS 
�LQ�DGGLWLRQ�WR�WKH�SUHPLXP�RI�EXPAT FLEXIBLE 
%$6Ζ6�

%� Worldwide, except for USA, Canada, Switzerland 
�LQFOXVLYH�RI�LQVXUDQFH�FRYHUDJH�IRU�XS�WR����GD\V�LQ�
FDVH�RI�VWD\V�LQ�WKH�86$��&DQDGD�DQG�LQ�6ZLW]HUODQG�

��(XUR ��(XUR

Worldwide, except for USA, Switzerland 
�LQFOXVLYH�RI�LQVXUDQFH�FRYHUDJH�IRU�XS�WR����GD\V�LQ�
FDVH�RI�VWD\V�LQ�WKH�86$�DQG�LQ�6ZLW]HUODQG�DQG�XS�WR�
����GD\V�LQ�FDVH�RI�VWD\V�LQ�&DQDGD�

��(XUR ��(XUR
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Contractual Fundamentals

&� Insurer 6ZLVV�/LIH�3U«YR\DQFH�HW�6DQW«����UXH�%HOJUDQG��)�������/HYDOORLV�3HUUHW��)UDQNUHLFK

&� Policyholder %'$(�([SDW�*PE+

&� Parties Entitled to be 
Insured

1DWXUDO�SHUVRQV�DQG�OHJDO�HQWLWLHV

&� Insurable Persons 1DWXUDO�SHUVRQV�HQWLWOHG�WR�EH�LQVXUHG�RU�QDWXUDO�SHUVRQV�DQG�WKHLU�IDPLO\�PHPEHUV��DV�UHSRUWHG�E\�OHJDO�HQWLWLHV�ZKR�DUH�HQWLW�
OHG�WR�EH�LQVXUHG��DOZD\V�SURYLGHG�WKDW�WKH\�DUH�HOLJLEOH�IRU�LQVXUDQFH�DFFRUGLQJ�WR�WKH�ΖQVXUDQFH�7HUPV�DQG�&RQGLWLRQV�3DUW�Ζ��$UW��
���7KH�PD[LPXP�DJH�IRU�EHLQJ�HOLJLEOH�IRU�LQVXUDQFH�VKDOO�EH����\HDUV��ΖQVXUDQFH�FRYHUDJH�VKDOO�DXWRPDWLFDOO\�WHUPLQDWH�QR�ODWHU�
WKDQ�XSRQ�H[SLU\�RI�WKH�PRQWK�GXULQJ�ZKLFK�WKH�ΖQVXUHG�3HUVRQ�FRPSOHWHV�KLV�RU�KHU���WK�\HDU�RI�DJH��/LIH�SDUWQHUV�DQG�FKLOGUHQ�
OLYLQJ�LQ�D�FRPPRQ�KRXVHKROG�VKDOO�EH�UHJDUGHG�DV�IDPLO\�PHPEHUV��

&� Contractual  
Fundamentals

ΖQVXUDQFH�7HUPV�DQG�&RQGLWLRQV�IRU�)L[HG�7HUP�+HDOWK�ΖQVXUDQFH�3ROLFLHV�RI�WKH�(;3$7�6HULHV�IRU�/RQJ�7HUP�7UDYHOV��ΖQVXUDQFH�
3DUW�Ζ�DQG�3DUW�ΖΖ��(;3$7�)/(;Ζ%/(��

&� Scope of Application ��� ΖQ�FRPSOLDQFH�ZLWK�WKH�ΖQVXUDQFH�7HUPV�DQG�&RQGLWLRQV�3DUW�Ζ��$UW����SDUDJUDSKV���DQG���DV�ZHOO�DV�WKH�ΖQVXUDQFH�7HUPV�DQG�
&RQGLWLRQV�3DUW�ΖΖ��QXPEHU�����WKH�ΖQVXUHG�3HUVRQ�VKDOO�EHQHȴW�IURP�D�ZRUOGZLGH�LQVXUDQFH�FRYHUDJH�GXULQJ�WHPSRUDU\�VWD\V�
RXWVLGH�RI�WKRVH�FRXQWULHV�ZKHUH�KH�RU�VKH�KDV�D�XVXDO�SODFH�RI�DERGH�RU�SODFH�RI�UHVLGHQFH��5HVWULFWHG�FRYHUDJH�VKDOO�H[LVW�
IRU�VWD\V�LQ�WKH�86$�DQG�LQ�6ZLW]HUODQG�

D�� ΖI�WKH�DUHD�RI�DSSOLFDELOLW\�ȌZRUOGZLGH��H[FHSW�IRU�WKH�86$��&DQDGD��6ZLW]HUODQGȊ�LV�VHOHFWHG��LQVXUDQFH�FRYHUDJH�VKDOO�H[LVW�
IRU�KROLGD\��DQG�ZRUN�UHODWHG�VWD\V�LQ�WKH�86$��&DQDGD�DQG�LQ�6ZLW]HUODQG�IRU�DQ�DJJUHJDWH�WHUP�RI�QRW�PRUH�WKDQ����GD\V�
GXULQJ�WKH�LQVXUDQFH�\HDU��ΖQVXUDQFH�FRYHUDJH�VKDOO��KRZHYHU��LQ�QR�FDVH�H[LVW�HDUOLHU�WKDQ�DIWHU����GD\V�DV�IURP�WKH�VWDUW�
RI�WKH�LQVXUDQFH�FRYHUDJH�LQGLFDWHG�LQ�WKH�FRQȴUPDWLRQ�RI�FRYHU��ΖQVXUDQFH�FRYHUDJH�VKDOO��KRZHYHU��EH�OLPLWHG�WR�DQ�DFXW�
HO\�RFFXUULQJ�QHHG�IRU�WUHDWPHQW��ΖI�WKH�QHHG�IRU�WUHDWPHQW�RI�D�GLVHDVH�ZDV�DOUHDG\�NQRZQ�SULRU�WR�WKH�HQWU\��FRYHUDJH�
VKDOO�EH�H[FOXGHG��7UHDWPHQWV�EHFRPLQJ�QHFHVVDU\�IRU�SHULRGV�H[FHHGLQJ����GD\V�VKDOO�QRW�EH�FRYHUHG��7KH�ΖQVXUHU�VKDOO�
EH�JLYHQ�QRWLFH�RI�WKH�VWD\�SULRU�WR�HQWU\��8SRQ�UHTXHVW��HYLGHQFH�RI�WKH�VWDUW�DQG�HQG�RI�D�VWD\�PXVW�EH�VXEPLWWHG��

E�� ΖI�WKH�DUHD�RI�DSSOLFDELOLW\�ȌZRUOGZLGH��H[FHSW�IRU�WKH�86$��6ZLW]HUODQGȊ�LV�VHOHFWHG��LQVXUDQFH�FRYHUDJH�VKDOO�H[LVW�IRU�
KROLGD\��DQG�ZRUN�UHODWHG�VWD\V�LQ�WKH�86$�DQG�LQ�6ZLW]HUODQG�IRU�DQ�DJJUHJDWH�WHUP�RI�QRW�PRUH�WKDQ����GD\V�GXULQJ�
WKH�LQVXUDQFH�\HDU��ΖQVXUDQFH�FRYHUDJH�VKDOO��KRZHYHU��LQ�QR�FDVH�H[LVW�HDUOLHU�WKDQ�DIWHU����GD\V�DV�IURP�WKH�VWDUW�RI�WKH�
LQVXUDQFH�FRYHUDJH�LQGLFDWHG�LQ�WKH�FRQȴUPDWLRQ�RI�FRYHU��ΖQVXUDQFH�FRYHUDJH�VKDOO��KRZHYHU��EH�OLPLWHG�WR�DQ�DFXWHO\�RF�
FXUULQJ�QHHG�IRU�WUHDWPHQW��ΖI�WKH�QHHG�IRU�WUHDWPHQW�RI�D�GLVHDVH�ZDV�DOUHDG\�NQRZQ�SULRU�WR�WKH�HQWU\��FRYHUDJH�VKDOO�EH�
H[FOXGHG��7UHDWPHQWV�EHFRPLQJ�QHFHVVDU\�IRU�SHULRGV�H[FHHGLQJ����GD\V�VKDOO�QRW�EH�FRYHUHG��7KH�ΖQVXUHU�VKDOO�EH�JLYHQ�
QRWLFH�RI�WKH�VWD\�SULRU�WR�HQWU\��8SRQ�UHTXHVW��HYLGHQFH�RI�WKH�VWDUW�DQG�HQG�RI�D�VWD\�PXVW�EH�VXEPLWWHG�

F�� :LWK�UHVSHFW�WR�KROLGD\��RU�ZRUN�UHODWHG�VWD\V�RI�*HUPDQ�FLWL]HQV�LQ�*HUPDQ\��LQVXUDQFH�FRYHUDJH�VKDOO�H[LVW�IRU�QRW�PRUH�
WKDQ�DQ�XQLQWHUUXSWHG�SHULRG�RI����GD\��$V�D�ZKROH��LQVXUDQFH�FRYHUDJH�VKDOO�H[LVW�IRU�D�WHUP�RI�QRW�PRUH�WKDQ����GD\V�
SHU�LQVXUDQFH�\HDU��ΖQVXUDQFH�FRYHUDJH�VKDOO��KRZHYHU��LQ�QR�FDVH�H[LVW�HDUOLHU�WKDQ�DIWHU����GD\V�DV�IURP�WKH�VWDUW�RI�WKH�
LQVXUDQFH�FRYHUDJH�LQGLFDWHG�LQ�WKH�FRQȴUPDWLRQ�RI�FRYHU��8SRQ�UHTXHVW��HYLGHQFH�RI�WKH�VWDUW�DQG�HQG�RI�D�VWD\�PXVW�EH�
VXEPLWWHG�

��� ΖQ�WKH�FRXQWULHV�ZKHUH�WKH�ΖQVXUHG�3HUVRQ�KDV�D�XVXDO�DERGH�RU�SODFH�RI�UHVLGHQFH��LQVXUDQFH�FRYHUDJH�VKDOO�H[LVW�DFFRUGLQJ�
WR�WKH�ΖQVXUDQFH�7HUPV�DQG�&RQGLWLRQV�3DUW�Ζ��$UW����DQG�WR�WKH�H[WHQW�WKDW�VXFK�FRXQWULHV�DUH�LQFOXGHG�GXH�WR�D�VHOHFWLRQ�RI�
WKH�FRUUHVSRQGLQJ�VFRSH�RI�DSSOLFDWLRQ��ΖQVXUDQFH�7HUPV�DQG�&RQGLWLRQV�3DUW�ΖΖ��QXPEHU�%����5HVWULFWHG�FRYHUDJH�VKDOO�H[LVW�
IRU�VWD\V�LQ�WKH�86$�DQG�LQ�6ZLW]HUODQG�VXEMHFW�WR���D��DQG�E��

��� ΖW�VKDOO�EH�WKH�UHVSRQVLELOLW\�RI�WKH�ΖQVXUHG�3HUVRQV�WR�FKHFN�ZKHWKHU�WKH�LQVXUDQFH�IXOȴOV�WKH�OHJDO�RU�ORFDO�UHTXLUHPHQWV�
DSSOLFDEOH�LQ�WKH�FRXQWU\�RI�WKH�XVXDO�DERGH�RU�SODFH�RI�UHVLGHQFH�

&� Start of Insurance  
Coverage

$W�WKH�WLPH�LQGLFDWHG�LQ�WKH�FRQȴUPDWLRQ�RI�FRYHU�E\�WDNLQJ�GXH�DFFRXQW�RI�WKH�ΖQVXUDQFH�7HUPV�DQG�&RQGLWLRQV�3DUW�Ζ��$UW����

&� Insurance Year )URP����-DQXDU\�WR����'HFHPEHU�RI�D�\HDU���

&� Term of the Insurance 
Relationship

EXPAT FLEXIBLE BASIS EXPAT FLEXIBLE PLUS

1RW�PRUH�WKDQ����PRQWKV ΖQ�DFFRUGDQFH�ZLWK�WKH�WHUP�RI�WKH�%DVLV�PRGXOH��FRQFOXVLRQ�
RQO\�SRVVLEOH�LQ�FRQQHFWLRQ�ZLWK�WKH�%DVLV�PRGXOH�

&�� Termination of the Insu-
rance Relationship

7KH�LQVXUDQFH�UHODWLRQVKLS�IRU�LQGLYLGXDO�ΖQVXUHG�3HUVRQV�PD\�EH�WHUPLQDWHG�WRZDUGV�WKH�3ROLF\KROGHU�DW�DQ\�WLPH�E\�WKH�3HUVRQ�
(QWLWOHG�WR�EH�ΖQVXUHG�RU�WKH�ΖQVXUHG�3HUVRQ��ΖI�LW�LV�WHUPLQDWHG�LW�VKDOO�HQG�XSRQ�H[SLU\�RI�WKH�PRQWK�IROORZLQJ�WKH�PRQWK�RI�
WHUPLQDWLRQ�

&�� Information on the State 
of Health

1RQH��3OHDVH�QRWH�WKH�H[FOXVLRQV�RI�EHQHȴWV�LQ�WKH�ΖQVXUDQFH�7HUPV�DQG�&RQGLWLRQV�3DUWV�Ζ�DQG�ΖΖ�

&�� Qualifying Period EXPAT FLEXIBLE BASIS EXPAT LEXIBLE PLUS

1R�TXDOLI\LQJ�SHULRG ��PRQWKV�IRU�GHQWXUHV�DQG�RUWKRGRQWLF�PHDVXUHV�

&�� Miscellaneous $�VXEVHTXHQW�FKDQJH�EHWZHHQ�WKH�PRGXOHV�RU�D�VXEVHTXHQW�DGGLWLRQ�RI�D�PRGXOH�VKDOO�QRW�EH�SRVVLEOH��$JHLQJ�UHVHUYHV�VKDOO�
QRW�EH�PDGH��7KH�FRQFOXVLRQ�RI�DQ�LQVXUDQFH�IRU�UHLQVWDWHPHQW�RI�KHDOWK�FDUH�FRYHUDJH�DIWHU�VXVSHQVLRQ�LV�UHFRPPHQGHG�

3URGXFW�6SHFLȴF�ΖQVXUDQFH�7HUPV�DQG�&RQGLWLRQV
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Art.1 Insurable Persons and Eligibility for Insurance

Unless otherwise provided for, the following shall apply:

1. The application for inclusion of Insured Persons in the group insurance 
FRQWUDFW�PD\�EH�ȴOHG�E\�3DUWLHV�(QWLWOHG�WR�EH�ΖQVXUHG�RQO\��3DUWLHV�(QWLWOHG�
WR�EH�ΖQVXUHG�VKDOO�EH�OHJDO�DQG�QDWXUDO�SHUVRQV��DV�GHȴQHG�LQ�WKH�UHVSHFWLYH�
underlying insurance terms.

2. Persons eligible for insurance shall be natural persons.

3. Not eligible for insurance and despite of insurance premium payments not 
insured shall be

a) persons in need of permanent care. A person in need of permanent care 
shall be a person who needs the assistance of others for the majority of 
activities of daily life;

b) persons whose participation in community life is permanently excluded. 
)RU�FODVVLȴFDWLRQ�SXUSRVHV��WKH�PHQWDO�FRQGLWLRQ�DQG�WKH�REMHFWLYH�FLUFXPV-
tances of life of the respective person are to be taken into account.

4. Coverage in Germany shall not exist for Insured persons whose centre of life 
is not only temporarily in the Federal Republic of Germany.

5. )RU�ΖQVXUHG�3HUVRQV�KROGLQJ�D�ȴ[HG�WHUP�UHVLGHQFH�GRFXPHQW�IRU�WKH�)HGHUDO�
Republic of Germany as well as for persons who are not in need of a residen-
ce document, the total period of all health insurance contracts which have 
been concluded during their stay at the time of applying for inclusion in the 
JURXS�LQVXUDQFH�FRQWUDFW�PXVW�QRW�H[FHHG�D�SHULRG�RI�ȴYH�\HDUV��7KXV��WKH�
PD[LPXP�LQVXUDQFH�WHUP�IRU�VWD\V�LQ�*HUPDQ\�VKDOO�DPRXQW�WR�D�WRWDO�RI�ȴYH�
years. In the event that a shorter term is agreed upon, a new contract of the 
same kind shall be subject to a maximum term that does not exceed a period 
RI�ȴYH�\HDUV�LQFOXVLYH�RI�WKH�WHUP�RI�WKH�H[SLUHG�FRQWUDFW��7KLV�VKDOO�DOVR�DSSO\�
if the contract is concluded with another Insurer.

Art.2 Conclusion and Termination of the Insurance Contract

1. The group insurance contract shall be concluded between the Policyholder 
and the Insurer for a term of one year. The group insurance contract shall 
be extended by one year unless terminated at least three months prior to 
the end of the respective term.

2. 7KH�3ROLF\KROGHU�VKDOO�EH�REOLJHG�WR�JLYH�WKH�3HUVRQV�(QWLWOHG�WR�EH�ΖQVXUHG�
and the Insured Persons a notice in textual form of the termination of the 
JURXS�LQVXUDQFH�FRQWUDFW�WZR�PRQWKV�SULRU�WR�WKH�GDWH�RI�H΍HFWLYHQHVV�RI�
the termination.

3. The statutory provisions on the extraordinary right to terminate shall 
UHPDLQ�XQD΍HFWHG�

4. Upon termination of the group insurance contract, the Insured Persons 
VKDOO�UHFHLYH�DQ�R΍HU�DERXW�D�FRQWLQXDWLRQ�RI�WKH�LQVXUDQFH�FRYHUDJH�IURP�
the Insurer.

5. ΖQ�WKH�HYHQW�WKDW�WKH�3DUW\�(QWLWOHG�WR�EH�ΖQVXUHG�DQG�WKH�LQVXUHG�SHUVRQ�DUH�
QRW�LGHQWLFDO��D�WHUPLQDWLRQ�ZLOO�EHFRPH�H΍HFWLYH�RQO\�LI�WKH�LQVXUHG�SHUVRQ�
D΍HFWHG�E\�WKH�WHUPLQDWLRQ�KDV�DFTXLUHG�NQRZOHGJH�RI�WKH�WHUPLQDWLRQ�
letter and the Policyholder submits a corresponding evidence in this respect 
with the Insurer when causing the deregistration from the group insurance 
contract. In that case, the insured person concerned shall have the right to 
FRQWLQXH�WKH�LQVXUDQFH�FRQWUDFW�E\�LQGLFDWLQJ�D�IXWXUH�3DUW\�(QWLWOHG�WR�EH�
ΖQVXUHG��7KH�GHFODUDWLRQ�WR�WKLV�H΍HFW�PXVW�EH�PDGH�ZLWKLQ�WZR�PRQWKV�
after receipt of the letter of termination.

Art.3 Insurance Premiums, Adjustment of Benefits, Insurance 
Year

1. 7KH�LQVXUDQFH�SUHPLXP�VKDOO�EH�DQ�DQQXDO�FRQWULEXWLRQ�LQGLFDWHG�LQ�HTXDO�
monthly instalments. It shall in each case be due and payable in advance until 
the end of the insurance year.

2. The Policyholder shall be entitled to de-register individual Insured Persons 
from the group insurance contract if they fail to pay the insurance premium.

3. The Insurer shall be entitled to adjust the premium or the volume of insuran-
FH�EHQHȴWV�DW�WKH�FRPPHQFHPHQW�RI�D�QHZ�LQVXUDQFH�\HDU��DOZD\V�SURYLGHG�
that the Policyholder is given notice of this intention three months prior to the 
end of the respective insurance year. 

4. 7KH�LQVXUDQFH�\HDU�LV�GHȴQHG�LQ�WKH�ΖQVXUDQFH�7HUPV�DQG�&RQGLWLRQV�3DUW�ΖΖ�
IRU�)L[HG�7HUP�+HDOWK�ΖQVXUDQFH�3ROLFLHV�RI�WKH�([SDW�6HULHV�IRU�/RQJ�7HUP�
Travels.

5. 7KH�3ROLF\KROGHU�VKDOO�EH�REOLJHG�WR�LQIRUP�WKH�3HUVRQV�(QWLWOHG�WR�EH�ΖQVXUHG�
and the Insured Persons about an adjustment of the premium or the volume 
RI�LQVXUDQFH�EHQHȴWV�LQ�WH[WXDO�IRUP�WZR�PRQWKV�SULRU�WR�WKH�HQG�RI�WKH�
respective insurance year.

Art.4 Area of Application, Commencement, Term and  
Termination of Insurance Coverage

7KH�ΖQVXUHU�R΍HUV�ΖQVXUHG�3HUVRQV�VWD\LQJ�LQ�WKH�DUHD�RI�DSSOLFDELOLW\�DJUHHG�
XSRQ�ZLWKLQ�WKH�IUDPHZRUN�RI�D�ȴ[HG�WHUP�VWD\�LQVXUDQFH�FRYHUDJH�ZLWKLQ�WKH�
framework of these Insurance Terms and Conditions. Unless otherwise provided 
for, the following shall apply:

1. Insurance coverage for the Insured Person shall start after his or her binding 
inclusion in the group insurance contract and on the date indicated in the 
FRQȴUPDWLRQ�RI�FRYHU��FRPPHQFHPHQW�RI�LQVXUDQFH�FRYHUDJH��

a) but not prior to the start of the Insured Person’s stay in the area of 
applicability agreed upon;

b) not prior to the commencement of the Insured Person’s eligibility for 
insurance;

c) not prior to the payment of the insurance premium;

d) QRW�SULRU�WR�WKH�H[SLU\�RI�TXDOLI\LQJ�SHULRGV�DJUHHG�XSRQ�

2. Insurance claims occurred or existing prior to the start of the insurance cover-
age shall not be covered.

3. ΖQVXUDQFH�FODLPV�RFFXUUHG�GXULQJ�WKH�TXDOLI\LQJ�SHULRG�DJUHHG�XSRQ�LQ�FRQ-
nection with the respective product shall not be covered.

4. 7KH�PD[LPXP�LQVXUDQFH�WHUP�IRU�WKH�ΖQVXUHG�3HUVRQV�LV�GHȴQHG�LQ�WKH�ΖQVX-
rance Terms and Conditions Part II of the respective product.

5. Insurance coverage for individual Insured Persons shall terminate, also with 
respect to insurance claims not yet settled:

a) upon termination of the insurance relationship of the insured person 
but in no case later than upon expiry of the maximum insurance term 
of the selected product;

b) upon de-registration from the group insurance contract by the 
3ROLF\KROGHU�E\�WDNLQJ�GXH�DFFRXQW�RI�WKH�SURGXFW�VSHFLȴF�WHUPV�DQG�
SUHUHTXLVLWHV�

c) upon the death of the insured person;

d) upon expiry of the month following the end of the temporary stay of 
WKH�ΖQVXUHG�3HUVRQ�LQ�WKH�DUHD�RI�DSSOLFDELOLW\�DJUHHG�XSRQ�RU�WKH�GHȴ-
nite return of the insured person to his or her home country;

e) DV�VRRQ�DV�DQ�ΖQVXUHG�3HUVRQ�FHDVHV�WR�PHHW�WKH�UHTXLUHPHQWV�IRU�KLV�
or her eligibility for insurance according to the Insurance Terms and 
Conditions Part I, Art 1;

f) DV�VRRQ�DV�WKH�SURGXFW�VSHFLȴF�UHTXLUHPHQWV�WR�EH�IXOȴOOHG�IRU�DQ�HOLJL-
bility for insurance of the Insured Person cease to exist;

g) upon termination of the group insurance contract between the Insurer 
and the Policyholder.

Art.5 Subject Matter of Insurance Coverage and Volume of  
ΖQVXUDQFH�%HQHȴWV

Unless otherwise provided for, the following shall apply:

1. ΖQVXUDQFH�FRYHUDJH�FDQ�EH�GHULYHG�IURP�WKH�FRQȴUPDWLRQ�RI�FRYHU��WKHVH�
Insurance Terms and Conditions, the selected product and the statutory 
provisions applicable in the Federal Republic of Germany.

2. An insured event shall consist in the medically necessary treatment of an 
LQVXUHG�SHUVRQ�GXH�WR�LOOQHVV�RU�FRQVHTXHQFHV�RI�DQ�DFFLGHQW��7KH�LQVXUHG�
event shall come into being upon the start of the medical treatment and 
end as soon as the need for treatment ceases to exist according to medical 
assessments. In the event that the medical treatment must be extended to 
D�GLVHDVH�RU�WR�FRQVHTXHQFHV�RI�DQ�DFFLGHQW�KDYLQJ�QR�FDXVDO�FRQQHFWLRQ�WR�
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the initially treated illness, a new insured event shall be deemed to have come 
into being.

3. 7R�WKH�H[WHQW�WKDW�WKH�UHVSHFWLYH�SURGXFW�SURYLGHV�IRU�FRUUHVSRQGLQJ�EHQHȴWV��
insured events shall also include:

a) medical treatments inclusive of pregnancy examinations and treat-
ments, always provided that the pregnancy did not yet exist at the start 
of the insurance relationship of the insured person, as well as treat-
ments due to miscarriage;

b) medically necessary pregnancy treatments due to acute symptoms and 
treatments due to miscarriage as well as medically necessary abortions 
DQG�FKLOGELUWKV�XQWLO�WKH�HQG�RI�WKH���WK�ZHHN�RI�SUHJQDQF\��SUHWHUP�
delivery), even if the pregnancy already existed at the start of the insu-
rance relationship of the insured person, always provided that a need 
for treatment did not exist at that time;

c) FKLOGELUWKV�DIWHU�H[SLU\�RI�WKH�SURGXFW�VSHFLȴF�TXDOLI\LQJ�SHULRG�

d) outpatient examinations for early detection of diseases according to 
VWDWXWRU\�SURJUDPPHV�LQ�*HUPDQ\��WDUJHWHG�SUHYHQWLYH�FKHFNXSV��

e) death.

4. Depending on the insured product, the Insurer shall pay compensation for 
acutely and unforeseeably occurred insured events during the stay in the area 
of applicability agreed upon.

5. .LQG�DQG�DPRXQW�RI�WKH�LQVXUDQFH�EHQHȴWV�FDQ�EH�GHULYHG�IURP�WKHVH�ΖQVX-
rance Terms and Conditions and the product selected in each case.

6. In the area of applicability agreed upon, the insured person may choose 
between legally recognized and licensed physicians, dentists, alternative 
practitioners and midwives who are registered in the visited country, always 
SURYLGHG�WKDW�WKH\�FKDUJH�WKHLU�IHHV�DFFRUGLQJ�WR�WKH�RɝFLDO�IHH�VFKHGXOH��LI�
any, valid at the time being for their professional group or charge the locally 
customary fee.

7. Pharmaceutical products, bandages and remedies as well as aids and appli-
ances must have been prescribed by the treating persons indicated in the 
Insurance Terms and Conditions Part I, Art. 5 paragraph 6, and pharmaceuti-
cal products must furthermore be purchased in pharmacies. Pharmaceuticals 
shall not, even not if medically prescribed, include nutriments, tonics, mineral 
water, disinfectants, cosmetic products, diet food and baby food and the like.

8. In the event of a medically necessary inpatient hospital treatment, the insured 
person may choose among public and private hospitals which are perman-
HQWO\�PDQDJHG�E\�SK\VLFLDQV��KDYH�VXɝFLHQW�GLDJQRVWLF�DQG�WKHUDSHXWLF�
SRVVLELOLWLHV��UHFRUG�DQG�NHHS�PHGLFDO�KLVWRULHV�DQG�GR�QRW�R΍HU�VSD�RU�VDQD-
torium treatments and do not accept reconvalescents. Insurance coverage 
VKDOO�H[LVW�IRU�WKH�JHQHUDO�FDUH�FODVV��PXOWL�EHG�URRP��ZLWKRXW�RSWLRQDO�VHU-
YLFHV��SULYDWH�PHGLFDO�WUHDWPHQW���XQOHVV�RWKHUZLVH�DJUHHG�XSRQ�ZLWK�UHVSHFW�
WR�WKH�VSHFLȴF�SURGXFW�

9. In the event of medically necessary treatments in hospitals which also provide 
spa or sanatorium treatments or accept reconvalescents, but  otherwise 
FRPSO\�ZLWK�WKH�UHTXLUHPHQWV�VHW�IRUWK�LQ�WKH�ΖQVXUDQFH�7HUPV�DQG�&RQGL-
WLRQV�3DUW�Ζ��$UW����SDUDJUDSK����SURGXFW�VSHFLȴF�LQVXUDQFH�EHQHȴWV�VKDOO�EH�
provided only if the Insurer has given its written consent in this respect prior 
to the start of the treatment. In case of tuberculosis diseases, coverage shall 
exist within the scope of the insurance contract also if an inpatient treatment 
is carried out in tuberculosis clinics and sanatoriums.

10. Within the scope of the insurance contract, coverage shall exist for exami-
nation or treatment methods and medicines which are largely recognized in 
traditional medicine. In addition, methods and medicines which proved to be 
successful in practice or which are used for lack of traditional medical met-
hods or pharmaceuticals shall be covered; the Insurer may, however, reduce 
its payments to the amount which would have been charged if traditional 
medical methods or pharmaceuticals had been applied.

11. Within the agreed volume, the Insurer shall pay for transfer and funeral 
expenses if the death of an insured person is due to an insured event.

12. Coverage shall, within the agreed volume, exist for additional costs arising for 
medically necessary and prescribed return transports to the nearest suitable 
hospital in the home country or at the place of the permanent residence of 
the insured person. A return transport shall be deemed to be necessary from 
D�PHGLFDO�SRLQW�RI�YLHZ�LI�LW�FDQ�EH�VKRZQ�WKDW�D�VXɝFLHQW�PHGLFDO�WUHDWPHQW�
and care in the area of applicability agreed upon cannot be guaranteed and 
the physician appointed by the Insurer endorses the return transport. Costs 
for a co-insured accompanying person shall be reimbursed by the Insurer to 
the extent that such company is medically necessary, has been ordered by 
SXEOLF�DXWKRULWLHV�RU�LV�UHTXLUHG�E\�WKH�DFWLQJ�WUDQVSRUW�FRPSDQ\�

Art.6 *HQHUDO�5HVWULFWLRQV�RI�ΖQVXUDQFH�%HQHȴWV

Unless otherwise provided for, the following shall apply:

1. Damage or injuries caused by an active participation in strikes, war, warlike 
events, civil commotion, damage or injuries due to nuclear energy as well as 
damage or injuries caused by intentional acts of the Policyholder, the Party 
(QWLWOHG�WR�EH�ΖQVXUHG�RU�WKH�LQVXUHG�SHUVRQ�VKDOO�EH�H[FOXGHG�IURP�FRYHUDJH�

2. $�GXW\�WR�SD\�LQVXUDQFH�EHQHȴWV�VKDOO�QRW�H[LVW�ZLWK�UHVSHFW�WR�

a) GLVHDVHV�DQG�DLOPHQWV�LQFOXVLYH�RI�WKHLU�FRQVHTXHQFHV�DOUHDG\�H[LV-
ting and known at the time of the commencement of the insurance 
FRYHUDJH��$SDUW�IURP�WKDW��WKH�FRQVHTXHQFHV�RI�WKRVH�GLVHDVHV�DQG�
accidents which were treated during the last six months prior to the 
commencement of the insurance coverage shall not be covered;

b) spa treatments and treatments in sanatoriums as well as rehabilitation 
measures of the statutory rehabilitation providers;

c) treatments during a stay in a health resort or spa, also if the insured 
person stays in a hospital there. The restriction shall not apply if the 
insured person has his or her permanent residence at that place or 
becomes unable to work during a temporary stay due to an acute 
disease incurred independently from the purpose of the stay or due 
to an accident occurring at that place as long as said acute disease or 
accident makes a departure impossible from a medical point of view. 
Furthermore, the restriction shall not apply if and to the extent that 
WKH�ΖQVXUHU�KDV�JLYHQ�LWV�ZULWWHQ�FRQVHQW�WR�EHQHȴWV�SULRU�WR�WKH�VWDUW�
of the stay;

d) D�WUHDWPHQW�RU�DFFRPPRGDWLRQ�EDVHG�RQ�LQȴUPLW\��D�QHHG�IRU�FDUH�RU�
custody;

e) a treatment of mental or psychological disorder as well as hypnosis, 
psychoanalysis and psychotherapy;

f) immunisation measures;

g) aids and appliances;

h) D�WUHDWPHQW�GXH�WR�VWHULOLW\��LQFOXVLYH�RI�DUWLȴFLDO�LQVHPLQDWLRQ�DV�ZHOO�DV�
preliminary examinations and follow-up treatments related thereto;

i) preventive medical checkups;

j) treatments by spouses, parents, children, persons living in a common 
household or persons with whom the insured person lives together 
within an own family or the host family. Depending on the product 
agreed upon, documented material costs shall be reimbursed;

k) WUHDWPHQWV�GXH�WR�GLVHDVHV�LQFOXVLYH�RI�WKHLU�FRQVHTXHQFHV�DV�ZHOO�DV�
GXH�WR�WKH�FRQVHTXHQFHV�RI�DFFLGHQWV�FDXVHG�E\�D�SURIHVVLRQ�UHODWHG�
participation in sporting competitions or competitions organised by 
associations and clubs, inclusive of their preparations, or recognized as 
damage or injury due to military services and not explicitly included in 
the insurance coverage;

l) withdrawal treatments inclusive of withdrawal cures;

m) WUHDWPHQWV�GXH�WR�WKRVH�GLVHDVHV�LQFOXVLYH�RI�WKHLU�FRQVHTXHQFHV��
which occur because protective vaccinations recommended by the 
World Health Organisation or prescribed by law were omitted, unless 
such vaccinations were precluded for medical reasons. In this case, 
WKH�PHGLFDO�UHDVRQV�PXVW�EH�VXSSRUWHG�E\�D�PHGLFDO�FHUWLȴFDWH�WR�EH�
submitted to the Insurer.

n) WUHDWPHQWV�RI�D�GHSHQGHQF\�V\QGURPH�DQG�LWV�FRQVHTXHQFHV�

o) VXLFLGH�DWWHPSWV�DQG�WKHLU�FRQVHTXHQFHV�

p) RUJDQ�GRQDWLRQV�DQG�WKHLU�FRQVHTXHQFHV�

T��GHQWXUHV��OLNH��H�J��SLYRW�WHHWK��LQOD\V��FURZQLQJ��LPSODQWV��DQG�RUWKR-
dontic treatments, occlusal splints and gnathological measures.

3. Unless otherwise agreed upon, the Insurer shall not be obliged to pay for 
treatments by physicians, dentists, alternative practitioners and clinics or mid-
wives if a reimbursement of their invoice amounts has been excluded by the 
Insurer for good reason. As a precondition, the Insurer must have informed 
WKH�3DUW\�(QWLWOHG�WR�EH�ΖQVXUHG�DQG�WKH�LQVXUHG�SHUVRQ�SULRU�WR�WKH�RFFXUUHQ-
ce of the insured event about those treating persons whose invoices will not 
be reimbursed. If an insured event has occurred prior to said notice, the costs 
incurred for treatments by the respective treating person must be reimbur-
VHG�DFFRUGLQJ�WR�LQVXUDQFH�EHQHȴWV�SURYLGHG�IRU�LQ�WKH�UHVSHFWLYH�SURGXFW�IRU�
a period of not more than three months as from the date of such notice.

4. ΖI�PHGLFDO�WUHDWPHQWV�RU�RWKHU�PHDVXUHV�IRU�ZKLFK�EHQHȴWV�ZHUH�DJUHHG�XSRQ�
exceed the medically necessary extent or in the event that the claimed remu-
QHUDWLRQ�LV�QRW�DGHTXDWH�ZKHQ�FRPSDUHG�ZLWK�ORFDO�FXVWRPDU\�SUDFWLFHV��WKH�
Insurer shall be entitled to reduce its payments to a reasonable amount.  
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Art.7 Obligations and Consequences of their Infringement

1. $IWHU�DQ�LQVXUHG�HYHQW�KDV�RFFXUUHG��WKH�3ROLF\KROGHU��WKH�3DUW\�(QWLWOHG�WR�EH�
Insured and the insured person shall be obliged

a) to refrain from anything which could result in an unnecessary increase 
of costs;

b) to give the Insurer or its authorised representative immediate notice of 
DQ\�GDPDJH�RU�LQMXU\�H[SHFWHG�WR�H[FHHG�D�VXP�RI�(85�������

c) to permit the Insurer or its authorised representative to carry out any 
reasonable examination with respect to the cause and amount of its 
SD\PHQW�GXW\��WR�JLYH�DQ\�SHUWLQHQW�LQIRUPDWLRQ�LQ�WKLV�FRQWH[W��WR�ȴOH�
original supporting documents and, in case of death, to submit the 
GHDWK�FHUWLȴFDWH�

2. The Insurer must be given notice of every hospital treatment within a term of 
10 days after its commencement.

3. The corresponding supporting documents shall be submitted to the Insurer 
by the Insured Person within a term of three months after each individual 
treatment.

4. In the event that insurance coverage of medical costs incurred by the insured 
person has also been concluded with another Insurer or such insurance 
coverage exists or the insured person makes use of his or her right to be 
insured within the framework of the statutory health insurance scheme, the 
3DUW\�(QWLWOHG�WR�EH�ΖQVXUHG�DQG�WKH�LQVXUHG�SHUVRQ�VKDOO�EH�REOLJHG�WR�JLYH�
the Insurer immediate notice of such other insurance.

5. Unless otherwise provided for in the product, pregnancies shall be reported 
to the Insurer within 4 weeks after having become aware of them.

6. Medically necessary return transports must be reported to the Insurer prior 
to carrying them out.

7. 8SRQ�UHTXHVW�RI�WKH�ΖQVXUHU��WKH�LQVXUHG�SHUVRQ�VKDOO�EH�REOLJHG�WR�KDYH�
himself or herself examined by a physician appointed by the Insurer.

8. ΖI�LQVXUDQFH�EHQHȴWV�DUH�SDLG��VWDUW�DQG�HQG�DQG�LQWHUUXSWLRQV�RI�D�VWD\�LQ�WKH�
DUHD�RI�DSSOLFDELOLW\�DV�ZHOO�DV�WKH�IXOȴOPHQW�RI�WKH�SURGXFW�VSHFLȴF�SUHUHTXL-
sites for an eligibility for insurance have to be proved by the Insured Person 
XSRQ�WKH�ΖQVXUHUȇV�UHTXHVW�

9. 6WD\V�LQ�WKH�86$�&DQDGD�6ZLW]HUODQG�DQG�LQ�*HUPDQ\�IRU�KROLGD\��RU�
profession-related reasons shall be reported to the Insurer or its authorised 
representative prior to the start of the travel.

10. 7KH�3DUW\�(QWLWOHG�WR�EH�ΖQVXUHG�DQG�WKH�LQVXUHG�SHUVRQ�VKDOO�EH�REOLJHG�WR�
give the Policyholder immediate notice of any changes of their addresses.

11. ΖI�WKH�3ROLF\KROGHU��WKH�3DUW\�(QWLWOHG�WR�EH�ΖQVXUHG�RU�WKH�LQVXUHG�SHUVRQ�
intentionally fails to comply with one of the obligations contractually agreed 
upon, the Insurer shall not be obliged to make payments. In the event of 
a grossly negligent violation of obligations, the Insurer shall be entitled to 
reduce insurance payments in proportion to the severity of the negligence of 
WKH�3ROLF\KROGHU��WKH�3DUW\�(QWLWOHG�WR�EH�ΖQVXUHG�RU�WKH�LQVXUHG�SHUVRQ��7KH�
burden of proving that gross negligence has not occurred shall lie with the 
3ROLF\KROGHU��WKH�3HUVRQV�(QWLWOHG�WR�EH�ΖQVXUHG�RU�WKH�LQVXUHG�SHUVRQ�

Art.8 3D\PHQW�RI�ΖQVXUDQFH�%HQHȴWV

Unless otherwise provided for, the following shall apply:

1. The Insurer shall only be obliged to pay if the following supporting documents 
which will become the property of the Insurer - have been submitted:

a) original supporting documents for payments actually made which 
show the surname, Christian name and date of birth of the treated 
person, the name and address of the treating person, the name of 
the disease, the description of the services rendered by the treating 
person as to kind, place and period of the treatment. In the event that 
medical treatment expenses are covered by another insurance and 
VDLG�RWKHU�ΖQVXUHU�LV�FODLPHG�RQ�ȴUVW��FRSLHV�RI�WKH�LQYRLFHV�ZLWK�UHIXQG�
HQGRUVHPHQWV�VKDOO�EH�VXɝFLHQW�WR�JLYH�HYLGHQFH�LQ�WKLV�UHVSHFW��6XS-
porting documents which were prepared in a foreign language and are 
LPSRUWDQW�IRU�WKH�LQVXUDQFH�EHQHȴWV�PXVW��XSRQ�WKH�ΖQVXUHUȇV�UHTXHVW��
EH�DFFRPSDQLHG�E\�*HUPDQ�RU�(QJOLVK�WUDQVODWLRQV�

b) recipes shall be submitted together with the physician’s invoice, the in-
voice for remedies, aids and appliances together with the prescription;

c) if claims for reimbursement of costs for a medically necessary return 
transport are asserted, documents supporting the amount of expenses 
which would have incurred in the event of a scheduled return journey 
VKDOO�EH�VXEPLWWHG��ΖQ�DGGLWLRQ��D�PHGLFDO�FHUWLȴFDWH�DERXW�WKH�PHGLFDO�
necessity of the return transport must be submitted;

d) LQ�DGGLWLRQ��WKH�RɝFLDO�FHUWLȴFDWH�RI�GHDWK�DQG�D�PHGLFDO�FHUWLȴFDWH�
about the cause of the death must be submitted if reimbursement of 
transfer or funeral expenses is claimed.

2. ([SHQVHV�LQFXUUHG�LQ�D�IRUHLJQ�FXUUHQF\�VKDOO�EH�FRQYHUWHG�WR�WKH�FXUUHQF\�
valid at that time in the Federal Republic of Germany by applying the rate 
applicable on the day of the receipt of the supporting documents with the 
ΖQVXUHU��XQOHVV�LW�FDQ�EH�VKRZQ�WKDW�WKH�IRUHLJQ�FXUUHQFLHV�UHTXLUHG�IRU�SD\LQJ�
the invoices were bought at a less favourable exchange rate and that this was 
due to a change of currency parities.

3. Additional costs arisen because the Insurer remits amounts to a foreign coun-
try or because special transfer methods were agreed upon may be deducted 
from the insurance payments.

4. &ODLPV�IRU�LQVXUDQFH�EHQHȴWV�PXVW�QRW�EH�DVVLJQHG�RU�SOHGJHG�

5. :LWKLQ�WKH�IUDPHZRUN�RI�WKH�H[DPLQDWLRQ�RI�LQVXUDQFH�EHQHȴWV�SD\DEOH�IRU�
an insured event it may become necessary that the Insurer collects personal 
KHDOWK�GDWD�WR�WKH�H[WHQW�SHUPLWWHG�E\�ODZ��ΖQ�WKH�HYHQW�WKDW�WKH�3DUW\�(QWLWOHG�
to be Insured or the insured person culpably fails to permit such data collec-
tion and no other opportunity to examine the claimed payments is made pos-
VLEOH�DQG��DV�D�UHVXOW��WKH�ΖQVXUHU�LV�QRW�DEOH�WR�ȴQDOO\�GHWHUPLQH�WKH�DPRXQW�
and volume of its payment obligation, payments shall not become due.

6. One month after having given notice of the insured event, the minimum 
amount to be paid on the merits of the case may be claimed as down pay-
ment. Passage of time shall be suspended as long as the Insurer is prevented 
IURP�H[DPLQLQJ�WKH�FODLPV�GXH�WR�D�IDXOW�RI�WKH�3ROLF\KROGHU��WKH�3DUW\�(QWLWOHG�
to be Insured or the insured person.

7. Claims arising from this group insurance contract shall be subject to a limita-
tion period of three years. The limitation period shall commence upon expiry 
RI�WKH�\HDU�GXULQJ�ZKLFK�WKH�UHVSHFWLYH�SD\PHQW�FDQ�EH�UHTXHVWHG�

Art.9 Compensation from Other Insurance Contracts and Claims 
against Third Parties

1. If compensation from another insurance contract can be claimed in case of 
an insured event, said other contract shall have priority over this contract. 
This shall also apply if a subordinated liability has been agreed upon in one of 
those insurance contracts, irrespective of the time when the other insurance 
contract was concluded. In the event that the insured event is, within the 
IUDPHZRUN�RI�WKLV�JURXS�LQVXUDQFH�FRQWUDFW��DW�ȴUVW�UHSRUWHG�WR�WKH�ΖQVXUHU��
the latter shall make an advance payment and contact the other Insurer for 
cost-sharing purposes directly.

2. 7KH�FODLPV�RI�WKH�3ROLF\KROGHU��WKH�3DUW\�(QWLWOHG�WR�EH�ΖQVXUHG�RU�WKH�LQVXUHG�
person against third parties shall - to the extent permitted by law - be 
assigned to the Insurer if the latter has paid compensation for the damage 
RU�LQMXU\��7R�WKH�H[WHQW�QHFHVVDU\��WKH�3ROLF\KROGHU��WKH�3DUW\�(QWLWOHG�WR�EH�
Insured or the insured person shall be obliged to provide the Insurer with a 
GHFODUDWLRQ�RI�VXEURJDWLRQ��7KH�ΖQVXUHUȇV�REOLJDWLRQ�WR�SD\�LQVXUDQFH�EHQHȴWV�
shall be suspended until said declaration of subrogation has been submitted.

3. 7KH�FODLPV�RI�WKH�3ROLF\KROGHU��WKH�3DUW\�(QWLWOHG�WR�EH�ΖQVXUHG�RU�WKH�LQVXUHG�
person against treating persons due to excessive fees shall - to the extent 
permitted by law - be assigned to the Insurer if the latter has reimbursed the 
respective invoice amounts. As far as necessary, the Policyholder, the Party 
(QWLWOHG�WR�EH�ΖQVXUHG�DQG�WKH�LQVXUHG�SHUVRQ�VKDOO�EH�REOLJHG�WR�DVVLVW�WKH�
Insurer when enforcing its claims. To the extent necessary, the Policyholder, 
WKH�3DUW\�(QWLWOHG�WR�EH�ΖQVXUHG�RU�WKH�LQVXUHG�SHUVRQ�VKDOO�EH�REOLJHG�WR�SUR-
vide the Insurer with a declaration of subrogation, if necessary. The Insurer’s 
REOLJDWLRQ�WR�SD\�LQVXUDQFH�EHQHȴWV�VKDOO�EH�VXVSHQGHG�XQWLO�VDLG�GHFODUDWLRQ�
of subrogation has been submitted.

Art.10 6HWR΍

7KH�3ROLF\KROGHU��WKH�3DUW\�(QWLWOHG�WR�EH�ΖQVXUHG�RU�WKH�LQVXUHG�SHUVRQ�VKDOO�RQO\�
EH�HQWLWOHG�WR�R΍VHW�RZQ�FODLPV�DJDLQVW�FODLPV�RI�WKH�ΖQVXUHU�LI�WKH�FRXQWHUFODLPV�
DUH�XQGLVSXWHG�DQG�KDYH�EHHQ�GHWHUPLQHG�ZLWK�OHJDO�H΍HFW�

Art.11 Declarations of Intent and Notices

Declarations of intent and notices forwarded to the Insurer shall be subject to 
WH[W�IRUP��OHWWHU��ID[�PHVVDJH��H�PDLO��HOHFWURQLF�GDWD�FDUULHU�HWF����7KH�LQVXUHG�
person shall have an own right to assert claims arising from the contract against 
the Insurer.

General Insurance Terms and Conditions
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Art.12 Applicable Law/Contract Language

The applicable law shall be the German law, unless this is contrary to internatio-
nal law. Contract language shall be the German language.

Art.13 3URȴW�3DUWLFLSDWLRQ

7KLV�LQVXUDQFH�VKDOO�QRW�EH�HOLJLEOH�IRU�D�SDUWLFLSDWLRQ�LQ�SURȴWV�

Art.14 6XSHUYLVRU\�$XWKRULW\�DQG�&RPSODLQWV�2ɝFHV

ΖQ�WKH�HYHQW�WKDW�\RX�DUH�QRW�VDWLVȴHG�ZLWK�D�EHQHȴW�SDLG�RU�D�GHFLVLRQ�PDGH�E\�
the Insurer, please contact the respective Insurer directly.

The competent authorities for complaints relating to this insurance contract 
VKDOO�EH�WKH�)HGHUDO�)LQDQFLDO�6XSHUYLVRU\�$XWKRULW\��%D)LQ���%XQGHVDQVWDOW�I¾U�
)LQDQ]��GLHQVWOHLVWXQJVDXIVLFKW���*UDXUKHLQGRUIHU�6WUD¡H������������%RQQ��DQG�
WKH�$XWRULW«�GH�&RQWU¶OH�3UXGHQWLHO�HW�GH�5«VROXWLRQ��$&35���WKH�)UHQFK�ΖQVXUDQFH�
6XSHUYLVRU\�$XWKRULW\�����3ODFH�GH�%XGDSHVW�&6��������������3DULV�&HGH[�����
France.

In the event of disputes arising from the application of this contract, the Poli-
cyholder and the Insured Persons shall explain the reasons for their complaint 
RU�UHIXVDO�E\�PHDQV�RI�D�OHWWHU�DGGUHVVHG�WR�WKH�&XVWRPHU�6HUYLFH�'HSDUWPHQW�
�'LUHFWLRQ�6HUYLFHV�&OLHQWV���$VVXUDQFHV�&ROOHFWLYHV�6ZLVV/LIH�3U«YR\DQFH�HW�6DQW«���
���UXH�%HOJUDQG�������/HYDOORLV�3HUUHW�&HGH[��)UDQFH�

If the response is not satisfactory the Policyholder and the Insured Persons shall 
KDYH�WKH�ULJKW�WR�REWDLQ�WKH�RSLQLRQ�RI�DQ�LQGHSHQGHQW�PHGLDWRU��8SRQ�UHTXHVW��
the conditions for an access to the ombudsman shall be made available to you 
DW�WKH�KHDG�RɝFH�RI�6ZLVV�/LIH�3U«YR\DQFH�HW�6DQW«�Ȃ����UXH�%HOJUDQG�������
/HYDOORLV�3HUUHW�)UDQFH�

General Insurance Terms and Conditions
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1. Right of Revocation
You may revoke your contract declaration in text format within a term of 14 days without being obliged to indicate the 
reasons therefore (e.g. by letter, fax message, e-mail). Said term shall commence upon your receipt in text format of the 
FRQȴUPDWLRQ�RI�FRYHU��WKH�FRQWUDFWXDO�SURYLVLRQV�LQFOXVLYH�RI�WKH�*HQHUDO�DQG�6SHFLDO�ΖQVXUDQFH�7HUPV�DQG�&RQGLWLRQV��WKH�
RWKHU�LQIRUPDWLRQ�DFFRUGLQJ�WR�6HFWLRQ���SDUDJUDSKV���DQG���RI�WKH�*HUPDQ�ΖQVXUDQFH�&RQWUDFW�$FW��99*��LQ�FRQMXQFWLRQ�ZLWK�
6HFWLRQV���WKURXJK���RI�WKH�99*�'HFUHH�RQ�ΖQIRUPDWLRQ�'XWLHV�DQG�WKLV�LQIRUPDWLRQ�RQ�\RXU�ULJKW�RI�UHYRFDWLRQ�

)RU�REVHUYLQJ�WKH�UHYRFDWLRQ�SHULRG��WKH�UHYRFDWLRQ�PXVW�KDYH�EHHQ�GLVSDWFKHG�LQ�GXH�WLPH��7KH�UHYRFDWLRQ�VKDOO�EH�DGGUHV-
sed to: 

%'$(�([SDW�*PE+��.¾KQHK¸IH����������+DPEXUJ��)D[����������������������(�PDLO��LQIR#EGDH�FRP

2. Consequences of a Revocation
ΖQ�WKH�HYHQW�RI�DQ�H΍HFWLYH�UHYRFDWLRQ��LQVXUDQFH�FRYHUDJH�VKDOO�FHDVH�WR�H[LVW�DQG�DOO�DPRXQWV�SDLG�E\�\RX�ZLWKLQ�WKH�IUD-
PHZRUN�RI�WKH�FRQWUDFWXDO�UHODWLRQVKLS�VKDOO�EH�UHLPEXUVHG�WR�WKHLU�IXOO�H[WHQW��7KH�UHLPEXUVHPHQW�RI�UHIXQGDEOH�DPRXQWV�
VKDOO�WDNH�SODFH�LPPHGLDWHO\�DQG�LQ�QR�FDVH�ODWHU�WKDQ����GD\V�DIWHU�UHFHLSW�RI�WKH�UHYRFDWLRQ��ΖI�LQVXUDQFH�FRYHUDJH�GRHV�QRW�
FRPPHQFH�SULRU�WR�WKH�H[SLU\�RI�WKH�UHYRFDWLRQ�SHULRG��DQ�H΍HFWLYH�UHYRFDWLRQ�VKDOO�UHVXOW�LQ�WKH�REOLJDWLRQ�WR�UHIXQG�DQ\�
SD\PHQWV�DQG�VXUUHQGHU�DQ\�EHQHȴWV��H�J��LQWHUHVW��UHFHLYHG�

3. Attention
7KH�ULJKW�RI�UHYRFDWLRQ�VKDOO�ODSVH�XSRQ�\RXU�H[SOLFLW�UHTXHVW�LI�WKH�FRQWUDFW�KDV�EHHQ�FRPSOHWHO\�IXOȴOOHG�ERWK�E\�\RX�DQG�E\�
us prior to your exercise of the right of revocatio.

End of Instructions on the Right of Revocation 

RIGHT OF REVOCATION
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What is Insured?

The insurance policy shall become applicable whenever phy-
VLFLDQV�RU�PHGLFDO�VWD΍�KDYH�FRPPLWWHG�WUHDWPHQW�HUURUV�
causing harm to you in any manner. True, the relationship 
EHWZHHQ�SK\VLFLDQV�DQG�SDWLHQWV�LV�EDVHG�RQ�FRQȴGHQFH��
Nevertheless, also medical professionals may make mis-
WDNHV��ΖQ�VXFK�HYHQWV��LW�LV�RIWHQ�SDUWLFXODUO\�GLɝFXOW�IRU�SD-
WLHQWV�WR�JHW�MXVWLFH�ZKHQ�LQYROYHG�LQ�D�FRPSOLFDWHG�FRQȵLFW�
about treatment errors. This is all the more true because 
patients will in such events usually be forced to hold discus-
sion with the professional liability insurance of the medical 
professional rather than with the treating physician himself 
or herself.

 ! Legal disputes up to one million Euros each shall be 
covered on a worldwide basis. Up to this amount, ARAG 
shall assume all lawyer’s and legal costs.

 ! Upon request, the insurer shall also recommend a law-
yer specialised in medical law. 

 ! Access to the ARAG online legal service providing 
DSSUR[��������OHJDOO\�YHULȴHG�VDPSOH�OHWWHUV�DQG�GRFX-
PHQWV�IURP�YDULRXV�ȴHOGV�RI�ODZ��

 ! Within the framework of ARAG-JuraTel®, lawyers will be 
available for an initial consultation by phone in order 
to help you in case of claims for damages or in the event 
RI�DQ�DOOHJHG�FULPLQDO�R΍HQFH��

 ! Once per calendar year, you will be able to consult a law-
yer accredited in Germany in order to prepare or amend 
an advance health care directive inclusive of an enduring 
power of attorney; in this context, an amount of up to 
EUR 250 shall be covered.

Which Errors are deemed to be Medical 
Treatment or Advice Errors?
It is not only the much-cited pair of scissors forgotten in 
the abdomen during a surgical intervention that must be 
regarded as treatment error. To give only one example, 
such errors also include a faulty advice on the dosage of a 
medicine. Hence, an inappropriate, particularly a careless, 
improper or delayed treatment of a patient by a physician 
shall be regarded as treatment error. If a physician has 
failed to inform a patient about the necessities and risks of 
a treatment, such failure shall be regarded as medical ad-
vice error – also covered by this insurance. All this shall not 
RQO\�DSSO\�WR�SK\VLFLDQV��EXW�DOVR�WR�KRVSLWDO�VWD΍��SV\FKR-
therapists, pharmacists or nursing services. With respect to 
the patient legal expenses insurance, all these persons have 
the same status as physicians.

In addition to your overseas health insurance, BDAE has concluded for you a patient legal ex-
penses insurance for foreign countries without charge. Said insurance shall provide protection 
against medical treatment and medical advice errors. Thanks to the cooperation between 
BDAE and ARAG, said patient legal expenses coverage shall be available for you on a worldwide 
basis.

About ARAG

ARAG is the largest family-owned company in the German insurance 
sector and considers itself as versatile quality insurer. Apart from its focus 
on legal expenses insurances, it also provides its customers in Germany 
with attractive need-based products and services under one roof in the 
ȴHOGV�RI�FRPSRVLWH�VHUYLFHV��KHDOWK�DQG�SUHYHQWLRQ��2SHUDWLQJ�LQ�D�WRWDO�
RI����FRXQWULHV��LQFOXVLYH�RI�WKH�86$�DQG�&DQDGD��DQG�R΍HULQJ�D�UDQJH�RI�
legal expenses insurances and legal services, ARAG furthermore holds 
a leading position in many international markets via its international 
branches, companies and shareholdings or interests. With its more than 
4,000 employees, the group generates sales and premiums in a volume of 
more than EUR 1.6 billion.BDAE has been cooperating with the company 
VLQFH�������$5$*�DQG�%'$(�KDYH�MRLQWO\�GHYHORSHG�WKH�ȴUVW�OHJDO�H[SHQV-
es insurance for overseas stays that applies on a worldwide basis.

Supplementary Service:

PATIENT LEGAL EXPENSES INSURANCE FOR BDAE 
CLIENTS
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 ! Organisation of emergency evacuations as well as 
transfers to other suitable hospitals in medically 
necessary cases

 ! Organisation and implementation of repatriations 
up to EUR 250,000 per insured event

 ! Implementation and assumption of costs for trans-
fers in case of death up to EUR 10,000

Supplementary Service:
MEDICAL ASSISTANCE FOR 
BDAE CLIENTS AND MEMBERS

:KRHYHU�LV�LQ�QHHG�RI�PHGLFDO�FDUH�ZKLOH�VWD\LQJ�DEURDG�DWWDFKHV�LPSRUWDQFH�WR�D�UDSLG��TXDOLȴHG�
and seamless assistance. For this reason, the BDAE Group has integrated an Assistance Pro-
JUDPPH�LQFOXGLQJ�WKH�FRUUHVSRQGLQJ�DVVLVWDQFH��HPHUJHQF\�DQG�VHUYLFH�R΍HUV�LQ�LWV�LQVXUDQFH�
concept. The following assistance services shall be made available by BDAE to its insured persons 
and members in cooperation with the specialist Allianz Global Assistance:

 ! 0XOWL�ODQJXDJH��TXDOLȴHG�24 hour emergency hotline

 ! Worldwide network of medical service providers 

 ! Information on dental/medical insurers (e.g. names, 
addresses and phone numbers as well as consulting 
hours of physicians, dentists, hospitals and clinics within 
the actual region of stay)

 ! Patient advice in routine and emergency cases

 ! $VVLVWDQFH�ZKHQ�ȴ[LQJ�WUHDWPHQW�GDWHV�ZLWK�KRVSLWDOV�
and physicians for outpatient treatments

 ! Organisation of the admission to a hospital in case of 
illness

 ! Help and support of relatives by providing coun-
WU\�VSHFLȴF�GDWD�DQG�LQIRUPDWLRQ�RQ�KHDOWK�FDUH�VHUYLFHV

 ! Information transmission between primary physi-
cian and hospital as well as message transfer service

 ! Assistance with respect to the procurement and dis-
patch of prescription medicines (to the legally permis-
VLEOH�H[WHQW�

 ! Organisation of interpreting and translation services

 ! Wordwide Access to medical information in German 
and English

 ! Consulting and assistance in case of loss of important 
documents and means of payment

24/7 Emergency Preparedness of the BDAE  
under

+49-40-30 68 74-74

In addition to the assistance services mentioned on the left, 
BDAE shall upon request pay the costs for further services 
in connection of which the Allianz Global Assistance seeks 
authorisation directly from the BDAE and its risk carrier 
(insurer). These services include:

These services may be requested by person insured with 
the BDAE and BDAE members 24 hours a day and on 365 
days a year. In order to guarantee a smooth operation, 
please ensure that you have your BDAE insurance number 
or your membership number ready when contacting Allianz 
Global Assistance.
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