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Deluxe Europe

General Terms and Conditions of Medical Expenses and (Daily) Hospital Benefit Insurance

Part | General Provisions

The Insurance Cover

§ 1 Purpose, Scope and Validity of the Insurance Cover

1) The insurer offers insurance cover for sickness, accidents and oth-
er events specified in the contract. On occurrence of the insured
event it provides

a) refund of expenditure for curative treatment and other agreed
benefits under the medical expenses insurance

b) a daily hospital allowance in the event of in-patient treatment
under the hospital benefit insurance.

2) An accident occurs if the insured involuntarily suffers damage to
his health through a sudden, external event having an effect on his
body (accident occurrence).

If a joint is dislocated or muscles, tendons, ligaments or articular
capsules are strained or torn by increased exertion on limbs or the
spinal column, this is also considered to be an accident.

The insured event is the medically necessary curative treatment of
an insured person for illness or the consequences of an accident.
The insured event begins with the curative treatment; it ends when
no further treatment is required according to medical findings. If
the curative treatment has to be extended to an illness or the con-
sequence of an accident which is not causally connected with that
hitherto being treated, a new insured event arises in this respect.
Examination and treatment which is medically necessary in con-
nection with pregnancy and delivery are also considered to be an
insured event.

The extent of the insurance cover is shown in the insurance certifi-
cate, subsequent written agreements in writing, the General Terms
and Conditions of Insurance (including tariff with tariff conditions)
and the statutory provisions in Luxembourg.

5) The insurance protection covers curative treatment in the foreign
European country. If the stay will be interrupted temporarily, the
insurance cover shall apply in total up to 6 weeks in the country of
the permanent residence of the insurer.

6) Foreign countries are all European countries, except the country of
permanent residence of the insurer.
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§ 2 Commencement of Insurance Cover

1) The insurance cover commences at the time indicated in the insur-
ance certificate (commencement of insurance), but not before the
conclusion of the insurance contract — that is to say, not before
the insurance certificate has been signed by both contracting par-
ties (facsimiles suffice). No payment will be made in respect of
insured events which have occurred before the commencement of
insurance cover. Insured events taking place after conclusion of
the insurance contract are only excluded from the payment obli-
gation in respect of the part falling in the period before commen-
cement of insurance.

In the event of tariff upgrades, contractual amendments or exten-
sions sentences 1-3 shall apply accordingly for the additional pay-
ment and/or for the additional part of the insurance cover.

In the case of newborn babies insurance cover shall commence
immediately after the birth, if on the date of birth one parent has
been insured with the insurer for at least three months, and the
application for insurance is made at the latest two months after the
date of birth, with back-dated effect to the first day of the month of
birth. he insurance cover may not be higher or more comprehen-
sive than that of an insured parent. Insurance cover is also provid-
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ed for birth injuries and congenital illnesses and disabilities under
these conditions.

§ 3 Waiting Periods
No waiting periods are provided.

§ 4 Scope of the Payment Obligation

1) The type and amount of the insurance benefits are shown in the
tariff with tariff conditions.

2) The insured person is free to choose between licensed practising
doctors and dentists. The services of a non-medical practitioner in
the Federal Republic of Germany as well as the drugs, surgical
materials and remedies prescribed by him are also reimbursable.
The services of nonmedical practitioners cover all treatment per-
formed by non-medical practitioners according to the list of fees
for non-medical practitioners in the 1985 version issued by the
associations of nonmedical practitioners in the Federal Republic of
Germany (GebiH).

3) Drugs, surgical materials, remedies and aids must be prescribed
by the treating professionals listed in the first sentence of subsec-
tion 2, and drugs must be obtained from a pharmacy.

Foods and tonics or substances which are taken habitually or as a
preventive measure are not subject to the obligation to reimburse,
even if they are medically prescribed. Disinfectants, as well as
cosmetic substances, wines, mineral water, bath additives, etc,
are not considered to be drugs.

Physical-medical curative measures by members of state-recog-
nised healing professions, i.e. inhalations, physiotherapy, exercise
therapy, massages, hydrotherapy and packs, medicinal baths, heat
treatment, electro-therapy, light therapy are considered to be
remedies. Additional expenditure for treatment in the patient’s
home is not refundable. Saunas, thermal baths and similar baths
are excluded from refund.

Spectacle lenses (a supplement may be paid for the frames), con-
tact lenses, trusses, walking calipers, wheelchairs (up to an
invoiced amount of EUR 2,500.00), walking supports, compres-
sion support stockings, corrective foot insoles/arch supports,
orthopaedic footwear (up to an invoiced amount of EUR 500.00
per year) hearing aids, body replacement parts, speech aids,
speaking devices (electronic larynx), support equipment including
support surfaces are considered to be aids. Expenditure for the
repair of aids, except to soles and heels of customised orthopae-
dic shoes, is reimbursable under the above rules. Benefits for nec-
essary aids of a similar type will be granted once in a calendar year
against proven requirement, unless a longer period of use or ser-
viceability is assumed.

Expenditure for all other aids, medical equipment and sanitary
requisites (e.g. massage equipment, equipment for measuring
blood pressure, inhalation devices, radiation lamps, heat pads)
and for operational maintenance, use and care of aids is not reim-
bursable.

4) In the event of in-patient curative treatment which is medically
necessary, the insured person has a free choice between the pub-
lic and private hospitals which are under permanent medical man-
agement, have adequate diagnostic and therapeutic facilities, work
in accordance with generally recognised scientific methods and
hold medical records.



5)

6)

7)

In the event of in-patient curative treatment which is medically
necessary in clinics which also conduct health cures or sanatori-
um treatment or accept convalescents, but otherwise meet the
requirements of subsection 4, the tariff benefits will only be gran-
ted if the insurer has agreed to them in writing before the com-
mencement of treatment.

In the event of out-patient and in-patient psychotherapy, payment
will only be made if and insofar as the insurer has given an assu-
rance in writing before the treatment on the basis of a report from
a doctor commissioned by it.

The payment year shall be the calendar year. In order to establish
the calendar year to which curative treatment expenses are to be
allocated, the treatment dates and/or the time of procurement of
the drugs and aids shall apply.

§ 5 Restriction of the Payment Obligation

1)

2)

3)
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There shall be no obligation to pay

a) for such illnesses, including the consequences thereof, and for
consequences of accidents and for deaths which are caused
by wartime events or recognised as military service injuries
and which are not expressly included in the insurance cover;

b) for ilinesses and accidents based on intent, including the con-
sequences thereof, and for withdrawal measures, including
withdrawal treatments. Measures for habit breaking and deto-
xification are also considered to be withdrawal treatments;

c) for treatment by doctors, dentists and in clinics whose invoi-
ces the insurer has excluded from reimbursement for an
important reason, if the insured event occurs after the policy
holder has been notified of the exclusion from benefit. If at the
time of notification an insured event is pending, there shall be
no obligation to pay for expenditure incurred more than three
months after the notification;

d) for health cure and sanatorium treatment and for rehabilitation
measures;

e) for out-patient curative treatment in a spa or health resort.
This restriction does not apply if the insured person has his
permanent residence there or if during a temporary stay cura-
tive treatment becomes necessary for an illness unrelated to
the reason for the stay or an accident which occurs there;

f) for examination and treatment methods and drugs which are
not generally scientifically recognised;

g) for treatment by spouses, parents or children. Evidenced mate-
rial costs will be reimbursed in accordance with tariff;

h) for accommodation made necessary by care requirements or
custody;

i) on account of measures which are not directly required to
remedy conditions of illness, in particular cosmetic measures
of any type and the consequences thereof;

j) for termination of pregnancy and sterilisation.

If a curative treatment or other measure for which payment is
agreed exceeds that which is medically necessary, the insurer
may reduce its payments to an appropriate amount.

If a claim also exists to benefits under statutory accident insuran-
ce or statutory pension insurance, to statutory curative care or
accident care, the insurer shall only be liable to pay for expenditu-
re which is still required notwithstanding the statutory benefits,
irrespective of the claims of the policy holder to daily hospital
benefit.

In the event of in-patient treatment of mental and psychiatric ill-

nesses and partial in-patient treatment there is no right to benefit
under hospital benefit insurance.

§ 6 Payment of Insurance Benefits

1)

2)

7)

8)

The insurer is only obliged to pay if it is provided with the evidence
it requests, which becomes the property of the insurer.

The cost vouchers must be presented in the original and must con-
tain:

name of the person treated, designation of iliness, statement of the
individual services with the respective treatment dates. If the doc-
tor providing treatment refuses to state the nature of the illness,
the insurer is entitled to make its payments subject to a medical
examination in accordance with § 9 subsection 3.

The amount of any payments made by another insurer or another
paying authority must be confirmed by that party on the relevant
vouchers.

If hospital benefit alone is being claimed, a certificate from the
hospital or hospital doctor in respect of the in-patient treatment is
to be submitted as evidence, containing the name of the person
treated, the designation of the illness and the admission and dis-
charge date.

The insurer is entitled to pay to the bearer or sender of proper evi-
dence.

Medical expenses incurred in foreign currency are converted into
euros at the rate ruling on the day on which the vouchers are
received by the insurer.

Costs for the remittance of the insurance payments and for trans-
lations may be deducted from the payments.

Claims to insurance payments may not be assigned or pledged.

§ 7 End of Insurance Cover

The insurance cover shall end — even for insured events which have
already occurred — upon termination of the insurance relationship.

Obligations of the Policy Holder

§ 8 Payment of Premiums, Calculation of Premiums

1)
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The policy holder must pay the agreed contribution (premium) and
the incidental expenses including taxes.

The premium is set in accordance with the respective age on com-
mencement of insurance and on extension of the contract in
respect of the agreed payment and on contractual amendments in
respect of the agreed additional benefit. The age is calculated from
the difference between the year of birth and the year of the com-
mencement of insurance, of contractual extension and contractual
amendment respectively.

For existing insurance relationships the premium increases
according to the age scale provided in the tariffs, in each case as
from the beginning of the calendar year in which the next age
grade upwards is reached.

The premium is an annual premium and is calculated from the
commencement of insurance. It is payable at the beginning of each
insurance year, but may also be paid in the monthly premium
instalments laid down in the tariff, which are considered in each
instance to be deferred until the due date of the premium instal-
ment. The premium instalments are due on the first of each month
—even after occurrence of the insured event.

The first premium or the first premium instalment is payable
immediately after delivery of the insurance certificate at the latest,
but not before commencement of the insurance.

The premiums or the premium instalments are to be paid until the
end of the month in which the insurance relationship ends; premi-
ums paid beyond that date will be refunded. If the insurer is
required to pay incidental costs beyond the end of the insurance
relationship, these will be chargeable to the policy holder in full and
will be due at the end of the insurance relationship at the latest.



5) The premiums are claimable at the domicile or place of residence
of the policy holder.

6) If the premium has not been paid within a period of ten days after
the due date, the insurer may demand payment from the policy
holder at the end of this period. This payment demand is to be
effected by a reminder in the form of a registered letter addressed
to the last known domicile of the policy holder. The costs of the
above-mentioned demand for payment are to be refunded with the
premium payment and are payable by the policy holder under all
circumstances.

7) If payment of the premium or the costs referred to in subsection 6
is not made within thirty full days from receipt of the reminder, the
insurer shall be released from payment for treatment cases ari-
sing after expiry of this time limit.

The payment obligation of the insurer is reinstated for all new treat-
ment cases arising, if the policy holder has paid the premiums due
up to this date and the proven costs of the collection procedure.

However there is no obligation to pay if the policy holder does not
pay until a time at which the occurrence of the insured event is no
longer uncertain.

8) If the conditions referred to in the first sentence of subsection 7
exist, the insurer may terminate the contract within 10 days — apart
from being released from payment.

9) The premiums are calculated using technical calculation principles.

10)If there is an increased risk in the event of contractual amend-
ments, an appropriate supplement is payable for the additional
part of the insurance cover, in addition to the premium.

11)In the event of changes in premiums the insurer may also change
specially agreed premium supplements.

§ 9 Obligations

1) The policy holder shall, at the request of the insurer, provide any
information and produce any items of proof which are necessary
to establish the insured event or the payment obligation of the
insurer and the scope thereof.

2) The policy holder is obliged to submit a treatment and cost sched-
ule to the insurer before commencement of treatment in the event
of tooth replacement, orthodontics and psychotherapy.

3) At the request of the insurer, the insured person is obliged to
undergo an examination by a doctor appointed by the insurer.

4) Medical expenses insurance or hospital benefit insurance may only
be concluded or increased with another insurer with the consent of
the first insurer (Interlux).

§ 10 Consequences of Breach of Obligations

1) The insurer shall be released from the obligation to pay benefit if
one of the obligations referred to in § 9 subsections 1 to 3 is brea-
ched. In the event of breach with gross negligence the insurer shall
only remain liable to payment insofar as the breach has not had an
effect either on the establishment of the insured event or on the
establishment or the extent of the payments incumbent upon the
insurer.

2) If the obligation referred to in § 9 subsection 4 is culpably
breached, the insurer may terminate the contract with immediate
effect within three months from the time at which it became aware
of the breach. In the event of termination the insurer is released
from the payment obligation.

3) The knowledge and the fault of the insured person are equal to the
knowledge and fault of the policy holder.

§ 11 Claims on Third Parties

If the policy holder or an insured person has compensation claims of
a non-insurance type against third parties, there is an obligation, irre-

spective of the statutory claim transfer, to assign these claims to the
insurer in writing, up to the amount to which reimbursement of costs
is effected under the insurance contract. If the policy holder or an
insured person gives up such a claim or a right serving as security for
the claim without the consent of the insurer, the latter shall be
released from the payment obligation insofar as it could have obtai-
ned compensation out of the claim or the right.

§ 12 Offsetting

The policy holder may only offset against claims of the insurer insofar
as the counter claim is established without dispute or with legally
binding effect.

§ 13 Statute-barring

Any claim arising from the contract shall lapse under the statute of
limitations upon three years from the time of the event on which it is
based.

§ 14 Termination and Invalidity of the Insurance Relationship

1) The policy holder may in the cases set out at subsection 4 demand
the cancellation of the insurance relationship in respect of the per-
sons not affected within two weeks from receipt of the statement
of the insurer at the end of the month in which the statement was
received.

2) The insurer may terminate the insurance relationship without
notice, if the policy holder or an insured person have fraudulently
acquired insurance benefits or attempt to acquire insurance bene-
fits in a fraudulent manner. The right to termination expires, if it is
not exercised within one month from the time at which the insurer
became aware of the facts giving rise to the right to termination.

Other extraordinary rights of termination of the insurer remain
unaffected. The ordinary right of termination of the insurer is
excluded.

3

~

The contract shall be void if, by culpable breach of the obligation
to notify, the assessment of the risk is changed in such a way that
the insurer would not have concluded the contract at all, or not on
the same conditions, if it had been aware of the withheld circums-
tances. The same applies to breach of the obligation to notify in
the case of contracts in respect of the revision or reinstatement of
insurance cover.

The policy holder is obliged to pay back insurance benefits recei-
ved. The insurer must repay the premiums paid, unless the breach
of the obligation to notify was deliberate.

If, in the case of insurance relationships which cover several
insured persons, the conditions for termination under subsection
2 or invalidity under subsection 3 exist with respect to individual
insured persons only, the exercise of the above rights may be
restricted to those persons.

§ 15 Other Grounds for Termination

1) The insurance relationship ends with the death of the policy holder.
However, the insured persons have the right to continue the insur-
ance relationship by the appointment of the future policy holder.
The declaration is to be made within two months from the death of
the policy holder.

2) In the event of the death of an insured person the insurance rela-
tionship with that party ends.

3) The insurance relationship ends if the policy holder moves away
from Europe, unless another agreement is made, latest at the date
indicated in the insurance policy.

If an insured person moves away the insurance relationship with
that party ends.



Other Provisions

§ 16 Declarations of Intention and Notifications.

1) Declarations of intention and notifications to the insurer must be
made in writing. Insurance agents are not authorised to accept
them. This does not apply to applications for the conclusion or
amendment of health insurance contracts.

If the policy holder has not advised the insurer of a change of resi-
dence, it is sufficient for a declaration of intention made to the pol-
icy holder to be legally valid if it is sent to the last address known
to the insurer. The declaration becomes effective at the time at
which it would have reached the policy holder by normal post if
there had been no change of address.

N
—

§ 17 Place of Jurisdiction

The courts of the Grand Duchy of Luxembourg shall be exclusively
competent for all disputes arising from the contract between the poli-
cy holder and the insurer.



Deluxe Europe

Part Il Medical Expenses — Additional Insurance according to the IDLE Tariff

This tariff (Part Il of the General Terms and Conditions of Insurance) is
only valid in connection with Part | — General Provisions for Medical
Expenses Insurance and (Daily) Hospital Benefit Insurance.

1. Insurance eligibility

Persons who are temporarily resident in a foreign European coun-
try are eligible for insurance.

Eligibility for acceptance ends on reaching the age of 70 years.

2. Period of insurance

The period of insurance is a maximum of one year. At the end of
the agreed period of insurance the policy holder may apply for a
one-off continuation insurance on the insurance conditions cur-
rently applying, provided that the other conditions continue to be
met. Thereafter, the police holder may twice apply for a one-year
continuation of the insurance, provided that the other conditions
continue to be met. If the application for continuation insurance is
submitted by the end of the originally agreed period of insurance,
the continuation insurance is provided without another risk
assessment, directly following on from the original insurance con-
tract. Current insured events are then included in the new insur-
ance cover.

3. Benefits from the insurer

Reimbursable expenditure is refunded in accordance with the per-
centages stated below.

A. Out-patient curative treatment

The tariff benefits is 100% of the reimbursable expenditure for:
- Medical services

- Drugs and surgical materials

— Remedies

- Medical aids.

The additional costs of return transport from a foreign European
country to the country of permanent residence which is medically
necessary and ordered by the medical profession are accepted if
adequate medical treatment is not provided on the spot or within a
reasonable distance and a risk to health may be occasioned there-
by; in addition the additional costs for an accompanying person
will be refunded if it is medically necessary for the patient to be
accompanied and ordered by the medical profession. The return
transport must be to the permanent residence or to the nearest
accessible hospital to it. As far as there are no medical contra-indi-
cations, the most cost effective transfer transport is to be selected
in each case.

In the event of the death of the insured person in a foreign Euro-
pean country the expenditure for the funeral at the place of death
or transfer to their last permanent residence are refunded up to a
total amount of EUR 10,000.

The services of a non-medical practitioner in the Federal Republic
of Germany and drugs, surgical materials and remedies prescribed
by him are refunded up to a limit of 80% (up to EUR 400) per year.

B. Dental Treatment
Tariff benefits:

Dental treatment will be
— Tooth replacement

(dentist’s fees, material costs and lab fees) 100 %
—including repairs, crowns and orthodontics,
based on reimbursable expenditure 80 %

For tooth replacement and dental crowns the following costs are
reimbursable to a maximum of:

Fixed dentures

Crowns 546 EUR
Inlay, gold 496 EUR
Simple post crown 422 EUR
Richmond post crown 744 EUR
Post crown tooth with synthetic structure 744 EUR
Bridge unit, gold and synthetic material 496 EUR
Bridge unit, gold and ceramic 546 EUR
Special retainers 546 EUR
Abutments 199 EUR
Implants (synthetic root and crown structure)

including preparatory work and measures 744 EUR

Removable dentures
Full set of dentures, upper or lower

(14 teeth, synthetic plate) 1.029 EUR
Partial denture (synthetic plate)

— Lower plate 229 EUR
- Per tooth 72 EUR
— Per clasp 53 EUR
Completed with steel (per arch) 261 EUR
Supplemented by suction system

(Lausap, Fixomatic, Vacuum, etc) 261 EUR
Denture framework, cobalt-chrome

—on a clasp basis 633 EUR
- Per tooth 211 EUR

C. In-patient curative treatment

The tariff benefits is 100% of the reimbursable expenditure for:
- Medical services,

— Accommodation in a single room (1st class)

- Diagnostic, therapeutic and other related services, invoiced sep-
arately by the hospital (for example, laboratory or X ray investi-
gations, drugs, use of operating theatre),

—Transport by ambulance to and from the nearest accessible
appropriate hospital up to a distance of 100 km.

There is no payment obligation for implants (synthetic root and

crown construction) including preparatory work and measures.
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Payment of (Daily) Hospital Benefit

If under full in-patient treatment no benefit is due, for which he would
be entitled, a daily hospital benefit of 25 EUR is payable. Under the
same circumstances the daily hospital benefit for children (0-15
years) is EUR 12.50. Patients undergoing partial in-patient treatment
(semi-admittance) have no entitlement to hospital benefit.

D. Assistance benefits

a)

Private tuition for a child’s long-term illness

If a child has to stay at home for a fairly long period because of a
protracted illness, Interlux will organize private tuition by qualified
teachers. Interlux will pay an allowance of 15 EUR per hour (max.
10 hours per week) for the cost of private tuition. The allowance
will be paid for as long as the child of compulsory school age is
unable to attend school, for a maximum of up to six weeks per
insured event (children up to 14 years).

Accommodation of a parent in a child’s hospital room

If the child has to stay in hospital, Interlux will bear the costs for
the accommodation of one parent staying in the child’s room
overnight (children up to 12 years).

Arrangement of domestic help

If one or both parents are ill for more than one week, Interlux will
arrange domestic home help and shopping assistance or a carer

for children up to 4 years of age. Interlux will bear the costs of
arranging the assistant.

. Payments by the Policy Holder

The monthly premium instalments result from the insurance poli-
cy and the premium overview listed below. Statutory insurance
tax is not included in the premiums listed below and will be levied
separately.

Premiums of tariff IDLE

Monthly premium installments in EUR

Agg o.n Male insured Female insured

admission

0-15 ans 69,05 69,05
16-20 ans 75,95 103,57
21-25 ans 117,27 158,20
26-30 ans 135,34 173,88
31-35 ans 158,74 185,38
36-40 ans 186,38 197,92
41-45 ans 218,28 214,64
46-50 ans 250,95 261,28
51-55 ans 293,48 289,78
56-60 ans 342,39 325,41
61-65 ans 395,56 368,16
66-70 ans 450,85 418,04




