Policy Wording e Xpatria te

HEALTHCARE

IMPORTANT

This Policy Wording is to be read in conjunction with Your Policy Schedule, Your Application Form, the
Benefit Schedule, the Geographical Coverage Schedule and any written Endorsements, Amendments or
Riders attaching to Your Policy.

The Policy is an annual contract between certain Underwriters and those persons named as Insured
Persons in the Policy Schedule.

Please ensure that You carefully read Your Policy Wording and the Policy Schedule to ensure that all the
details shown are accurate and correct. If this is not the case please notify Us immediately.

Cooling Off Period: If for any reason You are not satisfied with the Policy provided You may cancel Your
cover within 30 days of the Effective Date or any subsequent Renewal Date and, so long as You have not
made a claim, Your premium for the new Period of Cover will be refunded in full.

Material Facts: You must declare to Us any material fact which may affect Our acceptance of Your
application for cover.If You are unsure as to whether a fact is material it should be disclosed.In the event
that We discover that You have not declared a material fact, which We believe would have affected Our
consideration of Your application, after the commencement of Your cover, We reserve the right to cancel
all cover without refund of premium and We will be entitled to reclaim any monies paid to You.

Your Data: Your data will be protected by Us in accordance with the Data Protection Act.

You have the right to access any personal information that we hold in respect of You.You also have the
right to amend or delete any information We hold about You, if You believe that it is inaccurate or out of
date.

In some circumstances it will be necessary for Us to pass on Your data to third parties to enable Us to
underwrite, manage and administer Your insurance coverage and any subsequent claim or renewal. This
may include, but is not limited to, Underwriters, Medical Practitioners, Hospitals, Medical Assistance
Companies, Claims Administrators and Loss Adjusters.

Your signing of the application form gives Us permission to pass on Your personal information, solely for
the purposes referred to above, which includes any sensitive information, such as Your medical
information.

Scheme Administrators:
24/7 Expatriate Healthcare is administered by PJ Hayman & Company Limited
Stansted House, Rowlands Castle, Hampshire PO9 6DX

t +44 (0)845 260 1592 f+44 (0)845 260 1593
e admin@247expatriatehealthcare.com






Section 3 What We do not cover

The following is not covered by this Policy:-

19.

20.

21.

22.

23.
24,
25.
26.

27.

28.

29.
30.

31
32.

Pre-existing Conditions, except where You have been Treatment and Advice free for
a period of not less than 24 consecutive months following Your Effective Date.

Treatment which is not, in the opinion of a Physician or Specialist, medically
necessary or is unlikely to improve a medical condition.

Inpatient and Day Care Treatment, or Outpatient Treatment likely to exceed €1,000,
which has not been pre-authorised by Us in writing, (see Section 4. Claims
Procedure).

Emergency Medical Evacuation incurred without Our prior knowledge and written
approval (see Section 4.Claims Procedure).

Costs relating to pregnancy or childbirth (including complications) where You were
likely to have conceived within 12 months following Your Effective Date.

Impotence, sexual dysfunction, infertility, fertility, assisted conception (including
subsequent complications with pregnancy and/or delivery), contraception,
sterilisation (including reversal), birth control, pregnancy terminations which are not
medically necessary (whether or not for psychological reasons), venereal and
sexually transmitted diseases and gender changes, including any secondary or
associated problems.

Weight loss or weight problems, Cosmetic Surgery and elective Surgery, including
any secondary or associated complaints, whether or not for psychological purposes,
unless Cosmetic Surgery is medically necessary as a consequence of an Accident
and received within 12 (twelve) months of the date of the Accident.

Routine Treatments and checkups for vision, spectacles, contact lenses, hearing,
including the costs of provision of visual or hearing aids; frames, lenses and contact
lenses.

Routine medical examinations and check-ups including, but not limited to routine
tests, preventative medicines, inoculations, neo-natal care, excepting where
provided for in Section 2.What We cover - Preventative Services.

Hereditary or congenital abnormalities, genetic deformities, birth injuries or birth
defects.

Developmental, learning, cognitive and behavioural problems.

Suicide, attempted suicide, self Inflicted injury, narcotics, drug or alcohol abuse,
associated and secondary conditions.

AIDS, HIV or ARC which has not been contracted accidentally through a blood
transfusion or accidental injury incurred by a registered medical professional with a
used medical syringe, which has duly been recorded as a Needle Stick Injury.

Treatment directly or indirectly arising from or required as a consequence of war,
invasions, acts of foreign enemy, hostilities (whether or not war is declared), civil war
rebellion revolution, insurrection or military or usurped power, mutiny, riot, strike,
martial law or state of siege or attempted overthrow of government or any acts of
terrorism, unless You sustain bodily injury whilst an innocent bystander.

Claims arising directly or indirectly from, or as a consequence of, chemical
contamination or contamination by radioactivity from any nuclear material
whatsoever or from the combustion of nuclear fuel, asbestosis or related condition.

Claims resulting from the release of weapon(s) of mass destruction (nuclear,
chemical or biological) whether such involve(s) an explosion sequence(s) or not.

Racing of any kind, professional sports, hazardous activities (unless declared to and
accepted by Us - see Page 1 Material Facts) and aviation other than as a fare-paying
passenger on a scheduled registered airline.

Organ transplantation costs not directly associated with the actual Surgery,
including costs for locating a replacement donor, organ removal from the donor,
transportation costs and any administration costs.

Claims incurred while travelling, or in pursuit of any activity, against medical Advice.

Claims incurred outside Your Geographical Treatment Area, except where provided
for under Section 2. What We cover - Travel outside Your Geographical Treatment
Area.

Charges in respect of any long term care facility, spa, hydro, sanatorium, nursing
home or home for the aged that is not a Hospital.

Charges for prostheses, corrective devices and medical appliances, which are not
required intraoperatively.

Treatment rendered by a family member.
Funeral expenses, the funeral administration cost and purchase of coffin.
Treatment that is unlicensed, experimental or unproven.

Alternative medicines and Treatment, except as provided for under Section 2.What
We cover - Complementary Medicine and Treatments.

Orthodontic Treatment, or any Dental Treatment not provided for in Section 2.What
We cover - Dental Benefits.

Claims for sleep related disorders or problems including, but not limited to; sleep
apnoea, snoring and fatigue.

Investigations into or Treatment for loss of hair.

Claims for any supplements or substances which are available naturally. This
includes, but is not limited to: vitamins, minerals and organic substances.

Any medication or drugs not prescribed by Your attending Physician or Specialist.

Treatment of Chronic conditions, except where provided for in Section 2. What We
cover - Chronic Conditions.
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Section 4 Plan Types

Covered Charges and Benefits provided by the Policy are in accordance with the Plan
Name as specified in Your Policy Schedule and as outlined in this Section.

1.

Select

Where "Select" is shown as the Plan Type on Your Policy Schedule, the standard Policy
Wording is in force.

2,

Primary*

Where "Primary™" is shown as the Plan Type on Your Policy Schedule, the following
amendments apply to this Policy Wording and Your cover:-

10.
1.
12.
13.
14.
15.

3.

The annual aggregate maximum in Section 2 is €1,500,000.00.

The Hospital Cash Benefit (Section 2) is €100.00 for each complete 24 hour period
You are admitted to a Hospital for Hospital Services.

Delete benefit Psychiatric Treatment (Outpatient) (Section 2.)
Delete benefit Preventative Services (Section 2).

The Organ Transplantation benefit (Section 2) is €150,000 per Insured Person, per
lifetime.

The Repatriation of Mortal Remains or Local Burial benefit (Section 2) is €5,000.00
per event.

Delete benefit Childbirth (normal childbirth and elective caesarean section)
(Section 2).

The benefit Childbirth (complications & emergency caesarean section) is limited to
€5,000.00 per pregnancy and is subject to a 20% Co-insurance.

Delete benefit Prenatal examinations (Section 2).

Delete benefit Home nursing following home delivery (Section 2).
Delete benefit Newborn Care (Section 2).

Delete benefit Routine Dental Examination and Treatment (Section 2).
Delete benefit Basic Restorative Treatment (Section 2).

Delete benefit Major Restorative Treatment (Section 2).

Amend point 5. of Section 3 (What We do not cover) to "5. Costs relating to
pregnancy or childbirth including any secondary or associated problems, except
where for provided for under Childbirth (complications & emergency caesarean
section) (Section 2) and where the conception is at least 12 months following Your
Effective Date.

Add following exclusion to Section 3 (What We do not cover): "34. Routine or
restorative dental Treatment, except where provided for under benefit 'Emergency
dental Treatment following an Accident' under Section 2.

Primary

Where "Primary" is shown as the Plan Type on Your Policy Schedule, the following
amendments apply to this Policy Wording and Your cover:-

17.
18.
19.

20.
21.
22.

23.
24,
25.

26.

27.

28.
29.
30.
31.
32.
33.
34.

35.

36.

The annual aggregate maximum in Section 2 is €1,000,000.00.
Delete benefit Complementary Medicine and Treatments (Section 2).

The Hospital Cash Benefit (Section 2) is €75.00 for each complete 24 hour period
You are admitted to a Hospital for Hospital Services.

Delete benefit Psychiatric Treatment (Outpatient) (Section 2.)
Delete benefit Preventative Services (Section 2).

The Organ Transplantation benefit (Section 2) is €100,000 per Insured Person, per
lifetime.

Delete benefit Chronic Conditions (Section 2).
Delete benefit HIV, AIDS & ARC (Section 2).

The Repatriation of Mortal Remains or Local Burial benefit (Section 2) is €5,000.00
per event.

Delete benefit Childbirth (normal childbirth and elective caesarean section)
(Section 2).

The benefit Childbirth (complications & emergency caesarean section) is limited to
€5,000.00 per pregnancy and is subject to a 20% Co-insurance.

Delete benefit Prenatal examinations (Section 2).

Delete benefit Home nursing following home delivery (Section 2).
Delete benefit Newborn Care (Section 2).

Delete benefit Routine Dental Examination and Treatment (Section 2).
Delete benefit Basic Restorative Treatment (Section 2).

Delete benefit Major Restorative Treatment (Section 2).

Amend point 5. of Section 3 (What We do not cover) to "5. Costs relating to
pregnancy or childbirth including any secondary or associated problems, except
where for provided for under Childbirth (complications & emergency caesarean
section) (Section 2) and where the conception is at least 12 months following Your
Effective Date.

Add following exclusion to Section 3 (What We do not cover): "34. Routine or
restorative dental Treatment, except where provided for under benefit 'Emergency
dental Treatment following an Accident' under Section 2."

Add following exclusion to Section 3 (What We do not cover): "35. Treatment
received as an Outpatient, except where such Treatment is received 60 days
immediately following a valid Inpatient claim.”
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