
Table of B
enefits

Valid from
 1

st January 2025	

	
N

ATO
	B

enefits

Except those m
arked w

ith a 1, all benefits are fully covered and 
have their lim

its doubled for m
em

bers w
ith a serious illness, 

w
here costs pertain to this illness. 

B
enefits m

arked w
ith a 2 are not available to the beneficiaries 

of the 'Tem
porary Staff

' base cover.

B
enefits for the beneficiaries of the 'C

hildren w
ith disability' 

base cover are fully refunded (except for the transport benefits 
w

hich rem
ain covered at 90%

) and have their lim
its doubled.

C
ountry of treatm

ent
(For m

edical expenses incurred in a country not listed below
, the benefit lim

its for B
elgium

 w
ill apply)

P
re-

authorisation
Level of 

cover
Belgium

EUR
Luxem

bourg
EUR

UK and 
Channel 
Islands

G
BP

Canada
CAD

D
enm

ark
D

KK
France

EUR
G

erm
any

EUR
G

reece
EUR

H
ungary
H

UF
Italy
EUR

N
etherlands

EUR
N

orw
ay

N
O

K
Poland

PLN
Portugal

EUR
Spain
EUR

Turkey
EUR

USA
USD

O
ut-patient benefits and consultations

M
edical practitioner fees (lim

its are per calendar year)
N

o
90%

 
refund

3,126
3,300

3,738
6,000

22,500 
2,620 

 3,717
 2,000 

824,600
3,500 

 3,201 
34,450 

9,701 
2,082

2,000
2,935 

6,000 

Specialist fees (lim
its are per calendar year)

N
o

90%
 

refund
6,252

6,600
7,476

10,000
45,000

5,240 
 7,434

 4,000 
1,649,200 

7,000 
 6,402

68,900 
19,402 

4,164
4,000

5,870
10,000 

M
edical report

N
o

90%
 

refund
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

Video consultation services via Telehealth H
ub

N
o

Full 
refund

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it

P
rescribed drugs (please note that som

e prescribed m
edications m

ay require pre-authorisation. M
edical report or results of diagnostic tests can be required for som

e types of m
edications in order to establish m

edical necessity)

Prescribed drugs and dressings
N

o
90%

 
refund

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it

Prescribed oral horm
onal contraceptives and intra uterine devices 

N
o

90%
 

refund
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

H
om

eopathic drugs
N

o
90%

 
refund

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it

P
rescribed phytotherapy

Prescribed phytotherapy 
Yes

90%
 

refund
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

P
rescribed orthopaedic appliances and special equipm

ent

Prescribed orthopaedic appliances such as hearing aids and  
orthopaedic soles, per appliance

Yes
90%

 
refund

2,672.87
2,821.64

3,193.10
10,100.52

23,312.16
2,865.51

4,142.46
1,906.77

660,866.95
2,562.53

3,731.49
38,929.78

8,975.22
3,743.32

2,324.39
3,056.06

7,662.44

Prescribed orthopaedic shoes, w
heelchairs, renew

al of orthopaedic 
appliances and support stockings, per appliance

Yes
90%

 
refund

2,672.87
2,821.64

3,193.10
10,100.52

23,312.16
2,865.51

4,142.46
1,906.77

660,866.95
2,562.53

3,731.49
38,929.78

8,975.22
3,743.32

2,324.39
3,056.06

7,662.44

Repair of prescribed orthopaedic appliances  
Yes

90%
 

refund
1,336.44

1,410.83
1,596.55

5,050.27
11,656.09

1,432.75
2,071.23

953.39
330,433.49

1,281.27
1,865.73

19,464.89
4,487.62

1,871.67
1,162.20

1,528.03
3,831.23

Prescribed special equipm
ent such as CPAP and incontinence 

m
aterial

Yes
90%

 
refund

2,672.87
2,821.64

3,193.10
10,100.52

23,312.16
2,865.51

4,142.46
1,906.77

660,866.95
2,562.53

3,731.49
38,929.78

8,975.22
3,743.32

2,324.39
3,056.06

7,662.44

Prescribed blood pressure m
onitor for diabetics, pregnant w

om
en 

w
ith sym

ptom
s of pre-eclam

psia, hom
e dialysis patients and elderly 

patients w
ith co-m

orbidities

Yes
90%

 
refund

2,672.87
2,821.64

3,193.10
10,100.52

23,312.16
2,865.51

4,142.46
1,906.77

660,866.95
2,562.53

3,731.49
38,929.78

8,975.22
3,743.32

2,324.39
3,056.06

7,662.44

Artificial lim
b

Yes
90%

 
refund

62,520
60,000

69,420
88,000

483,000
52,400

69,030
40,000

16,492,000
65,000

64,020
689,000

194,020
41,640

40,000
58,700

68,000



P
re-

authorisation
Level of 

cover
Belgium

EUR
Luxem

bourg
EUR

UK and 
Channel 
Islands

G
BP

Canada
CAD

D
enm

ark
D

KK
France

EUR
G

erm
any

EUR
G

reece
EUR

H
ungary
H

UF
Italy
EUR

N
etherlands

EUR
N

orw
ay

N
O

K
Poland

PLN
Portugal

EUR
Spain
EUR

Turkey
EUR

USA
USD

O
ther treatm

ents

Prescribed physiotherapy 
N

o
90%

 
refund

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it

Prescribed osteopathy 
N

o
90%

 
refund

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it

Chiropractic treatm
ent 

Yes
90%

 
refund

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it

Acupuncture
Yes

90%
 

refund
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

Podiatry
Yes

90%
 

refund
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

Prescribed speech therapy 
Yes

90%
 

refund
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

Prescribed psychotherapy 
Yes

90%
 

refund
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

Treatm
ent given by a qualified nurse or m

idw
ife

Yes
90%

 
refund

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it

M
edical supervision by a nurse per diem

Yes
90%

 
refund

178.3
188.22

212.88
669.77

1,554.46
190.86

276.27
127.2

44,088.45
170.88

248.76
2,598.78

598.74
249.59

155.07
203.87

507.56

D
ietician fees

N
o

90%
 

refund
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

Exam
inations and tests

D
iagnostic tests

N
o

90%
 

refund
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

CT, M
RI

N
o

90%
 

refund
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

PET, CT-PET
N

o
90%

 
refund

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it

D
ental treatm

ent (please note that the overall yearly benefit lim
it for the follow

ing dental benefits does not apply to the 'O
ld C

M
C

' B
ase C

over)

Routine dental treatm
ent and periodontics

N
o

90%
 

refund

8,643.32
9,124.42

10,116.33
15,696.69

75,389.46
9,267.01

13,381.30
6,173.59

2,137,476.54
8,289

12,068.11
125,863.31

29,029.03
12,104.54

7,519.83
9,882.46

9,180.13

D
ental surgery

N
o

90%
 

refund

D
ental prostheses 2

N
o

90%
 

refund

Im
plants 2

N
o

90%
 

refund

O
rthodontic treatm

ent, for children up to the age of 18 years  
(three year lim

it) 2

N
o

90%
 

refund
5,345.01

5,642.53
6,385.53

20,199.65
46,627.87

5,729.79
8,285.01

3,813
1,321,551.61

5,124.35
7,462.92

77,839.13
17,947.97

7,485.81
4,648.17

6,111.29
15,313.24

O
rthodontic treatm

ent for m
em

bers over the age of 18 years  
(three year lim

it) 2

Yes
90%

 
refund

5,345.01
5,642.53

6,385.53
20,199.65

46,627.87
5,729.79

8,285.01
3,813

1,321,551.61
5,124.35

7,462.92
77,839.13

17,947.97
7,485.81

4,648.17
6,111.29

15,313.24

In-patient and out-patient surgery/day-care benefits

Sem
i-private room

 and board in hospital or psychiatric hospital,  
per day  
(reim

bursem
ent for this benefit is 90%

 for Leaving Staff (12 m
onths), 

N
on-dependent Children and Tem

porary staff)

N
o

Full 
refund

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it

Supplem
ent for private room

 and board in hospital or psychiatric 
hospital per day

2  
(Leaving Staff (12 m

onths) and N
on-dependent Children are not 

entitled to this benefit)

N
o

Full 
refund

294.09
310.46

351.39
1,118.12

2,565.34
315.15

445
209.81

72,712.80
281.91

410.47
4,284.18

987.52
411.88

255.75
336.25

841.6

M
edical treatm

ent (excluding surgical fees)
N

o
Full 

refund
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

M
inor surgery

N
o

90%
 

refund
1,781.63

1,880.80
2,128.48

6,733.67
15,542.23

1,909.93
2,761.68

1,271
440,510.33

1,708.11
2,487.64

25,943.75
5,982.56

2,495.25
1,549.37

2,037.07
5,102.69



P
re-

authorisation
Level of 

cover
Belgium

EUR
Luxem

bourg
EUR

UK and 
Channel 
Islands

G
BP

Canada
CAD

D
enm

ark
D

KK
France

EUR
G

erm
any

EUR
G

reece
EUR

H
ungary
H

UF
Italy
EUR

N
etherlands

EUR
N

orw
ay

N
O

K
Poland

PLN
Portugal

EUR
Spain
EUR

Turkey
EUR

USA
USD

Interm
ediate surgery  

(reim
bursem

ent for this benefit is 90%
 for Leaving Staff (12 m

onths), 
N

on-dependent Children and Tem
porary staff)

N
o

Full 
refund

4,989.12
5,266.82

5,960.31
18,854.58

43,522.47
5,348.80

7,736.36
3,559.13

1,233,558.60
4,783.18

6,965.43
72,663.55

16,752.95
6,987.28

4,338.64
5,704.40

14,296.83

M
ajor surgery 

(reim
bursem

ent for this benefit is 90%
 for Leaving Staff (12 m

onths), 
N

on-dependent Children and Tem
porary staff)

N
o

Full 
refund

9,799.90
10,345.38

11,707.58
37,037.99

85,488.14
10,506.50

15,189.12
6,991.07

2,423,020.90
9,395.42

13,682.15
142,736.19

32,907.02
13,724.83

8,522.22
11,204.87

28,091.32

Specialised institutions

N
ursing hom

e, rehabilitation centre, specialised institution for  
handicapped person (per day)  

Yes
90%

 
refund

124.74
131.68

148.95
466.35

1,089.53
133.94

193.43
88.96

30,843.30
119.53

174.11
1,818.82

418.85
174.6

108.47
142.63

352.18

Convalescence hom
e (per day) 

Yes
90%

 
refund

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it

Transport

Local am
bulance 1

Yes
90%

 
refund

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it

Private transport expenses for renal dialysis, chem
otherapy or 

radiotherapy 1

Yes
90%

 
refund

Please refer to the N
ATO

 annual kilom
etric allow

ance

D
octor’s travelling expenses (hom

e visits only), per kilom
etre 1

N
o 

90%
 

refund
Please refer to the N

ATO
 annual kilom

etric allow
ance

P
reventative treatm

ent

Vaccinations
N

o
90%

 
refund

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it

Cancer screening:
•	

Annual pap sm
ear 

•	
M

am
m

ogram
 

•	
Prostate screening 

•	
Colonoscopy 

•	
O

ther cancer screening tests 

N
o

90%
 

refund
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

G
enetic tests 

Yes
90%

 
refund

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it

Therm
al cures

Consultations
Yes

90%
 

refund
71.29

75.26
85.07

267.07
622.25

76.75
110.49

88.96
17,623.66

68.25
99.51

1,037.33
239.34

99.73
61.98

81.5
203.27

Prescribed m
edical treatm

ent
Yes

90%
 

refund
1,781.63

1,880.80
2,128.48

6,733.67
15,542.23

1,909.93
2,761.68

1,271
440,510.33

1,708.11
2,487.64

25,943.75
5,982.56

2,495.25
1,549.37

2,037.07
5,102.69

Room
 and board in cure centre (per cure)

Yes
90%

 
refund

712.75
752.42

851.48
2,698.45

6,219
764.22

1,104.59
508.47

176,280.58
682.61

995.07
10,377.81

2,393.36
998.21

619.84
814.93

2,045.73

G
lasses and contact lenses

Prescribed lenses and contact lenses if dioptre is greater than +5 or 
less than -5 2

N
o

90%
 

refund
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

Prescribed ordinary lenses and special lenses (one pair per calendar 
year) 2

N
o

90%
 

refund
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

Fram
es (every tw

o calendar years except for O
ld CM

C w
here lim

it 
applies every calendar year), contact lenses and cleaning and 
sterilisation fluids for contact lenses 2

N
o

90%
 

refund
453.01

478.23
536.96

909.19
3,620.82

415.8
633.3

323.47
112,003.32

394.43
603.28

6,071.64
1,521.11

591.02
393.95

517.95
624.08

Infertility (up to 43 years old)

Artificial insem
ination including horm

one treatm
ent to stim

ulate  
fertility (m

ax. six attem
pts per lifetim

e) 2

Yes
90%

 
refund

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it

IVF, ICSI, M
ESA and TESE including horm

one treatm
ent to stim

ulate 
fertility (m

ax. six attem
pts per lifetim

e) 2

Yes
90%

 
refund

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it
N

o lim
it

N
o lim

it

G
rants

M
aternity grant follow

ing birth or adoption (per child) 1 2
N

o
Full 

refund
2,138.24

2,257.26
2,456.17

3,848.06
18,651.14

2,292.15
3,313.95

1,525.37
528,676.13

2,049.95
2,985.19

29,741.85
7,179.95

2,994.53
1,859.47

2,444.78
2,946.52

Funeral expenses for all staff, retirees and dependants 1
N

o
Full 

refund
4,729.69

4,992.96
3,550.50

8,422.97
34,256.78

4,992.49
7,742.15

2,486.13
1,169,414.25

3,849.45
7,095.36

46,203.83
15,881.79

3,799.77
4,113.05

5,407.77
6,437.78

Long term
 care

H
om

e adaptation (three-year lim
it)

A w
aiting period applies. Please refer to your N

ATO
 Benefit G

uide for 
m

ore inform
ation

Yes
90%

 
refund

3,335
3,887

2,700
6,283

27,597
3,128

3,028
1,112

303,797
2,254

3,105
50,144

4,356
1,234

1,801
629

5,020

Custodial care
A w

aiting period applies. Please refer to your N
ATO

 Benefit G
uide for 

m
ore inform

ation

Yes
N

ot  
applicable

M
onthly:
900

Annually:
10,800

M
onthly:
1,049 

Annually:
12,588

M
onthly:
729

Annually:
8,748

M
onthly:
1,696

Annually:
20,352

M
onthly:
7,449

Annually:
89,388

M
onthly:
844

Annually:
10,128

M
onthly:
817

Annually:
9,804

M
onthly:
300

Annually:
3,600

M
onthly:

82,001
Annually:
984,012

M
onthly:
608

Annually:
7,296

M
onthly:
838

Annually:
10,056

M
onthly:

13,535
Annually:
162,420

M
onthly:
1,176

Annually:
14,112

M
onthly:
333

Annually:
3,996

M
onthly:
486

Annually:
5,832

M
onthly:
170

Annually:
2,040

M
onthly:
1,355

Annually:
16,260



The U
nderw

riter and adm
inistrator of your insurance is A

W
P H

ealth &
 Life SA

, a lim
ited com

pany w
ith a capital of € 95,551,314 governed by the French Insurance C

ode, w
ith its registered offi

ce at 7 R
ue D

ora M
aar, 93400 Saint-O

uen, France. R
egistered in France: 401 

154 679 R
C

S B
obigny. V

A
T num

ber: FR
 84 401 154 679.

For m
ore inform

ation on the additional benefits please refer to your N
ATO

 B
enefit G

uide available on M
yH

ealth D
igital Services:  

m
y.allianzcare.com

/m
yhealth/1/login

*	
C

ertain services that m
ay be included in your plan are provided by third party providers. If included in your plan, these services w

ill show
 in your 

Table of B
enefits. These services are m

ade available to you subject to your acceptance of your policy’s term
s and conditions, as w

ell as the service’s 
term

s and conditions as set out by the relevant third party service provider. B
y accepting the third party service providers’ term

s and conditions, you 
enter a separate contractual relationship directly w

ith them
. Their services m

ay be subject to geographical restrictions. Full details of the third party 
service providers’ term

s and conditions are available in their w
ebsites and in the relevant application and/or platform

 w
here services m

ay be hosted. 
The third party service providers are independent data controllers, and w

e recom
m

end that you review
 their privacy notices to understand how

 
they process your personal data. The third party service providers off

er non-insurance services that are not intended to be a substitute for in-person 
m

edical consultations, diagnosis, treatm
ent, assessm

ent or care. You understand and agree that the insurer, its reinsurer and their adm
inistrators are 

not responsible or liable for any claim
, loss or dam

age, directly or indirectly resulting from
 your use of any of these third party services.

Im
portant N

otes

This docum
ent show

s the benefits you are covered for under the base m
edical cover. You should read it in conjunction w

ith the N
ATO

 B
enefit G

uide. 

G
eographic cover is w

orldw
ide including U

SA
 (rules apply to treatm

ent received in U
SA

, please refer to your N
ATO

 B
enefit G

uide). 90%
 of all eligible 

out-patient and dental costs are covered up to the benefit lim
it specified, unless treatm

ent relates to a w
ork related illness or accident, or if additional 

cover for serious illness or handicapped child cover applies. W
e w

ill reim
burse costs incurred for prescribed m

edical and dental treatm
ent provided by a 

qualified physician in accordance w
ith reasonable and custom

ary charges. This Table of B
enefits and the benefit lim

its stated are confidential and should 
not be released to any third party.

P
lease note that English is the original and offi

cial language of this docum
ent.

FRM-NATO-TOB-Base-EN-1225

Em
ployee A

ssistance P
rogram

m
e* 

O
ff

ers access to a range of 24/7 m
ultilingual support services as follow

s:

•	
C

onfidential and professional counselling up to 5 sessions per issue, 
per calendar year (in-person, phone and video)

•	
Legal and financial referral services

•	
W

ellness w
ebsite access 

Travel Security Services* 
O

ff
ers 24/7 access to personal security inform

ation and advice for all 
your travel safety queries. This includes: 

•	
Em

ergency Security A
ssistance H

otline (not a free phone num
ber)

•	
C

ountry intelligence and security advice
•	

D
aily security new

s updates and travel safety alerts 

M
yH

ealth D
igital Services 

•	
M

anage your cover online w
ith our app or portal anytim

e, anyw
here

•	
Subm

it and track progress of claim
s

•	
A

ccess your policy docum
ents, health services, paym

ent details and 
m

ore

O
live* 

O
ur H

ealth &
 W

ellness support program
 includes, for exam

ple:

•	
Fitness app

•	
W

ysa m
ind coaching app

•	
A

ccess to w
ellness resources through the H

ealth A
ssistant in 

M
yH

ealth app 

For m
ore inform

ation please visit your A
llianz W

ellness Store at  
w

w
w

.allianzcare.com
/en/support/health-and-w

ellness/allianz-
w

ellness-portal.htm
l

A
dditional B

enefits

https://my.allianzcare.com/myhealth/1/login



