AVIVA

Aviva Select with Day 2 Day
pack

Table of Cover effective from March 1st 2016

This table of cover must be read in conjunction with your member certificate and membership
handbook effective from March 2018, The hospitals and treatment centres covered on this plan
are set out in List 4 in Part 12 of your membership handbook.

In Patient Benefits

Hospital Cover
Consultants fees {In sslected hospitals only) Coversd
Inpatient Scans (In selected hospitals only) Coversd
Pubdic Hospital {in selected hospitals only)
Semi Private Room Coversd
Private Rioom Coversd
Day Case Coversd
Private Hospital [in selected hospitals only)
Semi Private Room Mot covered on this plan
Private Room Mot coversd on this plan
Cay Case Mot coversd on this plan
High Tech Hospital (in selected hospitals only)
Semi Private Room Mot covered on this plan
Private Room Mot coversd on this plan
Cay Case Mot coversd on this plan
Listed Cardiac Procedures™ Mot coversd on this plan
Listed Special Procedures'™ Mot covered on this plan
Matemity Benefits

Public hospital cower for matemity €400 pubdic hospital only
Inpatient matemity consultant fiees Covered up to €300
Mewbom free 3l next renewal Yes
Post Natal Home Help (FHNHH) Mot covered on this plan

A&E Abroad
Hospital bill for inpatient reatment Coversd up to €55,000
Fepatriation expenses Covered up to €1 millicn
Expenses fior companion who remains with you Coversd up to€1,000
Companion repatriation expensss Coversd up to€1,000
24 howr telephone assistance Covensd

Psychiatric Treatment
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AVIVA

Mot related to substance abuse 100 days (up to the level of Hospital Cover provided
wnder your plan)

Related to substance abuse 21 days per 5 years [up to the level of Hospital Cover
prowided under your plan)

Onecoitype D0 Coversd

Health in the Home Coversd {Immediately following an inpatient stay)

Corvalescence benefits 228 » 14 days

Public Hospital Lewy €75 x 10 nights {subject to £1 excess)

Inpatient Support Benefit (for travel expenses when =50 = 10 wisits [subject 1o €1 excess)

trawelling more than 50km)

Medicall ambulance costs Coversd {refer to Membership Handbook)

Murse on call Coversd

babyion Health 3 onfine Face to Face conzultations covered. Proma
code: AVIVADAS

MR, CT and PET-CT scans in approwed centres Coverad

Cardiac Screening 50r; Ciower

Pathology: Cost of test 50R% Ciomer

Fathology: Consultant fees Eif as per schedule of benefits for professional fees™

Radiclogy: cost of test 50r; Ciower

Radiclogy: Consultant fees 5P% as per schedule of benefits for professional fees™

Outpatient Benefits (subject to excess)

Cufpatient excess per person £2400
Maximurm amount of cutpatient benefits per member per | 2500

policy year

Consultant fees 500 per visit

Home Mursing £40 x 20 days

Medical and surgical appliiances As per specified Fst™
Marual Lymph Drainags €50 x 5 visits
Emergency Dental Care £250

MR Scan: non approved cenire Mot covered on this plan
CT Scan: non approsed centre Mot coversd on this plan
PET-CT Scanc non approved centre Mot covered on this plan

Day-to-day Benefits (subject to excess)

v Doyt iy s I

Day 2 Day Pack
GP Visits €25 x 4 visits
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Dentist Visits €75 u 4 visits

Physiotherapy visits £25 x 4 combined visits

Acupunctunist £25 x 4 combined visits

Chiropodist €75 ¥ 4 combined visits

Chirmpractor £25 x 4 combined visits

Dietician £25 x 4 combined wisits

Homeopath £25 x 4 combined visits

Mas=age Therapist £25 x 4 combined wisits

Medical Herbalist €75 ¥ 4 combined visits

Cecupational Therapist £25 x 4 combined visits

Cisteopath €75 ¥ 4 combined visits

Phiysical Therapist £25 x 4 combined visits

Podiatrist £25 x 4 combined wisits

Reflexclogist £25 x 4 combined visits

Member Benefits
F

For full details on the abowe and more please visit the Member Benefits” section on wwiw gvivahegith je

Az a member on this Plan, f you have your frealment carmied out in a private or high tech
hospital, Aviva will pay up fo a maximum of 66% of your fofal hospital treatment charge, not
exceeding the tofal benefit listed aon your fable of cover.

Footnotes
{1} Al procedure lists are available on wean avivahealihis
or avalable on request by calling Aviva on 1880 717 T17.

(2} The schedule of benefis s available on wwwavivahealth s
or avalable on request by calling Aviva on 1880 717 T17.
{3} The medical and surgical appdances list is avalable on
whww. avivahealth.ie or avalable on request by calling Aviva on 1380 717 717,
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