Aviva Select with Day 2 Day

and Emergency packs

Table of Cover effective from March 1st 2016

AVIVA

This table of cover must be read in conjunction with your member certificate and membership
handbook effective from March 2016, The hosgpitals and treatment centres covered on this plan
are zet out in List 4 in Part 12 of your membership handbook.

In Patient Benefits

Cionsultants fees (In selected hospitals only)

Coversd

Public hospital cowver for matemity

Impatient Scans (Im selected hospitals only) Covered

Public Hospital (in selected hospitals only)

Semi Private Room Covered

Private Room Covered

Diay Case Covered

Private Hospital (in selected hospitals only)

Sami Private Floom Mot covered on this plan
Private Room Mot covered on this plan
Ciay Case Mot covered on this plan
High Tech Hospital in selected hospitals only)

Semi Private Rioom Mot covered on this plan
Private Room Mot covered on this plan
Day Case Mot covered an this plan
Listed Candiac Procedures' Mot covered on this plam
Listed Special Procedures™ Mot covered on this plan

Matemity Benefits

£400 public hospital onky

Impatient matemity consultant fees

Covered up to €300

Haspital bill for inpatient treatment

Mewbom free till next renewal s
Post Matal Home Help (PHHH) Mot covered on this plan
A&E Abroad

Covered up to €55,000

Repatriation expenses

Covered up to €1 million

Expenses for compamion who remains with you

Covered up to€1,000

Companion repatriation expenses

Covered up to€1,000

24 howr telephone assistance

Coverad

Psychiatric Treatment
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AVIVA

Mot related to substance abuse 100 days (up to the level of Hospital Cover provided
umder your plan)
Related to substance abuss 91 days per 5 years (up to the level of Hospital Cover

provided wunder your plan)

Oncotype DX Covered
Health in the Home Covered (Immediately following an inpatient stay)
Convalescence benefits €28 x 14 days

Public Hospital Lewy

£75 x 10 nights (subject to €1 excess)

Impatient Support Benefit (for travel expenses when
travellimg rore than S0km)

€50 x 10 visits (subject to €1 excess)

Medicall ambulance costs

Cioreered (refer to Membership Handbook)

Outpatient Benefits (not subject to excess)

Murse on call

Cioverad

babylon Health

3 online Face to Face consultations covered. Promo
code: AVIVADZa

MR, CT amd PET-CT scans in approved cenfres Cioreered

Cardiac Scresning 0% Cover

Pathology: Cost of test 0% Cover

Pathalogy: Consultant fees 50% as per schedule of benefits for professional fees™
Radiclogy: cost of test 50r%: Cover

Radiclogy: Consultant fees 50% as per schedule of benefits for professional fees™

Consultant fees €100 = 1
Dut of Hours GP visits 60 x 1
Public ASE Cover £100x 1
Private ARE Cover 50 %1
Emergency Dental Care €250

Outpatient Benefits (subject to excess)

Cuipatient excess per persan €200

Maximum amount of outpatient benefits per member per [ £2500

policy year

Consultant fees E£50 per visit

Home Mursing €40 x 20 days

Medical and surgical appliances Az per specified list™
Manual Lymph Drainage €50 x 5 visits
Emergency Dental Care €250

MR Scan: mon approved centre ot covered an this plan
CT Sean: non approved centre ot covered on this plan
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| PET-CT Scan: non approved centre | Mot covered on this plan |

Day-to-day Benefits (subject to excess)

i Doy o I

Day 2 Day Pack

GP Visits €25 x 4 visits

Centist \Visits £25 x 4 visits
Physictherapy visits €25 x 4 combined visits
Acupuncturist £25 x 4 combined visits
Chiropodist €25 x 4 combined visits
Chiropracior €25 x 4 combined visits
Diietician €25 x 4 combined visits
Homeopath £25 x 4 combined visits
Massage Therapist £25 x 4 combined visits
Medical Herbalist €25 x 4 combined visits
Oocupational Therapist £25 x 4 combined visits
Ostecpath €25 x 4 combined visits
Physizal Therapist £25 x 4 combined visits
Podiatrist €25 x 4 combined visits
Reflexologist €25 x 4 combined visits

Member Benefits

Back Up
For full details on the abowve and more please visit the "Member Benefits' section on wanw avivahealth je

As a member on this Plan, if you hawve your treatment carred out in a private or high fech
hospital, Aviva will pay up fo a maximum of 66% of your tofal hospital freatment charge, not
exceeding the fofal benefit iisted on your fable of cover.

Footnotes
{1} All procadure ists are available on wenaLavivahealth.i=
or available on request by calling Aviva on 1880 717 717.

{2} The schedule of benefits is available on wenaavivahealth.i=
or available on request by calling Aviva on 1880 717 717.

{3} The medical and surgical appliances list is available on
wew. avivahealth.ie or available on reguest by calling Aviva on 1880 717 717.
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