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fits explained

Here you can access:

Member Guide & Table of Benefits

Forms: Treatment Guarantee, Claim, Dental Cost Estimate
FAQ section

how to apply for an individual extension when your traineeship
has ended

Access to MyHealth digital services for easy claim submission
(available once you have an individual policy number)

©® 000

First time claimant?



http://www.allianzcare.com/eurotrainees

YOUR HEALTH INSURANCE PLAN

A medical plan providing you with reimbursement
for medical and dental expenses which may occur
during the time of your traineeship, within the
limits described in the Table of Benefits.

This plan provides you with cover for:

Doctor’s consultation
Surgical operation
Hospitalisation
Pharmaceutical products
Dental treatments
Diagnostic tests
Paramedical care

®
®
®
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YOUR HEALTH INSURANCE CERTIFICATE

Getting confirmation of coverage

Your Insurance Certificate

You will receive it by email stating the
period of cover, type of cover,

contact information and what to do in
case of a claim. You will not receive your
personal policy number.

Your policy number

Allianz has access to a list of all insured
declared by the traineeship office under
their global insurance policy during your
traineeship.

When you claim or call, you identify
yourself as a Eurotrainee and state your
full name.

=

Your first claim

When claiming for the first time for
Medical Costs, in the Claim Form you
cannot indicate your personal policy
number, as this will only be created
upon submission of your first refund
request.



Your welcome

Aetna Quotations Created - Message (Plain Text)

Email Subject - Your Insurance Certificate requested by the European Institution Traineeship Office - EUROTRAINEE lliness insurance EAC/2022/0P/0003

Important electronic communication:

THIS IS AN AUTOMATICALLY GENERATED EMAIL. PLEASE DO NOT REPLY TO THE SENDER. IF YOU DO SEND AN EMAIL TO THIS SERVER EMAIL ADDRESS NO REPLY WILL BE PROVIDED.

Marsh forwards this message and its attachment(s) in electronic form only. Therefore, this message and its attachment is an original which you should retain electronically or in printed form and note that you will NOT receive a hard copy of your documents in the mail
Many thanks for your kind understanding and cooperation.

Dear Insured,

This email confirms you have been enrolied with Allianz Care for the lliness insurance regarding the FWC EACI2022/0P/0003. Upon request of the European Institution Traineeship office, please find attached your Insurance Certificate (in English, French and German) indicating your Full Name, Insurance
Period, Type of Cover that was purchased by the EU Traineeship Office with mention of their policy number.

The cerlificate is an original and you will NOT receive a hard copy of this document in the post. If the information in the certificate contains errors, please contact the EU Traineeship Office so they can update the information where applicable and issue a new ceriificate (and do not contact the insurer or Marsh)
regarding the certificate as we will not be able to assist you).

Your individual member policy number is not indicated in the certficate as your individual policy number can only be created upon submission of your first medical claim refund request

We strongly advise you to carefully read the information in the certificate and in the dedicated information website hitps:/Av ces. html in the Section “Your benefits explained — After the 01/07/2023".
You can download or consult the following documents:
Member Guide

v Table of Benefits per Plan

v Treatment Guarantee Form

¥ Claim form

v Dental Cost Estimate Form
Besides vaugble information avallable in Engesh, French and Geman, the website aso contains

ction
' The link to the Allianz Health App for Easy Claims (you can only use if you have an individual policy number)
¥ How to apply for an individual extension when your traineeship has ended.

Allianz Care HELPLINE

In case of a planned surgery/emergency hospitalisation, need of assistance or queries you may have on the cover, please call the Allianz Care Helpline available 24/7/365

For hospitalisation (in-patient care and out-patient surgery) Allianz can arrange for direct settlement of the bill with your hospital for the costs covered. Please advise Alianz at least 5 days before being hospitalised for planned surgery and as soon as possible for emergency hospitalisations
e

Please contact the Helpiine by emaill phone at igohelpline@e aflianz com or by phone at +32 2 210 6501 and clearly identify yourself as a Eurotrainee, state your full name, date of birth and the identity of the European Insfitution Traineeship Office indicated in your ceriificate.

HOW TO CLAIM for refund of medical costs
When claiming for the first, download the claim form from the website hitps /v alianzcare comven/aroup-hubleurotrainees htmi , follow the instructions and send the claim form and all supporting documents to IGOclaims@allianzworldwidecare com . When claiming for the first fime for Medical Costs, you cannof|
indical yoor indiiduzl poiy number in the laim form, 25 2 personal member plicy vl only be croated upon submission of yout st laim refun equast. Ganseauontl ifyou contact e isurer por o your st caim for information by phone andior emall. please cleal ety yoursefl 2 an Euroiaines and
state your full name, date of birth and the European Institution. After you have submitted your first claim refund request, the insurer Allianz Care vill provide you with your individual policy number and you can use for future reference the “MyHealth App for Easy Claims” to follow-up on the status of your claim(s)
and declare new medical costs.

General Data Protection Regulation (GDPR)
We respect and protect your privacy to provide you with our services. Please read here how we process your personal data

For the purpose of placing and servicing your insurance policy, MARSH needs to process some of your personal data. Aside your name, birth date, emai, efc. we occasionally may also have to store emails containing sensitive data you and the EU Traineeship Office that purchased the insurance for you, shared
with MARSH. For instance, when we are informed of a specific physical condition, regarding an injury that occurred during your fraineeship or medical cost related invoices.

For processing your health data, your consent s needed. Please give us here your consent. Please find here the legal basis for processing the judicial data of your policy.

How to complee the Consent o (GDPR
On the Address box : fill in your home residence address
Name of company : fllin your Family Name + First Name
Policy Number : fill in the *EU Institution Allianz Policy Nr* stated in the certificate
Zone *Claim Ref : filin « N/A (not applicable) »
Zones “Client number* & “invoice number” : fill in « 083.733 Eurotrainee »

P.8



Your insurance
certificate

Health Insurance
Core Plan

CERTIFICATE OF INSURANCE

In our capacity as insurer of the ‘FWC EAC/2022/0P/003 - EU Institutions Trainees' we confirm that the
insured trainee or spouse/child accompanying the insured trainee abroad listed below has a health
insurance cover with Allianz Care for all worldwide travels during the insured period.

Contract Details:

Insurer: Allianz Care

in collaboration with broker: Marsh Belgium

EU Institution Policyholder: TO BE COMPLETED
EU Institution Allianz Policy N*: | TO BE COMPLETED
Allianz Group ref: TO BE COMPLETED

Individual Member Policy N*:
Insured Member Details:

Will be created after 1* claim refund request

Family Name: TO BE COMPLETED
First Name: TO BE COMPLETED
Date of Birth: TO BE COMPLETED
Type of Insured: TO BE COMPLETED
residence: TO BE COMPLETED
Insurance Plan Details:
Start Date cover (0:00h): TO BE COMPLETED
End Date Cover (23:59h): TO BE COMPLETED
| Type of Cover purchased: TO BE COMPLETED
"he healthcare insurance covers benefits under the following plans:
e Core Plan
¢ Out-patient Plan
¢ Dental Plan
A y of the per Plan is pi in the table below, per type of cover:

* Primary: refund of the covered costs as of 1st euro up to insured limit.

* Complementary: refund of the covered costs up to the insured limit after mandatory first
intervention of a social security or other equivalent primary health insurance.

* Primary & Complementary: combined refund of the covered costs by both plans.

For detailed information, please go to the dedi d hitps://www allianzcare com/en/group-
hub/eurotrainees html. You can view/download the Member Guide, Table of B A

Long term care*

dnly be purchased when you

i theatre charges*

aying in hospital with

Fsfiguring accident or surgery
s during your period of cover)

st commence within 14 days

)
patment for three or more
Jdtion)

Guarantee Form, Claim form, Dental Cost Esbmate Form. More mlommbon is also available, such as
an FAQ section, how to apply for an individi when your ip has ended, the link to
the Allianz MyHealth App for easy Claims (available once you have an individual policy number), the
Provider finder, etc.

In case of a planned surgery/emergency and , please call the 24/7Allianz
Care Helpline at +32 2 210 6501 and identify yourself as a Eurotrainee, state your full name, date of
birth and specify the European Institution you are training with.

ic fi , soles,

other

equipment

Dental Plan Complementarv

Maximum plan benefit

Limits Cover |Limits Cover
rimary Complementary

No Limit No Limit

€535 per night €535 per night
85% refund 100% refund
85% refund 100% refund
85% refund 100% refund
85% refund 100% refund
85% refund 100% refund
85% refund 100% refund
85% refund 100% refund
85% refund 100% refund
€40 per day €40 per day
85% refund 100% refund

100% refund

100% refund
85% refund

85% refund

85% refund

80% refund

85% refund

85% refund

100% refund

€675

85% refund
85% refund
85% refund

hWhrmmmem

100% refund

100% refund
100% refund

100% refund

100% refund

100% refund

100% refund

100% refund
100 % refund

€675
100% refund
100% refund
100% refund

85% refund 100% refund
max. 90 days max. 90 days
per lifetime per lifetime
€2.350 €2.350
a range
on-line chat
Services available
onal
ity
Services available
ver)
prline and
Services available
Is and more.
program i
bes) Services available
, # you have Services available
]

Included in
overall limit

85% refund
€50 per visit
€70 per visit

E €100

Full refund

Full refund

85% refund
85% refund
85% refund

pey)

€40 per visit
and

€1.500 per

T erimary | compiementary

Included in overall
limit

100% refund
€50 per visit
€70 per visit
€100

Full refund

Full refund
100% refund
100% refund
85% refund

€40 per visit

€300

€1 500 oer devise

€130 €130

80% refund 100% refund
80% refund 100% refund
80% refund 100% refund
€2.100 €2.100

per lifetime. per lifetime.
€350 €350

€550 €550

iber Guide® accepted by the EU Institutions
Jation is available on the website

d stpulate the respective rights and

lanz guarantees cover for certain treatment
is not i for the

.

lly necessary, Allianz will only pay 80% of
d with a *, Allianz will only pay 50% of the
Guide, or simply contact the Allianz Care

nz can amrange for direct settiement of the

r planned surgery and as soon as possible
nail/ phone at igohelpline@e allianz.com or

erms of your policy. Please refer to the
or simply contact the Allianz Helpline

. The maximum plan benefit. which applies
in total, per member, per Insurance Year,
pefit limit, which may be provided on a “per
)t" basis, such as per trip, per visit or per
the costs for the specific benefit e.g. 65%
yere the term “100% refund” appears next
Jefit, if one applies to your plan(s). All limits
your Table of Benefits.
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refund of the covered costs as of 1st euro up to
insured limit.

refund of the covered costs up to the
insured limit after mandatory first intervention of a social
security or other equivalent primary health insurance.

combined refund of the
covered costs by both plans.

Cover for all plans
® Core Plan

® Out-patient Plan
® Dental Plan

Area of cover
You are covered worldwide during your period of

insurance, including when returning home or
during holidays.



WHAT ARE YOU COVERED FOR?

Your benefits explained

Terms and Conditions

All the conditions of coverage are included in the Table of Benefits and Member
Guide available on www.allianzcare.com/eurotrainees in the section ‘“Your benefits
explained’ under the tab “Your traineeship started after 01/07/2023’.

Please consult your benefit guide to understand how you are covered, the limits and
exclusions that apply.

Chronic and pre-existing conditions

Those are covered within the terms of your policy. Please refer to the 'Definitions’
section of the “Member Guide”. For further information or contact the Allianz Helpline
by phone

+32 2 210 6501 or by email igohelpline@e.allianz.com .

Exclusions:
Cosmetic, preventative treatments, etc ...

Allianz @ Care

Member

European Institutions Trainees
Valid from = '+ =95
Allianz @ Care TR

Table of Benefits

® 12


http://www.allianzcare.com/eurotrainees
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WHAT ARE YOU COVERED FOR?

Outpatient cover
Doctor, specialist, dentist visits

Freedom to choose the
medical provider of your

Out-patient cover choice

This is cover for treatments where: We do not recommend providers, but we
do offer an easy-to-use Provider Finder

® you are not hospitalized on our website and MyHealth digital

® and you pay the treatment provider Services. |
first and then claim for the medical When you make an appointment, always
costs incurred. check the price the doctor will charge

and if need to bring cash or can pay with
bank card for the medical visit.

For some treatment you need
prior approval

This means that you need to submit your
treatment plan to our in-house medical
team in order to obtain authorisation for
some treatments.

This is the case for dental prostheses or
treatment which is not given by a doctor.
Our medical team can be contacted at:
igomedical@e.allianz.com

13
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HOSPITALISATION & ASSISTANCE

Hospitalisation

For hospitalisation (in-patient care and out-patient surgery)

Contact us and we will arrange for direct settlement with your hospital.

Please advise us at least 5 days before being hospitalised for planned
hospitalisations and as soon as possible for emergency hospitalisations.

Contact our Helpline at:
W igohelpline@e.allianz.com

W +3222106501




HOSPITALISATION & ASSISTANCE

If you need assistance

For prior-approval request
You can contact our medical team directly:

D2 Igomedical@e.allianz.com

)

For assistance 24/7/365

Please contact our Helpline:

. +3222106501
bz !gohelpline@e.allianz.com

16
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HOW TO CLAIM

Are you also covered by

a primary insurance scheme? (eg. social security)

Step 1: submit claim to your primary insurance scheme

If you are entitled to claim from another insurance scheme,
you must first send your claim to the other insurance.

Step 2: submit claim to Allianz

Once you have been reimbursed and have a settlement
statement, you can submit your claim to Allianz and include
this information.

You will be refunded by Allianz with the difference within the
Terms and Conditions applicable.

A

Important note when claiming within a primary
insurance cover

® You may only claim once for an amount of
medical expenses.

® If your primary insurer refunded you for a part or
total amount of expenses, you may not claim for

these same refunds with another primary insurer.

18



HOW TO CLAIM

1st Claim?

Fill in all the sections of the claim
form

In Policyholder details, you cannot
complete the personal policy number if you
are claiming for the first time.

You can find the EU Institution policy
number on your certificate.

Send by email to
IGOClaims@allianzworldwidecare.com

Allianz @) Care

1 Policyholder's details

2 Patient’s details (if different from policyholder)

EC TRAINEES
FWC EAC/2022/DP/0D003




HOW TO CLAIM

Claim for your medical expenses

Submit your 1st claim* Submit other claims Claims processing
Fill out the claim form available on ® You will be able to send any Your claim will be processed within
www.allianzcare.com/eurotrainees future claims or additional 5 days of submitting as long as all
costs to your 1% claim through relevant information has been
Submit your claim via MyHealth digital services. included.
IGOClaims@allianzworldwidecare. ® You will need your individual
com and don'’t forget to indicate policy number to register You will receive a notification once
your bank account details. through MyHealth for the 1st your claim is settled.
time.

* Important information

If you do not yet have a policy number assigned clearly state the following: 1) you are a EUROTRAINEE member and have

‘'unrostered' health cover, 2) you do not yet have an individual policy number, 3) give your full name, date of birth, email and
nationality 4) and specify the European Institution you are training with.

20
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INDIVIDUAL CONTINUATION OF COVER

How to apply for a continuation of cover

At the end of your internship

You are welcome to prolong your insurance cover on an
individual basis directly with the insurer for a period of
between 1 and 12 consecutive months, from the expiry date
of your group policy. This request must be made in writing
within one month from the date your internship ends.

Got to www.allianzcare.com/eurotrainees, click on
Continuation plan and complete the on-line form.

Once submitted, the Allianz individual team will contact you
to discuss a quote and the condition of the continuation of
the same cover.

Continuation cover request

Continue your cover after leaving a company health scheme



http://www.allianzcare.com/eurotrainees
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KEY TAKEWAYS & CONTACTS

Your contacts

Helpline 24/7:
o English
a German

www.allianzcare.com/eurotrainees

Got a question?

Check out the frequently asked question page
on our website or chat live with a customer
agent.

@
©

O

MyHealth digital services
my.allianzcare.com

Mind coaching via chat
WY SA app

Expatriate assistance programme
https://awcsexpat.lifeworks.com/

Health coaching app
Allianz HealthSteps


http://www.allianzcare.com/eurotrainees
my.allianzcare.com
https://awcsexpat.lifeworks.com/

Thank you!
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MYHEALTH

MyHealth
digital services for

members

Manage account

Health & Wellness Hub

Policy information

Telehealth Hub
@ Easy claims
submission

@ LiveChat

Provider finder

0 ® @ @
@ ® ©




MYHEALTH - REGISTRATION

Register to
MyHealth

Access your information anytime,
anywhere from any computer or mobile
device.

It is supported by the strictest security and
data protection measures.

Allianz @)

MyHealth

Online Sanvices for Membs

Allianz @

Let's get you setup

To register, please enter the following details

Poliey numbar

Date of birth o]

FIRST three characters of your Surname

There is a self-registration
functionality for you to create
your own account.

Once registered, these
credentials will also work to
allow access to the Mobhile

App.

All you need to get started is:

* Policy Number

« Date of Birth

» First 3 characters of your
surname (incl.
apostrophes, dashes etc.)

28



MYHEALTH - REGISTRATION

Register to MyHealth

Allianz @) G

Let's get you setup

Please enter the email address you would like to use as your Username

Email

Allianz @ a

Let's get you setup

A 6 digit security code was sent to the email
address you provided.

Enter your 6 digit security code

3 RESEND SECURITY CODE

Allianz () a

Let's get you setup

Create your password

Choose an email as username

Your username must be unique, ie. it
cannot be used by more than one user.

It does not have to be the same as your

Residence email address.

Updating the Username email will not
update your Residence email address.

Validate your email address

Enters the 6-digit PIN that you have

received (via email) and submit.

You have the option to ‘Resend

Security code’ if you did not receive it.

Create a password
Enter and confirm your new password.

It must include:

» At least 8 characters

« Upper and lowercase letters
» At least 1 special character
« Atleast 1 number

29



MYHEALTH - REGISTRATION

Register to MyHealth

Allianz @ Allianz @ MyCloims ~ MyBenefits  Privacy

Alm OSt t h e re Would you like to hear about other products and services?

|, Emilia Wright, understand that my personal data will only be processed for the following reasons and activities that |

have expressly agreed to by indicating

ion to send me ing and promotional material.

| agree that AWP Health & Life S.A may collect, use and disclose my personal deta to provide me with marketing

|, Steve Smith, agree to the following: information that may be of interest to me by indicating below.

Information that AWP Health & Life S.A send about their products and services, including updates on their latest promotions

1. Permission to collect, store and use my health data.
and new products and services.

AWP Health & Life S.A (T/A Allianz Partners) may collect, store and use my iiboemation senk by, otier Allkinz Giowp companies® on their products ond services:
health data in order to administer the policy, for example to provide me with a J i i y by other All 2 i i i that
quote for insurance cover, underwrite the risks to be insured or process any Cookie Policy

claims. AWP Health & Life 5.A may store my health data in accordance with the We use cookies on cur website. By using our website, you allow Us to store cookies on your computer/cevice. Visit our Privecy Page to find out more, including how to “

Consumer Code of the law applying to my insurance policy with AWP Health &
Life S.A or any other applicable law requiring its retention.

disable cookies. Privacy Statement

Data consent Marketing preferences
You will be asked to give Data Consent You will also be asked to choose Marketing preferences.

This is needed so that we can communicate with providers,
such as hospitals and administer your claims.



MYHEALTH - REGISTRATION

My policy
Access your policy
on the go

Displays details such as:

« Cover dates, area of
cover, plan names

* dependants on the
policy

* access to policy
documents and digital
membership card

MyHealth digital services

My Claims
Submit and track your
claims

Provide a few details, take
a picture or upload invoice
and submit your claim.

Track your claims online
with status updates and
access claims history with
statement of accounts (for
policyholder).

My Benefits
Explore your cover

The table of benefit
displayed for all insured
members by default.

It can be filtered per
insured member.

Health Assistant
Manage your health &
wellness

You can access there:

Telehealth hub
Health & wellness
hub

Symptom checker
Emergency services
Pharmacy aid and
medical translator

31



MYHEALTH — HEALTH ASSISTANT

Your wellness store
within MyHealth

W

™)

All your health & wellness
support from Allianz Care
in one place.

Look for your Health
Assistant within MyHealth
digital services

'\

Health Assistant

Digital taols and services to help you manage your health and weliness

Allianz @ Care

Welcome to your
Allianz Wellness Store

Explore Categories

e Body e Mind 8
: Ty -
|

Featured

All apps and services

32



MYHEALTH — HEALTH ASSISTANT

Fee per consultation model

Multiple telemedecine providers
1 single entry point

Telehealth Hub within MyHealth digital services

doctor care
anywhere

(> EUROPE : 28 EU countries, UK, Switzerland

) medi24

(® MEA : UAE, Egypt, Rest of MEA (advice) HveDoc
doc)
(® APAC : Singapore, Hong Kong, Malaysia, India, Indonesia,  ¢snalodoc
Philippines, Thailand Bociors (]

(® AMERICAS : Mexico, USA, Rest of LATAM excl Brazil (advice)




MYHEALTH — PROVIDER FINDER

A“ianz@ MyCloims My Benefits

Privacy

Heolth Assistant

Provider finder

Provider Finder
Find hospitals, doctors or other health practitioners around the world contracted for direct settlement

<)

B selsum

Select City

Chu Saint Pierre Site Porte De...o
~ Hospital

O Brussels

-~ Clinique Fond'roy
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© Groeselenberg

robser
- " o Sint Pieters-Leeuw.

~——  Klinisch Laboratorium A Z..

"WWHospital

© Antwerpen

Flegermimee

Sint Agatha Berchem

""" Anderlecht

Provider finder

There is a Provider Finder,
= available within MyHealth
Ehyn ol digital services for members.

Wemmel

&

Jette [}

LAEKEN [
Ganshoren
mzn Schaerbeek sTeie
[ @ Kraainem

mm
e ]
o]

Ixelles Woluwe-Saint-Plerre

Etterbeek

- les 1
g GO
= Auderghem

P =" = It includes geolocation, so it's easy for
members to find a provider near them that we
have direct billing arrangement with.

Watermael-Boitsfort
Drogenbos

Bleussﬁg
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