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This is the booklet of conditions and entitlements (reimbursements) for the Beter Af Policy.
The booklet describes the conditions and entitliements in detail. Your policy and the associated Beter Af Policy conditions
and entitlements ultimately serve as the foundation for your healthcare insurance. The guide explains how to use the booklet.

Booklet layout

The booklet is laid out as follows:

Guide to conditions and entitlements

Alphabetical overview of reimbursements

Definition of terms for healthcare insurance

General conditions for healthcare insurance

Entitlements for healthcare insurance (Beter Af Policy)

Definition of terms for supplementary insurances

General conditions for supplementary insurances

Entitlements for supplementary insurances (Beter Af Plus Policy)
Entitlements for supplementary dental insurance (Beter Af Dental Policy)

Entitlements for upgrade insurance (Beter Af Hospital Extra Benefits)

Guide

Conditions and Entitlements

The general conditions provide general information on taking out the healthcare insurance, the premium and any excess,
the commencement date and the term of the healthcare insurance. In the entitlements you can read which reimbursements
you are entitled to and under which conditions.

How does the booklet work?

We will show you how to use this booklet based on the example of 'dietary advice":

1. Look up dietary advice under 'd' in the alphabetical list of reimbursements.

2. Inthe second column, 'Beter Af Policy', you will find the clause and page number where you can find the coverage
provided by the basic insurance. In clause 27 of the Beter Af Policy you will see that you are entitled to reimbursement up
to a maximum of 4 hours per calendar year. In clause 27 you will find the conditions that have to be fulfilled, namely that
you need a written referral.

3. In the third column, you will find the clause and page number where you can find the coverage provided by the 'Beter Af
Plus Policy' supplementary insurance. NB: The reimbursement from the supplementary insurance is in addition to the
reimbursement from the basic insurance. In clause 16 of the Beter Af Plus Policy, you will see that you are not entitled
to any extra reimbursement with a 1 or 2 star policy. There is therefore no further reimbursement for dietary advice and
you are only entitled to reimbursement for a maximum of 4 hours from the basic insurance.

If you have a 3 or 4 star Beter Af Plus Policy then the hours in addition to the first 4 hours are reimbursed up to a
maximum of € 115.- per calendar year.

Is consent necessary?
For a number of reimbursements you need prior consent. You can request this consent from us by telephone, post or e-mail.
You can find more information on requesting consent at our website. You can also download the request forms from the site.

Contracted care

As we have contracted a large number of care providers, you can often benefit from more attractive reimbursements.

You can see which care providers are contracted by us on our website, using the Care Seeker. In some cases, if you visit
a care provider who is not contracted by us, the reimbursement is lower. If this is the case, you can see this in the relevant
clause in this booklet.

In addition to the reimbursements in the Beter Af Policy you are entitled to many other benefits. These benefits are listed in
the overview of reimbursements.



Alphabetical list of entitlements

Acne treatment 34 34
Adhesive mammary prostheses 17.2.2 29
Adoption maternity care or medical screening upon adoption 23 31
Alternative medicine 10 27
Alternative treatments and therapies 9 27
Antenatal screening 29 20
Arch supports 32 34
Asthma Centre (Dutch) in Davos (Switzerland) 16 17
Audiological centre 19 18
Biofeedback equipment (FemiScan) 17.9 30
Camouflage therapy 34 34
Cesar/Mensendieck remedial therapy 24 19 12 28
ChildbirthTENS 18 30
Childbirth (excess) 30 21 19 30
Chiropody 33 34
Circumcision 5) 26
Combination test (measure of folds in neck with blood test) 29.3 20
Contraceptives 23 18
Convalescence and Balance, post-treatment care of former cancer patients 30 33
Convalescence homes 28 33
Cosmetic surgery 8 26
Counseling 29.1 21
Day treatment 1 14
Dental treatment over 22 years of age: general 85 22
Beter Af Dental Policy 37
Dental treatment over 22 years of age: complete, removal prostheses (excess) 36 22 46 36
Beter Af Dental Policy 37
Dental treatment to 22 years of age 34 22
Dental treatment to 18 years of age: crowns, bridges, inlays and implants 45 36
Dental treatment: disabled persons 38 23
Dental treatment: implants 37 22
Dental treatment: in special circumstances 39 23
Depilation 34 34
Dietary advice 27 20 16 28
Dyslexiccare 9 16
Exercise in extra-heated water 14 28
Exercise programmes 13 28

Fertility-treatments to increase 14.2 17
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First-line psychological care (excess)

General practitioner 22 18
Glasses, contact lenses and eye laser surgery 17.7 29
Guest house: accommodation and transport costs for family member 1 26

where the insured is hospitalised

Guest house: overnight stays in the vicinity of a hospital (in the case of 2 26
outpatient treatment)

Haemodialysis 13 17

Hearing aids (excess) 1711 29
Hereditary examination and advice 20 18

Holiday hotels and sailing holidays for disabled persons and the chronically ill 36 34
Hospital treatment 1 14

Beter Af Hospital Extra Benefits 37
IVF (In vitro fertilisation) 141 17

Incontinence alarms 17.6 29
Independent treatment centres 2 14

International 17 17 72,25, 26 25, 32
International: vaccinations and medication 27 33
Kidney dialysis 13 17

Lactation — expert advice 22 3i
Lifestyle training 40 35
Manual lymph drainage 24 19 12 28
Maternity care 31 21 20 30
Maternity package 21 31
Mechanical respiration 17 17

Medical aids 28 20 17 29
Melatonin 11.2 27
Menopause consultant 39 35
Monitoring equipment to prevent cot death 17.10 30
Monitoring equipment 17.10.1 30
Neuromodulator (BioStim) 17.9 30
Nursing care (extramural) 32 21

Nutrition education 16 28
Obesity treatment 43 36
Obstetrical care (excess) 30 21 19 30
Occupational therapy 25 19

Oncological examination of children 15 17

Oral surgery 1 14

Organ transplants 7 15

Orthodontics in special circumstances 40 23

Orthodontics: to 18 years of age 44 36
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Orthopaedic medicine 8

Patient transport (excess) 33 21 24 31
Peritoneal dialysis 13 17

Personal alarm 17.3,17.4 29
Pessaries 17.8 30
Pharmaceutical care (excess) 23 18 111 27
Physiotherapy 24 19 12 28
Physiotherapy, exercise programmes 13 28
Plastic surgery 3 14 3 26
Podiatric therapy/podology 31 33
Prevention courses 38 35
Preventive examinations 37 34
Psoriasis: day treatment 7 27
Psoriasis: UV-B light treatment at home 21 18

Psychiatric hospitalisation 10 16

Psychological help 12 16

Psychotherapy 11 16

Rehabilitation 8 15

Scooter, CPM 28.2 20

Second opinion 6 15

Beter Af Dental Policy 37
Sensor mat 17.10.2 30
Skin care 34 34
Specialist medical care: clinical 1 14

Specialist medical care: extramural B 15

Specialist medical care: outpatients 4 15

Speech and language therapy 26 20 15 28
Sports doctor 42 35
Sports medical examinations 41 35
Sterilisation 4 26
Structural echoscopic testing 29.2 20

Telemonitoring 28.2 20

Therapeutic mental health care, non-clinical 11 16

Therapeutic holiday camps 29 89
Thrombosis service 18 18

Trans-therapy by neurostimulator (BioStim) and biofeedback equipment 17.9 30
(FemiScan)

VAC pumps 28.2 20

Volunteer aide replacement for disabled persons and the chronically il 89 34

Wigs (excess) 17.2 29
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General conditions Beter Af Policy

Art. Subject

Definitions 6
Underlying premise of the health insurance 8
Application and registration 8
Date on which your health insurance commences, its term and termination 8
Duties of the insured 9
Unlawful registration 9
Compulsory excess 9
Voluntary chosen excess 10
Premiums 10
Automatic payment 1
Alteration of premiums and/or terms and conditions 1
Entitlements 1"
Exercising health care entitiements 1
Liahility of the health insurance company 1
Liahility of any third party 1
Disputes 12
Personal details 12
Fraud 12
Abroad 12

Article 1 Definitions

The following definitions apply for the purposes of this insurance agreement.

Pharmacy-accommodating

By pharmacy-accommodating is understood: (internet) pharmacies,
pharmacy chains, hospital pharmacies, out-patient pharmacies or

GPs with pharmacies.

AWBZ

The Algemene Wet Bijzondere Ziektekosten (Exceptional Medical Expenses
Compensation Act).

Centre for hereditary testing

An organisation which holds a licence under the terms of the Wet op
bijzondere medische verrichtingen voor de toepassing van klinisch
genetisch onderzoek en erfelijkheidsadvisering (Specialist Medical Practice
(Clinical Genetic Research and Hereditary Advice) Act).

Centre for Special Dental treatment

A university or similar centre that has been approved by us for the provision
of dental care in special cases requiring treatment by a team and/or a
specialist expertise.

Child and adolescent psychology

A psychologist who is qualified in the area of child and adolescent
psychology by means of a university study, training and work experience,
and is registered as such at the Dutch Institute for Psychologists (NIP).
Company doctor

A doctor who is registered as company doctor in the register set up by the
Sociaal Geneeskundigen Registratie Commissie (SGRC) (National
registration commission of medical practitioners) in the register maintained
by the Koninklijke Nederlandsche Maatschappij tot Bevordering der
Geneeskunst (Royal Dutch Medical Association), and who acts on behalf of
an employer or the Arbodienst (Workplace Health and Safety Department),
to which such employer is affiliated.

Contract with preference policy

By this we mean an agreement between us and the pharmacy-accommodating
business in which specific arrangements have been made concerning the
preference policy and/or delivery and payment of pharmaceutical care.
Day treatment

Admission for less than 24 hours.

Diagnose Behandeling Combinatie (Combined Diagnosis and
Treatment) (DBC)

Using a DBC performance code a DBC refers to an agreed, validated
process of specialist medical and specialist (second-line) care determined
by the established Dutch Zorgautoriteit (Health Care Authority). This covers
the demand for and type of care provided, the diagnosis and the treatment.
The DBC process commences at such time as you submit a request for
care, and terminates at the end of your treatment or after 365 days.

Dietician

A dietician who satisfies the requirements stipulated in the so-called Besluit
diétist, ergotherapeut, logopedist, mondhygiénist, oefentherapeut, orthoptist
en podotherapeut (Decree Governing dieticians, occupational therapists,
speech and language therapists, oral hygienists, remedial therapists,
orthoptists and podiatrists).

Doctor

Any person who is entitled to practice medicine under Dutch law and who is
registered as such with a competent public body in accordance with the
provisions of the Wet BIG. Doctor for youth health care. Doctor as specified
in the Youth Care Act.

Dyslexia care

A reading and spelling disorder resulting from a neurobiological function
disorder that is genetically-determined and can be distinguished from other
reading and spelling problems.

Educationist-generalist

An educationist-generalist, who is registered in the Register NVO (Educationist-
generalist of the Dutch Association of educationists and teachers (NVO).
EU or EEA state

This is deemed to refer to the following countries within the European Union
with the exception of the Netherlands: Belgium, Bulgaria, Cyprus (the Greek
part), Denmark, Germany, Estonia, Finland, France, Greece, Hungary,
Ireland, Italy, Latvia, Lithuania, Luxembourg, Malta, Austria, Poland,
Portugal, Rumania, Slovenia, Slovakia, Spain, the Czech Republic, the
United Kingdom and Sweden. Switzerland enjoys the same status pursuant
to the relevant treaty provisions. The EEA states (those states which are
party to the Agreement on the European Economic Area) are Lichtenstein,
Norway and Iceland.

First-line psychologist

A health care psychologist who is registered according to the conditions as
referred to in Section 3 of the BIG law and who complies with the
educational and qualifying requirements such as is included in the
Kwalificatieregeling Eerstelijnspsychologen van het Nederlands Instituut van
Psychologen (NIP) (Regulation for qualification of first-line psychologists of
the Dutch Institute for Psychologists).

General practitioner with pharmacy

A general practitioner who is licensed to distribute medicine according to
Section 61, clause ten or eleven of the Regulations for medicine.
IDEA-contract

The agreement (Integral Efficiency Excellent Pharmacies) between us and a
pharmacy-accommodating business in which specific agreements
concerning pharmaceutical care have been made.

Multidisciplinary cooperation

Integrated (sequential) care which is provided by several care providers with
different disciplinary backgrounds in cooperation with one another and
whereby supervision is necessary in order to provide the proper care
process for the insured.

Occupational therapist

An occupational therapist who satisfies the requirements stipulated in the
so-called Besluit diétist, ergotherapeut, logopedist, mondhygiénist,
oefentherapeut, orthoptist en podotherapeut (Decree Governing dieticians,
occupational therapists, speech and lanquage therapists, oral hygienist,
remedial therapists, orthoptists and podiatrists)

Office for child and adolescent welfare

An office as referred to in Section 4 of the Law for child welfare.
Pharmaceutical care

The supply of medicine and dietary preparations listed in this insurance
policy, subject to any further regulations stipulated by us. The insurance
policy is based on the Health Care Act, the Decree health care and the
Regulations which apply thereto.

Pharmacist

A pharmacist who is registered in the register of established pharmacists,
referred to in Section 61, fifth clause of the Regulation for medicine.
Physiotherapist

A physiotherapist who is registered as such in accordance with the terms
and conditions referred to in Section 3 of the Wet BIG. A physiotherapy
masseur referred to in Section 108 of the Wet BIG is also deemed to

be a physiotherapist.

General conditions for healthcare insurance



Family

One adult, or two people who are married or who cohabit with each other on
a permanent basis, and any unmarried child of their own or a step, foster or
adopted child of up to 30 years of age, in respect of whom they are entitled
to family support or an allowance under the terms of the Wet
studiefinanciering (Student Finance Act) 2000, the Wet tegemoetkoming
studiekosten (Study Costs Allowances Act) or the extraordinary expenditure
deduction pursuant to the relevant tax legislation.

Health care psychologist

A health care psychologist who is registered according to the conditions as
referred in Section 3 of the BIG law.

GGZ (Mental Health Care) agency

An agency which delivers health care related to a psychiatric condition and
is authorized as such.

Skin Therapist

A skin therapist, who is trained in accordance with the Provisions for
educational requirements and professionalism of skin therapists (Stb. 2002,
no. 626). This provision is based on Section 34 of the BIG law.

General practitioner

A doctor who is registered in the register of accredited general practitioners
of the Royal Dutch Society for the Advancement of Medicine, established by
the Registration Commission for general practitioners, specialist in geriatric
practitioners and doctors for the mentally handicapped (HVRC).

Medical provisioning

The provision of the need for functioning medical aids and bandaging
designated as such by means of a statutory instrument subject to
Regulations drawn up by us regarding the requirements for consent, period
of use and volume.

Child and adolescent health care physician

The physician practising as referred to in the Law for child and adolescent
care.

Dental surgeon

A dental specialist who is registered in the register of persons specialising in
mouth disease and dental surgery maintained by the Nederlandse
Maatschappij tot bevordering der Tandheelkunde (Royal Dutch Dental
Association).

Calendar year

The period which runs from 1 January to 31 December.

Clinical psychologist

A health care psychologist who is registered in accordance with the
conditions as referred to in Section 14 of the BIG law.

Maternity centre

An institution that offers childbirth and/or maternity care and that complies
with the requirements as determined by law.

Maternity care

The care provided by a certified maternity nurse or a registered nurse who
performs such duties.

Lahoratory analysis

Analysis conducted by a laboratory provided for in law.

Speech and language therapist

A speech and language therapist who satisfies the requirements of the
so-called Besluit diétist, ergotherapeut, logopedist, mondhygiénist,
oefentherapeut, orthoptist en podotherapeut (Decree Governing dieticians,
occupational therapists, speech and lanquage therapists, oral hygienist,
remedial therapists, orthoptists and podiatrists).

Medical adviser

A doctor who advises us on medical matters.

Medical specialist

A doctor who is registered in the Specialistenregister (Register of
Specialists) established by the Medisch Specialisten Registratie Commissie
(Registration Commission of Medical Specialists), maintained by the
Koninklijke Nederlandsche Maatschappij tot Bevordering der Geneeskunst
(Royal Dutch Medical Association).

Oral hygienist

An oral hygienist who has been trained in accordance with the educational
requirements for oral hygienist, as stipulated in the so-called “Besluit diétist,
ergotherapeut, logopedist, mondhygiénist, oefentherapeut, orthoptist en
podotherapeut (Decree of dieticians, ergotherapist, speech and language

therapist, oral hygienist, remedial therapist, orthopaedist, podotherapist)
and of ‘Besluit functionele zelfstandigheid (Stb. 1997,553) (Decree of
functional self-employment (Stb. 1997, 553).

Remedial therapist

A remedial therapist who satisfies the requirements stipulated in the so-
called Besluit diétist, ergotherapeut, logopedist, mondhygiénist,
oefentherapeut, orthoptist en podotherapeut (Decree Governing dieticians,
occupational therapists, speech and lanquage therapists, oral hygienist,
remedial therapists, orthoptists and podiatrists).

Admission

Admission into a (psychiatric) hospital, psychiatric ward of a hospital or
rehabilitation institution when and as long as nursing, examinations and
treatment can only be offered in a hospital or rehabilitation institution.
Orthodontist

A dental specialist who is registered in the specialist register for mouth
rehabilitation orthopaedics maintained by the Nederlandse Maatschappij tot
bevordering der Tandheelkunde (royal Dutch Dental Association).
Insurance policy certificate

A healthcare policy (deed) containing the provisions of the health insurance
agreement entered into by you (policyholder) and the health insurance
company.

PharmaPrice

This is a public price list in which pharmaceutical manufacturers publish the
prices of their medicine.

Preferred medicine

Medicine specified by us, belonging to the same group and
interchangeable.

Psychiatrist/neurologist

A doctor who is registered as psychiatrist/neurologist in the
Specialistenregister van de Koninklijke Nederlandsche Maatschappij tot
Bevordering der Geneeskunst (Register of Specialists of the Dutch Society
for Advancement of Medicine), established by the Medisch Specialisten
Registratie Commissie (MSRC), (Registration Commission of Medical
Specialists). Where ‘psychiatrist’ is stated ‘neurologist’ can be in lieu.
Psychotherapist

A psychotherapist who is registered in accordance with the conditions as
referred to in Section 3 of the BIG law.

Rehabilitation

Examinations, advice and treatment of a medical specialist, paramedical,
behavioural science and rehabilitory nature. This care is provided by a multi-
disciplinary team of experts headed by a medical specialist affiliated to a
rehabilitation institution accredited in accordance with regulations drawn up
by law.

Specialist mental health care

Diagnosis and specialist treatment of complex psychiatric disorders: the
involvement of a specialist (psychiatrist, clinical psychologist or
psychotherapist) is requisite.

Dentist

A dentist who is registered as such in accordance with the terms and
conditions referred to in Section 3 of the Wet BIG.

You/your

The insured person concerned. The name of this person is stated on the
relevant insurance policy certificate. The reference to ‘you (the policyholder)’
is deemed to mean the person who agrees to the health insurance with us.
Stay

Admission for a period of 24 hours or longer.

Treaty country

Any state with which the Netherlands has entered into a treaty concerning
social insurance, which includes rules governing the provision of health
care. Countries included are Australia (only temporary stay), Bosnia-
Herzegovina, Cape Verde, Croatia, Macedonia, Morocco, Serbia-
Montenegro, Tunisia and Turkey.

General conditions for healthcare insurance



2.1

2.2

2.3

2.4

2.5

Obstetrician

An obstetrician who is registered as such in accordance with the terms and
conditions referred to in Section 3 of the Wet BIG.

Insured

Any person who is designated as such on an insurance policy certificate.
Policyholder

A person who enters into an insurance agreement with us.

Prosthodontist

A prosthodontist who has been trained in accordance with the so-called
‘Besluit opleidingseisen en deskundigheidsgebied tandprotheticus’ (Decree
Governing the Educational Requirements and Discipline of Prosthodontics).
Wet BIG

Wet op de beroepen in de individuele gezondheidszorg (Private Health Care
Professional Providers Act). This legislation sets out the expertise and
powers of the various health care providers. The relevant registers list the
names of the health care providers who satisfy the legal requirements.
We/us

Zilveren Kruis Achmea Zorgverzekeringen N.V,, is the insurer of

Groene Land Achmea Zorgverzekeringen.

Independent treatment centre

A centre for specialist medical care (examinations and treatment, which has
been accredited as such in accordance with regulations drawn up by law.
Hospital

An institution for nursing, examining and treating sick people which has
been accredited as a hospital in accordance with regulations drawn up by
or pursuant to the law.

Health care provider

A health care provider or institution which provides health care.

Health insurance company

An insurance company which has been accredited as such and which
provides insurance as defined in the Zorgverzekeringswet. For the purposes
of executing this insurance agreement this is Zilveren Kruis Achmea
Zorgverzekeringen N.V.

Zilveren Kruis Achmea Zorgverzekeringen N.V. which is registered with the
AFM (Financial Markets Authority) under the number 12001027.

Health insurance

The health insurance referred to in the Zorgverzekeringswet (Zvw).

Article 2 Underlying premise of the health insurance

This insurance agreement is based on the Zorgverzekeringswet, the Besluit
zorgverzekering along with the relevant health insurance Regulations,
including the explanatory notes concerning the same. The application form
is also based on the application which you (the policyholder) have
completed. The insurance agreement is set out in the insurance policy
certificate. The latter is provided to you (the policyholder) each year.

In addition to the insurance policy certificate we will provide you with a
health care card. When requesting assistance, you will be required to show
your insurance policy certificate or health care card to the relevant health
care provider.

Apart from any excess, the care and/or costs of care, on the basis of this
health insurance, claims can be directly submitted to us by the insured
unless there is a different agreement between the health care provider and
us, whereby the claim is directly submitted to us by the health care provider.
You can download a list of contracted care providers from out website or
request it from us.

The nature and extent of any entitlement to care or the reimbursement of the
cost of care as set out in the relevant health insurance, will partly be
determined by science and practice, or in the absence of such criteria, by
what is considered to constitute prudent, appropriate care and service in the
relevant field of expertise.

You are only entitled to any care in so far as you have reasonably been
designated for it based on its nature and extent.

3.1

3.2

3.3

4.1
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4.2
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Article 3 Application and registration

You (insured) may apply for health insurance from us by filling in an
application form (as described in article 2.1) completely, signing it and
sending it to us, or by filling in the application on our website.

When you apply, we will ascertain whether you have fulfilled the conditions
for registration in accordance with the Zorgverzekeringswet. When you
have, you will be issued with an insurance policy certificate, after which you
will be entitled to care in accordance with this legislation.

We are legally obligated to register your citizen’s service number (BSN) in
our administration. As is stipulated in the Health Care Act your health care
provider and other service providers are legally obligated to use your BSN in
every form of communication. We shall use your BSN when communicating
with these parties.

Article 4 Date on which your health insurance commences,
its term and termination

Date on which your health insurance commences and its term

Your health insurance will commence on the date stipulated as the date of

commencement on your insurance policy certificate. The date of commen-

cement is the date on which we receive an application from you (the
policyholder) to enter into a health insurance agreement. Thereafter, on

1 January of every year it will be tacitly renewed for a term of one calendar year.

In the event that the person for whose benefit this health insurance has been

agreed, already has health insurance on the date on which we receive the

application referred to in Clause 4.1.1, and you (the policyholder) indicate
that you wish this health insurance to commence on a date specified by
you, and which is later than that referred to in Clause 4.1.1 and 4.1.2, this
health insurance will commence on such later date.

In the event that this health insurance commences within four months after

it is obligatory to be insured comes into effect, the day that the insurance is

mandatory will be the starting date.

In the event that the provision of health insurance commences within a

month after another health insurance is terminated as of January 1st or by

means of alteration of the conditions with application of Section 940, fourth

clause, of Vol. 7 of the Civil Code, is terminated by cancellation, this is valid,
if necessary differing from Section 925, first clause of Vol. 7 of the Civil Code,
back to and including the day on which the previous health insurance ended.

Except as provided for in Clause 4.1.1, you will be entitled to amend any

current health insurance policy that you have with us, on 1 January of the

next calendar year but only after we have confirmed this in writing.

Termination of your health insurance

You (the policyholder) can repeal a health insurance policy which has just

been taken out. You can terminate you policy in writing, within 14 days after

receiving it, without further explanation. The health insurance is regarded as
never having commenced. We shall reimburse any premiums paid and you
must return payment for reimbursement of claims made by you.

You (the policyholder) may terminate this health insurance:

W by cancelling it in writing, to be received by us no later than 31 December.
The health insurance will expire the next day, on 1 January.

Once effected, cancellation is irrevocable;

m if you (policyholder) have insured someone other than yourself and this
insured person is insured by another health insurance company. If we
receive your cancellation before the new health insurance commences,
this health insurance policy may be terminated as of the date on which
the insured obtains a new health insurance policy. In any other case
termination will occur on the first day of the second calendar month
following the date on which you cancel this policy.

General conditions for healthcare insurance
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5.1

5.2

5.3

5.4

5.5

This health insurance will cease:

W on the day following the date on which you no longer satisfy the
requirements for registration;

M at such time as you are no longer insured under the terms of the AWBZ
or are actually serving as a member of the armed forces;

W at such time as we decide in the event that any sums that are payable,
are not paid within 45 days following the date on which they fall due;

| if it can be shown that fraud has occurred as set out in article 18;

in the event of your death;

m if we are no longer able to offer or provide health insurance following an
amendment or the revocation of our licence to conduct non-life insurance
operations. We will give you no less than two months’ notice of this, citing
the reasons for it and the date on which your health insurance will terminate.

We will notify you in writing as to when your health insurance terminates.

Article 5 Duties of the insured

You have a duty to:

a. identify yourself with one of the following valid documents: driver’s
licence, a passport, Dutch or alien identity card when seeking care in
a hospital or outpatients department;

b. ask the doctor or medical specialist who is treating you to notify the
medical adviser of the reason for your admission, when the medical
advisor requests same;

c. help us, our medical adviser or any other person who is responsible for
monitoring the situation, to obtain all information that may be required,
respecting laws of privacy;

d. help us seek coverage from any third party who is liable;

e. notify us within two months after you are detained, the commencing date
and the length of detention;

f. notify us within two months after you have been released, giving the date
you have been released.

The obligations in e. and f. are required of you with relation to the legislation

concerning the suspension of coverage and the obligations concerning the

payment of premiums during the time of detention.

In any event you are obligated to submit the original bills to us within

12 months following the end of the calendar year in which treatment was

provided. What is decisive in this respect is the date of treatment and/or that

on which care was provided, and not the date of the bill concerned.

Where a bill relates to a DBC which commences before the date on which

this health insurance terminates, the costs involved will be deemed to have

been incurred in the period during which this health insurance applies.

In the event that you send in your bills to us later than 12 months after the

end of the calendar year in which the treatment was provided, we retain the

right to allocate compensation to a lesser amount than to what you originally
were allotted. On the basis of Article 942 of book 7 of the Civil Code bills
which are received by us later than 3 years after the treatment date and/or
date of health care, will not be handled.

When you receive bills from the health care provider, you must send the

original and clearly-specified bills to us. The health care provider in question

must have written the bills in his name. If the health care provider is an office
where several people offer their services, the bill must state specifically
which person performed the treatment. The compensation to which you are
entitled will always be paid to you (insured), to be transferred to the bank
account which is registered with us.

You (the policyholder) have a duty to notify us within one month of any

occurrence which may be relevant to the proper implementation of this

insurance, such as the termination of the duty to obtain or provide
insurance, relocation, divorce, birth, death and the like. Any notice sent to
you (the policyholder) at your last known address will be deemed to have
reached you (the policyholder).

In the event that our interests are prejudiced by your failure to comply with

the aforementioned duties, you will not be entitled to health care or we will

not be required to reimburse you for any expenses incurred.

6.1

6.2
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Article 6 Unlawful registration

In the event that an insurance agreement is taken out for your benefit under
the terms of the Zorgverzekeringswet and it later becomes evident that you
did not have an obligation to obtain insurance, then that insurance
agreement shall lapse with retrospective effect until such time as such an
obligation did not or no longer exists.

We will take any premiums which you paid as of the date on which your
obligation to obtain insurance did not or no longer exists, and set them off
against any care received on your account since then, and will pay you the
balance or charge you for it. We consider a month to be 30 days.

Article 7 Compulsory excess

For every policyholder who owes a premium for health insurance, excess is
applicable. The amount of the compulsory excess amounts to € 165.- per
insured per calendar year.

The compulsory excess is deducted from the compensation which is
requested of the health insurance company.

With compensation of care the mandatory € 165.- is kept back from the
costs which are made by the health insurance company in the course of the
calendar year. Compulsory excess will not be deducted from:

M the costs of the use of care such as general practitioners who offer care,
with the exception of the costs of tests related to this care and that are
carried out elsewhere and are invoiced separately, on the condition that
the relevant person or institution is legally qualified to invoice according
to the tarifs set by the NZa;

the direct costs of care by pregnancy and childbirth;

the costs of registration with a general practitioner or with an institution
that provides general practitioner care. What is understood by costs of

registration are:

a. an amount with relation to the registration as patient, up to the rate
which has been set on the basis of the Wet marktordening
gezondheidszorg (Health care fees act) as available rate;

b. reimbursements which are related to the manner in which the medical
care is provided at the doctor’s practice or at the institution in
question, with the details of the patient’s charts or of the location of
the practice or institution, in as much as this reimbursements may be
invoiced as in accordance with the general practitioner or institution;

the costs of dental care as defined in article 2.7, paragraph four of the

Healthcare Insurance Decree, with the exception of surgical dentistry of a

specialist nature and the accompanying radiological examination and the
removable full prosthesis.
Dispensation of Compulsory excess
For a number of medical specialist hospital treatments in article 1, 2, 4 and
5 of the claims in the Beter Af Policy, you have the right to dispensation of
compulsory excess for the following medical specialist treatments:
Cataract surgery;
Femoral hernia operation;
Operation for arthrosis of hip;
Operation for arthrosis of knee;
Gall bladder operation;
Operation for incontinence for women;
Operation for meniscus — or front cruciate ligament injury;

Treatment of breast cancer (with exception of follow-up check-ups);

m Operation of back or neck hernia.

In order to be eligible for dispensation of compulsory excess, you must
contact our Care negotiation department for advice without engagement
immediately upon referral and you must also have us make the appointment
for the treatment with a specialist. This can be done by filling in an
application form on our website or by contacting us by telephone.

Directly following the first consultation we will contact you by telephone; as
per this telephone conversation it will be determined if you will be granted
dispensation for the compulsory excess as per the conditions of the
premium. Dispensation will only be granted if the treatment is being
performed.
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7.9
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7.11

8.1

8.2

8.3

8.4

8.5

The costs of care which are compensated by the health insurance, are
initially deducted from the compulsory excess and thereafter deducted from
the voluntary excess, as referred to in article 8.

When you have reached the age of 18 in the course of a calendar year, the
compulsory excess is valid from the first of the following month.

The compulsory excess is reduced in relation to the number of months for
which it must be paid.

When your health care commences after January 1 of a calendar year, the
compulsory excess for that calendar year is reduced in relation to the
number of months for which it must be paid.

Upon termination of your health insurance in the course of a calendar year
the compulsory excess will be reduced in relation to the number of months
for which it must be paid.

In the cases where, on the basis of the entitlements, or in this case
reimbursements from the health insurance, an amount remains in your
favour, this amount does not count for payment of the compulsory excess.
When a treatment in the form of a DBC- rate is declared, the moment the
treatment starts determines when the compulsory excess is applicable.
When we have directly compensated the health care provider, if necessary
the remaining compulsory excess be taken into account, which can also
mean that you (insured) must pay the remainder. You are expected to grant
us the authority to make automatic withdrawals for the compulsory excess.
In the case of untimely payments we reserve the right to charge
administration costs.

Article 8 Voluntarily chosen excess

Any insured person of 18 years or older may opt for a voluntary excess in
any calendar year. A health insurance agreement may be taken out without
a voluntary excess or, where the insured is 18 years or older, with a voluntary
excess of € 100.-, € 200.-, € 300.-, € 400.- or € 500.- per calendar year.
Premium discounts will apply if a voluntary excess has been taken out. The
list specifying the relevant premium discounts constitutes part of this policy.
The voluntary excess applying to each insured person will be deducted from
any benefit which can be claimed under this health insurance.

The following do not apply to voluntarily chosen excess:

B the costs of the use of care such as general practitioners who offer care,
with the exception of the costs of tests related to this care and that are
carried out elsewhere and are invoiced separately, on the condition that
the relevant person or institution is legally qualified to invoice according
to the tariffs set by the NZa;

| the direct costs of care with relation to pregnancy and childbirth;

B the charges for registering with a general practitioner or an organisation
which provides the care given by general practitioners. These registration
charges refer to:

a. a sum payable for registration as a patient amounting to no more than
the fee designated as an availability fee under the terms of the Wet
marktordening gezondheidszorg (Health Care Fees Act);

b. reimbursements which are related to the manner in which the medical
care is provided at the doctor’s practice or at the institution in
question, with the details of the patient’s charts or of the location of
the practice or institution, in as much as this reimbursements may be
invoiced as in accordance with the general practitioner or institution;

B the costs of dental care as defined in article 2.7, paragraph four of the
Healthcare Insurance Decree, with the exception of surgical dentistry of a
specialist nature and the accompanying radiological examination and the
removable full prosthesis.

Any health care fees which are paid under the terms of this health insurance

will first be deducted from the compulsory excess referred to in Section 7

and will then be set off against any voluntary excess.

The situation prevailing when the insurance commences or on 1 January of

any year will be decisive for the purposes of determining any voluntary

excess. When the health insurance is arranged or terminates in the course
of a calendar year, any voluntarily chosen excess will be reduced
proportionately.

8.7

9.1
9.11

9.1.3

9.2
9.2.1
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9.3
9.31

In the event that you are liable for an amount based on an entitlement or
benefit under this health insurance, this amount will not be considered for
the purposes of setoff against any voluntarily chosen excess.

When treatment is declared in the form of a DBC fee, the time when
treatment commences will be decisive for the purpose of applying any
voluntarily chosen excess.

When we pay a health care provider for the cost of any assistance which
has been provided, if necessary any outstanding voluntarily chosen excess
will be set off against this or reclamation will be sought from you (the
policyholder). You are expected to grant us authority for withdrawal of the
voluntarily chosen excess. In the case of untimely payments we reserve the
right to charge administration costs.

You may alter your voluntarily chosen excess on 1 January of the coming
calendar year subject to the provisions of Clause 4.1.5.

Article 9 Premiums

Determination and levy of premiums

We determine the amount payable by way of health insurance premiums.
The premiums that are payable, are equal to the basic premiums less a
discount for any voluntarily chosen excess, which is directly settled with the
basic premium or any group discount, which is also directly settled with the
basic premium. We levy premiums for insured persons of 18 years or older.
Upon the age of 18 years premiums are payable as of the first day of the
month following the calendar month in which this age is reached.

You (the policyholder) have a duty to pay premiums in advance.

The payment of premiums

You (the policyholder) will pay premiums in advance.

You are not permitted to set off any premiums that are to be paid against
any claim for care or payment of the costs of care to be received from us.

If the health insurance is terminated prematurely, any premiums that have
already been paid will be refunded pro rata. We calculate this on the basis
of a 30-day month. We may deduct a fee to cover administration costs from
any premiums that are to be refunded.

Late payment

You are required to comply with any rules that have been set, when paying
your premiums. This duty also applies when these premiums are paid by a
third party. We will set off any premiums in arrears, which you are still
required to pay us, against any interest claim which you declare and which
we are required to pay you. If payment is not timely, we will be entitled to
charge you for the relevant administrative and collection costs, and any
legally permitted interest.

In addition to Clause 9.3.1 the coverage of the health insurance can be
cancelled if the premium has not been paid within the stipulated term of
payment from the third written reminder (formal notice) sent by us. The
coverage of the health insurance can be cancelled from the first day of the
month after the termination of the payment period. The obligation for
payment remains in effect. We reserve the right to terminate the health
insurance after the payment period stipulated by us per notice has lapsed.
Should we terminate your coverage, you will receive notification of this in
writing. The health insurance can not be terminated retroactively.

After we have given you notice of one or more expired payment periods of
premium due, you (policyholder) may not terminate the health care insurance
during the time that the premium owed to us and any additional payments
have not been paid, unless the coverage has been suspended by us.
Article 9.3.3 does not apply if we inform you (policyholder) within two weeks
that the cancellation has been confirmed.

Premiums for two months must be paid in advance in the event of
registration or registration following failure to effect payment.

In the Health Care Law it has been determined that in the event that a
premium has not been paid for six months, the College for Health Care
(CVZ) will deduct a ‘judicial premium’ from the income of the person in
default. This premium is of a higher amount that the original premium.

For more information we refer you to www.wanbetalerszorgpremie.nl.
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Article 10 Automatic Payment

Payments of the premium, compulsory and voluntary excess, legally
compulsory excess, personal payments and any other outstanding debts
are preferably completed per automatic payment. In the event that you
choose for a different method of payment than automatic payment we
reserve the right to charge administration costs.

Article 11 Alteration of premiums and/or terms and conditions

Any alteration of the basic premiums will come into effect no sooner than six
weeks after the day on which you (policyholder) have been informed hereof.
You (policyholder) may cancel the health insurance on the day on which the
alteration takes effect, in any case in the course of one month after you have
been informed of the alteration.

In the event that any alteration of entitlements or benefits is unfavourable for
you, you (the policyholder) may cancel this health insurance, unless such
alteration is a direct result of the amendment of any provision of the law. You
(the policyholder) may cancel this health insurance on the date on which such
alteration is due to come into effect, but you (policyholder) will at any rate be
entitled to do this within 30 days after we have given notice of such alteration.

Article 12 Entitlements

This health insurance policy agreement contains entitlements to care and
reimbursements of the costs of care and may be entered into with or for the
benefit of any resident of the Netherlands who has a duty to obtain such
insurance, or with or for the benefit of any person who has such a duty and
is resident abroad.

You are entitled to care under the terms of the Zorgverzekeringswet, the
Besluit zorgverzekering and the Regeling zorgverzekering. Their nature and
extent of this care are set out in this legislation. What is decisive is the date
of treatment and/or that of any supply and not that on which the relevant bill
is issued. When any treatment is declared in the form of a DBC fee, the time
on which the relevant treatment commenced, will be decisive.

Exclusion:

You do not have any entitiement to or, alternatively, we will not reimburse any
costs which are caused by or which arise due to a nuclear reaction (unless
any relevant radioactive substance is used for the provision of medical
care), armed conflict, civil war, insurrection, domestic disorder, rioting or
rebellion as defined in Section 3:38 of the Wet op het financieel toezicht
(Wft) (Financial inspection act).

You do not have any entitiement to or, alternatively, we will not pay for any
costs involved in medical examinations, flu vaccinations, treatment of snoring
(uvuloplastic procedure), treatment to perform sterilisation or to reverse
same or the issue of a doctor’s certificate, unless it has been specifically
stated in one of the insurance policies that we will reimburse this.

You are not entitled to reimbursement of costs if appointments are not kept.

Terrorism

If the need for care are caused by one or more terrorist activity(ies) and the
total injury in any given calendar year is claimed upon injury, life, or in kind
funeral insurers whereby the Wet op het financieel toezicht (Financial
inspection act) is applicable, is claimed and is expected by the Nederlandse
Herverzekeringsmaatschappij voor Terrorismeschade N.V. (NHT) (Dutch
Reinsurance Company for Injury caused by Terrorism) to be higher than the
maximum amount reinsured per calendar year claimed by said company,
you only have the right to care or reimbursements of costs thereof to be
determined by the NHT, for all of the insurances equal percentage of the
costs or value of the care or other services. The precise definitions and
specifications with regard to claims made for this are included in the Volume
document terrorism coverage of the NHT. This Volume and the relevant
Protocol are part of the policy, which can be requested from us and can
also be downloaded form our website.

In the event that following an act of terrorism on grounds of Section 33 of
the Health Insurance Act or Section 3.16 of the Decree health insurance an
additional contribution is made available to us, you are entitled to
compensation for feats in addition to feats listed in Section 11.6.1 of one of
the regulations, as meant in Section 33 of the Health Insurance Act or
Section 3.16, to be determined by this decree.

Article 13 Exercising health care entitlements

13.1 If you require care which is covered by this health insurance, you may
choose any person or organisation in the Netherlands that has entered into
an agreement with us. We will provide information about those people and
organisations with whom/with which we have entered into such an
agreement.

13.2 If you would like to receive care from a person or organisation with whom or
with which we have not entered into an agreement, and we have procured
sufficient care which can be provided on time, you will be entitled to all or
part of the payment of the costs involved. This payment may be less than in
the case of a care provider contracted by us. When applicable, we will
extend such lesser payment and/or the amount which you owe in the case
of each entitlement or benefit. If no such lesser compensation is applicable
or you still owe a payment, you are entitled to compensation of costs to a
maximum of:

W the (maximum) amount determined on the basis of the Wet tarieven
marktordening gezondheidszorg (Rates of Health Care Insurance Act),
valid at that moment;

M in the event that when there is no (maximum) rate determined on the
basis of the Wet tarieven gezondheidszorg (Rates of Health Care
Insurance Act), the compensation will be to a maximum in conformity
with the current Dutch market amount.

You can contact us by telephone concerning information with regard to the

amount of the compensation. You can download a list with contracted

health care providers and a list with the amount of compensation for health
care providers that are not contracted by us from our website or request the
information from us.

13.3 When and in so far as we pay more than we are required to do so because
of the terms of this agreement, you are deemed to have authorised us in our
name to collect any excess which you have paid to the health care provider.

13.4 You have the right to conciliation in health care.

Article 14 Liability of the health insurance company

If a health care provider does or fails to do any thing as a result of which you
suffer injury, we will not be liable for this, even if the care or assistance
provided by this health care provider is covered by this health insurance.

Article 15 Liability of third party

15.1 If a third party is liable for any costs incurred as a result of sickness, an
accident or any injury you sustain, you must provide us with as much
information, free of charge, that may be required to obtain information from
the person responsible. The right of recovery is based on provisions of the
law. This does not apply to any liability arising pursuant to any legally
permitted insurance, health insurance governed by public law, or an
agreement entered into by you and another natural or legal person.

15.2 If you are affected by sickness, an accident or injury and a third party is
involved in this, you must notify us accordingly and as soon as possible and
report it to the police.

15.3 You may not enter into any settlement which is detrimental to our rights. You
may only enter into a settlement with a third party or anyone acting on his
behalf, if you receive written consent from us to do so.

General conditions for healthcare insurance
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Article 16 Disputes

This agreement shall be governed by and construed in accordance with the
law of the Netherlands.

If you do not agree with a decision taken by us or you are not satisfied with
our service you can submit a complaint within six months after a decision
has been communicated to you or the service has been rendered to you to
be directed at the Central Complaints Coordination Department. You can
submit your complaint by letter, e-mail, telephone, internet or fax message.
After receipt of your complaint it will be submitted to our Complaint
Registration system, of which you will receive confirmation. You will receive a
response within three weeks. Should more time be needed to handle your
complaint, the person handling your complaint or the Central Complaints
Coordination Department will inform you hereof.

If you do not agree with the manner in which your complaint has been
handled, you may request a revision from us. You may send your request for
revision to us by letter, e-mail, telephone, internet or fax; to be sent to the
Central Complaints Coordination Department. After receiving your
confirmation you shall be informed thereof, and a reaction regarding the
content will be sent to you within 3 weeks. In the event that we require more
time to handle your complaint, the Central Complaint Coordinator will inform
you hereof.

Any deviation of the previous article, or in the event that the revision does
not fulfil your expectations, you can have your complaint assessed by
Stichting Klachten en Geschillen Zorgverzekeringen, Postbus 291, 3700 AG
Zeist (www.skgz.nl) (Foundation for Disputes and Differences Health
Insurance Act).

The Foundation for Disputes and Differences Health Insurance Act is not
able to handle your complaint if a judicial office is handling your case and
has passed judgment on it. You are at all times at liberty to go to the civil
judge concerning your case, even after the Complaints Commission has
issued a binding opinion.

Regardless of what has been stated in the other subsections of this article,
consumers, care providers and healthcare insurers have the right to submit
a complaint to the Nederlandse Zorgautoriteit (Dutch Health Authority) at all
times concerning the forms used by us. Such a complaint has reference to
forms which are excessive or too complicated in the opinion of the
complainant. A decision by the Nederlandse Zorgautoriteit (Dutch Health
Authority) extends a final recommendation to the care provider, healthcare
insurer and consumer.

For more information about how to submit a complaint to us, how we
subsequently handle the complaint and about the procedure followed by
the Stichting Klachten en Geschillen Zorgverzekeringen (Foundation for
Disputes and Differences Health Insurance Act) we refer you to the brochure
‘Klachtenbehandeling bij zorgverzekeringen’ (Handling Healthcare
Insurance Complaints). You can download this brochure from our website or
request it from us.

Article 17 Personal details

We request your personal details when an application is made for insurance
or a financial service. We use this information at Achmea with regard to and
compilation of agreements, in order to inform you about relevant products
and/or services for the guarantee of safety and integrity of the financial
sector, for statistical analysis, management of relations and in order to
comply with legal obligations. The ‘Gedragscode Verwerking
Persoonsgegevens Zorgverzekeraars’ (Code of Behaviour regarding
processing of personal details for Health Insurance Companies) applies
here. In addition the Code of Behaviour ‘Verwerking Persoonsgegevens
Financiéle Instellingen’ (Processing Personal Details of Financial Institutions)
applies to this.

In the event that you do not wish to receive information about products
and/or services, or do you want to relinquish your permission to use your
e-mail address? Please inform us of this in writing at Groene Land Achmea,
PO Box 631, 8000 AP Zwolle.

17.3
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19.1
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19.1.2

With regard to a justified acceptance policy, as Achmea we can consult your
information at the Stichting Centraal Informatie Systeem (CIS) (Foundation
Central Information System) in Zeist. Within this framework we are able to
exchange information with other participants of CIS. The objective of this is
to decrease risks and to deter fraud. The privacy regulation of CIS is
appl