FREQUENTLY ASKED QUESTIONS

CONTACT

WHAT INFORMATION DO I NEED TO PROVIDE IN ORDER TO BE REIMBURSED FOR MY MEDICAL BILLS?
To enable fast handling of your claim, it is important to submit all original bills, receipts and documents related to your
condition.

POSTAL ADDRESS:
BDAE Holding GmbH
Kühnehöfe 3
22761 Hamburg
Deutschland

You will find further information on the claims reimbursement form for your policy.

PHONE:
BDAE Front Desk:		
Claims Handling:		

+49-40-30 68 74-0
+49-40-30 68 74-61

FAX:
BDAE Front Desk:		

+49-40-30 68 74-90

WHICH LANGUAGE SHOULD THE BILLS BE IN?
We ask that you submit your bills in either German or English wherever possible. If your invoices are in a different
language kindly translate the most important details and
submit this translation along with the original invoices.
CAN I CHOOSE MY OWN DOCTOR?
Yes, you can choose to use any doctor anywhere in the
world.
WHICH HOSPITALS DO YOU RECOMMEND?
For questions relating to hospitals, please contact our assistance service provider Allianz Global Assistance Service
Deutschland. The helpline number is printed on your insurance card.

CLAIMS HANDLING

E-MAIL: 		info@bdae.com

REIMBURSEMENT OF YOUR MEDICAL
COSTS

INTERNET:		 www.bdae.com/en
OFFICE HOURS:
The office is open:
Monday to Thursday from 8:00 to 18:00,
Friday from 8:00 to 17:00 Uhr (CET).

Being insured through one of the BDAE products you are
paying insurance premiums for an incidence of which you
most certainly hope it will never occur. You are part of a
community that more often than not only helps few of its
members when they are in need for support. But you do
maintain your membership in this community, because
there is a risk that one day you yourself might suffer an illness, for which the cost of treatment would be impossible to
bear on your own. In such cases the community of Insured
Members will step in and pay for these medical costs.

WHICH TREATMENTS ARE COVERED DURING PREGNANCY AND WHAT DO I NEED TO BEAR IN MIND?
The following treatments are covered, depending on your
product:

In order to reimburse your medical expenses as quickly as
possible we kindly suggest you read this leaflet. If you help
us streamline the procedure of handling your claims by providing us with all required documents and information we
will be able to reimburse your costs even quicker.

• Routine antenatal checks, ultrasound scans, delivery
• If medically necessary: midwife services during pregnancy

• Midwife services during delivery and up to 14 follow-up

appointments (based on the services covered by statutory health insurance in Germany).
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Please send us a copy of all relevant medical records and
other information, including details of your current doctors
and any previous pregnancies, once you know you are pregnant.

Thank you for your cooperation!

CLAIMS HANDLING PROCEDURES
As soon as your claims documents have been submitted we
will send you an email notification.

• Following this we will immediately check the medical
circumstances of your claim.

• Ideally, the reimbursement will be assessed immediately.

• Reimbursable costs will then be transferred within 14
days of having dispatched the list of settled invoices.
• We would like to point out that due to the international
transfer of funds there could be transfer fees added
to the insurance contribution, which must be payed by
the insured person. The same applies to any currency
fluctuation risks. We ask for your understanding.
• In some cases we might have to revert back to you and/
or your medical practitioner in order to obtain further
details with regard to your medical history. We will then
require a letter signed by you stating the release from
confidentiality of your medical practitioner. As long as
this letter has not been provided we will not be able to
investigate further and settle your claim. Unfortunately, we are regularly facing delays from the providers in
answering our questions.
• Once we have obtained all necessary information we
will assess your claim and inform you in writing.
PROCEDURES FOR DENTAL TREATMENT
Claims documents for dental treatments must include specific details about the tooth / teeth being treated and must
contain a list of all medical costs / procedures involved. Our
insurance products cover the cost for synthetic fillings.
Depending on the product, a dental checkup is insured, but
no preventative dental treatment (e.g. scaling and polishing).
In order to make sure that your dental treatment is covered
we recommend obtaining a cost and treatment plan from
your dentist. We will then assess it and confirm which costs
are covered under your insurance policy. Please note that
there are waiting periods with regard to tooth replacement.
Further details are provided in the terms and conditions of
your policy.

PRINCIPLES OF INTERNATIONAL
PRIVATE HEALTH INSURANCE
The reimbursement of claims unfortunately frequently leads
to misunderstandings and conflicts. At best, the Insured
Member will receive what he or she deems obvious. In principle, we have to follow two main criteria of the insurers we
cooperate with:

• The total amount of claims must be within certain lim-

its to ensure the sustainability of the products from an
economic perspective, but also in order to protect the
overall community of Insured Members.
• Medical costs submitted for reimbursement must be
assessed properly, in order to protect the interests of
all Insured Members. If insurance premiums need to
be increased due to an inefficient assessment of claims
all Insured Members would be affected. This is why investigations are necessary when the extent of a certain
treatment or the amount of its costs appear to be unreasonable.
EXCLUSION OF PRE-EXISTING CONDITIONS
Most of our insurance products exclude costs for medical
conditions that existed prior to the insurance cover and
require further treatment. Such pre-existing conditions are
calculated risks, producing predetermined costs. If we suspect a medical claim to be related to a pre-existing condition
we must therefore make sure that this is an unsubstantiated
suspicion. So what does this mean exactly?
If you suffer from an illness or have a medical ailment before
you obtain your insurance policy it is considered a pre-existing condition. All costs related the treatment of such illness
or ailment will not be covered.
If you have an illness that existed prior to your insurance cover, but has not caused any symptoms and has only been diagnosed after you have been insured with us, this illness will not
be considered a pre-existing condition and will be covered.
However, illnesses that are known to be chronic diseases will
require a detailed assessment from our side, as to when it
has been diagnosed and / or first appeared.

FREQUENTLY ASKED QUESTIONS
WHEN IS A RELEASE FROM DUTY OF CONFIDENTIALITY
NEEDED?
This document might become necessary to ask a former
insurer or doctor for more information on a certain claim
or application. To allow them to pass this information to us,
your consent is needed.
DOES MY INSURANCE COVER VISITS TO MY HOME
COUNTRY?
Yes - depending on the tariff, you will be covered for visits
to your home country up to a certain number of days.
Please see the details in the terms and conditions of your
policy.
WHAT HAPPENS IF A VISIT TO MY HOME COUNTRY EXCEEDS THE TIME COVERED BY MY POLICY?
You will not be reimbursed for any medical costs you incur
in these circumstances.
WHEN IS MEDICAL EVACUATION POSSIBLE?
Evacuation to your home country will be covered if it is medically necessary and appropriate medical treatment is not
available in your destination country.
If you have any further questions, please contact our assistance service provider ALLIANZ GLOBAL ASSISTANCE Service Deutschland.
WHAT IS THE TIME LIMIT FOR SUBMITTING MY BILLS?
Bills can be submitted up to three years from the date of
the claim – irrespective of whether you are still insured
with us at the time you submit them. The three years are
counted from the end of the year in which the claim occurs.
However, we do of course prefer claims to be submitted as
soon as possible, as it is more difficult to process them the
more time has passed.
WHAT SHOULD I DO IF I HAVE LOST THE ORIGINAL
BILLS?
In this case, please contact our claims handling teams.

