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1. Who is eligible for insurance? 
Insurance may be concluded for persons with their permanent residence 
outside Luxembourg. Evidence for eligibility for insurance shall be 
delivered to DKV Luxembourg S.A. on request. If the requirements should 
not be met, an insurance agreement will not materialise – even though 
premiums were paid. 
 

2. What is covered by insurance? 
We offer insurance for sickness, accidents and other events described in 
these General Conditions of Insurance that occur while travelling to the 
Grand Duchy of Luxembourg. In case of an unforeseen insured event 
occurring while being in Luxembourg, we refund the costs of medical 
treatment incurred there and pay any other agreed benefits (see no. 11). 
The scope of the insurance coverage is defined by the insurance contract, 
the General Conditions of Insurance and the statutory regulations in 
Luxembourg. 
  

3. Which travels are insured? 
The insurance covers the travel stated in the application. No insurance 
coverage shall exist for travels to the Grand Duchy of Luxembourg for the 
purpose of treatment. 
 

4. Where does the insurance apply? 
The insurance shall cover treatment in the Grand Duchy of Luxembourg. If 
a stay in the Grand Duchy of Luxembourg is interrupted to travel to a 
country within the European Economic Area (EEA) that is not the country 
of the traveller’s permanent residence or to Switzerland, insurance 
coverage shall also be provided in this country for a maximum of six weeks 
during the term of the contract. 
  

5. How do I take out insurance? 
The insurance contract will be concluded online. The payment of premium 
may be effected by credit card (Visa or MasterCard) or by digicash.  
The conclusion can be made – also online – at the reception desk of DKV 
Luxembourg S.A. The insurance holder immediately receives a written 
confirmation, which is both the insurance policy as well as the insurance 
certificate. The insurance contract becomes effective by written 
confirmation. 
  

6. What is the term of the insurance? 
The insurance contract commences on the date of entry to the Grand 
Duchy of Luxembourg specified in the online application. The insurance 
covers stays in Luxembourg with a minimum duration of 1 month up to a 
maximum duration of 6 months.  
The insurance contract ends automatically at the end of the term stated 
in the contract; there is no automatic extension of the term of insurance. 
The insurance contract shall also end on conclusion of the stay in 
Luxembourg. If only one of the insured persons terminates his/her stay 
abroad, the insurance relationship will be terminated to this extent. 
The insurance can only be extended for a total insurance term of 6 months 
per calendar year. 
 

7. When does the insurance take effect? 
The insurance takes effect 
 on the day of entry as stated in the application (commencement of 

insurance coverage); 
 but not before the insurance contract has been concluded;  
 not before the payment of the premium; and 
 not before the beginning of the stay in Luxembourg. 
No benefits shall be paid for insured events that occur prior to the 
commencement of the insurance cover; this shall also apply to journeys 
that were started before the insurance contract has been concluded. 
 

8. When does the insurance end? 
The insurance cover shall end – including for insured events that have 
already occurred – on expiry of the insurance contract. If the insured 
person is not fit for transportation at this time due to a disease or accident, 
the insurance cover shall be extended beyond the period of expiry for a 
maximum period of 28 days without further payment of premiums. 
 

9. What is the cost of insurance? When is the premium payable? 

The monthly premium per person, irrespective of the person’s sex, 
including insurance tax amounts to: 
Age at entry EUR 
 0–24 60.00 
 25–29 80.00 
 30–59 100.00 
 >59 135.00 
The age at entry shall be defined as the difference between the year of 
birth and the year in which insurance commences (current year minus year 
of birth). 
 

10. What is an 'insured event'? 
An insured event is the medically necessary treatment of an insured 
person because of illness or the consequences of an accident. The insured 
event commences with the medical treatment and ends with the finding 
by a medical practitioner that no further treatment is needed. If the 
treatment has to be extended for an illness or consequence of an accident, 
which has no causal connection with the first treatment, this is considered 
a new insured event. ‘Insured event’ shall also include the death of an 
insured person where benefits have been agreed for same (no. 11). 
 

11. Benefits included in the tariff  
The insurer reimburses costs in the contractually agreed scope for 
examination or treatment methods and drugs that are commonly 
recognized by orthodox medicine. Up and above this, the insurer also 
refunds the costs of methods and drugs that have proven to be similarly 
successful in practical use or are used because orthodox medical methods 
or drugs are not available. However, the insurer may reduce his payments 
to the amount that would have been incurred had existing methods or 
drugs of orthodox medicine been applied. 
The type and amount of the benefits are based on the following 
provisions: 
 

11.1 Outpatient treatment 
Reimbursable costs include the costs for: 
a) medical treatment; 
b) medical drugs and dressings; 
c) aids that are required for the first time because of an accident that 

occurred during the stay in Luxembourg; 
d) remedies as the services of an officially licensed masseur or 

masseur/physical therapist. Additional costs incurred by the treatment 
at the patient's premises (e.g., hotel, boarding house) are not 
refundable. The use of saunas, thermal baths or similar facilities shall 
also not be reimbursable. 

e) the medically necessary transport to the nearest available medical 
emergency facility or hospital by an officially licensed provider of 
rescue services. 

The insured person is free to choose any medical practitioner officially 
licensed for medical treatment in the country where he/she stays. Medical 
drugs and dressings, medical aids and remedies must be prescribed by 
such medical practitioners; drugs must be purchased from a pharmacy. 
The repeated purchase of a medical drug with the same prescription must 
have been prescribed by the attending medical practitioner on the 
respective prescription. Dietary and nutritional agents and tonics, 
substances supporting the loss of weight, contraceptives, geriatric drugs, 
mineral waters, bath preparations and cosmetics are not deemed medical 
drugs. 
  

11.2 Inpatient treatment 
Reimbursable costs include the costs for: 
a) medical treatment; 
b) hospital services (fee per day, additional diagnostic and therapeutic 

services chargeable by the hospital); 
c) transport to the nearest available officially licensed hospital by an 

officially licensed provider of rescue services. 
In the case of medically necessary inpatient treatment, the insured person 
shall be free to choose among the public and private hospitals in the 
country of stay which are under constant medical supervision, have 
sufficient diagnostic as well as therapeutic facilities and maintain health 
records. 
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11.3 Dental treatment 
Reimbursable costs shall be costs for: 
a) pain-relieving treatment in the area of the mouth and teeth;  
b) basic fillings. 
In case of medically required dental treatment, the insured person is free 
to choose any officially licensed dentist in the country of his/her stay. 
 

11.4 Other benefits 
Reimbursable costs include the costs for: 
a) Repatriation: In case of a medically required and prescribed return to 

the insured person’s country of permanent residence, we refund the 
additional costs of the insured person's (but not an accompanying 
person's) transportation back to his/her home country – i.e., the costs 
that are additionally incurred for a return to the insured person’s 
permanent residence by the occurrence of the insured event – if the 
additional costs caused thereby as well as the medical necessity of the 
return can be proven. For repatriation to the country of the insured 
person’s permanent residence, the reimbursable additional costs are 
limited to a maximum amount of EUR 5,000. 

b) Death: Should the insured person decease during his/her stay in 
Luxembourg, we refund the direct costs of repatriation of the deceased 
to the country, where he/she had his/her permanent residence, to an 
amount of max. EUR 5,000. In the event of burial in Luxembourg, the 
costs of the funeral shall be refunded up to EUR 5,000. 
 

12. What is not covered? 
You will not receive any benefits for: 
a) treatments in Luxembourg if the treatments were the only or at least 

one of the reasons for your journey; 
b) diseases which were existing and known on submission of the 

application (including abnormalities and chronic diseases) and their 
consequences and for the consequences of diseases and accidents 
which had already come into being prior to the conclusion of the 
insurance;  

c) diseases and their consequences as well as consequences of accidents 
and cases of death that are the result of any active participation in 
events of war or civil commotion; 

d) diseases and accidents based on intention or addiction including their 
consequences as well as any measures to cure an addiction; 

e) psychic, psychogenic and psychosomatic diseases; 
f) expenses incurred for a pregnancy known to the insured person before 

undertaking the journey, for termination of pregnancy, delivery, and 
for childbed fever and its consequences; however, coverage shall be 
provided for the treatment of acute complications of pregnancy not 
foreseeable by the insured person, including premature deliveries 
before the end of the 32nd week of pregnancy and miscarriages. 
Insurance coverage shall also exist in this regard for the medically 
necessary treatment of the premature infant in connection with 
premature delivery. 

g) dental prostheses and dental crowns; 
h) health cures and sanatorium treatment as well as for rehabilitation; 
i) outpatient treatment at a health resort or spa; This limitation shall not 

apply if during a temporary stay medical treatment should become 
necessary because of an illness that is independent from the purpose 
of the stay or an accident that occurred abroad. 

j) treatment by spouses, parents or children; proven costs of materials 
shall be refunded based on the rates defined by the applicable tariff. 

k) accommodation that became necessary through dependency on care 
or the need to be taken in custody; 

l) cosmetic treatment of any kind and its consequences; 
m) expert opinions, certificates, treatment and cost plans where these are 

to be submitted by the policyholder. 
If a medical treatment or other measure, for which benefits have been 
agreed, exceeds the medically necessary extent, we shall be entitled to 
reduce the benefits payable by us to a reasonable amount. If the expenses 
for a medical treatment or other services should be conspicuously 
disproportionate to the actually delivered services, we shall not be obliged 
to pay benefits to the extent in question. 

In case of an entitlement to benefits from the statutory health, accident 
or pension insurance, statutory therapeutic care or post-accident care we 
shall only be obliged to refund those expenses that remain necessary 
despite if the statutory benefits and services. 
 

13. What to do in case of a claim? 
 In case of a claim, please send all original invoices and supporting 

documents to DKV Luxembourg S.A. stating your insurance number.  
 Always submit original documents; we are only obliged to provide 

benefits against the presentation of original invoices and other 
supporting documents. 

 Up and above this, any evidence requested by us and required to 
examine the obligation to provide benefits must be delivered. The 
insurer may request a proof of prior payment. 

 If another health insurer contributed towards the costs, it shall suffice 
to submit duplicates of the supporting documents with the original 
refunding notes of that insurer. 

 The entitlement to benefits to cover the additional costs of repatriation 
is to be supported by cost records and – in case of transportation 
and/or funeral expenses – additionally by the submission of the official 
death certificate. 

 The submitted invoices and supporting documents become our 
property. 

 We are entitled to remit to the presenter of orderly proof. 
 The claim to benefits shall be submitted immediately after the end of 

the treatment.  
 Entitlements to insurance benefits may neither be assigned nor 

pledged. 
 

14. What do invoices and other supporting document have to include? 
Invoices must include: 
 the first and last names of the treated person; 
 the description of the disease (diagnose);  
 If a medical practitioner refuses to denominate the disease, the insurer 

may make the payment of benefits conditional on a medical 
examination pursuant to no. 15 c). 

 the name and address of the attending medical practitioner; 
 the individual medical services including the date(s) of treatment. 
Up and above this, the following shall be observed:  
 Prescriptions must clearly show the prescribed drug, its price and the 

receipt note.  
 Prescriptions must be submitted in connection with the pertaining 

invoice of the medical practitioner and invoices of remedies and aids 
in connection with the pertaining prescription.  

 In case of dental treatment pursuant to no. 11.3, the invoice must 
indicate the denomination of the treated or temporarily replaced teeth 
and the services provided in each case. 

 

15. Obligations 
a)  The insurer shall be notified of any treatment in a hospital within 10 

days from the beginning of such treatment in each case.  
b)  The policyholder and/or the insured person shall be obliged to allow 

us to obtain any required information and to deliver all evidence 
required to assess the insured event or the obligation to provide 
benefits and their actual extent. 

c)  The insured person shall be obliged, at our request, to have 
himself/herself examined by a medical practitioner commissioned by 
us. 

d)  The policyholder and the insured person shall be obliged to provide the 
following declaration to the insurer if the insurer should request so: 

I authorise the insurer – also with respect to any co-insured persons to the 
extent that they are legally represented by me – to obtain at any time any 
information concerning former and existing illnesses as well as about any 
illnesses, consequences of accidents and afflictions that may occur during 
the term of the contract as well as any information concerning applied-
for, existing or terminated personal insurances. For this purpose, he may 
contact medical practitioners, dentists, hospitals of all kind and other 
insurers. I hereby release these parties from their duty to confidentiality 
and authorise them to provide all required information to the Insurer. 
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16. Consequences of infringement of obligations  
a) Should one of the obligations as described in no. 15 be infringed upon 

with the intention to deceive the insurer, the insurer shall not be 
exempt from the obligation to pay benefits. In case of other violations 
of said obligations, the Insurer may reduce his insurance benefits by 
the amount that corresponds to the damage suffered by the insurer 
through the breach of obligation(s). In case of violations caused by 
gross negligence, the Insurer shall only remain obliged to pay benefits 
to the extent that the violation neither affected the assessment of the 
insured event nor the assessment or the scope of the benefits payable 
by the Insurer. 

b) The exclusive liability concerning the fulfilment of the obligations shall 
be with the policyholder. 

 

17. Supporting documents in foreign currencies 
The costs incurred in a foreign currency will be converted to EUR at the 
current exchange rate on the day the invoices and/or other supporting 
documents are received by DKV Luxembourg S.A. 
  

18. Remittance charges  
Costs incurred by the remittance of insurance benefits and translation 
services – except for languages of the European Community – may be 
deducted from the benefits. 
  

19. Claims against third parties  
Should the policyholder or an insured person be entitled to compensation 
for damages from a third party, this claim shall – in writing – be transferred 
to the Insurer up to the amount, to which costs are refunded under the 
insurance contract; the claim will be passed to the Insurer to this extent 
(subrogation of claims). Should the policyholder or an insured person 
waive such a claim or any right that serves to secure the claim without the 
Insurer’s consent, the Insurer shall be released from his obligation to pay 
benefits to the extent, to which he would have been able to obtain 
compensation from the claim or right. 
 

20. Statutory limitation  
Any claim derived from the contract becomes statute-barred after the end 
of a three-year period from the date of the event, on which the claim is 
based. 
 

21. Termination and nullity of the insurance contract 
The insurer may terminate the insurance contract without notice if the 
policyholder or the insured person has obtained or attempted to obtain 
benefits by fraud. Other rights of termination for cause shall remain 
unaffected. The right of termination shall expire unless it is exercised 
within one month from the time at which the Insurer gained knowledge of 
the facts entitling him to effect termination. 
  

22. Declarations of intent and announcements 
All declarations of intent and announcements must be made in writing. 
Insurance intermediaries are not authorised to accept the same. 
If the policyholder failed to inform the insurer about a change of 
residence, declarations of intent to be made to the policyholder shall be 
deemed legally valid if it is served to the last address known to the insurer. 
The declaration shall become valid on the day, on which it would have 
been served to the policyholder by regular delivery without a change of 
residence. 
 

23. Place of jurisdiction and applicable law 
For all disputes between the policyholder and the Insurer arising from the 
contract, the courts of the Grand Duchy of Luxembourg shall have 
exclusive jurisdiction. 
The insurance relationship shall be governed by the laws of the Grand 
Duchy of Luxembourg. 
 

24. What happens with your data? 
 

The data protection policy is available under:  
https://www.lalux.lu/en/contacts/data-protection/ 
 
25. Claims or complaints  
Claims or complaints can be addressed - regardless of any legal action - in 
writing to DKV Luxembourg SA, 11-13 rue Jean Fischbach, directed L-3372 
Leudelange.  
They can also be addressed to the following bodies:  
Invoices must include: 
 Commissariat aux Assurances, 7, Boulevard Royal, L-2449 Luxembourg 
 Union Luxembourgeoise des Consommateurs, 55, rue des Bruyères, L-

1274 Howald 
 Association des Compagnies d’Assurances et de Réassurances, 12, rue 

Erasme, L-1468 Luxembourg  
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