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Delta Lloyd Zorgverzekering (Zorgverzekering Restitutie) (model number: 6700102) 
Below you will find the Cover Statement for the Delta Lloyd Zorgverzekering (Zorgverzekering Restitutie) 
(contracted healthcare insurance). 
 
 

What will be reimbursed? The amount you are reimbursed Conditions 
 

Audiological care  29. 

Audiological care 100% 29. 

Dialysis without hospitalisation  24. 
Dialysis without hospitalisation 100% 24. 

Inherited disease test and consultation  28. 
Inherited disease test and consultation 100% 28. 

Mental health care  40. to 43. 
Primary psychological care (non-specialist mental 
health care) 

maximum of 8 sessions; you will pay  
€ 10,- per session 

40. 
 

Specialist mental health care:  41. 
- Specialist mental health care with   
  hospitalisation 

Maximum of 365 days 41.1. 

- Specialist mental health care without  
  hospitalisation 

100% 41.2. 

Treatments of serious dyslexia 100% 43. 

Medicines and dietetic preparations  37. 
Medication (see "Reglement Farmaceutische Zorg", 
the Pharmaceutical Care Regulation) 

100%; you may have to pay a part 
based on the Medication 
Reimbursement System (GVS) 

37.1. 
 

  
  
Dietary preparations 100% 37.4. 

GP care  19. 
GP care and laboratory analysis by a GP 100% 19. 

Medical aids care  38. 
Medical aids care (see "Reglement Hulpmiddelen", 
Medical Aids Regulation) 

100%; you may have to pay a part; 
see the Regulation 

38. 
 

Artificial respiration  25. 
Artificial respiration 100% 25. 

Specialist medical care  20. 
Hospitalisation 100% 20.1. 
Specialist medical care without hospitalisation 100% 20.2. 
Nursing without hospitalisation 100% 20.3. 
Specific plastic surgery treatments 100% 20.4. 

Oral care  34. to 36. 
Oral care in special cases for insured of all ages:  34. 
- Dental implants and superstructure 100%  
- Full prosthesis on implants in the upper and/or   
  lower jaw(s) 

100%; you pay € 125,- per jaw  

 
- Orthodontics related to serious growing or  
  development disorders 

100%  
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What will be reimbursed? The amount you are reimbursed Conditions 
 

Dental care for insured person below the age of 22 
years 

100% 35. 

Dental care for insured persons aged 22 years and 
older: 

 36. 
  

- Specialist surgical dental care and X-ray  
  examinations 

100% 36.1. 
  

- Fully removable set of dentures in the upper or  
  lower jaw  

75% 36.2. 

- Repair and rebasing a full removable set of  
  dentures 

100% 36.2. 
  

Cancer tests for children  26. 
Cancer tests for children 100% 26. 

Organ transplants  23. 
Care that you are entitled to because you are 
insured 

100% 23.1.1. 

Care to which the donor is entitled  23.1.2. 
- After care up to a maximum of 13 weeks after 

being discharged (this is 6 months for 
liver donors)  

 

- Medically required transport 100%  

Paramedical care  30. to 33. 
Physiotherapy or exercise therapy for insured with 
an indication that is listed on the list of 
physiotherapy or exercise therapy conditions: 

 30. 

- Insured younger than 18 100% 30.1.2.a. 
- Insured as from the age of 18 you pay the first 9 treatments and we 

reimburse 100% as from the 10th 
treatment 

30.1.1. 

Physiotherapy and exercise therapy for insured 
younger than 18 with regard to the other indications 

9 treatments per indication that can 
possibly be extended by an additional 
9 treatments for this indication 

30.1.2.b. 
 
 

Occupational therapy maximum of 10 hours per year 31. 
Speech therapy 100% 32. 
Dietary advice maximum of 4 hours per year 33. 

Rehabilitation  22. 
Rehabilitation 100% 22. 

Intensive care department for thrombotic 
patients  

 27. 

Intensive care department for thrombotic patients  100% 27. 

Pregnancy, childbirth and maternity care  20. and 21. 
Obstetric care: 100% 20. and 21. 
- Childbirth in a hospital due to a medical referral 100% 21.1. 

- Childbirth in a hospital (open delivery room) or  
  maternity hotel without a medical referral 

we will reimburse € 108,- at most; 
higher costs are paid by the insured. 

21.2. 

 In addition, the insured pays € 15,- per 
day. 

 
  
- Childbirth at home 100% 21.4. 
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What will be reimbursed? The amount you are reimbursed Conditions 
 

Maternity care:  21. 
- In a hospital with a medical referral 100% 21.1. 
- In a hospital or a maternity hotel without a medical  
  referral 
 

we will reimburse € 108,- at most; 
higher costs are paid by the insured. 
In addition, the insured pays € 15,- per 
day. 

21.2. and 
21.3. 

  
- In a maternity hotel or at home after childbirth in  
  hospital 

maximum of 10 days; you will pay  
€ 3,80 per hour 

21.3. 

- At home after a home delivery maximum of 10 days; you will pay  
€ 3,80 per hour 

21.4. 

 

Patient transport  39. 
Ambulance transport 100% 39.1. 
Patient transport per taxi, public transport and 
personal vehicle: 

you pay the first € 89,- per year.  
 

39.2. 

- Taxi 100% after your own payment  
- Public transport lowest class after your own payment  
- Personal vehicle € 0.28 per kilometre after your own 

payment 
 

 
 


