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When it comes to a life-threatening condition,

we will always be by your side with whole-hearted protection.
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MultiCare Essential Health Plan

Optimum support when your health 

journey gets bumpy.

Universal Life can help ease the financial stress of 
surviving a critical illness.

Chances are, you may know someone who’s been diagnosed with a 
critical illness. You’ll notice the difference in the person’s life - physically, 
emotionally and the impact on their personal finances. Given the ever rising 
healthcare cost, one critical illness is all it takes to wobble your financial 
health. Our Essential Health Plan offers you a protection solution for six 
critical illnesses. With MultiCare Essential Plan we lessen the burden on the 
financial front so that you can focus on your recovery. 

With access to private health cover, you can:

• choose where to receive treatment

• choose who provides the treatment

• have direct settlement facilities for in-patient hospital bills

• benefit from being treated in private facilities with a private room

• avoid waiting lists

Why choose Universal Life to be your provider of choice?

Universal Life is one of the most prominent life insurance companies on the 
island and the leading company in the local accident and health sector. 
The Company’s products are distributed through a network of professional 
and highly trained full time insurance agents.

 As at September 2022 www.universallife.com.cy 
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MultiCare Essential Health Plan

You can choose from our two area options depending on the cover  
you require.  
 
These choices are:

Area 1 - Provides worldwide cover or

Area 2 -  Provides cover throughout the world, except the USA,  
Canada and Switzerland.

Whichever area of cover is selected, you can receive medical treatment not only 
in Cyprus but also in any other country within the chosen area of cover.

Plan highlights

6 critical illnesses

Choice of geographical medical 
area of cover 
Worldwide or 

Worldwide excluding Switzerland, 
Canada & the USA 

(United States of America)

Additional Benefits
�  Second Medical Opinion,

�  Travel expense for you and one 
travel companion if you need to seek 

treatment outside Cyprus,
 �  International Emergency 

Medical Assistance

Choose your area of cover
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Cover at a glance

Plan type In-patient and Day-care patient plan with Ιnternational Εmergency 
Μedical Αssistance (evacuation & repatriation)

Age at application and 
Maturity Age

Adults Minimum Entry Age (last birthday): 18 years old
Child Minimum Entry Age: 90 days 
Maximum Entry Age (last birthday): 60 years old
Maturity Age (last birthday): 80 years old

Coverage is available for

Only yourself 
You and your spouse/partner
You and the family (spouse or partner and children)
(Your family must select the same plan as you)

Premium Payment Frequency Annually and Monthly

Waiting Period 90 days

Covered critical Illnesses � 6 Critical Illnesses

Overview Benefits Table Plan Area 1 Plan Area 2

Annual Maximum Limit, 
up to

€1,000,000 € 1,000,000

¹ Lifetime Maximum Limit,  up 
to €2,000,000 € 2,000,000

² Geographical medical area 
of cover Worldwide

Worldwide excluding 
Switzerland, Canada & the USA

Core benefits

� Quality hospital network
� In-patient and Day-care treatment and surgery including 
inpatient physician’s charges, diagnostic procedures, inpatient 
rehabilitation, and reconstruction of breast after cancer surgery.
� Second medical opinion, travel expense outside Cyprus and 
International Medical Emergency Assistance services.

What you need when you need it

¹ Lifetime maximum limit is the maximum euro amount you may receive in aggregate for medical 
expenses and services covered under your plan when the policy is continually renewed with us. 

² Area of cover is not available in sanctioned countries.

 How it works

Depending on the definition of the critical illness, we pay your treatment and specialist costs  
on diagnosis, when the condition has progressed to a specified severity and when named 
medical procedures or surgeries are performed. 

We only cover the critical illnesses we define in our policy and no others. You can find 
the detailed criteria you need to meet to make a claim in your handbook and membership 
agreement.

 

Illustration – how it works 
 

Depending on the definition of the critical illness, we pay on diagnosis, when the 
condition has progressed to a specified severity and when named medical 
procedures or surgeries are performed.  
We only cover the critical illnesses we define in our policy and no others. You can 
find the detailed criteria you need to meet to make a claim in your handbook and 
membership agreement. 

MultiCare claims 
team confirms the 
diagnosis criteria 
and the surgical 

procedure 
is covered.

You decide to 
proceed with 

treatment. 

You call us. 
We review your 
reports. Do you 
need a Second 

Medical Opinion?

The physican 
says you 

suffered a heart 
attack caused 

by two blocked 

You experience 
some chest 
pains and 

numbess in 

plan is 
selected.

Policy waiting 
period - 90 

days your arm heart artery

Essential
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Coronary Artery By-pass 
Surgery,

Coronary Angioplasty

(Myocardial revascularization)

Open-chest surgery, invasive 
direct Coronary Artery By-
pass surgery to correct the 
narrowing or blockage of two 
or more coronary arteries with 
by-pass grafts or a coronary 
angioplasty. 

 ° Any other intra-arterial 
procedures.

 ° Congenital conditions.

 ° Pre-existing disease or 
disorder of the heart or 
any obstructive/ occlusive 
arterial disease, diabetes, 
hypertension, and 
associated conditions. 

6 Covered Critical Illnesses Terms you need to know Excluded treatment and 
Illnesses

Cancer of specified severity We do not cover:

Carcinoma-in-situ New group of cancer cells 
which has not invaded and/
or actively destroyed the 
surrounding normal tissues. 
The malignancy must be 
positively diagnosed and 
confirmed by a biopsy result. 

 ° All tumours which are 
histologically described 
as benign, pre-malignant, 
pre-cancerous cells, 
dysplasia, borderline 
malignant, low, or 
suspicious malignant 
potential or neoplasm of 
uncertain or unknown 
behaviour.

 ° Cervical Intra-epithelial 
Neoplasia (CIN I, CIN 
II, or CIN III), cervical 
dysplasia, low grade, and 
high grade squamous 
epithelial lesions.

 ° All tumours in the 
presence of any Human 
Immunodeficiency virus 
(HIV).

 ° All forms of skin cancers 
that are not malignant or 
non-invasive melanoma, 
hyperkeratosis, basal cell, 
and squamous cell skin 
cancers of AJCC stage 0. 

Cancer 

(Advanced) 

New malignant tumour with an 
uncontrolled growth, spread 
of the malignant cells, and 
the invasion, destruction of 
normal cells. This also includes 
leukaemia, lymphoma, and 
sarcoma. The malignancy must 
be positively diagnosed and 
confirmed by a biopsy result.

Cardiovascular Surgery We do not cover:

Diagnosis criteria and Medical Procedures summary table
Heart Valve Repair and Replacement We do not cover:

Heart Valve Repair and 
Replacement

Open-heart surgery to repair 
or replace cardiac valves 
because of heart valve defects, 
abnormalities of or disease 
affected heart valves.

 ° Pre-existing disease or 
disorder of the heart or 
any obstructive/ occlusive 
arterial disease and 
associated conditions.

 ° Congenital conditions. 

Surgery to Aorta We do not cover:

Surgery to Aorta

(Aortic Surgery)

Surgery of the aorta performed 
with excision and replacement 
of a portion of the diseased 
or traumatic injury of the aorta 
but not its branches with a 
graft to correct any narrowing, 
dissection, or aneurysm.

 ° Surgery to treat peripheral 
vascular disease of the 
aortic branches even if a 
portion of aorta is removed 
during the operative 
procedure.

 ° Insertion of stents or 
endovascular repair or any 
other surgical procedure. 

Stroke We do not cover:

Stroke 

(Leading to permanent 
manifestations and symptoms)

Death of brain tissue, caused 
by haemorrhage, embolism 
or thrombosis resulting in 
permanent neurological 
deficit with persistent clinical 
manifestations and symptoms.

 ° Transient ischemic attacks 
(TIA).

 ° Vascular disease affecting 
only the eye or optic eye 
or vestibular functions.

 ° Atrial fibrillation, diabetes, 
hypertension, intracranial 
aneurysm, or occlusive 
arterial disease, including 
their sequelae and/or any 
complications thereof.

 ° Reversible ischemic 
neurological deficits.

Major Organ Transplantation You are the recipient of one of 
the following human organs: 
kidney, heart, lung, liver, 
pancreas that resulted from 
your irreversible end-stage 
failure of the relevant organ.

 ° Cardiomyopathy, 
coronary artery disease, 
cardiac failure, chronic 
liver disease, chronic 
pancreatitis, pulmonary 
hypertension, cystic 
fibrosis, chronic lung 
disease or chronic kidney 
disease.

 ° Alcoholic liver disease.
 ° Congenital conditions.
 ° Donor costs.  

Bone Marrow Transplant Human bone marrow 
(autologous or allogeneic) 

Please note: The diagnosis and required treatment plans for any of the Critical Illnesses must be confirmed    
by the relevant Specialists and supported with the necessary diagnostic and pathology reports.

Transplants (live-donor transplants) We do not cover:
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Benefits table 
Benefit items covered on medically necessary, reasonable, and customary basis and pre-authorised by us. 

Benefits Overview Plan Area 1 Plan Area 2

Yearly Maximum Limit, up to € 1,000,000 € 1,000,000

Lifetime Limit, up to
(Subject to renewal age limit up to 80 years as at policy anniversary)

€ 2,000,000 € 2,000,000

Area of Cover Worldwide
Worldwide 

excluding the 
USA, Canada & 

Switzerland

Waiting Period 
The period that begins from your effective date during which you are not 
entitled for cover. 

90 days 90 days

Number of critical illnesses covered 6 6

Hospital Room Type Standard ensuite single Room 
and Board

In-patient Hospital and Day-care benefit

Hospital accommodation. � �

Intensive Care. � �

Surgical fees, including anaesthesia and theatre charges. � �

Specialist Physician and nursing fees. � �

Surgical appliances and materials
(Excludes external prosthesis or orthosis or appliances).                                    � �

Diagnostic Procedures. � �

CT (Computerised Tomography), MRI (Magnetic Resonance Imaging), 
PET (Position  Emission Tomography) scans, x-rays, and  other proven 
medical imaging techniques.

� �

Prescription drugs and dressings
Note: The prescription amount must not exceed for the consumption of 
more than one month’s supply unless pre-authorised by us.

� �

Consultation and physiotherapy, if needed as part of your in-patient 
treatment in hospital. � �

In-patient rehabilitation (medically necessary)

Combination of therapies such as physical, occupational and speech 
therapy after the treatment of a covered critical illness such as stroke, 
with the aim to restore your original form or function. The eligible 
treatment must take place in a hospital or unit that specialises in 
rehabilitation or a licensed rehabilitation facility and start at once after 
discharge from an acute medical and/or surgical treatment. We do not 
pay when the rehabilitation treatment reasonably can be given in an 
outpatient setting or is solely for physiotherapy. 

up to 30 days
per event

up to 30 days
per event

Organ/ Bone Marrow Transplant

Treatment for and in relation of the replacement of a terminally 
damaged organ with a portion of or an entire functioning one donated 
by a living person (the donor). The human organ transplant is for 
kidney, heart, lung, liver, pancreas and bone marrow in respect of you 
being the recipient. Transplants must be carried out in internationally 
accredited institutions by accredited surgeons and where the organ 
procurement is by WHO (World Health Organisation) guidelines. We 
do not pay for costs associated with the donor or the donor organ, and 
any out-patient treatment associated with a transplant, either before or 
after that transplant takes place.

� �

Cancer treatment benefit 

(Includes consultation, medication, and diagnostic tests for and during 
these treatments)

Chemotherapy, Radiotherapy � �

Proton Beam Therapy (PBT)

(Applicable for specific cancers – more information in your handbook 
and membership agreement)

Annual         
sub-limit

up to 
€ 50,000

Annual        
sub-limit 

up to
€ 50,000

Breast reconstructive surgery 

The first breast reconstruction necessary after mastectomy due to breast 
cancer. The breast reconstruction must be done within 12 months from 
the date of the mastectomy and when you are insured continuously under 
this policy. Any surgery or reconstruction of the other breast to produce a 
symmetrical appearance will not be covered.

� �

Benefits table (continued)
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Other Benefits

Travel from your principal country of residence to an agreed overseas hospital, for the sole purpose of you 
receiving an eligible in-patient medical treatment for a covered critical illness.
Travel costs
	Transportation by ground or by air ambulance, if your physician 

prescribes it as medically essential and there is need for medical 
supervision while being transported; 
	Transfers, and costs of either a one way or return ticket for you and 

one accompanying companion (spouse, partner, family member 
or parent) for the period of your scheduled treatment of a covered 
critical illness. The cost is limited to:
• For flights: standard economy class, 
• For trains: standard bed/seat.
• For taxi cost to and from hotel and hospital where you are 

receiving treatment, this shall be reimbursed based on standard, 
reasonable and customary rates. 

Please note: This benefit is on a pay and claim basis. Annual sub-limit 
up to € 10,000Hotel accommodation

Refers to the hotel costs which we have agreed to pay for when you 
are receiving an eligible in-patient treatment for a covered critical 
illness outside your principal country of residence. The hotel/ motel 
accommodation costs are covered for you and one accompanying 
companion when you arrive to the location of the hospital until:
	the treatment is complete (and the treating physician confirms that 

you are fit for travel), or
	the benefit table limit for travel cost shown in this section of the 

Benefits Table is reached. Note: The hotel/ motel accommodation 
cost shall not exceed €200 per night for you and your companion. 
We do not cover any sundry expenses such as meals, phone calls 
or newspaper.

If you need several trips to the hospital’s location for eligible medical 
treatments needed within the same medical case, we will cover the 
accommodation costs up to this annual sub-limit.
Please note: This benefit is on a pay and claim basis.

Repatriation of mortal remains
The amount we pay for repatriating your mortal remains from the 
country where you were being treated to your principal country of 
residence. This is covered in the unfortunate event that you pass away 
for causes directly related to an eligible covered critical illness, while 
receiving treatment outside of your principal country of residence. The 
repatriation of mortal remains does not cover any embalming, burial, or 
cremation costs.

Services

Second Medical Opinion 
You have access to a second opinion on your first diagnosis via 
external international medical experts. This service may be subject to 
geographical restrictions.

International Emergency Medical Assistance (IEMA) 
The transfers must be pre-authorised by us and our designated 
assistance company.

  

There’s a direct relationship between the cost of claims, 
and the premiums you pay. As a leading insurer in 
Cyprus and with the support from our partnership with 
AXA Global Healthcare, the treatment charges are 
continually monitored and with negotiated discounts to 
contain costs. 

Dealing with fraud 

Our supporting partner AXA Global Healthcare has 
an industry leading fraud detection and prevention 
team, helping to drive improvements across the 
industry by making the most of AXA’s global presence 
in 54 countries around the world. The team work to 
detect all types of fraud in all corners of the globe by 
utilising advanced detection approaches and using 
proactive data analysis. As a steering member of the 
Health insurance Counter Fraud Group, they help drive 
improvements in data sharing and are dedicated in 
working to stay ahead when dealing with the risks that 
fraud presents.

A global provider network 

Through this partnership with AXA Global healthcare, 
you have access to their provider network and you can 
be sure you’re getting access to healthcare, no matter 
where you live. AXA Global healthcare’s network has 
been carefully selected to ensure that members can 
receive diagnosis and treatment as quickly as possible 
and with direct settlement facilities you won’t have to pay 
for your treatment directly removing the worry of being out 
of pocket. We ask that you please call to pre-authorise 
your treatment so that we can facilitate this process.

Being on the ground delivering local health insurance 
across the globe, AXA is able to negotiate with 
providers and build their global network of quality 
accredited hospitals and clinics. This means we can 
provide consistent care in every setting, while keeping 
the costs under control. 

We’re always looking ahead on your behalf – helping 
keep your premiums sustainable without jeopardizing 
the quality of health cover we provide.

Dealing with providers charges

We will only reimburse medical providers where their 
charges are reasonable and customary in accordance 
with standard and generally accepted medical 

procedures in a geographic area -  based on what 
providers in the area usually charge for the same or 
similar medical service. If a claim is deemed by us to 
be inappropriate, we reserve the right to reduce the 
amount payable by us.

Cyprus – ‘Reasonable and customary’ in Cyprus is 
considered to be the charges for medical treatment 
which do not exceed the general limit of fees that would 
be charged by other doctors and/or hospitals of similar 
specialisations for similar treatments to those concerning 
the claim. We therefore encourage you before any 
scheduled hospital treatment is undertaken, to ask for the 
estimated cost and then inform us accordingly so that 
we can let you know whether this amount is within the 
reasonable and customary charges.

UK and international – ‘Reasonable and customary’ 
is based on the average of the negotiated, discounted 
costs within our network in the area in which treatment 
is received. Where no network exists or in respect of 
independent medical practitioners and other healthcare 
professionals ‘reasonable and customary’ is defined 
as the average cost of the treatment for that country or 
region according to our records.

If you have USA (United States of America) cover 
– If you choose to have your treatment in the USA, it is 
important for you to call Customer Support Centre. Our 
advisor will confirm your entitlement to the benefit for 
the proposed treatment, help find a suitable medical 
network provider to provide appropriate care and 
arrange direct billing with them. Without this, the eligible 
benefit may not be paid beyond 50% of reasonable and 
customary costs.

However, in the case of serious accident requiring 
immediate emergency in-patient treatment, you, or your 
family member must contact us within 72 (seventy-two) 
hours of such accident. The benefit for eligible treatment 
is paid at reasonable and customary costs.
   

How we work to keep your premium affordable

 “Access to more than           

1.9 million medical 

providers worldwide” 

Benefits table (continued)

 As at September 2022
Data as at July 2022
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Additional Services Your questions answered Key Exclusions
There are certain conditions under which no benefits will be payable. These are stated as exclusions and limitations 
in your handbook and membership agreement. The following is a list of some of the key exclusions and limitations 
applicable under this plan. 
We will not cover including but not limited to any of the following events or conditions:
•	 any Illness, sickness or disease other than those specified as Critical Illnesses under this plan.
•	 any illnesses with signs/symptoms, associated conditions or surgeries caused or triggered by conditions, which 

first occurred before the application of your plan or within 90 days after the plan/policy is issued.
•	 any treatment, investigation, service or supplies which is not medically necessary.
•	 experimental, unproven treatment, procedures or supplies that lack significant medical documentation to support 

their effectiveness.
•	 Target Cancer Therapy, CTGTP (Cell, Tissue and Gene Therapy Products) and ATMP’s (Advanced Therapy 

Medicinal Products) including any associated hospital or specialists’ costs.
•	 any pre-existing condition or congenital conditions, abnormalities or defects or any complications or conditions 

therefrom.
•	 self-destruction, intentional self-inflicted injury, alcohol, or drug abuse.
•	 war or warlike operations, and civil commotion, any violation or attempted violation of the law or resisting arrest, 

acts of terrorism, the use of atomic, biological, or chemical weapons as well as radioactive, biological, or chemical 
contamination, or when you travel to a country at war, or where there is warlike operations, mutiny, riot, civil 
commotion, martial law or state of siege, or a war zone. 

•	 pregnancy, miscarriage, childbirth, abortion, or related complications, contraception, birth control, mental or 
nervous disorder. 

•	 HIV, HIV disorders including AIDS (Acquired Immune Deficiency Syndrome), and any medical conditions that 
arise in any way from HIV infection.

•	 preventive care, services, and supplies, cosmetic or plastic surgery, dental care or surgery, corrective aids and 
treatments of refractive errors, health check- ups, nursing homes, convalescent, health hydro, nature cure clinics, 
or similar establishments.

•	 costs incurred before our pre-authorisation of treatment at your chosen hospital or medical facility.
•	 claims outside your area of cover.
•	 professional sports, dangerous occupation, or activities.

Important Information
This brochure does not have the full terms and conditions of the policy. It is not, and does not form part of, a contract 
of insurance and is designed to provide an overview of the key features of the product. The precise terms and 
conditions of this plan are specified in the handbook and membership agreement. Please refer to the handbook and 
membership agreement for the definitions of terms, and the exact and complete terms and conditions of cover.

Plan Area 1 Plan Area 2
Age Annual (p) Monthly (p) Annual (p) Monthly (p)

0 to 21 131 12 87 8 
22 to 25 153 14 98 9 
26 to 30 185 17 120 11 
31 to 35 240 22 153 14 
36 to 40 327 30 196 18 
41 to 45 458 42 284 26 
46 to 50 687 63 415 38 
51 to 55 1,036 95 622 57 
56 to 60 1,527 140 873 80 
61 to 65 2,160 198 1,156 106 
66 to 70 2,989 274 1,615 148 
71 to 75 4,244 389 2,247 206 
76 to 80 4,451 408 2,356 216 

Child rate Plan Area 1 Plan Area 2
Age Annual (p) Monthly (p) Annual (p) Monthly (p)

0 to 21 131 12 87 8 
• Age 61 to 80 are for policy renewal only.
• Premium rates are not guaranteed and subject to change with a minimum of 10 days notice.

Rates

Will I be covered for any illnesses I’ve had  
in the past?

In the majority of cases you will not be covered for 
illnesses you’ve had in the past. However, please 
give us full details of any past medical conditions so 
we can make a fair decision on your cover.

How can I be sure that I’m covered before  
I go ahead with treatment?

Just ring the Accident and Health Team at Universal 
Life on (+357 22 22 00 00) with the details of your 
proposed treatment. They’ll confirm your cover 
before you incur any treatment costs.

Do I have to pay the hospital if I am admitted? 

If you contact us at least 10 days before admission,  
we may be able to make direct settlement 
arrangements for you.

Key Terms and Conditions
1. You need to pay the premium. If you do not pay 
the premium within 30 days of the premium due 
date, the policy will be cancelled, and you will lose 
the cover.

2. You may request the termination of your policy 
by letting us know in written notice. We will also 
terminate your policy and you will lose cover when 
one of the following happens:
	 you pass away;
	 you do not pay the premium due;  
	 the aggregate benefits under the relevant 

insurance policy reaches the overall lifetime limit; 
or

	 the plan has been terminated.

3. We assess the information you disclosed in your 
application form and decide, if you and each person 
can be covered, whether to offer cover for the full 
range of critical illness events or to exclude certain 
critical illness events (or parts thereof) from cover 
under this Critical Illness policy. 

If you do not declare a) any pre-existing conditions; 
and/or b) any family history; and/or c) any genetic 
predisposition, which you know about, or ought 
reasonably to have been aware of, on any 
application or upgrade then we may decline cover 
for any critical illness event (or part thereof) that 
arises consequently.

International Emergency Medical Assistance

Should you require medical evacuation or 
repatriation, you have access, 24 hours a day, 365 
days a year to AXA’s service anywhere in the world. 
In case of a medical emergency and if you can’t get 
the emergency in-patient treatment for any one of 
the critical illness you need locally, we will arrange 
to take you to the nearest place where the treatment 
is available.

Second Medical Opinion

You can trust your general physician to give you 
the right medicines when you have a minor cold. 
However, when it comes to major illnesses, like 
cancer or heart surgery, you may want to consult 
more than one specialist to confirm your diagnosis 
and further treatment course. Getting a second 
medical opinion gives you peace of mind before 
putting your body through extensive treatments. 
Your plan includes a Second Medical Opinion 
service which offers a full review of your diagnosis 
and treatment plan, to make sure you’re doing 
what’s right for you. Whether you have unanswered 
questions, or you need some reassurance, it can 
be invaluable to double check with another medical 
expert.

Direct settlement Cyprus and abroad

We have a team of professionals based in Cyprus 
taking care of your needs, and if you need 
treatment outside of Cyprus, we work together with 
AXA - Global Healthcare to support you in finding a 
suitable medical provider. 

 Please call us to pre-authorise your treatment and 
we will arrange in-patient direct billing.

AXA Global healthcare’s network

Wherever you are, we want to make it easy for 
you to find medical providers to cater for your 
healthcare needs. Finding treatment when you’ve 
been diagnosed with any one of the critical illnesses 
we are covering can be overwhelming and stressful, 
and if you’re not in your own country it can add 
even more uncertainty. With AXA’s online medical 
provider search tool, you will easily be able to 
locate hospitals and clinics from AXA Global 
healthcare’s network: www.axaglobalhealthcare.
com/find-universal
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