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Galway Clinic & Hermitage Medical Clinic
All subject to minimum benefit

Plans Level
Inpatient  
Semi-private

Inpatient  
Private

Cardiac List 
Procedures

Special Procedures Day Case

Level 1 Access 1
25% subject to minimum 
benefits

25% of semi private rate 
subject to minimum benefits

35% of hospital costs 
subject to minimum benefits

35% of hospital costs subject 
to minimum benefits

35% of hospital costs 
subject to minimum 
benefits

Level 1 Hospital 1 25% cover* 25% cover semi-private rate* Full cover 35% cover* 35% cover*

Level 1 Everyday 1 25% cover* 25% cover semi-private rate* Full cover 35% cover* 35% cover*

Level 2 Hospital 2 Full cover Semi-private rate Full cover 90% cover* Full cover

Level 2 Everyday 2 Full cover Semi-private rate Full cover 90% cover* Full cover

Level 1 Hospital (Teachers) 1 25% cover* 25% cover semi-private rate* Full cover 35% cover* 35% cover*

Level 1 Everyday (Teachers) 1 25% cover* 25% cover semi-private rate* Full cover 35% cover* 35% cover*

Level 2 Hospital (Teachers) 2 Full cover Semi-private rate Full cover 90% cover* Full cover

Level 2 Everyday (Teachers) 2 Full cover Semi-private rate Full cover 90% cover* Full cover

Level 1 Hospital (Nurses) 1 25% cover* 25% cover semi-private rate* Full cover 35% cover* 35% cover*

Level 1 Everyday (Nurses) 1 25% cover* 25% cover semi-private rate* Full cover 35% cover* 35% cover*

Level 2 Hospital (Nurses) 2 Full cover Semi-private rate Full cover 90% cover* Full cover

Level 2 Everyday (Nurses) 2 Full cover Semi-private rate Full cover 90% cover* Full cover

Level 1 Daily/ Level 1 Health 1 25% cover* 25% cover semi-private rate* Full cover 35% cover* 35% cover*

Level 2 Daily/ Level 2 Health 2 Full cover Semi-private rate Full cover 90% cover* Full cover

I/ We 1 35% cover* 25% cover* 35% cover* 35% cover* 35% cover*

2 Full cover 75 nightly excess† Full cover Full cover Full cover

2 XS
75 excess per episode 
of care†

75 nightly excess + 75 
excess per episode of care†

75 excess per episode of 
care†

75 excess per episode of 
care†

75 excess per day†

3 Full cover Full cover Full cover Full cover Full cover

4 Full cover Full cover Full cover Full cover Full cover

5 Full cover Full cover Full cover Full cover Full cover

Me 1 35% cover* 25% cover* 35% cover* 35% cover* 35% cover*

2 Full cover 75 nightly excess† Full cover Full cover Full cover

Smart 2 Full cover 75 nightly excess† Full cover Full cover Full cover

Market 2 Full cover Semi-private room rate Full cover Full cover Full cover

Nurses Plan Full cover 75 nightly excess† Full cover Full cover Full cover

Plan Plus Full cover Full cover Full cover Full cover Full cover

Teachers Plan Full cover 75 nightly excess† Full cover Full cover Full cover

Plan Plus Full cover Full cover Full cover Full cover Full cover

Celestica 2
€80 excess per episode 
of care†

80 excess per episode of care 
+ €75 nightly excess†

80 excess per episode of 
care†

80 excess per episode of 
care†

80 excess per episode 
of care†

Aviva Health Plan Full cover Semi-private room rate Full cover Full cover Full cover

Market Plan Full cover Semi-private room rate Full cover Full cover Full cover

AA Health Plan Full cover 75 nightly excess† Full cover Full cover Full cover

Health Plan Plus Full cover Full cover Full cover Full cover Full cover

Biz Plan 75 nightly excess†
Covered at semi-private rate & 
€75 per hospital claim†

75 excess per episode of 
care†

75 excess per episode of 
care†

75 excess per day†

Plan Plus
75 excess per episode 
of care†

Covered at semi-private rate & 
€75 per hospital claim†

75 excess per episode of 
care†

75 excess per episode of 
care†

75 excess per day†

Business Plan Select 2
125 excess per 
episode of care†

Semi-private rate subject  
to €125 excess†

€125 excess per episode 
of care†

Semi-private rate subject to 
€125 excess†

125 excess per 
hospital claim†

Business Plan Extra 2
75 excess per 
episode of care†

Semi-private rate subject  
to €75 excess†

€75 excess per episode of 
care†

Semi-private rate subject to 
€75 excess†

75 excess per day†

Business Plan Complete 2
75 excess per 
episode of care†

Full cover minus €150 excess 
per claims†

€150 xs at private rate and 
€75 xs at semi-private rate†

€150 xs at private rate and 
€75 xs at semi-private rate†

75 excess per day†

Total Life 1 35% cover* 25% cover* 35% cover* 35% cover* 35% cover*

2 Full cover 75 nightly excess† Full cover Full cover Full cover

3 Full cover Full cover Full cover Full cover Full cover

4 Full cover Full cover Full cover Full cover Full cover

5 Full cover Full cover Full cover Full cover Full cover

Plan 1001 2 XS
75 excess per 
episode of care†

75 nightly excess + 75 
excess per episode of care†

75 excess per episode of 
care†

75 excess per episode of 
care†

75 excess per 
episode of care†

Plan 1002 2 XS
100 excess per 
episode of care†

100 excess per episode of 
care + 75 nightly excess†

100 excess per episode 
of care†

100 excess per episode 
of care†

100 excess per 
episode of care†

*Shortfalls to be paid by the policyholder.  †Excess to be paid by the policyholder. Excess does not apply to Maternity and Radiotherapy claims.


