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Please send by email to giz@dr-walter.com and partner@hallesche.de

In order to provide you with optimal coverage in the event of illness, we require further information to find 
the insurance coverage that is tailored to your needs. Please answer the following questions.

Analysis sheet for continued insurance coverage

1.0. General questions

Will you return to Germany after the end of your assignment?  
If YES, please continue with question 3.

If you are staying abroad, we may be able to offer you insurance cover abroad. For a better assess-
ment, please answer the questions under point 2.

Yes No

Person to be insured*

Surname, first name Insurance Date of birth

When does the employment contract with GIZ/CIM end? The date of return to my home country is?

* If you are considering continued insurance options for several people, please answer the questions separately for each person.

2.0. Questions about possible insurance cover abroad

2.1. In which country will you remain after your employment/assignment? Future place of residence 
(country)

Is it your home country, the one you‘re a citizen of?

The insurer will check whether it is possible to continue your insurance in your home country. If 
not, you will be informed and will have to take out local health insurance there.

Yes No

2.2. Are you planning a long-term stay abroad? Yes No

2.3. Are you employed during your stay abroad? Yes No

What is your employment status? Employee

Self-employed

2.4. Are you planning to move back to Germany at a later date? Yes No

2.5 After your assignment with GIZ, are you being sent on assignment by a German employer?

If you can answer YES to this question, you are subject to the so-called broadcasting guidelines and, 
in addition to health insurance, compulsory nursing care insurance is also required abroad.

Yes No
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3.0. Questions about insurance options in Germany / Comprehensive insurance

3.1 Are you subject to compulsory insurance under the statutory health insurancescheme after your 
return? If YES, please continue with question 4.

In principle, employees with an income below the annual income limit are subject to compulsory 
insurance. This means that you do not have the option of continuing your previous insurance cover 
with a private insurance company.

If you are not subject to compulsory insurance, we will be happy to provide you with a quote from 
the HALLESCHE product portfolio.

Ja Nein

3.2. After returning to Germany, what will your professional status be? Employee

Self-employed

3.3. Are you temporarily unemployed/out of work after your return? Ja Nein

3.4 What is your gross annual income after your return?

Based on this information, we can determine your daily benefits coverage requirements. In princip-
le, 80% of your gross income is insurable.

€

3.5 Which annual deductible do you prefer, or for which annual deductible levels should we prepare an 
offer for you?

€300.00

€600.00

€1,200.00

4.0. Questions about insurance options in Germany / supplementary insurance to complement statutory health  
       insurance (if comprehensive insurance is not desired).

4.1 Would you like a quote for supplementary insurance?

The precondition for supplementary insurance is that you are insured under statutory health insu-
rance in Germany.

Ja Nein

4.1.1 Supplementary dental insurance Ja Nein

4.1.2 Supplementary hospital insurance Ja Nein

4.1.3
Daily sickness allowance insurance for persons with statutory insurance, provided that this was 
already included in the foreign contract.

Ja Nein

5.0. Questions about the terms and conditions of a group contract

Please let us know who your future employer will be.

We will check whether you can continue to benefit from the terms and conditions of the group 
insurance scheme.

Name of the employer
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