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INTRODUCTORY PROVISIONS

Article 1

1) These General Terms and Conditions of Voluntary Health Insurance 

(hereinafter referred to as the General Terms and Conditions) constitute 

the integral part of the Agreement on Voluntary Health Insurance (here-

inafter referred to as the Insurance Agreement) that the Policyholder vol-

2) The General Terms and Conditions govern the rights and obligations 

DEFINITIONS

Article 2

1) Certain terms used in these General Terms and Conditions have the follow-

ing meaning:

 ■ Insurance Provider (hereinafter referred to as the Insurer) – UNIQA 

-

ments voluntary health insurance in accordance with law;

 ■ Insured – is a physical entity who has concluded the Agreement 

family and/or household of the Insured;

 ■ Voluntary Health Insurance Policyholder (hereinafter referred to 

as the Policyholder

legal entity that concludes the Agreement on Voluntary Health In-

 ■ Offering Party – is a legal or physical entity that has an intention to 

conclude the Agreement on Voluntary Health Insurance and for this 

purpose submits an insurance proposal to the Insurer; 

 ■ Proposal – is a written proposal to conclude the Agreement on Volun-

tary Health Insurance submitted by the Offering Party to the Insurer; 

 ■ Insurance Policy – is a document on concluded Agreement on Vol-

untary Health Insurance entered into with the Insurer; 

 ■ Document on Voluntary Health Insurance – is a document issued 

to the Insured by the Insurer based on which the Insured proves its 

insured status under voluntary health insurance and exercises the 

rights under voluntary health insurance; 

 ■ Insurance premium – is the pecuniary amount payable to the Insur-

 ■ Sum insured – is the pecuniary amount and/or medical services de-

fined in the Policy representing the maximum liability of the Insurer 

according to the concluded Insurance Agreement; 

 ■ Insured event – implies a future uncertain event when due to an 

matter of the insurance agreement and the costs of which need to 

-

er of healthcare services or to the Insured person depending upon 

the contracted Policy; 

 ■ Waiting period – is the contracted time period at the beginning of 

the insurance period during which the Policyholder pays the Insur-

indemnity regardless of the fact that the insured event has occurred; 

 ■ Pecuniary compensation – is the indemnification provided to the 

the costs of transportation related to the use of healthcare protec-

the exercising of rights under voluntary health insurance; 

 ■ Healthcare services – are services provided in healthcare institu-

tions and other forms of healthcare service (hereinafter referred 

-

-

and efficient; 

 ■ Healthcare institution – is a legal entity conducting a healthcare 

conduct healthcare activities in accordance with the law governing 

healthcare protection and regulations reached so as to implement 

such law; 

 ■ Private practice – is another form of healthcare service in which 

certain activities of the healthcare activity are conducted and which 

-

care activities in accordance with the law governing healthcare pro-

tection and regulations reached so as to implement such law; 

 ■ Other healthcare providers – are other legal or physical entities 

-

 ■ Medicine – a product which has been approved to be put on the 

and which is imported on the basis of the approval of the Agency 

the law governing the area of medicines;

 ■ Medical-Technical Aids – are medical devices used to functionally 

-

to facilitate the performance of basic life functions;

 ■ Implant – is a medical aid which is surgically implanted into a hu-

man body;

 ■ Special terms and conditions of voluntary health insurance (here-

inafter referred to as the Special Terms and Conditions) – are the 

terms and conditions of the Insurer that govern the rights and ob-

ligations of the Parties regarding a specific type of voluntary health 

 ■ MedUNIQA Contact Centre – is the call center of the Insurer 

through which medically educated persons are made available to 

the insured persons in order to provide the latter with the assistance 

when it comes to exercising the insurance in the manner set forth in 

 ■ Reimbursement – is the right of the Insured to recover from the In-
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 ■ Co-payment

GENERAL PROVISIONS

Article 3

-

4) The Parties hereby agree to submit all the notices by registered mail at 

-

holder / the Insured to the Insurer on the change of address must be made 

Policyholder / the Insured on the change of address must be made by mail 

5) Agreements that are related to the contents of the Agreement on Volun-

TYPES OF VOLUNATRY HEALTH INSURANCE

Article 4

2) Types of voluntary health insurance are:

a) Parallel health insurance is the insurance that covers the costs of 

healthcare protection incurred when the Insured uses the healthcare 

protection that is covered under the mandatory healthcare insurance 

in the manner and in accordance with the procedure other than the 

manner and procedure of exercising the rights under the mandatory 

healthcare insurance that is set forth by the law governing health in-

surance and regulations reached to implement such law; 

-

cuniary compensation covered by the mandatory health insurance; 

c) Private health insurance is the insurance of persons who are not covered 

by the mandatory health insurance or who are not included into the 

scope and standard of the rights that are contracted with the Insurer;

GAINING THE STATUS OF THE INSURED

Article 5

insurance may be gained by a person who has obtained the insured status 

has expressed a clear intention to conclude with the Insurer the Agreement 

2) The status of the Insured under private voluntary health insurance may 

be gained by a person who is not insured within the meaning of the manda-

3) The status of the Insured may also be gained by family and/or house-

CONCLUDING THE INSURANCE AGREEMENT

Article 6

2) The Insurance Agreement is concluded on the basis of a written pro-

Policyholder may submit a unified proposal which contains data on each 

-

voluntary health insurance it is necessary to submit written consent of the 

-

in the Questionnaire on health condition (hereinafter referred to as the Ques-

5) The data from the Questionnaire may not constitute the reason for re-

-

-

-

-

-

shall be regarded that it has accepted the proposal and that the Agreement 

11) The Offering Party is deemed to have abandoned the Proposal if it does 

of receiving the Insurer’s registered notice sent by mail or electronic mail 

12) If within the period between submitting the Proposal and concluding 

-
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13) The Insurer may propose amendments to insurance terms and condi-

tions after having entered into the Agreement if the Insured at the mo-

ment of concluding this Agreement was suffering from diseases that he/

14) The Insurer may establish that the Insured was suffering from a certain 

disease which he/she failed to report when submitting the Proposal in one 

of the following manners:

a) Upon conducting a general health examination or some other exami-

-

dividual insurance;

-

-

posal of amended insurance terms and conditions of the Insurer 

obliged to pay to the Insurer the entire premium for the current 

INSURANCE POLICY

Article 7

-

Policy which covers all the persons that are included in the list of the In-

-

3) In cases when the Insurance Agreement is also concluded for family 

-

surance Policy which covers the insurance holder and his/her family and/or 

DOCUMENT ON VOLUNTARY HEALTH INSURANCE

Article 8

-

-

INSURED RISKS

Article 9

1) An insured event represents a future uncertain event when due to an 

-

-

surance agreement and the costs of which need to be paid to a healthcare 

the Insured person depending upon the contracted insurance coverage 

-

-

TERM OF THE INSURANCE AGREEMENT

Article 10

1) The Insurance Agreement can be concluded for an indefinite or definite 

a shorter period of time in accordance with the regulations that gov-

-

holder is bound to notify the Insurer when the Insured’s status of 

the Insured under mandatory health insurance ceases; 

2) The Insurance Agreement may be contracted with the following terms:

-

mental voluntary health insurance;

voluntary health insurance;

insurance year expires the Insurer shall provide a calculation policy for the 

4) When contracting the insurance for indefinite and multi-year definite 

-

5) In case of contracting the discount referred to in the previous paragraph 

-

riod in case of the following: 

Conditions of the Insurer and if contracted in the policy;

General Terms and Conditions; 

under mandatory health insurance – on the date of losing such status;

Insured under mandatory health insurance - on the date of gaining 

WAITING PERIOD

Article 11

1) A waiting period is the period during which the Insurer is not obliged 

to pay out any indemnification under the insurance should an insured 

2) The waiting period begins from the insurance inception date defined in 

3) In case that the first agreed premium is not paid by the insurance 
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4) The waiting period is not applicable when the Agreement is renewed with 

PREMIUM AND CONSEQUENCES OF FAILING TO PAY THE PREMIUM

Article 12

1) The amount and method of premium payment are specified in the In-

2) The premium amount is determined by the Insurer in accordance with the 

-

-

-

est for each day of exceeding the deadline by which it was bound to pay 

-

11) The Insurer may not increase the premium during the term of the 

expiry of a 12-month period from the date of concluding  the Insurance 

13) If the Policyholder fails to pay the contracted premium that has fallen 

part of costs for the medical services provided that are covered under the 

the Insurer may terminate the Insurance Agreement without any subse-

OBLIGATIONS OF THE INSURER

Article 13

1) The Insurer is bound to enable the Insured to exercise his/her rights 

to compensate a healthcare service provider or the Insured for treatment 

costs or part thereof incurred due to exercising the rights under the agreed 

-

ary compensation within 14 days as of the date when it received complete 

documentation based on which the indisputable existence and scope of 

4) If the right under the insurance has been agreed to be exercised 

-

part thereof that arise from exercising the rights under the agreed line of 

-

ary compensation within 14 days as of the date when it received complete 

documentation based on which the indisputable existence and scope of 

other legal or physical entity to provide additional explanations or addi-

tional documentation in order to establish important circumstances rel-

-

EXCLUSIONS OF THE INSURER’S OBLIGATION

Article 14

1) The Insurer’s obligation is excluded in case of the following: 

-

cumstances that have influence on concluding the Insurance Agreement;

-

other person who has a legal interest in ensuring that the premium is paid; 

been exceeded; 

-

Insured that he/she is suffering from at the time of concluding the In-

treatment of the Insured continues past the expiry date of Insurance 

-

Insurance Agreement is renewed; 

-

indemnification covered under the mandatory health insurance for the 

of exercising rights under the mandatory health insurance set forth by 

RIGHTS AND OBLIGATIONS OF THE POLICYHOLDER AND THE INSURED

Article 15

1) The Insured may exercise his/her rights under the Insurance Agreement 

2) The rights under the Insurance Agreement may not be transferred or 

3) Pecuniary compensation that has fallen due for payment but have not 

been paid out for the death of the Insured may be inherited in accordance 

4) In case the Policyholder and the Insured are not one and the same en-

-
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COMMENCEMENT AND EXPIRY OF THE INSURER’S OBLIGATION

Article 16

-

TERMINATION AND CANCELLATION OF THE INSURANCE AGREEMENT

Article 17

1) In case the Policyholder or the Insured made a false claim or withheld a cir-

cumstance that was of such nature that the Insurer would not have concluded 

2) The Insurer may unilaterally terminate the Agreement in accordance 

4) The Insurance Agreement may be terminated by either party by in-

forming the other party in writing thereof not later than three months 

the Insurer calculates by multiplying the granted discount for the current 

insurance year in which the agreement is terminated by the number of 

days from the date of receiving the calculation of total granted discounts to 

-

cyholder prior to expiry of the term for which the Insurance Agreement is 

obliged to pay to the Insurer the entire premium for the current insurance 

COMPLAINT OF THE INSURED

Article 18

1) The Insured who believes that the decision (resolution) of the Insurer 

on an insurance claim violated his/her rights under the Insurance Agree-

ment may lodge a complaint to the Insurer’s Complaints Committee within 

DATA ON THE INSURED

Article 19

-

THE RIGHTS OF RECOURSE 

Article 20

1) The rights of the Policyholder or the Insured against a third party are 

-

2) In order to exercise the right of recourse within the meaning of para-

3) If the Policyholder or the Insured receives any indemnity from the third 

such amount from the indemnity that is to be paid out to the Insured based 

TRANSITIONAL AND FINAL PROVISIONS

Article 21

1) These General Terms and Conditions may be amended following the 

2) The amended Terms and Conditions apply only to newly-contracted 

-

tions based on which such agreements are concluded shall apply until expiry 

-

Article 22

Article 23.

1) All the relations between the Parties that are not governed by these 

Article 24.

1) These General Terms and Conditions enter into force on their adoption 

-

2) 4) On the date when these General Terms and Conditions start to 


