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General Insurance Conditions for the Health Insurance of Foreigners - WELCOME 140101.2
Effective from 01.01.2014

Part I. Initial provisions
The following applies to the health insurance of foreigners effect-
ed by ERGO pojišťovna, a.s. (hereinafter the “Insurer” only): the 
Act No. 89/2012 Coll., Civil Code, as subsequently amended (here-
inafter the “CC”), respective provisions of the Act No. 277/2009 
Coll., on the insurance industry, as subsequently amended, these 
General Insurance Conditions for the health insurance of foreign-
ers – WELCOME 140101 (hereinafter the “GIC”) that form inte-
gral part of the insurance policy, and eventual other contractual 
stipulations that form also integral part of the insurance policy. 
The insurance meets requirements of the Act No. 326/199 Coll., 
on migration of foreigners, as amended.

Art. 1 Object insured
1.  The object insured consists of demonstrable expenses spent 

on medical treatment within the period of stay in the Czech 
Republic (hereinafter the “CR“), unless provided otherwise.

2.  The object insured also includes the cost related to repatria-
tion of the Insured.

3.  The insurance under these GIC is effected as liability insur-
ance.

Art. 2 Insurance event
1.  The insurance event within the health insurance of foreign-

ers is considered the cost spent on medical expenses of the 
Insured throughout the insurance term.

Art. 3 Territorial validity of the insurance
1.  The insurance applies to insurance events incurred within the 

CR territory and also during visits made from the CR to other 
countries of the Schengen Area. The number of visits is not 
limited and duration of individual trips from the CR must not 
exceed 30 days. If an insurance is effected within the Wel-
come Complex or Welcome Baby tariffs, the insurance pro-
tection is provided during visits made from the CR to other 
countries of the Schengen Area to the extent of “necessary 
and urgent health care” only under the Welcome Plus tariff.    

2.  Unless stipulated otherwise in the insurance policy, the insur-
ance does not apply to insurance events incurred:
a) in countries, which the Insured is a citizen of;
b) in countries, which the Insured is a participant of the public 

health insurance or is eligible for a free health care in.
c) during visits from the CR to other countries of the Schen-

gen Area in connection with his/her work activities or other 
activities executed for reward.

Art. 4 Insurance inception and duration
1.  The insurance incepts on a day and time stated in the insur-

ance policy as a beginning of the insurance. The insurance 
protection is provided if the following conditions are met:
a) the beginning day and time of the insurance stated in the 

insurance policy arose, and
b) the insurance premium was paid in full. 

2.  The insurance is effected for the defi nite period of time; the 
duration of the insurance is limited to the number of day stat-
ed in the insurance policy. The insurance terminates on a day 
and time stated in the insurance policy as the end of the in-
surance. If the medical care continues even after termination 
of the insurance and the Insured is not qualifi ed for repatria-
tion, the Insurer provided the insurance protection until the 
Insured is capable of transportation, however for the period 
of 4 weeks (i.e. 28 days) from the end of the insurance at the 
very most.

Art. 5 Insurance termination
1.  The insurance may be terminated based on an agreement of 

the Insurer and the Policy Holder.
2.  The insurance terminates by expiration of the policy period, 

unless stipulated otherwise in the insurance policy.
3.  The insurance terminates by expiration of the insurable inter-

est. The Insurer is eligible for the insurance premium until he 
becomes aware of such expiration of the insurable interest.

4.  The insurance shall expire after a three-month period from 
the conclusion day of the insurance policy, unless consent of 
the insured person is proven, if such consent is required under 
generally binding legal regulations.

5.  The insurance terminates on the day when the insurance 
payment is refused by the Insurer, if the cause of such refusal 
was a matter:
a) which the Insurer became aware of after occurrence of the 

insurance event,
b) which the Insurer was not able to detect when the insur-

ance policy was effected due to infringement of the duties 
regarding truthful statements attributable to the Policy 
Holder, and

c) which would make the Insurer, if known at the time the 
insurance policy was effected, no to effect it, or effect it 
under different terms and conditions.    

6.  The insurance may be terminated by any contractual party:
a )within two months from the effective date of the insur-

ance policy. An eight-day period of notice starts on the 
delivery day of the notice and the insurance is terminated 
after expiration of such period;

b) within three months from the day the insurance event 
occurrence was declared. A one-month period of notice 
starts on the delivery day of the notice and the insurance 
is terminated after expiration of such period.  

7.  The insurance may be terminated by the Policy Holder with 
an eight-day notice:
a) within two months from the day, on which the Insured 

learned that the Insurer breached the principle of equal 
treatment set by Commercial Code in determination of the 
amount of the insurance premium or in calculation of the 
amount of the insurance payment; 

b) within one month from the day, on which the Insured was 
delivered notifi cation of the transfer of the insurance port-
folio or its part, or of the change of the Insurer;

c) within one month from the day, on which a notifi cation 
was published that the Insurer was revoked the permis-
sion to operate in the insurance fi eld.

8.  The Insurer may terminate the insurance:
a) within one month from the day, on which he was informed 

of the extent of the changed insured risk under Art. 8, sec. 
5 of GIC, if he would not effect such insurance policy, if 
such insured risk existed at the time the insurance policy 
was effected;

b) within two months from the day, on which he learned of 
the increased insured risk, in case the Policy Holder or the 
Insured failed to inform the Insurer of such change.

  The insurance expires on the notice delivery day. 
9.  The Policy Holder may terminate the insurance policy:

a) without giving a reason within fourteen days from the day 
the insurance policy was effected, or from the day he was 
informed of the terms and conditions of the insurance, if 
the insurance policy was effected remotely in a business 
form or outside the business premises of the Insurer;

b) if the Insurer or his authorised representative answers 
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insurance related written inquiries of the Policy Holder 
untruthfully or incompletely, whether purposefully or neg-
ligently, when concluding or modifying the insurance pol-
icy. The Policy Holder may exercise such right within two 
months from the day, on which he learned of this matter;

c) if the Insurer was aware of the unjustness between the 
offered insurance and applicants requirements when con-
cluding the insurance policy and failed to notify the Policy 
Holder. The Policy Holder may exercise such right within 
two months from the day, on which he learned of this mat-
ter. 

10. The Insurer may terminate the insurance policy, should the 
Policy Holder or the Insured answer insurance related written 
inquiries of the Insurer untruthfully or incompletely, whether 
purposefully or negligently, when concluding or modifying 
the insurance policy, if he would not effect the insurance poli-
cy in case of truthful and complete answers. The Insurer may 
exercise such right within two months from the day, on which 
he learned of this matter.

11. The Policy Holder must terminate the policy in writing and 
send it to the address of the Insurer’s registered offi ce. The 
Insurer is obliged to return the premium paid to the Policy 
Holder, deducting the amount already fulfi lled, without un-
necessary delay, however not later than within one month 
from the delivery of the notice, and the Policy Holder, Insured, 
or benefi ciary is obliged to return to the Insurer the amount 
of the paid insurance benefi t exceeding the paid insurance 
premium, within the same time period.

12. The right to terminate the insurance policy lapses, if not exer-
cised within the time period determined.

13. The insurance also expires by expiration of the insurable haz-
ard, by death of the person insured, or on the cessation day 
of the legal entity without successor, or by death or cessation 
of the Policy Holder within the meaning of Art. 7. sec. 4 of GIC.

14. In case of expiration or termination of the insurance, the In-
surer is eligible for an insurance premium till the end of insur-
ance duration.

Art. 6 Insurable interest
1.  Insurable interest is a legitimate need of protection against 

consequences of an insurance event and it is a basic condi-
tion of inception and duration of the insurance.

2.  The Policy Holder has an insurable interest in his own life and 
health. It is assumed that the Policy Holder has also an insur-
able interest in the life and health of third party, if ho shows 
interest subject to the relation to this party (i.e. consanguin-
ity, conditional benefi t or advantage from continuation of this 
party’s life, etc.).

3.  The Policy Holder has an insurable interest in his own assets. 
It is assumed the Policy Holder has also an insurable interest 
in the assets of third party, if he proves that a pecuniary dam-
age may be imminent without existence and preservation of 
these assets.

4.  It is assumed that the insurable interest of the Policy Holder 
was proven in case the policy holder gave his consent with 
the insurance.

5.  If the Policy Holder had no insurable interest and the Insurer 
was or must have been aware of it when concluding the in-
surance policy, the insurance policy is invalid.

6.  If the Policy Holder effected insurance deliberately for non-
existent insurable interest, but the Insurer was not and could 
not be aware of it, the insurance policy is invalid. In such case, 
the Insurer is eligible for a reward corresponding with the in-
surance premium till the time he learned of such invalidity.

7.  Should the insurable interest be ceased during the insurance 
term, the insurance lapses too. In such case, the Insurer is eli-
gible to the interest premium till the time he learned of such 
cessation of the insurable interest.

Art. 7 Insurance of the foreign insurable hazard, and 
 insurance for the third party’s benefi t

1.  If the Policy Holder effect a insurance policy for his own ben-
efi t, related to the insurable hazard as possible cause of insur-

ance event inception at the third party, he may exercise his 
right to the insurance benefi t, if he proves that the third party 
was acquainted with contents of the insurance policy, and 
that the third party, aware of the fact not to be able to ac-
quire the right to the insurance benefi t, agrees that the Policy 
Holder accepted the insurance benefi t. Should the Insured be 
a policy holder’s descendant who is not fully competent, no 
special consent is required, if the Policy Holder is the legiti-
mate representative of the Insured and no proprietary insur-
ance is involved.

2.  If the consent of the Insured or his legitimate representative 
is required, and the Policy Holder fails to provide such consent 
within three months from the effective data of the insurance 
policy, the insurance lapses upon expiration of this period. 
Should any insurance event occur during this period without 
the consent given by the Insured, the Insured acquires the 
right to the insurance benefi t.

3.  If the Policy Holder transfers the insurance policy without the 
consent of the Insured or his legitimate representative, such 
transfer is not taken into account. This does not apply, if the 
transferee is a person whom no consent with the insurance of 
the insurable hazard is required for.

4.  The Insured enters the insurance on a day of Policy Holder’s 
death or on a day of its cessation without a legitimate repre-
sentative; however if the Insured informs the Insurer in writ-
ing that he is not interested to continue with the insurance 
within thirty days from the death or cessation of the Policy 
Holder, the insurance expires on the day of the death or ces-
sation of the Policy Holder. Effect of the delay against the In-
sured will not occur before expiration of fi fteen days from the 
day, which the Insured learned of his entry to the insurance 
relation.

5.  If the insurance policy is effected for the third party’s ben-
efi t, such third party may give its consent with it even sub-
sequently when exercising the right to the insurance benefi t. 
This party is entitled to the insurance benefi t, if the Insured 
or his legitimate representative gives his consent to the third 
party to accept the insurance benefi t after he learned con-
sents of the insurance policy.

6.  If a foreign insurable hazard is insured for the third party’s 
benefi t, provisions of par. 1 to 4 hereof will apply similarly.

Art. 8 Insurable risk change
1.  Should the circumstances, which are stated in the insurance 

policy or questioned by the Insurer when concluding or modi-
fying the insurance policy, change so signifi cantly that they 
increase probability of insurance event inception from the 
expressly stipulated insurable hazard, the insurable risk will 
increase.

2.  Without Insurer’s consent,  the Policy Holder must not take 
any steps, or allow this to a third party, that would increase 
the insurable hazard; if he subsequently learns that he al-
lowed such insurable hazard increase without Insurer’s con-
sent, he will inform the Insurer of this matter without un-
necessary delay. Should the insurable hazard increase inde-
pendently of the Policy Holder’s will, the Policy Holder shall 
inform the Insurer without unnecessary delay after he learns 
of this fact. If a foreign insurable hazard is insured, it is the 
obligation of the Insured.

3.  In case the Insurer effects an insurance policy under different 
conditions, if the increased insurable risk existed when the 
insurance policy is effected, he is eligible to propose a new 
amount of the insurance premium. If he fails to do so within 
one month from the day he was notifi ed of the change, his 
right lapses.

4.  If the proposal to increase the insurance premium under par. 
3 hereof is not accepted within one month from the delivery 
of the proposed premium increase, or of the new insurance 
premium is not paid within one month from the delivery of 
the proposed premium increase, the Insurer is eligible to ter-
minate the insurance policy with an eight-day notice. This 
Insurer’s right lapses, if the Insurer fails to terminate the in-



-4-

surance policy within two months from the day he received 
disapproval for the proposed increased premium, or when 
the time period for its acceptance expired in vain.

5.  In case the Insurer, with respect to conditions in effect at the 
time of insurance premium conclusion, did not effect the in-
surance policy, if there is an increased insurable risk even at 
the time of insurance policy conclusion, the Insurer is eligible 
to terminate the insurance policy with an eight-day notice. 
If the Insurer fails to terminate the insurance policy within 
one month from the day he was notifi ed of the insurable risk 
change, his right to terminate the policy lapses.

6.  Should the Policy Holder or the Insured breach their obliga-
tion to report the increased insurable risk, the Insurer is eli-
gible to terminate the insurance policy immediately. If the 
Insurer terminates the insurance policy, he is entitled to the 
insurance premium till the end of the policy period, which 
the insurance lapsed in; in such case, the Insurer is entitled 
to the single-payment insurance premium to full extent. If 
the Insurer fails to terminate the insurance policy within two 
months from the day he learned of the increased insurable 
risk, his right to terminate the policy in such manner lapses.

7.  Should the Policy Holder or the Insured breach their obliga-
tion to report the increased insurable risk, which is followed 
by occurrence of an insurance event, the Insurer is entitled to 
reduce the insurance benefi t adequately to the ratio of the 
premium he received and the premium he should have re-
ceived, if he was notifi ed of the increased insurable risk on 
time.

8.  Provision on the increased insurable risk will not apply, if the 
risk was increased to avert or reduce greater damage, or due 
to insurance event, and/or due to an act by order of humanity.

Art. 9 Insurance premium
1.  The Insurer is entitled to the insurance premium for the term 

of the insurance, unless stipulated otherwise.
2.  The Policy Holder is obliged to pay the insurance premium 

specifi ed.
3.  The insurance premium is paid in cash or to the account as-

signed by the Insurer, stating the variable symbol which is 
the number of the insurance policy. The insurance premium 
paid without or with incorrect variable symbol is considered 
unpaid.

4.  The insurance premium is stipulated as a single-payment 
premium.

5.  The insurance premium is due on the day of insurance incep-
tion.

6.  The insurance premium is considered paid:
a) when transferred from the account at the moment the 

amount of the insurance premium is credited to the In-
surer’s account under correct variable symbol; for the fi rst 
payment, the insurance premium is however considered 
paid at the moment the amount of the premium is cred-
ited from the insurance account, which the insurance pre-
mium is paid from;

b) when paid through the post offi ce, on a day the payment is 
made at the post offi ce;

c) when paid in cash, on a day the payment is made to the 
Insurer’s representative against the receipt of payment 
acceptance.    

7.  The insurance premium amount is governed by the age of the 
Insured, the tariff selected, and the length of insurance.

8.  If an insurance event occurred, which the insurance policy 
was incepted for, the Insurer is entitled to the insurance pre-
mium till the end of the policy period, which such insurance 
event occurred in; the Insurer is in such case entitled to a sin-
gle-payment insurance premium for the whole period the in-
surance policy was effected for, unless stipulated otherwise.

Art. 10 Insurance coverage
1.  The insurance is effected to the extent of “complex health 

care” that is provided to the extent similar to the public health 
insurance, however with arranged exclusions and limited in-
surance benefi ts. The insurance thus does not guarantee the 

coverage to the extent or to the amount, which would be paid 
from the public health insurance, and it is not identical with 
the insurance for the case of illness under § 2847 et seq., Civil 
Code, as subsequently amended.

2.  The insurance applies to the treatment of illness, injury, or 
other groups of diagnoses incurred since the beginning of the 
insurance.

3.  The insurance applies to the medical care provided by author-
ised medical personnel only.

4.  The insurance applies to:
a) outpatient medial treatment;
b) drugs and bandaging material based on prescription; sup-

port preparations, even if prescribed by physician and in-
clude curative components, preventive medications, cos-
metic agents, and narcotics are not considered drugs;

c) curative agents subject to medical treatment and de-
signed for fi xation of limbs, e.g. gypsum, bandage, also 
auxiliary means (such as crutches) of regular design;

d) physical therapy, if prescribed by physician, e.g. radiation 
treatment, heat treatment, etc.;

e) X-ray diagnostics;
f) in case of stationary treatment, standard hospitalization 

under regulations of the local legal provision that is un-
der permanent medical supervision, disposes of suffi cient 
therapeutic and diagnostic facilities, works under legiti-
mate scientifi c methods, and keeps records;

g) the cost of medically indicated transportation to the near-
est suitable hospital or physician; 

h) urgent surgeries;
i) the cost of prescription drugs;
j) follow-up examination, if the fi rst treatment of the diagno-

sis was covered by the Insurer;
k) dental treatment as a consequence of an injury.       

5.  The insurance also applies to:
a) dispensary care related to diseases and injuries, the cause 

of which incurred after insurance inception;
b) the treatment in connection with an allergy, if this is the 

fi rs occurrence of this type of allergy in the insured person, 
including subsequent necessary allergological or immuno-
logical examinations; it however does not apply to drugs 
and all support preparations related to the diagnosis;

c) all medical care, which the insured person undergoes in 
connection with her pregnancy and delivery in the CR in 
the contractual facility of the Insurer or other facility ap-
proved by the Insurer in advance. Such care is understood 
all medical examinations, which the insured person un-
dergoes throughout her pregnancy, delivery, subsequent 
continuous postnatal hospitalization and fi rst follow-up 
gynaecological examination during puerperium after dis-
charge from the maternity clinic;

d) dental treatment to eliminate pain, simple dental fi lling, 
and necessary denture repair, up to the amount of CZK 
6,000 in total for the insurance year for individual insured 
person within all his/her insurance policies.        

6.  The insurance applies also to the preventive care to the fol-
lowing extent:
a) for children 0 – 5 years of age, all preventive examinations 

at general practitioner up to the max. limit of CZK 3,000 for 
the insurance year (insurance policy effected for at least 
12 months is a precondition, no waiting time under Art. 12 
GIC);

b) for children up to 18 years, preventive examination at gen-
eral practitioner once per insurance year;

c) for adults, preventive examination at general practitioner 
once per two insurance years;

d) for women from the age of 15, preventive gynaecological 
examination once per insurance year;

e) preventive gynaecological at the dentist once per insur-
ance year;

f) mandatory vaccination up to the max. limit of CZK 1,000 
per insurance year.   

7.  The Insurer shall provide the insurance benefi t for the medi-
cal care provided at the most to the extent of CR citizens’ en-
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titlement in the public health insurance within the meaning 
of legal regulations in effect.

8.  Should the Insured die in consequence of an injury or illness, 
the following cost spent reasonably and purposefully is cov-
ered by the insurance:
a) cremation in the place of death; 
b) repatriation, i.e. charges for temporary coffi n, embalming 

and transport of the remains in compliance with respec-
tive legal regulations.

9.  Total insurance benefi t per single insurance event is limited to 
EUR 80,000. This amount is the limit and cannot be exceeded 
in the summary of I individual cost of the medical care, in-
cluding prospective repatriation.

Art. 11 Assistance services
1.  Assistance service is a service provided to the Insured in con-

nection with effected insurance, and it is provided by con-
tractual partner of the Insurer.

2.  Assistance service or other authorised foreign representative 
of the Insurer are entitled to act on behalf of the Insurer in 
case of any damage or insurance events, and to suggest or 
seek for a suitable medical facility.

3.  The aid of the assistance service is provided if the following is 
required:
a) transportation, transhipment, transport in case of illness 

or injury of the Insured;
b) transportation of the remains of the Insured;
c) warrant of the insurance protection and settlement of cost 

for medical treatment on the part of the Insurer.

Art. 12 Waiting period
1.  Waiting period applies to the insurance effected to the extent 

of “complex medical care” only. It starts on a day of insurance 
inception.

2.  Waiting period of 3 months from insurance inception applies 
to the medical care stated in Art. 10 sec. 5 letter a), b) and d) 
of GIC.

3.  Waiting period of 3 months applies to the medical care re-
lated to pregnancy under Art. 10 sec. 5 letter c) of GIC, i.e. 
pregnancy of the insured person and related care that stated 
unquestionably before expiration of the third month of the 
insurance period are not considered an insurance event.

4.  Waiting period of 8 months applies to delivery and subse-
quent medical care under Art. 10 sec. 5 letter c) of GIC. i.e. 
the delivery occurred before expiration of the eighth month 
of the insurance period or subsequent postnatal care related 
to the delivery is not considered  insurance event.

5.  Waiting period under sec. 3 and 4 hereof does not apply to 
urgent treatment in case of danger to mother’s and child’s 
life, in case of complications during pregnancy, when the in-
surance benefi t shall be paid according to the extent of “nec-
essary and urgent medical care”.

6.  Waiting period is not applicable in case the insured person 
had a medical insurance for foreigners effected at least for 
one year preceding immediately insurance inception.

Art. 13 Insurance benefi t payment and maturity   
1.  If an insurance event occurs after the beginning of the insur-

ance policy, the Insurer will provide insurance benefi ts under 
the conditions stipulated in the insurance policy. Insurance 
benefi t is due in domestic currency in the CR and provided 
to the Insured or the authorised benefi ciary. To convert the 
foreign currency, the offi cial exchange rate announced by 
the Czech National Bank on the day of insurance event occur-
rence will be used.

2.  The upper limit of the insurance benefi t is set by the insurable 
amount and may be restricted to the limit of the insurance 
benefi t.

3.  The Insurer shall complete investigation and announce its 
results to the benefi ciary person within 3 months from the 
day the insurance event was reported to the Insurer. If the 
Insurer cannot complete investigation within this period, he 
will inform the person, who is or will be entitled to the in-

surance benefi t, of the reasons preventing completion of the 
investigation, and provide this person on request with a rea-
sonable advance, unless there is a sound reason to refuse it. 
This period does not run, if the investigation is prevented or 
aggravated due to a fault on the part of the benefi ciary, Poli-
cy Holder, or Insured. Insurance benefi t is due within 15 busi-
ness days after completion of the investigation necessary to 
fi nd out the scope of Insurer’s obligation to provide insurance 
benefi t. The investigation is completed as soon as the Insurer 
notifi es the benefi ciary of its results.

4.  The Insurer is authorised to postpone the payment of the in-
surance benefi t or the advance, if:
a) there is a doubt on legitimacy of the insurance benefi t pay-

ment, until required documents are presented;
b) a criminal, administrative or other court proceeding was 

initiated against the Policy Holder or Insured in connec-
tion with the insurance event, until completion of such pro-
ceeding.     

5.  If the insurance benefi t or the advance on the insurance ben-
efi t was paid unjustifi ably, the person who was paid the insur-
ance benefi t is obliged to return it without delay even after 
expiration of the insurance.

6.  If the cost of the investigation spent by the Insurer was 
caused or increased by breach of obligations of the Policy 
Holder, Insured, or other person who exercises his/her right 
to the insurance benefi t, the Insurer is authorised to ask for 
reasonable compensation from the party that breached the 
obligation.

7.  Should the Insured becomes entitled to fi nancial compen-
sation, which is the subject-matter of this insurance, from a 
third party in connection with the insurance event, this en-
titlement is transferred to the Insurer, up to the amount of 
the insurance benefi t paid based on the insurance policy. If 
the Insured waive this right or entitlement without Insurer’s 
approval, no Insurer’s obligation incurs to pay the insurance 
benefi t up to the limit of entitlement against the third par-
ty; in case the insurance benefi t has already been paid, the 
Insured is obliged to return this insurance benefi t up to the 
amount of the entitlement against the third party.

8.  If the Insured receives the payment from a third party who 
is obliged to provide such payment, the Insurer is authorised 
to reduce the insurance benefi t adequately. The Insured is 
obliged to inform the Insurer of this matter without delay.

9.  If there is an entitlement of the Insured to a payment for the 
medical care from the public health insurance or similar le-
gal provision, the Insurer is obliged to provide the insurance 
benefi t, which exceeds the payment from the public health 
care system or other legal provision only. The Insured is not 
authorised to waive these entitlements. If he does so, the In-
surer is authorised to reduce the insurance benefi t adequate-
ly by the amount corresponding with this entitlement.

10. Entitlements to insurance benefi ts might be assigned with 
previous written consent of the Insurer only.

Art. 14 Insurance benefi t refusal and reduction
1.  The Insurer may refuse the insurance benefi t from the insur-

ance policy, if the cause of the insurance event was the fact 
that he learned of after insurance event occurrence and that 
he could not detect when concluding or modifying the insur-
ance policy due to deliberately or negligently untruthfully 
or incompletely answered written inquiries, and if he, being 
aware of this fact at the time of insurance policy conclusion, 
would not effect this policy or effect it under different condi-
tions.

2.  The insurance expires on a day, which the notifi cation on re-
fusal of the insurance benefi t under sec. 1 hereof is delivered 
on.

3.  Should the Policy Holder or the Insured breach any obligation 
stated in the insurance policy when effecting or modifying 
the insurance policy, causing that lower insurance premium 
was set for this reason, the Insurer is entitled to reduce the 
insurance benefi t adequately by the amount equal to the ra-
tio of the insurance premium received he received and the 
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insurance premium he should have received.
4.  Should such breach of obligation on the part of the Policy 

Holder or the Insured have a signifi cant impact on insurance 
event occurrence, its course or increased extent of its conse-
quences, and/or on indication or determination of the insur-
ance benefi t amount, the Insurer may reduce the insurance 
benefi t proportionally to what impact this breach had on the 
scope of his obligation to provide the insurance benefi t. This 
also apply in case when such breach of the obligation pre-
vented from presenting evidence of the fact that an insur-
ance event occurred within the meaning of these GIC.

5.  The Insurer is authorised to reduce the insurance benefi t in 
case that medical care exceeding the standard care is pro-
vided, to the level necessary and reasonable according to the 
opinion of a medical specialist assigned by the Insurer.

Art. 15 Exclusions
1.  The insurance does not apply to:

a) treatment of diseases, injuries, and other groups of diag-
noses that existed before insurance inception;

b) health care not covered to CR citizens participating in the 
public health insurance system under generally binding le-
gal regulations in effect;

c) health care provided to the insured person in a medical 
facility which does not regularly provide this service to CR 
citizens participating in the public health insurance system 
(e.g. some private clinics, or other medical facilities, the 
services of which are not covered from the public health 
insurance), except for acute danger to life;

d) the cost of drugs purchased by the Insured without pre-
scriptions;

e) the cost of cosmetic treatment and its consequences, chi-
ropractic practices or therapies;

f) preparation and modifi cation of artifi cial limbs, ortheses, 
glasses, contact lenses, hearing aids, and professional 
aids;

g) termination of pregnancy, unless it is life or health threat-
ening, or in case of genetically incorrect development of 
the foetus, i.e. cases when abortion is justifi able from the 
medical point of view;

h) treatment of infertility or sterility and artifi cial insemina-
tion;

i) an operation and its possible consequences, if the Insured 
made a trip to the CR or abroad to undergo such operation;

j) the cost of treatment made by relative of the Insured (e.g. 
by spouse, parents);

k) treatment of mental and psychical disorders; 
l) spa and sanatorium treatment, and physiotherapy;
m) the cost of treatment incurred in consequence of the treat-

ment which is not considered a lege artis procedure by 
doctors;

n) treatment of infectious venereal diseases;
o) treatment of diseases, injuries, and their consequences 

caused in wars or participation in mass protests, public ri-
ots, or other unrests;

p) treatment of injuries incurred from driving motor vehicles 
without respective authorization (driver’s licence) outside 
the CR;

q) transportation, transhipment, transport using air ambu-
lance, unless such transport was previously approved by 
the assistance service;

r) regulation charges and after payments;
s) treatment in connection with criminal act and nuisance of 

delinquency nature, if committed outside the CR;
t) treatment in consequence of the suicide or attempted sui-

cide, if committed outside the CR;
u) deliberately caused diseases and injuries, if occurred out-

side the CR;
v) injuries incurred under the infl uence of alcohol, drugs, or 

other psychotropic substances, if occurred outside the CR;
w) using the health care to treat such diseases and health 

conditions when the health care is suitable, purposeful, 
and needed, but may be provided after returning to the 

home country of the Insured.
2.  The Insurer will not provide the insurance benefi t in case the 

Insured refuses to undergo repatriation, treatment or re-
quired medical examination by physician assigned by the In-
surer or by the provider of assistance services of the Insurer.

3.  The insurance does not apply to injuries incurred during 
parachute jumping and paragliding, jumping with parachute 
from heights, using gliders, motor hang-gliders, ultra-light 
aircrafts, space shuttles, bungee-jumping, fl ying in balloons, 
hovercrafts; in addition, the insurance does not apply to inju-
ries incurred from the service of pilots, other aircraft mem-
bers, and persons performing their service using aircrafts; the 
insurance does not also apply to diving including decompres-
sion, mountain climbing, rock climbing, climbing of ice and 
water cascades, rafting, canoeing, ski-alpinism, skiing out-
side designated routes, motocross and motor races, karate, 
taekwondo, aikido, kung-fu, judo, boxing, kick-boxing, etc.

4.  The insurance does not apply to sports activities of profes-
sional athletes. The professional athlete under these GIC is 
considered a person, who carries on sports activities under 
a professional contract; who participates in competitions, 
races, tournaments, training or a training camp on the world 
cup, Olympics, world championship, continental champion-
ship, or republic championship level.

5.  Operation of individual activities stated in par. 3 and 4 hereof 
may be included in the insurance in writing upon an agree-
ment of the Insurer, or effect an additional policy for higher 
premium and under conditions according to the table of tar-
iffs of the Insurer.

Art. 16 Uninsurable persons
1.  Uninsurable and thus uninsured are:

a) persons with serious nervous disorders – they include 
mainly damages caused by serious physical limitations, 
or limitations of daily life and work activities. These dis-
orders are considered inter alia stages of multiple sclero-
sis, amyotrophic lateral sclerosis (ALS), Morbus Parkinson, 
post-stroke condition with limited movement ability, epi-
lepsy, new development of tissues (tumours) of the central 
nervous system, polyneuropathy with limited movement 
ability, serious brain or medulla injuries with limited move-
ment ability, depression, attacks of unconsciousness and 
dizziness;      

b) persons with mental diseases. They include in particular 
manic-depressive psychoses, schizophrenic and paranoid 
disorders, Morbus Alzheimer, and other forms of dementia, 
psycho-organic syndrome, Down’s syndrome, hydrocefa-
lus, autism;

c) persons with following diseases and limitations: deafness 
(double), blindness (double), paralysis, drug, alcohol addic-
tion, and addiction to medicaments, liver cirrhosis, cancer, 
carcinomas, TB, kidney dialysis, HIV infection, AIDS.

2.  No insurance might be effected for uninsurable persons.

Art. 17 Obligations of the Policy Holder and the Insured
1.  The Policy Holder and the Insured are obliged answer truth-

fully and completely al inquiries of the Insurer during nego-
tiations on the conclusion or modifi cation of the insurance 
policy, and also matters important for Insurer’s decision how 
to assess the insurable risk, whether to insure and under 
what conditions, including inquiries related to health condi-
tion of the Insured.

2.  The Policy Holder and the Insured are obliged to notify the 
Insurer immediately in writing of any change related to the 
Insured, insurance, and insurable risk, in particular.
a) change of permanent address, or delivery address;
b) to notify the Insurer that the Inured effected another in-

surance against identical hazard with another Insurer, and 
he is obliged to disclose the name of such Insurer and the 
amount of the amount insured;

c) to notify the Insurer of expiration of the insurable interest 
and prove it. 

3.  The Policy Holder and the Insured are obliged to take ad-
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equate measures to prevent from threatening damage and 
take care that the insurance event cannot occur, in particular 
not to breach obligations leading to prevention or reducing 
the thread set by generally binding legal regulations or by the 
insurance policy.

4.  In case of insurance event, the Insured, Policy Holder, or the 
benefi ciary are obliged:
a) to notify the Insurer without unnecessary delay that an 

insurance event occurred, to give truthful explanation on 
the inception and scope of consequences of this event, to 
provide all necessary original documents, or even enable 
the Insurer to make copies of these documents, and to 
proceed in the manner arranged in the insurance policy 
and according to Insurer’s instructions;   

b) to provide the Insurer on his request with all written infor-
mation necessary for evaluation of the Insurer’s obligation 
to provide insurance benefi t. The information required may 
be presented also as a written notifi cation to an Insurer’s 
representative. Prospective cost of preparation of required 
documents are born by the Insured, or other benefi ciary. 
Documents passed on the Insurer become his property 
and the Insurer is authorised to further dispose of these 
documents;

c) on Insurer’s request to authorise Insurer’s representative 
to ask for all data from third parties (i.e. mainly from phy-
sicians, hospitals, all types of medical facilities and insur-
ance companies), and to conduct negotiations regarding 
the insurance event;

d) to seek that all reports and opinions required by the In-
surer are prepared and sent to the Insurer without unnec-
essary delay;

e) to prove the date of the beginning of the trip abroad to the 
Insurer;

f) to notify authorities acting in criminal proceedings imme-
diately of the insurance event inception that happened un-
der circumstances suggesting commitment of a criminal 
act, or attempted criminal act;

g) to secure the right to compensation for the damage or 
detriment incurred and similar rights against third parties, 
and to set up a claim to compensation for the damage 
against the party responsible;

h) in case of documents in foreign languages, to provide the 
Insurer with an offi cial translation into Czech language 
prepared at his (of the Policy Holder or the Insured) own 
expense;

i) to provide originals of accounts and invoices that must in-
clude the name and family name of the patient, code of di-
agnosis, data on individual medical acts including the cost 
treatment and all medical reports related to this treat-
ment;¨

j) to provide prescriptions with clearly indicated name of the 
prescribed drug, price, name and family name of the In-
sured, and the stamp of the attending physician;

k) in case of dental treatment, to provide the Insurer with 
a medical report with indication of individual teeth and 
specifi cation of the treatment made.          

5.  To clarify the obligation to provide the insurance benefi t, the 
Insurer may require other necessary documents and make 
necessary investigation by himself.

Art. 18 Consequences of breach
1.  Should the Policy Holder or the Insured breach any of the 

legal obligations stated in the insurance policy or these GIC 
when effecting or modifying the insurance policy, and the in-
surance premium is lower in consequence of such conduct, 
the Insurer is authorised to reduce the insurance benefi t by 
the amount equal to the ratio of the premium that was re-
ceived and that should have been received.

2.  If the breach of duties of the Policy Holder, Insured, or other 
person entitled to the insurance benefi t has signifi cant im-
pact on insurance event occurrence, its course or increased 
scope of its consequences, or on detection or determination 
of the insurance benefi t amount, the Insurer may reduce the 

insurance benefi t adequately to the fact what impact such 
breach had on his obligation to provide the insurance ben-
efi t. This also applies when the breach of duty prevented from 
presentation of evidence that the insurance event occurred 
within the meaning of these GIC.

3.  The Insurer may withdraw from the insurance policy under 
Art. 5, sec. 10 of GIC, or reject the insurance benefi t from the 
insurance policy under Art. 14, sec. 1 of GIC. The insurance 
policy may be withdrawn from in such manner even after oc-
currence of the insurance event.

4.  Should the notifi cation of the insurance event include deliber-
ately untrue or grossly distorted essential data related to the 
scope of the insurance event reported, or should the informa-
tion related to this event be withhold deliberately, the Insurer 
is eligible for compensation for the cost spent purposefully for 
investigation of facts, which this information was reported or 
withheld of. It is assumed that the Insurer spent the cost in 
the proven amount purposefully.

Art. 19 Insurer’s authorisation to provide and examine 
 information of the Policy Holder and the Insurer

1.  The Insurer is authorised and examine all necessary insur-
ance related information on the Policy Holder and the Insur-
er. The Policy Holder and the Insured are obliged to answer 
truthfully and completely all written inquiries of the Insurer 
related to the insurance effected, changes to the insurance 
policy, or in case of an insurance event.

2.  The Insurer is authorised to ask for the information on the 
health condition and investigation of the health condition or 
the cause of death of the Insured. Investigation of the health 
condition or the cause of death is made from attending phy-
sicians based on reports and the medical documentation de-
manded by a medical facility delegated by the Insurer, or by 
examination of made by the medical facility, if needed.¨

3.  By signing the insurance policy, the Policy Holder and the In-
sured agree with investigation of medical information on the 
health condition and investigation of the health condition or 
the cause of death of the Insured on the part of the Insurer, 
if it is necessary for the insurance type effected, and relieve 
physicians and employees of medical facilities, authorities, 
and insurance companies, which they were, are and will be 
treated, registered or insured at, of the obligation to maintain 
secrecy and authorises them to provide all information nec-
essary to the Insurer.      

4.  The Insurer is also authorised to seek and examine informa-
tion work and off-duty activities of the Insured (i.e. sports or 
other leisure activities). In addition, the Insurer is authorised 
to examine all answers of the Policy Holder and the Insured 
to written inquiries of the Insurer.

Part II.  Final provisions

Art. 20 Charges

Processing of insurance policy termination 
within 2 months from effecting the insurance 
(unless stated otherwise in the insurance 
terms and conditions of the specifi c insurance 
policy)  

CZK 200

Cancellation of annuity insurance within two 
months from signing the policy CZK 200

Insurance certifi cate duplicate issue / current 
policy state from the system CZK 50

Draft photocopy / policy issue from the exter-
nal archive CZK 100

Policy renewal preparation after suspension / 
cancellation CZK 300

Issuing receipt of insurance premium pay-
ment (on request) CZK 50

Termination of insurance policy with surren-
der payment CZK 400
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Insurance termination in case of insurable in-
terest expiration

30 % of unused 
insurance 

premium, max. 
CZK 3,000

Art. 21 Legal proceedings, deliveries
1.  All notifi cations of the Policy Holder or the Insured must be 

sent to the address of the Insurer in written form. Insurer’s 
representatives are authorised to accept the notifi cation, 
which is however considered delivered at the moment the 
Insurer receives it.

2.  Written documents of the Insurer for the Policy Holder or the 
Insured are delivered usually by postal licence holder. They 
might be also delivered by representative of the Insurer to 
their last address known to the Insurer.

3.  It is assumed that the shipment sent using an operator of 
postal services is delivered on the third day from its dispatch; 
however if sent to the address abroad, it is considered deliv-
ered on the fi fteenth business day from its dispatch.

4.  If the Policy Holder or the Insured refuses to accept the docu-
ment without stating a reason, the document is considered 
delivered on the day, which its acceptance was refused by the 
Policy Holder or the Insured on.

5.  If the Policy Holder or the Insured was not found and the In-
surer’s document was deposited at the postal licence holder 
or at the local municipal authority, the Insurer’s document 
is considered delivered on the last day of its storage period, 
although the Policy Holder or the Insured did not learn of its 
deposit.

6.  Should the Policy Holder or the Insured fail to meet their duty 
set in Art. 17, sec. 2, letter a) of GIC, and fail to provide the 
Insurer with their new address, the document is considered 
delivered on the day the document is returned back to the 
Insurer as undeliverable.

Art. 22 Final provisions
1.  If the purpose and nature of the insurance requires so, devia-

tions from these GIC can be made in the insurance policy.
2.  The Czech text of these GIC and contractual stipulations is 

considered authentic.
3.  These GIC come into force and effect on January 1st 2014.
4.  If the insurance policy include legal defects due to a change 

of general legal form or otherwise, such legal defects cannot 
cause invalidity or ineffi cacy of the whole insurance policy. 
All provisions of the insurance policy are separable, and if any 
of its provision becomes invalid, illegal, or contrary to public 
interest, validity of other provisions is thereby not aggrieved 
and the insurance policy will be considered as it had never 
included such invalid provisions. The parties undertake to 
substitute the invalid or ineffective provisions with new provi-
sions with the content enabling to achieve the purpose of this 
insurance policy.

Part III. Interpretation clause

Assistance service is a service rendered to the Insured in con-
nection with the insurance type stipulated and it is provided by 
contractual partner of the Insurer.
Current premium is an insurance premium for the insurance pe-
riod stipulated.         
Waiting period is a period, in which no obligation arises to the 
Insurer to provide insurance benefi ts from events, which would 
otherwise be considered insurance events.
Commutation is regular travelling of the Insured outside the CR 
for work purposes.
Lump-sum premium is a premium set for the whole period, 
which the insurance was stipulated for.
Accidental matter is a matter, which is possible and for which it 
is not certain whether it would occur, or its time of origin is not 
known in the period of insurance.
Heir benefi ciary is a person determined by the Policy Holder who 
in consequence of an insurance event becomes eligible for the 
insurance benefi t in case of death of the Insured.

Benefi ciary is a person who in consequence of an insurance 
event becomes eligible for the insurance benefi t.
Payer of premium is a person who undertakes to pay the pre-
mium or its aliquot part based on an agreement with the Policy 
Holder, which does not aggrieve the duty of the Policy Holder to 
pay the premium.
Insurer is ERGO pojišťovana, a.s., ID 618 58 714, which is author-
ised to carry out insurance business under the special law.
Insurance certifi cate is a written document issued by the Insur-
er that serves as a verifi cation of the effected insurance policy to 
the extent specifi ed.
Amount insured is an amount stipulated in the insurance policy, 
representing the maximum amount of the insurance benefi t pos-
sible that is due by the Insurer upon meeting the conditions and 
circumstances set in the insurance policy.¨
Policy period is a period, which the policy is effected for.
Insurance protection represents the total scope of coverage 
stipulated in the insurance policy.
Insurance event is an accidental matter, which the inception of 
Insurer’s duty to provide an insurance benefi t is connected with 
according to the provisions of the insurance policy.
Insurance premium is a payment for the insurance effected.
Insurable hazard is a possible cause of insurance event occur-
rence.
Term of insurance is a time period stipulated in the insurance 
policy, which the insurance premium is paid for.
Insurable risk is the probability of insurance event occurrence 
induced by insurance hazard.
Policy Holder is an entity who entered into an insurance policy 
with the Insurer and who is obliged to pay the premium.
Insurance year is a period from the anniversary day of insurance 
beginning till the following anniversary day of insurance begin-
ning.
Insurable interest is a justifi ed need of protection against con-
sequences of the insurance event.
Insured person/Insured is a person, whose life, health, property, 
or liability or other value of the insurable interest the insurance 
applies to.
Insurance is a liability of the Insurer against the Policy Holder 
confi rmed by the insurance policy, when the Insurer undertakes 
to provide the Policy Holder or third party with an insurance ben-
efi t in case of insurance event occurrence, and the Policy Holder 
undertakes to pay the premium to the Insurer for this insurance 
protection.
Amount type insurance is an insurance, the purpose of which is 
in case of an insurance event to provide a lump-sum or repeated 
insurance benefi t to the extent agreed on, when the basis for 
determination of the insurance premium and calculation of the 
insurance benefi t is an amount defi ned in the insurance policy, 
which the Insurer is to pay in case of insurance event occurrence, 
and/or the amount and frequency of the annuity paid.
Loss type insurance is an insurance, the purpose of which is 
compensation for the loss of property caused by insurance event 
occurrence to the extent agreed on.
Injury to health is understood a bodily harm. Psychical and men-
tal detriments or violation of the piece of mind, social comfort, 
and psycho-social comfort are not considered injuries to health.
Repatriation is a medical transport of the Insured or his/her re-
mains to the country of his origin, or to other country, which the 
Insured is allowed to reside in.
Other countries of Schengen Area on 01.01.2011 are Belgium, 
Denmark, Estonia, Finland, France, Island, Italy, Lithuania, Lat-
via, Luxembourg, Hungary, Malta, Germany, Netherlands, Nor-
way, Poland, Portugal, Austria, Greece, Slovakia, Slovenia, Spain, 
Sweden, and Switzerland.
Event of loss is a matter, which the damage incurred from and 
which might be the reason for the entitlement to an insurance 
benefi t.
Injury is understood unexpected and immediate infl uence of ex-
ternal forces or own physical force independently of the will of 
the Insured, or unexpected and uninterrupted infl uence of high 
or low temperatures, gases, vapours, electric current, and toxic 
agents (except for microbial toxic agents and immunotoxic sub-
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stances), which occurred within the term of insurance and which 
caused physical injury to health or death of the Insured.
Anniversary day of the insurance is understood a day, which by 
its date (day and month) corresponds with the date stated in the 
insurance policy as the beginning of the insurance (also the an-
niversary day of insurance inception). If no such day is set in the 
month, the anniversary day is the last day of the month.
Insurer’s representative is a person authorised to act on behalf 
of the Insurer.

Contractual stipulations for the health insurance of foreigners 
effected in Welcome Standard tariff
These contractual stipulations form an integral part of the in-
surance policy on the health insurance of foreigners. General 
principles of the health insurance of foreigners effected by ERGO 
pojišťovna, a.s. are set in General Insurance Conditions for the 
health insurance of foreigners – Welcome 140101 (hereinafter 
“GIC”).

Contrary to Art. 10, sec. 1 of GIC, the insurance in Welcome 
Standard tariff is effected to the extent of the “necessary and ur-
gent health care”, not to the extent of the “complex health care”.
1.  Contrary to Art. 10, sec. 1 of GIC, it is effected that the total 

insurance benefi t per single insurance event is limited to the 
amount of EUR 60,000. This amount is the maximum limit 
and cannot be exceeded in the summary of individual cost of 
medical treatment including eventual repatriation.

2.  The insurance does not apply to the cost of treatment of dis-
eases that are treatable using over-the-counter drugs and 
aids.

3.  The insurance does not apply to the cost of drugs prescribed 
in outpatient treatment.

4.  Contrary to Art. 10, sec. 4, letter j) of GIC, the insurance does 
not apply to follow-up control examinations.

5.  The insurance does not apply to the health care under Art. 10, 
sec. 5 and 6 of GIC, except for necessary treatment in case of 
danger to life due to allergic reaction, if it is the fi rst occur-
rence of such allergy type in the insured person.

6.  Assistance services under Art. 11 of GIC are provided to the 
insured person only in case that the cost of treatment of this 
person exceeds CZK 5,000 or equivalent in foreign currency. If 
the cost of treatment of the insured person is lower than CZK 
5,000, but the insured person still decides to use assistance 
services, he/she is obliged to settle the cost incurred to the 
Insurer in connection with the provision of assistance servic-
es, however at least CZK 1,500. The Insurer or the assistance 
service may take this cost off from the insurance benefi t.

Contractual stipulations for the health insurance of foreigners 
effected in Welcome Plus tariff.

These contractual stipulations form an integral part of the in-
surance policy on the health insurance of foreigners. General 
principles of the health insurance of foreigners effected by ERGO 
pojišťovna, a.s. are set in General Insurance Conditions for the 
health insurance of foreigners – Welcome 140101 (hereinafter 
“GIC”).

Contrary to Art. 10, sec. 1 of GIC, the insurance in Welcome 
Standard tariff is effected to the extent of the “necessary and ur-
gent health care”, not to the extent of the “complex health care”.
1.  The insurance does not apply to the health care under Art. 10, 

sec. 5, letter a) of GIC (dispensary care)
2.  Contrary to Art. 10, sec. 5, letter b) of GIC, the insurance does 

not apply to follow-up allergological and immunological ex-
aminations.

3. The insurance does not apply to the health care under Art. 10, 
sec. 5, letter c) of GIC (gravidity), except for necessary exami-
nation in case of danger to life of the matter and child during 
complications in the pregnancy.

4.  The insurance does not apply to the health care under Art. 
10, sec. 5, letter d) of GIC (dental treatment, except for post-
traumatic dental treatment), unless the insurance is effected 
for the period of at least one year.

5.  The insurance does not apply to the health care under Art. 10, 
sec. 6 of GIC (preventive care).

Contractual stipulations for the health insurance of foreigners 
effected in Welcome Baby tariff.
These contractual stipulations form an integral part of the in-
surance policy on the health insurance of foreigners. General 
principles of the health insurance of foreigners effected by ERGO 
pojišťovna, a.s. are set in General Insurance Conditions for the 
health insurance of foreigners – Welcome 140101 (hereinafter 
“GIC”).

The insurance is effected to the extent of the “complex health 
care” under Art. 10 of GIC.
1.  No waiting period for pregnancy applies to the insurance ef-

fected in this tariff under Art. 12, sec. 3 of GIC.
2.  No waiting period for delivery and follow-up post-delivery 

care applies to the insurance effected in this tariff under Art. 
12, sec. 4 of GIC.

3.  The insurance coverage for this tariff is extended also to 
medical care of all newborn children of the insured person 
up to one month of age. This care is provided to the extent of 
the “complex health care”, and it is understood continuous 
post-delivery hospitalisation, one preventive examination at 
the general practitioner after discharge from the maternity 
clinic, and mandatory vaccinations up to the maximum limit 
of CZK 1000.

Welcome tariff Baby Complex Plus Standard
Total limit per insurance event EUR 80,000 EUR 80,000 EUR 80,000 EUR 60,000
Medical transport EUR 80,000 EUR 80,000 EUR 80,000 EUR 60,000
Repatriation of mortal remains EUR 80,000 EUR 80,000 EUR 80,000 EUR 60,000
Dental treatment – injury CZK 6,000 CZK 6,000 CZK 6,000 CZK 6,000
Other dentistry CZK 6,000 CZK 6,000 CZK 6,000 no
Drugs prescribed in outpatient service yes yes yes no
Treatment of diseases treatable with over-the-counter drugs yes yes yes no
Pregnancy, complications during pregnancy, delivery yes yes*) no**) no
Newborn bay care yes no no no
Assistance services yes yes yes yes***)
Preventive care yes yes no no
Dispensary care yes yes no no

Informative review of insurance coverage

*) waiting periods of 3 to 8 months apply to pregnancy and delivery
**) it does not apply to cases of urgent danger to life
***) in case of treatment, the price of which exceeds CZK 5,000 only


