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Supplemental Accident and Injury Insurance Rules No P01 
 valid as of 14 March 2011 

[updated as of 13 February 2023] 
 

Basic concepts used in Supplemental Accident and Injury 
Insurance Rules No P01 
1. Basic insurance – the insurance for which the standard 
contractual clauses are set out in the life insurance rules (the 
concept of life insurance includes risk, traditional cumulative and 
unit-linked life insurance). 
2. Supplemental insurance – insurance supplementing the basic 
insurance contract by agreement between the policyholder and the 
insurer, the standard terms and conditions of which are set out in 
Supplemental Accident and Injury Insurance Rules No P01. The 
policyholder shall become acquainted with the supplemental 
insurance rules before signing the application to apply supplemental 
insurance (supplemental insurance coverage) to the insurance 
contract, and these rules shall become an integral part of the 
insurance contract. Supplemental insurance is only valid in 
conjunction with the basic insurance.  
3. Accident and/or trauma – a sudden event that occurs against the 
will of the insured, where the body of the insured is subject to an 
external physical force (or chemical, thermal, poisonous gas or other 
physical effects), thus harming the health of the insured and 
becoming the cause of bodily injury. 
4. Accident insurance – insurance coverage against bodily injury to 
the insured that meets the criteria listed in Table V for the 
calculation of accident insurance benefits. 
5. Injury insurance – insurance coverage against bodily injury to the 
insured that meets the criteria listed in Table M for the calculation of 
accident insurance benefits. 
6. Dangerous activity in the context of the insurance rules means 
any activity carried out by a person that significantly poses or may 
pose a real danger to the person’s life and/or health, and which 
would be perceived by a reasonable and prudent person as posing a 
risk to the person’s health and/or life, such as racing or training in 
any type of motor vehicle, mountaineering, rock climbing, or flying in 
any type of aircraft (except when the insured is a flight member or 
passenger on scheduled air services operated by licenced 
commercial air carriers), as well as parachuting, hot air ballooning, 
kiteboarding, speleology, diving or other dangerous activities. 
7. Sports in the context of the insurance rules mean any individual or 
collective sporting activities, including recreational ones, which may 
result in traumatic injury to the person. 
8. Professional sports – any physical sporting activities for which a 
person receives remuneration. 
9. Other concepts used in these rules that are not separately defined 
in this section shall correspond to those used in the basic insurance 
rules. 
 
Validity of supplemental insurance 
10. The terms and conditions of the supplemental insurance shall 
enter into force once the insurer issues the insurance policy or annex 
thereof certifying that the insured is covered by the supplemental 
insurance. 
11. The supplemental insurance coverage is only valid if the basic 
insurance coverage is valid.  
12. After payment of the insurance benefit for total and permanent 
disability due to accident under Article 2.1 of Table V for the 
calculation of accident insurance benefits, the accident insurance 
and injury insurance cease to be valid, and the coverage amount is 
no longer renewed. 

Terms and conditions of supplemental insurance defined in the 
basic insurance rules 
13. The procedure established in the basic insurance rules shall be 
followed in the case of supplemental insurance if: 

13.1. the insurance contract is changed when the 
terms and conditions of the supplemental insurance are 
changed; 
13.2. the supplemental insurance coverage is suspended 
in the cases specified in the basic insurance rules; 
13.3. the rights and obligations of the 
insurer/policyholder under the insurance contract are 
transferred to another insurer/policyholder; 
13.4. notifications and other information are sent; 
13.5. disputes are resolved. 

14. The rights and obligations of the parties to the insurance 
contract are set out in the basic insurance rules. 

15. Supplemental insurance shall be subject to the provisions of the 
basic insurance rules, except those provisions which are otherwise 
laid down in the supplemental insurance rules.  
 
The object of insurance 
16. The object of supplemental accident and injury insurance is a 
property interest related to the health of the insured. 
17. If supplemental insurance enters into force under an insurance 
contract, the object of insurance specified in the insurance contract 
shall be supplemented with the object of insurance specified in these 
rules. 
 
Coverage amount 
18. Supplemental insurance coverage amounts are determined by 
mutual agreement between the policyholder and the insurer, and are 
specified in the insurance policy or an annex thereto. 
19. The policyholder can select different accident insurance and 
injury insurance coverage amounts. 
20. However, the policyholder cannot select an injury insurance 
coverage amount that is higher than the accident insurance 
coverage amount. 
 
 
Insurance premium 
21.  Supplemental insurance premiums are paid together with the 
basic insurance premiums.  
22. The premium for the supplemental insurance risk is paid in 
accordance with the procedure established in the basic insurance 
rules. The premium for the supplemental insurance risk is included in 
the basic insurance premium or deducted from the basic insurance 
investment reserve, in accordance with the procedure laid down in 
the basic insurance rules.  
23. The policyholder is acquainted with the insurance premium 
and/or the price list in which the additional insurance rates are 
specified before signing the application for supplemental insurance. 
24. The insurer has the right to unilaterally change the insurance 
rates in the cases and according to the procedure established in the 
basic insurance rules. If the policyholder does not agree with the 
change in insurance rates, said has the right to change the insurance 
contract free of charge, waiving supplemental insurance.  
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Insured events 
25. The policyholder can select a set of insured events for 
supplemental insurance, by selecting: 

25.1. accident insurance;  
or 
25.2. accident insurance and injury insurance. 

26. The insured event, with the exception of the cases listed in item 
29, is bodily injury to the insured as a result of an accident and/or 
trauma during the insurance coverage period, provided that the 
injury to the insured meets the criteria listed in: 

26.1. Table V for the calculation of accident insurance benefits; 
26.2. Table M for the calculation of injury insurance benefits, if 
the customer selected injury insurance. 

27. Bodily injuries due to the actions of doctors during surgery or 
other medical procedures or complications after them are only an 
insured event if the injury that led to the medical procedures was an 
insured event (accident and/or trauma that occurred during the 
validity of the insured coverage). 
28. The insurer has the right to unilaterally change these insurance 
rules and the tables for calculating insured events in the cases and 
according to the procedure established in the basic insurance rules. 
If the policyholder does not agree with the change to the insurance 
rules, said has the right to change the insurance contract free of 
charge, waiving supplemental insurance. 
 
Uninsured events 
29. An uninsured event is bodily injury to the insured due to an 
accident and/or trauma related to: 

29.1. an intentional or self-inflicted act, including intentional 
infliction of illness, trauma or other self-harm, including 
attempted suicide; 
29.2. the use of alcohol, drugs, intoxicants, other psychotropic 
or toxic substances, medication or any other treatment not 
prescribed by an appropriately licenced physician; 
29.3. war or hostilities (whether declared or not), armed 
conflict, riots or civil unrest, acts of an external enemy, civil 
war, insurrection, revolution or active participation in mass 
unrest; 
29.4. ionising radiation or radioactive, toxic or nuclear pollution; 
29.5. participation of the insured in an illegal or criminal 
offence; 
29.6. air transport accidents, with the exception of passenger 
flights on aeroplanes owned by licenced airlines; 
29.7. any kind of dangerous activities or dangerous sports, such 
as mountaineering, rock climbing, diving, parachuting, hot air 
ballooning, speleology, kiteboarding, racing or training in any 
type of motor vehicle, or flying in any type of aircraft (except 
when the insured is a flight member or passenger on scheduled 
air services operated by licenced commercial air carriers); 
29.8. professional sports, participation in regional, national or 
international championships, competitions organised by sports 
federations/associations, league competitions or record 
attempts; 
29.9. bodily injury to the insured due to an accident when the 
insured coverage was suspended; 
29.10. a condition that the insured had been diagnosed with, 
had manifested, or that the insured could have known or 
assumed before concluding the insurance contract, unless it 
was disclosed at the time of concluding the insurance contract; 

30. No insurance benefits are paid for traumatic injuries of  organs 
or functional units affected by inflammatory, degenerative or 

neoplastic processes, congenital growth or developmental defects, 
dysplastic lesions or their consequences. 
31. Bodily injury to the insured as a result of an accident and/or 
trauma is considered an uninsured event if: 

 31.1. the healthcare institution was not contacted for treatment 
in due time or the insurer was not contacted for a payment in 
due time and as a result, the insurer cannot verify the date or 
circumstances of the event, and the medical documentation 
does not confirm the presence of the insured event during the 
period of validity of the insured object; 
31.2. the insured did not comply with the prescribed treatment 
and the doctor’s recommendations or was treated in a way that 
was not prescribed by an appropriately licenced physician. 

31. The following tables for the calculation of insurance benefits 
establish the specific cases when the insurance benefit is not paid. 
 
Insurance benefit 
32. If there is an insured event, an insurance benefit shall be paid 
out, the amount of which is determined taking into account: 

32.1. the part of the coverage amount established in Table V for 
the calculation of accident insurance benefits, calculated as a 
percentage of the supplemental accident insurance coverage 
amount; 
32.2. the part of the coverage amount established in 
Table M for the calculation of injury insurance benefits, 
calculated as a percentage (it may also be a fixed amount) of 
the supplemental injury insurance coverage amount. 

33. If the insured dies due to the injury within 30 (thirty) calendar 
days, the supplemental insurance benefits paid out for this injury are 
to be deducted from the life insurance benefit. 
34. If an investigation by law enforcement authorities or court 
proceedings have been initiated due to the bodily injury to the 
insured, the insurer has the right to postpone the decision on the 
insurance benefit until the end of the proceedings. 
35. The terms of payment of the insurance benefit are established 
in the basic insurance rules. 
 
Procedure for the payment of insurance benefits 
36. Bodily injury to the insured as a result of an accident and/or 
trauma must be reported to the insurer in writing within 30 (thirty) 
calendar days of the accident. 
37. When contacting the insurer for payment of an insurance 
benefit, the following must be submitted: 

37.1. a completed notification of the accident and/or trauma in 
the format prescribed by the insurer; 
37.2. a request in the format prescribed by the insurer to 
transfer the insurance benefit to the specified account of the 
beneficiary; 
37.3. documents from the healthcare institution about the 
circumstances, severity and consequences of the injury, X-ray 
imaging, copies of the radiologist’s entries in the medical 
documents, expert opinions, photographs, emergency room 
records, and other documents required for investigation of the 
insured event (originals). 

38. The beneficiary of insurance benefits under these insurance 
rules is defined in the basic insurance rules, unless otherwise 
specified in the insurance contract.  
 
 

________________________ 
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TABLE V FOR THE CALCULATION OF ACCIDENT INSURANCE BENEFITS 
 

1. General Provisions 
1.1. The insurance benefit is the part of the coverage amount 
specified in the table below;  
1.2. the amount of the insurance benefit paid out for one or more 
insured events may not exceed 100 per cent of the accident 
insurance coverage amount during one year of validity of the 
insurance contract. The number of benefits paid in the event of 
bodily injury or the consequences of an injury (if the event is 
insured) is not limited; 
1.3. the insurance benefit paid after assessing all injuries to a body 
part during a single accident must not exceed the benefit that would 
be paid if the entire body part was lost; 
1.4. irreversible loss of the functioning of a body part or hearing is 
established at least nine (9) months but no more than 18 (eighteen) 
months after the date of the insured event. If there is no doubt as to 
the irreversible loss of the functioning of a body part, the insurance 
benefit is paid out without waiting for a period of nine (9) months; 
1.5. if there is an insured event that results in the loss of the function 
of an organ, organ system or body part that the insured had lost part 
of before the insured event, the percentage of the coverage amount 
paid is reduced taking into account the fact that part of the organ or 
the function of the organ had been lost. 
 
Accident table 

Article Consequences of an insured event 

Insurance 
benefit 
paid (as a 
percenta
ge of the 
coverage 
amount) 

2. Total and permanent disability due to accident 
2.1. Total and permanent disability due to 

accident that renders both professional 
and other work activities impossible, 
and where it is not likely that such 
activities for a salary or other income 
will be possible in the future 

100 

Note. If an insurance benefit is paid 
under this article, the insurance 
benefits paid out for the same accident 
and/or trauma shall be deducted. 

 

3. Loss of limbs 
3.1. Loss of arm at the shoulder 75 
3.2. Loss of arm above the hand 65 
3.3. Loss of hand 50 
3.4. Loss of the first digit of the hand 

(thumb) 
20 

3.5. Loss of the second (distal) phalanx of 
the first digit of the hand (thumb) 

10 

 Note. If an insurance benefit is paid for 
the loss of a digit and/or phalanx under 
Article 3.4 or 3.5, the insurance benefit 
paid out under Article 2.30 of Table M 
shall be deducted. 

 

3.6. Loss of the second digit of the hand 
(index finger) 

15 

3.7. Loss of two (distal and middle) 
phalanges of the second digit of 
the hand (index finger) 

5 

3.8. Loss of the third, fourth or fifth digit of 
the hand (middle, ring or little finger) 

5 

 Note. If an insurance benefit is paid for  

the loss of digits and/or phalanges 
under Articles 3.6-3.8, the insurance 
benefit paid out under Article 2.34 of 
Table M shall be deducted. 

3.9. Loss of leg above the knee 70 
3.10. Loss of the leg above the tarsal joint 60 
3.11. Loss of foot 45 
3.12. Partial loss of foot (metatarsal level) 15 
3.13. Loss of the first digit of the foot (hallux) 5 
 Note. If an insurance benefit is paid 

under this article, the insurance benefit 
paid out under Article 2.56 of Table M 
shall be deducted. 

 

4. Visual organs 
4.1. Traumatic loss of vision in one eye:  

4.1.1. if visual acuity was greater than 
or equal to 0.5 before the injury 

45 

4.1.2. if visual acuity was less than 0.5 
before the injury 

25 

4.2. Loss of vision in the healthy eye where 
the insured has monocular vision, or in 
both healthy eyes 

100 

 Note. The insurance benefit for vision 
loss is established at least three (3) 
months but no more than a year from 
the date of the trauma. 

 

5. Hearing organs 
5.1. Complete deafness due to trauma:  

5.1.1. in one ear 15 
5.1.2. in both ears 50 
Note. An event is considered insured if 
the hearing loss is confirmed by an 
audiogram. 

 

6. Central and peripheral nervous system 
6.1. Consequences of trauma to the central 

nervous system that have persisted for 
more than nine (9) months from the 
date of the insured event:  

 

6.1.1. traumatic epilepsy – frequent 
seizures (four or more times per year), 
post-traumatic parkinsonism in persons 
under 40 years of age, foreign body in 
the brain 

20 

Note. The insurance benefit is paid 
under item 6.1.1 if the insured had to be 
treated at an inpatient healthcare 
institution because of these seizures. 

 

6.2.1. paralysis of one limb 
(monoplegia) 

40 

6.2.2. paralysis of one side of the body 
(hemiplegia), paralysis of the lower 
limbs (paraplegia) 

50 

6.2.3. dementia, paraplegia with 
complete pelvic floor dysfunction 

70 

6.2.4. paralysis of the upper and lower 
limbs (quadriplegia), decortication 
(disappearance of cerebral cortex 
function), complete severing of the 
spinal cord, total myelitis (myelitis 
totalis) 

100 

Note. If an insurance benefit is paid for 
the consequences of a central nervous 
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system injury under Article 6.1, the 
insurance benefit paid out under 
Articles 5.1-5.4 of Table M shall be 
deducted. 

7. Soft tissues 
7.1. Disfigurement of the entire face: 

deformation of the face, massive 
contrasting spots of an unusual colour 
for the face, unsightly scars, loss of the 
nose 

30 

Note. Whether an insurance benefit 
should be paid under Article 7.1 is 
assessed at least three (3) months 
after the date of the trauma. 

 

8. Respiratory system 
8.1. Systemic injury to the respiratory 

organs, resulting in the following 
effects persisting for more than nine 
(9) months from the date of the insured 
event: 

 

8.1.1. total loss of voice 30 
8.1.2. functioning tracheostomy 40 
8.1.3. Grade II chronic pulmonary 
insufficiency 

40 

8.1.4. Grade III chronic pulmonary 
insufficiency 

60 

Note. 1. The insurance benefit under 
items 8.1.3 and 8.1.4 depends on the 
severity of the shortness of breath, the 
deviation of lung function tests and 
blood indices (vital lung capacity, the 
partial pressure of carbon dioxide 
(PCO2) and the partial pressure of 
oxygen in the arterial blood (PaO2), 
arterial blood Ph, arterial oxygen 
saturation (SaO2)) from normal values, 
and the insured’s dependence on 
supplemental oxygen. 
2. No insurance benefit is paid for acute 
pulmonary dysfunction. 
3. If an insurance benefit is paid for a 
functioning tracheostomy under item 
8.1.2, the insurance benefit paid out 
under Article 8.2 of Table M shall be 
deducted. 4. If an insurance benefit is 
paid for pulmonary insufficiency under 
items 8.1.3-8.1.4, the insurance benefit 
paid under Article 8.1 and/or 8.3 of 
Table M shall be deducted (aside from 
the benefit for rethoracotomy). 

 

8.2. Lung injury, resulting in removal of all or 
more than half of the entire lung (loss 
of its function) 

40 

 Note. If an insurance benefit is paid 
under this article for the removal of a 
lung or a part or lobe thereof, the 
insurance benefit paid out under Article 
8.1 of Table M shall be deducted. 

 

9. Cardiovascular system 
9.1. Injury to the heart, its coverings or 

blood vessels, resulting in 
cardiovascular insufficiency persisting 
for more than nine (9) months from the 
date of the trauma: 

 

9.1.1. Grade II Class III cardiovascular 40 

insufficiency 
9.1.2. Grade III Class IV cardiovascular 
insufficiency 

60 

Note. 1. The insurance benefit under 
Article 9.1 depends on functional tests 
and indices proving the degree of 
circulatory failure, as well as the 
deviation of the indices listed in Note 1 
of Article 8.1 from normal values. 2. If 
an insurance benefit is paid for the 
consequences of vascular injury under 
Article 9.1, the insurance benefit paid 
out under Article 8.1 of Table M shall be 
deducted. 

 

10. Digestive system 
10.1. Loss of entire jaw 50 

Note. If an insurance benefit is paid 
under this article, the insurance benefit 
paid out under Article 2.5 of Table M 
and/or Article 9.6 of Table M shall be 
deducted.  

 

10.2. Tongue injury, resulting in loss of the 
proximal third (root) of the tongue or 
the entire tongue 

40 

10.3. Oesophageal injury causing 
oesophageal stenosis resulting in the 
following symptoms persisting for more 
than nine (9) months from the date of 
the insured event: 

 

10.3.1. difficulty swallowing liquid 
and/or soft food, which required 
esophagoplasty; 

30 

10.3.2. esophageal obstruction, 
resulting in a permanent gastrostomy 
(an opening through the skin of the 
abdomen to the stomach) 

80 

10.4.  Traumatic injury to the organs of the 
digestive system, due to which: 

 

10.4.1. a segment of the liver, a larger 
part of the liver or the spleen is 
removed 

20 

10.4.2. diagnosis of a pancreatic injury, 
resulting in traumatic necrotising 
pancreatitis, requiring reoperation 
(relaparotomy) 

45 

10.4.3. the entire stomach is removed 50 
10.4.4. the entire stomach with part of 
the intestine and/or part of the 
pancreas is removed 

70 

10.5. Consequences of an injury to the organs 
of the digestive system (aside from the 
esophagus) that have persisted for 
more than nine (9) months from the 
date of the insured event: 

 

10.5.1. stoma 30 
10.5.2. faecal incontinence 50 
Note. 1. Only one payment can be made 
under Article 10.5 during the insurance 
period. 2. If an insurance benefit is paid 
for injuries to the organs of the 
digestive system under Article 10.5, 
the insurance benefit paid out under 
Article 9.1 of Table M shall be deducted 
(aside from the benefit for 
relaparotomy). 
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10.6. Pancreatic injury, resulting in the 
development of insulin-dependent 
diabetes mellitus for more than nine (9) 
months from the date of the insured 
event 

30 

10.7. Liver injury, resulting in Stage II-III liver 
failure persisting for more than nine (9) 
months from the date of the insured 
event (if there is a marked increase in 
the SGPT, SGOT, ALP, GGT enzymes in 
the blood plasma, an increase in the 
concentration of ammonium ions in the 
blood plasma of at least twice the 
normal values, higher than usual levels 
of bilirubin, or elevated urobilin levels in 
the urine) 

60 

Note. If an insurance benefit is paid 
under this article for liver failure, the 
insurance benefit paid out under item 
10.4.1 shall be deducted. 

 

10. Urinary and reproductive system 
11.1. Traumatic injury to the kidney, resulting 

in kidney removal 
30 

 Note. If an insurance benefit is paid 
under this article, the insurance benefit 
paid out under Article 9.1 of Table M 
shall be deducted (aside from the 
benefit for relaparotomy). 

 

11.2. Injury to the organs of the urinary 
system, resulting in the following 
symptoms persisting for more than nine 
(9) months from the date of the insured 
event: 

 

11.2.1. obstruction of the ureter or 
urethra, functioning suprapubic 
cystostomy, urinary or genital fistula 

20 

11.2.2. Stage II renal insufficiency 
confirmed by laboratory tests 
(elevated levels of urea, creatinine, 

30 

ionised potassium in blood plasma, 
decreased creatinine clearance levels) 
11.2.3. Stage III renal insufficiency 
confirmed by laboratory tests 
(elevated levels of urea, creatinine, 
ionised potassium in blood plasma, 
decreased creatinine clearance levels), 
regular haemodialysis or a kidney 
transplant 

80 

Note. 1. If an insurance benefit is paid 
under items 11.2.2 or 11.2.3 for renal 
insufficiency or regular haemodialysis, 
the insurance benefit paid out under 
Article 11.1, item 9.15.3 of Table M 
(aside from the benefit for 
relaparotomy) and/or Articles 9.16-
9.17 of Table M shall be deducted. 2. If 
an insurance benefit is paid under items 
11.2.1-11.2.3, the insurance benefit 
paid out under Article 9.1 (aside from 
the benefit for relaparotomy) shall be 
deducted. 

 

11.3. Traumatic injury to the female genital 
system, resulting in: 

 

11.3.1. both ovaries being removed (or 
the only healthy one) 

30 

11.3.2. both fallopian tubes and/or 
uterus being removed 

30 

11.4. Traumatic injury to the male genital 
system, resulting in the removal of both 
testicles and/or the entire penis 

30 

 
 

TABLE M FOR THE CALCULATION OF INJURY INSURANCE BENEFITS 
 
1. General Provisions 
1.1. The insurance benefit is the part of the coverage amount 
specified in the table below; 
1.2. the amount of the insurance benefit paid out for one or more 
insured events may not exceed 100 per cent of the injury insurance 
coverage amount during one year of validity of the insurance 
contract. The number of benefits paid in the event of bodily injury or 
the consequences of an injury (if the event is insured) is not limited; 
1.3. the benefit paid for injuries to one body part sustained during a 
single trauma may not exceed the benefit paid for the loss of that 
body part in accordance with Table V for the calculation of accident 
insurance benefits; 
1.4. for one trauma, the insurance benefit is only paid according to 
the item of the relevant article that describes the most serious 
injury; 
1.5. irreversible loss of the functioning of an organ is established at 
least nine (9) months but no more than 18 (eighteen) months after 
the date of the insured event. However, if there is no doubt as to the 
irreversible loss of the functioning of the organ, the insurance 
benefit is paid out without waiting for a period of nine (9) months; 
1.6. The bone fractures and/or dislocations, subluxations and/or 
syndesmosis injuries (ligament ruptures) specified in Table M for the 

calculation of injury insurance benefits are only an insured event if 
the bone fracture line and/or dislocated bones and/or ligament 
rupture are clearly visible on an X-ray. If the bone fracture line 
and/or dislocated bones and/or ligament rupture are not visible on 
the X-ray or an X-ray was not done, the trauma sustained is an 
uninsured event; 
1.7. no insurance benefits are paid for injuries to cartilaginous 
structures if such a provision or event is not mentioned in a separate 
article of the table; 
1.8. if there is an insured event that results in the loss of the function 
of an organ, organ system or body part that the insured had lost part 
of before the insured event, the percentage of the coverage amount 
paid is reduced taking into account the fact that part of the organ or 
the function of the organ had been lost; 
1.9. no insurance benefits are paid for a hernia (abdominal wall, 
diaphragm, spinal intervertebral discs) or radiculopathy/neuropathy 
due to physical exertion or any other reason (including weight lifting) 
if such a provision or event is not mentioned in a separate article of 
the table; 
1.10. the first (hospitalisation) and last (discharge) days of inpatient 
treatment are counted as one day (bed-day); 
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1.11. the insurance benefit for operations performed due to 
fractures to a single bone (initial fracture, re-fracture, dislocation or 
pseudarthrosis) or organ injury is paid in addition to the insurance 
benefit for fracture or organ injury if the operation is performed 
within nine months of the date of the insured event. The insurance 
benefit for an operation performed due to the same insured event is 
paid no more than twice. No insurance benefits are paid for the 
removal of osteosynthesis devices; 
1.12. no insurance benefits are paid for infectious diseases, the 
natural route of transmission of which is bites/stings of various 
animals (e.g., tick-borne encephalitis, Lyme disease, tetanus, rabies, 
malaria, etc.), food poisoning, botulism, as well as abscesses of any 
origin, phlegmons, fistulas, arthritis, osteoarthritis, dermatomyositis, 
myositis, synovitis, tendosynovitis, bursitis, enthesitis, fasciitis, 
capsulitis, epicondylitis, tendinitis, tenosynovitis, tendovaginitis, 
osteochondritis (spondylitis, periostitis), osteonecrosis, 
osteochondropathy, chondromalacia, chondritis, impingement, 
rotator cuff syndrome, thrombophlebitis, varicose veins or similar 
diseases if such an event is not mentioned in a separate article of the 
table. 
 
Table of traumas  
Article Consequences of an insured event Insurance 

benefit 
paid (as a 
percentag

e of the 
coverage 
amount) 

2. Bone fractures, dislocations, loss of small limbs or their 
functions 

Note. 1. A fracture of one bone in several places (during one 
insured event) is considered a single fracture. 2. Surgery for 
bone fractures or dislocations is a surgical procedure during 
which the bone fragments are set (with surgical nails, wires, 
plates and external fixation devices, aside for external 
osteosynthesis). 3. No insurance benefits are paid for fractures 
or dislocations due to foreign bodies (joint prostheses, 
osteosynthesis devices). 4. According to these rules, avulsion 
fractures are considered a muscle tendon tear. 
2.1. Fractures of the bones of the skullcap 10 
2.2. Fractures of the bones of the base of 

skull 
15 

2.3. Skull bone surgery to repair a fracture 10 
2.4. Fracture of the nasal bone 3 

Note. 1. The benefit for a fracture of 
the nasal bone is calculated without 
regard to the number of nasal plates 
broken. 2.  
No insurance benefits are paid for 
injuries to the cartilaginous structures 
of the nose, such as injury to or 
deviation of the nasal septum. 

 

2.5. Fractures of other facial bones 
(ethmoid bone, orbit, upper and lower 
jaw, cheekbone, hyoid bone, walls of 
the facial cavities) 

5 per cent 
for each 
bone 
fracture, 
but no 
more than 
15 per 
cent 

Note. 1. A fracture of the alveolar ridge 
of the jaw is not considered a 
mandibular fracture. 2. If an insurance 
benefit is paid for loss of the jaw under 

 

Article 10.1 of Table V, no insurance 
benefits are paid under this article. 

2.6. Facial bone surgery (aside from the 
nasal bone) to repair a fracture 

5 

Note. No insurance benefits are paid 
for the application of jaw splints. 

 

2.7. Dislocation of the lower jaw  3 
2.8. Rib fractures:  

2.8.1. 1-2 ribs 3 
2.8.2. 3-5 ribs 5 
2.8.3. 6 or more ribs 10 

2.9. Fractures of the vertebral bodies or 
arches of the cervical, thoracic or 
lumbar spine: 

 

2.9.1. 1-2 vertebrae 15 
2.8.2. 3 or more vertebrae 25 

2.10 Subluxation of the cervical, thoracic or 
lumbar vertebrae 

5 

2.11. Cervical, thoracic or lumbar spine 
surgery to repair vertebral fracture or 
subluxation 

10 

2.12. Fractures of processes of the cervical, 
thoracic or lumbar vertebrae: 

 

2.12.1. 1-2 vertebrae; 3 
2.12.2. 3 or more vertebrae; 5 

2.13. Sacral bone fracture 10 
2.14. Sacral bone surgery to repair a fracture 5 
2.15. Coccyx fracture 4 
2.16. Coccyx surgery to repair a fracture 4 
2.17. Sternal fracture 5 

Note. The insurance benefit is also paid 
when the sternum is broken during 
resuscitation of the insured. 

 

2.18. Scapula fracture 5 
2.19. Scapula surgery to repair a fracture 5 
2.20. Clavicle fracture 5 
2.21. Clavicle surgery to repair a fracture 5 
2.22. Humerus fractures (aside from 

humerus tubercles) 
10 

2.23. Fractures of the humerus tubercles 5 
Note. If an insurance benefit is paid 
under Article 2.22 for a humerus 
fracture, the insurance benefit under 
Article 2.23 is not paid, or the amount 
paid out under this article is deducted 
from the insurance benefit paid for a 
humerus fracture under Article 2.22. 

 

2.24. Humerus surgery to repair a fracture 10 
2.25. Fractures of the forearm 5 per cent 

for each 
bone 

2.26. Forearm surgery to repair a fracture 5 
2.27. Carpal fractures (aside from the 

scaphoid bone) 
3 

Note. Payments are made for no more 
than three 
bones fractured during the same 
insured event. 

 

2.28. Fracture of the scaphoid bone 5 
2.29. Carpal surgery to repair a fracture 5 

Note. 1. If payment is made for surgery 
for fractures of the forearm under 
Article 2.26, 
no payment is made for the surgery 
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under this article. 
2. The amount of the benefit does not 
depend on the number of bones 
operated on. 

2.30. Fractures and dislocations of the 
metacarpal bones or the 
phalanges of the first digit of the hand 
(thumb) 

2 

Note. 1. Payments are made for no 
more than three bones fractured during 
the same insured event. 2. If an 
insurance benefit is paid for the loss of 
a digit and/or phalanx under Article 3.4 
or 3.5 of Table V, the insurance benefit 
under this article is not paid. 

 

2.31. Loss of distal phalanx of the second 
digit of the hand (index finger) 

4 

2.32. Loss of distal phalanx of the third, 
fourth or fifth digit of the hand 

3 

2.33. Loss of two phalanges of the third, 
fourth or fifth digit of the hand 

4 

2.34. Fractures or dislocations of the second, 
third, fourth or fifth digit of the hand 

1 per cent 
for each 
digit, but 
no more 
than 
3 per cent 

Note. 1. Fractures or dislocations of 
multiple phalanges of one digit are 
considered a single fracture or 
dislocation. 2. If an insurance benefit is 
paid for the loss of a digit and/or 
phalanx under Articles 3.6-3.8 of Table 
V, the insurance benefit under this 
article is not paid. 

 

2.35. Hand surgery to repair a fracture 2 
Note. 1. If payment is made for carpal 
fracture surgery under Article 2.29, no 
payment is made for the surgery under 
this article. 2. The amount of the benefit 
does not depend on the number of 
bones operated on. 

 

2.36. Fractures of the pelvic bones (aside 
from the coccyx): 

 

2.36.1. fracture of one pelvic bone, 
detachment of the acetabular rim 

5 

2.36.2. fractures of two pelvic bones, 
breaking the integrity of the pelvic ring 

10 

2.36.3. fractures of three or more 
pelvic bones, breaking the integrity of 
the pelvic ring 

15 

Note. The benefit is paid under one item 
of Article 2.36, whichever is greater. 

 

2.37. Pelvis surgery to repair a fracture 10 
Note. The amount of the benefit does 
not depend on the number of bones 
operated on. 

 

2.38. Femoral fracture 15 
2.39. Femoral surgery to repair a fracture 10 
2.40. Patella fracture 5 
2.41. Patella surgery to repair a fracture: 5 
2.42. 2.42.1. Haemarthrosis in the knee, 

confirmed by joint aspiration, if there 
are no other knee traumas 

EUR 100 

2.42.2. Haemarthrosis in the knee, 
confirmed by joint aspiration, if there 
are other knee traumas 

EUR 30 

Note. The insurance benefit for injury to 
the same joint under this article is only 
paid once during the insurance period. 

 

2.43. Meniscus tear or rupture in the knee, 
confirmed during arthroscopy 

5 

Note. 1. When paying the insurance 
benefit under Article 2.43, no additional 
benefit is paid for the operation. 2. If 
both menisci of one knee joint are torn 
during one trauma, the same insurance 
benefit is paid as for one torn meniscus. 
3. If the cruciate ligaments also rupture 
during the same trauma, the insurance 
benefit is only paid under this article. 4. 
No insurance benefits are paid if a clear 
date is not given for the trauma in the 
documents from the treatment facility. 
5. No benefits are paid if the meniscus 
is torn due to osteoarthritis of the knee 
or other degenerative joint diseases. 
6. The insurance benefit for a meniscus 
tear of the same knee joint is only paid 
once during the insurance period, 
regardless of the number of torn 
menisci. 

 

2.44. Tibial fracture (aside from fractures of 
the posterior edge and the medial 
malleolus) 

10 

Note. A fracture of the intercondylar 
eminence (eminentia intercondilaris) is 
considered a rupture of the cruciate 
knee ligament. The insurance benefit 
shall be paid under Article 7.5. 

 

2.45. Fracture of the posterior edge of the 
tibia or the medial malleolus 

5 

2.46. Fracture of the fibula (the lateral part 
of the ankle joint) 

5 

2.47. Lower leg surgery to repair a fracture 5 
Note. The amount of the benefit does 
not depend on the number of bones 
operated on. 

 

2.48. Tarsal fractures, aside from the 
calcaneus and the talus 

3 

Note. Payments are made for no more 
than three (3) fractures during the 
same insured event. 

 

2.49. Fracture of the calcaneus 5 
2.50. Talus fracture 3 
2.51. Tarsal surgery to repair a fracture 5 

Note. 1. If payment is made for a 
fracture of the medial malleolus or the 
posterior edge of the tibia under Article 
2.45, or for a fracture of the fibula (the 
lateral part of the ankle joint) under 
Article 2.46, no payment is made for 
dislocation of bones in the tarsal joint 
under Article 2.61 and/or syndesmosis 
injuries (ligament ruptures) under 
Article 2.62 and/or ankle ligament tears 
under Article 7.5. 2. If payment is made 
for lower leg fracture surgery under 
Article 2.47, no payment is made for 

 



 

 8/15

the tarsal fracture surgery under this 
article. 3. If payment is made for tarsal 
fracture surgery under this article, no 
payment is made for the syndesmosis 
surgery under Article 2.62.  
4. The amount of the benefit does not 
depend on the number of bones 
operated on. 

2.52. Metatarsal fractures or dislocations 3 
 Note. Payments are made for no more 

than three (3) fractures or dislocations 
during the same insured event. 

 

2.53. Loss of distal phalanx of the first digit of 
the foot (hallux) 

3 

2.54. Loss of the second, third, fourth or fifth 
digit of the foot 

4 

2.55. Loss of one or two phalanges of the 
second, third, fourth or fifth digit of 
the foot 

3 

2.56. Fractures or dislocations of the 
phalanges of the first digit of the foot 
(hallux) 

2 

2.57. Fractures or dislocations of the 
phalanges of the second, third, fourth or 
fifth digit of the foot 

1 

 Note. 1. Fractures or dislocations of one 
or more phalanges of the same digit are 
considered a single fracture or 
dislocation. 2. Payments are made for 
no more than three (3) bones broken 
during the same insured event. 3. If an 
insurance benefit is paid for the loss of 
the first digit of the foot under Article 
3.13 of Table V and/or the loss of a digit 
and/or phalanx under Articles 2.53-
2.55, the insurance benefit under 2.56 
is not paid, or the amount paid out 
under this article is deducted from the 
insurance benefit paid. 

 

2.58. Foot surgery to repair a fracture or 
dislocation 

2 

 Note. 1. If payment is made for tarsal 
fracture surgery under Article 2.51, no 
payment is made for the foot fracture 
surgery under this article. 2. The 
amount of the benefit does not depend 
on the number of bones operated on. 

 

2.59. Pseudoarthrosis lasting longer than 
nine (9) months from the date of the 
insured event 

Half of 
the 
insurance 
benefits 
paid for 
the 
fracture of 
that bone 

2.60. If an insurance benefit was paid out 
after the initial fracture of the bone, 
then in the event of a repeat bone 
fracture in the same place, the benefit 
is only paid under this article 

Half of 
the 
insurance 
benefits 
paid for 
the 
fracture of 
that bone 

Note. When paying an insurance benefit 
for this article, the insurance benefit 

 

under the article defining the initial 
fracture of the bone is not paid. 

2.61. Initial bone dislocation in the carpal, 
elbow, shoulder, tarsal, knee or hip 
joints, if this resulted in: 

 

2.61.1. a splint being applied for a 
period of 14 (fourteen) days or more 

5 

2.62.2. surgery 10 
Note. 1. No insurance benefits are paid 
for habitual (recurrent) dislocation. 2. If 
there is a fracture and dislocation of the 
same bone, then the insurance benefit 
is paid for the fracture or for the 
dislocation (whichever is greater). 

 

2.62. Syndesmosis injuries (ruptures) 3 
2.63. Syndesmosis surgery 5 

3. Visual organs 
 Note. 1. An injury to the only seeing eye 

is considered an injury to both eyes. 2. 
The insurance benefit payable for a 
decrease in visual acuity is established 
at least three (3) months but no more 
than a year from the date of the 
trauma. 3. When an artificial lens is 
implanted or a corrective lens is used as 
a result of the trauma, the insurance 
benefit payable is determined 
according to the visual acuity before 
the lens implantation or placement. 

 
 

3.1. Non-penetrating damage to one eyeball 
(traumatic corneal erosion, corneal 
abrasion, effusion of blood in the 
anterior chamber of the eye, first-
degree burn) 

EUR 30 

Note. Under this article, an insurance 
benefit for the same eye is only paid 
once during the insurance period. 

 

3.2. Penetrating injuries to one eye, second- 
and third-degree eye burns 

5 

3.3. Loss of visual acuity (without 
correction) due to trauma: 

 

3.3.1. if visual acuity before the trauma 
was 1.0 and after the trauma it is: 

 

0.7 1 
0.6 3 
0.5 5 
0.4 10 
0.3 15 
0.2 20 
0.1 30 
<0.1 but >0 40 
3.3.2. if visual acuity before the trauma 
was 0.9 and after the trauma it is: 

 

0.6 1 
0.5 3 
0.4 5 
0.3 10 
0.2 20 
0.1 30 
<0.1 but >0 40 
3.3.3. if visual acuity before the trauma 
was 0.8 and after the trauma it is: 

 

0.5 1 
0.4 5 
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0.3 10 
0.2 20 
0.1 30 
<0.1 but >0 40 
3.3.4. if visual acuity before the trauma 
was 0.7 and after the trauma it is: 

 

0.5 1 
0.4 5 
0.3 10 
0.2 15 
0.1 20 
<0.1 but >0 30 
3.3.5. if visual acuity before the trauma 
was 0.6 and after the trauma it is: 

 

0.4 1 
0.3 3 
0.2 10 
0.1 15 
<0.1 but >0 20 
3.3.6. if visual acuity before the trauma 
was 0.5 and after the trauma it is: 

 

0.3 1 
0.2 5 
0.1 10 
<0.1 but >0 15 
3.3.7. if visual acuity before the trauma 
was 0.4 and after the trauma it is: 

 

0.2 3 
0.1 5 
<0.1 but >0 10 
3.3.8. if visual acuity before the trauma 
was 0.3 and after the trauma it is: 

 

0.1 3 
<0.1 but >0 10 
3.3.9. if visual acuity before the trauma 
was 0.2 and after the trauma it is: 

 

0.1 3 
<0.1 but >0 5 
3.3.10. if visual acuity before the 
trauma was 0.1 and after the trauma it 
is: 

 

<0.1 but >0 5 
Note. 1. When paying an insurance 
benefit under Article 3.3 for a decrease 
in visual acuity, the benefit paid for an 
eye injury or burn under Articles 3.1 
and 3.2 is deducted. 2. If visual acuity 
decreases due to retinal detachment, 
signs must indicate that the trauma is 
new. 3. When calculating the insurance 
benefit payable for loss of visual acuity 
in both eyes following a trauma, the 
amount of insurance benefit payable 
for loss of visual acuity in each eye is 
determined, expressed as a 
percentage. The resulting percentages 
are added together and multiplied by a 
factor of 1.25. 

 

3.4. Irreversible consequences caused by 
trauma: complete ptosis in one eye, 
tear duct blockage or severe damage, 
accommodation paralysis, a marked 
decrease in the visual field, traumatic 
strabismus 

10 

Note. The insurance benefit payable is 
established at least nine (9) months 
after the date of the trauma. 

 

4. Hearing organs 
4.1. Ruptured eardrum, when the signs 

indicate that the trauma is new 
1 

Note. If the eardrum ruptured due to a 
skull base fracture, then the insurance 
benefit under this article is not paid. 

 

4.2. Consequences of injury to one auricle 
(injury, burn, frostbite): 

 

4.2.1. sutured wound of the auricle EUR 30 
4.2.2. traumatic deformation of the 
auricle or loss of one-third of the auricle 

5 

4.2.3. loss of one-third to one-half of 
the auricle 

8 

4.2.4. loss of more than one-half of the 
auricle 

10 

Note. If an insurance benefit is paid 
under items 4.2.2, 4.2.3 or 4.2.4, no 
payment is made under item 4.2.1.  

 

4.3. Loss of hearing in one ear, present at 
least three months after the trauma, 
diagnosed during a health examination 
no more than 12 months after the day 
of the trauma: 

 

4.3.1. when the insured can only hear 
sounds at 71 dB or more  

2 

4.3.2. when the insured can only hear 
sounds at 95 dB or more  

5 

Note. 1. Payment is only made under 
one item of Article 4.3. 2. An event is 
considered insured if the hearing loss is 
confirmed by an audiogram. 

 

5. Central nervous system 
5.1. Brain injuries:  
 5.1.1. mild traumatic brain injury 

(concussion), resulting in 
hospitalisation for two (2) to four (4) 
bed-days 

EUR 50 

5.1.2. mild traumatic brain injury 
(concussion), resulting in 
hospitalisation for at least five (5) bed-
days, or subarachnoid (under the 
arachnoid mater) haemorrhage 

3 

Note. No insurance benefits are paid 
for a mild traumatic brain injury 
(concussion) or subarachnoid 
haemorrhage if the insured had 
cerebrovascular pathology or a more 
severe head injury before the trauma. 

 

5.1.3. cerebral contusion or 
compression of the brain, when 
changes characteristic of these injuries 
are detected by computer tomography 
or magnetic resonance imaging during 
hospital treatment 

10 

5.1.4. subdural (between the dura 
mater and the arachnoid mater) 
haematoma, when changes 
characteristic of these injuries are 
detected by computer tomography or 
magnetic resonance imaging during 
hospital treatment 

5 



 

 10/15

5.1.5. intracerebral (into the brain 
tissue) haemorrhage, when changes 
characteristic of these injuries are 
detected by computer tomography or 
magnetic resonance imaging during 
hospital treatment 

10 

Note. 1. Payment is only made under 
one item of Article 5.1, according to the 
one for which the benefit is higher. 2. If 
an insurance benefit is paid for the 
consequences of a central nervous 
system injury under Article 6.1 of Table 
V, no insurance benefits are paid under 
Article 5.1. 

 

5.2. Craniotomy (opening of the skull cavity 
for a traumatic brain injury) 

10 

Note. 1. When paying an insurance 
benefit for a craniotomy under Article 
5.1, no insurance benefits are paid for 
skull bone surgery under Article 2.3. 2. 
If an insurance benefit is paid for the 
consequences of a central nervous 
system injury under Article 6.1 of Table 
V, no insurance benefits are paid under 
this article. 

 

5.3. Spinal cord injuries:  
5.3.1. mild traumatic spinal cord injury 
(concussion), resulting in 
hospitalisation for at least five (5) bed-
days 

3 

5.3.2. contusion, compression or spinal 
cord haemorrhage, when changes 
characteristic of these injuries are 
detected by computer tomography or 
magnetic resonance imaging during 
hospital treatment 

10 

Note. If an insurance benefit is paid for 
the consequences of a central nervous 
system injury under Article 6.1 of Table 
V, no insurance benefits are paid under 
this article.  

 

5.4. Surgery for spinal cord injury 10 
Note. 1. When paying an insurance 
benefit for surgery under Article 5.4, no 
insurance benefits are paid for cervical, 
thoracic or lumbar spine surgery under 
Article 2.11. 2. The insurance benefit is 
not paid for an operation performed for 
intervertebral disc herniation and its 
consequences. 3. If an insurance 
benefit is paid for the consequences of 
a central nervous system injury under 
Article 6.1 of Table V, no insurance 
benefits are paid under this article. 

 

5.5. Consequences of trauma to the central 
nervous system that have persisted for 
more than nine (9) months from the 
date of the insured event: 

 

5.5.1. trauma induced epilepsy – 
infrequent seizures 
(1-3 times per year) 

5 

Note. The insurance benefit is paid 
under item 5.5.1 when the insured had 
to be treated at an inpatient healthcare 

 

institution because of these seizures. 
5.5.2. paresis of one limb 
(monoparesis) 

15 

5.5.3. paresis of two or more limbs 
(hemiparesis, paraparesis) 

30 

Note. When paying an insurance benefit 
for the consequences of a central 
nervous system injury under this article, 
the insurance benefit paid out under 
Articles 5.1-5.4 shall be deducted. 

 

5.6. Inflammatory complications of open 
skull fractures: 

 

5.6.1. osteomyelitis (osteitis) of the 
skull (bones) 

10 

5.6.2. brain abscesses, purulent 
meningitis 

15 

Note. The insurance benefit is paid if 
complications occur within three (3) 
months of the date of the trauma. 

 

6. Cranial and peripheral nerves 
6.1. Peripheral cranial nerve injury, 

resulting in reconstructive surgery or 
impaired motor function persisting for 
more than nine (9) months from the 
date of the insured event: 

 

6.1.1. unilateral 4 
6.1.2. bilateral 10 
Note. 1. The insurance benefit for 
cranial nerve injury under this article is 
only paid once during the insurance 
period. The amount of the benefit does 
not depend on the number of damaged 
nerves on one side. 2. If an insurance 
benefit is paid for a skull base fracture 
under Article 2.2, the insurance benefit 
under this article is not paid. 3. If an 
insurance benefit is paid for a decrease 
in visual acuity under Article 3.3, the 
insurance benefit under this article is 
not paid. 

 

6.2. Damage to the integrity of the 
peripheral nerves, resulting in 
reconstructive surgery or impaired 
motor function persisting for more than 
nine (9) months from the date of the 
insured event: 

 

6.2.1. in the area of the forearm, wrist, 
calf or ankle 

5 

6.2.2. in the area of the upper arm, 
elbow, thigh or knee 

10 

6.2.3. in the area of the plexus 25 
Note. 1. Payment is made for injury of 
the nerves of the hand and foot under 
Article 7.6 or 7.7. 2. If several nerves 
are injured in one limb, the insurance 
benefit is only paid for the injury of one 
nerve. 

 

7. Soft tissues 
 Note. 1. If several muscles and/or 

tendons are damaged in one limb during 
one insured event, the insurance 
benefit is only paid once during the 
insurance period. 2. For soft tissue 
injury in the same joint, the insurance 
benefit is only paid once (no insurance 
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benefits are paid for repeat traumas). 
3. No insurance benefits are paid for 
scars from surgery, open bone 
fractures or amputations. 

7.1. Damage to the soft tissues of the 
frontal or lateral surface or 
submandibular area of the face and 
neck that requires suturing (stitching) 
of the tissues 

EUR 30 

7.2. Damage to the soft tissues of the 
frontal or lateral surface or 
submandibular area of the face and 
neck that, after the healing period, 
resulted in the formation of: 

 

7.2.1. a linear scar measuring 5 cm or 
more, a scar measuring 2 cm2 or more 

2 

7.2.2. a pigment spot measuring 5 cm2 
or more 

3 

7.2.3. a linear scar measuring 8 cm or 
more, or a scar measuring 5 cm2 or 
more 

5 

7.2.4. disfigurement of half of the face: 
massive contrast spots of an unusual 
colour for the face, unsightly scars 

15 

Note. 1. The insurance benefit payable 
for scars and pigment spots under 
Article 7.2 is assessed at least three (3) 
months after the date of the trauma. 2. 
When paying the insurance benefit for 
surgery under Article 7.2, the insurance 
benefit paid under Article 7.1 shall be 
deducted.  

 

7.3. Damage to the soft tissues of the scalp 
that, after the healing process, resulted 
in the formation of: 

 

7.3.1. a linear scar measuring 5 cm or 
more, a scar measuring 2 cm2 or more 

EUR 30 

7.3.2. a linear scar measuring 10 cm or 
more, a scar measuring 5 cm2 or more 

2 

7.3.3. a scar greater than 0.5 per cent 
of the body surface area or partial 
scalping 

6 

7.3.4. complete scalping 15 
Note. The insurance benefit for scars 
under Article 7.3 is established at least 
three (3) months after the date of the 
trauma.  

 

7.4. Damage to the soft tissues of the torso 
or limbs that, after the healing process, 
resulted in the formation of: 

 

7.4.1. a scar measuring 2 cm2 or more  EUR 30 
7.4.2. a scar covering 0.5 to 1 per cent 
of the body surface area 

3 

7.4.3. scars covering more than 1 per 
cent of the body surface area 

5 

7.4.4. scars covering more than 5 per 
cent of the body surface area 

10 

7.4.5. scars covering more than 10 per 
cent of the body surface area 

15 

Note. 1. One per cent of the body 
surface area is equal to the area of the 
palmar surface of the insured’s hand 
(the palm and the second, third, fourth 
and fifth digits). This area is calculated 
in square centimetres: the length of the 

 

hand, measured from the distal wrist 
crease to the top of the distal phalanx 
of the third digit, is multiplied by the 
width of the hand, measured in the line 
of the heads of the second, third, fourth 
and fifth metacarpal bones. 2. The 
insurance benefit payable for scars 
under this article is assessed at least 
three (3) months after the date of the 
trauma. 

7.5. Traumatic damage to the integrity of a 
muscle, tendon or ligament (aside from 
the Achilles tendon and the muscles, 
ligaments and tendons of the foot and 
hand), resulting in: 

 

7.5.1. plaster cast immobilisation from 
14 to 20 days inclusive 

1 

7.5.2. plaster cast immobilisation for 21 
days or more 

2 

7.5.3. reconstructive surgery 5 
Note. 1. When paying an insurance 
benefit for tarsal surgery under Article 
2.51 or for foot surgery under Article 
2.57, no insurance benefits are paid 
under Article 7.5. 2. The insurance 
benefit for damage to the integrity of 
the same muscle, tendon or ligaments 
of the same joint under items 7.5.1-
7.5.3 is only paid once during the entire 
period of validity of the insurance 
contract. 3. For the same insured event, 
payment is only made under one item of 
Article 7.5, according to the one for 
which the benefit is higher. 

 

7.6. Traumatic rupture of the Achilles 
tendon, resulting in:  

 

7.6.1. plaster cast (splint) 
immobilisation for a period of at least 
14 days 

3 

7.6.2. reconstructive surgery 5 
Note. 1. When paying an insurance 
benefit for an Achilles tendon rupture 
under Article 7.6, no insurance benefits 
are paid for reconstructive surgery 
under item 7.5.3. 2. If there is a re-
rupture of the Achilles tendon, half of 
the insurance benefit is paid, but not 
more than one (1) time during the 
entire period of validity of the insurance 
contract. 

 

7.7. Traumatic damage to the integrity of a 
muscle, tendon, ligament or nerve of 
the hand, resulting in: 

 

7.7.1. plaster cast immobilisation from 
14 to 20 days inclusive 

0.5 

7.7.2. plaster cast immobilisation for 21 
days or more 

1 

7.7.3. reconstructive surgery  3 
Note. 1. When paying an insurance 
benefit for carpal surgery under Article 
2.29, or for hand surgery under Article 
2.35, no insurance benefits are paid for 
injury to the tendon or nerve of the 
hand under Article 7.7. 2. The insurance 
benefit for damage to the integrity of 

 



 

 12/15

the same muscle, tendon or ligaments 
of the same joint under items 7.7.1-
7.7.3 is only paid once during the period 
of validity of the insurance contract. 3. 
For the same insured event, payment is 
only made under one item of Article 
7.7, according to the one for which the 
benefit is higher. 

7.8. Traumatic damage to the integrity of a 
muscle, tendon, ligament or nerve of 
the foot, resulting in: 

 

7.8.1. plaster cast immobilisation from 
14 to 20 days inclusive 

0.5  

7.8.2. plaster cast immobilisation for 21 
days or more 

1 

7.8.3. reconstructive surgery (paid only 
once during the entire period of validity 
of the insurance contract, regardless of 
the number of muscles, tendons, 
ligaments or nerves of the foot 
damaged) 

3 

Note. 1. When paying an insurance 
benefit for tarsal surgery under Article 
2.51 or for foot surgery under Article 
2.57, no insurance benefits are paid 
under Article 7.8. 2. The insurance 
benefit for damage to the integrity of 
the same muscle, tendon or ligaments 
of the same joint under items 7.8.1-
7.8.3 is only paid once. 3. For the same 
insured event, payment is only made 
under one item of Article 7.8, according 
to the one for which the benefit is 
higher. 

 

7.9. Traumatic sprains of the elbow, 
shoulder, neck, wrist, knee or ankle, 
resulting in non-plaster cast 
immobilisation for at least 14 days. 

0.5 

7.10. Third-degree burn covering 20 per cent 
or more of the body surface area 

10 

Note. For the same insured event, only 
on payment is made under Articles 7.1, 
7.2, 7.3, 7.4 and 7.10, according to the 
one for which the benefit is higher. 

 

7.11. Burn disease, when a burn brings about 
decompensated shock, anuria, toxicity, 
toxaemia and septicotoxaemia, if the 
diagnosis is made in an inpatient setting 
and all the listed syndromes are 
present. 

10 

Note. The insurance benefit is only paid 
under Article 7.10 or Article 7.11. 

 

7.12. Non-reabsorbed haematoma (which 
required surgery – haematoma 
aspiration, drainage) 

EUR 50 

7.13. Autotransplantation (skin, muscle, 
tendon, bone) performed as a result of 
the insured event. 

5 

8. Thoracic organs 
8.1. Injury to the thoracic organs, resulting 

in: 
 

8.1.1. thoracentesis, drainage, 
pericardiocentesis 

1 

8.1.2. thoracoscopy 5 
8.1.3. thoracotomy 10 

Note. 1. If several of the procedures 
listed in Article 8.1 are performed, then 
the insurance benefit is paid as for one 
procedure (according to which the 
highest percentage of the coverage 
amount is paid). 
If an insurance benefit is paid for the 
removal of a lung or a part or lobe 
thereof under Article 8.2 of Table V, or 
for chronic pulmonary insufficiency 
under items 8.1.3-8.1.4 of Table V, or 
for the consequences of vascular injury 
under Article 9.1 of Table V, no 
insurance benefits are paid under this 
article.2. 

 

Respiratory system 
8.2. Organ injury, resulting in tracheostomy 5 

Note. If an insurance benefit is paid for 
a functioning tracheostomy under item 
8.1.2 of Table V, the insurance benefit 
paid under this article shall be 
deducted. 

 

8.3. Lung injury resulting in:  
8.3.1. one or two lung segments being 
removed 

20 

8.3.2. a lobe or part (up to 1/3) of a 
lung being removed 

30 

Note. 1. When paying an insurance 
benefit for lung injury under Article 8.3, 
no insurance benefits are paid for the 
procedures set out in Article 8.1. 2. If an 
insurance benefit is paid for pulmonary 
insufficiency under items 8.1.3-8.1.4 of 
Table V, the insurance benefit paid 
under Article 8.3 shall be deducted 
(aside from the benefit for 
rethoracotomy).  

 

8.4. Traumatic injury to the respiratory 
system, resulting in significant 
hoarseness remaining for more than 
nine (9) months from the date of the 
insured event. 

15 

8.5. post-traumatic anosmia 5 
8.6. Injury to the larynx (or just the vocal 

cords), thyroid cartilage (cartilago 
thyroidea), trachea or bronchi, or hyoid 
bone fracture; upper airway burn or 
similar injury; bronchoscopy performed 
due to trauma; traumatic injury to the 
mediastinum 

5 

Cardiovascular system 
8.7. Damage to the integrity of the great 

vessels, resulting in reconstructive 
surgery: 

 

8.7.1. in the area of the forearm, wrist, 
calf or ankle 

4 

8.7.2. in the area of the neck, upper 
arm, elbow, thigh or knee 

10 

8.7.3. of the chest, abdominal cavity or 
retroperitoneal space 

10 

Note. If several blood vessels are 
injured in one limb or area, their injury is 
considered an injury of one blood 
vessel. 

 

8.8. Injuries to the heart or its coverings 10 
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Note. If an insurance benefit is paid for 
the consequences of vascular injury, 
the insurance benefit paid out under 
Article 8.8 shall be deducted. 

 

9. Organs of the abdominal cavity 
9.1. Injury to the organs of the abdominal 

cavity that resulted in surgery: 
 

9.1.1. laparocentesis 1 
9.1.2. laparoscopy or exploratory 
laparotomy 

5 

9.1.3. laparotomy if abdominal organ 
injury is confirmed 

10 

Note. 1. If an insurance benefit is paid 
for abdominal organ injury under Article 
9.9, no insurance benefits are paid 
under Article 9.1. 2. If several of the 
procedures listed in Article 9.1 are 
performed, then the insurance benefit 
is paid as for one procedure (according 
to which the highest percentage of the 
coverage amount is paid). 3. If an 
insurance benefit is paid for injuries to 
the organs of the digestive system 
under Article 10.5 of Table V, or for a 
traumatic injury to the kidney that led 
to its removal under Article 11.1 of 
Table V, or for renal insufficiency, 
regular haemodialysis, obstruction of 
the ureter or urethra, functioning 
suprapubic cystostomy, urinary or 
genital fistula or injury to the genital 
system under items 11.2.1-11.2.3 of 
Table V, no insurance benefits are paid 
under Article 9.1 (aside from the 
benefit for relaparotomy). 

 

Organs of the digestive system 
9.2. An injury to the jaw, resulting in the loss 

of part of the jaw and thus – impaired 
mastication 

15 

Note. When paying an insurance benefit 
for loss of the jaw under Article 9.2, the 
insurance benefits paid for mandibular 
fracture under Article 2.5 and for tooth 
loss under Articles 9.5 and 9.6 shall be 
deducted. 

 

9.3. Tongue injury resulting in:  
9.3.1. the tongue needing to be sutured 1 
9.3.2. loss of at least one-quarter of the 
tongue up to the distal third of the 
tongue 

15 

9.3.3. loss of the tongue up to the 
middle third 

30 

9.4. Post-traumatic ageusia 2 
9.5. Traumatic loss of at least half of the 

crown of a tooth, when accompanied by 
a soft tissue injury 

1 

9.6. Traumatic loss of the entire crown of a 
tooth or an entire tooth, when 
accompanied by a soft tissue injury: 

 

9.6.1. 1-2 teeth 2 
9.6.2. 3-4 teeth 4 
9.6.3. 5-6 teeth 7 
9.6.4. 7-9 teeth 10 
9.6.5. 10 or more teeth 12 

Note. 1. The insurance benefit is not 
paid for the traumatic loss of deciduous 
teeth in children five (5) years of age or 
more. 2. The insurance benefit is not 
paid for broken or damaged dental 
prostheses due to trauma. 3. If an 
insurance benefit is paid for loss of the 
jaw under Article 10.1 of Table V, no 
insurance benefits are paid under 
Article 9.6.  

 
 

9.7. Injury (wound, laceration, chemical 
burn) to the pharynx, salivary glands, 
oesophagus or stomach/intestine (any 
part aside from the oral cavity) 

3 

9.8. Oesophageal injury resulting in 
oesophageal stenosis, leading to 
difficulty swallowing food for more 
than nine (9) months from the date of 
the insured event 

5 

9.9. Traumatic injury to the organs of the 
digestive system, due to which:  

 

9.9.1. the gallbladder was removed or 
marginal liver resection was performed 

10 

9.9.2. part of the stomach, part of the 
intestine (aside from the duodenum) or 
part of the pancreas were removed, or 
the extrahepatic bile ducts were 
damaged 

25 

9.9.3. there are two of the 
consequences mentioned in item 9.9.2 

35 

9.9.4. there are three of the 
consequences mentioned in item 9.9.2 

40 

Note. When paying an insurance benefit 
for injury to the organs of the digestive 
system under Article 9.9, no insurance 
benefits are paid for the procedures set 
out in Article 9.1 (aside from the 
benefit for relaparotomy). 

 

9.10. Hernia formed at the site of a 
diaphragm injury 

10 

9.11. Consequences of an injury to the organs 
of the digestive system (aside from the 
oesophagus) that have persisted for 
more than nine (9) months from the 
date of the insured event: 

 

9.11.1. narrowing of the organs of the 
digestive system, aside from the 
oesophagus, due to scarring 

10 

9.11.2. conjunctival disease for which 
surgery was performed 

15 

9.11.3. internal or external fistulas 20 
Note. 1. The benefit under Article 9.11 
is paid in addition to the benefits paid 
for the procedures set out in Article 9.1 
or for injury to the digestive organs 
under Article 9.9. 2. Only one payment 
can be made under Article 9.11 during 
the insurance period. 

 

9.12. Traumatic injury (tear) of the liver 
(capsule) or gall bladder that did not 
require surgery; subcapsular 
haematomas 

5 

9.13. Pancreatic injury, resulting in 
pancreatogenic malabsorption 
persisting for more than nine (9) 

5 
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months from the date of the insured 
event 

9.14. Splenic trauma  
9.14.1. a subcapsular rupture that did 
not require surgery 

5 

9.14.2. a subcapsular rupture that did 
require surgery 

10 

Urinary and reproductive system 
9.15. Traumatic injury to the kidney, resulting 

in:  
 

9.15.1 the development of 
subcapsular, retroperitoneal or 
paranephric haematoma (bleeding in 
the adrenal gland tissues) 

3 

9.15.2. surgery: renal tamponade, 
drainage, suturing 

10 

9.15.3. part of the kidney being 
removed 

15 

Note. 1. When paying an insurance 
benefit under Article 9.15, no insurance 
benefits are paid under Article 9.1 
(aside from the benefit for 
relaparotomy). 2. If an insurance 
benefit is paid under items 11.2.2-
11.2.3 of Table V for renal insufficiency 
or regular haemodialysis, no insurance 
benefits are paid under item 9.15.3 
(aside from the benefit for 
relaparotomy). 

 

9.16. Damage to the integrity of the ureter 
diagnosed in an inpatient setting 

5 

Note. If an insurance benefit is paid 
under items 11.2.2-11.2.3 of Table 
V for renal insufficiency or regular 
haemodialysis, no insurance benefits 
are paid under this article.  

 

9.17. Traumatic or toxic damage to the 
kidney, resulting in haemodialysis 

10 

9.18. Injuries to the organs of the urinary 
system, resulting in: 

 

9.18.1. aspiration (trocar) or surgical 
cystostomy or cystotomy being 
performed 

5 

9.18.2. bladder rupture 5 
9.18.3. operated urinary organs 15 

9.19. Traumatic injury to the genital system, 
resulting in the removal of one ovary 
and/or one fallopian tube 

5 

Note. When paying an insurance benefit 
for injury to the genital system under 
Article 9.19, no insurance benefits are 
paid for the procedures set out in 
Article 9.1 (aside from the benefit for 
relaparotomy). 

 

9.15. Traumatic injury to the male genital 
system, resulting in: 

 

9.15.1. one testicle being removed 5 
9.15.2. part (at least one-quarter) of 
the penis being removed 

10 

10. Infectious diseases, animal bites, energy effects 
 Tularaemia, anthrax, brucellosis, 

leptospirosis, tetanus, Lyme disease, 
rabies, tick-borne encephalitis, tick-
borne myelitis, tick-borne 

4 

meningoencephalitis, malaria, scabies, 
mosquito-borne viral encephalitis, 
poliomyelitis (if the insured is 
vaccinated against this disease) 
Dengue haemorrhagic fever, other 
mosquito-borne fevers, poisoning, bites 
of poisonous animals, or the effect of 
natural or human-harnessed electricity, 
resulting in the insured being treated at 
an inpatient healthcare institution for at 
least three, but no more than 10 days 

 Tularaemia, anthrax, brucellosis, 
leptospirosis, tetanus, Lyme disease, 
rabies, tick-borne encephalitis, tick-
borne myelitis, tick-borne 
meningoencephalitis, malaria, scabies, 
mosquito-borne viral encephalitis, 
poliomyelitis (if the insured is 
vaccinated against this disease) 
Dengue haemorrhagic fever, other 
mosquito-borne fevers, poisoning, bites 
of poisonous animals, or the effect of 
natural or human-harnessed electricity, 
resulting in the insured being treated at 
an inpatient healthcare institution for at 
least 11, but no more than 20 days 

8 

 Tularaemia, anthrax, brucellosis, 
leptospirosis, tetanus, Lyme disease, 
rabies, tick-borne encephalitis, tick-
borne myelitis, tick-borne 
meningoencephalitis, malaria, scabies, 
mosquito-borne viral encephalitis, 
poliomyelitis (if the insured is 
vaccinated against this disease) 
Dengue haemorrhagic fever, other 
mosquito-borne fevers, poisoning, bites 
of poisonous animals, or the effect of 
natural or human-harnessed electricity, 
resulting in the insured being treated at 
an inpatient healthcare institution for 
21 or more days 

12 

11. Other consequences of insured events 
11.1. Insured events resulting in the insured 

being treated at an inpatient healthcare 
institution for at least five (5) bed-days, 
when an insurance benefit is not paid 
under the other articles of this table: 

 

10.1.1. 5-14 bed-days 3 
10.1.2. 15-21 bed-days 6 
10.1.3. 22 or more bed-days 10 
Note. 1. If an insurance benefit was 
paid under this article, and it is later 
established that a higher insurance 
benefit must be paid out under another 
article or articles, then when paying it, 
the benefit paid under this article shall 
be deducted. 2. Insurance benefits are 
not paid for inpatient treatment due to 
illness, operations performed due to 
illness, pregnancy or childbirth. 

 

11.2. Other traumas and injuries that the 
insured received at least 10 days of 
outpatient treatment for, when an 
insurance benefit is not paid under the 
other articles of this table. 

EUR 30 
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