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Rules for Supplemental Critical Illness Insurance Linked to Life Insurance No P02  
valid as of 14 March 2011 

[updated as of 13 February 2023] 
 

Basic concepts used in Rules for Supplemental Critical Illness 
Insurance Linked to Life Insurance No P02 
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 by agreement between the policyholder and the insurer, 
the standard terms and conditions of which are set out in Rules for 
Supplemental Critical Illness Insurance Linked to Life Insurance No 
P02. 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. Critical illness – an illness or condition/situation specified in the list 
of critical illnesses that meets the given definitions and diagnostic 
criteria.  
4. List of critical illnesses – an illness or condition/situation specified 
in the list of critical illnesses that meets the given definitions and 
diagnostic criteria and that is considered an insured event if it occurs 
during the period that the insurance coverage is valid. 
5. 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. 
6. 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. 
7. Professional sports – any physical sporting activities for which a 
person receives remuneration. 
8. 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 
9. 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. 
10. The supplemental insurance coverage is only valid if the basic 
insurance coverage is valid.  
 
Terms and conditions of supplemental insurance defined in the 
basic insurance rules 
11. The procedure established in the basic insurance rules shall be 
followed in the case of supplemental insurance if: 

11.1. the insurance contract is changed when the terms and 
conditions of the supplemental insurance are changed; 

11.2. the supplemental insurance coverage is suspended in the 
cases specified in the basic insurance rules; 

11.3. the rights and obligations of the insurer/policyholder 
under the insurance contract are transferred to another 
insurer/policyholder; 

11.4. notifications and other information are sent; 
11.5. disputes are resolved. 

12. The rights and obligations of the parties to the insurance 
contract are set out in the basic insurance rules. 
13. 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 
14. The object of supplemental critical illness insurance is a 
property interest related to the health of the insured. 
15. 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. 
16. The insured cannot be more than 65 years of age on the day the 
critical illness insurance comes into force and cannot be more than 
70 years of age at the end of the insurance period. 
 
Coverage amount 
17. 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. 
18. The policyholder cannot choose a critical illness insurance 
coverage amount that is higher than the basic insurance coverage 
amount. 
 
Insurance premium 
19.  Supplemental insurance premiums are paid together with the 
basic insurance premiums.  
20.  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. 
21. 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. 
22. 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.  
 
Insured events 
23. Except for the cases listed in item 25, critical illness of the 
insured that is newly diagnosed during the insurance period shall be 
considered an insured event if it meets the definitions and the 
diagnostic criteria of critical illness established in the list of critical 
illnesses. 
24. Given the development of medical science and the consequent 
significant changes in the risk assumed by the insurer, the insurer has 
the right to unilaterally change the definitions and the diagnostic 
criteria of critical illness. If the policyholder does not agree with the 
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changes, said has the right to change the insurance contract free of 
charge, waiving supplemental insurance. 
 
 Uninsured events 
25. An uninsured event is the insured contracting a critical illness or 
the occurrence of a condition/situation related to: 

25.1. an illness that the insured contracts during the first three 
months of entry into force of the insurance contract with 
respect thereto, or during the first three months of the critical 
illness insurance coverage amount being increased, or that is 
diagnosed when the insurance coverage is suspended, or during 
the first three months of the insurance coverage being 
renewed; 
25.2. an illness that does not meet the definitions and the 
diagnostic criteria of critical illness established in the list of 
critical illnesses; 
25.3. an intentional or self-inflicted act, including intentional 
infliction of illness, trauma or other self-harm, including 
attempted suicide; 
25.4. the use of alcohol, drugs, intoxicants, other psychotropic 
or toxic substances, medication or any other treatment not 
prescribed by a licenced physician; 
25.5. 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; 
25.6. ionising radiation or radioactive, toxic or nuclear pollution; 
25.7. participation of the insured in an illegal or criminal 
offence; 
25.8. air transport accidents, with the exception of passenger 
flights on aeroplanes owned by licenced airlines; 
25.9.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); 
25.10. professional sports, participation in regional, national or 
international championships, competitions organised by sports 
federations/associations, league competitions or record 
attempts; 
25.11. any type of trauma or disease that was diagnosed or 
known before the effective date of the Insurance agreement. 

26. The insured contracting a critical illness or the occurrence of a 
condition/situation specified in the list of critical illnesses of these 
rules is considered an uninsured event if: 

26.1. 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; 

26.2. 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. 

 
Insurance benefit 
27. If there is an insured event, the critical illness insurance 
coverage amount is paid out. 
28. Upon contracting a critical illness, the insurance benefit is only 
paid out once, regardless of the critical illnesses and how many times 
they recur. 
29. If an insured event occurs during the insurance period, with the 
exception of the cases specified in item 25, the insurer shall pay the 
insured (as established in the insurance contract) an insurance 
benefit in the amount of the critical illness insurance coverage 
amount. 
30. If a critical illness insurance benefit is paid out and the insured 
dies, the benefit payable under the basic insurance rules shall be 
reduced by the amount of the benefit paid out under these rules. 
31. If an investigation by law enforcement authorities or court 
proceedings have been initiated due to the insured contracting a 
critical illness or the occurrence of a condition/situation specified in 
the list of critical illnesses of these rules, the insurer has the right to 
postpone the decision on the insurance benefit until the end of the 
proceedings. 
32. The terms of payment of the insurance benefit are established 
in the basic insurance rules. 
 
Procedure for the payment of insurance benefits 
33. The insured contracting a critical illness or the occurrence of a 
condition/situation specified in the list of critical illnesses of these 
rules must be reported to the insurer in writing within 30 (thirty) 
calendar days of the diagnosis of the critical illness or 
condition/situation. If the insured is being treated at an inpatient 
healthcare institution, the insured event must be reported within 30 
(thirty) days of the last day of the insured’s inpatient treatment. 
34. When contacting the insurer for payment of an insurance 
benefit, the following must be submitted: 

34.1. a completed notification in the format prescribed by the 
insurer; 
34.2. a request in the format prescribed by the insurer to 
transfer the insurance benefit to the specified account of the 
beneficiary; 
34.3. documents from the healthcare institution with a 
confirmed diagnosis, a description of the medical history, tests 
and prescribed treatment, and other documents required for 
investigation of the insured event (originals). 

35.  The insurer may require that the insured be examined by a 
doctor selected by the insurer, or that the insured undergo testing at 
a treatment facility selected by the insurer.  
 
 
 

________________________ 
 

LIST OF CRITICAL ILLNESSES AND CONDITIONS/SITUATIONS THAT ARE AN INSURED EVENT IF THEY OCCUR DURING THE PERIOD 
THAT THE INSURANCE COVERAGE IS VALID 

1. Major Cancer 
1.1. Cancer is any malignancy that results in the uncontrolled growth and spread of malignant cells in healthy tissues. The diagnosis 
must be supported by evidence from histological or cytological examinations.  
1.2. The following are not considered to be cancer: 

1.2.1. in situ cancer (carcinoma in situ) malignant changes, including cervical dysplasia CIN 1, CIN 2 or CIN 3, or any condition 
described as precancerous, non-invasive, or of limited malignancy or low malignancy potential;  
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1.2.2. skin malignancy, except for malignant melanoma affecting layers deeper than the epidermis or classified as at least stage 
T2 N0 M0;   
1.2.3. papillary thyroid carcinoma or malignancy of the prostate gland classified as lower than stage T2 N0 M0;  
1.2.4. Hodgkin or non-Hodgkin lymphoma classified as stage I according to the Ann Arbor classification; 
1.2.5. leukaemia that does not cause anaemia, neoplasm of uncertain or unknown behaviour; 
1.2.6. gastrointestinal stromal tumour classified as lower than stage T2 N0 M0 or with a mitotic count when examined under a 
microscope of less than 5/50. 

 
2. Heart attack (myocardial infarction)  

2.1. Myocardial infarction is an infarction of the myocardium that results in irreversible damage to part of the heart muscle due to 
insufficient blood supply to that part of the heart muscle. 
2.2. Insured cases of myocardial infarction must meet all of the following criteria: 

2.2.1. sharp pain in the sternum; 
2.2.2. new ECG changes characteristic of infarction;  
2.2.3. an increase in cardiac biomarkers, including CK-MB, above normal levels or an 
increase in cardiac troponin T or I to 500 ng/L or more; 
2.2.4. left ventricular dysfunction: decrease in the left ventricular ejection fraction to below the lower limit of normal, significant 
hyperkinesia or akinesia, or wall motion abnormalities. 
 

3. Stroke 
3.1. A stroke is a permanent (incurable) neurological deficit caused by cerebral infarction. Cerebral infarction is the death of brain 
tissue caused by insufficient blood supply or intracranial haemorrhage. 
3.2. Persistent neurological deficits due to stroke are confirmed by computed tomography (CT) or magnetic resonance imaging (MRI) 
results, which show new-onset brain changes characteristic of cerebral infarction. 
3.3. New-onset persistent neurological deficits due to stroke in a controlled area of the affected brain area are assessed three or 
more months after the stroke.  
3.4. The following are not considered to be a stroke: 

3.4.1. transient ischemic attack; 
3.4.2. traumatic damage to brain tissues or blood vessels; 
3.4.3. migraine-induced brain symptoms; 
3.4.4. hypoxia-induced brain damage; 
3.4.5. vascular disease affecting the eye, optic nerve or vestibular function. 

 
4. Renal insufficiency 

4.1. Renal insufficiency is chronic, irreversible damage to the functional tissues of both kidneys that requires treatment with 
continuous dialysis or kidney transplantation. 

 
5. Cardiovascular surgery 

5.1. Cardiovascular surgery that is considered critical illness is: 
5.1.1. coronary artery bypass grafting by thoracotomy (opening of the chest); 
5.1.2. aortic surgery: removal or correction of aortic aneurysm, occlusion, coarctation or traumatic rupture. The aorta includes the 
thoracic or abdominal aorta, except for their branches; 
5.1.3. heart valve surgery through thoracic incision (open-chest) –replacement or correction of the heart valves due to a defect or 
pathology. 
 

6. Acute bacterial meningitis and encephalitis 
6.1. Acute bacterial meningitis is an inflammation of the protective membranes covering the brain or spinal cord caused by bacteria.  
6.2. Acute encephalitis is an inflammation of the brain (cerebral hemisphere, brain stem or cerebellum).  
6.3. Said illnesses must have caused significant complications lasting at least three months as well as a persistent neurological deficit.  
6.4. A neurological deficit is recognised if: 

6.4.1. the insured permanently and irreversibly cannot walk 200 metres on a horizontal surface without assistance; or 
6.4.2. the insured permanently and irreversibly cannot eat without assistance; or 
6.4.3. the insured permanently and irreversibly cannot speak or understand what is being said; or 
6.4.4. the insured has a score of less than 16 on the Mini-Mental State Examination (MMSE) scale. 

6.5. Bacterial meningitis and encephalitis in the case of HIV infection are uninsured events. 
 
7. Benign brain tumour  

7.1. A life-threatening benign brain tumour that causes symptoms of increased pressure in the head, such as papilloedema, mental 
disorder symptoms, seizures or sensory disturbances.  
7.2. The tumour must:  

7.2.1. be operated on to remove it or reduce its volume, or 
7.2.2. be treated with chemotherapy or radiotherapy, or  
7.2.3. be recognised as inoperable and growing, or  
7.2.4. require palliative care. 

7.3. The following are not considered to be a benign brain tumour: 
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7.3.1. cyst, calcification, granuloma, haematoma;  
7.3.2. cerebral artery or venous malformation, or malformation in the brain; 
7.3.3. pituitary or spinal cord tumour. 
 

8. Transplantation of vital organs  
8.1. Transplantation of vital organs is the transplantation of one or more of the following organs from a human donor organ to the 
insured person:  

8.1.1. kidneys, liver, heart, lungs, pancreas or  
8.1.2. bone marrow, using haematopoietic stem cells after complete bone marrow ablation in the recipient.  

8.2. Transplantation of vital organs does not include transplantation of other organs, organ parts, tissues or cells. 
 
9. Multiple sclerosis  

9.1. Multiple sclerosis is a demyelinating disease of the central nervous system that causes a persistent neurological deficit and is 
diagnosed by a licenced neurologist. 
9.2. A neurological deficit is considered to exist if the insured person is permanently and irreversibly unable to: 

9.2.1. walk 200 metres on a horizontal surface without assistance; or 
9.2.2. eat without assistance. 
 

10. Parkinson’s disease before the age of 60  
10.1. Parkinson’s disease is a slowly progressive degenerative disease of the central nervous system, where dopamine levels in the 
brain decrease due to damaged nerve cells. The condition must be diagnosed by a licenced neurologist before the insured person 
turns 60. 
10.2. All of the following criteria apply to Parkinson’s disease: 

10.2.1. signs of progressive disability; 
10.2.2. unsuccessful drug treatment over the entire time; 
10.2.3. neurological deficit leading to permanent and irreversible gait disturbance characteristic of Parkinson’s disease. 

 
11. Early-onset dementia before the age of 60  

11.1. Progressive dementia includes Alzheimer’s disease or other dementia: 
11.1.1. Alzheimer’s disease is a progressive degenerative brain disease characterised by diffuse atrophy of the entire cerebral 
cortex; 
11.1.2. dementia is an organic mental disorder characterised by a loss of general mental abilities, such as impairment of memory, 
evaluation and abstract thinking, and personality changes. 

11.2. Early-onset dementia is defined as dementia that is diagnosed before the age of 60 and causes: 
11.2.1. permanent, irreversible impairment of brain function; 
11.2.2. significant cognitive impairment (a score of 12 or less on the Mini–Mental State Examination (MMSE) scale) or 11.2.3. at 
least stage 5 on the Global Deterioration Scale (GDS), and 
11.2.1.1. this requires constant care. 
11.3.  Early-onset dementia does not include bipolar disorders. 
 

12. Loss of hearing due to illness  
12.1. Hearing loss in both ears must be irreversible. The hearing threshold in the better-hearing ear determined by an audiogram for 
all frequencies is more than 90 decibels.  
12.2. Hearing impairment does not include cases in which, from a medical point of view, a hearing aid or implant could partially or 
completely restore the hearing loss. 

 
13. Loss of speech due to illness  

13.1. Loss of speech due to illness must be complete, irreversible and continuous over a period of 12 months.  
13.2. Speech impairment does not include cases in which, from a medical point of view, an aid, device or implant could partially or 
completely restore the speech loss. 
13.3. This impairment does not include loss of speech due to psychological conditions. 

 
14. Loss of vision due to illness  

14.1. Vision loss is the clinically confirmed, irreversible impairment of vision in both eyes caused by an illness. Corrected visual acuity 
must be less than 6/60 as measured by the metric system or 0.1 on a decimal scale of visual acuity, or there must be a decrease in the 
visual field of both eyes to 20° or less.   
14.2. Vision impairment does not include cases in which, from a medical point of view, a device or implant could partially or 
completely restore the vision loss. 

 
15. Limb loss or paralysis due to illness 

15.1. Limb loss or paralysis is the complete and permanent loss of the function of two or more limbs, or the complete loss of limbs 
above the wrist or ankle due to illness. 


