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Rules for Supplemental Permanent Incapacity for Work Insurance No P07 

valid as of 18 April 2022 
[updated as of 13 February 2023] 

 
 

Basic concepts used in Rules for Supplemental Permanent 
Incapacity for Work Insurance No P07 
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 Permanent Incapacity for Work 
Insurance No P07. 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. Permanent incapacity for work – the condition of the insured 
determined and confirmed by the institution established by 
legislation during the insurance coverage period. The level of 
incapacity for work must be at least 70 per cent and last for at 
least one year. 

4. 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. 

5. 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. 

6. Professional sports – any physical sporting activities for 
which a person receives remuneration. 

7. 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 
8. 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. 

9. 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 
10. The procedure established in the basic insurance rules shall 

be followed in the case of supplemental insurance if: 

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

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

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

10.4. notifications and other information are sent; 
10.5. disputes are resolved. 

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

12. 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 
13. The object of supplemental permanent incapacity for work 

insurance is property interest related to the health of the 
insured. 

14. 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. 

15. On the date of entry into force of the permanent incapacity 
for work insurance, the insured must be at least 18 years old, 
and the insurance coverage shall only be valid until the insured 
reaches the age of 66. 

 
Coverage amount 
16. 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. 

 
Insurance premium 
17. Supplemental insurance premiums are paid together with the 

basic insurance premiums. 
18. 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. 

19. The policyholder is acquainted with the insurance premium 
before signing the application for supplemental insurance. 

 
Insured events 
20. Except for the cases listed in items 23 and 24, permanent 

incapacity for work that is newly diagnosed during the 
insurance period shall be considered an insured event if it 
meets the criteria set out in the definition of the concept of 
permanent incapacity for work. 

21. Permanent incapacity for work can be established due to 
both illness and trauma. 

22. Any condition due to which the insured was already 
diagnosed with a reduced level of working capacity prior to the 
commencement date of the insurance contract, or due to an 
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illness which was diagnosed or known prior to the 
commencement date of the insurance contract, shall not be 
considered newly diagnosed permanent incapacity for work. 
 

 
Uninsured events 
23. An uninsured event is the permanent incapacity for work of 

the insured due to: 
23.1. an illness that the insured contracts during the first 30 

days of entry into force of the insurance contract with 
respect thereto, or during the first 30 days of the 
permanent incapacity for work coverage amount being 
increased, or that is diagnosed when the insurance 
coverage is suspended, or during the first 30 days of the 
insurance coverage being renewed; 

23.2. an intentional or self-inflicted act, including intentional 
infliction of illness or trauma or other self-harm, including 
attempted suicide; 

23.3. the use of alcohol, drugs, intoxicants, other psychotropic 
or toxic substances, medication or any 
other treatment not prescribed by a licenced physician; 

23.4. driving a vehicle while using or under the influence of 
alcohol, drugs, intoxicants, or other psychotropic or toxic 
substances, when the concentration of these substances 
in the body exceeds the maximum permissible levels 
under the legislation of the country where the accident 
took place; 

23.5. 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; 

23.6. ionising radiation or radioactive, toxic or nuclear 
pollution; 

23.7. participation of the insured in an illegal or criminal 
offence; 

23.8. 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); 

23.9. professional sports, participation in regional, national or 
international championships, competitions organised by 
sports federations/associations, league competitions or 
record attempts; 

23.10.  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; 

23.11. HIV, AIDS or diseases resulting from the aforementioned 
infection/disease; 

23.12. organic and symptomatic mental disorders (codes F00-
F99); 

23.13. the following diseases of the nervous system: 
23.13.1. migraine (code G43); 
23.13.2. other headache syndromes (code G44); 

23.13.3. transient cerebral ischaemic attacks and related 
syndromes (code G45); 

23.13.4. sleep disorders (code G47), with the exception 
of sleep apnoea (code G47.3); 

23.13.5. disorders of trigeminal nerve (5th cranial nerve) 
(code G50); 

23.13.6. cranial nerve disorders in diseases classified 
elsewhere (code G53.0); 

23.13.7. chronic fatigue syndrome (code G93.3). 
24. Permanent incapacity for work of the insured is 
considered an uninsured event if: 

24.1. 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; 
24.2. 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 
25. If there is an insured event, the entire permanent 

incapacity for work insurance coverage amount shall be paid 
out. 

26. The maximum amount of benefits payable per insured 
under these Rules for Supplemental Permanent Incapacity for 
Work Insurance during the period of validity of the insurance 
contract is equal to the permanent incapacity for work 
coverage amount. 

 
Procedure for the payment of insurance benefits 
27. The insurer must be notified of the insured’s permanent 

incapacity for work within 30 (thirty) calendar days of the 
permanent incapacity for work being established. 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. 

28. When applying to the insurer for payment of the insurance 
benefit, the following must be submitted: 
28.1. a completed notification in the format prescribed by the 

insurer; 
28.2. a request in the format prescribed by the insurer to 

transfer the insurance benefit to the specified account of 
the beneficiary; 

28.3. documents from the healthcare institution with a 
confirmed diagnosis, the decision of the state institution 
establishing the level of working capacity on 
establishment of the level of working capacity, and other 
documents required for investigation of the insured event 
(copies, with the insurer reserving the right to request 
originals from the treatment facility). 

28.4. 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.
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