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A document containing information on an insurance product

Company:
Towarzystwo Ubezpieczeń ZDROWIE S.A. with registered office in Gdynia, permit of 28th June, 2010, scope of business activity – insurance against sickness (group 2) in personal and property insurance section.

Product: “POLISA ZDROWIE” 
(“HEALTH POLICY”)





Complete information provided prior agreement conclusion and contractual information relating to this product are included in the General Terms and Conditions of POLISA ZDROWIE Individual Insurance (OWU/05/2018) adopted by resolution of Towarzystwo Ubezpieczeń ZDROWIE S.A. Management Board on 25th April, 2018 and in the Catalogue of Benefits (KS/04/2018) adopted by resolution of Towarzystwo Ubezpieczeń ZDROWIE S.A. Management Board on 27th February, 2018.

What type of insurance is it?
Individual health insurance (section II group 2 from the Annex to Act of 11th September, 2015, on insurance and reinsurance activities) POLISA  ZDROWIE enables to avail benefits in medical facilities on the territory of Republic of Poland. 

	[image: ]What is the subject of insurance?
· The subject of the insurance is the Insured Person’s health. 
· The Insured Person is entitled to medical services indicated in the Catalogue of Benefits for the chosen insurance variant. 
· The services are provided based on medical indications only. 
· The Insured Person may:
· [image: ]request for an appointment for a given service to be made by the 24h helpline, in which case the Insured Person does not incur any costs of the performed examinations, consultations or treatment. A service may be availed in this way in a medical facility marked on the www.tuzdrowie.pl website with an icon 
· [image: ]avail a service arranged directly in a facility marked on the website with an icon     , in such cases there may be a need to pay a small surcharge to the service. In those facilities you may avail services that were contracted by TU ZDROWIE
· choose any medical facility or medical practitioner, pay for the service, and afterwards apply to TU ZDROWIE for reimbursement of the costs incurred. TU ZDROWIE will reimburse the incurred costs up to the UPL (upper payment limit) indicated in the Catalogue of Benefits. The insured sum for such benefits is 100 000 PLN.

	
	[image: ] What is excluded from the insurance cover? 
· Services not specified in the Catalogue of Benefits for the chosen variant. 
· Costs of medication prescribed or recommended by a medical practitioner.
· Costs of genetic tests. 
· A positron emission tomography examination (PET) 
· Mandatory vaccinations according to the schedule of vaccinations (current message from the Chief Sanitary Inspector for a given year on the Program of Protective Vaccinations).
· Costs of services performed abroad. 

	
	
	

	
	
	[image: ]What are liability limitations of the insurance cover?
· TU ZDROWIE will not provide a service or reimburse costs incurred for a service to the Insured Person if: 
· state of emergency, martial law, war or military operations have been declared or are in effect, 
· the service is necessary due to physical or mental impairment disclosed before the age of 1, caused by genetic disorders, prematurity or perinatal trauma,
· the service is necessary as a result of the Insured Person being intoxicated with alcohol, narcotic drugs or other addictive substances. 
· the service is necessary in order to diagnose and treat infertility,
· it is due to the health condition, the symptoms of which occurred or were treated prior to the conclusion of the insurance agreement and were not reported or were reported to TU ZDROWIE inaccurately prior to concluding the insurance agreement, where TU ZDROWIE expressly inquired about such information,
· the service was performed during a waiting period (described in the Catalogue of Benefits – the waiting period is counted from the commencement of the insurance cover and is applicable to conservative dentistry and hospital services) 
· The following are also excluded from the insurance cover:
· Diagnostic examinations that the Insured Person was not referred to by a medical practitioner, i.e. no referral was issued,
· Diagnostic examinations specified in the Catalogue of Benefits, rehabilitation treatments and hospital services that require a consent of a Medical Consultant, but the consent was not granted. 
· If the Policyholder does not pay a premium, TU ZDROWIE may limit the insurance cover only to reimbursing costs for the availed  medical services. Making arrangements for services via the 24h helpline or receiving non-cash services directly in the medical facilities will not be possible. 
· If in the Catalogue of Benefits there are limits set out to certain services, those services become unavailable once the Insured Person makes use of the full allowance, i.e. the number of services indicated in the Catalogue of Benefits. 



	[image: ] Where is the insurance valid?
· The insurance is valid in the territory of Republic of Poland.



	[image: ] What are the Insured Person’s responsibilities?
· The Insured Person should provide complete and truthful answers to TU ZDROWIE’s inquiries:
· before concluding the health insurance agreement or; 
· in the duration of it, e.g., in case of applying for reimbursement or requesting CT and MRI scans, rehabilitation or hospital treatments to be arranged.
· The Insured Person should be on time for their medical appointments or inform TU ZDROWIE about not being able to attend the arranged medical service on that date in a timely manner.
· [bookmark: _GoBack]For efficient organisation of medical services via the 24h helpline or in the medical facilities providing online benefits, the Insured Person should provide TU ZDROWIE with their consent to process data on their heath (the easiest to do it is via our website: https://www.tuzdrowie.pl/zgody/).




	[image: ]When and how to pay the premiums?
· It is the Policyholder that pays the premium for the Insured Person.
· The payment due date, the premium amount and TU ZDROWIE bank account number are stated in the policy. 



	[image: ]When does the insurance cover start and finish? 
· The start and end dates of the insurance cover are stated in the policy. 
· The insurance cover begins on the 1st day of the month following the month when the first premium is paid. 
· The agreement is concluded for a period of 12 months.
· The insurance cover ends if the Policyholder fails to pay a premium despite receiving a request for payment from TU ZDROWIE. TU ZDROWIE may in such a case terminate the insurance agreement. 



	[image: ]How to terminate the agreement?
· The Policyholder has the right to withdraw from the insurance agreement within 30 days, and in case when the Policyholder is an entrepreneur within 7 days from the date of concluding the agreement. 
· The Policyholder may terminate the insurance agreement at any time of its duration with a month’s notice counted from the last day of the month in which TU ZDROWIE SA received the termination notice. 
· Withdrawal and termination of the insurance agreement does not release the Policyholder from the obligation to pay the premium for the period during which the insurance cover is provided. 
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