
       
 
 

HEALTH INSURANCE PACKAGE: SERVICES RELATED TO CONDITIONS OF LIFE AND OTHER ADDITIONAL CONDITIONS     Appendix 8 
 
     
         This health insurance package can be used only by insured persons who have bought Inpatient Treatment Package.   
 
         The Insurer shall perform his obligations in the terms of subscription service and reimbursement of expenses. 
 

 

PRODUCT LEVEL 
 

Standard Comfort Prestige 

1. Nursing supervision and routine nursing care for inpatients – assistance in treatment, manipulations prescribed by a 
supervising doctor, monitoring of medical condition   

Up to 5 days Up to 10 days  Up to 20 days  

2. Intensive nursing care – continuous intravenous feeding, parenteral nutrition, feeding through nasal tube, help in oral 
feeding, increased feeding 

Up to 5 days Up to 10 days Up to 20 days 

3. Supporting a patient on medical authority and prescriptions who has a severe physical defect – wiping, massage, 
physiotherapy, help in movements of the body, rehabilitation 

 √ √ 

4. Excrement control – training in colostomy, adjustment of a colostomy bag, control in case of incontinence, inserting urethral 
catheter,    inserting and replacing Cystofix 

   

- by a  nurse  √ √ √ 

- by a medical doctor    √ 

5. Permanent observation and care for a patient     

- by a person accompanying the patient to whom a bed and living conditions are provided   √ √ 

- by individual nursing duty    √ 

- by an individual ward attendant    √ 

6. Consultation on request of the insured     

- with a highly specialized doctor  √ √ √ 



- with a doctor having academic rank   √ √ 

7. Carrying out manipulations at home after inpatient treatment    

- by a nurse   √ √ 

- by a medical doctor    √ 

8. Optional food in case of stationary treatment (in compliance with the dietary regime)    

- from the healthcare facility   √ √ 

- from the insured’s home    √ 

- from a restaurant     √ 

9. Patient’s transportation     

- from patient’s home to the inpatient facility and vice versa up to 80 km.  √ √ 

- from the inpatient facility to another hospital up to 100 km.    √ 

Limit that applies per person per insurance year   EUR 125  EUR 500  EUR 1 250  
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