
1. Terminology 
1.1. Insurer – Seesam Insurance AS Latvia branch (hereinafter Insurer).

1.2. Policyholder – an individual, who enters into Insurance Contract for the 
benefit of himself/herself or another individual, or a legal person entering into 
Health Insurance Contract for the benefit of its employee(s).

1.3. Insured person – an individual who has the insured interest and for 
whose benefit an insurance contract is concluded between the Insurer and the 
Policyholder. The liabilities and duties of the Insurance contract are binding to 
both the Insured person and the Policyholder.

1.4. Insurance period – the time period stated in an insurance policy when an 
insurance contract is valid.

1.5. Territory of insurance cover – the insurance contract is valid in the ter-
ritory of the Republic of Latvia and in any other Schengen Area state 24 hours 
a day. 

1.6. Insurance contract – an agreement between the Insurer and the Policy-
holder and according to it the Policyholder undertakes to pay an insurance 
premium within due type, time and amount as well as to fulfil other liabilities 
stated in the contract and whereas the Insurer undertakes to pay an insurance 
indemnity to an insured person in an event of an insurable event as stated in 
the insurance.

1.7. Insurance policy – a document approving conclusion of an insurance 
contract. The insurance policy consists of terms and conditions of the insur-
ance contract, insurance programme as well as all amendments and supple-
ments to the contract that the Insurer and the Policyholder have agreed during 
the validity term of the insurance contract. The insurance policy is an integral 
part of the insurance contract.

1.8. Risk insured – the event independent from the will of the Insured person 
that may happen in future. 

1.9. Insured sum – sum of money indicated in an insurance contract that is 
paid according to an insurance programme if an insurable event takes place 
during an insurance period.

1.10. Insurance premium – the payment for insurance as indicated in an 
insurance policy.

1.11. Means of distance communication – electronic mean of communication 
by means of which it is possible to conclude an insurance contract when 
parties are not in presence. 

1.12. Insurable event – a sudden and unforeseeable event which has a causal 
relationship with a risk insured, which is not dependant on Insured person’s 
will, which has occurred to the Insured person as the result of an influence 
of external circumstances, and upon occurrence of which the insurance in-
demnity is due in compliance with the terms and conditions of the insurance 
contract.

1.13. Insurance indemnity – the Insured Sum, or a part thereof or any other 
sum payable for an insurable event according to the insurance contract.

1.14. Beneficiary – a person who is eligible to receive an insurance indem-
nity, a part thereof or the service ensured according to the conditions of the 
insurance contract.

1.15. Accident – an event when during an insurance period a sudden impact 
of external conditions on the Insured person has taken place not dependent 
on Insured person’s will and as the result the Insured person has suffered 
physical injury or the Insured person is deceased.

1.16. Sudden illness – an unforeseen, unexpected and rapid worsening of a 
Insured person’s health condition during travel if this health problem was not 
explicit before and if it has happened due to an impact of any external condi-
tion and it is not a continuation or consequences of the health conditions that 
was there prior to a commencement of travel outside the home country and/
or when travel is started. 

1.17. Chronic illness – a condition opposite to a sudden illness – a gradual 
worsening of physiological processes and body functions which have been 
developing internally and during a long period of time and they are described 
by higher or lower frequency of rapid changes in a health condition (disease 

outbreaks) regardless if this health condition was diagnosed before the In-
sured person’s travel was started. In the scope of these insurance conditions 
the following diseases are regarded as chronic diseases as such diagnosed 
illnesses develop gradually and initially often without visible/noted symp-
toms: infarction, ischemic heart disease, angina pectoris, aneurism of any 
type, atherosclerosis, stroke, spondylosis, osteochondrosis, radiculitis, kidney 
failure, diabetes, cirrhosis of liver, multiple sclerosis, asthma, tuberculosis, 
HIV/AIDS, cancer, benign or malignant tumours, thrombosis, etc.

1.18. Exacerbation of chronic illness – sudden occurrence of chronic illness 
characteristic symptoms which were not explicit before travel started and as 
the result the Insured person needs the immediate medical assistance.

1.19. Immediate medical assistance – medical services that are urgently nec-
essary to the Insured person due to an acute worsening of his or her health 
as the result of a sudden illness, accident or exacerbation of chronic illness 
in order to avoid further adverse health effects and/or threats to the Insured 
person’s life.

1.20. Urgent surgery – a surgery made no later than within 24 (twenty-four) 
hours after a sudden illness or an accident. 

1.21. Repatriation – urgent transportation of the Insured person to a home 
country that is required due to a sudden illness, accident, unforeseen hospi-
talization or event of death of the Insured person during travel. Repatriation is 
ensured up to the airport of the Insured’s home country if the transportation is 
carried out by an airplane or up to the border of the Insured’s home country, if 
the transportation is carried out by other means of the transportation.

1.22. Home country – a country where the Insured person is a citizen (na-
tional) and/or a country which has issued a residence permit to the Insured 
person.

1.23. Hospitalization – placing of the Insured person in a hospital, due to 
sudden, life threatening illness or accident, emergency medical assistance is 
required for a clinical examination or urgent surgery. 

1.24. Pandemics – spreading of any infectious disease in wide region, includ-
ing several countries, continents or worldwide.

1.25. Assistance service – a service specializing in providing of help in any 
world country to travellers who require a medical assistance, medical trans-
port or repatriation and/or other services and Insurer has concluded a special 
contract with this provider on ensuring of services to insured persons.

1.26. Global natural disaster – natural disaster which is independent from 
person’s will and activity and which has occurred suddenly causing enormous 
damage for nature and buildings, causing large financial loss, causing disrup-
tion in all means of transportation and during it people die or people suffer 
from health problems and/or worsening of physical condition 

1.27. Deductible – a part of loss specified as an amount or percentage of the 
loss and indicated in an insurance policy and it is covered by the Policyholder 
or Insured person if the insurable event occurs. The Insurer issues a deductible 
invoice to the Insured person or withholds the amount of deductible from an 
insurance Premium to be paid. 

1.28. Residence permit – a document giving the rights to a foreigner to reside 
in the territory of Republic of Latvia or any other state of Schengen Area for a 
specific amount of time when the Insurance contract is valid.

1.29. Guest worker – a person who has received a permit from a competent 
institution to reside in the territory of the Republic of Latvia and any other 
Schengen Area state for a specific amount of time and to be occupied in gain-
ful employment.

1.30. Foreigner – a person who has received a residence permit for tourism 
or recreation travel, to work, when person is on a mission or visits a person 
in the territory of the Republic of Latvia or any other state of Schengen Area.

1.31. Relatives – Insured person’s spouse, parents, children, foster children, 
adopted children, siblings, and foster parents.

1.32. Medical treatment institution – a medical treatment institution or med-
ical practice registered in the Registry of Medical Institutions of the Republic 
of Latvia or any other Schengen Area state and is involved in providing of 
therapeutic prophylactic, treatment or rehabilitation services.
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1.33. International sanctioning – set of limiting activities that are directly 
applied in all member states of the European Union (EU). The international 
sanctioning obliges the Insurer to freeze the assets of person’s included in the 
sanction lists. In addition the sanctions of the United Nations Organization 
and the EU, it is the liability of the Insurer to observe sanctions implemented 
by Office of Foreign Assets Control of the United States of America (OFAC) 
and Ministry of Economics and Ministry of Finance of the United Kingdom of 
England and Northern Ireland (Her Majesty Treasury, HMT).

2. Information on the Risk to be insured
2.1. By concluding an insurance contract it is the liability of the Policyholder 
and/or the Insured person to provide all information necessary for the Insurer 
for an assessment of the risk to be insured. The Insurer processes and stores 
the received information according to the requirements of the legislation en-
actments.

2.2. The Policyholder and/or the Insured person are responsible for providing 
of truthful information. Any counterfeit, false statement and/or concealing 
may bring to the termination of the insurance contract and/or refusal of pay-
ment of the insurance indemnity, except if the law “On Insurance Contracts” 
forbid that in a case when false or insufficient information has been provided 
due to light negligence. 

2.3. Policyholder and/or the Insured person are responsible for informing 
about any other valid insurance contracts referring to the Insured person.

3. Changes in the initial information
It is the liability of the Policyholder and/or the Insured person to inform the In-
surer immediately as soon as it is possible, on all conditions that may increase 
the possibility of the occurrence of the insured risk or the amount of possible 
loss as well as to inform about any changes in the initial information provided 
in an insurance application. 

4.  Procedure for concluding and termination  
of the insurance contract

4.1. The insurance contract is concluded based on the information provided 
by Policyholder and/or the Insured person to the Insurer prior to concluding 
of the insurance contract. 

4.2. The payment of the insurance premium is to be made as a single payment 
for the entire insurance period.

4.3. Payment of an insurance premium after the payment due date does not 
oblige the Insurer to take on any liabilities.

4.4. As when concluding the insurance contract at the Insurer’s office the 
same procedure for coming into effect of the insurance contract is valid if 
the insurance contract is concluded using means of distance communication, 
except if the Insurer has envisaged otherwise.

4.5. The insurance contract is regarded as concluded and comes into effect 
on a date specified in the insurance policy if the Insurer or the Insurer’s au-
thorized representative has received an insurance premium. If the insurance 
premium is paid as a bank transaction then the day when the corresponding 
amount is credited to the account of Insurer or Insurer’s authorized represent-
ative is regarded as a payment day.

4.6. If contrary to the information stated in the insurance policy the insurance 
premium is not paid in a due term and amount then it is regarded that the 
insurance contract has not come into effect from the day it is concluded. The 
Policyholder is not sent an individual notification if the insurance contract has 
not come into effect.

5. Termination of the insurance contract 
5.1. If contrary to the conditions of the insurance contract the insurance pre-
mium payment is not made within due terms and amount, the Insurer will 
send to the Policyholder and/or the Insured person a written notification re-
garding undue and/or insufficient payment of the insurance premium with an 
invitation to pay the remaining part of the insurance premium according to the 
conditions of the insurance contract. 

5.2. The termination of the insurance contract does not impact the rights of the 
Insurer to request from Policyholder and/or the Insured person the insurance 
premium or a part thereof for the period when the insurance contract was valid. 

5.3. If the insurance contract is terminated the Policyholder covers costs relat-
ed to concluding and termination of the insurance contract but no more than 
in the amount of 25 (twenty-five) % of the insurance premium.

5.4. The Insurer or the Policyholder is eligible to terminate the insurance con-
tract after the occurrence of the insurable event. The insurance contract is 
terminated on the 15 (fifteenth) day after sending of a written notification on 
the termination of the insurance contract.

5.5. In case if the Policyholder and/or the Insured person are included in 
sanction list(s) of the UN, EU, OFAC or HMT, it is the duty of the Insurer 
to terminate unilaterally any business relations with the Policyholder and 
the Insurer person immediately, including the termination of the insurance 
contract. 

6.  The rights and duties of the Policyholder  
and/or the Insured person

6.1. The rights and liabilities of the Policyholder:

6.1.1. To fulfil the conditions of the insurance contract;

6.1.2. To inform the Insured person that he or she is being insured and to 
introduce him or her with the insurance program, insurance conditions and 
regulations;

6.1.3. To explain the rights and liabilities of the Insured person.

6.2. The rights and liabilities of the Insured person:

6.2.1. To make sure whether the medical treatment institution that will be 
visited is certified and registered according to the legislation enactments valid 
in the Republic of Latvia and Schengen Area states;

6.2.2. To be familiar with, observe and to fulfil all requirements of the insur-
ance contract requirements as nominated by the Insurer as well as to observe 
and fulfil additional requirements that the Insurer has nominated in a written 
form according to the conditions of the insurance contract;

6.2.3. To take care of maintaining of own health condition;

6.2.4. To observe the medical prescriptions of the treating physician upon the 
occurrence of the insurable event.

7. The rights and duties of the Insurer
7.1. Duties of the Insurer:

7.1.1. According to the concluded insurance contract to pay the insurance 
indemnity upon occurrence of the insurable event; 

7.1.2. In the event of the concluding of an insurance contract to issue the 
insurance policy to the Policyholder. 

7.2. Rights of the Insurer:

7.2.1. To make sure that information provided by the Insured person is true, 
that the insured event has occurred and if paying of insurance indemnity is 
justified; 

7.2.2. To obtain medical documentation of the Insured person available to 
medical treatment institutions and treating medical staff; 

7.2.3. To process data of the Policyholder and the Insured person, including 
sensitive data. The data processing is done pursuant to the Personal Data Pro-
tection Law. The Insurer ensures secure Insured person’s data storage.

8.  The duties of the Policyholder and/or the Insured 
person upon occurrence of the insured risk

8.1. The Policyholder, the Insured person or Insured person’s representative 
or relatives immediately, as soon as possible, inform the Insurer on the oc-
currence of the insurable event and do everything that is possible in order to 
decrease the amount of loss. 

8.2. It is the duty of the Policyholder and/or Insured person to ensure that a 
request of the Insurer to determine and to assess the amount of loss and con-
ditions that caused them as well as access of the Insurer to a victim.

8.3. The Policyholder and/or Insured person submit to the Insurer all docu-
mentation describing the occurrence of the insured risk and losses caused by 
it as well as submit any other information and/or documentation as requested 
by the Insurer. The submitted documents need to be in the official state lan-
guage or translated into the state language. Upon own discretion the Insurer 
may accept documentation also in English and Russian. 

8.4. If required by the specifics of the insured risk it is an obligation to inform 
the police and/or fire-fighters and/or other institutions on the occurrence of 
the risk. 

8.5. The duty of proving the occurrence of the insurable event lies on the 
Policyholder and/or Insured person.
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9.  Consequences for failing to comply with duties  
of the Policyholder and/or the Insured person.

9.1. If any action or failure to act by Policyholder and/or Insured person 
give rise for misleading the Insurer then the insurance contract is regarded 
as invalid from the day it has been concluded, except when the law “On 
Insurance Contract” forbid that in case if misleading has happened as the 
result of a mild negligence. The paid insurance premium is not returned by 
the Insurer.

9.2. Upon own discretion the Insurer may refuse to pay the insurance indem-
nity or to decrease the payment of the insurance indemnity by 50 (fifty) %, if 
the Policyholder and/or Insured person has not fulfilled or has fulfilled par-
tially any of the liabilities stipulated in the insurance contract as well as when 
Policyholder and/or Insured person has violated any legislation enactments 
effective in the Republic of Latvia or other Schengen Area states that are to 
be referred to the specific insurable event. The exception is when such failure 
to comply with the requirements of the insurance contract has happened as 
the result of mild negligence – then according to the Law “On Insurance Con-
tracts” the Insurer acts according to conditions of the regulations of the Law 
“On Insurance Contracts”.

9.3. The Insurer shall not pay the insurance indemnity if the occurrence of the 
insurable risk has taken place due to deliberate intention or gross negligence 
on behalf of the Policyholder, the Insured person or a relative thereof. In such 
cases the Insurer shall not return the insurance premium paid.

9.4. The Insurer shall not pay the insurance indemnity if at the moment of the 
insurable event the Insured person does not have issued a valid visa, residence 
permit or temporary residence permit in the Republic of Latvia.

10.  The duties of the Insured person and/or  
the authorized person of thereof after  
the occurrence of the insurable event

10.1. After the occurrence of the insurable event, if the Insured person or the 
he authorized person of thereof has paid for medical services from own as-
sets, then immediately as soon as possible but no later than within 30 (thirty) 
day time from the moment when the payment for medical services is made 
the Insured person and/or the authorized person of thereof submit an ap-
plication for receiving of an insurance indemnity and documents stated in 
Paragraph 10.3.

10.2. The duty of proof of the occurrence of the insurable event lies on the 
Insured person.

10.3. The following documents need to be submitted for receiving of the in-
surance indemnity:

10.3.1. Application for receiving of an insurance indemnity – a written appli-
cation by the Insured person or Policyholder on occurrence of the insured risk;

10.3.2. Original invoice, receipts and/or strict accounting receipts for medical 
services received stating the following information:

10.3.2.1. service provider’s name, registration No, office address;

10.3.2.2. the service receiver’s – the Insured person first name’s last name, 
ID number;

10.3.2.3. a date when the service is provided;

10.3.2.4. a name of the services received (with details) and their quantity;

10.3.2.5. price of services received;

10.3.3. ID document (passport, ID card);

10.3.4. A pension certificate, for those who have a status of a retired person;

10.3.5. In case of payment for transportation – a document proving the rela-
tionship;

10.3.6. In case of transportation – receipts, invoices for transportation; 

10.3.7. In the event of death – a death certificate and an excerpt certified by a 
sworn notary or a court rule on partition of inheritance;

10.3.8. An excerpt (original) from an outpatient medical card and/or patient’s 
dental medical card and/or hospital patient’s medical card confirming the ser-
vices received and indicating full and precise diagnosis, treatment, examina-
tions confirming the indicated diagnosis;

10.3.9. Notary certified authorization (if the insurance indemnity is received 
by the person authorized by the Insured person);

10.3.10. Other documentation that the Insurer may request as additional in-
formation in order to assess the health insurance indemnity and occurrence 
of the insured event.

11. Payment procedure for the insurance indemnity
11.1. The Policyholder, the Insured person or the representative of the Insured 
person submit a written application to the Insurer on the occurrence of the 
insured risk.

11.2. Within 1 (one) month the Insurer assesses the documents received from 
the Policyholder and/or the Insured person to find out if the event of the oc-
currence of the insured risk is the insurable event. 

11.2.1. If the insurable event is confirmed and parties have agreed on the 
amount of the insurance indemnity then: 

11.2.1.1. The Insurer brings out the decision on the payment of the insurance 
indemnity;

11.2.1.2. The Insurer pays the insurance indemnity within 5 (five) work days 
after the decision is made. 

11.2.1.3. If parties agree the payment procedure of the insurance indemnity 
may be made in a written form where both parties draw up loss regulation 
protocol and sign it.

11.2.2. If the insurable event is confirmed but parties have not agreed on the 
amount of the insurance indemnity:

11.2.2.1. The Insurer is eligible to request additional documentation for deter-
mining the amount of insurance indemnity;

11.2.2.2. The Insurer is eligible to request additional documents for clarifica-
tion of an insurable event conditions;

11.2.2.3. The Insurer is eligible to make unilateral decision and to invite an ex-
pert for determining of the amount of the insurance indemnity; the conclusion 
of the expert shall be binding both the Policyholder and the Insured person; 
the costs of the expertise is covered by the Insurer; 

11.2.2.4. By assessing the expert’s conclusion, the Insurer makes the decision 
on the amount of the insurance indemnity and other issues under question; 

11.2.2.5. The Insurer pays the insurance indemnity within 5 (five) work days 
after receiving of the loss regulation protocol, if parties have agreed to draw 
it up. 

11.2.3. If the insurable event is not found:

11.2.3.1. The insurer makes the decision to refuse paying of the insurance 
indemnity; 

11.2.3.2. Within 5 (five) work day time after the decision is made the Insurer 
informs the Policyholder or the Insured person on the decision made.

11.3. The insurance indemnity is paid according to the compensation prin-
ciple.

11.4. The Insurer compensates the beneficiary only the losses which have 
been caused in relation to the insurable event and are proved with the corre-
sponding documents.

11.5. The written application of the Policyholder or the Insured person is pro-
cessed in the Republic of Latvia, based on the insurance contract in Latvian, 
according to the effective legislation enactments of the Republic of Latvia. If 
insurance conditions have been translated and disputes arise due to the trans-
lation then insurance conditions in Latvian are regarded as primary.

11.6. If at the same time the Insured person has two or more valid travel in-
surance policies where one or several insured risks indicated in the insurance 
policy repeat then the insurance indemnity is paid always for only one insur-
ance policy – the one with the higher insured sum for the corresponding risk.

12. Compensation principle
12.1. By applying the compensation principle both the insurance indemnity 
to be paid and actually paid may not exceed both the loss caused in the in-
surable event and indemnity limit for the corresponding risk indicated in the 
insurance policy.

12.2. Only proved loss is compensated.

12.3. No loss is compensated if it has arisen before insurance contract has 
come into effect.

12.4. No loss is compensated if it has arisen before/after the insurance period. 

13. Procedure for solving disputes
13.1. Any disputes are solved by means of negotiations.

13.2. If disputes have arisen due to the fact that corresponding issue is not reg-
ulated in the insurance conditions then solving of this issue is done according 
to laws of the Republic of Latvia, including Law “On Insurance Contracts” and 
Consumer Rights Protection Law.
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13.3. If parties are unable to solve the disputes by the means of negotiations 
then this case is handed for proceeding in the court of the Republic of Latvia 
pursuant to the laws and regulations of the Republic of Latvia.

13.4. The dividing of the insurance contract in articles, paragraphs and their 
titles does impact the legal clarification of the text.

14. General exceptions
14.1. The liability of the Insurer to compensate the loss does not come into 
effect in cases when loss has occurred as the result of exceptions stipulated in 
the legislation enactments of the Republic of Latvia and legislation enactments 
of other corresponding Schengen Area states or in the insurance contract. 

14.2. General exceptions are:

14.2.1. terrorism – terrorism acts or result thereof, notwithstanding any other 
causes which accidently or in other way contributed to occurrence of losses, 
damage or expenses; for the purpose of this provision an act of terrorism 
means act of violence or a dangerous action threatening to human lives, tangi-
ble or intangible property or infrastructure, with an intention to influence any 
government or to put the public or part of thereof in fear.;

14.2.2. war, military invasion, civil war, upspring, revolution, riot, usurpation 
of military or any other power;

14.2.3. global natural catastrophes and natural disasters; this exception is not 
valid if prior to the concluding of the insurance contract the Policyholder has 
agreed with the Insurer on including this in the insurance cover; 

14.2.4. strikes which before of the beginning of the travel have been reported 
in mass media;

14.2.5. pandemics.

15. Special exceptions for health insurance
15.1. Health insurance does not cover to the Insured person medical, transpor-
tation and/or repatriation costs for sudden illness, death, physical injury, if it 
has happened due to following causes:

15.1.1. Directly or indirectly related to immune-deficiency virus or any related 
illness, including AIDS;

15.1.2. Resulting from radiation impact (radioactive, electromagnetic and/or 
light radiation);

15.1.3. Radioactive poisoning, poisoning with biological and/or chemical sub-
stances not envisaged for use during peace periods;

15.1.4. Participating in clinical studies of medicines;

15.1.5. Sexually transmitted diseases and/or any other illnesses that are relat-
ed to the aforesaid.

15.2. Health insurance does not cover costs that have directly or indirectly 
arisen:

15.2.1. for treatment of chronic disease or their exacerbation (according to the 
clarification of Paragraph 1.17); 

15.2.2. for treatment of those illnesses whose symptoms are visible or explicit 
in some other way before the Insured person entered in the territory of the 
Republic of Latvia or any other Schengen Area state and before the date the 
insurance contract comes into effect;

15.2.3. for infectious diseases against which while being in a specific region 
epidemiologists recommend preventive vaccination, however, this exception is 
not valid if before coming to the territory of the Republic of Latvia the Insured 
person has undergone full course of vaccination in a due time according to 
the vaccination plan;

15.2.4. for diagnostics not related to an insurable event;

15.2.5. for plastic surgery manipulations and surgeries and cosmetic treat-
ments;

15.2.6. for medical services related to family planning, pregnancy, termination 
of pregnancy, labour and post-labour aid;

15.2.7. for medical services received in a medical treatment institution (hospi-
tal) starting from hospital stay day 22 (twenty-two);

15.2.8. for treatment of any nervous or mental illnesses, regardless of their 
classification, as well as for treatment of mental depression and insanity, psy-
chotic reactions and impaired consciousness, regardless of the reason, which 
caused them;

15.2.9. for non-traditional medicine services stipulated in the legislation enact-
ments of the Republic of Latvia;

15.2.10. for heart and vascular surgery, tissue and organ transplantation, for 
prosthesis;

15.2.11. for surgeries which are not urgent;

15.2.12. if Insured person’s sudden illness, accident or any other insured risk 
stated in the insurance policy has happened under influence of alcohol (estab-
lishing a causal link between alcohol intoxication and injuries obtained) if the 
level of alcohol is equal or exceeds the limit which is permitted for driving a 
vehicle in the corresponding foreign country;

15.2.13. if Insured person’s sudden illness, accident or any other insured risk 
event has been caused by the fact that the Insured person has been under the 
influence of drugs and/or psychotropic substances;

15.2.14. if the Insured person deliberately uses toxic substances and/or medi-
cines and as the result acute, heavy poisoning has occurred;

15.2.15. when arising in relation to Insured person’s suicide or suicide at-
tempt;

15.2.16. if the Insured person has participated in a criminal offence or has 
tried to do so, if the Insured person is detained legally or when held in cus-
tody;

15.2.17. if loss has occurred before or after the validity term of the insurance 
contract or during the term of the insurance contract outside the insurance 
territory;

15.2.18. if the insured event has occurred before the payment is an insurance 
premium; 

15.2.19. if the insurable event has taken place when flying with an aircraft not 
registered for transportation of passengers of some airline for a specific route; 
parachuting as well as flying with glider or hand-glider, etc..;

15.2.20. if the insurable event has occurred when driving with a motorcycle, 
quad, watercraft, go-cart or a mountain-bike;

15.2.21. for the treatment and medical costs of the Insured person in Insured 
person’s home country, unless as a matter of an exception by assessing the 
conditions of the event parties agree about it by signing the loss regulation 
protocol;

15.2.22. for purchase or repair of the medical assisting needs, e.g. glasses, 
prosthesis, hearing aids, crutches, wheelchairs, etc.;

15.2.23. for an insurable event which have occurred with the Insured person 
as a guest worker outside the home country, except if the Policyholder and 
the Insurer have agreed about excluding this exception from the insurance 
contract; 

15.2.24. for insurable events that have occurred to the Insured person outside 
the home country while being engage in a professional activity, for which 
there is no agreement between the Policyholder and the Insurer and such 
condition is not stipulated in an insurance policy;

15.2.25. for unexpected medical services, in case of death or injuries, trans-
portation and/or repatriation, if the Insured person in the Republic of Latvia 
or any other Schengen Area state is engaged in high risk hobbies, sports and/
or sports activities, participates in competition, games or training, including 
using motorized land, water or air means of transport;

15.2.26. for treatments in resorts and/or sanatoriums, for out-patient balneol-
ogy treatments and/or resort therapy, for services related to medical tourism;

15.2.27. for treatment of alcohol abuse, drug addition, toxicomania, smoking, 
sexually transmitted diseases, etc.;

15.2.28. for treatment of Lyme disease;

15.2.29. for treatment of tick encephalitis, except cases when the Insured per-
son has received full course of vaccination against tick encephalitis;

15.2.30. for preventive examinations.

15.3. The Insurer shall not reimburse the costs of the Insured person for:

15.3.1. Medical services received on the territory of Republic of Latvia or 
any other Schengen Area state at the non-registered medical institution not 
providing services according to the procedure envisaged by the legislation 
enactments;

15.3.2. Medical services received on the territory of Republic of Latvia or any 
other Schengen Area state in registered private medical institutions;

15.3.3. Services provided by a medical practitioner who has not received a 
certificate giving the rights to practice in the particular specialization un to 
apply in treatment the used medical technology;

15.3.4. Treatment method not registered in the State Registry of Medical Tech-
nologies;

15.3.5. Health promotion services received in an institution that is not reg-
istered in the territory of the Republic of Latvia or any other Schengen Area 
states and not providing services according to the procedure envisaged by the 
legislation enactments;
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15.3.6. If services are received without observing the conditions indicated in 
an insurance program;

15.3.7. Examination, treatment and/or medication that are not scientifically 
recognized (including homeopathic preparations);

15.3.8. Self-treatment, treating oneself with medicinal products, medications 
and/or drug substances, if their use is not intended from medical perspective 
or they have not been prescribed by a physician;

15.3.9. Medicines if in relation to existing illness they had to be already used 
regularly before the insurance protection came into effect;

15.3.10. Physician’s prescribed treatments related to rehabilitation (e.g., phys-
ical therapy, remedial gymnastics);

15.3.11. As a pilot or a passenger driving an aircraft, glider or hand glider; 
parachuting;

15.3.12. Sailing as a passenger on a water means of transport which is not 
registered as a passenger transportation mean for a specific route (e.g., yacht, 
jet ski, etc.);

15.3.13. for driving a motorcycle with an engine working capacity greater 
than 125 cm3.

15.4. The Insurer shall not reimburse the expenses occurred for dental services 
not related to ones indicated in Paragraph 16.1.5 as well as for dental prosthe-
sis and dental hygiene.

15.5. The Insurer shall not reimburse to the Policyholder or the Insured per-
son the expenses occurred for the repatriation of the Insured person if it has 
not been medically justified and it has not been recommended by a treating 
physician in a written form.

15.6. The transportation costs shall not be reimbursed to relatives if the In-
sured person is spending less than 21 (twenty-one) days in a hospital;

15.7. The indemnity is not paid if the Insured person is in the active service in 
any of the troops or another military formation.

16. Risks insured 

16.1. Costs for medical services

16.1.1. The Insurer shall pay only for those medical service expenses that have 
been received in a medical institution registered on territory of the Republic of 
Latvia or any other Schengen Area state and/or medical institutions listed in 
the following section of the Insurer’s site: “Private clients” -> “Health Insur-
ance for Foreigners” -> “List of contact organizations CA/VA17”.

16.1.2. The Insurer shall cover the expenses for:

16.1.2.1. first, emergency medical aid that the Insured person receives on the 
activity territory of the Insurance contract as stated in the insurance contract 
in relation to sudden acute illness or in the event of an accident;

16.1.2.2. medical services received as an out-patient and in-patient, including 
acute surgeries;

16.1.2.3. X-ray, radioisotope diagnostics and therapy;

16.1.2.4. medications prescribed by a physician (except medications, food 
supplements and vitamins that the Insured person should have already uses 
regularly for the treatment of existing illnesses and/or if the diagnosis is de-
tected before concluding of the insurance contract) and for dressings;

16.1.2.5. treatments designated by a physician, only when treated as an in-pa-
tient (inhalations, physical medicine treatments) 10 (ten) times during an in-
surance period;

16.1.2.6. staying at an in-patient hospital (higher level service is not covered), 
catering and care at the hospital.

16.1.3. If the Insured person is being urgently hospitalized due to acute wors-
ening of the health condition while being on the territory of the Republic 
of Latvia or any other Schengen Area state and if this worsening is explicit 
as a sudden seizure of the previously undiagnosed chronic disease then the 
Insurer covers costs for the emergency medical aid services provided to the 
Insured person for decreasing the seizure but no more than 3 (three) in-patient 
hospital days. 

16.1.4. If the Insured person has suddenly got ill or suffered an accident he or 
she needs to visit a medical treatment institution or organize a doctor’s visit, 
show the Insurer’s issued insurance policy to the medical treatment institu-
tion’s employee or a physician providing the medical treatment as a justifica-
tion that health insurance is valid.

16.1.5. The Insurer reimburses to Insured person costs for the emergency den-
tal services provided to the Insured person in a case of an acute illness or 
injury during the first appointment with a limit of 100 (one hundred) EUR 
during the insurance period for the following:

16.1.5.1. consultation of a physician;

16.1.5.2. X-ray examinations for clarification if a diagnosis;

16.1.5.3. opening and cleaning of root canal;

16.1.5.4. filling;

16.1.5.5. a tooth extraction in a case of an acute pain and/or tooth trauma.

Further dental treatments are not covered by the Insurer.

16.1.6. The Insurer covers costs for urgent medical assistance provided to the 
Insured person on the territory of the Republic of Latvia or any other Schengen 
Area state only up to the moment when there is no more threat to the life of 
the Insured person and/or the Insured person may receive an out-patient treat-
ment. In case of a severe condition of the Insured person the Insurer and the 
specialist of the corresponding medical care institution agree on the treatment 
and its duration, surgeries and their necessities as well as for the transporta-
tion and/or repatriation of the Insured person.

16.1.7. The insurance indemnity may be declined if the Insured person has 
made an unilateral decision on the examinations, diagnostics, treatment or 
surgery or when the Insured person has individually decided on the treatment 
in an higher service medical care institution as well as when the Insured per-
son has changed a medical care institution before prior agreement with the 
Insurer.

16.2. Medical transportation

In a case if the Insured person has had an accident or due to a sudden illness 
it is necessary to take the Insured person to the closest medical care institution 
(recommended by the Insurer) to provide emergency medical assistance the 
Insurer shall cover transportation costs including land ambulance transport, 
taxi services or private transportation costs if these costs are proved with doc-
uments not exceeding the amount indicated in an insurance policy. 

16.3. The transportation of an Insured person to a home country (repatriation) 

16.3.1. If after the hospitalization or the treatment the Insured person is una-
ble to return to the home country on his or her own or if due to unexpected 
treatment the Insured person was unable to go to the home country with the 
previously intended transportation then in cooperation with the local treating 
physician the Insurer makes all the necessary undertakings for the Insured 
person to be able to return to the home country.

16.3.2. In case if due to the unexpected treatment the Insured person is forced 
to change the return date and has purchased a new return ticket(s) not inform-
ing the Insurer then the insurance indemnity for unexpected return expenses 
(repatriation) may be decreased or refused. 

16.3.3. If the seriousness of the situation is asking the Insurer ensures that the 
Insured person is accompanied with corresponding medical staff (one medical 
staff employee) when the Insured person is returning to the home country. 
Only the Insurer has the right to make the decision on the type of transporta-
tion that would be suitable for the health condition of the Insured person and 
it is decided by cooperation with the local treating physician of the Insured 
person. 

16.3.4. If prior to commencing of the repatriation the Insured person or the 
Insured person’s representative have not agreed with the Insurer about the 
procedure of the repatriation and costs then the Insurer reimburses the costs 
within the limits of the repatriation that the Insurer would be able to ensure.

16.4. The repatriation of the insured person in the event of death 

16.4.1. If the Insured person dies during travel the Insurer organized the trans-
portation of Insured person’s remains to a home country not exceeding the 
insured sum stipulated in an insurance policy for the corresponding repatri-
ation risk.

16.4.2. If prior to commencing of the repatriation the Insured person’s repre-
sentative have not agreed with the Insurer about the procedure of the repatri-
ation and costs then the Insurer reimburses the costs within the limits of the 
repatriation that the Insurer would be able to ensure.
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