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General and Special Terms and Conditions of
Aegon Group Health Insurance

1. GENERAL PROVISIONS

1.1. The Aegon Magyarország Általános Biztosító Zrt. 
(hereinafter: Insurer) undertakes, pursuant to these general 
and special terms and conditions (hereinafter: Insurance 
Terms and Conditions) to provide insurance services defined 
in the Insurance Terms and Conditions in exchange for an 
Insurance Premium when insurance events occur.

1.2. With regard to the Insurance Terms and Conditions and 
issues not regulated herein the provisions of the Civil Code 
and the effective Hungarian laws and regulations shall be 
applied. No custom on the application of which the 
Policyholder and the Insurer agreed in their earlier 
business relationship and no other practice that they 
have established between themselves shall become 
part of the contents of the Group Insurance Contract 
(hereinafter: Contract) unless they agree to include 
the above in the Contract. Habits widely known and 
regularly applied by Parties to similar Contracts in the 
Insurance Sector will not become part of the Contract 
even if the Contract does not include any contrary 
provision or does not provide about it.

1.3. The Insurer offers the insurance service pursuant to the Contract 
 concluded between the Policyholder and the Insurer.

1.4. Parts of the Contract:

 a) these General and Special Terms and Conditions,

 b) Aegon Group Health Insurance, table of services and 
premiums,

 c) the Proposal which consists of

  • the Annex and the Declaration of the Insured, which 
constitutes a part of it,

  • and the Information Document,

 d) Document on Data Protection Directive for Group 
Insurances

 e) as well as the Policy certifying the establishment of the 
Contract.

1.4.1. The Contract is established as a written agreement between 
the Policyholder and the Insurer based on the Policyholder’s 
written proposal in relation to which the Insurer issues a 
document certifying Cover (hereinafter: Policy).

1.4.2. Contents of the Annex

 The Annex contains:

 a) the groups (jobs, categories, contacts etc.) for which the 
Policyholder and the Insurer enter into an Insurance 
under the Contract,

 b) the packages related to the individual categories,

 c) the insurance periods,

 d) the contents of the Declarations of the Insured,

 e) the data contained in the Information Document in 
relation to premium calculation and settlement,

 f ) the clauses that include the Contracting Terms and 
Conditions applicable to the existence and renewal of 
the Contract, the Insurer’s cover and the method of 
settlement other than those stated in the Insurance Terms 
and Conditions and accepted with a mutual agreement 
supplementing them.

1.4.3. Contents of the Information Document

 The Information Document includes the classification of 
persons nominated for insurance into the categories specified 
in the Annex and the necessary data requested by the Insurer 
and defined in the Annex.

1.4.4. Declarations of the Insured

 The Declarations of the Insured include the declarations 
of consent of the Parties nominated for insurance (or their 
parents legally representing them) as well as the information 
on the acceptance of insurance and risk assumption defined 
in section 1.4.2. e) and in the Annex.

2. PARTIES TO THE INSURANCE CONTRACT

2.1. Insurer

 Aegon Magyarország Általános Biztosító Zrt. (1091 Budapest, 
Üllôi út 1.), which covers the health insurance risk and 
undertakes to provide the service specified in the Insurance 
Terms and Conditions in exchange for the paid premium.

2.2. Policyholder

 The Policyholder may be any legal entity or other business 
association operating in Hungary, which enters into a group 
health insurance Contract with the Insurer for natural persons 
falling within their scope of interest and pays premium 
pursuant to the provisions of the Contract.

 Natural persons falling within the scope of interest 
of the Policyholder may be especially – employees, 
contractors, members, officers or relatives of the 
Policyholder, specified in the Contract.

2.3. Insured

 The insured may be the Party nominated by the Policyholder 
for insurance in the Information Document pursuant to 
section 1.4.3. who simultaneously satisfies the following 
requirements:

 a) aged between 16 and 65 years,

 b) have a legal or other relationship with the Policyholder as 
specified in the proposal.

 The written consent of the Insured is required for the 
full effect of the Contract with regard to a particular 
Insured . The Insured provides that consent by 
completing and signing the Declaration of Insured.

 The Insured may not enter into the Contract as 
Policyholder unless the Policyholder permits it in 
agreement with the Insurer.
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 When the Insured is aged less than 18, the conclusion 
of the Contract also requires the permission of the 
parent who is the legal representative.

2.4. Beneficiary

 The benefits specified in the Insurance Terms and 
Conditions may always be enjoyed by the Insured.

3. TERMS AND DEFINITIONS

3.1. Health service provider

 The Service Provider entitled to provide health services 
defined in the Insurance Terms and Conditions and issues 
a valid invoice for the used service to the Insurer or the 
Insured.

3.2. Service organiser

 The institution that employs experts and physicians with the 
help of which the Insurer may organise health services for 
the Insured. The Insurer sends the contact information of the 
service organiser to the Policyholder and the Policyholder 
must inform the Insured about it.

3.3. Healthcare

 All health activities that may be pursued with an operational 
license issued by the health authority with the purpose of 
preservation of the health of the Insured, early detection, 
prevention, determination and statement of illnesses, 
improvement of the patient’s condition, examination, 
treatment, care and nursing of the patient in order to 
prevent any deterioration of their condition, pain relief and 
processing of the examination documents of the patient 
pursuant to tis Contract.

3.4. Health profession

 All health services that maybe pursued with health 
qualifications and technical (personal and physical) minimum 
conditions specified by law, which are included in the list of 
health profession codes.

3.5. Health service

 All activities that constitute part of the health service, with 
the exception of those, the pursuit of which does not require 
the professional supervision of an individual with health 
qualifications.

3.6. Outpatient care

 Single or occasional health service by a specialist physician as 
a result of an illness or accident, laboratory or diagnostic tests 
which do not qualify as inpatient care.

3.7. Inpatient care

 Health service provided on the basis of a referral of a 
physician, attending physician or other authorised person 
providing continuous health care for the patient or based 
on the patient’s application and in compliance with the 
provisions of the effective laws and regulations on it in 
patient special care – in an inpatient medical institute or 
hospital, with continuous stay or during specific parts of 
the day – for diagnostic or medical treatment purposes, 
as well as single treatment or a course of treatment after 
which observation is required for a specific term and other 
immediate health care provided during the observation 

period when required. Thus inpatient care also includes 
operations performed on a patient for diagnostic or medical 
treatment purposes (and their pre and post operative phases) 
in an inpatient medical institute or hospital especially when 
the patient is admitted in an inpatient medical institute or 
hospital for the purpose of the health service to be provided 
to them for a multiple days. The admission into the 
institution of the health service provider is for multiple days 
when the patient spends all nights in the institution between 
the admission into and discharge from the institution in 
relation to health care and is discharged from the institution 
on a later day than the date of admission into the institution.

3.8. Health document and documentation

 Notes, records containing health and personal identification 
data obtained by the health staff during the health service 
in relation to the treatment of the patient, prepared on the 
basis of the effective laws and regulations and in compliance 
with the health and medical professional requirements 
and data registered in any other way, irrespective of their 
medium of form. The category includes especially the 
following documents: outpatient medical records, hospital 
discharge summary, examination form, nursing and care 
documentation, examination form, laboratory form, 
recordings made during diagnostic examinations, prescription 
(copy), referral (copy).

3.9. Treatment

 Diagnostic examination procedure or therapy related to 
the illness, injury, health damage or health condition of the 
patient and any intervention health care or service made an 
provided by (specialist) physician(s) as attending physician(s) 
in that framework.

3.10. Attending physician

 A (specialist) physician deciding on the diagnostic 
examination or therapy procedure relating to the illness, 
injury, health damage or assessment of the health condition 
of the patient or making any intervention or providing any 
health care or service in that framework, who is responsible 
for the health condition and adequate health care of the 
patient.

3.11. Annual benefit limit

 The Insurer defines a limit for the benefit that can be used 
according to these Insurance Terms and Conditions within 
one calendar year calculated from the start of the Insurance 
Cover.

3.12. Benefit limit per occasion

 In the Comfort package the Insurer defines the limit up to 
which the outpatient care benefit may be used under these 
Insurance Terms and Conditions in relation to one treatment.

3.13. Excess

 In the Comfort package the Insurer defines 30% 
excess for the benefits defined in these Insurance 
Terms and Conditions, i.e., the Insurer shall pay 30% 
of the price of the health service provider.

3.14. Subsequent reimbursement

 In the Comfort package the Insurer pays out the cost 
of the services defined in these Insurance Terms and 
Conditions to the Insured on the basis of the medical 
documents on the treatments provided to the Insured 
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(discharge summary, outpatient medical records) and 
an invoice issued to the Insured when the conditions 
of the illness of the Insured, including especially any 
previous history and diagnosis may be established 
from the documents referred to above.

3.15. 24 hour medical helpline

 Medical advice provided by phone, which the Insured can 
use by calling the telephone number stated in these Insurance 
Terms and Conditions. The medical call centre receives 
calls from the Insured 24 hours on 365 days of the year and 
provides information on health related questions referred to 
in these Insurance Terms and Conditions.

3.16. Patient history

 Any symptom, illness, injury or permanent damage that 
existed before joining the Contract and relates to the illness 
or symptom occurring during the term of the Insurance.

3.17. Outpatient operation

 An outpatient surgical intervention is a surgical intervention 
performed within the framework of outpatient care that does 
not require any hospital care.

3.18. Screening

 Medical examination of the Insured with the purpose of 
early detection of any illness or pre-illness condition of a 
person who does not show any symptoms of the illness 
(asymptomatic), also including risk factors leading to the 
susceptibility to the illness.

3.19. One day surgery intervention

 Any intervention occurring at the Insured during 
the applicable cover period after the start of risk 
assumption without any prior indication and any 
predicted or planned (elective) intervention required 
after a waiting period pursuant to the decree of the 
Minister of Welfare 9/1993. (2 April) on certain issues 
of social security financing of health care, which is 
indicated in Annex 3 of these Insurance Terms and 
Conditions and takes place in an institution operating 
under other conditions designed for such a purpose 
depending on the special qualifications and skills of 
the physician, the mandatory required and necessary 
infrastructure, the selection and examination of the 
patient for an outpatient operation and the stay of the 
Insured in the particular institution does not exceed 
24 hours.

4. ESTABLISHMENT AND TERM OF THE CONTRACT

4.1. The Contract enters into force following the receipt of all 
components of the Proposal signed by the Policyholder by 
the Insurer at 0 hours defined in the Annex providing 
that it is also later approved by the Insurer.  The Insurer 
shall have the right to assess the risks within 15 days from 
the receipt of the Proposal. After the risk assessment deadline 
the Contract shall be established retrospectively even if the 
Insurer fails to make any statement on the acceptance of the 
Proposal.

4.2. The Contract is established for a definite term of  
1 year and shall be renewed automatically when neither 
Party expresses a different intention 30 days prior to the 
expiry of the term.

4.3. The Insured status may be established for a private 
individual for a particular period and for a particular 
insurance package.

5. STARTING DATE AND EFFECT OF THE INSURER’S  
 RISK COVERAGE

5.1. The Policyholder undertakes to nominate for 
insurance all individuals falling within their scope 
of interest who satisfy the requirements laid down 
in section 2.3. and who belong to the groups to be 
insured, specified in the Annex.

5.2. Depending on the contents of the Proposal the Insurer may 
also assess the risks of the individual groups in compliance 
with the Annex. As a result of the risk assessment the Insurer 
has the right to aggravate the risk or limit the degree of 
cover or refuse to assume the risk in relation to individuals 
nominated for insurance from the date of receipt of the 
Proposal and, in the case of Insured to be added to the 
Contract, after it has entered into effect within 15 days from 
the receipt of the nomination for insurance (section 5.6).

5.3. The Insurer covers the Insured in relation to whom a risk 
assessment is conducted in accordance with the Annex 
following the closing of the risk assessment in compliance 
with section 5.2.

5.4. The Insurer defines a one-months waiting period for the 
particular Insured in relation to all benefits, but different 
waiting periods may also be applied to certain benefits(see 
special Terms and Conditions). The Insurer is not obliged 
to provide any benefit on insurance events occurring 
during the waiting period.

5.5. When Contracts are concluded for those,

 • who are nominated for insurance by the Policyholder 
pursuant to section 5.1.,

 • who satisfy the requirements of section 2.3. when the 
Contract is concluded,

 • and who are not rejected by the Insurer pursuant to 
section 5.2., 

 the risk assumption by the Insurer begins after the expiry of 
the waiting period.

5.6. Following the entry into force of the Contract the 
individual nominated for insurance becomes insured 
from 0 hours of the first day of the subsequent month 
when

 • The Policyholder nominates the person for 
insurance pursuant to section 5.1., by submitting 
the declaration of the Insured and the respective 
supplementation of the information document and 
Insurer has veritably receives that nomination and

 • the conditions stated in section 2.3. are fulfilled 
for such person providing that the Insurer does 
not refuse the assumption of the risk pursuant to 
section 5.2.

5.7. The insurance covers insurance events occurring in Hungary, 
but the cause leading to the insurance events may occur in 
any country of the globe.

 The insurance extends to 24 hours of the day.
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6. TERMINATION OF THE CONTRACT AND THE  
 RISK ASSUMPTION OF THE INSURER

6.1. The Contract ceases to exist:

 a) in compliance with section 7.4. when the premium is  
not paid,

 b) on the date when the Policyholder or the Insurer ceases 
to exist without a legal successor,

 c) at the end of the specific term, in compliance with the 
provisions of section 4.2.

 When the Contract is terminated pursuant to paragraph a) as 
a result of the lack of premium payment, the Policyholder 
may request the Insurer in writing to reinstate the cover 
within 120 days after termination. The Insurer may reinstate 
the insurance cover according to the Terms and Conditions 
of the terminated Contract providing that the Policyholder 
pays the insurance premium due earlier and the insurance 
premium for the period past.

6.2. The Insurer’s cover shall be automatically terminated 
in relation to the individual insured in the following 
cases:

 a) when any of the events of termination stated in section 
6.1. occurs and the Contract concluded with the 
Policyholder ceases to exist;

 b) when any of the conditions defined for the Insured under 
section 2.3. no longer prevails, at 24:00 hours on the last 
day of the months in which the condition ceases to exist,

 c) when the Insured no longer belongs to any group 
eligible for insurance, at 24:00 hours on the last day of 
the months in which the Insured ceases to belong to the 
group,

 d) when the Insured dies.

7. INSURANCE PREMIUM AND ITS AMENDMENT

7.1. The group health insurance premium is the consideration 
for the cover provided and the obligation to provide an 
insurance benefit assumed by the Insurer and is stated by the 
Parties in the Annex and is payable by the Policyholder 
to the Insurer monthly. The insurance premium of the 
group health insurance packages is included in the Aegon 
Group Health Insurance Table of Benefits and 
Premiums.

7.2. The first premium due on the day indicated in the 
Annex, while regular premium is due on the first day 
of each months.

7.3. The group health insurance fee shall be paid for all Insured 
in lump sum when the premium falls due. When the 
Policyholder pays less than the effective insurance premium, 
the rules applicable to default premium payment shall enter 
into force (Section 7.4.).

7.4. When the Policyholder fails to pay the effective group 
health insurance premium by the due date, the Insurer 
shall instruct the Policyholder to pay the premium 
within an additional deadline of thirty days calculated 
from the sending of the payment reminder with a 
warning about the consequences. If the Policyholder 
fails to pay the overdue premium in that period and 
the Insurer does not enforce its claim in court or 

the Parties do not agree on differed payment, the 
Contract shall cease to exist with retroactive effect as 
of the first failed due date.

7.5. If an insurance event occurs during the Insurer’s cover 
period, the Insurer shall have the right to deduct any 
premium overdue for the particular insurance period from 
the amount of the insurance benefit(s) to be paid.

7.6. The Insurer may enforce the premium for the full insurance 
period in court in the first year. After that the Insurer may 
only exercise that right if the Policyholder already began 
premium payment in the year or when the Parties agreed on 
differed premium payment.

7.7. When the Insurer’s cover ceases to exist due to the 
death of the Insured, the Insurer shall be entitled 
to the insurance premium until the last day of the 
months in which the death occurs. The Insurer returns 
any insurance premium received for any subsequent period to 
the Policyholder. The heir(s) of the Insured shall resolve any 
dispute arising from the failure to notify the death directly 
with the Insurer.

7.8. The Insurer shall notify the Policyholder of any 
change in the insurance premium amount or other 
payment terms and conditions 60 days prior to 
the anniversary date. The Policyholder shall make 
a declaration to the Insurer on the acceptance or 
rejection of the changed premium 30 days prior to 
the anniversary date. If the Policyholder and the Insurer 
cannot agree on the premium amendment at least 30 days 
prior to the anniversary date and neither Party terminates 
this Contract no later than 30 days prior to the anniversary 
date, the Contract shall remain in force with the original 
provisions.

7.9. If the Policyholder paid the premium to a multiple agent, 
authorised by the Insurer to collect premium, the premium 
shall be deemed received in the Insurer’s account or in cash 
no later than on the 4th day from the payment, but the 
Policyholder may prove that the premium was received 
earlier.

8. INSURANCE BENEFIT

 The Policyholder chooses a package for the Insured groups 
from the packages included in the Aegon Group Health 
insurance Table of Benefits and Premiums.

9. SPECIAL CONDITIONS OF THE 24-HOUR MEDICAL HELP  
 LINE SERVICE

9.1. The Insured shall have the right to use the 24-hour 
medical help line service from the beginning to the date of 
termination of the insurance cover during the months, for 
which the premium of the selected package is paid to the 
Insurer.

9.2. The Insurer offers this service with the help of the Service 
Organiser.

9.3. At the medical assistance service specialist physicians respond 
to the received calls and provide information in relation 
to the following issues:
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 a) Questions concerning health, illnesses, medical treatment 
and health preservation, the responses to which require 
special medical knowledge,

 b) ingredients, applicability, adverse events, substitutability 
and price of medical drugs

 c) information of medical paediatric and dental duty 
services,

 d) information on pharmacies on duty,

 e) information on the accessibility of health institutions.

10. SPECIAL CONDITIONS OF THE SECOND MEDICAL OPINION  
 SERVICE

10.1. For the purposes of these Insurance Terms and Conditions 
a second medical opinion means a remote medical opinion 
prepared by a reputable international medical expert with a 
high level professional experience in the respective area in 
relation to medical questions asked by the Insured 
from the Service Organiser in relation to a severe 
illness of the Insured.

10.2. The insurance event

 Any request of the Insured for a second medical opinion, 
reported to “Aegon Doctor” by phone on +36-1-461-1580 
telephone number qualifies as an Insurance event. The time 
of the insurance event is the time of the report of a feasible 
request made according to these Insurance Terms and 
Conditions.

10.2.1. The insurance benefit

 When an insurance event occurs, the Service Organiser 
obtains the second medical opinion in possession of the 
medical documents made available by the Insured within 
30 working days and hands it over to the Insured in the 
Hungarian languages, in the agreed manner.

10.2.2. The notification of the Insurance event does not mean the 
immediate availability of the Service Organiser. The Service 
Organiser providing the service decides on the selection 
of the physicians involved in the preparation of the second 
medical opinion.

10.2.3. The purpose of the expert opinion prepared in this 
service is to provide supplementary information and 
not to establish an independent medical diagnosis 
or to make a decision on therapy, because the latter would 
require a meeting between the physician and the patient; 
so, the Insurer or the health service provider providing the 
service are not liable for the expert opinion or the utilisation 
of the content thereof.

10.2.4. The joint occurrence of the events and conditions 
listed below generate a right for a second medical 
opinion:

 • available first medical opinion,

 • supplied by the Insured of the medical documents 
defined by the health service provider for the 
preparation of the second medical opinion to the 
service organiser (by post, fax or email),

 • completion and signature of other documents 
defined by the health service providers (including 
especially application questionnaire or legal 
declaration).

10.2.5. International second medical opinion may be 
requested, in relation to illnesses occurring without 
any history from the start of the insurance cover:

 • life threating cancer (malevolent tumour),

 • heart disease, illnesses requiring heart and vascular 
surgery,

 • organ transplant,

 • neurological illness, requiring neural surgery,

 • degenerative illnesses of the nervous system and 
sclerosis multiplex,

 • illness or condition resulting from renal failure,

 • life threatening illness or condition or the need for 
a highly complicated intervention.

10.2.6. The Insured may also request organisation of medical treatment 
 abroad in relation to an illness constituting the subject matter 

of the second medical opinion, in connection with which the 
Service Organiser provides the following service:

 • selection of an adequate hospital and its recommendation 
to the Insured,

 • obtaining a price offer from the recommended hospital,

 • arranging the dates for the hospital treatment.

10.2.7. This service does not cover the cost of patient 
transportation and medical treatment abroad, and 
provides assistance only in the organisation of the 
medical treatment.

10.3. Operation of the service

 • The Insured reports the request for the service by calling 
“Aegon Doktor” on (+36) 1-461-1580.

 • The Service Organiser provides information on the 
service and sends to the Insured the questionnaire and 
legal declaration required for the service.

 • The Insured initiates the service in writing by completing 
the questionnaire and signing the legal declaration as well 
as submitting them as well as the medical documents 
listed in section 10.4. to the Service Organiser.

 • The Service Organiser sends the expert opinion to the 
Insured in the form and the manner agreed with the 
Insured (email, telefax, printed from, by post).

 • Then the Service Organiser offers remote consultation 
for the Insured if required after the presentation of the 
second medical opinion.

10.4. Other information concerning the service

 • In each case the second medical opinion is 
provided on the basis of the medical records 
prepared by the attending physicians of the 
Insured and on the basis of existing diagnosis, 
without any meeting with the physician or any 
examination.

 • The Insured is only entitled to request a second medical 
opinion when a physician in possession of an official 
license for medical practise in Hungary already examined 
the Insured for the illness constituting the subject matter 
of the requested expert opinion and prepared medical 
records of the examination and issued a written diagnosis.

 • When the second medical opinion is requested, the 
Insured must attach to the request the medical/ 
hospital records of the case, the laboratory test 
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results, medical reports, tissue samples and all 
other examination results which support the 
initial diagnosis and shall also attach other reports 
and examination results requested by the Service 
Organiser. Upon the request and with the authorisation 

  of the Insured the Service Organiser contacts the attending 
  physician to discuss the case and to collect the information 
  required for the second medical opinion from them.

 • All costs and fees of additional medical examinations and 
treatments, the writing of the medical reports and other 
examinations shall be paid by the Insured.

 • The second medical opinion may not be used to 
substitute the decision of the attending physician of the 
Insured considering that any clinical decision requires a 
physical meeting between the physician and the patient 
and an actual medical examination.

 • The second medical opinion may not be used as 
scientific or legal evidence.

11. DISCOUNT FROM THE SERVICE PROVIDER’S FEES  
 AND SPECIAL CONDITIONS OF THE ORGANISATION  
 OF RELATED SERVICES

11.1. The Insurer’s service

11.1.1. The Insurer establishes a Contract with a network consisting 
of health service provider partners with the intermediation 
of the Service Organiser, based on which it undertakes 
to organise special medical care, diagnostic and screening 
examinations at a discounted price, specified in section 
11.1.4. for and at the cost of the Insured in the territory of 
Hungary.

11.1.2. When the Insured intends to take part in any screening 
examination recommended by the physician of the Service 
Organiser or needs a specialist examination, laboratory or 
imaging test (X-ray, US, CT, MRI) based on the insurance 
the Insured will be assisted in finding the appropriate health 
service provider where the requested specialist service is 
available for payment.

 In addition to the recommendation of a service provider, the 
Service Organiser also undertakes to organise the requested 
specialist care for the Insured. The service includes the 
supply of information and the organisation of the care when 
required.

 Upon the request of the Insured, the Service Organiser 
provides information on the availability of specialist 
examinations and screening examinations in the settlement 
preferred by the Insured and also informs the Insured on the 
potential fees of the recommended examinations.

11.1.3. When the Insured does not use a service organised by 
the Service Organiser at the arranged time and provides 
information about it by calling “Aegon Doktor” on  
+36-1-461-1580 at least 24 hours in advance, the Insured 
shall still be entitled to the repeated organisation of the 
cancelled specialist examination. If the Insured does not 
wish to use the arranged service at the arranged 
time and fails to inform the Service Organiser about 
it at least 24 hours in advance, the Insured shall no 
longer be eligible for the repeated arrangement of the 
already organised specialist examination within the 
particular insurance year.

11.1.4. The Insured is entitled to the currently prevailing discount 
offered to the Service Organiser from the fees of screening 
examinations specialist examinations, laboratory or imaging 
examinations (X-ray, US, CT, MRI) recommended by the 
physician of the Service Organiser and arranged by 
the Service Organiser. The Service Organiser 

 informs the Insured on the currently available discount 
 rate when the Insured makes a request by phone.

11.1.5. All fees of the arranged health services reduced by the 
discount are paid by the Insured.

 The currently effective fees of the arranged health 
services are established by the health service provider.

11.1.6. The Insurer and the Service Organiser are not responsible for 
the specific professional activities pursued during the arranged 
service, and the service provider shall be liable directly for 
the activities of the service providing institutions performed 
within the framework of the health care and for the damage 
caused by them.

11.2. Use of the service

 The service functions as follows:

 • The specialist examinations are arranged on working days 
between 8 am and 8 pm.

 • The Insured calls “Aegon Doktor” on (+36) 1-461-1580 
and presents the request for the service.

 • The caller is identified and, when required, eligibility is 
verified on the basis of the name and ID or date of birth.

 • The operator registers the request, agrees with the 
Insured on the preferred settlement and time, selects 
the health service provider offering the service, starts 
arranging the requested specialist examination and 
informs the Insured of the process.

 • Before the service is performed, the Insurer may request 
the Insured to present medical documents certifying the 
need for the specialist examination (outpatient medical 
records certifying the specialist service, hospital discharge 
summary, specialist referral). If the need for the requested 
specialist examination is medically not justified or there is 
any counter indication, the Service Organiser may refuse 
to arrange for the examination.

 • The deadline for organising the service is fifteen (15) 
working days from the date when all the documents 
required for the assessment of the request for the service 
are available for the Insurer.

12. SPECIAL CONDITIONS OF THE USE OF MEDICAL CARE  
 (OUTPATIENT CARE, OUTPATIENT OPERATIONS,  
 LABORATORY TESTS, DIAGNOSTICS AND  
 HIGH VALUE DIAGNOSTICS, 1-DAY SURGERY,  
 SCREENING EXAMINATIONS AND PHYSICAL THERAPY)

12.1. Medical treatment

12.1.1.  The insurance event

 The Insurance event is any medically justified planned, 
not urgent medical care provided to the Insured, an 
operation performed as outpatient or 1-day surgery, 
laboratory and diagnostic examinations and physical 
therapy required in relation to a screening examination of 
the Insured and any illness or accident occurring without any 
history since the start of the risk coverage.
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12.1.2. Exemption and limitation of risk coverage of the Insurer

 The Insurer is exempted from the supply of the service
 when the Insured uses the services of health service 

providers other than those defined by the Service 
Organiser or when the care is medically not justified.

12.1.3. Parts of the medical service

 The Insured is allowed to obtain medical service performed 
by medical specialities, physiotherapy, operations performed 
on out-patient basis or one-day suregery, furthermore 
laboratory and diagnostic tests listed in this chapter.

 a) The following out-patient services is allowed to 
obtain in the insurance package:

Medical specialities Comfort 
and 

Comfort 
Extra

Premium

1. Allergology no yes

2. Angiology no yes

3. Traumatology yes yes

4. Internal Medicine yes yes

5. Dermatology yes yes

6. Diabetology no yes

7. Endokrinology yes yes

8. Vascular Surgery no yes

9. Ear-Nose-Throat speciality yes yes

10. Gastroenterology yes yes

11. Pediatrics no yes

12. Hematology no yes

13. Neurosurgery no yes

14. Infectology no yes

15. Cardiology yes yes

16. Hand Surgery no yes

17. Thoracic Surgery no yes

18. Nephrology no yes

19. Neurology yes yes

20. Oncology no yes

21. Orthopaedics yes yes

22. Pathology yes yes

23. Rehabilitation no yes

24. Rheumatology yes yes

25. General Surgery yes yes

26. Sports Medicine no yes

27. Ophthalmology yes yes

28. Heart Surgery no yes

29. Gynecology and Obstetrics yes yes

30. Lung Surgery yes yes

31. Urology yes yes

32. Physiotherapy no yes

 b) The laboratory and diagnostic examinations 
allowed to obtain in the insurance packages:

Laboratory and diagnostic 
examinations

Comfort 
and 

Comfort 
Extra

Premium

1. Laboratory exeminations 118 
parameters 

173 
parameters

2. Biopsy yes yes

3. Endoscopy without 
anaesthesia

yes yes

4. Endoscopy in anaesthetics no yes

5. Mammography yes yes

6. Isotope diagnostics no yes

7. Ultrasound yes yes

8. Standard radiological 
examinations

yes yes

9. ABPM yes yes

10. Bone densitometry test yes yes

11. ECG (12 leads) yes yes

12. Holter-monitoring yes yes

13. Load ECG yes yes

14. Pathology yes yes

15. Epicutan allergy test yes yes

16. Dermatoscopic examination yes yes

17. Audiological examination yes yes

18. Vaginal cytology yes yes

19. Scintigraphy no yes

20. Plethysmography yes yes

21. Radiological examination 
with CA (Contrast Agent)

no yes

22. Neurological 
electrophysiological 
examinations

 no yes

 c) The following high value diagnostic examinations 
are followed to obtain in the insurance packages:

High value 
diagnostic 
examinations

Preventive Comfort 
and 

Comfort 
Extra

Premium

1. CT yes yes yes

2. Cardio CT no no yes

3. MR yes yes yes

4. PET CT yes yes yes

 d) One-day surgery allowed to be obtain:

  One-day surgery allowed to obtain exclusively for 
the insured persons having Comfort Extra and 
Premium packages

  The one-day surgical services covered by the insurance 
are listed in Annex 2.
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12.2. Benefit limits

 The Insured can use the medical services defined in section 
12.1. up to the following limit:

Package Annual service limit
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Preventive 
package

 — —
HUF

250,000
—

Comfort 
package

HUF
25,000

HUF
300,000

HUF
250,000

—

Comfort 
Extra 
package

HUF
25,000

HUF
300,000

HUF
250,000

HUF
300,000

Premium 
package

HUF
50,000

HUF
1,000,000

HUF
500,000

HUF
300,000

12.2.1. In one insurance year the Insured is entitled to use the following 
 outpatient services for screening purposes on one occasion:

 • Comfort and Comfort extra package:

  abdominal US, laboratory (blood test, urine test, 
blood sugar, blood lipids (Se cholesterol, HDL, LDL 
cholesterol, triglyceride, liver functions (SGOT, GPT, 
GGT, ALP, SeBi (direct, indirect), kidney function, (KN, 
Creatinin)), chest x-ray, internal medicine.

 • Premium package:

  abdominal US, laboratory (blood test, urine test, 
blood sugar, blood lipids (Se cholesterol, HDL, LDL 
cholesterol, triglyceride, liver functions (SGOT, GPT, 
GGT, ALP, SeBi (direct, indirect), kidney function, 
(KN, Creatinine)), chest x-ray, internal medicine, 
gynaecologic, ophthalmology and urology specialist 
exams.

12.2.2. The Insured is entitled to use physical therapy up to 
the cost of HUF 100,000 in an insurance year or no 
more than 10 occasions in an insurance year.

12.3. The Insurer’s service

 The Insurer assumes the total cost of the used health service 
if the Insured uses the service at the service provider 
specified by the Service Organiser. The Comfort package is 
an exception, in the case of which the Insurer assumes the 
costs of laboratory and diagnostic test and medical test with 
30 % excess, up to HUF 15,000 service limit on each 
occasion, with subsequent reimbursement.

12.4. The Insurer sends the contact information of the Service 
Organiser to the Policyholder, and the Policyholder informs 
the Insured about it. The Insured applies for the medical 
service at the Service Organiser. The Policyholder informs 
the Insured of the method of accessing the service.

12.5. No referral is required from a physician to use a medical 
service, but with the exception of ophthalmology, 
dermatology, internal medicine, otolaryngology, 
surgery and gynaecology, the Insurer or the Service 
Organiser may require prior medical tests (and 
arrange for them in order to decide on the eligibility 
for the service or may request the Insured to present 

documents and medical records certifying the need 
for the medical care required by the Insured). 

 A specialist referral or recommendation is required for 
 high value diagnostic tests and physical therapy service.

12.6. The Insurer has the right to amend the available services and 
shall provide information about the amendment to 
the Policyholder 30 days prior to the entry into force 
of the amendment. The Policyholder shall inform the 
Insured of the amendment.

12.7. The Insurer defines a waiting period of 1 month for 
 physical therapy services and 3 months for 1 day surgery.

13. SPECIAL CONDITIONS OF THE COMPOSITION AND 
 ORGANISATION OF A PERSONALISED SCREENING  
 TEST PACKAGES

13.1. Composition and organisation of personalised 
screening plans 

 Insured using any package are entitled to the service.

13.1.1. The Insurer’s service

 The Insured may request on the phone the Service Organiser 
to specify the screening tests that may be recommended 
for the Inured based on their age and sex. The Service 
Organiser’s physician collects information on the health 
conditions and needs of the Insured during a telephone 
conversation held with the Insured. On the basis of the 
information obtained in that manner the Insured receives 
recommendation for the screening examinations that may be 
medically justified for them.

 Upon request, the Insured is informed of the screening tests 
that are available at the settlement preferred by them and the 
estimated fee of the recommended tests.

 The fees of all organised screening tests are paid by the Insured.

13.1.2. Use of the service

 The service functions as follows:

 • The Insured calls the “Aegon Doktor” medical assistance 
service on +36-1-461-1580 where an operator answers 
the call.

 • The caller is identified and, when required, eligibility is 
verified on the basis of the name and ID or date of birth.

 • The operator forwards the call to a physician colleague, 
  who assesses the health condition of the Insured and decides 
  on the screening tests required accordingly and then informs 
  the Insured of the potential sites and costs of the tests.

 • The Insurer’s agent provides information to the Insured Jon 
  the recommended screening tests by phone or via email.

14. EXCLUSIONS

14.1. General exclusions

14.1.1. The Insurer’s risk coverage does not extend to 
Insurance events that are the direct consequence of 
the following sports activities pursued by the Insured:

 • Automotive sports: racing by car, motorcycling, 
rallying, motocross, skill competitions with cars, 
go-kart sports auto-crash (wreck sport), speedboat 
sport.
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 • Aviation: aircraft with an engine, motor gliders 
and aircraft without any engine, parachuting, 
paragliding, bungee jumping, agricultural flights.

 • Other: diving, open sea scaling, wild water rowing, 
  mountaineering, rock climbing and caving.

14.1.2. In the case of a war risk, disturbances or uprising the 
Insurer’s risk assumption does not extend to cases 
when the Insurance event is directly or indirectly 
related to passive or active involvement in the 
following events:

 • war (with or without a declaration of war) civil 
war, border clashes, revolution, uprising, coup or 
coup attempt, popular movement, terrorist action, 
demonstration, strike, disorder at the workplace,

 • participation in an uprising, mutiny or disturbance 
unless it relates to an official or public service 
obligation performed in the domestic territory.

 For the purposes of these Insurance Terms and Conditions 
 a terrorist action is any violent or potentially violent 

act which threatens human life, material or intangible 
assets or infrastructure for any declared political, 
religious, ideological or ethnical objective or is 
aimed at or suitable for influencing a government or 
creating fear in society or any part thereof.

14.1.3. The Insurer’s risk assumption does not extend to 
events either which are caused in part or in full 
by a permanent health impairment of the Insured 
established prior to the risk assumption started by the 
Insurer. A health impairment is permanent when the 
health condition of the Insured is deemed medically 
sound and stable.

14.2. The exclusions for the special conditions concerned 
the medical services (out-patient medical services and 

 ambulant operations, laboratory examinations, high 
 value diagnostics, screenings and physiotherapy services.

 Risk-sharing of the Insurance Company is not 
covered/expanded for the following cases:

 • Emergency service, troubleshooting of life 
threatening situation

 • Pregnancy abortion (except for the saving of the 
health of the mother, the pregnancy abortion 
performed for the life-saving of the mother, or 
the pregnancy abortion in case of crime, or the 
intervention in case of the potential anomalies 
of the foetus when medical aspects reason the 
pregnancy abortion) prenatal care.

 • Special methods for the human reproduction, 
researches on embrios and gametes provided by 
law, pregnancy abortion, furthermore operations 
exclusively for the solution of infertility, or any 
type of examinations, therapy and interventions of 
artificial insemination.

 • Medical services for gender change.

 • Medical services for organ and tissue 
transplantation provided by law, or supply with 
and implantation of prostheses, artificial and 
corrective aids or hemodialysis.

 • Health expert service.

 • Treatment and surgery for aesthetic aims.

 • Nursing of care and moribund patients (hospice), 
life-support interventions, geriatric service, 
rehabilitation of chronic diseases provided by law, 
nursing, except for the diagnostics, the first set of 
the treatment, and the service of the acute phases 
of chronic diseases.

 • Infusion treatments for the maintenance of the 
status (e.g. circulatory improvement treatment 
without acute symptoms, etc.), medical research 
performed on humans provided by law.

 • Treatments performed by persons without medical 
or health education and operating permit.

 • Health service and supply in the fields of 
catastrophe and public health provided by law, 
including the omission of obligation of booster 
shots: obligatory of connected to age and/or job/
position, and fixed in medical suggestions and 
provided by law

 • Alcohol, drugs, or addiction, or detoxication in 
cases of mental disorders and diseases, health care 
or services, examinations and treatments, mental 
disorders and diseases.

 • Care of the non-conventional methods, 
naturopathic treatment, acupuncture, alternative 
medicine, wellness services, special education, 
logopedic services provided by law.

 • Prevention and other preventive cares, screenings, 
medical examinations provided by law.

 • Screenings part of the health-survey ordered by 
the Insurance Company are exceptions from this.

 • Incidences in connection with HIV-infection, 
furthermore incidences with causal link with 
sexually transmitted diseases (STD).

 • Hair diagnostics.

 • Injection treatment.

 • Varicose veins injection treatment.

 • Laser treatment.

 • Dental treatment.

 • Sexually transmitted disease treatment.

 • Hepatitis infected disease care.

 • Adequacy examinations.

 • Psychiatric treatment.

 • Podometry.

 • Thermographic examinations.

 • Medical care, examinations and diagnostics in 
infertility

 • Examinations with screening purpose except for 
listed in point 12.2.1.

14.3. Exclusions relating to the special conditions of  
one-day surgery

 The Insurance events do not include repetitive or 
under care operations or the following interventions 
(eye operations, improving light reflection errors 
(PRK, LASIK, LASEK, INTRALASIK etc.);

 • plastic surgery interventions;

 • sterilisation;

 • sterilisation related services and examinations;
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 • abortion, with the exception of a service required 
due to extrauterine pregnancy;

 • dental and dental surgery interventions;

 • dialysis treatment;

 • laser treatment;

 • veracious vein treatment with laser or radio 
frequency, sclerotherapy.

15. EXEMPTION OF THE INSURER

 The Insurer is exempted from the payment of the 
insurance benefit when the insurance event occurred 
in relation to the following conditions:

 • mental or psychiatric condition,

 • crime (deliberately) committed by the Insured,

 • ionising radiation or deemed as such by law, 
nuclear energy,

 • health insurance events occurring as a result of a 
suicide attempt of the Insured during the entire 
insurance term,

 • any deliberate or severely negligent unlawful 
conduct of the Insured, including especially severe 
drunkenness (0.8‰ blood alcohol level or more) 
or being under the influence of narcotic drugs.

16. RESIDUAL RIGHTS

 The Group Insurance Contract does not provide for any 
residual rights and therefore the right of surrender or right 
of premium exempt reduction does not apply and no policy 
loan may be taken either.

17. ADDITIONAL YIELD REIMBURSEMENT

 The Group Insurance Contract is not part of any additional 
yield reimbursement.

18. INSURANCE LIMITATION

 The period of limitation for claims arising from 
group insurance shall be 2 years from the insurance 
event or, in case of other claims, from their due date.

19. LEGAL DISPUTE BETWEEN THE PARTIES

 The Contracting Parties shall try to resolve any legal dispute 
between them with an agreement reached in an out of court 
procedure. If that fails, either Party may turn to the court that 
has competence and jurisdiction in order to judge their legal 
dispute.

20. GOVERNING LAW

 This Contract is governed by the Hungarian legislation 
and the Hungarian law shall be applied.

21. PREVENTION AND COMBATING MONEY LAUNDERING 
 AND TERRORIST FINANCING

 Pursuant to the provisions of Act CXXXVI. of 2007 on 
the Prevention and Combating of Money Laundering and 
Terrorist Financing customer due diligence is mandatory 

in the cases specified by law, including especially at the 
establishment of the Contract or the use of the service or in 
relation to any transaction order involving HUF 3.6 million 
or more. In the course of the identification procedure the 
Policyholder shall supply real data being aware of the liability 
under the Criminal Code and shall report changes occurring 
in the supplied data during the existence of the Contract 
relationship to the Insurer within 5 working days.

22. INSURANCE SECRET

22.1. The insurer or re-insurer shall be entitled to manage 
such data – qualifying as business secrets – of its 
customers that are related to the insurance contract, 
its conclusion, registration and the services provided 
in relation to the insurance contract. Processing of 
such data shall take place only to the extent necessary 
for the conclusion, amendment and maintenance 
of the insurance contract and for the evaluation of 
claims arising from the contract or for any other 
purpose specified in this Act.

22.2. Insurers and re-insurers shall obtain the data subject’s 
prior consent for processing data for purposes other 
than what is contained in Section 22.1. The client shall 
not suffer any disadvantage if the consent is not granted, nor 
shall any advantage shall be given if it is granted.

22.3. Unless otherwise provided for by law, the owners, directors 
and employees of insurers and re-insurers, and all other 
persons having access to insurance secrets in any way or form 
during their activities in reinsurance-related matters shall be 
subject to the obligation of professional secrecy without any 
time limitation.

22.4. Data relating to the customer’s health status specified 
in the Act on the management of Health and Related 
Personal Data (hereinafter referred to as Eüak.) may 
only be managed by the Insurer for the purposes 
specified in Article XI.10. a), in accordance with 
the provisions of the Eüak. exclusively upon specific 
consent granted by the data subject.

22.5. Insurance secrets may only be released to a third person, if:

 a) under the express prior written consent of the insurer or 
re-insurer’s client to whom they pertain, and this consent 
shall precisely specify the insurance secrets that may be 
disclosed;

 b) there is no legal confidentiality obligation;

 c) become known to the certification body appointed by 
the insurer or reinsurer and the subcontractor thereof in 
the course of the appropriate certification procedure.

22.6. The requirement of confidentiality concerning insurance 
secrets

22.6.1. The obligation to keep insurance secrets does not 
apply to:

 a) the Supervisory Authority acting in its scope of duties,

 b) the body conducting preliminary proceedings, the 
investigating authority and the prosecutor’s office,

 c) the court of law acting in criminal cases, civil actions, 
non-litigous proceedings and administrative cases, the 
expert appointed by the court, the independent court 
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bailiff acting in foreclosure proceedings, the administrator 
acting in bankruptcy proceedings, the temporary 
administrator, extraordinary administrator or liquidator 
acting in liquidation proceedings, the principal creditor 
in debt consolidation procedures of natural persons, 
the Family Bankruptcy Protection Service, the family 
administrator and the court,

 d) notary public proceeding in relation to probate cases, as 
well as the expert appointed by the notary public,

 e) the tax authority in the cases referred to in Section 
22.6.2.,

 f) the national security service proceeding in its scope of 
duties,

 g) the Competition Authority, acting in its scope of duties,

 h) the guardianship authority acting in its scope of duties,

 i) the state administration body in charge of the health 
sector, as specified in Section 108 (2) of Act CLIV of 
1997 on Health,

 j) the body authorized to conduct covert intelligence 
gathering subject to conditions specified by the law,

 k) the reinsurer, another enterprise of the group, or in the 
case of co-insurance the underwriting insurers,

 l) as regards data delivered in the framework of data 
transfer regulated by the Act the policy registration 
body managing the policy records, the registration 
body managing the insurance claims record, and 
in administrative cases related to road transport 
administration tasks in connection with non-registered 
vehicles the transport administration authority, and the 
body managing road transport records,

 m) the recipient insurer in regard to insurance contract 
portfolios transferred – in accordance with the relevant 
agreement – in the framework of portfolio transfers,

 n) in regard to data required for claim settlement and the 
enforcement of reimbursement claims and in relation 
to the transmitting of such between each other, the 
organisation managing the Indemnity Account and the 
Indemnity Fund, the National Office, the correspondent, 
the Information Centre, the Indemnification 
organisation, the claim settlement officer and the claim 
representative as well as the person that caused the 
damage on the basis of his or her self-determination in 
relation to repair data pertaining to the other vehicle 
involved in the accident, in the claims adjustment record 
of claim settlement relating to his or her road accident,

 o) the outsourcing service provider with respect to data 
supplied under outsourcing contracts, and the auditor 
with respect to data required for carrying out the audits;

 p) third-country Insurers and insurance intermediaries in 
respect of their branches, if they are able to satisfy the 
requirements prescribed by Hungarian law in connection 
with the management of each datum and the country in 
which the third-country insurance company is established 
has regulations on data protection that conform to the 
requirements prescribed by Hungarian law;

 q) commissioner of fundamental rights, acting in his or her 
scope of duties,

 r) the Hungarian National Authority for Data Protection 
and Freedom of Information acting in its scope of duties,

 s) in the case of insured availing themselves to the support 
granted to the premium under their agricultural insurance 

contracts the body assessing agricultural damage, the 
agricultural administrative body, the body in charge of 
the mitigation of agricultural damage and the institution 
producing economic analyses under the management of 
the minister headed by the minister responsible for the 
agricultural policy,

 t)1 the authority registering liquidation bodies, 

 upon receipt of a request for data or a written request from 
a body or person referred to in Paragraphs a)–j), n), s) and 
t) indicating the name of the customer or the description of 
the insurance contract, the type of data requested and the 
purpose of and the legal grounds for requesting data, with the 
exception that the bodies or persons referred to in Paragraphs 
p)–r) are required to indicate only the type of data requested 
and the purpose and legal grounds for requesting them. An 
indication of the statutory provision granting authorization 
for requesting data shall also be deemed as verification of the 
specific purpose and legal grounds.2

22.6.2. Pursuant to Paragraph e) of Section 22.6.1. there shall be no 
confidentiality obligation concerning insurance secrets in 
connection with tax matters where the Insurer is required 
by law to disclose specific information to the tax authority 
upon request and/or to disclose data concerning any payment 
made under an insurance contract that is subject to tax 
liability.

22.6.3. The obligation of confidentiality concerning insurance secrets 
shall not apply to financial institutions provided for in the 
CIFE Act in connection with insurance contracts linked 
to claims arising out of financial services, if the financial 
institution makes a written request to the Insurer indicating 
the name of the customer or the description of the insurance 
contract, the type of data requested and the purpose for 
requesting them.

22.6.4. The disclosure made by an Insurer to the tax authority 
in compliance with the obligation prescribed in Sections 
43/B-43/C of Act XXXVII of 2013 on International 
Administrative Cooperation in Matters of Taxation and 
Other Compulsory Payments (hereinafter referred to as 
“IACA”) in accordance with Act XIX of 2014 on the 
Promulgation of the Agreement between the Government 
of Hungary and the Government of the United States of 
America to Improve International Tax Compliance and to 
Implement FATCA, and on the Amendment of Certain 
Related Acts (hereinafter referred to as “FATCA Act”) shall 
not be construed as violation of insurance secrets.

22.6.5. The obligation of confidentiality concerning insurance 
secrets shall not apply where the data supply conducted 
by the insurer towards the tax authority complies with the 
obligation prescribed under Article 43/H of Act XL of 2017 
(Aktv.), or the obligation prescribed under Articles 43/B and 
43/C of Act XL of 2017 based on the FATCA Act.

22.6.6. The Insurer or re-insurer may transmit the personal data of 
 customers in the cases and to the bodies specified in Sections 

22.6.1., 22.6.8., 22.5., 22.6. and 22.7.1.–22.7.2.

22.6.7. The confidentiality requirement shall apply to the employees 
of the agencies specified in Section 22.6.1. beyond the 
framework of their official capacity.
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22.6.8. The Insurer or re-insurer shall also be required to promptly 
supply information where so requested in writing by the 
national security service, the body conducting preliminary 
proceedings, the investigating authority, the prosecutor’s 
office or the court if there is indication that an insurance 
transaction is associated with:

 a) drug abuse, abuse involving any new psychoactive 
substance, act of terrorism, misuse of explosive 
materials or blasting supplies, abuse involving firearms 
or ammunition, criminal act committed in criminal 
conspiracy or criminal organisation as specified in Act IV 
of 1978 that was in force up to 30 June 2013,

 b) drug trafficking, drug possession, incitement to drug 
abuse or the facilitation of the manufacturing of drugs, 
abuse involving any new psychoactive substance, act 
of terrorism, failure to report acts of terrorism, terrorist 
financing, misuse of explosive materials or blasting 
supplies, abuse involving firearms or ammunition, 
money laundering or criminal act committed in criminal 
conspiracy or criminal organisation as specified in the 
Criminal Code.

22.6.9. The obligation of confidentiality concerning insurance secrets 
shall not apply where the Insurer or reinsurer complies with 
the obligation of notification prescribed in the Act on the 
Implementation of Restrictive Measures Imposed by the 
European Union and the United Nations Security Council 
Relating to Liquid Assets and Other Financial Interests.

22.6.10. The disclosure of the group examination report to the 
dominating member of the financial group during the 
supervisory oversight proceedings in the case of group 
supervision shall not constitute a breach of confidentiality 
concerning insurance secrets and trade secrets.

22.6.11. Data transmission according to Article 164/B of the CIFE 
Act shall not be deemed as a violation of insurance secrets.

22.6.12. The obligation to keep insurance secrets shall not apply when:

 a) the Hungarian criminal investigation authority requests 
data qualifying as insurance secrets in writing in order 
to respond to a written request received from a foreign 
criminal investigation authority under an international 
commitment,

 b) the authority operating as a financial information unit 
requests data qualifying as insurance secrets, acting in its 
scope of duties prescribed by Act LIII of 2017 on the 
prevention and combating of money laundering and 
terrorist financing, or to respond to a written request 
received from a foreign financial information unit, or 
if the insurer or reinsurer complies with an obligation 
related to group-level policy or procedure concerning 
anti-money laundering and counter-terrorism financing. 

22.7. Violation of insurance secrets

22.7.1. The insurer’s or reinsurer’s transmission of data to a third 
country insurer, reinsurer or data processing organisation shall 
not qualify as a violation of insurer secrets in the event that:

 a) if the client to whom such information pertains 
(hereinafter referred to as “data subject”) has given his 
prior written consent, or

 b) in the absence of the data subject’s consent the data 
transmission is in compliance with the regulations for the 
transfer of personal data to third countries.

22.7.2. The provisions governing data disclosure within the domestic 
territory shall be observed when sending data that is treated as 
an insurance secret to another Member State.

22.7.3. The following shall not be construed a breach of insurance 
secrets:

 a) the supply of aggregated data from which it is not 
possible to establish the identity or business data of the 
individual customers,

 b) in the case of branch units data transmission to the 
supervisory authority having competence over the 
registered office (principal place of business) of the 
undertaking having its registered office abroad, for the 
performance of its supervisory activities, if it meets the 
requirements laid down in the agreement between the 
Hungarian and the foreign supervisory authorities,

 c) transmission of data not qualifying as personal data to the 
minister for the purpose of laying down groundwork for 
legislation and for impact assessments,

 d) data transmission with the aim of complying with the 
provisions set out in the act on the supplementary 
supervision of financial conglomerates.

 e) the insurer or reinsurer shall not refuse to transmit data 
referred to in the above paragraphs a)-d) with reference 
to its obligation to protect insurance secrets.

23. DATA PROCESSING, DATA TRANSFER, DATA SUPPLY

23.1. Personal data contained in the data transmission registry 
shall be deleted after the passing of five years following data 
transmission or, in the case of transmission of data qualifying 
as special data or criminal personal data, after the passing of 
twenty years.

23.2. The insurer and reinsurer shall not be authorized to notify 
the data subject when data is disclosed pursuant to Section 
22.6.1. b), f ) and j) and Section 22.6.7.

23.3. The insurer and the reinsurer may manage personal data 
during the term of the insurance, reinsurance or agency 
relationship and during the period in which any claim 
may be made and enforced in relation to the insurance, 
reinsurance or agency relationship.

23.4. Insurers and reinsurers shall be entitled to process personal 
data relating to any non-concluded insurance or reinsurance 
contract as long as any claim can be asserted in connection 
with the failure of the contract.

23.5. Insurers and reinsurers shall be required to delete all personal 
 data relating to their current or former clients or to any frustrated 
 contract in connection with which the data in question is no 

longer required, or the data subject has not given consent, or 
if it is lacking the legal grounds for processing such data.

23.6. Within the meaning of this Act, the processing of data 
related to deceased persons shall be governed by the statutory 
provision on the processing of personal data.

23.7. The rights of a deceased person in terms of data processing 
may be exercised by the heir or by the person named as the 
beneficiary in the insurance contract.

23.8. In the event of dissolution of an insurer and reinsurer without 
succession, the business documents managed by the insurance 
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or reinsurance company and the documents containing trade 
secrets may be used for archival research conducted after sixty 
years of their origin.

23.9. Relevant information shall not be withheld by reference to 
the protection of insurance secrets in the case of a data supply 
obligation relating to the publicity of data of public interest 
and data that are public in line with the interest of the public, 
as specified in the Info Act.

23.10. Other issues relating to insurance secrets and trade secrets 
shall be governed by the relevant provisions of the Civil 
Code.

24. MISCELLANEOUS PROVISIONS

24.1. In order to protect the risk community:

 The insurer (for the purposes of this section: requesting 
insurer) may, in the course of fulfilling its statutory 
obligations or those undertaken in the contract, in order 
to fulfil its obligations in accordance with the applicable 
statutory regulations and the provisions of the contract, in 
order to protect the interests of the members of the risk 
pool, submit a request to another insurer (for the purposes 
of this section the requestee insurer) for data – managed 
by the latter in accordance with the provisions set out in 
Sections 22.1.–22.3. hereof and in view of the characteristics 
of the insurance product, provided the requesting insurer’s 
authorisation to do so is specified in the insurance contract.

24.2. In such statement, signed by the Insured the Insured 
expressly exempts the following parties from the obligation 
of medical confidentiality: on the one hand, attending and 
examining physicians and healthcare institutions, and on the 
other hand, social security administration bodies - in respect 
of the transfer to the insurance company of data related to 
health status, present and past diseases, accidents, or death, 
which are required for the insurance company to assess risks 
or claims for benefits.

24.3. If the Policyholder / Insured fails to exempt attending 
physicians from the obligation of confidentiality in respect 
of material circumstances but the insurance contract was 
concluded, the Insurer will be exempted from the payment 
obligation to the extent that - for this reason - circumstances 
material to providing benefits become impossible to ascertain.

24.4. The Contract is governed by the Act on Personal Income 
Tax (hereinafter: PIT Act) and the respective provisions of 
the Act on the Rules of taxation (hereinafter: Taxation Act).

24.5. Insurer’s details

 a) Company data

  Insurer’s name: Aegon Magyarország Általános Biztosító 
Zrt., abbreviated name: Aegon Magyarország Zrt. 
Company form: Private company limited by shares

  The Insurer is registered under number 01-10-041365 
by the Metropolitan Court of Budapest as Court of 
Registration.

  Tax number: 10389395-4-44.

  Registered office and address of the Insurer:  
H-1091 Budapest, Üllôi út 1.

  Country of the registered seat: Hungary

  Supervisory Authority: Magyar Nemzeti Bank/ 
 National Bank of Hungary 
 1054 Budapest, Szabadság tér 9.

 b) Customer Service

  E-contact: www.aegon.hu/irjonnekunk

  The list of customer service offices is available at: www.
aegon.hu/ugyintezes/kiemelt-ugyfelszolgalati-irodak.html

 c) The Insurer is required to publish annual reports on its 
solvency and financial status. The mandatory content of 
the report on 2016 will be accessible first in 2017 on the 
Insurer’s website at (www.aegon.hu).

24.6. Complaint management

 The insurer ensures that the customer and consumers’ 
interest representation bodies (hereinafter collectively referred 
to for the purposes of this section as customer) should be 
able to disclose their complaint regarding the conduct, 
activity or omission of the Insurer, the agent acting under 
its engagement or – concerning the relevant product – the 
person carrying out additional insurance intermediary 
activity, orally or in writing in accordance with the terms set 
out below.

 The insurer’s “Complaint Management Regulations” is 
accessible and can be viewed at the customer service offices 
and/or on the insurer’s website:https://www.aegon.hu/
ugyintezes/panaszkezelesi-szabalyzat.html.

24.6.1. Options provided for notifying the Complaints

 Our customers can make their oral complaints in 
person or by phone:

 a) in person: at all of the insurer’s premises open to 
customers (Customer Service Offices, Points of Sale), 
during their opening hours.

 b) by phone: on the telephone number (+36) 1-477-4800, 
which may be called also from abroad, during opening 
hours.  

 The address and opening hours of the offices and the opening 
hours of the telephone customer service can be found in the 
link: https://www.aegon.hu/ugyintezes/elerhetosegek.html.

 Our customers can make their written complaints 
through the following channels:

 a) through a document supplied in person or by another 
person at the premises open for customer transactions;

 b) by post: Aegon Magyarország Általános Biztosító Zrt. 
Központi Panasziroda (Central Complaint Office),  
1813 Budapest, Pf. 245;

 c) by fax: (+36) 1-476-5791;

 d) electronically on the online complaint notification 
point placed in the link: https://www.aegon.hu/aegon-
panaszbejelentes or at the email address: panasz@aegon.hu;

 e) regarding processing matters, electronically on the 
website: https://www.aegon.hu/adatbiztonsag or at the 
email address: adatvedelem@aegon.hu. 

24.7. Legal remedy forums

 In case the complaint is declined in whole or in part or 
passing of the statutory 30 days’ time limit for giving response 
stipulated for investigation of the complaint without any 
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result, the customer may file a petition to the following 
forums for legal remedy.

24.7.1.  Available legal remedies for customers deemed as 
consumers

 In case of a legal dispute relating to making, validity, legal 
effects and termination of the contract as well as breach of 
contract and the legal effects thereof, the customer may file a 
petition to the Financial Conciliation Board or in accordance 
with the rules of code of civil procedure to a court.

 Financial Conciliation Board

 Registered office: Hungarian National Bank 
 1054 Budapest, Szabadság tér 9.

 Ccorrespondence address: Financial Conciliation Board 
 1525 Budapest, Pf. 172

 Telephone: (+36) 80-203-776

 Email address: ugyfelszolgalat@mnb.hu

 More detailed information is available on the website: 
https://www.mnb.hu/bekeltetes.

 Aegon Magyarország Általános Biztosító Zrt. may not make 
a general statement on submission before the Financial 
Conciliation Board.

 Court

 After having submitted his complaint to the insurer,  
the customer may file a petition for legal remedy to the  
court having competence and jurisdiction in the case  
(www.birosag.hu).

 In case of violation (or presumption of violation) of 
consumer protection provisions – on the basis of Act 
CXXXIX of 2013 on the National Bank of Hungary – 
with regard to the insurer’s conduct, activity or omission, 
the consumer may initiate consumer protection revision 
proceedings at the Hungarian National Bank.

 Hungarian National Bank

 Registered office: National Bank Customer Service 
 1013 Budapest, Krisztina krt. 39.

 Correspondence address: Hungarian National Bank 
 1534 Budapest BKKP Pf. 777

 Telephone: (+36) 80-203-776

 Email address: ugyfelszolgalat@mnb.hu

 More detailed information is available on the website:  
www.mnb.hu/fogyasztovedelem.

 A customer deemed as consumer may request sending 
of the “Petition” form serving as basis for the Financial 
Conciliation Board or Consumer Protection proceedings.

 The request can be made:

  by phone: (+36) 1-477-4800

 by post: 9401 Sopron, Pf. 22

 via email: panasz@aegon.hu

 The insurer will send the form in a certifiable manner, free 
of charge in accordance with the request of customer via 
email or by post. The insurer makes the forms accessible on 
its website: www.aegon.hu and also at its premises open to 
customers.

24.7.2. Available legal remedies for customers not deemed as 
consumers

 After having submitted his complaint to the insurer, a 
customer not deemed as consumer may file a petition for 
legal remedy to the court having competence and jurisdiction 
in the case (www.birosag.hu).

24.7.3. Available legal remedies in case of complaints 
concerning processing of data by the insurer

 In case of a data protection complaint concerning 
processing of data by the insurer, if the customer does not 
agree with the insurer’s response given to a complaint about 
processing, the customer may file a petition within 30 
days to court, or if the complaint is connected with refusal 
by the insurer of information, rectification, blocking or 
erasure related to processing, he may file a petition also to 
the Hungarian National Authority for Data Protection and 
Freedom of Information. 

 Hungarian National Authority for Data Protection 
and Freedom of Information

 Registered office: 1055 Budapest, Falk Miksa utca 9–11.

 Postal adress: 1374 Budapest, Pf. 603

 Telephone: (+36) 1-391-1400

 Email: ugyfelszolgalat@naih.hu

 You can receive more detailed information on the website: 
www.naih.hu.
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Annex 1.

Laboratory examinations covered in the health-insurance packages

Name Type Comfort and 
Comfort Extra

Premium

CBC and additional Full blood count (quantitative and qualitative) performed by an automatic x x

Full blood count (quantitative and qualitative) performed by microscope x x

Analysis of the peripheral blood; reticulocyte count, manual x x

ESR, convenctional method or using an automat x x

Blood clotting parameters Clotting time, activated x x

Thromboplastin time, partial (PTT), serum or total blood x x

Clotting time x x

Bleeding time x x

Protrombin time x x

Fibrinogen activity x

Fibrin degradation products, D-dimer x x

Biochemical and enzyme 
examinations

The total cholesterine, serum or total blood x x

Lipid profile x x

Trigliceride x x

Lipoproteins, with direct measurement, cholesterin HDL x x

Total protein x x

Albumin, serum x x

Globulin, serum x x

Aszpartate-aminotransferase (ASAT) (SGOT) x x

Alanin-aminotranzferase (ALAT), (SGPT) x x

Bilirubin, total. x x

Bilirubin, direct x x

Amilase x x

Lipase x x

Glucose, with glucose dipstick method x

Glucose (blood glucose) x x

Blood glucose testing (fasting and blood sugar measurement 60 and/or 120 minutes after 
taking 75 g glucose)

x x

Blood glucose testing, any further samples x x

Acid phosphatase, total x x

Acid phosphatase, prostate x x

Alkalic-phosphatase (ALP) x x

Alkalic-phosphatase – isoenzymes x x

Glutamiltranspherase, gamma (GGT) x x

Creatin kinase (CK), (CPK), only MB-fraction x x

Creatin kinase (CK), (CPK), total. x x

Uric acid x x

Creatinin in the blood x x

Carbamide nitrogen x x

Protein electrophoresis x

Immune electroohoresis – Immune fixation (with serum and urine electrophoresis) x

C-reaktive protein x x

High sensitivity (HS) CRP x

Glycated hemoglobin (HbA1C) x x

Folic acid x x

Sodium, serum x x
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Name Type Comfort and 
Comfort Extra

Premium

Biochemical and enzyme 
examinations (continued)

Potassium, serum x x

Magnesium x x

Chloride x x

Zinc x x

Lead x x

Calcium, total x x

Calcium, ionized x x

Iron (Fe) x x

Ferritin x x

Transferrin x x

Total iron-binding capacity (TVK) x x

Copper x x

Laktate-dehidrogenase (LD), (LDH) x x

Ceruloplazmin x x

Cyanocobalamin (B12 vitamin) x x

D3-vitamin x x

Transferrin x x

Troponin; quantitative x x

Beta-2-microglobulin x x

C-peptide x x

Alfa 1-antitripszin, total x x

Immunological examinations Anti-human globulin test (Coombs-test), direct x x

Rheumatoid factor, quantitative evaluation x x

Gammaglobulin, IgA, IgD, IgG, IgM x x

Gammaglobulin; IgE x x

Hepatitis B, anti-virus HBsAb x x

Hepatitis B, anti-virus core HBcAb antibody, total x x

Hepatitis B, anti-virus core HBcAb antibodies, IgM antibodies x x

Antibody; toxoplasmosis x

Antibody, toxoplasmosis, IgM x

Anti-Chlamydia antibody x

Anti-Borrelia antibody x

Chlamydia, IgM x

Antibody; Mycoplasma x

Antibody; anti thyroglobulin x x

Antibody; Epstein Barr x x

Anti Helicobacter pylori antibody from blood x x

Cytomegalovirus (CMV), IgM x x

Hepatitis C, perceptional test (e.g. immunoblot) x

Anti Hepatitis C antibody x x

Hepatitis B surface antigen (HBsAg) x x

Anti Hepatitis A antibody (HAAb), total x x

Anti Hepatitis A antibody (HAAb); IgM antibodie x x

Hepatitis B, HBeAg x x

Antinuclear antibodies (ANA) x x

Antibody; Varicella-zoster (chicken pox) x

HSV1, HSV 2 x

Mikrosomal antibodies (e.g. thyroid or anti- liver-kidney) x

Antibody; Coeliakia IgA antibodies x x

Antibody; rotavirus x
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Name Type Comfort and 
Comfort Extra

Premium

Immunological examinations
(continued)

Antibody; roseola x

Antibody; measles x

Antibody; mumps x

Allergen-specific IgE immunoglobulin, qualitative, (nutritive panel, respiratory panel) x

Allergen-specific Ig G immunoglobulin (food intolerance examination in 64 different food) x

Allergen-specific Ig G immunoglobulin (food intolerance examination in 224 different food ) x

Urine examinations Protein in the urine (single urine sample) x x

Albumin, urine or other sample, quantitative x x

24 hours collected urine microalbuminuria x x

Total urine+sediment x x

Urine sodium level x

Urine potassium level x

Urine calcium level (quantitative, sample unity time) x

Urine chloride level x

Vanillylmandelic acid (VMA) x

Stool examinations Occult bleeding examination, stool Weber x x

Occult blood examination with immunologic method (human specific blood) x x

Stool calprotectin quantitative + qualitative as well x x

Enterobiosis test (cellophane-test) x

Helicobacter pylori antigen tracking for stool x x

Clostridium difficile toxin tracking, breeding x

Serological tests HIV-1, HIV-2- x

Syphilis test, qualitative (e.g. VDRL, RPR, ART) x

Blood type fetemination, in the AB0, Rh (D) blood type system+ antibody x x

Examination of hormones and 
metabolites

HCG x

FSH x x

LH x x

Thyroid-stimulation hormone (TSH) x x

Insuline, total x x

Inzuline, free x x

Triiodine tironin T3, free x x

Tiroxin, free x x

Tiroxin, total x

Triiodine tironin T3, total. (CT3) x

Glucose,in body fluids (not in blood) x

Calcitonin x x

Cortisol, free x x

Cortisol, total x x

Parathormon x x

Progesteron x x

Prolactin x x

Thyroglobulin x x

Testosterone, free x x

Testosterone, total x x

DHEA x x

Erithropoetin x

Homocistein x

Thyroid hormones (T3 és T4) – uptake, or thyroid hormone binding rate (THBR) x x

Aldosterone x x
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Name Type Comfort and 
Comfort Extra

Premium

Examination of hormones and 
metabolites (continued)

Androstendion (DHEA-S) x x

Androsterone x x

Estradiol (estrogen) x x

Estriol x x

Microbiological examination Bacteria breeding from urine x x

Haemoculture x

Bacteria breeding – in aerob circumstances, from other body fluids x x

Bacteria breeding – in anaerob circumstances, from other body fluids x x

Bacteria breeding – both in aerob and anaerob circumstances, from stool x x

Rotavirus tracking from stool x

Adenovirus tracking from stool x

Wermin, parasite tracking from stool x

Parasite tracking from body fluids x

Mycoplasma breeding x

Chlamydia breeding x

Mycobacterium breeding x

Fungi breeding; skin, hair or nail, other samples x

Tumor markers Prostate specific antigen – PSA, total x x

Prostate specific antigen – PSA, free x x

CA 125 x

HE4 x

Immunoassay test tumor antigen, quantitative, CA 15-3 (27,29) x

CA 19-9 x

CA 72-4 x

Carcinoembrional antigen-(CEA) x

Alfa-foetoprotein (AFP), serum x

Drug levels Carbamazepin (total.) x

Digoxin x

Valproic acid x
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EAR-NOSE-THROAT

52210 Sinus drainage (intranas. window by Lothrop)

52220 Luc-Caldwell operation

52270 Endoscopic (microscopic) sinus surgery

52500 Excision of tongue laesions

52600 Salivary gland or salivary gland canal incision

52630 Salivary gland or salivary gland canal reconstruction

52760 Resection of uvula

GASTROENTEROLOGY

16361 Endoscopic sphincterotomy

16363 Endoscopic stone extraction

16367 Endoscopic Wirsungotomy and likewise dilatation

54490 Endoscopic polypectomy in the upper alimentary tract

54523 Polypectomy of the colon with colonoscopy

54693 Sigmoidoscopic polypectomy of the sigma

NEUROSURGERY

50432 Carpal tunnel deliberation

50435 Operation of other tunnel syndromes

GYNECOLOGY

16611 Laparoscopic falloposcopy

55433 Laparoscopic excision of peritoneal endometriosis

55435 Unilateral laparoscopic ablation of ovarium endometriosis

55436 Bilateral laparoscopic ablation of ovarium endometriosis

56515 Unilateral ovarium / parovarial cystetomy

56516 Bilateral ovarial/ parovarial cystectomy

56517 Laparoscopic ovarium cauterisation (drilling)

56518 Unilateral laparoscopic ovarium resection

56519 Bilateral laparoscopic ovarium resection

56521 Unilateral laparoscopic oophorectomy

56531 Unilateral laparoscopic salpingo-oophoprectomy

56541 Bilateral laparoscopic oophorectomy

56552 Bilateral laparoscopic salpingo-oophorectomy

56571 Laparoscopic adhaesiolysis

56592 Laparoscopic ovarium detorquation

56602 Unilateral laparoscopic salpingostomy

56603 Bilateral laparoscopic salpingostomy

56611 Unilateral laparoscopic salpingectomy

56622 Bilateral laparoscopic salpingectomy

56651 Laparoscopic partial salpingectomy

5666A Laparoscopic salpingo-stomatoplasty

5666C Laparoscopic adnexectomy

56672 Laparoscopic chromopertubation

56710 Conisation of the portio of the uterus

56720 Excision of cervix lesions

56721 Cryoconisation of portion of uterus

56722 Electroconisation of portion of uterus

56723 Removal of uterus polyp

56740 Surgical reconstruction of the cervix

56741 Cervix plasty

56742 Cervix cerclage

56812 Exstirpation of septum of uteri (hysteroscopic)

56814 Synechiolysis (hysteroscopic)

56815 Endometrium resection (hysteroscopic)

56816 Laparoscopic enucleation of myomae of the uterus

56817 Histeroscopic enucleation of myomae of the uterus

56818 Laparoscopic myolysis

56899 Curettage of the uterus

56905 Curettage after incomplete abortion

56906 Fractioned curettage

56931 Laparoscopic ventrofixation of the uterus

56932 Laparoscopic stub sleeve suspension

56941 Laparoscopic uterosacral nerve ablation (LUNA)

57023 Excision of vaginal septum

57040 Anterior-posterior vaginal plasty surgery

57041 Anterior vaginal plasty surgery

57042 Posterior vaginal plasty surgery

57043 Posterio vaginal arch plasty surgery

57065 Vaginal synechiolysis

57110 Glandulae Bartholini marsupialisation

57130 Clitoris operation

57161 Fistulectomy of the perineum

57162 Perineorrhaphia

57530 Amniocentesis

GENERAL SURGERY

54911 Exstirpation of the fistuli of the anum

54913 Exstirpation of the fistuli of the anum by Hippokrates

54930 Haemorrhoidectomy

54931 Haemorrhoidectomy by Parks

54932 Haemorrhoidectomy by Milligan-Morgan

54933 Haemorrhoidectomy by Eisenhammer

54934 Haemorrhoidectomy by Langenbeck

54935 Haemorrhoidectomy by Whithead

55300 Inguinofemoral hernioplasty

55310 Inguinofermoral hernioplasty with implantation

55311 Laparoscopic inguinofemoral hernioplasty

55320 Bilateral inguinofemoral herniotomy

55330 Bilateral inguinofemoral hernioplasty with implantation

55340 Umbilical hernioplasty

Annex 2.

One-day surgery covered by the insurance
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ORTHOPAEDICS

16970 Arthroscopy

16971 Arthroscopy in the wrist

16972 Arthroscopy in the elbow

16973 Arthroscopy in the shoulder

58054 Arthroscopic operation

58055 Arthroscopic ligamentoplasty

58056 Arthroscopic suture of the ligament

58057 Arthroscopic mozaic plasty

58058 Arthroscopic retinaculum plasty

58059 Arthroscopic debridement in the ankle, shoulder, hip joint

58322 Extirpation of Baker-cyst

58345 Plantar Dupuytren excision

UROLOGY

56011 Prostate TUR

56013 Transurethral prostate incision

56015 Transurethral prostate spiral implantation

56059 Other alternative LASER operations of the prostate

56110 Hydrocele operation by Bergmann

56111 Hydrocele operation by Winkelmann

56112 Hydrocele operation

56291 Appendix of the testis removal

56301 Retroperitoneal ligature of v. sperm. int. (Palomo)

56302 Varicocelectomy scrotalis

56303 Resection of funiculocele

56308 Laparoscopic ligature of v. spermaticae internae

56310 Epididymis cysta exstirpation

56311 Spermatocele resection

56330 Epididymectomy

56360 Vasectomy

56370 Vasovasostomy

56400 Circumcision

56403 Phimotomy

86051 Thermotherapy of the prostate


