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1. About Vzajemna

1.1. Mission and Principles

T he efforts of Vzajemna go towards such
long-term health insurance schemes, which

would be accessible to all the citizens regard-
less of their health condition, age or sex. We do
our best to provide complete and long-term
health security of our beneficiaries. The princi-
ples of mutuality have played a major role when
defining the premiums for complementary
health insurance schemes. In that way we pro-
vide long-term health safety at accessible pre-
miums for people of all ages.

Mutuality is the most important principle and
the foundation of relations in Vzajemna. Mutu-
ality means that all the insurance beneficiaries,
who are at the same time members of the com-
pany, contribute approximately the same share
to cover the costs of health services in case of
a disease or an injury. The members of
Vzajemna equalize among themselves different
risk levels, which go with different risk groups.
Therefore long-term health and social security
is assured also at a ripe old age when the costs
of health services often exceed the financial
capacities of insurance beneficiaries. 

The main goal of the company is not to gener-
ate profit as Vzajemna is not a joint-stock com-
pany; the goal is to fulfil the interests of the
company's members. Any eventual profit is dis-
tributed among the members in the form of
bonuses or higher security reserves, which
guarantee stable operations and long-term
health security of the members or the profit is
spent on the development of the company
itself. With such approach the health insurance
company Vzajemna has joined the principles of
mutual organisations in the EU countries as the
inter-generation equalization of costs is a sig-
nificant achievement of any advanced society. 

T he mutual health insurance company
Vzajemna is the first and the largest insur-

ance company in Slovenia, specialized in com-
plementary health insurance schemes. The
company was established in November 1999
when the complementary health insurance sys-

tem was separated from the Public
Health Fund1. Today more than 1.2 million
citizens are insured with Vzajemna (of
that there are more than 1.1 beneficiaries
of complementary health insurance
schemes) and the company has 240
employees. In the year 2004 Vzajemna
collected approximately 236 mill ion

Euros of net insurance premiums, which secu-
red it the second place among all Slovene
insurance companies. Nevertheless, with 802

percent market share Vzajemna holds the lead-
ing position in the field of complementary
health insurance schemes.

The roots of Vzajemna are much older and they
go back to the year 1992 when the Comple-
mentary Health Insurance Department was
formed as a part of the Public Health Fund.
That department was established on the basis
of the Health Care and Health Insurance Act,
which introduced the complementary health
insurance system in Slovenia for the first time.
The amendments of the Health Care and Health
Insurance Act dating from the year 1998
required that the Public Health Fund founded a
company for mutual insurance and transferred
all complementary insurance schemes to the
new company.
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Today more than 
1.2 million citizens 

are insured 
with Vzajemna.

1 Health Insurance Institute of Slovenia.
2 According to the data by AZN (Insurance Supervision Agency).  

The principles of mutuality 
have played a major role 
when defining the premiums 
for complementary health 
insurance schemes. 
In that way Vzajemna provides
long-term health safety 
at accessible premiums 
for people of all ages.
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1.2. Management Board
● Chairman of the Management Board: 

Marko Jaklič, M.Sc.
● Member of the Management Board: 

Franc Henigman, M.Sc. 1.3. Board of Directors
● Development and Actuarial matters Director: 

Robert Sraka
● Marketing & Sales Director: 

Janez Pustatičnik, MBA
● Insurance Operations Director: 

Simona Svetec, MBA
● Director for Finance and Accounting: 

Boštjan Aver, D.Sc.
● Director for Legal, Human Resources and General 

matters: 
Samo Logar

● Director of IT: 
Davor Hvala, M.Sc.

● Director of Internal Audit: 
Marina Vuk

● Public Relations Manager: 
Petra Cotman

Marko Jakli�, M.Sc.
chairman of the manage-
ment board

Franc Henigman, M.Sc.
member of the management
board

1.4. Supervisory Board
● President of the Supervisory Board: 

Darinka Virant
● Members of the Supervisory Board: 

Jože Benčina, Franci Strajnar, Franc Polovič, 
Janez Gregorič, Alenka Starič. 

1.5. Assembly and Members
of Vzajemna
The Assembly of Vzajemna consists of 33 members.
Pursuant to the Elections Rules, the electors, who
must be the members of the company, elect assem-
bly members for a four-year period. More than 22,000
members of the company participated at the 2003
elections.  

Vzajemna is a mutual insurance company and as
such it performs insurance services for its members
using the mutuality principle. The company has
obtained a licence of the Insurance Supervision
Agency, which allows it to sell insurance schemes.
Any natural or legal subject can become a member of
the company by signing a complementary health
insurance policy or any other long-term health insur-
ance policy. A long-term insurance policy is a policy,
which has been concluded for at least a five-year peri-
od. In addition, Vzajemna is allowed to conclude
other sorts of insurance contracts, however its Statute
stipulates that by signing such insurance policy, the
policyholder does not acquire the status of the mutu-
al insurance company member. The members are not
responsible for the company's liabilities, their rights
and obligations refer to the execution of rights and
obligations based on concluded insurance policies,

On the pictures below - from left to the right

in accordance with the insurance conditions.
Through their assignees the members are allowed to
participate at the elections and stand as candidates
for the company's bodies. At the end of 2004
Vzajemna had 965,421 members (policyholders),
with whom 1.029,529 contracts for long-term insur-
ance have been concluded.  
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1.6. Business Network
The business network of Vzajemna consists of nine
branches located in Ljubljana, Maribor, Celje, Kranj,
Koper, Nova Gorica, Novo mesto, Murska Sobota and
Ravne na Koroškem. The branches have organized
additional offices and info points, in which policies can
be signed. Our special attention is also given to
Vzajemnas' web pages at the address www.vzajemna.si
and to our call centre (080 20 60), through which we
wish to provide our (non)members with a fast and reli-

able access to our services. Beside a possibility of
policy conclusion, we also wish to offer information
completing our services. With reference to our offer of
health insurance with medical assistance abroad we
have signed an agreement with more than 100 tourist
agencies all over Slovenia. 

Picture 1: Business Network of Vzajemna

Our special attention 
is given to Vzajemna's web page 
at the address www.vzajemna.si

and our call centre.



Connect Your Mind,
Body and Spirit



2. Insurance Schemes of Vzajemna

population). Today about 1.4 million citizens
are included into complementary health insur-
ance schemes (1.13 million at Vzajemna), that
is approximately 90 % of the citizens, who
would otherwise have to pay co-payments for
health care services. The compulsory health
insurance still represents the most substantial
source of health care financing; however, the
share of private funds increased from the initial
share of 1.5 % up to 20 % in 2003. The comple-
mentary health insurance represents the major
part of the private funds, and it has been esti-
mated that about one third of the percentage is

covered from out-of-pocket payments. However,
there are no reliable data on the amount of
such payments as such data have not been col-
lected in Slovenia due to the methodology
problems. 

2.1. Health Insurance
System in Slovenia

Slovenia has a Bismarck-type health care
system. The Slovene Government set up the

legal basis for the current health care system
with the enforcement of the Health Care and
Health Insurance Act in 1992. The health care
reform introduced a compulsory (obligatory)
health insurance scheme with the foundation of
the Public Health Fund, an independent public
non-profit-making institution under close super-
vision of the State. 

Virtually all the citizens are entitled to the ben-
efits of the compulsory health insurance cover-
age either as mandatory members or as depen-
dants. Opting out of the compulsory system is
not permitted. The contributions by the eco-
nomically active population are proportional to

their income and are set by the
Parliament. Since 2002 the contribution rate
has remained the same: 13.45 % of gross
salary - thereof 6.36 % payable by employ-
ees and 6.56 % along with additional
0.53 % for coverage of injuries at work
and occupational diseases payable by
employers. Pensioners pay a contribution

of 5.72 % of their gross pension. Payments of
the unemployed, who receive a public financial
support, are covered by the National
Employment Institute. 

The Public Health Fund of Slovenia and the
Ministry of Health determine the structure of

the basic health care package covered by the
compulsory health insurance scheme on annu-
al basis. This "benefits package" has remained
very extensive and covers almost all services,
however co-payments are required for certain
services. Care of children and students, repro-
ductive health services for women, all preven-
tive programmes, treatment and rehabilitation
of occupational diseases and certain condi-
tions (such as mental diseases, epilepsy, cere-
bral palsy, diabetes and psoriasis) as well as
infectious diseases are entirely covered by the
compulsory health insurance scheme. Other
services are covered by the compulsory insur-
ance only as a certain portion of the total value
of the service and thus require co-payments,
expressed as a percentage of the price of the
service. Citizens may pay co-payments by them-
selves, or in order to avoid them, they can sub-
scribe for the complementary coverage
scheme, which was launched in 1993. 

The complementary health insurance was
enacted to diversify the sources of health care
financing and to introduce competition on the
side of the health care service providers.
Therefore it has been highly promoted by the
State in spite of the fear that such scheme
could lead to a double-lane health care system.
The Government estimated that such health
insurance scheme would make its way gradual-
ly, but the uncertainty accompanying the peri-
od of transition and the comparatively low start-
ing premium rates brought about an unexpect-
edly good response, above 1.3 million benefici-
aries already in the first year (out of 2 million
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The complementary 
health insurance 

represents the major part 
of the private funds.

Table 1: Estimation of expenses for health services in Slovenia for the years 2000-2003, at current prices and in percentage of GDP3

Source and type of expense 2000 2001 2002 2003
EUR million % GDP EUR million % GDP EUR million % GDP EUR million % GDP

1. Public expenditure

COMPULSORY HEALTH INSURANCE 1,278.45 6.70 1,415.57 6.86 1,516.50 6.62 1,600.70 6.68

STATE BUDGET FINANCING 31.82 0.16 40.29 0.20 61.23 0.26 72.58 0.30

COMMUNITY FINANCING 15.74 0.08 15.13 0.07 15.89 0.07 16.27 0.07

Total public expenditure 1,326.01 6.95 1,470.98 7.13 1,593.84 6.96 1,689.55 7.05

2. Private funds

COMPLEMENTARY HEALTH INSURANCE

(insurance companies) 219.52 1.15 245.56 1.19 255.62 1.12 262.58 1.10

Out-of-pocket payments* 152.62 0.80 164.99 0.80 177.75 0.78 182.60 0.75

Total private funds 372.14 1.95 410.55 1.99 433.37 1.89 445.18 1.86

3. TOTAL 1,700.71 8.90 1,881.54 9.12 2,027.21 8.85 2,134.73 8.91

Source: Business Report of the Public Health Fund for 2003. 
* estimation 

3 The amounts are stated in EUR at the exchange rate of the Bank of Slovenia effective on December 31st each year. 



The picture 1 illustrates the share of all funds
(public and private) for health care, represent-
ed as a percentage of the gross domestic prod-
uct for the year 2002. In 2002 total health
expenditures equalled 8.91 percent of the GDP,
whereby the share of private funds in the form
of the complementary health insurance repre-
sented 1.10 % of the GDP, while the share of
public funds, which include the funds from the
compulsory health insurance, financing from
the Ministry of Health budget and community
budgets, represented 6.7 % of the GDP.
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Picture 2: Share of all funds (public and private)
for health care as percentage of gross domestic
product in the year 2002  

Source: OECD Health Data 2004, Business Report by Public Health Fund for 2003

2.2. Voluntary Health
Insurance Schemes of
Vzajemna
Within the scope of voluntary health insurance
schemes Vzajemna offers the complementary health
insurance called VzajemnaZdravje4, representing a
complement to the compulsory health insurance sys-
tem. 

As a supplement to the combination of compulsory
and complementary helath insurance Vzajemna also
offers insurance for additional services, not covered
by the compulsory health insurance, and insurance
for a higher standard of services (supplementary
health insurance) Nadstandard A5 and Nadstan-
dard B5. They both belong to the group called
VzajemnaZdravje4.  

Vzajemna also offers the insurance for medical assis-
tance abroad VzajemnaTujina6, and the substitute
insurance VOZ7 that gives foreign citizens the access
to the rights of the compulsory health insurance.

2.2.1. Complementary Health
Insurance - VzajemnaZdravje4

VzajemnaZdravje represents the insurance for co-
payments, meaning that it insures the difference in
price of a health service, covered by the compulsory
health insurance, and the full price of the service.
More than 1.13 million citizens have subscribed for
such insurance with Vzajemna, thus representing the
major part of Vzajemna's business.

With subscription to VzajemnaZdravje the following
co-payments are insured:

● outpatient and inpatient health care;
● all prescribed pharmaceuticals from the 

positive and intermediate lists up to the 
reference price;

● non-urgent ambulance transportation;
● medical accessories;
● orthopaedic, orthotic, hearing, ophthalmic, 

orthodontic and other technical aids as well 
as dental prosthetics. 

Co-payments may equal e.g. less than 5 % for the
most demanding surgical interventions, 15 % to 25 %
for most hospital services, 25 % for the medicinal
products from the positive list and up to 75 % for the
medicinal products from the intermediate list. Citizens
may pay co-payments by themselves or, in order to
avoid them, they can subscribe for the complementa-
ry coverage scheme. 

Complementary health insurance
VzajemnaZdravje represents 
the major part 
of Vzajemna’s business.

4 VzajemnaZdravje is a brand name. The direct translation could be "VzajemnaHealth". 



2.2.2. Supplementary Health
Insurance - VzajemnaZdravje+

2.2.2.1. Nadstandard A
5

The scheme called Nadstandard A (NSA) enables the
beneficiaries to benefit from higher standard accom-
modation in hospitals and health resorts (spas), as
the insurance covers the costs of better accommoda-
tion and care during the treatment in hospitals and
health resorts (costs of accommodation in a single or
double room, equipped with a TV set and a phone; it
allows the presence of a relative, additional care, serv-
ices and food during the treatment). Furthermore, the
insurance covers the costs of more demanding med-
ical and technical accessories, dental prosthetics,
above standard materials, and last but not least, phar-
maceuticals on medical prescription, which have not
been listed on the positive and the intermediate lists.
Any person, who has not been subscribed to the
NSA, is obliged to pay the full price of such pharma-
ceuticals. 

2.2.3. Medical Assistance Abroad
- VzajemnaTujina6

Vzajemna also offers health insurance with medical
assistance, which provides beneficiaries with health
security when travelling or staying abroad. The Vza-
jemnaTujina health insurance scheme covers the fol-
lowing costs:

● urgent health services;
● urgent transportation to a hospital or a 

clinic;
● treatment in a hospital or a clinic;
● urgent dental services to stop acute pains;
● transportation of a sick, injured or deceased

beneficiary to his country;
● support for relatives of a sick, injured or 

deceased beneficiary;
● legal services;
● search and rescue of a beneficiary;
● various other forms of help, in accordance 

with the insurance conditions.

2.2.4. Substitute Insurance VOZ7

This substitute insurance has been formed for those
persons (mostly non-residents), who cannot acquire
the status of a compulsory health insurance benefici-
ary pursuant to the Health Care and Health Insurance
Act. By subscription to the VOZ health insurance
scheme those persons can be provided almost the
same level of health care as any person entering the
system of compulsory health insurance according to
the law. Accordingly, the VOZ beneficiaries can claim
the right to health services from the compulsory
health insurance scheme in the extent (as a total or as
a percentage share) stipulated by the law. 

18

5 Nadstandard A and Nadstandard B are brand names. Direct translations could be "Higher Standard A" and "Higner Standard B". 6 VzajemnaTujina is a brand name. The direct translation could be "VzajemnaAbroad".
7 VOZ is a brand name. the direct translation could be "Integration into compulsory health insurance". 

2.2.2.2. Nadstandard B
5

The scheme under the name Nadstandard B (NSB) cov-
ers the costs of the services offered by a payable out-
patients' department or health establishment (which is
not included in the public network), including the phar-
maceuticals prescribed by the attending physician.
Under this health insurance scheme, beneficiaries may
claim health services in case of a disease or an injury in
the primary health care (e.g. in the health centre) with a
physician other than their selected personal general
practitioner, dentist or gynaecologist. Beneficiaries may
also claim specialist services in the so-called payable
outpatients' departments or health institutions, which
are not included in the public network, without their
personal physician's note. Abroad they may claim gen-
eral practitioner's services and specialist health servic-
es. The NSB also covers all registered pharmaceuticals
(regardless of their classification to the respective list),
prescribed by a physician (white medical prescription
form).
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2.3. Additional Benefits
for Vzajemna Members
In the year 2005 Vzajemna included all its members
to the international network Second Opinion Inter-
national for free and thus enabled them to get a sec-
ond opinion in cases of illness or injuries, for a rea-
sonable price (the price is lower up to 80 percent in
comparison to the price for non-members).

Vzajemna members with complementary health
insurance also have the possibility to contract an
Accidental Death Insurance for a premium 400
slovenian tolars (approximately 1.7 Euro) per month. 

Vzajemna also enables its members with comple-
mentary health insurance to contract advan-
tageous insurance for medical assistance abroad
Vzajemna5000 for only one slovenian tolar per year
2005. This insurance covers expenses for health care
services abroad up to 5000 Euros. 
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3. Operations of Vzajemna 
in 2004

3.2. Revenues 
The total revenues of Vzajemna for the year 2004
amounted to 243.7 million Euro. The premium earned
which represents the major share of total revenues
equaled 236 million Euro and has remained approxi-
mately the same in comparison to the previous year,
due to unchanged premiums in complementary
health insurance. Namely as high as 99 percent of the
total net premium earned is the net premium earned
from complementary health insurance. The invest-
ment revenues were realized in the amount of 7.02
million Euro, thus representing a 15 percent decrease
considering the previous year, mainly due to a drastic
interest rate decrease on the financial market. 

3.3. Expenses
In the year 2004 the total expenses equalled 252 mil-
lion Euro. In comparison with the total expenses from
the preceding year the amount increased by 6 per-
cent. The expenses for 2004 claims totalled 216.5 mil-
lion Euro and exceeded the amount from the previous
year by 4 percent. Considering the type of a service,
the highest amount of claims was spent on pharma-
ceuticals and medical accessories, followed by the
expenses for specialists' services, hospital care and
primary health care. In 2004 the growth of expenses
for pharmaceuticals was moderate due to a new
financing system up to the reference price (this sys-
tem was introduced in November 2003 and took sig-
nificant effect in 2004).  

3.1. Insurance Schemes

Complementary health insurance schemes repre-
senting the major part of the insurance compa-

ny portfolio plays the leading role in the palette of the
insurance schemes. At the end of 2004 1.13 million
citizens were beneficiaries of complementary health
insurance with Vzajemna. In the past year a 1.04 per-
cent increase of that sort of insurance policies has
been noticed, which represents a significant success
considering the size and coverage of the market. 

In the year 2004 in the field of supplementary - high-
er standard insurance schemes all the goals were not
achieved. Considering a rather high level, which can
be obtained by the present compulsory health insur-
ance in combination with complementary health
insurance, the market share of higher standard insur-
ance schemes is very low and has also decreased in
comparison with the previous year. Another reason
for such situation can be found in the fact that some
providers cannot assure additional services, hence a
lower interest for that sort of health insurance. A high-
er interest in higher standard insurance schemes can
be expected with a larger range of health services
providers in the future. We expect to make a bigger
step in that field in the future.

The health insurance scheme for medical assistance
abroad VzajemnaTujina has expanded, and in 2004
a three percent growth of such insurance beneficiar-
ies was experienced in comparison with the previous
year.
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At the end of 2004 
1.13 million citizens were 

beneficiaries of complementary 
health insurance 

with Vzajemna.

The total expenses 
of Vzajemna 
in the year 2004 
equalled 252 million Euro.

Picture 3: Claims for complementary

health insurance schemes by major

activities
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Vzajemna is trying to do its business in the most effi-
cient way. The operational expenses of Vzajemna are
very low and in year 2004 equalled just 8.1 percent of
the net premium revenues. Vzajemna is also the first
among all insurance companies in Slovenia in the
operating efficiency (gross premium written per one
employee), according to Slovenian Insurance Asso-
ciation. 

3.4. Result
In the year 2004 Vzajemna achieved approximately
7.2 million Euro of loss. The loss would be even high-
er without decomposition of the equalization pro-
visions8 in the total amount of 4.4 million Euro. Irres-
pective of this decomposition the total loss from busi-
ness operation would amount 11.6 million Euro. The
main reason for a high loss in 2004 was the
unchanged premiums in complementary health insur-
ance due to a great public pressure and the social
nature of this insurance. Another important reason for
such result was an incomplete legislation - although
the Insurance Act already in the year 2000 defined
complementary insurance as a public interest and lay
down the foundation for implementation of risk equal-
ization schemes in complementary insurance,
changes in the Health Care and Health Insurance Act
haven't been made to implement such schemes.
Vzajemna as unprofitable mutual insurance company
has almost 95 percent of Slovene pensioners insured
and thus much higher claims in comparison to other
two commercial profitable insurers that have mostly
young insurants and thus very high profits.
Considering those facts in 2004 it became obvious
that Slovenian complementary health care scheme
urgently needs risk equalization schemes to equalize
the differences in expenses of the insurers because

of the structure of their insurants by age, sex and
health condition. If Slovenia had such a risk equaliza-
tion scheme system in 2004, Vzajemna would have
received approximately 10 million Euros from the
equalization fund. 

The Health Care and Health Insurance Act Novel that
implements risk equalization schemes was adopted
by Slovene parliament in July 2005, however the first
equalization will take effect in the second half-year of
the 2006. 

Picture 4: Share of net operating

costs in net premium earned

8 The Insurance Novel adopted in 2002 abolished the Slovene strict legal provision of compulsory equalization provisions in all
sorts of insurance companies, including those types of insurance where considerable differences in damages were not present. 
Pursuant to the Novel the equalization provision had to be decomposed in a five- year period, up to one fifth each year.
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3.5. Balance Sheet

in thousand EUR

12/31/04 12/31/03
ASSETS 153,238 150,569  

A. Intangible long-term assets 2,817 2,877  

B. Investments in land, buildings and financial investments 122,443 118,216 

I. Land and buildings 16,959 11,612 

a) For direct performance of insurance activities 13,971 11,612 

b) Investments in land and buildings not intended for direct performance of insurance 

activities 2,988 - 

II. Financial investments in companies of the Group and af filiates 1,566 - 

III. Other financial investments 103,918 106,604 

IV. Financial investments of reinsurance companies from reinsurance contracts - - 

C. Unit-linked investments assuming the investment risk - - 

D. Receivables  20,935 21,161 

I. Receivables from direct insurance operations 20,712 21,110 

II. Receivables from co-insurance and reinsurance operations 2 - 

III. Other receivables 221 52 

IV. Subscribed capital unpaid - - 

E. Other assets 3,609 4,199 

I. Tangible fixed assets other than land and buildings 3,265 3,103 

II. Cash 343 1,096 

III. Retired shares - - 

IV. Inventories and other assets - - 

F. Accrued income and deferred costs 3,435 4,116 

G. OFF-BALANCE SHEET ASSETS 4,620 1,121 

LIABILITIES 153,238 150,569 

A. CAPITAL 34,746 42,393 

I. Share capital 3,137 3,177 

II. Capital reserves - - 

III. General revaluation adjustment of capital 518 525 

IV. Special revaluation adjustment of capital 102 0 

V. Reserves from profit 30,989 30,869 

VI. Net profit or loss brought forward from previous years - 3,591 

VII. Undistributed profit or uncovered loss of the accounting period - 4,230 

B. Subordinated liabilities - - 

C. Net technical provisions 93,166 84,289 

I. Net provision for unearned premiums 31,418 34,678 

II. Net mathematical provision 47,813 30,927 

III. Net provision for outstanding claims 904 979 

IV. Net provision from bonuses and discounts - - 

V. Equalization provision 8,899 13,521 

VI. Other net technical provisions 4,131 4,185 

D.Net technical provisions for unit-linked - - 

E. Provisions for other risks and costs 188 68 

F. Liabilities for financial investments of reinsurers 

from reinsurance contracts - - 

G. Other liabilities 24,565 22,425 

I. Liabilities from direct insurance operations 22,086 20,270 

II. Liabilities from Co-insurance and reinsurance operations 28 479 

III. Loans secured by fixed-yield securities - - 

IV. Liabilities to banks - - 

V. Other liabilities 2,450 1,677 

H. Accrued costs and deferred income 573 1,394 

I. OFF-BALANCE SHEET LIABILITIES 4,620 1,121  

The highest value of a mutual investment in one financial organization equals 7.517 thousand EUR.

Ljubljana, may 24th 2005 Chairman of the Management Board

Marko Jaklič 
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3.6. Profit and Loss Statement

E. Account on extraordinary results 0 - 

I. Extraordinary revenues 50 70 

II. Extraordinary expenses 3 4 

III. Profit/loss outside regular operations 47 66 

F. Tax on profit outside regular operations - - 

G. Other taxes not stated under other items - - 

H. Net profit/loss of the accounting period -7,209 8,460 

Ljubljana, may 24th 2005 Chairman of the Management Board  

Marko Jaklič 

in thousand EUR

2004 2003
A. Technical account of non-life insurance other than health insurance 

B. Technical account of life insurance

C. Technical account of health and complementary health insurance 

I. Net premium earned 235,863 239,253 

II. Investment return 7,534 9,022 

III. Net unrealized profit for unit-linked - - 

IV. Other net income from insurance operations 256 242 

V. Net claims incured 216,494 211,795 

VI. Change in other net technical provisions (+/-) 12,830 9,001 

VII. Net expenses for bonuses and discounts - - 

VIII. Net operating expenses 18,689 18,182 

IX. Investment expenses 232 160 

X. Net unrealized loss for unit-linked - - 

XI. Other net insurance expenses 3,307 1,341 

XII. Allocated investment return transferred to the technical account of regular operations (-) 1,237 1,008 

XIII. Technical account of health insurance (I+II+III+IV-V+/-VI-VII-VIII-IX-X-XI-XII) -9,135 7,029 

D. Net profit/loss from regular operations 0 -

I. Technical account of non-life insurance other than health insurance (A X) - - 

II. Technical account of life insurance (B XIII) - - 

III. Technical account of health insurance (C XIII) -9,135 7,029 

IV. Investment return - - 

V. Allocated investment return transferred from the technical account of life insurance (BXII) - - 

VI. Allocated investment return transferred from the technical account of health insurance (C XII) 1,237 1,008 

VII. Investment expenses - - 

VIII. Allocated investment return transferred from the technical account of non-life insurance  - - 

other than health insurance (A II) 0 - 

IX. Other revenues from regular operations 754 457 

X. Other expenses from regular operations 112 99 

XI. Tax on profit for regular operations - - 

XII. Net profit/loss from regular operations -7,256 8,394 
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4. Future plans

I n the previous year 2004 Vzajemna prepared a
strategic plan for the development of the company

in years from 2004 to 2008. In the strategic plan
Vzajemna focused on three main strategic goals: 

● Vzajemna will preserve its market share with 
further specialisation in the area of voluntary 
health insurance and will also expand its business
operations to other types of personal insurance 
(such as life insurance) and other activities. 

● Vzajemna will increase the value of its services to
its clients and will take care of restoring its good 
reputation in the society.

● Vzajemna will preserve its rational management 
and efficacy and optimise its business operations
with further upgrade of IT technology.  
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Jumps with a skipping rope

Stand with ease in front of the skipping rope. Keep your feet close
together. Hold the skipping ropes with your hands, your arms are
stretched straight forward. The skipping rope shall get a correct
movement by swinging it backwards up, and then you can start jump-
ing. The following circles of the skipping rope shall be achieved by
wrist movements, meaning that the arms should no longer move up
and down. In case of problems at the beginning of jumping, the initial
swing should be practiced separately. Repeat 30 jumps twice. You
should proceed with the next exercise after your pulse has slowed
down. 

Warning:
This exercise is not suitable for pregnant women and people with a
knee or ankle injury. 

Candle and half-candle 

Lie down on the floor, lift up your legs and support your body in hips
or in the middle of your back, shake gently with the legs moving
them forward and backward, to the left and to the right. At the
beginning you should remain in such position for 30 seconds.
Breathe with ease. The pressure on your neck shall decrease. Every
week you should persist in such position for 30 more seconds, as
long as you still feel comfortable. 

Warning:
The lower part of the body should be dropped slowly until the back
is on the floor. Your legs should be bent down over the abdomen,
then swing gently to the left and to the right until you calm down. 

Forward bends

Stand on the floor, bend forward and use your arms to crawl forward
until you support yourself with your hands and knees. Press the
heels downwards, the back part of your spine should point down-
wards. Breathe in and raise your head upwards, then pull it down-
wards when you breathe out. At the same time the chin should be
pushed strongly towards the chest. Repeat the breathe in/out pro-
cedure 3 to 5 times.

Warning:
Your palms should be placed on the floor slightly wider than the
width of your shoulders. 

Stretching

Lie on your stomach and bend your knees. Hold your feet with your
hands. Pull up your body strongly and breathe out. Look down
towards the floor, turn your chin downwards. In such position you
should breathe with ease. Every week you should persist 15 seconds
longer.

Warning:
Unless you are able to grasp your feet, help yourself with a towel,
which you wrap around your feet and hold its ends. Do not push your
chin upwards!

Arm circles

Stand with your feet close together. In case of balance problems, pro-
ceed with the exercise holding the feet apart, the toes pointing out-
wards. The back part of your spine should remain flexible. Make 20
circles backwards with straight arms. Then make 20 circles forwards,
all in a live tempo. Every week you should make 5 more circles.

Warning:
When making circles with your arms, you should squeeze your but-
tocks muscles. The arms should make as large circles as possible.

Exercises for a flat stomach

Lie down with bent legs and feet on the floor. Raise your body and
head. Stretch out your arms along your body on the external side of
your knees. From such position, move towards your left foot then
towards your right foot. Your look is directed between your knees.
You should repeat the exercise as long as you can. Every week
repeat more times. 

Warning:
Press the back part of your spine downwards. The way of breathing
should depend on your effort. 

Arms and shoulders stretch

Stand with your feet slightly apart. Remain stable in your pelvis.
Squeeze the buttocks muscles. Put the arms behind your head and
join your palms. Pull your left elbow downwards and lift the right
elbow. Persist in that position for 5 seconds. Change the position.
Repeat 3 to 4 times. Then keep your hands together and circle over
the head, 3 to 4 times to the left and 3 to 4 times to the right.

Warning:
Unless you are able to join your palms behind your head, help your-
self with a towel, and hold its ends. Do not forget correct breathing.

Side bends

Stand with your feet apart. Squeeze the buttocks muscles. Hold a
bar or a towel wide apart over your head and bend with your body to
the left. Do not move your hips. Keep your feet on the ground. When
bent to the side, pull your arms strongly each in one direction. Pull
with the lower arm downwards and with the upper arm upwards.
Keep going for 5 seconds. Repeat the same exercise to the right.
Make 3 to 10 side bends on each side. 

Warning:
The pelvis should remain stable during the entire exercise meaning
that it should not move to the left and to the right. When stretching
the arms, you should breathe out. 

Wide squats

Stand in a wide "V" position with your feet turned outwards and your
knees in the same direction as your feet. Keep your arms stretched
forward during the exercise. Push your buttocks far backwards and
breathe out. Do not push more than a parallel position of the lower
part of your legs with the floor. Breathe out and make the same way
upwards until you stand straight. Repeat 10 to 20 squats 3 times.
Every week you should do 2 more squats.

Warning:
Go down slowly and do not bend forwards or drop your arms. Keep
looking forwards and not downwards. When you straight up, do not
completely stretch your knees. 

Back push-ups 

Lie down with your stomach on the floor and stretch your arms far
forwards. Lift your body from the floor. Look down towards the floor,
turn your chin downward. Persist in such lifted position 3 times for
10 seconds. Every week keep such position for 5 more seconds.

Warning:
Do not spin your spine or lift your chin when lifting your body. If your
stomach is too big to make this exercise without problems, do not
loose hope. Proceed with the exercise on your hands and knees;
alternately hold your leg and arm lifted slightly to the side. Then
repeat with a lift on the other knee and hand. The instructions are
the same for both versions of the exercise. 

Butterfly

Sit down on the floor; keep your knees bent and the feet close togeth-
er. Hold your ankles with your hands; push your elbows at your knees.
Press with the elbows slowly towards the ground until you feel tension
in your leg muscles. Keep that position for 30 to 60 seconds. Every
week persist longer in the described position.

Warning:
This exercise is not suitable for people with hip problems.

Relaxation

Stand relaxed, your feet are as wide apart as your shoulders; keep
the arms relaxed along the body. Shake individual parts of your
body. Start with the right arm, then continue with the left arm, after
that with your legs; first relax the right and then the left leg. Each
part of the body should be shaken for 10 to 30 seconds.
When shaking you should keep in mind your breathing out, which
should be twice longer than breathing in. Relax completely and fol-
low the movements of your own body. During relaxation you can
keep your eyes closed. 
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