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6. Emergency Outpatient Services
caused by Illness / Emergency Outpatient
Services caused by an Accident / Emergency
Outpatient Services beyond the Positive List /
Emergency Vaccination - the Insured / Policy-
holder (or authorized third party) contacts the
Information Service Center of the insurer
Immediately (except for notification delay due
to objective circumstances).

7. Expenses for medical services received
without notice are not reimbursed.

8. In case of applying to the provider
medical institution, the insurer pays service fee
to the medical institution directly and the
Insured / Policyholder is released from the
obligation of payment, or pays only the amount
of the copayment specified in the policy.

9. If the Insured / Policyholder is in a
non-provider medical facility, the insurer
reserves the right to transfer the Insured /
Policyholder to a contractor medical facility. In
the non-provider medical institution, the
Insured / Policyholder pays the full cost of
medical services, and reimbursement of these
costs is reviewed by the Insurance Case Regula-
tion Service, after submitting the relevant
documentation. The documentation must be
submitted within 30 (thirty) calendar days after
the occurrence of the insurance accident. The
company reserves the right not to reimburse
the cases for which the documents will be
submitted after the expiration of this period.
Documents can be submitted to the company's
remuneration office in person or electronically;

P In order to receive compensation, the
Insured / Policyholder must submit the
following documents:

. Insurance Policy;
. ID Card;
. Documentation of the provided medi-
cal services (signed and stamped diagnosis
and prescription, conclusion of the
conducted examination, etc.):

Receipt of cash and check of cash
register / terminal provided by the relevant
recipient.
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10. Planned Outpatient Services at
the Family Doctor Location Clinic - Family
doctor/s and its location clinic who attends the
Insured/Policyholder is defined by the Insurer
in advance. serving the insured. Services can be
obtained only by family doctor referral: the
Insured / Policyholder contacts the company
Information Service Center which schedules a
visit to a family doctor, or directly refers to a
family doctor. The family doctor will provide the
Insured / Policyholder with referral to the
clinics. In such a case, the Insured / Policyhold-
er pays only the share to be paid by the Policy.

1. Emergency Hospital Services caused by
Illness / Emergency Hospital Services caused
by acciendent - the Insured / Policyholder (or
authorized third party) contacts the Informa-
tion Service Center of the insurer Immediately
(except for notification delay due to objective
circumstances). Expenses for medical services
received without notice are not reimbursed.

12. The Insured / Policyholder can receive
services from any specialized medical institu-
tion with the appropriate permission.

13. When applying to the provider medical
facility, The Insured / Policyholder must pres-
ent an identity document and insurance policy,
on the basis of which the clinic contacts the
insurance company and the Insured / Policy-
holder is exempted from paying the costs of
service and pays only the amount of the copay-
ment specified in the policy. If the Insured /
Policyholder is in a non-provider medical facili-
ty, the insurer reserves the right to transfer the
Insured / Policyholder to a contractor medical
facility.If the Insured / Policyholder is in a
non-provider medical Institution, the Insured /
Policyholder pays the amount in full, after
which he/she submits the documentation to
the insurer. The documentation must be
submitted within 30 (thirty) calendar days after
the occurrence of the insured accident. The
Insurer reserves the right not to reimburse the
cases for which the documents will be submit-
ted after the expiration of this period. Docu-
ments can be submitted both

in person and electronically at the company's
Reimbursement office;

» In order to receive compensation, the
Insured / Policyholder must submit the
following documents:
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Insurance policy;

Identity document;
«  Form N2IV-100 / a;
. Detailed calculation of the cost of med-
ical services;
. Invoice;

Receipt of cash and check of cash
register / terminal provided by the relevant
recipient;

14. Emergency Dental Services - The
Insured / Policyholder (or Authorized Third
Party) contacts the Information Service Center
of the insurer Immediately (except for notifica-
tion delay due to objective circumstances).
Expenses for medical services received without
notice are not reimbursed.

15. When applying to the provider medical
institution, the Insured / Policyholder must
present an insurance policy and an identity
document; In this case, the Insured / Policy-
holder is exempt from paying for the relevant
service. If the Insured / Policyholder is in a
non-provider medical facility, the insurer
reserves the right to transfer the Insured /
Policyholder to a contractor medical facility. If
the medical service is provided in a non-pro-
vider medical institution, the Insured / Policy-
holder pays the full cost of the medical service
and submits the documentation to insurer
which decides on the issue of compensation in
accordance with the submitted documents and
the terms of the agreement. The documenta-
tion must be submitted within 30 (thirty) calen-
dar days after the occurrence of the insured
accident. The company reserves the right not to
reimburse the cases for which the documents
will be submitted after the expiration of this
period. Documents can be submitted both in
person and electronically at the company's
compensation office;

» In order to receive compensation, the
Insured / Policyholder must submit the
following documents:

. Insurance policy;

Identity document;

Documentation of the provided medi-
cal services (signed and stamped diagnosis
and prescription, conclusion of the
conducted examination, etc.);

. Receipt of cash and check of cash
register / terminal provided by the relevant
recipient;

Dentograph taken before and after
tretment;
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16. Planned Dental Services in Provider
Clinics - The Insured / Policyholder applies to
the Insurer’'s provider dental institution to
receive the service; The Insured / Policyholder
in the provider dental clinic will pay only the
percentage of the total cost of service received
up to the aggregate limit, subject to the policy.

17. Repatriation - the authorized third
party of the Insured / Policyholder contacts the
Information Service Center of the insurer which
ensures the organizing of further actions.

P In addition, the authorized person must
submit the following documents:

Certificate of an accident issued by law
enforcement agencies (if necessary);
. Copy of ID card of the Insured / Policy-
holder;
. Conclusions of experts and other invit-
ed specialists (if necessary);

Forensic examination conclusion;

Death certificate and medical certifi-
cate of death, which must indicate the
immediate cause of death of the Insured /
Policyholder;
. Identity document of the authorized
person (if necessary).

» Service costs received without the prior
consent of the insurer are not subject to
reimbursement.

18. COVID 19 Related Services - The Insured /
Policyholder (or Authorized Third Party)
contacts the Information Service Center of the
insurer the notification includes the following
information: name, surname, policy number,
name of the medical institution, time of referral
to the medical institution, probable diagnosis.
Upon receipt of the notification, and the mea-
sures to be taken and organization of such an
event shall be made by the Insurer in accor-
dance with the recommendations of the World
Health Organization and the legislation of
Georgia.

19. In case of the personal accident, addi-
tional relevant documents issued by the
relevant law enforcement agencies are
required.

20. In case of receiving medical services
specified by this agreement / conditions in a
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