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	APPROVED BY
Protocol of the Public Procurement Commission of Consulate General of the Republic of Lithuania in Almaty 



JOINT PUBLIC PROCUREMENT OF HEALTH INSURANCE SERVICES FOR THE EMPLOYEES OF CONSULATE GENERAL OF THE REPUBLIC OF LITHUANIA IN ALMATY AND THEIR FAMILY MEMBERS 
CONTRACT DOCUMENTS 

(TERMS OF THE SURVEY) 
I. GENERAL PROVISIONS 
1.1. Consulate General of the Republic of Lithuania in Almaty (hereinafter referred to as “the Contracting authorities”) by carrying out a joint public procurement procedure intend to purchase health insurance services for the employees of Consulate General of the Republic of Lithuania in Almaty and their family members residing together.  

1.2. The procurement shall be carried out in accordance with the Law on Public Procurement of the Republic of Lithuania (hereinafter referred to as the Law on Public Procurement) and the Rules on Simplified Public Procurement, executed by Diplomatic Representations, Consular Institutions in Foreign Countries and Representations of the Republic of Lithuania at International Organizations, as well as other Contracting Authorities, which purchase goods, services and works in foreign countries, intended for their divisions and special attachés in foreign countries (hereinafter referred to as the Rules), approved by the Decision of the Minister of Defence of the Republic of Lithuania and Minister of Foreign Affairs of the Republic of Lithuania of August 31, 2017, No. V-809/V-188. 
1.3. The main terms used herein are defined in the Law on Public Procurement and the Rules.
1.4. Procurement shall be carried out in conformity with the requirements on equality, non-discrimination, mutual acknowledgement, proportionality, transparency and confidentiality. 


1.5. As the values of intended contracts to be awarded are below the specified international threshold values, it falls under the scope of the simplified procurement procedure. Therefore, the procurement is carried out as a simplified procurement procedure. In accordance with the Rules and the peculiarities of the simplified procurement procedures the health insurance service contracts shall be awarded by means of the following procedure -– a published survey shall be conducted .  


1.6. The Public Procurement Commission of Consulate General of the Republic of Lithuania in Almaty is responsible for conducting this procurement (the Authorized Entity). 
1.7. All the communication and exchange of information shall be carried out by electronic means. The contact e-mails are: audrone.kantauskaite@urm.lt , consulate.almata@mfa.lt . 
II. OBJECT OF PROCUREMENT 
2.1. Health insurance services for the Contracting authorities shall be provided from January 1st, 2026, until December 31st, 2026. 
2.2. The provisional number of the persons to be insured is – 9 adults, 6 children. The Service provider shall be aware of the fact that the number of the insured may vary slightly (increase or decrease) across the period of the contracts depending on the rotation of the staff of each contracting authority. The rotation of the staff and alterations between the insured persons in the second half of the year 2026 is expected, but provisional number of persons to be insured should not change significantly. The tenders must be prepared and submitted according to the preliminary number of the persons insured, taking preliminary number as the basis. During the execution of the contract the services are procured upon factual needs and situation, using the proposed quotes (premiums). Therefore, alteration of insured persons and their number shall not have any impact on the monthly and annual premium applied for a single insured person. The detailed information about employees and their family members to be insured is provided in the Technical Specification, set forth in Annex 1 to the contract documents. 


2.3. The object of procurement shall not be divided into parts; therefore, offers are to be submitted for the total amount of the services indicated.

2.4. The providers are not allowed to submit alternative offers.

2.5. Provisional contracts are set forth in the Annex 3 to the contract documents. 

III. QUALIFICATION REQUIREMENTS FOR PROVIDERS 
3.1. Following the specificities and peculiarities of the procedure applicable to simplified procurement carried out by the diplomatic missions abroad, the qualification requirements for service providers are not established. 
IV. PREPARATION AND SUBMISSION OF TENDERS 
4.1. A service provider may submit only one tender (hereinafter referred to as the tender). 

4.2. A tender must be prepared using the form set forth in Annex 2 to the contract documents and must be submitted via electronic means – e-mail to: audrone.kantauskaite@urm.lt .
4.3. The tender shall be furnished in English or Lithuanian languages.
4.4. A service provider shall be aware of the fact that the insurance scheme should be specifically tailored for the contracting authority, according to its requirements set forth in the Annex 1 to the contract documents (Technical specification). Therefore, the standard insurance policy of a supplier should not be binding upon the contracting authorities. A service provider shall declare in the tender that he agrees with all the requirements stipulated by the contracting authorities, including but not limited to specific insurance policy, damage administration.        
4.5. The insurance premiums shall include all taxes and expenses. Tenders shall be assessed only in EUROS. 
4.6. A tender is to be submitted by electronic means (email) by 5.00 PM (local Almaty time) November 27th, 2025 to an e-mail address audrone.kantauskaite@urm.lt, consulate.almata@mfa.lt . 
4.7. Tenders submitted past the deadline shall not be assessed.
4.8. A tender shall specify the term of its validity. The required length of offer validity is 60 days from the final time limit for the submission of offers. Where no validity term is indicated in the offer, it shall be deemed that the offer is valid as long as it is prescribed in the procurement documents. In case of suspending the procurement procedure, this term shall be extended for a term of suspending the procurement procedure.

4.9. The Authorized Entity has the right to extend the time limit for the submission of tenders. 
4.10. Before the final deadline for the submission of tenders a service provider has the right to amend or withdraw his tender. Such amendment or notice of the withdrawal of an offer shall be recognized valid if the contracting authority receives it in writing before the final deadline for the submission of tenders. 

4.11. The Authorized Entity shall not reimburse any expenses associated with the preparation and submission of tenders, including participation in the tender.
V. TENDER SECURITY
5.1. The Authorized Entity does not require any tender security.
VI. TENDER OPENING MEETING 
6.1. Tenders shall be reviewed in a meeting of the Public Procurement Commission (hereinafter referred to as the Commission) that will be held on 28th of November 2025. 
6.2. A meeting of the Commission shall be held confidentially, without participation of representatives who submitted tenders.
 VII. EXAMINATION OF TENDERS  
7.1. A tender shall be examined and assessed by the Commission. Tenders shall be examined confidentially, without participation of representatives who submitted tenders. The Commission shall examine:

7.1.1. whether the tender meets the requirements specified in the contract documents and  whether the procured object offered (subject matter of the tender) meets all the specified requirements.  
7.1.2. whether the insurance premiums are acceptable to the contracting authorities and are not too high. 

7.1.3. whether the insurance premiums are not abnormally low. In case the Authorised Entity intends to reject the tender because of the abnormally low prices (abnormally low insurance premiums), first of all, it should request the supplier to substantiate the abnormally low prices and provide proper proofs of the price. 
7.2. If some aspects of the tender are not clear, the Authorised Entity may request the tenderers to clarify their tenders. In the event of establishing errors in the price calculation during evaluation of tenders, the Authorised Entity must request the tenderers to correct, within the time limit set by it, the arithmetic errors identified in the tender without changing the price quoted at the tender opening meeting. When correcting the arithmetic errors identified in the tender, the tenderer shall not have the right to withdraw components of the price or supplement the price with new components. Where the tenderer fails to correct the arithmetic errors within the time limit laid down by the contracting authority and/or clarify the tender, its tender shall be rejected as irregular. 
7.3. The criteria on which the Authorised Entity shall evaluate tenders shall be the lowest price. 

VIII. NEGOTIATIONS

8.1. If all submitted tenders does not meet fully the specified requirements or the prices of all the tenders are too high and unacceptable, the price and other conditions of the tender may be negotiated. 


8.2. The negotiations shall be conducted using the same means of communication – electronic means.


8.3. The final result of negotiations documented in the record of negotiations or in the final tenders submitted after the negotiations may not be changed.
IX. GROUNDS FOR REJECTION OF TENDERS
9.1. The Commission shall reject a tender after negotiations if:

9.1.1. the tender fails to meet the requirements set forth in the contract documents.
9.1.2. all tenderers whose tenders have not been rejected on other grounds offered too high prices, which are unacceptable for the contracting authorities.

9.1.3. the abnormally low price is not substantiated by proper proofs and other errors are not corrected. 
9.4. The service providers shall be informed of the rejection of their tenders using electronic means – email address provided in the tender. 
X. TERMINATION OF THE PROCUREMENT PROCURES
10.1. The Authorised Entity has the right to terminate the procurement procedures if unexpected circumstances that could not have been foreseen emerge. 

XI. DECISION TO AWARD THE CONTRACT
11.1. Public contracts are awarded to the tenderer whose tender is recognized as the successful tender. Each contracting authority will sign separate contracts. The tenderer shall be invited to conclude the public contract by a written notice, sent via email, provided in the tender and be indicated the date by which he is to sign the public contract.

11.2. If the supplier who has been given a proposal of contract award, refuses the award in writing or if the supplier fails to sign the public contract by the date specified by the contracting authority, or refuses to conclude the contract under the conditions laid down in the contract documents, he shall be considered to have refused the award of the public contract. In such a case, the Authorized Entity shall propose to award the public contract to the supplier whose tender in the specified order of tenders is next after that of the successful tenderer who has refused the award of the public contract.

11.3. When awarding the public contract, the price given in the successful tender, the final negotiations price recorded in the negotiations minutes, or the final tender submitted after the negotiations as well as the contract terms and conditions specified in the contract documents and in the tender may not be altered.

XII. TERMS OF THE HEALTH INSURANCE CONTRACT
12.1. The terms of health insurance contract:
12.1.1. Characteristics of the services purchased, conditions for the provision of services are determined in the Technical Specifications that constitute an integral part of the contract.

12.1.2. The contract shall be valid for 1 (one) year, for the period from January 1st, 2026, to December 31st, 2026. 
12.1.3. The contract shall be valid in all countries of the world.
12.1.4. During the term of the health insurance contract, the terms of the contract may not be subject to change.

12.1.5. Both parties are expected to fulfill their obligations in an appropriate manner under the contract. The service supplier is obliged to provide the insurance service, coverage and damage administration as is set forth in the terms of the contract. The contracting authority is obliged to pay the insurance premiums. 
12.1.6. The service provider undertakes not to disclose information about the Insured or the person insured obtained while implementing the insurance contract, except for the cases stipulated in the insurance contract or  provided in law, to notify in writing the Insured and or/insured persons if the sum of used up (received) treatment or other services exceeds an insurance sum (limit) for a particular medical insurance program fixed in the insurance contract, not to disclose information about the insured’s health to the third parties, upon occurrence of an insured event, shall immediately, as soon as possible, directly reimburse for all services associated with health care or for other expenses that are subject to payment under the Health Insurance Contract.

12.1.7. Insurance premiums must be paid in advance every 3 months, starting from the 1st of January, 2026. Insurance premiums shall be transferred to the bank account specified by the service provider within 14 (fourteen) working days from the beginning of the 3 (three) months period, provided the invoice is received by the contracting authority. In case any changes occur (the number of persons insured increases or decreases), the premiums are paid accordingly to the coverage period (within the beginning of the coverage). The contracting authority informs about such changes by way of a written notice sent via electronic means (electronic mail). If a rotation happens, insurance for employees and their family members is terminated and the premiums paid for the persons who have left shall cover the premium for the newly covered persons, if necessary.   
12.1.8. Whereas the service provider fails to provide insurance coverage and damage administration as stipulated in the Technical specification without serious ground, he is obliged to pay a fine of 500 (five hundred) EUR. The contracting authority upon request of the service supplier is obliged to pay 0,02 percent late payment of the amount to be paid in case without serious grounds the payment of insurance premiums is delayed. 

12.1.9. The contract shall be terminated if any of the party fails to fulfill its obligations which are deemed essential to the contract. The contract can be terminated at any time following the mutual written agreement by both parties. 

Annex 1 

TECHNICAL SPECIFICATION
1. PROVISIONAL NUMBER OF PERSONS TO BE INSURED (SEX, STATUS) IN GENERAL CONSULATE
	No.
	Sex (M/F)
	Relation (status)

	1.
	F
	employee 

	2.
	F
	child

	3.
	M
	employee

	4.
	M
	employee

	5.
	F
	spouse

	6.
	M
	child 

	7.
	F
	employee (more than 60 years)

	8.
	M
	employee

	9. 
	F
	spouse

	10.
	M
	child

	11.
	M
	child

	12.
	F
	employee 

	13.
	M
	spouse

	14.
	M
	child

	15.
	F
	child


2. INSURANCE TERMS 

2.1. The service must provide insurance to all employees and their family members living together and does not exercise any discretion whether or not any employee and their family members are eligible for insurance coverage. 

2.2. The insurance premiums are paid by the Consulate General of the Republic of Lithuania in Almaty respectively. The reimbursements of the billings are to be paid directly to the insured persons (beneficiaries).

2.3. The amount of insurance – the total maximum amount of reimbursements per insurance period for each covered person. The total reimbursements of medical expenses per person are limited to 220,000 EUR per insurance period (a year). The overall lifetime maximum is 800,000 EUR. 

2.4. Insurance coverage shall be valid for 24 hours in the entire world. No transitional (waiting) periods shall apply.
2.5. No franchise shall be applicable. 

2.6. The insurance period – twelve months (from January 1st, 2026 to December 31st, 2026).
2.7. The limit is the maximum amount of benefits paid for the same services or a group of services to one Insured during one year of health insurance.
2.8. Year of insurance – the year with limit for each year. The first year starts from the date and time the Contract enters into force.  

3. HEALTH INSURANCE COSTS REIMBURSED PER EACH INSURED PERSON
3.1. In-patient and day in-patient treatment – all expenses covered (100 percent of the billings reimbursed):

3.1.1. All sorts of treatments in a hospital;
3.1.2. A place in a single-bed hospital room, catering;

3.1.3. All the specialists’ and a psychologist’s consultations and supervision;

3.1.4. Psychiatric treatment;

3.1.5. In-patient psychotherapy;

3.1.6. Treatment of nervous system diseases;

3.1.7. Surgeries;

3.1.8. Anesthesia;

3.1.9. Transplantation;

3.1.10. All diagnostic and laboratory examinations and tests;

3.1.11. Physiotherapy and other therapy, prescribed by the doctor (for instance, radiotherapy, chemotherapy, etc.);

3.1.12. All the medications, medicine, immunization, medical equipment, tools, devices, medical aids, vitamins, prescribed by the doctor;

3.1.13. Accommodation and catering of one of the parents (accompanying a child of up to 21 years of age) or the fostering person,  in case it is necessary due to the medical condition of the Insured Person;

3.1.14. Cancer diagnosis tests, oncologist’s consultations, oncologic treatment;

3.1.15. Nursing of the ill person;

3.1.16. Transfers or transportation from one hospital to another within the country, where the Insured Person is;

3.1.17. HIV/AIDS medication therapy, including all the related procedures, examinations, therapy and rehabilitation;

3.1.18. Plastic surgeries after car crashes, accidents, treatment complications, for the purpose of recovery or maintaining the healthy condition, with the exception of the aesthetical surgeries;

3.1.19. The aftercare rehabilitation treatment, prescribed by the doctor after traumas and other diseases (after which rehabilitation process is necessary in order to maintain normal functioning);

3.1.20. Treatment of infertility (maximum 5,000 EUR);

3.1.21. Rehabilitation prescribed by a practitioner and the accommodation expenses following inpatient treatment as well as rehabilitation sanatorium treatment, prescribed by a specialist: capped at 30 days (90 percent of the actual expenses, capped at 2,000 EUR).

3.2. Pregnancy and delivery with complications – all expenses covered up to: 6,000 EUR
3.2.1. Delivery and supervision at a hospital chosen by the pregnant woman;

3.2.2.Professional nursing of infant at a hospital

3.2.3. Sterilization, desterilization or abortion assigned by the doctor.

3.3. Pregnancy and delivery  - all expenses covered up to: 4,000 EUR
3.3.1. Delivery and supervision at a hospital chosen by the pregnant woman;

3.3.2. Professional nursing of infant at a hospital;

3.3.3. Pregnancy monitoring;

3.3.4. Professional supervision after the delivery.

3.4. Out-patient treatment - expenses shall be reimbursed as following:
3.4.1. Consultations by all specialists -– 100 % up to 150 EUR per consultation;

3.4.2. Consultations by a family doctor (general practitioner) – 100 % up to 150 EUR per consultation;

3.4.3. Full examination of the physical health of the Insured Person, in case the Insured Person is older than 21 years old – not less than one time per insurance period – all expenses shall be reimbursed;
3.4.4. Out-patient surgeries – all expenses shall be reimbursed (100 % coverage);

3.4.5. MRI and CT scanning, X-ray examination and other diagnostic and laboratory examinations and tests, prescribed by doctors – all expenses shall be reimbursed;

3.4.6. Radium and radioactive therapy, treatment with laser;

3.4.7. All the medications, immunization, medical aid and equipment, tools and devices, vitamins and nourishment supplements, prescribed by the doctor – all expenses shall be reimbursed; 

3.4.8. Ambulance aid (use of the ambulance vehicle in case of a need to transport the patient to the hospital or from one hospital to another, when the doctor decides it is necessary), urgent aid by a specialist – all expenses shall be reimbursed; 

3.4.9. Issuance of recipes and certificates;

3.4.10. Vision care and correction – 90 % reimbursement of the billings up to a limit of 420 EUR; 

3.4.11. Dental care, diagnostics, supervision, materials, pharmacy and treatment (including dental treatment, related to periodontitis, endodontic treatment and other treatment which cannot be associated with implantation and prosthesis) – 100 % reimbursement of the billings (100 % coverage); 

3.4.12. Implantation and prosthesis – 90 % reimbursement of the billings up to 1 800 EUR; 

3.4.13. Surgical and orthopedic odontology, with the exception of plastic/aesthetic surgeries – 100 percent reimbursement of the billings;

3.4.14. Orthodontia – 90 % reimbursement of the billings up to 1,800 EUR; 

3.4.15. Damage to teeth or jaws during accidents – all expenses covered (100 % coverage);
3.4.16. Physiotherapy, remedial gymnastics, a course of therapeutic massage prescribed by a medial practitioner are reimbursed as follows: 90 % of the actual expenses, limited to 12 sessions, maximum 800 EUR;

3.4.17. Other reasonable and customary charger for necessary doctor’s care and other medical expenses that do not involve confinement to a hospital are reimbursed at 100 %.

3.5. Other insurance costs – all expenses covered


3.5.1. Transportation of the Insured Person in case of the need for urgent medical aid or further treatment in the country, where the Insured Person is.
3.5.2. The expenses of repatriation of the Insured Person (transportation, handling, storage of bodily remains and handling of the relating documentation) and the accompanying person.
3.5.3. Any treatment, necessary as the result of nuclear pollution, biological pollution or chemical pollution, war (notwithstanding whether the war was declared or not), actions by foreign enemies, invasion, civil war, riot, uprising, revolution, coup d’état, explosion of military weapons or any event, similar to the ones mentioned above.
3.5.4. Medical evacuation: in case of unfortunate event, in case of danger to the Insured Person’s life and the Insured Person is in the country, which lacks the possibility to provide sufficient medical aid (for instance, Central Asia and Africa), the Insured Person shall be transported to the Republic of Lithuania or to the country of his/her residence. Medical evacuations are also applicable in the USA in order to reduce the medical costs in case the Insured Person can travel by air without any threat to his/her health;
3.5.5. In case the Insured Person is placed into a hospital in the country, where, in the opinion of his/her doctor, the medical services are unsuitable or insufficient, the expenses of transportation of the person to the nearest place, where the services of the appropriate quality level shall be provided and the travelling expenses of the accompanying person shall be covered (in case the Insured Person is a child), as well as in case of business trips or vacations.

3.5.6. Burial expenses – in the case of the accidental death of the insured person, burial expenses limited to 9,000 EUR will be paid. 
4. OTHER OBLIGATIONS
4.1. The Insurer shall appoint highly qualified employee/employees who will be responsible for the performance of the Health insurance contract. 

4.2. The Insurer shall provide the direct free-of-charge round-the-clock help line (telephone numbers, e-mails), intended to consult the Insured Persons in case of emergency (repatriation, etc.).

4.3. The administration of the damages shall be handled within the reasonable time frame – provided all the necessary documents are provided, the reimbursement of the bills shall not exceed 7 (seven) working days. The insured persons shall have the opportunity to provide the claims via email. 

4.4. Upon request of the contracting authority, the service provider shall provide the report on insurance benefits paid, provided confidentiality requirements related to personal data are not violated. 

4.5. The health insurance security shall remain in effect during the vacation of the Insured Person for the time period not shorter than 6 (six) weeks during the insurance period.

4.6. In case no medical evacuation is possible due to the medical condition of the Insured Person, all the costs for full treatment of the insured person shall be covered till the medical evacuation is allowed by decision of doctors’ commission.

5. MEDICAL OR RELATED EXPENSES THAT ARE NOT INCLUDED IN THE OBJECT OF PROCUREMENT AND THAT ARE EXCLUDED FROM THE CONTRACT
5.1. Disease or accident voluntarily sustained by the Insured;

5.2. Travel and hotel expenses related to medical care;

5.3. Aesthetic treatments;

5.4. Cosmetic surgery;

5.5. Slimming cure and rejuvenation;

5.6. Orthopedic shoes or soles;

5.7. Routine podiatry or other foot treatment not resulting from an illness or injury;

5.8. Care provided in a nursing home, convalescent facility (except as specifically noted);

5.9. Custodial care, which is defined as supplies and services, including room, board and other institutional services, designed primarily to assist someone in the activities of daily living;

5.10. Custodial care for disabled or maladjusted;

5.11. Injury or disease due to war, any act of war or terrorism in which the Insured voluntarily becomes an active participant; 

5.12. Anything that is not ordered by a doctor or not necessary for medical care.
Annex 2 
TENDER 

____________________________

(Date, place)

	Service provider’s name 
	

	Provider’s registration address 
	

	Provider’s office address 
	

	Job title, name and surname of the person responsible for the tender  


	

	Telephone number 
	

	Fax number 
	

	E-mail address 
	


By submitting this tender, we declare that we agree with all the conditions stipulated in the contract documents and the insurance services we offer entirely meet the needs of the contracting authorities. 

We offer the following insurance premiums:

	No.
	Insurance premium 
	Insurance price per one person per 1 month, in EUR

	1
	2
	3

	1.
	Adult (up to 60 years of age)
	

	2.
	Adult  (above 60 years of age)

	

	3.
	Child 


	


The insurance premium includes all expenses and all applicable taxes.

The tender is valid by_________ 

We offer the following insurance coverage:

	Description
	Minimum requirements 
	Offered characteristics (insurance coverage) (the service provider should offer at least minimum requirements)

	In-patient and day in-patient treatment, as stipulated in paragraph 3.1 of the Technical Specification
	All expenses for the treatments named in paragraph 3.1 of the Technical specification  shall be reimbursed 
	

	Pregnancy and delivery with complications
	All expenses, named in paragraph 3.2 of the Technical specification shall be reimbursed
	

	Pregnancy and delivery
	All expenses, named in paragraph 3.3 of the Technical specification shall be reimbursed
	

	Out-patient treatment (paragraph 3.4 of the Technical Specification):
	Consultations by all specialists – 100 % up to 150 EUR per consultation

	

	
	Consultations by a family doctor (general practitioner) – 100 % up to 150 EUR per consultation
	

	
	Full examination of the physical health of the Insured Person, in case the Insured Person is older than 21 years old – not less than one time per insurance period – all expenses shall be reimbursed
	

	
	Out-patient surgeries – all expenses shall be reimbursed
	

	
	MRI and CT scanning, X-ray examination and other diagnostic and laboratory examinations and tests, prescribed by doctors – all expenses shall be reimbursed
	

	
	All the medications, immunization, medical aid and equipment, tools and devices, vitamins and nourishment supplements, prescribed by the doctor – all expenses shall be reimbursed
	

	
	Ambulance aid (use of the ambulance vehicle in case of a need to transport the patient to the hospital or from one hospital to another, when the doctor decides it is necessary), urgent aid by a specialist – all expenses shall be reimbursed
	

	
	Issuance of recipes and certificates
	

	
	Vision care and correction -–reimbursement of the billings -– 90 % up to a limit of 420 EUR
	

	
	Physiotherapy, remedial gymnastics, a course of therapeutic massage prescribed by a medial practitioner are reimbursed as follows: 90 % of the actual expenses, limited to 12 sessions, maximum 800 EUR
	

	
	Dental care, diagnostics, supervision, materials, pharmacy and treatment (including dental treatment, related to periodontitis, endodontic treatment and other treatment which cannot be associated with implantation and prosthesis) – 100 % reimbursement of the billings
	

	
	Implantation and prosthesis – 90 % reimbursement of the billings up to 1,800 EUR
	

	
	Surgical and orthopedic odontology, with the exception of plastic/aesthetic surgeries – 100 % reimbursement of the billings

	

	
	Orthodontia – 90 % reimbursement of the billings up to 1,800 EUR
	

	
	Damage to teeth or jaws during accidents – all expenses covered
	

	
	Other reasonable and customary charger for necessary doctor’s care and other medical expenses that do not involve confinement to a hospital are reimbursed at 100 %
	

	Other insurance costs as stipulated in paragraph 3.5 of the Technical Specification
	All expenses shall be covered
	


_______________________________________





Place for seal

(Name, surname, signature of the provider or his authorized representative)

Annex 3

HEALTH INSURANCE CONTRACT No. 

Date

Place

STARTING DATE

January 1st, 2026
ENDING DATE 

December 31st, 2026 

Between

[name of supplier]



Hereinafter called the Insurer

And

Consulate General of the Republic of Lithuania in Almaty
Hereinafter called the Company

A. DE​FI​NI​TIONS

In this Contract whe​re​ver re​qui​red by the context the mas​cu​li​ne gen​der shall in​clu​de the femini​ne and the sin​gu​lar s​hall in​clu​de the plu​ral and vi​ce ver​sa. The words ap​pea​ring below in bold ty​pe shall ha​ve the mea​nings set out be​neath them.

DURATION OF CONTRACT

The contract is valid for one year and comes into effect on the January 1st, 2026 until December 31st, 2026.
PAY​MENT DA​TES

The premium must be paid in advance for every 3 (three) months, starting from the January 1st, 2026. Insurance premiums shall be transferred to the bank account specified by the Insurer within 14 (fourteen) working days from the beginning of the 3 (three) months’ period, provided the invoice is received from the Insurer. If there is a need to insure a person for less than 3 (three) months the insurer is informed accordingly, and the payment is made for the period of provisional insurance. 
COUN​TRY OF ORI​GIN

As sta​ted by the Com​pa​ny.

COUN​TRY OF RE​SI​DEN​CE

For an Eli​gi​ble Em​ployee:

The coun​try in which the Eli​gi​ble Em​ployee re​si​des whi​le wor​king abroad for the Company and which is co​ve​red by this contract. 

For a Fa​mi​ly Mem​ber:

The coun​try in which the co​ve​red Fa​mi​ly Mem​bers re​si​de whilst the Eli​gi​ble Em​ployee is wor​king abroad for the Com​pa​ny.

ELI​GI​BLE EM​PLOYEE

An em​ployee of the Com​pa​ny who car​ries out his du​ties for the Com​pa​ny in a coun​try other than his Coun​try of Ori​gin.

CO​VE​RED PER​SON

Any per​son co​ve​red by the contract de​si​gna​ted by the Com​pa​ny as being eli​gi​ble for inclusion un​der the terms of the contract.

FA​MI​LY MEM​BER

An Eli​gi​ble Em​ployee's spou​se and un​mar​ried child (children) (in​clu​ding any step-child, adop​ted or fos​ter child) un​der 21 years of age, ex​cept any child who has com​men​ced full-ti​me employment at an ear​lier age.

B.  IN​TRO​DUC​TION

The Com​pa​ny in​sures with the In​su​rer for me​di​cal ex​pen​ses all its Eli​gi​ble Em​ployees and their family members, residing together. Insurance premiums are set forth for the Families (one insurance premium per family). 

The cur​ren​cy of this contract is the EURO (EUR).

The insurance premiums, specification of health insurance services and detailed requirements for services are outlined in the Technical Specification (having taken into consideration all the negotiated aspects during the procedure of low value public procurement and amended tender submitted by the Insurer) which constitutes an integral part of this contract (Annex 1). The health insurance services are to be provided and claims are to be reimbursed in accordance with the requirements set forth in the Technical Specification (Annex 1). 

The Com​pa​ny shall pay in ad​van​ce a pre​mium on the Pay​ment Da​tes for each Co​ve​red Person (Covered Family) according to the Premium Schedule, to be ap​por​tio​ned when co​ver com​men​ces on any da​te other than the starting date of the contract. 

The In​su​rer will reim​burse the me​di​cal ex​penses of the Co​ve​red Per​sons in ac​cor​dan​ce with the terms of this con​tract.

Cover commences on the January 1st, 2026 (the Insurer may require Enrolment forms, which are to be sent to the Insurer via email). 

Chil​dren un​der the age of 6 months are au​to​ma​ti​cal​ly co​ve​red by the Insurer according to the conditions of this contract.
As soon as they reach 6 months of age, an En​rol​ment Form with the ap​pro​priate pre​mium must be sub​mit​ted to the In​su​rer to conti​nue co​ver.

The Com​pa​ny shall no​ti​fy im​me​dia​te​ly the In​su​rer of any ter​mi​na​tion of co​ver or chan​ge of Geographical Zone. Ter​mi​na​tion shall not be re​tro​ac​ti​ve. Me​di​cal ex​penses in​cur​red prior to the termina​tion date will be reim​bur​sed in ac​cor​dan​ce with the terms of this contract if a claim is recei​ved by the Insurer wi​thin 3 (three) months of the ter​mi​na​tion da​te and such claim is admitted by the In​su​rer.

All ma​te​rial facts must be dis​clo​sed. Fai​lu​re to do so may in​va​li​da​te the po​li​cy. A ma​te​rial fact is one which is li​ke​ly to in​fluen​ce the In​su​rer in the as​sess​ment or ac​cep​tan​ce of a risk. If the​re is any doubt as to whe​ther or not a fact is ma​te​rial it should be dis​clo​sed to the Insu​rer.

C.  BENEFITS

No res​tric​tions are im​po​sed as to the choice of doc​tors, la​bo​ra​to​ries, hos​pi​tals or cli​nics provided they are ap​pro​ved by Na​tio​nal Pro​fes​sio​nal Bo​dies. Ho​we​ver, the In​su​rer re​serves the right to limit the reimbur​se​ment of me​di​cal and as​so​cia​ted costs to that ge​ne​ral​ly prevailing and of normal stan​dard in the coun​try where the pa​tient is trea​ted, and in any event to what is rea​so​na​ble or ac​tual​ly in​cur​red, whi​che​ver shall be the les​ser.

D.  THE LI​MITS AND EX​CLU​SIONS

1.
An​nual Maxi​mum Li​mits
There is an an​nual ma​xi​mum on the to​tal amount of reim​bur​se​ments per year for each Covered Per​son. To​tal reim​bur​se​ments per per​son are li​mi​ted to 220,000 EUR a year.

There is an ove​rall li​fe​time ma​xi​mum of 880,000 EUR. 

2.
Ex​clu​sions

So​me other me​di​cal or re​la​ted ex​penses are not co​ve​red:

· Dis​ease or ac​ci​dent vo​lun​ta​ri​ly sus​tai​ned by the in​su​red;
· Tra​vel and ho​tel ex​penses re​la​ted to me​di​cal care;
· Aes​the​tic treat​ments;
· Cos​me​tic sur​ge​ry;
· Slim​ming cure and re​ju​ve​na​tion;
· Or​tho​pae​dic shoes or soles;
· Rou​tine po​dia​try or other foot treat​ment not re​sul​ting from an ill​ness or in​ju​ry;
· Care pro​vi​ded in a nur​sing home, conva​les​cent fa​ci​li​ty (ex​cept as spe​ci​fi​cal​ly noted);
· Cus​to​dial care, which is de​fi​ned as sup​plies and ser​vices, in​clu​ding room, board and other institutio​nal ser​vices, de​si​gned pri​ma​ri​ly to as​sist so​meone in the activi​ties of daily li​ving;
· Cus​to​dial care for han​di​cap​ped or mal​ad​jus​ted;
· In​ju​ry or dis​ease due to war, any act of war or ter​ro​rism in which the in​su​red becomes an ac​tive par​ti​ci​pant;
· Any​thing not or​de​red by a doc​tor or not ne​ces​sa​ry for me​di​cal ca​re.
E.  CLAIMS AND REIM​BUR​SE​MENTS

1.
Mi​ni​mum Bills

The In​su​rer will cons​i​der me​di​cal ex​penses that jus​ti​fy a reim​bur​se​ment. The claims with substantiated proof are to be sent via e-mail …………………….. Each Co​ve​red Per​son must keep all doc​to​r's diagnoses and pres​crip​tions and receipts and send the scanned copies with a claim form to the In​su​rer. The Insurer may ask to send the originals, if necessary. 

2.
Ac​cep​ta​ble Bills

All bills for me​di​cal ser​vices and sup​plies must be on the of​fi​cial let​ter​head of the doc​tor, nurse, drug​sto​re or other sup​plier and must show the​se items that ap​ply: 

· Pa​tien​t's name;
· Na​ture of ill​ness or in​ju​ry;
· Dates of ser​vice;


· Type of ser​vice or sup​ply fur​nis​hed; 

· Amount char​ged for each ser​vice or sup​ply;
· A nur​se's bill must be ac​com​pa​nied by a sta​te​ment from a phy​si​cian confir​ming that the nursing ser​vices were pres​cri​bed;
· A phar​ma​cy bill for a pres​cri​bed me​di​ca​tion should be ac​com​pa​nied by a co​py of the doctor's pres​crip​tion;
· A bill for a pair of spec​ta​cles s​hould dis​tin​guish bet​ween the cost of cor​rec​tive lenses and frames.

3.
How to Sub​mit a Claim

If the Co​ve​red Per​son is co​ve​red by So​cial Se​cu​ri​ty, Me​di​care, or ano​ther in​su​rance policy (private or not) he must ob​tain the reim​bur​se​ment to which he is en​tit​led befo​re filing the claim.

Sta​te​ment of So​cial Se​cu​ri​ty or other reim​bur​se​ment and all me​di​cal bills re​la​ting to the claim must be en​clo​sed (co​pies are ac​cep​table on​ly if the ori​gi​nal sta​te​ment of Social Securi​ty reimburse​ment is en​clo​sed).

The claim form must be sub​mit​ted to the In​su​rer.

In no case will the to​tal of the re​funds (this in​su​rance contract plus So​cial Se​cu​ri​ty or any other plan) ex​ceed the ac​tual ex​pense.

Me​di​cal claims must be pre​sen​ted wi​thin ONE YEAR (365 days) from the da​te the ex​pen​ses are incur​red.

4.
Reim​bur​se​ments

Upon re​ceipt of the pro​per​ly do​cu​men​ted claim, the In​su​rer will com​pute the reimbursement according to the terms and condi​tions of this contract.
Reim​bur​se​ments will be ma​de by bank trans​fer in Euros and sent to the Cove​red Per​son's bank account as shown in the claim form.
The conversion rate will be the one published by the National Bank of the country of insurer on the last day of the month preceding the claim’s reimbursement payment processing.

If a claim is de​nied ei​ther in whole or in part, the In​su​rer will send a writ​ten no​ti​fi​ca​tion including the rea​sons for de​nial.

5. 
Di​rect pay​ment of in​pa​tient hos​pi​tal ex​pen​ses

Should the Co​ve​red per​son be in​su​red for me​di​cal re​pa​tria​tion via this in​su​ran​ce contract, he can then be​ne​fit from a di​rect pay​ment of in​pa​tient hos​pi​tal ex​pen​ses along the ru​les of the contract.

F.  CLAIM EX​PE​RIEN​CE AND AD​JUST​MENT OF PRE​MIUMS

If some changes occur within the insured families, the insurance premium is readjusted proportionally.  

G.  DU​RA​TION OF THE CONTRACT, AR​BI​TRA​TION

1.
Du​ra​tion

This contract will ter​mi​na​te on December 31st, 2026.  
The contract shall be terminated if any of the party fails to fulfil its obligations which are deemed essential to the Contract. 
The Contract can be terminated at any time following the mutual written agreement by both parties. 

2.
Ar​bi​tra​tion

If any dis​pu​te should ari​se bet​ween the par​ties he​re​to in res​pect of this Contract or any of the provisions he​rein contai​ned or any​thing ari​sing out of it, the sa​me shall be re​fer​red for Arbitra​tion, and the sett​le​ment of such dis​pu​ted claim shall be by ar​bi​tra​tion alo​ne to ta​ke place in ………………………………………………………………..., by three arbitrators appointed in accordance with the said rules. English law shall apply.

Ar​bi​tra​tion fees and ex​pen​ses will be sha​red equal​ly bet​ween the par​ties un​less other​wi​se awar​ded by the Ar​bi​tra​tor (s).

H.  OTHER CLAUSES

Annex 1 – Technical Specification – Integral part of the Contract. If any discrepancies arise between this contract and Annex 1 in regard to the provision of the services and reimbursement of claims, provisions of Annex 1 shall prevail. 
During the term of the contract, the terms of the contract may not be subject to change except for minor changes which do not infringe principles of public procurement.
The insurance premiums rates are set forth for the families, but each member of the family is individually covered (the maximum coverage and insurance sum is counted for each member of the family, NOT the entire family).
Both parties are expected to fulfil their obligations an appropriate manner under the contract. 
The Insurer undertakes:

· not to disclose information about the persons insured, obtained while implementing the insurance contract, except for cases stipulated in the contract or provided in law;

· to notify in writing the insured persons if the sum (amount) of received treatment or other services exceeds the insurance sum (limit);

· not to disclose information about the insured’s health to the third parties;

· upon occurrence of an insured event, immediately, as soon as possible, directly reimburse for all services associated with health care or for other expenses that are subject to payment under the Contract.
The Company undertakes to inform the Insurer by means of a written notice sent via electronic means (electronic mail) about any changes of the Insured Families. 
Whereas Insurer fails to provide insurance coverage and damage administration as stipulated in Annex 1 without serious ground, he is obliged to pay a fine of 500 (five hundred) EUR. The Company upon request of the Insurer is obliged to pay 0,02 % late payment charges of the amount to be paid in case the payment of insurance premiums is delayed without serious grounds. 

Exe​cu​ted in du​pli​ca​te



