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1. Definitons

The Parties hereby agree that the terms used
in this Agreement, as set forth below, for the
purposes of the Agreement (as per the
context) shall be defined as follows:

1.1. Insurer - JSC Insurance Company Unison
(1D: 404393152);

1.2. Policy Holder - a person who concludes a
contract with the Insurer;

1.3. Insured - a person from 1to 65 years of
age, in favor of which the insurance agreement
is granted; the persons undergoing hospital
treatment at the time of insurance, patients
who are unable to move independently and/or
need assistance for performing their daily
activities and patients having mental disability
shall not be subject to insurance.

1.4. Insurance Agreement and/or Contract - a
set of terms and conditions and insurance
policy on the basis of which a particular
person is insured;

1.5. Individual Medical Insurance Card" (herein-
after referred to as "the Card") is a persona
lized plastic card held by the Insured as a
proof of insurance. It's valid in conjunction
with the insured's identity card and is an
integral part of this Agreement;

1.6. Insurance Event - Cases specified in this
Agreement in case of the occurrence of which
the Insurer has an obligation to refund the
medical expenses with the terms and condi-
tions of this Agreement;

1.7. Insurance Period - the period stated in the
Insurance Agreement, during which this
Agreement is in force;

1.8. Reimbursement Limit - the maximum
amount payable by the Insurer under this
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Agreement and indicated in the card, during
the insurance period for specific insurance
coverage;

1.9. Insurance Terms and Conditions - the
terms and conditions set forth in this Agree-
ment specified in the insurance coverages and
the rules for its implementation;

1.10. Waiting Period - the period during which
the medical expenses are not eligible for
benefits by the Insurer;

1.11. Medical institution - an institution operat-
ing in the territory of Georgia, which is autho-
rized to carry out medical activities in accor-
dance with the requirements of the legislation
in force in Georgia;

1.12. Provider - a specific medical institution,
which, on the basis of the relevant Agreement
with us, ensures the provision of medical
services for the Insured in accordance with the
medical indications to comply with the Insur-
ance contracts’ terms and conditions.

1.13. Medical indication - a health condition
that requires medical intervention (treatment
or examination) prescribed by the licensed
physician based on established medical
practices in the country and worldwide in
accordance with relevant guidelines and
protocols.

1.14. Referral/A Guarantee Letter - a document
issued by family doctor or the Insurer, with a
stamp and signature of an authorized person
either from the Insurer or from the medical
institution which entitles the Insured to
receive the specific services referred to in such
document in accordance with the Insurance
Contract.

1.15. Coverage Area- Insurance coverage area
refers to the geographic region in which an
insurance policy’s benefits apply;

1.16. Earned Premium - The term refers to the

premium collected by an insurance company:
a) for the portion of a policy that has expired.
It is what the insured party has paid for a
portion of time in which the insurance policy
was in effect, but has since expired; b) In case
the insurance period is not completed for a
specific date - the portion of the total premi-
um corresponding to its entire insurance
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period, which is a part of the premium calcu-
lated according to the days from the inception
date to the abovementioned specific date.

1.17. Unearned Premium - unearned premium
taken within the entire insurance period is the
difference between the total earned premium
for its particular individual insurance period
and the individual earned premium up to that
particular date;

portion of the policy premium that has not yet
been "earned" by the company because the
policy still has some time to run before
expiration.

2. Subject of the Agreement

2.1. This Agreement regulates the relationship
between us/the Insurer and you/the Insured
in accordance with the terms and conditions
of this Insurance Agreement and Insurance
Policy/Card;

2.2. The list of services, coverages, limits and
reference to the Exclusions (the basic reasons
for rejections of insurance reimbursement) of
the medical insurance packages are set forth
in the relevant clause of this Agreement -
Exclusions.

2.3. In case of non-fulfillment or improper
performance of the abovementioned obliga-
tions by the Insured, these violations are
subject to non-reimbursement. (includ-
ing-submission of reimbursement documents
breaching deadlines, failure to leave phone
notification with the Insurer, incomplete
submission of the documents and etc.);

2.4. If the Insurer finds that the service received
by the Insured exceeds the specific insurance
coverage limit, the Insured is obliged to return
the benefit within the 5 business days after
getting the notification.

2.5. The consent made by the policy holder to
the insurer via e-mail, has the same legal
force as in case of signature and is equal to
the signature of policy holder.

2.6. The Policy holder/ the Insured declares
that the insurer is entitled to processing his
personal data for the purpose of regulating
insurance and loss, including requiring any
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information and documentation related to the
insurance case from any institution.

The Policy holder/ the Insured declares that
the insurer is entitled to demand from the
insured appropriate access to the EHR system
for identifying the patient's health status and
processing his or her personal data.

Also to processing personal data for direct
marketing purposes and for the purpose of
offering / receiving various benefits and
discounts from the insurer's partner compa-
nies.

In one case of a refusal of giving an access to
the EHR system (if any) for identifying the
patient's health status to the insurer, The
insurance service will be provided to the
Policy holder/ the Insured by one insurance
representative / consultant and the doctor
selected by him.

3. Cost of Insurance Packages and Payment
Terms

3.1. The full insurance premium according to
insurance period and the insurance packages
selected by the Policy Holder is specified in
the Insurance Policy.

3.2. At first ever violation of the premium
payment (if the entire premium or its portion
is not paid in due time or in supposed
amount) by the insured, the insurer is
discharged from any further obligations under
this Agreement.

The insurer is authorized to suspend the
insurance service and may not reimburse
insurance accidents after 14 calendar days
from the date of violation of the payment
schedule, without any notice, until the insurer
completes his financial obligations. The
insurance service will be renewed only after
the payment of the premium by the insurer.

The cases, occurred during the period of
violation, will not be considered as an insur-
ance cases and shall not be reimbursed by the
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insurer. In addition, the parties agree that if
the Policy Holder/the Insured does not pay
the premium within 30 (thirty) days, after the
expiration of this term, the Insurer shall be
entitled to terminate this Agreement and
request to pay the debt of insurance premium
by the Insured.

3.3. The insurance premium shall be paid by
the Insured on a monthly basis within 11
months, and the first month payment and the
payment schedule shall be determined by the
Insurance Policy;

3.4. First and last month insurance premium
(first potion of insurance premium) shall be
paid within 4 calendar days upon signing of
this Agreement and important terms of
contract, and the remaining premium shall be
distributed proportionally over the next 10
months, with equal tranches, divided by the
result of 10 months remaining premium;

However, to avoid misunderstanding, until the
first or one-time payment is done, the Insurer
is released from its obligations and the policy
is terminated.

Furthermore, in order to consider the payment
done and to identify the payment, there shall
be specified the policy number in the payment
document.

3.5. In case of loss or destruction of the Insur-
ance card - The Insured has right to request
the Insurer to declare the lost card invalid and
to issue a duplicate card. The cost of card
restoration is GEL 3 (three).

3.6. Upon early termination of this Agreement
by the Insured, if the Insured has (at least
once) used insurance, the Policy Holder shall
pay the full amount of insurance premium
specified in the relevant insurance package.

3.7. Upon placing the same insurance interest at
several Insurance companies, the Insured is
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obliged to notify each Insurance company
indicating the names of the companies and
the sum insured

4. Liability of the Parties

4.1. The liability of the parties shall be deter-
mined in accordance with the Georgian
legislation;

4.2. The parties shall fully indemnify each other
for damages caused by negligence in accor-
dance with the Georgian legislation.

5. Effective Terms, Termination and amend-
ments of the Agreement

5.1. This Agreement may be terminated prema-
turely:

5.1.1. within 30 (thirty) days from delivery/re-
ceipt of such notice based on the notification
(both mail and SMS) sent by the Insurer to the
Insured;

5.1.2. In case of full performance of the obliga-
tions undertaken by the insurer, i.e. complete
expiration of the relevant liability/reimburse-
ment limit. Specified limits are defined in the
Insurance Policy.

5.1.3. In case of failure to fulfill or improper
performance of the obligations by the Parties;

5.1.4. Other cases provided for in this Agree-
ment and by the legislation of Georgia.

5.2. Early termination of the Agreement:

5.2.1. if the Agreement is terminated due to
non-performance or improper performance of
the obligations or dishonest actions by the
Insured, the Insured shall without prior
notification terminate the agreement and
request to pay full benefits from these actions.

5.2.2. If the Agreement is terminated by the
Policy Holder/The Insured:

a. The earned premium is not subject to return;

b. if the Policy Holder/the Insured has at least
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once used insurance (except family doctor
services), the Policy Holder/the Insured shall
pay the unearned amount of insurance premi-
um specified in the relevant insurance pack-
age.

c. if the Policy Holder/the Insured has not used
the insurance, the Policy Holder shall pay 20%
of unearned premium under the relevant
insurance package.

d. In addition, to avoid misunderstanding, the
insurance premium generated/earned before
the termination of the insurance agreement is
subject to payment by the Insured/Policy
Holder in any case.

5.3. Notwithstanding termination of this Agree-
ment, each Party shall comply with the obliga-
tions arising prior to the termination of this
Agreement;

5.4. Any changes and / or additions to this
Agreement shall be valid if it is made in
writing including sent by email and receiving
the reply. if, within two (2) business days of
receiving such notice from the Insurer, the
Policy Holder does not reply to the letter the
Insurer shall be entitled to consider the
confirmation received after 2 business days.

5.5. The Insurer may unilaterally modify the
terms of this Agreement, based on percentage
change in the consumer price index in the field
of healthcare by National Statistics Office of
Georgia increased percentage according to
services used in proportion to the share of the
company in the total loss of the services;

to which the Parties shall agree by concluding
an Additional Agreement; if, within two (2)
business days of receiving such notice from
the Insurer, the Policy Holder does not agree
to the offer in writing, the Insurer shall be
entitled to terminate the Agreement. Further-
more, the notification shall be made as set in
Clause 5.4.

For example:

- As of June Geostat has officially confirmed a
10% increase in prices of pharmaceutical
products, compared to the previous year

- Pharmaceutical services in total loss is 30%

In this case
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6.3. The performance of the obligations under
this Agreement by the Parties shall be post-
poned until the liquidation of Force-Majeure
circumstances.

7. Concluding Provisions

7.1. This Agreement is composed in English/-
Georgian in two copies with equal legal force
one of which shall be transferred to the
Insured/Policy holder and another to the
Insurer. As of the cases that are not discussed
in this agreement, the Parties shall be
governed by the laws of Georgia.

7.2. Claims may be sent to the following email:
shenikhma@unison.ge, or complaint@uni-
son.ge you may also contact us at: (+995 32) 2
991 991.

7.3.In case of failure to provide the Insurer with
immediate information about the change of
address / location, any notice sent by the
Insurer to previous address shall be consid-
ered as received by the Policy Holder/ the
Insured.

7.4. Any dispute between the Parties shall be
resolved through negotiation and agreement.
In the event of disagreement, the Parties appy
to a Court.

8. Insurance coverages, definitions of rele-
vant terms.

8.1. 24-hour telephone consultation: Provides
24-hour telephone service includes insurance
service remotely related to consulting, solving
problematic issues, medical service coordina-
tion.

8.2. Ambulance services include reimbursement
of the cost for calling an emergency ambu-
lance in case of life-threatening situation,
emergency, or if medically approved, for
providing on-site medical care, and where
necessary, reimbursement of the cost for
transportation from the place of accident to
the medical institution for the maintenance of
the vital functions of the insured, in accor-
dance with the insurance policy.

8.3. Personal/Family Doctor services include
consulting of the Insured with personal
physician, production of a medical card for
each insured and monitoring of health condi-
tion, control of necessary examinations and
treatment, issuance of prescriptions and
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planned outpatient services if needed.

8.3.1. Doctor / Pediatrician Services at Home -
The insured contacts the Insurer's call center,
which identifies the problem and provides
home services if necessary;

8.3.2. Nursing Services at Home / Patronage
Service - The insured contacts the Insurer's
call center, which identifies the problem and
offers the insured with appropriate service
services; The service is provided by the
relevant provider; Payment for service will be
made between the provider and the insured

8.4. Preventative Care/Medical Check-up: for
preventive purposes, without medical com-
plaints, in family doctor’s dislocations, the
following consultations and examinations
shall be carried out on the basis of a referral:
routine blood test; urinalysis; determination of
blood glucose level; Electrocardiography
(ECG); determination of total cholesterol in
blood.

8.4.1. Disease prevention provides for early
detection of diseases by age and sex group.
The operator contacts the insured and the
operator provides information on the location
of screening centers.

8.5. Hospital services: Treatment during which a
patient stay in bed overnight in an inpa-
tient-type medical facility.

8.5.1. Emergency hospital services caused by
personal accident-include medical measures
related to the Insured's health condition,
influenced by external forces (physical,
mechanical, thermal, chemical), when a delay
of more than 24 hours causes the insured's
death, disability or lethal outcome.

8.5.2. Emergency hospital services include
reimbursement of necessary medical mea-
sures (medicines, diagnostic manipulations,
therapeutic and surgical treatment) related to
the insured's health condition, when a delay of
more than 24 hours causes the insured's
death, disability or significant deterioration of
health. The treatment provided at the medical
facility so that the patient occupies the bed
for an overnight or more. All emergency
hospital services related to health deteriora-
tion during the current insurance period are
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subject to reimbursement according to limits
and terms of the insurance policy.

8.5.3. Planned hospitalization includes reim-
bursement of hospital (more than one
bed-day/overnight) services verified by the
personal doctor/the Insurer at the relevant
medical facility in accordance with the insur-
ance card’s co-payment and limit. The Insured
is placed in hospital due to health condition
and stays in bed for more than one day.

8.5.4. Hospital Day Care: planned hospitaliza-
tion involves reimbursement of the cost of
scheduled hospital services in accordance
with the terms of the Policy, so that the
Insured occupies the bed overnight due to
health conditions. Medical expenses according
to positive list shall also be reimbursed from
the hospital limit of the daycare, regardless of
whether or not the delay of the patient in
hospital exceeds 24 hours. Positive list of
following diseases including in Day Care.
Hospital Day Care services included in
Positive list (the cost of medical condi-
tions/diseases/ manipulations/ therapeutic
and surgical treatment) shall be reimbursed
only in accordance with the terms and condi-
tions of the insurance agreement and its
exclusions.

Positive list
Gynecology

e Polypectomy;

e Myomectomy/laparoscopic myomectomy;

e Operations on the cervix uteri;

e Hysteroscopy/hysteroscopic resection of
hystero resectoscope (HRS)

e Cone biopsy;

e Bartholin's glands abscess and drainage;

e Vaginal cyst removal;

e Laparoscopic salpingectomy;

e Laparoscopic cystectomy;

e Ovarian cyst removal/laparoscopic cystectomy;

e Endometriosis-related intervention/manipu-
lation;

e Urethral and/or urinary bladder catheteriza-
tion, stenting;

e Laser and optical urethrotomy;

e Ovariectomy

Cardiovascular system

e Percutaneous coronary Intervention (PCI)
same as stenting;

e Vein surgery/manipulations on blood vessels;
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Otorhinolaryngology

e Adenoidectomy;

e Tonsillectomy;

Nasal polypectomy;

Resection of the nasal septum;
Nasal passage disintegration;
Conchotomy;

Chronic sinusitis-endoscopic surgery;
Myringotomy;

Haemorotomy;

Septoplasty;

Gastroenterology

Excision of thrombotic femoroid,;

e Uncomplicated physectomy;

e Polypectomy of the straight intestine;
[ J

[ J

Endoscopic papillotomy/sphincterotomy;
Endoscopic ligation of varicose veins (stom-
ach, esophagus);

e Endoscopic gastrostomy;

e Endoscopic polypectomy;

e Drainage during parapractice;
e Laparocentesis;

e Laparoscopic cholecystectomy;
e Laparoscopic appendectomy;
Ophthalmology

Genitourinary tract

e Lithotripsy;

e Hydrocele related operations/manipulations;
e Orchiectomy;

e Orchiopexy;

e Epididymectomy;

e Endoscopic removal of beads;
e Cystolithotomy;

e Percutaneous lapaxia;
Mastology

e Mammary Glands resection;
e Fibroadenoma resection;
e Cyst excision;

Maxillofacial Surgery

e Excision of cyst in antrum of Highmore;

e Removal of penetrating cyst in the lower jaw
canal;

e Removal of facial benign soft tissue tumors;

e Subperiosteal abscess (SPA);

e Treatment for acute periostitis;

e Endoscopic surgery of vocal cord cancer.

Orthopedics, Traumatology

e Dismantling the fixator using regional or local
anesthesia;

e Laparoscopic arthroplasty, meniscectomy;
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8.6. Urgent outpatient services include the
reimbursement of necessary medical measures
(medicines, diagnostic manipulations, therapeu-
tic and surgical treatment) related to the
insured's deteriorating health condition, when a
delay of more than 24 hours causes the insured's
death, disability or significant deterioration of
health of the Insured and requiring the Insured’s
stay in the clinic for less than 24 hours (emer-
gency outpatient cases are specified in a corre-
sponding positive list)

Urgent outpatient diseases positive list:

e Injuries: Traumatologist’s consultation,
X-ray test, immobilization, repositioning,
fixation, blockades;

e Wound: specialist consultation, surgical
treatment and wound dressing. Medications,
anti-rabbinic and anti-tetanus vaccinations.

e Bleeding: Physician consultation, swabbing,
coagulants.

e Foreign body: consultation, removal of
foreign body.

e Damage of thermal, chemical, electro-con-
tact behavior - Consultation, surgical treat-
ment of the affected area, repair.

e Nasal bleeding: consultation, anterior nasal
packing.

e Hypertensive crisis: consultation, electro-
cardiogram, blood pressure stabilization.

e Allergy to anaphylactic conditions and
development of laryngeal edema: consulta-
tion, antiallergic treatment.

e Acute bronchitis/acute obstructive laryn-
gitis/epiglottitis: Consultation, coping with
bronchospasm.

e Renal, abdominal, and gallbladder colic:
consultation, common blood count, urinalysis,
single-system ultrasound, intravenous
infusion, pain relief.

e Urinary retention: consultation, catheteriza-
tion, intravenous infusion, general urinalysis.

e Unspecified chest and abdominal pain:
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consultation, Diagnosis, pain relief and block-
ade.

e headache: consultation and pain relief

e Intoxication: consultation, gastric lavage,
disinfection/infusion therapy, laboratory
studies.

e Hyperthermia: consultation, antipyretic
treatment.

8.7. Immunization Vaccination - covers the costs
of anti-tetanus and anti-rabies vaccination,
botulism and serum against reptile bites;

8.7.1. In the insured event, the first vaccination
will be reimbursed within the co-payment and
limit of emergency outpatient services.

8.7.2. Each subsequent (anti-rabies) vaccination
will be reimbursed within the planned outpa-
tient co-payment and limit.

8.8. Planned outpatient services include receiv-
ing outpatient care that does not require
urgent intervention and delay of the insured in
the treatment facility for more than 24 hours;
that includes consultation of a specialist;
clinical-laboratory and instrumental tests,
outpatient manipulations;

8.8.1. Outpatient Services without Exclusions —
Service can be obtained through family
doctor’s referral in indicated provider clinics;
the service includes specialist’s consultations,
instrumental exams or clinical tests

8.9. Prescribed Medicines includes reimburse-
ment of the costs of registered medicines
prescribed for the Insured by the Unison
family doctor or by a specialist according to
medical indications.

8.10. Emergency Dental Services includes First
Aid services (tooth removal during acute
toothache, emergency tooth extraction
according to diagnosis and related anesthesia)
- and reimbursement of expenses under the
insurance Policy terms and conditions

8.11. Planned Dental Services include consulta-
tion of a dentist, diagnostic X-Ray, Bonding,
planned dental surgical treatment, dental
stone cleaning.

8.12. Orthopedic and orthodontic dentistry
/implantation - include discounts in indigated
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provider clinics 10- 50%

8.13. Pregnancy/Childbirth - Includes reim-
bursement of expenses for pregnancy and
childbirth for the Insured: reimbursement of
pregnancy-related medications, physiological
childbirth and caesarean section (approved by
appropriate medical indications).

Notes:
In primary insurance case the following
services are subject to 12 months waiting
period:

e Planned hospital (therapeutic and surgical)
services; (Waiting Period)

e I0ncology; Onco Surgery; (Waiting Period)

e |Outpatient surgical / Day Care hospital
services; (Waiting Period)

e ICardiac surgery hospital services; (Waiting
Period)

e ICoronary catheterization - (including outpa-
tient and inpatient treatment); interventional
cardiac intervention; (Waiting Period)

e IPregnancy/Delivery; (Waiting Period)

ALSO, A 15 (FIFTEEN) DAY WAITING PERIOD FOR
EMERGENCY INPATIENT SERVICES WILL APPLY
TO THESE PERSONS.

9. Service Delivery Procedures

9.1. Family Doctor services: - Before visiting a
family physician under this Agreement, the
Insured shall send a notification through the
Insurer’s hotline (+995 32 2 991 991) that
organizes further medical services.

9.2. Preventative
Treatment/Medical Check-up - for preventive
measures, without medical indication, in order
to conduct laboratory and instrumental
exams, the Insured shall contact the call
center (or use the mobile app) which performs
the patient registration with the family physi-
cian and subsequently the family physician
issues applications to the family physician's
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dislocations for examinations under the terms
of the Agreement.

9.3. Ambulance services: -The Insured (or an
authorized third party) shall contact the
Insurer's call center - (+995 32 2 991 991), which
provides Provider Ambulance Services.
According to medical Indications the transpor-
tation is organized by the Insurer.

In Case of provider, after presenting ID and
Insurance Card the Insured doesn’t have to
pay the transportation expenses as the Insurer
has direct payment to provider medical
institutions.

Upon calling non-provider Ambulance service,
the Insured (or an authorized third party) has
to inform the Insurer’s 24-hour hotline, shall
pay full service fee and after applies to the
Insurer for reimbursement. Upon reimburse-
ment, the transportation fee of the non-pro-
vider ambulance service shall be identical to
the provider's service fee.

Note: The service usage quantity is defined in
packages under the contract

9.4. Emergency hospital services caused by
personal accident /Emergency hospitalization: -
Services can be obtained at any licensed
facility. To receive services - the Insured (or an
authorized third party) shall notify the call
center of the insurer within 24 hours after
being placed in the hospital and agree to take
further action;

The notification should include the following
information: Name and surname of the
insured person, card number, name of medical
institution, time of hospitalization;

If pre-treatment agreement cannot be made
for objective reasons, these circumstances
shall be substantiated by relevant documenta-
ry evidence;

Provider institution - after leaving the notifica-
tion, the Insured pays only its due share (if
any) and in case of non-provider: the insured
pays the cost of the service itself, after
submitting the complete documentation to the
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insurer, the amount shall be reimbursed by
non-cash payment within the limits provided
by the relevant card and within the limits of
payment.

The insurer shall be entitled not to reimburse
the costs of inpatient treatment if he/she is
not informed about the hospitalization of the
insured in the established manner.

9.5. Planned hospitalization/day care services -
Services can be provided at the insurer's
provider medical facility.

The Insured shall provide medical and finan-
cial documentation ( physician-issued Form N©
IV-100/a and preliminary calculations) on situ
in advance or via mobile application/site
personal cabinet and/or e-mail, on the basis
of which the Insurer shall issue a term appli-
cation/guarantee letter in the name of the
provider medical facility, both in situ or
electronically if the Insured does not undergo
the planned inpatient treatment for which the
application/guarantee letter was issued within
the specified timeframe, then the application/
guarantee letter and the physician-issued
Form N2 IV-100/a shall be considered invalid
and shall not be reimbursed by the Insurer.

Moreover, the Insurer shall not refund the
service received in non-provider clinics until
it's agreed in advance with the Insurer or
services rendered in provider clinics before
issuance of guarantee letter.

Note: for non-residents, day inpatient, hospi-
tal services (both emergency and planned
cases) will be reimbursed at the average rate
of the provider clinics.

9.6. Emergency Outpatient Services - Services
can be obtained at any licensed facility.

The Insured shall apply to any licensed
medical institution and make a telephone call
to the Insurer's call center (+995 32 2 991 991),
in which case he/she pays the full cost of the
relevant service and applies to the Insurer for
reimbursement.
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The Insurer shall reimburse the costs of
treatment based on the terms and conditions
of the existing Agreement.

The Insured shall also have the right to receive
this service at the provider institution, in
which case - the Insured shall contact the
Insurer's call center before or during the
service.

The message must include the following
information: insured's name, surname, card
number, name of medical institution, time of
referral.

The Insured shall pay only the amount of
co-pay (if the card so provides) and shall be
fully exempt from paying the remaining
medical costs.

9.7. Planned Outpatient Services - The service
can be provided both on the basis of a family
physician's request as well as in a non-provid-
er medical facility: The Insured shall pay the
full cost of the service while receiving the
service at the non-provider institution and
shall apply to the Insurer for reimbursement.

Services according to the family doctor’s
referral can be obtained in one of the family
doctor’s dislocations selected by the Insured.
In this case the Insured shall pay only the
amount of co-payment (if any).

Services received in other medical facilities
shall go through limits and co-payments of
“Planned Outpatient Services”.

In addition, if there's no possibility to receive
necessary outpatient services at family
doctor’s dislocation, a family doctor shall
issue a referral to other provider clinic accord-
ing to limits and co-payments of “Planned
Outpatient Services”.

9.8. Prescribed Medicines - The Insured can
receive services at the provider's pharmacy
network, where he/she pays the full cost of
the medication and applies to the Insurer for
reimbursement, which itself determines the
issue of medication reimbursement in accor-
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dance with the terms of the Agreement.

In addition, the Insured can apply to a family
physician who prescribes the necessary
medicines or issues a guarantee letter stating
that the Insured pays only the co-payment (if
provided by the card) at the provider pharma-
cy. The Insured or authorized third party shall
present the Insured’s Card and the Insured’s
ID along with the guarantee letter in the
pharmacy.

The guarantee letter shall cover a maximum of
1 (one) month's supply of medication. In the
case of medicines purchased without a letter
of guarantee, the cost of medications for a
maximum of 1 (one) month shall be reim-
bursed at one time.

Bioactive Compounds/nutritional supple-
ments, immunomodulators, homeopathic or
phyto-medications can be obtained by a
family doctor referral or by specialists’ indica-
tion at provider pharmacy network with 25%
co-payment under the limits of prescribed
medicines cover.

9.9. Pregnancy - The Insured may contact the
Insurer's call center and refer to a family
physician. The family doctor shall identify the
problem and provide the Insured with the
necessary exams and specialists.

According to the family doctor’s indications
while visiting provider medical institution, the
Insured shall pay only part of the co-payment
and the remaining costs shall be covered by
the Insurer.

The Insured may also apply to a non-provider
medical facility where he/she pays the full
cost of the service and applies for reimburse-
ment to the insurer who, when receiving
documentation, determines the issue of
reimbursement of medical expenses.

9.10. Delivery - The Insured (or authorized third
person) must contact the call center within 48
hours from occurrence of an insured event to
provide reimbursement at the insurer's
provider clinics or other licensed facilities;
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After submission of the complete documenta-
tion by the authorized representative of the
Insured, the Insurer shall issue a guarantee
letter, according to which the Insured is provid-
ed with the services in the relevant provider
medical facility, that releases the Insured from
paying the cost of medical services.

In case the Insured has to pay the expenses,
the Insurer shall refund the cost through
transaction after collecting the full financial
and medical documentation.

9.11 Emergency Dental Services -The Insured can
apply to any licensed dental clinic. The
Insured (or an authorized third party) at the
time of the occurrence of the event shall
contact the Insurer’s call center that organizes
the service.

At the provider dental clinic the Insured shall
pay only the amount of co-payment (if any)
and the other portion of the cost shall be
covered by the Insurer.

And, when receiving services in a non-provider
institution, the Insured shall pay the full cost
of the service and apply to the Insurer for
reimbursement.

9.12 Planned Dental Service — The Insured shall
contact the Insurer’s call center and after the
notification applies to a preferred provider
dental clinic where he/she pays only the
co-payment (if any defined by card) and the
remaining sum shall be covered directly to the
provider by the Insurer.

10. Exclusions
The events and/or the costs of services listed
below and their complications shall not be
subject to reimbursement:

Costs of medical care related to the deteriora-
tion of health and / or their complications due
to the following events/circumstances: self-inju-
ries, deterioration of health, which is caused by
suicide attempt (unless it was aiming to save
another life) participation in a criminal (illegal)
act, being in military service; an insured event,
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which occurred during imprisonment, medical
services related to alcohol, drugs, and toxic
substances, as well as deterioration of health
caused by exposure to these substance, includ-
ing deterioration of health caused by an
accident occurred while driving under the
influence of these substances; participation in
any kind of professional sport.

Medical services related to epidemic/pandemic.

10.1. Costs of medical care related to the
following diseases and/or complications:
systemic, congenital and/or genetic diseases
and abnormalities, chronic renal and/or
hepatic failure, amyotrophic sclerosis, obesity,
AIDS, hepatitis (in any form or stage), diabetes
mellitus or diabetes insipidus, mental illness,
epilepsy; reproductive dysfunction, mainly
sexually transmitted (except vulvovaginal
candida (VVC), BV and urethritis) diseases
(other than primary screening diagnostics,
which includes: the doctor consultation and
smear test), as well as in vitro fertilization or
artificial insemination, infertility, sexual
disorders and contraceptives’ costs, artificial
abortion and abortion without medical indica-
tion;

10.2. Costs of the following services/procedures
and their complications: costs of experimental
and complementary medicine (acupuncture,
homeopathy, manual therapy), laser therapy,
ultrasound therapy, cryotherapy, plasmapher-
esis; costs of medical massages and physio-
therapy, cosmetic and reconstructive treat-
ment (including dentistry: such as veneers,
tooth restoration, pulp removal for further
dentures);

any type of exoprosthesis; transplantation of
organs and tissues, costs of a chronic dialysis
session, fetal fluid diagnosis and any genetic

tests;

artificial insemination, sterilization, services of
psychotherapist, psychoanalyst and speech
therapist; implantation of defibrillators,
pacemakers, medical depot and artificial
larynx. medical services that are not medically
approved or performed without medical
indication, additional and exclusive services,
hired / invited physician service fees; exclu-

21



gLbogmabsmoahnzmbobs o mam3gonb
dmaLobyMyos; @azndMomsbhmMgdnb,
3900090396M9000, L3 3MBsM LodYomgonbL
©33mbL s bgmmzbymo bmMmbob n33mab@oEns.
LOFgENENBM dMALObyMgds, MMIgEE oM sMab
00006396mbogn LTYEOENEM MZdMLIDMOLNO o6
Asomgodymas badgnznbm Azn6g00bL goMgdy,
©335H30000 s 97b3MYBoM0 FMBLObYMYdY,
0Yy3sb60amn/3mB399mo 9J0dab 3mbmMomo;/
ML HObIMBHIMN Joma®nb boggdo;
LagoMmm3zgemadn sMmgxdYm0 godmbogizmgzn
0oL LOBMZMZ3MYM 3ogdo3bs Y
350mM33mY3900; 3093060305/00960d5300
(30m9bsmymo s bgdmbyMa sE3MYON);
g0dommgnymo ddmdosmmdob mmb
399(M3030M9dab boMmzgon; PET-33em939000L bofMmzndn,
30my300b bamzgdn. 69d0bAngMo babob
LO3gEOENEM 36MANL FnmgdsLMSO
©330380M707m0 3adm33m3900 s baMxgoo;
B6mbab 3mM9g300LMOb 3e3d0MxdyMN
LO3gENENBmM dMALLbyMgds, Abg3xMMONL
3mM9g30s (850 mMab ggdbodgMmymo msdgMom
939MbsanmodL);

10.3 3990930 LodPoMgdxdaL Fgdgbob6,
9mbdoMm9x03LM36 /96 oMY dLMS6
0o 303d0Mg07cm0 boMzgon: osMsMygnbHmnMmdymo
090035996(h0d0, dommmagnyMa sgdhogma bogzgdo
©56005()700,3m3gM33007M0 LoIYoEY0900,
3030960bs s dmzaab bodysamgogdn,
3o0bob3930 dsbomgdn s dogmab
89833w™ymymYon, 0896MAMEYMIHMMIOND,
6030009M90000 33mModY dMJagn Ladysmgdgdn,
30(h0006900, 30MaLYAZYMBsmM LodYomygdgdn
3Mmbaghmmadn, gbogmbmM3ymo 3MgdoMmadgodn,
LobhHFMo 96BNIMMMO30s, 0133Mabhadn .
©33b3oM7g LETYIMY0500 S Fd3MMYaNMxdgIN
L8YsMY0700/BMBYMONEMMOYON (B BmMab
bam3zang, mnb6BgoN, Lob3gbn dMBYyMONEMOgN,
96m3MmmgdYo0 s bb3s),
3Mmmg0900.69000b30gM0  LabymMIBoggm,
0960303smyMo, bmosmymao 3Mmamadgdom,
33a0mMmMdMN30 Mm30m3TsMmm3gmo gMamgyanol
00339000 E3x0656LYOYMO /06 dgbsdy oMol
00960 ©ox30606Lg07mM0 dMALLbyMYO700L
baMmzndab ob Babamn, M@ 865DMeyMEgd
990L00880b0 3MMEMsBnm/sdM393000 (0D
L8gENEN6M ELBgLYOYMgd90d0, LasE
3Mmamadgdn oM dmgadggol, 3ma3obons
03063dMoMy0m bofMzgdb 60653YdsMY
30MmO70001 gsm3zsmabBnbgdmn dmEyammonm);

10.4 0393939907 3MLYOYMN O30070500L
bdogmbaMmymn, emab bhsgnmbamymoa
039M60¢mmMoO0L boMmzgdn, goMs YMagbhyma
3900b393900by;
099603360: 33bm J39460L dmgomogdggdobsmznb
69000b309M0 LFgEOEN6M dMALObyMgdAL

UNISON

INSURANCE COMPANY

sive/non-standard hospital room services;
sending lab test materials abroad and exams;

vaccination/immunization (calendar and seasonal
vaccinations); costs of anesthesia during natural
childbirth delivery; PET-Exam costs, ablation costs.
Costs and expenses associated with obtaining any
medical certificate;

Medical services related to weight correction,
correction of vision (including excimer laser
treatment);

10.3. Costs of following medications and
expenses of the complications after usage of
those preparations: unregistered medicines,
biologically active food additives, hygiene and
care products, safety products and sugar
replacement materials, immunomodulators,
metabolism active drugs, protectors, psycho-
tropic drugs, regular enzyme therapy,
implants, auxiliary and corrective facili-
ties/equipment (including glasses, contact
lenses, hearing aids, and endoprostheses
(implants), etc.), prostheses.

Health insurance services financed by other
insurance policies, within the budgets of state,
municipal, autonomous republican and local
self-government units in medical institutions
where health care services are funded under
the government program(s); and when emer-
gency hospital services are provided in a
medical facility where the above program (s)
do not apply, the cost of the service is reim-
bursed by the insurer in accordance with the
terms of the policy.

10.4. Costs of inpatient and inpatient day care
treatment of pre-existing diseases before the
insurance are subject to no refund,;

Note: The reimbursement of any medical
service expenses to foreign citizens shall be
made with prices equally to Georgian citizens.

In case a bilingual contract is transferred to
the Insured/Policy holder, Georgian version
shall be given preference to in order to
exclude any misunderstanding.
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11. Documentation submissions

If the Insured pays the cost of medical services
himself, for reimbursement purposes he/she
has to present the following documentation
along with the Insured’s insurance card and ID

11.1. For Planned or Emergency Outpatient
Services and Pregnancy — Documentation
confirming provided medical services (diagno-
sis and prescription with signature and stamp
on title page, or Form N2 IV-100/a, and
prescription), report of conducted exams, cash
receipt, cash register receipt/terminal check;

11.2. For Emergency dental care - Documenta-
tion confirming provided medical services
(diagnosis and prescription with signature and
stamp on title page, or Form N2 IV-100/a and
prescription), report of conducted exams,
X-ray image taken before and after dental
services, cash receipt, cash register receipt/-
terminal check;

11.3. In case of planned or emergency hospital
services and childbirth - to receive a letter of
guarantee from the insurer - The Insured's
representative (third party) together with the
Insured's Card and ID must submit the follow-
ing: Form N2 IV-100 /a; A detailed calculation
of medical treatment costs; invoice;

The required documents must be sent to the
following email: sagarantio@unison.ge

11.4. In case of purchase of medicines without a
guarantee letter/referral — a detailed list of
receipt-purchased medicines, check, doctor's
(specialist's) prescription.

12. The mandatory requirements for receiving
insurance services and insurance reimburse-
ment shall be as follows:

In any licensed medical facility - The Insured
shall submit his/her identity card and reim-
bursement documents together with the card
within 30 (thirty) calendar days to the Insurer,
which should include the referral of a special-
ist conducting medical treatment, diagnosis,
type and cost of the service, as well as the
document (s) confirming the cost of the
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service.

Referrals and Guarantee Letters Issued by the
Insurer - are valid during 10 calendar days
after issuance, as well as the referral issued by
a family doctor is valid for 10 calendar days.
The insurer shall refund in cash only if the
payable amount does not exceed GEL 300
(three hundred). Otherwise Compensations
shall be made within 10 (ten) business days
through transaction.

Note: In case of failure to submit the docu-
ments in deadlines specified in this paragraph,
the insurer has the right not to reimburse the
services.

A person is considered insured only according
to the types of insurance coverage / services
provided for him / her in the purchased
package
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