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The present healthcare provision Terms and Conditions are drawn up under and in accordance with the Citizens Health Insurance Rules of RESO-Garantia Public Joint-Stock Insurance Company (Annex No. 1 to the Contract), supplement the Rules and the Insurance Program (Annex No. 2 to the Contract) and shall be deemed to form an integral part of the Contract.
If provisions of the Terms and Conditions conflict with the provisions of the Rules, the relevant provisions of the Terms and Conditions shall apply.
If provisions of the Terms and Conditions conflict with provisions of the Insurance Program, the relevant provisions of the Insurance Program shall apply.
The insured event is an appeal of the Insured Person during the term of the Insurance Contract to a medical institution from among those provided for in the Insurance Contract in the event of acute disease, acute exacerbation of a chronic disease, trauma and other accidents1 for receiving assistance that requires healthcare services within their list provided for in the Insurance Program.
1. The following shall not constitute an insured event unless otherwise specified in the Insurance Program:
1.1. oncology diseases, hematologic malignancies, any tumors of the nervous system, their complications and consequences;
1.2. especially dangerous infections (natural smallpox, plague, anthrax, cholera, typhus, viral hemorrhagic fevers);
1.3. HIV infection; venereal diseases;

1.4. psychiatric disorders and their consequences; narcotic addiction, alcohol dependence;

1.5. tuberculosis, psoriasis; 

1.6. chronic hepatitis, hepatic cirrhosis; kidney/liver failure that requires conduct of hemodialysis;

1.7. diseases which require transplantation, implantation, prosthetics (except in cases where the need for prosthetics has arisen as a result of an accident occurred during the term of the Contract, that is evidenced by relevant documents2), anaplastic surgery; orthopedic surgeries and their complications, unless otherwise provided for in the Contract;
1.8. complications of diabetes mellitus;

1.9. congenital, hereditary, genetic diseases and congenital abnormalities; 

1.10. systemic connective tissue diseases, rheumatic diseases and their consequences (including inflammatory polyarthritis);
1.11. demyelinating and degenerative diseases of the nervous system.
2. RESO-Garantia PJSIC shall not recompense the cost of the following healthcare services provided to the Insured Person unless otherwise specified in the Insurance Program: 

2.1. any prescriptions without medical reasons or on the basis of instructions of physicians of the medical and preventive treatment institutions not included in the Insurance Program;
2.2. in-home medical care, at-home performance of healthcare services in the absence of medical grounds; 

2.3. traditional diagnostic methods: iridology, auriculodiagnostics, acupunctural diagnostics, pulse diagnostics, etc.; treatment through traditional medicine techniques: energoinformatics, Cubo Therapy, electroacupuncture, hirudotherapy, experimental/proprietary treatment and diagnostic techniques, health technology that does not have permission in accordance with Russian Federation law; phytotherapy, homeopathy; Reinhold Voll diagnostics; PET, etc.;
2.4. services being provided for prophylactic (including in dentistry), cosmetic (including in dentistry), recreational purposes (including treatment of non-acute osteochondrosis), prophylactic massage, specific immunotherapy; training devices, hydrotherapeutic procedures, monitoring evacuation of bowels, sauna, solarium, balneotherapy etc.;
2.5. extracorporeal treatment modes: laser therapy, blood ultraviolet irradiation, autohemotherapy, plasmapheresis, hemosorption, lymphosorption; hyperbaric, hypobaric and normobaric oxygenation; ozone therapy, manipulations performed by specialists, using hardware systems for persons over 18; robot-assisted operations; cryotherapy, pressure therapy and lymphatic drainage, alpha capsule, shock wave therapy;
2.6. psychotherapist services, hypnosis;

2.7. weight management, speech correction; vision correction using laser surgery methods;   

2.8. contraception; medically assisted procreation; research and correction of reproductive function, including infertility and impotence treatment;

2.9. prenatal care (after pregnancy check); complication of pregnancy, except for hospitalization in the urgent case according to vital indications (in the event of a "Hospitalization" risk in the Insurance Program) for up to 3 days at a gestational age of no more than 12 weeks, complications / pathological consequences of pregnancy in the absence of an "Act of delivery" risk in the program; abortions (except for the forced termination of pregnancy as a result of an accident).

If the pregnancy occurred during the term of the Insurance Contract, the Contract shall continue in force only with respect to diseases not involving pregnancy, act of delivery and their complications;
2.10. diagnostics, treatment, procedures, reconstructive operations performed for the aesthetic/cosmetic purpose or for the purpose of improving the psychological state of the Insured, including with regard to dermal diseases (papillomas, verrucae, molluskums, nevi, etc.); treatment of complications caused by cosmetic procedures/operations.
In dentistry: all types of prosthetics and preparation for it (except in cases where the need for prosthetics has arisen as a result of an accident occurred during the term of the Insurance Contract, that will be duly documented2); 
2.11. surgical treatment of periodontal diseases (except for acute condition relief); orthodontics; depophoresis; dental implantation;
2.12. admission to the wards with enhanced comfort, increments for the degrees and positions of physicians, day-patient treatment services, a one-day hospital, preparation for hospitalization and hospital-replacing manipulations/technologies (in case the Insured has no "Planned and Emergency Hospital" risk in the Insurance Program); hospitalization for receiving a tutorial care or rehabilitative treatment;
2.13. examination aiming to issue medical certificates for driving, for the right to bear arms, for employment, for attending recreational activities; for admission to educational institutions; for arrangement of leaving abroad; for acquisition of banking and other insurance products, for military registration and enlistment offices;
2.14. defrayal of costs for expensive medicinal drugs3 and consumables (except for those used for resuscitation procedures), glasses, contact lenses, hearing aids, implants, prosthetic devices, additional medical devices and facilities, including those required during surgical intervention, as well as other corrective devices and facilities, including expenses for size fitting;
2.15. treatment of the drug and alcoholic intoxication consequences;
2.16. services related to the preparation and conduct of manipulations, treatment of diseases listed in cl. 1, 2 and/or not provided for in the Insurance Program;
2.17. medical services, the need for which arose due to the non-observance of directions and recommendations of the attending doctor by the Insured Person;
2.18. healthcare services provided out of accordance with the Health Care Delivery Procedures and Medical Assistance Standards enshrined in the Federal Law No. 323-FZ of November 21, 2011 "On Fundamental Healthcare Principles in the Russian Federation".
3. If the term of the Contract has expired and the treatment of the acute current disease of the Insured has not been completed, the Insurer shall cover costs of paying for healthcare services: in case of outpatient treatment - for the attending doctor’s advice on the prior disease until the end of acuity; in case of hospitalization - until the acute condition relief but no more than 14 days. Planned hospitalization is carried out not less than 14 days before the end of the term of the Insurance Contract.
1   Accidents are considered to be events which actually occurred from outside, arose suddenly, unexpectedly and beyond the will of the Insured.

2  The following documents must be submitted to confirm the accident occurred: the original insurance policy; documents that confirm the fact of an accident (certificate of the medical institution that confirms the fact of injury), other documents at the request of the Insurer that confirm the fact and the cause of the accident; an identity document. If the Insurer needs additional information to make a decision, he has the right to require of the Insured Person to have a medical examination. Medical examination is carried out in the medical institution specified by the Insurer.

3   Expensive medicinal drugs: the cost of one drug for one treatment course exceeds fifteen thousand rubles.
4. The diseases listed in clause 1, as well as the presence of disability on any diseases are substantial factors that greatly affect the insurance risk value. If it is established that the Insurance Contract has been effected with respect to the persons with these diseases and/or disability, as well as when revealing the above diseases or establishing disability to the Insured during the term of the Insurance Contract, RESO-Garantia PJSIC shall pay for the healthcare services provided to the Insured prior to determining the diagnosis/disability group. In the future RESO-Garantia PJSIC shall have the right to require alteration of the Terms and Conditions of the Insurance Contract or payment of an additional premium commensurate with the increase of risk. If the Insuring Party disagrees, the Insurer shall have the right to terminate the Contract with respect to such Insured having notified of it the Insuring Party and the Insured.
5. Corrective ratios are applied to the calculated insurance premium under the Insurance Programs depending on the age, the presence of chronic diseases and the citizenship of the insured persons:
· age ratios: 1.6 - for persons over 60; 2.0 - for persons over 70; persons over 80 shall not be accepted for insurance cover;
· if chronic diseases are available/identified, the multiplying ratios shall be from 1.1 to 5;
· for foreign citizens, the multiplying ratio shall be from 1.5 to 2.5 (it is established depending on the selected medical and preventive treatment institution);
· other ratios provided by the Health Insurance Regulations in force;
· If several risk factors available, the insurance rate shall be consistently multiplied by all multiplying ratios.
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