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* For up to 70 Years Georgian Citizens
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WHAT IS NOT COVERED UNDER THIS POLICY?

DISEASES

SERVICES

 Diabetes mellitus and diabetes insipidus, chronic and viral hepatitis

(except “A” hepatitis), renal chronic insufficiency and costs of medical

service for the complications, except emergency/life-threatening

conditions;

 Costs, related to the congenital diseases and diseases, conditioned by

genetic mutation and their complications. Genetic studies (except the

costs for triple testing during pregnancy and genetic tests in case of

oncological disease);

 Costs for STD sexually transmitted (venereal) diseases, in particular and

only: syphilis, gonococcal infection, chlamydial lymphogranuloma,

chancroid (mild Chancre), lymphogranuloma inguinale (donovanosis),

chlamydia, candidiasis and costs for AIDS medical service;

 Costs for medical services related to the metabolic syndrome, obesity and

overweight;

 Costs for Medical service for acne, rosacea, folliculitis, alopecia and nail

fungus (onychomycosis, onychodystrophy).

 Costs of medical care for mental illness and its complications;

 Climacteric syndrome, infertility, diagnosis of potency disorders and

treatment costs;

 Costs related to alcoholism, drug addiction and toxic substance abuse.

 Costs related to exoprosthesis, endoprostheses, implants and medical

devices for corrective purposes (including soft tissue implantation) and

complications during any medical intervention;

 Costs for vision correction, for purchase of glasses, lenses and hearing

devices;

 Planned vaccinations and immunization;

 Physio-procedures, plasmapheresis; laser therapy, Kinesiotherapy;

 Costs related to cosmetic/aesthetic treatment, plastic surgery, weight

correction;

 Costs related to abortion of non-medical indication, contraception, artificial

insemination, reproductive medicine, due to change of a sex;

 Costs related to rehabilitation treatment, massage, podologist, expenses

for psychotherapist, psychiatrist, psychologist and logopedist’s services;

 Costs related to reception of any kind of medical certificates (except a

certificate issued by a Family Doctor).

 Costs for non-traditional medical care (ozone therapy,

acupuncture/biopuncture, manual therapy, homeopathy, Sujok therapy,

physical exercises and others).
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SITUATIONS

 Costs for medical services for diseases caused by intentional self-

harm/rough negligence of the body and similar cases;

 Costs for treatment of diseases incurred by the insured person by his/her

own intention rough negligence, except of such cases, when he/she acts

for the purpose of saving someone else’s life.

 Costs for medical services as a result of car accident incurred while

driving the car under effect of alcoholic, narcotic or toxic or psychotropic

substance.

 Costs for medical services caused as a result of the insured person’s

participation in a criminal act, as well as medical expenses incurred during

the period of imprisonment;

 Costs of medical care for diseases and cases, caused the insured

person’s participation in professional and risky sports (rock climbing,

mountaineering, speleology, aeronautics, parachuting, hang gliding,

paragliding, rafting, scuba diving or swimming under water using

respiratory devices, horse racing, speed racing on motorboats, auto

vehicles or other motor vehicles, military martial arts);

 Costs of treatment conditioned by non-medical indications including non-

standard ward and recruited staff and self-treatment;

 Costs of service for preparations of dentures, orthopedics and

orthodontics services.

 Costs related to purchase of non-registered, according to the legislation

of Georgia, medications and remedies, biologically active or/and food

supplements, phyto-medicines, paramedics, immunomodulators,

immunostimulants, monoclonal antibodies, personal hygienic and /or

other body care products, medical devices and aids (corsets, clamps,

bandages, soft bands, silicone tampons, saturators etc.);

 Costs for services rendered before the entry of the Contract into force or

after the expiration of the Contract term.

WHAT IS NOT COVERED UNDER THIS POLICY?
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