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PUBLIC PROCUREMENT DOCUMENTS

THE CONDITIONS OF SURVEY

HEALTH INSURANCE SERVICES 
1. The Embassy of the Republic of Lithuania in France (hereinafter referred to as the Embassy) intends to acquire health insurance services for employees of the Embassy and their members of families residing with them.
2. The features of the purchased services are listed in the Technical Specification, provided in Annex 1 to the Conditions of Survey. 

3. The foreseen date of commencement of provision of insurance services is 1 January 2025. The time for provision of services is 12 months. 

4. The tender must be provided according to the form, provided in Annex 2 to the present Conditions of Survey. 

5. The Supplier’s tender must be prepared in English.

6. Tender prices shall be presented in Euro.

7. If the Supplier’s offer does not meet the requirements of purchase documents specification or the price is too high and unacceptable to the Embassy, the Embassy may invite the Supplier to negotiate on the offer price, the purchase of the characteristics of the object and all the other terms of the offer. The Supplier will be informed about this decision in writing by informing the time and method of the negotiations. 

8. Tender must be submitted by CVP IS.
9. The Embassy has the right to prolong the time for provision of the Tender.
10. The Embassy shall not be liable for covering the Supplier’s expenses, incurred when preparing and providing the tender.
         


 Annex 1 to the Conditions of Survey

TECHNICAL SPECIFICATION

I. GENERAL PROVISIONS

1.1. The Embassy acquires health insurance services for the employees of the Embassy and for their family members residing with them.

1.2. The number of the insured persons depends on the demand. The preliminary scope of the procured services shall be calculated according to the preliminary number of the insured persons for the date of 1 November 2024. The number of the insured will alternate during the period of the Health Insurance Services (while the Contract is in effect) according to the number of the employees and the number of the members of their families.

1.3. Health insurance contracts will be established for the time-period of 1 calendar year. 
1.4. From 1 November 2024, the number of insured persons, their age and gender is provided in the table below. 
	Number of  insured persons
	      Gender
	Age  as of  01-11-2024

	14
	Adults
	Adults (up to 60 years of age)

	2
	Adults
	Adults (over 60 years of age)

	1
	Child
	Child up to 18 years


II. REQUIREMENTS REGARDING INSURANCE BENEFITS
The amount of insurance – the total maximum amount of health insurance benefits paid for one Insured Person amounts to no less than EUR 220 000 (two hundred and twenty thousand Euro) during the time period of insurance.

The health insurance shall be valid 24 hours per day, 7 days per week around the world with the exception of the USA, where only the insurance against accidents and ambulance medical aid or acute illnesses is valid and is applicable for the time period not shorter than up to 10 (ten) weeks during the time period of insurance. Health insurance cover shall be provided without referring to the clinical record of the insured person and without applying any transitional (waiting) periods.

The Insured Persons:

· An adult – from 18 years of age without any age limitations;

· A child – up to18 years of age. A child of up to three months of age since birth shall be included into his/her father’s/mother’s policy.

The limit is the maximum amount of benefits paid for the same service or a group of services to one insured person during the insurance period.

The insurance period – one calendar year. 
2. The health insurance expenses, covered to each insured person:
2.1. In-patient and day in-patient treatment – all expenses covered:

· A place in a single-bed hospital room, catering;

· All the specialists and a psychologist’s consultation and supervision;

· Psychiatric treatment;

· In-patient psychotherapy;

· Treatment of nervous system diseases;

· Surgeries;

· Anaesthesia;

· Transplantation;

· All the diagnostic and laboratory examinations and tests;
· Physiotherapy and other therapy, prescribed by doctors (for instance, radiotherapy, chemotherapy, etc.);

· All the medications, immunization, medical equipment, tools, devices, medical aids, vitamins and nutrition supplements; 

· Accommodation and catering of one of the parents (accompanying a child of up to 12 years of age) or the fostering person,  in case it is necessary due to the medical condition of the Insured Person;

· Cancer diagnosis tests, oncologist’s consultations, oncologic treatment;

· Nursing of the ill person;

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

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

· 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;

· The aftercare rehabilitation sanatorium treatment in a single room prescribed by a doctor and catering for the time period of no less than 30 (thirty) calendar days during the time period of insurance;

· The alternative medical care and treatment as prescribed by medical doctors.
2.1.1. Complications during pregnancy or delivery – all expenses covered:

· Delivery and aftercare at the hospital, chosen by the delivering person;

· Professional care of the newborn at the hospital;

· Sterilization or abortion as prescribed by a medical doctor.

2.1.2. Pregnancy or delivery – all expenses covered: 

· Delivery and aftercare at the hospital, chosen by the delivering person or at home – the limit no smaller than EUR 4 500;
· Professional care of the newborn at the hospital or at home;

· Monitoring the pregnancy;

· Professional care after the delivery;
2.2. Out-patient treatment, all expenses covered:

· Consultations by all specialists;

· Consultations by a family doctor;

· Consultations by a speech therapist (logopaedic);

· Full examination of the physical health of the Insured Person, in case the Insured Person is no younger than 19 years old – not less than one time per the insurance period;

· Out-patient surgeries;

· MRI and CT scanning, X-ray examination and other diagnostic and laboratory examinations and tests, prescribed by doctors;

· All the medications, immunization, medical aid and equipment, tools and devices, vitamins and nourishment supplements. The limit, established in Paragraph 2.2 shall not be applied to the medications, prescribed by doctors for the purpose of treatment of chronic, critical and other illnesses;

· Physiotherapy, remedial gymnastics, a course of therapeutic massage, prescribed by a practitioner doctor - the limit no smaller than EUR 1000;
· 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;

· In-home nursing, provided by medical staff after in-patient treatment, no less than 20 (twenty) calendar days during the insurance period;

· Issuance of recipes and certificates;

· Vision care and correction – the limit no smaller than EUR 600.
· Odontology treatment, diagnostics, supervision and materials, pharmacy, tools, devices, equipment etc.;

· Surgical and orthopedic stomatology, with the exception of plastic/aesthetic surgeries – all expenses covered;

· Implantation, prosthesis and braces – the limit no smaller than EUR 2500;
· Damage to teeth or jaws during accidents – all expenses covered;

· Rehabilitation prescribed by a practitioner and the accommodation expenses – the limit no smaller than EUR 2000 - 80 percent of expenses covered
· Preventive healthcare activities – the limit no smaller than EUR 500.
2.3. Other insurance costs – all expenses covered: 

· Chronic, critical and other serious illnesses;

· Mental illnesses – up to no less than 15 visits during the insurance period;

· 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;

· The expenses of repatriation of the Insured Person (transportation, handling, storage of bodily remains and handling of the relating documentation) and the accompanying person;

· 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;

· 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;

· 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.

· Burial expenses – in the case of accidental death of the insured person, burial expenses limited to EUR 9000 will be paid.

2.4. The Insurer shall appoint highly qualified employee/employees who will be responsible for the performance of the Health insurance contract (knowledge of the Lithuanian language is an advantage). The Insurer prior to entering into effect of the Contract, shall provide to the Insured the contact information of the responsible persons (telephone numbers and electronic mail addresses).

2.5. The Insurer shall provide the direct free-of-charge round-the-clock help line (telephone numbers), intended to consult the Insured Persons in case of emergency (repatriation, etc.).
2.6. The Insurer shall provide and manage information in the electronic space by allocating unique ID passwords to each Insured Person.

2.7. The Insurer shall provide the list of recommended medical institutions, with which the Insurer has direct settlement agreements in the country of accreditation of the Insured Person and the Republic of Lithuania and other countries, by request of the Insured Person, to each Insured Person.

2.8. The Insurer shall provide the joint consolidated report on insurance benefits paid (separately for the Contracting Authority and The Embassy) against the types of services in writing.

2.9. The health insurance security shall remain in effect during the vacation of the Insured Person for the time no shorter than 6 (six) weeks during the insurance period.

2.10. In case of accidents, need for emergency medical aid or acute illness while the Insured Person is on a business trip or vacation in the USA, the Insured Person may be treated at the US health care and medical treatment institutions for the time period no shorter than up to 10 (ten) weeks during a time period of insurance, without exceeding the specified limits of benefits.

2.11. 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 until the medical evacuation is allowed by decision of doctors’ commission.

2.12. The Insurer shall provide legal consultations to the Insured Person, in case the health care service provider has demands to the Insured Person with regard to the treatment expenses, not paid by the Insurer.

      


 Annex 2 to the Conditions of Survey

TENDER

OF HEALTH INSURANCE SERVICES 
____________________

(Date)

____________________

(Place)

	Name of the Supplier


	

	The address of the Supplier 
	

	Name of the person, responsible for the Tender
	

	The telephone number of the person, responsible for the Tender
	

	The fax number of the person, responsible for the Tender
	

	E- mail address of the person, responsible for the Tender
	


1. By this Tender we represent, that we agree to all the conditions of procurement, stated in the Conditions of Survey of Health insurance services procurement and other procurement documents.

2. We offer the health insurance services for the time of period of 12 months. The offered services fully comply with the requirements, established in the procurement documents.

3. The health insurance premiums are the following:

	Name of service
	Number of insured persons*
	Monthly premium, EUR
	Total monthly premium, EUR
	Number of months
	Total year’s premium, EUR

	1
	2
	3
	4=2x3
	5
	6=4x5

	Insurance of an adult up to 60 years
	14
	
	
	12
	

	Insurance of an adult over 60 years
	2
	
	
	12
	

	Insurance of a child
	1
	
	
	12
	

	The total comparative price of the offer (obtained by adding up the prices, stated in column 6)
	


* The presented volumes are as of 1 November 2024 and are intended for comparison of tenders only.

______________________________________________________

         Name and signature of the Supplier or its authorized person)

