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 / VOLUNTARY MEDICAL INSURANCE RULES FOR LEGAL ENTITIES 

 

1.1. 

 

CHAPTER 1: GENERAL PROVISIONS 

1.1. Based on these rules on voluntary medical 

insurance (hereinafter - the Rules) and legislation of 

the Republic of Armenia, "INGO ARMENIA" 

INSURANCE CLOSED JOINT-STOCK COMPANY 

(hereinafter - the Insurer) concludes health insurance 

contracts with individuals and legal entities of any 

organizational and legal form, sole propretiors and 

institutions that do not have the status of a legal entity 

(hereinafter - the Insured). 

 

1.2. 

 

1.2. The Rules are developed in accordance with 

the RA legislation and form a complementary and 

indivisible part of the medical insurance 

policy/contract (hereinafter - the Contract) and are 

mandatory for both the Insurer and the Insured 

(hereinafter - the Parties). 

 

1.3. 

 

1.3. The terms and concepts used in the Rules 

apply according to their definitions in the Rules. 

Terms not defined by the Rules are expected to be 

interpreted with their linguistic meaning only if their 

meaning is not clarified by legal or sub-legal act. 

 

1.4. 

 

1.4. In case of bilingual drafting, in the Contract, 

Policy, Appendix, Program, Rules and any other 

documents the Armenian version should prevail. 



 

   

   

 / VOLUNTARY MEDICAL INSURANCE 

RULES FOR LEGAL ENTITIES 

Code: 04.20.10 

Version: 4.0 

Approved on 15.02.2023 

 

Page / Էջ 3 of 46 
 

1.5. 

 

1.5. The primary concepts used in the Rules have 

the following meaning: 

1.5.1. 

 

  

1.4.1. Insured person - the person whose 

insurance accident is the subject of the Contract. The 

persons mentioned in the Contract, or its appendix 

(in the List of Insured Persons) are the insured 

persons. Unless otherwise is stated in the Contract, 

the Insured is the insured person. 

 

1.5.2. 

  

,      

   

   : 

1.4.2. Insurance accident - Any event 

specified in the Contract and the Rules, by the 

occurrence of which the Insurer undertakes the 

responsibility to pay the appropriate insurance 

indemnity. 

1.5.3.  

  

 

1.4.3. Sum Insured  The maximum 

insurance compensation payable by the Insurer under 

the Contract, which is determined by the agreement 

of the Insurer and the Insured. 

1.5.4.   

   

  ,   

      

: 

1.4.4. Insurance premium - Amount to be 

paid by the Insured to the Insurer for possible 

insurance indemnity in accordance with the terms, 

conditions and dates specified in the Contract. 

1.5.5.  

    

   

    

  

, ,  

  

 

1.4.5. Insurance indemnity - payment of the 

cost of medical services, medicine, and medical 

supplies provided by the Contract and actually 

purchased/served by/to the Insured person as a result 

of an insurance accident to the Beneficiary or the 

medical and/or other institution directly. 

 

1.5.6. 1.4.6. Insurance area  Area (geographic 

location, building, etc.), specified in the Contract, 
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-

 

 

where the Contract is valid and the occurred 

accidents constitute insurance accidents according to 

the Contract. Unless otherwise is stated in the 

Contract, the insurance area includes the territory of 

the Republic of Armenia and the Republic of Artsakh 

and the incurred expenses are subject to 

compensation only if the medical services, medicine, 

and medical supplies were obtained from operating 

and licensed medical institutions in the RA and 

ARTSAKH. If the Contract is concluded without any 

territorial restrictions, the word "Worldwide" has to 

be specified in the Contract in the field of insurance 

area. 

 

1.5.7.   

 

1.4.7. Deductible amount - The Contract or 

Programs may assume deductable amount being the 

amount of participation of the Insured person 

(Insured) in the compensation to be paid as a result 

of an insurance accident, which is set as a percentage 

of a specific amount or sum insured or other amount. 

The deductible types are: 

➢  ➢ Conditional deductible amount, the 

application of which releases the Insurer from 

obligation to pay insurance indemnity if the amount 

(expenditure) subject to compensation as a result of 

an insurance accident, is less than or equal to the 

conditional deductable amount set out in the 

Contract, on the other hand the Insurer is obligated 

to pay the insurance compensation fully, if the payable 

amount of the insurance indemnity exceeds the 

conditional deductible amount. 
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➢  

 

➢ Non-conditional deductible amount, the 

application of which releases the Insurer from the 

payment of insurance compensation for the amount 

set out by the Contract, where the insurance 

compensation to be paid is reduced by the non-

conditional deductible amount. 

1.5.8. 

 

 

: 

1.4.8. Waiting period - The period (in days, 

months or years) established by the Contract and/or 

Programs for certain cases, conditions, types of 

medical services, medicine or other supplies, which 

defines the period between the start of the Contract 

and the moment when the Insurer becomes liable for 

compensation of listed expenses. The Insurer is not 

responsible for the insurance accidents that resulted 

in the purchase of medical and other services, 

medicine, or other goods that occurred during the 

waiting period. 

 

1.5.9. 

 

1.4.9. Emergency medical care - medical 

care of acute sudden illnesses, conditions, chronic 

diseases that are life threatening and require urgent 

medical intervention. 

 

1.5.10. 1.4.10. Medical ambulance - medical care 

provided for sudden acute illnesses, conditions, 
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chronic diseases that have no direct danger to 

 

1.5.11. 

 

1.4.11. Planned medical care - pre-planned 

medical care of illnesses or conditions that are not 

life-threatening, urgent or do not require medical 

attention at the present, and its delay for a certain 

period of time will not lead to the deterioration of the 

patient's condition, health or become a threat to their 

life. 

 

1.6.  

 

 

1.5. The Beneficiary is the person entitled to 

receive the insurance compensation in the event of an 

insurance accident. Unless otherwise is stated in the 

Contract, the Beneficiary is the Insured person. 

1.7. 1.6. The Insured is obliged to inform the Insured 

person about the terms and content of the Rules and 

the Contract, as well as their obligations stipulated 

thereof. The Insurer has the right to require the 

Insured and the Insured person to perform their 

obligations set out by the Rules and the Contract. The 

Insured person equally shares the responsibility for 

the failure to perform or incomplete performance of 

their obligations under the Rules and / or the Contract 

along with the Insured, including the ill-performance 

of their responsibilities for the negative consequences 

related to the insurance compensation. 
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1.8. 

: 

1.7. If the address specified in the Contract of the 

Insured and the Insured person changes, the Insured 

is required to notify the new corresponding address 

to the Insurer. If the Insured or the Insured person 

fails to notify the Insurer of the change of address, 

then the notices sent by the Insurer to the Insured 

person at the last known address of the Insured shall 

be deemed duly sent (including the returned letters 

sent to that address). 

 

1.9. 

 

1.8. The Insured immediately has to transfer the 

information provided by  to the 

Insured person and bears the liability risk for the 

negative consequences of not receiving the notice on 

time. 

 

1.10.       

    

   : 

1.9. In the event of any conflict between the Rules 

and the Contract, the priority should be given to the 

Contract. 
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2.1. 

 

CHAPTER 2: INSURANCE OBJECT 

2.1. The object of insurance is the property 

interests of the Insured person in relation to medical 

expenses and compensation of medical expenses 

rendered to the Insured person as a result of an 

insurance accident. 

 

 

3.1. 

` 

 

CHAPTER 3: INSURANCE ACCIDENT, INSURANCE 

PROGRAMS 

3.1. Under the Contract, the event of the Insured 

person attending to a medical center related to the 

to receive 

medical care specified in the Contract (Program) that 

compensation in the limit determined by the Rules, 

the Contract and its Program, constitutes an 

insurance accident. 

 

3.2. 

 

3.2. According to the Rules, the insurance 

program (hereinafter - the Program) is the catalogue 

of types, lists and other regulatory provisions of 

medical and other services that are subject to 

compensation by the Insurer. 

 

3.3. 3.3. The scope, provisions, insurance exemptions, 

and other conditions of medical services provided by 

the Program are in addition to the Rules. Together 

with the clauses of the Rules, they are one and are 

defined in the Rules  and/or the appendix. 
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3.4. 

 

3.4. The is established by the 

agreement of the Parties and is attached to and forms 

an integral part of the Contract. 

 

3.5. 

 

3.5. The Program can set certain minimal 

requirements for obtaining the chosen Program. 

 

3.6. 

 

 

 

3.6. The surgical and restorative treatment, 

received medicine and medical supplies, reasonable 

prices for laboratory and instrumental examinations 

are subject to compensation in accordance with the 

Program and the Rules. 

3.7. 

 

3.7. The Contract or the Program may also set the 

provision of services for personal accidents or other 

cases of health deterioration resulting from an 

accident. Under the Rules, a personal accident is an 

event that occurred regardless of the will of the 

Insured person during the insurance period due to 

unforeseen, short-term (up to several hours), external 

factors (physical, chemical or mechanical), conditions 

and circumstances (the nature, time and place of 

which can be clearly defined), resulting in a damage 

to the health of the Insured person due to bodily 

injuries or toxic effects, or to their death. 
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3.8. 

 

3.8. Under the Rules, any type of illness (or its 

complications), including myocardial infarction, brain 

stroke, aneurysms, functional insufficiency of organs, 

congenital organ defects, tumours, etc. are not 

considered an insurance accident under personal 

accident. 

 

3.9. 

 

3.9. The event of the Insured person attending to 

a medical or other institution for medical or other 

services does not constitute an insurance accident, 

when it: 

3.9.1.  

 

3.9.1. is not included in the selected 

Program or the Contract, or this service is an 

exception to the Contract, the Rules or the Program;  

 

3.9.2. 

 

3.9.2. was received in a medical institution 

not specified in the Contract and the selected 

Program, if the Contract or the Program sets a list of 

certain medical institutions providing that service; 

 

3.9.3. 

 

, 

3.9.3. was not prescribed by a doctor and 

was provided upon the Insured person's own will, was 

caused from the use of alcohol, drugs, poisonous or 

other psychotropic substances, medication without 

the prescription of a doctor (or in violation of the 

prescribed limits) or was a result of the person driving 

a vehicle having used alcohol, drugs, toxic substances 

or other psychotropic drugs and/or substances; 

 

3.9.4. 3.9.4. is related to injuries, illnesses and/or 

other health conditions caused by the Insured 
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the Insured , the Beneficiary's) criminal 

activity; 

 

3.9.5. 

 

 

3.9.5. is related to self injury or attempted 

suicide of the Insured person, except cases, where 

they has been influenced by the unlawful acts of a 

third party, which has been established by 

appropriate judicial acts. 

 

3.10. 

 

  

 

3.10. The Insurer is exempted from paying 

insurance indemnity if the accident is directly or 

indirectly a consequence of any of the following: 

 

3.10.1. 

 

3.10.1. nuclear explosion, radiation or 

radioactive contamination, atomic, chemical or 

biological effect or infection, natural and/or man-

made disasters, emergencies, and/or the treatment of 

diseases or injuries that are directly or indirectly 

related to it, etc., 

 

3.10.2. 

 

3.10.2. any kind of war (whether the war is 

declared or not), military operations, as well as 

military or other actions, civil war, any kind of popular 

upheaval, civil unrest, riots or strikes, terrorist acts, 

seizure of power or similar situations as well as the 

performance of obligations of the Insured person in a 

military service or the participation of the Insured 

person in a similar exercises, tests or other military 

operations and/or listed directly or indirectly with any 

of the consequences of disease, trauma and other 

treatment, 
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3.10.3. 

 

3.10.3. conducting examination to provide 

permission to drive, the right to bear weapon, to 

participate in sports, recreational activities or to get 

admitted to educational institutions. 

 

 

4.1. 

 

CHAPTER 4: SUM INSURED, DEDUCTIBLE 

AMOUNT 

4.1. Under the Contract, the total amount of the 

sum insured (the maximum limit of indemnity) for all 

insurance accidents is set out in the Contract. 

 

4.2. 

 

4.2. Within the total amount of the sum insured 

defined in the Contract, the Contract may provide 

separate insurance amounts/limits (insurance limit) 

for each Insured person, each insurance accident, 

Program or type of service. 

 

4.3. 

 

4.3. The aggregate amount of indemnity paid to 

each Insured person cannot exceed the sum insured 

provided for each Insured person in the Contract. 

 

4.4. 4.4. After the provision of an insurance indemnity 

under the Contract, the sum insured (indemnity limit) 
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is reduced by the amount of the insurance indemnity 

paid. 

 

4.5. 

 

 

 

4.5. If the amount of the sum insured established 

for each Insured person, Program, service or type of 

treatment is reached respectively, the Insurer's 

contractual obligations regarding the claims of this 

Insured person, Program, service or type of 

treatment are considered to be fully and 

appropriately fulfilled. If the sum of the paid 

indemnities equals to the amount of sum insured 

defined for the Insured person, the insurance 

premiums paid to the Insurer shall be deemed to be 

fully earned, and the unpaid portion needs to be paid 

in accordance with the terms and conditions specified 

in the Contract. 

 

4.6. 

 

4.6. Unless otherwise is stated in the Contract or 

the Program, no deductible amount is applied. 

 

4.7. 

 

4.7. If the Contract, the Rules or any Program do 

not specify the type of deductible amount applied, 

then the deductible amount is considered non-

conditional. 

4.8. 4.8. In each case, when the Contract for medical 

care and services provided to the Insured person  sets 

a deductible amount or limit of compensation, the 

Insured person is obliged to pay the relevant 

institution the deductible amount and/or the amount 

exceeding the limit of compensation, at their own  

expense, in order to receive these services or 

purchase medicine/medical supplies. 
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: 

 

4.9. 

 

4.9. If the Insured person does not pay the 

deductible amount and/or the amount exceeding the 

limit of compensation, consent the 

Insurer does so and the Insured is obliged to return 

to the Insurer the paid amounts, within 10 working 

days from the date of the initial payment. 

 

 

5.1. 

  

CHAPTER 5: SIGNING, AMENDING THE 

CONTRACT 

5.1. The Contract is concluded on the basis of a 

written or oral application of the Insured or their 

authorized person. 

5.2. 

 

5.2. The Contract is concluded in writing and can 

be done by drawing up a single document or 

assigning an insurance policy (certificate or other 

document) to the Insured signed by the Insurer on 

the basis of written application. 

5.3. 5.3. If the Contract is concluded, the Insurer must 

provide the Insured with the Rules or an extract from 

the Rules created on the basis of the clauses of the 

Rules and related to a specific Program, and on the 

basis of which the Contract is concluded (which is 

indicated in the Contract). 
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5.4. 

 

5.4. The Rules can be provided to the Insured in a 

hard copy (including in the form of a brochure), via 

domain on the web (URL), a letter to the email 

address provided by the Insured, or on a digital drive 

(CD, DVD, etc.). 

 

5.5. 

 

5.5. If the Rules are provided not in a paper-based 

format, the Insured (the Beneficiary) is not released 

from any of their obligations specified in the Rules. 

The Insured has the right to request hard copies of 

the Rules from the Insurer at any time. 

 

5.6. 

-

: 

5.6. Prior to the conclusion of the Contract, the 

Insurer has the right to request from the 

Insured/Insured person to fill out an application form 

(is considered to be an integral part of the Contract if 

available), to provide information and documents on 

the probability of occurrence of an insurance accident 

and on circumstances that are directly or indirectly 

relevant for determining the possible damage 

amount, the health condition of the Insured person, 

as well as the Insurer may request the 

Insured/Insured person at their own expense to 

undergo a medical examination (the Insured/ Insured 

Person) specified by the Insurer at the medical 

institution selected by the Insurer and present the 

results of the relevant medical examination. 
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5.7. 

 

5.7. The information provided during the 

conclusion of the Contract, the documents submitted 

(the data contained therein) may be used to verify the 

information reflected in those documents or in the 

Contract, to properly perform the process of 

insurance indemnity, to effectively exercise the right 

of subrogation of the compensation, and to perform 

other necessary actions. 

 

5.8. 5.6 

-

 

 

5.8. The Insurer has the right to refuse the 

conclusion of a Contract based on the application, 

questionnaire, information and documents received 

and/or collected about a given Insured person as 

specified in 5.6 Clause, or to agree to do so  by adding 

special conditions including but not limited to  the 

payment of additional insurance premium, application 

of deductible amounts, limits or amendments to the 

Rules. 

 

5.9. 

 

5.9. When the Contract is concluded in favour of 

the Insured, the rights and obligations of the Insured 

person are extended to them. 

5.10. 5.10. The Insurer may issue an insurance card to 

the Insured persons, which is a nominal document 

and contains a reference information about the 

Contract and the Insured person. In cases stipulated 

by the Contract, the insurance card can be used as a 

pass in a medical institution. 
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5.11. 

 

5.11. In case of loss of the insurance card, the 

Insured person is obliged to inform the Insurer 

immediately. Upon the loss of the insurance card, the 

latter shall be considered invalid and may not serve 

as a basis for receiving medical care specified in the 

Contract. 

 

5.12. 5.9 

 

5.12. With the exception of the condition specified 

in 5.9 Clause of the Rules, the Insured person may 

not be persons who: 

5.12.1. 

 

5.12.1. at the time of signing the Contract or 

before it, experienced narcological, mental diseases, 

had severe damages to the nervous or mental system 

(dementia, epilepsy, other disorders of the nervous 

system) or had behavioral disorders; 

5.12.2. 

-  

5.12.2. are infected with HIV or AIDS; 

 

5.12.3. 

 

5.12.3.  is registered in neuropsychiatric, 

phthisiopulmonologic (anti-tuberculosis), 

narcological, oncological or skin-vascular centres; 

 

5.12.4. 

 

5.12.4. are sentenced to imprisonment, 

5.12.5. 

 

5.12.5. need constant care or supervision, 

based on their health condition. 

5.13. 5.12    

     

  , 

5.12 

: 

5.13. The persons specified in 5.12 Clause of the 

Rules may be accepted as an Insured person only with 

the consent of the Insurer, provided the Insured 

notified about this person s current and historical 

medical conditions to the Insurer before concluding 

the Contract. 
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5.14. 

 

5.14. If after the conclusion of the Contract it is 

found that the Insured has disclosed false or 

untrustworthy information to the Insurer in whatever 

form, the Insurer has the right to reject insurance 

compensation application, unilaterally terminate the 

Contract without returning paid premiums and 

require the reimbursement of paid compensations 

under the Contract back. 

 

5.15. 

 5.12 

5.13 

 

 

5.15. If after the conclusion of the Contract it is 

evident that the Insured has not notified the Insurer 

about the persons mentioned in 5.12 Clause within the 

timeframe defined in 5.13 Clause, then the Insurer 

has the right to reject the payment of the insurance 

indemnity to those persons, unilaterally terminate the 

Contract without returning the insurance premium 

and require the reimbursement of compensations 

made under the Contract to such persons back. 

 

5.16. 

 

) 

 

 

 

5.16. During the validity of the Contract, the 

Insured and the Insured person must immediately 

(and within 3 working days, also in writing) inform the 

Insurer of any circumstances and changes (including 

the circumstances informed to the Insurer at the 

conclusion of the Contract, the inclusion of the 

Insured person in a disability group, changes in 

circumstances directly related to their employment) 

that have become known to them, if these could affect 

the degree of the insurance risk. 
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5.17.   

    

 - 

   

 

   

 : 

5.17. In all cases the changes in the information 

specified in the Contract, in the application form for 

insurance, information submitted to the Insurer at the 

time of conclusion of the contract, as well as 

information available in the provided documents can 

influence the degree of insurance risk. 

 

5.18. 

 

 

 

 

 

5.18. If, after the conclusion of the Contract, laws 

or other legal acts are adopted or changed that may 

affect the Contract, the obligations assumed by the 

Insurer that were not in force at the time of the 

conclusion of the Contract, or provisions whose 

content differs from the provisions of laws or legal 

acts in force at the time of the conclusion of the 

Contract, then the Insurer has the right to be guided 

by the content of laws and legal acts in force at the 

time of conclusion of the Contract, or to consider 

such circumstance as a change affecting the degree 

of risk, and in accordance with Rules offer the 

Insured to change the terms of the agreement and/or 

the Rules and/or pay additional insurance premium in 

proportion to the risk. 

 

5.19.    

   

   

 

5.19. The Insurer may determine the following 

circumstance affect the degree of insurance risk: 

5.19.1. 

10%-

5.19.1. increase in prices of medical and 

pharmaceutical services by at least 10% from the 

prices at the time of signing the Contract, according 

to the Consumer Price Index published by SCRA, 
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5.19.2. 

 

5.19.2. change in the number or composition 

of Insured persons from the time of conclusion of the 

Contract by 20% or more, respectively. 

 

5.20.    

   

    

     

   /  

     

 :  

5.20. In the event of a change in the degree of 

insurance risk during the life of the Contract, the 

Insurer has a right to review and recommend the 

Insured to modify the terms of the Contract and/or 

request payment of an additional premium 

proportionally for the increased risk. 

 

5.21. 

: 

5.21. The Insurer has the right to make 

changes/additions to the Rules by notifying and 

getting approval drom the the Insured at least 30 days 

prior to the change/amendment coming into force. 

 

5.22.    5.18, 

5.20  5.21    

    

   

    

    

   : 

5.22. If the Insured does not accept or fails to 

comply with the Insurer's amended terms and added 

premium in accordance with the 5.18, 5.20 or 5.21 

Clauses of the Rules, the Insured has the right to 

unilaterally terminate the Contract. 

 

5.23. 5.23. When concluding the Contract based on the 

Rules, the Insurer and the Insured may agree in 

writing (the Contract, agreement and/or program) to 

apply any other conditions that are not provided by 

the Rules and do not contradict the legislation of the 

Republic of Armenia, to change or exclude any 

separate provision of the Rules and/or to add 

additional provisions. The Insurer also has the right 

to create and apply other conditions for the Contract, 

the Insured, the Insured person or a certain group of 

Insured persons that are attached to the Contract and 

are an integral part therein. 
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: 

5.24.    

  (  

   ) 

   

`    

  :  

     

   1- , 10-   20-

,      

     

`  

 : 

 

5.24. In case of changes in the list of Insured 

persons (layoff or hire of employees), the insurance 

premium is calculated proportionally based on the 

declarations given by the Insured. Changes in the list 

of Insured persons may be made on the 1st, 10th and 

20th day of each month: the Insured shall notify the 

Insurer at least three business days in advance by 

submitting the relevant declaration. In case of breach 

of the requirements set forth herein, changes may 

only be made with the Insurer's consent. 

 

 6: , 

  , 

  

6.1.     

     

    

   :  

    

   : 

CHAPTER 6: INSURANCE PREMIUM, TERMS OF 

PAYMENT, CONSEQUENCES OF FAILURE TO 

MAKE THE PAYMENT 

6.1. The insurance premium is paid in AMD, 

except the cases stipulated by the RA Legislation and 

other normative legal acts of currency regulation. 

Payments to non-residents are made in accordance 

with applicable law. 

 

6.2.     

    

   :  `  

 /   

    

   : 

6.2. A person who has no rights over the insurance 

object can pay the insurance premium. Even though, 

the so person does not assume any obligations under 

the Contract/Policy and does not acquire any rights. 

 

6.3.    

   

    

    ` 

6.3. By the agreement of the Insurer and the 

Insured, the Contract may specify one of the following 

methods of payment of the insurance premium: 
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6.3.1.  ,   

    

     

   , 

6.3.1. one-time payment, in which, the full 

premium is paid by the Insured at a date agreed with 

the Insurer, 

6.3.2.  ,  

    -

     

  

6.3.2. term payment, in which, the insurance 

premium is paid in parts within the terms agreed 

between the Insurer and the Insured. 

 

6.4.    

    

    

   , 

  : 

6.4. If the Insurer provides an invoice for the 

payment of the insurance premium, the insurance 

premium shall be paid in accordance with the 

procedure, terms and conditions established by the 

invoice. 

6.5.     

   

      

    

   : 

6.5. The day of payment of the insurance premium 

is considered the day of receipt of the funds in the 

bank account of the Insurer for non-cash transactions 

and the day of depositing the cash in the cash register 

for cash payments. 

6.6.    

     

  ,   

    

    

   

  ( ) 

 : 

6.6. If the payment of the insurance premium or a 

part thereof specified by the Contract is overdue, the 

Insurer has the right to offset the unpaid amount of 

the insurance premium specified in the Contract 

when determining the amount of insurance 

compensation payable. 

 

6.7. 

-

6.7. If the Insured does not pay the due insurance 

premium within the timeframe and amount specified 

in the Contract/Policy, the Insurer has the right not to 

set an additional term for the insurance premium, not 

to notify the Insured thereof and be exempted from 

the insurance liability for losses incurred as a result 

of events occurring after 12:00 am on the day 

following the date of payment of the next portion of 

the insurance premium specified in the 

Contract/Policy. 

The Insurer has the right, at its own discretion, to set 

additional terms for payment of the insurance 

premium and to notify the Insured accordingly. If an 
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-

 

additional time is set, the Insurer is still exempted 

from the obligation to provide insurance against 

losses incurred as a result of events occurring after 

00:00 on the day following the date of payment of the 

next part of the insurance premium specified in the 

Contract/Policy. 

 

6.8.     

   

(     

  ),  

     

  (   

)    

 : 

6.8. The Insurer has the right to reject the 

insurance compensation (without setting an additional 

deadline for payment of the insurance premium) if the 

due insurance premium is not paid within the time 

specified by the Contract upon the occurrence of the 

insurance accident. 

 

6.9.  6.6 - 6.8   

,    

    

  : 

6.9. In addition to the consequences specified in 

6.6 - 6.8 Clauses, the Contract and the Rules can set 

out other consequences for the failure to make the 

insurance premium payment. 

 

 

 

7.1.   

 

CHAPTER 7: INSURANCE CONTRACT VALIDITY 

AND ITS EARLY TERMINATION 
 

7.1. The terms for the start and the end of the 

Contract are set out in the Contract. 

 

7.2. 

 

7.2. If the Contract does not stipulate the terms, 

the Contract enters into force upon the payment of 

the insurance premium or its first part (if paid on 

time) and is valid for 365 days. 
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7.3.    

    

      

    

     

     

    

 7.4-    : 

7.3. The term of validity of the Contract for each 

Insured person shall start on the date across that 

 in the list of Insured persons and end 

on the expiry of the term specified in the same list, 

except the case of 7.4 Clause of the Rules. 

 

7.4.    

    

    

    , 

     

    

     

 ,      

: 

7.4. If an Insured person is removed from the list 

of Insured persons by an agreement concluded 

between the Parties during the term of the Contract, 

the term of validity of the Contract for that Insured 

person shall expire upon the entry into force of the 

respective agreement, unless otherwise is stated in 

the Contract. 

 

7.5. 

 

7.5. In the event of an extension of the term of the 

Contract, the quantitative and financial limits of the 

services provided by the Contract and the Program 

shall not be restored, extended, and the terms of the 

Contract shall continue to operate for all Parties 

within the limits of the Contract for an extended 

period. 

 

7.6.  

 

7.6. The validity of the Contract terminates upon 

the expiry of the Contract. 

7.7. 

 

7.7.1. 

 

7.7.  

7.7.1. in case of death of the Insured person 

(with respect to the Insured Person), 

7.7.2. 7.7.2. if the Insurer fulfils its obligations to 

pay insurance compensation in the amount of the sum 

insured (in relation to the Insured Person), 
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7.7.3. 

 

7.7.3. if the Insurer or the Insured cancels 

the Contract early at any time, provided that the 

contracting party notifies the other party at least 15 

days in advance, 

 

7.7.4. 

5.18, 5.20 

5.21 

 

7.7.4. if the Insured disagrees (has not 

consented or has not accepted the Insurer's offer or 

failed to comply with the Insurer's request) with the 

Insurer's review of the Contract and/or the Terms of 

the Contract and/or the additional premium payment 

as set forth in 5.18, 5.20 or 5.21 Clauses of the Rules, 

 

7.7.5. 

 

7.7.5. upon the Insurer's initiative when the 

Insured fails to pay the due insurance premium within 

the timeframe (the full amount of the following 

payment for the term payment method) specified in 

the Contract, 

7.7.6. 

 

7.7.6. 

Insured fails to fulfill or violates the obligations set 

forth in the Contract and/or the Rules, 

 

7.7.7. 

 

7.7.7.  the 

Insurer commits a significant violation of the 

Contract, 

 

7.7.8. 

 

7.7.9. 

: 

7.7.8. by the mutual consent of the Insured 

and the Insurer and within the agreed timeframe, 

 

7.7.9. in other cases provided for by the RA 

legislation, the Rules, or the Contract. 

7.8. 7.7.3 7.8. 
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15-

 

 

 

7.9. 7.7.3 

15-

 

7.9. 

 

 

7.10. 7.7.5 

 

7.10. 

 

 

7.11. 

 

 

7.11. 

 

 

7.12. 

 

7.12. 

 

 

7.13. 7.7.3, 7.7.4 

 

7.13. In the event of early termination of the 

Contract in accordance with , 7.7.4 Clauses of 

the Rules, the insurance premium subject to 

reimbursement is calculated as follows: 
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7.13.1. 

 

,  

7.13.2. 

 

 

 

80%-

 

7.13.1. if the left Contract term is paid for, the Insurer 

shall reimburse the Insured for the positive 

difference of the insurance premiums paid for 

the left Contract term and the compensations 

provided under the Contract (including any 

amounts subject to compensation but not yet 

paid), 

 

 

 

7.13.2. if the left Contract term is not paid for, the 

Insured shall pay the Insurer the paid 

compensations under the Contract (including 

any amounts subject to compensation but not 

yet paid), but not more than the insurance 

premium for the left Contract term not earned 

by the Insurer.  

Under this Clause, for the calculation of the insurance 

premium for the left Contract term, the Insurer takes 

80% of the insurance premium actually paid by the 

Insured ((80% * premiums paid / the Contract days) 

* days left under the Contract). 

 

7.14. 

 

7.14. 

 

 

7.15. 7.15. 
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7.16. 

 

, 

 

7.16. 

 

 

 8:    

 

8.1.  

8.1.1. 

 

CHAPTER 8: THE RIGHTS AND OBLIGATIONS OF 

THE PARTIES 

8.1.  

8.1.1. 

 

8.1.2. 

 

8.1.2. 

 

8.1.3. 

 

8.1.3. 

 

8.1.4. 

 

8.1.4. 

 

8.1.5. 

 

8.1.5. 

 

 

8.2.  

8.2.1. 

 

8.2.  

8.2.1. 

 

 

8.2.2. 

 

      

 

8.2.2. 

 

 

8.2.3. 8.2.3. 
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8.2.4. 

 

8.2.4. 

 

8.2.5. 

 

8.2.5. 

 

8.2.6. 

) 

 

 

  

 

 

8.2.6. 

, 

 

8.2.7. 

 

8.2.7. not to disclose or make available to 

third parties information containing the confidential 

nature of the Contract, including, but not limited to 

the following: 

 

➢ 

 

➢ the amount of the insurance premium, the 

sum insured, as well as other confidential 

information constituting an insurance and/or trade 

secret,  

 

➢ 

 

➢ personal data of the Insured persons and 

information about their health status. 

 

8.2.8. 

 

8.2.8. 

 

 

8.3.  8.3.  
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8.3.1. 

 

8.3.1. 

 

8.3.2. 

 

8.3.2. 

 

 

8.3.3. 

 

8.3.3. 

 

8.3.4. -

 

8.3.4. 

 

8.4.  

8.4.1. 

 

 

8.4.  

8.4.1. 

 

8.4.2.   

    

  

   

 , 

8.4.2. provide the Insurer with the 

information necessary for concluding the Contract 

and performing its obligations set out in the Contract, 

 

8.4.3. 

 

 

8.4.3. 

 

 

8.4.4. h   

,  , 

    

,   

  , 

8.4.4. meet the requirements of the Rules, 

the Contract, doctor's appointments when receiving 

medical care, and the procedure established by the 

medical institution, 

 

8.4.5. 8.4.5. 

, 
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8.4.6. -

 

8.4.6. 

 

8.5.  

8.5.1. 

 

8.5.  

8.5.1. 

 

 

8.5.2. 

 

8.5.2. 

 

 

8.5.3. 

 

8.5.3. 

 

8.5.4. 8.5.4. 
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8.5.5. 

 

8.5.5. 

 

8.5.6. 

  

8.5.6. 

 

 

8.5.7. 

 

8.5.7. 

 

 

8.5.8. 8.5.8. 
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, 

 

8.5.9. 

, 

 

8.5.9. 

 

 

8.5.10. 

 

8.5.10. 

 

 

8.5.11. 

 

8.5.11. 

 

 

8.6.  

8.6.1. 

 

8.6.  

8.6.1.  

 

8.6.2. 

 

8.6.2. 

 

8.6.3. 

 

8.6.3. 

 

 

8.6.4. 

 

8.6.4. 

 

 

8.6.5.  

   

8.6.5. 

, 

8.6.6. 

 

8.6.6. 
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9.1.  

 (

) 

 

CHAPTER 9: GENERAL EXCEPTIONS 

9.1. All exceptions of the Program apply to both 

diagnostic (including any type of laboratory and/or 

instrumental examination) and medical services 

(including medical consultation and medication) 

irrespective of the origin and start of the disease or 

condition. 

 

0: 

 

 

10.1.   

   

      

/     

  ,    

  : 

CHAPTER 10: USE OF INSURANCE SERVICES AND 

THE PROCEDURE FOR RECEIVING INSURANCE 

COMPENSATION 

 

10.1. In order to use the services provided by the 

Program, the Insured person should apply to medical 

or other institutions specified in the Rules and/or the 

Contract, unless otherwise is stated in the Contract. 

 

10.2.      

  ,  

     

 

10.2. Unless otherwise is stated in the Contract or 

the Program, the Insurer provides insurance 

compensation: 

 

10.2.1.    

  (  

,     

 )    

    

 (   , 

  )   

   

 , 

10.2.1. in the form of payment of the cost of 

medical care (medical services, medicine and medical 

supplies) received by the Insured person, directly 

paid to the medical institution (or other institution, 

including the pharmacy) according to the invoices 

provided by the appropriate institution, 

 

10.2.2.    

  (    

 ,   

    

)     

    

   : 

10.2.2. in the form of reimbursement of 

expenses incurred by the Insured person for medical 

care (for medical and other services, as well as for the 

purchase of medicines and medical supplies) on the 

basis of documents prescribed by the Rules. 
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10.3.     

    

     

     

  ( , 

   ) 

    

:    

   

    

   

    

    

   (   

,      

    

),   

    10.2.1 

  : 

10.3. In order to use the services provided 

under the Contract without payment, the Insured 

person is obliged to inform the Insurer in advance (by 

telephone, e-mail or in writing) and obtain the 

Insurer's confirmation before attending to a medical 

or other institution. In case of obtaining the 

confirmation of the Insurer in accordance with the 

procedure stipulated herein and applying to the 

medical institution agreed with the Insurer, the 

Insured person is not obliged to pay for the medical 

services covered by the Contract (except when the 

deductible is applied or compensation limits are set) 

and the insurance compensation is made in 

accordance with the procedure set forth in 10.2.1 

Clause. 

 

10.4. 10.3    

   

    

      

   

 10.2.2   : 

10.4. If the Insured person does not obtain the 

consent of the Insurer in accordance with the 

procedure set forth in 10.3 Clause, they shall pay for 

the medical services provided and shall receive 

insurance compensation in accordance with the 

procedure set forth in 10.2.2 Clause. 

10.5.     

   

,     

   ( ) 

(    )  1 

( ),     

( )   

   ( ) 

   

     

,   ( )  

    

10.5. Certain medical facility(ies) (including 

pharmacies) may be designated as base2 medical 

facility(ies) by the Contract, the Rules or the Program 

for the services provided in any selected Program, 

and in this case insurance coverage is provided only 

for the services provided in so institution(s) within the 

limits of the services provided by and in accordance 

with the procedures established by them, and within 

the scope of the Program(s). 

 

 
1      : 
2 The list of basic medical facilities is defined by the Contract 
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  ( )  

 : 

10.6.    

  ,    

       

   

    

   : 

    

   «  » 

 «   

» : 

10.6. With the agreement of the Parties, the 

Contract may provide that the Insured person is free 

to apply to any medical facility licensed in the territory 

of the Republic of Armenia and the ARTSAKH for the 

medical services provided by the Program and the 

Contract. If such terms are provided, the Contract will 

include the words "free choice" or "free choice of 

medical facility". 

 

10.7. ,   

    

    

     

    

: 

10.7. Any medical care and services provided by the 

Rules, the Contract or the Programs shall be provided 

in accordance with the procedures and timeframes 

established by the internal rules of the medical facility 

in question. 

 

10.8.    

     

    ,  

30 ( )    

   

    

   : 

10.8. In order to receive insurance compensation, 

the Insured person shall submit to the Insurer the 

application for insurance compensation and the 

necessary documents for receiving insurance 

compensation no later than 30 (thirty) days after the 

accident. 

 

10.9.    

   . 

10.9. The documents required to receive insurance 

compensation include: 

10.9.1.    

(    ), 

10.9.1. completed compensation application 

form (as prescribed by the Insurer), 

10.9.2.    

   ( , 

 -  ,  

,   

    ),    

  , 

    

,   

  ,     

 ), 

10.9.2. a medical document stamped by the 

medical institution (medical report, extract from an 

outpatient-medical card, physician's opinion, referral 

from a medical institution, etc.) containing the 

Insured , performed laboratory or 

instrumental examinations, definitive diagnosis and 

assigned treatment, contact information and name 

surname of the doctor), 
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10.9.3.   

 (    

)   ,    

     

 (     

   

     

     

), 

10.9.3. in the case of dental treatment (if 

provided by the Program) - a medical confirmation 

which must include the description and value of the 

services provided (a copy of the license of the sole 

proprietor should also be attached to the medical 

certificate in the case of dental services provided by a 

sole proprietor), 

 

10.9.4.    

. 

10.9.4. documents confirming payment made: 

-     

   (   

 ( )  ),   

, 

- cash register receipt with detailed expense 

statement (cashier receipt (order), etc.), cash 

payment invoice, 

 

-    ,  

   

     

, 

- transfer account in case the client did not pay 

for the services received at the medical institutions, 

 

10.9.5.   

    

 ,  

 . 

10.9.5. other documents required for the 

insurance accident settlement, including but not 

limited to: 

 

-  /   

 , 

- the results of the laboratory and/or 

instrumental examination, 

-    

 ( ,  

  ), 

- the opinion of the relevant authorized body 

(police, fire department, etc.), 

 

10.9.6.    

   (   

)   

     

    

    

    

 ,     

   ,  

   , 

10.9.6. in the event of medical expenses 

incurred in connection with the anatomical deformity 

of the organs (or parts of them) resulting from 

injuries, an insurance report must be submitted by 

the competent authority certifying the person's injury 

as well as the date of the injury, 
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10.9.7.   

     

  

10.9.7. other required documents upon the 

Insurer's request. 

10.10.   , 

    

,   

    

    

3

 

 

 

 

10.10. In distinct cases related to the specifics of the 

particular accident settlement, the Insurer may 

extend the term specified in  Clause for the 

submission of the relevant documents for up to 3 

(three) months, when the Insured or the Insured 

person files a written request to extend the deadline 

for submission of the required documents, justifying 

the impossibility to submit them within the time limit 

set out in  Clause. At the same time, the 

prescriptions for the purchase of the prescribed 

medication can be no older than 1 month from the 

date of the prescription. If this condition is not 

satisfied, the Insurer may reject or reduce the 

insurance compensation. 

 

10.11.     

   

    

    

   

,   

    

 ,  

,  

    

 : 

10.11. 

 

 

10.12.    

    

   ,  

   

   

    

10.12. 
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,    

     

    

     

/   , 

  :  

    

   

    

    

/      

 :  

 

 

10.13. 10.12     

   

     

  , 

   

   : 

10.13. The examinations specified in Clause 10.12 

shall be carried out by the Insured person within the 

period prescribed by the Insurer, at the institution 

and by physician determined by the Insurer. 

 

10.14.    

   

     

10.12     

 : 

10.14. The Insurer has the right to make a decision 

on the insurance compensation based on the results 

of the examinations set out in 10.12 Clause. 

 

10.15.     

     

   

    

   

    

    (  ), 

     

     

     

:    11.1  

     

    

   

:  

10.15. If the Insurer's decision to compensate 

becomes impossible due to unreadability or physical 

damages of or to the documents submitted under the 

Rules or the physician's diagnosis is incomplete 

(deficient), then the Insurer has the right to postpone 

the decision on compensation until the satisfactory 

submission of such documents. In that case, the date 

set forth in 11.1 Clause shall be deemed the date of 

submission of the documents in accordance with the 

requirements of this clause. 
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10.16.   

(      

   

 )  

   

   

:   

   

 ,   

     

,   

     

   ( ) 

      

    

 : 

 

10.16. When making compensations to the Insured 

persons for medical and other services the Insurer is 

guided by the sum insured amount specified in the 

Contract. In case of sum insured being defined in 

foreign currency in the Contract, the equivalent 

corresponding amount is determined from the rate 

specified by the Central Bank of the Republic of 

Armenia at the date of payment (settlement). 

 

 

11.1.   

   10.9  

    

   ,  15  

 ,   

 ,    

     

     

 : 

CHAPTER 11: THE DECISION ON THE INSURANCE 

INDEMNITY, GROUNDS FOR THE REJECTION OF 

INSURANCE INDEMNITY 

11.1. The Insurer shall, no later than 15 working 

days after receiving all the necessary documents for 

regulating the insurance accident specified in 10.9 

Clause, except for the cases specified in the Rules, 

review the application and make a decision on the 

payment or rejection of insurance compensation. 

 

11.2.     

    

    

   

  5   

: 

11.2. If the Insured person paid the medical 

expenses incurred, the insurance compensation is 

paid within 5 working days after the decision on the 

insurance indemnity is made. 

 

11.3.    

    

 ,   

11.3. In case of rejection of the insurance 

compensation, the Insurer makes an argumented 

decision, which is sent (or provided by hand) to the 

Insured person within five days. 
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   (    

)  : 

 

11.4.   

  ,   

 ,  

     

    

      

( )   

/  ,   

  : 

11.4. The expenses incurred for the treatment of 

the Insured person under the Contract, the services 

rendered to him, the purchased medicine and 

medical supplies are reimbursed by the Insurer taking 

into account the necessity of the intervention  

(purchase) and the rationality of the volume/quantity 

and its prescription. 

 

11.5.     

       

   

11.5. According to the Rules, a reasonable price for 

the treatment of any disease which is subject to 

compensation is considered the following: 

11.5.1.    

 3 

     

    

     

 , 

11.5.1. when receiving the given treatment at 

the base medical institution4, the value of the 

treatment for the given method under the contract 

concluded between the Insurer and the base medical 

institution, 

 

11.5.2.    

   

   

   

    

   

 (   )  

     

  , 

11.5.2. in case of receiving treatment at the 

initiative of the Insured person in other medical 

institutions not included in the list of base medical 

institutions, the cost of treatment by this method 

under the agreement concluded between the Insurer 

and one of the base medical institutions (at the choice 

of the Insured person), 

 

11.5.3.    

    

 5   

     

11.5.3. the cost of treatment method set by 

the medical institution6 that specializes in this method 

as much as possible, taking into account also the 

amount of the discount provided to the Insurer (if 

 
3      : 
4 The list of base medical institutions is established by the Contract. 
5              

              

   : 
6 The fact of the most specialized medical institution in the treatment of a given method is determined by the maximum number of patients who 

applied for treatment of this disease during the year, according to data published or provided by the RA Ministry of Health. 
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   (  

),    

   

   : 

available), if the treatment of the disease in base 

medical institutions using this method is not possible, 

 

11.6.    

    

    

 (  ) : 

11.6. In any case, the compensations made under 

the Contract shall not exceed the amount of actual 

expenses incurred (amounts paid). 

 

11.7.    

     

    

   ( ),   

    

     

:   , 

,   

 ,  

,  ,   

 , ,  

       

    

   : 

11.7. In determining the reasonable price of any 

treatment method under the Contract, the Insurer 

has the right to deem two methods same (identhic) if 

they are performed on the same diagnosis and give 

similar results. Subtypes, modifications, 

qualifications, treatment, qualifications of doctors, 

scientific degree, work experience, as well as the use 

of additional equipment, materials, lights, or radiation 

or other non-essential differences are not considered 

as other methods of treatment. 

 

11.8.  ,  

   ,  

     

 (  , 

   )  

   ,   

,    

/    

     

     

    

 : 

11.8. In any case, when the cost of treatment of the 

Insured person, the cost of medical care and services 

provided to them (including medicine, medical 

supplies, etc.) exceeds the reasonable price, the 

Insured person is obliged to pay the exceeding 

amount to the institution for this treatment, service or 

purchase of medicine/medical supplies at their own 

expense. 

 

11.9.  ,     

    

    

    

   

11.9. In cases where amounts exceeding the 

reasonable price are not paid by the Insured person 

to the relevant institution and these payments are 

made by the Insurer at its own initiative and upon the 

consent of the Insured, the Insured is obliged to 
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  ,   

     

     

 ( )  

    

   10 

  : 

return (reimburse) the Insurer amounts exceeding 

the amount of the reasonable price within 10 working 

days from the date of making such claim. 

 

11.10.  11.5 - 11.9    

  ( ) 

    

: 

11.10. 11.5 - 11.9 Clauses of the Rules apply 

exclusively to cases of inpatient treatment. 

 

11.11.     

   

  

11.11. The Insurer has the right to reject the 

insurance indemnity in the following cases: 

 

11.11.1.   

     

    

,     

      

   

    

 /    (  

)    

 ,   

,    

     ,  

11.11.1. The Insured or the Insured person has 

failed to fulfil their obligations under the Rules or the 

Contract or has violated the terms, procedure or 

requirements for filing the Insurer's application for 

indemnification (decision) or has provided incomplete 

or not full documents to the Insurer that may 

influence the indemnification process, 

 

11.11.2.    

       

     

  , 

11.11.2. the services specified in the claim for 

compensation or part of them were received before 

the beginning of the Contract or after its termination, 

11.11.3.   

    

    

    

,   

  (   

    

)      

11.11.3. The Insured or the Insured person, at 

the time of conclusion of the Contract or during its 

operation, provided the Insurer with false or 

unreliable information (regarding to the health 

condition of the Insured person) or concealed 

information that affects the degree of risk, as well as  

submitted false or incomplete documents, 
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 ,    

     , 

11.11.4.   

     

,     

   

   

   

 (    

   

), 

11.11.4. the Insured or the Insured person 

performed actions that made it impossible for the 

Insurer to ascertain the circumstances of the 

insurance accident, 

 

11.11.5.     

   10.12  

      

      

10.13   , 

11.11.5. the Insured person has not complied 

with or refused to comply or has violated the 

requirements under 10.13 Clause of the Rules, 

11.11.6.     

      

  ,  

      

, 

11.11.6. the Insured person refused treatment 

or did not fully comply with the instructions of the 

physician or medical institution, which led to the 

decline of their health condition, 

11.11.7.    

    (  

  ,       

)   , 

11.11.7. the due insurance premium was not 

fully paid at the time of the insurance accident,  

 

11.11.8.    

     

 ,   

       

    

 ,  

     

   

: 

11.11.8. fraudulent means or actions were 

used to obtain compensation, the Insured person or 

person acting on his behalf has concealed the facts of 

the insurance accident that were known to them, false 

or misleading information or false documents were 

provided to the Insurer. 

 

11.12.   11.11  

   

    

  , 

11.12. Except for the cases specified in 11.11 Clause 

of the Rules, the Insurer has the right to reject the 

insurance compensation in cases stipulated by the 

Rules, the Contract, the Programs or RA legislation. 
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,    

   : 

2:  

 

12.1.    

        

 :  

      

  : 

CHAPTER 12: DISPUTE RESOLUTION 

PROCEDURE 

12.1 Disputes arising during or after the term of the 

Contract are settled through negotiations between the 

Parties. In case of disagreement, disputes are 

resolved in accordance with the procedure 

established by the RA legislation. 

3  

13.1.     

  ( )  

    

    

,     

  . 

CHAPTER 13: OTHER PROVISIONS 

13.1. According to the Rules, all notifications and 

letters sent by the Insurer to the Insured (the 

Beneficiary) are properly notified if one of the 

following conditions have been met: 

 

13.1.1.     

  

    

 , 

13.1.1. the notification was sent by mail to the address 

specified in the Contract or application form, 

13.1.2.    SMS 

  

   

( ) /     

     

(  , ,  

)  , 

13.1.3. the notification was sent by SMS to the phone 

number specified in the Contract or in 

another document (application form, 

announcement, etc.) provided by the Insured 

(the Beneficiary) and/or their authorized 

person,  

 

13.1.4.     

   

    

  , 

13.1.2. the notification was sent by email to the email 

address listed in the Contract or application 

form. 
 

13.2.  /   

   

 ( )   

    

 :  

    

  /   

  , 

13.2. If the addresses and/or the above-mentioned 

details are changed, the Insured (the 

Beneficiary) is obliged to inform the Insurer 

within a reasonable time. If the Insurer is not 

informed within a reasonable time about the 

change of addresses and/or other details, all 

notifications/letters sent to the Insured (the 

Beneficiary) at the old addresses/requisites are 
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  ( ) 

  

/   

/   

    , 

      

: 

considered to be duly notified from the date on 

which such notices were received. 

13.3. The insurer has the right to request the return 

of any paid indemnity if grounds for rejection of 

the insurance indemnity are found in the Rules 

and/or the RA legislation. 

 

13.3.     

  ,  

   

      

    

 /    

 : 

 

 


