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List of Outpatient Services for all Insured Persons (in all medical outpatient facilities)
Medical and diagnostic appointments with doctors:
· Primary, repeated, advisory appointments with physicians: a therapist, cardiologist, pulmonologist, gastroenterologist, urologist, gynecologist, gynecologist—endocrinologist, neurologist, ophthalmologist, otolaryngologist, surgeon, endocrinologist, dermatologist, proctologist, allergist, traumatologist, orthopedic surgeon, orthopedist, angiologist, mammologist, radiologist, infectious disease specialist, physiotherapist, arthrologist, neurosurgeon and other physicians; 
· Advisory appointments with physicians (prior to diagnosis): oncologist, hematologist, rheumatologist, nephrologist, psychotherapist (once).
· Preparation for scheduled surgeries;
· Providing consultations and conciliums by highly qualified physicians of specialized clinics and departments; 
· Medical documentation: examination of temporary disability (temporary disability certificates), prescriptions for medicinal products (except for preferential), medical certificates (including for registration of children at schools and kindergartens), appointment cards to physicians and extracts from outpatient medical records, when therapeutically indicated, and subject to agreement with the Insurer — pool admission certificates.
Diagnostic studies:
· Laboratory testing: biochemistry, hormones (except for sex hormones), coagulation, microbiology, general clinical tests, PCR diagnostics, and serology, cytology and histology;
· Diagnosis of sexually transmitted diseases (STDs), including the initial diagnosis by culture, serological and PCR methods (no more than 5 positions during the term of the Contract) and control studies on identified diseases after treatment; 
· Diagnosis of allergic diseases: skin allergy tests, determination of total immunoglobulin E; determination of tumor markers (when therapeutically indicated),
· Instrumental methods of diagnosis: X-ray studies, including mammography; endoscopic examinations; ultrasound examinations, including dopplerography; extra- and transcranial doppler ultrasound; radioisotope diagnostic studies (except positron emission tomography); contrast computed tomography, contrast magnetic resonance imaging (including soft tissue) performed in medical institutions selected by the Insurer; surgery and anesthesia assistance; 
· Functional diagnostics: electrocardiography, echocardiography, daily monitoring of blood pressure and ECG (electrocardiogram), bicycle ergometry, phonocardiography, determination of the function of external respiration, electroencephalography, rheoencephalography, rheovasography, Holter ECG monitoring, colonoscopy, spirometry.
Procedures and medical manipulations:
· Procedures performed by physicians and surgical interventions that do not require hospitalization and are performed under local anesthesia;
· Physiotherapeutic procedures — electrotherapy, light therapy (except for ultraviolet radiation), magnetotherapy, heat therapy, laser therapy (except for laser blood irradiation), inhalation, and subject to agreement with the Insurer — hydrotherapy (hydromassage, Sharko shower, pearl, and iodine-bromine baths) (except for recreational swimming in the pool, underwater traction and hydromassage), ultrasound therapy; 
· If referred by а physician, when therapeutically indicated: classical therapeutic massage, physiotherapy exercises (group classes), manual therapy, corporal acupuncture, immunoprophylaxis (influenza vaccination — once during the term of the Contract); 
· Shockwave therapy in traumatology (1 course — not more than 5 sessions during the term of the Contract);
· Outpatient services (consultations, diagnostic studies, medical procedures) regarding: type 2 diabetes mellitus (except for complications of diabetes mellitus) — not more than 2 cases per team during the term of the Contract; 
· Services alternate to in-patient care (one-day hospital and day patient facility conditions); 
· Prehospital examination;
· Pregnancy management for up to 8 weeks;
· Treatment of skin diseases, with the exception of services aimed at eliminating cosmetic defects, including in order to improve the psychological state of the Insured
· Treatment of acute hepatitis;
· The use of polymer bandages for immobilization in case of injuries that occurred during the term of the Insurance Contract.
Minor outpatient surgery
Minor surgery, all manipulations, procedures, injections are carried out using only disposable materials.
Dental care in polyclinic:
Appointments with dentists: therapist, surgeon, periodontist, orthopedist (1 appointment).
Diagnostic studies: dental radiography and radiovisiography, orthopantomography (when treatment of 3 or more teeth is necessary,), electroodontodiagnosis.
Local anesthesia: topical, infiltration, nerve block.
General anesthesia (anesthesia) — when therapeutically indicated.
Therapeutic dentistry: treatment of caries; pulpitis and periodontitis — mechanical and drug treatment of root canals, “cold” gutta-percha filling of root canals, thermophiles, filling pastes, retrograde filling of root canals; filling when less than 1/2 of the tooth is destroyed (including using anchor posts) with light-cured materials and chemical curing materials, treatment of diseases of the nerves of the maxillofacial region, diseases of the salivary glands, treatment of inflammatory diseases of the maxillofacial region.
Physiotherapy services (when therapeutically indicated in the treatment of complicated caries and complications associated with tooth extraction), including depophoresis.
Treatment of non-carious lesions of the teeth (wedge-shaped defect).
Surgical dentistry: extraction of teeth (including those affected by dystopia and retention), abscess incision, removal of cysts during tooth extraction; treatment of injuries of the maxillofacial region, incisions with periostitis, periodontitis, excision of the mucous “hood” with pericoronitis, removal of benign tumors of the maxillofacial region.
Dental care in case of acute pain (relief of an acute condition, including under orthopedic structures without canal filling).
Relief of acute conditions in periodontal tissue diseases: incision of periodontal abscesses, application of periodontal medical dressings, drug treatment of pathological periodontal pockets (once during the term of the Contract). 
Removal of supragingival dental deposits, incl. Air-Flow (once during the term of the Contract); when removing dental plaque, it is allowed to use not more than one method on each tooth.
Tooth treatment with fluorine-containing preparations (once per year).
Dental prosthetics (without implantation of teeth, the use of precious metals and porcelain-fused-to-metal ) is paid when the need for it arose as a result of an injury to the maxillofacial region that occurred during the term of the current Insurance Contract.
Emergency dental care for acute pain (including medical transportation to a medical facility from 23.00 to 6.00); transportation is provided by the ambulance service within the service area specified in the Insurance Program.
Home help: within 30 km from the Moscow Ring Road for the programs of the Moscow Region/administrative boundaries of the city for regional programs, is provided in case of an acute illness, to insured persons, who due to health reasons cannot visit a medical facility, need bed rest, a doctor’s supervision, in the amount of:
· Medical assistance (initial consultation of a general practitioner, active monitoring until recovery, preparation of a certificate of incapacity for work, prescribing the necessary treatment, consultations of physicians);
· Replenishment of medical appointments by paramedical personnel;
· Collection of tests by laboratory assistants (except for stool exam for dysbiosis), as directed by a general practitioner. 
Home call of an emergency team within 30 km from the Moscow Ring Road for the programs of the Moscow region/administrative boundaries of the city for regional programs
Home call of an emergency team is provided around the clock 7 (seven) days a week. 
Services that are provided according to the Program:
· Visit of a qualified emergency team to the place of residence or work of the Insured at any time of the day, examination of the patient;
· Conducting express diagnostics, providing medical care and relief of emergency conditions;
· Medical transportation to the hospital if emergency hospitalization is necessary. The ambulance cars should be fully equipped with the necessary equipment and medicinal products.
Inpatient Care (emergency and scheduled hospitalization) 
Emergency hospitalization is carried out with the development of life-threatening diseases and those that require urgent treatment in an inpatient setting. Inpatient care is provided for surgical diseases in the departments: abdominal, thoracic, vascular, cardiac surgery, traumatology, neurosurgery, urology, gynecology, otolaryngology, ophthalmology and general surgery department. Hospitalization in the above departments is carried out in case of acute exacerbation of chronic diseases in order to:
· Provide expanded scope of diagnostic examinations using (according to indications) computed and magnetic resonance imaging, ultrasound dopplerography, modern endoscopic techniques; angiography;
· Provide qualified and specialized medical care, including traditional surgical techniques, as well as X—ray endovascular surgery, laser surgery, endoscopic surgery, and surgical intervention using atraumatic methods: lithotripsy, laparoscopic surgery. 
The provision of services for therapeutic diseases is carried out in the departments: therapeutic, cardiology, pulmonology, rheumatology, neurology, endocrinology, gastroenterology, infectious diseases and dermatology. Stay of the insured in a hospital with a therapeutic profile implies: 
· An expanded scope of diagnostic examination using (according to indications) computed and magnetic resonance imaging, ultrasound dopplerography, modern endoscopic techniques, Holter monitoring, transesophageal electrocardiography; 
· An expanded scope of drug therapy and medical manipulations, including all types of massage, acupuncture, manual therapy, hydrotherapy, physiotherapeutic procedures; 
· Rehabilitation and restoration treatment according to the decision of the clinical expert commission of the medical institution, after the inpatient treatment in case of an insured event;
·  Resuscitation and anesthesia assistance of neurosurgical operations in case of injuries that occurred during the period of the Insurance Contract;
· Extracorporeal methods of treatment: hemodialysis, plasmapheresis, hemosorption, hemofiltration, ultraviolet and laser blood irradiation, ozonation, etc. (in the Intensive Care Unit);
· Reconstructive treatment of cardiovascular diseases (including coronary artery bypass grafting and stenting) as part of emergency hospitalization when therapeutically indicated (without the cost of supplies);
· The use of polymer bandages for immobilization in case of injuries that occurred during the term of the Insurance Contract;
· Termination of pregnancy for medical reasons (excluding social conditions);
· Payment of consumables for emergency hospitalization according when therapeutically indicated, including pacemakers and stents;
· Ectopic pregnancy (as part of emergency hospitalization when therapeutically indicated);
· Cataract surgery (excluding the cost of the artificial lens);
· Laser coagulation in case of retinal tear or detachment;
· The use of polymer bandages for immobilization in case of injuries that occurred during the term of the Insurance Contract;
· Admission to specialized hospital department according to the disease profile in a 1- or 2-bed ward, meals, medical staff care (if there is no appropriate level of hospitalization at the time of hospitalization, accommodation is carried out in any ward, followed by transfer to a ward that complies with the terms of the Insurance Contract and Insurance Program).
Exceptions from the Voluntary Health Insurance Program
The names of the diseases/conditions are given according to the International Statistical Classification of Diseases and Health Problems of the 10th revision adopted by the World Health Organization, or according to the classification of diseases recognized by professional medical communities.
The insured event is not the Insured’s appeal to a medical institution for the following diseases/conditions and diseases/conditions exacerbations unless otherwise expressly indicated in the list of services. The insurance company does not pay for medical services related to these diseases and their complications from the moment of diagnosis:
1. Malignant neoplasms of all organs and tissues (including hemoblastoses), benign neoplasms of the central nervous system;
2. Congenital malformations, deformations and chromosomal abnormalities; hereditary diseases;
3. Systemic, atrophic, degenerative diseases of the nervous system; Parkinson’s disease and secondary parkinsonism; infantile cerebral paralysis;
4. Sleep disorders; ronchopathy;
5. Sexually transmitted diseases; disease, caused by human immunodeficiency virus (HIV infection) and HIV-associated diseases; tuberculosis; generalized and visceral forms of mycoses;
6. Especially dangerous infectious diseases (smallpox, plague, anthrax, cholera, viral hemorrhagic fevers and other especially dangerous infections as per regulatory documents of health authorities);
7. Immunodeficiency diseases and diseases manifested by acquired immunodeficiency syndrome (AIDS);
8. Mental and behavioral disorders (including somatic diseases and injuries associated with them causally); disorders associated with the use of psychoactive substances (alcoholism, drug addiction, substance abuse, nicotine addiction, etc.), including somatic diseases resulting from the use of these substances;
9. Diseases and injuries resulting from the Insured taking actions while intoxicated after taking psychoactive substances (alcohol, narcotic and toxic substances, psychotropic drugs, etc.);
10. Diseases and injuries resulting from the intentional infliction of damage to the Insured (including suicidal attempts);
11. Diseases and injuries resulting from the actions of the Insured during the commission of an intentional crime;
12. Diabetes mellitus (in excess of the amount indicated in the program);
13. Chronic hepatitis, cirrhosis, amyloidosis;
14. Diseases accompanied by chronic renal or hepatic insufficiency, requiring extracorporeal methods of treatment;
15. Occupational diseases; diseases that cause category I or II disability;
16. Diseases that require transplantation, implantation, prosthetics of organs and tissues;
17. Infertility, impotence;
18. Pregnancy (in excess of the volume indicated in the program), childbirth and the postpartum period and complications associated with them (except for an ectopic pregnancy and termination of pregnancy for medical reasons);
19. Malnutrition and excess nutrition (including obesity);
20. Diseases and injuries resulting from: terrorist acts; natural disasters; participation of the Insured in military operations of any kind, civil unrest, disorders, unauthorized rallies and demonstrations.
The Insurance Company does not pay for the following medical services and supplies, unless expressly specified in the list of services:
1. Services provided when therapeutically not indicated, not prescribed, or provided at the request of the Insured;
2. Services provided for preventive, recreational purposes (including dentistry);
3. Services assigned and/or provided in a medical institution not included in the Insurance Program without prior approval from the Insurance Company;
4. Services not included in the list of services;
5. Services provided for cosmetic, aesthetic purposes, in order to improve the psychological condition of the Insured (including services for diseases of soft tissues, skin and its appendages: corns, warts, papillomas, nevi, lipomas, ingrown nail without signs of inflammation, hair loss, etc. ); sclerotherapy of varicose veins; weight correction; speech correction;
6. Psychotherapeutic services; psychologist services;
7. Diagnostic and treatment methods related to traditional and alternative medicine (including homeopathy, method of diagnostics by R. Foll, hirudotherapy, phytotherapy, cubo therapy, halotherapy, speleotherapy); author’s and experimental methods of diagnosis and treatment that have not been certified and not approved for use by the Ministry of Health of the Russian Federation;
8. Services related to family planning: selection of contraceptive methods, introduction of an IUD (intrauterine device), monitoring the use of contraceptive methods, removal of an IUD (other than removal when therapeutically indicated), etc.;
9. Molecular genetic studies; positron emission tomography (PET);
10. Extracorporeal treatment methods: hemodialysis, plasmapheresis, hemosorption, hemofiltration, ultraviolet and laser blood irradiation, ozone therapy, normo-, hyper- and hypobaric oxygenation, etc. (except in cases of emergency care when therapeutically indicated when the Insured is in the Intensive Care Unit);  
11. Individual classes of exercise therapy; physiotherapeutic rehabilitation and health capsules (including alpha capsule); water and mud therapy; mechanical medical treatment; hardware massage; hydrocolonotherapy; simulators; solarium; swimming pool; sauna;
12. Specific immunotherapy (SIT);
13. In dentistry: orthodontic services and preparation for them; orthopedic services (dental prosthetics), including preparation for prosthetics; implantation and preparation for implantation; replacement of fillings and dental fillings for cosmetic and prophylactic reasons; restoration of the crown of the tooth when it is destroyed more than 50%; vertical condensation, thermoplastic composites; perforations closing (including using Pro Root); deep fluoridation; cosmetic dental services (including tooth whitening, removal of pigmented plaque in excess of the amount specified in the program, art restoration, installation of veneers); hygiene services; tooth-preserving operations (hemisection, root apex resection, cystectomy, cystotomy, etc.); treatment of periodontal diseases in excess of the amount indicated in the program; plastic surgery; conditional dentistry (dentistry without warranty); planned rehabilitation of the oral cavity; use of an intraoral video camera, dental microscope, laser dental units;
14. Planned surgical operations (including laser) and associated inpatient treatment for: refraction and accommodation of the eye (myopia, hyperopia, astigmatism, etc.), glaucoma, retinal detachment, strabismus; physiotherapeutic methods of vision correction (photostimulation and magnetostimulation, etc.); training of the accommodative apparatus of the eye with hardware methods; hardware methods of treatment and prevention of myopia;
15. The following surgical methods of treatment and diagnosis, including associated inpatient treatment: cardiac surgery, endovascular methods (including electrophysiological examination, radiofrequency ablation) in excess of the amount specified in the Insurance Program; complex reconstructive surgeries (application of anastomoses, shunts, installation of prostheses, stents, etc.) with the exception of emergency cases when therapeutically indicated, plastic surgery (including septoplasty, except for treating the effects of injuries that occurred during the term of the Insurance Contract), transplantation organs and tissues (except blood transfusion);
16. Inpatient care at home; rehabilitation and restoration treatment, in excess of the amount specified in the Program; Spa treatment; hospital stay for care;
17. Dispensary observation; preliminary and periodic medical examinations of employees;
18. Services related to the issuance/extension of individual medical record, certificates without medical indications (for driving a vehicle, for visiting sports facilities except for pool admission certificates, for travelling abroad, for carrying and storing weapons, etc.); services related to medical and social examination; services related to the registration of health resort records;
19. Consumables required for the provision of medical services (prostheses, endoprostheses, implants, stents, pacemakers, conductors, metal structures, etc.); medical equipment, glasses, contact lenses, hearing aids and other medical devices; artificial lens in cataract surgery;  products intended for patient care, including personal hygiene products; medical products for outpatient treatment;
20. Pre-hospital examination in the absence of planned inpatient care in the Program of the Insured.
COMPREHENSIVE PROGRAM OF
VOLUNTARY HEALTH INSURANCE
of Children Aged 0 to 18 Years Old
1. GENERAL PROVISIONS
Joint-Stock Insurance Company “VSK” (SAO “VSK”) organizes and pays for the medical services provided for in this Program upon the occurrence of an insured event stipulated by the Insurance Contract.
Medical services are provided to the Insured when therapeutically indicated in case of acute illness (condition), exacerbation of a chronic illness, trauma (including burns, frostbite) and poisoning.
The territory of validity of this Program is determined by the permanent place of residence of the Insured Person, with the exception of cases of organization of emergency and acute medical care at the time of its location outside the place of permanent residence in the Russian Federation.
Emergency and urgent medical care in the territory of the Russian Federation is provided to the Insured when therapeutically indicated in conditions requiring emergency and acute medical care to eliminate the threat to life and/or relieve acute pain.
2. PROCEDURE FOR GETTING MEDICAL CARE
2.1. Medical assistance is provided in the amount indicated in Section 3 and subject to the provisions of Section 4 of this Insurance Program in accordance with the medical and diagnostic capabilities of medical institutions that are indicated in the Insurance Contract.
2.2. When applying for medical care the minor Insured, the legal representative of this Insured must give voluntary informed consent to medical intervention. Medical interventions without the consent of the legal representatives of the minor Insured are carried out in accordance with the legislation of the Russian Federation. In accordance with the legislation of the Russian Federation, medical organizations have the right to refuse to perform medical interventions in cases where the legal representative of the minor Insured has not given informed voluntary consent to the medical intervention.
2.3. To receive medical care, the Insured (or his/her representative) must contact the phone numbers of medical institutions or the 24-hour medical desk of the Insurer specified in the Certificate of Insurance or in the Annex to the Certificate of Insurances, or to the branch of the Insurer.
2.4. The Insured (or his/her representative) must observe the internal routine and working hours of medical institutions. The Insured (or his/her representative) is obliged to comply with the internal routine and mode of operation of medical institutions. When applying for medical care, the Insured (or his/her representative) is required to present an identity document, the policy, and the Letter of Guarantee from the Insurer (if any).
2.5. When organizing hospitalization, treatment in a day hospital, medical services that require mandatory agreement with the Insurer, the right to choose a medical institutions providing medical care belongs to the Insurer.
2.6. If it is impossible for the medical institutions indicated in the Insurance Contract to provide certain services included in the Program, the Insurer shall arrange for the provision of these services in another medical institution at the option of the Insurer.
2.7. In case of problems with the provision of medical services, or claims for the organization of medical care, the Insured person (or his/her representative) must, without leaving the medical organization, contact the Insurer by phone number specified in the Insurance Contract or in the Certificate of Insurance.
2.8. In case of loss of the Certificate of Insurance, change of personal data (family name, residential address, contact phone numbers), the Insured (or his/her representative) must inform this to the employee of the Policyholder responsible for the Insurance Contract.
3. AMOUNT OF MEDICAL CARE
3.1. Carrying out preventive vaccinations during the period of insurance (services under this Program) in accordance with the National calendar of preventive vaccinations approved by the federal executive body in the absence of contraindications;
3.2. Fulfilment of scheduled examinations in accordance with the age of the Insured in the following amount during the validity of insurance (services under this program):
	No.
	Age periods during which preventive medical examinations of minors are carried out
	Examinations by physicians
	Laboratory, functional and other studies

	1. 
	Newborn
	Pediatrician
	Neonatal screening for congenital hypothyroidism, phenylketonuria, adrenogenital syndrome, cystic fibrosis and galactosemia <*> Audiological screening <**> 

	2. 
	1 month
	Pediatrician
Neurologist
Pediatric surgeon
Ophthalmologist
	Ultrasound examination of the organs of the abdominal cavity, heart, hip joints
Neurosonography
Audiological screening <**>

	3. 
	2 months
	Pediatrician
	

	4. 
	3 months
	Pediatrician
Neurologist
Orthopedic traumatologist
	Complete blood count
Urinalysis
Audiological screening <**>

	5. 
	4 months
	Pediatrician
	

	6. 
	5 months
	Pediatrician
	

	7. 
	6 months
	Pediatrician
Neurologist
Pediatric surgeon
	Complete blood count
Urinalysis

	8. 
	7 months
	Pediatrician
	

	9. 
	8 months
	Pediatrician
	

	10. 
	9 months
	Pediatrician
	Complete blood count
Urinalysis

	11. 
	10 months
	Pediatrician
	

	12. 
	11 months
	Pediatrician
	

	13. 
	12 months
	Pediatrician
Neurologist
Pediatric surgeon
Pediatric dentist
Ophthalmologist
Otorhinolaryngologist
Pediatric psychiatrist
	Complete blood count
Urinalysis
Blood glucose test
Electrocardiography

	14. 
	1 year 3 months
	Pediatrician
	

	15. 
	1 year 6 months
	Pediatrician
	Complete blood count
Urinalysis

	16. 
	1 year 9 months
	Pediatrician
	

	17. 
	2 years
	Pediatrician
Pediatric dentist
	Complete blood count
Urinalysis

	18. 
	2 years 6 months
	Pediatrician
	

	19. 
	3 years
	Pediatrician
Neurologist
Pediatric surgeon
Pediatric dentist
Ophthalmologist
Otorhinolaryngologist
Pediatric psychiatrist
Obstetrician-gynecologist <***>
Pediatric urologist-andrologist <***> 
	Complete blood count
Urinalysis
Blood glucose test

	20. 
	4 years
	Pediatrician 
Pediatric surgeon
	Complete blood count
Urinalysis

	21. 
	5 years
	Pediatrician
Pediatric surgeon
	Complete blood count
Urinalysis

	22. 
	6 years
	Pediatrician
Neurologist
Pediatric dentist
Ophthalmologist
	Complete blood count
Urinalysis
Blood glucose test

	23. 
	7 years
	Pediatrician
Neurologist
Pediatric surgeon
Pediatric dentist
Orthopedic traumatologist
Ophthalmologist
Otorhinolaryngologist
Pediatric psychiatrist
Obstetrician-gynecologist
Pediatric urologist-andrologist
	Complete blood count
Urinalysis
Blood glucose test
Ultrasound examination of the abdominal cavity, heart, thyroid gland and reproductive organs
Electrocardiography

	24. 
	8 years
	Pediatrician
	Complete blood count
Urinalysis
Blood glucose test

	25. 
	9 years
	Pediatrician
	Complete blood count
Urinalysis
Blood glucose test

	26. 
	10 years
	Pediatrician
Neurologist
Pediatric surgeon
Pediatric dentist
Pediatric endocrinologist
Orthopedic traumatologist
Ophthalmologist
Otorhinolaryngologist
Pediatric psychiatrist
	Complete blood count
Urinalysis
Stool analysis
Electrocardiography
Blood glucose test

	27. 
	11 years
	Pediatrician
Pediatric surgeon
Ophthalmologist
	Complete blood count
Urinalysis
Blood glucose test

	28. 
	12 years
	Pediatrician
Obstetrician-gynecologist
Pediatric urologist-andrologist
	Complete blood count
Urinalysis

	29. 
	13 years
	Pediatrician
	Complete blood count
Urinalysis
Blood glucose test

	30. 
	14 years
	Pediatrician
Pediatric dentist
Pediatric endocrinologist
Neurologist
Ophthalmologist
Otorhinolaryngologist
Obstetrician-gynecologist
Pediatric urologist-andrologist
Adolescent psychiatrist
	Complete blood count
Urinalysis
Blood glucose test
Ultrasound examination of the abdominal cavity, heart, thyroid gland and reproductive organs
Electrocardiography
Studies of blood hormone levels (prolactin, follicle-stimulating hormone, luteinizing hormone, estradiol, progesterone, thyroid-stimulating hormone, triiodothyronine, thyroxine, somatotropic hormone, cortisol, testosterone) <****> 

	31. 
	15 years
	Pediatrician
Pediatric surgeon
Pediatric dentist
Pediatric endocrinologist
Orthopedic traumatologist
Ophthalmologist
Otorhinolaryngologist
Obstetrician-gynecologist
Pediatric urologist-andrologist
Adolescent psychiatrist
	Complete blood count
Urinalysis
Blood glucose test
Electrocardiography
Fluorography of the lungs

	32. 
	16 years
	Pediatrician
Pediatric surgeon
Pediatric dentist
Pediatric endocrinologist
Neurologist
Orthopedic traumatologist
Ophthalmologist
Otorhinolaryngologist
Obstetrician-gynecologist
Pediatric urologist-andrologist
Adolescent psychiatrist
	Complete blood count
Urinalysis
Blood glucose test
Electrocardiography
Fluorography of the lungs

	33. 
	17 years
	Pediatrician
Pediatric surgeon
Pediatric dentist
Pediatric endocrinologist
Neurologist
Orthopedic traumatologist
Ophthalmologist
Otorhinolaryngologist
Obstetrician-gynecologist
Pediatric urologist-andrologist
Adolescent psychiatrist
	Complete blood count
Urinalysis
Blood glucose test
Electrocardiography
Fluorography of the lungs


<*> Neonatal screening for congenital hypothyroidism, phenylketonuria, adrenogenital syndrome, cystic fibrosis and galactosemia is performed for children under 1 month of age, in the absence of information about its passage in the history of the child’s development.
<**> Audiological screening is carried out for children under the age of 3 months inclusive in the absence of information about its passage in the history of the child’s development.
<***> Boys undergo a medical examination by an urologist-andrologist, girls — obstetrician-gynecologist.
<****> Studies of the blood level of hormones are carried out only when therapeutically indicated.
If a planned medical examination or check-up is missed, the Insured can undergo it within the framework of this Program within one month after the Insured reaches the age at which the services should not be provided (when moving to the next age group) and only during the validity of the Insurance Contract (during service under this Program).
If the Insured has not visited the above scheduled examinations during the validity of the Insurance Contract (during service under the Insurance Program), the services rendered after completion of the Insurance Program are not payable.
The Insurance Program also includes the planned active patronage by a pediatrician, together with a nurse, at home (at the address indicated at the conclusion of this Contract) once every 7 days during the first month of the life of the Insured.
3.3. When enrolling to children’s educational institutions, medical services that are provided during the insurance period (services under this Program) during preliminary medical examinations must be paid for by the Insured. They are to be paid for as follows:
	No.
	List of types of educational institutions, upon admission to which preliminary medical examinations of minors are conducted
	Examinations by physicians
	Laboratory, functional and other studies

	1. 
	Preschool educational institutions
	Pediatrician
Neurologist
Pediatric surgeon
Pediatric dentist
Ophthalmologist
Otorhinolaryngologist
Pediatric psychiatrist
Obstetrician-gynecologist
Pediatric urologist-andrologist
	Complete blood count
Urinalysis
Blood glucose test
Worms ova stool analysis

	2. 
	General (primary general, secondary (full) general education) educational institutions
	Pediatrician
Neurologist
Pediatric surgeon
Pediatric dentist
Orthopedic traumatologist
Ophthalmologist
Otorhinolaryngologist
Pediatric psychiatrist
Obstetrician-gynecologist
Pediatric urologist-andrologist
	Complete blood count
Urinalysis
Blood glucose test
Worms ova stool analysis
Electrocardiography
Ultrasound examination of the abdominal cavity, heart, thyroid gland and reproductive organs

	3. 
	Primary vocational, secondary vocational, and higher vocational educational institutions 
Special corrective educational institutions for students, pupils with disabilities
	Pediatrician
Neurologist
Pediatric surgeon
Pediatric dentist
Pediatric endocrinologist
Orthopedic traumatologist
Ophthalmologist
Otorhinolaryngologist
Obstetrician-gynecologist
Pediatric urologist-andrologist
Adolescent psychiatrist
	Complete blood count
Urinalysis
Blood glucose test
Electrocardiography
Ultrasound examination of the abdominal cavity, heart, thyroid gland and reproductive organs
Fluorography of the lungs (from the age of 15 years)


3.4. The Program provides for the following medical services when an insured event occurs:
3.4.1. Initial and repeated appointments with physicians: pediatrician, allergist-immunologist, gastroenterologist, gynecologist, dermatologist, infectious disease specialist, cardiologist, coloproctologist, neurologist, nephrologist, otolaryngologist, ophthalmologist, pulmonologist, general practitioner, trauma surgeon, urologist, physiologist, endocrinologist, neurosurgeon, maxillofacial surgeon, reflexologist, physicians of other specialties in accordance with the licenses of medical institutions provided for by the Insurance Contract.
3.4.2. Examination of temporary incapacity for work, issuance of certificates of incapacity for work, incl. “Leave for caring for”, medical certificates of illness.
3.4.3. Prescriptions processing (with the exception of preferential ones).
3.4.4. Diagnostic interventions performed when therapeutically indicated:
· Laboratory diagnostics performed when therapeutically indicated: 
· General (clinical) blood and urine tests, biochemical blood test, bacteriological tests (except for inoculation for sexually-transmitted infections), microscopic studies, parasitological studies; coagulogram (fibrinogen, prothrombin, INR (international normalization ratio), prothrombin time (PT), APTT (activated partial thromboplastin time), prothrombin index (PI), thrombin time), histological, cytological studies, serological studies, PCR diagnostics (except for molecular genetic studies), including for the purpose of primary diagnosis of sexually-transmitted infections, hormonal studies upon the occurrence of an insured event;
· Diagnostics of allergic diseases: skin scarification allergy tests (in the volume of the primary diagnosis), study of the level of total serum immunoglobulin E in the blood;
· Determination of the level of a tumor marker as agreed with the Insurer;
· Studies of immunological status — subject to agreement with the Insurer;
· Diagnosis of hepatitis, including hepatitis B and C, diagnosis of HIV.
· Instrumental studies performed when therapeutically indicated:
· Functional diagnostics: electrocardiography, electroencephalography, including with the stress tests, rheoencephalography, spirographic examination of the function of external respiration, including with drug injection tests, daily monitoring of ECG and blood pressure, exercise tests (stress tests);
· Ultrasound examinations, including ultrasound of the organs of the abdominal cavity, retroperitoneal space, pelvis, soft tissues, ECHO-KG, ECHO-EG, ultrasound examination, including in duplex and triplex modes;
· X-ray studies including X-ray diffraction in several projections (depending on medical indications), fluoroscopy, fluorography, computed tomography and multispiral computed tomography — mandatory subject to agreement with the;
· Magnetic resonance imaging;
· Endoscopic examinations: esophagogastroduodenoscopy, colonoscopy and other endoscopic examinations performed on an outpatient basis;
· Pregnancy diagnosis (examination by an obstetrician-gynecologist, analysis for B-hCG, pelvic ultrasound).
· Examination necessary for planned hospitalization.
3.4.5. Medical interventions, procedures and manipulations
· Local anesthesia (infiltration, nerve block);
· Surgical interventions performed under local anesthesia on an outpatient basis (with the exception of cosmetic interventions), including using electric, cryo, thermo, laser equipment, the use of a radio wave scalpel (only in gynecology), anaesthetic aid for injuries, acute surgical diseases, their complications;
· Manipulations and procedures performed by the nursing staff as prescribed by the physician, including parenteral administration of medicinal products: intramuscular, subcutaneous, intravenous injection and infusion with the aim of termination of acute condition;
· Physiotherapy: electrotherapy, light therapy (except blood irradiation), heat therapy, aerosol therapy, magneto- and laser therapy (except for intravenous laser therapy), inhalation, ultrasound therapy;
· If referred by a physician, when therapeutically indicated:
· Classic therapeutic massage — in the following amount:
· for the Insured aged 0 to 6 years — not more than 10 sessions during the insurance period (services under this Program);
· for the Insured aged 7 to 14 years — not more than 20 sessions during the insurance period (services under this Program);
· for the Insured from the age of 14 to 17 inclusive — not more than 10 sessions during the insurance period (services under this program).
· Physiotherapy exercises performed in accordance with medical indications (group classes), manual therapy, corporal acupuncture — without limitation on the number of sessions during the insurance period (services under this program).
· Specific allergen immunotherapy — 1 course (subject to agreement with the Insurer).
· Seroprophylaxis of tetanus during injuries, rabies vaccination when therapeutically indicated.
3.5. Dental Services (if there are service included in the Program)
The Insurance Program provides for the necessary diagnostic, therapeutic, surgical, orthopedic, periodontal and other interventions aimed at treating dental diseases, periodontal tissue diseases, secondary adentia, diseases of the oral mucosa, traumatic injuries of the soft tissues of the oral cavity in the following volume:
3.5.1. Diagnostic studies:
· primary and repeated appointments with a dentist, general practitioner, dentist-surgeon with filling out a dental formula, medical documentation, and drawing up a treatment plan, consultation with a periodontist, consultation with an orthopedic dentist for injuries to teeth and jaws;
· X-ray diagnostics of dental diseases: computed radiovisiography, targeted radiography of individual teeth, primary diagnostic and for the treatment of diseases of three or more teeth — final orthopantomography.
3.5.2. Anaesthesia:
· Local anesthesia (topical, infiltration, nerve block).
3.5.3. Dentist services:
· Therapeutic treatment of all types of caries, acute (exacerbation of chronic) pulpitis and acute (exacerbation of chronic) periodontitis: removal of fillings for medical reasons for therapeutic purposes; preparation and processing of carious cavities; mechanical, drug treatment of root canals, temporary filling of canals for medical reasons; filling canals with pastes, gutta-percha posts by lateral condensation; restoration of the crown of the tooth, provided that it is destroyed by less than ½, including using parapulpar pins, with putting of fillings of chemical or light polymerization;
· Relief of acute manifestations of the inflammatory process in the periapical tissues of the periodontium under orthopedic constructions, with the creation of an outflow of exudate (without filling the root canals of the teeth and installing a permanent filling), including the removal of orthopedic constructions for medical reasons.
3.5.4. Services of a dental surgeon:
· Extraction of teeth (simple and complex, including with the peeling of the mucoperiosteal flap, separation of the roots, extraction of impacted and embedded teeth, removal of cysts when extracting the teeth) for medical reasons;
· Surgical treatment of periostitis, incision of periapical abscesses;
· Surgical treatment of pericoronitis, including excision of the mucous hood;
· Dental preservation surgeries (hemisection, root apex resection, cystectomy, cystotomy) for medical reasons;
· Stitching.
3.5.5. Services of an orthopedic dentist:
Orthopedic preparation for dental prosthetics and dental prosthetics, if the need arose as a result of an injury to the maxillofacial region (without the use of precious metals, titanium, cermets and implants).
3.5.6. Services of a dentist-periodontist:
· Removal of hard dental deposits once per insurance period;
· Application of fluoride preparations or varnishes (once for the insurance period, if hyperesthesia is diagnosed);
· Removal of hard dental deposits for medical reasons (if acute and exacerbation of chronic gingivitis and periodontitis are diagnosed) before treatment of caries, pulpitis or periodontitis from the teeth to be treated;
· Therapeutic treatment of acute or exacerbation of chronic periodontitis once per insurance period in the amount of: drug treatment of the gingival pocket, application of medicinal products to the gums, periodontal dressing application;
· Surgical treatment for acute and exacerbation of chronic periodontitis once per insurance period in the amount of: closed curettage of the tooth-gingival pockets for medical reasons.
3.5.7. Physiotherapeutic services for complicated caries, for complications after tooth extraction: electrotherapy, including depophoresis, phototherapy, heat therapy.
3.6. Home Care
The home care program includes:
3.6.1. Primary and repeated appointments with a general practitioner or pediatrician of medical institution, to which the Insured is attached, with the provision of home care to patients who, due to their health condition, the nature of the disease, cannot independently visit a medical institution and need bed rest (within the territorial boundaries established under the Insurance Contract);
3.6.2. Registration of necessary medical documentation, processing of prescriptions (except preferential).
3.7. Inpatient Treatment
Inpatient treatment (if the Program includes planned hospitalization): patient stay in an inpatient setting, performing diagnostic interventions in accordance with paragraph 3.4.4. of this Program, performing courses of parenteral administration of medicinal products, including intravenous drip of medicinal products, performing medical interventions, procedures and manipulations in accordance with paragraph 3.4.5. of this Program.
Treatment in an inpatient setting is organized and paid for when therapeutically indicated and subject to agreement with the Insurer.
3.8. Emergency medical service
The program of emergency medical service includes:
3.8.1. The house call of the emergency team (within the territorial boundaries established by the Insurance Contract);
3.8.2. Relief of emergency and acute conditions;
3.8.3. Implementation of the necessary medical and diagnostic measures;
3.8.4. Emergency evacuation by ambulance to medical institution providing specialized medical care in inpatient setting for hospitalization in the specialized department of medical institution provided for by the Insurance Contract. If there is no possibility of hospitalization in a medical organization specified in the Insurance Contract, the Insured is sent to any medical organization that is able to provide the necessary emergency and emergency medical care, with subsequent transfer to a medical organization that meets the conditions of the Insurance Contract;
3.8.5. Execution of necessary medical documentation;
3.8.6. In exceptional cases, when therapeutically indicated, medical care may be provided by a team of state (municipal) ambulances.
3.9. Inpatient Care
(specialized inpatient medical care)
The inpatient treatment program includes emergency,
 urgent
 and planned
 hospitalization and provides for the following inpatient medical services for the disease that caused hospitalization:
3.9.1. Admission to a specialized department according to the disease profile in a 2- or 3-place ward, meals, medical staff care (if there is no ward of appropriate level available at the time of hospitalization, the patient is admitted to any ward, followed by transfer to a ward that complies with the terms of the Insurance Contract and this Program);
3.9.2. Consultations with physicians in accordance with the profile of the disease;
3.9.3. Comprehensive clinical examination for the disease that caused hospitalization, including X-ray, laboratory and instrumental examination methods, including angiography (when therapeutically indicated), magnetic resonance imaging;
3.9.4. Admission to and treatment in the intensive care unit, resuscitation, adequate conservative treatment, anesthesia assistance, including general anesthesia;
3.9.5. Performing surgical interventions (including laparoscopic) in the following specialties and in the following volume:
· Cardiovascular surgery (except for operations for congenital heart defects and vascular malformations) without paying for supplies;
· Neurosurgery: emergency surgery in case of injuries;
· Otorhinolaryngology: emergency and urgent operations when the patient has purulent septic diseases, or conditions caused by injuries;
· Urology: emergency and urgent surgeries;
· Emergency termination of pregnancy if it is impossible to maintain pregnancy due to injuries;
· Ophthalmology: emergency surgery for injuries;
· Oral and maxillofacial surgery: urgent and emergency surgeries;
· Traumatology: urgent and emergency surgeries, planned surgeries for injuries sustained during the validity of the Insurance Contract (received during servicing under this program);
· Surgical interventions in other medical specialties for the provision of emergency medical care in an emergency and planned form in accordance with this Program;
3.9.6. Extracorporeal blood purification in the intensive care unit during the treatment of diseases, life-threatening conditions;
3.9.7. Hypo-, normo- and hyperbaric oxygenation during the provision of emergency medical care during the development of diseases, life-threatening conditions;
3.9.8. Physiotherapy (electrotherapy, light therapy (except for blood irradiation), heat therapy, ultrasound therapy (except for shock wave therapy), aerosol therapy, magnetic and laser therapy (except blood irradiation), inhalation) in the complex treatment of the disease that caused the treatment;
3.9.9. Classical therapeutic massage, physiotherapy exercises (group classes), manual therapy, corporal acupuncture in complex treatment for the disease that caused the treatment and hospitalization;
3.9.10. Provision of medicinal products, dressings, medical gases;
3.9.11. Examination of temporary incapacity for work.
In case of emergency hospitalization, the Insured is referred by the ambulance team, at the choice of the Insurer, to the medical institution from the list specified in the Insurance Contract, which, if available, can provide appropriate medical care.  In the absence of such an opportunity, the Insured may be hospitalized in an equivalent medical institution having a contractual relationship with the Insurer.
In exceptional cases, when therapeutically indicated, emergency hospitalization can be carried out to the nearest state (municipal) medical institution that is able to provide appropriate medical care. In the future, the Insurer, in the absence of medical contraindications, transfers the Insured to a medical institution provided for by the Insurance Contract.
If the Insurance Contract has expired and the treatment of the Insured for a disease recognized as an insured event has not been completed, the Insurer shall cover the costs of medical services until the Insured is discharged from the hospital. Shceduled hospitalization is carried out at least 14 days before the expiration of the Voluntary Health Insurance Contract.
Service under this program is terminated after the Insured reaches the age of 18 years.
3.10. Organization of the Emergency Medical Care Envisaged by the Insurance Program in the Territory of the Russian Federation
Organization of the emergency medical care (emergency medical care, specialized care in inpatient setting) envisaged by the Program throughout the Russian Federation.
4. MEDICAL SERVICES AND DISEASES THAT ARE NOT PAID FOR ACCORDING TO THE TERMS OF THE VOLUNTARY HEALTH INSURANCE CONTRACT
The following are not considered the Insured Event: apply of the Insured to medical institutions which is not indicated in the Insurance Contract unagreed with the Insurer, the provision of services after the expiration of the Certificate of Insurance, as well as in connection with an event not specified in the definition of the insured event.
4.1. Seeking medical help for the following are not considered the Insured Event:
4.1.1. Acute diseases, exacerbation of chronic diseases, conditions, injuries, burns and poisoning that occurred before the term of the Certificate of Insurance;
4.1.2. Mental disorders and behavioral disorders, including alcoholism, drug addiction, substance abuse and their complications, including those associated with them, as well as the use of alcohol, drugs and other intoxicating substances, the disease and injury; the consequences of intentionally causing harm to the Insured, including an attempted suicide;
4.1.3. Epilepsy, epilepsy syndromes, other episodic and paroxysmal disorders of the nervous system (except for transient ischemic attacks), demyelinating, degenerative and atrophic diseases of the nervous system, extrapyramidal and other motor disorders, hydrocephalus, diseases of the neuromuscular synapse and muscles, cerebral palsy; ronchopathies; conductive and sensorineural hearing loss;
4.1.4. Eating disorders and metabolic disorders, their complications, metabolic syndrome, diabetes mellitus;
4.1.5. Systemic lesions of connective tissue, vasculitis, ankylosing spondylitis, as well as all undifferentiated collagenoses, rheumatoid arthritis, rheumatism, rheumatic diseases, autoimmune diseases (except autoimmune thyroiditis), atopic asthma, gout, blood diseases and blood-forming organs diseases;
4.1.6. Chorioretinal dystrophies, glaucoma without exacerbation, macular degeneration, amblyopia, lens diseases;
4.1.7. Tuberculosis, sarcoidosis (except for services provided for by the Program); eczema, neurodermatitis, atopic dermatitis, psoriasis, alopecia, acne, seborrhea, xerosis, ichthyosis, generalized, deep mycoses, onychomycoses;
4.1.8. Chronic periodontal disease without exacerbation, non-carious lesions of the teeth;
4.1.9. Diseases accompanied by chronic renal and liver failure; ulcerative colitis, the Crohn’s disease;
4.1.10. Acute and chronic radiation sickness; occupational diseases; orphan diseases;
4.1.11. Pregnancy and childbirth, related conditions, including complicated pregnancy, complications of childbirth; infertility impotence, erectile dysfunction; Peyronie’s disease; diseases associated with the use of various methods of contraception;
4.1.12. Diseases, conditions associated with the voluntary refusal of the Insured to comply with the physician’s instructions received in connection with the apply to medicinal institutions regarding the insured event;
4.1.13. Diseases caused by the human immunodeficiency virus, including AIDS; congenital or acquired immunodeficiency;
4.1.14. Chronic and acute hepatitis, including viral hepatitis and their complications (except for hepatitis A), cirrhosis, liver fibrosis;
4.1.15. All intracranial neoplasms; malignant neoplasms, in situ neoplasms; benign neoplasms (except in cases where medical care is necessary in an emergency form for benign neoplasms that are lo localized not in skull);
4.1.16. Diseases requiring transplantation, implantation, prosthetics;
4.1.17. Congenital malformations, malformations, including maxillofacial cysts, hereditary diseases caused by genetic disorders, chromosomal disorders;
4.1.18. Deforming dorsopathies (except for exacerbation of osteochondrosis), calcaneal spur, valgus or varus deformities of all limbs, all forms of flat feet (including with pain syndrome); primary generalized osteoarthrosis;
4.1.19. Diseases included in the list of diseases that are dangerous to others, approved by the authorities;
4.1.20. Diseases, injuries, dismemberment resulting from terrorist acts, unlawful acts of the Insured, participation in unauthorized rallies, demonstrations, riots or hostilities, during natural disasters, during the handling of weapons, including non-lethal ones;
4.1.21. Applying for medical care regarding diseases and conditions that occurred outside the territory of the Insurance Contract is not considered an insured event: in connection with the participation of the Insured in horse racing, car racing, engagement in amateur or professional sports, training and participation in competitions, including unprofessional athletes, unless otherwise provided in the Insurance Contract.
Services provided for the diseases listed in Section 4 of this Program are not payable from the time of diagnosis.
4.2. The following services/types of assistance/materials are not payable:
4.2.1. Services, the payment for which is not expressly provided in Section 3 of this Program, provided without coordination with the insurance company;
4.2.2. Services provided without medical indications, at the request of the Insured or his legal representative, not prescribed by a doctor, services not agreed with the Insurer in cases where such agreement is mandatory;
4.2.3. Cardiovascular surgery for malformations and abnormalities of the heart and blood vessels; sclerotherapy of veins; planned otorhinolaryngology surgeries (except tonsillectomy); diagnosis of allergic diseases in excess of the volume provided by the program;
4.2.4. Endovascular diagnostic and treatment methods, including electrophysiological examination, radiofrequency ablation; all types of angiography, except performed in emergency cases;
4.2.5. Neurosurgical interventions, except for emergency ones, performed due to injuries sustained during the validity of the Insurance Contract;
4.2.6. Studies using radionuclides and methods of radiation therapy, multispiral computed tomography of coronary arteries; virtual colonoscopy, video capsule; optical coherence tomography; 
4.2.7. Medical manoeuvres on teeth covered with orthopedic, orthodontic constructions (except for cases specified in the Insurance Program), conventional dental treatment (treatment without warranty); restoration of tooth crowns, destroyed by ½ or more; the use of intra-canal posts to restore tooth crowns, post designs; general anesthesia (anesthesia) in dentistry; tooth retreatment, replacement of fillings and dental fillings without medical indications; root canal filling using preheated (thermoplasticized) gutta-percha including the Thermophile system, three-dimensional canal obstruction, vertical condensation, the use of thermoplastic composites; retrograde root canal filling, perforation closure, including using Pro Root; deep fluoridation, removal of pigmented plaque, teeth whitening; planned rehabilitation of the oral cavity; teeth restoration foe aesthetic reasons, installation of veneers, laminates, use of an intraoral video camera, dental microscope, laser dental units; the simultaneous use of several methods of removing dental plaque; the simultaneous use of several methods of mechanical, drug and chemical treatment of root canals; surgical treatment of periodontal diseases (except for services provided for by this Program), including open curettage of tooth-gingival pockets; tooth extraction for orthopedic and orthodontic indications; dental implantation; preparation for dental prosthetics and dental prosthetics (except for cases provided for by the Insurance Program), correction of malocclusion;
4.2.8. Extracorporeal blood purification (except for cases specified in the Insurance Program), intravenous ozone therapy, hypo-, normo- and hyperbaric oxygenation (except in cases of life threatening condition); cryotherapy; climatic treatment (except for services expressly provided by the Insurance Program);
4.2.9. Mechanical medical therapy, physiotherapy exercises using simulators, traction therapy, spinal traction, general manual therapy; hardware massage; classes in the pool; electrosleep, hypnosis; balneological treatment; weight correction;
4.2.10. Services provided for health, preventive, cosmetic purposes; homeopathy, traditional, folk methods of diagnosis and treatment, hirudotherapy, phytotherapy, halotherapy (speleotherapy), energoinformatics; diagnostics by Foll’s method; diagnosis and treatment using experimental, author’s techniques; health capsules (including alpha capsule); hydrocolonotherapy; bioresonance therapy; course treatment for chronic diseases using hardware systems, including in ophthalmology; speech correction;
4.2.11. Medical rehabilitation (except for the cases provided by the Insurance Program as part of outpatient treatment for injuries sustained during the validity of the Insurance Contract);
4.2.12. All types of prosthetics, transplantations, implants, orthopedic, orthodontic interventions; plastic surgery; reconstructive surgery (including the imposition of anastomoses, shunts); laser eye surgery (except for operations for eye injuries, retinal tear/detachment), planned ophthalmological operations;
4.2.13. Removal of papillomas, warts, molluskums, nevuses, corns, warts, atheromas, lipomas, chalazion;
4.2.14. Vaccination, preventive vaccinations (except for tetanus prophylaxis, rabies prophylaxis, services provided by the Insurance Program), determination of levels of specific immunoglobulins, specific immunotherapy;
4.2.15. Family planning services (including the detection of TORCH infections), the selection of contraceptive methods and monitoring their use, interventions that promote or prevent sexual conception, pregnancy management, all types of obstetric care, termination of pregnancy, bacteriological studies in the diagnosis of infections primarily sexually transmitted, services provided for diseases primarily sexually transmitted (except for primary diagnosis); removal of nabothian cysts; photodynamic therapy; genetic research/DNA diagnostics;
4.2.16. Medicinal products for the provision of services in outpatient setting; medical devices (including stents, materials for angioplasty, all types of implants, prostheses, endoprostheses, including artificial lenses), as well as their repair, adjustment/adaptation; patient care products, crutches, immobilization agents (except plaster dressings); 
4.2.17. Selection of contact lenses, complex glasses; examinations performed with the aim of issuing certificates, referrals to Disability Board of Review, medical records, a resort treatment card, certificates for obtaining a driver’s license, travelling abroad;
4.2.18. Non-medical services, services provided for the purpose of caregiver care, services rendered for the purpose of providing additional comfort: improved accommodation, including in single, double, triple wards, unless otherwise provided by the Insurance Program, organization of personal care provision, provision of additional amenities in the ward, equipment and medical devices that are not necessary in accordance with medical indications; associated with the provision of medical care and any services outside the territory of the Russian Federation;
4.2.19. Hotel resort treatment; dispensary observation, dynamic observation: examinations, check ups for diseases in remission, compensation; high-tech medical care.
5. Special conditions
5.1. Citizens registered with narcological, neuropsychiatric, anti-tuberculosis, skin venereologic, oncological and other dispensaries, as well as with centers for the prevention and control of AIDS or those with category 1 or 2 disability cannot be insured.
5.2. By concluding the Insurance Contract/by joining the Insurance Contract, the Policyholder and the Insured confirm that the Insured is not a carrier of the diseases listed in Section 4 of this Program. If during the term of the Voluntary Health Insurance Contract it is established that the Contract is concluded with respect to the Insured, who is under the dispensary records provided for in paragraph 5.1. of this Program, or has a disease from the list specified in Section 4 of this Program, or has a category I or II disability, as well as upon the initial detection of these diseases or the establishment of a category I or II disability of the Insured, the Insurer has the right to terminate the VHI Contract with such Insured Person. Medical services provided to such Insured persons shall be paid for only till the occurrence of the above circumstances.
5.3. In case of an unreasonable home call of an ambulance or a doctor (false call, absence of the Insured at the place of call, a call to an uninsured person, a call to the Insured while intoxicated), the Insured is obliged to reimburse the expenses incurred by the Insurer.
�  Emergency hospitalization is carried out in case of sudden acute diseases, conditions, exacerbation of chronic diseases that pose a threat to the patient’s life.


� Urgent hospitalization is carried out in case of sudden acute diseases, conditions, exacerbation of chronic diseases without obvious signs of a threat to the patient’s life, when it is impossible to delay (postpone) the provision of medical care for a certain time without threatening the patient’s health. 


�  Scheduled hospitalization is carried out by the doctor’s referral in conditions that are not accompanied by a threat to the patient’s life, which do not require emergency and urgent medical care, and delaying the delivery of which for a certain time will not entail deterioration in the patient’s condition, a threat to his life and health. Hospitalization is carried out on the basis of a referral for planned hospitalization and an outpatient care card or an extract from it containing all the necessary results of pre-hospital examination.





