




































































Annex 11 to the Terms and Conditions of the Procurement

MANDATORY TERMS AND CONDITIONS OF THE CONTRACT 

1. These Mandatory Terms and Conditions of the Contract (hereinafter referred to as the 
Conditions ) shall form an integral part of the contract to be concluded (hereinafter 

Contract ) and shall prevail over the Contract submitted by the Insurer in the event 
of any conflict, i.e. contradiction or inconsistency. 

2. The Insurer shall undertake to provide the object of the procurement No. 3, health insurance 
services to diplomats, other civil servants, special attachés, their deputies, as well as members of their 
families referred to in Article 18 of the Law on the Diplomatic Service, and employees working under 
an employment contract (hereinafter referred to as the Insured Persons ) employed by the 
Policyholder, including the administration of insured events and claims (losses) (hereinafter referred 
to as health insurance services ) in accordance with the requirements of the Technical 
Specification of the Terms and Conditions of the Public Procurement for Health Insurance Services 
of the Policyholder (hereinafter referred to as the ) 
(Annex 1 to the Contract) and the Insurer  proposal (Annex 2 to the Contract), and the Policyholder 
shall undertake to pay to the Insurer the premiums specified in the Contract. 

3. The maximum value of the Contract shall be EUR 316 389 excluding value added tax 
(hereinafter referred to as VAT ). 

4. The method of calculation of the price set out in the Contract shall be the fixed rate. 
5. The Contract shall enter into force as from 01/01/2026 00:00 (Italy) in time and shall be 

valid until 31 December 2028 24:00, or until the total amount of the services reaches the maximum 
value of the Contract referred to in paragraph 3. This Contract shall remain in force until full 
performance of the obligations. 

6. The Policyholder assigns the performance of the Contract to , the Insurer 
assigns the performance of the Contract to Thierry Dana. 

7. Insurance premiums shall normally be paid once per calendar quarter. The insurance 
premiums shall be paid into the account specified by the Insurer within 14 (fourteen) working days 
from the date of receipt of the account.  

8. Upon the entry into force of the Contract, the first premium shall be paid within 14 (fourteen) 
working days of receipt of the invoice. 

9. The premium amounts of the newly insured Insured Persons shall be determined in 
accordance with the premiums set out in the Insurer's proposal. In the event that the insurance does 
not cover the whole month, the premium for the relevant month shall be calculated as follows: the 
monthly premium shall be divided by the number of days in the relevant month and multiplied by the 
number of days covered. 

10. The insurance premium paid and not used, or the relevant part thereof, for the employees 
and/or their family members who are no longer insured (after the termination of the employment 
relationship with the Insured) (who leave together with the no-longer insured employee or no longer 
live together) shall be set off as part of the payment of the new premium for the next Insured Person 
or shall be refunded to the Policyholder to the bank account specified by the Insured Person. 

11. The insurance premiums shall not be subject to change during the term of this Contract, 
except in the cases of premium revision referred to in this subparagraph: 

10.1. a revision of the insurance premiums shall be carried out in the event of a change in the 
VAT rate. This provision shall apply when the VAT rate changes (increases or decreases) due to a 
change in legislation and shall not apply when the VAT rate increases or the obligation to pay it arises 



due to circumstances beyond the Insurer s control. Premiums will not be recalculated or changed as 
a result of changes in taxes other than VAT. 

10.2 The Insurance Premium may be revised (increased or decreased) by mutual written 
agreement of the Parties in the event of a change in the official medical inflation rates in Italy. For 
the purposes of this subparagraph, the premium shall be increased or decreased if the official medical 
inflation rate is greater than 5% above the rate prevailing on the date of entry into force of the Contract 
and may be determined no earlier than 12 (twelve) months after the initial entry into force of this 
Contract and no more frequently than every 12 (twelve) months. Changes in medical inflation rates 
shall be provided on the basis of data from official institutions that calculate medical inflation. 

12. The recalculated rates may not exceed the maximum allowable norms of health insurance 
and health care costs per year provided for in point 8 of the Schedule of the Amounts of Social and 
Other Guarantees Associated with Work in Diplomatic Missions, Consular Offices and Special 
Missions of the Republic of Lithuania approved by 27 December 2018 Resolution No 1393 of the 
Government of the Republic of Lithuania . 

13. The Insured Person who, through his/her own fault, delays payment for services in 
accordance with the procedure and on time as provided for in this Contract, shall pay, at the written 
request of the Insurer, a default interest of 0.02 (two hundredths) per cent on the unpaid amount for 
each calendar day of delay; 

14. If the Insurer, through its own fault, delays the payment of the insurance benefit or the 
return of the unused premium in accordance with the procedure and in due time as provided for in 
this Agreement, it shall pay, at the written request of the Policyholder, a late payment interest of 0.02 
(two hundredths) per cent on the amount not paid in due time, for each calendar day of the delay; 

15. The insurance benefit shall be paid directly to the Insured Person or to the healthcare 
provider no later than 10 (ten) working days after the date of confirmation of these expenses. 

16. The Insurer shall pay the sum insured upon receipt of the Insured Person s documents 
confirming the Insurable Expenses, together with the request for reimbursement of such expenses.  

17. The Insured shall submit the documents confirming the insurable expenses to the Insurer 
by e-mail. 

18. The documents confirming the Insurable Expenses must be submitted to the Insurer no 
later than within 6 (six) months from the date of issue thereof. The documents confirming the 
expenses may be submitted in Lithuanian, English or another official language of the country of the 
healthcare provider and, if necessary, the Insurer undertakes to translate these documents into other 
languages itself. 

19. Benefits shall be paid in euros. 
20. The Insurer shall undertake: 
20.1. to pay the Insured for the Insured Expenses for the premiums set out in this Contract in 

the event of the occurrence of the insured events provided for in the Technical Specification, within 
the limits set out in the Technical Specification and in accordance with paragraphs 15 and 16 of these 
Terms and Conditions; 

20.2. to ensure the provision and management of information in electronic space, providing 
each Insured Person with an identification code and passwords assigned to him/her only, no later than 
7 (seven) working days from the date of submission of the data on the Insured Person to the Insurer 
(date of sending the email); 

20.3. to keep a record of the treatment and other services rendered to the Insured Person, 
informing only the Insured person about it in the electronic space at each time of payment of the 
insurance benefit; 



20.4. as a data processor, to ensure the proper enforcement of Regulation (EU) 2016/679 of the 
European Parliament and of the Council of 27 April 2016 on the protection of natural persons with 
regard to the processing of personal data and on the free movement of such data and repealing 
Directive 95/46/EC;

20.5.  the provision of a direct, free of charge, 24-hour helpline (telephone number) to advise 
insured persons in case of emergency (repatriation or other); 

20.6. to provide each Insured Person, upon request, with a list of recommended medical 
institutions with which the Insurer has direct billing agreements with medical institutions worldwide, 
provided that these institutions accept the direct payment.   

20.7. to administer insured events and claims (losses) properly; 
20.8. to insure newborn babies from the date of birth up to the age of 6 (six) months under the 

terms and conditions set out in the Technical Specification, provided that the Insurer is informed of 
the date of birth within 2 (two) weeks of the date of birth. If the notification is made more than two 
weeks after the date of birth, the newborn shall be insured from the date of notification; 

20.9. to compensate the Policyholder for losses caused by the fault of the Insurer's employees; 
20.10. to ensure the promptness, continuity and quality of service provision. Any deficiencies 

noted by the Policyholder shall be recorded in writing and shall be corrected at the Insurer s expense 
within 14 (fourteen) working days from the date of sending the electronic notification; 

20.11. to communicate directly with the Healthcare Service Providers and other institutions 
that will provide the services provided for in this Contract; 

21. The Insured Person shall undertake: 
21.1. to use the services of the Insurer when necessary to insure the Insured Persons if they are 

to be insured; 
21.2.  to pay to the Insurer the insurance premiums in accordance with the procedure set out in 

paragraphs 7 and 8 of the Terms and Conditions; 
21.3.  to acquaint the Insured Persons with the terms of the Contract; 
21.4. to submit to the Insurer by e-mail the completed data on the Insured Persons, indicating 

the beginning of the period of insurance coverage of the Insured Persons, which may not be earlier 
than 2 (two) weeks prior to the date of submission of the data; 

21.5. within 2 (two) weeks after the birth of the child, to inform the Insurer of the date of birth 
of the child and provide other necessary information. If the notification is made more than two weeks 
after the date of birth of the child, the newborn shall be insured from the date of notification. 

22. An agreement under which the Insurer engages third parties to perform part of the 
obligations provided for in the Agreement shall be considered a subcontracting agreement. Such an 
agreement shall be in writing. Subcontracting shall not create a contractual relationship between the 
Insured and the subcontractor. The Insured shall be liable for the actions or inactions of its 
subcontractors. The Customer's consent to the use of a subcontractor to perform the contractual 
obligations shall not relieve the Service Provider from any of its obligations under the Agreement. 

23. Upon conclusion of the Agreement, but no later than the commencement of the 
Agreement, the Insurer undertakes to notify the Policyholder of the names, contact details and 
representatives of the sub-providers known at that time. The Policyholder also requires the Insurer to 
inform about changes in the aforementioned information throughout the performance of the 
Agreement, as well as about new sub-providers that it intends to use later. 

24. If the insurer intends to use new subcontractors during the performance of the Contract 
that were not specified in the insurer's proposal, it must inform the policyholder in writing and, 
together with information about the new subcontractors, submit documents confirming compliance 



with the qualification requirements and the requirements for the absence of grounds for exclusion 
(where applicable).

25. Subcontractors are not used/engaged (selected) for the performance of the contract (if 
used, specified).

26. The policyholder shall provide for the possibility of direct settlement with sub-providers 
in accordance with the procedure established in this clause. The policyholder shall inform the sub-
providers in writing of the possibility of direct settlement no later than within 2 (two) business days 
from the receipt of the information specified in subparagraph 23 of the conditions about the possibility 
of direct settlement, and the sub-provider, wishing to use such a possibility, shall submit a written 
application to the policyholder. In cases where the sub-provider expresses a desire to use the 
possibility of direct settlement, a tripartite agreement between the policyholder, the insurer and its 
sub-provider must be concluded, which describes the procedure for direct settlement with the sub-
provider and provides for the insurer's right to object to unjustified payments to the sub-provider.

27. The terms and conditions of the Contract may be amended during its validity period 
without a new procurement procedure, without prejudice to the principles and objectives laid down 
in Article 17 of the Law on Public Procurement and in accordance with Article 89 of the Law on 
Public Procurement of the Republic of Lithuania. The terms and conditions of the Contract shall be 
amended only by written agreement of the Parties.

28. The Agreement may be terminated in the cases specified in Article 90 of the Law on 
Public Procurement of the Republic of Lithuania, upon giving the other Party 14 (fourteen) calendar 
days' notice.

29. The Contract shall be governed by the law of the Republic of Lithuania.




