KUSHTET E PERGJITHSHME TE SIGURIMIT “JETE PLUS”

Neni 1 Parashikime té pérgjithshme

Sigurimi “Jeté Plus” bazohet né: a) kéto Kushte té Pérgjithshme Sigurimi (kétu mé poshté do
té quhen ‘Kushtet e Pérgjithshme’), né kushte shtesg, si edhe ne parashikimet e policés sé
sigurimit; b) legjislacionin Shqiptar pér ¢éshtjet qé nuk parashikohen né paragrafin a); c)
deklarimet me shkrim té béra nga aplikanti né kérkesén pér sigurim dhe né dokumenta té tjera
pérkatése.

Né rast t& kombinimit t& mbulimit Jeté& Plus me mbulime té tjera né sigurim, pércaktimi do té
kryhet né formularin e policés sé sigurimit. Kushtet shtesé, nése aplikohen, do té krijojné
efekte juridike nése éshté paguar primi pérkatés i sigurimit.

Siguruesi nuk &shté i detyruar té paguajé shumen e sigurimit, nése vértetohet, se
policémbajtési, apo i siguruari kané dhéné informata té pa sakta né kérkesén pér sigurim dhe
kjo ka ndikuar né réndimin e masés démit.

Neni 2 Objekti i sigurimit

Né pérputhje me parashikimet e kushteve té pérgjithshme dhe kategorité e kufijté e
pércaktuar né Listén e Pérfitimeve objekti i késaj Police Sigurimi &shté t’i ofrojé té siguruarit
mbulimin pér shérbimet dhe shpenzimet mijekésore pér trajtimin e sémundjes/eve té
mbuluara si edhe procedurat mjekésore, kur plotésohen té gjitha kushtet e méposhtme:

- Procedura mjekésore kryhet gjaté periudhés sé mbulimit;

- Sémundja nuk eshté sémundje para-ekzistuese;

- Diagnostikimi gé& con né procedurén mjekésore konfirmohet nga me njé opinion i dyté
mijekésor;

- Sémundja ose gjendja pérkatése nuk &shté diagnostikuar ose trajtuar dhe asnjé simptomé e
ngjashme nuk éshté dokumentuar nga ana mjekésore né 10 vitet para datés sé fillimit ose né
datén e pérfshirjes, ose gjaté Periudhés sé Pritjes/Pérjashtimit té pércaktuar né kété policé.

- Trajtimi éshté i domosdoshém nga ana mjekésore;

- Shpenzimet jané brenda Limitit maksimal dhe kufijve té pércaktuar né Kushtet e Vecanta;

- Trajtimi &shté organizuar nga kompania e Sigurimit né pérputhje me Procedurén e
Kérkesave;

- Shpenzimet mjekésore kryhen jashté Shqipérisé me pérjashtim té shpenzimeve té ilageve té
mbuluara sig &shté parashikuar né Klauzolén pérkatése.

- Shpenzimet pér ¢do progeduré diagnostike mjekésore, trajtim, shérbime, furnizime ose
receta mbulohen nga Polica e Sigurimit.

Neni 3 Pércaktime té pérgjithshme

Forma e aplikimit: Formular i cili plotésohet nga Policémbajtési ose | siguruari né ményré qé
té rregjistrohet kérkesa pér sigurim

Konsulent Kardiolog: Njé mjek i cili éshté i specializuar dhe i njohur zyrtarisht si kardiolog nga
Urdhri | Mjekut vendas né diagnostikimin dhe trajtimin e sémundjeve ose gjendjeve té zemrés
dhe enéve té gjakut.

FURTHER: FURTHER Underériting International SLU (“FURTHER”), njé kompani qé organizon
shérbimet e méposhtme mijekésore té lidhura me Policén e Sigurimit: Shérbimi i Opinionit té
Dyté Mjekésor dhe Shérbimi Organizimit Mjekésor.

Shérbimi i Opinionit t& Dyté Mjekésor: Njé opinion i dyté mjekésor né lidhje me sémundjet e
mbuluara. Kjo pérfshin dhénien e njé raporti té dyté té opinionit mjekésor, pas mbledhjes dhe
shqyrtimit té detajuar té té dhénave mjekésore té pacientit, nga njé specialist mjekésor
ekspert.

Shérbimi i organizimit mjekésor: Njé shérbim ku FURTHER, né lidhje me njé dém té miratuar
organizon té gjitha detajet né lidhje me trajtimin mjekésor té njé individi. Kjo pérfshin
Mbikéqgyrjen e ¢éshtjes dhe asistencén me organizimin e udhétimit dhe akomodimit pér
individin dhe ¢do shogérues té pérshtatshém.

Pretendim: do té konsiderohet njoftimi i rastit né rast se sémundja ose procedura mjekésore
e kérkuar klasifikohet si e mbulueshme né klauzolén VI, duke i lejuar té siguuruarit akses né
pérfitmet e késaj police.

Data e Fillimit sé policés sé sigurimit: Data e réné dakord midis paléve dhe e shénuar si e tillé
né formularin e policés sé sigurimit. Data e fillimit té sigurimit pérkon me datén e pagesés sé
primit té sigurimit

Anétar familje: (1) Partneri i Policémbajtésit (2) njé fémijé i pamartuar i varur nga
Policémbaijtési ose bashkéshorti i Policémbaijtésit (duke pérfshiré njé fémijé biologjik, ose njé
fémijé té adoptuar ligjérisht). Vendbanimi kryesor i bashkéshortit ose i fémijés sé pamartuar
té varur duhet té jeté | njéjté me Policémbajtésin nése palét nuk bien dakord ndryshe.
Pérkufizimi i "varur" i nénshtrohet kushteve dhe kufizimeve né vijim: - Termi "anétar familje"
pérfshin njé fémijé té pamartuar té varur qé éshté mbi 18 vjeg, por mé pak se 35 vijeg,
nése:fémija nuk éshté rregullisht i punésuar né orar té ploté ose nuk punon né baza té
vetépunésimit. Fémija &shté student me kohé té ploté; Fémija kryesisht varet nga
Policembajtési ose nga Partneri i tij/saj pér mbéshtetje dhe kujdes

Mjek: Profesionist, i cili éshté ligjérisht i autorizuar pér t& ushtruar profesionin e mjekut
Pérjashtim: Kjo éshté njé situaté ose kusht i pércaktuar gé nuk mbulohet nga Polica e Sigurimit
dhe pér té cilén Shoqéria e Sigurimeve nuk éshté e detyruar té paguajé né rast té njé
Pretendimi. Pérjashtimet jané té renditura né Klauzolén VI té késaj Police sigurimi;

Periudha e pritjes/pérjashtimit: Nuk do té kualifikohen pér ndonjé Pérfitim nga kjo policé
sigurimi nga ¢do sémundije e shfaqur, trajtuar apo qé ka shfaqur simptomén e paré 180 dité
nga data e fillimit ose nga pérfshirja e njé té siguruari té ri.

Data e pérfundimit sé policés sé sigurimit: Data né té cilén mbulimi né sigurim sipas késaj
Police do té nuk jeté mé efektiv dhe kjo date &shté shénuar né Formularin e Policés sé
sigurimit

Pyeté&soriiShéndetsor: Formulariiplotésuar dhe i nénshkruar nga i siguruari para formalizimit
té Policés, i cili éshté bazé pér analizén e riskut. Né rastin e té miturve, forma mund té
plotésohet dhe té nénshkruhet nga personi madhor ose kujdestari ligjor i té siguruarit

| siguruari: Personi i caktuar né Kushtet e Veganta pér té cilat &shté formalizuar Polica, duke
pérfituar nga té drejtat e késaj Kontrate, por edhe duke marré detyrimet e Kontratés né
mungesé té Policémbaijtésit;

Kompania e Sigurimeve: Personi juridik qé merr pérsipér rrezikun sipas kushteve kontraktuale
té ri-sigurimit qé ka me kompaniné FURTHER DHE SIRUIS RE;

Kushtet e Veganta: Dokumenti i cili éshté pjesé e Policés sé sigurimit dhe tregon detajet e té
siguruarit dhe Policémbajtésit si dhe emrin e anétarit té familjes té mbuluar nga Polica, si dhe
Shuma e Siguruar, Primi, data e fillimit dhe data e perfundimit

Partneri: Bashkéshorti ligjor, partneri civil ose, nése éshté i pamartuar, dikush mbi 18 vjeg qé
jeton me Policembaijtesin dhe financiarisht éshté i varur nga Policembajtesi (ose té dyja varen
financiarisht nga njéra-tjetra). Partneri nuk mund té jeté njé i aférm i poseduesit té policés,
pérveg bashkéshortit ligjor ose partnerit civil dhe Policembajtesi mund té emérojé vetém njé
person si partner. Ata mund té jené me seks té njéjté ose té kundért

Polica e sigurimit: Dokumentacioni me shkrim i cili detajon kushtet e kontratés sé sigurimit,
duke pérfshiré kétu Termat dhe Kushtet e Pérgjithshme té Policés; Formularin e Aplikimit,

GENERAL TERMS AND CONDITIONS “LIFE PLUS INSURANCE”

Article 1 General provisions

The “Life Plus” insurance is based on:

a) The present General Insurance Conditions (hereinafter referred to as the ‘General
Conditions’), any existing complementary conditions, as well as the provisions contained in
the policy and any existing supplements there to;

b) The Albanian legislation for the issues not provided for in paragraph a);

) Written statements made by the applicant in the insurance application and other relevant
documents.

Each insurance coverage is specific as defined in the insurance policy and it creates legal
effects and is covered by the insurer only if it is marked with "YES" in the relevant column and
the relevant insurance premium is paid according to each insurance coverage. The insurer is
not obliged to pay the insured sum if it is proven that the policyholder or the insured has
provided incorrect information in the insurance claim or has influenced the aggravation of the
damage measure by his actions or omissions.

Article 2 Object of insurance

The Object of this Policy is to provide the Insured with cover for the services and medical
expenses in respect of treatment for Covered Diseases and Medical Procedures, when all the
following conditions are met: fi The procedure is performed during the period of cover;

The Disease is not a Pre-Existing Disease or condition

The Disease is not reported, diagnosed or treated, and no related symptoms or findings
(signs) are medically documented during the Exclusion Period.

The treatment is Medically Necessary;

The expenses and monetary Benefits are within the Sum Insured and limits stated in the
Particular Conditions;

The treatment is arranged by FURTHER in accordance with the Claims Procedure; The medical
expenses arise outside Albania with the exception of the Medication expenses

A. The expenses for any medical diagnostic procedures,

treatment, services, supplies or prescriptions are covered by the Policy

Article3  General definitions

1. Application Form: Form that the Insured and/or the Policyholder must complete in order to
apply for the Policy.

2. Consultant Cardiologist: A Doctor is specialized and who is oficially recognized as
cardiologist by the local medical board in diagnosing and treating diseases or conditions of
the heart and blood vessels.

3. Benefits: The extent or degree of service and coverage the Insured is entitled to receive
under the Policy.

4. FURTHER: FURTHER Underwriting International SLU (“FURTHER”), a company that
arranges the following medical services associated with the Policy: Second Medical Opinion
service and Medical Concierge service. Second Medical Opinion service: A second medical
opinion in respect of covered conditions. This involves the provision of a second medical
opinion report, following the collection and a detailed review of a patient’s medical records,
by an expert medical specialist. Medical Concierge service: A service whereby Further, in
respect of an approved claim arranges all details relating to the medical treatment of an
individual. This includes oversight of the case and assistance with travel and accommodation
arrangements for the individual and any eligible companion.

5. Claim: The notification by the Insured to FURTHER of a Disease confirmed under the process
stated in Clause VI as a Covered Disease or requiring a Covered Medical Procedure, allowing
the Insured access to the Benefits of the Policy.

6. Commencement Date: The date coverage starts that is shown in the Particular Conditions.
7. Dependents: Dependent: (1) The Policyholder’s Partner or (2) an unmarried dependent child
of the Policyholder or the Policyholder’s spouse (including a natural child, stepchild or a legally
adopted child). The principal place of residence of the spouse or unmarried dependent child
must be with the Policyholder unless the Insurance Company approves other arrangements.
The definition of “dependent” is subject to the following conditions and limitations: The term
“dependent” shall not include any unmarried dependent child over 18 years old, except as
stated in the next paragraph

The term “dependent” shall include an unmarried dependent child who is 18 years of age or
older, but less than 35 years of age, if: a. the child is not regularly employed on a full-time basis
or does not work on a self-employed basis and b. the child is a full-time student and. c. the
child is primarily dependent upon the Policyholder or Policyholder’s Partner for support and
care.

8. Doctor: Professional who is legally authorized to practice medicine.

9. Exclusion: This is a stipulated situation or condition which is not covered by the Policy and
for which the Insurance Company is not obliged to pay in the case of a Claim. The Exclusions
are listed in Clause VI of this Policy.

10. Exclusion Period: 180 days, from the Commencement Date or from the inclusion of a new
Insured, during which any disease diagnosed, treated or showing their first related medically
documented symptoms will not be eligible for any Policy Benefits during the life time of the
Policy.

11. Expiry Date: The date on which the Insured’s cover under this Policy will lapse and cease
to be efiective as shown in the Particular Conditions.

12. Health Questionnaire: Form completed and signed by the Insured prior to the
formalization of the Policy which is the basis for the risk analysis conducted by the Insurance
Company. In the case of minors, the form could be completed and signed by the Policyholder,
or legal guardian of the Insured.

13. Insured: The person designated in the Particular Conditions for whom the Policy was
formalized, benefitting from the rights of this Contract, but also assuming the obligations of
the Contract in the absence/default of the Policyholder.

14. Insurance Company: Legal entity assuming the risk under the contractual terms of the
insurance.

15. Particular Conditions: Document which forms part of the Policy and shows the Insured and
Policyholder’s details and the name of any Dependents covered by the Policy, as well as Sum
Insured, Premium, Commencement and Expiry Date.

16. Partner: The legal spouse, civil partner or, if unmarried, someone over 18 who lives with
the Policyholder and is financially dependent on the Policyholder (or both are financially
dependent on each other). The Partner cannot be a relative of the Policyholder, other than
the legal spouse or civil partner, and the Policyholder can only name one person as Partner.
They can be the same or opposite sex.

17. Policy: The written documentation which details the conditions of the insurance contract,
including these General Policy Terms and Conditions, the Application Form, Health
Questionnaire and the Particular Conditions, as well as any appendix or addendum that may
be included, if necessary, to modify or alter these documents.



Pyetésorin e Shéndetit dhe Kushtet e Vecanta, si dhe ¢do shtojcé qé mund té pérfshihet nése
éshté e nevojshme pér té modifikuar ose ndryshuar kéto dokumente;

Policémbaijtési: Personi fizik ose juridik qé aplikon dhe pranon Kushtet e Policés dhe i cili éshté
i detyruar ligjérisht pér detyrimet e késaj Police, me pérjashtim té detyrimeve qé pér shkak té
natyrés sé tyre ndikojné tek i Siguruari;

Prim: ¢mimi i sigurimit, shuma gqé vendos Shogéria e Sigurimeve pér t’'u paguar nga
Policémbajtési. Frekuenca e pagesés detajohet né Kushtet e Veganta. Fatura qé do té
léshohet do té pérfshijé té shpenzimet administrative dhe taksat;

Shuma e siguruar: Shuma maksimale e pagueshme, si¢ pércaktohet né Kushtet e Vecanta né
rast té Sémundjeve té Mbuluara ose Procedurave Mjekésore té deklaruara sipas Klauzolés 111
té késaj Police Sigurimi

Terrrorizmi: nénkupton njé akt ose kércénim dhune ose njé akt té démshém pér jetén e
njerézve, pronén e prekshme ose té paprekshme ose infrastrukturén me qgéllimin pér té
ndikuar né ndonjé geveri ose ndérmarrje tregtare, ose pér té véné né friké publikun ose ¢do
pjesé té tij

Pércaktime Mjekésore

Mijekésia Alternative: Sistemet, praktikat dhe produktet e kujdesit mjekésor dhe shéndetésor
qé aktualisht nuk konsiderohen si pjesé e mjekésisé konvencionale ose trajtimeve standarde,
duke pérfshiré por pa u kufizuar né: akupunkturén, aromaterapiné, mjekésiné kiropraktike,
mijekésiné homeopatike, mjekésiné naturopatike, Ayurveda, mjekésia tradicionale kineze dhe
mjekésia osteopatike

Grregullime té njohjes: Crregullime qé démtojné ndjeshém funksionin njohés té njé individi
deri né pikén ku funksionimi normal né shoqéri éshté i pamundur pa trajtim, si¢ pércaktohet
nga versioni mé i fundit i Manualit Diagnostik dhe Statistikor té Crregullimeve Mendore (DSM-
V).

Trajtimi Eksperimental: Njé trajtim, proceduré, kurs trajtimi, pajisje, ilag ose produkt
farmaceutik, i destinuar pér pérdorim mjekésor ose kirurgjik, i cili nuk éshté pranuar
universalisht sii sigurt, efektiv dhe i pérshtatshém pér trajtimin e sémundjeve ose [éndimeve
nga organizatat e ndryshme shkencore té njohur nga bashkésia ndérkombétare mjekésore,
ose qé &shté duke kaluar népér studime, hulumtime, testime ose éshté né ¢do fazé té
eksperimentimit klinik

Kujdesi métejshém: Cdo kujdes mijekésor, trajtim, mjekim ose shérbim i métejshém pas
Trajtimit jashté vendit qé pérdoret pér: a) té identifikuar nése i Siguruari ka té ngjaré té vuajé
nga njé sémundje ose gjendje mjekésore né té ardhmen ose b) parandaloni shfagjen ose
rishfagjen e sémundjes ose gjendjes mjekésore né té ardhmen por ku aktualisht nuk ka
simptoma dhe/ose gjetje (shenja) klinike dhe/ose té dukshme.

Spital: Njé organizaté private ose publike e autorizuar ligjérisht pér té ofruar trajtim mjekésor
pér sémundjet ose léndimet trupore, té pajisura me mjete materiale / teknologjike dhe
personel té pérshtatshém pér té ofruar diganostikim dhe/apo ndérhyrje kirurgjikale dhe ofron
ndjekje nga mjekét dhe personeli mjeké&sor 24 oré né dité

Shtrim né spital: Njé géndrim né njé Spital ose kliniké qé zgjat edhe gjaté natés;

Léndim: Démtimi fizik qé ka pésuar | siguruari

Sémundja: Cdo grregullim trupor, funksionit apo strukturés sé organeve me shenja dhe
simptoma té identifikueshme dhe karakteristike, ose ndryshime té géndrueshme anatomike.
Pé&r mé tepér, njé diagnozé duhet dhéné nga njé mjek i regjistruar ligjérisht né qéndrén e tij
mjekésore; Sémundja do té konsiderohet té jeté e gjitha Iéndimet dhe efektet qé dalin nga
diagnoza e njéjté, si dhe té gjitha sémundjet pér shkak té sé njéjtés arsye ose shkaqgeve té
ngjashme. Nése njé sémundje &shté pér shkak té sé njéjtit shkak qé prodhoi njé Sémundije té
méparshme ose njé shkak té lidhur, Sémundja do té konsiderohet si vazhdimési dhe jo si
sémundje e veganté;

Té nevojshme nga ana mjekésore: shérbimet ose furnizimet e kujdesit shéndetésor té cilat: i
pérshkruhen té Siguruarit me géllim té shérimit té njé sémundjeje té mbuluar ose organizemit
té njé procedure mjekésore té mbuluar, qé do té thoté se kéto shérbime dhe furnizime té
kujdesit shéndetésor pérmirésojné gjendjen mijekésore té té Siguruarit dhe jo thjesht
pérmiréojné simptomat e tij ose pérmirésojné cilésiné e jetés sé té Siguruarit; dhe jané né
pérputhje né llojin, frekuencén dhe kohézgjatien me diagnozén e Sémundjes sipas
udhézimeve shkencore té bazuara né SHBA, Mbretériné e Bashkuar dhe ose Europé
(veganérisht Udhézimet e Praktikés Klinike t& NCCN né Onkologji do té zbatohen pér
referencé né trajtimin e Kancerit-Klauzola I11-A); dhe jané provuar té jené efektive né
pérmirésimin e rezultateve shéndetésore si¢ pércaktohet nga provat shkencore (literaturé e
botuar mjekésore dhe hetime té botuara né revista té rishikuara nga kolegét), dhe me kosto
efektive né krahasim me trajtimet alternative, duke pérfshiré mungesén e trajtimit. Fakti qé
njé mjek mund té rekomandojé, té pérshkruajé, té€ urdhérojé ose té miratojé, njé shérbim ose
furnizim nuk pércakton domosdoshmeérisht né vetvete gqé njé shérbim ose furnizim i tillé éshté
i nevojshém nga ana mjekésore sipas késaj Police;

llaget: Cdo substancé ose kombinim i substancave gé mund té pérdoren ose té& administrohen
pér té siguruarit ose me qgéllim té rivendosjes, korrigjimit ose modifikimit té funksioneve
fiziologjike duke ushtruar njé veprim farmakologjik, imunologjik ose metabolik ose pér t& béré
njé diagnozé mjekésore, g€ mund té merret vetém me njé receté mjekésore nga njé mjek dhe
i shitur nga njé farmacist i licensuar. Njé receté e Iéshuar pér njé ilac me emrin e markés éshté
i vlefshem pér njé medikament gjenerik me té njéjtét pérbérés aktivé dhe force dozimi si
versioni i markés ;

Kanceri jo invaziv ose "in situ": Tumori malinj, i kufizuar né epitelin ku ka lindur dhe nuk ka
pushtuar stromén ose indet pérreth;

Sémundjet para ekzistuese: Cdo sémundije ose gjéndije e té siguruarve qé éshté diagnostikuar,
trajtuar ose qé ka treguar simptoma té dokumentuara edhe nga ana mjekésore brenda 10
viteve para datés sé fillimit;

Gertifikata paraprake mjekésore: miratimi me shkrim, i Iéshuar nga kompania e sigurimeve, e
cila pérfshin konfirmimin e mbulimit sipas kushteve té Policés para se té kryhen shérbimet
mjekésore né spitalin qé ndodhet jashté Shqipérisé, pér ¢do trajtim, shérbime, furnizime ose
receta gé lidhen me njé pretendim;

Proteza: Njé pajisje e cila zévendéson té gjithé ose njé pjesé té njé organi ose zévendéson té
gjithé ose njé pjesé té funksionit té njé pjese té pafugishme ose jofunksionale té trupit;
Kirurgjia rindértuese: Procedurat qé synojné té rindértojné njé strukturé pér té korrigjuar
humbjen e funksionit té saj.

Kirurgjia: Té gjitha ndéryrjet invazive qé kryhen me njé qéllim diagnostikimin ose trajtimin e
njé gjendje shéndetésore, té kryera népérmjet prerjes apo mjeteve té tjera invazive, gé kryhen
nga njé kirurg né njé Spital dhe qé normalisht kérkon pérdorimin e njé salle operacioni
Trajtimi jashté vendit: Trajtimi i nevojshém mjekésor i organizuar nga FURTHER jashté
Shqipérisé dhe qé i paguhet nga kjo Policé Sigurimi

Neni 4 Sémundje dhe progedura mjekésore té mbuluara

Sémundjet dhe procedurat mjekésore né vijim jané t&€ mbuluara nga Polica e Sigurimit
A-Trajtimi i kancerit - Trajtimi i: 1. ¢do tumori malinj pérfshiré leugeminé, sarkomén dhe
limfomén e karakterizuar nga rritja dhe shtrirja e pakontrolluar e gelizave malinje dhe

18. Policyholder: The person or legal entity that applies for and accepts the Policy and who is
legally bound to the obligations of this Policy, with the exception of the obligations that due
to their nature affect the Insured.

19. Premium: The price of the insurance, the amount due to the Insurance Company. The
frequency of the payment is detailed in the Particular Conditions. The receipt will include
surcharges and taxes.

20. Sum Insured: The maximum amount payable as defined in the Particular Conditions in the
event of a Covered Diseases or Medical Procedures stated under Clause IlI of this Policy.

21. Terrorism: means an act or threat of violence or an act harmful to human life, tangible or
intangible property or infrastructure with the intention or efiect of infiuencing any
government or commercial enterprise, or of putting the public or any section of the public in
fear.

B) Medical Definitions

1. Alternative Medicine: Medical and health care systems, practices, and products that are not
presently considered to be part of conventional medicine or the standard treatments,
including but not limited to: acupuncture, aromatherapy, chiropractic medicine, homeopathic
medicine, naturopathic medicine, Ayurveda, traditional Chinese medicine and osteopathic
medicine 2. Cognitive Disorders: Disorders that significantly impairs the cognitive function of
an individual to the point where normal functioning in

society is impossible without treatment, as defined by the latest version of the Diagnostic and
Statistical Manual of Mental Disorders (DSM-V). 3. Experimental Treatment: A treatment,
procedure, course of treatment, equipment, medicine or pharmaceutical product, intended
for medical or surgical use, which: 4. has not been universally accepted as safe, effective and
appropriate for the treatment of Diseases, or Injuries by the various scientific organizations
recognized by the international medical community, or 5.

which is undergoing study, research, testing or is at any stage of clinical experimentation. 6.
Follow-up Care Any medical care, treatment, Medication or screening service post Treatment
Abroad used to: identify whether the Insured is likely to suffer from a Disease or Medical
Condition in the future or prevent the Disease or Medical Condition from occurring or
reoccurring in the future but where no clinical and/or apparent symptoms and/or findings
(signs) are currently present. 7. Hospital: A private or public organization legally authorized
to provide medical treatment for Diseases or bodily Injuries, equipped with the
material/technological means and adequate staff to provide diagnosis and surgical
interventions, and attended by Doctors and medical staff 24 hours a day. 8. Hospitalization:
Treatment for a Covered Diseases and/or Medical Procedures with at least one overnight stay
at a Hospital or clinic. 9. Injury: Physical damage inflicted to the body of the Insured. 10.
Disease: Any disorder of the body, system, or organ structure or function with identifiable
and characteristic set of signs and symptoms, or consistent anatomic alterations. Additionally
a diagnosis has to be made by a Doctor legally registered in his practice. 11. A Disease will be
considered to be all the Injuries and effects arising from the same diagnosis, as well as all the
ailments due to the same cause or related causes. If an ailment is due to

the same cause that produced a previous Disease or a related cause, the Disease shall be
considered as a continuation of the previous one and not as a separate Disease.

12. Medically Necessary: healthcare services or supplies which are: prescribed to the Insured
for

the purpose of curing a Covered Disease or arranging a Covered Medical Procedure, meaning
that those healthcare services and supplies improve the Insured’s medical condition and not
merely alleviate its symptoms or improve the Insured’s quality of life; and consistent in type,
frequency and duration with the diagnosis of the Disease according to scientifically US, UK
and or European based guidelines specifically the NCCN Clinical Practice Guidelines in
Oncology will be applied for reference on Cancer treatment-Clause 1I-A); and proven to be
effective in improving health outcomes as determined by scientific evidence (published
medical literature and investigations published in peer-reviewed journals), and cost-effective
compared to alternative treatments, including no treatment. The fact that a Doctor may
recommend, prescribe, order or approve, a service or supply does not, in and of itself,
necessarily establish that such service or supply is Medically Necessary under this Policy. 13.
Medication: Any substance or combination of substances which may be used in, or
administered to the Insured either with a view to restoring, correcting or improving
physiological functions, or with the purpose of contributing to establishing a medical
diagnosis. The medication must be only obtainable with a

medical prescription given by a Doctor and dispensed by a licensed pharmacist. A prescription
made for a brand-name Medication is valid for a generic Medication with the same active
ingredients, strength and dosage form as the brand-name version.

14. Non-invasive or “in situ” Cancer: Malignant tumor which is limited to the epithelium where
it originated and did not invade the stroma or the surrounding tissues.

15. Pre-Existing Diseases: Any Diseases or medical condition of the Insured which were
reported, diagnosed, treated or which showed related medically documented symptoms or
findings (signs) within the 10 years prior to the Commencement Date (or the relevant
inclusion date of the Insured).

16. Preliminary Medical Certificate: Written approval, issued by FURTHER and/or the Insurance
Company, which includes confirmation of cover under the Policy prior to the Treatment
Abroad

being performed in the indicated Hospital, for any treatment, services, supplies or
prescriptions relating to a Claim.

17. Prosthesis: A device which replaces all or part of an organ or replaces all or part of the
function of an inoperative or malfunctioning part of the body.

18. Reconstructive Surgery: 19. Procedures that are intended to rebuild a structure in order to
correct its loss of function.

20. Surgery: All operations with a diagnostic or therapeutic purpose, carried out through
incision or other means of internal entry, by a surgeon at a Hospital and which normally
requires the use of an operating theatre.

21. Treatment Abroad: Medically Necessary treatment arranged by FURTHER out of Albania
and paid for by this Policy.

Article4  Covered diseases and medical procedures

The following Diseases and medical procedures are covered by the Policy:

A - Cancer treatment

The treatment of:

1. Any malignant tumor including leukemia, sarcoma and lymphoma characterized by the
uncontrolled growth and spread of malignant cells and the invasion of tissues;

2. Any In-situ Cancer which is limited to the epithelium where it originated and did not invade
the stroma or the surrounding tissues.

3. Any pre-cancerous change in the cells that are cytologically or histologically classified as
high grade dysplasia or severe dysplasia. However, please note treatment for the following
forms of cancer will be excluded:

Any tumor in the presence of Acquired Immune Deficiency Syndrome (AIDS).



pushtimiiindeve; 2. Cdo Kancer In-situ i cili éshté i kufizuar né epitelin ku ka origjinén dhe nuk
ka pushtuar stromén ose indet pérreth.

3. Gdo ndryshim para kanceroz né qelizat qé klasifikohen citologjikisht ose histologjikisht si
dysplasia e klasés sé larté ose dysplasia e réndé. Megjithaté, pércaktohet se format e
méposhtme té tumorit malinj do té pérjashtohen nése: Tumori &shté zhvilluar né prezencé té
AIDS. Eshté tumor jo melanomé e Iékurés dhe né rastin kur biopsia tregon se nuk jané
pushtuar shtresa té Iékurés pértej epidermés;

B - Kirurgji koronare me anashkalim (ri-vaskulariteti i miokardit)

Ndérhyrja kirurgjikale nén késhillén e njé mjeku Kardiolog me synimin pér té korrigjuar
ngushtimin ose bllokimin e njé ose mé shumé arterieve koronare me procedure by pass-
grafts. Megjithaté, pércaktohet se trajtimet do té pérjashtohen nése: Sémundja koronare
trajtohet me teknika té tjera pérvec by pass té koronareve sic jané pérshembull, angioplastika,
stentat.

C- Ndérrimi ose riparimi i valvulave té zemrés.

Ndérhyrija kirurgjikale nén késhillén e njé mjeku Kardiolog pér té zévendésuar ose riparuar njé
ose mé shumé valvola té zemrés, pavarésisht nése kjo proceduré kirugjikale kryhet me hapje
té krahérorit, ndérhyrje minimale kardiake népérmijet njé kateteri.

D - Neurokirurgji.

Kuptimi: 1. Cdo ndérhyrje kirurgjikale e trurit ose ¢do strukture tjetér intrakraniale (té kokés);
2. Trajtimi i tumoreve beninje té vendosura né shtyllén kurrizore (Medulla spinalis).

E - Transplantim i organeve nga dhurues té gjallé.

Transplantimi kirurgjik né té cilin i siguruari merr njé veshké, njé segment té mélgisé, njé lob
me pulmonar ose njé seksion té pankreasit nga njé dhurues tjetér qé jeton dhe gé éshté
kompatibél. Trajtimet e méposhtme do té pérjashtohen: - Transplanti né kushtet kur béhet |
nevojshém si pasoje e njé sémundje té mélcisé sé alkolizuar; - Transplanti me proceduré
kirugjikale té veté transplantimit; - Cdo transplant kur i siguruari &shté njé dhures pér njé palé
té treté (1 pa mbuluar nga polica); - Cdo transplant nga njé dhurues qe ka humbur jetén; - Cdo
transplant qé kérkon trajtim me geliza staminale; - Transplanti né rast se kjo mundésohet si
pasojé e blerjes sé organeve

F - Transplantimi i palcés sé kockave. Kuptimi i transplantimit té palcés sé kockés (BMT) ose
transplantimit té gelizave staminale té gjakut (PBSCT) té gelizave té palcés sé eshtrave tek i
siguruari me origjiné nga: - i siguruari (transplantimi i palcés sé eshtrave autologe); ose; - nga
njé dhurues i pajtueshém i gjallé (transplantimi i palcés sé palcés sé kockave alogjene).
Haemopoietic transplanti i gelizave staminale duke perdorur gjakun nga kordoni i kérthizés.
Neni 5 Shérbime, shpenzime dhe pagesa monetare t& mbuluara

1. Shérbime té mbuluara pérpara fillimit té trajtimit jashté Shqipérise. Opinioni i dyté mjekésor:
I siguruari ka té drejté ti kérkojé kompanisé FURTHER, né kohén e njoftimit té rastit t& démit
konfirmimin e diagnozés sé dhéné, procesdurés kirugjikale té propozuar ose planit té trajtimit
té dhéné nése ajo éshté sémundje dhe proceduré qé mbulohet nga kjo policé sigurimi.

2. Shpenzime mjekésore té mbuluara gjaté trajtimit jashté vendit. Kjo policé sigurimi
rimburson shpenzimet e méposhtme pér trajtimin jashté vendit (deri né kufijté e treguar né
Kushtet e Veganta) qé kané lidhje me Sémundjet e Mbuluara dhe Procedurat Mjekésore té
nevojshme té detajuara né kété policé dhe né certifikatén Mjekésore paraprake;

1. Nga njé Spital, né lidhje me:

1.1 Akomodimi, ushqimi dhe shérbimet e pérgjithshme infermierike té ofruara gjaté qéndrimit
té té siguruarit né njé dhomé, ose né njé seksion té Spitalit ose né njésiné e kujdesit intensiv
ose monitorimit;

1.2 Shérbime té tjera spitalore duke pérfshiré ato té siguruara né seksionin Ambulator té
spitalit/né repartin e urgjencés spitalore, si dhe shpenzimet qé kané té bé&jné me koston e
shtratit shtesé pér shoqgéruesin né rast se spitali e ofron kété tipologji akomodimi duke
pérfshiré Kétu edhe pérkthyesin;

1.3 Pérdorimi i njé dhome operimi dhe té gjitha shérbimet e pérfshira né té.

2. Nga njé kliniké ditore ose gendér mirégénie, por vetém nése trajtimi, kirurgjia ose receta do
té ishin mbuluar sipas késaj Police edhe nése shérbimi do té jepej né njé Spital.

3. Nga njé mjek, né lidhje me ekzaminimin, trajtimin, kujdesin mjekésor ose kirurgjiné.

4. Pér vizitat e mjekéve gjaté shtrimit né spital;

5. Pér shérbimet e méposhtme mjekésore dhe kirurgjike, trajtimet ose recetat:

5.1 Pér anestezi dhe administrim té anestezisé, me kusht qé ato té kryhen nga njé anestezist i
kualifikuar;

5.2 Analiza laboratorike dhe patologjike, rrezet x pér qéllime diagnostike, radioterapi, izotopé
radioaktivé, kimioterapia, elektrokardiografi, echokardiografi, mielelogramé,
elektroencefalogramé, angiogramé, tomografi kompjuterike dhe analiza dhe trajtime té tjera
té ngjashme té nevojshme pér diagnstikimin dhe trajtimin e sémundjes sé mbuluar ose
progedura mjekésore, kur kryhet nga njé mjek ose nén mbikéqyrjen mjekésore; Transfuzionet
e gjakut, administrimi i plazmés dhe serumit;

5.4 Shpenzimet qé lidhen me pérdorimin e oksigjenit, aplikimin e injeksioneve edhe atyre
intravenoze

5.5. Radioterapia, terapia me energji té larté pér reduktimin e tumoreve ose eleminimin e
gelizave kancerogjene me rreze x ose rreze gama si edhe pjeséza radiacioni té cilat pérdoren
per trjatimin e gelizave kancerogjene té cilat shpérndahen népérmjet njé aparature jashté
trupit (radioterapi e jashtme) ose nga njé matérial radioaktiv i futur né trup afér gelizave
kancerogjene (brachytherapy);

5.6 Kirurgjia rikonstruktive per té riparuar ose rindértuar njé strukturé trupore té démtuar ose
té hequr me proceduré mjekésore, e cila éshté organizuar dhe paguar nga kjo policé sigurimi;
5.7 trajtimi pér komplikimet apo efektet anésore té lidhura direkt me progedurat mjekesore
te organizuara dhe paguara nga kjo policé sigurimi qé: a. kérkojné kujdes t& menjéhershém
mjekésor né njé spital ose kliniké dhe; b. kérkojné té adresohen para se i siguruari té deklrohet
se mund té dalé nga spitali pér té udhétuar, pér t’u kthyer né Shqipéri pas pérfundimit té
sesionit té trajtimit jashté vendit.

5.8 Pér ilage té léshuara me receté mjekésore, ndérsa i siguruari éshté shtruar né spital pér
trajtimin e sémundjes sé mbuluar ose procedurés mjekésore. Medikamentet e pérshkruara
pér trajtimin postoperativ mbulohen deri né 30 dité nga data kur i siguruari ka pérfunduar
fazén e trajtimit t& marré jashté Shqipérisé dhe vetém kur ato jané bleré para | siguruari té
kthehet né Shqipéri.

7. Pér transfertat dhe transportin me ambulancé rrugore ose ajrore, dhe ku pérdorimi i tyre
&shté rekomanduar nga njé mjek dhe &shté miratuar paraprakisht nga FURTHER.

8. Shérbimet gé i ofrohen dhuruesit té organit gjaté procesit té hegjes sé njé organi qé do té
transplantohet tek i Siguruari, qé rrjedh nga:

8.1 Procedura e hetimit me ekzaminime pér vendndodhjen e dhuruesve t& mundshém Brenda
familjes;

8.2 Shérbimet spitalore qé ofrohen pér dhuruesin e organit, duke pérfshiré strehimin né njé
dhomé spitalore, ose seksion spitalor, ushqgim, shérbime té pérgjithshme infermierore,
shérbime té rregullta té ofruara nga stafii Spitalit, testet laboratorike dhe pérdorimii pajisjeve
dhe objekteve té tjera spitalore (duke pérjashtuar sendet pér pérdorim personal té cilat nuk

Any non-melanoma skin cancer that has not been histologically classified as having caused
invasion beyond the epidermis (the outer layer of the skin).

B - Coronary artery by-pass surgery (myocardial re-vascularization)

The undergoing of Surgery on the advice of a Consultant Cardiologist to correct narrowing or
blockage of one or more coronary arteries with by-pass grafts. Please note the following
treatments will be excluded:

Any coronary disease treated using

techniques other than the by-pass of the coronary arteries, like any kind of angioplasty
Surgery, stents.

C- Heart valve replacement or repair

The invasive replacement or repair of one or more heart valves, independent whether this is
performed with open chest surgery, minimally invasive or by means of cardiac catheter
treatment on the advice of a Consultant Cardiologist.

D - Inter-cranial and specific spinal cord surgery

Any Surgical intervention of the brain or any other intracranial structures;

Treatment of benign tumors located in the spinal

cord (Medulla spinalis)

E - Live-donor organ Transplant

Surgical transplant in which the Insured receives a kidney, a segment of liver, a pulmonary
lobe or a section of pancreas from another living compatible donor. Please note the following
treatments will be excluded: fi Any transplant when the need for a transplant arises as a
consequence of alcoholic liver disease. fi Any transplant when the transplant is conducted as
a self-transplant.

Any transplant when the Insured is a donor for a third-party( not covered by the Policy)

Any transplants from a dead donor.

Any organ transplant that involves stem cells treatment.

The transplant made possible by the purchase of donor organs.

F - Bone Marrow Transplant

Bone Marrow Transplantation (BMT) or Peripheral Blood Stem Cell Transplantation (PBSCT)
of bone marrow cells to the Insured originating from: fi the Insured (Autologous bone marrow
transplant); or fi from a living compatible donor (allogeneic bone marrow transplant). Please
note that Haemopoietic Stem Cell transplantation (HCT) using the umbilical cord blood will
be excluded.

Article 5 Services, expenses and monetary benefits covered

Services covered prior to receiving Treatment Abroad

Second Medical Opinion Service: The Insured will be entitled to request to FURTHER, at the
point of Claim notification, a Second Medical Opinion service for confirmation of the diagnosis
of a Covered Disease or Medical Procedure and the assessment of the optimal treatment plan.
The Second Medical Opinion service can only be requested once per Claim.

2. Medical expenses covered during Treatment Abroad

The Policy will pay the following medical expenses for Treatment Abroad (up to the limits
shown in the Particular Conditions) arising in connection with the Medically Necessary
treatment of Covered Diseases and Medical Procedures as per the terms set in the
Preliminary Medical Certificate.

1. By a hospital, in respect of: Accommodation, meals and general nursing services provided
during the Insured’s stay in a room, ward or section of the Hospital or in an intensive care or
monitoring unit; fi Other Hospital services including those provided by a Hospital outpatient
department (including a medical interpreter), as well as expenses relating to the cost of an
extra or companion’s bed if the Hospital provides this service; The use of an operating room
and all the services included in it.

2. By a day clinic or independent welfare center, but only if the treatment, Surgery or
prescription would have

been covered under this Policy if provided in a hospital.

3. By a doctor, in respect of examination, treatment, medical care or Surgery.

4. For Doctors’ visits during Hospitalization. 5. For the following medical services, treatments
or prescriptions:

For anesthesia and administration of an aesthetics, provided they are performed by a
qualified anesthetist; Laboratory analysis, pathology and x-rays for treatment preparation
purposes, radiotherapy, radioactive isotopes, chemotherapy, electrocardiograms,
echocardiography, myelograms, electroencephalograms, angiograms, computerized
tomography and other similar tests and treatments required for the treatment of a Covered
Disease or Medical Procedure, when performed by a Doctor or under medical supervision;
Blood transfusions, administration of plasma and serum.

Expenses relating to the use of oxygen, application of intravenous solutions and injections.
Radiation therapy: high-energy radiation to shrink tumors and kill cancer cells by X-rays,
gamma rays, and charged particles are types of radiation used for cancer treatment either
delivered by a device outside the body (external-beam radiation therapy), or by radioactive
material placed in the body near cancer cells (internal radiation therapy, brachytherapy).
Reconstructive Surgery to repair or rebuild a structure damaged or removed by the medical
procedures arranged and paid for by this Policy. fi Treatment for complications or side-effects
directly associated with the medical procedures arranged and paid for by this

Policy that:

1. demand immediate medical attention in a hospital or clinical setting and 2. require to be
addressed prior to the Insured being declared medically fit to travel to return to Albania after
the completion of the stage of Treatment Abroad.

6. For Medication applied by medical prescription while the Insured is Hospitalized for
treatment of a Covered Disease or Medical Procedure. Medication prescribed for post-
operative treatment are covered for 30 days from the date the Insured has completed the
Treatment Abroad stage of treatment and only when these are purchased prior to returning
to Albania.

7. For transfers and transportation by ground or air ambulances where their use is indicated
and prescribed by a doctor and pre-approved by FURTHER.

8. For services provided to a living donor during the process of removal of an organ to be
transplanted to the Insured, arising from:

fi The cost of the analysis and test performed to identify the suitable donor within the family
members of the Insured; fi Hospital services provided to the donor, including accommodation
in a Hospital room, ward or section, meals, general nursing services, regular services provided
by Hospital staff, laboratory tests and use of equipment and other Hospital facilities
(excluding items for personal use which are not required during the process of removal of the
organ or tissue to be transplanted);

For Surgery and medical services for the removal of a donor’s organ or tissue to be
transplanted to the Insured.

9. For services and materials supplied for bone marrow cultures in connection with a tissue
transplant to be applied to the Insured. Cover will only be provided for expenses incurred
from the date of issue of the Preliminary Medical Certificate.



jané té domosdoshme gjaté procesit té hegjes sé organit ose indeve qé duhet té
transplantohen);

8.3 Pér Kirurgji dhe shérbime mjekésore pér hegjen e organeve ose indeve nga dhuruesi i
organit dhe qé do té transplantohen tek I siguruari.

9. Pér shérbimet dhe materialet e furnizuara pér kulturat e palcés sé eshtrave né lidhje me njé
transplantim té indeve gé do té aplikohen tek i siguruari. Mbulimi do té ofrohet vetém pér
shpenzimet e béra pas datés sé léshimit té Certifikatés sé paré Mjekésore.

3. Shpenzime jo mjekésore té mbuluara gjaté trajtimit jashté vendit. Polica do té paguajé pér
té mbuluar shpenzimet e méposhtme jo mjekésore (deri né kufijté e treguar né Listat e
Pérfitimeve) qé lindin né lidhje me udhétimin, organizimin e akomodimit té béranga FURTHER
né ményré qé t'i sigurojé té Siguruarit qasje né trajtimin mjekésor sipas kushteve vendosur né
Gertifikatén Paraprake Mjekésore.

a. Shpenzimet e udhétimit per trajtimin jashté vendit - Pér udhétime jashté Shqipérisé, té
shogéruesit (deri né dy shoqérues kur pacienti éshté i/e mitur) gjaté udhétimit dhe aty ku
&shté e mundur, dhuruesit té gjallé né rast té transplantimit me qéllim té vetém té marrjes sé
trajtimit té€ miratuar nga Kompania e Sigurimeve né Certifikatén Paraprake Mjekésore. Té
gjitha marréveshjet e udhétimit duhet té béhen FURTHER dhe kjo e fundit nuk do té paguajé
pér ndonjé marréveshje udhétimi té béré nga i siguruari ose ndonjé palé e treté né emér té té
siguruarit. FURTHER do té jeté pérgjegjése pér té vendosur datat e udhétimit bazuar né orarin
e miratuar té trajtimit. Kéto data do t'i komunikohen té siguruarit pér t’i lejuar kohé té
mjaftueshme té siguruarit pér té béré té gjitha rregullimet e nevojshme Personale.

Né rast se i siguruari ndryshon datat e udhétimit nga ato té komunikuara nga
FURTHER/Kompania e sigurimit, i siguruari do té duhet té kompensojé shoqériné e sigurimeve
pér té gjitha kostot organizimit dhe ofrimit té marréveshjeve té reja té udhétimit, pérvec nése
ndryshimet jané béré konfirmuar nga Shogqéria e sigurimit dhe jané té nevojshme nga
piképamja mjekésore. Shpenzimet e udhétimit té mbuluara do té pérfshijné: - Transportin
nga adresa e pérhershme e té siguruarit né aeroportin e caktuar ose stacionin hekurudhor
ndérkombétar. - Bileta hekurudhore ose ajrore e klasés ekonomike né gytetin e destinacionit
té trajtimit dhe transportin né hotelin e pércaktuar. - Transporti nga Hoteli ose Spitali i caktuar
né aeroportin e caktuar ose stacionin hekurudhor ndérkombétar - Bileta hekurudhore ose
ajrore e klasés ekonomike dhe transporti pasues né qytetin e adresés sé pérhershme té té
siguruarit. Shpenzimet e udhétimit t& mbuluara nuk do té pérfshijné transferimet e rregullta
nga Hoteli né Spital ose tek Mjeku gé trajton rastin gjaté kohézgjatjes sé trajtimit jashté
vendit.

b. Shpenzimet e akomodimit: Pér strehimin, jashté Shqipérisé, té té siguruarit, shogéruesit té
udhétimit (dy shogérues kur pacienti | siguruar éshté | mitur) dhe dhuruesit té gjallé né rast
té transplantimit, me té vetmin qéllim té marrjes sé trajtimit té miratuar

FURTHER/Kompania e sigurimti né Certifikatén Paraprake Mjekésore. Té gjitha aranzhimet e
akomodimit duhet té béhen nga FURTHER dhe kjo e fundit nuk do té paguajé pér ndonjé
aranzhim akomodimi té béré nga i siguruari ose ndonjé palé e treté né emér té té siguruarit.
FURTHER do té jeté pérgjegjése pér té vendosur datat e prenotimit t& akomodimit bazuar né
orarin e miratuar té trajtimit. Kéto data do t'i komunikohen té siguruarit pér t’i lejuar kohé té
mjaftueshme pér té siguruarit pér té béré té gjitha rregullimet e nevojshme personale.
FURTHER do té ofrojé njé daté kthimi bazuar né pérfundimin e trajtimit dhe aprovimit nga
doktori trajtues qé i siguruari &shté i afté t& udhétojé. Né rast se i siguruari ndryshon datén e
udhétimit nga ato té rezervuara dhe té komunikuara nga Kompania e Sigurimit, i siguruari do
té duhet té kompensojé Kompaniné e Sigurimeve pér té gjitha shpenzimet e lidhura me
organizimin dhe sigurimin e aranzhimeve té reja t& akomodimit, pérveg nése ndryshimet jané
béré konfirmuar nga Kompania e sigurimit si té nevojshme nga piképamja mjekésore.
Marréveshjet e akomodimit do té pérfshijné: - Rezervime pér njé dhomé dyshe ose dhomé
paradhomé né njé hotel me tre ose katér yje duke pershire mengjesin. (Zgjedhja e hotelit do
té jeté subjekt i disponueshmérisé dhe bazuar né aférsiné me spitalin ose mjekimin brenda njé
rrezeje prej 10 km.). - Ushgimi dhe shpenzimet e rastit né hotel nuk mbulohen. Pérmirésimet
e kushteve té dhomés né hotel nuk mund té financohen nga i siguruari.

c. Shpenzimet e ri atdhesimit: Né rast se i siguruari (dhe / ose dhuruesi i gjallé né rastin e
transplantit) humbet jetén jashté Shqipérisé gjaté marrjes sé trajtimit té miratuar Kompania
e Sigurimeve né certifikatén mjekésore paraprake, kompania e sigurimeve do té paguajé pér
riatdhesimin e mbetjeve té té ndjerit né Shqipéri. Ky mbulim kufizohet vetém né ato Shérbime
dhe furnizime té nevojshme pér té pérgatitur trupin e vdekur dhe pér ta transportuar né
Shqipéri, duke pérfshiré: e Shérbimet e ofruara nga kompania funerale qé sigurojné
riatdhesimin ndérkombétar, pérfshiré balsamojsen dhe té gjitha formalitetet administrative.
e Arkivoli minimal i detyrueshém e Transportii mbetjeve té té ndjerit nga aeroporti né vendin
e caktuar té varrimit né Shqipéri.

4. Pérfitimet monetare qé mbulohen gjaté trajtimit jashté vendit - a. Shpérblim ditor pér cdo
dité qéndrimi né spital: Do té ofrohet deri né kufijté e treguar né Kushtet e Vecanta pér ¢do
24-orésh té ploté té géndrimit né spital, t& miratuar nga FURTHER/Kompania e Sigurimeve né
Certifikatén Paraprake Mjekésore dhe té paguar sipas Policés pér trajtim jashté Shqipérisé pér
njé Sémundje ose Proceduré Mjekésore té Mbuluar.

5. Shpenzimet e mjekimit g€ mbulohen pas kthimit nga trajtimi jashté vendit. a. Shpenzimet
e mjekimit: Pér koston e ilageve té blera né Shqipéri, pas trajtimit té njé Sémundjeje té
Mbuluar ose Procedurés Mjekésore me kohézgjatje qé zgjat mé shumé se 3 neté né Spitalin e
miratuar nga FURTHER/Kompania e Sigurimeve né Certifikatén Paraprake Mjekéosre dhe té
paguar sipas Policés. Mbulimi sipas Policés pér kété Pérfitim éshté né dispozicion vetém né
rastet e méposhtme: ¢ Q& medikamentet té jené rekomanduar pérmes FURTHER/kompanisé
sé sigurimeve nga Doktori Ndérkombétar qé ka trajtuar té siguruarin, sipas nevojés pér trajtim
té vazhdueshém. ¢ Medikamentet jané ligencuar dhe miratuar nga autoriteti ose agjencia
pérkatése mjekésore né Shqipéri, dhe rregullimi dhe administrimi i tij éshté i rregulluar. o
Medikamentet kérkojné receté nga njé mjek né Shqipéri. ¢ llaget jané né dispozicion pér blerje
né Shqipéri. » Se asnjé receté nuk tejkalon njé dozé pér konsum mé té gjaté se 2 muaj.
Financimi dhe rimbursimi: Blerja e barnave pér kété seksion E duhet té aranzhohet dhe té
paguhet direkt nga i siguruari. Shoqgéria e Sigurimeve do té rimbursojé té siguruarin pas
marrjes sé recetés pérkatése, faturés origjinale dhe vértetimit té pagesés. Nuk mbulohet ¢do
kosto e ilageve e financuar térésisht nga Shérbimi Shéndetésor Publik i Shqipérisé ose qé
mbulohet nga ndonjé policé tjetér sigurimi e mbajtur nga Siguruesi; Kur kostoja e ilageve éshté
financuar pjesérisht nga Shérbimi Shéndetésor Publik i Shqipérisé ose njé policé tjetér
sigurimi, kérkesa pér rimbursim duhet té dallojé garté kostot e financuara pjesérisht nga i
siguruari.

6. Shpenzimet e ndjekjes sé métejshme pas kthimit nga trajtimi jashté vendit. Kujdesi i
ndjekjes pas kthimit nga trajtimi jashté vendit, organizohet nga FURTHER me kérkesé té té
Siguruarit dhe kryhet nga Mjeku(ét) ndérkombétar ose ekipi | tyre mjekésor qé ka trajtuar té
Siguruarin. Kujdesi pasues mbulohet pér 180 dité nga data e kthimit té té Siguruarit né
Shqipéri pasi té keté pérfunduar fazén e Trajtimit Jashté dhe vetém kur trajtimi éshté
pérshkruar ose rekomanduar népérmjet FURTHER dhe nga Mjeku (ét) ndérkombétaré qé
kané trajtuar té Siguruarin. Nése i Siguruari e bén kété kérkesé, FURTHER do té organizojé
gjithashtu aranzhimet e nevojshme té udhétimit dhe akomodimit sipas kushteve té

3. Non-medical expenses covered during Treatment Abroad

The Policy will pay cover the following non-medical expenses (up to the limits shown in the
Particular Conditions) arising in connection with the travel, accommodation arrangements
made by FURTHER in order to provide the Insured with access to the medical treatment as
per the terms set in the Preliminary Medical Certificate.

A) Travel expenses for Treatment Abroad

For travel outside Albania of the Insured, travelling companion (or two companions, when
the Insured receiving treatment is a minor) and where applicable the living donor in the case
of transplant with the sole purpose of receiving Treatment Abroad as approved by
FURTHER/Insurance Company in the Preliminary Medical Certificate. All travel arrangements
must be made by FURTHER and the Insurance Company will not pay for any travel
arrangements made by the Insured or any third party on the

Insured’s behalf. FURTHER will be responsible for deciding the travel dates based on the
approved treatment schedule. These dates will be communicated to the Insured to allow for
sufficient time for the Insured to make all the necessary personal arrangements. In the event
that the Insured changes the travel dates from those communicated by FURTHER/Insurance
Company, the Insured will need to compensate the Insurance Company and/or FURTHER for
all the associated costs of organizing and providing new travel arrangements, unless the
changes have been confirmed by FURTHER as necessary from a medical standpoint. The
travel expenses covered will include:

Transportation from the Insured’s permanent address to the designated airport or
international rail station.

Economy class rail or air ticket to the city of treatment destination and the transportation to
the designated hotel.

Transportation from the designated Hotel or Hospital to the designated airport or
international rail station

Economy class rail or air ticket and subsequent transportation to the city of the Insured’s
permanent address.

The travel expenses covered will not include regular transfers from the Hotel to the Hospital
or treating Doctor during the duration

of the Treatment Abroad.

B) Accommodation expenses during Treatment Abroad

For the accommodation, outside Albania, of the Insured, travelling companion (or two
companions, when the Insured receiving treatment is a minor) and the living donor in the case
of transplant, with the sole purpose of receiving Treatment Abroad as approved by
FURTHER/Insurance Company in the Preliminary Medical Certificate. All accommodation
arrangements must be made by FURTHER and the FURTHER/ Insurance Company will not pay
forany accommodation arrangements made by the Insured or any third party on the Insured’s
behalf. FURTHER will be responsible for deciding the accommodation booking dates based
on the approved treatment schedule. These dates will be communicated to the Insured to
allow for sufficient time for the Insured to make all the necessary personal arrangements.
FURTHER will provide a return date based on the completion of the treatment and the
agreement with the treating Doctor that the Insured is fit to travel. In the event that the
Insured changes the dates of travel from those booked and communicated by FURTHER, the
Insured will need to compensate the Insurance Company and/or FURTHER for all the
associated costs of organizing and providing new accommodation arrangements, unless the
changes have been confirmed by FURTHER as necessary from a medical standpoint. The
accommodation arrangements will include:

Bookings for a double room or twin bed roomin a three or four star hotel, including breakfast.
(The choice of hotel will be subject to availability and based on the proximity to the hospital
or treating Doctor within a radius of 10 km)

Meals (excluding breakfast) and incidental costs at the hotel are not covered. Upgrades in
the hotel cannot be financed by the Insured.

C) Repatriation expenses

In the event the Insured (and/or living donor in the case of transplant) dies outside Albania
while receiving Treatment Abroad, the Insurance Company will pay for the repatriation of the
deceased’s remains to Albania. This coverage is limited to only those services and supplies
necessary to prepare the deceased’s body and to transport to Albania, including:

The services provided by the funeral company providing the international repatriation,
including embalmment and all

administrative formalities.

The minimum obligatory coffin

The transport of the deceased’s remains from the airport to the designated place of burial in
Albania.

4. Monetary benefits covered during Treatment Abroad

A) Daily hospitalization indemnity

Up to the limits shown in the Particular Conditions for each full 24-hour period of confinement
to the Hospital approved by FURTHER/Insurance Company in the Preliminary Medical
Certificate and paid for under the Policy for Treatment Abroad of a Covered Disease or
Medical Procedure.

5. Medical expenses covered after returning from Treatment Abroad

1) Medication expenses after returning from Treatment Abroad

For the cost of Medication purchased in Albania, following Treatment Abroad with a duration
of more than 3 nights of Hospitalization approved by FURTHER/Insurance Company in the
Preliminary Medical Certification and paid for under the Policy Cover under the Policy for this
Benefit is only available on the following basis:

¢ That the Medication has been recommended through FURTHER by the international
Doctor(s) that treated the Insured, as necessary for on-going treatment. ¢ The Medication
has been licensed and approved by the corresponding medical authority or agency in Albania,
and its prescription and administration is regulated. ¢ The Medication requires prescription
by a Doctor in Albania. ® The Medication is available for purchase in Albania. ¢ That no
prescription exceeds a dose for consumption longer than 2 months. The purchase of the
Medication for this section 5) needs to be arranged and paid directly by the Insured. The
Insurance Company will reimburse the Insured upon receipt of the relevant prescription,
original invoice and proof of payment. Where the cost of Medication has been funded in part
by the Public Health Service of Albania or an insurance Policy, the reimbursement request
should clearly differentiate those costs partially funded by the Insured.

2) Follow up care after returning from Treatment Abroad

Follow Up Care can be arranged by FURTHER at the request of the Insured to be performed
by the international Doctor(s) that treated the Insured or their medical team. Follow-up Care
is covered for 180 days from the date the Insured returns to Albania after having completed
the stage of Treatment Abroad and only when the treatment is prescribed or recommended
through FURTHER and by the international Doctor(s) that treated the Insured. Should the
Insured make this request, FURTHER will also arrange the necessary travel and



pérshkruara né nenin 5 Seksioni 3 Pikat A) & B) pér té Siguruarin dhe shoqéruesin(ét) e
caktuar.

Neni 6 Pérjashtime

Kjo Policé pérjashton: a) Pérjashtime té pérgjithshme: 1. Shpenzimet e kryera pér Sémundjet
ose Procedurat Mjekésore qé nuk parashikohen si t& mbuluara né ményré. 2. Cdo shpenzim
pér sémundjet ose léndimet e prodhuara si rezultat i luftérave, Veprat e Terrorizmit, lévizjet
sizmike, trazirat, pérmbytjet, shpérthimet vullkanike, si dhe pasojat e drejtpérdrejta ose té
térthorta té reagimit bérthamor dhe ¢do dukuri tjetér té jashtézakonshme ose katastrofike;
si dhe epidemité e deklaruara zyrtarisht. 3. Shpenzimet e kujdesit shéndetésor té kérkuara
pér shkak té alkoolit, varésisé nga droga dhe / ose té drogave ; té shkaktuara nga abuzimi i
alkoolit dhe [ ose pérdorimii drogave psikoaktive, narkotike ose hallucinogjene. Pérjashtohen
gjithashtu pasojat dhe sémundjet qé vijné nga tentativa vetévrasjes dhe pavetédijes. 4.
Shpenzimet qé rriedhin nga té gjitha Sémundjet ose gjendjet e shkaktuara me dashje ose qé
rrjedhin nga veprimet e neglizhencés ose né kushtet e kryerjes sé nje vepre kriminale Pasojat
dhe sémundjet qé rrjedhin nga tentativa pér vetévrasje dhe vetédémtimi. 5. Shpenzimet qé
rriedhin nga té gjitha sémundjet ose gjendjet e shkaktuara me dashje ose mashtrim ose qé
rrjedhin nga aktet e neglizhencés ose pakujdesisé kriminale nga i Siguruari ose qé rezultojné
gjaté kryerjes sé njé krimi. 6. Njé pretendim ku i Siguruari, para, gjaté ose pas procesit té
vlerésimit té démit, | pércaktuar nga FURTHER: - nuk ka ndjekur késhillat, recetat ose planin e
pércaktuar té trajtimit té mjekut mjek ose - refuzon té marré ndonjé trajtim mjekésor ose t'i
nénshtrohet analizave ose testeve shtesé diagnostike té nevojshme pér té vendosur njé
diagnozé pérfundimtare ose plan trajtimi.

b) Pérjashtimet mjekésore: 1. gjendjet dhe semundjet paraekzistuese; 2.Trajtimi pér
sémundjet té cilat jané raportuar, diagnostikuar, trajtuar ose qé kané shfaqur simptoma ose
gjetje (shenja) té lidhura me dokumentacionin mjekésor gjaté periudhés sé pérjashtimit. 3.
Trajtimi eksperimental si dhe ato procedura diagnostifikuese, terapeutike dhe / ose kirurgjike,
siguria dhe besueshméria e té cilave nuk jané provuar shkencérisht. 3. Procedurat mjekésore
té nevojshme si rezultat i AIDS (sindromi i mungesés sé imunitetit té fituar), HIV (virusi i
mungesés sé imunitetit té njeriut) ose ndonjé kusht qé lind prej tyre (pérfshiré sarkomén e
Kaposit) ose ndonjé trajtim pér AIDS ose HIV. 4. Cdo shérbim qé nuk éshté i nevojshém nga
ana mijekésore pér trajtimin e sémundjes sé mbuluar ose procedurés mjekésore, sig
pérshkruhet né Klauzolen IlI. 5. Pagesat e béra pér ¢do trajtim, shérbim, furnizim ose receté
mjekésore pér njé sémundje pér té cilén trajtimi mé i miré &shté transplantimi i organeve
(klauzola 1I-E dhe F; 7. ¢do sémundje ose gjendje mjekésore qé &shté shkaktuar nga
procedurat mjekésore té rregulluara dhe té paguara nga kjo Politicé, pérveg rasteve kur
sémundja ose gjendja mjekésore né fialé éshté njé sémundje e mbuluar ose kérkon njé
proceduré mjekésore té mbuluar té parashikuar né pikén IIl. 8. Trajtimi pér efektet anésore
afatgjata, lehtésimin e simptomave kronike ose rehabilitimin (duke pérfshiré por pa u kufizuar
né fizioteraping, rehabilitimin e lévizshmérisé dhe terapiné gjuhésore dhe té té folurit). 9. Né
lidhje me shpenzimet e mjekimit t& mbuluara pas kthimit nga trajtimi jashté vendit (Klauzola
IVSeksioni 5-Pika 1), zbatohen pérjashtimet e méposhtme: ¢ Cdo kosto mijekimi e cila
financohet totalisht nga Shérbimi Shéndetésor Publik i Shqipérisé ose qé mbulohet nga
ndonjé policé tjetér sigurimi e mbajtur nga i Siguruari. ® Kostoja e administrimit t& Mjekimit.
¢ Cdo blerje medikamentesh e kryer jashté Shqipérisé. ¢ Faturat e dorézuara prané Shoqérisé
sé Sigurimeve mé shumé se 180 dité pas blerjes sé Mjekimit.

Shpenzime mjekésore té pérjashtuara - Cdo shpenzim i béré i lidhur ose rriedh nga ¢do
proceduré diagnostike, trajtim, shérbim, furnizim ose receté mjekésore té ¢farédo natyre té
kryera né Shqipéri, me pérjashtim té shpenzimeve té mjekimit t& mbuluara. Cdo shpenzim i
shkaktuar gé rriedh nga ndonjé proceduré diagnostike, trajtim, shérbim, furnizim ose receté
mjekésore e ¢do natyre té shkaktuar né mbaré botén kur i siguruari, né datén e njoftimit té
kérkesés pér démshpérblim, nuk mund té konsiderohet rezident né Shqipéri sipas
legjislacionit lokal. Cdo shpenzim i shkaktuar para léshimit té Certifikatés Mijekésore
Paraprake. ¢do shpenzim i kryer né njé spital t& ndryshém nga ai i autorizuar dhe i pérmendur
né certifikatén mjekésore paraprake.

Progedura e Kérkesave. Cdo shpenzim i kryer né lidhje me shérbimet e izolimit, vendpushimet
shéndetésore, klinikat e mjekimit homeopatik, kujdesin shéndetésor né shtépi ose shérbimet
e ofruara né njé gendér ose institucion rikuperimi, bujtiné ose shtépiné e té moshuarve, edhe
kur kéto shérbime kérkohen ose nevojiten si rezultat i njé Sémundje e mbuluar ose proceduré
mjekésore. ¢do shpenzim i béré pér blerjen (ose marrjen me gira) té ¢do lloji proteze ose
pajisjeje ortopedike, korse, fashé, paterica, pjesé ose organe artificiale, paruke (edhe kur
pérdorimi i tyre konsiderohet i nevojshém gjaté trajtimit me kimioterapi), képucé ortopedike,
proteza, dhe pajisje ose sende té tjera té ngjashme, me pérjashtim té protezave té gjirit - pas
Kirurgjisé sé Mastektomisé - dhe valvulave protetike t& zemrés qé nevojiten si rezultat i njé
operacioni té rregulluar dhe pagur nga kjo policé. Cdo shpenzim i shkaktuar né blerjen ose
marrjen me qira té karrigeve me rrota, krevateve speciale, pajisjeve té ajrit té kondicionuar,
pastruesve té ajrit dhe ¢do sendi ose pajisje tjetér té ngjashme. Té gjitha ilaget té cilat nuk jané
shpérndaré nga njé farmacist i licencuar ose qé mund té merren pa receté mjekésore. Cdo
shpenzim i kryer pér pérdorimin e Mjekésisé Alternative, edhe kur éshté pércaktuar né
ményré specifike nga njé Doktor. Cdo tarifé pér kujdes mjekésor ose izolim né rastet e
Grregullimeve njohése, pér shkak pleqgérie ose démtime cerebrale, pavarésisht nga statusi i
zhvillimit té tyre. Tarifat e pérkthyesit, tarifat telefonike dhe té tjera né lidhje me sendet pér
pérdorim personal ose gé nuk jané té natyrés mjekésore, ose pér ndonjé shérbim tjetér qé u
jepet té aférmve, shoqéruesve ose pércjellésve. Cdo shpenzim i shkaktuar nga i siguruari ose
nga té aférmit, shokét ose pércjellésit, me pérjashtim té atyre gé mbulohen shprehimisht. Cdo
shpenzim mjekésor qé nuk éshté njé pagesé e zakonshme dhe e arsyeshme. Cdo shpenzim né
lidhje me akomodimin ose transportimin e organizuar nga vete | siguruari

Neni 7 Progedurat e démit

Para marrjes sé ndonjé trajtimi, shérbimi, né lidhje me njé sémundje té mbuluar ose proceduré
mijekésore, si¢ pércaktohet, i siguruari ose ¢do person qé vepron ligjérisht né emér té tij duhet
té veprojé né pérputhje me procedurén e méposhtme:

Njoftim - Kontaktoni FURTHER sa mé shpejt té jeté e mundur pér té njoftuar njé kérkesé té
mundshme dhe pér té kérkuar shérbimin e opinionit té mjekésor. | siguruari do té informohet
pér hapat e nevojshém pér té pérfunduar procesin e Opinionit té Dyté té Mjekésor, pérfshiré
autorizimin e nénshkruar té Siguruesit, i cili lejon Siguruesin té kérkojé ndonjé test pérkatés
diagnostikues dhe informacion mjekésor.

Detyrimet e té siguruarit - | Siguruari &shté i detyruar t& bashképunojé me FURTHER duke |
ofruar akses falas né dokumentet mjekésore qé disponon i Siguruari ose Mjekét, Spitalet ose
objektet e tjera mjekésore pérgjegjése pér trajtimin deri né datén e njoftimit té kérkesés. Cdo
kérkesé pér pretendim do té vlerésohet vetém pér mbulim sipas policés kur té gjithé
informacionet e nevojshme té jené marré nga | siguruari dhe mjekét, spitalet ose objektet e
tjera mjekésore pérkatése

Vlerésimi dhe propozimi i spitalit pér trajtim - Pas dorézimit té dokumentave mjekésore dhe
epikrizés mjekésore sic kérohet nga FURTHER, | siguruari do té njéoftohet nése kérkesa
mbulohet sipas Policés. Né rast se i siguruari déshiron té konsiderojé trajtim jashté vendit, i
siguruari do té pajiset me njé listé té spitaleve té Rekomanduara.

accommodation arrangements on the terms described in Clause IV Section 3 Points A) & B)
for the Insured and designated companion(s).

Article 6  Exclusions

This Policy excludes expenses in respect of:

1) Generic exclusions

1. Expenses derived from all Diseases or Medical Procedures not specifically contemplated
under Clause lll. 2. Any expenses for Diseases or Injuries produced as a result of wars, acts of
Terrorism, seismic movements, commotions, riots, floods, volcanic eruptions, as well as the
direct or indirect consequences of nuclear reaction and any other extraordinary or
catastrophic

phenomena; as well as officially declared epidemics.

3. Alcoholism, drug addiction and/or intoxicants caused by the abuse of alcohol and/or the
use of psychoactive, narcotic or hallucinogenic drugs 4. The consequences and Diseases
arising from attempted suicide and self-harm.

5. Expenses derived from all Diseases or conditions caused intentionally or fraudulently or
derived from acts of negligence or criminal imprudence by the Insured or resulting when
committing a crime. 6. A Claim where the Insured, prior to, during or after the Claim
assessment process established by FURTHER: fi has not followed the advice, prescriptions, or
established treatment plan of the treating Doctor or fi refuses to receive any medical
treatment or be subject to additional diagnostic analysis

or tests necessary to establish a definitive diagnosis or treatment plan.

2) Medical exclusions

1.Treatment for Pre-Existing Diseases. 2.Treatment for Diseases which were reported,
diagnosed, treated or which showed related medically documented symptoms or findings
(signs) during the Exclusion Period. 3. Experimental Treatment as well as those diagnostic,
therapeutic and/or surgical procedures whose security and reliability have not been widely
recognized by the international science community 4. Medical procedures needed as a result
of AIDS (acquired immune deficiency syndrome), HIV (human immunodeficiency virus) or any
condition arising from them (including Kaposi’s sarcoma), or any treatment for AIDS or HIV.
5. Any health care service or supply that is not Medically Necessary for the treatment of a
Covered Disease or Medical Procedure.

6. Any alternative treatment, service, supply or medical prescription for a Disease or Medical
Condition for which the best treatment is a transplant covered by the Policy (Clause Il -E)
and Clause I1I-F). 7. Any Disease or Medical Condition which has been caused by the medical
procedures arranged and paid for by this Policy save where the Disease or Medical Condition
in question is a Covered Disease or requires a Covered Medical Procedure contemplated
under Clause Ill. 8. Treatment for long-term side effects, relief of chronic symptoms, or
rehabilitation (including but not limited to physiotherapy, mobility rehabilitation, and
language and speech therapy). 9. In relation to the Medication expenses covered after
returning from Treatment Abroad ( Clause IV- Section 5-Point 1),

the following exclusions apply:  Any cost of Medication which is totally funded by the Public
Health Service of Albania or that is covered by any other insurance policy held by the Insured.
¢ The cost of the administration of the Medication.  Any purchase of Medication incurred
outside Albania. ¢ Invoices submitted to the Insurance Company more than 180 days after
purchase of the Medication.

3) Excluded expenses

1. Any expenses incurred in connection with or derived from any diagnostic procedures,
treatment, service, supply or medical prescription of any nature incurred in Albania, with the
exception of the Medication expenses covered in Clause IV Section 5 Point A.

2. Any expenses incurred in connection with or derived from any diagnostic procedures,
treatment, service, supply or medical prescription of any nature incurred worldwide when the
Insured, at the point of the relevant claim notification date, cannot be considered a
permanent/legal resident in Albania. 3. Any expense incurred before the issuance of the
Preliminary Medical Certificate.

4. Any expense incurred in a different Hospital from the authorized and mentioned in the
Preliminary Medical Certificate.

5. Any expense incurred without following Clause VI: Claims Procedure. 6. Any expense
incurred in respect of confinement services, health resorts, nature cure clinics, home health
care or services provided in a convalescence centre or institution, hospice or old people’s
home, even where such services are required or necessary as a result of a Covered Disease or
Medical Procedure.

7. Any expense incurred in the purchase (or hire) of any type of Prosthesis or orthopedic
appliances, corsets, bandages, crutches, artificial members or organs, wigs (even where their
use is considered necessary during chemotherapy treatment), orthopedic footwear,
dentures, trusses and other similar equipment or items, with the exception of breast
prostheses -after mastectomy Surgery- and prosthetic heart valves needed as a result of
Surgery arranged and paid for by this Policy.

8. Any expense incurred in the purchase or hire of wheelchairs, special beds, air conditioning
appliances, air cleaners and any other similar items or equipment.

9. All Medication which has not been dispensed by a licensed pharmacist or which are
obtainable without a medical prescription.

10. Any charges made for the use of Alternative Medicine, even where specifically prescribed
by a Doctor.

11. Any charges for medical attention or confinement in cases of Cognitive Disorders, senility
or cerebral impairment, regardless of the status of their development.

12. Interpreter’s fees, telephone and other charges in respect of items for personal use or
which are not of a medical nature, or for any other service provided to relatives, companions
or escorts. 13. Any expense incurred by the Insured or the relatives, companions or escorts,
except those expressly covered.

14. Any medical expense that is not a customary and reasonable charge. 15. Any expenses in
respect of accommodation or transportation arranged by the Insured, travelling companion
or a living donor.

Article7  Claims procedure

Prior to receiving any treatment, service, supply or medical prescription in relation to a
Covered Disease or Medical Procedure, as defined in Clause lll, the Insured, or any person
acting legally on his/her behalf, must comply with the following procedure:

1 NOTIFICATION

Contact FURTHER as soon as possible to notify a potential Claim. The Insured will be informed
of the steps required to provide FURTHER with all the relevant diagnostic tests and medical
documents necessary to evaluate the validity of the Claim. Should the Insured request the
Second Medical Opinion service, this service will need to be completed prior to confirmation
of cover of the Claim under the Policy.

2 Obligation of the insured

The Insured is obliged to cooperate with FURTHER providing free access to medical
documents in the possession of the Insured or the Doctors, Hospitals or other medical



Trajtimi jashté vendit: Certifikata paraprake - Me marrjen e konfirmimit té siguruarit pér
vendimin e tij / saj pér té marré trajtim jashté vendit né njé spital té zgjedhur nga lista e
spitaleve té rekomanduara pér trajtim, Siguruesi do té organizojé pérmes shérbimit qé ofron
aranzhimet e nevojshme logjistike dhe mjekésore pér pranimin korrekt té té siguruarit dhe
Certifikata Paraprake mjekésore do té [éshohet dhe do té jeté e vlefshme vetém pér até Spital.
Lista e spitaleve té rekomanduara dhe Certifikata e Parakohshme Mjekésore léshohen né
bazé té gjendjes mijekésore té té siguruarit né kohén e léshimit. Megenése gjendja
shéndetésore e té siguruarit mund té ndryshojé me kalimin e kohés, t& dy dokumentet do té
kené njé vlefshméri prej tre muajsh. Né rast se i siguruari nuk zgjedh spitalin nga lista e spitalit
té rekomanduar ose nuk fillon trajtimin né spitalin e miratuar té deklaruar né certifikatén
mijekésore paraprake brenda tre muajve nga Iéshimi, versionet e reja té kétyre dokumenteve
ri Iéshohen bazuar né shéndetin gjendjen e té Siguruarit né até kohé. Cdo shpenzim i
shkaktuar né njé Spital tjetér nga ai i pérmendur né Certifikatén Paraprake Mjekésore nuk do
té mbulohet. Cdo shpenzim i shkaktuar para |éshimit té Certifikatés Paraprake Mjekésore nuk
do té mbulohet. Pér sa kohé qé plotésohen kushtet e Certifikatés Paraprake Mjekésore,
Shoqéria e Sigurimeve, sipas Pérfitimeve té Policés, do té marré pérsipér drejtpérdrejt
shpenzimet mjekésore té mbuluara né Klauzolén IV Seksioni 2 dhe aranzhimet e nevojshme
té udhétimit dhe akomodimit té detajuara né pikén IV té seksionit 3. A) dhe B) subjekt i
kufizimeve, pérjashtimeve dhe kushteve té detajuara né Politicé Sigurimi.

Pas Kthimit Nga Trajtimi Jashté Vendit - Faza e trajtimit jashté vendit do té pérfundojé me
konfirmimin nga FURTHER se nuk éshté i nevojshém dhe nuk éshté rekomanduar asnjé trajtim
tjétér mjekésor nga Mjeku(ét) Ndérkombétaré. Pas pérfundimit té fazés sé trajtimit jashté
vendit té trajtimit FURTHER do té organizojé kthimin pérfundimtar té té Siguruarit dhe
shoqgéruesit né Shqipéri dhe do t'i paraqesé té Siguruarit udhézimet pér té pérfituar nga
shpenzimet mjekésore t& mbuluara pas kthimit nga trajtimi jashté vendit.. Kéto udhézime do
té bazohen né Rekomandimet nga Mjeku(ét) ndérkombétar. Me mbérritjen e té Siguruarit
né Shqipéri, i Siguruari do té keté té drejtén pér: - rimbursohen pér shpenzimet e mjekimit
dhe; - kérkoni FURTHER qé té organizoni pérkujdesjen né vazhdim gjaté 180 ditéve né vijim;
Vlerésimi i kérkesave pér dém pas kthimit nga trajtimi jashté vendit: Me kthimin pérfundimtar
té té& Siguruarit né Shqipéri, pas marrjes sé Trajtimit Jashté vendit, zhvillimi i gjendjes
shéndetésore té té Siguruarit mund té pércaktojé qé mund té kérkohet njé vlerésim i ri pér
trajtim té& métejshém té nevojshém mjekésor. Me kusht qé Polica e té Siguruarit té jeté ende
aktive né kété moment, i Siguruari do té keté té drejté té kontaktojé FURTHER pér té
pérfunduar kété vlerésim. FURTHER mé pas do t'i konfirmojé sérish té Siguruarit hapat e
nevojshém pér t'i dhéné FURTHER té gjitha testet pérkatése diagnostikuese dhe dokumentet
mjekésore té nevojshme pér té pérfunduar kété vlerésim. Né rast se vlerésimi nga FURTHER
konfirmon se kérkohet trajtim i métejshém Mijekésor i Nevojshém pér shkak té sé njéjtés
Sémundje ose Procedurés Mjekésore té& Mbuluar té trajtuar mé paré nga Polica, kjo do té
vlerésohet mé tej. | konfirmohet té Siguruarit duke léshuar njé Certifikaté té re Mjekésore
Paraprake, me listén qé rezulton me spitalet e rekomanduara dhe trajtimet e mundshme
jashté vendit duke u konsideruar si vazhdimési e té njéjtit pretendim. Vlerésimi mund té
kérkojé, kur justifikohet nga piképamja mjekésore né piképamjen e FURTHER, pérfundimin e
njé shérbimi té ri t& Opinionit t& Dyté Mjeké&sor. Pas kthimit pérfundimtar té té Siguruarit né
Shqipéri, pas marrjes sé kétij episodi té ri té Trajtimit Jashté vendit, do té vendoset njé
periudhé e re prej 180 ditésh pér Kujdesin Vazhdues. Né rast se vlerésimi nga FURTHER
vérteton se kjo kérkesé e re &shté e lidhur me njé sémundje té ndryshme ose proceduré
mijekésore dhe pér rriedhojé nuk ka lidhje me pretendimin e méparshém, ky skenar do té
konsiderohet si njé pretendim i ri dhe i veganté i mundshém.

Bashképunimi - Té siguruarit dhe té aférmit e tij duhet té lejojné vizitat e mjekéve qé punojné
pér Kompanine e Sigurimit dhe ¢farédo kérkese qé konsiderohen té nevojshme nga kompania
e sigurimeve, pér kété qéllim mjekét qé kané vizituar dhe kané marré pjesé né té siguruarin
do té lirohen nga detyrimi ruaj sekretin profesional. Déshtimi pér té lejuar kéto vizita do té
konsiderohet nga Shoqéria e Sigurimeve si njé hegje e shprehur e sé drejtés pér té ofruar
Pérfitimet né kérkesén pérkatése té mbuluar nga Polica.

Kushte te vecanta - (Shtojcé e Kushteve te Pergjithshme)

Mbrojtja e te Dhenave Personale- | siguruari éshté njohur me deklaratén e privatesise té
shoqerisé sé sigurimeve dhe autorizon SIGAL UNIQA GROUP AUSTRIA sh.a qé té mbledhé dhe
pérpunojé té dhénat dhe informacionin personal i cili nevojitet pér administrimin e kontratés
sé sigurimit, pér dhénien e sherbimeve ndaj té siguruarit dhe pérfituesit pérfshiré trajtimin e
démit, pér ofrimin e produkteve apo shérbimeve té reja, bazuar né ligjet pérkatese né fuqi
(Ligji Nr. 9887, date 10.03.2008, “Pér mbrojtjen e té dhénave personale”) si dhe transferimin
e té dhenave personale tek te treté pér géllime té sigurimit apo biznesi té cilét garantojné
gjithashtu mbrojtjen e t& dhénave personale. Ne cdo rast, mbrojtja e te dhenave personale do
te behet ne perputhje me rregullat dhe procedurat e percaktuara ne Ligjin Nr. 9887, date
10.03.2008, “Pér mbrojtjen e té dhénave personale”.

E Drejta e Informimit -I siguruari ka te drejtén té informohet nga Siguruesi mbi kushtet,
progedurat dhe afatet e mbulimit dhe/ose perfitimit nga sigurimi, informim i cili fillon para
nénshkrimit té kontratés dhe vazhdon gjaté periudhés sé vlefshmérisé sé kontratés.
Informimi merret népérmijet telefonit, e-mailit, fages zyrtare né internet apo broshurave
informative té pérdoruara nga shoqeria. | siguruari dhe/ose Policémbaijtesi jané informuar
nga Siguruesi pérpara nénshkrimit té kontratés sé& sigurimit, duke marré té gjithé
informacionin e nevojshém né lidhje me te dhenat juridike te siguruesit, llojin pérkatés té
sigurimit, procedurat, afatet, metodat e trajtimit té kérkesave pér démshpérblim, rreziget e
mbuluara dhe té pérjashtuara, metodat e llogaritjes, afatet dhe ményra e pagesés se primit,
metodén e llogaritjes sé vlerés se kompesueshme dhe ¢do informacion tjetér qé ka lidhje me
kontraten e sigurimit.

E Drejta e te Siguruarit Per T’u Ankuar-I siguruari apo persona té tjeré té interesuar, kane te
drejté té paragesin njé ankesé prané shoqérisé sé sigurimit, ne rast se gmojne se shoqeria e
sigurimit nuk u pérmbahet kushteve té vendosura né kontratén e sigurimit. Ankesa mund te
paragitet ne forme elektronike (e-mail) ose me shkrim ne adresen postare te shogerise.
Shoqéria e sigurimit do t'i pergjigjet ¢do ankese té depozituar me shkrim apo né formé
elektronike dhe do te jap ¢do informacion té kérkuar qé ka lidhje me kontratén e sigurimit,
brenda afateve te percaktuara ne ligj. Kjo kontraté sigurimi hartohet dhe zbatohet né
pérputhje me kushtet e percaktuara si mé siper, Kodin Civil, Ligjin nr.52 te vitit 2014 “Pér
veprimtariné e sigurimeve dhe risigurimeve” Nénshkrimet e paléve né policén e sigurimit
dhe/ose pagesa e primit vértetojné se kané réné dakort me informacionin e dhéné
paraprakisht, kané lexuar dhe kuptuar té gjitha termat dhe kushtet e késaj kontrate sigurimi,
dhe pranojné me vullnet té liré t’i respektojné dhe zbatojné ato. Kéto kushte jané njohur dhe
pranuar pér tu respektuar dhe zbatuar nga pérfituesi i késaj kontrate i cili é&shté dhe mbajtes i
kontratés.

facilities responsible for treatment up to the date the potential Claim was notified. Any Claim
request will only be evaluated for cover under the Policy when all the necessary information
has been received from the Insured and respective Doctors, Hospitals or other medical
facilities.

3 Claim assessment and proposal of hospital for treatment

Upon receipt of all the relevant diagnostic tests and medical history as requested by
FURTHER, the Insured will be notified if the Claim is covered under the Policy. In the event
that the Insured wishes to consider Treatment Abroad, the Insured will be provided with a list
of recommended Hospitals

4 Treatment abroad: the preliminary medical certificate

Upon receipt of the Insured’s confirmation of his/her decision to receive treatment abroad at
a Hospital selected from the list of recommended Hospitals for treatment, FURTHER will
arrange through the Medical Concierge service the necessary logistical and medical
arrangements for the correct admission of the Insured and a Preliminary Medical Certificate
will be issued valid only for that Hospital. The list of recommended Hospitals and the
Preliminary Medical Certificate are issued on the basis of the medical condition of the Insured
at the time of issue. Since the health condition of the Insured may change over time, both
documents will have a validity of three months. In the event that the Insured does not select
a Hospital from the list of recommended Hospital or does not initiate treatment at the
approved Hospital stated in the Preliminary Medical Certificate within three months of issue,
new versions

of these documents may be reissued based on the health condition of the Insured at that
time. As long as the terms of the Preliminary Medical Certificate are met, the Insurance
Company, under the Benefits of the Policy, will directly assume the medical expenses covered
in Clause IV Section 2 and the necessary travel and accommodation arrangements detailed in
Clause IV Section 3 Points A) & B) subject to the limitations, exclusions and conditions detailed
in the Policy.

5 Return from treatment abroad

The Treatment Abroad stage of treatment will end on the confirmation by FURTHER that no
further Medically Necessary treatment is prescribed by the international Doctor(s). Following
the completion of the Treatment Abroad stage of the treatment FURTHER will arrange for
the final return of the Insured and companion(s) to Albania, and will present the Insured with
the guidelines to benefit

from the covered medical expenses after returning from Treatment Abroad detailed in Clause
V. These guidelines will be based on the recommendations from the international Doctor(s).
Upon arrival of the Insured to Albania, the Insured will be entitled to: fi be refunded for the
medication expenses detailed in Clause IV- Section 5-Point A and fi request FURTHER to
arrange for Follow Up Care as detailed in Clause IV- Section 5-Point B during the following 180
days.

6 Assessment of claims after return from treatment abroad

Upon the final return of the Insured to Albania, after receiving Treatment Abroad as detailed
in Section 5, the evolution of the Insured’s health state may determine that a new assessment
for further medically Necessary treatment may be required. Provided the Insured’s Policy is
still active at this time, the Insured will be entitled to contact FURTHER to complete this
assessment. FURTHER will then confirm again to the Insured of the steps required to provide
FURTHER with all the relevant diagnostic tests and medical documents necessary to complete
this assessment. fi In the event that the assessment by FURTHER confirms that further
Medically Necessary treatment is required due to the same Disease or Covered Medical
Procedure previously treated by the Policy, this will be assessed by FURTHER (as detailed in
Clause VI- Section 3), confirmed to the Insured by issuing a new Preliminary Medical
Certificate, with the resulting list of recommended Hospitals and potential Treatment Abroad
(as detailed in Clause VI- Section 3 and 4), being considered as a continuation of the same
Claim.

The assessment may require, when medically justified in the view of FURTHER, the
completion of a new Second Medical Opinion service. After the final return of the Insured to
Albania, after receiving this new episode of Treatment Abroad, a new period of 180 days will
be established for Follow Up Care as detailed in Clause IV- Section 5-Point B.

In the event that the assessment by FURTHER establishes that this new request is related to
a different Disease or medical procedure and therefore unrelated to the previous Claim, this
scenario will be considered as a new and separate potential Claim, and the entire process
detailed in this Clause VI will need to be followed.

7 Collaboration

The Insured and his/her relatives must allow visits by doctors working for FURTHER and/or
the Insurance Company and any enquiries considered necessary by the Insurance Company,
for which purpose the Doctors who have visited and attended the Insured shall be released
from the obligation to maintain professional secrecy. Failure to allow these visits will be
considered by the Insurance Company as an express waiver of the right to provide the
Benefits on the relevant Claim covered by the Policy.



