fTERMS OF REFERENCE
For acquisition of services on voluntary insurance for the case of illness for the JSC KIMEP UNIVERSITY
I. The program of insurance shall include, not limited with the stated below, the following kinds of services:

1) Emergency healthcare.
2) Outpatient and polyclinic care in the accredited medical facilities on urgent and general medical indications:

· Consultations of the medical experts;

· Prescribed laboratory and instrumental examinations;

· Physiotherapy upon the designation of the physician;

3) Connection to the family doctors network:

· Consultations by the family doctors in the outpatient polyclinic facility;

· Home or office visits of the family doctor on urgent indications (examination, diagnostics, prescriptions);

· Issuance of the prescription forms and directions to the specific medical area experts upon urgent indications;

4) Hospitalization on urgent indications to the specific hospital ward (a paid ward, full provision with medications, the whole range of consultative and diagnostic);

5) Dentistry care - not less than 15 000 (fifteen thousand) KZT per year;

6)  Coverage of the medication expenses upon the prescription of the family doctor – not less than 15 000 (fifteen thousand) KZT;
7)   Seasonal flu vaccination once per year only for the insured employee;

8)  Prophylactic examination once per year upon the Order #243 of the Ministry of healthcare of the RK only for the insured employee;

9) Physiotherapy and massage upon the prescription of the doctor;

10) Surgical and/or conservative treatment, including wound dressing, injection of medications, etc., executed in regards of the illness (condition) that became a reason for the hospitalizing on urgent indications;

11) Home or office delivery of medications to the insured person;

12) Possibility of family connection with a price of not more than 20% of the amount of the insurance premium 
II. Amount of the insurance premium should not exceed 60 000 (sixty thousand) KZT per person per year.

III. The amount of the insurance coverage should not be less than 650 000 (six hundred fifty thousand) KZT per person per year. 

IV. The period of rendering the services is 1 year starting from May 18, 2014. 

V. Number of the insured employees is approximately 600 (six hundred) persons, out of them around 57 (fifty seven) persons are the foreign citizens. 

VI. English speaking personnel. 

VII. Repatriation for foreign employees.

VIII. Several programs of a higher level should be offered to the employees wishing to use the medical services not mentioned in the clause I. Program cost difference shall be paid by the employee himself/herself.
IX. The list of documents to be provided:

1. Description of the insurance program;

2. Description of the additional insurance programs (of a higher level);

3. List of the medical facilities including the drugstores and dentistry clinics, rendering theirs services by the insurance programs;

4. List of works and of organizations with which this company has already cooperated;

5. State registration certificate;

6. Statistical card;

7. Taxpayer certificate;

8. Vat registration certificate;

9. Charter;

10. License for rendering the medical insurance services;

11. Certificate proving the availability of the settlement banking account;

12. Certificate on absence of the indebtedness to the bank;

13. Document, certifying the right for signing the contracts: Charter, bylaws, order, letter of attorney;

14. Decision or order on appointment to the position competent to sign contracts on behalf of the organization.

IX. Deadline for submitting the documents  – April «16»,  2014. 

