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TABLE OF BENEFITS
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BENEFITS & SERVICES
Ciladdl) g adliall

Plan 1

Indemnity Limit

Maximum Liability of the Company in respect of all benefits
combined, and subject to the following sub-limits (AED per
person per year) and including any coinsurance and/or
deductibles.
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AED 150,000/-

&kl a2 52 150,000/

Geographical Territory
- Basic Elective & Emergency (including Ambulance Charges)
Ll o) Al
(alrasl) S5 Aiaraia) (5 ) phall ¥l b5 By ¥ Lpulad) dikaiall

- United Arab Emirates

saniall Ay el il LaY) Al g

- Extended (Emergency)

(s N5kl N (8) das gal) ABhaial)

- United Arab Emirates

saniall Ay el il LaY) Al g

Applicable Network
Subject to ongoing changes

Ecare Blue Network (Outpatient treatment restricted to Clinics
& IP treatment at Hospitals).

5 il ¢ A L clalall b s A el cilend) sl S g Sl

Akl Al (il 8 3dahl o el cilass
(Bl & il goad)
- UAE Network: In & Outpatient: Direct Billing
- UAE Non Network: Not Covered
Mode of Claims Submission
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Pre-Existing and chronic Conditions

Where a pre-existing or chronic condition develops into an
emergency within the 6 month exclusion period this must be
covered up to the annual aggregate limit.

Adajall Gaal el g ARl cAT)
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Covered subject to waiting period of 6 months of first insurance
membership with the contracted insurer, included thereafter.
s sind) Caiul) s slaka
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INPATIENT SERVICES

A1) o sl cilasd

Daily Room & Board Class Semi-private
(Al Ja)a AalBY) Ay i yihe 48 e
Accommodation charges incurred as an In-Patient or as a Covered Eull
Day-Care Patient
Lasd) e 1 DA o ALalS AL Caall L Adiunal) JA03 AalBY) 2 gua JalSlL slaie
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Specialist Physicians' Services for In-Patient Treatment
Cilbidiuall JAN o yall et Granadiall sla) cilasd

Covered Full

JIL 3Uara

In-Patient Specialist Services including consultations and
Diagnostic Procedures as recognized by the Third Party
Administrators.

el Y gl LEiuy) b A Lay il Jals daadiall i jal) cilasd
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Covered Full

JIL 3Uara

Surgeon's and Anesthetists' Services
il el g Cal adl cledd

Covered Full
Sl 3Uaza

Pre-approved Minor Surgical Procedures undertaken by a

General Practitioner at a Recognized Medical Facility,

Hospital or Private Hospital.
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Covered Full
JelKIL 3Uaza

Radiotherapy, Chemotherapy and Computerized
Tomography received as an In-Patient as referred by an
approved Specialist.

Al JAla i gall ahial) pguallly 5 glasSl) zdladic o ldy) gz dall
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Covered Full
JelKIL 3Uaza

Reasonable charges necessarily incurred for the use of
private road ambulances in the time of an emergency.

sl shl ela & Aaldl) Cilaw) cl o aladia aguy

Covered Full
JIL 3Uara

Prescribed medicines and drugs combined administered
whilst an In-Patient or Day-Care Patient and charged
separately.
Qe ) gl Adiiall JA1S oy pall 48 gun gall ddal) il Sl g 4 5a)
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Covered Full
JSIL 3Uara

In-Patient Parent/Companion accommodation for child up
to age 16 years

0w 16 o Jglahy Y ) crasall Jilall 31 pal) (adlidl dald)

Covered maximum up to AED 100 per night
A aa 53 100 asdl 2ny olaza

Dental Treatment: Costs charges and fees for dental
treatment will be restricted to those incurred in an
emergency for the immediate relief of pain as a result of
an accident only.
glindg Jadd Cas) gall o il Al g A4 Uall el B L) e il
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Covered Full, however, any surgery must be performed
within 7 days from the date of accident.
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The cost of accommodation of a person accompanying an
in-patient in the same room in cases of medical necessity
at the recommendation of the treating doctor and after the
prior approval of the insurance company providing
coverage
B gl ela B A8 Al i & Gy sall (381 sall (el Al AalBY) 4SS
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Covered Maximum AED. 100 per night

A s 53 100 (oaal 2ny slhaia
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OUTPATIENT SERVICES

A Al ol el clesd

Consultations / Teleconsultations including
initial consultations and
examinations in respect of a medical condition.

Referral procedure: In respect of Essential Benefit Plan
members, no costs incurred for advice, consultations or
treatments provided by specialists or consultants without
the insured first consulting a General Practitioner (or
equivalent as designated by DHA) who is licensed by
DHA or another competent UAE authority will be payable
by the insurer. The GP must make his referral together
with reasons via the DHA e-Referrals system (or other
such temporary manual system) for the claim to be
considered by the Insurer.
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Covered Full with Copayment of 20%
No coinsurance if a follow-up visit is made within seven days.
%20 Jesd dpsd ae JalSll sUaie
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Prescribed Out-Patient Diagnostic Tests

saall pasddil 4 slhal) duandddl) cla gadl)

Covered Full with Copayment of 20%
%20 Jead dad ae JalSIL 3Uaia

Prescribed Out-Patient physiotherapy treatment

rlal) g3t

Covered Full but
Copayment of 20%
720 Jaad dad ge dially cilda 6 e sty 5 JolSI Laie

limited to 6 sessions Only with

Radiotherapy, Chemotherapy and Computerized
Tomography received as an Out-Patient as referred by an
approved Specialist.
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Covered Full with Copayment of 20%

%20 e Aaust o JolSlL slie

Out-Patient Medicines and Drugs combined which require
a prescription including any state Health Service charges
for such Medicines and Drugs. (Except those being listed
in the list of exclusions)
a1l 8 Loy dud ddia g callati Al g Adall cila Jliesall g 4 9391
(<o) daild A Ao jaall dli fae L) Aasall cilasdl)

Covered Full with 30% Copayment up to the annual limit of AED
2,500/~ (including Coinsurance). Restricted to Formulary
products where available.

fonzle) iully o8 52 2,500 (ol 2505 30% Jon At en ol e
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ADDITIONAL BENEFITS
Ldlay) adlial

- Essential vaccinations and inoculations for newborns
and children as stipulated in the DHA'’s policies and its
updates (currently the same as Federal MOH). Covered
up to a limit of AED 100/-

- Preventive services as stipulated by DHA to include
initially diabetes screening

Frequency restricted to:

Diabetes: Every 3 years from age 30

High risk individuals annually from age 18

- Adult Pneumococcal Conjugate Vaccine (As per DHA
Adult Pneumococcal Vaccination guidelines)

- Influenza Vaccine: Annually

- Hepaititis C Virus Screening and treatment: To be
followed as per the guidelines laid out in the Hepatitis C
support program

- Cancer Screening and treatment: To be followed as per
the guidelines laid out in the Cancer support program

- Hepaititis B Virus Screening and treatment: To be
followed as per the guidelines laid out in the Hepatitis B

Preventive services, vaccines and immunizations program

Elaliil) g cilalilll g Al gl ciasdl | Disease management Programs
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Outpatient: 10% coinsurance payable by the insured and
covered up to 8 visits. All care provided by obstetrician for
low risk or specialist obstetrician for high risk referrals
Initial Investigation to include:

o FBC and platelets

o Blood group, Rhesus status and antibodies

o VDRL

0 MSU and Urinalysis

o Rubella serology

o HIV

0 Hep C offered to high risk patients

o GTT risk patients

o FBS, random sugar or HBALc for all due to high
prevalence of diabetes in UAE

Visits to include reviews, checks and tests in accordance
with DHA Antenatal Care Protocols. 3 ante-natal
ultrasound scans

Inpatient: 10% coinsurance payable by the insured.
Maximum benefit AED 10,000 per normal delivery, AED
10,000 for medically necessary C-section, complications
and for medically necessary termination (all limits include
coinsurance).

New born covered for 30 days from date of birth. BCG,
Hepatitis B and neo-natal screening tests (Phenylketonuria

Note: where any condition develops which becomes life (PKU), Congenital Hypothyroidism, sickle cell screening,
threatening to either the mother or the new born, the medically |congenital adrenal hyperplasia).
necessary expenses will be covered up to the annual aggregate

Maternity

limit.
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Hearing and vision aids, and vision correction by surgeries
and laser.

039 Ll ad) cllead) A (e A1) gaaeall g oy el g dmand) B 362Y)

Covered only in case of medical emergencies with 20%
coinsurance.
%20@2\_@@5)\#\ a‘:{l_\glaiézuan

Diagnostic and treatment services for dental and gum
treatments.

A3 5 LS dadall 5 dsandlial) clasdl)

Covered only in case of medical emergencies with 20%
coinsurance.
%20 d@w@;_;)\,u\ ayu‘éjhﬁz&u

Work Related Accident
Janlly Aalatial) ¢ua) gal

Not Covered
tlara j&

Organ Transplantation (Covers Kidney, Liver, Lung,
Pancreas, Heart, Small Bowel for Recipients only)

Aadal) plaay) g lil) g ub Sl 9 Ll g 2l g S k) plae¥) g ) aa

Covered up to AED100,000/- (including Coinsurance)
Outpatient: 20% coinsurance payable by the insured per visit

(an) Fpuss Liaaia) Zaudly 2t 53 100,000 (ol 25 5k
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Covered up to AED 60,000/- (including Coinsurance)
Dialysis Outpatient: 20% coinsurance payable by the insured per visit
S Junie (ol A Asariaia) 4l aa 52 60,000 (ool 25y 3lae
’ k) U8 %20 Jand Al e BUaka oppa Al aa jall
Covered up to AED 800/- (including Coinsurance) for Outpatient
treatment with a 30% coinsurance payable by the insured per
visit. No coinsurance if a follow-up visit is made within seven
Mental Health days.
Ll daual) e Omn AN i pal (el A diacaia) Al ad 3 800/- (ol 25y 3aia
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Dental

Consultation, extraction, fillings, root canal treatment,
scaling, x-rays, antibiotics, and prophylaxis

L cilade
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Covered up to AED 500/- (including Coinsurance) for Outpatient
treatment with a 30% coinsurance payable by the insured per
visit. No coinsurance if a follow-up visit is made within seven
days.
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Repatriation costs for the transport of mortal remains to the
country of origin.
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Coverage up to limit of AED 5,000/-
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BASIS OF CLAIM SETTLEMENT

cllUaal) 4y ot
Within Network At Actual
Akal) A (yai Aol ol
Non-Network (If Covered) Not Covered
(il Jla A) Al Al z A Slaia e

Outside UAE within the basic territory (If Covered)
(Al Jla ) ) dalt ABhatal) (pana g Baatiall Ay ll il jlaY) A ga 7 A

At Actual subject to the maximum of applicable network
customary charges
Apdal) A (e Aidaall o gyl (o e8] all Badail auadd s Aledl] ol

Outside UAE within the extension territory (If Covered)
Jia (8) 4 jiadl ABhaiall Maie) Cpaa g Basiall Ay all cl eyl Aga 7 A
(Adarct)

At Actual subject to the maximum of applicable network
customary charges
Aplall A3 (pacia Aighaall o gyl (e (B 2all Gaadail aiiadd g dledl) dagil)

Non-Network — Emergency

At Actual

(s skl el — dghl) Al 7 A Aladll dagll
MODE OF CLAIM SETTLEMENT
cildUnal) Gy gt Ay
UAE Network: In & Outpatient:
laball g cbiiinall ua 3a) ASaED) 0 Banial) &y all il ay) Jala | Direct Billing .
(G bl (g gl
UAE Non-Network (If covered): IN & Outpatient:
. e e e s ... | Not Covered
Glaladl g Claddiol) UMJA) AAN GJIA cdaadall 4 ad) <l jla¥t JANS i
(ki) dia o) (Ran >~
Abroad (If covered): Reimbursement
(Al Qs ) Al b 83 jinse Ao
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DEDUCTIBLE & COINSURANCE
Janll Apuai g el Alsal)

IP TREATMENT:

20% coinsurance payable by the insured with cap limit of
AED 500/- payable per encounter and an annual aggregate
limit of AED 1,000/-. Above these caps the insurer will cover
100% of treatment.

OP TREATMENT:

Covered as per the limits and coinsurance mentioned under
Within Network Outpatient Services section of the Table of Benefits

Aghal) AGEY Crana
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Non-Network (If Covered) 20% Coinsurance*
(3Uia cils Jla (3) Aal) Al 7 A Jead 4 %20
Outside UAE within the basic territory (If Covered) Nil*
CilS Jla B) Basaall Ad)_aal) Allatal) & sastall A alt <l Lyl Aga z B .
] ) (Usia 2
Outside UAE within the extension territory (If Covered) Nil*
Cils Jla ) b1 jaad) Allaial) o jlata) B Baatall Ay all e Lyl Aga £ A *
] (5\dsa S
Non-Network — Emergency Nil*
s Jlshll a¥la b - Al 7 A B

*Deductible/coinsurance applied over and above the network deductible.
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