2Al~7Bubaira Pational Ingurance Co. CAED APy s L= ) e So

SECOND SCHEDULE ) il dgsnd
Extended Comprehensive Medical Insurance Policy dareally QASOAD i M Craalal ARy
TABLE OF BENEFITS itiall dssp
This Schedule must be read in c:;iléﬁzgon with the Policy to which it is a0 43yl alil i an Js3alt 138 Lol y 5o o o can
The benefits offered in this policy are applicable to Dubai visa 05 el aeil gy 5 el (o ARl Ldlay pali ol adliall Jpaa
holders whose gross monthly salary is above AED 4,000 24000
CAT VIP / Premium :

BENEFITS COVER 4kl el i)
;?er;r:.ual limit per person per AED 1,000,000 a8 53 1,000,000 U s il a) aall
Geographical Cover santdl A sell ey 4| jaall Adhiall
Extension of Coverage in case United Arab Emirates ?n:_“ ;mc_)i:\fuu‘.\ tsolshll Ala 3 dasdll i

of Emergency non-elective only |  extended to Worldwide. o 55 Al Casall (55 \AJ-\G L i) o
while insured is on business trip | All treatments are based on A Vol Hj“‘ K SL: o) sl dee dls ) A adle

or on vacation. usual customary charges of Jas sacieall Al d€u2) 3 g sad) °)-'5 uyYolh ).mu
Maximum period of stay | UAE designated network S aatll gyl ey Lo DS Basiall 4y el 2l slayt Al g
outside UAE limited to 90 days. & ‘ Lass 90 (=
Treatment for chronic and pre- Covered . bt e ) syl ZLL...J\ u'f‘ J:n'\J!
existing Conditions. 434 jad) (il pal) g AR 5l
In-Patient Benefits — In authorized inpatient hospitals iiaal) JA13 ¢lAGELY) adlia

Tests, diagnosis, treatments and coaddill Ay Al Jdadll

& Aalall Sldeadly cladall
e Anbll aYlall cladiaa
Rigose 438 5o ) dalag) Ayl

surgeries in hospitals for non-
urgent medical cases.
(Prior approval required from

the insurance company) (el S 55 e
Emergency treatment )Ll Yl 2 3e
(Approval required within 24 Covered Slara A (e A A8l N Aala)
hours of admission to the dsda e deln 24 Ja Q:\AUJ\
authorized hospital) (idiinaall
Ground transportat?on services G b oLl il clad
in the UAE provided by an T
o 2 Az paa Aedd 3 g (e 4s

authorlzeq party for medical iyl ylal
emergencies

Type of Room FH) )id‘ £ s
(Prior approval required from Private dald 48 2 A8 3 (e Alse A8 ga N Aalsy)

the insurance company) (Ol
Parent Accommodation for ! A Jilbll dabad  opali gl Al
Covered up to AED 500 per | 22500 (soafl 2n 5laia oy iy (sl ey (Jpackal

accompanying an insured child

under 10 years of age Day e Gl i 10 oo
The cost of accommodation of a

person accompanying an in-

patient in the same room in Jsadall (addll 38 )l 4a)
cases of medical necessity at the | Covered up to AED 300 &8 o2 3300 ol 2ayBlaia [ 5o pall Vs B Al

recommendation of the treating Per Day psll g Amag Jeooelyy Akl
doctor and after the prior apdall
approval of the insurance

company providing coverage




Al-1Bubaira Rational Ingurance Co.

GPEM o=y s L 2 e S

Coverage of companions for

G O Al (a3l B8 el Akais

any insured over the. age of 60 | Covered up to AED 250 b 33 250 al = slaia faia ) Y a2 60 )
years _for a}l medical cases Per Day podll o 3<_pall Aliall ZaH 1c L
except intensive care stays
Inpatient Cash Benefit per ! M&:z(ﬁﬁ‘ 9: f’d]:
day max20 days AED 250 per night AL 3 w0250 dahy Jladl Ml s )
(in case o.f free inpatient A pall YT Jal pdisal
treatment inside UAE) (saaidl
Inpatient and  Daycare Aol g Cpldiall puda jall Z3%e
Treatment Covered $Uara . .L*fw‘
(including Pre & Post In ey g Ji Sl Apdais el 8 L)
(i

Hospital treatment covered)

Out-Patient: In authorized out-patient clinics of hospitals,

clinics and health centers

Glddioall G sidna) dua il clilall L3 da Al cilalal

Laaall 38 jall g cldbali

Examination, diagnostic and

treatment services by
authorized general
practitioners, specialists and
consultants

AED 80

a3 80

sandilly  pasdl Clead
Ol el J o g 30all 5
O LI g cilad W aalall

3aadaall dgdalt AS0dl Cparia

Follow-up visits within 7 days

Nil coinsurance\deductible

Jeaddad 5l &S jLie dpud (5

7 ot b il S

Laboratory test services carried Covered Blhaia SN e 4 il Glea saill
out in the authorized facility Nil coinsurance A8 Hlidie dsl 50 Baadnall dpdall

Radiology diagnostic services

Jya e gl Clia gasd
Sacieall Aulall 381l 3 A2y

carried out in the authorized Aol e Jpoall Gl
facility. Covered 3 o Clia il i e diuudl
Insurance company’s prior Nil coinsurance 48 Hlie A O 3 epanll g 08 (el
approval is required for MRI, bl il g saail
CT scans and endoscopies. gossadl bl el
B )
Phy§iotherapy treatment - B g Cillae) oadall gzl
services Covered slaza y (Gigsa

(Prior approval is required) .
Drugs and other medicines Covered Blara 45Y
Maternity Benefits 3l 5 Jaall ciledd
Maternity Services: Out-Patient ante-natal IR BN g g Jaadl Glasd BVl g Jaadt Cilasd
Inpatient & Outpatient | services: I P ‘\"‘1“’“_“
coverage includes: e Deductible AED 80 on all o Jaaier 380 o ‘fb .
e Pre & Post-natal treatments | Out Patient Bl LA E YAy i e
_ Ghiual 7 s Lnyphll 2Y 50 o
° NO@al delivery e All care provided by PHC e )1[ ‘_.m;@u o | OVl 8 A padll 5V e

e Medically necessary b Cpa denidl dgdall Aulali 3 g yuall

Caesarean Section
e Maternity related

Complications

obstetrician for low risk
or specialist obstetrician
for high risk referrals

dmuall e Sl ol 53l
oaid Jal e dd5Y1
gl s phlal
C-!).U;:\u u.a.a';'m.“
okl Adle 4yl

Jaall Clicliae @

5 b Gl sl e
i e




Al~TBubaira Pational Ingurance Co.

e Medically necessary legal
terminations

All services require prior
approval from the insurance
company or within 24 hours of

emergency treatment

Where any condition develops
which becomes life threatening
to either the mother or the new
born, the medically necessary
expenses will be covered up to
AED 150,000

Outside UAE: Covered up to
AED 10,000/-

New Born Cover:

Cover of a pregnant female is
extended by the insurer to
provide the same benefits for a
new born child of that female for
a period up to 30 days from its
date of birth. This cover is
provided regardless of whether
or not the new born is eventually
enrolled as a dependent member

Initial to

include:

e FBC and Platelets

e Blood group, Rhesus
status and antibodies

e VDRL

o MSU & urinalysis

e Rubella serology

o HIV

e Hep C offered to high
risk patients

e GTT if high risk

e FBS, random s or Alc for
all due to high Prevalence
of diabetes in UAE

invcstigations

Visits to include reviews,

checks and tests in

accordance with DHA

Antenatal Care Protocols

e ante-natal ultrasound
scans

In-Patient maternity

services:

Covered up to annual limit

for maternity treatment per

married female employee &

spouse.

New born cover:
Cover for 30 days from

birth.

BCG, Hepatitis B and
neo-natal screening tests
(Phenylketonuria  (PKU),
Congenital

Hypothyroidism, sickle
cell screening,
congenital adrenal
hyperplasia)

it dd g il gaill

e FBC and Platelets

e Blood group, Rhesus
status and antibodies

e VDRL

e MSU & urinalysis

e Rubella serology

o HIV

e Hep C offered to high
risk patients

e GTT if high risk

FBS, random s or Alc

for all due to high

prevalence of diabetes in

UAE

Gilaad el Jads a5

W, iUyl pasadll

L A5Vl 8 @Y S5

=y daall

Aigall 34 Slagdl sy @
22yl

sl g Jaall cilasi

¢ pbuadl) Ja13

IS (g st 2l i ke

Aag)sdag Fedibise

s ata) 4l galf dukais
el 30 Jol (b Blara
2yl
BCG, Hepatitis B and
neo-natal screening tests
(Phenylketonuria (PKU),
Congenital
Hypothyroidism, sickle
cell screening, congenital
adrenal hyperplasia)

By I Aalay GO asa
24 32 a3 55 (a0 Aiuse
LMl = Mall (g Ao

[RRPSY c_l.al‘ da L_G‘ JJLC\S Ladie
cuaall 35l gall 3lad of QYY1 3Ll
Ao 0 dpdall RGN Aphass N

23 150,000

st slia st jla¥t Adga T
a8 54 10,000

sadad) o) gal) ks

Alari yadhy il 48,5 o580
Ul i el Jaladl %)
S a8l Biaa 3 ) gl Jilall
A58 a3l e )l (e La 30
13 e kil ey Audaeill oda
JalS Ciliapa apall a5l sall (1S
o) pm3alls Gl (el 3 3
Y

under the insurer’s policy.




Al~7Bubaira Rational Insurance Co.

Other Benefits and Services

s AV aleadll g adlial)

Excluded healthcare services
except in case of medical
emergencies

e Diagnostic and treatment
services for dental and
gum treatments

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

E):—g ”44;..:\:\“ Slada °
Al o

¢ _)..4,\.“ X cA.u\h S)Hi °
Gob oo Lyl maaals
ol s dpal el cililend)

$liinall dpmaall dde )l clara
Aglall g5 5l shall ¥l 3 Y)

hospitalization, subject to prior
approval (On reimbursement
basis)

(if medically required and if
recommended by treating
medical practitioner as
mandatory)

s ks Usllae (IS 13))
bl ol 43 (o
(CEB RSP

Accidental damage of teeth Covered BUaia disla o il Gl
Alternative Treatment
including consultation: (BRI Jaldi) Jaaal) z3lal
(Herbal Medicine, Aglidl Aalleall ¢ GlieY )
Homeopathy,  Acupuncture, aall ¢ aldaall a5 ¢ aYL 530
. e b ) o1 s sl
Snséezf}’ritr}\‘}; dac)hmese Medicine | ¢ overed up to AED 5,000 | 25,000 i o (S s
G g é -
Cupping Therapy up to AED per person per year 5 3l 600 &I dimr dulaally £l
600 per encounter and twice a Al B 0 ey el JST 0 3
year ‘
Claims are handled purely on badd o aRil) o gatll (b Ao
reimbursement basis
Vaccination Maximum limit up to AED pa 0 IOQ i (aka sl
100 per vaccine @ Jd
Covered up to AED060,OOO ab 33 60,000 Akl sLiake
Outpatient : 20% s 0420 i Al halall
Dialysis coinsurqnce payable by the dsl e u‘}d‘ ey Z\SJLL S e
insured per 5 e
A SEP)
visit
Mental ‘ Health  (Outpatient quered up to AED 800 | %30 @'eﬁﬁﬁ8(_)0 :f-_'\-i-‘ 3laia Aliall Al
Counselling) with 30% co-insurance A8 e A
Covered up to a limit of a8 3100,000 sl slaia
AED 100,000 for recipients Lad pnitiall
Organ Transplant only 3 9420 — dua il chalal) elzacYidel )
Outpatient — 20% co- Al
insurance
Covered with 20% co- 48 5lie A pa Bllaia
Virtual Consultation ( by insurance % 20 i Oe) el e LAY
General Practitioners | No co-insurance for follow- <l 3 A8 jliie A g5 Cparadidly  Guelall oLLY
,Specialists and Consultants) up visits if taken within 7 7 A La ) Bl daglidll (O 5
days A4
Limited up to 18 Lda =
. . sessions/consultations per i N -,18 ‘;‘; aall D as )
Chiropractic Treatment . oadad J< 5 Ll S8l 3 gandl o g8
person per year Maximum s nye
i g a2 3 220 4l G s
limit per visit AED 220
Covered up to AED 5,000
. per person per year up to a3 5,000 = ohora )
Nuxsing® B homs S Best maximum 30 days Lo 30 Aad L i 2l Wl ol (A gl

dauue A8 gay Lia y ¢ eladiuad

=




Al-Bubaira Rational Insurance Co.

Covered up to AED 10,000 | 2_all a2 32 10,000 sl Jare
Per person per year L s Sl Ny
SpeeehFinegpy 20% Coninsurance payable | Oajall leady A4S e 405 920 ghll g3l
by the insured ale
Healthcare services for work
illness and injuries as per o= Aaalill Aplll 4ol cilars
Federal Law No.8 of 1980 s 8a3aall Jaall a5 il
concerning the Regulation of Covered slaie Ol 3 1980 4l § Ay () 5ital
Work Relations , as amended Ot sl ety Jeadl Sl
and applicable laws in this Ol 1an 8 Ay jLudl il il
respect
Chronic - conditions requiring SRR FURR JE
hemodialysis or peritoneal | Maximum limit covered up | Ja23100,000 i chia | ¥ .
. 5 sl A due o S

dialysis and related | to AED 100,000 per person U gas yad Al sleidd zMell / il
test/treatment of procedure
Vilinin' D' diest dnd - S Covered up to AED 1000 Lill a8 53 1000 S Shie | 2 (elid Apal g and Aylaat S
Covered if prescribed by er DErson pe e bl kL 13
treating doctor perp per year i ) i 0
Repatriation of Mo.rtz_al remains | Covered up to AED 10,000 | a2 10,099 g5'4'§| RENRAE ) Lot i g 1 il sale)
to the country of origin per person U5 o ll ) )

Covered Up to AED 10,000 | 2.4l aa 51 10,000 4t dars

L g .
Psychiatric treatment perp 3:;11 per el Lgaiay gj Lie 4 9420 @il Al
20% co-insurance afde

Covered for baby up to age S Ry |

Circumcision of 6 months and if X:f Gu“ ‘;hjh&ﬁ ﬁhu ol
. Ra by pa b g
medically necessary

Knee and hip replacement el gy RS Jlagal

Covered if medically

Lospa P8 1Y (chia

Z)é\c,ligg;ng external prosthesis o ke Tua Al A Ll o 5 ja )

. Covered if medically L pa OIS 1Y (b Lowadidl 358 dadW) gl

EistglalREVALCAE necessary Lk UVA/UVB

Thyroid gland related diseased , Covered if medically Lo pa OIS 1} chaka Ayl Baadly Aagi yall aal )

growth hormone necessary Gil el () 50 8

Epilepsy,  varicocele  and Covered if medically Lsa G813 (ol st dpadll 5 ¢ juall

hydrocele necessary G !

Vitamins & Vitamin deficiency Covered if medically By OIS 1Y) (share oatiy  cldigl sl

Test necessary G il il

i i G A G his .

Spinal subluxation Coveedinmecically e tih : S 3 panll ala
necessary f

1 i G o S i .

Cervical cancer screening Covered if medically aead tik ‘ pa bl gie Qs s and
necessary .

i i G A O\ 1A as - =

Osteoporosis Covered if medically 3)9_ma \i}, | ara IR ETEN
necessary 3

M




Al~FBubaira Pational Ingurance Co.

Breast Cancer Screening at

designated Providers
(applicable for females> 35
years)

T e s
(A 35 <y

Kipasa 4 ga e (Jgomall 250 -

- Pre-guthonzatlon is required Covered once during the 5 5 JOUA B2al 55y Lgiaid o Fadiall 028 pe salimudl
to avail this benefit. . . - \ & f .
- Includes: a) Clinical Exam b) policy period e (T_\‘jf*““ pese
) X Sla gall (7 Aol (52315 g
Mammogram c) Pclvic KN A5 el %
Sonogram (if  medically : m)'\‘(): AUT?“;'U ( J’(ﬁ r:j
indicated) d) CA 153 (f i ' (Lu.L, R
medically indicated) -
Al Whiag ll U E
Prostate Cancer Screening at ¢ JJ.J. UQC‘:.; ey
designated Providers (Rs 45 <—)—}S§J! e g 4
(applicable for males> 45 years) . L T U TUR PPy | | P 0
. i Covered once during the | 58 JM& 5aal 55 e lgihald oy | Aluse 48 g0 o Jgaall a3l -
- Pre-authorization required is . ; 35 - il o8 e Bl
to avail this benefit. policy period 4555l o )'“h M.A“ UT Dij,d.'
- Includes: a) Clinical exam b) S:}if 5 el }A\( (' Pé 13:
PSA c) Rectal sonogram | . Cau;)....d\
Colorectal Cancer Screening at Tl e o dal i
designated providers = Uﬁjiui :.\L. =8
(applicable for males and s W e 2
females> 40 years) 40 <=l 0580 e (4_2'
-Pre-authorization is required to | Covered once during the | 3% YA aal g5 e lghhii ol | .. Tl o e Jgeaall 5L
avail this benefit. policy period il oy e ' AR _ﬂi“m
-Includes: a) FIT (Fecal 4l L e
Immunochemical Test) every 2 (J:':] uiu__ L)JSF(I:;L(;A\ é\_‘;ﬁ‘
z:z;z; b) Colonoscopy every 10 ) in 10 JS (1 il ke
Dental Benefit Cover: « Jadti (i) Al
e Dental consultation L-J\_'....gy\ T )L.A.u\' o
e Tooth extraction ' ';'JUJ\J\ e
¢ Amalgam/composite fillings cilgiall e
[ g{)(ét ’(1:31'131 treatment (R.C.T) _ il C)}; *
Bl 4 fagaYl e
e Prescribed drugs ﬁ|;}j‘;‘;\y‘ .
o }S(urgical interventions ’ I 2\;;‘.%{\ .
° -rayS = JA:L“
&  Anesthesia Covered up to AED 3,500 | #23 3,500 oasdl 3a: Slaia ol i ke » o :
e (Cleaning )twice a year Up per person per year A . i
to AEDg200 per each time) 20% co-insurance %20 4S jluia dusi (huds JSh 20 200;";\1,25“ ol

Dental exclusions
¢ Fixed Bridgework, braces,
dentures false teeth (crowns,
caps, facings etc.)
e Scaling, Cleaning &
Polishing
e Orthodontics
e Appliances, Restorations or
~“procedure to alter vertical

aiblyc ol @5 ¢ jsuall @
¢ ol e lilaa¥! lu!
(<l Y ey ¢« igal
el g Calaiil g amatl o
Ol syl @
o Gl il 35 e
_Guﬂ)l\ 2l juedl el )
iy salaiad

jr




Al~TBubaira Pational Ingurance Co.

CAEN A=y s L 3 e S

dimension or restore sdgelhual Gl bl gl e
occlusion. Jd Aiaea dudae |
e Any Prosthesis or Precious Abieadll CilaSlall @
metal covers
e Cosmetics treatment under
any circumstances
Topography test for eye disease Covered hara Ol al el L e b sl
Psoriasis Covered $Uaza Agdaall
Physiotherapy for Birth Defect Covered Blara Akl o gl agdall 23l
Global Emergency Service | CoOveredforemergency | o g ihciastsilis | 0D Go uallad gkl desd
through Assist America oA only subJe(.:t‘ . 485 M alSal o g il auads o Assist America
policy terms & conditions
COMPREHENSIVE + o S il 4 ALl
American Hospital Dubai o A8 5l 4l %20 2 nde s
Network gvith 20% co-inrs')urance on a_u_ua o SV il "') ! A
all IP and OP services) (leaall

*The company’s reserves the right to update the list of medical
providers

Faal) Lasa ) e AilS Cunad B (ally AS ) aiia #

Treatment outside Network within UAE:
Treatment taken outside appointed clinics, pharmacies and
hospitals will be reimbursed 100% of applicable Network

sl bt Jala Al zIS gl
cldyally cllell z s edal a2 Z3all pmigad b
Lo J garall 305l 8GRl HlawlPt (ga 7100 Ay Aipeal) byiiiionall

Customary Rates

. . N .
gzrsl;};:;ark for reimbursement treatment is 80% American SV il e (30 80% L gl e
Treatment outside UAE: sai eyt z A oM

Treatment taken outside appointed clinics, pharmacies and
hospitals will be reimbursed 100% of applicable Network
Customary Rates

Benchmark for reimbursement treatment is 80% American

‘;'1:"‘3:"‘-‘“} Q‘JL,_IIJ GJ\A s34l é L_Gﬂ‘ CM\ Uy g2t \’:"—M
Lew J gamall A2l Balinall Slass¥) (o 7100 Aoy Aignall ibibiiandl

S il et (30 80% Ll Jlne




A[-TBubaira PNational Insurance Co. CAEN A=y s L 30 e

CAT A ;
BENEFITS COVER Adaasl Apalill adlial
imi 3,8 &) aal)
Annual limit per person per AED 1,000,000 454 1,000,000 Al u..mﬁ\i :
year o Gt
a8 jhall ddlatall

Geographical Cover
Extension of Coverage in case
of Emergency non-elective only
while insured is on business trip
or on vacation.

United Arab Emirates
extended to Worldwide.
All treatments are based on
usual customary charges of

sasiall Ay yall il ey
Al eladl aran ) ddlial
e 0585 Aphall Cladlall piea
A ginall 5 8alinall o gus N b
Jah sadiaall dylall 4030 8

Gagall 058 Latie L il o U
B3 ol dae dla ) A 4de
ZoS el sy 5 Y ol s iy

Maximum period of stay | UAE designated network | %% el el a1 il o DSl anidll Ay yall il jlayh Al g
outside UAE limited to 90 days. ~ i L 90 [
Treatment for chronic and pre- Covered Slhie Ol ead ij,aL.Alf Ul J.';‘y\
existing Conditions. Aia gl al eV g A Gl
In-Patient Benefits — In authorized inpatient hospitals (hianl) Jala plidiny) aélia
Tests, diagnosis, treatments

and surgeries in hospitals coaniddll il Jdladl
for non-urgent medical &b daal all cilleall 5 ciladiall
cases. et Agbl eyl clbadiudl
(Prior  approval  required Asa A 5o (N Aalay) AL
from the insurance (el A8 45 4
company)

Emergency treatment e 4l el 2 3e
(Approval required within Cevered e A8 (pe Ao A8 5o M Anlay)
24 hours of admission to the J5aa e del 24 JMA cadal
authorized hospital) ((hdiinall
Ground transportation

services in the UAE Sl (gl Jal) clead
provided by an authorized Trae Aadd 2530 (e Aedidl
party for medical Ol eVl cad
emergencies

Type of Room 4l g s
(Prior approval required from Private Room laidd g A8 i (e Aluane 438 9o M dalay)
the insurance company) (ol

Parent Accommodation for
accompanying an insured child
under 10 years of age

Covered up to AED 500 per
Day

& o232 500 (ol any Blnia
psdl

LT Falad oyl LG
aﬂdﬁggﬁ!_,wmgdyﬂah
2 i 10 ge

The cost of accommodation of a
person accompanying an in-
patient in the same room in
cases of medical necessity at the

Covered up to AED 150

&8 @3 150 (ol 2y Bllaia

Jsadiall anall 385l dald
EJ‘,_)A.A-“ WA ‘5 ML‘
o dpag eooelyy dpkll

recommendation of the treating Per Day s

doctor and after the prior lall

approval of the insurance

company providing coverage

Coverage of companions for O Oeddle G pall G el Aabais

any insured over the age of 60 | Covered up to AED 250 ad 3 250l 2y bllaia | VAN asal 45.60 JI

years for all medical cases Per Day asll A Llall 8 e L “-Mﬁ‘
0 38 yall

except intensive care stays

F




Al~#Bubaira Rational Ingurance Co.

Inpatient Cash Benefit per

‘_,5 Cuall Ju a8 ey garil)

Lags 20 Adid ddtaall

Hospital treatment covered)

clinics and health centers

Out-Patient: In authorized out-patient clinics of hospitals,

Pl s S AED 250 per night AN a 3250 | il el gl A )
(in case. 9 ee 1npatient Al LYY Jaly bl
treatment inside UAE) ) .
(né;.uz.“
Inpatient and  Daycare Ao N g uldiall i J.:Jl s
Treatment Covered sie ) At
(including Pre & Post In 209 8 230 Adass el i Lay)
(bt

lidiuall (e Saaiall La LAl clsbadl 3 cdss jJAY Cilalal)

duasall 381 palf g cifalallg

Examination, diagnostic and
treatment services by
authorized general
practitioners, specialists and
consulta

AED 100

#42100

Onnasbaall LYY U8 o g Sall
Caibadyt ¢Cpaladl
Aphall AUl (s G LI

$axinall

Follow-up visits within 7 days

Nil coinsurance\deductible

U7 oot b Al S

Laboratory test services carried
out in the authorized facility

Covered
Nil coinsurance

3llaxa
A8 Hldie Al (5

T eam Ay yial) Tl gadll
Baaizall duall

e e paidill Cla pasi

Raciology iSRSt saainall Al 581 5al L3 AedY)
services carried out in the A o Jpasll il
authorized facility. 3 il il gadll e Aipasal
Insurance company’s prior quered . A S i
approval is required for Nil coinsurance A8 e A O 54 anll s 8 e
bl ol et
MR, CT scans  and - J;Mn L:L)‘X _)_:‘)‘;4:\.“ b
endoscopies. . . Ll
bl
Phys',iotherapy treatment N Gl e ogllas) (orpdall 23kl
services Covered Blaia § e
(Prior approval is required) N
Drugs and other medicines Covered Slaza 3 9o

Maternity Benefits

5ol g Juadl Glasd

Matemity Services:

Inpatient & Outpatient
coverage includes:
® Pre & Post-natal treatments
e Normal delivery
e Medically necessary
Caesarean Section
e Maternity related
Complications
e Medically necessary legal
terminations

Out-Patient ante-natal
services:

e Deductible AED 100 on
all Out Patient

e All care provided by PHC
obstetrician for low risk
or specialist obstetrician
for high risk referrals

Initial

include:

o FBC and Platelets

e Blood group, Rhesus
status and antibodies

investigations to

IS N 5 Jaadt claad
i)

e Jasipa 3100 @
Y ol g Jeadt laaa
idiall 7 &

e, claad L @
b e dadidll 4pdall
daaall e i G ol gl
oaia dal pe W
gl apla i lalall
Oy gaill amiadiall
bl ddle 4,0l

el Al W) Sl gl

e FBC and Platelets
e Blood group, Rhesus

status and antibodies

BN g Jandl cledd

M‘ GJB‘, d';b wl

(oh b Jod

BVl JEgde o
dgalall 82 )
YA i puadll 33y 5l
Agpdall 5 ) 5 pual

Jeall clicline @

sdnbh Qb palga¥l e
4518

M




Al~FBubaira Pational Ingurance Co.

All services require prior
approval from the insurance
company or within 24 hours of

emergency treatment

Where any condition develops
which becomes life threatening
to either the mother or the new
born, the medically necessary
expenses will be covered up to
AED 150,000

Outside UAE: Covered up to
AED 10,000/-

New Born Cover:

Cover of a pregnant female is
extended by the insurer to
provide the same benefits for a
new bomn child of that female for
a period up to 30 days from its
date of birth. This cover is
provided regardless of whether
or not the new born is eventually
enrolled as a dependent member
under the insurer’s policy.

e VDRL

e MSU & urinalysis

e Rubella serology

e HIV

e Hep C offered to high
risk patients

e GTT if high risk

e FBS, random s or Alc for
all due to high Prevalence
of diabetes in UAE

Visits to include reviews,

checks and tests in

accordance with DHA

Antenatal Care Protocols

e ante-natal ultrasound
scans

In-Patient maternity
services:

Covered up to annual limit
for maternity treatment per
married female employee &
spouse.

New born cover:
Cover for 30 days from

birth.
BCG, Hepatitis B

and

neo-natal screening tests
(Phenylketonuria  (PKU),
Congenital
Hypothyroidism, sickle
cell screening,
congenital adrenal
hyperplasia)

e VDRL
e MSU & urinalysis
e Rubella serology
e HIV
Hep C offered to high
risk patients
GTT if high risk
e FBS, random s or Alc
for all due to high
prevalence of diabetes
in UAE
Claal pall el il iy h
g ol LEAY g gl
A 5 Sl 08 Y 858 54
e daall
Shclasadl sa
3 i e

]

351 g Jaall cilasd
;M‘ d&\.\

ds.“,‘g‘,.uﬂ\.\.:.‘“;\:-slau

Aag)sday yledilsa

cadad) ) galt dudais
Onlaga 30 Uy (A Blae
5aY M
BCG, Hepatitis B and
neo-natal screening tests
(Phenylketonuria (PKU),
Congenital
Hypothyroidism, sickle
cell screening, congenital
adrenal hyperplasia)

24 JA Gaalil A8 55 (30 Apase

532¢ga @.A:JE\.IIA ‘:5\ sl Ledie
caall 3l gall slad o 291 3Ll
AU Agudalt culidill Agazt atuw

a2150,000

PRI IS PRRAP P PAPIY B
s 210,000

saaad) ) gall Akt

Lhai padhy Gpeldll A8l o
el i il Jaladh i)
S Joi Bl Gy a5l gl Jial
p el 25 e s 30
Lae lail) joany Audaaill o3yl 6l
Gl aall aglsdl oS 13)
galall opdill dify 8 JilsS
Y ol Basally

Other Benefits and Services

¢ AV clasill g adliall

Excluded healthcare services
except in case of medical
emergencies

e Diagnostic and treatment
services for dental and
gum treatments

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

zhe sasdill led e
Al i

¢ yadly C“"‘"‘“ E_}g.:.i °
Gk 0e Ayl maals
23l s dal el cilileed!

BTl Lsuall e HIF Claaa
Aplall gl shall 2¥a Y

Accidental damage of teeth

Covered

slaza

Sula g gl Gl ) pul

M




Al~Bubaira Pational Ingurance Co.

Alternative Treatment
Including consuliation:
(Herbal Medicine,
Homeopathy, Acupuncture,

$(B bt Jalidly Jaaadt gz et
Aliall Aatteall ¢ RN g_da)
ialt ‘?M\aﬁ:‘ ).NLI);}“

(Y5 Snal

Snséezf;iﬁ’ dshmese Medicine | ¢overed up to AED 2,500 | 522,500 i e
G g é -
Cupping Therapy up to AED Per person pet year 25t 24 600 S Jdeay dulaaly #30
600 per encounter and twice a Linal) (8 (48 e g Al JSU a8 50
year ‘
Claims are handled purely on haih (g 81l oy gatl) ubaad (o
reimbursement basis
Vaceination Maximum limit up to AED ah 10(_) S (hRa el
100 per vaccine el Js
Limited up to 18 5 Lt / s 18 o yuaiis
Chiropractic Treatment sesslont consulEloNaper 220 el G ghu i S s Rl 3 geall oy g1y o Slall
person per year Maximum R -
limit per visit AED 220 4
Covered up to AED 5,0?0 435,000 in i
Nursing at home for post PEr POrSon per Sosse. P 0 L g 2 all . s e
e . . maximum 30 days = Ll Jiall (B Gl el
hospitalization, subject to prior | .. . . . Loy 30 4 " . e
. (if medically required and if i 5 ABnee AT oy Lin y ¢ claSELYI
approval (On reimbursement dod b g Uslhaa oS 1) Sl g ol i e
basis) recommended by treating e s st 3 Uik (gaaill ey 23 )
medical practitioner as (G4 j-“; el ‘_‘,_d;]\
mandatory) S il s
Covered up to AED 10,000 | 2_all a2 5 10,000 4! ais
Per person per year L i alall =Sl
SResch oDy 20% Co-insurance payable Lexday 48 Hlidia 40 9420 sl
by the insured e gl
Covered up to A.ED 060,000 o453 60,000 &) sLzie
Outpatient : 20% Raas 9420 s Al caball
Dialysis coinsurgnce payable by the dSl ade wﬂ‘ asdy J\SJL':\A S
insured per e
visit o
Mental . Health  (Outpatient Co_vered up toAED 800 &eph s __80'0 ‘1—3‘-‘-‘ flaza Aial) el
Counselling) with 30% co-insurance A8 )ldia 40 930
Covered up to a limit of a2 33 100,000 4bsd slaia
AED 100,000 for recipients Jas ppnitll
Organ Transplant only A 9020 — s LAl Clalall slacidel )
Outpatient — 20% co- aSlie
insurance
Covered with 20% co- 4 jliie A pa Blaka
Virtual Consultation ( by insurance % 20 i o) el e B LY
General Practitioners | No co-insurance for follow- | <IobH A e A (g | Gpasadialy Ouladl oLk
,Specialists and Consultants) up visits if taken within 7 7 A W gl ja) o313} Aagtial) (Crmobiia

days

e

B




Al~Bubaira Rational Insurance Co.

Healthcare services for work
illness and injuries as per
Federal Law No.8 of 1980

O daalill Akl e Hl @lard
anaall Jeall cililialy (al
ot 1980 4uud 8 o8, ol A

Circumcision

medically necessary

ke U ) 5 e el S 13

concerning the Regulation of Covered ilasa iy dedl Glide oL
Work Relations , as amended g 3\_‘ im il O—\i‘;]‘
and applicable laws in this e Al ul:'ﬂ\ ‘-i
respect
Chronic conditions requiring sl Al eayiall
hemodialysis or peritoneal | Maximum limit covered up | J<! a2 2 100,000 s (e Ll::_u i j:n ] )A] T' L
dialysis and related | to AED 100,000 per person L s ads ? Uall el =Sl /J i
test/treatment of procedure j <
Vitamin D Test and Medicine,( up to AED 1000 | 2ill a2 331000 (s (nia | 2 Gaaliid 43530 5 eand Adais oy
Covered if prescribed by L vy e kLo 13
treating doctor perp pery = ' - 0
Repatriation of Mortal remains | Covered up to AED 10,000 | a2 32 10,000 (el a2 5Uaia bt ik e Y Lial ke
to the country of origin per person U g 3)all i o )
Covered Up to AED 10,000 | 24l aa 510,000 4zl aie
s €r person per L st RN
Psychiatric treatment P pyear p erdy A€ JLdia s 9420 (gndill 30l
20% co-insurance ade el
Covered for baby up to age 6 e JGbS L
of 6 months and if K8 6 G st i ol

Knee and hip replacement

Covered if medically

Gos e OIS 1 (oo

el @ el A Jlagal

to avail this benefit.

- Includes: a) Clinical Exam b)
Mammogram c) Pelvic
Sonogram medically

Gf

Z:f,lilég;ng external prosthesis iy Gl Ayl e il 1 5 3t
) Covered if medically G e OIS 13 (ora Aaudill (358 AnY) gl
sy, ROy O necessary Gl UVA/UVB
Thyroid gland related diseased , Covered if medically Gy OIS 13 arae ¢ ol Baally Adasg yall (yal 5e ¥
growth hormone necessary Lol saill a0
Epilepsy,  varicocele  and Covered if medically L a OIS 1 (ava eBuiull dpadll 53 g juall
hydrocele necessary Gula all
Vitamins & Vitamin deficiency Covered if medically Lo e (S 13 ks paliy  cliaigl Ll
Test necessary Guls Gl
1 i i a S 1 daka i
Spinal subluxation e 2 lL_\J.\L ’ 8l 3 gaall ald
necessary !
i i G a oS ek .
Cervical cancer screening Seericgically 'J})méb ‘ ol Gie Qo pand
necessary t
i i G A S : P
Osteoporosis Covered if medically 1 )3 P &L | chia RIRERTR
necessary f
Breast Cancer Screening at eolie (oA (ol Ua s and
designated Providers P
(applicable for females> 35 (3w 35 <&yl
years) ngte Jiaonmysewsal.
- Pre-authorization is required CovereCRReeTiingiie oS . s D R R R ga e Jgean a3k -
policy period Al

JAxdial) 02 e BalELLSY
(2 gomdl paad () :dady -
@ Awebdll gall 3,pm

gasall igpall G oyl

¥




Al-IBubaira Rational Insurance Co.

indicated) d) CA 15.3 (if CA 15.3 (2 (b hasa 813)
medically indicated) (b o203a5 &5 1)
Prostate Cancer Screening at A By ll s s asid
designated Providers Cptisma Ciledd eale
(applicable for males> 45 years) (B 45 <S50 e sukliy)
- Pre-authorization required is | Covered once during the | 558 JMA 82l 55 e Lgishasl 2 | AGuuse A8 9o o J gl 5 30 -
to avail this benefit. policy period 4ol Gl Andiall sda (ge B2l
- Includes: a) Clinical exam b) (@ ol panill (1 :dady -
PSA c) Rectal sonogram Aigall 35 cilasdl (z PSA
Ayl
dColprectal Canqer Screening at wiieaddly (sl e s pmn
esignated providers plre Gledd  edia gl
. Cibme Ciledd (oedia (g
(applicable for males and 40 <25 LS e Gl
females> 40 years) (A
-Pr(?-au‘Fhorlzatlon isrequiredto | Covered once dynng the | 5,8 dm;_ f*f‘} .",)* Llasd oy Aipse 488 go o Jgasall 3L -
avail this benefit. policy period Bafish b Asdial 234 e saliiuS
-Includes: 2'1) FIT (Fecal S sl FIT (1 e -
Immunochemical Test) every 2 . N
: (¢ e S (ol Huasl
years; b) Colonoscopy every 10 s 10 US () s
years
Dental Benefit Cover:
e Dental consultation . .
e Tooth extraction el OUHYT‘ Ak
e Amalgam/composite fillings Ol cada sl e
¢ Root canal treatment Gl o8 0
(R.C.T) S PREN
e Prescribed drugs R.C.T) ‘-““‘-“CN" °
e Surgical interventions Upasadl 0¥ @
o X-rays Aoal jall e _).A‘Y‘ °
e  Anesthesia il dadYl e
e Cleaning ( Once a year xadll e
Up to AED 200) Ay dalld duly) okl o
. Covered up to AED 3,500 | a2 3,500 (el 2n;8Uaia (p42200
Dental exclusions per person per year 1 yiaw 3 yill o
o Fixed Bridgework, braces, D e 9620 S jLia A ‘ ‘ il L)
dentures false teeth (crowns, gahls ¢ ol @y ¢ Hpuall e
caps, facings etc.) Olaill) delihialyl Gliwyl
Orthodonlics (A Mg e;l\.g‘;\ N
¢ Appliances, Restorations or ‘ Qi mli e
procedure to alter vertical S Sl gl BieaY) e
dimension or restore ol aadl il il Y
occlusion. Lyt Eala-:nu\ ;!
e Any Prosthesis or Precious s Aelibal bl gl .
metal covers T
e (Cosmetics treatment under bl cladall o
any circumstances goalill g calaiill g anadll @
e Scaling, Cleaning &
Polishing
Covered shie Ol al el L e gl sl

2

Topography test for eye disease |




Al~FBubaira Rational Ingurance Co.

Psoriasis Covered

Ayl

Physiotherapy for Birth Defect Covered

aalall o guell Ga.._ula.“ CM\

Covered for emergency

Global services only subject to

Emergency Service

Ladh r¢ ) shall el Blhia

. N s OMA e Fallall 15 ) ghall ara

Assist America

[ioueh 251t menca policy terms & conditions aafll
(American Hospital Dubai & A8 le Al %420) Al A5l
Aigork with 20% co-insurance on e e S ¥ Al = :
all IP and OP services) (claadll
*The company’s reserves the right to update the list of medical Tl las ]l otie Al Cnag 6 2all AS L2l daiias *
providers whall & solia Cuaad 8 Gally A< Hal Jading

Treatment outside Network within UAE:
Treatment taken outside appointed clinics, pharmacies and
hospitals will be reimbursed 100% of applicable Network

sl ey Jals Ail 7 A gl
Cllaually el z e s3al ah A ZMRl ey gad ol
et 48050 5aleadl e (pe 7100 Aty dimall Cilddiiall

Customary Rates o
. . 0 . :

Il?lf)r;;}iltr;ark for reimbursement treatment is 80% American L_S_J)AN' il ol p0 80% sl s

Treatment outside UAE: il 7z A o)

Treatment taken outside appointed clinics, pharmacies and
hospitals will be reimbursed 100% of applicable Network

Customary Rates
Benchmark for reimbursement treatment is 80% American

Hospital

Gllueall s clalall zjla e3al ob M Fal iaygat i
J saxall A0al saliall HlansVH (30 7100 Apsiy Anall Ciliiiiadll 5

: e
ool tiiuadl Hlasal (0 80% a2l lune




Al-1Bubaira PRational Insurance Co.

BENEFITS

Annual limit per person per year

Geographical Cover

Extension of Coverage in case of
Emergency non-elective only
while insured is on business trip or
on vacation.

Maximum period of stay outside
UAE limited to 90 days.

Treatment for chronic and pre-'

_existing Conditions.

treatment only. However
Worldwide excluding
USA, Europe & Canada
for emergency treatment
only.

All treatments are based
on usual customary
charges of UAE
designated network

Covered

In-Patient Benefits — In authorized inpatient hospitals_

Tests, diagnosis, treatments and
surgeries in hospitals for non-
urgent medical cases.

(Prior approval required from the
insurance company)

Emergency treatment

(Approval
hours of admission
_authorized hospital)

to the

Ground transportation services in

the
authorized party for
_emergencies

Type of Room

(Prior approval required from the
| insurance company)

UAE provided by an
medical

required within 24 |

Covered

Semi Private

Parent  Accommodation  for
accompanying an insured child
‘under 10 years of age

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

A

& s pplalall o sl
eladl e é Jasé @J\}.LJ\
Saniall Y gl Lty Al
[ PATPPY PECPR
G5S8 Aghall Cladlell psen

Js)w\eﬂj\u&h&iéﬁ |

Aulall 4 & A gl
Gl A gy JAbs sadiall
Baaiall Ay yall

SR e e e C AR SR e ey e e 8 |
COVER Akl Agialdl) adlial)
| i
AED 500,000 | a2 2 500,000 L g 3 Al ot aall
0 e _
| saaiall 4 Il eyt
UAE extended to Indian i 5 Jal M:_:ﬁ o i’\i\
Subcontinent, Arab . N
? [ b st et
Countries & South East | s ;:'uﬁ d - i‘tfm@ i )
Asia for inpatient C" o iy A & adf_pal) dahtal)

Uil (5l shall a8 Akaril) w5
o Ao agall (58 Leaie Lt i
' Bl sl dae s
U s el 8 335 Y of b yidy
00 (e ST saaiall du el il jlalyl

Lo

slaza

Covered up to AED 500 | 3 500 coradl 2o slbie

per Day

Covered up to AED 100 |

Per Day

pl

a8 30 100 bl 2n) 3Unia
pudl

ARG (e 53 AL (20 aY)
Aia3all ) yaYl

(riianal) Jala plAAILY) pdlia
Cladkall cua:xi.&ﬂ\ JLJ),\'AA“ d&]l;ﬂ\
Gladiwadl 8 sl jall Glleedl
G Aalay) Al e Akl ayall
(Ol A8 15 (o Aane A3 5o

i..'l_)LBli i C“).c

Ad (e Alnse Al ge ) Aalay)
dsay Oe dele 24 D il
I (-

Ladiall il ) 8 o alt il cilarss
NN R PO DR P
FERIR

A el g g
A0 e Al A8l e I Aalay)
(ol

Jsadiall Jakall Apnlaal cppall gl Aald)
il s 10 G 0 _see i g2l O2elilly

Alatll J petdl Lad il Ga1 el Al
e sl Akl 55 pall WV (A
bl e dpa i




Al~TBubaira PRational Insurance Co.

Coverage of companions for any

insured over the age of 60 years for

all medical cases except intensive
| care stays

Covered up to AED 100

Per Day | sl

Inpatient Cash Benefit per day

max 20 days : s

(in case of free inpatient treatment AED 150 per night #0202 130
inside UAE) ‘

Inpatient and Daycare . - 1 )
Treatment Covered | sUaie

(including Pre & Post In Hospital
treatment covered)

Out-Patient: In authorized out-patient clinics of hospitals,
_clinics and health centers -
Examination, diagnostic  and |
treatment services by authorized
general practitioners, specialists

.

&b a2 100 aall 2y Bl

O e 4o Gagall G sall Adai
Lo dum yall iYLl aeal 41 60 )
38 pall Ajliall 48 hac

Al Ju il el
) Lags 20 At | ddiieaall
Jab el gl Al )
Apall Gty Jab i)

(3aaiall

ey Gulial) bl g3
L

a9 08 gilall Ldas b 8 L)
(rAdiianalt

Clidiudl Ga bidiall Ap Al cldall 3 ida Al il

dLaall 81 all g clalall g _

G)\JIJ\J uaé';:ﬂ]‘_, u.aM.“ Cladd
eOpalall G jlaall eLla¥ JE (e

|
B e . - &
and AED 80 ?A') 80 (ra ﬁ)bﬁ.\uY\} u;x_._u\a.a;\ﬂ
consultants Baaizall dpdall 403N
Follow-up visits within 7 days . Al ' Jeaidad 5l 48 5lbe A ) 53 Al 7 gt A daidl )
coinsurance\deductible | - |
Laboratory test services carried Covered Blaza AEN as 4y pdall s gadll

‘out in the authorized facility Nil coinsurance AS )lde A (g9

Radiology diagnostic services
carried out in the authorized

il

Jpa e padidll Cla gpasd
Saaindl) Akl SS1all d A
Haad Gl e J geasll by

ili slaza )

Eilcﬂlty. , . : Co_vered ] e yanadi I Cliasadl pua e
surance  company’s  prior Nil coinsurance AS Hldia At 52 . n oy -
approval is required for MRI, CT u:\U-‘l L'l' s ; u}; el
sgfns and endcc)lscopies ’ A ‘\J. S el

I [ Sldls sl
Ph¥s1otherapy treatment services Covered ‘ sl (Hizana 23 ga s slha) ol =il
 (Prior approval is required) | .
' Drugs and other medicines ~ Covered 8laza __Jl At
Maternity Benefits B 1 3NN 5 Jaadl Cilasd
Maternity Services: Out-Patient ante-natal TSA ANl § Jaadf Claad el 9 Jaall cilaad
services: s rheianalf
Inpatient & Outpatient coverage .
mcludes: e Deductible AED 80 on| oS80 o | JaSidic s, Jal ik
: - °n| 82y g 5 Jeal) ilara b
e Pre & Post-natal treatments all Out Patient il 7 s BVl sy Jizde o
e Normal delivery e All care provided by Yol Gladt gies @ laphlisay sl e
e Medically necessary PHC obstetrician fOl‘I inda (e dedall dudall Yl A Lypadlz¥ell e
Caesarean Section low risk or specialist| dmwallide )l G 3dsl Lydall 35 puall
e Maternity related obstetrician for Thigh| AJU“"" Jal t‘)“‘ ‘\'—‘lliz : deall Cliclias @
Complications risk referrals g i‘d Syl y )L. Bl Aigll s Ak Sl aleaY) e
o Medically necessary legal hlaall ddle Ayl
terminations !

i



dl~FBubaira Pational Ingurance Co. G ED Q=P Py s L 3 e Se

Initial investigations to; WdedB AW il |

include: '

e FBC and Platelets o . )
e FBC and Platelets A ga (M Aalag cladlall juea

All services require prior approval | e Blood group, Rhesus
from the insurance company or| status and antibodies |
within 24 hours of emergency| e VDRL

24 A (el A 1 (pe Aisa

Blood group, Rhesus (5 Bl 30l e

status and antibodies

treatment e MSU & urinalysis VDRL . .
» MSU & urinalysis
e Rubella serology b Rubella serolo
‘e HIV gy £
e Hep C offered to high | _
Wi = F risk patients » Hep C offered to high
ere any condition develops : : )

hi o o o GTT ifhigh risk | risk paients bage il Al (gl skl Lavie
which becomes life threatening to g oyl B - . Ay,

i e FBS. random s or Alc GTT if high risk At canall 3 gl galt Bliad ol AW Bl
either thf: mother or the new born, ) - o FBS, randomsor Alc | s AWl dphll el iy
the medically necessary expenses ~ for all due to high for all due to high a4 13150,000
will be covered up to AED  Prevalence of diabetes : ¢ 'gb

in UAE prevalence of diabetes
150,000 in UAE
Visits to include reviews, oty a3
checks and tests in C: _'\ e uj;i.\\
accordance with DHA iin u;; ;‘;‘ i iy J;; j Jj
2 &d B A
Outside UAE: Covered up to Antenatal Care Protocols | -~ © il Al ke oY) Alp gt
AED 10,000/- e ante-natal ultrasound o y“)}m ] 223 10,000
S 5951 U A gl
gl 9 Jaadt ciladd
In-Patient maternity ¢ o nall J3
services: .
Covered up to annual limit | JS (5 siadl aall s ade
New Born Cover: for maternity treatment | Asg)sda e dibhse
Cover of a pregnant female is per married female ‘ saaal) ulf galf Aylars
extended by the insurer to provide employee & spouse. (Y1 Aadait daaty aalill S 55 4 8
thc? same benefits for a new born | New born cover: sasall ol galt Adaas | Jibll Ligall s gl Jalall
child of that female for a period up Cover for 30 days from el 30 Jgf 8 Blaia Ligy 30 Y ol 5aad Giaa a5l 5l
-Eﬁliiocjje};siSf;(;r;lvsésedd:;;aglggg }];l(rjt?} Hepatitis B and | BCG, Hepatitis B (;J\j}“ *;;1\ tlta.\)\ﬂ):;:\ifij'\)bw
whether or not the new born is . n,atal P screening | neo r;ataflbps?:trl:esningriests * .m\; A o
eventually enrolled as a dependent , ; F : Opelill &Sy 4 JikS Caliaws
y i% tests (Phenylketonuria | (Phenylketonuria (PKU), Y ol Cragally alal

member under the insurer’s policy. (PKU) Congenital | Congenital

Hypothyroidism,  sickle | Hypothyroidism, sickle

cell screening, | cell screening, congenital

congenital adrenal | adrenal hyperplasia)

| hyperplasia) l PRSI | I




Al~IBubaira Pational Ingurance Co. CAED Q=i o X 3 e S e

Other Benefits and Services AV Slaadlly gu_.dl

e |Jiagnostic : and |
treatment services for]ck} il cles e
Excluded healthcare services dental and gum a5 ol . . - .
except in case of medical treatments el ) a5 i Y Ll Al Ale Sl cilera
1 . N I v iyl e T p ) :
P e Hearing and vision | J = Akl (5 ) ghall <Yl

Gaob e Lyl msaal

emergencies X ]

aids, _ and vision 3l Al yall e

correction by surgeries

and laser. _.
Accidental damage of teeth Covered | ke Sdls oo il Ul ) e
Alternative Treatment including
consultation: (Herbal Medicine, (BN Jald) d...u.l'u )
Homeopathy, Acupuncture, . L AN Al dadeall ¢ e W) b)
g;’fggf:)}’, Chinese Medicine and Coveredup to AED | 432,500 i ke mall Gl ¢ alasll o zt-\;) ;\;\;
Cupping Therapy up to AED 600 2,500 per person per year | U s 2 all
per encounter and twice a year ' a3 600 A Jeay Aslaally Z0al1
Claims are handled purely on ‘ Al & 08 a5 dmds JS1
reimbursement basis T id (o011 (2 gl (ulaad (Sl

- Maximum limit up to JHan 53100 s s i =
. Vacc_uiatlcin ____y W AED 100 per vaccine | cd . el
Limited up to 18

sessions/consultations |  /4ula 18 e juaf

Chiropractic Treatment per person per year | oadd S s Ll sl 3 ganll a8 = Slall
Maximum limit per visit ‘ a2 53220 4l G s
AED 220
Covered up to AED

5,000 per person per year ‘ a2 35,500 s e

i | b4 » -
Nursing at home for post b to maximureD oS Lo 30 kel Lgiw adll | ¢ pladin) dey Lal JHall B (gl patll

hospitalization, subject to prior (i eIt 5 Gl Gshlaa GlS 1) ol (o) A dslye Us
. . and if recommended by i Sl o et
approval (On reimbursement basis) . . bl Galas 4y (paa sl (el iy gl
treating medical il il o vt
e (BRSSP
practitioner as ‘
mandatory) L _ -
Coveredup to AED | b33 10,000 gl Lo
10,000 Per person per N
L s 3 ,ill ahaill »Se

Speech Therapy year Loty € e T 9420 Ghill z

20% Co-insurance e agal

payable by the insured | s o i | -
Coveredup to AED |
60,000 | #2360,000 Al slara
o Outpatient : 20% | 4w 220 A Al Cilabal) SN S
1alysis coinsurance payable by | JSade (gl 42dyy &< LAk
the insured per ' 3045
visit | B ]

Mental Health (Outpatient Covered up to AED 800 | &« ¢202 80_0 el slara Aiall Faall
Counselling) with 30% co-insurance AS i 4 %30 i

W



Adl~TBubaira National Insurance Co.

Covered up to a limit of [ r“‘:-‘ 100,000 4 slaza

AED 100,000 for Lo il
Organ Transplanl recipients only | %20 — Ga Al Saball slacdel )
Outpatient —20% co- | A
insurance _ as Hlie
Covered with 20% co- ‘ A8 ;Lo Ayt xa Blaia ‘
Virtual Consultation ( by General insurance | % 20 sbbYl J8 (e) Callgll e 5 LY
Practitioncrs  ,Specialists and  No co-insurance for | QiU AS UL A gen | (ki y Ouaiadiall 5 cualadl
Consultants) follow-up visits if taken | 7 JM& a5 o) &5 13 Aayiall
| within 7 days | ol | S |
Healt.h(.:arfe services for work illness ' oo Aealll bl dde ) ciles
and injuries as per Fede{'al Law J o sl Jall cillaly Gl
No.§8 qf 1980 concerning the Covered , sUnie ol o 1980 Al 8 A, okl
Regulation of Work Relations , as ol s Jeadl
arpended and applicable laws in Ll 138 34 Ll 1l
this respect _p e _ = |
Chronic  conditions  requiring . . ' . B i sl o
hemodialysis or peritoneal dialysis ?;f;%%llfgg’ggze;f Y }Q0,00Q ‘,;B e ;’lgﬁju;j‘ ‘:IZIA ‘d_\_._:ljl:
and related test/treatment of B st yads J1 Aalls glatdl 301
| procedure person i ¢

Vitamin D Test and Medicine

Covered if prescribed by treating e e 000

3l aa 131000 i ohie | 1) 3 (salid Aygal 5 Gand Aukaii o

doEtEn per person per year | 1 g el kil Lgiaa s
| Repatriation of Mortal remains to Covered up to AED | a,17,500 (s 2o Bllaka Gl 4 e
.. i . M dah | olaiall saled
 the country of origin 7,500 per person Gl gl 54 ) O Ale
Covered Up to AED a2 10,000 4tad  aia
. 10,000 per person per L s 256l a3t
Psychiatric treatment et Lemias 28 dunsi 9420 il =
— - 20% co-insurance | e Gagal
Covered for baby up to | 6 s i JubM Ghia‘
Circumcision age of 6 months and if ‘ G elld (IS 15 el ouadl
_ medically necessary G .
5:33 din and extl; lrrr)lal replra:)cseﬂr:le :1; Covered if medically Uy gia S 13 i 3 jeaW oLl o 5 ol 5 48,1 Jlaal
e . necessary - Gl Hos Al e lihual)
(devices . = I R
. Covered if medically Uspa S hia Aol (3 g8 A2 ¢ gulill
“Flstula , PUVA /UVB _ necessary ‘ G ) uv B
Thyroid gland related diseased , Covered if medically | Uy pa oSN Jhie <A yall Bazlly Aass yall al yaYY
_growth hormone necessary | -  illgsen
. . i i [ G PR 5 EoiaW duaall  dga ¢ |
Epilepsy, varicocele and hydrocele Covered if medically | e a : ’ s &)ﬁ‘
| ~ necessary L T
Vitamins & Vitamin deficiency = Covered if medically Losra G hie sl a5 sl L)
Test - necessary | FE |
i i ' G a S asa .. .
Spinal subluxation Covered if medically = :L k Al 3 ganll als
- necessary _ 2 -
i i i G A O8I ara .
Cervical cancer screening Coyerediffimcdically 3= tid: B ax ol Gie Ola yu pand
L il B necessary | pb |
i i ' i S 1) 2 I
Osteoporosis Covered if medically | 2308 liL. A e allsell A5L2n
necessary =

M



Al~IBubaira PRational Insurance Co.

‘Breast Cancer Screening at
designated Providers (applicable
for females> 35 years)

- Pre-authorization is required to
avail this benefit.

- Includes: a) Clinical Exam b)
Mammogram c) Pelvic Sonogram
(if medically indicated) d) CA 15.3
(if medically indicated)

Covered once during the
policy period

Prostate Cancer Screening at
designated Providers
(applicable for males> 45 years)
- Pre-authorization required is to
avail this benefit.
- Includes: a) Clinical exam b) PSA

c) Rectal sonogram

Covered once during the
policy period

DA Baal 55y gl ALy
A g oy s

3> EQ TN PR-EVRPLA A
ARGl Gl s i

'Colorectal Cancer Screening at
designated providers
(applicable for males and females>
40 years)
-Pre-authorization is required to
avail this benefit.

-Includes: a) FIT  (Fecal
Immunochemical Test) every 2
years; b) Colonoscopy every 10

Lycars I S u—
Dental Benefit Cover:
Dental consultation
Tooth extraction
Amalgam/composite fillings
Root canal treatment (R.C.T)
Prescribed drugs
Surgical interventions
X-rays
Anesthesia
Cleaning ( Once a year
Up to AED 200)
Dental exclusions
e Fixed Bridgework, braces,
dentures false teeth (crowns,
caps, facings etc.)
» Orthodontics
» Appliances, Restorations or
procedure to alter vertical
dimension or restore occlusion.
® Any Prosthesis or Precious
metal covers
» Cosmetics treatment under any
circumstances

Covered once during the
policy period

Covered up to AED

3,500 per person per year |

20% co-insurance

» Scaling, Cleaning & Polishing

O Baa) 3 5 ye Letahaid o1y
A5 5l Gl a5 8

a1 3,500 sl 2 Bz
Ty 2l
%20 48 liia A
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Al-Bubaira Pational Ingurance Co. EnIEN Gz Py s L 3 e S

Topography test for eye disease Covered Jpucto | Ol il yeY Ll e gula Ll
Psoriasis Covered _ Slaza sl
Physiotherapy for Birth Defect Covered _ slaia Al gl oxglall & 3ledl
Covered for emergency = osa] sUni
Global Emergency Service through services only subject to iﬁ dibﬂ LA-\AJ %:; JMA e el (g ) shalt daas
Assist America policy terms & ! e uﬁT © Assist America
conditions | i -
*COMPREHENSIVE — | sidiuae ol Lol s
Network ABNIC excluding UHS | 4c gene 548 ,LAL dadal) Abalf Al
and Mediclinic Group | il ] - |
*The company’s reserves the right to update the list of medical 5 o T
___providers e B B ddalt culaaslt Gjm MJL&_;Q.\A.! o Gaall A< Al dagiag
Treatment outside Network within UAE: | Ll ) Jaha ASutl Sl

Elective treatment: takeq outside appointed clir:)ics, pham'lacies .| ity il 5 el £ A $3aT 5 13 sl e 2 el
and hospitals, will be reimbursed based on 80% of applicable Al Balinall St (e 780 (ol e Auiayyed slsusd ¢ Al
Network Customary Rates s Jpanal
. Emergen_cy treatment: takpn out§ide appointed chmcos, Cilfaally il za sial 23 1Y gkl EWa b g
pharmacies and hospitals, will be reimbursed based on 100% | .- ) (o 7100 ole £l Auiag sa g ¢ Aigmall Cliiiall

of applicable Netwgrk Customary Rates ' . G  pedll 3.l
Benchmark for reimbursement treatment is 80% American SVl idall et g s
Hospital : |
Treatment outside UAE: sl LY g S z3ladt

Elective treatment: taken outside appointed clinics, pharmacies | <l y Cildaall g chalall z A 033 o513 :gg jUall e zall
and hospitals, will be reimbursed based on 80% of applicable | 4%uall salisall Jlaul) (e 780 bl (Ao dimisad aind ¢ Aimall
Network Customary Rates e Jganall
Emergency treatment: taken outside appointed clinics, | blually Cilsbadl z s o34l a3 13 iz ishll @V (F Z0al
pharmacies and hospitals, will be reimbursed based on 100% | 33tisadl Jlaul¥l (e 7100 (e 8Ly duiay g8 plunsd ¢ Apmall Lpilinall

of applicable Network Customary Rates Ler J senalt 403l
Benchmark for reimbursement treatment is 80% American S el Hlaud Gy sadll Jlea
Hospital,

W



Al~TBubaira Pational Ingurance Co.

. BENEFITS

Annual limit per person per year

Geographical Cover

Extension of Coverage in case of
Emergency non-elective only
while insured is on business trip or
on vacation.

Maximum period of stay outside
UAE limited to 90 days.

Subcontinent, Arab
Countries & South East
Asia for inpatient |
treatment only. However |
Worldwide excluding
USA, Europe & Canada
for emergency treatment
only.

All treatments are based
on usual customary
charges of UAE
designated network

'Treatment for chronic and pre-
existing Conditions.

In-Patient Benefits — In author_izéd_iliaient hospitals

Tests, diagnosis, treatments and
surgeries in hospitals for non-
urgent medical cases.

(Prior approval required from the
insurance company)

Emergency treatment
(Approval required within 24
hours of admission to the
authorized hospital)

Ground transportation services in

the UAE provided by an
authorized party for medical
_emergencies
Type of Room

(Prior approval required from the
insurance company)

Parent  Accommodation
accompanying an insured child
'under 10 years of age

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

for |

Covered

Covered

Semi Private ‘

Covered up to AED 500 ‘ P e 1500 ail 22 Blaia

per Day

~ CATB(OVERAGE)
COVER ; Adaa)
AED 150,000 | a4 33 150,000

sasiall el il LYl

| il 5,6l 4a 3 LoD Al
Gsin dg A ad ol
ol Z o Ll (553

05 el &es s Oﬁ.\s\_ﬂ\

| i (gl sl CLa kel

£ Ll allell el ases
A 5 Basiall iy i

1S5 Ly sl

e S dphalh cladlall faa
A il Babtadl o g
Jala Bacieall Auhll 05N 4
| sasiall Ay yalh el LY Al

R TR TR

481 jgal) Adlaiall

gLl (gl shall Al 8 Apkaaill s
B Gagall 6% Laie L i)
‘ 53kl 5l dee s
g g el s 8 25 i b i
90 (o I saaiall dy yell it jla!
L s

TG Gl 3l G

N A jall Gl a1
) JAh plBAIY adla

o andiill i paall sl

o Aabal clleelly cladall

e Akl oAl cladiad |

Oe Ale 438 5o M dalay) A0l

(A

Tl eyl 23

Slhaa WS pd (e Aluce A3 5o ) dala)
Jsdd (e dcla 24 & opddl

e (il

Gy & ol il cled

Al zme Aedd 3y (e Aedidl

4yl caylall

i plle g

fald i dd 2 A0 e A 481 5e J dalay)
(2t

ot

Covered up to AED 100 | 3100 naall 32 Bllaka

Per Day |
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Al~7Bubaira Rational Insurance Co.

Coverage of companions for any

insured over the age of 60 years for

all medical cases except intensive
care stays

Covered up to AED 100
Per Day

Inpatient Cash Benefit per day

max 20 days .
(in case of free inpatient treatment AED 150 per night
inside UAE)

minpatient and DayEare -
Treatment

(including Pre & Post In Hospital Coyeicd

| treatment covered) - | _
Out-Patient: In authorized out-patient clinics of hospitals,
_clinics and health centers

EFTRY 100 2adl 251 8Uaia

Om (0 Adle G all (38 sl dghais
L daa yall @Al asealain 60 J)

e 538 yalt Alialt Al lae
T Gl Ju gl el

’ Lag 20 Aid Adieaall

Lol by Jah it

(B.\a:udl

Ao iy Cllall el gMe

3Uaie . At
sy 08 O Bt ol i L)

(chinaal

Clddial (e baaeall Lp Al Cliball & Lo Al Ciaball

dgauall JSIpally cilstally

Examination, diagnostic —and|
treatment services by authorized
general practitioners, specialists

GM‘J uagi.:uﬂ\_’ ua;.i.“ Glad
Opaladl G plaall oLlYE JE (e

al . B . &
consultan . Baainall Apdalt <050 |
s .~ W - | | N
Follow-up visits within 7 days . B . Janidad o) A Lhedui o | oLl 7 (pad A Aaliall L)

| _coinsurance\deductible | - |
Laboratory test services carried Covered ' 3Uaia Sl aa Ay paall Dl sadll
_out in the authorized facility Nil coinsurance A8 Hllie i 5 _ Baaall Akl
Radiology diagnostic services - aainall Akl 31 jall b Ae)
carried out in the authorized | el 4&3\_3.4.“ oo Jguanll Ll
facility. Covered -' Slaze oy a1 N
R . . : | o P e (Oaall Al Glagadll aren e

Insurance  company’s  prior Nil coinsurance A4S jldie A (g5 il 3 . B o oS
approval is required for MRI, CT | U‘{"I I s 2 u}l Ll
scans and endoscopies. | = > )jém‘; L;J sl
Physwtherapy tr.eatmept services Covered | sl (Rsase 481 30 o lae) ol el
 (Prior approval is required) !_ [* e |
Drugs and other medicines Covered | Blara e Tabh

‘Maternity Benefits )
Maternity Services: Out-Patient ante-natal
services:
Inpatient & Outpatient coverage
includes:
e Pre & Post-natal treatments
e Normal delivery
e Medically necessary
Caesarean Section

e Deductible AED 80 on
all Out Patient

PHC obstetrician for

obstetrician for high

risk referrals

e Maternity related
Complications

e Medically necessary legal

- “términations

T

e All care provided by

low risk or specialist| dssalldde N gl

ZIA N g Jaalf cland |

V5N 5 Jaali cilesd
BNl 5 Jaall cilass

1 Adiall

e daaian ;380 o Jedi Gddiedl g la g Jads dydadl
5aY M 5 Jealt i oL
il o oY sl amy g Ju8 e
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Al~FBubaira Pational Ingurance Co.

All services require prior approval
from the insurance company or
within 24 hours of emergency
treatment

Where any condition develops

which becomes life threatening to

either the mother or the new born, |
the medically necessary expenses

will be covered up to AED

150,000

Outside UAE: Covered up to
AED 10,000/-

‘Initial investigations to| el A VI Sl il
include:
¢ FBC and Platelets T T
»
¢ Blood group, Rhesus | ) an at;hets
status and antibodies I- Bload grgup, b f;us
e VDRL | i;?)tl:{sL and antibodies
o MSU & urinalysis I' . i
» MSU & urinalysis
e Rubella serology L Rubell 1
. HIV |- H111V ella serology
e Hep C offered to high I .
. . » Hep C offered to high
risk patients [ . K pati
o GTT if high risk | g?er?;;mS "
e FBS, random s or Alc I ] ;gh R
forall duetohigh | FBS’lran °m;_°}rlA1°
Prevalence of diabetes for all due to lfg
in UAE Pre;}/i;nce of diabetes
Visits to include reviews, '
- 1 yall e IR}
checks and tests in| JL“‘ J::;Tm ;ﬂ)‘]
accordance with DHA | o '{;J|.d-\§ };a Iy )j
Antenatal Care Protocols | R }S,}u i
JPrt] Aaaall
e ante-natal ultrasound Ah k
scans S clasall oy o]
52Y 5l i A gucall
In-Patient maternity | s gl g Janlf cilash
services: il Jala
Covered up to annual limit |
for matemity treatment | J9 g it aall Ja Shaia
married  female | Ay da g e dilge

New Born Cover:

Cover of a pregnant female is
extended by the insurer to provide
the same benefits for a new born
child of that female for a period up
to 30 days from its date of birth.
This cover is provided regardless of |
whether or not the new bom is
eventually enrolled as a dependent
member under the insurer’s policy.

per
employee & spouse. |

New born cover:
Cover for 30 days from

birth.
BCG, Hepatitis B and

neo-natal screening
tests (Phenylketonuria
(PKU), Congenital |
Hypothyroidism, sickle
cell screening,
congenital adrenal |
| hyperplasia) 1

saaal) aul) gal) diais
e e 30 J g,J laka
3aY i
BCG, Hepatitis B and
neo-natal screening tests
(Phenylketonuria (PKU),
Congenital
Hypothyroidism, sickle
cell screening, congenital
adrenal hyperplasia)

454 4e ‘;“ dala il e
24 B35 el 8858 e Ase

8o ruall Als Gl skt Lavie
adaas canall gl gall slad of 241 sl
in A Aphall cladll Agass

a2 150,000

] Blaia sl gla¥) dga zia
a3 10,000

sasad) il gall dybais
Y Ahiad iy cpalill A 55 5 588
Jabll Lisall i gl Jaladl
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ghaiill o3a 58 2y Dl 2 )l (e
apalha glgalt 1Y Lae Hlaill ik
Ol A3y 8 JiS CGlias

Y ol Gagalla palad




Al~7Bubaira Rational Ingurance Co. CAEN A= py s L 38 e Se

'Other Benefits and Services s AV Glaadll g adlial) !

e Diagnostic and:.
: |
(tireattnllent se:iwces forI e panill clad o
. enta an gum | Tl o ot
Excluded healthcare services Al oy Y1 3lied) Aumaall Al ) cions

) . treatments :
except in case of medical i . pall g aaull3 jeal @ : g .
B e Hearing and vision| . e T , B Aphll f5 ) shall Y 4
Gk s Lyl pmaals

emergencies . .
aids, and  vision e .
correction by surgeries | 3l Eaml e ol
and laser. | 7 S
Accidental damage of teeth ) Covered | 8laza - _ Gdla (e gLl oLl pal |
Alternative Treatment including ‘
consultation: (Herbal Medicine, :( JL&:M_Y\ Jald) Jaadt Sl
Homeopathy, Acupuncture, Aglidl daleddl ¢ Qi k)
gsteopathy, Chinese Medicine and Covered up to AED 422,500 i ke hall ¢ aUsall e—uﬁ. ¢« oL 3'5}5‘
yurveda) s i e (355815 el
Cupping Therapy up to AED 600 PET Person per yea =4 1
per encounter and twice a year 2833 600 ) daay dalaally #2all
Claims are handled purely on Al (A 8 e g sl JSI
| reimbursement basis ~ I | i gl el il e |
P Maximum limit up to E B, ] T
\iacc_ma}tlo_n AED 100 per vaccine | gl ISl 22 100 ot ot _ g_:l_;l.qﬂ\ _
Limited up to 18 '
sessions/consultations | /s 18 e el
Chiropractic Treatment per person per year | cadd JSbs Ll 58 3 ganll p g5 Dl
Maximum limit per visit a2 33 220 Al G s
AED 220
Covered up to AED
5,000 per person per year 4535500 i ohie
Nursing at home for post up ;O méa_xnﬁum 30_da3's Lags 30 A Lsin 2 all ST ey Ll 3l 4 (g pal
hospitalization, subject to prior Bl ST | 5 G U stk (IS 1)) ol o) Apse 38 gay La
approval (On reimbursement basis) andlineeg ommeqded |24 bl G jlaa 4y (pa (a8l gl
treating medical : (531 o yict
practitioner as i T
mandatory) _ e ]
Covered up to AED | 3l a3 10,000 Ata) o laie
10,000 Per person per L i .
Speech Therapy year Lemiay AS)L..M f %20 Ghill z3ke
20% Co-insurance | e
payable by the insured | i | .
Healthcare services for work illness oo healll Akl el cilad
and injuries as per Federal Law o Sl d-;“ g;'\_:l_.a\j sl
No.8 qf 1980 concerning the Covered Sl oL o 1980 4ud 8 A, sl
Regulation of Work Relations , as o }m oty Jeadl clBle
amended and applicable laws in | - Qiﬂ\ \'u—‘_; & ol il

this respect | -
Chronic  conditions  requiring . .. -

) . ) : ° Maximum limit covered I d.uc aldais @JI Ao 3all u‘y\:.l\
hezlnodla}ytmf1 or tpes:onetal dltalys1? up to AED 100,000 per | dﬁawa&OO ,000 (Ha i 5 il oK E!
and relate est/treatment o PeisEn. : 3 gl il Al Ghad z) 3
procedure S A . | [ _



Al~{Bubaira Pational Insurance Co.

Vitamin D Test and Medicine

Covered if prescribed by treating

 doctor o
Repatriation of Mortal remains to

the country of origin

Covered up to AED 1000
per person per year

Covered up to AED
7,500 per person
Covered up to AED
60,000

| aill 531000 s ohie
| i

133 (el g 93l 5 and ke oy
el bl L

| 6837,500 (sl 25 BLhie
| Uiy 2 all

22 60,000 44zl slasa

b aida ga Y Olaiall Bale ]

Dialvsis Outpatient : 20% A 9620 A Al Sl RN
Y coinsurance payable by | JS4de (jegell 42iy 48 )Lk
the insured per 5L
_ - visit | -
Mental ~ Health  (Outpatient Covered up to AED 800 %30 cﬂ_ewi8(‘)0 ‘i\-,l\-i-‘ Slaia ALl Gl
Counselling) with 30% co-insurance A8 pliie A
| R R R Coveredup to a limit of | ;s 100,000 sl slsre ) )
AED 100,000 for b (il
Organ Transplant recipients only At 9420 — dua Ll il elacldel )
Outpatient —20% co- A8 jlLke |
n insurance i _ .
Covered with 20% co- 48 jliia dpud aa Blaia
Virtual Consultation ( by General insurance | % 20 di e) G e 3 LY
Practitioners  ,Specialists and  No co-insurance for 5 A HUie Al (5 Cpaadiall g Cualall Lol
Consultants) follow-up visits if taken | 7 J3& Wl ] 5 13 Al (Ui
within 7 days | el . B
Covered Up to AED | 2,dll a2 3,310,000 4l aie |
. 10,000 per person per EP Sl
Psychiatric treatment o sl Lgaday &S JLke i %420 (smdill =
20% co-insurance | Ade
Covered forbabyupto | .. . g )
Circumcision age of 6 months and if | J&-:fbuu ‘;ij < 1) olall
" j el el ST g
| - medically necessary | |
; [ ) . - - .
Knele di . thlp | rep lacct:}rln e overed if medically G PS 1Y) (ohaira ety & g 5 AN Jhasad
z;e(silée;ng externa prosthesis necessary | Giuda Toa Al Aol oY1 5 e
S Covered if medically _:ﬁ OIS 1Y ke Ll (358 4BV ¢ suill
Fisfula ’ PI_IVA A _ necessary i Lk | ~ UVA/UVB|
Thyroid gland related diseased , Covered if medically | — UGogowa OIS Jhre A8 5ol Baadly Aot yall (yial el
growth hormone a necessary e sl Osap
: . Covered if medically By S hara i Apadll Mo ¢ yuall
Epilepsy, varicocele and hydrocele b Wl
| necessary | el B - el
Vitamins & Vitamin deficiency  Covered if medically ‘ B ra uls 1 (hia e iaeltdl iy ligalil Ll
Test necessary | [ |
1 i G 23 L KV D e .
Spinal subluxation Coyeneifmesically e gl 3 geall ala
[T - necessary | il
i i | G a S v .
Cervical cancer screening o inmecicaly) Read tik ’ pa ol Gie (o s and
|- _ necessary G i
i i [ A 1) ; ==
Osteoporosis Covered if medically 1 )9 i \:j: | (ie sl it
necessary = - s




Al~fBubaira Pational Ingurance Co.

Breast Cancer Screening at
designated Providers (applicable
for females> 35 years)

- Pre-authorization is required to
avail this benefit.

- Includes: a) Clinical Exam b)
Mammogram c) Pelvic Sonogram
(if medically indicated) d) CA 15.3
(if medically indicated)

Prostate Cancer Screening at
designated Providers

(applicable for males> 45 years)

- Pre-authorization required is to
avail this benefit.

- Includes: a) Clinical exam b) PSA
¢) Rectal sonogram

Colorectal Cancer Screening at
designated providers

(applicable for males and females>
40 years)

-Pre-authorization is required to
avail this benefit.

-Includes: a) FIT  (Fecal
Immunochemical Test) every 2
years; b) Colonoscopy every 10
years

5 JDIA Baal 5 5y Lgiles o
A4 Sl

Covered once during the
policy period

Covered once during the | 3% JMA 812l 33 ja Ll &4y
policy period 3&h M L

5% A& 8asl 5 5 ya gladaad oy
EXT P I SRV

Covered once during the
policy period

'Dental Benefit Cover:

Dental consultation

Tooth extraction

Amalgam/composite fillings

Root canal treatment (R.C.T)

Prescribed drugs

Surgical interventions

X-rays

Anesthesia

Cleaning ( Once a year

Up to AED 200)

Dental exclusions

e Fixed Bridgework, braces,
dentures false teeth (crowns,
caps, facings etc.)

e Orthodontics

»  Appliances, Restorations or
procedure to alter vertical
dimension or restore occlusion.

®*  Any Prosthesis or Precious

metal covers

Covered up to AED
3,500 per person per year |
20% co-insurance
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e Cosmetics treatment under any

circumstances |

» Scaling, Cleaning & Polishing - |
Topography test for eye disease Covered
Psoriasis Covered [

:_P_hysiothe_ragy for Birth Defect Covered

@Aﬂ\_, g_i:\.E.'\l“} e:\.aal“
o Gl G i ST
s A
3lara Z@E& L_IJ:\:_U qsu_l._\la.“ cM‘

Covered for emergency
services only subject to

|

Global Emergency Service through '
policy terms & !
[

Assist America
conditions .
*COMPREHENSIVE —
Network ABNIC excluding UHS
and Mediclinic Group |
*The company’s reserves the right to update the list of medical
 providers

Treatment outside Network within UAE: - |
Elective treatment: taken outside appointed clinics, pharmacies
and hospitals, will be reimbursed based on 80% of applicable
Network Customary Rates

Emergency treatment: taken outside appointed clinics,
pharmacies and hospitals, will be reimbursed based on 100%
of applicable Network Customary Rates

Benchmark for reimbursement treatment is 80% American
Hospital

Treatment outside UAE:
Elective treatment: taken outside appointed clinics, pharmacies |
and hospitals, will be reimbursed based on 80% of applicable |
Network Customary Rates [
Emergency treatment: taken outside appointed clinics, |
pharmacies and hospitals, will be reimbursed based on 100% '
of applicable Network Customary Rates

Benchmark for reimbursement treatment is 80% American
‘Hospital

e e 15 1 sl coad] SLlice

OMA e Aalladl g5 ) shalt Aaa
Assist America

Aradlall s Uil Al
e Ao gana 548 Ll

s

Ahl) AL

Ahl) Cilodl atia dalS Cupaad b Gally AS 0 Laiiad ¥

sl Jada Audd) A o

Sl 5 cildyall g cilaball & s 2330 2313 g jUal) e xSl
A0l Balieall JlanYl e 780 (bl e dizy gl aliad ¢ Al
L Jsenall

Gllually Clilball z & o330 &5 1Y g lshll ciVls (A #3l
Balieall Jlewsll (50 7100 Ao #lis duiay gat pind ¢ Limall it
L Jsenall 4,50

S Al el iy gaill jlaze

il 5 cildaally sl 2 s s3al 2313 g Ul e xSl
Aol Balinall Jland) (e 780 ol o dizaygai Al ¢ el
e Jganalt

Cllually lilall 25l e3al &5 1Y g lshll ciVls G 23kl
Balinall jlan¥) (0 7100 (Ao 8L duday gad albd ¢ Aprall il 5
L J penall A2l

@S (Al el oy g2l e

sl LY z A gl
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CATC -
BENEFITS COVER Agbaily Adaaldl) adllall
Annual limit per person per AED 300,000 2231300,000 {2 i A ) 0
year
4l asiall 4 ol sl
UAE extended to Indian 43 el ks

Geographical Cover
Extension of Coverage in case
of Emergency non-elective only
while insured is on business trip
or on vacation.

Maximum period of stay
outside UAE limited to 90 days.

Subcontinent, Arab
Countries & South East

Asia for inpatient treatment

only for both emergency
and non-emergency
treatment.

All treatments are based on
usual customary charges of

Luigh sl and Jgo
Jgalt g
G msin s s Al
Sl a sl 3l L
ot e 5 g Al
A gl g 5okl pgus s e
G o el Al

a8l gall ddlatal)

(ol shall Al 8 Akl s 5
el ()5S0 Levie Jagh i) o U
B0 5l Jee Ala )y A ade
T el By Y of Ja iy
SH pastalt A jall Sl jlay A 5o
Loy 90 (e

UAE designated network RATR
Treatment for chronic and pre- Covered Ll Ol-u-“_ el A.'ﬁ.ab..dl U.f‘ ):a'\Jl
existing Conditions. Als Jad) (al pa¥i g AR 51
In-Patient Benefits — In authorized inpatient hospitals idenall JA1 plAdELY) adlia
Tests, diagnosis, treatments and ol gl Jallasl
surgeries in hospitals for non- 8 Al clledl s cladiadl
urgent medical cases. et Akl YR Clsdtudl
(Prior approval required from Ay 438 50 N fa;t:;__‘) Ao all
the insurance company) (Ol &S 15 e
Emergency treatment A bl e 2
(Approval required within 24 Covered slaza A e s 438 50 N Aalay)
hours of admission to the J5aa e delu 24 & cuadll
authorized hospital) (Akiveall
Ground transportat@on services LY b o) Jil clas
in the UAE provided by an L e el
. . g rae 938 e

authorlzeq party for medical Al eyl cal
emergencies

Type of Room 4 plle s
(Prior approval required from Semi Private YICEQIN-PL Y 4S5 Cpe Ao 438 g ‘—\9\;‘_))
the insurance company) (el

Parent Accommodation for
accompanying an insured child
under 10 years of age

Covered up to AED 100 per

Day

st at 0 100 adl 3a BUasa
ol

Jalall Zaladd  pall gl 24)
o e oy o35 el J sadiall
T (e

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

Covered up to AED 100 per

Day

253100 (pall any 3Uaia
ool

Jsatall Lasill 5H el A4
gl aVla G kel
On Apas oo oelyy dubll
A

Coverage of companions for
any insured over the age of 60
years for all medical cases
except intensive care stays

Covered up to AED 100
Per Day

23 100 ezl an Blaks
ol A

G e le Gagall G jall At

Yl aeal 460 I
AQiell AE e L daa )
b‘js‘)AM

A
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Inpatient Cash Benefit per

gﬁ Cuall Ju 81l (o gl
Lags 20 ddad Al

et L S AED 150 per night A 4 a3 150 dals i 23l Al )
(in case 0 e¢ inpatient syl LYY Jahs i
treatment inside UAE) (sanidl
Inpatient and Daycare Cdatall u:a _adl ) ke
Treatment sUaie Ayl ddle Ll g

(including Prc & Post In
Hospital treatment covered)

Covered

i Edladl Aghais oll3 A Lay)
((Aual) 2y g

Qut-Patient: In authorized out-patient clinics of hospitals,

clinics and health centers

Gliball & da JAl Cilabaldl
dLauall 38 palf g cilabal) g

Examination, diagnostic and
treatment services by
authorized general
practitioners, specialists and
consultants

AED 25

ad 225

A S P
Onibad¥¥ (opatall pa jlaall
Audll e omolaE

sadinall Ayl

Nil coinsurance\deductible

JeaTdad ¢l A< 5Ll Api (g 50

7 Ospiad A aaiall L

Follow-up visits within 7 days ¥
4

Laboratory test services carried Covered slazs Oana 4y ppdall ilia gl
out in the authorized facility Nil coinsurance 48 jla A 5 92 Baalinall dphall 4050
. . . . Gkl Syl 8 AaiY) jsea
Radiology diagnostic services - sl

carried out in the authorized

B e Jpeand ik

facility. Covered 5 s el Lorll
Insurance company’s prior Nil coinsurance A8 Hliie A O g > Pﬂ & ""JD N
1. df c‘).;aa.“ujdus.‘su‘ua.u‘?_\n
?:;;Prova is (;‘eqt(lilre or MRI, TS T
scans and endoscopies. Gosadl Al sl y
bl
Phys.iotherapy treatment e Tl g o slhae) okl 30l
services Covered slaza - (i
(Prior approval is required) ]
Covered up to AED 4,500 a2 334,500 4l slsia iy

Drugs and other medicines

Per person per year

U yiea 2af gl eadiitil

Maternity Benefits

3Nl 5 Jaall cladd

BNl g Jandl Ciledd

Out-Patient ante-natal

Maternity Services: ZIA BNl g Jaadl clasd

(oSl

services: :
Inpatient & Outpatient e Deductible AED 25 on all oo daaim 325 e | z B Jaby sl
) , ) 53V gl 5 Jaall Cilara Ll s
coverage includes: Out Patient il - a R

. MCJ SAY}“.\a_J_,d,\EG)& °

e Pre & Post-natal treatments | e All care provided by PHC e ok ges @ Lol 39
e Normal delivery obstetrician for low risk | (b e dasdl 4kl S MR fa *
. =i .. o i — QYB@@).AQ&.“DJYJH °

» Medically necessary or specialist obstetrician | daallde I A 2 gll IR PPN

oaia dal ge 45y
gl s i lalall
GO gaill et
Ll ddle Akl

Caesarean Section for high risk referrals

e Maternity related

. Complications Jeall cliclias o

"




Al~FBubaira Pational Insurance Co.

e Medically necessary legal
terminations

All  services require prior
approval from the insurance
company or within 24 hours of

emergency treatment

Where any condition develops
which becomes life threatening
to either the mother or the new
born, the medically necessary
expenses will be covered up to
AED 150,000

Outside UAE: Covered up to
AED 8,000/-

New Born Cover:

Cover of a pregnant female is
extended by the insurer to
provide the same benefits for a
new born child of that female for
a period up to 30 days from its
date of birth. This cover is
provided regardless of whether
or not the new born is eventually
enrolled as a dependent member
under the insurer’s policy.

Initial investigations to

include:

e FBC and Platelets

e Blood group, Rhesus
status and antibodies

e VDRL

e MSU & urinalysis

e Rubella serology

o HIV

e Hep C offered to high
risk patients

e GTT if high risk

e FBS, random s or Alc for
all due to high Prevalence
of diabetes in UAE

Visits to include reviews,

checks and tests in

accordance with DHA

Antenatal Care Protocols

e ante-natal ultrasound
scans

In-Patient maternity

services:

Covered up to annual limit
for maternity treatment per
married female employee &
spouse.

New born cover:
Cover for 30 days from

birth.

BCG, Hepatitis B and
neo-natal screening tests
(Phenylketonuria  (PKU),
Congenital

Hypothyroidism, sickle
cell screening,
congenital adrenal

hyperplasia)

et 2;,!_,\)1 ‘.Lll.a.a}aﬂi

e FBC and Platelets
e Blood group, Rhesus

status and antibodies

e VDRL

MSU & urinalysis

e Rubella serology
e HIV
e Hep C offered to high

risk patients

e GTT if high risk
e FBS, random s or Alc

for all due to high
prevalence of diabetes in
UAE

el el G

By ol L5 agailly

A A5V 08 OS54

(2 Asuall

pal Ghclagdl jpa o
2y ol (8

BVl g Jaadl cilass

¢ pbuiiaaal] Ja1a

U gl aall (Sa Sl

Aagisda reddhse

saaal] ud) gal) dubads
(e Lagi 30 Jgb (A Blaie
B2y 5
BCG, Hepatitis B and
neo-natal screening tests
(Phenylketonuria (PKU),
Congenital
Hypothyroidism, sickle
cell screening, congenital
adrenal hyperplasia)

sduh b palgall e
a8

-

&5\}4 ‘;\ :KALAJ al;mdl &
24 A& el 38 5 (e Apase
L;_)Ua]\ C)\Jd\ O acly

c__ual‘ s L.'gl skt Laie
¢ gl Blal e“ﬂ shal Ba3ga
Al il s alses e sl

a3 150,000 (i 3330
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ah 8,000 4
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Auhaad ey Gealdll A8 )0 5 5
Ul iy il Jalalh Y
i ad Gina ol gl Jadall
oy el F )5 (g0 a5 30 S
Sl kg Llaill o3 b
vl adedt € 1Y e
Calill iy (& JalaS Ciliar

Y ol aally palad

jM




dl~7Bubaira Pational Insurance Co.

Other Benefits and Services

¢ AV ciladill 5 adliall

Excluded healthcare services
except in case of medical
emergencies

le Diagnostic and treatment
services for dental and
gum treatments

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

G)L} uaéiﬁnln Sl e
Al ol

¢ padly aeull 33al e

Gk e Ly )l gaaal s

PN PE PPN P TN

Y1 Bl sall dgaall e M ilora
Agdall (gl shall Vs i

Accidental damage of teeth Covered Blaia didla oo gl Gt
Vaccination Maximum limit up to AED e IOQ e ke sl
100 per vaccine @

Covered up to AED 5,000
. per person per year up to 235,000 s (chia .
e g maximum 30 days Lo gz 30 Alad L g 3 all W Jall (A Gl paill

hospitalization, subject to prior
approval (On reimbursement

(if medically required and if
recommended by treating

5 Ui 15l IS 13)
‘F‘H\ UAJLAAM‘;LaJi

Ainse 43 gey Ua, o olidiu)

i) medical practitioner as (Gl 3l o el
mandatory)
Covered up to AED 10,000 | #2210,000 4lal hais
Per person per year L s 3,4l ALl ~Se
REeee e e Y] 20% Co-insurance payable Lerdy 4 e 43 920 slle
by the insured e (japall

Healthcare services for work
illness and injuries as per Oe Al Akl Al ) cilers
Federal Law No.8 of 1980 & Baaaall Jaall bl 5 il
concerning the Regulation of Covered Blaza Ol 58 1980 A 8 a3 oy gilall
Work Relations , as amended Ol g8l g ety Jeall GlBe
and applicable laws in this OLal 138 3 4 Ll i1l
respect
Vitamin D‘Test and Medlcme Covered up to AED 1000 | 3l s 53 1000 ein e | 3 el i3l il o
Covered if prescribed by JEIS KO e G o el kel Lgiams 1)
treating doctor perp pery b : o =W
Repatriation of Mortal remains | Covered up to AED 5,000 | a3 5,000 (ail 2y 8laie Gl 4 e =

e 4 2= . N ails | oldiadt sale
to the country of origin per person U g 3 jall e >l O ’

Covered up to AED 60,000 a1 60,000 bl sLiake

Outpatient : 20%

Aaasi 920 Az AN ol

Dialysis coinsurgnce payable by the Ol e, papdl asbyy A€ L S e
insured per Sl
iy W)
visit
Mental Health (Outpatient | Covered up to AED 800 & o2 3 800 4l slaia ial Al
Counselling) with 30% co-insurance A4S Hlla 40 %30 .
Covered up to a limit of a3100,000 A slaia
AED 100,000 for recipients Jad pnstiaall
Organ Transplant only 2620 — A jlalt Gilalall eliacidel )
Outpatient — 20% co- A
g insurance i<l

B
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Covered with 20% co- A jLiie A pa Sllaiae
Virtual Consultation ( by insurance % 20 Ji Oe) il e B LIRLY!
General Practitioners | No co-insurance for follow- | <L A bie dusi 9s | Gpaadially  Oualall el
,Specialists and Consultants) up visits if taken within 7 | 7 JY& W 3l s 313 Aaliall (UMY
days Al
Covered Up to AED 10,000 a2 210,000 4t aia
Psychiatric treatment B P s :j:,, Jﬂ V2o il 3l
20% co-insurance Ade Gagall
Covered for baby up to age 6 O i Jid ke
Circumcision of 6 months and if Gy g elld IS 1305 el oLl
medically necessary Uk

5}::33 dir?gd ex}tlélr)nalreglr?)csilri esr11; Covered if medically By pa 9‘5 1 share il d)}f‘} as i —dh,ﬁ:»\
devices necessary G A el e lilaa¥l s jea )
i Covered if medically U g OIS 1 (hava Landill 34 AIY ol
Fistula, PUVA /UVB necessary Gala UVA/UVB
Thyroid gland related diseased , Covered if medically Ui QY (s Aol 331 Aadi el ial el
growth hormone necessary Ll saill 50 0
Epilepsy,  varicocele  and Covered if medically U OIS 1Y (v sl duadll Mgy f pall
hydrocele necessary Lol el
Vitamins & Vitamin deficiency Covered if medically L OIS 1Y (hava il i e ciaidl il

Test necessary Uil e
Spinal subluxation Covere Ty R E_i M s s8N 2 ganll ada

necessary 3
Cervical cancer screening Covel:élcg;r;;d,lcally Lo CJE 13 (i aa M Gie sy jasd
S A—— Covered if medically G ti‘i 1 (hie allaall 455
necessary 1

Breast Cancer Screening at . s . ;
designated Providers ﬁy\ﬂ ii)uufﬁ) ﬁ
(applicable for females> 35 ‘ S (s 35

years) . )
- Pre-authorization is required C ! Y SR s m\{;ﬁ]c‘ d}‘n—h &ihm}

to avail this benefit. gty O dynng e djé. e LG—UL“ = ) o
: - policy period Al (e 8,8 (% ol pasdll (1 rdady -
- Includes: a) Clinical Exarrll b) oy (z Tuobasll (20055 pom
Mammogram c) Pelvic e o o oas A
Sonogram  (if  medically U}S‘M)\J“(): Aucllgzu (?‘zﬁ‘ ,3£
indicated) d) CA 153 (if & T Gk e

medically indicated) o
Prostate Cancer Screening at g Whugll s b
designated Providers Cima Ciledd cedia
(applicable for males> 45 years) (A 45 <80 e ahi)
- Pre-authorization required is | Covered once during the JA Baald 958 pe giahaad ol | Al A8 g o Jgeandl o5 -

to avail this benefit.
- Includes: a) Clinical exam b)
PSA ¢) Rectal sonogram

policy period

Aad gl oy ps s

il 53 (e Bl

(@ o) pandl (1 :dady -
Lipall G5 Clasall (z PSA
gl

A

A




Al~7Bubaira PRational Ingurance Co. EmAEN Aozl dh s L 2 e “Se

Colorectal Cancer Screening at - - ;

afindly sl Uy gasi
designated providers E .9}1}”&& . = i eal
(applicable for males and 40 <('_.L‘.§\‘ Sl J:A . 1";.)
females> 40 years) e (m
-Pre-authorization is required to Covered once during the A Baal 58 e Lethat ahy | L 3 e e 1 )L )
avail this benefit. policy period Al gy 8,8 i . W o3a e s ;-!- ~
-Includes: a) FIT (Fecal 3l L'ﬂ'i\) FIT (‘\J‘M ]
Immunochemical Test) every 2 (Ju i "j.m.L; < (spl.ul\. g.'\_;_‘ﬂ
z::lr:; b) Colonoscopy every 10 i gian 10-JS ¢ ll i
Dental Benefit Cover:

e Dental consultation sl L) Adads

e Tooth extraction ol Cula s jlidnl e

e Amalgam/composite fillings Ol oli e

e Root canal treatment Chgdall @
(R.C.D) (R.C.T) aslizde o

e Prescribed drugs Qb gpagalldygoy) @

e Surgical interventions Ll pall Slel eyt o

e X-rays Ll iy o

e  Anesthesia il e

e (Cleaning ( Once a year Ay i) i Aul) calll e
Up to AED 200) (a22200

. Covered up to AED 3,500 | a8 23,500 (sl 2a 8laia
Dent‘al exclysmns per person per year U si 2 pall

e Fixed Bridgework, braces, 20% co-insurance %20 4S jliia 4 Sle )
dentures false teeth (crowns, diy ¢ s ¢ punll o
caps, facings etc. el e Ll -

o OrIt)hodontiis ) ‘ Ulé(:‘]]? :“GLA ) E:L;L\‘j“

e Appliances, Restorations or T OL-M‘\J{ Jé .
procedure to alter vertical ol o143 N Y e
dimension or restore i f wl ._x{\fe i
occlusion. gl 2 s y‘uc_j “gg

. . Jalaad Bl K
o gztya fgzit:rzsm or Precious S Al Gkl gl o
P RIS Y

e Cosmetics treatment under loansll claSial)
any circumstances el . e B

c_ul.\]\ aalaiill ?.\».\]\

e Scaling, Cleaning & P
Polishing

deél;'Zféaphy = Covered i Qs el yaY Ll 52 sl sl
Psoriasis Covered 3laia 4l
Physiotherapy for Birth Defect Covered (shia Aalall gl (xpidall #2010
Ladd £5 ) ghall cileadd sUaza . B
Global Emergency Service i?-‘;iegzgcfg;;g‘:jgezﬁz e&i‘jﬁ jj:i]u, .. ;‘ i A (e dgalladl (5 ) ghalt dens
through Assist America B olicy) e ey onions mc X Assist America
LIMITED -ABNIC istinea ALl 4 53 gane
Network 1nclud1ng Al Zahra Hospital NMC Royal ) ¢/ 3l Aahall Al
, Sharjah (NMC Royal 4 L3l (Hospital
Hospital) S P
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*The company’s reserves the right to update the list of medical
providers

Akl ilasal) et il Cyant S (gally A8 il Laiin #

Treatment outside Network within UAE:

Elective treatment: taken outside appointed clinics, pharmacies
and hospitals, will be reimbursed based on 80% of applicable
Network Customary Rates

Emergency treatment: taken outside appointed clinics,
pharmacies and hospitals, will be reimbursed based on 100%
of applicable Network Customary Rates

Benchmark for reimbursement treatment is Zulekha Hospital,
Sharjah

sl layl JaN AGal o S el

QL‘JJ.._BA-“J Q\J\__vd\ CJ\A 024l (u' \J} :LQJLH| P CM\
DbVl (e 780 Ll e dumy e Hlaad ¢ Aued) cilbiiiualg
Lo J sanall 28030 Balinal)

Sllaall g clabll z s 038l 2513 1l phll S (B 23l
Sl 50 7100 (Ao Bl A ga piad ¢ Amall Cbiiaall g
e | sarall A0l BalGnal)

ALl ¢ Ayl Al sl Gl Jlre

Treatment outside UAE:

Elective treatment: taken outside appointed clinics, pharmacies
and hospitals, will be reimbursed based on 80% of applicable
Network Customary Rates

Emergency treatment: taken outside appointed -clinics,
pharmacies and hospitals, will be reimbursed based on 100%
of applicable Network Customary Rates

Benchmark for reimbursement treatment is Zulekha Hospital

sl ey z S Sl

Gllaally clibell z 56 s3al &8 1 g bl ezl
Dbt e 780 bl e Ay gat Al ¢ Al Cldiiill
Lo panall 4050 3aliaalt

Cllaally ol & s 0381 2513 1) shll C¥ls (B el
S e 7100 Slo 8Ly duay gai ald ¢ Agmall ClLadIw
Lew J panall 403l 5alnal)

A8 Ll Aad ) Ak jlead sl Jma

Sharjah




