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SECOND SCHEDULE . B st e
Extended Comprehensive Medical Insurance Policy Sealial () Cpaldll ABiS g
TABLE OF BENEFITS il Joss
This Schedule must be read in c:trtlil.;ﬁcégon with the Policy to which it is a4 el cpudill 42 e a1 Aol y Bel 8 o35 () oy
The benefits offered in this policy are applicable to Northern Emirates Cilaldl e by 4dlalll il jla¥t Gl el o ool adlidll J saa Gukay
Members other than DXB and AUH visa holders bl 50
CAT VIP / Premium !
BENEFITS COVER alaatll Agiualil) adlial)

;‘;’;“a’ limit per person per AED 1,000,000 2 341,000,000 CIRPHIROE R
. ad) sall dakatall
Geographical Cover , _ sasiall Ly pall ey 5l phall Al 8 Akl s
Extension of Coverage in case United Arab Emirates el elal S il o Laie La oL
of Emergency non-elective only | extended to Worldwide. A MSA: Sl K d-ar— il i ade cagal
while insured is on business trip | All treatments are based on ;3 by L st “:'M;‘  ©
or on vacation usual customary charges of | < il 553 Pyl s I
: - omary charg A gy Jahs sadeall Ludall 4803l | cEd 5% a3 Y of bk
Maximum period of stay| UAE designated network saniall Ay yall ey Bl LY Al s
outside UAE limited to 90 days. " ! 3 Lass 90 u-° i ¢ I
Treatment for chronic and pre- Covered Slie Olip s Z.n.-l.udl oal Y
existing Conditions. 430 Jall il el g AR B

In-Patient Benefits — In authorized inpatient hospitals (iianall JA pladiuy) adlis
Tests, diagnosis, treatments and coarndill g paadl sl

Anlall ablelly ciladal
phll oYl ciladtuedl 8
A ga W dalag) A5l e
(el 38 55y Bna

a4 ldall caylall Cv\s

surgeries in hospitals for non-
urgent medical cases.

(Prior approval required from
the insurance company)
Emergency treatment

(Approval required within 24 Covered laza (o ABuse &g N dalay)
hours of admission to the delu 24 JMa cpadll 48 3
authorized hospital) (Adiaall 533 (e
Ground transportation services . ; Sl el s
in the UAE provided by an ubuy‘;iff‘_ da'.JI :;j
authorized party for medical o= X Ujf QL;‘M R
emergencies N

Type of Room a gl g
(Prior approval required from Private lalidd g O Aluee A3 ge M dalay)

ce company) (Ol S 55

% Medical Dopt. &

) Sharjah
e&' 932 j
Nopions
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Parent Accommodation for | Jikl dnbiad il ddd

accompanying an insured child Soneredup ]t)o AED 500 per | 22 500 jra‘ N du iy oualily Jsadiall
under 10 years of age 2y £ S si 10 Oe 0 e
The cost of accommodation of a

person accompanying an in-

patient in the same room in Jgadiall i Sll 38 yall A8
cases of medical necessity atthe | Covered up to AED 300 22 2300 i anysllaia [ B pall Va8 Agarilly
recommendation of the treating Per Day psdl On dpasi ooeliyy Al
doctor and after the prior bl
approval of the insurance

company providing coverage

Coverage of companions for Oe e Gagall (38 jall Ak
any insured over the age of 60 | Covered up to AED 250 ab 33 250 aal 2n Sllara YAl azead 4t 60 IV O
years for all medical cases Per Day asdl A Qlell Aalll hae Lo dpia sl
except intensive care stays 23S yall
Inpatient Cash Benefit per @ %:;d;a iﬁ‘ Lﬁ f’d!:
Saymmilidny o AED 250 per night ALY 3 oa 2250 dals Gladll 230l Al 3)
(in case of free inpatient Sy Jah R

.. e
treatment inside UAE) (sasidl Ayl
Inpatient and  Daycare Ol gl ZNe
Treatment C Slhia kel e g
overed 3

(including Pre & Post In
Hospital treatment covered)

(csistinalt 2ay g

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

clinics and health centers

Glidicall Cpa Biainall dsa LAl Gfalall A8 rdaa LAl cfalall

Lavall 381 pall g bl y

Examination, diagnostic and oandlly  Jasill Gl
treatment services by dLlY) JE e gl
authorized general AED 80 a2 80 Cribad ¥ palall (s jlaall
practitioners, specialists and A e uobdiudlg
consultants Bacieall Ayl

7 Oyt b Al Sl )

Follow-up visits within 7 days | Nil coinsurance\deductible | Jasidad o &S jlie A G gn i
Laboratory test services carried Covered Blaia e Apad Clasad
out in the authorized facility Nil coinsurance A8 L dgaad ) 32 Baaizall Akl A<l
i . . ) Adall 581 palt A 3EW g
Radiology diagnostic services - sl
carped out in the authorized ol iy e J TR
facility. Covered slaia Chasaill gae e Ansal
Insurance company’s prior Nil coinsurance A8 Hldic Al O 9 gl 53 (] ¢cganads
approval is required for MRI, il ol gl
CT scans and endoscopies. ;GJ ol guadly
bl
Phys'iotherapy treatment " 3 a i sllae) (elall el
services Covered 8Uaia : @
(Prior approval is required) ‘ )
Drugs and other medicines ' Covered tlaia 4y 2y
. ?E.:‘..g_':...;\

2  Madical Dept, o
g Sharjah ;-:il
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Maternity Services:

Inpatient &

coverage includes:
e Pre & Post-natal treatments

Outpatient

e Normal delivery
e Medically
Caesarean Section

necessary

s Maternily related
Complications

o 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
ide~the same benefits for a |

Out-Patient ante-natal

services:

e Deductible AED 80 on all
Out Patient

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

Initial  investigations to

include:

e FBC and Platelets

¢ Blood group, Rhesus
status and antibodies

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.

) 5 Jaall cilasa

£ 5 8 g Jaall clask
:umuaﬂ
Glead e Jaadian 380 @
Z oA BN 5 Jeall
RN
dplll Gle Hll Dladd asen @
o 2l e (e et
Oe A5V Ll e
b i el ais dal
Dy patll jaaliall
yhlad) dlle 4hl

s S A 5Y) il gl

FBC and Platelets

Blood group, Rhesus status
and antibodies

VDRL

MSU & urinalysis
Rubella serology

HIV

Hep C offered to high risk
patients

GTT if high risk

FBS, random s or Alc for

all due to high prevalence
of diabetes in UAE

wasaill s el jall Jadi il 50

O Y S g g ol L g a5

e dsaall A A5Vl

Agall 38 Slagdl jpa e
BN M 8

Bl 5 Jaalt cilasd
1 Aall Jala
Adls go J< (g siall aall s lada

Asgsday e

saaal) alf gal) dulads
3V 5l e e 30 g (A Bl
BCG, Hepatitis B and neo-
natal screening tests

B ol 5 Jaaldl claad
:g;—‘:' L CL“""'.”

5aY ol ams g Ji8 e
dzplall 52

S Al aaY)
Akl 3, pall Ol
Jaall clieliae

3 dnh Qb JaleaW
g8

Ol A8 50 (ga Apane 4381 5
‘LS_)LH‘

el A skl Leie
3 5hgall Blad W1 BlLad 823ga
Colaasl) z\._daaj ?.'\_..\u s.\gd_;.“
150,000 = a3 Akl

a2

Slsta iyt A9 IS
ad 3 10,000 4w

:asad) 4l gal) Al

Aok ey (palill AS 5 o 58
L3 iyl Qa4
s 5l Uian a6l gt Jiall
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new born child of that female for | BCG, Hepatitis B and | (Phenylketonuria (PKU), el 5 )5 e g 30 I
a period up to 30 days from its | neo-natal screening tests | Congenital Hypothyroidism, | =i Luhaill sl g5 o4
date of birth. This cover is | (Phenylketonuria (PKU), | sickle cell screening, 1l ) gt S 1Y Lae il
provided regardless of whether | Congenital congenital adrenal el Zafiy 8 JibeS Cilizmga
or not the new born is eventually | Hypothyroidism, sickle | hyperplasia) ; ‘y | Sl B'_“
enrolled as a dependent member | cell screening, F B
under the insurer’s policy. congenital adrenal
hyperplasia)
Other Benefits and Services s AY Cilaxdll g adliall
e Diagnostic and treatment oo s pandill Glad e
) services for dental and Al iy _ ) )
f:;;;?e?n hzzl;?ca(r)ef:\ iz\éﬁ: gum treatments o i Bl_'cimq]\ Laall e ;;‘L.a_\_;.
EmEtSeHeics e Hearing and vision aids, A= -_J‘C"““] AU B (sl shall Sl 8 Yl
and vision correction by L*'J‘L'U"j Aas N sy
surgeries and laser. widlydallall Slll
Accidental damage of teeth Covered [ Sala (o Il Glhal ) gl
Alternative Treatment ki Jad) el
including consultation: U (6 )
(Herbal Medicine, 'R uu;;y‘ k)
Homeopathy, Acupuncture, & NL i bl
Osteopathy, Chinese Medicine . ) e:'_ﬁ-‘ i S o
Covered up to AED 5,000 a2 35,000 > hia swall Gl sl
and Ayurveda) i Lk = 1w 3 il (125501
Cupping Therapy up to AED perp per year e i
600 per encounter and twice a 600 I dom Alaally 230
year Tot g oes 3
Claims are handled purely on Rull B ims e ISl 2
reimbursement basis b 48311y gal) e
Vaceination Maximum limit up to AED pR 2 IOQ > (ol alall
100 per vaccine cWJd
Limited up to 18 Jids 18 Ll el
Chiropractic Treatment S R et e JSIs il A 3 ganll 2y 5y Dl
person per year Maximum a3 220 Al G s
limit per visit AED 220
Covered up to AED 5,000
; per person per year up to #215,000 s b
Rospiezaton, sbject o pror | MANMUMI0days | lap S0 g sl | 03 R
approval (On, ey (if medically required apd if b5 Gada Gshhae IS 1) Ade ‘Uﬁ‘}u an ¢ sladiu)
basis) recorgmended by treating L;J:J‘ u—u.)\-u 4 s (el g gaill paliad e
medical practitioner as (Lol W 0 s
mandatory)
Covered up to AED 10,000 a,dll a2 53 10,000 At aie
Per person per year s 2 .
SReeeh fRceny 20% Co?insuragce payable | (egell Lerday A8 5L A %20 Shil g
by the insured e
Healthcare services for work Tealill Tkl Ale ) cilea
illness and injuries as per O el D et
Federal Law No.8 of 1980 Covered slaza ﬁlg ;:L‘::Lﬂff:: _\::;
concerning the Regulation of Jedl clBle oli L3 1980
: ions , as amended '
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and applicable laws in this
respect

Q‘J‘)ﬂ‘} uzu\)s.“} k'_lj__v.\zj}
obal a8 4, 5Ll

Chronic conditions requiring

w3 Gl oyl
R S BT R S

hemodialysis or peritoneal | Maximum limit covered up Js a8 30 100,000 (S (hre
dialysis and related | to AED 100,000 per person B ghs yad gl / paadll 5 gl
test/treatment of procedure Ay glidl
Vitamin D Test and Medicine oy (3 e
. X Covered up to AED 1000 | . . . | OmelE Al 5 pand kit Ay
Cove.:red if prescribed by D — 35 2,ill a8 531000 S (ke el Gkl i 13 5
treating doctor
Repatriation of Molrtgl remains | Covered up to AED 10,000 | a2 10,09Q ‘5‘4.?1‘ Ay Bllaia a1 4k e il ke
to the country of origin per person U s 2yl -
Covered Up to AED 10,000 | 2.4l a8 52 10,000 4da! azs
o per person per E Sl Sl
Psychiatric treatment e cpnsal Lgmiy 25 JLie A 9420 i)
20% co-insurance 4le
. N Covered for baby up to age 15y el 6 s i JULSU i o
Circumecision of 6 months and if Gl G 1 v il 1< U
; Hha b5 e
medically necessary
Knee and hip replacement i S 13 oLy ol 5l S Jlaiad

Covered if medically

Z:S,lilclg;ng external prosthesis — G AuaJal A Lla o 5 3!
. Covered if medically U s QS 1 Jhave Aaudidl (58 AxdY) ¢ sulill
histitla g FEVARIUND necessary Ll UVA/UVB
Thyroid gland related diseased , Covered if medically B s e OIS 1) (o saly  Abdjall pal el
growth hormone necessar G saill (530 0 Al
y z - -
Epilepsy,  varicocele  and Covered if medically B g o OIS 1) (aka dpadll (s gl
hydrocele necessary Lk (el ¢ lauiny)
Vitamins & Vitamin deficiency Covered if medically Lsna oS 1y chara watiy  Slnelalt  jlaal
Test necessary Gl Cilipaliydll
i i G a S e .
Spinal subluxation T Al ')}Mg_\k F 8l 3 ganll &la
necessary >
i 1 G i S Y Jhia )
Cervical cancer screening CorSredipmedically, '”}dt{dﬂ ' aa ol Gie oy and
necessary =
i ] G SR ICKY 5 i
Osteoporosis Covered if medically 3 )9 :JJ: 3 (e ol LiLiia
necessary *
Breast Cancer Screening at e ool (g e E
designated Providers - N -
(applicable for females> 35 e (3_.‘;'3 5 <Lyl
ye;rs) o - Qe o Jgmandl 5L -
- re-gut .or1zat10n 18 require Covered once during the 5% A a5 §_ye Lyahad o1 imiiall 03 e 8aliiud 4y
to avail this benefit. . ) By \ A (] Lo
- policy period Aadsh ol e (= gl pasdll (Ve -
- Includes: a) Clinical Exam b) (c deledl ool 55a
Mammogram . c) Pe1v1c o gall A gl L’s 58 il el
Sonogram (if  medically CA (o (b Hame S 1)
indicated) d) CA 15.3 (if (L‘\.\L—;.\J_\;J?S ) 1 5‘3
medically indicated) T o
- _ 3 G, 0 ;
Prostate Cancer Screening at EdVersilonceldning the DA L el e ¢ J.)-"I o Lf“ ot
de51gnated Providers . N e Otane Sledd el
policy period 45l Ol

(R 45 <8 e Guhy)
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FAED Q=P s L= 2 e Se

- Pre-authorization required is |
to avail this benefit.

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

Ty b dpaad oL -
Axdiall 038 pa BaleTLO Aduia
(2 gomalt pasdll (:dady -
4 scall G558 sl ( PSA

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

Ln il
Colorectal Cancer Screening at ” ooy A
designated providers M‘{ ugf&iwy_\:ﬁ
(applicable for males and <&U§)|::gj Sl ‘;“': é—\li)
females> 40 years) ’ (m 4'0
-Pre-authorization is required to | Covered once dufing the 5 JOUA Baad 53 e Lgiudads &1 Wy o Jyaall a3h -
avail this benefit. policy period LT P i ey

Aadidl 2da Qasaljium s
S SN FIT (i ded -

¢ Cmale S (peliall el
3 10 JS 0 b5l (o

Dental Benefit Cover:

sdad G Ak

e Dental consultation :
e Tooth extraction Ol canla s J‘L.iﬁul °
¢ Amalgam/composite fillings SV L
e Root canal treatment Chgiall e
(R.C.T) (R.C.T) cuazli z3e o
e Prescribed drugs Lgpagdidggl o
e Surgical interventions daaljall el J,;‘\J\ e
e X-rays Ll 43V e
e  Anesthesia sedill e
e Cleaning )twice a year Up Al A gliala) calanll e
to AED 200 per each time) J< aa 53 200 A
Dental exclusions Covered up to AED 3,500 | 2all a 333,500 (el 33, lhnie (Rl
e Fixed Bridgework, braces, per person per year L‘J-‘“‘ i AR bWy
dentures false teeth (crowns, 20% co-insurance %20 4S)bie A pibaly ¢l Y1y ¢ Hpmunll o
caps, facings etc.) e lilaYh luyl
e Scaling, Cleaning & Loy ¢ Cilgat sl s ¢ olaiill)
Polishing (A A
Orthodontics galilly il 5 anatll 0
Appliances, Restorations or ‘ e
procedure to alter vertical FRC DO I S VES B
dimension or restore el Syl Cl‘\c\ )?‘g!\
occlusion. JRUEW | PSR e
* Any Prosthesis or Precious S helihal Gkl gl o
metal covers Ad Aiara s
e Cosmetics treatment under Aleatll cladall e
any circumstances .
Topography test for eye disease Covered (ke el L2 e ::::
Psoriasis Covered Uaza Adaall
Physiotherapy for Birth Defect Covered 3laie dglall gl apdall 30l

Covered for emergency
services only subject to
policy terms & conditions

Global Emergency Service
ssist America

O ol L o)) ghall Cilaaad Slaia
3afi gl AlSaiy o gyl s

oo ol g5yl dad
Assist America J3&

Madical Dept.
Sharjah J;
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ORI | i i v
Network ( .mencf)an ospita . il 84S HLia 4o 9420) dphl A<oal)
with 20% co-insurance on (Sleas) ol LS
all IP and OP services) &= el
*Thej company’s reserves the right to update the list of medical Al ilard) | ashe il innd b sally AS 2l Jaiiat *
providers " *
Treatment outside Network within UAE: -l ey Jada Ay S gl

Treatment taken outside appointed clinics, pharmacies and o EL{ ot ok i
] ; . . Sblaall g clabell gola eadl A L_SJM GM‘ gl Al
I(lj(:lsspt):)t;]ls WII{I:I'[:: reimbursed 100% of applicable Network s J pamal Al 5Lt e (e 71100 At Al iikinal

} . 0 .
gzg;liltriark for reimbursement treatment is 80% American oSV iindl Sl (50 80% (sl Jlona
Treatment outside UAE: LB F BEY

Treatment taken outside appointed clinics, pharmacies and | <lblwally clilall ~ s bf\&i ah @ Zol LAyt
hospitals will be reimbursed 100% of applicable Network | e J genall ASuill salinall jlasslt a 7100 Aty Aigmall iyl
ates .
reimbursement treatment is 80% American SVt i) jlaut e 80% iyl S

Sharjai
932
1‘5}”511;:01.{\“
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CAT A ‘
BENEFITS COVER ] Aalill adliall

T 3 8 8y aal)
;r:;ual limit per person per AED 1,000,000 231 1,000,000 Al u—dw
) : 4l jhad) ABlaial)
Geographical Cover 5aniall Ay el i ey A 4 Ll g
Extension of Coverage in case United Arab Emirates ALl ;uiﬂ o il Li adl ol o)kl
of Emergency non-elective extended to Worldwide. e Mﬁ;‘: h R (P u}S.\JLu.\s
only while insured is on All treatments are based on b A ginall 5 Batinall p g1 ubd - 55l o dee dla S

business trip or on vacation. usual customary charges of 2 g0 Jals saciaall dgadalt A0 Sl 5% 33 Y ol ayid

Max.imum p‘eri‘od of stay | UAE designated network saniall Ay sall LY Byl oyl Ay g s
outside UAE limited to 90 days. Ly 90 oy SSI samidl
Treatment for chronic and pre- Covered ) Ol s 33,:@‘ ual )
existing Conditions. A 3all ial yeYY 5 4545
In-Patient Benefits — In authorized inpatient hospitals (shciluaal) Jata plidiny) adlia
Tests, diagnosis, treatments Cnen 3 )
’ > il Ay peaall Jaftadlt
and surgeries in hospitals ;.1;\—);]\ u‘ l 'HJ Qd\ilm\
i(;l;es non-urgent medical CNRl Cligadl s
) dalay) AUal ye Akl
(Prior  approval  required i< .,') E e ﬁ:‘ - !
from the insurance Y E - (J;A )
company) -
Emergency treatment Covered Sl Al eyl 3
(Approval required  within (o Aluae 438 5a M dalay)
24 hours of admission to the delw 24 O il 48,43
authorized hospital) (tiiiusall J 533 (1
Ground transportation . .
| | Cledd
services in the UAE :"J Ls)d &ﬁ ._,_Tuy\
provided by an authorized :\jlﬂw‘ a i‘h
party for medical c A
emergencies
Type of Room ajalle 5
(Prior approval required from Private Room daldad e R )
the insurance company) (Opelall A8,

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

Covered up to AED 500 per

Day

&8 a2 3 500 (paail 2ay Blaie

ool

Jakll Aaliadd cpall i 24)
Jiy gy Gaalily Jsediall
Dl g 10 e 0 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

Covered up to AED 150
Per Day

s a3 150 (ol 200 Blaia

ol

saadll  GEd A
CYla 8 kel Jgadal
e by Aplall 3 )5 sl

doctor and after the prior Gl (e dua i
approval of the insurance

gomp'myag(owdmg coverage

LY -
J%yhuﬂu
I

Madical Dapt t-'

Sha ah
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Coverage of companions for ade egall G el Aglais
any insured over the age of 60 | Covered up to AED 250 8 3 250 ol a2y Bllaia aaal 460 d om
years for all medical cases Per Day psdl 8 A8 lae Lo dnia ydl YA
except intensive care stays 0 3 yall Alall
Inpatient Cash Benefit per fj‘Z(‘)J ?__‘f_‘wi‘,?mﬂ“u;
day max 20 days AED 250 per night ALl 3 a8 52250 Jab Jladl 3l dls )
(in case of free inpatient ol by e

C S lay ]
treatment inside UAE) (saniall iy 5ol
Inpatient and Daycare Culaldl gl Z3e
Treatment Covered SUaie ) :\.l 2 gl 4._|ls A
(including Pre & Post In i gt st ey B Ley)
Hospital treatment covered) (el 22y

Out-Patient: In authorized out-patient clinics of hospitals, | Clidiuall (pa Sadirall 4 A Cibdbad) ot A Bl claball
clinics and health centers Aaasall 381 all g cilalali g

Examination, diagnostic and Ll § s
trezliltm‘entd services b}lf ALYl J e gy
s e AED 100 23 100 (el O el
practitioners, specialists an Yy cplasd
consulta Baataall bl 3ual aua
RPN - . T LT T Ot b Amiiall il ;
Follow-up visits within 7 days | Nil coinsurance\deductible Janddag 5 48 Hlie A Oy u « )?\j
Laboratory test services carried Covered 3laia Oaa Ay paall Cilia il
out in the authorized facility Nil coinsurance A8 Hldia A (30 daainall dphall 4,50
Radiology diagnostic BLUSPUIE B W Yo
Baalzall dukall

services carried out in the

authorized facility. Covered sLLa; A ol e gl llay
Insurance company’s prior oy 4€ i s ey Cla gadll mea Ao Al
approval is required for HilicoinSuzance & ) O N penn Al
MRI, CT  scans and Ol pgadl uasd)
endoscopies. Gatall o peaill 5 ulaliaall
sl 5 g ) pall
Phys.lotherapy treatment - cislhg) el gl
services Covered 8 = (e 258 5o
(Prior approval is required) j
Drugs and other medicines [ Covered 8lais Ay
Maternity Benefits da¥ ol g Jaall cland
Maternity Services: Out-Patient ante-natal ZJA 3Nl g Jaadl ciladd B el g Jaad) cilaad
services: 2 pudaall
Inpatient & Outpatient I o i R
B erave Mnclutles: e Deductible AED 100 on| i e daaian ;0100 o zos g Jah dgdasdll
s . all Out Patient g8 5 Jeadl it Lo Jali Af““““
e Pre & Post-natal treatments 5l |
. e All care provided by PHC BVl day Sl 2o
e Normal delivery B ) p cre y - Auhll e Ml Gladd g @ Gapklisay Ml e
e Medically necessary 0 stetrlcflar} e i & 2l ks (e desial By padl Yl e
Caesarean Section or specialist obstetrician el S Apmall e Al 5, puall YA
for high risk referrals Canda gl il méd Jal Jeall clicline o
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e Maternity related

Complications
® 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 bom is eventually
enrolled as a dependent member

J‘-\ﬁ"

| Initial

include:

e FBC and Platelets

e Blood group, Rhesus
status and antibodies

e VDRL

¢ MSU & urinalysis

¢ 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

investigations  to

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)

2 el aiadiall ad gl
kLl Adle dul

i A g il gl

e FBC and Platelets
e Blood group, Rhesus status

and antibodies

e VDRL
e MSU & urinalysis

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

o sadll g cleal pall Jadi il jl 3

O i S5 g pl g o jlgal

s Al A 853Vl

Ligall 38 Clasall j5m @
BaY ol (18

ol g Jaadl ciland
s silaall JAla

&ydﬂéﬁd\&\‘;\;&u

Aagisdag e

sadad) ) gal) dkds

EJYJllt)aLA}:GOd_,\‘; slaza
BCG, Hepatitis B and neo-
natal screening tests
(Phenylketonuria (PKU),
Congenital Hypothyroidism,
sickle cell screening,
congenital adrenal
hyperplasia)

dub Clwy aleaVl e
A6l

S slay ciladall en
A8 5l (e Adpiae 438 ga
O Aol 24 JA (el
‘L;_)Ua.“ CM\

c_..aﬂ-‘uuéi”z::w
hal o AW slal i
4.\1::.1 ?.\.u cm.\a.“ J‘,.‘_,A.“
ein da o Al eifaailf

#833150,000

st sl jla¥t Aga z 8
a3 10,000 4l

s3aadt ) gal) dibuis
el il 38,0
gl Jaall ) Agdaas
agtgall Jakall Ugall (il
Uit 30 o) o 520 G
D85 O &)l e
e )l.-u.“ 4.|.]=a.\]\ PXYS
sl J}Jﬂ‘ oS
aady, 8 JiS Glaw
Y ol e ally Jaladt il

urer’s policy.
v ,5\:
LE!
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Al~FBubaira RNational Insurance Co. GAED Qrzph s L 3 e So

Other Benefits and Services ¢ AV Cilaadlf g adliall

e Diagnostic and treatment N el eq s
g[l C).c 3 ua..ga.u.\l\ G\ DALY L]

. services for dental and cam oy ¢
Excluded healthcare services Adll g iy Sl Ll e ) s

. . m treatments :

except in case of medical gu . .. . padl g aaall 8 jgal 5 . :
p o Hearing and vision aids, e S Aphall gl ghalt @ 3 Y)
Gk e Al s

emergencies .2, .

and vision correction by 3l sl yall cildeal

surgeries and laser.
Accidental damage of teeth Covered Blaza didla ¢ il Gl )l
Alternative Treatment
including consultation: (B LGN Jabld) Jond) g ad)
(Herbal Medicine, i) dalleall ¢ i Y Cula)
Homeopathy, Acupuncture, ¢ allaall e-‘J’-‘ ¢ NG A
z(i)rls(;e:;)3:})}illtrI:/)er:,(1shlnese Medicine Covered up to AED 2,500 g 2:500 EN e (12 )Yy ginall Guball

per person per year G g 24l 600 ) o Acbaally 30l

Cupping Therapy up to AED
600 per encounter and twice a
year

Lnaall (A (4 e g Al JS) a1 50

Claims are handled purely on Lisd (g i) (g gl bl (Sl
reimbursement basis
Vaceination Maximum limit up to AED a2 3100 i shie el
100 per vaccine cW s
Limited up to 18
. . sessions/consultations per | 3 biiul /dula 18 o uall 8 e
Chiropractic Treatment person per year Maximum | s 220 44l Uy el <) sl 3 ganll a g5
limit per visit AED 220
Coreredup 0 AEDS000 [ 5000 o i
Nutsing at, home] forgnest maximum 30 days Ll’“a?&u. ay Wb Jall B padll
hospitalization, subject to prior | . : . L Loy 30 44ad s e i e
. (if medically required and if 2 . Qe A3 goy Lid y ¢ pladiay)
approval (On reimbursement ; Uslhoe S 13) Gl vy b
. recommended by treating i (B g paill palad o)
basis) dical practiti wisbes 4y (gl g Lila
medical practitioner as (Gl 31 o pie 5 el
mandatory) -
Covered up to AED 10,000 | 2l a2 ;010,000 4lal s
Per person per year L g ALl e
Speech Therapy 20% Co-insurance payable | (w3all Lexdy 4S jlie i 9420 gl
by the insured afe
‘Iillealthcaredse%'v‘ice's for work Faalill Akl e i clax
illness and injuries as per I e T
Federal Law No.8 of 1980 ﬁ == Jm:)a)‘ _‘::‘
. ) e 8 Ay il 8B
concerning the Regulation of Covered slaza NP
. Jaedl Clide & & 1980
Work Relations , as amended T e
: : : Al ot gty b
and applicable laws in this oLl 1 a4 L
respect j

Chronic conditions requiring R e
hemodialysis or peritoneal | Maximum limit covered up | J<a3100,000 is chie | I due 5 D Jut

dialysis and related | to AED 100,000 per person Uisia gad s el / pasdll 5 sl
test/treatment of procedure Aadu sladidd)
Vitamin D Test and Medicine C ) . . i A o) PRI
Covered if prescribed b EyErEcRipte ED 000 il po 2 1,090 o | Ouelia Bl passd TR o

. P Y per person per year U sia zllaalt cuplall Lghia g 13} 2

% Sharjah 5
"% 932 &
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Al-IBubaira Rational Ingurance Lo.

Repatriation of Mortal remains

Covered up to AED 10,000

p83 10,000 _wadl 22y 5lnie

e 4ik ga ) Glaiall 3ole)

to the country of origin per person U siaw 2 ,dll
' Covered Up to AED 10,000 | 2,ill a2 52 10,000 4 (asa
o per person per EP sl =Sl
Psychlatrlc treatment year sl Ly S L Fans %20 ‘5...\54.\ z
20% co-insurance 4de
Covered for baby up to age S 6 a kS L
Circumcision of 6 months and if K6 G d olaal

medically necessary

Uida Uy g e s S 1)

Knee and hip replacement

excluding external prosthesis Covered if medically U S ara sty @)l A8, Jlaiud
devilcles & o P ! necessary Gida L )l e llaia¥h 3 jea )
. UVB Covered if medically Losna QS 13 (chare Amndill (358 AxdY) ¢ gulill
P, F necessary Gk UVA/UVB
Thyroid gland related diseased , Covered if medically Lspa 81 chie sl Abdpall al e
growth hormone necessary Lula 3ol Osam Al
Epilepsy,  varicocele  and Covered if medically U a Q1Y) (chara Apaddl (A g sl
hydrocele necessary Gaks bl plandal
Vitamins & Vitamin deficiency Covered if medically B S N (ghara patly  cludidl o Laal
Test necessary L Glipaliyill
1 i ¥] A S ; . .
Spinal subluxation Covered if medically )9 ra lik Y sl 6 Sl 3 panll 2
necessary I
i i G a S 1Y aka .
Cervical cancer screening Covered if medically “UFEL & paoll Gie GUau pand
necessary _.
i i G RN L K] ; -
Ostedpioroic Covered if medically 39 \tJuL 3 (hia Alaall A3
necessary it
?regst (ziancer Scre}e)ningd at atio sl il (s .
(e31ttfrpat1;el P 1r0\;1 zrss el 4) e Chad
applicable for females (Z\_u_' 35 <yl
i = - } G ge o Jpanll oL -
- Fre-autiorizatnongicyRauE Covered once during the | 5,8 Jo4 83l 58 ja lgihaai oy | Axdiall 038 (po 3aliud dEs
to avail this benefit. . ] - . e
_ h policy period 4 g Gl e (@ ) pandll (el -
- Includes: a) Clinical Exam b) s s a
M Pelvi (C ‘\.:\ola.u.“ L'g.u.“ 5 ) graa
: ammogram " c) d.e \ﬁc sall Al 38 o gal
Sonogram @ medically CA (3 (Geka Pame S 1Y)
1nd1c.:ated)_ d) CA 153 (f (G oa0353 3 13)) 15.3
medically indicated)
Prostate Cancer Screening at @ Wt oy pand
designated Providers Oira Cladd (o080
(applicable for males> 45 years) ‘ (A 45 <580 e Gday)
- Pre-authorization required is | Covered once during the | 5,8 J3a 3005 50 lghatial) | A5 e Jsmall & _)-L‘ -
to avail this benefit. policy period Gfigh Gy Aniall 038 (o B2l Aise
- Includes: a) Clinical exam b) (2 ol asdll (1 :dady -
PSA c) Rectal sonogram i gall 358 Sl gall (z PSA
Ayl
Colorectal Cancer Screening at rinaall 5 (515 (i s g
designated providers Covered once during the 5 JMA Baa 55 e Leiudad oy Cptbiee ladd oadia (g3
(applicable for males and policy period 4adish ol <aliyly LS e gy

(4 40
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Al~7Bubaira Pational Ingurance Co.

-Pre-authorization is required to
avail this benefit.

-Includes:
Immunochemical Test) every 2
years; b) Colonoscopy every 10
years

a) FIT (Fecal

Gl ge Gl Jypasd a3h -
Axdiall 538 (pe 5oliiu Adpae
Sl Ll FIT (1 :ded -

¢ Omele S (eeliadl Gl
S 5is 10 JS oAl et (o

Dental Benefit Cover:

services only subject to

e Dental consultation s i) Adars
e Tooth extraction Gl b _,L.;m.\- .
e Amalgam/composite fillings l Sl o e
e Root canal treatment leiall
R.C.T) R.C.T) wasll 3
) ) . - . - L]
e Prescribed drugs ( 28 o gl LCJ Ao
° )S(urgical interventions alall e ;\}y\ -
s FIAYS Al AiY e
e  Anesthesia il d
¢ (Cleaning ( Once a year Aiudld duly) Gl e
Covered up to AED 3,500 | 93,500 el 3a; 8lhia
. per person per year L g 3 ll
Dental exclusions 20% co-insurance %20 4S jliia 4
o Fixed Bridgework, braces, R T
cops fcingeete) il ¢ s ¢ ol
o OrIt)h’odontiis : J::l?j-: ' z‘:\)‘j\‘y‘
= ) Lo g ¢ SOilgs 9¢
e Appliances, Restorations or ¢ Shadl e
procedure to alter vertical S Claesll s )-é;cy\ .
e %
* . . _J‘MY\ ol _5‘ ‘;u“).“
o Il?lre?la F(r;gf,t:r?ls or Precious o delihaal ol LS‘ o
el Ainna 4yl ]
e Cosmetics treatment under ilieatll e Sl
any circumstances R
e Scaling, Cleaning & ST
Polishing
. ol ja¥ Ldl je gl LAl
Topography test for eye disease Covered (b ol eY L2 sk : g
Psoriasis Covered Blaxa igdaall
Physiotherapy for Birth Defect Covered SUasa Akl G gaall aalall 2 Sl
Global Emergency Service Covered for emergency (slo Jadd (5 ) shall cilaadd slara | JA (e Dallall 5 ) hall dard

Assist America

i i A gl alSaly do g il puzads ()
through Assist America policy terms & conditions A0 plSsls oy ) u
COMPREHENSIVE + P SV il + ALl
(American Hospital Dubai & AS e 4 9420) el A
Network with 20% co-insurance on e o (St il = :
all IP and OP services) (leaslt

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

Aall Cilarall gedie Aadld Cuaad 8 Gally 4l Ladias *

» Madical Dept. &
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Al~-FBubaira National Ingurance Co. GAAED =Py s L= 2 e S e

Treatment outside Network within UAE: il JLay) Jah ALl A gr3lad)
Treatment taken outside appointed clinics, pharmacies and clduall, el »k el . ] Sl uA-uﬂ .
hospitals will be reimbursed 100% of applicable Network J Al s al:‘...A\EJer\ 3 7:‘:‘00‘ -u.f o 6“3“’“}

Customary Rates e
flzrslrc)li{[r;ark for reimbursement treatment is 80% American Sopad dihunallslasl o 80%  (rmssell JL_M;
Treatment outside UAE: 1l ) g S gkl

Treatment taken outside appointed clinics, pharmacies and | <iduwally Chlall z5a 232l 24 A 3l ayed dbu
hospitals will be reimbursed 100% of applicable Network | Jsesalt 4uill saliaall jleu) (e 7100 dsnsis dipmall iliilinall
Customary Rates P
Benchmark for reimbursement treatment is 80% American oyl (padnall ylaund yo 80% s gl jlaa




Al~7Bubaira Rational Insurance Co. P e APy s Lo 2 e S o

T e e e e & CATE, L e T S e, ]
BENEFITS . COVER | ) Al Al
Annual limit per person per year AED 500,000 _ a4 500,000 Lsian 3 Al Y asl)

UAE extended to Indian sastall Ay jall il Ly

Subcontinent, Arab danigh 5 ,al apd J g0 M) ddlal
Countries & South East Cia dd 5 Al Joalls
Geographical Cover Asia for inpatient sl 3 Ll (3 i) aal) dahial)
Exlension of Coverage in case of | (reatment only. However | 058 «lld aay baié ulalall ol (5 ) phall Al A Bdaail o 95
Emergency non-elective only| Worldwide excluding | 8 g lshll @Wla 823l | e ol S Laaie L jiull

while insured is on business trip or . USA, Europe & Canada el altal) el ases 3okl o dee dls
on vacation. for emergency treatment LSyt pantall Yl [ Ao e elills sy Y o il
Maximum period of stay outside only. 1S5 gy 90 [y S Basiall A yalt ey
UAE limited to 90 days. All treatments are based | e S5 dpdall Cladtall area s
on usual customary A ganall g 5alinall o gyl ulisd |
charges of UAE Jala sadieall Akl AN 4
. designated network Baaiall Ay pll Gl laYldds
| Treatment for chronic and pre- Covered Sl 485 gl g AR () )
_existing Conditions. ~~ ~ —7 IR W Ao jall gl pa¥) 5.
| In-Patient Benefits — In authorized | inpatient hospitals _! . b B (ehiiaal) JA1 9’-&-7-1»%"! @Lu
Tests, diagnosis, treatments and coanddl gyl

G dmbal Gllaally cladial
s Akl oyell claded |
O Al 48 50 ) dalay) 45kl

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

insurance company) . i (el 8,5
Emergency treatment Al SV e
(Approval required within 24 Covered $lazs S e Do A3l 5e ) Al
hours of admission to the Jsda oe dele 24 DA il
authorized hospital) | . (Al
Ground transportat.ion services in LY b ol Ji e
the UAE provided by an | s . SRR S|
.- . A 7 paa AA 39 3} 4w
authorlzeq party for medical il cyiall
emergencies il - X | ] |
Type of Room a8l g o
(Prior approval required from the Semi Private duald 4didd 2 A 50 (e Aluse 438 e M dalay)

| (Caalil
B J el Jaball Laliaal Cpalt ol 2] |

insurance company)
Parent =~ Accommodation  for C d up to AED 500 3500 6‘45\ s FUe ;
overed up to Er 10 oo oe Jiy My oulill

accompanying an insured child |

‘under 10 years of age | per Day S e | Sl gias |
The cost of accommodation of a '

person accompanying an in-

patient in the same room in cases ‘ Joacidl  addll g, 2
of medical . necessity  at .the Covered up to AED 100 | #2100 g;“AE‘ RENRIDY N Akl 5 5l nyﬁ—’] “_‘
recommendation of the treating Per Day s ol e da i e elig

doctor and after the prior approval
of the insurance company
j_:gl_"pviding coverage

tars ,.m‘(ﬂ
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Al~FBubaira Pational Ingurance Co.

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

Inpatient Cash Benefit per day
max 20 days
(in case of free inpatient treatment
inside UAE)

_ Inpatient and Dz_lycare |
Treatment
(including Pre & Post In Hospital

' treatment covered)

Covered up to AED 100 |

Per Day | sl

AED 150 per night ALl i e 2150

Covered | slhia

& 2 100 al 25y Blnia

e O e o 3all 38 sl A3kais
Lo du pall YAl aseal 4t 60 J
538l iall Al fae

Gl Jy Sl el

Lags 20 Alsd Al

daby Pl 20 A G
Ayl Gyt Jabh ddtull
(sasidl

e iy ouldldl papel zMe

A e
sags 0B oD Akt dlli i L
(ohina)

'Out-Patient: In authorized out-patient clinics of hospitals, HM‘ Ga badaal) A Al Gliball (A cdue JA cli

clinics and health centers .
Examination, diagnostic  and
treatment services by authorized
general practitioners, specialists |
and

consultants

Follow-up visits within 7 days

'Laboratory test services carried |

Lout in the authorized facility

) daaiall <Yl g cilaball g

omaladl G sleadl eldait S8 O
Crasa Opoldialy Ouiliadi
$ 3l Aol A€

Al 7 smat A Anlidl i)l

Nil .
§ A< 4Laa 4
coinsurance\deductible daaidad 5 48 Lo A 593
Covered ke

Nil coinsurance AS e duad (9

Radiology diagnostic services
carried out in the authorized
facility.

Insurance company’s  prior
approval is required for MRL, CT
scans and endoscopies.

' Physiotherapy treatment services
(Prior approval is required)

Drugs and other medicines

Maternity Benefits

Maternity Services:

Inpatient & Outpatient coverage
includes:
e Pre & Post-natal treatments

e Normal delivery

e Medically necessary
Caesarean Section

e Maternity related
Complications

e Medically necessary legal
terminations

e All care provided by

A edn Ayl Glagadll|
JA.\;A.“‘\.uH\

._)‘,...a e u.a.\afnl“ n_ﬂ..A}.a;s

il dglall SS1pall 8 AeiY)
Gl gl o Jonmall ol
‘_;L“ uL.a‘,;ﬂ\ qren u’_‘;
oe-'uJ\-.' gl peaall (0 o8
Gl ety il
aliall g g ) sl

(M A3 g0 o gllag) muhall 2 Sall

TS
3Nl 5 Jaadl Cilasd |
5 ol g Jaadi cllaad |

Jads iiaaall ¢ 4 5 Jaba skail

Covered 3
Nil coinsurance A8 Hliie A (g 9
Covered | tlaza
Covered | CINN N
i | I
Out-Patient ante-natal | g A& 3Nl g Jaadl claad
services: ' bl
: e Jasian 280 e
® Deductlble. AED 80 on S 5 Jeall cilars
all Out Patient iadl i

3.)\.::‘)]\ Qh&;c__m;
M\m\;)\\@m}\]\
uasada\uad_,y‘

PHC obstetrician for |

low risk or spec1a11st|

obstetrician for high W ; a

. il da
risk referrals =3y sl Ll
bl Al i
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Al~FBubaira National Insurance 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 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.

_—
1 gl iﬁuE‘.
- AL "
"% Madical Dopt. 8

g%& Sharjah

932
Hatigna3*"

Cover for 30 days from
birth.

BCG, Hepatitis B andI
neo-natal screening |
tests (Phenylketonuria
(PKU), Congenital
Hypothyroidism, sickle
cell screening,
congenital adrenal
| hyperplasia) '

Initial investigations to|
include: I
e FBC and Platelets

Jedi '—AT-[J'W QLA).‘J]'

» FBC and Platelets

e Blood group, Rhesus |
status and antibodies |

» Blood group, Rhesus

status and antibodies

¢ VDRL L -
e MSU & urinalysis PV ) )
®» MSU & urinalysis
¢ Rubella serology i | .
. HIV L Hlllve a serology
e Hep C offered to high | _
. ) » Hep C offered to high
risk patients [ . L vatient
o GTT if high risk ZSTTP?;EI; N
i ris

e FBS, random s or Alc |.
» 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:

for all due to high
prevalence of diabetes
in UAE
ilead all Jadds e 30
U5 a5 asailly
i Y Jd Y S 5
) e
Ghclasdl jua e
3331 6 4 el

3N sH g Jaali claad
1 Aduall Jals

JSY il 2l i haia

Asg)sday jadilga

sasad) ) gal) Aok
O lasy 30 Jgf (A Blara
BaY gl
BCG, Hepatitis B and
neo-natal screening tests
(Phenylketonuria (PKU),
Congenital
Hypothyroidism, sickle
cell screening, congenital
adrenal hyperplasia)

i§§|}4 ‘_‘._“ ;\Ala Cladtall &
24 IS 0alil) S 5 (g Aipana

[EEVI C_u.aﬂ A L_Q‘ J_,Jn.’ﬁ Ladie
S ctall 3 gt al of oY1 sal)
i A Akl claal A

#22150,000

st Blaia el ylait Adga zia

a2 310,000

casal ) pal) Akt

Y Adaat iy (paalill A 555 o 685
Jalall
Giss 30 o) ol 5al Bian 351l
sl o3y 58 sy Dbsall s 30
apall aglpall QIS 1Y Lae laill iy
oplil ddy A JikS il

WA i il daal

Y ol el palal



dl~IBubaira Pational Ingurance Co.

__Other_ Benefits zind Services

e Diagnostic and |

treatment services for | e 5 pepddidll Clard
: Al 5 i
Excluded healthcare services g:‘;illents and gum ) - @jﬂuijeai
. ) radl 5 -
sz;,p teﬁlcf:;e giftaedica e Hearing and vision oe Al pmaal
g aids, and  vision| 4l sl cllell gk
correction by surgeries ! BETE
and laser.
' Accidental damage ofteeth ~~ Covered - Blane
Alternative Treatment including
consultation: (Herbal Medicine,
Homeopathy, Acupuncture, ‘
Osteopathy, Chinese Medicine and Covered up to AED a3 5,000 (sia (o
Ayurveda) 5,000 per person per year U s 2 pall

Cupping Therapy up to AED 600
per encounter and twice a year .
| Claims are handled purely on '
reimbursement basis ‘

AT Glasill 5 i

o oY sl Laall e ) ciloas
Al g ) hall c¥la

Gda Ge il Gl

$(B LR Jaldl Jaasd) gz Slad)

JA)]‘ si;\lid‘ dallaall ¢ uLﬂpY‘ ;lb)
‘_;1:\.4]\ ball ¢ alaall oy 68 J.\YLI
(1385593

a8 33 600 () deay Adaally Z2al
M\@@y_,hl;dﬂ

L 8yl gadl) ulad o |

“Maximum limit up to | JSV a2 53100 o hta

clalath

L‘g_)im.\}u.“?._:}i'xgc')ﬂ\

Eascmnoos AED 100 per vaccine &
Limited up to 18 i
sessions/consultations [dula 18 o pa

Chiropractic Treatment per person per year | e JSs Ll

Maximum limit per visit | 23220 4l s

_ _ AED220 | _
Covered up to AED

5,000 per person perdyear | a,35,500 (sl obie

Nursing at home for post b Rl Lo g2 30 4ad Ly s 3 ll

hospitalization, subject to prior (eaceiterlly T 5 Gda Uslhae S 1))

¢ LAY ey W J jall B G palll
ol o) A dulga la

approval (On reimbursement basis) g e Jediy | el a4y paa ] (e Gy gl
treating medical | (G 3} o ey
practitioner as s
- I mandatory) ' -
Covered up to AED - .
10,000 Per person per pe 1?_:0.00 4_{1;! e
Speech Thera ear n Jf&u. Ghill z3e
P 24 ye Lgday 48 L 45 %20 =

20% Co-insurance e oyl
L payable by the insured ‘ = R o |
Healthcare services for work illness | op dealill Aukll Age ) claa
and injuries as per Federal Law o B sl el al.:balj iyl
No.8 of 1980 concerning the Covered Ui O L5 1980 Al 8 py sl

Regulation of Work Relations , as
amended and applicable laws in
 this respect

Chronic  conditions  requiring Maximum limit covered
hemodialysis or peritoneal dialysis to AED 100.000 per #22100,000 > hra
and related test/treatment of P O OV PO U s (il (KU

person

Madical Dept.
Sharjah

oulsall g cBlbaeiy Jeel l@le
Obal 138 a3, jludy i all
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Al~IBubaira Pational Insurance Co.

Vitamin D Test and Medicine
Covered if prescribed by treating
doctor

Covered up to AED 1000 | 22l a8 ;0 1000 = (e

per person per year

[
|
|

CANED Xy s Lo 2 e S e

U s

13 (palid Ay ol 5 Jaand dphaii gy
el Gkl Lgiaa s

Bhse Qg Ll Jyemsll ojb -
L Axdiall 038 e BaliLu

Repatriation of Mortal remains to ~ Covered up to AED a8 337,500 (ol 2y Blhaaa Gt - A
the country of origin 7,500 per person 15 sis 3 il bV dikase M laiali 5ale)
Covered Up to AED a2 33 10,000 4] (oae
Psychiatric treatment 10,000 pe}lregfrson per Lniay :j:: :_:_i %20 (adill = 3all
— _ 20% co-insurance ade Gazadl |
Covered for baby up to 6 (s sin JUib ke
Circumcision age of 6 months and if | Uy el glSi3y el olaadl
. - medically necessary | Gala |
i(xr::ehel din;md'ext}(le 1rIr)1a1 reglricsi}r?e e::; Covered if medically Gy e ulS 13 ara 3 jeay eliiuly é_‘ sl 4_.5 A Jlatad
devices necessary Ll deaylall delidaad
. Covered if medically Usia OIS 1Y Shis Laadill (3,58 22 ¢ gl
Fistula, PUVA /UVB | necessaryl Gk T UVA/UVB.
Thyroid gland related diseased , Covered if medically B JE N shia A 5all Baally Aag yall il el
| growth hormone necessary G sl o ga |
Epilepsy, varicocele and hydrocele Covered if medically Lospa tﬁ 13 hee pluin¥) dpadll s ¢ )ﬁ:
| necessary * ROI O R =
Vitamins- & Vitamin deficiency  Covered if medically U pa Y8 1Y ara il i e il L)
Test necessary Gk g g o=
Spinal subluxation Soweredis medically s tii B e &l 3 gaall ol
necessary 3 |
Cervical cancer screening Coycred iffedically, SEsitoibe lii W ke axll Gie Gl pa yasd
o ~ necessary Bl B = o
ORTeolSEoTs Covered if medically Gy pa :‘i 13} (e RERERTA
necessary >
Breast Cancer Screening at LR ol s e g ek
designated Providers (applicable | A 35; <¢L\§-"Y‘L';° :‘L‘J‘; o8
for females> 35 years) ‘m(m il 5o ‘5“__ d}d;“* e"))r*j
- Pre-authorization is required to Covered once during the | U 5aal 55 ye Lyt 23 ' il o3 e 5ol
avail this benefit. . uring e i = : g? .
- Includes- o policy period A g Gl 8,8 Bysea (2 ol pandll (1 : ey -
cludes: a) Clinical Exam b) : ) 3 .
. G Glagall (z YA P Lﬁqﬂ\
Mammogram c) Pelvic Sonogram (2 (Gl Foamn 1S 1) 5l ol
(if medically indicated) d) CA 15.3 - (G e 1) C A 15.3
(if medically indicated) _ T : |
Prostate Cancer Screening at oie g Wiy pll Gla ju asd
designated Providers Optivea lodd
(a;I))plicable er males> 45. SEEES ) Covered once during the | &8sl 55 e lglaaialy | _(m 45 <ol e L’JL“)
- Pre-authorization required is to olic od AN Qe ddilge e J;.aaj\ ash -
avail this benefit. policy perio ‘ et (Disi Aziiall sda e salitud
- Includes: a) Clinical exam b) PSA | PSA (& il panidll (1 :dady -
| ¢) Rectal sonogram - - - [ L Al Al G4 sl (7
Colorectal Cancer Screening at : e astidll s sladll Gl g asd
designated providers } ‘ N4 g . _— Cpina Chadd el
(applicable for males and females> Covelzcc’lhcir;c;ecilil;‘:ing fhe | db&j‘}:f):«?j B (@40 <3y S e gkl
|
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-Pre-authorization is required to [ ol sy FIT (0 cdedy -
avail this benefit. (v ¢ omle S (eldl SLasl
-Includes: a) FIT  (Fecal Ol gins 10 IS Ol gl pulais
Immunochemical Test) every 2

years; b) Colonoscopy every 10

years Il |
Dental Benefit Cover:

e gl L

s Dental consultation ! Sl s Sl o
e Tooth extraction ERSY N
®  Amalgam/composite fillings Chgiall o
e Root canal treatment (R.C.T) (R.C.T) caaligde o
e Prescribed drugs pagal iyl o
» Surgical interventions dal yall el _)_A‘y‘ .

e X-rays Al A3y e

e  Anesthesia sadl e

e Cleaning ( Once a year Ll Aduls) kil o
o CESERIPO0) Covered up to AED | s 3,500 cgaadl 2o Sk (p42200

Dental exclusions 3,500 per person per year | 1 gias oyl ke . AP kI

e Fixed Bridgework, braces, 20% co-insurance | 0420 A4S Lk Lo iyt pakal g ¢ w‘?ﬁy‘; ¢ :)J“.L“ .
dentures false teeth (crowns, [ ¢ Silgal sl ¢ Hlagill) duelilaa¥l
caps, facings etc.) (AL\FK‘\ Ly

» Orthodontics ‘ Ql.l:»‘}(\ o Js:

» Appliances, Restorations or Ciled a5l Clasa sl i 3 3V
procedure to alter vertical Balai sf oasl Sl 2ad) yul
dimension or restore occlusion. i _;\_u:ayf

» Any Prosthesis or Precious | Aghel f Aelibual Gkl ol @
metal covers | Al Adivea

» Cosmetics treatment under any g Aleatll ladiall
circumstances ' aalill g Calaiill g ayaatl

® Scaling, Cleaning & Polishing I |_ - .

Topography test for eye disease Covered | sk Ozl ol sl Ll e pala sl
Psoriasis Covered | RN = fw T i Ldaall
 Physiotherapy for Birth Defect g ) ~ Covered B 3laie L Al bl Z3all
Covered for emergency — N NPT
Global Emergency Service through ~ services only subject to | l?:i Lsfﬂ uL.‘Q-TA.j D%:c YA (e alladt 5 5t ghalt Aana
Assist America policy terms & eI MT “ Assist America
conditions | -
*COMPREHENSIVE — | (sidiiua sUiTul AlLi*
Network ABNIC excluding UHS | 4e sane 548 jLAL dealall Akl Al
| ~ and Mediclinic Group |_ i _ _
*The gompany's reserves the right to update the list of medical Al lasall adie A8 Cyand b gally 4S ) Jakias *

prly 331..;_,, - | - —

t@hls,)ug._

1 LEd! ‘1

mbdical Dept. &'
sharjeh 5

%45 932‘/
7

A‘flh!mi
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Tlreatment outside Network within UAE: . | sl Jlay) Al il g A Sl
E Zc;cllve trefittmenlt1 taken outside appointed chrzlcs tP arrlnaclljelzs o)y cllually el 7 4 32l 3 13 sl e o
and hospitals, will be reimbursed based on 80% of applicable A3l Balieall Jlanl (e 780 Ll o daysal sl ¢ Al
Network Customary Rates Lo el
Emergency treatment: taken outside appointed clinics, cilueally @il £ 4 o sl o313 e }.L..\l _MA gl

pharmacies and hospitals, will be reimbursed based on 100% |, .- ) (ye 7100 csle £l daiay5u5 g ¢ Aigmall iinall

of applicable Network Customary Rates | L«.. J sarall A<,
Benchmark for reimbursement treatment is 80% American oS diisal Jb..u\. i gal J{_M
 Hospital ' Jidl ) i

Treatment outside UAE: ' 1@l el z A )
Elective treatment: taken outside appointed clinics, pharmacies | bidiudl y cilduall g ciliball 2 & s3al &5 13 g jUall e el
and hospitals, will be reimbursed based on 80% of applicable | ASuill saliaall jlassll) (o 780 Lol o daygai slnid ¢ Aimall
Network Customary Rates e Jsenall
Emergency treatment: taken outside appointed clinics, | Chiawally cilsbell 7z jla 33l a3 13 g lshll Vs Azl
pharmacies and hospitals, will be reimbursed based on 100% | s3bieall jlausl¥} e 7100 Ao £y diay ga5 wianid ¢ Aipmall lbiliinall
of applicable Network Customary Rates Ler Jsenall dsll
Benchmark for reimbursement treatment is 80% American S adtual jlaul Gy sl lee
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. ——— — 9

G ST ] sy e CCATR OV ERAGE L S, (b =al a A o
BENEFITS COVER 1 Agigaldl) adliall
Annual limit per person per year AED 150,000 | a2 150,000 U sin 3 il ) aalf

Subcontinent, Arab

Countries & South East
Geographical Cover Asia for inpatient
Extension of Coverage in case of treatment only. However
Emergency non-elective only  Worldwide excluding
while insured is on business trip or | USA, Europe & Canada
on vacation. for emergency treatment
Maximum period of stay outside only.

hn_______ il
UAE extended to Indian |

sasidl el eyl

Aol 5 Ul 4ui J 50 ) AdLal

Gsia dsa g A Jsall
ol Z 3l L (5 5
uﬁg ELN &= .LSS uﬁ\l;b.“
Lalib ¢ ) ghall Yl el
Ll allall el aen (A
A 51 Baatall Y gl
1Sy gyl

a_d) jaall dslaiall

Uil gyl shall Alla 6 ddasrill s 575
e Gasall 58 Levie L i)
" 33kl sf dee s
g elids 8y 1Y o b il
90 3 S Basiall Ay palh il jlayl
Lo

UAE limited to 90 days. All treatments are based | e 0555 Anhll Gladall jues
on usual customary A gieall g 5alinall o gua )l Galusd
charges of UAE Jala Baadeall dplall A0l
_ designated network Basiall Ay jall il jlayt Al 50
Treatment for chronic and pre- . 485 gl) (o e £ 20 ARl (0! paY)
| existing Conditions. : Coperee N Al il ¥ 5
| In-Patient Benefits — In authorized inpatient hospitals (shdlanall Jaka plidIu) adlia
Tests, diagnosis, treatments and el dgaal ddsal
surgeries in hospitals for non- | G Al cldeli; cladiall
urgent medical cases. [ s Akl oyl clddaaal
(Prior approval required from the Cro Adue 48 5 M Aalag) A5l
insurance company) ‘ (Ol 48 55
Emergency treatment ‘ a5yl YN~ e
(Approval required within 24 Covered slaia A0 o Alpse A8 5e ) dalay)
hours of admission to - the| ‘ Jsdd (e dele 24 DA il
authorized hospital) . ‘ . (isall
Ground transportation services in ; : R s
the UAE pprovided by an L':_:‘)L“m ‘-’3, é.J'ﬁ .JL_“ ::j
) . “d 7 pas Ao 3550 e )
authorlzec.l party for medical ‘- i YAl
| emergencies ;_
Type of Room ' i plle s
(Prior approval required from the Semi Private i dald audidd 2 A0 e Alue A3 50 ) dalay)
| (ol

| insurance company)

Covered up to AED 500
per Day

Parent ~ Accommodation  for |
accompanying an insured child
‘under 10 years ofage

o a8 3 500 (aadl 2ny 5laie |

Jsaiell Jalall Laaliadd cpall I a4 |
10 Oe see Ji M ol
Q‘{"‘f

o |

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 100

Per Day

recommendation of the treating
doctor and after the prior approval
of

the  insurance
iding coverage

company

Jpeidl  Laadll gLl A4
:‘:\..\H\E‘)j)'a.“ QYL;L:AZ\__\L:CJL.
bl G da 5 e el

&5 52 100 (sl 2y 8laia
ool



Coverage of companions for any

insured over the age of 60 years for

all medical cases except intensive
_care stays

Inpatient Cash Benefit per day
max 20 days
(in case of free inpatient treatment

inside UAE)

Inpatient

Treatment

(including Pre & Post In Hospital
| treatment covered)

and Daycarem

QOut-Patient: In authorized out—pwatient clinics of hospitals',"

clinics and health centers

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

consultants

Follow-up visits within 7 days

'Labor_atofy_ test services carried |

‘out in the authorized facility

Radiology diagnostic services

carried out in the authorized
facility.
Insurance company’s  prior

approval is required for MRI, CT
scans and endoscopies.

Al~FBubaira Pational Ingurance Co.

Covered up to AED 100
Per Day |

AED 150 per night

Covered

o8 a8 ) 100l an Blais
psdl

ALy 8 aa 50150

Cra O e e pall (38 jalt udais
Lo A yall YAl aread 4 60 JI
5 38 yall Ajliall Al Jac

A Gl Jy @l Gy gadl)

Lagy 20 4il il
daly gl Z3d As 9
el iyl daby adiul
(h;.’m]\

Loy ouldlall ool M%)

4 gl
dnay J8 gzl dghas @) 6 L)
(eiional)

AED 80

Nil

coinsurance\deductible |

Covered
Nil coinsurance |

a2 80

| Clbdiaall e Sadiaall a Al claball B i Al cldlsl)

dpaall 381 sally clabally

epalad) (el el JE (e

Caa cmobiialy cuiladd
Baaizall dudall A<030

Janidagd of AS jlie i ) 5

o 7 et G Andiall iy

Physiotherapy treatment services
(Prior approval is required)

Drugs and other medicines

Covered
Nil coinsurance |

Covered

Covered

Maternity Benefits

Maternity Services:

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

| Out-Patient ante-natal
services: i

e Deductible AED 80 on |

all Out Patient

e All care provided by|

PHC obstetrician for|
low risk or specialist
obstetrician for high
risk referrals

slnsa A e A Al Gl gadll |

48 L At 50 Badinall Aglall

oya e paddll Clhiagasd

Baadaall Aydall 580 jall 8 dasY)

) Hipadl) 238 5a) e Jgranll (allay

BF ] Y el am Je
A8 5lia At G &=

o Ol iseadl peaall 50 )

bl ety bl

LB ol ) el

slara (‘t\m 438) 9o t_lj.u:\a) ‘_5:._t.\Ja.“ C)u.“

slhia Ly

SIS 5 Jaall ez

ZIA BN g Jaadl cllasd BVl 5 Jaall ciladd

;u.\’a.'ﬂu.dl

e Jaxian 180 o el il g Jada ddaiill

2V gl 5 Jeall cilara AT

‘fiﬁﬁun“EJB BJY}J\J:.UJ,\EEM °

o Hll Gl pyen o
b (o Ladiall k)
Lasall e I & 2l gl
Uadd dal el
A s il
Sy paill il
bl Alle Apkll

dgalaliaay st e

YA gﬁ a.l).nd:\i-“ BJY}“ [
Aubkall 3 ) 5 pall

Jaall clieliag

Tl ik Y Galea) e
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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
o 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|

Jad A Y il gl
include: |

FBC and Platelets
» FBC and Platelets

Blood group, Rhesus i -
status and antibodies I' Blood group, : esus
status and antibodies

e VDRL '

e MSU & urinalysis i I\\//I];EL& alvsi

e Rubella serology i Rubell unnia yoIs

& |n H1I1Ve a serology

e Hep C offered to high |. .
. . » Hep C offered to high
risk patients | sk pati

o GTT if high risk L &

» GTT if high risk

FBS, random s or Alc
» FBS, random s or Alc

for all due to high

Prevalence of diabetes for all due to hlgh

in UAE prevalence of diabetes

. . . . in UAE
Visits to include reviews, | Y

“deal gall Jedii cd L 3l
checks and tests in L: "\J:sw -7 ',J\]
accordance with DHA el < ‘; ;|.d_|§ 3 ;)4 9:3-‘— )j
2 &)

Antenatal Care Protocols | - < ; )S,}U i

e ante-natal ultrasound
scans

G hasall jpa

50 gl 8 4 gucal

In-Patient maternity 5N g Jasll cilass

services: o Bdteall il
Covered up to annual limit

for maternity treatment J s sialt 2t s aia
per married female | Ans)sda s e dih g

employee & spouse. ‘

New born cover: i
Cover for 30 days from | (e lasa 30 Jgt (B Bllara

birth. l BaY 5l
BCG, Hepatitis B and | BCG, Hepatitis B and

asal) ) gal) At

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

hyperplasia) N

A8 ga ) dalay Cladlall wsen
24 JMA (el A g Aina

833ge zeaadl Al g;i skt laie
s caial 3ol sl oY1 5Ll
i A Aglll cildnll Aass

a2 150,000

Lt sl oY) U zoA
24 10,000

saaal) il gal) Lk
I S 305 (D A ,5 p
Jibll Usal i sl dalal
s 30 o ol el Gian 35l gl
Aphaaill oda 53 2y a3al) 2 )5 e
sl ) sall (IS 13 Lae Bl ity
Oplil dahy A JalS Ciliags

Y ol el palall




Al-1Bubaira Rational Ingurance Co.

Excluded healthcare services
except in case of medical
emergencies

Accidental damage of teeth

e Diagnostic
treatment services for |

dental and  gum |
treatments

e Hearing and vision

. aids, and vision |

correction by surgeries
and laser.
Covered

Alternative Treatment including
consultation: (Herbal Medicine,
Homeopathy, Acupuncture,
Osteopathy, Chinese Medicine and
Ayurveda)

Cupping Therapy up to AED 600
per encounter and twice a year
Claims are handled purely on
reimbursement basis

Covered up to AED
2,500 per person per year

Vaccination

Maximum limit up to
AED 100 per vaccine

Chiropractic Treatment

Nursing at home for post
hospitalization, subject to prior
approval (On reimbursement basis)

Speech Therapy

Healthcare services for work illness
and injuries as per Federal Law
No.8 of 1980 concerning the
Regulation of Work Relations , as
amended and applicable laws in
this respect

Chronic  conditions

requiring

hemodialysis or peritoneal dialysis
and

related test/treatment of

&

Madical Dept.
Gharjah ¢

Limited up to 18
sessions/consultations
per person per year
Maximum limit per visit

AED 220 ‘
Covered up to AED [
5,000 per person per year |
up to maximum 30 days
(if medically required ‘

CHAAED ArzbPy s X2 2 e e

PREC RO TATE

Gﬂa 3 ua:\';..iﬂ\ SladA @
Al ULMY‘ Y} sliluall Apsaall de 5l cileas
‘ )m,\.“} cm.n.“ tgal e ‘ " Vi ol . .
dgslall (g shall c¥la A

Gk oe Lyl maaaly
20l Al el clleal

sllaza &ua (e @‘L.L“ Quu\“;)ﬂ

(B bEauN Jald) Jasdll z3lal)

Gz\a.":\n.“ a;.“.um.“ ] ‘TlL:'.G?'I g_da)

bl ¢ aUsel) 58 ¢ Yl );)_“

22,500 i phuia | T € £ A ¢ R0

L U g ayall (a5 ¥ 5 Srall
23 600 I Jy Adlanally iz Jall

ALl B 4y g Aala IS
] L ) Gy g ek e
g < pa 2 100 o bt clalall
ua&a:dgs_)uﬁu\ L_S_)”-“J}“-“ﬁ_};:\-lcw\

a2 3220 el G ghus

235,500 (sn (rhie
Lo 52 30 &l s il
3 Ui U plla (IS 13

LY ey Lol J jall (8 (g jatll
ol o) dluue A3 e La )

and if recommended by | etlall i slan g (gam s (G5 g el
treating medical = (53] °_)-‘:‘-°‘- - :
practitioner as i
mandatory) | -
Covered up to AED ] TRIBY
10,000 Per person per ‘ il g2 1?_:0.00 )
year e oy Ghill e
. Lenday A8 e A 9920
20% Co-insurance e agal
payable by the insured - | - -
o5 Aealih Akl e ) chad
b saaaall Jaad) clilal y yial ol
Covered Blara ol 8 1980 4ud § A3, oyl
Gt gl g Cdbani s Jeall e
. ol 138 84y 5Ll iyl
Maximum limit covered i, Gwes qlbi Gl Gy
up to AED 100,000 per | dﬂ‘“ﬁégg’ooo.‘fb 5 Gl S due 4

person |

Al Gleidl 2l / pandl
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Vitamin D Test and Medicine Covered up to AED 1000 | 3l s 3 1000 sis (s 13 3 el g g i
Covered if prescribed by treating b l;..n.\b\ L
doctor per person per year | U g gllaall bl \gdia g
Repatrlatlon of Mortal remains to  Covered up to AED o8 337,500 gl 2ay Slara | Ot s e r vzl
P ) A ks e ) Gldiall sale]
the country of origin 7,500 per person | U s 2l e st Y
Covered Up to AED | 38l a2 ;310,000 Al e
o 10,000 per person per | L s il Sl
Psychiatric treatment e | coainal Lenba 4S JLte i 9420 il =
20% co-insurance | ale | - o
Covered for baby up to N BRI
Circumcision age of 6 months and if *Gufuw ""_Bjj L= oual
. Juda Uy gy Sl OIS 13
o medically necessary - |
Kn?e di and i 1 rep 1306}1’:1 0t Covered if medically Gy g pia OIS 13} aia ety &y gl 5 A 5 Jhaual
(eixc luding externa prosthesis necessary Ny, Aa Al Ao llaa¥l 5 jgay)
evices T _
. ' UVE Covered if medically Uy OS 1Y hia | Linaial) (598 231 ¢ gadil
_Flstula ~PUVA B I necessary Lk - UVA/UVB |
Thyroid gland related diseased , Covered if medically Uygma OIS 1Y (chais ¢ jall Baadly Aass yall il yeY!
_growth hormone necessary B sl Gsap
. . Covered if medically Gy pim S 1Y) oie hudu¥) dpasll g ¢ sl
Epilepsy, vancoi:ele and hydrocele _ S " g vy
Vitamins & Vitamin deficiency  Covered if medically G5 a u\s 1 shie sl iy ciliseliall Ll
Test necessary ks
Spinal subluxation Coverediifmeg eally T W CJ..\L. ‘ &l 2 penll c_l;
_ jacsessay * — =
G o S aza
Cervical cancer screening = 1=l [ ’JJHEJUL > el e uU=)~* and
— T - =Kk necessary | it A o« & |
i ' [ Gsom oS 1 Jhae
Osteoporosis Covered if medically | 39 tila : alizall 55
necessary l i
Breast Cancer Screening at | e gl gl GUbju asd
designated Providers (applicable ' <yl Je Gubal) Ouee Cilerd
for females> 35 years) | ) ) (35
- Pre-authorization is required to ! Ausa 48 g0 e J :,maj\ ook -
avail this benefit. Covered once during the | 5% J3& 5aal 55 je Lgiuhil ol Asiiall 038 Ga Baliiuou
- Includes: a) Clinical Exam b) policy period | 4850 Ol (2 ol pasdl (0 el -
Mammogram c) Pelvic Sonogram | u\A sl (z Aol il B ) pa
(if medically indicated) d) CA 15.3 . Pase OIS 13) (i sall A5 guaall & 58
(if medically indicated) | saad a1 1) CA 15.3 (2 (&b
(3
Prostate Cancer Screening at | edie gl Ul gyl Gl yas (and
designated Providers | Oture Clerd
(applicable for males> 45 years) (A 45 <S8 e Gl
- Pre-authorization required is to Covered once during the | 3% M)A 8asl 55 e lgihad ohy | Auue 438 3o o '_;méj‘ aoh -
avail this benefit. policy period | 3af gl gl Aadiall 028 e 8alE
|

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

. \miﬁla‘@lu
] hd Tl

Medical Dept. &

&“ sharjah ‘!,

kl’ L1} n""

(& ol pasdl (1 :dady -
igpall 35 clasd (z PSA
Al



Adl~7Bubaira Pational Ingurance Co.

‘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) cvery 2
years; b) Colonoscopy every 10
years

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

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

e  Orthodontics

» Appliances, Restorations or

procedure to alter vertical

® o o 9 © 8 @ e ©

@l psall g )l Gl s pand

').u“_'_. k'_)LAJ; ‘;AAE.A
| 40 <aiyly OSSN e Gl
| (R
i | 338 JMA 3aal 45 Gudazf ol L G
Coverecllpnce dyrzingthe B8 Mi:jf"fk-“h’-'r”‘ Wuse 48 g0 o Jpasd 230 -
policy perio S JEM Andiall ol e Balan

ol sl FIT (0 del -

(= ¢ Oule 13 (‘;GL'LJ\ @Q@Sﬂ

| S yinn 10 JS 5058 yplas

sdaddi i) daics

Ol Cuda 3 i

EMY PR

<l gaiall

(R.C.T) cuasli 73

38 gun gall 4y 521

Jaal all ety

Al daY

adll

Ll g Anall 8 Auala) Caladl)

(#2200

AP bW

e&hi,‘wlﬁ‘\)\y”u?n .
¢ Ol deliba¥h ol
(<13 Y e g ¢« igal Sl

| Ol syl
' o cilasa it 513 362"
S om0 2l il il

e e @& 2 o ° 9 © 9

Covered up to AED | 223,500 oadl 2 5Lk
3,500 per person per year U g 3,4l
20% co-insurance %20 48 e A

dimension or restore occlusion. LAl Balatiul

»  Any Prosthesis or Precious ‘ Lkl g Gpelilaal wal il g1 @
metal covers el Aiane

e Cosmetics treatment under any | Lol wlaBll o
circumstances I aalill g caudarill § apnaill

* Scaling, Cleaning & Polishing . =

Topography test for eye disease Covered (shra Osll Ul Y Ll e gl LA
Psoriasis ) Covered L il Al
Physiotherapy for Birth Defect Covered | dlsia Al G gaall apdall 2 3ladl

Global Emergency Service through
Assist America

Network

Covered for emergency h

services only subject to | e a8 g ) shall Slarilslaia IR (e Lpalladl (g ) ghall dard

policy terms & A3 gl plSal g da g bl gt ) Assist America
conditions
*COMPREHENSIVE — |, TR
Azalall il Wil aloli* - P
ABNIC excluding UHS | 3 1 oo 2 Ll Lhal) A0l
and Mediclinic Group | = = o 2 2 -

mpany’s reserves the right to update the list of medical

Al laaall edie 4adS Cunad b Gally A il Jaiias *
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Treatment outside Network within UAE: sl Jay) Jahs A g A8 giall
Elective treatment: taken outside appointed clinics, pharmacies iy ciliall § cilaal J'B K5 1Y 'LS:)Uﬂ-“ i gl
and hospitals, will be reimbursed based on 80% of applicable | ;¢ " .~ ;l;u‘y‘ o 7.80 Eu»ui S 4..4‘}:3 Bl TR
Network Customary Rates [ ' - - " d};ul\
Emergency treatment: taken outside appointed clinics, | . . T . S

pharmacies and hospitals, will be reimbursed based on 100% "jt“jﬁ&;‘f; < 6::1 (1:;‘5 :f.n s o EM“;

of applicable Network Customary Rates L J sanal 38,50
Benchmark for reimbursement treatment is 80% American | 9 _asied) el o2 s gacl Lo
Hospital it S s e

Treatment outside UAE: i il z S 3l
Elective treatment: taken outside appointed clinics, pharmacies | <ibidiual 5 cildanall y Cilabadl 2 14 0341 2313 sgg Uall e g lall
and hospitals, will be reimbursed based on 80% of applicable | 4Suill Balieall Jlaulfl (e 780 ubiad (o i sad alnd ¢ diseall
Network Customary Rates e Jgonall
Emergency treatment: taken outside appointed clinics, | Cldawally chiball = 4 2330 &35 13 cgglshll ci¥la & 3%
pharmacies and hospitals, will be reimbursed based on 100% | 83lixal Jlaullt (3 7100 o &l duiay a8 pld ¢ Apmall Cliiilnall 5
of applicable Network Customary Rates ler J genalt auill
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Al~FBubaira Pational Insurance Co.

Geographical Cover
Extension of Coverage in case
of Emergency non-elective only
whilc insurcd is on busincss trip
or on vacation.

Maximum period of stay
outside UAE limited to 90 days.

Countries & South East
Asia for inpatient treatment
only for both emergency
and non-emergency
treatment.

All treatments are based on
usual customary charges of
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under 10 years of age

UAE designated network Baatiall Ay =l
Treatment for chronic and pre- Covered AN Ql:l).u gl &b-d\ U.f‘ J.A.Y‘
existing Conditions. ada Jall il e g 4345 6l
In-Patient Benefits — In authorized inpatient hospitals (shdienal) Ja1o plidiuy) adlia
Tests, diagnosis, treatments and coandddll dyypaall Julladll
surgeries in hospitals for non- & Aaljall ailleall § il
urgent medical cases. o Aphll Vel cilbddill
(Prior approval required from g ‘ dalay) Al
the insurance company) (el AS 5 e Adaa
Emergency treatment 4l Yl 2
(Approval required within 24 Covered Slaza Oe Auae A8 g JJ dalay)
hours of admission to the e delu 24 IMA cpaalal) A8 4
authorized hospital) (Adiaall J 53
Ground transportat?on services LY b gl Jll clesa
in the UAE provided by an o v aasal
: . gran 9% e

authorlze§ party for medical A cylall cal
emergencies
Type of Room 4l e
(Prior approval required from Semi Private Lald apadd e Oo Ale Alpe Mo dslay
the insurance company) (Uil 38 55
Parent Accommodation for . o .| Jehl Aabiadd cpall ) AKlE)
accompanying an insured child Costeduplio BT per| Kol RIN0- e o o_yae Ji (g2l 5 (ppalilly J gl

Day psl s 10 06

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
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Coverage of companions for
any insured over the age of 60
years for all medical cases

Covered up to AED 100
Per Day
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Al~FBubaira RNational Insurance Co.

Inpatient Cash Benefit per
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treatment inside UAE) (321l
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(including Pre & Post In
Hospital treatment covered)
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Out-Patient: In authorized out-patient clinics of hospitals,

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

AED 25

ad 325
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Nil coinsurance\deductible
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Follow-up visits within 7 days L
Laboratory test services carried Covered slaza Oana 4yl Cilaa gadl)
out in the authorized facility Nil coinsurance A8 e A 9 Baainall dplall AS0ll)
e oeddill Gl pasd
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Radiology diagnostic services y s il

carried out in the authorized
facility.

Insurance company’s prior
approval is required for MRI,
CT scans and endoscopies.

Covered
Nil coinsurance
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Physiotherapy treatment 3 LI Sl
services Covered 3laia s slhe) o (C
(Prior approval is required) i
e Covered up to AED 4,500 a2 334,500 et SUara Lo
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Drugs and other medicines Benpersonre U yins aal g il 39
Maternity Benefits B o Jeall clasd
Maternity Services: Out-Patient ante-natal TS Bl g Jaad) clasd Y8l g Jaadt Cilasd
services: e s il
Inpatient & Outpatient ductible AED 25 on all 825 e .
e o L ona S35 deall cila diadl Ay Jals it
coverage includes: Out Patient i) - s sl Lo Ja
e Pre & Post-natal treatments | e All care provided by PHC i ch":m . 52Y 50 aey dﬁ e e
e Normal delivery obstetrician for low risk b (e dedidl Agdall Bgagaall 52y 5l
e Medically necessary or specialist obstetrician | dsall Ade I & o gl SV A 4y il 33
Caesarean Section for high risk referrals oaid dal e ddsY) bl 5 5 pual
e Maternity related J""f{‘ = S ok L_Af“ ) daall clieliaa o
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Al-Bubaira Pational Insurance 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 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

Initial

include:

e FBC and Platelets

¢ Blood group, Rhesus
status and antibodies

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

investigations to

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

e FBC and Platelets

e Blood group, Rhesus
status and antibodies

e VDRL

e MSU & urinalysis

e Rubella serology

e HIV

e 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
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or not the new born is eventually | R€0-natal screening tests ) calil 44 (o8 JiaS Cilias
enrolled as a dependent membe}r’ (Phenylketonuria ~ (PKU), | ne0-natal screening tests Y ol (e gally palall
: Phenylketonuria (PKU) e sl e

under the insurer’s policy. Congenital ] E: ongenital ’

Hypothyroidism, sickle ngenttal _

coll screening Hypothyroidism, sickle

ConpeniEl adrenal | cell screening, congenital

hyperplasia) adrenal hyperplasia)
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Al~FBuhaira Pational Ingurance Co.

Other Benefits and Services

s AV Glaadll 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.

C)& 3 ua:\;.ﬁ\ﬂ‘ Cledd e

3 ).na.i.“ 9 t.«u.“ 3_')@‘ °

Gk oo ol msaaly
255 sl et Clilead)

S\l Laall e M cilara
Alal g5 5 shll s 3 Y)

Accidental damage of teeth

Covered
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Vaccination

Maximum limit up to AED
100 per vaccine

Uil U1 a2 52100 (i (ke

Glalah

Nursing at home for post
hospitalization, subject to prior
approval (On reimbursement

Covered up to AED 5,000
per person per year up to
maximum 30 days
(if medically required and if
recommended by treating
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basis) medical practitioner as (Gl 3l o il 5

mandatory)

Covered up to AED 10,000 | 24l as 53 10,000 4lad aie
Per person per year Ly s ALl e

SpecclLIlISE Ry 20% Co-insurance payable | (a3l Leday S jlia 4 %20 s

by the insured ale
Healthcare se?'v‘ice_s for work Aaaldl Aglall el clara
illness and injuries as per Jeall il e e
Federal Law No.8 of 1980 i 8 r‘" ;u_“u;);h‘“
concerning the Regulation of Covered slaza s -

Work Relations , as amended
and applicable laws in this
respect

deadl cdle ola 8 1980
oball 13 84y Ll

Vitamin D Test and Medicine

Covered up to AED 1000

2ll o8 33 1000 (i (ake

Onalid Ay 50l 5 (s Aykais oYy

Covered if prescribed by - : il
W] el Caudall 13} 2
ireating doctor per person per year 3 g et plall Lehia g 1)
Repatriation of Mqrtgl remains | Covered up to AED 5,000 b 5,0050.‘5~a§.‘ sy Slaza ot ik g Y il Bl
to the country of origin per person U5 2 ll ] )
Covered Up to AED 10,000 | 2l a4 50 10,000 el hata
- per person per bsis PR
Psychiatric treatment -~ cpnal Lgnday 3€ 4L A 9420 il
20% co-insurance Ale
Covered for baby up to age S e JEbS L
Circumcision of 6 months and if 2l 6 O o o ot oLl
: Gl ) g e elld Gl 13
medically necessary
Knee and hip replacement Sl gl S Jhaiad

Covered if medically

Uspa QS 1Y (ohais

Z)e(fllizgéng external prosthesis Reee Guka PP FUE YRR PPN

. Covered if medicall Ly OIS 1) hai Lonidill 358 AxdY) gl
Fistula,, FUNAINE necessary Y Gula - UVA/UVB
Thyroid gland related diseased , Covered if medically Uspa QS 1Y (arae sy Abgjdl  pal Y
growth hormone necessary Lk el 9500 i all
Epilepsy,  varicocele  and Covered if medically By S Y Shae dpadll M gl
hydrocele necessary Gula el eliuiall
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Al~FBubaira RNational Ingurance Co.
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~Dental exclusions

Vitamins & Vitamin deficiency Covered if medically Ly smda QS 1Y) (aie ety cliadighl sl
Test necessary Gula il
Spinal subluxation Covered if medically Ly pa t)i 1 (ghaie il 3 genll ola
necessary =
Cervical cancer screening Covered if medically s Ci M orlie aa ol Gie Gla o ot
necessary L
Osteoporosis Covered if medically Ly na tili 13} ohare Ll 28
necessary =
Breast Cancer Screening at i cgal ol -
designated Providers e u—'-L‘-“) ogigme cilard
(applicable for females> 35 Tk (4.“ 35 <Lyl
years) . ) A g o Jgpasl a3l -
;Of;r‘zﬁut‘;lhics)r;zgé%rtl is required Covered once during the 5y dv.;_ ,;;\ 95 Lgishat o4 JAxdiall 038 (e s;};:.fm m
=N policy period 4l ol (2 gl paadl (1 :dady -
- Includes: a) Clinical Exam b) ( Aeledll il 5 a
Mammogram c) Pelvic L Pﬁ i gl 3 & ol
Sonogram (if  medically CA (2 (Lula Baee JS' 1)
indicated) d) CA 15.3 (if (Lu.L:u a2 13) 1 53
medically indicated) - T
Prostate Cancer Screening at gl Bl pll Ol ju and
designated Providers e
(applicable for males> 45 years) (R 45 <8 e Gilay)
- Pre-authorization required is | Covered once during the | 558 JMA 82l g8 e \gishati oy | A8l g0 lo Jpemall 3L -
to avail this benefit. policy period Gl Gl Andiall 238 (ja Bl Alusa
- Includes: a) Clinical exam b) (2 o) paadll (1 :dady -
PSA c) Rectal sonogram dfigall 358 lasall (z PSA
Ll
Colorectal Cancer Screening at asfinaall 5 (3 Ll (e yas s
designated providers ) Ortigne Cilara atia sl
(applicable for males and <auy\; 'J Sl Belak)
females> 40 years) 1 (m 4b
-Pre-authorization is required to | Covered once during the | 3% JMa 83al g8 s lghadialy | o Jpaall a3l -
avail this benefit. policy period A8 g e A,idl o Juh)\_\a i
-Includes: g) FIT (Fecal S8 L) FIT (et -
Immunochemical Test) every 2 ¢ opale 8 (el ibasl
years; b) Colonoscopy every 10 Q\}‘.'u.n 10 S cr5h5il J:‘Lm i“-—'
years
Dental Benefit Cover: Jadd oo das
e Dental consultation Sl ke 3 Jm\- "
e Tooth extraction Sl ol e
e Amalgam/composite fillings chpiall e
e Root canal treatment (RC.T) waslizde o
(R.C.T) Covered up to AED 3,500 | #8°3,500 (ol 2o 8Lt Do iy o
o Prescribed drugs per person per year s 2l Labial el oY) o
° Surgica] interventions 20% co-insurance %20 4S8 jlidia 4t i m‘ MY\ "
e X-rays N il e
e  Anesthesia Al i duda) -,:]- Wl e
e (leaning ( Once a year (-@A 22200 Aal
Up to AED 200) S e LN




A[~7Bubaira Pational Insurance Co.
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e Fixed Bridgework, braces,
dentures false teeth (crowns,
caps, facings etc.)
Orthodontics
Appliances, Restorations or
procedure to alter vertical
dimension or restore
occlusion.

e Any Prosthesis or Precious
metal covers

e Cosmetics treatment under
any circumstances

e Scaling, Cleaning &
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Polishing
Topography test for eye . Ul e Ll e gada LAl
disease Coeree 1 Ol
Psoriasis Covered tUara Ainall
Physiotherapy for Birth Defect Covered it P dalall G guell anhall o Sadl
Global Emergency Service Covered for emergency (sle o 16 ) ghall cileaal Blhia | JMA (0 dpallall g ) ghall dand

services only subject to

Assist America

through Assist America oL e it 455l plSaf g dn gyl g
. LI.NHTED —ABNIC ) eloa 3l adtie Alald + 83 5asa
Network mdlé?:;g.aﬁl(iﬁ? 111{3 Sf;ll i (NMC Royal Hospital) Akl A<yl
, JHospital) ! ok
;30}: (;:;_rsnpany’s reserves the right to update the list of medical Ayl ol e Ll yand 8 3y 3S ) Bakind *

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
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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
Sharjah...
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