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Statement of Confidentiality

All information presented in this document or shared with the addressee, as part of the
proposing process is considered strictly confidential. As such, the addressee should not disclose
this document or any attachments in whole, or in part to any third party without the prior
written consent of Sharjah Chamber of Commerce & Industry.

The addressee also acknowledges that information shared here within is the intellectual
property of Sharjah Chamber of Commerce & Industry and is subject to a disclosure agreement
as recognized by the copyright and intellectual property protection regulations.

1. Introduction

This document represents the Request for Proposal (RFP) for Health Insurance for Sharjah
Chamber of Commerce & Industry (SCCI) & EXPO. The objective of this proposal is to provide
health insurance for all the employees of SCCI & EXPO.

2. About Sharjah Chamber of Commerce & Industry (SCCI)

Sharjah Chamber of Commerce & Industry- (SCCI) was established in order to effectively and
vitally participate in the organization of economic life and the prosperity of its trade, industry
and professions sectors on all levels and in cooperation with the concerned establishments
and bodies and local departments. The chamber is keen to include in its membership all the
companies and establishments practicing economic activity in the emirate whether it is
trade, industries or professions. It follows the economic and civilization development
witnessed by United Arab Emirates a matter that naturally requires change on the different
services and activities of the chamber.



3. Scope

3.1 Types of Insurance

Our Requirement is divided into 4 Categories — VIP, Plan A, Plan B and Plan C.

Legend

Description

CAT VIP/80AED/NoMat/Dental

No Maternity, With Dental, AED 80 Deduction

CAT VIP/80AED/Mat/Dental

With Maternity, With Dental, AED 80 Deduction

CAT A/100AED/NoMat/Dental

No Maternity, With Dental, AED 100 Deduction

CAT A/100AED/Mat/Dental

With Maternity, With Dental, AED 100 Deduction

CAT B/80AED/NoMat/Dental

No Maternity, With Dental, AED 80 Deduction

CAT B/80AED/Mat/Dental With Maternity, With Dental, AED 80 Deduction
CAT C/25AED/NoMat/Dental No Maternity, With Dental, AED 25 Deduction
CAT C/25AED/Mat/Dental With Maternity, With Dental, AED 25 Deduction

The list of Hospitals, Pharmacies and services to be covered are available in a separate Excel File.




SHARJAH CHAMBER OF COMMERCE AND INDUSTRY

AGE BAND WISE MEMBER DISTRIBUTION CHART :
1. SHARJAH CHAMBER OF COMMERCE AND INDUSTRY

Row Labels A/Premium B B OverAge C Enhanced VIP/Premium | Grand Total
0-17 102 21 - 14 - 27 164
18-20 25 - - - - 9 34
21-25 19 - - - - 15 34
26-30 9 1 - 1 - 4 15
31-35 31 3 - 4 - 38
36-40 25 6 - 5 1 2 39
41-45 31 7 - 10 - 5 53
46-50 22 8 - 5 - 6 41
51-55 21 6 - 11 - 13 51
56-59 8 2 - 2 - 6 18
60-65 7 3 - 4 - 2 16
66-69 2 - - - - 2
70-90 1 2 2 - - 5

Grand Total 303 59 p 56 1 89 510

2. EXPO CENTRE SHARJAH

Row Labels A/Premium B C VIP/Premium | Grand Total
0-17 7 24 - 3 34
18-20 1 1 - 2 4
21-25 - 1 1 - 2
26-30 1 2 - - 3
31-35 2 10 - - 12
36-40 6 7 3 - 16
41-45 3 11 1 2 17
46-50 1 4 3 1 9
51-55 1 3 1 - 5
56-59 - 2 2 - 4
60-65 1 2 1 - 4
66-69 - 1 - - 1

Grand Total 23 68 12 8 111
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CENSUS SUMMARY

www.albuhaira.com

Active Census - Summary

Total Active
Census : 635

Female : 316

Married Males : Single Males : Married Females : JESiCivENALE S
173 146 136 180

www.albuhaira.com
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CLAIM ANALYSIS

Monthly Claims Trend

The below chart shows policy wise monthly claims trend:

www.albuhaira.com 5

Monthly Claims - FOB Wise

r Apr

Ma May
52,208 154,403 214,897
341,086 266,850 344,198
109,231 = 30,485
502,525 421,253 589,580

700,000
600,000
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300,000
1
‘ ; I 200,000
I i I l 100,000
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106,428 30,949 38,072 47,687 28,127
255,825 272,125 324,050 305,105 186,281
6,923 67,541 6,463 31,876 -
369,176 370,615 368,584 384,668 214,408
www.albuhaira.com 6



Treatment Type Wise Claims

The below chart shows benefit wise break-up of claims:

283,951
7%

3,031,553
73%

® In Patient |4Out Patient ® Day Care

Note : The above figures are excluding the IBNR
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Provider Type Wise Claims &
35 s
The below chart shows provider type wise break-up of claims: o
Cont % Provider Type In-Patient Out-Patient Day Care Grand Total
| Hospital 845,902 1,588,679 251,251 2,685,831
Pharmacy = 1,015,934 - 1,015,934
| Medical Center - 352,743 X 352,743
24% s i
Day Surgery Center - 40,208 32,700 72,908
: Diagnostic Center - 28,852 - 28,852
Dental Center - 5,136 - 5,136
. |
spital 4Pharmacy | Total 845,902 3,031,553 283,951 4,161,406
Medical Center = Day Surgery Centre
@ Diagnostic Center _{Dental Center
Note : The above figures cluding the IBNR
8
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Top 10 Providers

The below charts shows the policy wise top 10 providers:

Top 10 Providers

FOB Wise Proportion

- 200,000 400,000 600,000 100.00% s = . -
90.00% l [
UNIVERSITY HOSPITAL SHARIAH [ 544,053
80.00%
AL ZAHRA HOSPITAL- SHARJAH [ 497,008 70.00%
DR. SULAIMAN AL HABIB e 60.00%
405,774
HOSPITAL FZ-LLC -DUBAI a
S 50.00%
- . e 295, o ‘
MEDCARE HOSPITAL LLC -SHJ BR 295,767 20.00% ‘
I
AL ZAHRA HOSPITAL PHARMACY- .
71 30.00%
SHARJAH I 203,0
20.00%
ZULEKHA HOSPITAL- SHARIAH [ 151,376 I
10.00%
UNIVERSITY HOSPITAL
PHARMACY- SHARIAH I 97,443 0.00% DR. UNIVERS! BURJERL
UNIVERS! ALZAHRA SULAIMA MEDGAR ALZBHRA 7 pun v o "ORoR — MIRDIF
NIC CITY HOSPITAL [l 92,967 1'% HOSPITAL | nbin  HospiTAL PHARMA HOSPITAL HOSPITAL Bl nyance PRIVATE
O sHaruaq HOSPITAL LLC-SHJ  CY- o, PHEZMA HosPITAL D HOST A
RJEEL HOSPITAL FOR B 70165 FZ-LLC - BR. SHARJAH SHARJAH SURGERY
VANCED SURGERY-DUBAI 4 DUBAI -DUBAI
=Day Care%  1.44% 1551%  4.49% 10.80%  0.00% 6.35% 0.00%  26.09%  0.00% 17.39%
MIRDIF PRIVATE HOSPITALLLC [l 68,693 OP% 6398%  57.33%  69.81%  29.70%  100.00%  74.39%  100.00%  13.55%  28.80%  60.82%
alP % 3458%  27.16%  2570%  59.50%  0.00% 19.26%  0.00%  60.35%  71.20%  21.80%
Note : The above figures are excluding the IBNR
: 9
www.albuhaira.com
Top 10 Diagnosis
The below charts shows the policy wise top 10 assessments:
Grand Total M54.2 Cervicalgia 100%
250000 g
g R10.84 Generalized abdominal pain 100% 0%
200,000 -
D50.9 Iron deficiency anemia, unspecified 92% .
&
150,000 I 14 % 2
o S 3 8 § o 034.211 Matern care for low transverse scar from
=S 3 -
- > 8 8 @ = 0 = 8 prev cesarean del
100,000 L = o o
0
50,000
J44.1 Chronic obstructive pulmonary disease w
(acute) exacerbation
= > [ T 7 3 & = i) o .
z 5 28 5 wve 2 2z ¢ 2 = L40.0 Psoriasis vulgari©.00%
Es 83 ¥ 2 §8 2 ps g 5 8
= =] LT — ~ w " N b
5% 8% 23 2 E3 5 wE S k! § M51.17 Intvrt disc disorders w radiculopathy, oo
5g -8 28 88 88 3 S8& 29 3 . lumbosacral region :
B3 228 5 S8 2 £§ 8% B¢ &
a ' = = « = O =g n
22z Sc SE 2 §° & §§ 5 g gg > J06.9 Acute upper respiratory infection, unspecified.00% 100%
£t £ ¢ 68 2 28 53 §
<L S - e ¢ giB = © . . .
aE x E g E JEF 2 B 110 Essential (primary) hypertension 100%
g d2 Al 8% 8 s
= -4
= ° 0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

® In Patient Out Patient ® Day Care

Note : The above figures are excluding the IBNR

10

www.albuhaira.com



Age Band Wise Claims

The below chart shows the age bracket wise claims and line shows the % of age-band share against the total claims:

* EXPO CENTRE SHARIJAH :

180,000 35.00%
160,000 30.00%
140,000

25.00%
120,000
100,000 20.00%
80,000 15.00%
60,000
10.00%
40,000
20,000 J | 5.00%
_ - W l o0
1-10 11-20 21-30 31-40 41-50 51-60 61-70
= |n Patient 28,127 z 10,990 | 20,544 14,233 7,666 38,072
Out Patient| 38,145 26,848 | 44,140 | 142,731 160,151 57,727 42,858
=mDay Care | - ‘ - ‘ - [ - 59,992 - 18,226
—Share% | 933% | 378% | 7.76% | 22.98% 32.99% 9.20% 13.96%
Note : The above figures are excluding the IBNR
11
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Age Band Wise Claims

The below chart shows the age bracket wise claims and line shows the % of age-band share against the total claims:

* SHRJAH CHAMBER OF COMMERCE AND INDUSTRIES :

700,000 1,000,000
600,000 900,000
800,000
500,000 700,000
400,000 600,000
500,000
300,000 400,000
200,000 300,000
200,000
100,000 I L 100,000
p— . | |
" 1-10 | 11-20 21-30 31-40 41-50 51-60 | 61-70 71-80 81-90 i
| n Patient 35,079 | 42,320 17,818 | 129,909 265,619 ‘ - - 156,275 79,251
Out Patient | 204,077 | 231,798 159,040 ‘ 475,184 606,129 614,941 125,680 41,511 60,593
i Day Care 36,202 [ 25,215 6,393 14,447 14,324 66,228 - 10,223 32,700
|—Grand Total 275,358 299,334 183,252 619,539 886,071 \ 681,169 125,680 208,009 172,544
|—Share % 7.98% 8.67% 5.31% 17.95% 25.68% ‘ 19.74% 3.64% 6.03% 5.00%
Note : The above figures are excluding the IBNR
12
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Gender / Relation Wise Claims

The below chart shows the gender wise claims:

Gender

2,058,282
2,103,124

/\

A

W Female uMale

% MedicalDept. &

@  shariah  F

$

% 334 £
Wtionar 335

Top 10 Nationalities

United Arab Emirates
Indian

lordanian

Egyptian

Pakistani

Syrian

Iraqi

Comoran

Somali

Sudan

In-Patient Out-Patient Day Care Grand Total
Female 347,339 1,600,089 155,696 2,103,124
Daughter 71,362 300,292 37,158 408,811
Self 203,934 658,931 14,447 877,312
Wife 72,043 640,866 104,091 817,000
Male 498,563 1,431,464 128,255 2,058,282
Husband - 9,136 - 9,136
Self 464,398 1,091,974 102,924 1,659,296
Son 34,164 330,353 25,332 389,850
Grand Total 845,902 3,031,553 283,951 4,161,406
13
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B 755666

Note : The above figures are excluding the IBNR
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Loss Ratio

Incurred Claims : Agp 4,484,936

(including IBNR)

Loss Ratio :104%

LOSS RATIO

www.albuhaira.com

www.albuhaira.com
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A leading insurer with personalized service.

Thank you

www.albuhaira.com
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Total Active Census :
621

Female : 309

Married Males : 169 Single Males : 143 Married Females : 131 Single Females: 178

www.albuhaira.com




0,000

500,000
- 400,000
8 300,000
5 ’
= 200,000
S 100,000
Aug Sep Oct Nov Dec
W In Patient 94,295 504,545 95,257 355,277 103,556
B Out Patient 282,635 355,665 418,564 347,912 293,824
Day Care 15,080 56,076 27,773 43,420 18,125
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E CLAIMS

. . . 253,804 _ 32,391 18,042
Provider Type In Patient | Out Patient | Day Care| Grand Total 8% \ 1% ) 083
Hospital 1,152,930 935,357 160,472 | 2,248,759 ,. 0%
Pharmacy - 456,924 - 456,924
Medical Center - 253,804 - 253,804 45;6509/34
Lab & Diagnostic i 32391 ) 32,391
Center
2,248,759
75%
Day Surgery Centre - 18,042 - 18,042
Dental _ 2,083 _ 2,083 ® Hospital @ Pharmacy
1 Medical Center M Lab & Diagnosjj
Grand Total 1,152,930 1,698,601 160,472 3,012,003 Day Surgery Centre & Dental
www.albuhaira.com
?@wﬁ\
%?s-n--ﬂt‘fj
- 200,000 400,000 600,000

AL ZAHRA HOSPITAL- SHARJAH

UNIVERSITY HOSPITAL SHARJAH

MEDCARE HOSPITAL LLC -SHJ BR.

DR. SULAIMAN AL HABIB HOSPITAL FZ-

MEDICLINIC PARKVIEW HOSPITAL LLC -...

ZULEKHA HOSPITAL- SHARJAH

AL ZAHRA HOSPITAL PHARMACY-SHARJAH
UNIVERSITY HOSPITAL PHARMACY-
LATIFA HOSPITAL -DHA

REIMBURSEMENT OUTSIDE UAE

www.albuhaira.com

N 502,771
I 100,269
I 322,268

. I 235,348

B 127,189

B 125,090

B 76,655

. 71,978
W 36,979

M 35,331




- 100,000 200,000 300,000

en idiopathic epilepsy, not intractable, w stat... | R 227,423
Z38.00 Single liveborn infant, delivered vaginally | MR 139,358
J47.0 Bronchiectasis with acute lower respiratory... | RN 115,741

K21.00 Gastro-esophageal reflux dis with esophagitis, ... | 8 R 107,888
110 Essential (primary) hypertension |l N 88,845
J06.9 Acute upper respiratory infection, unspecified |l 73,589
S82.61XA Disp fx of lateral malleolus of right fibula, init ﬁ 58,168

J20.9 Acute bronchitis, unspecified |l 56,573

J45.21 Mild intermittent asthma with (acute)... |l 56,493

L03.116 Cellulitis of left lower limb |l 54,680

www.albuhaira.com

aims

Age Band In Patient Out Patient Day Care Grand Total
1-10 44,307 125,325 30,491 200,122
11-20 14,894 146,810 19,310 181,014
21-30 139,004 132,251 23,369 294,624
31-40 187,027 390,591 14,338 591,955
41-50 369,496 477,008 17,220 863,724
51-60 47,456 254,947 20,348 322,750
61-70 180,242 129,013 35,397 344,652
71-80 170,505 20,690 - 191,195
81-90 - 21,967 - 21,967
Grand Total 1,152,930 1,698,601 160,472 3,012,003

www.albuhaira.com



ise Claims

x"i"-:w‘}‘j

Relation Name In Patient Out Patient A Day Care Grand Total
Self 494,509 953,482 68,167 1,516,158
Spouse 599,220 380,504 19,135 998,859
Child 59,200 364,615 73,170 496,985
Grand Total 1,152,930 1,698,601 160,472 3,012,003

1,502,93 1,509,070
50% 50%
®m Female
® Male

www.albuhaira.com

es

United Arab Emirates
Indian |l 198,

167

Jordanian | 112,772

Egyptian [l 100,346

Sudan [ 87,839
Pakistani [ 83,004
Comoran [ 58,283
Philippine | 33,853

Syrian | 26,511
SriLankan | 18,222

www.albuhaira.com

- 500,000 1,000,000 1,500,000 2,000,000 2,500,000
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Report Production Date 07-11-2024

SHARJAH CHAMBER OF COMMERCE AND INDUSTRY

08-08-2023

Total Claims in AED AED 3,012,003

31-12-2023

21 2023H00269 | 285 |339

31-12-2023

149%

www.albuhaira.com
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Total Active Census: 667

Married Males: 177 Single Males: 155 Married Females : 141 Single Females: 194
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250,000
o

> 200,000
<
=

E 150,000
(@]

100,000

50,000

Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun July

2022 2023
M In Patient 44,845 105,73 83,543 179,83 124,02 46,049 129,10 28,296 77,953 11,134 81,204 23,200 -

m Out Patient 201,33 279,09 355,54 305,03 189,11 299,19 299,16 269,71 201,85 376,58 351,31 301,55 51,594
Day Care 30,174 - 11,168 - 25,969 13,813 27,519 27,601 87,834 22,136 37,670 49,633 |
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88,768
2%
457284 4

10%

Provider Type In Patient Out Patient | Day Care | Grand Total
Hospital 934,920 1,835,462 303,073 | 3,073,455 ! ’1213?0’/?62
3,073,455
Pharmacy ) 1,118,662 - 1,118,662 65%
Medical Center _ 457,284 - 457,284 & Hospital
. — @ Pharmacy
ay Surgery Centre )
Diagnostic centre ) 58,323 30,445 88,768 u Medical Center
® Day Surgery Centre & Diagnostic centre
Lab & Radiology Center _ 11,366 - 11,366 ® Lab & Radiology Center
Grand Total 934,920 3,481,098 333,518 4,749,536
www.albuhaira.com
!ﬁ"&:m‘!";
- 200,000 400,000 600,000 800,000

UNIVERSITY HOSPITAL SHARJAH

I 713,064
I 156,953
I 342,399
I 310,617
I 243,699
B 147,425

B 110,978

B 103,286

83,158

B 72,010

AL ZAHRA HOSPITAL- SHARJAH
DR. SULAIMAN AL HABIB HOSPITAL FZ-LLC -DUBAI
MEDCARE HOSPITAL LLC -SHJ BR.

AL ZAHRA HOSPITAL PHARMACY-SHARJAH
ZULEKHA HOSPITAL- SHARJAH

UNIVERSITY HOSPITAL PHARMACY- SHARJAH
REIMBURSEMENT OUTSIDE NETWORK

MIRDIF PRIVATE HOSPITAL LLC
AL SHARQ HOSPITAL - FUJAIRAH

www.albuhaira.com




J15.1 Pneumonia due to Pseudomonas

D50.9 Iron deficiency anemia, unspecified

IS

L40.0 Psoriasis vulgaris
110 Essential (primary) hypertension
J06.9 Acute upper respiratory infection, unspecified

R50.9 Fever, unspecified

- 50,000

100,000 150,000 200,000

J47.0 Bronchiectasis with acute lower respiratory... |l i 70,935

www.albuhaira.com

I 132,472
I 163,321
I 153,066
I 102,170
I 100,006
I 71,449

J02.9 Acute pharyngitis, unspecified |l 63,353
K80.10 Calculus of gallbladder w chronic cholecyst w/o... |l 62,083
J20.9 Acute bronchitis, unspecified |l 61,819
aims
Age Band In Patient Out Patient Day Care Grand Total
0-9 91,070 276,522 14,246 381,838
10-19 34,214 297,364 0 331,578
20-29 39,936 207,015 5,150 252,101
30-39 189,726 754,668 23,142 967,536
40-49 291,029 1,003,862 69,692 1,364,583
50-59 71,267 610,388 106,397 788,051
60-69 35,193 263,004 84,446 382,643
70-79 170,941 40,343 30,445 241,728
80-89 11,545 27,932 0 39,477
Grand Total 934,920 3,481,098 333,518 4,749,536

www.albuhaira.com




ise Claims

Relation Name In Patient Out Patient Day Care Grand Total
Self 564,350 1,987,617 @ 153,267 @ 2,705,234
Spouse 245,286 773,731 160,855 @ 1,179,872
Child 125,284 719,750 19,396 864,430
Grand Total 934,920 3,481,098 333,518 4,749,536
2,141,193
4s% 2,608,343
55%
m Female
= Male
www.albuhaira.com
Kf’ym&%@\
i 2
Ies
- 1,000,000 2,000,000 3,000,000
United Arab Emirates |, - 3 12,958
Indian [ 357,991
Egyptian | 187,103
Jordanian | 132,415
Pakistani [l 120,855
Philippine W 107,470
Comoran [ 96,816
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Year 2021-2022

Loss Ratio of SHARJAH CHAMBER OF COMMERCE & INDUSTRY

Total
Loss Ratio 101%
Claim Amount 2,894,129
Population 530

Population - Population who are exposed to risk during an insurance period (time-weighted membership).

The above figures are calculated as of 31-May-22|

Generated on Dated: 27-Jun-2022 11:51 AM 1of1



Company Name: SCCI & Expo
Underwriting Year: 2021
Policy Group ID:

Claims reported date:  31-May-22

Breakdown of Claims and Episodes

Inpatient & Outpatient Direct & Reimbursement

N Inpatient WM Outpatient I Cirect I Reimbursement
Czims 30.62% 69.38% daims 96.27% [ 3.73%]  Claims
[AED] [4ED] [AED]
Episode Episode Episode
ool aam 98.17% (fount] 96.19% (G10] (v

By Relation By Country
N Child M Principal B Spouse E UAE M Outside UAE

fETE 9.64% 20.66% o [99.643% | 0.36%
Episode Episode
[Counz] [Count]

;
;

Direct Claims are those directly received from providers; Reimbursement Claims are those recieyed.from members.

Network & Non-Network

I Network [ Non-Network

Principal is the staff member insured by the policy. Dependents are split further into child and spouse (normally) under their sponsorship.

Monthly Split of Claims and Episodes: By Inpatient and Outpatient

Inpatient

Claims Count Claims

0.00% 202205

L00% 8.22%

0.49% |202204 2.04% 7.57%

12.29%

10.86%

10.90%

9.57%

11.07%

9.1

10.78%

2,04%

4.86% . 202108

Outpatient]

Count

The Inpatient and Outpatient chart illustrates the medical costs for the associated servicas provided along with the frequency of visits par month,



Claims distribution py Service Group

Claims

Pharmaceuticals
Hospital Accommodation & Services
Diagnostic Tests 25.28

Physician Consultation

Maternity . 4.27%

Physiotherapy I 2.69%

Others I 1.39%

Dental  0.07%

This illustrates the distribution of Claims and Episodes by Service Group.

Claims By Top 10 Providers

University Hospital - SH) - H1512
Al Zahra Pvt. Hospital Company Limited - H160
Dr. Sulaiman Al Habib Hospital FZ LLC - H4315

&) Zahra Hospital Pharmacy - Sharjah - P4502

Medcare Hospital LLC - SH).Br - H11166 4.31%

Zulekha Hospital LLC - H38

University Hospital Pharmacy - SH] - P4446 3.11%

Rashid Center for Diabetes and Research Pharmacy - P46201

II§I"

N
&

Medcare Hospital - H2861.76

Emirates Specialty Hospital FZ- LLC - H116461.

(E ]

n ) )
5 o
& #

B
£

Count

Physician Consultation

Diagnostic Tests

Maternilyl 2.27%

thsiomerapyl 2.27%

Olhersl 1.37%

Hospital Accommodation & Ser\rlcesl 1.03%

Dental| 0.16%

21.34%

14.80%



Claims by Top 10 Diagnoses split by IPOP

Claims [Inpatient]

Diseases of the respiratory system -16.37%
Diseases of the circulatory system -9.93%
Diseases of the digestive system -9.51%
gl O

Injury, poisoning and certain other 5 549,
conseqguences of external causes :

Certain infectious
and parasitic diseases .5‘3?%
Diseases of the
genitourinary system ld.dg%
Factors influencing health status l4_21%

and contact with health services

Diseases of the musculoskeletal 2.82%
system and connective tissue "

Claims [Outpatient]

Di f th loskeletal sysh d ecti
iseases of the muscul elatal systern an cunnt. ive 15.15%
is5ue
Endocring, nutritional and metabolic diseases ﬁ?%

Symptoms, signs and abnormal clinical and laberatory
findings, not elsewhere classified

Diseases of the circulatory system -9.6?%
Diseases of the respiratory system -9.36%
Diseases of the genitourinary system -B.ZB%

Diseases of the skin and subcutaneous tissue .6,31%

10.82%

Diseases of the digestive system lS.DS%
Diseases of the eye and adnexa I3.36%

Pregnancy, childbirth and the puerperium l3.2?%

5. Types of Insurance Benefits

In the next pages are the table of benefits for each category.
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M/s. SHARJAH CHAMBER OF COMMERCE AND INDUSTRY / Expo Centre Sharjah

(NE)— 21 2024H00269
Treatment at ABNIC Network of Medical Providers

_Currency: UAE Dirhams

e Fa CAT VIP I
BENEFITS COVER dalasct  ddell adlelt
Annual limit 7 . e
ver year e AED 1,000,000 )3 1,000,000 Ui 350l 831 aonl
Geographical Cover . . EVEIFEE S]] Gl
Extension of Coverage in Unltee(;l(tAel;]adbezr?(l)rates ol & yall flad Ul (3 dudnidd] pugis
case of Emergency non- Worldwide Sl el aran Jf a3l Jaid yaul U3 g5l hall
elective only while insured ) 0555 Loall WMl auexr | adde el 0550 Ledie
. . . All treatments are . i B . : .
is on business trip or on 9 8alandl pgusdl ulial e Byl of Jee Al 3
. based on usual . - - e ) a6l e
vacation, cust h ¢ Apdall 3l § Ughnall 8548 W33 Y ol by
Maximum period of stay USU(;?ZZ; :;tg:j & bl dgs s Basiadll | @bl Ago s cladi
outside UAE limited to 90 6 butoxiall Ay, o0 ST Butoxal oyl
network
days. log190
dd ALl (e
Treatment for chronic and Covered slaie &L‘:y'j'w,fg:i
pre-existing Conditions. dipoll
In-Patient Benefits — In authorized inpatient sl S35 elaliuw)! adlio
hospitals
:cl'ests, dlagnosuz cispeall S o
reatments . _an oMl ¢ yari sl
surgeries in  hospitals s ol o] |
for non-urgent medical & feoldl wlleadly
0 g Vo) Oldtdanal)
css,es' | yUall e Al
( I’IO'I‘ approva dadlge Yl derlong)
required from the W1 4S5 - da
. (oneladl 45 0 dBpne
insurance company)

E a5)lall Yl 2N
mergency treatment . Covered slaie _)_-‘ o ) z
(Approval required dadlge J) dxl)
within 24 hours  of el dS8 ye Aiue
admission to the Jg3o e el 24 D=
“authorized hospital) ((fiomall
Grotlmd . tran;portatlon 3 G B leas
serV|.ces in the UAE 393 ¢y Aadiall clyledl
prowdgd by an ol e dass
auth'onzed part_y for i5,0all Y

medical emergencies

Type of Room o
(IZrFi)ora roval required B g
! hp‘? ; Private Lols by dalgs J) dzlon)
rom the insurance (w‘w‘ 384 oo
company) T

Parent Accommodation | Covered up to AED 500 | &) 500 (gadl dox slhaie du>bael (gl delB)
for accompanying an per Day podl 3




Al~-Bubaira Pational Insuranee Co.

—,

gl Cren o) il 2 el
insured child under 10 o 10 ;e byee Joo (55\5_
years of age Olgiss
The cost of
accommodation of a
person accompanying an
in-patient in the same e FAURTIWI
;Zizs'i't‘ycases ;tf med;f; Covered up to AED 300 | > 300 (gabl dox ilais ﬁﬁ’ijjj’:ﬁ
recommendation of the FerDay Bt o0 Aoy e elig
treating doctor and after Cadal!
the prior approval of the
insurance company
providing coverage
Coverage of companions Oesell 33l Adass
i ‘ A L ow e dde
sge o 60 vears fo al | GOV SO AED 250 | § s 280ttt | 22 LS S
medical cases except Per Day o) Glall  daldl lue L
intensive care stays 03Syall
Ju (SR jasgadll
Inpatient Cash Benefit per flnall § ool
day max 20 days , oo g Logs 20 dota
(in case of free inpatient kD 250 per nisht AT G 22250 BIENT @ijl U= 3)
treatment inside UAE) J3s el J3s
(Baseiall duyall ColyleYl
Inpatient and Daycare Al gbyall e
Treatment aylgll ey
(including Pre & Post In Covered Slaio dadais S § )
Hospital treatment dag
covered) (Aot

Out-Patient: In authorized out-patient clinics of

O Bukataed) dusmylidt Sl

badl (§ 1dasm)y el Colobeadt
duonall 5S1hally Cilobally Colid il

hospitals, clinics and health centers

Examination,  diagnostic 1 Oleas

and treatment services by o =l s sl

authorized general u;i L“j‘ L.ig‘yl Jé
. . ) £y :

practitioners,  specialists AED 80 e 80 bl el

and
consultants

Ot yladadlg
Butataoll Aedall Al

Follow-up visits within 7 Nil doud gl AS)HLie A O gl § dmliall bl
days coinsurance\deductible Jomd (al;l 7
Labc.Jratory test 'serV|ces Covered Slie mjumll C.JL‘aj;uz‘Jl
Fermienl QuE i e Nil coinsurance Al dud Q9o Gualall 81 oo
authorized facility ’ j Baiaol]

ua._a:'uh.'\“ Qba}p;d
Radiology diagnostic & Ll g0 e

services carried out in

Buanall dgalalt S0l

the authorized facility. e e Jgrazdl Cullay
Insurance company’s Eore slats e daunoll dasdlgall
prior approval is Bt oinsNigacs = g G Olog=all gax
required for MRI, CT pasdl 095 S ¢ asais
scans and endoscopies. sl pgaatll
pyailly wt%“:dl .
J;w‘}/ - ::;;\‘\

X - o
2T et gl 3500 (\_5‘

AL -‘_\
2\; Mr.-r:.n:..l..'. o )
A H

o a0 ‘.'J
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Al-Wubaira National Insuranre Co.

legal terminations

All services require prior
the

approval from
insurance company or
within 24  hours of

emergency treatment

Where any

develops which becomes
life threatening to either
the mother or the new

born, the

necessary expenses will be
covered up to AED 150,000

condition

medically

Srgall Juball
Abladly
Physiotherapy treatment
ki . Covered slaie wsthe) M‘Cw‘
(Prior approval is (dpnn d2dlge
required)
Drugs .and other Covered Sk Aus
medicines
'Maternity Benefits 5oVl g Jesedl il
Maternity Services: Out-Patient ante-natal | gyl 85¥g)l 5 Jooedl ilods | 185N gM 9 Joselt ilods
services: il
Inpatient & Outpatient i o
coverage includes: o Deductible' AED 80 on Esvj;dj:drgii) ° &C&bjﬁ:b ‘**""‘-‘J:
e Pre & Post-natal all Out Patient il ) ag b ke
treatments e All care provided by afu_)“(;_,u_\_,-.c_m_? . 8N4l
» Normal delivery PHC obstetrician for oo daddall dudall daudali 806l @
o Medically necessary low risk or specialist | dleyl §uadgill b SapaullaYgll e
Caesarean Section obstetrician for high J?Tofa,b&!l Louall b9l Y-
e Maternity related risk referrals 3l bl s Al
Complications sl el Jorll laclne e
_ Egall paasiall Gl Bledl e
e Medically necessary bl ddle Akl FRRIERFWR

Initial investigations to

include:

e FBC and Platelets

e Blood group, Rhesus
status and antibodies

* VDRL

e MSU & urinalysis

¢ Rubella serology

e HIV

e Hep C offered to high
risk patients

o GTT if high risk

e FBS,randoms 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

tJedid &_;Jj)“ oboj.xn.”

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

dalony Sl guax
00 A dadlge I
24 I el 4S5,
tlall ZN (e debin

Al éi )}Jﬁ.ﬁ Ledic

in UAE ¢ <
Kl ﬁ)’l Eh:d Bodge GMQJJ
) e g | edeadl agJ}AH Sl
ul»bd‘ Jod ub\:b-” Cliadl A i
B8y whtasVlg pogmlly | 0 aal )

EESTUNRRFITPY p233 150,000

e ante-natal Qo douall L
ultrasound scans 8 Cilzgall oo @
In-Patient maternity YoMl Jud digaall
services: 829l 9 Jasell Olonts- ol
,:!F Jon NZLoIESS \;-

o
(Y aanan Y
k.,.. Mgmc.,l Depte

cravaay it




Al~-Wubaiva Pational Insurance Co.

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

Q) AL 6

Covered up to annual

limit for maternity
treatment per married
female employee &
spouse.

New born cover:

sl Jo-1s
S goradl dadl g s

A>9)3 dzg Ae dals 9o

1042l ddigoll Adaa’s

bl dgs gzl
10,000 L slaie
2

New Born Cover: Cover for 30 days 34 Va2 30 Js! § Bllaia rodadt ddf god! dudai
Cover of a pregnant female | from birth. ) Byt | e ol 3% agi
is extended by the insurer | BCG, Hepatitis B and BCG, Hepatitis B and 299 Jalodl 491 ddaas
to prowde the same | neo-natal  screening | o .. screening Sl gall Jalall Gledl i
be.neflts iof 4 0Fw o || tests . tests {Phenylketonuria 30 Jdl s baed Gpu>
child of that female for a | (Phenylketonuria ital i T
jod to 30 days fi (PKU), Congenital (PKU), Con.ge.mta . o Dkl 2006 0 Loy
g Lc Gk Lo s S | Lone Hypothyroidism, sickle i Adasi)l odn wbad
its date of birth. This cover | Hypothyroidism, cell screening R ‘ Jﬁ.gﬁ’
is provided regardless of | sickle cell screening, congenitalad;enal aglgall O3] Lae il
whether or not the new | congenital adrenal hyperplasia) d JaksS Calaw ddsl!
born is eventually enrolled | hyperplasia) ool el dagy
as a dependent member Y ol o5l
under the insurer’s policy.
Other Benefits and Services &3 Olodsellg adliadl
e Diagnostic and
treatment  services ool
for dental and gum s Wl um} ° . ) .
Excluded healthcare treatments Laslilg uLuoll Aouall Lile Jl Gleus
services except in case of « Hearing and vision ¢ padly pondiBigal @ @l (§ Y] Sldiwal!
medical emergencies aids, and vision Eob oe L5 mealy Ldall 15515kl
correction by 23y &b e
surgeries and laser.
Accidental damage of Covered Sllade O T DLt 5 pas
teeth R LIR{ES
Alternative Treatment Jold) Joud! Zlal
including  consultation: 1 (B)yLaduwdt
(Herbal Medicine, ¢ olaell L)
Homeopathy, Covered up to AED BETUREVLINIF-ENIEN]
Acupuncture, Osteopathy, 5,000 per person per Vil e SbOOO G phie ¢ plaadl @gds ¢ YL
Chinese Medicine and year - (14515 gall Lol
Ayurveda) gl Golud Je
Claims are handled purely daih gaddl
on reimbursement basis
o er Maximum limit up to K o33 100 &> ris s
Vaccination AED 100 per vaccine o2 - >l
Limited up to 18
sessions/consultations [ dud 18 e aids syl stz gl
Chiropractic Treatment per person per year Bgion s JSJ 8yliatant ﬁw§ﬂ|
Maximum limit per visit @23 220 4 i
AED 220
Nursing at hame for post Covered up to AED 3yal) 02,5 5,000 (5> (Jase L J7edl § s sedl
hospitalization, subject to 5,000 per person per Logs 30 Ll Ligiuw Ly ¢ eladdwdl aay

prior approval (On

reimbursement basis)

year up to maximum
30 days

4 9ol 5 Gulo Ggllaa 0E'13))
(el3)] opucly (olall pyylas
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Al-ZBulaiva Rational Insurance Eo.

(if medically required T

and if recommended
by treating medical
practitioner as
mandatory)

Speech Therapy

Covered up to AED
10,000 Per person per
year
20% Co-insurance
payable by the insured

25 10,000 4L aie
Lyt 3,4

(gaduy &5)Lie duid %20
ade agall

Shill e

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

Covered

o)l Dle )l lous
02l s daz bl
8adzeall Janll Glboly
L 8 03y yslall (3
wBMe ol (31980

Relations , as amended OMudaiy Jaall
and applicable laws in this iylyallg puilgally
respect oladi 13 (3 ayLul
Chronic conditions S Bpall YL
requiring hemodialysis or Maximum limit 5100000 . 2 . 9 S Jint bl
peritoneal dialysis and covered up to AED e o T f\;:’ 9 Gyl (S ot
related test/treatment of 100,000 per person ~F Bl 23l / jazeall
procedure Al |
. . Covered up to AED
Vitamin D Test and - a> oo . -
- . 1000 per person per Vil e22 1,090 s D931 9 yamd ddail @
Medicine Covered if S g - oI5l > rabicd
. R - - e - lgauoy (el
rescribed by treat el yasall ddais ok :
P Y b Testis coveredoncea | > 20 o g el bl
doctor year Uy

Repatriation of Mortal
remains to the country of
origin

Covered up to AED
10,000 per person

10,000 (gad! dox Slase
Ugiuw 5yall oiys

b ga ) Olakdl Bole]
L_,l»aa‘)“

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

I By Bya gishais @iy
Al Ol 00

S gl ooy axd
(ngae Olads  pide
35 <Yl e iy
(Lo

e Usial o3k -
5alaiwdl ddpune ddbdlge
sl 0 ye
oamdl (1 Jado -
T O
CHESPWN] (C delasl
1) o gonl) A3 gl 353
CA (3 (U 13dns OF
sduis 0313)) 15.3
(G

Prostate Cancer Screening
at designated Providers
(applicable for males> 45
years)

- Pre-authorization
required is to avail this
benefit.

Covered once during
the policy period

INS Bualg 80 giudais @iy
aadgll Ol b8

Bl gl Ol s yaxd
Slous (e Ry

45 <8l e ki)

(Vo

N

AT
gy

&

3

w
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s inTs)
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Al~Bubaiva Pational

Insurance Co.

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

Je dgrazdi o3l -
solatad dd e :tﬁély
Aadiel ods ye
vasdl (11 ety -

(@ PSA (@ g
gall 358 lor gall

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 vears; b)
Colonoscopy every 10
years

Covered once during
the policy period

(JM>' 5..\>‘_9 EJ‘ l@i@ PJ.)
2l Ol b0

O3)edll Ol pamd
L»;J.E.A 6 ‘“Mb
Otwae Sileds-

285 e 3ekaty)
(s 40 < UMy
e Jgsazdi o3l -
Aniiall 04 e

Sas) FIT (i s -
S (bl GlasSTi 1A
Ogloall sl (¢ pale

Olgw 10 S

Dental Benefit Cover:

e Dental consultation

e Tooth extraction

* Amalgam/composite
fillings

e Root canal treatment
(R.C.T)

e Prescribed drugs

# Surgical interventions

e X-rays

e Anesthesia

e (Cleaning (twice a year
Up to AED 200 per
each time)

Dental exclusions

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

e Orthodontics

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

® Any Prosthesis or
Precious metal covers

e Scaling & Polishing

e Cosmetics treatment
under any
circumstances

Covered up to AED
3,500 per person per
year
20% co-insurance

e, 3,500 a8 dzx Blase
I;’W é).fl.u
%20 AL dusad

e bl ddass
g',.._;.g.]o BJUL«LM
Ol

Oluad! FELI
C)l}m:;]‘ | e

g.,qa.aJl C)h:
(R.C.T)

48 gungall g2V
Ay Colel 2N
Gl dazd1

sl e

3 Oliwd) Caddaidl
200 Ly &t
(COMES VRV IR

e U]

¢ 193919 € ) guncnl!
Obusd pilbly
O]} dueldasedl
dlles ¢ wlgzlglly ¢
(el

OU&Sl ﬁ‘}‘ﬁ
Gilaro U ol 334291
s Ql:l_).?}llg‘l
o gl ad)
iV 5laiast
Lelikayol Loyl (ST
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A~ Bubaiva Pational Insurance Co.

Topography test for eye . | oehey h—;b-cyb ey
Covered Jaia
disease _ Ogl
Psoriasis Covered slaia bl
- - ‘
Physiotherapy for Birth Covered Sllaie o gerdd L,..ch)u
Defect FRIEN

Covered for emergency .. . " -
Jaidd 5yl ghall leusd sllaie dalll 15yl glalt Ao
Global Emergency Service | services only subject to — - ° i &

through Assist America policy terms & P ‘b’vf,cm o e ASSEE dy},‘.‘w
. dasgll America
conditions
COMPREHENSIVE + L;_J)»)H Adiianel! + dloli
(American Hospital a0
Network Dubai with 20% co- 3 A Al %20) duda)l At
insurance on all IPand | axex e $opedl tiduall
OP services) (leasd)
*The company’s reserves the right to update the list | wleasdl pude a3 ool § Goelb AS81 Jadios *
of medical providers adall
Treatment outside Network within UAE: el Jo1s Al ) gl

Treatment taken outside appointed clinics . h B}
) . ; . Ll oblal ol el @ @l Pl agal i
9 i 2 > X

pha:f'mabcllei‘and hokszltals will bt;relmbursed 100% of Sl e 7100 s Lrsnadl e tianally lisally
applicable Network Customary Rates o J 3 St 8abianll

Benchmark for reimbursement treatment is 80% . L.
American Hospital 0 Gordl febdauall el 50 80% gl s

Treatment outside UAE: 10l gyl ZH!

Treatment taken outside appointed clinics, | @bl 2ls- PREY PCTRNTRUI I > (1| RRSVYCLarN 1o
pharmacies and hospitals will be reimbursed 100% of | slawdl e 7100 & dwan)l Olbbiiwally Sldually
applicable Network Customary Rates L Jgonall dSuil) 8abinall
Benchmark for reimbursement treatment is 80% é_a,n)!! il Hlasl 0 80% asgadl jlas L.
_American Hospital A

i
k“._-. Woedicsl Dept

9} Sharjah
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Al-PBubaira Pational Insurance Co.

_ D P s CATA ] e
BENEFITS COVER Adasd! digoli)l adliol!

A I limit KY¥: 331 ast
nnualfimit per person AED 1,000,000 @55 1,000,000 DAY et 42
per year U giusw
Geographical Cover EVEIIEE 3[RV
Extension of Coverage in United Arab Emirates Budoxiall duyadl oy ladi Yl (§ Adaasll g
case of Emergency non- extended to Worldwide. | @l ebol auoz J] d8Ls1 | ladd yaull sl tg)lghall
elective only while All treatments are 0955 dpdall CeMall anan | dde (ragall 095 Lokic
insured is on business trip based on usual 9 83taall pgundt ol e Bl ol Jos Ay (§
or on vacation. customary charges of Al Al 3 Uganall 578 s Y ol b
Maximum period of stay UAE designated Ohladl dga J51s Buaiasll dga 7yl <Lt
outside UAE limited to 90 network Suodiall dusyal) Buseial) duyadl lylaYl
days. logy 90 e ST
Treatment for chronic e AmLal o1yt
and pre-existing Covered slase oyl g did ol Ol
Conditions. EWIW)
In-Patient Benefits — In authorized inpatient lidauall S+ eladduw adlia

hospitals
Tests, diagnosis, el ol
treatments and i .
. . . oMt ‘ua_._«:u‘h.dl
surgeries in  hospitals . . .
for non-urgent medical ¢ &bl Sbdaslly
o & Y o) Sldadusl)
ses. . .
Al pe dudalt
(Prior approval - o
- dadlge JI dxlow)
required  from  the (onold) 35 2 o
insurance company) o SR
E 35 Ul Y e
mergency treatment. Covered $Unie )_“ &) . z
(Approval required dadlge I dzlo)
within 24 hours of nel) 358 (yo Aipuns
admission to the oo delu 24 D>
authorized hospital) (ftnadl J 930
Grognd 'transportatlon 3 Sl Jaill Slods
services in the UAE F il hile
ided b an oo deddall Cilyled
pr°:' N ; v / ) g pan dods 390
aut 'or|ze part.y or 35 all oYl
medical emergencies
Type of Room T .
(I:Ir':i)or approval required il gy
; th"‘? d Private Lols ddye dadlge JI dlou)
rom the insurance (ool 35,0 oy 2,
company)
Parent Accommodation L-baad gl dold)
for accompanying an | Coveredupto AED 500 | @y 500 0l dow Blase | el Jgaduwll Jalall
insured child under 10 per Day pod! 10 o= opae Jay gy
years of age S0 Sk

“ {-’ ‘ -
et o,
-{-}":_wm ol s,
u(f‘j azlan i

v» Medical Dept. &
Ki{x Sharjah E;"
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Al-Bubaira National Insurance Co.
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The cost of
accommodation of a
person accompanying an
in-patient in the same
room in cases of medical
necessity at the
recommendation of the
treating doctor and after
the prior approval of the
insurance company
providing coverage

Covered up to AED 150
Per Day

3 025 150 (9adl i Bllasa
poddl

vasdll 38l 40
3 Auaidll Jgasiall
L)l Byg pall Y
0o duoss e elisg
Codall

Coverage of companions
for any insured over the

Covered up to AED 250

3 22 250 5adl Ay Slais

oesall @hall dulais
Qi 60 JV v 0 duile

age of 60 years for all dpup yall Y araz
|

medical cases except Per Day ps2d Ll BN e b
| intensive care stays g-,‘S!:Jy
Jol Sl asgaill

hidl 8

Inpatient Cash Benefit La,:szo i;w

d 20d . . Fem

perday max 20 days AED 250 per night AUl § @23 250 Jxell 2 D> )
(in case of free inpatient - L}&b e ‘d—‘;‘a
treatment inside UAE) Ayl Y
(Bu=iial)

Inpatient and Daycare oSl 0o el ZMe
Treatment gl Dleyly
(including Pre & Post In Covered Slase ddass iy § )
Hospital treatment Jasg Jud Zdlal
covered) (Lf‘_”_“““ﬂ

Out-Patient: In authorized

out-patient clinics of

hospitals, clinics and health centers

00 Buaimell dummyloedl Colobaadl (§ tdaslsdl Cololuadl
donall _}Sb.d[g Wiabadly b bl

Examination, diagnostic

yasall Caleus
and treatment services by u .
i oo THlg pansesilly
authorized general . | LS L3
" - oneplanll el :
practitioners, specialists AED 100 e 100 sbasYl ¢ palal
and . o
consultants L o
Bataadl dudall Azl
Follow-up visits within 7 Nil dad g dS)like dud (390 Ogaat § obliall OhL)

services carried out in
the authorized facility.

days coinsurance\deductible e Pl 7.
. & pavoll Colio goxall
Lab9ratory test .serwces Covered 5laie Joml u‘ qu
carried out in the Nil coinsurance 3L 2o ol 4l 3l o
authorized facility B j o Bukeinall
2 olo )
Radiology diagnostic ) 3k

L_é M‘)”Jya_;'\.c
Blaiae)l dulall 551500

Insurance company’s Covered tladia Jf‘d}ﬁ’d Hi‘n:;ﬁ
prior approval is Nil coinsurance A5l A U9y & QL;a}::.'aJ‘ el
required for MRI, CT z 09 o8 ¢ .
scans and )l gl ‘M"
endoscopies. ) )J ..
J_gya.dlg MWI 5]
i‘tai. it

g wl

—

AdLan

w  Medlcal Dept.

T Shar)ah
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'\V‘.e_f.) 932

sl Spalile 3 s

o
\..,_‘__!'uunl.i":“ Pt

‘t" 3
‘bl i



Al-Bubaiva Pational Insurance Co.

All services require prior
the
company or

approval from
insurance
within 24

emergency treatment

hours of

Where condition

develops which becomes

any

life threatening to either
the mother or the new
born, the
necessary expenses will
be covered up to AED
150,000

medically

e FBC and Platelets

e Blood group, Rhesus
status and antibodies

e VDRL

o 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:

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

Olazlypadl Jois Ghbl
B3y whlasVly pegaxilly
A 3 5390l B YgSeig 4
) G douall
Bsd Wlrgall jo0 @

5 )l B ddgaall
8aY oll g Jasedt olous-

-
gas_)}:v.o.” ‘__,5.5.\9.”
blally
Physiotherapy treatment
i ollas) audall |
sery|ces . Covered HIZEN] wot) C)w
(Prior approval is (Qirune dadlge
| required) e
D d ¢
rugs 'an other Covered 5lase PR
medicines =
Maternity Benefits 8N gll 9 Jooell ilous
Maternity Services: Out-Patient ante-natal > 8oVl 9 Joselt Gilous 9 Jodt Olods
services: sl BV
Inpatient & Outpatient
coverage includes: e Deductible AED 100| . e Jazs 023100 e RTINS
, 53V gl 9 Josdl Slads 2l J1s ddastl
e Pre & Post-natal on all Out Patient ptiunall )15 b Lo Jakd sl
treatments e All care provided by o)l Olods grox o ' dag dBpdle e
e Normal delivery PHC obstetrician for o0 deddall dudalt 839l
e Medically necessary low risk or specialist | &l 3ol cando duapdali 83Ygl o
Caesarean Section obstetrician for high J=! o2 A9 daoiall R EIPETEEES T
o Maternity related risk referrals et sl el 93,72l Dl
c i i ua.,a;'glo“ .A_.‘J}ZH 43;3&:.”
omplications ale Lol o)k_» - loliclae o
e Medically necessary RUEONT Ol olgz)l e
legal terminations Initial investigations to a:‘_\y@} iub
include: ‘el Ao ilio gxall

Aol SNl ppe
0o Adpana ddblga I
24 s el S

{_S_)Un.” Cya-“ e delw

eI Bl Bouga pmadl
IRVRES IV PN Ve o
olaad!  ddass PO

&>

AW dodall
)3 150,000
N

177 b

& i»:\_m o330 ('.‘}'-.

297 azuan 3
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Al-Bubaira Pational Insurance Co.

‘Outside UAE: Covered up

Covered up to annual

el 1

EREN Qe i) ol

i :CJ!)LA}"_ dga C_)B

to AED 10,000/- fimit for  maternity S Ggudt ol 5 ads | 10,000 dla) Blaie
treatment per married -373)9 drg e il g phyo
female employee &
spouse.
New Born Cover: New born cover: ouadl dlgod) Adasd | rodsedl Wl godt ddass
Cover of a pregnant female | Cover for 30  days oo g2 30 Jgl § Bllake | dpdaiy palil AS2 pga5
is extended by the insurer | from birth, Yl | ool &Y ddass
to provide the same | BCG, Hepatitis B and | gcg, Hepatitis B and JALal Llgall ks by
benefits for a new bomn | neo-natal screening neo-lnatalscreening tests | a5 B.-w LTNES 33]3““
child of that female for a | tests (Phenylketonuria (PKU) s Ln ‘
period up to 30 days from | (Phenylketonuria Congenital B i 30 d
its date of birth. This cover | (pKU), Congenital Hypothyroidism, sickle oda sdsd b -Dlall
is provided regardless of | Hypothyroidism, cell screening, congenital | Dbl pasy daili
whether or not the new | sickle cell screening, | adrenal hyperplasia) dododl dglgall B 1Y)
born izevenzually enroltl)ed congenital adrenal Aidy § Jaks Gla
as a dependent member i o TS
under the insurer’s policy. nyperplasia) ool ol ﬁu:
0
Other Benefits and Services TE] CJlA..\:'ch_g_E.'QWI '
o Diagnostic and
treatment services for
dental and gum e W‘ Ol“? . .
Excluded healthcare N .4y Ol douall dile )l Silods
services except in case of . d ¢« radly paudiBgxl @ S (§ ) Sl
medical emergencies ° H'earlng a v!s!on &b e L) menals alall 5)1gkal)
aids, and vision Dl duml ] el
correction by a ;

surgeries and laser.

Accidental damage of

O ZOUI Q¥ 5

teeth Covered slaso Sl
Alternative  Treatment Joli) it Z 1
including  consultation: (B Lt
(Herbal Medicine, ¢ laedl Cb)
Hp=ORAHA Covered up to AED , i . Pﬂ_‘w‘f’dwl
Acupuncture, 2,500 per person per 2yal) @2)3 2,500 3> aie ¢ plaall @agds ¢ b
Osteopathy, Chinese ! g Gl Ldall
Medicine and Ayurveda) year " (o) s9ls
Claims are  handled el el e
purely on reimbursement Jadd sudl
basis
N Maximum limit up to ) . . e
Vaccination AED 100 per vaccine ) S 02)0 100 g tasa ols-Lalll
Limited up to 18

' ' sessions/consultations b)lmx‘ul / 4“.1:, 18 ul: _palds sgal sty gl

Chiropractic Treatment per person per year 220 LW Bghaw asess JSI - L.
. i . & a8l
Maximum limit per visit @R
AED 220 |

Nursing at home for post Covered up to AED 3yal) 0233 5,000 > haie L Jedl § paugesdl |

hospitalization, subject to

5,000 per person per

loga 30 Gl Ligiuw

U.A_) ¢ ;Lﬁ.i.hu:ﬂ..u._'; Vot
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Al-Bubaira Pational Insurance Co.

GAA N R

_prior approval (On
reimbursement basis)

year u_p_to maximum 30

days
(if medically required

and if recommended by

treating medical
practitioner as
mandatory)

4 923l 9t Ggllao S 13])
(ab) oty sl ks

Covered up to AED

) Ao A2l ay |
(G2l jasgaidl ulud

sl s
10,000 Per person per R 1%90%;“
Speech Therapy year gty 25) e dued %20 Sl ke
20% Co-insurance ade pagal
L payable by the insured e | |
Healthcare services for duball Lle i clons
work iflness and injuries o2hal ge daxlill
as per Federal Law No.8 Sauseall Joaadl iblolg
of 1980 concerning the . i 8 03y 9yilall §
Regulation of Work Covered ° wBe ola § 1980
Relations , as amended SObUAS g Jend!
and applicable laws in ilj)baﬂj oniledlly
this respect oladl 1ia (3 dyludl
Chronic conditions ! dnepell I
requiring hemodialysis or | Maximum limit covered 3 . o S Joents s
peritoneal dialysis and | up to AED 100,000 per S M)JGIQO'OO(.) o= 9 Qo (S Jnt
related test/treatment of person S Blaiadl gl / jameall
procedure Ul
VltarTn.n D Test and' Covered up to AED 1000 | 2,4l e#)3 1000 3> ke Dgsl s 5 3
Medicine Covered if per person per year Ugiw v 30 5 “olind
prescribed by treating Test is covered once a B9 bye pamdl) Audaid @i ciu‘d‘ o l"”
doctor year Vg : .

Repatriation of Mortal
remains to the country of
_origin

Covered up to AED
10,000 per person

10,000 (o=l dx; Blaira
SEVPPRIVIURY SR

b e J] Olatnll B3]
L‘}p‘)”

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

d)*? 5.).>|_9 5)‘0 L@?uha.-) ‘d._g
mylub B9

Gl Ol pamd
Je Gean) oniwre
(&0 35 <t

e dguandl o3t -
EJUIJuu}U M :tﬁ.sbn
drdioll 0da e
ezl (T b -
T G
SOlagal (7 dustazdl
Psol) & suall 39
(5 (G BButee OIS 13))
susdosd w3 13]) CA 15.3
(b

Prostate Cancer
Screening at designated
Providers

(applicable for males> 45
years)

Covered once during
the policy period

I Bumlg By lgidass o
A.w}il ub b AD

Gliwg ll Ol w (ad
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Al~Bubaira PNational Ingurance Co.

CHEB A LAERD) de

- Pre-authorization e Jgadl a3l -
required is to avail this laTeod) di e 28190
benefit. Aadiall 002 (e
- Includes: a) Clinical oasdl (T 1 e -
exam b) PSA c) Rectal (z PSA (@ Gl
sonogram 45 gl (399 Ll gall

el
Colorectal Cancer .
) . 08d5a)l Olo s yamed
Screening at designated ) )
die Sl eaditeol!
providers ¥ i;w%
(applicable for males and }fdJluLc alai)
females> 40 years) P o N
-Pre-authorization is (25 40 <Dy
. . Covered once during IS Bulg Byo lgindads @i S Jguaxdl p3h -
required to avail this ) . .. ) o -l il
benefit the policy period dadgll 0L, 3 80 Bl ddun d20ige
Includes: a) FIT (Fecal ~Aadiall 0da 10
-Inc : .
ncludes: a . eca ) FIT (2o -
Immunochemical Test) - )
(bl Glassdl 510
every 2 years; b) -G
Colonoscopy every 10 25 (0 f gale S
ISR Silgins 10 5 09)o)

years

Dental Benefit Cover:

e Dental consultation

e Tooth extraction

e Amalgam/composite
fillings

e Root canal treatment
(R.C.T)

e Prescribed drugs

e Surgical interventions

e 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

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

e Any Prosthesis or
Precious metal covers

e Scaling & Polishing

e Cosmetics treatment
under any
circumstances

Covered up to AED
3,500 per person per
year
20% co-insurance

20 3,500 (5‘45‘ Ao dlaso
byis 3,4l
%20 AS)Liw A

1Jedid Ol dxdass
s Byliadwl @

Ol
Ol ds e
C.Jblh:r.” .
Caandl C)k‘- .

(R.C.T)

dBgogall g2Vl e
Loyl GilelyzYl o
Al &Nl e

sl e

FEWRIE
200 alag !
(p20o

Ol L

@A—bjlj Wﬂl °
Bl pohel zMe o
gzl / CL‘Jl .
onlyel) &l (olyel
¢ foadl ¢ 201 ¢ asli
Lyl ¢ planli
(Bl ¢ (593l

¢ )yl Dhs)
ibly ¢ o3l
e ldaw! Glud
¢ Olaeathl)

Jlleg « lg=lgll
(eld

Sludi P._Jﬂ
C)Lofﬁ_)m}i 5}4.7_-3“
uas) Silely 21 g




Al-Bubaiva PHational nsurance Co.

eI Batatad
dellaol BLbI sl e
z\:&.\m m_ < Tji

Lo

@AJ.‘JI} ﬁ_p;m °

Lozl Bdlaall @

Topography test for _eye

) Covered
disease

Y L i s
Ogalt

Psoriasis Covered

EVENWA]]

Physiotherapy for Birth
| Defect

Covered

slass

Covered for emergency

Global Emergency Service | services only subject to

1add g5)lghall ileas) sllase

LWl 5l glall deds

insurance on all IP and
OP services)

Koty by 4 puass of ist I ¢
through Assist America policy terms & =2 3".“:1‘ ol e a5sht 5
conditions i) e
COMPREHENSIVE + . -
W fddne)! + Aol
(American Hospital @ &i;w s ‘V;O)
Network Dubai with 20% co- ¢ . ddall ASi!

aeex e (ol (fridanell
(lousll

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

Olassdl 2o a3 Lodad § 3db 540 Ladis *
WSS

Treatment outside Network within UAE:

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

ehla oo ASid! zyls !

whlall s odsl @ @I Pl Jagsd @i
Dbl e £ 100 Gy Bvasdl Obd sl cldaally
g2 Jgonell Aiald 3abiasll

L§3)AN| U&MUla..M OR 80% u'é:‘yi“_)l_u.n

Treatment outside UAE:

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

il o c)h."

whblall s odsl o U P Jasgad @i
bl e £ 100 dndy Loan! Gilbiiislly Slldually
g2 Jganall AScal) 5aliaall




Al~Bubaira Pational Insurance Co.
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~__CATB
BENEFITS COVER
imi Sy 51 dox)
Annual limit per person AED 500,000 33 500,000 52l (oad =
per year Lgiw
UAE extenfied to Indian otseiall Ayl LY
Subcontinent, Arab i . o
. SHlall aus Joo J] ALt
Countries & South East U 9 dupadl Jguliy Zukig)
Geographical Cover Asia for inpatient ij )L-J LufT ‘5-9“-u : Adlyasx)l ddlaia)!
Extension of Coverage in treatment only. @2”56 Ja.ns .ﬂ, ujjl» A>3 ddasdll gwgs
case of Emergency non- However Worldwide ” |5JaJlg§JL> , b;i.dl 055 Lagd jaull Ul 5yl gt
elective only while insured | excluding USA, Europe )‘dw ol 43 s Lab T ade pegell 0550 Ledie
= BA} 3 - .
is on business trip or on & Canada for 5t C)L‘N’:}Ji :ii;..ub Bllsl Jos Ay §
vacation. emergency treatment 1Ss b -T e ’ 58w Y ol bisy
Maximum period of stay only. 05 o jfft,ﬂ;f whleyt Ags zyls clidi
outside UAE limited to 90 All treatments are Em N j lf“ T e AST Baseradl Ayt
days based on usual 9 Balinol pgunyll pubual o Lags 90
: " . o)l 38 § Uginall g
customaryf: arges o byl Ugs J£hs Subezasl
UAE designated il syl
network -
: edd ALl jofped)
Treatn'.ler)t for chr.o.nlc and Covered slaie 9 dadgll Olw
pre-existing Conditions. Gojalt ub‘ﬁ‘)"
In-Patient Benefits — In authorized inpatient (Peldanad! -3 slasiu) adlia
hospitals
Tests, diagnosis, Apeall ol
treatments and ol;-)k;Jl o sl
surgeries in  hospitals 8 <L..>I).>d| o" s
for non-urgent medical n_))ll:;d] .._-) L |
cases. . 50 i Al
(Prior approval required dadlgn I o)
from the insurance Wi 4 o
o Al 45 L,
company) (U}A dpu (e ddpunn
Emergency treatment Covered 5laie Gylalt LY e
(Approval required dadlg0 J) dzl)
within 24  hours  of el A5 e Ao
admission to the cyo delu 24 I
authorized hospital) (fidanad! Jg5-0
Ground transportation 3 el il olas
services in the UAE uf° ‘uw‘ e
provided by an R Tos 5 N
¢ 9
authorized  party  for Cﬁ;jju‘ O)“:G
medical emergencies
Type of Room 16,301 g5
(Prior approval required Semi Private Lols 4l @0y diblge Ji dxlon)
from the insurance (el 3,8 e
company) ' —
. Lobaad pigll 466)
Parent Accommodation fodr Covered up to AED 500 | (& 3 500 padl sy sliase | crelilh Jsadialt Ja |
acFompanVIng an insure per Day |’,9-:Jl 10 ¢ Wdiggiii‘a- 2 : ;
child under 10 years of age gl Y7 K
ALY ) : st gl 7 ,‘a‘}‘l“';ﬂ
{1 13\' Ayl
tiedical Dot
\\%a Sharjah
\Zy; 932



Al~Bubaira National Imsurance Co.

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

3 p2)2 100 oad dow Bllase
el

Coverage of companions
for any insured over the

Covered up to AED 100

3 2 10058l dx slase

pasil) 33l 4a3)
& ddasidly Jgoual!
dadall 89 oalt V>
00 Ao s e ey
Gl

oedel) @8l ddass
@ue 60 J! (a0 e

age of 60 years for all s ypall DYl auaz
medical cases  except Per bay £ Lladl 40 lﬁmt
intensive care stays 03550l
0o Gl gl
Inpatient Cash Benefit per @M:J;dzm:;
day'max20idays, AED 150 per night Al § e 150 Glamall O D> 3)
(in case of free inpatient o - N
L J3b (bl Y31
treatment inside UAE) Ausyall LY
(Bumeiall
Inpatient and Daycare Il o2 yadl ZMe
Treatment doylgil dute iy
(including Pre & Post In Covered slase dudasl 13§ Lo)
Hospital treatment daug Jub zkall
covered) (el |

Out-Patient: In authorized out-patient clinics of

hospitals, clinics and health

centers

oo Baiand! duamy el Calabuall (§ 1dua Bl Cilabadt
duoesall 38150dlg ool Cobdbiuell

Examination,  diagnostic

anth:)rfa;rjnen serw:;seray; o0 g s adlls
au . .IZ 6 iali AED 80 80 W)LMJ‘ ;L'AJD‘)“ JAB
pr::\jctltloners, specialists )0 U.‘:«-“Laa;)l‘ ol
an , .
ltant Ry w)wylj
consultants 5 tatnall doudall 25,21
Follow-up visits within 7 Nil 4B gl AS)Hline Auwd 9 3 Al bl
days coinsurance\deductible Jai pbl 7 Ogant
i & pieall o gall
Lab?ratory test .serV|ces Covered sl JumJ u& me
carried out in  the TR B 3 o g 09 Aol Al (pas
authorized facility = ; i Buaizall
ua._a'g.&idl C)L,a_yazs
Radiology diagnostic & daii g0 ne
services carried out in Bl dudall 35150l!
X ity J Feallay
the authorized facility ’ Covered 5l L,ls ya-xl| ‘
Insurance company’s . Z o o e Al dadlgal
: ) Nil coinsurance AS)Lice s g . i
prior approval is G Ol gl prax
required for MRI, CT 099 O3 ¢ yasals e
scans and endoscopies. (b pgsadll ¢ pazdl, 'f;‘:?ﬁf.'}_{_{“'-‘_,
pyeilly quabliaglhl A L
— ""'_-1:'1;'“,,.-_'\"J-.'\\'-f'_'J'J“' L..‘_S' :
BIMY a0 Ty
FELG et 4
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Al-Wubaira National Insurance Lo,

‘__5_)‘9:>ud| ga,.laﬂ
2bladly
Physiotherapy treatment
olhao) Lagdall |
services Covered dlasio wotke) Cw
. : . (dda dadlge
(Prior approval is required) B
Drugs and other medicines Covered - _SUasu_ - | o %_;;_ASH_
'Maternity Benefits 8oN o)l g Jooedl ilads
Maternity Services: Out-Patient ante-natal | zy\8aYg)l 9 Josull Olous 9 Jeddl Olous
services: el By glt
Inpatient & Outpatient
: } PE 80 o
coverage includes: Deductible AED e 3 3
p g&p t-natal . ﬁouup P SPpla dasll ol @l S &
. . - -
re ost-nata all Qut Patient IC)B :L"L_?LA N s |
treatments o All care provided by Lle)l Olods par s Jd e e
¢ Normal delivery PHC obstetrician for oo daddall dudall sl
» Medically necessary low risk or specialist | Sle)l §adgdl ol dadall B3Y Il 0
Caesarean Section obstetrician for high &'Ofafjﬁj'w' G Dpadll 3oYell o
e Maternity related risk referrals e gl bl yads Bl f’)"’
Commlicat pamasiall adgil dpglali
om'p ications Al dedall DUl Josdl laclas @
e Medically necessary o o b all Ol jolg=Yl e
legal terminations Initial investigations to tJasd AdgYl o gall L3 5 Ao

All services require prior
the
or
of

approval from

insurance company
24 hours

emergency treatment

within

Where condition

develops which becomes

any

life threatening to either
the mother or the new
the
necessary expenses will be
covered up to AED 150,000

born, medically

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

include:

e FBC and Platelets

e Blood group, Rhesus

status and antibodies

VDRL

MSU & urinalysis

¢ Rubella serology

o HIV

o 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 toinclude reviews,

checks and tests in
accordance with DHA
Antenatal Care
Protocols

e ante-natal

ultrasound scans
In-Patient maternity
services:

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

larlyall Jats Sl
li3g wilasVlg yogaxilly
& B9l Jad e sS5i9
@b douall D

B9 Wlrgall s
5Nl i3 A5 guall

BVl 5 Jaodll Colaus-
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Aol O pue
O A dadlge JI
24 M el a5
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AUl L§T Johtl Lic
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el 3_913.0.” 3l 5i
olaadl 4dasd i
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Al-Bubaiva Pational Insurance Co.

New Born Cover:

Cover of a pregnant female

Covered up to annual

limit  for  maternity
treatment per married
female employee &

spouse.

New born cover:

B il a5

A g)g darg e daboga

souoell ddl gl dudaii

0! il ol dudais
oy yeelilt A5 945

- . . = AN
Y e sk IAL D) KL

prior approval (On
reimbursement basis)

year up to maximum 30
days

is extended by the insurerto | Cover for 30 days (o Lagy 30 Jo! 4 Blhaia | folodll S ddais
provide the same benefits i 3 L . .
for a new born child of that from birh. o ) Lhell ol b5
ermale f. o 30 BCG, Hepatitis B and | BCG, Hepatitis B and ol ko) G 3 ) gl
alkaronl ? period up to neo-natal screening | neo-natal screening tests | 5,5 -4 & 30 J)
days from its date of birth. | 1acts (Phenylketonuria (PKU) TVY O e :
This  cover is provided | (phenylketonuria Congenital T eda {93’ ] :-’M‘
regardless ofwhether ornot | (py), Congenital | Hypothyroidism, sickle Lae il jass daasall
the new born is eventually Hypothyroidism, cell screening dedzdl Sgleall OE 13
porolled as a de'pender)t sickle cell screening, | congenital adrenal dady § JakS Slaw
member under the insurer’s congenital adrenal | hyperplasia) epell Lol el
policy. hyperplasia) Y al
‘5
Other Benefits and Services - _gs;:] c_\_l».\;.llj c_.el;JI
¢ Diagnostic and
’;reattrrlwent se(;wces for @k_ﬁ el leds e
Excluded healthcare treer;tament?n gum Ay ol ouall Al ) Slods
services except in case of . . ¢ padly posdl B39l o Y (3 V] BLEwal!
) ) e Hearing and vision | _ o . =
medical emergencies aids S Gk o L5 musuals Ldall g5l skl
. 250l Ayl olidandl
correction by
surgeries and laser.
Accidental damage of Covered i 08 W OVl ) 42
teeth o - ) Sl
Alternative Treatment ol oot Mt
including  consultation: H{ByLadud!
(Herbal Medicine, ¢ wlasYl Cb)
Homeopathy, Covered up to AED ) ) . 339l cddiall dadlaall
Acupuncture, Osteopathy, 2,500 per person per VAl ey 265.00 el ¢ plaall @agdl ¢ b
Chinese  Medicine and year . Gl dall
Ayurveda) (laud) 5819
Claims are handled purely sl Gl Je
on reimbursement basis dadd il |
. Maximum limit up to S 0255 100 3> ase 3
1 EN ]|
Macelbation AED 100 per vaccine cw =
Limited up to 18
sessions/consultations [ dud> 18 Je _paids .
Chiro i U gs e 8y Léial Sganll gty gl
practic Treatment per person per year Bgiww pasd S 8y aall
Maximum limit per visit 2 220 Ll i
AED 220
Nursing at home for post Covered up to AED 3yl 025 5,500 (5> (Joie L JA § paupedl
hospitalization, subject to 5,000 per person per Logs 30 &laJ Ligw Ly ¢ eladduedl da

4 g2l 5 b Ggllao OB 13])
(Gelyl) opicly (glall uylas

) L 28150

(i yasgadll pula) | yhi
|

il
LY
{k';éx
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Al-PBubaiva Pational Ingurance Co.

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

Speech Therapy

Covered up to AED
10,000 Per person per
year
20% Co-insurance
payable by the insured

0255 10,000 LU Jaie

Lyion 3 N
gy 35) Lo dausd %20 Gl e

dde (egall

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

T 4l Ll Sleas
ool e dez il
Sadseall Josll Wlbalg
el 8 03) 03§

Regulation of Work Covered ’ <de ol § 1980
Relations , as amended Sdbdaig Joal!
and applicable laws in this Ohhallg uilsally
respect oladi e § dyladl
Chronic conditions G gl VI
requiring hemodialysis or | Maximum limit covered . S S i s
. . 100,000 G Jais . .

peritoneal dialysis and up to AED 100,000 per ‘u)ac ) . Ls\z.w 9 Jgdl (S Jns
related test/treatment of person Sl o/ el
procedure Ay 3laall

. Covered up to AED
Vit D Test and 1000 Sare or

! ar.m‘n N . 1000 per person per Vil pay> = 9 oaxd dbaid o
Medicine Covered if year Byl 1305 cpealind dgo)

ibed by treati NES| yaxdll ddnis = N §

prescribed by treating Test is covered once a Bl 8 o Bl Coall gaog
doctor vear Ui

_Repatriation of Mortal
remains to the country of
origin

Covered up to AED
7,500 per person

0233 7,500 (98 dony Bllaia | diboga J) Oletadl ole]

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

Oleds L';JJLA TSy
e adaiy) (e
(w35 <Y
e Jguazdl @il -
zli..u‘m 453‘}4

ol e Bl
dws&b@:W@ Eh e
Aadsll Ohrw 8/ o)l (1 edia -
il Bygu0 (2 Gyl
Olagall (7 duclasd)
w2l diguall 392
(5 (b 13uee O13))
©313}) CA 15.3

(Lo o5

Prostate Cancer Screening
at designated Providers
(applicable for males> 45
years)

Covered once during
the policy period

lads sk (5
IO 8y B0 lgncdasd o2 S g s
i . Otians
syl O 478 45 <55 e 3alan)

(o
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2-Bubaira Pational Insurance Co.

-Pre-authorization
required is to avail this
benefit.
- Includes: a) Clinical
exam b) PSA c) Rectal
sonogram (z PSA (o Gpl
igall 3gd il ol
)
Colorectal Cancer Ogdgdll Olboaw yamd
Screening at designated e S pudielly
providers eas Cileds
(applicable for males and 255 e Gaany)
females> 40 years) (Lo 40 <liYlg
—Pre-.authorlzatllon o Covered once during IS Bulg Bye giskaad @ Je dw“afb )
required to avail this the policy period 2a8gl ol 55 Qe diblge
benefit. ; ~ 0 e Baliwd
~Includes: a) FIT (Fecal Aol
Immunochemical Test) S FIT (1 e -
every 2 years; b) (el GlasSIl 510
Colonoscopy every 10 Al (0t grale
years - - Cilgiw 10 @3)3@
Dental Benefit Cover: tedS Ol dudasl
* Dental consultation b Byladunl @
e Tooth extraction oLt
¢ Amalgam/composite bl als o
fillings Olgla)l @
* Root canal treatment Cuadlizde o
(R.C.T) (R.C.T)
e Prescribed drugs Bgrogalt LaYl e
e Surgical interventions EVERJE S FUAPIIES Y I
e X-rays doaad dazYl e
e Anesthesia sl e
e Cleaning ( Once a year Q dul) cidadl e
Up to AED 200) 200 dsladg ot
Dental exclusions Covered up to AED . e {02
e Fixed Bridgework, 3,500 per person per pa2 3'580.6‘03! omy Bllads Sl e Ll
i 3yal) "
braces, dentures false pea %20 45)Uie Ao uubs;u? ¢ )yu"s” )
teeth (crowns, caps, 20% co-insurance Ol eibslg ¢
facings etc.) Oloeadl) dc bl
e Orthodontics Lag ¢ ilg=igllg ¢
o Appliances, (s b
Restorations or OU»J:)” ol e
procedure to alter Olaol ol 534291 o
vertical dimension or J‘_wJ Sy of
restore occlusion. ol @MLJ\ dadl
e Any Prosthesis or syl Ebla‘lw!
Precious metal covers e llayo! dljlalf:;l .
¢ Scaling & Polishing CVEREN @’—‘_"—‘3'
e Cosmetics treatment digad
under any aelidly pazmsaill o
circumstances ddiazall Gledal of

M
SRS -
Al it
it P

T T i
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Al~Wuhaira Pational Insuranee Co.

Topography test for eye Covered

0P Ldlyi gibo st

disease o Ogall
Psoriasis Covered blaso ddiall
Physiotherapy for Birth . oaall audall 21
Uais g .
Defect Covered 8 Ll

Covered for emergency

Global Emergency Service | services only subject to

1a2d {5yl glall ez Slase 4adbl (55l ghalt s

Network

Kxlg bog il asass of Assist JMs ¢
through Assist America policy terms & F ‘bflw ol Je gsis @ _"w
o das gt America
- conditions )
COMPREHENSIVE — lidann ¢bisls dlols
ABNIC excluding UHS dc gazs 9 49)Ladl daoll dudall At
I and Mediclinic Group lalSode
*The company'’s reserves the right to update the list | ledsdl pade 2055 Louas 3 e=b aSadl Laasos *
Ll

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

Wbl 1o aSidt zyls Zlal

Sldually Cbball gl adsl @3 13] 1igylall szl
oo 480 el e diaigas piiud ¢ sl Slid sl
L Jgenall ASid) Balimall Hlaudl

whbadl Dl edsl @ 13] glghll WY § I
2y dngad eiuwd ¢ diuaell Oladdually OWdually
Lo Jganall a8l Bobiasdl Hlauwdl e 2100 e
S (pdinadt Hlasel 10 %80 prsgaill slune

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

:CJ!)LQ)‘" E)\:’- C}LqJI
Sliually Clbball zyls ods @3 13] 1iglall ezl
00 780 ool e angad innd ¢ Aigmall Slitinally
Ly Jganalt 3eal) 5abiandl jlaud)l
Clball s st o3 1] tglekall WV 3 I
o daignd ebwd ¢ dpaedl Whaddtuelly Sldually
Lo Jgonell 380czd) Bobliaall jlawdi e 2100 e
Soredl Gl jlassl o %80 rgail! Hlns
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Al-Bubaira Pational Insurance Co.

PR T
5 -l
{a'?"-——-—*“:/

BENEFITS ~ COVER FRWAITIRETIN]
Annual limit . 3Y) el
nual limit per person AED 300,000 2,3 300,000 il (a3
per year bgiw
UAE extended to Indian
i A8Ls susiad! do yadt OilyleM Ml,a.:d‘ | ddlaiol!
Geographical Cover Subcgntlnent, Arab L'o ° . yall Dbl oy :
. . Countries & South East Ll sylall 4 Jgo JI U (§ o) g
Extension of Coverage in . : . . N K
Asia for inpatient Ggiz Jos 9 dusall Jeudlg shadt 2US1 g5)lglall
case of Emergency non- ] T . .
. S treatment only for both w2l ) Lol (3% 0950 buie laid
elective only while insured N ) .
. : : emergency and non- | zMall e JSJ Jadd sl Al § aule (yojall
is on business trip or on ) o
. emergency treatment. Lol ag igHlall B3l ol Jes
ASSTIon. All treatments are e OlMall puaz daial B8 w3 Y of b
Maximum period of stay AR N e ol N . M
outside UAE limited to 90 based on usual Ugdanll g 8stinall pgun)li gy zyls elal
davs customary charges of whlel § Lol aSead) Bdseiall dusyadl colyledi
v UAE designated Buoxiall duyall g 90 cpo AST
network -
A dsludl (ol pedl
Treatment for chronic and . R 5 ua.}d
re-existing Conditions (EaIETE A 9 459l O
P ¢ ' . ] Al ehed
In-Patient Benefits — In authorized inpatient @AM! Js ;mw adle
| hospitals
Tests, diagnosis, el Lot
treatments and . T
i \ i CHES Y PREVE .41 ]
surgeries  in  hospitals L. ;
for non-urgent medical 3 &bl Sbdealls
casde Vo) Cabid Aot
’ A5l e dudall
(Prior approval required e AL
. dadlge ! dxloxy)
from the insurance (calalt 35,8 oo 2
company) e S (po ddiueo
E 45Ul YL e
mergency treatment . Covered slaie )-.. < - d
(Approval required dadlge I dxlou)
within 24 hours  of el &S rye Adiae
admission to the oo delw 24 I3
authorized hospital) (fddanall Jg3-5
Grognd . transportation & st Ja leas
services in the UAE AN |
. yo dadaall Culy el
provided by an 4 .
horized arty for (“Wgpan el 2958
Rl RarL a5y Uall Yl
medical emergencies o
Type of Room cr v
(F:Ir?or approval required . . 43)_‘“ &
f the i Semi Private dols dil dBye dabdlge ) Axlxx)
rom the insurance (ool 858 (o Abauna
company) I
barent A Pa— Lo gl 46
arent Accommodationfor | .\ . UP to AED 100 | & py> 100 (sadl domy sliaie | ool Jgateall Jabal
accompanying an insured er Da d ! 10 o6 yec i 6-1113
child under 10 years of age P Y f l i
uw

1

s

)
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Al-FBubaira Pational Insurance Co.

The cost of
accommodation of a
person accompanying an

in-patient in the same
room in cases of medical

) Covered up to AED 100
necessity at the

recommendation of the per Day

treating doctor and after
the prior approval of the
insurance company
providing coverage

sl 531,001 dol3)
3 5 100 (9adl o Blais & ddasdl Jgasuall
psdll ddall 5yg pall Y

On duogs e by
Caulall

Coverage of companions

f :
or any insured over the Covered up to AED 100

oesell 38hell didais
. . |. .
)3 100 ga3! Aoy Bllaia @ 60 Ul (e 0 ke

Co-

age of 60 vyears for all Ao yall DY e
medical cases  except Per Day o) Hla)l .l lﬁM’:
intensive care stays 035yl
o J Uil yasgadl
Inpatient Cash Benefit per M:;dz;‘::;
Cayimax2days AED 150 per night AN § @83 150 Glrall 2 AL )
(in case of free inpatient g i B
o U5l gl J315
treatment inside UAE) dugyall LYl
(Basiall
Inpatient and Daycare sl oo 0l 2N
Treatment )l doleylg
(including Pre & Post In Covered slaio dudais elld 3 )
Hospital treatment dasg Jud il
_covered) (sl |

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

o Buaiaall dasy Bl Ctolat d 1duzm)y Bl ilslad!
Loeiall 3S1ally Olaluadly Cobid et

Examination, diagnostic

d treat t . b ua:x.ﬁ.ll Slods
and treatment services P
authorized enera»; e
. g iali 2 75 (J_}u)LAAJl ;l,bil\ J.é
prz;ctltloners, specialists AED 25 R (mf\hai‘ﬂ! ool
an . o
Itant N
consultants ki)l duglall 35
Follow-up visits within 7 Nil osd o) &) lko o O3 | Ogua (3 Amliall L)
days coinsurance\deductible Jexi bl 7.
i A el wlip gl
Labc?ratory test .serV|ces Covered sUaie J‘"‘J ) 5’“”
carried out in  the Nil coinsurance 35 e el D90 L)l ASetdl pons
authorized facility j ; Baiaall
u@;'e_‘mjl CJL@}.@::_‘)
Radiology diagnostic § sl jg0 pe
services carried out in Bdataoll dudall 351501
[ ility. Jomast Calla
the authorized facility ’ Covered Bllaie L,l:- 3,@;;!‘ ‘
Insurance company’s o e 5 diunell dadlgel
. . Nil coinsurance aS)liee A U9l . )
prior approval is W Ol gl ez
required for MRI, CT 090 oS ¢pesals
scans and endoscopies. b pgaasll ;ﬁ;ilm_‘_m
2lls bbb} 52
e o,
.:*;I,'?L_:_,.;.m.m|;):m'r.\_i,
7 apmen L
v nledical Dept. g
Ic) Shuvjsh v/
5 y 2‘ é'r
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; ! e { - ¢ [ » X ¥ AN 2 24 A
Al-Bubhaira Pational Insurance Co. LA AL R Cl L R
é)j;dl (_}E...Jajl
blally
Physiotherapy treatment
olrs) (audall
services Covered IZE) - )(:," ‘E?"Jl
(Prior approval is required) B - ,___y:
Covered up to AED )
3,500 LW slaie e
Drugs and other medicines 3,500 Per person per £33, T, dygadt
Maternity Benefits 8N gll 9 Jooell ilads-
Maternity Services: Out-Patient ante-natal | gyl 83Vt 9 Jomel ilads 9 Joxdl lods
services: el By
Inpatient & Outpatient
coverage includes: i JeJoxiea)325
. g& . | ° Dltleductlble. AED 25 on 595t 5 s 2ls 1o dulasal
e Pre ost-nata all Out Patient piduall Z)l> :ql_)u [odd | frkidual
treatments e All care provided by le i Olods grax 0 dugdd e e
e Normal delivery PHC obstetrician for o0 deddoll dudall 3aN ¢l
e Medically necessary low risk or specialist| @yl § gl cuido dapdali 835l o
Caesarean Section obstetrician for high | U 0 4591 doual RETS RS LI
] . | bl jads 8y pall O
* Maternity related risk referrals 3 )3,
- gl s ke
omP ications — . t ol ol B eliclae o
¢ Medically necessary .n Investigations 101 Lisall ddle dudall Gl szl e
legal terminations include: 4393 g dub

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/-

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 GTTif 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:

e gl o gonid

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
Olarball Jout s
\isg whlasNiy yogarilly
REDZURR TSN
g dall &
9 Dlzgall jgo o
5Vl B & guall
83Y ol 9 Joodt oledts
s ddunadl 1o

Az loo OB are
o Lo Gidlga J
24 UM el 4S5

tolall gl e Al

V> gl ek Leie
‘n‘)ﬂ El._‘oJ Badge C.«.,a:J
cdadandl 3gdgall BLad o
olaadl dhis e
S Aol ddall

@23 150,000

bl dgs s
8,000 &l Blaie
.

Mg




Al~Puhaira Rational Insurance Co.

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
regardless of whether or not
the new born is eventually
enrolled as a dependent
member under the insurer’s
policy.

Covered up to annual

limit  for maternity

treatment per married

I giadl ol 5 i |

A g)9 dxg e dalbga

EAATA R

il A7

2 AN

souzd! o)l Auai

- Other Benefits and Services

ety oprolil) A5 93
delodl &Y ddass
Jalall blyell yudi 4893
s Buad By 590 gl
&b e by 30 JI
oda pdgs iy D]l
Loe Ll as ddasll
ddadl sglgedl OF 13}
dagdy § JakS Slaw
pesally Lol el

Y el

391 Slasullg adliall

Excluded healthcare
services except in case of
medical emergencies

surgeries and laser.

female employee &

spouse. ool Ui goll ddass

New born cover: oo g 30 Jgl § Bllase

Cover for 30 days ’ 52y

from birth. B BCG, Hepatitis B and

BCG, Hepatitis B a.nd neo-natal screening

neo-natal SCreening | yests (Phenylketonuria

tests _ (PKU), Congenital
. (Phenylketonuria Hypothyroidism, sickle
provided | (PKU), Congenital | cell screening,

Hypothyroidism, congenital adrenal

sickle cell screening, hyperplasia)

congenital adrenal

hyperplasia)

e Diagnostic and |
treatment services for e .
dental and gum hes o &:UI| :t:; *
treatments i ' 3!! 5ol

e Hearing and vision ) ) ?= ﬂ?

) o &b o L) Tueualy
aids, and  vision lls drlydl :
correction by | ** M A

Lol Ble )l lons
Y (§ V) 5kl
2\_.4._/.]9.” G)l}]aj‘

i e 3! Ol ) 4l
Accidental damage of Covered slase oo fﬂ
teeth el

i imi 100 & ; .
Vaccination Maximum limit u;? to S 2y 0 5= Jasa ol
AED 100 per vaccine cw -
Covered up to AED
5,000 per person per
t i 30 ) i BRI
Nursing at home for post yearup odr:immum 3,4l 0233 5,500 (&> aie Lod Jadl (§ s el
hospitalization, subject to v Lag: 30 Llid Ligiwo by ¢ eladdanl day

prior approval (On
reimbursement basis)

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

@ 929l 3 o Ggllae GE13])
()] o765 sl sles

) L 238150
(Sl (agasdl obul

Speech Therapy

Covered up to AED
10,000 Per person per
year
20% Co-insurance
payable by the insured

o235 10,000 L) Jasa
bgiuw 3,81

lgaduy &)l 3l %20
dde adall

Blailt E)kﬁ

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

Regulation of Work

Covered

Lol Bl Slous
ooyl e daz il
Bousmall Jasdl Lol

e ols 3 1980 3136

fedivsl dept.

e Y

el |

DUV ISY Il



A~ Bubaiva National Insurance Co. Ened Ay X2 e S

Relations , as amended SObdazy Jeadt
and applicable laws in this hlyally il gally
respect oladi s § Ll |
. ; Covered up to AED
Vit D Test and . 1000 ; .
oy = B 1000 per person per Yl p22 - G e 9 paxd dudaii oy
Medicine Covered if Vedt gl 135 epelisd duga)
ibed by treati Sdomle Bro . wamedl ddass o 13 Oets 4
prescribed by treating Test is covered once a S e .. - o= el dall gauog
doctor Bgsan
year - -
R triati :
epa .rlatlon of Mortal Covered up to AED 0233 5,000 (503! doo Blaia | dibbge JI Olekzedl Bole)
remains to the country of . . £
- 5,000 per person Bgiuw 352 ol
origin ;s
reast Cancer Screening a L
designated Providers "L(cmd 35_)<:[5)N
applicable for females> 35 :
E/eF::S) e Jguadl o3l -
- Pre-authorization is S e Bolizedl
required to avail this Covered once during I3 Busly Bya Lginass o3 AR ol
benefit. the policy period dadgll GLw B -
- Includes: a) Clinical Exam 5 (0 Gl
b) Mammogram c) Pelvic ' . = .
5 (if medicall (@ deebuid 52
onogram (if medically . L
43 guall > gall
indicated) d) CA 15.3 (if N 302 gﬁ“’_"‘”
dically indicated) 34 U5 3)) o=l
s 13)) CA 15.3 (o (Uubs
(Gdo ododns @3
Prostate Cancer Screening Glwg i Qo s (yamxd
at designated Providers Olads pdie SU
(applicable for males> 45 Ohgro
years) 45 <,Sdl e (3adan)
- Pre-authorization (4o
S s J Loty -
[)iil:elfriid IS Covered once during IS Bulg 80 Lgiidads o e o gy
] th li iod Aa8gl Ob o BAS RT
- Includes: a) Clinical Je Sl gl b 378 ol (ye Bl
exam b) PSA c) Rectal -dadiall
sonogram wamddl (I :Jedn -
(@ PSA (o Gprdl
Ligsall (gd il gall
doz il
Colorectal Cancer Ogdgilt Olbw ad
Screening at designated gl s Eaiiually
providers ' oo Coleds
(applicable for males and DS e (3alay)
females> 40 years) (diew 40 <Y1y
o o ) ) J sy -
ih .authorlzat{on 'S Covered once during IS Bu>lg 8ye Lgidass @ e P ‘n)l‘J
required to avail this the policy period a3 Sl B8 dhpuna 428190
benefit. policy P - = 0dd (ye Bolazwd
-Includes: a) FIT (Fecal < dadiedl
Immunochemical Test) DL FIT (e -
every 2 years; b) (el GlaasSII 5100
Colonoscopy every 10 A (G opele S
years Wlgiw 10 “’S‘”J-"'l”_--”,_'f} .
'_\:-/r!’ -‘Z-";,f.".l
--'.'Iﬂi,r.muwl'.n 3,3\:'1:3- "
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Al-Bubaira Pational Ingurance Co.

Crendzhy) il o

Dental Benefit Cover:

tedid Olandl dudasdl

e Dental consultation b Hladual @
e Tooth extraction Slud
e Amalgam/composite bl als e
fillings Olgdodl e
e Root canal treatment Cuaddl e o
{R.C.T) (R.C.T)
e Prescribed drugs Agogell Lgadl e
e Surgical interventions dobymdl Ol o
o X-rays doudl dasll e
= Anesthesia sl e
o Cleaning ( Once a year G dudz) adadl
Up to AED 200) 200 &g i)
Dental exclusions Covered up to AED 5 . (paso
e Fixed Bridgework, 3,500 per person per (=R 3'530_‘963!'@ Bllats a?:m;ﬂ
g 3,30 "
braces, dentures false year %20 38 Uie s o198Vl ¢ jowxdl o
teeth (crowns, caps, 20% co-insurance ’ Olusdl @ibsly ¢
facings etc.) O] das Ul
e Orthodontics Lag ¢« wig=lgllg
¢ Appliances, (b3 J!
Restorations or Ol @igdi o
procedure to alter Slasa il ol 836N @
vertical dimension or i Olely2 Y of
restore occlusion. o @»T)J! Jai
e Any Prosthesis or Sl Balasiwl
Precious metal covers Gucllapl Bhbigl o
e Scaling & Polishing d5aae 4datl of
s Cosmetics treatment Aisel
under any &eolilly quzill o
circumstances Aozl QL?)&,_JI_ .
T.opography test for eye Covered i 2hed Ll o )l,;.-sl'
disease O gundl
Psoriasis Covered slaso drdall
Physiothera for Birth O g wlall ZMa)
De}lect > Covered e o Mlea)l
Covered for emergency N = 7. ) .
Global Emergency Service | services only subject to tisiﬂuuw DL‘EM M\:‘ zs)‘flj‘):b
through Assist America policy terms & == ke . F’”u ol e >S18 o
. didqll America
conditions
LIMITED —ABNIC -
. . flilue Aol + 8390
including Al Zahra NMC Royal ) sy Aaudall A2

Network

Hospital , Sharjah (NMC
Royal Hospital)

48;Lalb (Hospital

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

of medical providers
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Gl-Bubaira Pational Insurance Eo. \dl

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

tOhledl Jo-s dSdl 7y Z Ml

Oldaually Wikl z)ls st @313 ttgylall 2 gzl
0o 780 elul e diigsd eiiud ¢ Lgaall Ol ddwally
@ Jganall i) satiand! Hladl

Whblall s adsl @5 1] iglshll V> § i
W dagai M ¢ Al olabdualy Cilduually
@ Jganadl &util) Babias)l ludl e 7100 e
A5l ¢ dsd) u&..:m)l.u,! u'a:‘g.d]l)l_;.u

)

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

:Obh}ll EJ\& C)Liﬂ

Olddually Clbbball zls odsl @5 13 iglall e )
oo 780 elal e diasgad minud ¢ Lusoll b il
g Ugeanll Al 8obiaall jlasdl

Ohblall b sdsl @3 B3] ig)lshll WY § 2l
o diasgad @wd ¢ dpaedl Olbdddwelly Cildiually
g Jgenall dSuid) Babiaall Hlad! (ye 2100 e

a3yLadt ¢ Az (Febdans Ylacn! ua.nydjl BlC S
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q1~ iﬁuhalra Pational Imsuranfzz Co.
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Head Office : Abnic Tower - Corniche Road - Khalid Lagoon - Sharjah - P.O Box 6000, Tel. 06 - 5174444 - Fax 06 - 5748855

M/s. SHARJAH CHAMBER OF COMMERCE AND INDUSTRY / Expo Centre Sharjah

(DHA) - 21 2024H00285
Treatment at ABNIC Network of Medical Providers

Currency: UAE Dirhams

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

Maximum period of stay

United Arab Emirates
extended to
Worldwide.

All treatments are
based on usual
customary charges of
UAE designated

Bsiall doyadl il
@l sbouil ppnz J] 8L
O}ﬁ ddall BHa Ve
9 83biaodl a gun,ll oobad de

Ludall Al § Dgiaell
Shledl Aga J51s 5oketanll

B ) CAT VIP
 BENEFITS COVER Adast) sl il
Annual limit . .
p::;’:ar'm' P ESEON AED 1,000,000 o3 1,000,000 Lyiw 352l a3l asel
Geographical Cover ddlpanll didaiolt

- (3 Gbail g gs
daas yaull <Ll ts)lglall
dde pogoll 0555 Lois

Bl ol Joe Aoy §
B w33 Y ol b sy
OhleYl gs zyls il

outside UAE limited to 90 Buseied) & yall oo AST Busiall &yl
network
days. - Ls90
o u.»l....dl i
Treatment for chronic and = - wolrd
_existing Conditi Covered blais 02lpal 9 &8 ol Ol
| pre-exis ”E onditions. diapoll
In-Patient Benefits — In authorized inpatient - PR N Y E R =mv| adle
hospitals
tTestts, . dlagnOSlZ (Apeall Lol
reatments an )

- l}wl s 20
surgeries in  hospitals i ‘ i, |
for non-urgent medical 3 &bl el

g V) Obdbiunall
Css,es' I Ayl s el
( rlor approva dblga J) drlon)
required from the S-A
) (craldl 354 o dBauun
insurance company)

Gyl SV e
Emergency treatment ' Covered slaie )_-. ) ) z
(Approval required dadlge I dxl)
within 24 hours  of el 458 (o e
admission to the Jg35 ope Aol 24 UM
authorized hospital) {Fdiiannall
GFOl:lnd .tran;portatlon 3 @ Jal Sless
serV|Fes in the UAE 3930 ¢y daiall oY)
prowd(.ed by an g e Ao
auth-orlzed part.y for a5l el
medical emergencies
Type of Room Bl e
(Izlr?ora roval required ey
e q Private Lols A2 dablge Jl dxlny)
rom the insurance (ww 38 o0 A5,
company)

Parent  Accommodation | Covered up to AED 500 | @2)3 500 (gadl dox; slaie duxbiaal (aallgll 48] P
for accompanying an per Day esdl 3 ne b Jgodiall dﬁbﬂ_’ i 7

'\a)LuJ‘ ’
Medical Dept &)
Shatjah 5
- 932 .\:-‘; y
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Al-WBubaira RNational Insurance Co.

S ?
=t

- AR .4
Yoy sAL ) elS

insured child under 10 10 e apee Jas sdlg
years of age Ol
The cost of
accommodation of a
person accompanying an
in-patient in the same vasad) 38,0l dsl8]
;Z‘Z:Ss'i:ycases a°tf mEd'tT]ae' Covered up to AED 300 | 2 300 (pasl sox Sliae j@“ﬁjﬁm
recommendation of the Ferbay E o0 duog e eliag
treating doctor and after Cadall
the prior approval of the
insurance company
providing coverage -
Coverage of companions oesel B3l duhais
i ‘ Al I e oy dde
e of 60 vears for a | COVETEdUP O AED 250 | s 250pmdlamstiats | 2 F1 S 7
medical cases except Ry p! Ll LB e b
_intensive care stays 555 yall
Jub (il paga)
Inpatient Cash Benefit per (plinal! (3 Conall
day max 20 days . . . Lagi 20 Loia)
(in case of free inpatient AED 250 per night At § p2y2 250 Sl Ol Al 3
treatment inside UAE) dbs padsdl J31s
(Bueiall Ayl LY
Inpatient and Daycare AWl a2yl Ze
Treatment Ayl dle g
(including Pre & Post In Covered dllaie dudadi <l § W)
Hospital treatment dang (b8 Mkl
| covered) {fwinalt

Out-Patient: _In_authoriigbut-patient clinics of
hospitals, clinics and health centers

o0 Bkalaall dummyliell Cil

Aol 3S1yadlg Colobally ki bl

Lt § 2y Gl clabealt

Examination,  diagnostic

. Uaz.ﬁ.” Caleds
and trt?atment services by o0 1y il
authorized general e
L . RO PONTIPIWESY g e
prz:jctltloners, specialists AED 80 o2y 80 L';}_JL@;)H copalall
a

C(r)]nsultants W,Owu:lwyb
Baiaell dudall dSadl
Follow-up visits within 7 Nil dosd gl dS)Lano duad (9 Ugeat 3 dnliall bl

days coinsurance\deductible res pui7 |
Labc.Jratory test .servnces Covered $laie m,omll utqaj_z_a..”
carried out in  the Nil coinsurance 2 s A 1920 dudall 38! s

authorized facility i j Bkaiaell
L)azcz'uhﬂl CJLp},a:z_Q
Radiology diagnostic & anadl Hg0 pe
services carried out in Bdaiaell dudall 3510l
the authorized facility. ' Covered Slaie d&d}.,a.z”ulb)
Insurance company.s Nil coinsurance 3 )lin A ol e ddaall .cm_sly.\ll
prior approval is ' S Slo gl prezr
required for MRI, CT el 093 0N (aaais
scans and endoscopies. 5L pgaaidl

pyatlly qublsadl ]
o e
SN

59 P W] A
ue apdlenl Depl.
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Al-Wubaira Rational 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
necessary expenses will be
covered up to AED 150,000

medically

include:

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

Visits to include
reviews, checks and
tests in accordance

with DHA Antenatal
Care Protocols

ante-natal
ultrasound scans

In-Patient maternity

services:

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

lazhall Jaid sl

lady whlasly yogbly

REOPUISPERS P T

g douall da

Bsd Wlzgall j0 @
SN RE RN

BV gl g Jasrl Coleds

Lf_)}mjl Lga'-"h‘”
ABLally
Physiotherapy treatment
seryices . Covered Slass i) dwh”cwl
(Prior approval is (Assno 423190
required)
D —
rugs .and other e Slase doso!
_medicines |
Maternity Benefits 83y o1 5 Jooedl Cilads
Maternity Services: Out-Patient ante-natal | zots 55Yg)l g Joodl Olods- | :83Ygll 9 Jomel lans-
services: bl
Inpatient & Outpatient e oo g s dubail
. . 5 80 o k-9 J31 dulass
ludes: A2 &
coverage includes ° DeductlbIe. AED 80 on 53l 5 | olods. e e Jads i
e Pre & Post-natal all Out Patient ptnall )5 day B Me o
treatments e All care provided by Bley)l Olads pax @ 5l
* Normal delivery PHC obstetrician for oo deddal dudall Ladali 55Y5)l
e Medically necessary low risk or specialist | et §adgdl o G Lpasdll 33Yo)1 e
Caesarean Section obstetrician for high J’-'Of@ﬁww' 892l S
» Maternity related risk referrals L e 4ol
G | ti J-_*-l}-‘-” U_-_“-b JAZ.“ QLQ.CL“GA [ ]
omf) ications gl araiial ol gl e
¢ Medically necessary - o USR-S W L5936 g dub
legal terminations Initial investigations to et AoVl Silo gl

darlow M)l anex
0o dlpune d881g0 I
24 JYs el A5
Ul Al (o deleo

U gl gl Luue
_9%‘3“5@5.3.).@‘:@44:)

sl 3g)gall Bl
(5'\> aA_))Ul 4_.&&]9.”

@23 150,000




Al-Bubhaiva Pational

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

to

Ingurance Co.

Covered up to annual

limit for maternity

treatment per married

- . .o A il o
PN Ay aZ ) WD

X RTEER

S il dodl 5 Jmin

42959 Az e dab ge

1Syl —;U_go e
10,000 4ta) Blaie
oy

s0dadl dlgolt dndais
dodedy opaldl) 35 oS
053 Jalool 3391 2dass
3ssall Jalall Uyl i
30 I Jwes be) g
o3 3uedl Fls oy gy
oy kil o g5
selgall OB 13 Lag Ll
@ JakS Bl dyaadl
‘.;ab"“ ol dads
Y pl pesally

63V Orledsdlg adlioll

female employee &
spouse.
New born cover: ool wdl gall Adais
New Born Cover: Cover for 30 days o0 Ln}_:.30 Jsl @ Blase
Cover of a pregnant female | from birth. ) 53Ygll
is extend?d by the insurer | BCG, Hepatitis B a‘nd BCG, Hepatitis B and
provide the same | neo-natal screening | . o-natal screening
be‘neflts for a new born | tests tests (Phenylketonuria
child of that female for a | (Phenylketonuria .
. . (PKU}, Congenital
period up to 30 days from | (PKU), Congenital Hypothyroidism, sickle
its date of birth. This cover | Hypothyroidism, cell screening ’
is provided regardless of | sickle .ceII screening, congenital adrenal
whether or not the new | congenital adrenal .
. . hyperplasia})
born is eventually enrolled | hyperplasia)
as a dependent member
under the insurer’s policy. - B
Other Benefits and Services
e Diagnostic and
treatment  services
e g Janseidl cleds
for dental and gum e o .. u A ¢
Excluded healthcare treatments &ty Ol
services except in case of ) . ¢ padly pandlB3gxl @
. ) e Hearing and vision | _ ok .
medical emergencies . LN &b o L5 uouady
aids, and vision “}U‘ &o]_,;dlu i
correction by ek A )

surgeries and laser.

Aouall Lle )l leas
<l (3 Y] Ll
WA G)l}hﬂ

Accidental damage of Covered Slaine oe gl om&lljﬁa:
teeth Eol>
Alternative  Treatment Jolis) audt zdkat
including  consultation: (Byladwd
(Herbal Medicine, ¢ wlaeYl Cb)
Homeopathy, Covered up to AED , ) ) 3393 ddiall dzlanll
Acupuncture, Osteopathy, | 5,000 per person per Al ey Sl’sopo G e ¢ plaadl @gd5 ¢ b
Chinese Medicine and year e (148295 Gt Ll
Ayurveda) gl elad e
Claims are handled purely daid (gudsll
on reimbursement basis
. Maximum limit up to K 020 100 s> ase an
aEEination AED 100 per vaccine - o -l
Limited up to 18
' . sessions/consultations ,/ LJ?-18 d‘ﬁm sganll gty gl
Chiropractic Treatment per person per year Boiww paseds S 8ylaiu - il
Maximum limit per visit @5 220 Ll N
AED 220 .
Nursing at home for post Covered up to AED 3,4l @23 5,000 (&> Jaio Lo el § paassedll

hospitalization, subject to
prior approval (On

reimbursement basis)

5,000 per person per
year up to maximum
30 days

Log 30 &l Ly
4 923l 9 Gubo Gollao OS'13))
(Golyl] o ety (ghall uslas

L’n.ﬁ_)s Llﬁ.ﬁule’l.)_nf
df-} aj.um aﬁé]w_ -

(Saal yargaill el
g

%: 932
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Al~Buhaiva Pational Insurance Eo. L il

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

Covered up to AED
10,000 Per person per

@23 10,000 4l jaie

Speech Therapy year Lgniol rsit:i %20 Ghill e
20% Co-insurance : e 0‘5;“

payable by the insured b ___|
Healthcare services for duall Lile i wilous
work illness and injuries as oohal e daxUll
per Federal Law No.8 of Sadmeall Joadl Sbiliolg
1980 concerning the o Ll 8 03y Ogilddl §
Regulation of Work Covered llass B Siw 3 1980
Relations , as amended Mdaiy Jeal)
and applicable laws in this Sblyally olgilly
respect oladi e (§ 4Ll
Chronic conditions & ozl Y
requiring hemodialysis or Maximum limit ) . 9 S ot s
peritoneal dialysis and covered up to AED Mﬁc‘lqo'ooq L$‘> e 9 Gyl S Jrut
related test/treatment of 100,000 per person e Blazadl ZMA) / jamall
procedure AL

; . Covered up to AED . ) .

VltarT“.n CNTEst and' 1000 per person per Bl o2 1‘0100 S ks di9al g yamed 4uail oty
Medicine Covered if Ggius . . -
prescribed by treating mest Uy byo paseall &udail ooy oo 13] 3 (praliyd

Test is covered once a I ) Pl codalt
doctor — Bgiw

Repatriation of Mortal
remains to the country of
origin

Covered up to AED
10,000 per person

10,000 (a3l does sllase
Uginw 3,8l @y

dibgo ) Olaizdl Bole]
k'}-oo‘B“

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

UM Bi=>lg 39 L@,‘l:u]a.d PR
Gasg) Ol 87

M sl Olojw b
35 <l e Gadaio)
(Gw

e Usadl 3 -
83lanw ddiwe 4.5_9'}0
Aadiell oda (ye
ua.xﬁ.” (i T e -
D O
Gilrgall (7 duclasdl
1) Lol A3 guall b
CA (> (L Base 08
oy @ 13)) 15.3
(L

Prostate Cancer Screening
at designated Providers
(applicable for males> 45
years)

- Pre-authorization
required is to avail this
benefit.

Covered once during
the policy period

I Buslg Bye lgaddass i
dadelt Obw 545

Olods- d..u'u sy

45 < 551 e Gubaiy)

(A |
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(5 aznan
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Al~-Buhaira Pational Insurance Co. \gl

- Includes: a) Clinical e Jguaxdi a3l N
exam b} PSA c) Rectal Balatudl) diiuun dablga
sonogram Axdsell 0da (e
uazb.” (l CM -
(z PSA (« G
A3gnall B8 il gall
- Aol
Colorectal Cancer
B - ‘ . Lb N
Screening at designated UdijJ jj ﬂ |
providers g L5. rdiusd j Ln..\j
('y\.u.l.n [Ses]
(applicable for males and 35»U-‘L5L‘ o)
females> 40 years) )(4“., 40 <uL;U>’;5
_Pre-authorization i 2
re-au orlzat|'0n 'S Covered once during UM Bulg By0 Lgiadadl o e Jpadl o3l -
required to avail this . . . ) o S i
benefit the policy period diaSgll Ol w58 ol ddpne 443190
' LAsiiall 0o e
-Includes: a) F'IT (Fecal s ) FIT (1 et
Immunochemical Test) . :
S (e ladt JleasSI 5
every 2 years; b) 9992l Abati (L ¢ cpale
Colonoscopy every 10 © A

_years
Dental Benefit Cover:

e Dental consultation

® Tooth extraction

e Amalgam/composite
fillings

e Root canal treatment
(R.C.T)

e Prescribed drugs

e Surgical interventions

e X-rays

e Anesthesia

e Cleaning {twice a year
Up to AED 200 per
each time)

Dental exclusions

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

e Orthodontics

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

e Any Prosthesis or
Precious metal covers

e Scaling & Polishing

e Cosmetics treatment
under any
circumstances

Olgiw 10 S

Covered up to AED
3,500 per person per
year
20% co-insurance

023 3,500 52l dowy Slaia
by 30l
%20 a5)Lie daaad

tJedid Ol dudass

do byl
Olwdl

Ol al3

Ol gzl

aandl C)h‘—
(R.C.T)

:téﬁ.;a}o.n a_.)‘g.)‘)”
Ayl Qilel Y
doaud) dasd)
sl

§ O] i)
200 lidg )
[CORE NP SE

Ol Uyl

¢ ol931g ¢ yguuell
QL @ibly
Olaeatll) duelilasodl
ey « @lg=lglls ¢
(U3

Ol ‘Q._Js.aJ
Slaga s 5l 830231
s C)l;l)??lji
o (goblt andt
Sl Bolazus!
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Al-TBubaira Pational Insurmie Co.

G drzedy e Y alSe

51,08 Ll (WEY
TFJpography test for eye Covered ) 02l LdlE gubo L,
disease Ogealt.
Psoriasis Covered slasa EREWN|
Physiotherapy for Birth Covered Bllaie O geal) L;.thlc)ul
Defect FIEN

Covered for emergency

Global Emergency Service | services only subject to

tais (g)lshall leusd slaie 4Ll tg)lglall dous

through Assist America policy terms & P8=ls bﬁ"_‘:_d pasd Ol e ASEISE ‘J}b,‘y
. dad o)l America
conditions
COMPREHENSIVE + L_S_.»)a)'l (Bdianall + dlol
(American Hospital 3o
Network Dubai with 20% co- 3 45)lie 3uud %20) ddall Al
insurance on all IPand | gwx e $orod! iddul!
B OP services) (wlousd
*The company’s reserves the right to update the list | ledsdl paie 4a3l3 Cudond § Bl &40 Jaiioes *
dulal)

of medical providers

Treatment outside Network within UAE:

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

1hleY U Al s =l

whsball s odsl @b @l M)l pasgad piiw
Dbl 0 7100 A Digaall Olidsdually Sllouallg
g2 Jgoaoll &Susl) Baliasli

é_)_)»)“ MIJL“‘A o 80% u'a_{g_tﬂl_)lym

Treatment outside UAE:

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

Benchmark for reimbursement treatment is 80%
American Hospital

HUIP] Zo

Oblall s adsl @ Ul Pl g i
Hadl 0 7100 &y paadl Olbisidually Slaallg
Lgs Jsanall &ad) Bobiael!

Sord) itidawall jlasl (50 80% Uz;_.»ﬂl)l,i}"
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Al-Bubaira Pational Insurance Co. | RN Ay AL 2 DA

I o N _catA
BENEFITS 'COVER ddasll Adealidl pdlia)l
Annual limit pe Dy 531 ool
RSN BCIESR AED 1,000,000 o253 1,000,000 WA a2
per year Lgiuw
a*éu.;a' | ddlaioll
Geographical Cover United Arab Emirat Do 3 2ozt sl
Extension of Coverage in il Busdiall doyall Lo .L"g e
extended to i e sl LS )l glall
case of Emergency non- Worldwid @l bl are (I Aol 395 Loic Jaid
elective only while insured wiae. 0555 dodall GloMall puax .
) : . All treatments are - T >y (3 dils egall
is on business trip or on based | 9 83banll pguuydl ulial e "Bl of Jas
)
vacation. e arsne onhusua ; Al dSadl (§ A gaanl . :; ‘1 g
: 5 . i
Maximum period of stay omary cnarges o bl Pgs Jo-1s Burazanll 1 St
outside UAE limited to 90 |  UAE designated Buseiall 4,1 Y2l clad
days network = Buseiall duyall olyladl
L Log2 90 (e AST,
el dasludl ol
Treatment for chronic and Covered 5lade o j?mm;la):y
pre-existing Conditions. b DT ..u‘jw
I Aiojelt]
In-Patient Benefits — In authorized inpatient (Flidaall Y15 eladiwl adlis
_hospitals _ = —
Tests, diagnosis, ciupealt Sl
treatments and . .
" : ) Gl ¢ anseadl
surgeries  in  hospitals L. .
for non-urgent medical G &bl wbleslly
cases bl b siiel!
’ Alall ne dudall
(Prior approval required ) T
: adlgo JI dzlon)
from the insurance (ool 35,5 o0 3
(mpany) o S0 (30 Alpuns
Emergency treat t a5ylall Yl e
e . Covered U2 0 NS
(Approval required dadlge J dxloo)
within 24 hours  of el &S (po Ao
admission to the oo dslw 24 I
authorized hospital) {(fddanall Jg3o
Grot'md .transportatlon & s Janl Oloas
services in the UAE Y
- oo dediadl Sl
provided by an 4z dods ‘)‘9:;0
K 3 " A
authPrlzed par'Fy for s, Y
medical emergencies J
Type of Room P .
(I!rri)or approval required . e s 43),”‘ &
. Private dpols- 49,8 dadlge (JI dxlo)
from the insurance (c W1 38 % - da
company) (el 3, (o dapuns
Ay S do-basd cpdllg 266)
arent Accommoaationor | ¢ o rag up to AED 500 | (§ 2) 500 gabl doxy Blare | onelily Jgadial) Jiall
accompanying an insured er Da i " 10&9&9&»6-&
child under 10 years of age P v f A :-'
..5““( N
wﬂ\yLd! 34 ','\
{ Aa e B! ':
werical Uuept, ol
:ia we..‘.....,;.n g
5] <



Al-Bubaira Pational Insurance Co.

‘The cost of
accommodation of a
person accompanying an

GRANA IR RS S/

in-patient in the same vasid) 381yl 4018
;oei?sslirt]y = a?[f med:c;ael Covered up to AED 150 | (§ a3 150 (gadl sy laie &ﬁjﬁ}:ﬁ
recommendation of the Per Day foe o0 duogs e elug
treating doctor and after adall
the prior approval of the
insurance company
providing coverage
Coverage of companions oedall (38Lal ddass
i ; L o oo dde
:’g; e g%sugigrf"gr thl Covered up to AED 250 | (3 o3 250sadl dow Sliaie aﬁb;o' i;;")‘w
medical cases  except FEmBay s Ll B lae b
intensive care stays 03550l
- R Jubs SAEH s gall
Inpatient Cash Benefit per phdaall 3 m‘
day max 20 days . . . . 52 2_0 @lfJ
) ; . AED 250 per night Ul 3 o5 250 Slomadl 2 B> (8)
(in case of free inpatient S sl tino) Jio
treatment inside UAE) Zusylt LY
(ERESA
Inpatient and Daycare ksl b yell e
Treatment )lgit doleylly
(including Pre & Post In Covered bllass dudass s § L)
Hospital treatment A a3 !
covered) (EEAN]

Out-Patient: In authorized out-patient clinics of

hospitals, clinics and health

centers

O Buaiaall damdl Cilobadl (§ 1daemy sl Cldlaall
donall 381pellg Widbally bd il

Examination, diagnostic

d treat t R b ol Gleds
and treatment services by 5o 3l (meseall
authorized general lasll LS L5
;)rr;ctltloners, specialists AED 100 23100 orsUasl cpealal

Oad oanladadly
consultants btaznal] duclall 2S,call
Follow-up visits within 7 Nil daud of ASHlice Al Oy & dobiadi el
days coinsurance\deductible Joxi pbl 7 Oguat

i & el o gl

Labc.)ratory test .serV|ces Covered 5lnise Juud uh 32_aJ
carried out in  the Nil coinsurance 38 o s 90 Ldall Al pass
authorized facility > : ; Bulosandl
‘)a“.mid:d‘ C)pr.azs

Radiology diagnostic & sl Hge e
services carried out in Bleiaell dudall 31yl
i ility. gzt cdlay
It:seu?:;rgznzed fi:fnllr:zany’s Covered Blais ‘_,LL:L;MI wl}dl

Nil coinsurance 38y lie &l 9y T

prior approval is > o S ologmall prar
required for MRI, CT 099 oS ¢ pasaais
scans and endoscopies. b _pgaaill ¢ szl

REFIwAL
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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

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 toinclude reviews,

checks and tests in

accordance with DHA

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

Ozl Jotis bl
B39 whlasVlg o g=illy

2o 5
S - - §)sall sl
ALl
Physiotherapy treatment
ser.vices . ' Covered bllaso uﬂhﬁ)(ﬁfﬁi
(Prior approval is required) ’
DrL_Jgs and other medicines Covered | slaso - _:i:_@b‘}“.:
Maternity Benefits 5oY gl 9 Jozedl Cileds-
Maternity Services: | Out-Patient ante-natal ZS oYyl g ool ilaus 9 ,_,La.;ﬂaln.xs"
services: el B3y gll
Inpatient & Outpatient Jas 100
. . S [ ]
coverage includes: ¢ Deductible AED 100 5;;};3 M‘“t’)ub Dok o dpdai
e Pre & Post-natal on all Qut Patient pdall 7 o b Jout ool
treatments o All care provided by Llel Olods gor o Ay Jd e o
¢ Normal delivery PHC obstetrician for oo dadiall dudall 33y gl
o Medically necessary low risk or specialist | et §adsill o Gandall 33Yg)l e
Caesarean Section obstetrician for high J-?iof‘uﬁy' Lowall G Dpadll 83Ygll e
e Maternity related risk referrals Ll 9l bl jass Sl o>
o oamaiall adsl ool
Complications ale Auudall gl Jordl Gliclae o
¢ Medically necessary bl Olad yolexdl
legal terminations initial investigations to A5gila g ubs
include: tJedd A9Vl lo gmall

Aoy Ol gex
o0 Ao didlge I
24 I opalidl A5

t5lall Z3I (e Aol

U 6 okt leie
A1 Bluse) Badge zraail
cdodaxl .)_9.‘}4;“ 3l 3T
wliadl ddasd e
G Al Ayl

©2,> 150,000

) AL B A

necessary expenses will be | aAntenatal Care
covered up to AED 150,000 | protocols RESTURRFERPLICPPY
e ante-natal g douall dun
ultrasound scans 392 Dlzgall jg0 o e A s
In-Patient maternity 83940l s ddguall ;10)000 Euti! scl.lJ'
Outside UAE: Covered up | savices: ’ - oy
to AED 10,000/- 83N gl g Jasul Sless- P
1 fddaall Y1 ":;,'7?”""" ‘ _‘_@ \
- ;'U \_,'::.,:',h;'j,l;‘i,:u- "\
7w ke

%5,

932 p
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Al-Wubhaiva Fational Insurance Co.

- S Ly s - o ' AN -_’._I_
Ced Qb)) dAE ) I

Covered up to annual

limit for maternity

treatment per married

) gyt ol g

4> 9)9 Az g fo dabbge

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

Covered up to AED
5,000 per person per
year up to maximum

30 days

female employee &
spouse. sodadl ddlgel) ddaisi
New Born Cover: odal dullgedt dudais | ey el A5 pgd3
Cover of a pregnant female | New born cover: e loga 30 Jgl & Blhake | Jolodl & Zdaas
is ex'fended by the insurer_to Cover for 30 days ) 53V | Jall Uljall s s 530
profée the e benets fom b | g eputtis st | o b
. BCG, Hepatitis B and | neo-natal screening tests | s, oo g 30 U
female for a period up to 30 | jeo_natal screening (Phenylketonuria (PKU) G—’ e !
days from its date of birth. | tocte Congenital 1| ode g ek Odhall
This cover is provided (Phenylketonuria Hypothyroidism, sickle les adl (as ddasi)
regardless of whether or not (PKU), Congenital | .o screening ! dodedl agdgall OF 1)
the new born is eventually | yoothyroidism, congenital ad’renal dads 3 JahS Blacs
enrolled as a de'penderjt sickle cell screening, hyperplasia) u,o,.ajb Lol gl
member under the insurer’s congenital adrenal Yl
policy. hyperplasia)
Other Benefits and Services &3V Cledslly adliall
e Diagnostic and
treatment  services
for dental and gum ey Ml ow:& =1 .
Excluded healthcare o tmerls AUy ol:...d! dsall Lle )l ileus
services except in case of . . ¢ padly poudlBgl @ oY 3 VI B!
medical emergencies ¢ H'earmg G v!s!on Sub oe L3 mnady dudall (5)lghall
aids, . and  vision );3-U|3 wb:dl Sledan)
correction by
surgeries and laser. I
Acci:ental damage of Covered e, U ol:uuSJIl:ﬂ':S
teet Sl e
Alternative Treatment Jold) ot dalt
including consultation: 18yl
(Herbal Medicine, ¢ olaedicb)
Homeopathy, Covered up to AED . i . 9l el dadaall
Acupuncture, Osteopathy, 2,500 per person per VAl o> 265.00 G e ¢ plaall @9ds ¢« pYU
Chinese  Medicine and year T gl all
Ayurveda) (1aud) 299
Claims are handled purely gl oulad e
on reimbursement basis I dadd (ol
Vaccination AED 100 pervacene,_| €12 5 42 100 = i Sl
Limited up to 18
sessions/consultations [ dudz 18 Je paids sanll ity ol
Chiropractic Treatment per person per year | &l g pased N §)ladul ’ LSJM-”
Maximum limit per visit 25220 i
AED 220 .
Lol Jitall § G yeall

3,4l 02,3 5,000 (s> Jaie
logs 30 &) Ligiuw
@ o5l 9 o Bllaa 0S13))
(Gal] oily (o)l polos

l.'a.b) ¢ eladiwdl SES]
Je) dRrune ARdgas
wasgadl ulud

(sl |

o
= ;j‘;‘,.,r.m,um)‘m L3
L A LA T
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Al-Buhalva Pational Insurance Eo,

Aoz iA2 2 a DL

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

Speech Therapy

Covered up to AED
10,000 Per person per
year
20% Co-insurance
payable by the insured

(23 10,000 &W) Jase
by 3,20

lgaduty 3S5)Ltus Ao %20
e egell

Ghadl P

Healthcare services for
work iliness and injuries as
per Federal Law No.8 of
1980 concerning the
Regulation of Work

Covered

Gpdall Ble )l Slous
o2bel o Aaz il
Joall Dblisly

08 Ol (§ Bodaxall
ole § 1980 4l 8

| SlEde
Relations , as amended and . L'LMJ N .
. : . cnilgally Cdbiuady
applicable laws in this . s
[BY:) t3 @)L.Jl ubl_).n.n_g
| respect o‘u_‘”
Chronic conditions I &uapell YA
requiring hemodialysis or Maximum limit i . o S Jane Callazs
peritoneal dialysis and covered up to AED M)JU].(-)O,OOO. ‘f‘im" 9 Qs S Juwt
related test/treatment of 100,000 per person 2o M/ a=all
| procedure - - | Al 3laialt
N Covered up to AED
D . 00 &> Jase o
Vltar.m.n liest and. 1000 per person per Wl pays 1,0_ e 9 pamd dudais iy
Medicine Covered if " Gosww 1515 cabish ool
. by treati 5uole NERNTPR PO Ol 4
prescribed by treating Test is covered once a e .. e Fldl Cpdall giung
doctor Ggiuw
year -
f:rf]:;'jtt'znthet’zou::':’rtj; Covered up to AED 10,000 (a3l doxs Slaia J olatad ale)
origin Y 10,000 per person Ggiw 3,2l @2 eIl aiboge
Breast Cancer Screening at St ol e uaz.é_
designated Providers Cilods guiia S
(applicable for females> 35 Je Baan) nisne
years) (diw 35 <L
- Pre-autharization is e dgaandl a3l -
required to avail this dB.ie 483190
) A e Balaiw)
benefit. o Covered once during I U g By grudass iy OB Oe 8 N
- Includes: a) Clinical Exam the nolicy period Aigll Olow 5538 Jdadiall
b) Mammogram c} Pelvic e - - vazd! (11 dedo -
Sonogram (if medically 8540 (2 Syl
indicated) d) CA 15.3 (if (z &sletdl sl
medically indicated) A5 guall B8 il gall
13]) CA 15.3 (5 (Uubo
(b oo 3
Prostate Cancer Screening Bl g Wl Ols e aed
i i Slods | pdie (S
at de:5|gnated Providers Covered once during IS Butorlg Bye Lgighais o o < “
(applicable for males> 45 1 W Al Do 578 (tigan
years) policy p : - <ySHl e M},_
(5}
= —_— — 0\
it it 3,0 \.

(541 x =3
& Qd,Lad -




Al~Bubaira Pational Insurance Co,

5

GAAIAAJIRI RS RN

- Pre-authorization
required is to avail this
benefit.

- Includes: a) Clinical exam

b) PSA c) Rectal sonogram

e dgaasdl a3l -
Liana Aablge

oD oo Bolazwd
Axdiall

wax il (it -
{z PSA (w0 Gl
Lgall (Bgd Sl gall
Ao il

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

Covered once during
the policy period

I Bu>1g Bye lgiadass o
B3 Ol 85

Dental Benefit Cover:

o Dental consultation

e Tooth extraction

* Amalgam/composite
fillings

e Root canal treatment
(R.C.T)

e Prescribed drugs

e Surgical interventions

o X-rays

®  Anesthesia

e Cleaning ( Once a year
Up to AED 200}

Dental exclusions

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

e Orthodontics

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

e Any Prosthesis or
Precious metal covers

o Scaling & Polishing

Covered up to AED
3,500 per person per
year
20% co-insurance

0233 3,500 (92l uxx bllaie
Lyt 34l
%20 38 us i

035l ol pand
(goiie TSy Hﬁwb
Ofiuas Oleds
o583l e k)
(:U.w 40 <CJU>’|5
S Jgaazdl o3l -
Ao 428190
ods o Balaiwd
-PY S9N
FIT (i Tl -
QleasSIN 5101 Hlas)
(@ ¢ onele 5 (pladl
10 S Oglsall plais
Ol
t ol Ol dudais
G Bladul @
Obedt
Ol i e
Gl gl
Guadi 2o
(R.C.T)
Lguogall L95d
Loyl el =Y
diaed LadY) o
ﬁ.)a';ﬂl .
3 dud) cadall
200 Al Al
(o5
ol L
@.«Jﬂ\_g ‘o;a:,c.xﬂl °
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Dyl / GL‘LH
oplyal) &l ol
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Al~Tubaira Rational Insurance Co.
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e Cosmetics treatment

ol e o

under any s Slsly =z ol
circumstances 9l el aadl
Al 3alaiul
Ll of duclilayol
IR REP
G\Ah“j ‘o;q‘zl” °
Lozl ddlaa)l @
Topography test for eye ) Lblye gubs iz
disease Covered ke B Dyl eS|
Psoriasis Covered 3Uaie dduyall
Physiotherapy for Birth Covered slade o gardd L,.chwu
Defect dualsd

Global Emergency Service | services only subject to

Covered for emergef;cy [

Jaad tg)lshall ledsd llase Ladldl 15yl ghall dois

Network

Ky oy, i puass o ist M= ¢
through Assist America policy terms & == 3’:‘:1. o e asEt b
conditions sl America
COMPREHENSIVE + _ o
b pbdaunall + dlolss
(American Hospital ¢ &:?LM s ‘V;O)
Dubai with 20% co- ¢ JJ‘ < S . ‘ dudalt 31
insurance onall IPand | &% ;")‘ =
{leasdi

OP services)

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

Sladsdl pdiie &3lb Capdosd § Gl A5l Jakiod *
Al

Treatment outside Network within UAE:

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

10l J1s ASid 7yls Ml

wlobdl 2yl odsf e G Ml jgal e
oo /100 A Al Oldddwally wldiually
Lo Jgenell A0uad) Balianll Hlasedl

Sored Gradaall jlasl 0 80% agad! Jlume

Treatment outside UAE:

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

:Q!)LA}” C_)b'- C)th

whblall s odsl @ @l Ml passd e
oo 4100 dads diasll Clddduelly Olaualls
g Jganall &ouil) Babiaal! Hlawdl

Sl il ol (32 80% asgasll o[
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dl-Bubaira PDational Insurance Co.

r —

-

- N . 2 D 2 A L e
@AAN AR N BT A o N7 I

- CATB —
BENEFITS COVER ddastll duigolill aBloll
A 1 limit Oy 39} doell
nnua’fimit per person AED 500,000 23 500,000 Al pasdl 2
_per year by
UAE extenfied to Indian ol dgyall LY
Subcontinent, Arab . ’ o
) Sylall auk Joo J) ddls)
Countries & South East Us3 5 Ayall sl gl
Geographical Cover Asia for inpatient = S Adlyaon! ddlaselt

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 only.
However Worldwide

excluding USA, Europe

& Canada for
emergency treatment
only.

All treatments are
based on usual
customary charges of
UAE designated

o2l P bl B0 g
«ll3 zog . dadd udsiull
tSlslall WY (§ 2l 055
Ml el a3 Jadd
Buall LY gl eliinly
S Lgyaly &S5padt
0955 duall Ml aras
9 i)t ‘=_9.‘u_)J| uuLw“ e
| dudalt At § dgandt
‘ Shleyl dgs 31 satael)

U § Ldasdl pugss
Jazd saudl Ll g)l5kall
e pogall 05y Lois
Bl ol Jos Ay §
36wy Y of ba
O\_)La}’l dgo C_)B claJl
AT asuadl Ayl
logs 90 3

Buloeioll Ayl
network ° 22
ad ALl ol eVl
Treatment for chronic and SE o an uo.).o
isting Conditi Covered slaie 5 A&l Ol
pre-existing Conditions. Loyl qb_bn‘)“

In-Patient Benefits — In authorized inpatient

liaall J3H elaziuy) adlia

hospitals
Tests diagnosis .

! ! dpsead) Sl
treatments and ol;-il;Jh JJ <31
surgeries in  hospitals 3 &#b:d! c)- 1o
Zc:;esnon-urgent medical ol el

' A5l pe dudall
(Prior approval required :mi! j:}bu)
from the insurance c aSy: -

(neldl 80 (0 Alpune
company)
Emergency treatment Covered Silase &)l el il
(Approval required aadlge 4l dxlon)
within 24  hours  of oeldl A58 (e Aana
admission to the oo el 24 UM
authorized hospital) ((fddunell Jg35
Ground transportation . " .
Al Jadt coleus
services in the UAE L'g_ Jiij. :bln}“
provided by an 4})‘ PO
K A e Aol D930
authorized party  for 35, llall Y
medical emergencies
Type of Room Byl g
i . &
iPrlor f\pp.roval required Semi Private Lols ack b2 dadlga JI Azl
rom the insurance (W‘Lﬂl FCS T
company)
dation f dbaol uallgl dald)
Parent Accommo aF:]OSrodr Covered up to AED 500 | (3 33 500 gadl dom Slase | el Jgaduodt Jakall
accompanying an insure per Day \“5*” 10 o5 oy Jis L_S\—U‘j

child under 10 years of age

of
of a

The cost
accommodation

Covered up to AED 100

Per Day

& 299 100 gal doxy Sllasa

poell

Sharjah

s o £
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Al-WBubaira Pational Insurance Eo.

A NN RSN W PRSP | (I o
N QB 2D KD

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

PETTIESNERER
g dudasddly Jgadiall
adall 5yg palt CY >
oo duegi e ebog
Calall

Coverage of companions
for any insured over the

Covered up to AED 100

3 ey 100(5@5? doo Blake

i
diww 60 J (eo (30 dide

age of 60 years for all dudyall O ez
] -

medical cases  except sr Ba s Ll el lae Lo

intensive care stays 03Syall

o (it yasgazl

fhg ol 8 ool

Inpatient Cash Benefit per Ln,:'szo i;w
d 20d . . . e =

ki R oA AED 150 per night A1 § pay 150 Glmall 2t Dl 3)

(in case of free inpatient < ;L>'-La ) ds—la

treatment inside UAE) d@ﬂ‘ !

(RSN

Inpatient and Daycare SRV PPEINIF S

Treatment dylgdt dateyliy

(including Pre & Post In Covered Bllaia dalaii w3 § L)

Hospital treatment dag Jud Z3l

covered) (pdanall

Out-Patient: In authorized out-patient clinics of

hospitals, clinics and health

centers

O Bueiandl duomybidl ilobadl 3 REPESE N Pt K
duosall Slyallg olobudly Cbddinu!

Examination, diagnostic

N uaxdll leds
and tr(?atment services by on Iy sty
authorized general s loall LY b
practitioners,  specialists AED 80 2380 orsbasd cpealal
and Oa2 laiadly
consultants b tazaall Al 421
Follow-up visits within 7 Nil dasd 9l ASHLie A 9 3 bl ShY)
days coinsurance\deductible gres B (-‘lgi 7 Oguat
Labgratory test .serV|ces Covered slaie mJ«:u.dluLp}zaJt
carried out in  the Nil coinsurance 35 o Al 5 dudall Azl yand
authorized facility i i Baianl!
ﬁ«i&l” C)ijM
3 4Dl Hgu0 pe
Radiology diagnostic Blataall dudall 351,00l
services carried out in e Jgsamd! Cllay
e sompany Eavere e il
X pany’s Nil coinsurance AS)Le dad 9y N cm}
prior approval is 093 O (sl
required for MRI, CT b pgsatll ¢ pasl
scans and endoscopies. roaily qublial!
Sg7all Gidkall

(NP

Al

;‘ VMH;'M'\JHS))
] Wbk

3 wiudical Dept. 3!

) Sharlah
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Al-Buhaiva Pational Insurace Co.

Physiotherapy treatment
services

1

2 vk Bk 2o RNy A
EEPLVS. Cr\.:..;*-f;‘\) E,’,\\._.f“) e

Maternity Benefits

Maternity Services:

coverage includes:

treatments

Covered slase rgta) L’w'w‘cw‘
. . . (Ao A5dlgo
(Prior approval is required) [ | -
Drugs and other medicines Covered Slaso L9a9l
. BaY gl g Jasdl Olous |
Out-Patient ante-natal | z)ls 85Vl 9 Jozdl Wlads 9 Jod)l lous-
services: il B2 gl
Inpatient & Outpatient ) o0
o S [
e Deductible AED 80 on s.s)lj;ﬁ‘:drfub s J3lo dbassl
e Pre & Post-natal all Out Patient el ol o o Jad il
e All care provided by blel Oloads g 0 sy g e o
e Normal delivery PHC obstetrician for oo dediall dudall R
* Medically necessary low risk or specialist | et §udgdl Coub Aol 554l @
Caesarean Section obstetrician for high | J’-'ioj‘@ﬁ‘)“ douall G Lpasdll B3Vl e
e Maternity related risk referrals | o sl yblall aas Lt “:’NL"
o~ wasaseiall dad gl ddall
Complications Ale ddall gl Jaodl Glislae o
* Medically necessary JUSESN Ol (olgzdl e
legal terminations Initial investigations to ERTMERY WS
include: 1dedd ddgYl log=all

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
the medically
necessary expenses will be
covered up to AED 150,000

born,

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

e FBC and Platelets

s 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 GTTif high risk

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

Visits toinclude reviews,

checks and tests in
accordance with DHA
Antenatal Care
Protocols

e ante-natal

ultrasound scans

In-Patient maternity
services:

FBC and Platelets

'« Blood group, Rhesus

status and antibodies

l» VDRL

e MSU & urinalysis
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

Slazhell Joid bl
LRay whlasig jogaxilly
RESTURRIS PP

Qb douall s
3 Cilzgall jgo @
5oYsl b & guall

BV il 9 Jusedl colods

drloy SMall aren
O Aana dablge J)
24 UM paldl 3553
i)l Mt o debu

U gl okt e
A1 Bl Bauge praasl
(ol .)3]‘9.&“ Bl 3T
olaadl ddasd et
G Al dudall

@253 150,000

bl dgs s
10,000 L& Blaie
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Al-Buhaira Pational Insurance Co.

Covered Fp to annual sftddiae! 31
limit  for maternity |
treatment per married SN Gpradl ol s Jase
female employee & 3799 2y o Ailbge
spouse.
New Born Cover:
Cover of a pregnant female | New born cover: roudl gt dudas | 1okl udlgolt ddais
is extended by the insurer to | Cover for 30 days oo log 30 Jgl 3 Bllase ey (el S 2 95
provide the same benefits | from birth. ) 53Ygl dolsdl & ddass
for a new born child of that BCG, Hepatitis B and | gcg Hepatitis B and Jilal) Uyt e s 430
female fora period up t0 30 | neonatal  screening neo—’natal screening tests | Juad 8da) Gad 35900l
days from its date of birth. | acte henvik i (PKU Lo
This cover is provided (Phenylketonuria (P eny'etonuna( 2 &b oe Gy 30 JI
regardless of whether or not Y : Congemtall . ) ods pdgl ek .3dall
, (PKU), Congenital | Hynothyroidism, sickle R
the new born is eventually Hypothyroidism, cell screening boe Sl Gas ddasill
enrolled as a dependent| e cell screening, 'congenitalad,renal ozt selgell OB 13
member under the insurer’s congenital adrenal | hyperplasia) gy § JakS Gl
policy. hyperplasia) i oegell Lol raldl
Yel
Other Benefits and Services Sy ilodsally adlioll
s Diagnostic and
treatment services for | gdley pacidi wlods o
Excluded healthcare dental and gum Lailig ol dall Ll )l lons
services except in case of treatments ¢ padly paudiBigxl @ EIESE DI o]
medical emergencies e Hearing and vision aids, | @ o L) gumals dudall 5l glall

Accidental _damage of

and vision correction by
surgeries and laser.

253015 gyt ol

o oW Ol ) a3

teeth Covered | e IR{ES
Alternative  Treatment | Jold) Joudt ZMJ
including consultation: H{BLladwd
(Herbal Medicine, ' ¢ olaed Cb)
Homeopathy, 339l cdadial Axdlaoll
Acupuncture, Covered up to AED 2,500 | 3,2l e2)3 2,500 g Jaie ¢ plaall @igs3 ¢ Yl
Osteopathy, Chinese per person per year Ugiw gl Call
Medicine and Ayurveda) (lusdy 919
Claims are  handled aigadl bl e
purely on reimbursement daih guidi
basis . o
N Maximum limit up to S a3 100 (s> Jare o
VaccmatlorT AED 100 pervaccine | - cw o iliw_‘
- Limited up to 18

sessions/consultations ;/ dul> 18 (,l:-,auu saall stz
Chiropractic Treatment per person per year Bginw paseis JSJ 8)Litunl E &y

Maximum limit per visit 2,5 220 L -

AED 220
Nursing at home for post Eorelied BPITo AERSI000 3yal} 023 5,500 (5> Jaie W JAed § 2 pedl [
hospitalization, subject to ol ik Ul Gl logs 30 Gl Ligiuw U ¢ sladuiedl oy :‘
to maximum 30 days R 25 0N\
7 ARE LR AN
8T aapan T
tadical Deet.

=
@

Shatjab
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ks ke
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Al-Bupaira PNational Insurance Eo.

' prior a;pro;al_(On_
reimbursement basis)

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

4 523 9 Gulo Gsllas OB 13)
(Babl] ettty glall poylos

o) Ase dabl5ay
(&l Javgaidl olud

Speech Therapy

Covered up to AED
10,000 Per person per
year
20% Co-insurance
payable by the insured

253 10,000 &l Jase

Lgxas 3S) Lo dans %20

Utes 25l

dds (poall

Gl E)k—

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

Covered

ddall Loyl Glovs
ool e dam bl
Badoall Jasdl Cibilioly
L) 8 03) 053l 3
oBMe ola (§ 1980
DM:‘J.AE} Joadl
whhyally oilsally
oladi i (§ d)Lul

Chronic conditions
requiring hemodialysis or
peritoneal dialysis and
related test/treatment of
 procedure )
Vitamin D Test and
Medicine Covered if
prescribed by treating
doctor

Maximum limit covered
up to AED 100,000 per
person

o233 100,000 &> Jaie

By paseds JS)

Covered up to AED 1000
per person per year
Test is covered once a
year

il 0221000 G ke

B9 8ya ua;:.ﬁ.” a._:.]aa.-) %

B

Gy

G Aiagall Y

3 S i s

9 Qs (S Joaut
Glaidl C)La.ll [ yax=all
U=l

931 9 pamd Akais wi
Loy 1] > (peled
Bl Cuall

Repatriation of Mortal
remains to the country of
origin

Covered up to AED 7,500
per person

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

23 7,500 oadl dzey Blase

I Bulg Bye lgipdass @i

Bgiun 3,

dagell Gbyw 80

Prostate Cancer
Screening at designated
Providers

(applicable for males> 45
years)

- Pre-authorization
required is to avail this
benefit.

Covered once during the
policy period

s Buxly B0 lgtadass oy

B3 Ol 88

aibga J] Oladzdl Bale)
L_,L»a‘ﬂl

G Ol e
Olads- (e sl
4 Bekaiy) e

(v 35 <alb)

s sl g3l -
Bamw)U :tm a.fz.ébn
Aadial 0 e
st (11 oo -
Sl 8900 (2 (0l
Olzrgall (7 delaidl
ool sl G5
(5 (Lo 1300 OKT13))
odpded 03 13]) CA 15.3
(i

] Bleeg Ol ez

45 <)55-U| e Baan)

(e

e dgaazdl o3 -
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2(-Bubaira Pational Insurance Co. AN EA LR C SN IV
- Includes: a) Clinical - oamdl (12 Jas -
exam b) PSA c) Rectal {z PSA (@ Gyl
sonogram S gall 395 Wlz 50l

A adl
Colorectal Cancer .
oy Jadl] il
Screening at designated U}J.’QJ © ﬂum
providers ) s o lods
(applicable for males and gtiane el
i gulas
females> 40 years) ”5 Je L’“‘f"')
-Pre-authorization is (diws 40 <
. L Covered once during the | JMs Bu>ls Bye lgidasis o e Jgazdi g3k -
required to avail this . . I . . .

. policy period AaS gl Ol 548 Bolaiwdl dicua 438150
benefit. BTl
-Includes: a) FIT (Fecal rAxiial 0B (e
| h ical Test Dbast) FIT (1 ot -
mmur;oc emlgz;\ est) (£l arS S0
ever ears; AR
Colo::os\c/opy every 10 A5 (2 f uale S

Glgiw 10 JS gl gall
years - i |
Dental Benefit Cover: 1ol Gl dudass

e Dental consultation Coas Byladunl @

e Tooth extraction Ol

e Amalgam/composite Ol ald @
fillings Olgdadl o

e Root canal treatment Guaddigie o
(R.C.T) (R.C.T)

e Prescribed drugs Agiogall LigaYl @

e Surgical interventions
o X-rays

Gl Clsly2)
diawll 2asd @

*  Anesthesia sl e
e C(Cleaning ( Once a year 3 Audz) cadaall e
Up to AED 200) 200 dlaly dill

DENEAIENEINSIoNS Covered up to AED 3,500 | a0 3,500 bl dov; slie (o2

e Fixed Bridgework, per person per year Ui 3yl ) Ol LY
braces, dentures false 20% co-insurance %20 3S) U A ‘ L,w‘}ﬂ)”}:)y«?,:-” .
teeth (crowns, caps, Ol ilbolg
facings etc.) O] duelidaso)!

e Orthodontics Jileg ¢ calgariglly

s Appliances, ; (3
Restorations or QL;.‘»‘;H PSS
procedure to alter Slase 1 f ‘DP)” .
vertical dimension or S olfb?;lly
restore occlusion. st bl and!

e Any Prosthesis or YR BJL\.L»!
Precious metal covers delidayol db”}ﬁ! °

e Scaling & Polishing daidan %b:f—‘)‘

e Cosmetics treatment digel
under any 2ealidly @azmill @
circumstances Aozl OO e

Topography test for eye ) o2lped Lidlye gulo slas
disease Covered Sae OML’;* e
Psoriasis Covered lais

a}swi‘ FAT &




Al-Bubaira Pational Insurance Eo.

i Physiotherapy for ‘Birth

Defect Covered

Covered for emergency

Global Emergency Service | services only subject to

hid gyl ghall wleds) ke | deadlall (gl ghall Aous

B>y bg il juass ol Assist M= ¢
through Assist America policy terms & 9 SJT:JW ol e SISt il =
- EERP) America
conditions |
COMPREHENSIVE — (Bl ¢Uiianly dloll
Network ABNIC excluding UHS de garea 9 A83)Ladl daolzel dulall dazdl
_ ~_and Mediclinic Group Clildge al
*The company’s reserves the right to update the list [ lasdl paie da5l Couxd § Gl AT Ladtos *
L)l

_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

Oldiually Glbsball z)ls- odsl @3 13) itgylall & Ml
00 %80 polil e daigad i ¢ dignall Ol sianally

ciblall m odsl o3 13 glghall eV § Ul
Ay dagal i ¢ digaell Olidiiually Oldasally

1ohledl Js-ta ASad B i

o Jgeaalt 4zl Bobiasll Hlawdl

g Jgeaadl a0l Baltimel jlawdi e 7100 e
Sopedl (ptianall lassl (p0 %80 Lrigaill Hluas

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

Oliually Ohbball z)ls 0431 @3 13) tgylall &z
o0 %80 bl s dangas piiund ¢ Lignall Dladsikaally

Ol s 0dsl @ 13 itg)lghll WY § ZM
By dimugal b ¢ dumoll Bhaddwelly Sildisally

:Qbh)‘ll C_)B C)Lﬂl
Lo Jgenall 3zl obiaoll jlawdl

@ Jganadl 388ad) 8obmall jlaudl 0 2100 e
Sl (ptdaadl el (30 %80 prasgadll e

o
Y




Al~Bubaira Pational Insurance Co.

) IALAD) Wi

CATC s 0
~_ BENEFITS COVER Adasl aaall adbiolt
== 4 591 sl
Annual limit per person AED 300,000 o33 300,000 5yall ‘5\493!5 .
per year L L
UAE extended to Indian
i AaLs! Buseiadl duyadl colyle - .
Geographical Cover subeantinent, Brab Ll s sl bl dadlyaex)t dalaiall

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

Countries & South East
Asia for inpatient
treatment anly for both
emergency and non-
emergency treatment.
All treatments are

Ll Byl 4 Jso )
Ceix J9s 9 Ayl Jgally
w2l el Ll 3%
Ml e S Jadd sl
sl pd g ts)Uall
e DM grax daital

Ul § Ldaidl pangis
dadd Haudl £L3T i)l hall
e pegall 0sSu Loie

Bl sl Joe Ay §
838 135 Y of bjise

from the insurance
company)

Maximum period of stay . A, dgd oy @l
outside UAE limited to 90 aasE B LSUa| .‘U’MQ "_'TW|_‘°}“:‘J| ENES N m).Sl ablet
S, customary charges of et § Al aSsl) logs 90 cyo AST
UAE designated Bumeiall duyall )
- network ~ _
Treatment for chronic edad Al olyedl
and pre-existing Covered slaia o2lpadl 9 dadsl Obw
Conditions. Anejelt
In-Patient Benefits — In authorized inpatient rbidaall J31 eladdudt adlia
hospitals
Tests, diagnosis, gl Ll
treatments . ‘and oSl ¢ el
surgeries in  hospitals . !

: g &bl lleally
for non-urgent medical oyl el
cases. Ball ik el
(Prlo'r approval Aadlgn Jf dorlow)
.reqwred from the (ool 35,4 (yo Ao

| insurance company) I
Emergency treatment. Covered Sllase c)E!?J.l ule:!l e
(Approval required dadlge J darloy)
within 24  hours of el 45 (ro Ao
admission to the oo delw 24 M
_authorized hospital) | (adeelidgss
Gromlmd .transportation & A Jas Gsleas
serV|.ces in the UAE uﬂ Aadioll LY
prowdt.ed by an dl ppe Lk 350
authorized  party for a5ylall e
medical emergencies
Type of Room T .
(I;/rﬁor approval required B T e s 43)_.:.”&3:

Semi Private Aol dud 49,8 dadlga JI dzlo)

{0 453 (o Adaun

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

Covered up to AED 100
per Day

a8l ds Bllaie 100 @)
el @

FRINIRSRTEWE]
el Jgadiall Jalall
10 o= opee Jib sy

=

g -
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Al-Bubaira National Insurance Co. W Qr)y iR 2D (oA
The cost of i o
accommodation of a
person accompanying an
in-patient in the same . . o

yasdd) (39],0)) dald)
room in cases of medical i _ E= OB)AJ .
Covered up to AED 100 | (gl dox; 8lais 100 )3 3 Adaadly Jgodiad)

necessity at the
recommendation of the
treating doctor and after
the prior approval of the
insurance company
providing coverage

per Day

Pt

Coverage of companions
for any insured over the

Covered up to AED 100

é R 100(5\0.“ Jou slass

dalall 89 pall YL
o0 Ao e slug
L_-A_A+.b-”

oepall @3Lall dplass
A 60 J) w30 ddde

age of 60 years for all b pall DYl aseced
1

medical cases except Per Day 52 Llall 2Bl lus b
intensive care stays - zbffdl_

Juby SUAUI s gatll

g 8 el

Inpatient Cash Benefit ln,:'szo EL;U.J

d 2 : . ) o

Peh (g pRAE0 EOV, AED 150 per night AL G ey 150 Glomalt 2 U 3)

(in case of free inpatient E sl A ‘d;‘b

treatment inside UAE) u@)ﬂ‘ hly

(Bu=all

Inpatient and Daycare oWl o0l ZMe

Treatment Aylgdl &l

(including Pre & Post In Covered slase dadais 3 § W)

Hospital treatment dasg JuB i
covered) (fbivnall

Out-Patient: In authorized

out-patient clinics of

hospitals, clinics and health centers

0o Buaiaall Az el Cilobadl (§ eyl Colsluall
Aol S1allg lobaadly Calid Sl

Examination, diagnostic

yama)l Oleds-
and treatment services by e 2Sall u slls
authorized general “V_QC Luj! u]a‘;)ldé
practitioners, specialists AED 25 @2y 25 W) 'SII| ] L;Ji
and obasdl e
st gl
consultants utainall A A5
Follow-up visits within 7 Nil dasd gf AS) Lo dud 9 & dambiall Sbly
days coinsurance\deductible rEs pbl 7 Oguak
= Boidl )
Labgratory test .serwces Covered Slas Juu.d uL,ome
carried out in the Nil coinsurance 3\ dm A 130l Edall 3L pans
authorized facility G ' N Bdataall
Radiology diagnostic Rzl o g
i § dasdl Hgue ne
services carried out in 5 d i ’?M‘
the authorized facility. e d B L
Insurance company’s Covered Slase e a2 | ‘“‘3‘9‘\“
prior approval is Nil coinsurance 38)Ltus &l D9 & CJ\;a n
required for MRI, CT T e oS e :".
scans and b gl ¢ i
endoscopies. e I :
oeidly guilslaall
-'_-"‘,-i,.“:uw\ms,h\a'g‘;_"\
3 AL 23
w  Medicat Dept. o
g; Sharjah .
%y 832

3 i
Batigaw 3




Al-Bubaiva PDNational Insurance Co.

fy;ho «E

) ,\_jw

Sy9eall puall
slally

Physiotherapy treatment
services

(Prior approval is
required)

Covered

Drugs and other
medicines

Covered up to AED
3,500 Per person per
year

233,500 &4} slaie

Maternity Benefits
Maternity Services:

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

All services require prior
the
company or

approval from
insurance
24

emergency treatment

within hours

Where any

develops which becomes
life threatening to either
the mother or the new

of

condition

! Out-Patient ante-natal

services:

e Deductible AED 25 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

o 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

wghas) gedall I

(dBpue 48190

skt ol Eiad
5399l g Jasdl Cilods

_)L"- 5oVl 9 ozl Olods- 9 Joazdl Wleus-
HY SRV BN gl

S oS ey 25 e
53Y o)l g Jamddl Wlads- Dolss Jsis Azl

bl 7yl L,lJ bo Joid ua.m.\.aqu
a:\l.c_).llc.\l.o.\:'-&n? . Mjwc)k:

o deddall dudall )
Gle §adgill b doandall 52Y9)1 o
= e adgYl Aall & Lpasdll BV o

oo 9l yblseell jaas B9 pall V>
wasasiall udgill EWAA]
ale Lol gl Jasdl lasliae @

bl Sl 2lg2Vl o
459 9 dub
1S A9 o gmall

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

Aol LM o

syl gkl (0 sl

A gl
e Bl Badga rmat)
RN ;513,;11 I

o A didlge I
24 U el A%

)3]935 Ldie

born, the medically in UAE .y
. el
necessary expenses Will | yisits to include reviews, ; AA))UI ‘ww‘
be covered up to AED | checks and tests in Wlazlyadl Joid byl a3 150,000
150,000 accordance with DHA| 189 <blasdly posily
Antenatal Care | &» &8Vl U3 Y Ssi )
Protocols G doeall
e ante-natal ultrasound dg8 Olzgall yoe @ ”J.M;/
5N gl Ju8 43 guall YL
== ‘ ‘_‘ .#:f:“d.. EFSIE) \'____'_.'
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mecieal Dot
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Al-TBuhaira PNational Insurance Co.

‘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.

In-Patient maternity
services:

Covered up to annual

limit for maternity

treatment per married

3o oJl 9 Jozel Cilodks-
el S50

S Gl dodl g s

A g)g dxg e dalb ge

il udlgoll ddaas

oo lags 30 Jo 3 sUasia
BN

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

LAY 2

GEAIAAT IR ERe

bl gy s
8,000 &l slase
2

s3doel Al galt dudaii
ety paldl &% p g5
Joldl - GV adass
Jadall Llall a8 93
Joai e G 39Jgall
&b oo Gy 30 JI
odp Adg ek Dbl
Lae il Gasy ddasil)
dpdadl 3glgell OF 13)
Aoy § JakS Blaws
asally ol (ol
Y ‘a|

bther Benefits and Service

S

63 Cilausllg adbiol|

Excluded healthcare
services except in case of
medical emergencies

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 Diagnostic and
treatment services for
dental  and gum
treatments

e Hearing and vision
aids, and vision
correction by

surgeries and laser.

ey pasaill olas e
Ay Ol

¢ _nadly to.m)l 5)'.4,?1 .
Gk o= 29 puealy
2ls bl ke

douall Dl )l Olads
oYl @ Y] sliiuall
Ldall 5l shall

i 25 20l Old) s
Accidental damage of Covered Slaie o WO )J\AJ
teeth ol

. Maximum limit up to . .
i ) 100 > s el

Vaccination AED 100 per vaccine e S ey G e o
Covered up to AED
5,000 per person per

t imum 30 , . N A e w
Nursing at home for post yearup odr:asm N 3all @25 5,500 (3o Jaie ) JRedl § (o seidt
hospitalization, subject to v Legs 30 Ll Ligiww Loy ¢ eladiuwdl day

prior approval (On
reimbursement basis)

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

@ 9251 9 Gubo gl 05 13))
(Gelyl) o ety (glall ylos

Je) drans dadlgay

St gl

oo
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Al-Bubaiva Pational Insurance Co. L'f <l

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

Covered

Ldall le ) Slods
oobel e dexUll
Boummall Jasdl Shlols
Liwd 8 08y 0l §
wliMe ola 3 1980
OMdaly Jeadl

bl ally (leally
oladi s (3 &)Ll

Covered up to AED
10,000 Per person per

233 10,000 L Jase

LJ}J.‘A.' é)j.“
- il
Speech Therapy ygar Lgmio 35)Lin e %20 Bl ke
20% Co-insurance
: ale yagall
payable by the insured
V|tan.'1|.n D Test and. Covered up to AED 1000 | syall ea)s 1;000 G (daro disoh g 5 i o
Medicine Covered if per person per year Bginw } g 131> cpealizh
prescribed by treating Test is covered once a 8a>lg 8y u?:m.ﬂ dudais PSS GJLqu ‘
doctor year Ugisw '

Repatriation of Mortal
remains to the country of

Covered up to AED

0233 5,000 (9ad! dox; bllaie

aibga J) Olaial Bole)

oFigin 5,000 per person Ggiuw 3yal) L L_,L,aj-\.
Breast Cancer Screening Sl Olb o yaed
at designated Providers Silads (pdde U
(applicable for females> e gakao) (rias
35 years) (4w 35 <Y
- Pre-authorization is e Jgamdl g3l -
required to avail this Bkt déime 453150
benefit. Covered once during I B9 Byo Lgindass @iy il oda (ye
- Includes: a) Clinical the policy period Sl 0L B8 oamall (11 Jad -
Exam b) Mammogram c) S Byguo (< Gypndl
Pelvic Sonogram (if Gl gl (7 Aelasdl
medically indicated) d) 0297l A gunll (340
CA 15.3 (if medically (3 (Lo 1300 OET13))
indicated) sdpdoed @3 13]) CA 15.3
(b
Prostate Cancer Bl gt OUo o yaxd
Screening at designated Sileds (gdde ()
Providers {pigae
(applicable for males> 45 45 <5531 e Guan)
years) (A
- Pre-authorization Covered once during IS 8> Bye \gindass oy e Jgwazdt o3l -
required is to avail this the policy period 459t Ob o 545 Bolaid Ao 488190
benefit. Aadiadl 0d (po
- Includes: a) Clinical a1 ety -
exam b) PSA c) Rectal {z PSA (o g ol
sonogram d5gsall (398 Wl gell
e il
Colorectal Cancer Oolaall o i yad
;S)::/?;é:sg at designated Covered once during IM5- B>l By Lginkaidd o R MAE
{applicable for males and the policy period elsll b 89 Sl L,L;,.%Lh.ﬂ] B
ferales> 40 years) - (4w 40{'1'%"'31

)

T L T

N sy ins 22)

A

[
VEN
) ‘e




Al-Bubaira National Ingurance Co.

-Pre-authorization is
required to avail this
benefit.

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

e gzl o3hs -
solaiw M :tﬁ.ély
dsdzall 04 Gye
Desl) FIT (oo -
(P Ul SluaSIl 310
2 (0 gnele S
Ol 10 S O gall

Dental Benefit Cover:

o Dental consultation

e Tooth extraction

e Amalgam/composite
fillings

e Root canal treatment
(R.C.T)

e Prescribed drugs

e Surgical interventions

e X-rays

s ol Ol Ak
b Ll e
Ol

Ol als e
Olﬁ.&odl .

Caasll ke
(R.C.T)
Lgipgall dygHl
Al eolely 2
Wl diNl e

»  Anesthesia sl e
e Cleaning ( Once a year 3 ) il e
Up to AED 200) 200 dlady Ll

Dental exclusions Covered up to AED ST (o
e  Fixed Bridgework, 3,500 per person per iy 3'5%0.6‘?3;3;9 ok OT:U.EIMNI
braces, dentures false year %265&;’@ s ‘ w!ﬁi’lg:)ngl .
teeth (crowns, caps, 20% co-insurance Obwd)l pilbsls
facings etc.) Olidl) s ldasw)
e Orthodontics ey ¢ Olgzlglig e
e Appliances, (M3
Restorations or Ol s @
procedure to alter Slopasill ol 8342 @
vertical dimension or ) Olely2YH o
restore occlusion. FIRPTI RO
® Any Prosthesis or L3l Bl
Precious metal covers duellae! dbbi‘g_s‘! .
e Scaling & Polishing ddae duhat! ol
e Cosmetics treatment disa’
under any apalilly @uzmoill o
__circumstances Adazil Q_\?;u\ .
;gpography test for eye Covered ke ool wbsyb:r::
isease "
Psoriasis Covered laze dudall
El';}lzlcitherapy for Birth Covered Slaine O geal) @MLE):;J:
. Covgred for emergency 1 (gl ghall Lo Sllaie Aeallall (5lghalt dais
Global Emergency Service serV|ces. only subject to oKy oy i g of s Assist Skt e
through Assist America policy terms & aasy) g

conditions

Network

LIMITED —-ABNIC
including Al Zahra
Hospital , Sharjah (NMC
Royal Hospital)

rbiane Aolds + 539450
NMC Royal ) «l,23!
43,)Ladb (Hospital




Al-Bubaira Pational Insurance Co.

*The company’s reserves the right to upd-ate the list
of medical providers

Gl i) o

loddl ke 236 o § 3oul Al daiios *
EWAN]

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

il o Al o Dl

Cldiually bbbl zyls odsT o3 13] stglall e Zall
o0 780 bl e diigsd @iund ¢ Agnadl Slidiiiunally
@ Jganall ASad) Babinall Hlawdl

Chlball s adsl @3 13] itglshll W 3 2l
e Bl dagad pid ¢ dignall Ol diuslly Oldually
L2 Jgwaod! aScail] Bobiaad! ylasdl e £ 100

a3Ladl ¢ dsed) Rians Hlal ub_.:_g.a.ﬂ‘)l;w

Treatment outside UAE:

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

:C.\blnyl_c_)l:'- E)h.ll_

Slddually sl )l odaT o3 13) tigylall e MW
0o 780 (bl e diaigad etiud « Lynall Dliatially
gy Jgonall Aead) Babinoll Hlawdl

Cblall ol 0zl @ 13 igyishll N> § 7zl
e 2o duigad i ¢ Lgaall Ol dduwally Cldaually
Lo Jgonall &Suad) Babiaadl jlaudl (40 7100

B)ladl ¢ dsd) (pddane Jlasl asgasl] jhesos
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Al~IBubaira Rational Ingurance Co.

ENEWAL TERMS FOR SHARJAH CHAMBER OF COMMERCE AND INDUSTRY / Expo

Centre Sharjah (AUH)
Treatment at ABNIC Network of Medical Providers

_ Currency: UAE Di_rflam_

CAT-1
Details Coverage ddaisll dualil adlal
First: Total upper limit coverag; __ R S adl ddaait Jle Vgl
The annual upper limit for Sledsd ggiull eIl axl
AED 400,000 >y 400,000 . .
Healthcare Services e Al dle
Second: Geographic Coverage LV ST WE] L
i o T sl g5 o o
Health Ihsu'rance Servllces Inpatient / Emergency / ) 21 ] Aediell ol el Ooleas-
offered inside the Emirate Outoatsrt S A lshall / T el byl g5
of Abu Dhabi 1P damyel Slluall ) A DAOTR|
fdilansdl J3-10 20 -
Health Insurance Services | Inpatient / Emergency / § ~5all /d> T,EM / daddoll (pupall Ol Sleus-
offered in other Emirates Qutpatient EAd - RIS UGN
P oy Bl Sollaal! 07 23
) ' , il S |
Worldwide Inpatient / Emergency / | ©¢ oy /i igialt/ el clonil Jgs peacr
Outpatient _a.o)l:’;]l RNIRT

Third: Inpatient Healthcare Services at Authorized

R NEXRU RISV WTE NPT RCHPRERTLIC

Hospitals Bueiael! lb bl
In-patient Healthcare 43,311 g3
Services, subject to prior Private Room Lols ad,e O Apne dddlge 4l dxlu)
approval. (ool 3
Tests, diagnosis, N PETPE N NS
treatments and surgeries 3 &yl Oldaally Wl
in hospitals for non-urgent 100% 100% 2 Al oYl wldbsiuwel
medical cases, subject to dadlge JI dxloy) .35)Uall
prior approval. (ot A5 (o dirns
Healthcare services for 100% 100% Al Yl 2o
_emergency cases -
Transportation  services ; . .
for mpedical emergencies =L 3 L'QJ}.“ Ja ULM}
o 100% 100% @ zpan gb b e deddall
inside the UAE by an < & N
. 4)_)Ua.“ k.))‘LzU

authorized party. o
Accommodation for a

person accompanying an . . Jaka) 881y Hasd del3) daK5
insured child up to 10 RER 200IEEFaay, A G a2 200 219£110 jae g e (o ge
years of age. B
Accommodation of an

accompanying person in B0l G pasadl 4a18) 4aKS
the same room in cases of Y (3 Ayl uds (3 sl
critical conditions and as AED 120 Per day A (8 ey 120 duog e Ely duhall By9 40l

per recommendation of
attending physician,
subject to prior approval.

3.5_‘9[94\ .J..u‘_\_g CJ\AAJ‘ ;'A"A.}]n“
el 35 e Adxune

In-patient maternity
services, subject to
| insurance prior approval.

100% with copayment of
AED 500/Delivery

oo dad o « %100
59 JSJ o3 500

Tl 5 By S
Lidlge e Jgasdl by ¢

N "'.}.
¥ ST i
,ig‘__,_,:.u-.[,r'a)a\» L §
MY aaen ey
Maodical Dept _:JJ
@ sharfah &
%, 932 &
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Al-FBubaira RPational Ingurance Co.

Healthcare services for
work illnesses and injuries
as per Federal Law No.8 of
1980 concerning the
regulation of work
relations, as amended and
applicable laws in this
respect.

100%

%100

ophedl doualt Lile i Cilods-
093l B8y Jandl (§ bl
0liag 1980 pla) 8 08) Salsdl
P LS ¢ Joall wbde i
e (§ dadaslly duaall cyilgal

dduall

The inpatient coverage of
high cost medical
conditions as defined by
the Health Authority, is

subject to a 6-month
waiting  period unless
there is continuity of

health insurance coverage
or specifically waived in
this table of benefits.

Waiting period not
waived

S 876 e Ji Y

oSl (9050l dudais asS
e 28831 ddle dulall cY
Lubd JB e odemall g2l
6 Liae Al §4a) ¢ dsuall
G Dlatasd S oS5 o) La gl
Jyalt of gual! el Adass
doda § wasall dzg e e

S Llyalt

Fourth: Qutpatient Healthcare Services

duzm il dal) a:\LC-_).’l Silods iy

Examination, diagnostic
and treatment services of
clinics and health centers
by general practitioners
and specialists provided
that the Insured Person is
referred to a specialist
and/or consultant by a
general practitioner.
Follow ups are exempted
from fees if made within a
week from the date of first
examination.

100% with Co-payment
of AED 50

foox dasd aa ¢« %100
‘o.h).) 50

Laboratory tests services

100%

%100

vassidlly pasall coleds
Shally wisbeall (e ZMl
opeladl sl LB e dusesall
Caa3 13} p gl (o Amyliadl fpad
ua:r.b.“ E)U oe &9’-‘“‘ I
JgI

188k DBl el oS
oo A=) Y9a Haraskiell

Adanadl CilusY Cleds-

X-ray diagnostic services.
In cases of non-medical
emergencies, the
insurance company'’s prior
approval is required for
MRI, CT scans and
endoscopies.

100%

%100

A QRS Sl

2E lghll oYL § Al
e gl o ¢ Al
cnolid) A58 (0 Ao 38190
b lisall gib pgaaill de
DUiall ahadall gty

Physiotherapy treatment
services, subject to
insurance company prior
‘approval.

100%

100%

a3 ¢ uabll gl Oless
Al aal| palill 458 425190

Cost of medicine, subject
to insurance company’s
prior approval for
prescriptions which
exceed AED 500.

100%

100%

428l g0y Ly ¢ ¢lgull 4455
e el A58 o Adus
59tens 1 Al o)

’ .25 500

T

/‘[//':ﬁ:ij L i,
J"J;‘;V.,__‘Junn\.'aﬂ 3)5\-\‘1\ -
( W 23,La
w  Medical Dept. 8
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Al-7Bubaira Rational Insurance Co.

Examination, diagnostic
and treatment services for

eIt

pregnancy and waailly pamall Oleds
gynecology services in wlyely Jasdt Oleusdd Zkalg
authorized health centers douall 381l (§ el
and clinics by general | 100% with Co-payment | Jo=o dad o ¢ %100 B (e Baadaadl laliallg
practitioners and of AED 50 @23 50 Osdbasls puasaseie elibl
specialists. Follow ups are a3 13] pganl (po dnsliall jad
exempted from fees if vamall 3l e Eaand UDS
made within a week from

the  date of  first

| examination.

Healthcare services for

work illnesses and injuries o2l Aol Dle ) Silods-
as per Federal Law No.8 of Ogtal lady Joall § eabloYl
1980 concerning the 1980 plad 8 03 (solad!
regulation  of  work 100 (oD WS ¢ Joutll i)b)kp:dau olaw

relations, as amended and
applicable laws in this
respect.

Fifth: Other Benefits

& &idaslly Aaall ilgall p
Odual! lis

3 adlall 1Ll

Diagnostic and treatment
services for dental and
gum treatments.

Medical Emergency
cases

L)l 5lghall Y

G}Ln.”g uaf:c_.’a.d‘ Cleds
A&llg Ol E)L-J

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

Medical Emergency
cases

Guhall gylshall CY>

Ty ¢ padlly gasdl 814221
Sldaall 3oydo oy L5y
2lls Aol

peritoneal dialysis and
related test/treatment of
procedure

up to AED 40,000 per
person

Repatriation of Mortal (a8l doy Bllase
- Covered up to AED : ¢ .
toth try of ; 4,000 Y1 b ge ) Olakad! Bole)
re.m.ams o the country o 4,000 per person ,al) r\f)‘é ' e 90 1O °
origin Bgiwe
Vaccination Maximum limit up to @253 40“L_§\> e Slatall
AED 40 per vaccine a0
“Chronic conditions
. . lla @ Lagedl L
requiring hemodialysis or i imit d g 3 -
Maximum limit covere 40,000 o o I i g S

bsiw paseds N ooy

oMl / pamdll g Gsunl
ol laialt

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

Covered once during the
policy period

8>l Bye L@.u.h.u'_ o
g Ol 578 O

e S (gl Olo jw jad
Je Gelan) peas Sloss
(&0 35 <Yl

dsdlye e Jgasdl o3k -

(BT e BJLE.L»)U Zu‘z“m
Aaiall

(@ St pasall (1 Jads -
(@ &ebsdl sl Bgwe
ool ASguall G985 Cilzgall
CA 15.3 (o (bubs 13m0 S 13))

(> sutgaons 3 13)

medically indicated) d) CA

s fledical Depl.
o Sharjah
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Al-7Bubaira Pational Insurance Co.

[ 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 c) Rectal
sonogram

Covered once during the
policy period

Colorectal Cancer
Screening at designated
providers

(applicable for males and
females> 40 years)
-Pre-authorization is

Bi=lg BJA L@J.:Ja.u' o
Aol Ol 4B S

Gl Blwg pdl Ollo s (aed
iz Olods L_;.LE.A

(s 45 <591 e 3obats)
iblge Je Szl p3bs -

0d2 (30 BolaiwN dBiuwo
Al

(@ Gl ([ 1ot -
d5gall 358 wlrgall (z PSA
Lzl

Oglgdll Ol (a2ed
Cileds (e s M‘j

40 <big HoS1 e Guasy)

required to avail this Covered once during the | 84>l 80 Wiudass ok dabdlge e Jgaamdl g3l -
benefit. policy period dadgll Olipw 8 M- bt e Bolizudl) 4 )
-Includes: a) FIT (Fecal mA”
Immunochemical Test) SUAdl bty FIT (1 rdeso -
every 2 years; b) (@ ¢ omele S (Flal) JlassH
Colonoscopy every 10 lgiw 10 JS 0glpall ndais
years -
Psoriasis Covered 8lasie dsdall

'};f vt a3 00

—
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Al-TBubaira Rational Insurance Co. CANED AP ph s L ) e S

Alternative  Treatment dnUb)IJ-_AM okl
including  consultation: 1(Byladal
(Herbal Medicine, odlaall e Llaedl L)
Homeopathy, ool ¢ ;YL 33l (il
Acupuncture, Osteopathy, Covered up to AED 2,000 o i Gwall Call ¢ pllaall
Chinese Medicine and | 2,000 per person per Byt 3,80 o) (RVEIPOP
Ayurveda) year i Gl jagatll pelud e
Claims are handled haid
purely on reimbursement
basis
Limited up to 18
sessions/consultations | / duwl> 18 e paids
Chiropractic Treatment per person per year wadi S Bl S50l dganl gty ZHlal
Maximum limit per visit @23 88 &b By
AED 88 .
Dental Benefit Cover:
e Dental consultation
e Tooth extraction
e Amalgam/composite
fillings d‘-&-‘ Ol dalass
e Root canal treatment Ol b 5)}‘““1“‘ °
(R.C.T) Ol add o
o Prescribed drugs Glghall e
e Surgical interventions (RCT) cuanlighe o
e X-rays Bgogall Lyl
e  Anesthesia Loyl SilehzY @
e Scaling, Cleaning & duudl Aa2d1 o
Polishing Covered up to AED a3 sz bllase . sl e
Dental exclusions 1,400 per person per AU 025 1,400 aelidly cadaialiy ru’*-’uj“ .
s Fixed Bridgework, year Lyiao ‘ B UV
braces, dentures false 20% co-insurance %20 38)Uin dsd edbly ‘_uﬂb—"ﬁb ‘)3"-'?‘“” .
teeth (crowns, caps, Oloraill) dpelidaswd Gluadl
facings etc.) (3 Jl by « wlgzlglly ¢
e Orthodontics RIEY NI
e Appliances, S lamdl ol 5420 @
Restorations or bl dadl puas) Solely=Y)!
procedure to alter Sl Bokaiust ol
vertical dimension or 9l duslidaol Galbl 5T o
restore occlusion. Lgad Lidas At
e Any Prosthesis or ddaazall DAl o
Precious metal covers
# Cosmetics treatment
under any
circumstances -
: Covered plase }
Cupping Therapy (Restricted to 1 session il Lo _paidl) dalzarl
per person per year) (Lgiuw 3,4l Balg
Eye Lubricants Covered e Ogen! aboya

1 aormem

[Py

] .r&fi- sl "_r\tll.-l“ 2yl ﬁ‘\:’,. 1
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dl~TBubaira Rational Insurance Co.

Physiotherapy for

prior approval (On
reimbursement basis)

@2yl Ol 25k

(if medically required
and if recommended by
treating medical

3 b Ggllan 0513))
el Goles 4 g0l

dlaaa Lalsdl )l angdall |
Congenital conditions ECHEREY ° ; = geckall bl
Accidental Dental
Covered slaie
Treatment
Vitamin D Test and Covered up to AED 400 | 23400 s> Jaie
Medicine Covered if per person per year By 3,81 opelisd Lgal g samd ddass @i
prescribed by treating Test is covered once a 8ya paxdll 4dais o el Cudall g g 15)
doctor year Bgiw 5a>lg
Covered up to AED
2,000
,000 per per.son per 2,000 o Jas
Nursing at home for post | year upto maximum30 | . .\~ .
4L bgiuw 2yal) ey Wil e
hospitalization, subject to days logs 30 S Rl § paned)

a.a...\,mn 45.9‘3.0.4 Ly « eladdw!
(aast pasgatt ulul Je)

100%

Baly) opucl
practitioner as (et opely
B - mandatory) - -
Inpatient Cash Benefit G St b ‘,5"““” 0?’3“"'
per day max 20 days _ S ' L_‘&:‘ 20 4 M‘
(in case of free inpatient AED 100 per night U (§ 2y 100 9’;3‘7‘:}‘”33:” ‘f“-" «,3)l
e dgyall bl Yo b
treatment inside UAE) T sl
Topography test for eye Sy
. Covered e Ogandl olaY Ldlye gudo Lz
disease
‘Treatment not available R )
. " § bl 4 2Ol Aol o
in the network within the 8)li9 > Jois 3T ada g ]
: Al (oB @l Bylel Yoo aSad!
Emirate of AUH is covered Covered as per DOH douall T @by Dl 2> &

7100

Global Emergency Service
through Assist America

Covered for emergency
services only subject to
policy terms &
conditions

Gyl glall lausd slaie
s of e ads
Asgll pxTy g il

I e daddl 5yl ghall deus
Assist America

\Exclusions: The standard

covered benefits.

defined exclusions of the

\Abu Dhabi Health Insurance law shall apply (as
attached), unless explicitly listed above as other

O9il8 Gbsdmall dylanal] e LiLwYl Gudai 2 e litin)]
oo o) lo o (Gl g2l &) eall ol gl
Blako 5,3 WIgiS oMe] dlpo gzl

ANNEXURE -1 (CAT - 1)

(CAT - 1) oD gl

Geographic Coverage

United Arab Emirates

Extended to Worldwide for
Elective and Emergency.

Maximum period of stay
outside UAE whilst the

Aoyl ohlaYides e
e
Lol o dldiel e
el d ‘ch.-JI
Gyllall pe g a5ylhall

She) (0aBVl dmll e
dgs s LY
dopdl bl

Aty gdasl

S

=

I

¥

-1

-

i

VAT 2,
1d, "
)

Fd \
Sl el 3,900 43
S I ¢ WA (X
Medical Depl.

‘- Sharjah
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Al~{Bubaira Pational Ingurance Co.

Network

Insured is on business trip | 050 iy Basisll

or on [eave is 60 days A=) § ddde Gagell

60 8= 3 o Joe

e Medical expenses incurred LGg

outside the UAE will be | g2 N

reimbursed based on usual | 4.l eslaall

& customary charges at | dss b S5l

Company’s / TPA’s | dunyadl iyl

Network  of  medical | Jde 2y Bumseli

providers in the UAE or | sliasdl  pgull

actual cost whichever is | & 3 ddually
less. aaJTPA

& dudall Sleasdl

oyt ShlY

2K o Busiall

e Co-insurance: Nil G e ddadl)

J3l Lago!

Y Al s

gy

*Comprehensive- ABNIC *qaLiJI-ABNIC

‘Treatment outside
Network within

UAE:

Medical  expenses
incurred outside the
network  will  be

reimbursed based on
usual & customary
charges at
Company’s / TPA’s
Network of medical
providers in the UAE

Nil Co-insurance

AS)line A g

*The company reserves
medical providers

the right to update the list of

Jso 8Saidt gyl Zhal
Buoiall dua yalt hLeYI

Ll Cinlaedl Sloful @i
Je il Sl s skl
3 Ushadll 5 solinall pyul
Ll Ol pade s
Bzl dgyall obleYl § drkall

Ol sdin 236 Codod (3 ol 35,401 Jakiond *

Auall

(Limit  of maternity
outside Emirate of Abu
Dhabi

AED 10,000

(2,5 10,000

dogol dadial gl Ul
L?Joyi 83lal C)l}

List of High Cost Medical Conditions as defined by the Health Authority —Abu Dhabi.
b 9l - Al Biad JaB oy ddonall gzl e 2SI Adle dudal) co)lodl Aa3

»  Diabetes

»  Vascular Diseas

es

d)i...ll eld "
Bgedll el byl >
- ~ir
(&
‘,;;_‘
%o,.-

AU
A5 sl 135303 43
sl 3
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dl~FBubaira Rational Insurance Co.

Chronic Obstructive Pulmonary Diseases Oeall S g5l sl (ool o
Cancer Olbadl
Neurosurgery ClasYdal>
Neurovascular Diseases Guanll dgeddl due gVl (plel s
Deliveries ERS PV
I,
AP
AT vl k03 0 g,
B G o
W Medical Dept. &
C’é‘ Sharjah .@'
,';(‘ 9 3 2 \.’(5.
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6. Proposal Guidelines

6.1

Proposal Content

This RFP seeks a response in the form of a proposal from short-listed vendors who will be capable
and willing to carry the scope of work detailed in the previous section.

The RFP should cover the bill of items and the scope of services to be provided by the vendors.
Vendors are also requested to state all conditions on the use of the proposal. We will take
reasonable steps to honor these conditions regardless of whether the proposal is accepted or
not. The vendor responses should be structured as follows:

6.2

Executive Summary

This section should introduce the company submitting the proposal. This section should contain
a summary of the proposed proposal . The summary may be included in the cover letter, but
should contain:

How the proposed insurance plan is fit to cater to requirements of SCCl & Expo
Summary of costs and investments

Please Note :

You may find the SCCI & EXPO list members above the age of 60 but that is in accordance
with the SCCl insurance application rules.

The deductible rate for :
o CATVIPis 80 AED
o CATAis 100 AED
o CATBis 80 AED
o CATCis 25 AED

It should include all the benefits above plus the dental coverage up to 3,500 AED for all
categories : CAT VIP, CAT A, CAT B, & CATC.

Dental Cover is only up to AED 3,500 per person per year for all categories.
Vaccinations are covered for all catagories - AED 100 per Vaccination.
Physiotherapy covered with former approvals.

Category C medicine cover limit is up to AED 3,500 per person per year.

University Hospital Sharjah should be covered 100%



e The benefits are to be covered for Abu Dhabi members. They are using Daman benefits, we just
need to upgrade them to cover all emirates. These members will be following Abu Dhabi
Department of Health.

e Most of our employees are following DHA (Dubai Health Authority)

e Any additional benefits or additional hospitals and pharmacies other than the attached,
please provide the information in a separate sheet in bullet points.

Option 1 includes also all of the above mentioned with the addition of:

O 0O 0O OO0 00 0 O

O O O

(e}

Psychiatric Treatment

Cupping Therapy (Hijama) covered up to AED 1000 per year.

Circumcision (Covered for baby up to age of 6 months)

Knee and hip replacement excluding external Prosthesis devices

Fistula, PUVA/UVB

Thyroid gland related diseased, growth hormone

Epilepsy, varicocele and hydrocele

Vitamins and vitamin deficiency testing

Spinal Subluxation (Spinal sickness to be covered as per the policy) - Covered up to AED
20,000 per year

Cervical Cancer Screening

Osteoporosis

Optical benefits including glasses with frame and lenses up to AED 4000 per year
Medicines limit to increase from AED 3500 to AED 4500 for CAT C only.

e For Option 1, please provide that cost of each additional benefit seperately. For example, “ For
Optical benefits including ( glasses with frame and lenses) would cost an addition of AED XYZ “
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