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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 SCCl & 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/S80AED/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.



3.2 Employee Count Age Groups

The below provides the current statistics of the employee count, age group and
the insurance type.

3.2.1 SCCI

3.2.2 Expo

SHARJAH CHAMBER OF COMMERCE AND INDUSTRY

AGE Count
EXPO CENTRE SHARJAH

0-4 10
5-9 16
10-14 9
15-19 10
20-24 2
25-29 10
30-34 15
35-39 15
40-44 15
45-49 17
50-54 6
55-59 4
60-64 2
65-69 2
SUB TOTAL EXPO CENTRE SHARJAH 133

SHARJAH CHAMBER OF COMMERCE AND INDUSTRY

0-4 28
5-9 42
10-14 44

15-19 62



20-24 45

25-29 14
30-34 25
35-39 38
40-44 46
45-49 56
50-54 39
55-59 42
60-64 15
65-69 5
70-74 2
80-84 2
85-89 1
90-94 1
SUB TOTAL SHARJAH CHAMBER OF COMMERCE AND INDUSTRY 507

Grand Total 640



4. Health Insurance Claims Record

Year 2025 (January - December
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CENSUS SUMMARY
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Active Census - Summary v

Total Active

Census : 640

Married Males : ' Single Males : Married Females : INgle Females:
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CLAIM ANALYSIS

www.albuhaira.com

Monthly Claims Trend

The below chart shows policy wise monthly claims trend:

Monthly Claims - FOB Wise
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Treatment Type Wise Claims

The below chart shows benefit wise break-up of claims:
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Provider Type Wise Claims

The below chart shows provider type wise break-up of claims:

Cont %
0% 3%
' 0% Provider Type In-Patient Out-Patient Day Care Grand Total
13%
Hospital 913,118 1,168,457 149,666 2,231,241
Pharmacy - 819,560 - 819,560
61% Medical Center = 479,589 - 479,589
Day Surgery Center - 44 423 62,468 106,891
Diagnostic Center - 14,617 = 14,617
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Top 10 Providers

The below charts shows the policy wise top 10 providers:

Top 10 Providers
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Top 10 Diagnosis
The below charts shows the policy wise top 10 assessments:
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Age Band Wise Claims
EXPO CENTRE SHARJAH :

The below chart shows the age bracket wise claims and line shows the % of age-band share against the total claims:
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Age Band Wise Claims
SHARJAH CHAMBER OF COMIMMERCE AND INDUSTRY :

The below chart shows the age bracket wise claims and line shows the % of age-band share against the total claims:
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Gender / Relation Wise Claims

The below chart shows the gender wise claims:

Gender
In-Patient Out-Patient Day Care Grand Total
Female 375,557 1,292,848 121,857 1,790,262
Daughter 24,702 322,509 23,789 371,000
Self 188,181 566,433 76,921 831,534
1,863,477
1,790,262 Wife 162,675 403,906 21,147 587,727
Male 537,561 1,235,639 90,277 1,863,477
Husband - 65,886 - 65,886
Self 375,087 924,391 90,277 1,389,755
| Female wuMale
Son 162,474 245,362 - 407,836
Grand Total 913,118 2,528,487 212,134 3,653,739

: The above figures are excluding the IBNR
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Top 10 Nationalities

» 500,000 1,000,000 1,500,000 2,000,000 2,500,000
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pakistani [JJ 131,784
Jordanian . 92,663
comoran [ 87,367
Philippine  [JJ 75,350

Turkish [ 55,302
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LOSS RATIO
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Loss Ratio

Incurred Claims : AgEp 3,982,713

(including IBNR)

Loss Ratio + 108%
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CENSUS SUMMARY
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Active Census - Summary

Total Active
Census : 635

Female : 316

1 -

Married Males : Single Males : Married Females : TlEE TR
173 146 136 180
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Monthly Claims Trend

The below chart shows policy wise monthly claims trend:
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CLAIM ANALYSIS

www.albuhaira_.com

Monthly Claims - FOB Wise
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Note : The above figures are excluding the IBNR
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Treatment Type Wise Claims

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

283,851
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Provider Type Wise Claims 3

The below chart shows provider type wise break-up of claims:
Cont % Provider Type In-Patient Out-Patient Day Care Grand Total
Hospital 845902 1588679 251251  2,685831
Pharmacr - {,015,934 | -_ o 1,015,934 )
- _M.e-dical C_eﬁter = > 352,743 - 352,743 ‘
T)ay Surgery Center -_ 40,208 o 32,700 - ;2_,9_(;8u 3
DisgrostnCanta b e 28852 |
: ;)en;calic;enitgi - 77 - !';,1_36 - - 5,136
spital - Pharmacy | _T_otal 845,902 3,031 ,5_5; = _283,951 4,161,406
Medical Center @ Day Surgery Centre S—_ca
ul Diagnostic Center _iDental Center
Note - The above figures cluding the IBNR
8

www albuhaira.com

dical Dopt.
Sharjah f




Top 10 Providers

The below charts shows the policy wise top 10 providers:

Top 10 Providers FOB Wise Proportion
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Note : The above figures are excluding the IBNR
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Top 10 Diagnosis
The below charts shows the policy wise top 10 assessments:
Grand Total M54.2 Cervicalgia 100%
250000 @
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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:

* EXPQO CENTRE SHARIJAH :

www.albuhaira.com

180,000 35.00%
te0,000 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 =00%
- = : . 0.00%
1-10 11-20 21-30 31-40 41-50 51-60 61-70
= In Patient 28,127 - | 10,9380 | 20,544 14,233 7,666 38,072 |
Out Patient| 38,145 26,848 | 44,140 | 142,731 160,151 57,727 42,858
== Day Care | - - [ - - 59,992 - 18,226
——Share % 7|7 9.33% 3.78% | 7.76% 22.98% 32.99% 9.20% 13.86%
MNote : The above figures are excluding the IBNR
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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
600,000
500,000
400,000
300,000
200,000
100,000 |
i-10 | 1120 | 2130 31-40 41-50 51-60 | 6170 | 71-80 81-90
= In 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
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Gender / Relation Wise Claims

The below chart shows the gender wise claims:

In-Patient Qut-Patient Day Care Grand Total
Gender
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
2,058,282
2,103,124 Male 498,563 1,431,464 128,255 2,058,282
Husband s 9,136 - 9,136
Self 464,398 1,081,974 102,924 1,659,296
Son 34,164 330,353 25,332 389,850
HFemale wu Male
Grand Total 845,902 3,031,553 283,951 4,161,406
bove figures are exctuding the IBNR
i S 03 13
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Top 10 Nationalities

. 500,000 1,000,0001,500,0002,000,0002,500,0003,000,000
United Arab Emirates [ : 2
indian [ 259,329
Jordanian - 163,462
Egyptian . 161,265
pakistani [l 132,550
Syrian . 129,126
iragi [§ 101,114
Comoran [ 82,016
somali [J 77,488

Sudan ] 75,666

Note : The above figures are excluding the IBNR
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LOSS RATIO
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Loss Ratio

Incurred Claims : AED 4,484,936

(including IBNR)

Loss Ratio : 104%
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Year 2023 (August - December)

Report Production Date 24-10-2023 Report as on 30-09-2023

SHARJAH CHAMBER OF COMMERCE AND INDUSTRY 21 2023H00269 | 285 339

08-08-2023 31-12-2023

Total Claims in AED* 1,068,675

144%

0,000

300,000

250,000
200,000
150,000

CLAIM AMOUNT

100,000
50,000

Aug Sep
mIP 88,360 219,614
mOP 271,281 338,012
M day care 15,225 46,464



K21.00 Gastro-esophageal reflux dis with esophagitis, without
L03.116 Cellulitis of left lower limb

N83.201 Unspecified ovarian cyst, right side

135.8 Other chronic diseases of tonsils and adenoids

110 Essential (primary) hypertension

J20.9 Acute bronchitis, unspecified

144.0 Chronic obstructive pulmon disease w acute lower resp
099.02 Anemia complicating childbirth

J06.9 Acute upper respiratory infection, unspecified

E03.9 Hypothyroidism, unspecified

UNIVERSITY HOSPITAL SHARJAH
MEDICLINIC PARKVIEW HOSPITAL LLC -DUBAI
AL ZAHRA HOSPITAL- SHARJAH

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

LATIFA HOSPITAL -DHA

REIMBURSEMENT OUTSIDE UAE

MEDICLINIC WELCARE HOSPITAL-(WELCARE
AL ZAHRA HOSPITAL PHARMACY-SHARIAH

ZULEKHA HOSPITAL- SHARJAH

5. Types of Insurance Benefits

50,000

.. I 105505
B 2029
B 37044
B 33749
B 31526
B 29633

- i 23,850
B 21871
B 21354
B 15,015

100,000 150,000

i

40,000 80,000 120,000 160,000

I 12120
I 11627
I 2 occ
. I 67,167
B 26235
B 37,044
B 35,035
- . 32175
B 31235
B 25,840



Al~FBubaira Rational Ingurance Co.

Geographical Cover
Extension of Coverage in case United Arab Emirates
of Emergency non-electiveonly |  extended to Worldwide.
while insured is on business trip | All treatments are based on
or on vacation. usual customary charges of
Maximum period of stay| UAE designated network
outside UAE limited to 90 days.

Basiiall Ay jall il Hlay)
allal eladl asen N il
e 0S5 Akl Cladlall e
o A ginall 5 Balinall  pus J1 Ll
A gn Jaby sadiaadl Aulall 405N
Basiall Ay yall it jlayt

SECOND SCHEDULE ) il g
Extended Comprehensive Medical Insurance Policy Sealial qlall Gualil) AdsS g
TABLE OF BENEFITS Qi dsia
This Schedule must be read in c:trtl_eill.;ﬁcégon with the Policy to which it is s 48yl cppdh 433, o galh 138 Lot y 8o 458 (o cong
The benefits offered in this policy are applicable to Northern Emirates Cilaldl Ll AdLadill el jLaY Gl el e olial adliall J gaa 3ok
Membeérs other than DXB and AUH visa holders bl g
CAT VIP / Premium :
BENEFITS COVER by Agiaalil) adliall
;‘;’;“a' limit per person per AED 1,000,000 a2 311,000,000 L gion A Bl anl
48| jaall ddhaiall

UJL’H‘M‘.A‘;ML“QMA}:\]
OsS Laie s il o
s Jee Als & Ao Gazall
kBN

sl 558 23 Y ol L iy
3\__\,\)*!\ C_:\J\A}]\ :\.‘JJ GJ\A
La g1 0 (o ) Basial

Treatment for chronic and pre-

- e Covered
existing Conditions.

lara

oy #a3 aiad) Ga
Aa jall Ll el g AR g

In-Patient Benefits — In authorized inpatient hospitals

i)l J31 pldiny) ailia

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

(Prior approval required from
the insurance company)
Emergency treatment

cua,_\i.aiﬁ.“ 43.3__)._\';4!\ d,_\.“_s.ﬂ\
Laljall cblally ciladall
Agbll el cladiudl A
) g M Aalay) A5y

(el 38 55 o Aine

a4 ldall caylall Cv\s

(Approval required within 24 Covered Slais O Anue ABlge N dalay
hours of admission to the Gelu 24 JMa cpadll 483
authorized hospital) (Adiad) J 533 e
Qround transportat?on services LY b s il cilasa
in the UAE provided by an e i)
0 o T ran A3 3 g ja (e 4

authorlzeq party for medical Al eyall
emergencies

Type of Room ) QJ’;"“ gs
(Prior approval required from Private Lalidd 2 O ASuue d38)ga 4_\l_~._\)
the ce company) (Ol S 55

JLHl
Medical Dept. &

) Sharjah
e&' 932 j
Nopions

~




Al-1Bubaira PRational Ingurance Co. RN Az dh s Lo 3 e S

Parent Accommodation for | Jikl dnbiad il ddd

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

person accompanying an in-

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

company providing coverage

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

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

(including Pre & Post In
Hospital treatment covered)

(csistinalt 2ay g

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

clinics and health centers

Glidicall Cpa Biainall dsa LAl Gfalall A8 rdaa LAl cfalall

Lavall 381 pall g bl y

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

7 Oyt b Al Sl )

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

2  Madical Dept, o
g Sharjah ;-:il




Al~-FBubaira Rational Ingurance Co.

Maternity Services:

Inpatient &

coverage includes:
e Pre & Post-natal treatments

Outpatient

e Normal delivery
e Medically
Caesarean Section

necessary

s Maternily related
Complications

o Medically necessary legal
terminations

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

emergency treatment

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

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

New Born Cover:
Cover of a pregnant female is

extended by the insurer to
ide~the same benefits for a |

Out-Patient ante-natal

services:

e Deductible AED 80 on all
Out Patient

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

Initial  investigations to

include:

e FBC and Platelets

¢ Blood group, Rhesus
status and antibodies

e VDRL

e MSU & urinalysis

e Rubella serology

e HIV

e Hep C offered to high
risk patients

e GTT if high risk

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

Visits to include reviews,

checks and tests in

accordance with DHA

Antenatal Care Protocols

e ante-natal ultrasound
scans

In-Patient maternity

services:

Covered up to annual limit

for maternity treatment per

married female employee &

spouse.

New born cover:
Cover for 30 days from

birth.

) 5 Jaall cilasa

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

s S A 5Y) il gl

FBC and Platelets

Blood group, Rhesus status
and antibodies

VDRL

MSU & urinalysis
Rubella serology

HIV

Hep C offered to high risk
patients

GTT if high risk

FBS, random s or Alc for

all due to high prevalence
of diabetes in UAE

wasaill s el jall Jadi il 50

O Y S g g ol L g a5

e dsaall A A5Vl

Agall 38 Slagdl jpa e
BN M 8

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

Asgsday e

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

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

5aY ol ams g Ji8 e
dzplall 52

S Al aaY)
Akl 3, pall Ol
Jaall clieliae

3 dnh Qb JaleaW
g8

Ol A8 50 (ga Apane 4381 5
‘LS_)LH‘

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

a2

Slsta iyt A9 IS
ad 3 10,000 4w

:asad) 4l gal) Al

Aok ey (palill AS 5 o 58
L3 iyl Qa4
s 5l Uian a6l gt Jiall

3




Al~7Bubaira Rational Ingurance Co. GAAED =iy s L 2 e S e

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




Al-iBubaira National Ingurance Co.

and applicable laws in this
respect

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

Chronic conditions requiring

w3 Gl oyl
R S BT R S

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

Covered if medically

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

(R 45 <8 e Guhy)




Al~IBubaira PNational Ingurance Co.

FAED Q=P s L= 2 e Se

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

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

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

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

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

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

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

Dental Benefit Cover:

sdad G Ak

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

Covered for emergency
services only subject to
policy terms & conditions

Global Emergency Service
ssist America

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

oo ol g5yl dad
Assist America J3&

Madical Dept.
Sharjah J;



Al~FBubaira Pational Ingurance Co. CHANED QrzPy s X 2 e e

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

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

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

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

Sharjai
932
1‘5}”511;:01.{\“




Al~FBubaira Pational Ingurance Co. FAED Aoz s X ) e e

CAT A ‘
BENEFITS COVER ] Aalill adliall

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

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

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

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

Covered up to AED 500 per

Day

&8 a2 3 500 (paail 2ay Blaie

ool

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

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

Covered up to AED 150
Per Day

s a3 150 (ol 200 Blaia

ol

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

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

gomp'myag(owdmg coverage

LY -
J%yhuﬂu
I

Madical Dapt t-'

Sha ah

4’!& n'l"’




Al~FBubaira Rational Ingurance Co. AAED Q=i s L 30 e e

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

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

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

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

services carried out in the

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




Al~Bubaira Pational Ingurance Co.

e Maternity related

Complications
® Medically necessary legal
terminations
All  services require prior

approval from the insurance
company or within 24 hours of
emergency treatment

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

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

New Born Cover:

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

J‘-\ﬁ"

| Initial

include:

e FBC and Platelets

e Blood group, Rhesus
status and antibodies

e VDRL

¢ MSU & urinalysis

¢ Rubella serology

e HIV

e Hep C offered to high
risk patients

e GTT if high risk

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

investigations  to

Visits to include reviews,

checks and tests in

accordance with DHA

Antenatal Care Protocols

e ante-natal ultrasound
scans

In-Patient maternity
services:

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

New born cover:
Cover for 30 days from

birth.

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

Hypothyroidism, sickle
cell screening,
congenital adrenal
hyperplasia)

2 el aiadiall ad gl
kLl Adle dul

i A g il gl

e FBC and Platelets
e Blood group, Rhesus status

and antibodies

e VDRL
e MSU & urinalysis

Rubella serology

o HIV
e Hep C offered to high risk

patients

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

all due to high prevalence
of diabetes in UAE

o sadll g cleal pall Jadi il jl 3

O i S5 g pl g o jlgal

s Al A 853Vl

Ligall 38 Clasall j5m @
BaY ol (18

ol g Jaadl ciland
s silaall JAla

&ydﬂéﬁd\&\‘;\;&u

Aagisdag e

sadad) ) gal) dkds

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

dub Clwy aleaVl e
A6l

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

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

#833150,000

st sl jla¥t Aga z 8
a3 10,000 4l

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

urer’s policy.
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Al~FBubaira RNational Insurance Co. GAED Qrzph s L 3 e So

Other Benefits and Services ¢ AV Cilaadlf g adliall

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

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

. . m treatments :

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

emergencies .2, .

and vision correction by 3l sl yall cildeal

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

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

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

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

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

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

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

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

% Sharjah 5
"% 932 &
%‘?ﬁmn‘ 3“&‘9



Al-IBubaira Rational Ingurance Lo.

Repatriation of Mortal remains

Covered up to AED 10,000

p83 10,000 _wadl 22y 5lnie

e 4ik ga ) Glaiall 3ole)

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

medically necessary

Uida Uy g e s S 1)

Knee and hip replacement

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

(4 40
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Al~7Bubaira Pational Ingurance Co.

-Pre-authorization is required to
avail this benefit.

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

a) FIT (Fecal

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

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

Dental Benefit Cover:

services only subject to

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

Assist America

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

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

Aall Cilarall gedie Aadld Cuaad 8 Gally 4l Ladias *

» Madical Dept. &

N
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Al~-FBubaira National Ingurance Co. GAAED =Py s L= 2 e S e

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

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

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




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

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

UAE extended to Indian sastall Ay jall il Ly

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

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

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

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

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

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

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

accompanying an insured child |

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

person accompanying an in-

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

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

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

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

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

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

' treatment covered)

Covered up to AED 100 |

Per Day | sl

AED 150 per night ALl i e 2150

Covered | slhia

& 2 100 al 25y Blnia

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

Gl Jy Sl el

Lags 20 Alsd Al

daby Pl 20 A G
Ayl Gyt Jabh ddtull
(sasidl

e iy ouldldl papel zMe

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

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

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

consultants

Follow-up visits within 7 days

'Laboratory test services carried |

Lout in the authorized facility

) daaiall <Yl g cilaball g

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

Al 7 smat A Anlidl i)l

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

Nil coinsurance AS e duad (9

Radiology diagnostic services
carried out in the authorized
facility.

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

' Physiotherapy treatment services
(Prior approval is required)

Drugs and other medicines

Maternity Benefits

Maternity Services:

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

e Normal delivery

e Medically necessary
Caesarean Section

e Maternity related
Complications

e Medically necessary legal
terminations

e All care provided by

A edn Ayl Glagadll|
JA.\;A.“‘\.uH\

._)‘,...a e u.a.\afnl“ n_ﬂ..A}.a;s

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

(M A3 g0 o gllag) muhall 2 Sall

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

Jads iiaaall ¢ 4 5 Jaba skail

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

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

PHC obstetrician for |

low risk or spec1a11st|

obstetrician for high W ; a

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

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

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

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

New Born Cover:

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

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

g%& Sharjah

932
Hatigna3*"

Cover for 30 days from
birth.

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

Initial investigations to|
include: I
e FBC and Platelets

Jedi '—AT-[J'W QLA).‘J]'

» FBC and Platelets

e Blood group, Rhesus |
status and antibodies |

» Blood group, Rhesus

status and antibodies

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

e FBS, random s or Alc |.
» FBS, random s or Alc

for all due to high
Prevalence of diabetes
in UAE
Visits to include reviews,
checks and tests in
accordance with DHA
Antenatal Care Protocols |
e ante-natal ultrasound |
scans

In-Patient maternity ‘
services:

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

New born cover:

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

3N sH g Jaali claad
1 Aduall Jals

JSY il 2l i haia

Asg)sday jadilga

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

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

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

#22150,000

st Blaia el ylait Adga zia

a2 310,000

casal ) pal) Akt

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

WA i il daal

Y ol el palal



dl~IBubaira Pational Ingurance Co.

__Other_ Benefits zind Services

e Diagnostic and |

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

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

AT Glasill 5 i

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

Gda Ge il Gl

$(B LR Jaldl Jaasd) gz Slad)

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

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

L 8yl gadl) ulad o |

“Maximum limit up to | JSV a2 53100 o hta

clalath

L‘g_)im.\}u.“?._:}i'xgc')ﬂ\

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

Chiropractic Treatment per person per year | e JSs Ll

Maximum limit per visit | 23220 4l s

_ _ AED220 | _
Covered up to AED

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

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

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

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

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

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

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

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

person

Madical Dept.
Sharjah

oulsall g cBlbaeiy Jeel l@le
Obal 138 a3, jludy i all

U st ks 3l e VS
[ paadll 5 gl K du
Aally slaidl 230
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Vitamin D Test and Medicine
Covered if prescribed by treating
doctor

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

per person per year

[
|
|

CANED Xy s Lo 2 e S e

U s

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

Bhse Qg Ll Jyemsll ojb -
L Axdiall 038 e BaliLu

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

years; b) Colonoscopy every 10

years Il |
Dental Benefit Cover:

e gl L

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

e X-rays Al A3y e

e  Anesthesia sadl e

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

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

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

» Orthodontics ‘ Ql.l:»‘}(\ o Js:

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

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

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

® Scaling, Cleaning & Polishing I |_ - .

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

prly 331..;_,, - | - —

t@hls,)ug._

1 LEd! ‘1

mbdical Dept. &'
sharjeh 5

%45 932‘/
7

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

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

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

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

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

Subcontinent, Arab

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

hn_______ il
UAE extended to Indian |

sasidl el eyl

Aol 5 Ul 4ui J 50 ) AdLal

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

a_d) jaall dslaiall

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

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

| insurance company)

Covered up to AED 500
per Day

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

o a8 3 500 (aadl 2ny 5laie |

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

o |

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

of medical necessity at the| Covered up to AED 100

Per Day

recommendation of the treating
doctor and after the prior approval
of

the  insurance
iding coverage

company

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

&5 52 100 (sl 2y 8laia
ool



Coverage of companions for any

insured over the age of 60 years for

all medical cases except intensive
_care stays

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

inside UAE)

Inpatient

Treatment

(including Pre & Post In Hospital
| treatment covered)

and Daycarem

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

clinics and health centers

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

consultants

Follow-up visits within 7 days

'Labor_atofy_ test services carried |

‘out in the authorized facility

Radiology diagnostic services

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

approval is required for MRI, CT
scans and endoscopies.

Al~FBubaira Pational Ingurance Co.

Covered up to AED 100
Per Day |

AED 150 per night

Covered

o8 a8 ) 100l an Blais
psdl

ALy 8 aa 50150

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

A Gl Jy @l Gy gadl)

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

Loy ouldlall ool M%)

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

AED 80

Nil

coinsurance\deductible |

Covered
Nil coinsurance |

a2 80

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

dpaall 381 sally clabally

epalad) (el el JE (e

Caa cmobiialy cuiladd
Baaizall dudall A<030

Janidagd of AS jlie i ) 5

o 7 et G Andiall iy

Physiotherapy treatment services
(Prior approval is required)

Drugs and other medicines

Covered
Nil coinsurance |

Covered

Covered

Maternity Benefits

Maternity Services:

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

| Out-Patient ante-natal
services: i

e Deductible AED 80 on |

all Out Patient

e All care provided by|

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

slnsa A e A Al Gl gadll |

48 L At 50 Badinall Aglall

oya e paddll Clhiagasd

Baadaall Aydall 580 jall 8 dasY)

) Hipadl) 238 5a) e Jgranll (allay

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

o Ol iseadl peaall 50 )

bl ety bl

LB ol ) el

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

slhia Ly

SIS 5 Jaall ez

ZIA BN g Jaadl cllasd BVl 5 Jaall ciladd

;u.\’a.'ﬂu.dl

e Jaxian 180 o el il g Jada ddaiill

2V gl 5 Jeall cilara AT

‘fiﬁﬁun“EJB BJY}J\J:.UJ,\EEM °

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

dgalaliaay st e

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

Jaall clieliag

Tl ik Y Galea) e
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All services require prior approval
from the insurance company or
within 24 hours of emergency
treatment

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

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

New Born Cover:

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

'Initial investigations to|

Jad A Y il gl
include: |

FBC and Platelets
» FBC and Platelets

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

e VDRL '

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

e Rubella serology i Rubell unnia yoIs

& |n H1I1Ve a serology

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

o GTT if high risk L &

» GTT if high risk

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

for all due to high

Prevalence of diabetes for all due to hlgh

in UAE prevalence of diabetes

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

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

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

e ante-natal ultrasound
scans

G hasall jpa

50 gl 8 4 gucal

In-Patient maternity 5N g Jasll cilass

services: o Bdteall il
Covered up to annual limit

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

employee & spouse. ‘

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

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

asal) ) gal) At

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

hyperplasia) N

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

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

a2 150,000

Lt sl oY) U zoA
24 10,000

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

Y ol el palall
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Excluded healthcare services
except in case of medical
emergencies

Accidental damage of teeth

e Diagnostic
treatment services for |

dental and  gum |
treatments

e Hearing and vision

. aids, and vision |

correction by surgeries
and laser.
Covered

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

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

Covered up to AED
2,500 per person per year

Vaccination

Maximum limit up to
AED 100 per vaccine

Chiropractic Treatment

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

Speech Therapy

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

Chronic  conditions

requiring

hemodialysis or peritoneal dialysis
and

related test/treatment of

&

Madical Dept.
Gharjah ¢

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

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

CHAAED ArzbPy s X2 2 e e

PREC RO TATE

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

Gk oe Lyl maaaly
20l Al el clleal

sllaza &ua (e @‘L.L“ Quu\“;)ﬂ

(B bEauN Jald) Jasdll z3lal)

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

bl ¢ aUsel) 58 ¢ Yl );)_“

22,500 i phuia | T € £ A ¢ R0

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

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

a2 3220 el G ghus

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

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

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

person |

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

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

. \miﬁla‘@lu
] hd Tl

Medical Dept. &

&“ sharjah ‘!,

kl’ L1} n""

(& ol pasdl (1 :dady -
igpall 35 clasd (z PSA
Al
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‘Colorectal Cancer Screening at

designated providers

(applicable for males and females>
40 years)

-Pre-authorization is required to
avail this benefit.

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

Dental Benefit Cover:

Dental consultation

Tooth extraction

Amalgam/composite fillings

Root canal treatment (R.C.T)

Prescribed drugs

Surgical interventions

X-rays

Anesthesia

Cleaning ( Once a year

Up to AED 200)

Dental exclusions

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

e  Orthodontics

» Appliances, Restorations or

procedure to alter vertical

® o o 9 © 8 @ e ©

@l psall g )l Gl s pand

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

ol sl FIT (0 del -

(= ¢ Oule 13 (‘;GL'LJ\ @Q@Sﬂ

| S yinn 10 JS 5058 yplas

sdaddi i) daics

Ol Cuda 3 i

EMY PR

<l gaiall

(R.C.T) cuasli 73

38 gun gall 4y 521

Jaal all ety

Al daY

adll

Ll g Anall 8 Auala) Caladl)

(#2200

AP bW

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

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

e e @& 2 o ° 9 © 9

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

dimension or restore occlusion. LAl Balatiul

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

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

* Scaling, Cleaning & Polishing . =

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

Global Emergency Service through
Assist America

Network

Covered for emergency h

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

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

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

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

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

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

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

sk for reimbursement treatment is 80% American S il jleud oy sl lma
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CATC T R T
BENEFITS COVER Al Aialil) ablial

Eoar = PURGEOGIRG AED 300,000 2.4 300,000 sias 3l oY) 22

UAE extended to Indian ALl Baaiall 4y jell i ey
Geographical Cover Subcpntinent, Arab d}i_l‘}.:‘-,'-‘-'*«-“ 3l . s ) a—ﬁb’-\-“ m‘
Extension of Coverage in case (.fountrlles & South East B isia g3 5 el . skl 4.-“; ‘;w‘ e‘}u
of Emergency non-elective only Asia for inpatient treatment | Omlalall oo yall C)“" bad 1 00S Levie m Dl oL
o \ . X only for both emergency o e JS) Latd Shdee Ay G ade Gagall
whilc insurcd is on busincss trip SR T e o Ll e e all s sl
or on vacation, gency gy N e A Ty
Maximum period of stay treatment. y ubM\ém - ) Ll 88 \j. J LJM
outside UAE limited to 90 days, | ALl treatments are based on | Alsinel yilisall pgull e | Rpel) Y| A2 @t
" | usual customary charges of i lay! 8 At 4030 Le53 90 (e iSH Baniall

UAE designated network saaiall 4y el

Treatment for chronic and pre- i Ol o2 ABLuad) ot )
existing Conditions. P ki i A jall (2ol aY) g AR5 o)
In-Patient Benefits — In authorized inpatient hospitals (sheiienal) Ja1o plidiuy) adlia
Tests, diagnosis, treatments and coaddill oy pdall Jiltadll

o daljall cillead) g ciladlll
e Aphll cal Clddil
B M dalay) AUl

(Oxeldl) 38 5 o Aipisa

surgeries in hospitals for non-
urgent medical cases.

(Prior approval required from
the insurance company)

Emergency treatment

(Approval required within 24 Covered sUaza O Adne &g J dalay)
hours of admission to the O delu 24 i opelill 48 55
authorized hospital) (isbuadt J 3
Ground transportat?on services LY L ool Jall e
in the. UAE provided by. an CJ*"“: Rass 3530 e Aedidl
authorlze(‘i party for medical R eyl al
emergencies

Type of Room ad alle o
(Prior approval required from Semi Private Y EQ IR P e Alpse 43 5e sl“ FENEN))
the insurance company) (Uil 38 55
Parent Accommodation for g d o | Jikl Ambad ol gl A4
accompanying an insured child Corersiin It;) e Wper R 00 j\dﬂ = s_yac J& Al 5 aalilly J gadiall
under 10 years of age 2y - S sie 10 0=
The cost of accommodation of a

person accompanying an in-

patient in the same room in . el -
cases of medical necessity at the | Covered up to AED 100 per | 22100 (sual 22 5Unse :)J };;j‘ R L";Jﬂ:;d\i
recommendation of the treating Day psdl A P e T ';\_HM
doctor and after the prior ol
approval of the insurance o
company providing coverage

Coverage of companions for e ade Gagall 38 pall Audads
any insured over the age of 60 | Covered up to AED 100 23 100l aay3llaia | SV aeal 460 ) Om
years for all medical cases Per Day ol Qladl A8 lae Lo A yall

o 3%l

PR = A st



Al~FBubaira RNational Insurance Co.

Inpatient Cash Benefit per

A Sl gy o Bl ) gadl

Lags 20 A Al

day max 20 days : Ay s A sl 2l Al

(in case. Qf free inpatient AED 150 per night St 130 :J: ;.\\‘iﬂ Juﬁdi‘ s e “"’Ai)‘

treatment inside UAE) (321l

Inpatient and  Daycare Cuidldl apall e

Treatment sUaia A LAl Adle i g
Covered 5

(including Pre & Post In
Hospital treatment covered)

& Eilad) Lhais &l b L)
(Aslunall 22y 9

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

clinics and health centers

QL&M. ad | Cra Blaizall a,.\g‘)li.‘

el A s Jal alatal)
daall S) pall g cililinll g

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

AED 25

ad 325

rad dilly Gaesdll L
WbV J8 (e EM\ z)
Omibad¥ (Cualadl pn laall
Sl g ouoliiaY

$ 2atoall ALl

Nil coinsurance\deductible

daaﬁw_":\s_)uaa.m.ﬂu}.u

T oyt o Al i)

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

: : . . Aphll S al 3 S ) gea
Radiology diagnostic services y s il

carried out in the authorized
facility.

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

Covered
Nil coinsurance

]
A8 jlie A (g9

a8 el o Janll llay
Chngall guen o Lipad
‘JAAL“ O oS! ¢ anats ‘;’\.“
rblnall - Gall  peall
gosaall el el

alaliall 5
Physiotherapy treatment 3 LI Sl
services Covered 3laia s slhe) o (C
(Prior approval is required) i
e Covered up to AED 4,500 a2 334,500 et SUara Lo
> > . Y\
Drugs and other medicines Benpersonre U yins aal g il 39
Maternity Benefits B o Jeall clasd
Maternity Services: Out-Patient ante-natal TS Bl g Jaad) clasd Y8l g Jaadt Cilasd
services: e s il
Inpatient & Outpatient ductible AED 25 on all 825 e .
e o L ona S35 deall cila diadl Ay Jals it
coverage includes: Out Patient i) - s sl Lo Ja
e Pre & Post-natal treatments | e All care provided by PHC i ch":m . 52Y 50 aey dﬁ e e
e Normal delivery obstetrician for low risk b (e dedidl Agdall Bgagaall 52y 5l
e Medically necessary or specialist obstetrician | dsall Ade I & o gl SV A 4y il 33
Caesarean Section for high risk referrals oaid dal e ddsY) bl 5 5 pual
e Maternity related J""f{‘ = S ok L_Af“ ) daall clieliaa o
Complications UJJM“ o 4.ul=.\‘ shib clul aleadl o
hlad dlle Al 2 il
e Medically necessary legal i A W) S sl i
terminations

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

emergency treatment

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

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

New Born Cover:

Cover of a pregnant female is
extended by the insurer to
provide the same benefits for a
new born child of that female for
a period up to 30 days from its
date of birth. This cover is
provided regardless of whether

Initial

include:

e FBC and Platelets

¢ Blood group, Rhesus
status and antibodies

e VDRL

e MSU & urinalysis

e Rubella serology

e HIV

e Hep C offered to high
risk patients

e GTT if high risk

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

investigations to

Visits to include reviews,

checks and tests in

accordance with DHA

Antenatal Care Protocols

e ante-natal ultrasound
scans

In-Patient maternity

services:

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

New born cover:
Cover for 30 days from

birth.
BCG, Hepatitis B

and

e FBC and Platelets

e Blood group, Rhesus
status and antibodies

e VDRL

e MSU & urinalysis

e Rubella serology

e HIV

e Hep C offered to high

risk patients

GTT if high risk

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

Calaad pall Jadis 5l 5

g il JLaaW) 5 pasailly

A AN 8 Y S 5555

¥ Al

Aigall G cilagdl jon o
53yl Jd

B gl g Jaalt cilard
: Al a1

IS g sl aall i aia

Aag)gday yladilga

sadad) adf gl Liduis
e leg 30 Jst (b Blase
5aY olf
BCG, Hepatitis B and

o dalay Cladall agen
Opelill A8 55 (e Aena 438 4o
ZS_)\M‘

caall s g okl Laie
3 ) gall Bl i AU BLad B3
Al A8 A bt aaes caal

#232150,000 s Le !

Slsia il U z &
a3 8,000 Adil

133l ) galf skt
Akt ynaly Guelill 4S50 o 6
et a8 5l Jalalh Y
o 3aad Ghaa 31 gall Jikall
a3l e )l (e L 5230 ()
Dbl ks Agbaxill 38 58
paal agdedl S 1Y ke

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

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

Hypothyroidism, sickle ngenttal _

coll screening Hypothyroidism, sickle

ConpeniEl adrenal | cell screening, congenital

hyperplasia) adrenal hyperplasia)

M’
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Other Benefits and Services ¢ AV Gleadll g adlial)

e Diagnostic and treatment e Cxll clos e

. services for dental and PUTTAR
Excluded healthcare services Adll g gt sl Ll e ) cllasa

) . m treatments ;
except in case of medical gum .. . padl gandl 8 3¢l P : A
p e Hearing and vision aids, | . 2 > ; | \ SHR O Lkl gkl s Y
Gk e Gl mmaaly

PEtgencics and vision correction by
5l Ayl ldeal
surgeries and laser. o3l Aaloall
Accidental damage of teeth Covered alaie Gidla o Il Gl ) e
- Maximum limit up to AED B . . R
Vaccination 100 per vaccine & I ar 3100 (A hore <
Covered up to AED 5,000
. er person per year up to #215,000 > chia
Nursing at home for post p . L ] L i o Woau 3 e s
) )
hospitalization, subject to prior | . Tngximaum 30. days . 5 3 0 Py U J-}u - —--d)m. ¢! ua.»d
approval (On reimbursement (if medically required and if 3 Luh Gt S 1Y) e 438 gay Uit ¢ planiia)
bzrs)is) recommended by treating bl Gules 43 poa gl (il Gy gailt lsd e
medical practitioner as (el 3 o el s
mandatory)
Covered up to AED 10,000 | 24l a2 ;3 10,000 4ad aie
Per person per year Ly g AL e
Speechlhcmpy 20% Co-insurance payable | Oeall lenday 4S jlia 4 %20 sl
by the insured e
Healthcare services for work aalll Lkl Ade ) clena
illness and injuries as per da;d\ Sl 2 o e
Federal Law No.8 of 1980 i 8 r“’J ;u_“u;);h‘“
concerning the Regulation of Covered bleia el dmj {5 s 1980
Work Relations , as amended <l Q-ti\jﬂ‘ N
and applicable laws in this 25 Ll rj o -L—L.j
respect © ==
Vitamin D Test and Medicine | oo up to AED 1000 | 2l ad 12 1000 i ohin | il sl 5 pmnd s o

Covered if prescribed by
treating doctor
Repatriation of Mortal remains | Covered up to AED 5,000 a2 5,000 (¥l 2n Blaze o) 4k o ) lial e

per person per year G st bl Cundall Lebim g 13)

to the country of origin per person U gis 2l
Covered Up to AED 10,000 | 2,8l a2 53 10,000 4ad aia
_ per person per L s ) PR
Psychiatric treatment year gl Lgaday A8 Lk i %20 ‘_;m-\] d
20% co-~insurance 4o
Covered for baby up to age S e JEbS L
Circumcision of 6 months and if )&;&650“ ‘;th < ,"#“ ol
s b g i b GS 1
medically necessary
Ko and hip replacement | yered if medically Uosi O 1 hia | eliiuds o,y A0 Jiaia
devices J p necessary Gubs daa )l 4o lilua¥l 8 jea Y
) Covered if medically B pa O s il B8 LSV ¢ gl
Fistula,, FUN/AEE necessary Gula UVA/UVB
Thyroid gland related diseased , Covered if medically W OIS hie saalhy Abg el al eV
growth hormone necessary Gl saill (50 8 A8 N
Epilepsy,  varicocele  and Covered if medically B g8 1) hia dpadll g g el
hydrocele necessary Lk Hall pliin)

)
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HEN QrziPh s X 29 e S

~Dental exclusions

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




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

e Any Prosthesis or Precious
metal covers

e Cosmetics treatment under
any circumstances

e Scaling, Cleaning &

pibly e gl g Hgunll @
Telihat) ol
Loy ¢ clgal sl 5 ¢ il
(5

N PP

Sclaedll 53y
2wl uadl el oy
RN BSOSV I I

ji TL_».n‘:.L'J.}m..g:n'; u\_)l:l Hs! °
A Apiana Ayt |

Lheatll cladalt o

@Aﬂ\} g.ig.L':.'\ﬂ‘J (‘5‘-;;““ °

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

services only subject to

Assist America

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

Treatment outside Network within UAE:

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

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

Benchmark for reimbursement treatment is Zulekha Hospital,
Sharjah

sl JA1 AN 7 A Sl

Gldually clilbadl z5la s3al a3 13 gl e gzl
S e 780 Ll o dicay gat alid ¢ Aimall bl
L J panall 30l BalGnal)

Cllapall s Clabad) 7 jla s2al 2313 15 )l shall SV 3zl
Sl e 7100 o 8Ly duimy gad pland ¢ Aunall CiliSiall
e J senall 45050 3al5nalt

ALl cAady diua el (g gl Sl

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...

sal eyl z A zadl

Gllaally clibadl = 5la 23a1 & 1Y el g 2l
Dbl e 780 bl o iy gai st ¢ Al ciliidiaadl
Les ) paral) AS05N Balieall

Gldaall y Claladl 7 s o2al 4313 15 )l ghall s & z Ml
Sl (7100 e 2l dumygad slnsd ¢ Abeall liditad)
Lo U sanall 4051 3alinal)

ALl i) Ade Jlad G seill jhna

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

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

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

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

Tests, diagnosis, treatments and coaddill Ay Al Jdadll

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

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

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

authorlzeq party for medical iyl ylal
emergencies

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

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

accompanying an insured child

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

person accompanying an in-

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

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

company providing coverage
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CPED o=y s L= 30 e S

Coverage of companions for

G O e aall 381 sl Akt

any insured over the age of 60 | Covered up to AED 250 a8 33 250 ool 3ay ke i yall YA 143 60 JI
years for all medical cases Per Day psdl A T, S ) Al b e
except intensive care stays )

§ Cusall Ja g083Y iy geilf
Inpatient Cash Benefit per o S5 L‘j éo‘iw gff}d“
day max 20 days e AED 250 per night ALl 4 a8 32250 dahy Jadl #3d ds 5)
(in case of free inpatient Tyl i) Jah o
treatment inside UAE) - ’ (sasial
Inpatient and  Daycare e iy Cpaddlall J-d:" e
Treatment Covered sUnie ) & Iy PR
(including Pre & Post In xS g hal) At ells 8 Lo
Hospital treatment covered) ((shitanall

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

clinics and health centers

Slddiaall Ga biaiall L Al Glitall 3 da Al alibal)

Laall 38 jalt g cldbali

Examination, diagnostic and

treatment services by
authorized general
practitioners, specialists and
consultants

AED 80

a2 80

padidilly  aesdll s
Cilaall el S o g 30all 5
CrmbEu g cibad W el

Baadeall dpdalt AS0dl Cparia

Follow-up visits within 7 days

Nil coinsurance\deductible

e 7 e ARl L

Laboratory test services carried
out in the authorized facility

Covered
Nil coinsurance

Blara
A8 jlia A () g0

AN Cpen & ) Cilia gl
Balzall Andall

Radiology diagnostic services

Jya e e Gl Clia gand
Sacinall Lkl 390 all 8 A1

carried out in the authorized Gl o Jpaal ) ol
facility. Covered 3 W Cliaail asen e ddudl
Insurance company’s prior Nil coinsurance A8 Hlie A (9 epasll s 8 Qe
approval is required for MRI, ublidl  oailh gl
CT scans and endoscopies. ol bl el
bl
Phy§iotherapy treatment o B e sl orphll gzl
services Covered slaza g (i
(Prior approval is required) .
Drugs and other medicines Covered Blaia Y
Maternity Benefits Y ol g Jaad) ciledd
Maternity Services: QOut-Patient ante-natal IS BNl 9 Jeall cilaad BN el 5 Jaalt :::LA.\i
Inpatient & Outpatient | services: rbdiuall | Al @ ola, Jals :“1“*‘_“
coverage includes: o Deductible AED 80 onall | y‘fnc d“;j)ﬁ . sl J:Lkd“”
. ) 3 < [ A g (A C [ ]
° PNre & Il’(c)lstl—'natal treatments Out Patient ECRIR Tl 3 e
elive 5 - . .3 e
° o = e All care provided by PHC e Cleddh gpex 0 | CWls (B A peaill Y50 e
e Medically necessary b g deaidl dudall Aulali 3 g yuall

Caesarean Section
e Maternity
Complications

related

obstetrician for low risk
or specialist obstetrician
for high risk referrals

Rl e 1 3 3l
Ukada dal e a5
gl e i Hhalall
C.:).IJA:\U u.a.a';'m.“
b e 4kl

Jaall Clicline @

5 sk Ly oaleaW e
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Al~TBubaira Pational Ingurance Co.

e Medically necessary legal
terminations

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

emergency treatment

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

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

New Born Cover:

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

Initial to

include:

e FBC and Platelets

e Blood group, Rhesus
status and antibodies

e VDRL

o MSU & urinalysis

e Rubella serology

o HIV

e Hep C offered to high
risk patients

e GTT if high risk

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

invcstigations

Visits to include reviews,

checks and tests in

accordance with DHA

Antenatal Care Protocols

e ante-natal ultrasound
scans

In-Patient maternity

services:

Covered up to annual limit

for maternity treatment per

married female employee &

spouse.

New born cover:
Cover for 30 days from

birth.

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

Hypothyroidism, sickle
cell screening,
congenital adrenal
hyperplasia)

it dd g il gaill

e FBC and Platelets

e Blood group, Rhesus
status and antibodies

e VDRL

e MSU & urinalysis

e Rubella serology

o HIV

e Hep C offered to high
risk patients

e GTT if high risk

FBS, random s or Alc

for all due to high

prevalence of diabetes in

UAE

Gilaad el Jads a5

W, iUyl pasadll

L A5Vl 8 @Y S5

=y daall

Aigall 34 Slagdl sy @
22yl

sl g Jaall cilasi

¢ pbuadl) Ja13

IS (g st 2l i ke

Aag)sdag Fedibise

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

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

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

23 150,000

st slia st jla¥t Adga T
a8 54 10,000

sadad) o) gal) ks

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

under the insurer’s policy.




Al~7Bubaira Rational Insurance Co.

Other Benefits and Services

s AV aleadll g adlial)

Excluded healthcare services
except in case of medical
emergencies

e Diagnostic and treatment
services for dental and
gum treatments

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

E):—g ”44;..:\:\“ Slada °
Al o

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

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

hospitalization, subject to prior
approval (On reimbursement
basis)

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

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

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

dauue A8 gay Lia y ¢ eladiuad

=




Al-Bubaira Rational Insurance Co.

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

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

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

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

Covered for baby up to age S Ry |

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

Knee and hip replacement el gy RS Jlagal

Covered if medically

Lospa P8 1Y (chia

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

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

EistglalREVALCAE necessary Lk UVA/UVB

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

growth hormone necessary Gil el () 50 8

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

hydrocele necessary G !

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

Test necessary G il il

i i G A G his .

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

1 i G o S i .

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

i i G A O\ 1A as - =

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

M




Al~FBubaira Pational Ingurance Co.

Breast Cancer Screening at

designated Providers
(applicable for females> 35
years)

T e s
(A 35 <y

Kipasa 4 ga e (Jgomall 250 -

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

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

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

jr




Al~TBubaira Pational Ingurance Co.

CAEN A=y s L 3 e S

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

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

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

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

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

Customary Rates

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

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

Benchmark for reimbursement treatment is 80% American

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

S il et (30 80% Ll Jlne




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

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

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

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

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

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

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

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

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

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

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

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

Covered up to AED 500 per
Day

& o232 500 (ol any Blnia
psdl

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

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

Covered up to AED 150

&8 @3 150 (ol 2y Bllaia

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

recommendation of the treating Per Day s

doctor and after the prior lall

approval of the insurance

company providing coverage

Coverage of companions for O Oeddle G pall G el Aabais

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

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

except intensive care stays

F




Al-#Bubaira Rational Ingurance Co.

Inpatient Cash Benefit per

‘_,5 Gusall Jy o881l iy gacil)

Lags 20 Adid it

Hospital treatment covered)

clinics and health centers

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

daymax20days AED 250 per night AL 4 a3 250 Jals adl gl s i)
(in case qf free inpatient Al LY Jah il
treatment inside UAE) (saa3
Inpatient and  Daycare Qo g Cpldiall o jall 2Ne
Treatment Covered sUaza . . .L'J.w‘
(including Pre & Post In a9 O g Sl Adaat Gl L)

(ohdind)

Clbidivall (a siainadl oAl clilall B cda Al clalall

daall 381 pali g cilabali g

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

AED 100

#3100

Onlaall ¢LdaWY U8 (e 3l
RIIER Y oCpaladt
Aphll AUl (peaim Gy LI

B aainall

Follow-up visits within 7 days

Nil coinsurance\deductible

Jeaddad ol AS jlidie duasi () 5

o0 7 Oyt A Gl TG

Laboratory test services carried
out in the authorized facility

Covered
Nil coinsurance

llaxa
48 L A (50

28 e oy yall o gl
Baaizall dualf

s e paidil Clia pasd

Radiology diagnostic acinall Al 391 a3 AV
service?s dc?rri‘elz.d out in the Al o) g‘p J iy
?rl:;l};f;rlliz a:(;rgy;m ’s  prior Covered 5 s Slasaill e e A8l
approval  is l?eqli,ired P for Nil coinsurance A8 Hlie Al 90 BN R oS e
,_u.\.‘a\_'li..«.“ g ,..a.\]‘\
MRI, CT scans and =1 ‘ 9:”)] el =2 4
: ol Rkl il
endoscopies. Ry
Phys',iotherapy treatment =] 3850 Goslha) (a2l
services Covered slaie = (@
(Prior approval is required) _
Drugs and other medicines Covered Blaza a5

Maternity Benefits

35N 5 Jaall clasd

Matemity Services:

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

Out-Patient ante-natal
services:

e Deductible AED 100 on
all Out Patient

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

Initial

include:

o FBC and Platelets

e Blood group, Rhesus
status and antibodies

investigations to

g BNl g Jealt cilasd
i)

sle Jaaiaa 0100 @
Y ol g Jaall ladd
a7 1A

e, Glead L @
VNN WX
Al e 1 3 a3
wads dal e 5
gl culs o Halall
Oy gaill jauadiall
hlaal Ale dydall

s Al W) Sl gl

e FBC and Platelets
e Blood group, Rhesus

status and antibodies

BN 5 Jaal) clasd

idiad z ey Jals Akl

(oh b Jod

BVl sy dizde o
dgaplall 32V 1
s b A el 32y
© Alall 55 el

Jeall Cilldeling o

ik LY Jalea¥)
WY
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Al~FBubaira Pational Ingurance Co.

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

emergency treatment

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

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

New Born Cover:

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

e VDRL

e MSU & urinalysis

e Rubella serology

e HIV

e Hep C offered to high
risk patients

e GTT if high risk

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

Visits to include reviews,

checks and tests in

accordance with DHA

Antenatal Care Protocols

e ante-natal ultrasound
scans

In-Patient maternity
services:

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

New born cover:
Cover for 30 days from

birth.
BCG, Hepatitis B

and

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

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

]

351 g Jaall cilasd
;M‘ d&\.\

ds.“,‘g‘,.uﬂ\.\.:.‘“;\:-slau

Aag)sday yledilsa

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

24 JA Gaalil A8 55 (30 Apase

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

a2150,000

PRI IS PRRAP P PAPIY B
s 210,000

saaad) ) gall Akt

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

Other Benefits and Services

¢ AV clasill g adliall

Excluded healthcare services
except in case of medical
emergencies

e Diagnostic and treatment
services for dental and
gum treatments

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

zhe sasdill led e
Al i

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

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

Accidental damage of teeth

Covered

slaza

Sula g gl Gl ) pul
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Al~Bubaira Pational Ingurance Co.

G LAY AA LY s ) NN Yo

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

(Bl Jalidly Jaaadt gz el
Aliall Aatteall ¢ RN g_da)
&__LH\ ¢?l£d\a)§:‘ :)JYLI)AJ.“

(Y5 Snal

:l)ns(;ezgitrz}é’ dShlnese Ll Covered up to AED 2,500 ¢4 22,500 g;h hie
Cupping Therapy up to AED per person per year s 230 600 ) deay Adaally 300
600 per encounter and twice a Al (8 (45 a5 Al JSI 2
year
Claims are handled purely on daid o0l (ylay gall) (e o
reimbursement basis
Vaccination Maximum limit up to AED ab 10(_) o ohia e il
100 per vaccine cWdd
.Lin>ited u1:1> to 18 5 Lt / duda 18 Ll yualis
Chiropractic Treatment e L 220 4l G ghu i S s 3 ganll ay g o Slall
person per year Maximum N
limit per visit AED 220 g4
Covered up to AED 5,000 2,535,000 (sia ke
Nursing at home for post PET PErson peryegLup to by s 3 all Wodmall 3 s el
hospitalization, subject to prior | .. naximum 30 days Loss 30 4 il N JM. ot Um'l)d
p > ] P 193 3
. (if medically required and if b g Aluse 438 gy La ) ¢ gladiuYl
approval (On reimbursement ded by treafi Uslhaa oS 13) (il g soll Gl o)
basis) recommended by treating o ) sy gl g gaill
medical practitioner as (B30 o el ol
mandatory) i e =
Covered up to AED 10,000 | 2,4ll a2 » 10,000 4ta! ais
Per person per year L gh RN
SResch oDy 20% Co-insuraﬁce payable Lexday 4S Ll 4 9620 Ghil gt
by the insured e G gall
Covered up to A.ED060,000 2853 60,000 kil sLisie
o ' Outpatient : 20% Ranis 920 i A habial '
Dialysis coinsurance payable by the ISl e (e gl dnday 4 Lke S
1nsur§q per 5
visit E
Mental Health (Outpatient | Covered up to AED 800 Sl __80'0 "‘.-_'\-U 3laia i) Al
Counselling) with 30% co-insurance A8 5lie 433 930 i
Covered up to a limit of a8 53100,000 Atsd slaia
AED 100,000 for recipients s cpndill
Organ Transplant only Al 9420 — dus LAl Clalall slacidel )
Outpatient — 20% co- A5l
insurance
Covered with 20% co- 48 Hliie 4o o Blaika
Virtual Consultation ( by insurance % 20 JE e) il e B LY
General Practitioners | No co-insurance for follow- | <Ll A e daws g | Grasadially  oulall olda)
,Specialists and Consultants) up visits if taken within 7 7 A a3l ja) o313} Aagtial) (OmlEN

days

et

i




Al~Bubaira Rational Insurance Co.

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

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

Circumcision

medically necessary

ke U ) 5 e el S 13

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

Knee and hip replacement

Covered if medically

Gos e OIS 1 (oo

el @ el A Jlagal

to avail this benefit.

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

Gf

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

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

gasall igpall G oyl

¥




Al-IBubaira Rational Insurance Co.

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

2

Topography test for eye disease |




Al~FBubaira Rational Ingurance Co.

Psoriasis Covered Blara igdrall

Physiotherapy for Birth Defect Covered tlhie Al puell  aplall 2 3all
Jad 1o g glall ilaaal slaia N N

Global Emergency Service SONSIE lerEmErE SRy s oml = IR e duallall 5 ) shall dana

services only subject to

Kaf g g 4 padd - ;
sty byl ot Assist America

[ioueh ZSS1E e menicy policy terms & conditions aafll
COMPREHENSIVE + o SV kil 4+ dlals
(American Hospital Dubai A4S Lie A 9%20) Al A5l
Aigork with 20% co-insurance on | > o (S i) - :
all IP and OP services) (2laadll
*The company’s reserves the right to update the list of medical Lokl sl avie Gl Cunnd el A4S w Laiias *
providers = ¥ e e

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

sl plaY JAl dSaill By
Gl Sl z 02l ol Al ZOall (jlaygal s
Uperadl AGN salinall e (3o 7100 drudy Ligeal) il

Customary Rates e
. . 0 . L
gzzgﬁraﬁark for reimbursement treatment is 80% American éfw b ianal) el 0 80% sl jna

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

sl z s gl

hluall g cilalel EJB o34l A s'g'A.H EM\ PEL I
Jyanall Al 3aall a1 (3a 7100 Ay Al Slianall g
: Fx

Sor¥l dikall laasl ya 80% L pxll sna




Al-1Bubaira PRational Insurance Co.

BENEFITS

Annual limit per person per year

Geographical Cover

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

Maximum period of stay outside
UAE limited to 90 days.

Treatment for chronic and pre-'

_existing Conditions.

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

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

Covered

In-Patient Benefits — In authorized inpatient hospitals_

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

(Prior approval required from the
insurance company)

Emergency treatment

(Approval
hours of admission
_authorized hospital)

to the

Ground transportation services in

the
authorized party for
_emergencies

Type of Room

(Prior approval required from the
| insurance company)

UAE provided by an
medical

required within 24 |

Covered

Semi Private

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

The cost of accommodation of a

person accompanying an in-
patient in the same room in cases
of medical necessity at the
recommendation of the treating
doctor and after the prior approval
of the insurance company
_providing coverage

A

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

Js)w\eﬂj\u&h&iéﬁ |

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

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

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

Lo

slaza

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

per Day

Covered up to AED 100 |

Per Day

pl

a8 30 100 bl 2n) 3Unia
pudl

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

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

i..'l_)LBli i C“).c

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

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

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

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

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




Al~TBubaira PRational Insurance Co.

Coverage of companions for any

insured over the age of 60 years for

all medical cases except intensive
| care stays

Covered up to AED 100

Per Day | sl

Inpatient Cash Benefit per day

max 20 days : s

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

Inpatient and Daycare . - 1 )
Treatment Covered | sUaie

(including Pre & Post In Hospital
treatment covered)

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

.

&b a2 100 aall 2y Bl

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

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

(3aaiall

ey Gulial) bl g3
L

a9 08 gilall Ldas b 8 L)
(rAdiianalt

Clidiudl Ga bidiall Ap Al cldall 3 ida Al il

dLaall 81 all g clalall g _

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

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

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

Radiology diagnostic services
carried out in the authorized

il

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

ili slaza )

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

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

i



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

Initial investigations to; WdedB AW il |

include: '

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

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

24 A (el A 1 (pe Aisa

Blood group, Rhesus (5 Bl 30l e

status and antibodies

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

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

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

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

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

Hypothyroidism,  sickle | Hypothyroidism, sickle

cell screening, | cell screening, congenital

congenital adrenal | adrenal hyperplasia)

| hyperplasia) l PRSI | I




Al-{Bubaira Pational Insurance Co.

Other Benefits and Services

Excluded healthcare  services
except in case of medical
emergencies

Accidental damage of teeth
Alternative Treatment including
consultation: (Herbal Medicine,

Homeopathy, Acupuncture,
Osteopathy, Chinese Medicine and
Ayurveda)

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

AT clarill g adlial
e Diagnostic
treatment services for |

| =3e 3 Leaddill claas
dental and  gum ¢S "2y k__'u“m .
treatments . " ) ¢.«..j|us' i (8 V1 Bl s all Ale i cilera
e Hearing and vision| . o _ Anhll (o shall Y
aids, and vision | dﬁj| wﬁiﬂ|m
correction by surgeries =B i
and laser.
Covered e Gdla e gl QUi i
£ (5 May) Jals) Jat) gz Slal)
I );J.“ ia.‘l.ﬁﬁ“ :L-\.'.Ln..u.“ . .._:L.:.:.'}’\ ;nb)
eiuall alall (=P8 o] Yo
Covered up to AED a2 32,500 S (chra il e H’i‘; f;}}‘ i
s il (03

2,500 per person per year
| 233 600 ) Jeas Adlaally 30l
Rl 3 045 3m Al )
ki 501l oy gail) el o

Vaccination

Chiropractic Treatment

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

Maximum limitup to | JSV a8 0100 i hia
AED 100 per vaccine zal
Limited up to 18
sessions/consultations | /4uda 18 e i
per person per year | oad J< s il
Maximum limit per visit a2 33220 Alal U i
AED 220
Covered up to AED
5,000 per person per year ‘
up to maximum 30 days |

Caalath

6 1 3 gaal o5 Sl

243 5,500 (sin (ke

LA};:3O:{,3L1JL3}“»JJSH ‘;u:ﬂu}’!.u__,\.ddjldlgéu'mﬂ!

Speech Therapy

Dialysis

Mental Health
Coun-selling)

(Outpatient

@if I_nedically required 5 Gk G lha S 1) ol o) A Adlge s
and if recommended by s Sl o et
- ; bl G ee 4 syl (el iy gl
treating medical A
e (CEBIERTP
practitioner as ‘
mandatory) s -
Covered up to AED o853 10,000 il L
10,000 Per person per L yis 3l
year Lgndy 48 5Lia Aasi 9420 Ghill gl
20% Co-insurance ade Cpapal
payable by the insured i o Bl -
Covered up to AED
60,000 | 83 60,000 Al Lhse
Outpatient : 20% | 4w %20 ;A Al Cilabal) SN S
coinsurance payable by | JS ade (e all axdyy A< jLia
the insured per LB
visit | B _ |
Covered up to AED 800 | = a2 800 4ilal slaza il Al

with 30% co-insurance A8 L 4 9430



Adl~TBubaira National Insurance Co.

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

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

Vitamin D Test and Medicine

Covered if prescribed by treating e e 000

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

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

M



Al~IBubaira PRational Insurance Co.

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

- Pre-authorization is required to
avail this benefit.

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

Covered once during the
policy period

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

c) Rectal sonogram

Covered once during the
policy period

DA Baal 55y gl ALy
A g oy s

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

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

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

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

Covered once during the
policy period

Covered up to AED

3,500 per person per year |

20% co-insurance

» Scaling, Cleaning & Polishing

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

a1 3,500 sl 2 Bz
Ty 2l
%20 48 liia A

(L 35 <& o Gulali) uisa
e Alge o Jgeanll o5L -
_w.ud‘ diall ol OASJ\M »
E_)}"(%'L_Sﬁ)‘“‘“ ua;s]\ (| :dA.:g-
(2 (Guks 32 S 1Y) i gl A gl
(Ui 3083 25 13) CA 15.3

[ eedie oal Whng,dll (e pu (nid

Oma Ciledd
(i 45 <583 o (i)
:\.u.mj\ 0JA O Balitud

o Lyl 3.8 s (¢

¢ iy Ol Gl aad
(A 40 <Y1y 553 (o Gudaty)
Ripae pe o Jsaad a3L -
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Al-Bubaira Pational Ingurance Co. EnIEN Gz Py s L 3 e S

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

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

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

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

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

W



Al~1Bubaira PRational Insurance Co.

. BENEFITS

Annual limit per person per year

Geographical Cover

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

Maximum period of stay outside
UAE limited to 90 days.

CATB(OVERAGE)

- COVER

4azsl|

AED 150,000 |

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

only.

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

'Treatment for chronic and pre-
existing Conditions.

In-Patient Benefits — In autho_l‘_iz_ég_iliaient hospitals

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

(Prior approval required from the
insurance company)

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

Ground transportation services in

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

(Prior approval required from the
insurance company)

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

The cost of accommodation of a

person accompanying an In-
patient in the same room in cases
of medical necessity at the
recommendation of the treating
doctor and after the prior approval
of the insurance company
providing coverage

B

for |

Covered

Covered

Semi Private ‘

Covered up to AED 500 ‘ & p42 500 (ool 233 Blsia

per Day

Covered up to AED 100 | 8 a2 )2 100 (oazll 3 3lasa

Per Day

a4 150,000
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Al~7Bubaira Rational Insurance Co.

Coverage of companions for any

insured over the age of 60 years for

all medical cases except intensive
care stays

Covered up to AED 100
Per Day

Inpatient Cash Benefit per day

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

minpatient and DayEare -
Treatment

(including Pre & Post In Hospital Coyeicd

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

EFTRY 100 2adl 251 8Uaia

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

e 538 yalt Alialt Al lae
T Gl Ju gl el

’ Lag 20 Aid Adieaall

Lol by Jah it

(B.\a:udl

Ao iy Cllall el gMe

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

(chinaal

Clddial (e baaeall Lp Al Cliball & Lo Al Ciaball

dgauall JSIpally cilstally

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

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

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

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

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

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

e Deductible AED 80 on
all Out Patient

PHC obstetrician for

obstetrician for high

risk referrals

e Maternity related
Complications

e Medically necessary legal

- “términations

T

e All care provided by

low risk or specialist| dssalldde N gl

ZIA N g Jaalf cland |
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Al~FBubaira Pational Ingurance Co.

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

Where any condition develops

which becomes life threatening to

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

will be covered up to AED

150,000

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

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

New Born Cover:

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

per
employee & spouse. |

New born cover:
Cover for 30 days from

birth.
BCG, Hepatitis B and

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

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

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

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

a2 150,000

] Blaia sl gla¥) dga zia
a3 10,000

sasad) il gall dybais
Y Ahiad iy cpalill A 55 5 588
Jabll Lisall i gl Jaladl
s 30 (o) s 3al Uias 31 sall
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dl~FBubaira National Ingurance Co.

'Other Be_nefits and Services

Excluded healthcare services
except in case of medical
emergencies

Accidental damage of teeth

Alternative Treatment mcludmg_

consultation: (Herbal Medicine,

Homeopathy, Acupuncture,
Osteopathy, Chinese Medicine and
Ayurveda)

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

Vaccination

Chiropractic Treatment

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

e Diagnostic and |
treatment services for |
dental and  gum|
treatments

e Hearing and vision |
aids, and  vision

correction by surgenes
and laser,

e Ay e X 2 e B

ey paddil cled o

Al i

‘ _)..41\“_5 c‘u.u]\ 3_}9‘ °

Gk e Lyl pmaals
255 Al cilendl

Covered | s
Covered up to AED @ 22,500 s (chie
2,500 per person per year U ss 2 ll
Maximum_lim?up to @l o I '
AED 100 per vaccine | g ddea 2100 A |
Limited up to 18
sessions/consultations /duda 18 o ot
per person per year | wadd JS5 Ll
Maximum limit per visit a3 220 4 G g
AED 220
Covered up to AED
5,00tO per person ggrdyear a8 335,500 (st (o
up to maximum 30 days Lyt 30 Auba Ly gias 2l

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

Speech Therapy

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

Chronic  conditions  requiring
hemodialysis or peritoneal dialysis
and related test/treatment of
procedure

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

Covered

Maximum limit covered
up to AED 100,000 per |
person |
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Al~{Bubaira Pational Ingurance Co. CAEN Az s L= 30 e e

Vintammn BFESE and Sdieing Covered up to AED 1000 | ol 2231000 b ohie 132 Guelid 4y g0l 5 Gand ks oL

ng(:;e(:)rred if prescribed by treating per person per year | G s ol sl L5
'Repatriation of Mpnal remains to  Coveredup to AED | a8 7,5050.5~a3" 2y Blaza PO R PR |
the country of origin 7,500 per person ‘ U s 2_ll _ =
Coveredup to AED |
60,000 222 60,000 4tad 3Uaie
Dialvsis Outpatient : 20% 4 9420 A el clalall S S
y coinsurance payable by | JSl4de (egall 42dy 48 )L
the insured per BB
_ - visit | -
Mental ~ Health  (Outpatient Covered up to AED 800 | %30 ¢A_e‘\)4;8(‘)0 ‘7.\-,1\-%-‘ Slaia ALl daal
Counselling) with 30% co-insurance A4S )ldia s
I R R Coveredup to a limit of | ;s 100,000 Atad slara -
AED 100,000 for Lot il
Organ Transplant recipients only o 9420 — dua Hlall cilalad slasYWdel )
Outpatient — 20% co- A€ ,Lde |
| insurance i | .
Covered with 20% co- 48 jlie 4l ga Blaia
Virtual Consultation ( by General insurance | % 20 dé (e) e e 3 LY
Practitioners ~ ,Specialists and  No co-insurance for | oL AS jldae dpus o33 Opmnadiall g Gualall ¢LbaY
Consultants) follow-up visits if taken | 7 Ja Lagl ] 3 13 Al (Cabiiu
within 7 days | b . B
Covered Up to AED | 2,dll a8 52 10,000 4ad aia |
o 10,000 per person per L i il Sl
Psychiatric treatment o el Leabay A€ Lke i 9420 (smdill =
20% co-insurance | Ade
Covered forbabyupto | .. < a1
Circumcision age of 6 months and if | ﬁ%uu ‘;ij < ﬁL‘M olsll
3 [ ‘el raclagalll,
| - medically necessary | ] N
i i ) . . p .
Knele di . thlp | fep lacct:}rln Mt Covered if medically | U g QS hoia el ol ) gl 5 8 1 Jlagad
fi)e(srilée;ng R N necessary ! Gl A il dpe lilaa1 5 gyl
, SN Covered if medically | Gose oS Ghie | L) (358 21 ¢ sl
Fistula, PUVA/UVB  necessary | Gk T uvAUVB,
Thyroid gland related diseased ,  Covered if medically Uos e OIS 1 (ks A8 5ol Baally Ao yall yial el
growth hormone - necessary | b sl Ggap
. . Covered if medically | Qs O8I Jhie sui¥l dpadll g2 @ suall
| Egllep_sy,_vancocele and hydrocele necowsay. _( = b | Ll
Vitamins & Vitamin deficiency = Covered if medically ‘ s O W ia sl sy o isalidll Ll
Test necessary | Lol | |
1 i ' (W 2 S v e .
Spinal subluxation Covered if medically = (6 il 3 gasl o2
B necessary | it
i 1 | G a S v .
Cervical cancer screening Covered if medically 3= tik > aa ol Gie by pasd
L _0CCESSALY . .l .
i i . [ A S ; ==
Osteoporosis Covered if medically | 1) e &: | (ie Asal) LtLia
necessary | - - S




Al~fBubaira Pational Ingurance Co.

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

- Pre-authorization is required to
avail this benefit.

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

Prostate Cancer Screening at
designated Providers

(applicable for males> 45 years)

- Pre-authorization required is to
avail this benefit.

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

Colorectal Cancer Screening at
designated providers

(applicable for males and females>
40 years)

-Pre-authorization is required to
avail this benefit.

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

5 JDIA Baal 5 5y Lgiles o
A4 Sl

Covered once during the
policy period

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

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

Covered once during the
policy period

'Dental Benefit Cover:

Dental consultation

Tooth extraction

Amalgam/composite fillings

Root canal treatment (R.C.T)

Prescribed drugs

Surgical interventions

X-rays

Anesthesia

Cleaning ( Once a year

Up to AED 200)

Dental exclusions

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

e Orthodontics

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

®*  Any Prosthesis or Precious

metal covers

Covered up to AED
3,500 per person per year |
20% co-insurance
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dl~7Bubaira Rational Insurance Co.

e Cosmetics treatment under any

circumstances |

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

:_P_hysiothe_ragy for Birth Defect Covered

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

Covered for emergency
services only subject to

|

Global Emergency Service through '
policy terms & !
[

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

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

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

Benchmark for reimbursement treatment is 80% American
Hospital

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

Benchmark for reimbursement treatment is 80% American
‘Hospital

e e 15 1 sl coad] SLlice

OMA e Aalladl g5 ) shalt Aaa
Assist America

Aradlall s Uil Al
e Ao gana 548 Ll

s

Ahl) AL
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L Jsenall 4,50
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il 5 cildaally sl 2 s s3al 2313 g Ul e xSl
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a|~7Bubaira National Insurance Co. CHNEW Ay s Lo 3 e S

CATC
BENEFITS COVER Adaisl) Al pdliall
;I;I;ual limit per person per AED 300,000 a4 2 300,000 Lt a4l et} aal)
UAE extegded to Indian M&:;;ﬁj;;fﬁﬂ;‘i:w
] Subcontinent, Arab i ‘ Tudl sl ARkt
ensEapicHLOOyEr Countries & South East i Il . . ubu'“ =
SxSISIOn OlFSONCHIECrN Gase Asia for inpatient treatment Sk st st s @J‘d‘- O w‘ &
of Emergency non-elective only o - i e g Oadalall oa yall gt L Oesall 55 Lexie Lo )M].‘ el
while insured is on business trip Y 4 sency gl (e JSI st Bl sl dae dla) A ade
or on vacation. - an I;;)ena-temrr;enrtgency Leoall e g J%M z Jl_x c.u;',d\ E, Senyyolh ).u.u
fagimum) peod ot iy All treatments are ‘based on | - Sladlall s i S Bl gl LY A
outside UAE limited to 90 days. d giaall goaliaall &g e Ly 90 (e
usual customary charges of i Jol) b Al Al
UAE designated network santl s ol
Treatment for chronic and pre- Covered Ll Ol-u-“_ gl A.'ﬁ.ab..dl ‘_,'?\ ):a'\Jl
existing Conditions. A Jall Qo pa¥1 g ARST ol
In-Patient Benefits — In authorized inpatient hospitals (oheinall J313 plALILY) adlia
Tests, diagnosis, treatments and coandilt gl Jalladl

& alall cilleedl 3 Gl
e gkl oylall clbidinal)
Aipaae 48 g0 ) dalay) A3 )dal

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

the insurance company) (Cpelil) A8 35 e
Emergency treatment 4 bl eyl 23
(Approval required within 24 Covered slaza Ak e Aan 4 o M Aalsy)
hours of admission to the J5aa e delu 24 DA il
authorized hospital) (Akiveall
Ground transportation services ; ] -
in the UAE provided by an Sl f _L.:'sj-'m. ds_'\“ ::j
authorized party for medical Eat 2 i])r :;M =
emergencies N

Type of Room 4 plle s
(Prior approval required from Semi Private duala 4 dd 2 A e A 438 50 N dala)
the insurance company) (el

Parent Accommodation for . iy, | Jihll daladd ol A
Covered up to AED 100 per | & a2 100 (oadl 2 8Uais oyae Ji (sl y (paldly () pasial

accompanying an insured child

under 10 years of age 2y e st 10 O
The cost of accommodation of a

person accompanying an in-

patient in the same room in . o < s
cases of medical necessity at the | Covered up to AED 100 per | a2 100  sadli any 3Usis :J) j:;j\ yla Lf:)i;:lf_“
recommendation of the treating Day psll G Ba Dol sl o A_U_u‘
doctor and after the prior ) R
approval of the insurance o
company providing coverage

Coverage of companions for Oms o Adle g all (531 ol dplais
any insured over the age of 60 | Covered up to AED 100 #0100l anysllie | cYAN anal w60 d)
years for all medical cases Per Day ol S Lledl A8 hae Lo Al
except intensive care stays ] 2 S yall

A
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Inpatient Cash Benefit per

gﬁ Cuall Ju 81l (o gl
Lags 20 ddad Al

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

(including Prc & Post In
Hospital treatment covered)

Covered

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

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

clinics and health centers

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

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

AED 25

ad 225

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

sadinall Ayl

Nil coinsurance\deductible

JeaTdad ¢l A< 5Ll Api (g 50

7 Ospiad A aaiall L

Follow-up visits within 7 days ¥
4

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

carried out in the authorized

B e Jpeand ik

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

Drugs and other medicines

Per person per year

U yiea 2af gl eadiitil

Maternity Benefits

3Nl 5 Jaall cladd

BNl g Jandl Ciledd

Out-Patient ante-natal

Maternity Services: ZIA BNl g Jaadl clasd

(oSl

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

. MCJ SAY}“.\a_J_,d,\EG)& °

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

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

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

Caesarean Section for high risk referrals

e Maternity related

. Complications Jeall cliclias o

"
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company or within 24 hours of
emergency treatment

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

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

New Born Cover:

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

e MSU & urinalysis

e Rubella serology

o HIV

e Hep C offered to high
risk patients

e GTT if high risk

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

Visits to include reviews,

checks and tests in

accordance with DHA

Antenatal Care Protocols

e ante-natal ultrasound
scans

In-Patient maternity

services:

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

New born cover:
Cover for 30 days from

birth.

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

Hypothyroidism, sickle
cell screening,
congenital adrenal

hyperplasia)

e Rubella serology

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

Cand yalt Jadi 0

Gy <l LaaYl g pasailly

A A5V 5l I8 @Y S5 5

(2 Asuall

Gpal Ghclagdl j5a o
2y ol (8

BVl g Jaadl cilass

¢ obiinaal) J313

U gl all (a Sl

Aagisday e dddge

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

e Medically necessary legal Initial  investigations to sdadi A oW Cilia gaill sdnbh by (aleall e
terminations include: A g8
e FBC and Platelets e FBC and Platelets
e Blood group, Rhesus * Blood group, Rhesus
All  services require prior status and antibodies status and antibodies
approval from the insurance | ¢ VDRL * VDRL A3 go M Aalay ciladlall ares
e MSU & urinalysis 24 JMa el 38 5 e 4y

L;_)Ua.“ C)\Jd\ O acly

c__ual‘ alls L.'gl skt Laie
26 gall 3Ll e“ﬂ shal Ba3ga
dpdall ulEal Adard alp cuaall

223 150,000 (s3> 2330

Sska caifla¥l Al zolA
ah 8,000 4

sadal) Ll gall dukazs
Aphaat yaaly Gealdll A8 )0 5 6
W el el il Jalall Y
Joai 32ad Bhaa 3ol gad) Jalall
a3l 2y )5 (e a5 30
Sl ks Al sl b
vl agdeadl € 1Y e
Omalill Aidi5 8 JikaS Caliass

Y ol agally palad

H
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Other Benefits and Services

¢ AV ciladill 5 adliall

Excluded healthcare services
except in case of medical
emergencies

le Diagnostic and treatment
services for dental and
gum treatments

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

G)L} uaéiﬁnln Sl e
Al ol

¢ padly aeull 33al e

Gk e Ly )l gaaal s

PN PE PPN P TN

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

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

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

hospitalization, subject to prior
approval (On reimbursement

(if medically required and if
recommended by treating

5 Ui 15l IS 13)
‘F‘H\ UAJLAAM‘;LaJi

Ainse 43 gey Ua, o olidiu)

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

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

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

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

Outpatient : 20%

Aaasi 920 Az AN ol

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

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

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

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

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

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

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

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

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

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

policy period

Aad gl oy ps s

il 53 (e Bl

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

A

A
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Colorectal Cancer Screening at - - ;

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

e Dental consultation sl L) Adads

e Tooth extraction ol Cula s jlidnl e

e Amalgam/composite fillings Ol oli e

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

e Prescribed drugs Qb gpagalldygoy) @

e Surgical interventions Ll pall Slel eyt o

e X-rays Ll iy o

e  Anesthesia il e

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

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

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

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

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

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

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

c_ul.\]\ aalaiill ?.\».\]\

e Scaling, Cleaning & P
Polishing

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

Al Clarall e Aadld Cyaat b Gally AS i) daia

Treatment outside Network within UAE:

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

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

Benchmark for reimbursement treatment is Zulekha Hospital,
Sharjah

sl layl JaN AEl o S el

Gllually chbbell 7 ja o3al & 13 gl e Z3d
Sl e 780 bl e duimy gad Jinsd ¢ Al il
Lo Jsanall 03N Balinal)

Cldyall g cilaball & la 0381 &5 1) g gl shall < 8 23Ul
Sl e 7100 o 2l Ay gl gl ¢ Al Ciliiiall
L J gomall 48050 BalSaall

AL ¢ Aad ) adiee Yol el Jlra

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

;Q\Jh?\ GJ‘A EM\

Cllyally clbedl z 5 s3al 5 1) gl e Z3
Dbl e 780 (bl (o dumygad b ¢ Al Clddil
Lo U gerall 4030 3alinall

Chlyally claball & jla 0381 2513 g ) shall c¥a & &3l
S e 7100 o Bl dcay sad piid ¢ Aimall CliSiuall
L U gemall 2803l BalGaall

38l A3y (idtinne ol g pell Slne

Sharjah




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:

e How the proposed insurance plan is fit to cater to requirements of SCClI & Expo
e 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
. CAT VIP is 80 AED

. CAT Ais 100 AED

. CAT B is 80 AED

. CAT Cis 25 AED

University Hospital Sharjah should be covered 100%

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

Most of our employees are following DHA Dubai Health Authority
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