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SECTION ONE

Area of Cover

DUBAI ENHANCED PLAN

"UAE (Excluding the Emirate of Abu
Dhabi & Al Ain Region). Emergency
extension to UAE; Home country (IP only
at ISC + SEA excluding China, Japan, HK,
Taiwan, Thailand, Singapore)
Covered for IP subject to UAE R&C
selected Network rates and with prior-

approval."
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Aggregate Limit/Person/Year

150,000
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Network Selection

IP - E Care Blue
OP - E Care Blue, Only Clinics & Medical
Centers + Ecare Blue network hospitals
with 20% Copay on all OP services
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Treatment Outside Network (Annexure 2)

Not Covered, except emergency
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Pre-Existing & Chronic Conditions

Covered up to Annul Limit for existing
members.

Waiting period 6 months of first scheme
entered into within the UAE.

IN PATIENT BENEFITS
SECTION TWO psell iz & pdtoal

In Patient / Day Case Healthcare Benefits
Referral procedure:
In respect of Essential Benefit Plan members, no costs incurred for advice, consultations or
treatments provided by specialists or consultants without the insured first consulting a
General Practitioner (or equivalent as designated by DHA) who is licensed by DHA or
another competent UAE authority will be payable by the insurer. The GP must make his
referral together with reasons via the DHA e-Referrals system (or other such temporary
manual system) for the claim to be considered by the Insurer.
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Room & Board

Shared Room

G

Companion Accommodation
(Accommodation of an accompanying person
in the same room in cases of critical
conditions and as per recommendation of
attending physician, subject to prior
approval)

Covered- AED 100 per day
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Parental Accommodation

(Accommodation charges for one parent to
stay with dependent under age 16 during In-
Patient Hospitalization)

Covered- AED 100 per day
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Tests, diagnosis, treatments and surgeries
in hospitals for non-urgent medical cases

Prior approval required from the
insurance company
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Ground transportation service in the
UAE provided by an authorised party
for medical emergencies

Covered
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Emergency treatment

Approval required from the insurance
company within 24hours of admission to
the authorized hospital
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SECTION THREE

Referral procedure:
In respect of Essential Benefit Plan members, no costs incurred for advice, consultations or treatments provided by specialists or
consultants without the insured first consulting a General Practitioner (or equivalent as designated by DHA) who is licensed by DHA
or another competent UAE authority will be payable by the insurer. The GP must make his referral together with reasons via the DHA
e-Referrals system (or other such temporary manual system) for the claim to be considered by the Insurer.
Consultation (Evaluation & Management) ) Bzdigpdly & psded) (Bl gopd!
(Examlnatloq, filagnostlc and treatment 20% up to maximum of AED 25 ‘;’"‘{5@' % 8 aUeds Loty Lol i
services at clinics and health centers by 9 9 L_i)‘\)‘“ox)“ﬁj‘ﬁi a9seelopdl JIE e 3l
general practitioners, and specialists) Jeled gl
Follow up Consultation Qeubl 8¢ zlye
(Follow ups are exempted from fees if made C 7 JIE ceblly p2opdl il Bsilze 8¢ zhed(
s ) overed :
within a week from the date of first Jeldt
examination)
Laboratory Investigations Covered By Fpdl ileazdll
Other Diagnostic Investigations Covered Sl Buagg bl lelyzd!
Endoscopies (In cases of non-medical Covered 3¢ e ly ¢ Bylbll st izl @blop)
emergencies, the insurance company’s prior Yashzl Jub & plodl 8% Op Bl Blapd
approval is required for endoscopies)
X rays Investigations Covered Bggle il il pazdl!
CT Scans Covered e Oly ¢ Biplboll g iz Bgp bdad! gal
(In cases of non-medical emergencies, the o Beg bied Baged Jptl Bl Bidlspdl a5
insurance company’s prior approval is )ashzl Jd & el 845
required for CT scans)
MRI Scans Covered ¢ Bplbll gt izl o gbligell & LIV ge
(In cases of non-medical emergencies, the & Ol e Jepd Bl Blap 3E @ s
insurance company’s prior approval is 12ehyz) Jud & alo)l 845 ¢ 1§ all
required for MRI Scans) Narbl S8 G el B oe g bl
Physiotherapy Sessions Covered sesh)) zdipd)
(subject to insurance company’s prior Gl Busuadl s s il sa) gz
approval up to 6 sessions PPPY ) D sic 37 sl ol
Cost of drugs and medicines up to an Jlz i B sl 31 a45( ylipd) s g 9l Beigas
Prescribed Medicines and Drugs annual limit of 3,000 AED (including . )ee 53 500 sl idga sl fla e 3
(subject to insurance company’s prior coinsurance).
approval for prescriptions which exceed AED Restricted to formulary products where
500) available. No cover for drugs and
medicines in excess of the annual limit
Surgical Procedures Covered Sk ol Sl
MATERNITY BENEFIT
SECTION FOUR gy Jls) B i
Out-Patient Maternity Services: 10% coinsurance payable by the
insured
8 visits to PHC;
All care provided by PHC obstetrician
for low risk or specialist obstetrician for
high risk referrals
Initial investigations to include:
e FBC and Platelets
e Blood group, Rhesus status and
e antibodies
e VDRL
e MSU & urinalysis
e Rubellaserology
e HIV
e Hep Coffered to high risk patients
o GTTif high risk
e FBS, random s or Alc for all due to




high prevalence of diabetes in UAE
Visits to include reviews, checks and
tests in accordance with DHA
Antenatal

Care Protocols

3 ante-natal ultrasound scans

In-Patient Maternity Services:

for Delivery where any condition develops,
which becomes an emergency, the medically
necessary expenses will be covered Maximum
up to the Annual aggregate Limit.

(Requires Prior approval from the
Insurance Company or within 24 hour of
emergency treatment

(All limits include coinsurance)

10% coinsurance payable by the
insured

Maximum benefit 7,000 AED per
normal delivery, 10,000 AED for
medically necessary C-section,
complications and for medically
necessary termination (All limits
include coinsurance)

Requires prior approval from the
insurance company or
within 24 hours of emergency treatment
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SECTION FIVE

1- Return Air Fare to patient for surgery in
home country.
The Coverage shall be extended provided
the cost of treatment outside UAE for
the required medical procedures is less
than 70% of applicable Network rates
with a minimum difference of AED
3,000/-,

New Born Cover: Covered :.;.;E.JI S¢llgpl E@b'&o
BCG, Hepatitis B and neo-natal screening Jeuss : 8lall £ gl op k;ad 30 53‘;& oo
tests. (Phenylketonuria (PKU), Congenital Ol ypary 8l bg Bl wf 1l
Hypothyroidism, sickle cell screening, dpassosd I poped Opppts 4ol wlapd
congenital adrenal hyperplasi:':\). p3ll Ol pazde 3l gyl 3¢ bogun
Coverage of pregnant female is extended by )& g0 8¢ bl Bob) pg b eBslzipl
the insurer to provide the same benefits for a e JAI 0 Bbps Spopi 8 r“%“ D.J_)»: €3k9°
new born child of that female for a period up 2 5oz bﬁdﬁﬁd‘ ddlodd 'd)ﬁd‘ o) Sy pog
to 30 days from its date of birth. This cover is 83sdl ¢ ple op |€ 5630 0 Jet q_su@ 1 &S i
provided regardless of whether or not the uu%\ leg sbull yofe cgk@dl 230 Gdgo P
new born is eventually enrollec! asa o 8 Bl %w\%u Jor e 520 300
dependent member under the insurer’s policy (8 plofl B aie Ozapy £l
Covered up to Annual Aggregate Limit. Syl il Ua.éi dog
Life threatening congenital conditions Covered Blsz Ul Badgad! Byl izl
(Life- threatening birth defects, deformities Blszd) Baugall il iy il ag il Gpois (
and congenital diseases for new born children Jdadd szl dgligel
only.)
Covered up to Annual Aggregate Limit. Syl il ua.éi doug
ADDITIONAL BENEFITS
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Not Covered
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2- Repatriation

Not Covered
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3- Vaccines and immunizations
-Essential vaccinations and inoculations
for newborns and children as stipulated
in the DHA's policies and its updates in
the assigned facilities from age 0-6 years.

Covered - according to DHA price list
on Direct billing basis
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4- Preventive services - : Preventive services
as stipulated by DHA to include initially
diabetes and Papanicolaou test.
*Frequency restricted to:

Diabetes: Every 3 years from age 30
High risk individuals annually from age 18
Papanicolaou: Every 3 years for married

female

Covered
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5-  Vitamins for Medical Necessity (Deficiency
Conditions and maternity)

SECTION SIX

Medical emergencies on Hearing and

vision aids, and vision correction by
surgeries and laser. Emergency treatment to
save or alleviate danger to life.

Not Covered

OTHER BENEFITS
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Covered - Subject to 20% co-Insurance
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Accidental damage to teeth & Gum
Treatment received in an emergency room in
a hospital within 48 hours of incurring
accidental damage caused to sound, natural
teeth as a result of an accident.

Emergency treatment to save or alleviate
danger to life.

Covered - Subject to 20% co-Insurance
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(Cancers & Hepatitis — B & C):
Patient support Program

Covered — Screening & Treatment
To be followed as per the guidelines laid
out in the Hepatitis C support program.
(for Dubai Visa holders )
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Adult Pneumococcal Conjugate
Vaccine

As per DHA Adult Pneumococcal
Vaccination guidelines
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