
Category A 
 أ ةئف

DUBAI ENHANCED PLAN 

SECTION ONE   األول القسم 
 
 
 

 
Area of Cover 

"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." 

 

 

 

 
 

 

 

 المغطاة الجغرافية المنطقة

Emergency Treatment Outside Area of Cover 
((Annexure 2) 

All Emirates of UAE 
 عجرا ) ةيطغت قاطنج راخ هئراطلا تلااحلا جلاع
 (يناثلا حقللما ىلا

Aggregate Limit/Person/Year 150,000 هنسلاب/درفلل/ينيأمتلا لغبلما دح 

 

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 

 

 
 

 ةيبطلا ةكبشلع  انو

Treatment Outside Network (Annexure 2) Not Covered, except emergency 
 حقللما ىلا عجرا) ةيبطلا كةبشلاج راخج العلا
 (يناثلا

 

 
Pre-Existing & Chronic Conditions 

Covered up to Annul Limit for existing 
members. 

 

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

 

 
 

 ةنمزملا ضارملأا/ً  اقباس ودةجوملا ضارملاا

SECTION TWO 
IN PATIENT BENEFITS 

 ن· اثلا سمقلا ميونتلا تلااح ف·  عفانملا
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. 

 ةياعرلا و دحاولا يوملا ةحارجض ويرلما يمتنو

 .اليومية

Room & Board Shared Room الغرف 

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 

 ي·    قفارملا ةماقا

 بلطبو ةرطخلا تالاح في ن  قفارملل ةماقالا ةفلكت
 ةعضاخ نوتك  جلاعملا بيبطلا من هيصوتو

 ةبقسملا ةفقاوملل

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

Covered- AED 100 per day - لا نست حتم ه نمل اءنبالل قفارلما ةماإق موسر 

 بلطتت تيلا تحااللل كلذو نيدلاولا دحال هنس 16

 .فىشتسملا لخدام يونتلا

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

Prior approval required from the 
insurance company 

 تايلمعلوا تالجاعلوا تاصيخلتشوا تراابتخاال
 ةيحارجلا

 

Ground transportation service in the 
UAE provided by an authorised party 
for medical emergencies 

 

Covered 

يبر لا لقنلا ةمدخ
   
 ف  

 ةهج من ةمقدم حدةتملا ةيبرعلات ارامإلا ةلدو
              

 ئراوطلا تالالح ةدمتعم
 ةيبطلا

Emergency treatment Approval required from the insurance 
company within 24hours of admission to 
the authorized hospital 

 عهيروس هئراط هجلاعم

 
 

 



SECTION THREE 
OUT PATIENT BENEFITS 

 ثلالثا سمقلا ف· شتسملا جراخ عفانملا
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) 
(Examination, diagnostic and treatment 
services at clinics and health centers by 
general practitioners, and specialists) 

 

20% up to maximum of AED 25 

 ( ةجلاعملاو & مييقتلل ) ةراشتسلا

ن  جلاعلاو صيخشتلاو صلفحا تادمخ)
 اتدايعلا في 

 أو ين    يراشتسملاأو نوياصصتخإلا اللخ من زكارملاو
 .(امعلا بيبطال
. 

Follow up Consultation 
(Follow ups are exempted from fees if made 
within a week from the date of first 
examination) 

 

Covered 

 بيبطلا ةعجامر
 7 اللخ بيبطلاو ضرملا لنفس ةيناجم ةعجارملا)
 (اميأ

Laboratory Investigations Covered ةيبر خملات اصوحفلا 

Other Diagnostic Investigations Covered ىرخلأا ةيصيخشتلاات ءارجلا 

Endoscopies (In cases of non-medical 
emergencies, the insurance company’s prior 
approval is required for endoscopies) 

Covered ذخأ ميت نأو ، ةئراطلا ي  غ تالاحلل) ب  ظانملا 
 (اهءارجإ لبق ين    مأتلا ةكشر  نم ةقبسملا ةفقاومال

X rays Investigations Covered ةيعاعشلا اتصوحفلا 

CT Scans 
(In cases of non-medical emergencies, the 
insurance company’s prior approval is 
required for CT scans) 

Covered ميت نأو ، ةئراطلا ي  غ تالاحلل)  ةيعطقملا رلصوا 
 من ةيعطقملا ةروصلا لمعل ةبقسملا ةفقاوملا خذأ

 (اهءارجإ لبق ين    مأتلا ةكشر

MRI Scans 
(In cases of non-medical emergencies, the 
insurance company’s prior approval is 
required for MRI Scans) 

Covered ةئراطلا ي  غ تلااحلل)  سي    يطانغملا ي·    نرلا روص ، 

 ي·    نرلا روص لمعل ةبقسملا ةفقاوملا ذأخ يتم نأو

نم سي    يطانغملا
 (اهءارجإ لبق ين    مأتلا ةكشر  

Physiotherapy Sessions 
(subject to insurance company’s prior 
approval up to 6 sessions PPPY ) 

Covered ييعبطلاج العلا 

 تسالج 6ىصأق دحبو مسبقة فقةاومل عضخت
 (.ايونس دحاولاص خشلل

 

Prescribed Medicines and Drugs 
(subject to insurance company’s prior 
approval for prescriptions which exceed AED 
500) 

Cost of drugs and medicines up to an 
annual limit of 3,000 AED (including 
coinsurance). 
Restricted to formulary products where 

available. No cover for drugs and 
medicines in excess of the annual limit 

 الح يف قةافوملا ذخأ متي) ريقاقعلاو ةيودلأا ةفوص

 . (مهدر 500 ةيبطلا ةفصولا غلبم زوجاتد ق

Surgical Procedures Covered 
 

 ىرغصلا اتحارجلا

SECTION FOUR 
MATERNITY BENEFIT 

 بعارلا سمقلا لملحاة ودلاولا ةعمنف
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: 

 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 A1c 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 

 :ف· شتسملا  لخاة ددلاولا اتمدخ
·
 ةيروفلا ةجلاعملا بلطتت تي   لا هدلاولا ةلاح في 

 اروف اهلومش متي فوسف ةايحلا تهدد تي   لاو ( ةئراط)
 صىقأ دحبو  راظتنلاات اب  ف نع رظنلا ضغبو
 .يونسلا فقسلا

 ين    مأتلا ةكشر  لبق نم ةقبسم ةقفاوم بولطم)
 (ةئراطلا لةاحلا لجةاعم نم 24 للاخ أو

 ( ملحتلا ةبسن هنمضتم  فقسألا عيجم )

New Born Cover: 
BCG, Hepatitis B and neo-natal screening 
tests. (Phenylketonuria (PKU), Congenital 
Hypothyroidism, sickle cell screening, 
congenital adrenal hyperplasia). 
Coverage of 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 

 
Covered up to Annual Aggregate Limit. 

Covered ددجلا ديلاوملا ةيطغت: 
 لمشي : ةدلاولا خ    يرات نم اموي 03 ةدمل مغىط
 تاصوحفة ودلاولا ندع ةيساسالا يمعاطمال

 ،ايرويوتيك لينيف صحف نمضتيو دلجدا يدلاومال

 مدلات اصوحف،قى لخلا ةيقردلا ةدغلا طوبه
 (قي ى لخلا ةي رظكلا ةدغلا مخضت ،ةيلجنملا

حب ملاحلا ةيطغت ديدمتب ين    مأتلا ةكشر  موقت
  
 
ً
 ثي

 كلتل اثيدح دولوملا لفطلل ايازملا سفن ي  فوتب موتق

  وي 03 لىإ لصت ةيى فلو ثى نألا
 
 .ةدلاولا خ    يرات نم امً

 ناك اإذ امع رظنلا ضغب ةيطغتلا هذه ي  فوت ميت

ن  جلسم ديدجلا دولومال
 وعضك فاطملا ةياهن في 

 .ين    مأتلا ةكشر  عقد بجومب عبات
 

 السنوي السقف أقىص وبحد

Life threatening congenital conditions 
(Life- threatening birth defects, deformities 
and congenital diseases for new born children 
only.) 
Covered up to Annual Aggregate Limit. 

Covered ةايحلل دةمهدلا ةيقلخلا تلااحلا 
 ةايحلل ةالمهدد لتالاتعلااو اتهوشتلا نمضتت )

 .(قطف ددجلا ديلاللمو
 

 السنوي السقف أقىص وبحد

SECTION FIVE 
ADDITIONAL BENEFITS 

 سماخلا سمقلا ةيفاضإلا عفانمال
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/-, 

 
 
 

Not Covered 

حىاجرلا جالعلل رفسلا ركاذت
   

 ملاا دلبلا ف

 ةفلكت نوكت نأ طشر ب يةطتغلا ديتمد يجب
 ةدحالمت يةبرعلا تاراماإل ةلدو جراخ جلاعلا

 نم ٪70 نم لقأ ةبوطلملا بيةطلا اتءارجلإل
 ن  أد دح عم اهب لومعملا ةكبشلا تلادعم
 ن    ارامإ مهدر 000،3 غليب قرفلل

2- Repatriation 
Not Covered نامثجلا قلن فيرامص 

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 

 :ميعاطملوا اتحالقلاو
 جمانرب بسح  تاونس 6 رمع تىح ومي رمع نم -

 زكارم  اللخ نم ررقتم يعطام ةيا وأ هحصلا رةاوز

 بيد ةحص ةئيه

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 

 ةئياقولا تامدخلا
 بيدب ةحصلا ةئيه بلق نم اهيلعص وصنملوا  -

 محرلا قنعص حوف يركسلا ةيادبلا يف لملتش

 ىلع رصتقي رراكتلاو:

 - عالى نوع من عام 30 عمر من :السكري مرض
 18 رمع نم ايونس ةرم ، تاونس 3 لك رةم رطخلا

 لك رةم توجازتملا ثانلال :رحملا قنعص حف، عام
 . تاونس 3

 
 

 



5- Vitamins for Medical Necessity (Deficiency 

Conditions and maternity) 
Not Covered اتنيمايتلفا 

 (لمحلا وص قنلا تاالح) ةيبطلا ورةرضلل اةطغم

SECTION SIX 
OTHER BENEFITS 

 ىرخألا عفانمال
 سادسلا سمقلا

Medical emergencies on Hearing and 
vision aids, and vision correction by 

surgeries and laser. Emergency treatment to 
save or alleviate danger to life. 

 
Covered – Subject to 20% co-Insurance 

 ربصلاو عمسلاب ةقلتعلما ةئراطلا تلااحلا ةجلامع

 وأر زيللاب  ربصلا حيحصت أو تاحارجلا للاخ نم
 يتلا هئراطلا لهحالل ةجلاعملا .  عمسلا ةزهجلاا
 ددهت تعفااضم ةيا اديفتو أ اةيحلا ذلنقاإ اهبلطتت
 . اةيحلا

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 

 ةثللوا نانسلأا جعال" يضلعرا فلتلا"
 يف ىفمستش يف ئاروطلا ةفرغ يفدم قملاج عاللا)

 نانلألس ةيضرع اررضأ دبكت نم ةعاس 48 نوضغ

 (ثدحال يجةتنو مة،يلسلا ةيعيبطلا
 

 ةايحلا ىلع افظةحملا ضرغل ةئراطلا جةلاعملا
 لةاحلا رارقسإوأ

(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 ) 

 : ج-عون دبلكا باهتلإ & ناطرسلا ضمر
 ضيرملا معد جمانبر بسبح

Adult Pneumococcal Conjugate 
Vaccine 

As per DHA Adult Pneumococcal 
Vaccination guidelines 

 ي·    غلابلل نراقتملا ةيوئرلا تاروكملا حاقل

 
 
 

 


 
 
 
 
 
 
 
 
 
 
 

 

 

 


