Indicative Group Medical Quotation Slip: M/s. St Thomas orthodox church
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SECTION ONE

Area of Cover

UAE (Excluding the Emirate of Abu
Dhabi & Al Ain Region).
Emergency extension to UAE;

Home country for IP treatment only

(Excluding USA & Canada)

Renewal for 2023-2024
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Emergency Treatment Outside Area of Cover
((Annexure 2)

Covered (Subject to UCR of Asnic

Network tariff)

&J\)Mél&lc‘)&ﬁ‘)l&ﬂ il e
(G @alad)

Aggregate Limit/Person/Year

150,000
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Pre-Existing & Chronic Conditions

SECTION TWO

Covered up to Annul Limit
Waiting period waived
IN PATIENT BENEFITS
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In Patient / Day Case Healthcare Benefits
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Covered subject to Prior Approval or otherwise would not be covered. Agasdl
Room & Board Shared Room adl
Companion Accommodation nadlyell dolBl

(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

Covered- AED 100 per day
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stay with dependent under age 16 during In- o) Jals ay gl
Patient Hospitalization)

Laboratory Investigations Covered 2\3 s Seadl Cilo gl
Other Diagnostic Investigations Covered Sy duanse il Slely Yl
Medications and Drugs Covered A9y yBlall
Physiotherapy ) ¢ el 3 ¢ oaphall Ml
Radiation Therapy, Chemotherapy Covered el
Local Road Ambulance Covered (et Jah) Calaw) 5 s
Government Hospitals Coverage - Covered e Sall sl Jaka 30

Emergency

SECTION THREE

Consultation (Evaluation & Management)
(Examination, diagnostic and treatment
services at clinics and health centers by
general practitioners, and specialists)

OUT PATIENT BENEFITS
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Covered with 20% co-insurance
(Direct access to specialist allowed)
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Follow up Consultation

(Follow ups are exempted from fees if made I Cdally (o edl puitid Aile dazrlyall)
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within a week from the date of first (pbl7

examination)

Laboratory Investigations Covered, 20% Co-Insurance sl Clogill

Other Diagnostic Investigations

Covered

, 20% Co-Insurance
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Endoscopies (In cases of non-medical
emergencies, the insurance company’s prior
approval is required for endoscopies)

Covered

, 20% Co-Insurance
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Renewal for 2023-2024

X rays Investigations

Covered, 20% Co-Insurance
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CT Scans

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

Covered, 20% Co-Insurance
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MRI Scans

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

Covered, 20% Co-Insurance
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Physiotherapy Sessions
(subject to insurance company’s prior
approval)

Covered, 20% Co-Insurance
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Prescribed Medicines and Drugs

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

Covered, 20% Co-Insurance
Limit AED 3,000/- PP

(DHA Formulary Medicines /
Generic Medicines Only)
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Surgical Procedures

SECTION FOUR

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)

Covered, 20% Co-Insurance

MATERNITY BENEFIT
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10% coinsurance
7,000 AED per normal delivery,
10,000 AED per C-section
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New Born Cover:

BCG, Hepatitis 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.
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Life threatening congenital conditions

(Life- threatening birth defects, deformities
and congenital diseases for new born children
only.)

Covered up to Annual Aggregate Limit.

Covered

Bl Bougall &l Yl
Badgell Col¥Mielg e g il (pauai )
(b sl ulgald Blld

Syundl Bl (gadl doug

Out-Patient Maternity Services
Accordance with DHA Antenatal Care
Protocols

(Requires Prior approval from the
Insurance Companies)

SECTION FIVE

1- Dental Benefit

10% Copay
Maximum 8 visits

ADDITIONAL BENEFITS
L5LsYI piliall

Not Covered
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2- Optical Benefit:

Not Covered
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Renewal for 2023-2024

3- Ophthalmologic Treatment & Surgeries
Eye diseases treatment and surgeries are
covered except services for
nearsightedness, farsightedness,
astigmatism, cross-eyes and any other
treatment related to correction of vision

Covered with 20% Co-Insurance
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4- Repatriation

Covered up to AED 10,000/- on
actual on reimbursement basis.
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5- 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 Reimbursement basis only
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6- 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

Covered
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7- Vitamins for Medical Necessity (Deficiency lizalidl)

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.

Covered with 20% Co-Insurance

OTHER BENEFITS
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Covered with 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 with 20% Co-Insurance
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(Cancers & Hepatitis - C):
Patient support Program

Covered
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