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Paid Up Capital: Dhs. 500,000,000

unde:

Law MNo. (6) of 2007

Cert:fi-:ate No. 14 dated 29% December 1984
s1814

Insurance Plan

Territorial Scope of Coverage Worldwide

Worldwide

Table of Benefits - IND (DXl
Plan GN Limited

Worldwide
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Worldwide

Worldwide

Aggregate Annual Limit AED 1 Millon

AED 1 Million

AED 1 Milion

AED 1 Million

AED 1 Million

AED 1 Million

Medical Network NEXTCARE GN+

NEXTCARE GN

NEXTCARE GN- Excluding Mediclinic- Al Zahra Hospital -
Suleiman al Habib group pf providers

NEXTCARE RN

NEXTCARE RN2

NEXTCARE RN3
(Out-patient is restricted to Clinics Only)

Room type Private

Private

Private

Parent Accommodation for child under 18 years of age.

Accommodation of an accompanying person in the same room as per
recommendation of attending physician, subject to prior approval.

Private Private Semi-Private
AED 450 / day AED 400/ day AED 400/ day AED 350/ day AED 250 / day AED 150/ day
AED 450/ day AED 400/ day AED 400/ day AED 350/ day AED 250 / day AED 150/ day

[ ———— Corere (on reimbusement)up o Maximum AED 7,500 per person per

Covered (on reimbusement) up to Maximum AED 7,500 per person per
annum

Covered (on reimbusement) up to Maximum AED 7,500 per person per
annum

Covered (on reimbusement) up to Maximum AED 5,000 per person per
annum

Covered (on reimbusement) up to Maximum AED 5,000 per person per
annum

Not covered

Emergency road ambulance services to and from hospital by registered
ambulance services provider

Covered

Covered

Covered

Covered

Covered

Covered

Deductible per Consultation (will not be applicable for follow-up
tays for same treatment and with same doctor)

Default: 20% max 50 AED
Option 1: Nil copay

Default: 20% max 50 AED
Option 1: Nil copay

Default: 20% max 50 AED
Option 1: Nil copay

Default: 20% max 50 AED
Option 1: Nil copay

Default: 20% max 50 AED
Option 1: Nil copay

Default: 20% max 50 AED
Option 1: Nil copay

Default: Covered up to AED 15,000 subject to 15% Co-Insurance
Option 1 Nil copay (Limit remain the same)
Option 2: 20% copay (Limit remain the same)

Prescribed Drugs & Medicines

Default: Covered up to AED 10,000 subject to 15% Co-Insurance
Option 1: Nil copay (Limit remain the sam
Option 2: 20% copay (Limit remain the same)

Default: Covered up to AED 10,000 subject to 15% Co-Insurance
Option 1 Nil copay (Limit remain the same)
Option 2: 20% copay (Limit remain the same)

Default: Covered up to AED 7,500 subject to 15% Co-Insurance
Option 1: Nil copay (Limit remain the same)
Option 2: 20% copay (Limit remain the same)

Default: Covered up to AED 5,000 subject to 15% Co-Insurance
ption 1 Nil copay (Limit remain the same)
Option 2: 20% copay (Limit remain the same)

Default: Covered up to AED 5,000 subject to 15% Co-Insurance
Option 1 Nil copay (Limit remain the sam
Option 2: 20% copay (Limit remain the same)

Default: Covered subject to 10% Co-pay
Option 1: Nil copay
Option 2: 20% copay

Diagonistics ( X-ray, MRI, CT-Scan, Ultra Sounda Endoscopy diagon
services )

Default: Covered subject to 10% Co-pay
ption 1: Nil copay
Option 2: 20% copay

Default: Covered subject to 10% Co-pay
Option 1: Nil copay
Option 2: 20% copay

Default: Covered subject to 10% Co-pay
ption 1: Nil copay
Option 2: 20% copay

Default: Covered subject to 10% Co-pay
Option 1: Nil copay
Option 2: 20% copay

Default: Covered subject to 10% Co-pay
Option 1: Nil copay
Option 2: 20% copay

Covered up to a limit of AED 150,000 per member per year

No waiting period applies if evidence of continuity of coverage is provided:

otherwise a waiting period of 6 months applies to the first scheme membership.

Al pre-existing medical conditions should be declared in the medical application
 is subject to medical undewritin

Undeclared preexsing condions il ot b covered uing o ply percd
will be underwriten at renewal

Pre-existing & Chronic Conditions
Subject to Medical Application Form (MAF)

Covered up o a imit of AED 150,000 per member per year.
No waiting period applies if evidence of continuity of coverage is provided;
otherwise a waiting period of 6 months applies o the first scheme membershi
A pre-odaing mec!ca condions shouldbe decised n the mdical pplton
form and is subject to medical undewri
Undoclared pre-oxisting condions il no b covrad durig the poly period
and wil be underwritien at renewal

Covered up to a limit of AED 150,000 per member per year.
No waiting period applies if evidence of continuity of coverage is provided:
otherwise a waiting period of 6 months applies to the first scheme membership.
Al pre-existing medical conditions should be declared in the medical application

 is subject to medical undewritin
Undectared pre-existing conditions will not be covered during the policy period
and wil be underwitten at renewal

Covered up o a imit of AED 150,000 per member per year.
No waiting period applies if evidence of continuity of coverage is provided;
otherwise a waiting period of 6 months applies o the first scheme membership.
Al pre-existing medical conditions should be declared in the medical application

and is subject to medical undewritin
Undeclared pre-existing conditions will not be covered during the policy period
and wil be underwritten at renewal

Covered up to a limit of AED 150,000 per member per year
No waiting period applies f evidence of continuity of coverage is provided:
otherwise a waiting period of 6 months applies to the first scheme membership.
Al pre-existing medical conditions should be declared in the medical application

 is subject to medical undewritin
Undectared pre-existing conditions will not be covered during the policy period
and wil be underwitten at renewal

3

Covered up to a limit of AED 150,000 per member per year
No waiting period applies if evidence of continuity of coverage is provided; otherwise a
waiting period of 6 months applies to the first scheme membershi
Al pre-existing medical conditions should be declared in the medical application form
and is subject to medical undewritn
Undectared pre-existing conditions will not be covered during the policy period and
il be underwriten at renewal

Claims Settlement Basis (after application of Copayments)

Direct billing available.
Reimbursement is also possible but will be settled at 80% of the usual
customary rates of the selected Network.

hin the N

Reimbursement at 100% of actual costs (subject to be reasonable) or
100% of the usual & customary rates of the network, whichever is less

Outside the Network in vere NEXICARE s not present

Reimbusement at 80% of actual costs (subect to be reasonable) or
80% of the usual & customary rates of the network, whichever is less

Direct billng available
Reimbursement is also possible but will be settled at 80% of the usual
customary rates of the selected Network

Reimbursement at 100% of actual costs (subject to be reasonable) or
100% of the usual & customary rates of the network, whichever s less

Reimbusement at 80% of actual costs (subject to be reasonable) or
80% of the usual & customary rates of the network, whichever is less

Direct billing available.
Reimbursement is also possible but will be settled at 80% of the usual
customary rates of the selected Network.

Reimbursement at 100% of actual costs (subject to be reasonable) or
100% of the usual & customary rates of the network, whichever is less

Reimbusement at 80% of actual costs (subect to be reasonable) or
80% of the usual & customary rates of the network, whichever is less

Direct billng available
Reimbursement is also possible but will be settled at 80% of the usual
customary rates of the selected Network

Reimbursement at 100% of actual costs (subject to be reasonable) or
100% of the usual & customary rates of the network, whichever s less

Reimbusement at 80% of actual costs (subject to be reasonable) or
80% of the usual & customary rates of the network, whichever is less

Direct billing available.
Reimbursement is also possible but will be settled at 80% of the usual
customary rates of the selected Network.

Reimbursement at 100% of actual costs (subject to be reasonable) or
100% of the usual & customary rates of the network, whichever is less

Reimbusement at 80% of actual costs (subject to be reasonable) or
80% of the usual & customary rates of the network, whichever is less

Direct billing available.
Reimbursement is also possible but will be settled at 80% of the usual &
customary rates of the selected Network

Reimbursement at 100% of actual costs (subject to be reasonable) or 100%
of the usual & customary rates of the network, whichever is less

Reimbusement at 80% of actual costs (subject to be reasonable) or 80% of
e usual & customary rates of the network, whichever is less

Covered on Reimbursement up to AED 300 per night and a maximum of 10
Cash Indemnity for In-Patient hospitalizations that are not submitted to night
the Insurance Company The Cash Indemnity claim must be submitted within 15 days after discharge from
the hospital with a proof of hospitalization including a discharge summary.

Covered on Reimbursement up to AED 300 per night and a maximum of 10
night
[The Cash Indemnity claim must be submitted within 15 days after discharge from|
the hospital with a proof of hospitalization including a discharge summary.

Covered on Reimbursement up to AED 300 per night and a maximum of 10
night
The Cash Indemnity claim must be submitted within 15 days after discharge from
the hospital with a proof of hospitalization including  discharge summary.

Covered on Reimbursement up to AED 250 per night and a maximum of 10
night
[The Cash Indemnity claim must be submitted within 15 days after discharge from|
the hospital with a proof of hospitalization including a discharge summary.

Covered on Reimbursement up to AED 250 per night and a maximum of 10

The Cash Indemnity claim must be submitted within 15 days after discharge from
the hospital with a proof of hospitalization including a discharge summary.

Covered on Reimbursement up to AED 200 per night and a maximum of 10 nights
“The Cash Indemnity claim must be submitted within 15 days after discharge from the.
hospital with a proof of hospitalization including a discharge summary.

Vaccination for Children (as per DHA policies & its updates) includes the
Vaccinations and inoculations for newborns

Inside Network: 100% of Actual Cost
Outside Network : Covered on Network UCR Rates

Inside Network: 100% of Actual Cost
Outside Network : Covered on Network UCR Rates

Inside Network: 100% of Actual Cost
Outside Network : Covered on Network UCR Rates

Inside Network: 100% of Actual Cost
Outside Network : Covered on Network UCR Rates

Inside Network: 100% of Actual Cost
Outside Network : Covered on Network UCR Rates

Inside Network: 100% of Actual Cost
Outside Network : Covered on Network UCR Rates

Cancer Treatment
ST AT L BT T R
DHA Guid

Covered as per terms, conditions and exclusions of the program defined by DHA

Covered as per terms, conditions and exclusions of the program defined by DHA

Covered as per terms, conditions and exclusions of

it

as per terms, 'd exclusions of the program defined by DHA|

Covered as per terms, conditions and exclusions of the program defined by DHA|

Covered as per terms, conditions and exclusions of the program defined by DHA

tis B & C Virus Screening and Treatment
Screening, Healthcare Services, Investigations and Treatments as per
Guidelines

Covered as per terms, conditions and exclusions of the program defined by DHA

Covered as per terms, conditions and exclusions of the program defined by DHA

Covered as per terms, conditions and exclusions of

it

as per terms, 'd exclusions of the program defined by DHA|

Covered as per terms, conditions and exclusions of the program defined by DHA|

Covered as per terms, conditions and exclusions of the program defined by DHA

— Covered once per Annum on reimbursement only
Limited to the cost of the vaccine and its administration only

Adult Pneumococeal Conjugate Vaccine As per DHA Adult Pneumococcal Vaccination guidelines

Covered once per Annum on reimbursement on
Limited to the cost of the vaccine and its administration onl

As per DHA Adult Pneumococcal Vaccination guidelines

Covered once per Annum on reimbursement only
Limited to the cost of the vaccine and s administration onl

As per DHA Adult Pneumococeal Vaccination guidelines

Covered once per Annum on reimbursement on
Limited to the cost of the vaccine and its administration onl

As per DHA Adult Pneumococcal Vaccination guidelines

Covered once per Annum on reimbursement only
Limited to the cost of the vaccine and s administration onl

As per DHA Adult Pneumococcal Vaccination guidelines

Covered once per Annum on reimbursement only
Limited to the cost of the vaccine and s administration onl

As per DHA Adult Pneumococcal Vaccination guidelines

Provent ces as stipulated by DHA

ially diabetes screening As per DHA Regulations

‘o include n

As per DHA Regulations

As per DHA Regulations

As per DHA Regulations

As per DHA Regulations.

As per DHA Regulations

Physiotherapy (Subject o p 20 sessions per member per annum

20 sessions per member per annum

20 sessions per member per annum

15 sessions per member per annum

10 sessions per member per annum

8 sessions per member per annum

Orlent Insurance PJSC (Head Office)
Dubal Festival City
P.O. Box 27966, Dub:
tel +O71 4 253 1300 ,
e-mall orlent@alfuttalim.c
LINSuranceuaes. com

al, UAE.
fax +O71 4 253 1500
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Insurance Plan [

Diagnostic and treatment services for dental and gum treatments.
orgency cases Only
oy ums trat can put

Covered subject to 20% coinsurance

s1814

Plan2

Covered subject to 20% coinsurance

Table of Benefits - IND (DXl

Plan GN Limited

Covered subject to 20% coinsurance

Covered subject to 20% coinsurance

SVANE (gilanmtl Joent T

Plan 4

Covered subject to 20% coinsurance

Plan 5

Covered subject to 20% coinsurance

Hearing and vision aids, and vision correction by surgeries and laser
(Emorgency cases Oly)

Covered subject to 20% coinsurance

Covered subject to 20% coinsurance

Covered subject to 20% coinsurance

Covered subject to 20% coinsurance

Covered subject to 20% coinsurance

Covered subject to 20% coinsurance

mPatint Out Patint. and Emergency cover p (0 a maximur of AED
000/ per person per annum.
20% coinsurance payame by the nsured per visit for Out-Patent

Psychiatric Treatment

No coinsurance is applicable for loHow-up visits made within seven days|

In-Patient, Out-Patient, and Emergency cover up 1o a maximum of AED
10,000/~ per person per annum
20% cansurance payabie by the nsured pr it or Ou-Patet

No coinsurance is applicable. for vouow-up visits made within seven days|

ImPatint Out Patint. and Emergency cover p (0 a maximu of AED
000/ per person per annum.
20% coinsurance payame by th nsured per visit for Out-Patent

No coinsurance is applicable for loHow-up visits made within seven days|

In-Patient, Out-Patient, and Emergency cover up 1o a maximum of AED
10,000/~ per person per annum
20% cansurance payabie by he nsured pr it or Ou-Patert

No coinsurance is applicable. for vouow-up visits made within seven days|

mPatint Out Patint and Emergency cover p (8 maximu of AED
000/ per person per annum.
20% coinsurance payame by th nsured per visit for Out-Patent

No coinsurance is applicable for loHow-up visits made within seven days|

In-Patient, Out-Patient, and Emergency cover up to a maximum of AED
,000/- per person per annum.

20% coinsurance payable by the insured per visit for Out-Patient services.

No coinsurance is applicable for follow-up visits made within seven days

Organ shall cover the organ as recipient

excluding any cost related to donor, and excluding the acquisition and
organ cos

Organs covered are: heart, lung, kidney, pancreas, liver, Allogeneic &

utologous bone marrow.

Organ Transplant

[[0rgan transpiantation shall cover the organ transplantation as recipient
excluding any cost related to donor, and excluding the acquisition and
organ cost
Organs covered are: heart, lung, kidney, pancreas, liver, Allogeneic &

logous bone marrow.

o

Organ shall cover the organ as recipient
excluding any cost related to donor, and excluding the acquisition and
organ cos
Organs covered are: heart, lung, kidney, pancreas, liver, Allogeneic &
utologous bone marrow.

shall cover the organ transplantation as recipient

excluding any cost related to donor, and excluding the acquisition and
rgan cost

Organs covered are: heart, lung, kidney, pancreas, liver, Allogeneic &

tologous bone marrow.

Organ transplantation shall cover the organ

as recipient

excluding any cost related to donor, and excluding the acquisition and
organ cos
Organs covered are: heart, lung, kidney, pancreas, liver, Allogeneic &
autologous bone marrow.

shall cover the organ transplantation as recipient

Org:
exc\udmg any cost related to donor, and excluding the acquisition and organ

cos
Organs covered are: heart, lung, kidney, pancreas, liver, Allogeneic &
utologous bone marrow.

Repatriation of Mortal Remains to Home Country

Covered up to Maximum AED 15,000 per person per annum settied on

Covered up to Maximum AED 10,000 per person per annum settied on

Covered up to Maximum AED 10,000 per person per annum settied on

Second Medical Opinion

‘Symptom Checker Covered

Covered up to Maximum AED 20,000 per person per annum settled on || Covered up to Maximum AED 15,000 per person per annum settied on Not Covered
Reimbursement basis with no co-pay Reimbursement basis with no co-pay Reimbursement basis with no co-pay Reimbursement basis with no co-pay Reimbursement basis with no co-pay
This benefit gives members access through NEXICARE mobile This benefit gives members access through NEXtCARE mobile This benefit gives members access through NEXICARE mobile
application to world renowned providers to re-evaluate their earlier application to world renowned providers to re-evaluate their earlier application to world renowned providers to re-evaluate their earlier Not Covered Not Covered Not Covered
diagnosis, medical history and treatment plan for non-emergency diagnosis, medical history and treatment plan for non-emergency diagnosis, medical history and treatment plan for non-emergency
cases. cases. cases.
Covered Covered Covered Covered Covered

Covered subject to 10% coinsurance, up to AED 20,000.
I case of any condition developping into an emergency, the medically
necessary expenses will be covered up to the annual aggregate fimit
Pregnancy at time of application should be declared in the medical
application form and is subject to medical undewriting
Undeclared Pregnancy at time of application will not be covered during
the policy period and will be underwritten at renewal if needed.

In-patient maternity services (requires prior approval from the insurance
‘company or within 24 hours of emergency treatment)
Subject to Medical Application Form (MAF)

Covered subject 1o 10% coinsurance, up to AED 20,000,
In case of any condition developping into an emergency, the medically
necessary expenses will be Govered up 10 the annual aggregate lmit
Pregnancy at time of application should be declared in the medical
application form and s subject to medical undewriting
Undeclared Pregnancy at time of application will not be covered during
the policy period and will be underwritten at renewal if needed.

Covered subject to 10% coinsurance, up to AED 20,000.
In case of any condition developping into an emergency, the medically
necessary expenses will be covered up to the annual aggregate limit
Pregnancy at time of application should be declared in the medical
application form and is subject to medical undewriting
Undeclared Pregnancy at time of application will not be covered during
the policy period and will be underwritten at renewal if needed.

Covered subject to 10% coinsurance, up to AED 12,500,
In case of any condition developping into an emergency, the medically
necessary expenses will be Govered up 10 the annual aggregate lmit
Pregnancy at time of application should be declared in the medical
application form and s subject to medical undewriting
Undeclared Pregnancy at time of application will not be covered during
the policy period and will be underwritten at renewal if needed

Covered subject to 10% coinsurance, up to AED 12,500.
In case of any condition developping into an emergency, the medically
necessary expenses will be covered up to the annual aggregate fimit
Pregnancy at time of application should be declared in the medical
application form and is subject to medical undewriting
Undeclared Pregnancy at time of application will not be covered during
the policy period and will be underwritten at renewal if needed.

Covered subject o 10% coinsurance, up to AED 10,000.
In case of any condition developping into an emergency, the medically
necessary expenses will be covered up to the annual aggregate fimit
Pregnancy at time of application should be declared in the medical
application form and is subject to medical undewriting
Undeclared Pregnancy at time of application will not be covered during the
policy period and will be underwritten at renewal if needed.

Out-patient maternity services:
Initial investigations to include FBC and Platelets, Blood group, Rhesus.
status and antibodies, VDRL, MSU & urinalysis, Rubella serology, HIV,
Hep C (for high risk patients), GTT (f high risk), FBS, random s or Alc.
vi clude reviews, checks and tests in accordance with DHA
Antenatal Care Protocols

(Subject to Medical Application Form (MAF)

Covered subject to 10% coinsurance, and a maximum of 15 visits and 8
ante-natal ultrasound scans
Pregnancy at time of application should be declared in the medical
plication form and is subject to medical undewriting
Undeclared Pregnancy at time of application will not be covered during
the policy period and will be undenwritten at renewal if needed.

Covered subject to 10% coinsurance, and a maximum of 15 visits and §
ante-natal ultrasound scans
Pregnancy at time of application should be declared in the medical
application form and is subject to medical undewriting
Undeclared Pregnancy at time of application will not be covered during
the policy period and will be underwritten at renewal if needed

Covered subject to 10% coinsurance, and a maximum of 15 visits and 8
inte-natal ultrasound scans
Pregnancy at time of application should be declared in the medical
application form and s subject to medical undewriting
Undeclared Pregnancy at time of application will not be covered during
the policy period and will be undenwritten at renewal if needed.

Covered subject to 10% coinsurance, and a maximum of 12 visits and 6
ante-natal ultrasound scans
Pregnancy at time of application should be declared in the medical
application form and is subject to medical undewriting
Undeclared Pregnancy at time of application will not be covered during
the policy period and will be underwritten at renewal if needed

Covered subject to 10% coinsurance, and a maximum of 12 visits and 6
inte-natal ultrasound scans
Pregnancy at time of application should be declared in the medical
application form and s subject to medical undewriting
Undeclared Pregnancy at time of application will not be covered during
the policy period and will be underwritten at renewal if needed.

(Covered subject to 10% coinsurance, and a maximum of 10 visits and 4 ante|

natal ultrasound scans
Pregnancy at time of application should be declared in the medical
application form and is subject to medical undewriting
Undeclared Pregnancy at time of application will not be covered during the
policy period and will be underwritten at renewal if needed.

Cover for 30 days from birth

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

(PKU), Congenital Hypothyroidism, sickle cell screening, congenilal
adrenal hvperplasia)

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)

Cover for 30 days from birth

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

(PKU), Congenital Hypothyroidism, sickle cell screening, congenilal
adrenal hvperplasia)

Cover for 30 days from birth
BCG, Hepatitis B and neo-natal screening tests (Phenylketonuria
(PKU), Congenital Hypothyroidism, sickle cel screening, congenital

adrenal hyperplasia)

Cover for 30 days from birth
BCG, Hepatitis B and neo-natal screening tests (Phenylketonuria
(PKU), Congenital Hypothyroidism, sickle cell screening, congenlal

adrenal hvperplasia)

Cover for 30 days from birth
BCG, Hepatiis B and neo-natal screening tests (Phenylkstonuria (PKU),
Congenital Hypothyroidism, sickle cell screening, congenital adrenal
hvperplasia)

[
ers the following: Consultation & X-Ray
Amalgam filings, Temporary and!

Covered up to AED 3,000/- subject to 20% Co-pay
In-Network: Direct Billng

caling, Tooth E5
i Out of Network: Reimbursement

o lings and roct
canal treatment only.

Covered up to AED 3,000/~ subject to 20% Co-pay
In-Network: Direct Billin
Out of Network: Reimbursement

Covered up to AED 3,000/- subject to 20% Co-pay
In-Network: Direct Billng
Out of Network: Reimbursement

Covered up to AED 2,500/~ subject to 20% Co-pay
In-Network: Direct Biling
Out of Network: Reimbursement

Covered up to AED 1,500/- subject to 20% Co-pay
In-Network: Direct Billng
Out of Network: Reimbursement

Not Covered

Covered subject to 20% Co-pay and up to AED 1,500 in total and up
i following sub-limits:
AED 350 for Frames - one pair per year
D 250 per pair per single vision lenses - once per year
AED 300 per pair per bifocal or tr-focal vision lenses - once per year
D 350 for contact lenses per year

B
al ations conducted for the purp
lense

n-Network. Dioct Biling
Out of Network: Reimbursement

Covered subject to 20% Co-pay and up to AED 1,500 in total and up
the following sub-limits
AED 350 for Frames - one pair per year
250 per pair per single vision lenses - once per year
AED 300 per pair per bifocal or tri-focal vision lenses - once per year
AED 350 for contact lenses per year

Covered subject to 20% Co-pay and up to AED 1,500 in total and up
i following sub-limits:
AED 350 for Frames - one pair per year
D 250 per pair per single vision lenses - once per year
AED 300 per pair per bifocal or tr-focal vision lenses - once per year
D 350 for contact lenses per year

Covered subject to 20% Co-pay and up to AED 1,250 in total and up
the following sub-limits
AED 300 for Frames - one pair per year
AED 200 per pair per single vision lenses - once per year
AED 250 per pair per bifocal or tri-focal vision lenses - once per year
AED 300 for contact lenses per year

Covered subject to 20% Co-pay and up to AED 1,000 in total and up
i following sub-limits:
AED 300 for Frames - one pair per year
AED 200 per pair per single vision lenses - once per year
AED 250 per pair per bifocal or tr-focal vision lenses - once per year
AED 300 for contact lenses per year

Not Covered

Limited to AED 2,500 per person per annum
20% coinsurance payable by the insured per visit

Alternative Medicines/ therapies No coinsurance is applicable if a follow-up vist is made within seven
1s the folowing: opractic, Chines days.
Homeopat

Ayurveda Medicine, and
“The claims will be selied on reimbursement basis, and only from
providers which are recognized and approved by Nextcare as

alternative preferred providers - refer to Nextcare website for details

Limited to AED 2,500 per person per annum

0% coinsurance payable by the insured per visit
No coinsurance is applicable if a follow-up vistis made within seven
days

“The claims will be settled on reimbursement basis, and only from
providers which are recognized and approved by Nextcare as
alternative preferred providers - refer to Nextcare website for details

Limited to AED 2,500 per person per annum
20% coinsurance payable by the insured per visit
No coinsurance is applicable if a follow-up vist is made within seven
days.

“The claims will be selied on reimbursement basis, and only from
providers which are recognized and approved by Nextcare as
alternative preferred providers - refer to Nextcare website for details

Limited to AED 2,500 per person per annum
20% coinsurance payable by the insured per visit.
No coinsurance is applicable if a follow-up vistis made within seven
days

“The claims will be settled on reimbursement basis, and only from
providers which are recognized and approved by Nextcare as
alternative preferred providers - refer to Nextcare website for details

Limited to AED 2,500 per person per annum
20% coinsurance payable by the insured per visit
No coinsurance is applicable if a follow-up vist is made within seven
days.

“The claims will be selied on reimbursement basis, and only from
providers which are recognized and approved by Nextcare as
alternative preferred providers - refer to Nextcare website for details

Limited to AED 2,500 per person per annum
20% coinsurance payable by the insured per visit
No coinsurance is applicable if a follow-up vist is made within seven days
“The claims will be setlied on reimbursement basis, and only from providers
which are recognized and approved by Nextcare as alternative preferred
providers - refer to Nextcare website for details

Please note that in case benefits fall below the minimum required by DHA or the benefit which is not provided in this TOB and is required by DHA, then the

Orfent Insurance PJSC (Head Office)
Dubal Festival City

P.O. Box 27966, Dub:
tel +O71 4 253 1300 ,
e-mall orlent@alfuttalim.c
WL INSUranceuas. com

al, UAE.
fax +O71 4 253 1500
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policy will

tothe same level as requested by DHA
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