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SECOND SCHEDULE

Extended Comprehensive Medical Insurance Policy

‘__,.'al.’d\ Jgaali

&ml‘,wﬂtwhh,;,,um\&ig

(excluding any coinsurance
and/or deductibles)

TABLE OF BENEFITS gilall dyis
This Schedule must be read in c:;iléazgon with the Policy to which it is 0 48l il 5 o Usaalt 13 Sl y el i o8 o cin
The benefits offered in this policy are applicable to Dubai visa et 5 2 58 Ol (a0 Al Q-\a\-'-' pals ol adliall J gaa
holders whose gross monthly salary is above AED 4,000 &8 24000 Ce e
Plan A

BENEFITS COVER Al Apisalalt gl
Aln.nuall. upper aggregate T e A pacii aal
cags ot AED 150,000 244 150,000 o8 S 534S e s gl L)

(das3

Geographic scope of coverage

(Elective and Emergency) United Arab Exgirates

saaiall 4y el il eyt

hiill ) hadl gl
(MJLL“ )9&) 4.‘:_)&“ QM)

In-Patient Benefits — In authorized inpatient hospitals

bl Lol B : adiaa) Jak gl

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

(Prior approval required from the
insurance company)

Emergency treatment

soandill g yaadl Jallash
o bl Gillaady cladtal
e Auhll oYWl cladiead
Aiasa 4l 5o N Aala) A5

(Ol A8 5 e

a4 JLL.“ YN c\).c

(Prior approval required from the
insurance company)

(Approval required within 24 Covered Slara AS b (e Aldpase 438 50 M dala)
hours of admission to the s (m dele 24 dﬂs_de‘m‘
authorized hospital) (otlinnalt
Ground transportation services in G b ol il clas
the UAE g s b s Al
prov1deq by an authquzed party 2 Uil cayall
for medical emergencies

In-pgtienF services will be Bl g
received in Private Room dald 4d A58 e A 43 50 N Aala)

(“):utm

The cost of accommodation of a
person accompanying an in-
patient in the same room in cases
of medical necessity at the | Maximum AED 100 per
recommendation of the treating night

doctor and after the prior
approval of the insurance
company providing coverage.

Gl g paddl AWl Al

ot 3 100 ol any Blaie | Va8 38R0 Gl B gyl
ALl

Moy e dly Akl 54 sl
Opeldll S 55

The cost of accommodating a
person accompanying an insured
child up to the age of 16 years.

Maximum AED 100 per
night

Al ple 18 e (i adde Haja
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dl-TBubaira Rational Insurance Co.

Maternity Benefits

39N g Jaadl cilaad

Maternity Services:

Inpatient & Outpatient coverage
includes:
e Pre & Post-natal treatments
e Normal delivery
e Medically
Caesarean Section

necessary

e Maternity related
Complications

e Medically necessary legal
terminations

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

prior
insurance

Note: 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.

Qut-Patient ante-natal

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
¢ Blood group, Rhesus
status and antibodies
e VDRL
e MSU & urinalysis
¢ Rubella serology
e HIV
e Hep C offered to high
risk patients
o GTT if high risk
e FBS , random s or Alc
for all due to high
prevalence of diabetes
in UAE
¢ 3 ante-natal ultrasound
scans

Visits to include reviews,
checks and tests in
accordance with DHA
Antenatal Care Protocols

In-Patient maternity

services:

10%
payable by the insured

coinsurance

Maximum benefit
AED 10,000 per
normal delivery,

7 A 3Y gl g Jaall cilard

3 hediianall
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Y1 e 381, 5 8
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FBC and Platelets

Blood group, Rhesus o
status and antibodies

VDRL e

MSU & urinalysis e

Rubella serology e

HIV o

Hep C offered to high e
risk patients

GTT ifhighrisk e

FBS, random s or Alc o
for all due to high
prevalence of diabetes
in UAE
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saY i s
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Al~Bubaira Pational Ingurance Co.

medically necessary C-
section,  complications

Jal 3 gaall saen) 5 ) 5 el
(das i

and for medically

necessary termination
New born cover: (all limits include
Coverage of a  pregnant coinsurance) ) caaall Al gall dudeas
female is extended by the | New born cover: pdad) i) gal Ahads | Ahass yaaly Gpaldl AS,0 o8
insurer to provide the same Covergd for 30 days | 33N 0alan 30 dsl o Shbe | 5l s i dal A1
benefits for a new bomn child from blrlflh. N y BCG, Hepatitis B and neo- | J.ai3 ?mc—.:,h gl gt Jikall
of that female for a period up BC?, epatitis B = natal screening tests Al el & ) e Loy 30

: Gl screening (Phenylketonuria (PKU), | Lee 5l paks dubaaill 038 4 65
to 30 days from its date of | tests  (Phenylketonuria y 2 bl Qs dhaiill ol b i
birth. This cover is provided | (PKU), Congenital ™ CQngemtal Gl aaall agledl oS 1
regardless of whether or not | Hypothyroidism, sickle Hypothyroxdl.sm, sickle ‘fe“ oalall oadil das, 4 JiksS
the new born is eventually cell screening, screening, congenital Y ol ezl
enrolled as a  dependent congenita! adrenal adrenal hyperplasia)
. hyperplasia)

member under the insurer’s
policy.
Treatment for chronic and Gova el Ol £l ARl (gl el

pre-existing Conditions

a3ajall Lol pa¥ g 4B gl

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

clinics and health centers

Glbdiwall (o Saadaall daa il Glilall B s B Cilabad)

Aauall 581 jall g citaladi g

Examination, diagnostic and

20% Co-insurance,

3y 720 AS jlie s Gl

c)a.“; ua:\.;‘:ﬂ“_, umﬂ\ Slaas

treatment services by authorized | Maximum of AED 25 per - | omad aesladl S e
ade e pall Lgaday LRI il e il
general practitioners, specialists consultation payable by e el LPC < S;ﬁ a2 STTR SN[ CnilaadYh g
L & & o) . - \
and consultants the insured per visit Cpainal
Follow-up visits within 7 days Nil REPYRY AUl 7 e B Al b )
Laboratory test services sl 8 il U vadl cilaaat
carried out in the authorized Covered 3Uaia . o s :" ol
facility
Radiology diagnostic services slanal b sadiall AedY) cleas
carried out in the authorized REVERY
facility. S iS55 (e Aliwe Al e glha
Uhaie . .
Insurance  company’s  prior Lo ’ O gl e Gl
approval is required for MRI, 5 grhidl ygeaill y ounblizall
CT scans and endoscopies. oUaial
Physiotherapy treatment aplall =Ml Glara
servi'ces (Prior approval s Covered Slaia e R C(_... i 4
required)
20% payable by the

Drugs and other medicines

insured per each and
every prescription.

%ZOXSJL:M:\..NZ‘@‘SLL:';A
b Ay S e

s

Other Benefits and Services

S AY Glasill g adliall
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Al-FBubaira National Ingurance Co. CPED Azl py s L2 3 a5 e

e Essential vaccinations L) ol y Clalill) o
and inoculations for ol JikY 5 Y 5l sl
newborns and children B de o paidl aill [
as stipulated in the o Aaalt dus il !
DHA’s policies and its Glla 4.3 ) Leiliaas
updates (currently the (Aalt 351 ) [
same as Federal MOH)
Preventive services, vaccines ISR AEE LS PJ\ sle 4] Qm,ﬂ ¢ Cilalalll o 458 g leadlt
and Immunization stlpulated by ].)HA sl e gl Opanilly m
to include initially Y
diabetes screening A pasd ot g el
Frequency restricted to: g S :
Diabetes: Every 3 years = e
from age 30 O gia 3 JS 1 Sl i pa
High risk individuals 30 Om e
annually from age 18 shall ) g rall Y (E
18 Om 0m S ISy
Subject to 20% Co- 2 %20 AS jlie daus (Gukas
insurance: ! ﬁ
e Diagnostic and | @ Uf""“""“ - T
_ ) Wy Ay ! 34
Excluded healthcaref ser\(/il'ce? geatm]lem SCZV‘CCS ) $iadlt sl el o lE
except in case of medica enta an gum ey B .
emergencies treatments 3 D 5)4-;“ O Tkl s lphl ¥
e Hearing and vision aids, Gk X ;:;U x:i;\m
and vision correction by ﬂ

surgeries and laser

Covered as per the s ol U i g saie
Hepatitis B &C Virus Screening | guidelines laid out in the g‘ uw|u ': JU} :;‘.g.lln A Sl el pand II
and treatment Hepatitis C support i} ‘m.b@; e axdey B&C b
program s
Covered as per the Sl sl U y slaie ' I;
Cancer Screening and treatment | guidelines laid out in the u",'un ol g gy b gl 4adle Mo judl yand
Cancer support program b Tk .
: As per DHA Adult Az agadaill oLl )Y L g Slhie E
e;i;l(l:tin:neumococcal Conjugate Tt Tt i e 5ol 50 Sl S Ay & 2
Vaccination guidelines Laaall o0
Influenza Vaccine Covered once per year L g 52l 95 e (ara i gV e ﬁ
In-Pzgi’echtrii %L:)t-tl;a:ent: ol it iyl
| (el Aahazs
. Maximum of AED 2,000 | 22000 Gl et Ere
Psychiatric and Mental Health por persaaSam . S Az M pasdll ‘ el g 4
Aaxdy & yila pald 209 g
20% Co-insurance : ﬁi j‘(\M) (e
payable by the insured ’
Medical treatment related to ClaYy Gheidl il S ﬁ
sports injuries, except for the | Covered subject to 20% 020 A8 _JLke duwss pa Slsicn O ol ¢ dwsb i
students who are officially | CO-insurance payable by f L] L')A}«i” c u-' il @;mts ey el
registered as members of AUS the insured - i i aalall ‘;.AL, i ']
athletic team. | - )
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A(~IBubaira Rational Ingurance Co.

Accidental Damage to Natural
teeth.

Covered

Covered only for
members satisfying the
eligibility criteria set by

DHA.

Cplt eliae S Jath hare
LY jlan ()58 sy
(= daall dya Lasaas

Shingrix Vaccine .. (DHA). S s rlal
Limited to the cost ofthe | 4 byl S e jai
vaccine and its L
administration only. '
Covered with 20% co-

Virtual Consultation ( by in;urance %20 A4S _jlie dpusi g Bllaie U8 (5a) gl Y1 5Lt
General Practitioners No co-insurance for Angliall ol Hl 5 AS Hlie Ausi 52 cCpilad ¥ (patall pmasladl
,Specialists and Consultants) follow-up visits if taken A7 I (Opotiandly

within 7 days

Organ Transplant (for DXB visa
holders only)

Covered up to a limit of
AED 100,000 for
recipients only

&2 33 100,000 4l slaea
L il

o 5ils Slalal) elime i del 5

=
Outpatient — 20% co- 48 Jliie A0sd %20 ¢ (luall & Hla (
insurance
Dental Benefit ] mu
Covers the following: wadill aa 33 500 (s Blaia . ¥ ) e
3N g 5 LY 1o La Jai
Consultation & X-Ray, Tooth | Coveredup toAED 500 U ias asl Mt ﬁhf‘u\:\ﬂi ‘.‘.lw .
Extraction, Amalgam fillings, | Per Person !’er Year with | (gaiy; 0430 4S jlia i Gubai i/ 5 &iipall ol pall ciparal
Temporary and/or permanent 30% co-insurance Gladle Glo ade Gagall a3l 518 Mo 5 (A yall daihal
composite, fillings and root ol

canal treatment only.
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Al-TBubaira Pational Ingurance Co.

Repatriation of mortal body

Covered up to a limit of

i Baie 5,000 sl aa

Slial s i ome

Outpatient : 20%
coinsurance payable by
the insured per visit

remains AED 5,000 1 gins 2al gl
Dialysis (for DXB visa holders | Covered up to AED

“)LLLW%ZOU“M‘C)\A
05 S e Cpnpal gmicy

(dah 8 50l alad) U S

e Test and treatment for
COVID 19 is covered
inside UAE, there will
be no coverage of

ij ua:d g.hag °
A dab COVID 19
¢ Baadall a._u)a.“ Q‘J\A‘y‘

treatment outside | el Akt llin (S5
UAE. Gl Y1 2
e Treatment for Jhaaidl WL
LML RSO moderate and severe Yl Z e il sl @ 19 28,8 s
cases will be covered oo 53l g A yiall
at hospitals, as per LS Y by il
MOH guidelines. Asall sl )
e Screening test  for 0 COVID 19 yasé o
COVID 19 is not Jsadia
covered
In House Clinic: The Doctors on Campus shall provide Oapall paalall o 2l 6 cLbY i gy :daalall 8 4pdilal) Babal)
members with the out-patient treatment required. osthall oo Al =Ml agle
Limited *33 ga%a
Network including UHS as 48 HLal A daalall Lidiae Jadi RN PTIA]
specified below olidl 2aaall gaill e

*The company/TPA reserves the right to update the list of

medical providers

bl Clall | aie 4l a8 (ally A8 3 Ladiad *
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Al~Bubaira National Ingurance Co.

AW APy s L 3 e 25 e

Special Condition for UHS:

Patients are allowed to visit GP only, in case of limitation of
treatment, patient can be referred to a specialist/consultant at
UHS, 20% coinsurance will be applied on all treatments
(Inpatient & Outpatient including medicines) at UHS.
Treatment at UHS is covered only if referred by UHS GP or
AUS clinic doctors. Basic treatment at UHS clinic is not
covered under the above policy.

148 L) Aaaly dddual Lol s

JSng 3 GM\@JMU\A@"MFM\%LMSJQ}G.@)JM
¢ AL paaladl il i g L / Ll ) G el i gas
i (B ladall e e 720 Aay A8 Hlie A kel s
V(s el Ly g iy Galalall aa jall) 48 LA daalal
Uaud gy Jysail 23130 V) 48 LI dralal) idine 8 & lall Ldais o
daalall sale elibad 5 48 L300 Asaladl ddiae A Gualall cld)
el ddiaal sl b ol 2Ol Adaas b Y usJ )\jn

A8 LA,

Treatment outside Network within UAE:

Treatment taken outside appointed clinics, pharmacies and
hospitals in the UAE will be reimbursed based on usual and
customary charges at Network of medical providers in the
UAE, subject to 20% co-insurance.

s il ¥ Jaka Adall 450 7 A gl

e a.'\_..\a.AJ\ QW\J k:lL_\L\._hA“) Q\J\.‘u.“ CJL‘; C)\a.“ Al gl (a:g.u:
A0 8 5alinall g A ginall o gyl e £y Baniall Ay jalt i HLaYI Al 5
7200 pads ¢ saaiall Ay yall il jlaY) A Agadall Clarall esial dpdalt

S jLia A

Treatment outside UAE:

e Not Covered

Sl z Azl
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dl~Bubaira Pational Ingurance Co.
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Claim Procedure

Procedure for receiving medical treatment in the UAE:

Treatment at the Company’s Network of Medical
Providers (Direct Billing):

In the UAE the Insurance Company appointed
many qualified Doctors, Specialist, Surgeons,
Clinics and Hospitals to provide the medical
treatment required.

Insurance Medical Card will be issued by the
Company for each member covered under the
Group Medical Policy. The Medical card must be
presented in person each time, before receiving any
treatment at any clinic, hospital and/or pharmacy.

In case the Medical Card is not presented to the
medical provider, no treatment will be taken on
direct billing. The Insurance Company will
reimburse the bills paid by the patient based on the
Reasonable and Customary charges at the
Company’s network of Medical Providers and
subject to the policy’s deductible and coinsurances.

The Company’s Network of Medical Providers has
our medical claim forms, which will be filled in by
the attending Physician. The insured member needs
to sign the claim form as well (one signature on
each visit).

The deductible per visit mentioned in your policy
should be paid for each consultation obtained taken
at appointed Clinic or hospital. No deductible to be
paid for follow-up visits at same clinic and for the
same ailment within 7 days.

For assistance, the insured member can contact our
Customer services section at the number mentioned
at the backside of medical card at any time.

a) In patient Treatment:

For elective (non-emergency) cases, the hospital
will send pre-authorization form to the Company;
the Company will study the request and respond to
hospital. The hospital representative will inform
the patient of the approval from the Company for
the admission to the Hospital.

el Gl gl plading 4,058

s ¥ A gs Jala golall e J gl 41
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Guhll LAY Bietus (M ade Geall sl ds
Lad) bl pe jladiudd 5 ailal oaliaiayl
ol iyl aiSay daua yall 4illay (3lay Ly 43 Aualsl

bt Jaks gzl (i

b Jl s il o AN e YLD
jﬁln]\ Q\,}kﬂ\;‘x‘nﬁu‘)éeﬁ;}ki&;uﬂuﬁ\ﬂ\
(shiiuall Cgaia o g g ¢ 5 ilaa e 315 485510 Lsle
ileny Aalall el ynY) JuiSl ade (e3all §3U0

Jasy!

Page 13 of 35




di-Bubaira Pational Ingurance Co.

» For emergency case, the Company shall provide
the hospital with the authorization to cover the
eligible In-patient treatment upon receiving the
notification.

* The insured person has to settle directly the
hospital any deductible, co-insurance and non-
covered expenses.

b) Outpatient Treatment:

®*  The Insured member has to present his/her medical
card to the appointed medical providers to obtain
medical treatment required, no amount to be paid
except the deductible.

=  Physiotherapy and some investigations, such as but
not limited to C.T. scan, MRI, Endoscopies and lab
profiles which cost more than AED 500 and also
medicine exceeding AED 1000 need approval.
ABNIC will coordinate and confirm the cover to
the medical Providers.

= For chronic medications, our approvals section will
arrange for prescribed medicines for maximum
period of 2 months.

2. Treatment outside the Network inside UAE:
Treatment taken outside appointed clinics, pharmacies and
hospitals in the UAE will be reimbursed based on usual and
customary charges at Network of medical providers in the
UAE, subject to 20% co-insurance.
*  To enable the Company to reimburse the covered
expenses of treatment taken outside network in
UAE., the Company has to be provided with the
followings within 30 days from the date of
treatment:
= Medical expenses claim form filled in by the

doctor.

»  Soft copies of invoices detailing the breakdown of
charges for claims amount below 5,000 AED
* Qriginal invoice and original prescription with
breakdown of charges for claims amount above
5,000 AED
* The findings of any investigations performed such
as Lab tests, X-Rays, Ultrasound...etc., if any.
= The medical report for surgeries, discharge
summary from the treating doctor/hospital.
Any Reimbursement claims (If covered in the policy) will
be processed only after receiving the complete documents
as required and settlement will be made within 2 to 3
weeks from the submission of complete documents

Treatment outside UAE:
Not Covered
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