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First: Total Upper Limit Coverage

Jualai | Coverage

clac

The Annual Upper Limit for
Healthcare Services

Wloaa) seiwll Jas=lil aall

. . AED 250,000
dpanll dylepl

o ja (O

Pre-existing/Chronic
2 conditions Limit for Inpatient
and Outpatient

All pre-existing medical
conditions should be declared

. in the Medical Application
i poll Cuilalu yaladl aall

ol EqAAI Jub dlul
UA410 9 Lala UAu o) ol
vala

underwriting. Undeclared
pre-existing conditions will
not be covered during the
policy period and will be
underwritten at renewal.

Form and is subject to medical

Cuiltadl &aon Ue Uil winy.
b o 839200l durkall
&uAaAg uJJnJI wlhll @igod

i, ol (U puall Qliialy
Jé Wano 83g.26.0)1 Culitall

G8150J1 856 YA Loy @pnoll
ale lale Uuolill plivwg
aJaaill

**New Entrant (Entering the
Emirate for the first time

or residency purposes or
Resident Expatriate who is

VO JgAa aall a6lgl
walrel of 610 Joll 8)loyl

. . : oL 20% of annual limit for first
Gl puoll 26lgll gl AolsVI

6 months from the inception

: not in possession of a valid . aﬂ_uu W aste w V'l ofthe policy and up to annual 2alloiag a'p"_pg'" u*h"'_ Uo
health card for work suffers ‘Ub U'° UJLQ"M ‘JQ'T’Q"’JI limit thereafter CUA A=) soduwll
a major, high-cost medical aaliild=disog o;.u_ﬁ m
L condition(Chronic condition) (@iojo ALa) )

paubi ) Joll Sgiul anll (o 1
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Second: Geographic Coverage

. 100% R&C for
emergency cases

)
Details Jalai | Coverage claé
Sr. No

+  100% inside network dapillJalal. o
* 80% R&C outside dapidigla owa )l o
Health Insurance Services . network . o

1 Offered inside the Emirate of el IUottl o -0 pawal

. - . . 0, i - P
' Lagul 8)lo] UAla 100% R&C in Govt wloiiimall
Abu Dhabi - Hospitals CLLOQAQJI

(W) KV \";.u.lqﬂ [a .
$5)lgldl
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+  100% inside network aunllJalals e
+  80% R&C outside dapnligaowg i o
. network .
; Health Insurance Services vanll ol tloasd VO ol e
. - 0 0, i - L
Offered in other Emirates AU Cljlo)l Lo doadoll 100% R&C in govt Olruirimoll
i Hospitals duogAanll
. 100% R&C for el oflte o
emergency cases "‘\’5J| Nl
Indian Subcontinent & Tl ool &1L au
3 Philippines ( Prior Approval oo 9 CU TJ,_ 351 : | . 80% R&C of applicable . T IA
' required for Reimbursement . - ;.__ o q.o.p e network : e
. asunll @)la uUAI alaau)
outside Network)
4. Other territories Graldblo | © Not covered Wloifiyod
L J

6a0i=oll Wi oJU Utogioll vua pol) duanll dyle Jl Giloas :IG

Third: Inpatient Healthcare Services at Authorized Hospitals

)
Details Janlai | Coverage clhé
Sr. No
In-patient Healthcare vArel duanll dlepl Gloas
Services, subject to prior A86lgo) &ANT . JurlAlall | Semi Private Sharing Room dnla awrd) dAjuile doyé
approval [ X-TITR
1.
. 100% inside network il Jala b o
Daily room and board olehllg duoqul oyl | «  80% R&C outside B )
network asunll ejla k_;.wq;l A e
. 100% inside network ALl JAla b o
2. Intensive care unit 6jAayroll Uil 6ang | « 80% R&C outside )
network iy owagylh e
- . Larasirile Glaaadll
Tests, diagnosis, treatments il = | - Tu R . 100% inside network
5 and surgeries in hospitals B Ja::u 9 | 9 aAumllJalal. e
. . s j . o .
for nonurgent medical cases, " ___u . u N | LLé G O'DI 80% REC outside danilgla owo I A e
subject to prior approval b= b network ' i
aAQuuo AQ0lgo Llc Jgrall
*  100% inside network Al JAla ko
A Healthcare services for wllal) duanll dlepl iloas
. . 0, 3 . -
emergency cases a&juall 80% R&C outside LB owao AL e
network aauhll
Transportation services for . Lol AL oiloas
s medical emergencies inside T ‘_51 o 05 L: ala 100% refund 15 CLal 1%
) the Emirate of Abu Dhabi by WK Uo 4 > OJ d'a n ’ = o
i .0apixo A
an authorized party. j
Accommodation for a person ; . Jj G - .
. . P Joh §olpuasiil doByl | © Actuals upto Maximum d'n" Arleall &l
6. accompanying an insured j o . wiljlol oy ja 1 JI
. Wlgiw I+ Juw uia aule (Jodo AED 100 per day = : -
child up to 10 years of age ool OO Vbl ans
.Accommodation of an
accompanying person in Qi Vo @l uaAlh dolsl
the same room in cases of cliyg ol wykall Vo Aoyl
7. critical conditions and as per o)l thildungiule | ° AED 100 per day o JaJoadja s
recommendation of attending Ad86lgo Lle Jgraall iy .
physician, subject to prior dd1mo
approval
L pp
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( Inside Emirates of Abu Dhabi oLhgil Wiljlol \Ja'la\
. 100% up t(? a-nnual sl Andl i o
maximum Llimit ol
. Deductible AED 500 per . .
delivery .. roslldilbsbo
Adrloc JAJ od)a O
. Emergency and life JLngi
threatening cases & .
treatment not available Wbl oyl .
in the network on 100% olalldaadollg
within UAE Joodo s @ilslle
In--pat1ent-n.1atermty services OB ol dogolll loas | | Waiting period of 9 Jala it asun) . I|Lk;>;j°I
8. (V\.ht.h Additional Premium per Lol h.m.o &o) U.Log.LoJ| months unless there Uljlol
Eligible Female) (@Uago ol ua) is continuity of Health Joaub 9 JUAL| 6yi6
insurance coverage. Ul Uy od Lo
- 80% R&C outside ctiasll Glodu
network ol ool
Outside Emirates of Abu uliaa pw oA e
Dhabi oHbgll Wihjlol @)
*  Limit of AED 7,000 for @AV 0jadan
Normal Delivery Limit of rolurill anJ Liljlol
AED 10,000 for C-5ection g gy feee Sl Galzll
@ sl Lol
Healthcare services for work L . .
illnesses and injuries as per mlmuwl Glelloas
Federal Law No. 8 of 1980 Leilallasg Josllbilale | . 1099 inside network PETRE
_ _ Vliin 197 ol A B alaivl syl Jalale e
9. concerning the Regulation of - . Lo |« 80% R&C outside
Work Relations, as amended, qfu"'as'_’q Josl OLD'\L? w network dapidia pwolAs o
and applicable laws in this 22 o lay Jsozoll upleslle
respect. =anl
The inpatient coverage of
high cost medical conditions v Lol < EA AN
as defined by the Health dulle il Gylal) Gl Alall
Authority (to be attached 2200l gaill blc dQlAjll
Y\nth t.he table of benefits), @.op Qa.nJI Cliu:h JBUo | | Waiting period of 6 Lié Joaub Y JUALI6i6 o
10. is subject to a 6 month JUAL 6xiQ) (Uljiodl Jgan &o . h L
. . . o R e months, not waived laic JjlUio
waiting period unless there is Glia U4y rod Lo jaubl 1 6a0]
continuity of health insurance Uolil ' VO yjlpoiwl
coverage or specifically Laie JjUil o g vanll
waived in this table of 130 Uljio)l J9an b Iagan
benefits
N J
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Fourth: Outpatient Healthcare Services

Jalaj

Coverage

clné

Examination, diagnostic and
treatment services of clinics
and health centers by general
practitioners, and specialists.
(No Referral required)

varAiirilig uandll tloasd
jAlrolig Cilalell b @llsllg
Uwjloodl J1b (ro dranl
aaql V) .JunnAiollg Uuolsll

*  Deductible AED 50 per

JAJ o)y 0 ouadll e

L (dgLino dlLal claim dlho
Follow ups are exempted . . L.
from fees if made within rog.ijI Uo UISJLLOJI U'QSJ
a week from the date of Ul Go Eolul du‘:‘ e I_J!
firstexamination. Jolll ol
2. Laboratory testsservices. ulosoll WhUislll Wloas * Coveredwith deductible e
of AED 10 oad)a I
AsublU yarasinill Wloas
gl Wila Lo duipnl
X-ray diagnostic services. Jonallpjly duhnll pié
In cases of non-medical (o @810 G 6lgo le
emergencies, the insurance worill clpay OuoliJl dapb
company's prior approval is Horillg . puurhlioll ULipy
required for MRI, CT scans and Hbﬂqu.;.uugaoJIL_?sb.ﬁ.oJl . Covered with deductible Al fo d vill o .
3. endoscopies, X-ray diagnostic varauiiill Wloasg  plalall of AED 10 ' " oy I
services. In cases of non- Wila Lo il dsabiy
medical emergencies, the il duhil pié ¢5)lghll
insurance company's prior A8 1no d9o6lgo Llec Jonnall
approval is required for MRI, clpa) UoliJl 44 i (Lo
CT scans and endoscopies. wauriatioll Uuipy porill
wwgaoll p=hioll pgnillg
odalall il
Physiotherapy treatment &Adj puhllpuellvloas | © 100% inside network dApill JAls b o
4. services, subject to insurance Adapi (o A8ne dédlgol | «  80% R&C outside ) '
company prior approval. ULolil network dajilig)a owa A e
Cost of medicine, subject to - .
. \ . aQolgol & clgall AQlA]
insurance company's prior 1ol LA b (o AL +  80% inside network with &o dAapil JAla A o
approval for prescriptions . U'Lou'" abpuu.ou.ﬁ.uu.o 20% C I d iiilo &0a
5. which exceed AED 500 and J_qb"u_"-)'ul MI wiangll 0 opy . B
above 15days prescription ue b Log wljl'ol m'mfa O |+ 80% R&Coutside dapnlled pwao A e
with an Annual limit AED )2 P oablaay logy lo network with 30% Copay  ¢lyidio alaw 7P+ &o
L 3,000. (ONLY FORMULARY) (85 $ale) odlitol
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Examination, diagnostic 9 on'mfl MJ'TJI ‘__'ULO‘W dlahl
and treatment services for vaLaditilig uaall Wloaa | Inside UAE and ISC In-Networl Ty

- i -Network
pregnancy and gynecology B 9 S anlloda Ziv alagiwl e
Joall Wloadl @l=lig 0 i
services in Authorized |+ 100% refund up to Soiull L sl
JAlpodl Lo clwill Yalpolg : i -
health centers and clinics 52 cisoll & Ll | annual maximum limit & Loyl o
by general practitioners © ” I I Emergency and life . / . -
Uolsl U jlooll i (o gency 8lal) 6aad0llg
6 and specialists, provided Ulal 1o i . ol threatening cases & S Lié AUl
' that the Insured Person is I‘ | s | Uaad q" treatment not available ! .:-D“ P E I 2
referred to a specialist and/ ol ] U'OQ'DJ . in the network on 100% 2 ’ 5
JL6 (o $yuiiwl gl / g pilaal Uljlo VI
or consultant by a general e N b role = oo within UAE
practitioner. Follow ups are - i ' " - i I"Im U'U: ) Deductible AED 50 pe o0 oAl s o ©
QL Cioi . ucti r .. - j
exempted from fees if made ol Ul > ro:;.wJJU U'o claim P aduno JAJ ouad)a
uvaaal i
within a week from the date Jo by A AT .
of firstexamination aBy AN
aapnll

Healthcare services for work
illnesses and injuries as per
Federal Law No. 8 of 1980

7 concerning the Regulation of
Work Relations, as amended,
and applicable laws in this
respect.

Walpoll duanll dole i tiloas
Ueilall Lasg Josll wililnlg
Uiy 191 pled A pb) Galaivl
Aia=iq JosJl Cldle pulAii
13a Lo Loy Jgooll Lilgdllg
LDanll

. 100% refund

21w alagiwl .

G1Al aslgs : &l

Fifth: Other Benefits
) ) A
Details Jnlai | Coverage clné
Sr. No
Diagnostic and treatment AU=Jlg yarauinill tloas | Covered for medical duhllayiall duh<ill
q - '| .-
1. services for dental and gum ¢ 9 U - n e T o
AUl ulal=llg YUwil) | emergency cases ajlall
Treatments ’
Emergency dental treatment pAll ¢5)Uadl YUwll @le | Covered for medical duhil ayliall duh<ill o
2. for accidental damage to g . ) . LiL.Jwi _e | | emersency cases e N & LS
natural teeth ey s gency /
3 Optical services including LA 6 Loy Wlpnull iloas | Covered for medical duhll aylall duh<ill oJj
’ vision tests Al ngad | emergency cases asjuall
&4' Second opinion services ol Gigleloas | Covered il ro;i)

Gl boub

Other Conditions

Card Issuance upon confirmation
of cover (New/Renewal)

drhill apal aic A8UauI jlan]
(EVEEVEVEEY)

Minimum of 5 working days is
required for printing of cards
upon receipt of photos in JPEG
format and member list in excel
format

JBUIl ble Joc oUi 0 ojly
oWiwl aic Wlslayll delih)
v Gl ud Lo Guwiiy jenll
JwAl @ity caclll dollsg

Pre-authorization requirements

Gaasoll UAe4I Lo

As per annexure

©Wo)oll L

As attached in the policy

houbg planl yb GO Lo g Lod

Exclusions Glelifiwil .
wordings [STTINRIT |
Premium payment warranty &0l Ylowa s | 100% before issaunce of policy A81igll jlan] Jud I
- J
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‘ Cancellation cl2ll

Nil Refund alagiwVlaag V ‘

Claims submission period Slloll) llnoll oyl 6yio

(6ayiwoll

(Reimbursement)

Within 60 days of availing the Saliulil o Logs 1+ Ugxaé (o

treatment sl o

Notes

1. Coverage is subject to annual maximum limit and sub
limits per person. Entry to the policy is subject to Medical
HD and Insurance company approval

2. Fornon-emergencyinpatienttreatments, atthe discretion
of theinsurer and subject to pre-authorization.

3. Treatment for emergency conditions shall not require
pre-authorization, but such cases are to be notified to the
company within 24 hours of the emergency treatment.

4. Terms and conditions are as per policy wording.

5. Liva Insurance Company or its TPA reserves the right
to include/exclude/upgrade banding/degrade banding
of any clinic at anytime from the designated provider
network list.

6. Directbilling shall be provided only at the listed hospital
network and the reimbursement at non designated
clinics and hospitals shall be restricted to reasonable and
customary charges of applicable network.

7. The Benefits and Network applicable to the policy, which
are negotiated and confirmed before communication
of the policy shall not be modified/altered under any
circumstances during the policy period

8. Notwithstanding any other provision to the contrary, any
coverage under this agreement or any provision of this
agreement shall be void if, and in so far as: Such coverage
or provision would breach any economic sanctions laws,
regulations, or government orders issued, administered
or enforced from time to time by the United states/
United Nations and /or the European Union or Members
states either thereof and having jurisdiction regarding
sanction regulation over Insurance company ("Sanctions
Rules”);

or

Any action taken or intended to be taken in relation to
the proceeds of such coverage would breach Sanctions
Rules (including, without limitation, using, lending,
contributing or otherwise making available to provide
services, funds, assets, insurance coverage or other
economic sources, directly or indirectly, to any person
or entity which is designated or otherwise subject to
sanctions under Sanctions Rules).

Individual Medical Product Plan - Opal Plus
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Preexisting & chronic conditions (PEC)

Coverage: Covered for declared cases only; undeclared pre-existing & chronic conditions are not covered even after 6 months.

Waiting Period:

6 months waiting period is applicable for new entrants & members without continuity of coverage for the declared Pre-

existing & the newly discovered chronic conditions.

Nil waiting period for members with continuity of coverage for the declared Pre-existing & Chronic conditions.

Maternity Waiting Period:

9 months waiting period for non-working married females without continuity of coverage who are confirmed pregnant after

time of enrollment.

Nil waiting period for employees & non-working married females with continuity of coverage.

Excluded Healthcare Services - Offered
Under the Enhanced Health Insurance Policy

1.

Healthcare Services, which are not medically necessary
Not Covered

All expenses relating to dental treatment, dental
prostheses, and orthodontic treatments. Not Covered

Domiciliary care; private nursing care; care for the sake
of travelling. Not Covered

Custodial care includes (1) Non-medical treatment
services; or (2) Health related services which do not
seek to improve or which do not result in a change in the
medical condition of the patient. Not Covered

Services which do not require continuous administration
by specialized medical personnel. Not Covered

Personal comfort and convenience items (television,
barber or beauty service, guest service and similar
incidental services and supplies). Not Covered

Healthcare Services and associated expenses for
replacement of an existing breast implant. Cosmetic
operations which improve physical appearance and
which are related to an Injury, sickness or congenital
anomaly when the primary purpose is to improve
physiological functioning of the involved part of the
body. Breast reconstruction following a mastectomy for
cancer is covered. Not Covered

Surgicaland non-surgical treatment for obesity (including
morbid obesity), and any other weight control programs,
services, or supplies. Not Covered

Medically non-approved experimental, research,
investigational healthcare services, treatments, devices
and pharmacological regimens. Not Covered

Individual Medical Product Plan - Opal Plus
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11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.
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10.

Healthcare Services that are not performed by Authorized
Healthcare Service Providers, apart from Healthcare
Services rendered in a Medical Emergency. Not Covered

Healthcare services, treatments & associated expenses
for alopecia, baldness, hair falling, dandruff or wigs. Not
Covered

Supplies, Treatment and services for smoking cessation
programs and the treatment of nicotine addiction. Not
Covered

Non-medically necessary Amniocentesis. Not Covered

Treatment, services and surgeries for sex transformation,
sterility and sterilization Not Covered

Treatment and services for contraception Not Covered

Treatment and services related to fertility / sterility
(treatment including varicocele / polycystic ovary
/ ovarian cyst / hormonal disturbances / sexual
dysfunction). NotCovered

Prosthetic devices and consumed medical equipment’s,
unless approved by the insurance Company Not Covered

Treatments and services arising as a result of hazardous
activities, including but not limited to, any form of aerial
flight, any kind of power-vehicle race, water sports, horse
riding activities, mountaineering activities, violent sports
such as judo, boxing, and wrestling, bungee jumping and
any professional sports activities Not Covered

Growth hormone therapy Not Covered

Costs associated with hearing tests, vision corrections,
prosthetic devices or hearing and vision aids. Not Covered

Mental Health diseases, in-patient and out-patient
treatments, unless the condition is a transient mental
disorder or an acute reaction to stress. Not Covered

Patient treatment supplies (including elastic stockings,
ace bandages, gauze, syringes, diabetic test strips, and
like products; non-prescription drugs and treatments,
excluding such supplies required as a result of Healthcare
Services rendered during a Medical Emergency). Not
Covered

Preventive services, including vaccinations,
immunizations, allergy testing and desensitization; any
physical, psychiatric or psychological examinations or
testing during these examinations. Not Covered

Services rendered by any medical provider relevant of a
patient for example the Insured person and the Insured
member’s family, including spouse, brother, sister, parent
or child. Not Covered

Enteral feedings (via a tube) and other nutritional and
electrolyte supplements, unless medically necessary

Individual Medical Product Plan - Opal Plus

181 8llg duinllg dyuaill dpanil dlepl Gloas
83 oiwoll pué duslgall dohililg 6janlilg Wiallzllg

dnriyoll @ jlnollg Wlallellg daanll dlepl Gloas
53 “ qi b L "q 5y " b_Bl ..q 5 I “q e I 5 ILJ
lalo tiyy o . l=ituoll

U1 (e &I ol i) Wiloaallg adlsllg WilojLi ol
Lol rod .O-LigAarill Yloal @leg

Lalouity od | ouda §ygAll pré ol Jjy

v—wiall Joaill alpall Ulilosllig Wloailig @il

@gotilo j1é Jonll &io Wloasg e

QLI o=l / dugunAJU A bl=lioll CuloaAllg allsll
uu A / yaboll yu 1A/ danall oJlga ELJA yo6 Loy
o Jouiall & Al / & tigoyall llpa Al / YA Lol

o Lo Alayi wioll A il 8j aalilg dag=ill §jaalil
8lino Jré Qi U tolill Layle G-olgy

V-6 Loy« 8)daa daaiil e diiblll Wloaillg ilallell
JLail U0 JA1D i « juaall Yl JUiodl Y oLe LA
WA o)l wlBlw Elgil U—o Eg- $lg « ol Ul
dUnitii « JouAdl wga dlaniiig  dslodl Culalydig « Ll
doAJlolg « gag-aJl Jlio darisll lalplg  Jleadl Gl
Aol yinl il da il $lg Jlaall j98llg dcjlnollg

dlino p1é

Lo pé goill Ygopay I

gl aranig &oull Wlngady dnrijell WO JIAi
alo iy o .pnillg Gowll of iyg=ill i aalilg

o Lo « oLl LAl adlell dplé el d anil yalyol
o 12 Lo U1 L& gf I Ule | oLéic | Ul nal Gl (A)

LaLoiy pd . alaall
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26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

IVQ

during treatment. Not Covered

Healthcare services for adjustment of spinal subluxation,
diagnosis and treatment by manipulation of the skeletal
structure, by any means, except treatment of fractures
and dislocations of the extremities. Not Covered

Healthcare services and treatments) by acupuncture;
acupressure, hypnotism, Rolfing, massage therapy,
aromatherapy, homeopathic treatments, and all forms of
treatment by alternative medicine. Not Covered

All Healthcare services & Treatments for in-vitro
fertilization (IVF), embryo transport; ovum and male
sperms transport Not Covered

Elective diagnostic services and medical treatment for
correction of vision. NotCovered

Nasal septum deviation and nasal concha resection. Not
Covered

All  chronic conditions
peritoneal dialysis, and
procedure. Not Covered

requiring hemodialysis or
related test/treatment or

Treatments and services related to viral hepatitis and
associated complications, except for treatment and
services related to Hepatitis A. Not Covered

Birth defects, Congenital diseases for newborn &/or
Deformities unless life-threatening. Not Covered

Healthcare services for Senile dementia and Alzheimer's
disease. Not Covered

Air or Terrestrial
Emergency cases or
services. Not Covered

Medical evacuation except for
unauthorized transportation

Circumcision healthcare services. Not Covered

Inpatient treatment received without prior approval
from the insurance company including cases of Medical
Emergency which were not notified within 24 hours from
the dateof admission. Not Covered

Any inpatient treatment, tests and other procedures,
which can be carried out on outpatient basis without
jeopardizing the Insured Person’s health. Not Covered

Any test or treatment, for purpose other than medical
such as tests related for employment, travel, licensing or
insurance purposes. Not Covered

All supplies which are not considered as medical
treatments including but not limited to: mouthwash,
toothpaste, lozenges, antiseptics, milk formulas,
food supplements, skin care products, shampoos
and multivitamins (unless prescribed as replacement
therapy for known vitamin deficiency conditions) and
all equipment not primarily intended to improve a

Individual Medical Product Plan - Opal Plus
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41.

42.

43,

IVQ

medical condition or injury, including but not limited to
air conditioners or air purifying systems, arch supports,
convenience items / options, exercise equipment and
sanitary supplies. Not Covered

More than one consultation or follow up with a medical
specialist in a single day unless referred by a physician.
Not Covered

Health services and associated expenses for organ and
tissue transplants, irrespective of whether the Insured
Person is a donor or recipient. Not Covered

Services and educational program for handicaps.

Healthcare Services outside the Scope of
Health Insurance

10.

11.

12.

Injuries or illnesses suffered by the Insured Person as
a result of military operations of whatever type. Not
Covered

Injuries or illnesses suffered by the Insured Person as
a result of wars or acts of terror of whatever type. Not
Covered

Healthcare services for injuries and accidents arising
from nuclear or chemical contamination. Not Covered

Injuries resulting from natural disasters (including but
not limited to) earthquakes, tornados and any other type
of natural disaster. Not Covered

Injuries resulting from criminal acts or resisting authority
by the Insured Person. Not Covered

Healthcare services for patients suffering from AIDS and
its complications. Not Covered

All cases resulting from the use of alcohol, drugs and
hallucinatory substances. Not Covered

Any test or treatment not prescribed by a doctor. Not
Covered

Injuries resulting from attempted suicide or self-inflicted
injuries. Not Covered

Diagnosis and treatment services for complications of
exempted illnesses. Not Covered

All healthcare services for internationally and locally
recognized epidemics. Not Covered

Venereal sexually transmitted diseases. A list with
respect thereto will be set out by the General Authority
of Health Services. Not Covered

Individual Medical Product Plan - Opal Plus
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Life’s good when you're covered



