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Plan Type

dhAll EqJ

INPATIENT and OUTPATIENT

wouirimoll JAala oA poll
duajlall 6alslig

Territorial Limit for Elective
treatment

GIULAII el o 18Il aganll

Worldwide excluding USA and
Canada subject to Reasonable
and Customary charges of
applicable network tariff rates
in UAE

clifiwl el clail o b
A=ALA 1aisg 6anioll Vgl
6290209 dgl=o rogwy
S8anioll duypsll CiljloYl

Territorial Limit for Emergency
treatment while on Holidays or
on official duty (Maximum 60
days during single journey)

LS LdJUall QU oylsl an
Jo=Jl ol wijlavl wlyis Ll
sl ana logs (1) Vowl
6anlgll Loyl

Worldwide excluding USA and
Canada subject to Reasonable
and Customary charges of
applicable network tariff rates
in UAE

cUfiwy el clail Qo o
d2AlA 12isg 6anioll Vgl
6aga 209 dgh=o roguwyl
Sanioll Gyl Ciljloyl

Annual Maximum Limit per
person

vaail JAJ seiwll puasyl aall

AED 150,000

o)A [0,a

Network

Liva Silver

Pre-existing/Chronic conditions
Limit for Inpatient and

A poll el paladl aall
Usrolll GJI Eguaall Jus ddylul

Members with Continuity of
cover: Covered for declared
cases only, up to annual limit
subject to the proof of previous
medical insurance cover.

Members without continuity of
cover or new entrants to UAE:

b 1oiuoll duhhill gga clacil
dileoll YAl puavith &) ok
Ua) Goiw ondlany o
rm

A<l jlpoiwl Jga clacil
ol Ll aaal (uaslgl of

Outpatient U2JLA VAo g ulala yayre) | Declared Pre-existing/ Chronic A Cigl:0anioll =]l
conditions and newly diagnosed Jd a8yt dua poll ulall
chronic conditions covered with / LQ_uu.o UoliJl WJI EguaAall
sub-limit of 20% of annual limit Wilallg laic (lsoll diojoll
for the initial 6 months, and up Uigan Lavng Auini ol ol diojoll
to AED 150,000 thereafter. For anll (o I cu.w.u VL0 A0y
all members, undeclared Pre- «oJoUI il j.n\.uJ.\]J Gl
existing & Chronic conditions wiljlol ol ja 10+, LJI d-ﬂJ Log
are not covered even after 6 ro.u V. cbacll &uonlElla asy
months. ASyuull A poll Il G h <5

/ G o (rolill Gl Egaall Jub

A%y Lin Ly 2pnoll 11é diojoll
L .aubi 1)
TOB Liva Eazy Health Silver 1



Wil ALl da il Joud Ol Aladl paa poll Aslgd

In Patient Benefits within applicable network

Hospital Accommodation and
Services

Wloaallg yuiriwoly dolsyl
i doadioll

Semi-private room at network
hospital

Pu 3639 Lai4Jo @Al
dAapill @)la pa)a

ICU

6j4a)oll dUlizll 6209

Covered in full subject to prior
approval

0lg0) denls il CLoi

Consultant's, Physician's,
Surgeon's and Anesthetist's Fees

CLrhllg )Uiriwl gy
HaAill elhlg Uralpallg

Covered in full subject to prior
approval

{L5619.0) dzals dun£ill Cio)

Diagnostics (X-ray, MRI, CT scan,

ol Ul dsibl UagAdil
uans ,punthlisoll gl

Covered in full subject to prior

d661g0) dAls duh&ill Ciol

approval

Ultra sound, etc.) ajglw Iyill g dus ol dsubyl | approval 8w
(a
Covered in full subject to prior A8 6lg.ol d=iAla dh<ill Cigi
Laboratory Hido ! P oo! i -
j approval a8uy
L Covered in full subject to prior A8 6lgol dAlA h<ill Cigi
Medications dugaul ! P e B

Organ transplantation and
related expenses excluding
donor's expenses

ALl Gl Wlidillg LAYl £)j
aloll Gl eliZiamty

Covered if insured is recipient
however the expenses incurred
in procurement of organ is
excluded

Uodoll ULA 13] dh2ill Cioi
Alesiwl pdy Ualg Liéilio atle
elpb b 81Tl BRI
clAacyl

Nursing at Home, for recovery
and in lieu of a hospital stay up
to a maximum of 14 days per
admission or procedure

LS UAYLIl Cloaa yadi

Uro Vay clouinll Jai (o Jjdodl
Any il yb dolsl
wadl anA Logy pite dsyji Huadi
£l AL gl Luiriw ol JgAa)

AED 2500 per person subject to
prior approval Seenote2

uaduh JAJ Liljlo] oud)a 1o
54 i Al dssila

 danoll

Hospital Cash Benefit if
Inpatient Treatment is received
free of charge in a Government
Hospital in UAE only

131 A dill Qi ol i1 I dilel
JAla puapoll @ile &L
ol (b Ulao Gaiiiuol
app=ll WljloYl Lb Voganll
&6 6anioll

Maximum AED 350 per day
subject to 60 Days PPPY

1 J d=ild Luadl AanA o ya M0,
bgiw yaaii J4J) Logy

Parental accommodation for
child less than 16 years of age

Va8l (Al (gl dols]
N Uw Yga Jahll

Maximum AED 250 per day

gt JAJ i )a 0y pua sl

The cost of accommodation

of a person accompanying an
in- patient in the same room

in cases of medical necessity
at the recommendation of the
treating doctor and after the
prior approval of the insurance
company providing coverage

@6l Sl yasuinll dols| Ll di
a1l Yudi o Glalall Yassol
cliy Al 8)gpall ila Lo
a=19 dl=oll ikl dingi ole
Urtolidl dA piiy (ro @810 8 6lgo
Gipolill dpn il ok Ll

Maximum AED 250 per day

rogd JAJ o ja 10 yadll

Ground ambulance services in
UAE

Wljlol pb Gl Wlewl tiloas
Banioll dyysl

Covers the reasonable expenses
in transporting the insured
member to the nearest medical
facility in the event of medical
emergency

Jéil dgdeoll Cilbdill sy
SUitio wysl yJl aule (Jodoll
Lilall il e b duall
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Maximum AED 5000 per person i Lol o

per year subject to: o uJJ .‘rn.n.:\p
1ol LoJ AAla Ugiw 2o

- Treatment is taken more . ;
Galnidl Jany U=l A48y -

Transportation expenses for WO M=l LA JQ I Q| economically in these o
. T " . Ulaldl odaad o6 piAal
Inpatient treatment abroad ol JAla paajell @)Ll countries ’ -
N . bl00 J N -
—  Obtaining prior approval . AR
- Joiuo / Uloll AS p Yo
from the insurance o
CUUN ol

company/TPA

Garhil) AuléJl AAapill Jala Guajlall dalisll ajlegd

Out Patient Benefits within applicable network

Honill ,uuAl dsibl yarauinill
Diagnostics (X-ray, MRI, CT scan, uand ounhlisoll Yipy
Ultra sound, etc. iqlw 1yill g dushGoll dsuiiVl
) Hobw o & ] Covered in full with 10% Co Pay alawy JolaJu drh il Cigl
(NI Pay See note 1 1 ddAno pAl 71 Vil Q.L.IJ.LjJ ¢ -
Laboratory Hido
Covered with a limit of AED .
10,000 with 10% Co Pay, 0138 puadl asy =il Cuod
per year Restricted to only Srilio alaun odljlol Eudia b
formulary drugs. WgaVl le pniQy I Ay
Jndo Wlogingoll
(5% copay if pharmacy home )
delivery is opted via preferred roJ 1370 duyauiy Cyiiiio alatw
partners, details given below) Jjtioll ol Jngill doas jlrial
clapinl JUA (o duarnll o
1. Collect prescription copy (Ol Loa Junlill, U.LLn.Q.oJl
or ERx no. from physician/ s ) i
clinic/hospital dengliyo dawi&on
(o ERX o8) gi dawinll
2. Send the ERx no, s i
Medications dugayl en . e. xne Lo / 6alie /
B prescription copy on
WhatsApp to dQnglldawi Juwju s .f
@uphy ERX o jq dyrinll
Novitas: 056 9957500 or .01 :uwliLogi LJl Ll
Z'Neem: 0503757266 PVOV(11:0- :roij i 990VO-.
3. Inform location details EBg0)l Uunldi 630l oy, P
to pharmacy partner on @JJqu i Icl.u.u.u
WhatsApp g adaund _l_,l_:,_,;uq
4. Collect the Medicines, after &6 Ay, Gugalll U i £
paying applicable copay QL Epiisoll alaull &
amount to the delivery gl Il LUl Gk
person J | §ril)
. Maximum of 10 sessions per Aiw JA oo ordl ana dunla |
Physioth Ch | il - g
ysiotherapy =harges peihllalleloow,) year subject to pre-approval Al 48 6lgo) dala
Accidental damage to natural . . . . Covered in full with 10% Co Pay Ala Jolalu duh il Cigl
teeth U=yl gUwil Ayl jpall | s S 71, 61y i
Diabetes screening: Every 3 Uo Wigiw P J&: $rawllyans
years from age 30 Py Quw
Preventive services 5o gll Gloaall
High risk individuals annually 8)0aa) (A p=oll ualadbil
L from age 18 role IA Uw o Ugiw EL.!JLCJ
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Vaccines and immunizations

Uil wlaléll

Essential vaccinations and
inoculations for newborns and
children as stipulated by Federal
MOH

bl claléllg Cilors kil
ole Jlhilg 8a3gl iyan)
J16 o Ale yagnioll gaill
clal rol

Deductible per each and every
claim (1 free follow up within 7
days relating to same illness and
same provider) for Consultant's,
Physician's, Surgeon's and
\Anesthetist's Fees

Wlno JSJ punal) duls

V JUA 8anlg duilap dsulio
uLig UAsoll yudiy @L=ii b
$huikiwyl pguw) dorill padio
clhalg Uialiallg ruhllg
BaAill

20% copay subject to a
maximum of AED 50 per claim

dsalA (7 iy Gyiniie alaw
JAJ oda 0. 0Ja6 Luadl

for dental and gum treatments

Diagnostic and treatment services

il ¢5)lgall IULa Lo Lalita 2 b AUl YLl

Conditions covered for medical emergencies

all=llg uarauiill Wloas
dillg Yliuil Jis)

Hearing and vision aids, and

laser

vision correction by surgeries and

g lg &owll (o
Gy Ue gl daanig
Jjallg dualpall llosll

Covered in full with 20%
Co Pay

Gridito Al ) Jolall @il Cioi

I dywiy

Where any maternity condition

Joali pdJl wylall uo

develops life threateni ith 8331910 dogol ULa Sl Laws
evelops life threatening (either 0320 Logol WA gllado 1 ared up to AED JAT foud)a 10w LIl Jua G £l ol
to the mother or to the new born) 2agJgol) gl A Lol 6Lal) B B ]
. < o 150,000 PPPY Lolw uaaih
medically necessary expenses U< pdw « agaall B
\will be covered jopall Al albQill )

Passive war risk

drouAl ajlgd

Additional Benefits

wpall JUaAl A (ol

Covered See note 1

1o il ) 0 & )] CLo

Repatriation Benefit on Death by
Any Cause (For members up to
the age of 65 years)

aie (dagdl Gl Saleyl Clsléaiwl
Uw Lia cbaclll L sl dlogll
(Eiw 10

AED 5,000 based on actuals

duleall yulwi blc od)a 0w

Adult Pneumococcal Conjugate
Vaccine

U)ol dygipl Wijgholl 2L

Covered as per DHA Adult
Pneumococcal Conjugate
Vaccine guidelines

2Ll wialiny LQ_oq il o
Ul O pisioll dugsul Wljgaoll
alel gauo

Hepatitis C Virus screening and
treatment

Al uldill yugptd yaaod
Laaleg puw pilgll

Covered as per guidelines laid
out by DHA in the Hepatitis C
support program

Ll Wlalb )l W og ith | roliy
Wil Al wlaill s Qolip

(w

Cancer screening and treatment

laalcq YUapwll yansd

Covered as per guidelines
laid out by DHA in the Cancer
support program

Glalbjyl cowa A <51 Cugl
Wi Ganll @i laieig Wil
Ulbpull oudpo e QoUp Lo

Second Medical opinion - is a
rider aiming at assisting the
insured member with a second
medical opinion in order to
determine or reconfirm the
diagnosis and decide on the
appropriate treatment protocols
for a medical condition

Gilurio g - LIl phll Siyl
Uoéoll gua=ll 6aclio LJl Wady
2129 Jai (o YU b $ip ayle

AlAIlg yaraairill a1l 6ale) gi

2\l wigAgiqu Yy jlps
A dLad dwlioll

covered See note 1

| @AnL pA .."I Sl Lol
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Global Emergency Assistance

Wila Lo o=l 6acluoll
{5)lgdall

Covered via Mapfre (This
benefit is only on direct billing
basis. The claims under the
scope of this program must
not be submitted to Liva for
reimbursement purposes,
kindly refer policy schedule for
benefits.)

oia Mapfre piec duh<ill Cioj
wwlwi ule hé6 Yol djoll
a8 Ly Vg .6 pblioll yigll
lag Glai yob d=slgll Willagll
Al yaleed Liva oJ] dolpdl
d8uigll Jgan uJl Egapl Lap
(Ulio)l ble Jganll)

~

Inpatient & Outpatient coverage
includes:

1. Pre & post-natal treatments
2. Normal delivery®

3. Medically necessary
Caesarean section

4. Maternity related
complications

5. Medically necessary legal
terminations

Inpatient Maternity Treatments
are subject to prior approval

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.

*  Ongoing Pregnancy
covered only if declared
and accepted at the time of
taking the cover

ogolil ST W]

Maternity Benefit

6aliellg Luirimoll JAla
:o Lo dunLal

J16 Lo 8406 o Wlalle A
Laa=y Log 6aVgll

Uiihll6avgll  .f

Uk dyjgpa dypmy s daloe P

dsleioll Glaclaoll £
dog.0ll

BIomall Gigild)l claiyl .0

JAla padrel) dogoll tilalle
il denla pairinol
Aogoll JUAIjl 55id

1oibi 9 8a0) JUATINIBYi6 o
U902 Wilol=ll p1é Uilagjioll
rod LIWI A il jlpoiwl
C16g Ay Jalon (o AU
Joill

JUALl 64i6l angi V U
Wlagjiollg (ulagoll
Jroiwl &o Wilolell pré

Gl Jonll uhgioiyy o
AJg1dq aic YlleYl ol 13] Y]
clhll Aal s oo

1.  Normal Delivery expenses
are covered up to a sublimit
of AED 10,000 / - after
applicable waiting period

2. Medically necessary
Caesarean section and
complication expenses are
covered up to a sublimit
of AED 15,000 /- after
applicable waiting period

3. Any condition develops
which becomes an
emergency, the medically
necessary expenses will
be covered up to the AED
150,000/-

4. 10% copayment applicable
on all Maternity treatments,
including outpatient
Maternity consultation (no
Deductible applies)

5. The following screening
tests are covered as
per DHA antenatal care
protocol:

. FBC and Platelets

. Blood group, Rhesus status
and antibodies

+ VDRL

. MSU & urinalysis
*  Rubella serology
. HIV

. Hep C offered to high risk
patients

*  GTTif highrisk

. FBS, random sugar or
HbA1c

6aVgll WlBai duhimi .l
Al ol i dus il
-/ o@)a Iy, 0)Jad Q.CJ.(':JI
Joo=oll JUATVI 6406 2%y
ey
Utk dyjopa dypntd
Juai wleclaoll wlbaig
0w 0J25 el anll I
JUALIVI 6406 Ay -/ o )a
Ly Jgo=oll

Gogolll Gl=ili dijlhn duth
0ja8 yepll anll Il i
/ Yil)lol o ja (0w

wlale &aoa odcalaw v, L€
A Lb Loy dogolll
Y dun Al dogoll 8jliriwl
Ul yandll wlhuial .o
WgAgigu Whog lnso
b 8aVe ) ddyluul dyle I
s ool danll dia

Jolill 5g0aJl asll jlyial o
dugoall dslanlig

6ol dUlag pall dlinod .
8alAoll pluallig dugoall

WAlpoll Gilaui priiso juial o
Lwin dgdioll

Uo Ul aniio dite  °
Joul Jlaig Joui

UilolVl dnallynoe  °

oclioll jo=llyvgus  ©
G il

o yrsysoll puagell o
@ )l el yogpo
ag=ll
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. Visits shall include

. 3 ante-natal ultrasound
scans

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

6 joholall Yo Uil -
8)ghAll d=Qipo LI

yaullg josolalljial
vandg pilguirsll
Gl guglagorall

CUIA oo L wlyl. o
Wlngadllg tilealioll
Wioq wljlislg
sl dyle I Cavlg Sgigp
danlldita u.b 6aVgl
Lol

Wlagolu Wlingad Glj o
Lo 6)i6 Lo dLignll Ggo
8aVgJl Jub

Cover for 30 days from birth
under Mother’s Annual Limit
seenote 1 BC(, Hepatitis B and

adrenal hyperplasia)

sickle cell screening, congenital

anJlcuai alioll Al Uo Logy
Uljl _|“| Al 1dAno Al rDSU \5q bl

neo-natal screening tests UWQLLog UlpLe Cuolla dune
New born cover 232l aullgol) daitolill dukhill | (Phenylketonuria (PKU), viyan yansg U Al LAl
Congenital Hypothyroidism, Jit @l dliy Ogalnoll) 6aVgll

618)a)1 622l jond g (Ugird
ulaioll UMAI yandg LELA
(GELAN Ay A 2l oAl

)

Elective Treatments
(Inside UAE and
Outside UAE, as per the
geographical coverage)

$Jlallg Gl O hll Ml Sldlaoll dyguu

Claims Settlement for Elective & Emergency Medical Treatment

Gillodll JAla) dyliail calallsl
Uh<illca  aljlolll )lag
(CIEJELY]

Inside network - Covered, even
for outside UAE as per network

Outside network - Covered
(Reimbursement on Reasonable
& Customary charges of
applicable network in UAE with
20% Coinsurance) (on top of
applied deductible inside the
network)

U dh i)l ol - dulala daub
S8anioll A=l Ciljlolll ga 2)La
Al

Ayai) A Lill od - dag)la daub
dAapiil) 6aga=ollg dglsoll pguyll
A=l ljlolll y Cuito W Lay Jgosoll
6gJLe)(/  duwiy s oli & &o 8anioll
(@Al Al Gl GLa~iul e

Emergency Treatments
(Inside UAE and

Outside UAE, as per the
geographical coverage)

iljloll JAla) £5)lg bl cilalisll
A<l cuna  aljlolll 2)lag
(Grolp=all

Inside network - Covered, even
for outside UAE as per network

Outside network - Covered
(Reimbursement on Reasonable
& Customary charges of
applicable network in UAE with
20% Coinsurance) (on top of
applied deductible inside the
network)

U kil oj - dulala i
8anioll duy=ll Ciljlolll dga @jLa

danill 6agaeollg dgdsoll oguuyll
=)l wljlolll j Cutito W Loy Jgoxoll
8oJle)(Z  duwiy & i & o anlioll

(@il Al 61 broll GLaALII e

_ J
$1al hgub
Other Conditions
Premium payment warranty &)l Ylod huud | 100% in advance Loadiolln
LPre-authorization requirements Yol UAugQill linio | As per annexure Y yr] WJ
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Exclusions

lelidiwn

As attached (Standard Exclusion
of DHA Applicable)

Ui Gaiy) G0l ama
(DHA (o pul

Cancellation cl2l

Nil Refund Alagiwyl angy ¥

Claims submission period
(Reimbursement)
N

Elloll) lWUaoll oyadl 85io
(62 il

Within 60 days of availing the
treatment

BaLLLWYI Yo Logy 1 UgAE b
cuU=Jl Jo

Notes

1. Coverage is subject to annual maximum limit and policy
terms and conditions.

2. Fornon-emergencyinpatienttreatments,atthe discretion
of theinsurerand 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 48 hours of the emergency treatment.

4. Terms and conditions are as per policy wording.

5. This benefit schedule is not applicable for members (visa
holders) based in the emirate of Abu Dhabi and Al Ain.

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

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

8. VAT (Value Added Tax) computed on Gross Premium
at the rate stipulated as per the applicable VAT laws
and regulations applicable at the time of inception of
the policy shall be fully borne by the Insured. The VAT
amount as per the tax invoice issued becomes payable
and shall be collected in full immediately, irrespective of
the agreed payment terms for the underlying premium.

9. Quoted terms are subject to LIVA INSURANCE B.S.C.
CLOSED being informed of any major chronic and pre-
existing condition or major illness or any condition
diagnosed to develop into major condition at inception
of the policy and at addition of a member subsequent to
inception of the policy. Failure to disclose such material
facts may result in claim denial or render the contract
null and void abinitio.

Excluded (Non-Basic) healthcare services:
Healthcare services:

1. Healthcare Services which are not medically necessary

2. All expenses relating to dental treatment, dental
prostheses, and orthodontic treatments

TOB Liva Eazy Health Silver
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10.

11.

12.

13.

14.

15.

16.

17.

IVQ

Home nursing; private nursing care; care for the sake of
travelling.

Custodial care including
a) Non-medical treatment services;

b) Health-related services which do not seek to improve
or which do not result in a change in the medical
Condition of the patient.

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

Personal comfort and convenience items (television,
barber or beauty service, guest service and similar
incidental services and supplies)

All cosmetic healthcare services and services associated
with replacement of an existing breast implant. Cosmetic
operations 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 and breast reconstruction following a
mastectomy for cancer are covered.

Surgicaland non-surgical treatment for obesity (including
morbid obesity), and any other weight control programs,
services, or supplies.

Medical services utilized for the sake of research,
medically non-approved experiments and Investigations
and pharmacological weight reduction regimens.

Healthcare Services that are not performed by Authorized
Healthcare Service Providers

Healthcare services and associated expenses for the
treatment of alopecia, baldness, hair falling, dandruff or
wigs.

Health services and supplies for smoking cessation
programs and the treatment of nicotine addiction

Any investigations, tests or procedures carried out with
the intention of ruling out any fetal anomaly.

Treatment and services for contraception

Treatment and services for sex transformation,
sterilization or intended to correct a state of sterility or
infertility or sexual dysfunction. Sterilization is allowed
only if medically indicated and if allowed under the Law.

External prosthetic devices and medical equipment.

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.
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18.

Growth hormone therapy.

Costs associated with hearing tests, vision corrections,
prosthetic devices or hearing and vision aids

Mental Health diseases, both out-patient and in-patient
treatments, unless it is an emergency condition.

Patient treatment supplies (including for example:
elastic stockings, ace bandages, gauze, syringes, diabetic
test strips, and like products; non-prescription drugs
and treatments,) excluding supplies required as a
result of Healthcare Services rendered during a Medical
Emergency.

Allergy testing and desensitization (except testing
for allergy towards medications and supplies used in
treatment); any physical, psychiatric or psychological
examinations  or investigations  during these
examinations.

Services rendered by any medical provider who is a
relative of the patient for example the Insured person
himself or firstdegree relatives

Enteral feedings (via a tube) and other nutritional and
electrolyte supplements, unless medically necessary
during in-patient treatment

Healthcare services for adjustment of spinal subluxation

Healthcare services and treatments by acupuncture;
acupressure, hypnotism, massage therapy, aromatherapy,
ozone therapy, homeopathic treatments, and all forms of
treatment by alternative Medicine

All healthcare services & treatments for in-vitro
fertilization (IVF), embryo transfer; ovum and sperms
transfer

Elective diagnostic services and medical treatment for
correction of vision

Nasal septum deviation and nasal concha resection

All chronic conditions requiring hemodialysis or
peritonealdialysis, and related investigations, treatments
or procedures

Healthcare services, investigations and treatments
related to viral hepatitis and associated complications,
except for the treatment and services related to Hepatitis
A.

Birth defects, congenital diseases and deformities

Healthcare services for senile dementia and Alzheimer’s
disease.

Air or terrestrial medical evacuation and unauthorized
transportation services

Inpatient treatment received without prior approval
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IVQ

from the insurance company including cases of medical
emergency which were not notified within 24 hours from
the date of admission.

36. Any inpatient treatment, investigations or other
procedures, which can be carried out on outpatient basis
without jeopardizing the Insured Person’s health.

37. Any investigations or health services conducted for
non-medical purposes such as investigations related to
employment, travel, licensing or insurance purposes.

38. 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
medical condition or injury, including but not limited to:
air conditioners or air purifying systems, arch supports,
exercise equipment and sanitary supplies.

39. More than one consultation or follow up with a medical
specialist in a single day unless referred by the treating
physician.

40. Health services and associated expenses for organ and
tissue transplants, irrespective of whether the Insured
Person is a donor or a recipient. This exclusion also
applies to follow-up treatments and Complications.

41. Any expenses related to immunomodulators and
immunotherapy.

42. Any expenses related to the treatment of sleep related
disorders.

43. Services and educational programs for handicaps.

Healthcare services outside the scope of
health insurance (In Emergency cases as
defined by PD 02-2017, the following must
be covered until stabilization at minimum)

1. Injuries or illnesses suffered by the Insured Person as a
result of military operations of whatever type.

2. Injuries or illnesses suffered by the Insured Person as a
result of wars or acts of terror of whatever type.

3. Healthcare services for injuries and accidents arising
from nuclear or chemical contamination.

4. Injuries resulting from natural disasters, including but
not limited to: earthquakes, tornados and any other type
of natural disaster.

5. Injuries resulting from criminal acts or resisting authority
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11.

12.
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by the Insured Person.
Injuries resulting from a road traffic accident.

Healthcare services for work related illnesses and
injuries as per Federal Law No. 8 of 1980 concerning
The Regulation of Work Relations, its amendments, and
applicable laws in this respect.

All cases resulting from the use of alcoholic drinks,
controlled substances and drugs and hallucinating
substances. Any investigation or treatment not
prescribed by a doctor

Injuries resulting from attempted suicide or self-inflicted
injuries.

Diagnosis and treatment services for complications of
exempted illnesses.

All healthcare services for internationally and/or locally
recognized epidemics.

Healthcare services for patients suffering from (and
related to the diagnosis and treatment of) HIV — AIDS
and its complications and all types of hepatitis except
Hepatitis A.
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