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First: Total Upper Limit Coverage
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Pre-existing/Chronic
conditions Limit for
Inpatient and Outpatient

All pre-existing medical
conditions should be
declared in the Medical
Application Form and

is subject to medical
underwriting. Undeclared
pre-existing conditions will
not be covered during the
policy period and will be
underwritten at renewal.
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**New Entrant (Entering
the Emirate for the

first time or residency
purposes or Resident
Expatriate who is not

in possession of a valid
health card for work
suffers a major, high-cost
medical condition(Chronic
\condition)

20% of annual limit for
first 6 months from the
inception of the policy
and up to annual limit
thereafter
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Second: Geographic Coverage

Details

Coverage

e« 100% inside network
e 80% R&C outside
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emergency cases
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e 100% inside network
«  80% R&C outside Sl J50o 1
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emergency cases

Indian Subcontinent

& Philippines ( Prior
Approval required for
Reimbursement outside
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In-patient Healthcare
Services, subject to prior
approval

Semi Private Sharing Room
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Daily room and board

e 100% inside network

e 80% R&C outside
network
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Intensive care unit

e 100% inside network

e 80% R&C outside
network
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Tests, diagnosis,
treatments and surgeries
in hospitals for nonurgent
medical cases, subject to
prior approval

e 100% inside network

e 80% R&C outside
network
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insured child up to 10 years
\of age

Maximum AED 100 per
day
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Healthcare services for Gl douadl duleyl Gloas
emergency cases ajyuadl
Transportation services
for medical emergencies dubll s lglal Jaul Gloss
inside the Emirate of Abu e 100% refund Sl 1% das Jud (o b djlol JS0
Dhabi by an authorized .620020
party.
Accommodation for a s
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In-patient maternity
services (With Additional
Premium per Eligible
Female)

available in the
network on 100%
within UAE

e Waiting period of 9
months unless there
is continuity of Health
insurance coverage.

e 80% R&C outside
network

Outside Emirates of Abu
Dhabi

e Limit of AED 7,000
for Normal Delivery
Limit of AED 10,000 for
C-Section
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Accommodation of an
accompanying person in Al O @olpo ynii dols)
the same room in cases £lyg dogall Gl Lo dojell
of critical conditions and « AEDI100 per day oy JA ool e ool cudbll duogi Gle
as per recommendation ddolgo Lle JanaJl bbpiu
of attending physician, a0
subject to prior approval
Inside Emirates of Abu
Dhabi
e 100% up to annual ubgl Syl Y30
maximum limit oD anl o o
»  Deductible AED 500 Sgiul
per delivery o SINtY .
«  Emergency and life Juogi duloce J3J a0
threatening cases Gl bl e
& treatment not slall 65 Iq
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Healthcare services for
work illnesses and injuries
as per Federal Law No.

8 of 1980 concerning

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

e 100% inside network

e 80% R&C outside
network
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The inpatient coverage

of high cost medical

conditions as defined by

the Health Authority (to

be attached with the table

of benefits), is subject to

a 6 month waiting period

unless there is continuity of

health insurance coverage

or specifically waived in
\this table of benefits

e Waiting period of 6
months, not waived
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Fourth: Outpatient Healthcare Services

Details

Coverage

oLl duoundl dylegl Sloas :Llegly

clnc

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

Follow ups are exempted
from fees if made within
a week from the date of
firstexamination.

e Deductible AED 50 per
claim
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Laboratory testsservices.

e Covered with
deductible of AED 10

I quoddl eo dh ol o o
FLIR
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X-ray diagnostic services.
In cases of non-medical
emergencies, the
insurance company's
prior approval is required
for MRI, CT scans and
endoscopies, X-ray
diagnostic services. In
cases of non-medical
emergencies, the
insurance company's
prior approval is required
for MRI, CT scans and
endoscopies.

*  Covered with
deductible of AED 10
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Physiotherapy treatment
services, subject to
insurance company prior
approval.

e 100% inside network

e 80% R&C outside
network
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Cost of medicine, subject
to insurance company's
prior approval for
prescriptions which exceed
AED 500 and above
15days prescription with an
Annual limit AED 3,000.
\(ONLY FORMULARY)

o 70% inside network
with 20% Copay

e 80% R&C outside
network with 30%
Copay
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( . . . . \ ( \
Examination, diagnostic
and treatment services . . .

H - 6 200l awyell Uljloyl I s . .
for pregnancy and Inside U:‘E and ISC In ? . }STJ R d|9 | oy ool aloas
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Details

Coverage

clbc

Diagnostic and treatment
services for dental and
gum Treatments

Covered for medical
emergency cases

dunll Ul ddn ol 0
&yl

ollellg yousuiil Gloas
dill oblellg gluwil

Emergency dental
treatment for accidental
damage to natural teeth

Covered for medical
emergency cases

dunll Ul ddn el 0
&yl

Jpal syl glawdl pule
doub Jluwi ol

Optical services including
vision tests

Covered for medical
emergency cases

aunll Ul dne il gj
&yl

U3 o Loy Ol podl Gloas
el Uogao

Second opinion services
N

Covered

J
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Other Conditions

Card Issuance upon
confirmation of cover (New/
Renewal)

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

31 bg s

JoUl e Joc obio pjly
pUiwl sde GBUawl delind
2 Sl L Gl jauoll
Guuuils clAcll doilsg

dun ol 5y50 aic d&sUadl jlauol
(2225 7/ y20)

krequirements

member list in excel Juusl
format

Pre-authorization .. ) e .
As per annexure Go0Jl s Gruuall goygell wlldaio
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As attached in the

Exclusions ) .
policy wordings

oLl o Goyo go oS

. Ole Wil
duw buud| Iog juug

Premium payment warrant .
pay Y policy

100% before issaunce of

a8.5g)1 Jluol Jus I 2831 Jloud bbb

Cancellation Nil Refund

Sl aogs U cloll

Claims submission period Within 60 days of

g0 g 1 gguac o edlall) Slowodl 0285 640

(Reimbursement) availing the treatment el go éstaiull (654 Lunall
Notes bt
1. Coverage is subject to annual maximum limit and ducyall 5ganllg sgiull Goalil ol ol dneill @uAss

sub limits per person. Entry to the policy is subject to
Medical HD and Insurance company approval

For non-emergency inpatient treatments, at the
discretion of the insurer and subject to
pre-authorization.

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.

Terms and conditions are as per policy wording.

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.

Direct billing 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.

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.

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”);

Schedule of Benefit - Opal
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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).

Preexisting & Chronic Conditions (PEC)

gl

03e Whiles @lei lawd 03451 pjie] gi 03Il ol clyol &l

e el (o o) wlgbell xelgs Gy gl il (o dyhnoill
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HE 9l bl Jauiy .« 31 dlodsl jalowo gl duipoll aunoill
g0y Uleljal) deid s gl samo JUs gi yadud ¢l JI . bl
(Olel 2l selgs

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 enrolment.

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; 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

Schedule of Benefit - Opal
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10.

.

12.

13.
14.

15.
16.

17.

18.

19.

20.

21.

22.

Surgical and 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

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

Schedule of Benefit - Opal
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23.

24.

25.

26.

27.

28.

29.

30.

31

32.

33.

34.

35.

36.
37.

38.

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 feeding’s (via a tube) and other nutritional and
electrolyte supplements, unless medically necessary
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. Not Covered

Nasal septum deviation and nasal concha resection.
Not Covered

All chronic conditions requiring hemodialysis or
peritoneal dialysis, and related test/treatment or
procedure. Not Covered

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 Medical evacuation except for
Emergency cases or unauthorized transportation
services. Not Covered

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

Schedule of Benefit - Opal

JWSlg Ulouehilg Glouekhil ¢l L,.O Loy . dwildgll Cloaddl
gl & SluWisl gl Blogas ¢ duw ]l Wijlg duw ol

dlo Ol duds Sloas 0360 i Jub Jo doxdall Sloall
gdell dileg ade Gogall yoduill JUladl Juuw Jle gyl
gl Jlgll g cuail of ATl gl pg Ul ells Lo Loy . aule yodall
lalowiy o . Jaknll

Jyesllg aliell cllasallg )ugui @b el dugeall dseil
lolowiy o . pJlell clisl Lubs Uyg s el g4y o) bo . s uaJl

wouwsudiillg J3gudul gl elb Jyael dwsunll dleyl Gloas
L alpwg SU - obell Jaually welWl Guub ge pllallg
alouiy o) .ol pil elbg jguisll alle Uil

I el gL 59l Jdundl dyledl Dlalleg Gloas

L2l U pllell . elaily pllell. Rolfing . uubliool! pygidl
lolouiy o . sl wublU pdlell JBubl erasg . dudiall wladlell

Jaig eluadl auslil Uladleg duoundl dyledl Gloas gros
Lo e dy sl dugiodl Wlilgundlg dusdygdl Jéi .dinJil

o) ol pusual) dyUisdll el pllelly gawsuddl Oloas
LE"DL"'"‘“LA.

lodauiy o) .drailil 6)louadl Juadiwlg Lelil joladl wlyal

I Jaue gl JBJ1 Jpawe b U dojodl cdibdl gras
loloudsy o) .clj2l gf plle/jUid! go oy Jualy Log igiy sl

g el sl ulail déleioll Gloadllg wlallell
daleiall Gloasllg pllell cliiwl . ay dbyiodl Glaclawllg
dgouuo e .l sl ulaul

Sloguiull gi/g 6JIgN o) aalidl ol padilg duslall ugiel
loLosiy o) .8Ual 3380 45 o) Lo

o) Joulpl yor0g dsgauill Wl dundl dylepl Gloas
LE"DL"'"‘“LA.

Sloas gi isylglall b eliiwl sl gl sg2dl all el
lodouiy o) oy puonll e Jaill

ladouiu o) gl Jlw o dusuall diledl Gloas

a5ub (0 8o 48619 g9 JuusIl Lol plle Lol
Loy JUnall ol o) U1 ddadl s jlghadl b els o Loy ol
lolowiy o) gl 2yl go delw re JL

glyol Jhoy 2l Wielyolg UljWiblg guddial Gibpel Alle sl
ale Jodoll gaiidl daus gaysed Jgs dnyall 634l b

il

e

.fo

.M

v

TA

.rq

il

P

s

.Fo

PV

A



liva

Insurance

39.

40.

41.

42.

43.

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
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

1.

10.

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
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1. All healthcare services for internationally and locally o). Waog Wes oy Wiieall dugll duundl dyle gl Gloas dol
recognized epidemics. Not Covered loLouiy

12. Venereal sexually transmitted diseases. A list with Gloiy Lowo dails gudg piw . Ludo dgaiall dluwlill yolpodi
respect thereto will be set out by the General Authority aloudy o) .duoundl Gloadl dolell dyall Jud o ey

of Health Services. Not Covered
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