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Sixth Section: Table of Benefits aliall Jgaa :gualwll @uwsdall

dap - aMilsll / alpaill (nlalsill ganll grolill alip
Family / Individual Medical Insurance Quote Product — SEHA

Plan of Cover Plan A Plan B Plan C aLh<ill ahy

aihill (nnalll Al

(Maximum Annual Limit (PPPY KD 10,000

auhll Galpall aSui Jala cygsll dlga Jala

(b lall gaall aldlha)

KD 5,000 KD 3,000

Territorial
scope

Elective cases

(Non —Emergency)

Kuwait — Inside Network Only

(Direct Billing Basis)

didypa] Jladig baug¥ll Gpidll ggleill gulaa Jga
(slagiwdlg gasll GllLha) Lyl Gpb ugiag

aNladl
aijlb nc

2gall
ajalll

(GCC, MENA, SE.ASIA (Reimbursement Basis
laiSg IS130i Iacla @llall Jga 212
(alaiwMlg gaall alllha)

World-wide excluding USA and Canada.(Reim-
(bursement Basis

Al
t)lghll

Emergency cases

o S ee |s‘n_dﬁ_0|_6\4|g (QE!g_ijJI . .

In-Patient Benefit

KD <
Annual Limit KD 5,000 KD 3,000 arths<ill (nnaill aall
10,000
@QguJg wlia anlh aajc
m. ) 1 dyleyll g yaypalll
Standard Private Room & aunaf ol ndi a6yall (s
nursing fees per room (Sub- Up to )
ject to patient stay for more Upto Upto A pall <lay ggsy gl lc)
than 24 hours and Maximum A ji daal cnamiwall (ng
allowed 60 days per year) KDSO Vdxalgaclw 24 (nlc
KD100 KD70 aiwll Y5 gy 60 ge 3 ji
(arisalill
Treating Doctor or consul 90 (Ll gl el Gl
_ albs albs albs - !
NIl wb g alall gl
tant,anesthetist and surgeon /K o 9 QPJ 9..
fees Covered Covered Covered g lila=ll aajc 4alsi
.y paill jalsll
g & nihall Alpgaall
alhs alhs alhs Jui il asabll
Lab tests, X-rays, MRI, CT scan dlh<a dlh<a dlh<a JLUJm 9~~ - GS““ I
andprescribed medicine Covered Covered Covered Gﬂiﬂé_.!glmu..guu-l-b" USZJOJ" |
dagpngall
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alh<a alh<a alh<a sl L
Loll aile
Intensive care Unit / a4 « JJ ‘G'OJL
Covered Covered Covered Qjsjall
Local Ambulance charges albhaa alh<a alh<a . .
whall | Olaw\ll
(when it is medically indicat- e . . mfu o
ed) Covered Covered Covered al aub 6jgj6 >3g2g Jb
ol endllendjiall o padll
Home Nursing after surgeries -aplpll allasl]
max. 30 days per year — limit KD 30 KD 25 KD 20 i
per day up to 20ll - @g130 (nndl My
gl @l (nnalll
wnal a) ¢maill Jadl
Cash benefits in case of inpa- waliy laaic (@gs 30
tient stay at government hos- KD 20 KD 20 KD 20 o\l cnlslall yaspall
pital per day (Max.30 days) —Aaragsall aliamiwally
axlgll alyll (unalll all
Parent Accommodatlon Ac- Jal gls 15] g pall daalo
companied parents for In- . e i
. o . aolsi tnnal ay lalc 16 (o
patient- Admission for child KD 20 KD 20 KD 20 30 "T—énngl R |
below Age 16/-per night Max. §
30 days per year S

&uagyll dyleyll g dpylall Glalell Jlsll d2aia

Out-Patient & Day Care Benefits

Annual Limit KD 1,700 KD 1,200 KD 850 ahoill (undll aall
@Sl unalll |
C [tation limit KD 40 KD 35 KD 30
onsultation limi bl
Alyb i aac
Allowed number of visits 15 12 12
(aubll Gl L)
Lab. tests, X-rays, diagnostic alh=a alh2o olb=o GEmal Hee-
tests Hall i
Covered Covered Covered Jwallg
alh=a alh<a alh=a g arehaall asddill
CT scan and MRI - ,, .
Covered Covered Covered cuublizall guipl
. Jia aijlall GVl
Minor Urgent procedures such alhsa alh9a alh<a g 2l ablis
as suturing, fractures, injuries, P
burns. etc. Covered Covered Covered Jgusll juaig Ggjall
' all ...
01620 | glhen | yualh2a | gl ablp g abe
Day care procedures (such us wnnal nai sl Jbliall Jia) aigll
endoscopies, tonsillectomy and
Varicose veins....etc.) Covered upto | coyered upto | Covered upto cgujall Jlofiiwl
KD 500 KD 400 KD 300 (Al ..cnlgall
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auhll J\ell
Physiotherapy
N A 10 | 1 dbwlh 8 | i dlwla 6 (b alhs
Annual Limit nnal Al Al '
(Upon Doctor Recommendation Sessions 10 Sessions 8 Sessions 6 o G'LD?JM )I
after Accident or Surgeries) (‘-'—LO—QJ._; o bl H2
KD 200 KD 150 KD 100 dslgallg anlpyl

Optional Benefits

grolill ead asyludl plyalllg @iajall plyalll

Chronic & Pre-Existing Conditions

Annual Limit KD 400 KD 300 KD 200 ath<ill (nnalll aall
N . . Jgaul P
Waiting period Conditions JUATI afia
Months 3
dalgllg Jaall aeaia
Maternity Care
Annual Limit KD 1300 KD 1100 KD 750 arh<ill (nndlll aall
gl arubll as\gll
Normal delivery, C-section, Com- o o o Ulaclha JS . arpnioll
plications Such as ectopic preg- alh=a alb=a alh<2a g Jaall Jslito g
nancy, miscarriage and legal Covered Covered Covered )b Jaall . aaVgll
abortion Wl g @yl
.Lnigilall
alns L alns
Standard Private Room auwlia aayc
Covered Covered Covered
abbyr abLj b cliif alayliall
ANC & PNC visits g et
visits 10 visits 9 visits 9 Jaall
Jaall jligw 2D
Routine 2D sonar 5 4 3 ] g.uu
nitigyll
JaublI-
Waiting period Conditions JLbiil aria
Months 10

gliwll Qe

Dental Care

Jliga) @ygiaull gl

Annual Sub limit KD 500 KD 400 KD 300 ; B
:tnhig (eniigs
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— bl cpull 21
Extraction — non cosmetic Fill-) Lo UMJ 8b
. adlanill e Glgaball
ings — Roots Canal Treatment Al | \lc —
— Gum treatment due the ab- KD 400 KD 300 ko200 | J9wllgunslia
. . ailll ulaill oMc -
scess- Accidental Dental Surgical . L
Treatment ot olpll ge il
' Gab asy gliwll
Investlga‘_uons, blood tests and KD 50 KD 50 KD 50 g o_souI‘g dJJbJJI
Panoramic X-ray Laljgildl asubl
Ac | augalll
Prescribed Medicines and Gen- i_o)g_oéjj (i_ljjl
eral Anesthesia (if medically KD 50 KD 50 KD 50 c/asil Rty
.(necessary HO Ql9ke 2929
(nad
Jlabill gliwll g1y
Extraction of teeth for children JIE Aiw 1P JI g dnd
Under 12 years alh<a n1¢ alh<a
Except the emergency cases,) Not Covered as !l aVlall Iac La)
under doctor recommendation )81 (nillg afjlhllg
(bl
N . - Jgaud P
Waiting period Conditions JUATI afia
Months 3
GManill
Policy Deductibles
Plan o ,
Plan of Cover Plan A Plan B c d=aiall ggi
. na dalalll g ugiill
In-Patient 10% 10% 10% ) T
n-Patien - |
5 L\l
Consultation KD 5 o5 | kps | Y
. aubll Glabisll
Out-Patient . .
, Glaxll anybll
Other Services 10% 10% 10% -
w AN
Dental Care 10% 15% 15% gLiwll
Maternity Care 10% 15% 15% axV\gll g Jandl
MRI& CT S 25% 25% 25%
can i blisall
Reimbursement of Claims lajiunlil g gasll dldtho
g g g Jal> g dugsll oy1v)
Outside Kuwait & inside Kuwaiti gov-) 20% 20% 20% auiigsll Aladiinall
(ernmental hospitals only (hda aragsall
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