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| Outpatient Services

::;::-::;‘;'&1 o Urologist Covered Covered Covered Covered Covered Covered Covered Consattation orvisit to any medical practioner for the

Prescribed Medications Covered Covered Covered Covered Covered Covered Covered requires no admission, including routine treatment of

chronic diseases.

Management of Chronic Conditions. Cocereduo 19100000 (onlv on PBI Covered Covered Covered Covered Covered Covered

Treatment of an eligible medical condition requiring
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Nursing care & Consumables. Covered Covered Covered Covered Covered Covered Covered Hursing care provided during admission and

prescribed Medications Covered Covered Covered Covered Covered Covered Covered edications administered during admission

 Diagnostics services for investigation of discase

(Abdominal and elvic) Covered Covered Covered Covered Covered Covered Covered  conditions covered, based on plan fimit
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Eye Surgeries As a part of Overall limit on Surgical services it) lmit) Up to 500,000 Up 101,000,000 Up t0 1,000,000 Up t0 1,500,000 Covered under surgical terms

Treatment of ENT diseases and removal of foreign bodies.

Covered

Otolaryngological (ENT) Services

Covered

Covered

Covered

Covered

Covered

Covered

This benefit covers for the management of Ear, Nose

ENT Surgeries

Surgeries And Procedures

blood or blood

A5 part of Overalllimit on Surgical services

Asapartof

Surgical Services

Uptoa limit of N500,000

Asapartof Surgical services.

Asapartof

Covered

Covered

Covers surgical procedures up to specifid limit,
ubicct to pre.outhorization

Other servi

Covered up to plan limit for conditions requirng

Physical Examination, BMI, Urinalysis, PV,
Blood Pressure, Blood Sugar, Chest X-ray,
Serum Cholesterol, Liver Function Test

Renal Dialysis 100,000 100,000 200,000 400,000 1,000,000 1,000,000 1,000,000
Not Covered Not Covered Not Covered Not Covered Not Covered Not Covered Covered oncea year The senvice ofa paramedic s rovided fo assst
enrolee in navigating through hospital processes
Physical Examination, BMI, Urinalysis,
Blood Pressure, Blood Sugar, HBALC (for
BMI, Urinalysis, PCV, BMI, Urinalysis, PCY, FBC, Hep B, Hep C, HIV,

Blood Pressure, Blood Sugar, Chest X-ray,
ECG, Serum Cholesterol, Liver Function

Blood Pressure, Blood Sugar, Chest X-ray,
ECG, Serum Cholesterol, Liver Function

Thyroid Function Test,Chest X-ray, ECG.
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Major/ Chronic Disease Benefit

Covered up to N400,000

Covered up to N1,000,000

Covered up to N2,000,000

Covered up to N2,000,000

Covered up to 5,000,000

[Major organ diseases such as, kidney failure, lver
diseases, heartdiseases e.t.c.constitute major organ
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Devicesneeds o b¢ medcaly preseedova
Personal Health Equipments for Chronic condition Not Covered Not Covered Not Covered < )¢ it
Not Covered Not Covered Not Covered Covered up to §750 covered up to $1,000 000 The benefit covers for inpatient care within the listed
ot Covered Covered Covered Covered Covered Covered Covered
c NotCovered Covered up to N250,000 N300,000 N500,000 N1,000,000 N1,000,000 1,000,000 This benefit covers for children born on the plan with
Reimbirsement for deivery Abrosd Not Covered Not Covered ot Covered 000/ 5250 000/ 5 350 Normal- 200000/ s 350 Normal- 200000/ 5350 eeratroad e ot e o
Employee Assstance Programme (EAP) Covered Covered Covered Covered Covered Covered Covered i covers employee cousellng nd psycotherepist
Vaccination at ome (at selected cities) Not Covered Covered Covered Covered Covered Covered Covered f;,’];f::"”‘ toprovide home vaccinations for
i 7 =
yhh Ao Covered Covered Covered Covered Covered Covered Covered i conbe ppledenthe Gaoglepley tre nd
Telemedicine Services Covered Covered Covered Covered Covered Covered Covered [24/7 Tebe Consultation with medicol doctors o assist
The srvce pays or emergency melcal evacuation
Emergency Evacuation Cover Including air Ambulance Not Covered Not Covered Not Covered Not Covered Not Covered c Y abroad,where a medical condition cannot be
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[NEW PREMIUM/INDIVIDUAL/ANNUM 5325100 NGN 11110000 NGN 206.741.25 NGN 32072120 NGN 639.920.00 NGN 1.448.867.18

555.500.00 NGN 1.033.706.25_NGN 1.603.606.00 NGN 3.199.645.00 NG 7.244.335.88

[PREMIUMIFAMILY/ANNUM NiA_NGN

‘GENERAL EXCLUSIONS
The following exclusions are applicable to all the plans

Cosmetic Surgery
Dental Prosthesis

Dental & Surgical Implants

Domiciliary/Hospice Care

Alternative [Unorthodox medicine

Neonatal care not listed under neonatal services
Self-inflicted injuries

Congenital abnormalities for children not born on the plan

Treatment of substance abuse

Arifical Reproductive techniques and its complications.
AllergyTesting
Spine Surgery.

School admission test

Laparoscopic surgery.
Epidural for normal delivery
Al

by the plan









