Schedule of Benefits (Select Silver Plan with Dental)

Daman

Plan Name

Select Silver Plan with Dental- RIT DUBAI -FZE - B

Annual Benefit Limit AED 300,000 Per Person Per Policy Year

Territorial Limit!

Worldwide excluding USA & Canada. Emergency cover worldwide

Extended to Europe for all elective treatments and services on reimbursement of

50% actuals.

Network (Allowing direct
billing at designated
provider)

Network Within UAE: Comprehensive 2
In & Out-patient on direct billing in UAE.

Network Outside UAE: WW exc. US CAN EUR

In & Out-patient on direct billing in GCC, Jordan, Syria, Egypt, Yemen, Sudan,

Morocco, Tunisia, Algeria, Lebanon

Inpatient on direct billing within Territorial limit- Daman respective Network

Pre-existing conditions Fully Covered

Inpatient Treatment

Network

Non-network

Inpatient & Day Treatment 2
(including Pre & Post In Hospital Treatment Covered)

100% covered

50% covered

Accommodation Type-Private Room (First Class)

100% covered

50% covered

Hospital Accommodation & Services

100% covered

50% covered

Consultant’s, Surgeon’s & Anesthetist’s Fees and other fee

100% covered

50% covered

Ambulance
(Medical emergency cases, subject to General exclusion)

100% covered

100% covered

Parent Accommodation for accompanying an Insured Child under 18
years of age
(Maximum limit of AED 300 per day)

100% covered

50% covered

Companion Accommodation in cases of medical necessity at the
recommendation of the treating doctor
(Maximum limit of AED 300 per day)

100% covered

50% covered

Home Nursing-If medically necessary
(Maximum AED 200/day up to 40 days Per Person Per year)

100% covered

50% covered

Cash Compensation in case of free Inpatient Treatment3
(AED 200/day up to 60 days Per Person Per year)

100% covered

50% covered

Out-patient Treatment

Network

Non-network

Physician Consultation

(Within Abu Dhabi Emirate - 10% coinsurance applicable in
Cleveland Clinic Abu Dhabi (CCAD) and deductible of AED 50 for
other providers;

Outside Abu Dhabi Emirate - 20% coinsurance applicable with an
Out of pocket limit of AED 50)

(Co-insurance/deductible not applicable for follow up within 7 days)

Within Abu Dhabi
-100% covered
(Within CCAD 90%)
Outside Abu Dhabi
-80% covered

50% covered

Diagnostics (X-Ray, MRI, CT-Scan, Ultra Sound, etc.), Laboratory
(Specialized investigation and scan including but not limited to MRI,
Scan, Endoscopies with Pre-authorization only)

10% coinsurance applicable in Cleveland Clinic Abu Dhabi (CCAD)
and Nil for other providers

(Co-insurance not applicable for follow up within 7 days)

100% covered
(Within CCAD 90%)

50% covered

Pharmaceuticals

(Long term medications to be dispensed up to 90 days without pre-
authorization)

(Out of pocket limit of AED 100 per prescription)

80% covered

50% covered

Physiotherapy?

100% covered

50% covered

Psychiatric Treatment?
(Maximum Annual limit AED 3,500 Per Person)

100% covered

50% covered

Other Benefits

Network

Non-network

Repatriation of Mortal Remains to country of origin
Covered on reimbursement up to AED 10,000 Per Person

100% covered

100% covered

Emergency Treatment

100% covered

100% covered?

Diagnostic and treatment services for dental and gum treatment
(Medical emergency cases)

100% covered

100% covered

Hearing and vision aids, and vision correction by surgeries and laser

100% covered

100% covered
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Schedule of Benefits (Select Silver Plan with Dental)

Daman

(Medical emergency cases)

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

100% covered

50% covered

Vaccinations 3:10

100% covered

50% covered

Preventive services3:1!

100% covered

50% covered

Influenza Vaccine once per year?

100% covered

50% covered

Annual Breast Cancer Screening
(applicable for females> 35 years) 26

100% covered

50% covered

Annual Prostate Cancer Screening
(applicable for males> 45 years) 27

100% covered

50% covered

Colorectal Cancer Screening
(applicable for males and females> 40 years) 2°

100% covered

50% covered

Cervical Cancer Screening?13
(applicable for females aged 25-65 years)

100% covered

50% covered

Hepatitis B and C Virus Screening?

100% covered

50% covered

Patient Support Program 214

100% covered

Not covered

Vitamins/Supplements & Preventive medicines
(if prescribed by doctor)

100% covered

50% covered

Annual Checkup313

100% covered

50% covered

Maternity

Network

Non-network

Maximum annual limit per person (Inpatient Maternity):
Within & Outside UAE : AED 10,000

Inpatient Maternity?
Including New born care (including BCG, Hepatitis B and neo-natal
screening tests?!?)

100% covered

50% covered

Outpatient Maternity

10% coinsurance applicable in Cleveland Clinic Abu Dhabi (CCAD)
and Nil for other providers

(Co-insurance not applicable for follow up within 7 days)

100% covered
(Within CCAD 90%)

50% covered

Outpatient Maternity — Physician Consultation

(Within Abu Dhabi Emirate - 10% coinsurance applicable in
Cleveland Clinic Abu Dhabi (CCAD) and deductible of AED50 for
other providers;

Outside Abu Dhabi Emirate - 10% coinsurance applicable with an
Out of pocket limit of AED 50)

(Co-insurance/deductible not applicable for follow up within 7 days)

Within Abu Dhabi
-100% covered
(Within CCAD 90%)
Outside Abu Dhabi
-90% covered

50% covered

Dental

Network

Non-network

Dental?#
(Maximum Annual limit of AED 1,500 Per Person)

80% covered

80% covered

Accidental dental treatment

100% covered

100% covered

Optical Not Covered

Network

Non-network

Other Services covered (Through Service Providers Only)

Teleconsultation healthcare services
(Deductible Nil)

International Assistance Service through service provider only

Second Medical Opinion through service provider only

! Please note: (1) A single holiday or business trip may not exceed 90 days. (2) Coverage outside UAE is limited to 90 days
per treatment. Exception: For Maternity benefit, coverage is extended up to 180 days.
2 Pre-authorization required to avail this benefit. All Emergency cases do not require pre-authorization but should be notified

to Daman within 24 hours.

3 Available on reimbursement only. Non-network Providers covered on re-imbursement only.
4 Following services are covered: a) X-Rays; b) Extractions; c) Amalgam / Composite Fillings; d) Root Canal Treatments; e)
Consultations; f)Prescribed Drugs for the above mentioned services(covered as part of Outpatient Pharmaceuticals) ); g)

Tooth Scaling

8 Includes: a) Clinical Examination b) Mammogram c) Pelvic Sonogram (if medically indicated) d) CA 15.3 (if medically

indicated)
’Includes: a) Clinical Examination b) PSA c) Rectal sonogram

8Exception: For in and outpatient maternity treatment at Non Network Provider, 50% covered outside UAE

°Includes: a) FIT (Fecal Immunochemical Test) every 2 years; b) Colonoscopy every 10 years

10 vaccinations and inoculations for new born and children as per DHA
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11 preventive services for diabetes, every 3 years from age 30 and for High risk individuals annually from age 18

12 Neo-natal screening tests includes: Phenylketonuria (PKU), Congenital Hypothyroidism, Sickle cell screening, congenital
adrenal hyperplasia.

13 papanicolaou test (Pap test) - Every 3 years for women aged 25-49 years, every 5 years for women aged 50-65 years

14 Mandated patient support program offering coverage for treatment of Cancer, Hepatitis B and Hepatitis C as per applicable
DHA support program

SOB REF NO: SOB-US-9180-R1-100123 | DHA Reference No: DHA/976/22

C Package NO: 33735 & 33736
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Rider to the Policy
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Group Critical Iliness Add-on - Cancer
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EFFECTIVE DATE OF THIS RIDER: This Rider shall be
effective on the Policy Effective Date as specified in Letter of
Acceptance (LOA).

Save to the extent that terms are defined in this Rider, all
defined terms and expressions shall have the meanings
ascribed to them in the Policy. This Rider is subject to
conditions, limitations and exclusions of the Policy, except
in respect of those provisions of the Policy that have been
specifically mentioned with respect to Cancer (Lump sum
Payment) Rider, as set out below. In the event of a conflict
between the terms of the Policy and the terms of this
Rider, the Policy shall prevail:

Section 1: DEFINITIONS

“Benefit Limit” - the maximum lifetime lump sum
amount per person paid by Daman for Cancer coverage
under the terms of this Rider as set out under Section 4
below.

“Cancer” - means any malignant tumour positively
diagnosed with histological confirmation and characterised
by the uncontrolled growth of malignant cells and invasion
of tissue. Unless not specifically excluded within the
General Exclusion list, leukaemia, malignant lymphoma
and myelodysplastic syndrome are covered within the
terms of this Rider.

"Dependent” - the Primary Insured’s legal spouse(s)
under a valid residence visa issued in the UAE.

"Eligible Person" - (1) an employee of the Policyholder,
who is Active at Work or (2) the Policyholder, Primary
Insured or Dependent.

“General Exclusion” - means the general exclusions of
this Rider for Cancer Coverage, as set out at Section 6
hereunder.

“Survival Period” — means a period of 30 days after the
diagnosis of Cancer that an Eligible Person has to survive
before a Claim is payable under this Rider.

Section 2: ENROLMENT AND EFFECTIVE DATE OF
COVERAGE

2.1 Enrolment. Rider offers Coverage for Eligible

Persons aged 18 years to 65 years at the time of
enrolment. Eligible Persons will be enrolled after their
Policyholder sends notification of their eligibility for
Coverage to Daman.
In addition, new Primary Insured and new Dependants
may be enrolled as described in the Policy. Except as
set forth in this section, Primary Insured and/or
Dependants shall be enrolled after a written
authorisation of Daman. Dependants of a Primary
Insured may not enrol unless the Primary Insured is
also enrolled for Coverage under the Policy.

2.2 Coverage for Children. Children are excluded under
the Policy.
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Rider to the Policy
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Section 3: TERMINATION

Termination of an Eligible Person's Coverage under the
Rider. Eligible Persons Coverage shall automatically
terminate on the earliest of:

A. On the payment of Cancer Claim; or
B. Termination of the Policy as per the terms and
conditions set out in the Policy.

Section 4: COVERED BENEFIT AND BENEFIT LIMITS

Cancer Benefit: Lump sum payment for any malignant
tumour positively diagnosed with histological confirmation
and characterised by the uncontrolled growth of malignant
cells and invasion of tissue. The diagnosis must be
confirmed by a Specialist. Benefit is offered as specified in
the Schedule of Benefits.

Unless not specifically excluded in the General Exclusions
of this Rider, leukaemia, malignant lymphoma and
myelodysplastic syndrome are covered under the Policy.

Benefit Limit: AED 20,000 (twenty thousand), the
maximum lifetime additional lump sum amount per person
paid by Daman for Cancer coverage under the terms of
this Rider.

Section 5: PAYMENT OF CLAIM

The Eligible Person is responsible for submitting a request
for payment of Claim within 180 calendar days from the
completion of Survival Period, unless the Eligible Person is
legally incapacitated, failure to provide this information to
Daman within this timeframe shall entitle Daman to reject
the Claim for payment. Payment for the Cancer benefit will
be made directly to the Eligible Person. All claims must be
submitted in original along with all related test results and
medical report that has been completed and signed by the
attending Physician of the Eligible Person.

Section 6: GENERAL EXCLUSIONS APPLICABLE FOR
THIS RIDER

a) Any Pre-existing condition.

b) Any tumour histologically classified as pre-malignant,
non-invasive or carcinoma in situ (including ductal
and lobular carcinoma in situ of the breast and cervical
dysplasia CIN-1, CIN-2 and CIN-3).

Cc) Any prostate cancer unless histologically classified as
having a Gleason score greater than 6 or having
progressed to at least clinical TNM classification
T2NOMO.

d) Chronic lymphocytic leukaemia unless having
progressed to at least Binet Stage B.

e) Basal cell carcinoma and squamous cell carcinoma of
the skin and malignant melanoma stage IA
(T1aNOMO) unless there is evidence for metastases.

f) Papillary thyroid cancer less than 1 cm in diameter
and histologically described as TINOMO.

g) Papillary micro-carcinoma of the bladder histologically
described as Ta.

h) Polycythemia rubra vera and essential
thrombocythemia.

i) Monoclonal gammopathy of undetermined
significance.

j) Gastric MALT Lymphoma if the condition can be
treated with Helicobacter- eradication.
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n)

0)
P)
q)
r)

s)
t)

u)

Gastrointestinal stromal tumour (GIST) stage I and II
according to the AJCC Cancer Staging Manual,
Seventh Edition (2010).
Cutaneous lymphoma unless the condition requires
treatment with chemotherapy or radiation.
Microinvasive carcinoma of the breast (histologically
classified as T1mic) unless the condition requires
mastectomy, chemotherapy or radiation.
Microinvasive carcinoma of the cervix uteri
(histologically classified as stage IA1) unless the
condition requires hysterectomy, chemotherapy or
radiation.
If the Eligible Person is diagnosed with Cancer during
the waiting period of 90 days from the date of
Enrolment of the Eligible Person to the Policy.
If the Eligible Person dies within the Survival Period.
Active or Passive War Risk or Active or Passive
Terrorism Risk.
The existence of Acquired Immuno-deficiency Virus
Syndrome (AIDS), AIDS related complex, infection by
a human immunodeficiency type virus (HIV) or the
presence of antibodies to such a virus.
Atomic, Biological, and Chemical contamination.
Disease or medical impairment from which the Eligible
Person was suffering or had a past history of at the
commencement of the Policy.
Alcohol, drug or chemical abuse. The inappropriate
use of alcohol, drugs or other chemicals, including but
not limited to the following:
1. Consuming too much alcohol.
2. Misuse, including overdose, of drugs, whether
lawfully prescribed or otherwise.
3. Taking controlled drugs otherwise
accordance with a lawful prescription.
4. Solvent abuse.

than in

All conditions/services mentioned above are excluded from

the Rider;

unless otherwise specified in Letter of

Acceptance, Schedule of Benefits.
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