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Welcome to Jubilee Health

Jubilee Health Insurance Limited provides first-class, tailor-made health insurance products to suit individual and corporate needs, from in-
patient, out-patient, maternity, dental, and optical to scheme administration.

We are delighted that you are considering us as your hedlth insurance provider and we look forward to working with and for you.
Our Mission

Everything we do is driven by our mission to provide solutions to protect the future of our customers.

Our Brand Promise

We serve with empathy and deliver meaningful and memorable experiences.

Why Choose J Biz Health Cover

J Biz is the ultimate medical insurance solution for small and medium-sized businesses!

We understand that small and medium businesses need access to quality medical care for their employees, which is why we designed J Biz
to provide comprehensive coverage. With benefits ranging from inpatient care to outpatient treatments, we've got you covered.

Get a quote today and give your employees the security that comes from knowing they are covered!

J Biz Health Cover Key Features

Inbuilt annual general check-ups.

Extensive coverage for pre-existing and chronic conditions

Free Last Expense and Personal Accident benefits for the Principal member

Minimal waiting periods for groups

Wide geographical coverage with oversees referrals and treatment while traveling through East Africa
Lipa pole pole allowed for upto 3 months

Eligibility

*  The health cover is designed for business with a minimum of 3 members.

Plan Summary

INPATIENT BENEFITS

All inpatient freatment is subject to pre authorization. All benefits are subject to overall annual benefit unless specified otherwise. Amount shown in Kenya Shillings.
Group Size - Minimum 3 employees.

: OVERALL BENEFIT LIMITS IN : 10,000,000 : 5,000,000 : 4,000,000 : 3,000,000 : 2,000,000 : 1,000,000 : 750,000 : 500,000 : 400, 000 : 300,000 : 250,000 :
KES PER INSURED FAMILY
PER ANNUM

Pre -existing & Chronic 1,250,000 750,000 600,000 500,000 400,000 350,000 300,000 : 300,000 : 300,000 : 150,000 : 125,000
Conditions .HIV is covered
¢ within this sub-limit .Hearing :
Aids is covered under this
sublimit up to a maximum of

kes.100,000
Psychiatric Conditions Covered up to 20% of inpatient limit
© Confirmed newly diagnosed : 4,000,000 : 2,500,000 : 2,000,000 : 1,500,000 : 1,000,000 : 500,000 : 375,000 : 250,000 : 200,000 : 150,000 : 125,000 :

chronic conditions after 3
months of cover inception

. Maternity benefit 300,000 300,000 300,000 300,000 300,000 200,000 150,000 100,000 75000 50,000 50,000
Fertility Treatment 150,000 150,000 150,000 150,000 150,000 150,000 100,000 75000 | 50,000 50,000 . 50,000
' Congenital and pre-maturity - 300,000 200,000 | 200,000 | 200,000 200,000 | 200,000 . 150,000 150,000 150,000 = 150,000 = 150,000

and related conditions and/
or complications

¢ Bed limits per day. NHIF . Std Private | Std Private : Std Private | Std Private  Std Private : General Ward Bed
- rebate applicable on “Roomupto  Roomup : Roomupto : Roomupto : Room up

: the cost of the bed per night. i 22,500 10 16,500 | 15,000 per : 12,500 per : to 12,500

: . pernight pernight  night * night © per night

: COVID-19 Coverage : Group Hospitalization Limit - 5,000,000

Hospitalization Limit per family (within Inpatient) - 500,000
. Lodger fees for parent : Covered for a child below 10 yrs
accompanying sick child
member



Physicians, specidlists, Paid in full up to the applicable inpatient limit
surgical fees including
anaesthetist fees, theatre
charges, HDU, CCU &
¢ ICU, Diagnostic Tests,
Physiotherapy as part of
inpatient treatment.

¢ Inpatient MRI/CT Scans and Paid in full up to the applicable inpatient limit
PET Scans (authorisation
required)
Surgical appliances/internal Paid in full up to the applicable inpatient limit
. prosthesis :
Reconstructive surgery Paid in full up to the applicable inpatient limit

 following an accident

First ever emergency 120,000
caesarean section in
- the lifetime of a female
employee/spouse (delivery
and complications) subject to
10 months waiting period

¢ Occupational and/ Speech ! Covered
- Therapy caused by an
acute episode of an eligible
condition or caused by an
accident
Eligible therapies will
- be limited to 6 months
- maximum, from the onset
of episode within the cover
period subject to pre-
authorization
Pain management Covered
Covered within inpatient
© subject to pre-existing &
¢ chronic sub benefit

Inpatient dental surgery Paid in full up to the applicable inpatient limit
¢ from accident ‘

: Inpotiér;t ophthalmology : R R R Paid in ful up to the cpp|f¢£cble inpoﬁernrt limit
surgery as a result of an
accident
© Inpatient non accident : 300,000 : 100,000 : 100,000 : 100,000 : 100,000 : 100,000 : 100,000 : 50,000 : 50000 : 50,000 : 50,000

related dental surgery/
treatment

¢ Inpatient non accident : 300,000 : 100,000 : 100,000 : 100,000 : 100,000 : 100,000 : 100,000 : 50,000 :50,000 :50000 : 50000
 related eye treatment : : : : : : : ‘ ‘ ‘
© (excluding correction of

refractive errors and laser

treatment)

External Aids Cover- This 100,000 : 100,000 : 100,000 : 100,000 : 100,000 : 100,000 : 100,000 : 100,000 : 100,000
benefit caters for external
aids on prescription
including wheelchair,
- corsets/walking frames,
crutches and hearing Aids &
hearing tests

Day Case Admission ‘ Paid in full up to the applicable inpatient limit
: Post hospitalization :30,000 15000 15000 :15000 :15000 :15000 :15000 :15000 15000 15000 : 15000

treatment — up to 3 weeks
after discharge from hospital

Medically necessary Up to 30 days
home nursing on doctor’s

: recommendation affer

* discharge from hospital

OTHER BENEFITS INCLUDED WITHIN INPATIENT COVER

. Local road ambulance to Covered within the annual inpatient limit
hospital for emergency
cases

¢ Commercial Air Evacuation : Economy return fare only within Africa, India and Pakistan ¢ Not applicable

- out of Kenya (must be pre

- authorised) for treatment
not available or not safe to
undertake locally

: Last Expense (free for £ 150,000 : 150,000 : 150,000 : 150,000 : 150,000 : 125,000 : 100,000 : 100,000 : 100,000 : 100,000 : 100,000
principal member, optional
for dependents)

¢ Personal Accident limit with : 500,000 : 500,000 : 500,000 : 500,000 : 500,000 : 500,000 : 500,000 : 500,000 : 500,000 : 500,000 : 500,000
- an Inbuilt Total & Permanent : ‘ : : : : : : ‘ ‘ :
- disability benefits for

Principal members capped

at 200k




OUTPATIENT BENEFITS

- Annual limits (limits below i 200,000 : 200,000 : 150,000 : 100,000 : 100,000 : 75000 75000 50,000 50,000 30,000 : 30,000
: 50,000/~ cannot be shared ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
per family)

Family Planning cover 2,500 2,500 2,500 2,500 2,500 2,500 2,500 2,500 2,500 2,500 2,500
limited to long-acting
¢ methods such as Intrauterine
: Contraceptive Device (IUCD) :
and Norplant implants Only
within outpatient

Consultation fees (doctors Paid up to a maximum of Kshs. 2,200/- per consultation
¢ on panel) :

COVID-19 Testing 15,000 per family
. Pathology, Xrays, MRI, CT ¢ Covered

- Scan and other necessary
diagnostic tests *1

 Prescription drugs and : Covered
- dressings up to a maximum

of 30 days dosage

Pre-existing, chronic cover, Covered
psychiatric, congential
. conditions (and HIV AIDS
- and related treatment
if Enhanced Il option is
purchased)

. Confirmed newly diagnosed
- chronic conditions after 3
months of cover inception

Covered

Physiotherapy(pre Covered
¢ authorization required) :

KEPI and Baby friendly within the outpatient limit for child member up to 1.5 years
- Vacination :

Routine medical check-up up to a maximum of KShs. 10,000 within the outpatient limit for employee & spouse only
¢ for Employee & Spouse :

. Pre-natal & Post-natal : Covered provided that maternity option has been purchased and subject to the waiting period
¢ outpatient treatment (10 :
months waiting period)

¢ Occupational and/ Speech Covered

: Therapy caused by an :

- acute episode of an eligible
condition or caused by an
accident

: Eligible therapies will

- be limited to 6 months

. maximum, from the onset
of episode within the cover
period subject to pre-
authorization

ROUTINE DENTAL OPTION 1 OPTION 2 OPTION 3 OPTION 4 OPTION 5
(OPTIONAL)

- Annual Limit per family ‘ 50,000 ‘ 40,000 ‘ 30,000 ‘ 15,000 ‘ 10,000
Benefits covered (pre : Cover provides for cost of fillings, x-rays, extractions,prescription including surgical extraction together with anesthetics fees

¢ authorization required)

ROUTINE OPTICAL OPTION 1 OPTION 2 OPTION 3 OPTION 4 OPTION 5
(OPTIONAL)

. Annual Limit per fomily - 50,000 ‘ 40,000

30,000 15,000 ‘ 10,000

Benefits covered (pre Cover provides for the cost of eyeglasses and eye testing
¢ authorization required) :
Frame limit 50% of purchase price with a minimum of Kshs 10,000

*This is only a summary of the benefits for more details refer to the policy document.

Choose from a flexible copay options below to meet your budget.

Co-pay Amount i Amount

Nl Copay: 12% loading on outpatient premiums
KES 500 9% loading on outpatient premiums
KES 1,000 6% loading on outpatient premiums
KES 1,500 3% loading on outpatient premiums

- KES 2,000 Nil loading on outpatient premiums



CRITICAL ILLNESS COVER.

You can enhance your medical cover with our Group Critical lllness Solution. We provide a lump sum payment upon the first diagnosis of
defined critical illnesses,

The listed illnesses include:

Cancer

Stroke

Heart attack
Renal/Kidney failure
Paraplegia

Open heart surgery including coronary artery surgery
Aortic surgery

Parkinsonism

Total blindness

Maijor organ transplant

Benefits & scope of this cover

wnN -~

NOo O~

Enable the member seek treatment at a facility of their choice, locally or abroad.

Freedom to choose how payout is spent e.g., offset debt and ease financial burden of the family etc.

The member can afford to manage the lifestyle changes that come with diagnosis e.g., appropriate forms of transport, hire a home
nurse efc.

Affordable premiums

Most of the common critical illnesses are covered.

Cover amount is KES 750,000.

Policy covers main member, spouse and 4 children.

General Conditions

1.

Medical fees will be subject to customary and reasonable charges and the applicable rates of the Jubilee Health Insurance panel
of service providers.

2. Outpatient maximum consultation limit of Kes. 2,200 for every outpatient visit.

3. Co-pay terms will vary depending on customer needs as stipulated above.

4. A countrywide network of providers is accessible to members.

5. General waiting period of 14 days for new groups for illness claims. No waiting period for accident-related treatment. However,
provided there is no break in cover, and subject to the underwriting procedures some of the waiting periods may be waived. The
evidence of transfer will be a copy of renewal invitation letter and claims experience for the current period/policy.

6.  Eligibility of main member and spouse is from 18 years to 80 years. Members of the scheme will continue to be covered o life
subject to annual renewal & underwriting.

7. Maximum eligibility for any group/SME is an overall average age of 74 years. Eligibility for Groups with an average age above
74 years to be reviewed on case basis

8.  Eligibility of dependent children is from O days (term baby of 38 weeks) up to 18 years or to the age of 25 years if residing with the
parents and enrolled in fulltime post-secondary institution.

9. Cover must be confirmed in writing and premiums paid in full to Jubilee Health Insurance for the policy to commence.

10. Al scheduled admissions must be preauthorized at least 48 hours prior to admission.

11.  For emergency admission the hospital will contact Jubilee Health Insurance within 48 hours of admission.

12.  All hospital bills shall be paid net of National Hospital Insurance Fund (SHIF) rebate.

13.  Medical cards must be presented at the accredited panel of service providers for access to service. Each member will also be
required fo complete and sign a claim form.

14. A member travelling outside the country will be eligible for emergency medical benefits up to a period of six (6) weeks in any
one visit. All medical expenses will be on reimbursement basis and will be within the acceptable guidelines of the customary and
reasonable charges and as per the policy ferms and conditions. Travel and accommodation costs are not covered.

15.  Fertility treatment e.g. costs of treatment related to infertility and impotence and Contraceptive services and supplies, family planning
except the long-acting methods such as Intrauterine Contraceptive Device (IUCD) & Norplant implants to the set limit

Exclusions

(These are some of the exclusions. For more details please refer to the policy document)

MVONOCOAWN =

N—O

Cosmetic or plastic surgery unless necessitated by an accidental injury that occurs while the insured is covered under this contract.
Riding or driving in any kind of race.

Beauty treatment or massage.

Naval, military and air force operations.

Stays at sanatoria, old age homes, places of rest etc.

Vaccinations except for KEPI and baby friendly vaccinations.

Transportation other than a licensed ambulance, as provided for under the in-patient coverage of this contract.
Nutritional food supplements or replacements.

Injury resulting from insurrection of war, civil commotion, or an act of terrorism, whether declared or undeclared.
Injury as a result of participating in riot, strike.

Alternative treatment such as herbal treatment, acupuncture treatment, chiropractors etc.

Expenses resulting from the insured participating in extreme/hazardous sports and activities.



13.  Dental treatment including teeth extractions, fillings, teeth scaling, etc. unless the dental cover has been purchased.

14.  Optical treatment relating to correction of eyesight e.g., eyeglasses, contact lenses, laser eye treatment unless the optical cover has
been purchased.

15.  Infentional self-injury while sane or insane, suicide or attempted suicide, treatment of acute or chronic alcoholism and drug addiction.

16.  Expenses recoverable under any other insurance e.g. SHIF, GPA, efc.

17.  Treatment required as a result of noncompliance, failure or refusal to comply with medical advice.

18.  Pregnancy, childbirth, maternity benefits, medically necessary abortion, miscarriage, antenatal or postnatal care

19.  caesarean operation except where purchased and subject to ten months waiting period.

20.  Any injury, illness or disease specified as exclusion and complications caused by a condition that is excluded.

21. Services primarily for weight reduction or treatment of obesity and slimming operations or any care which involves weight reduction
as a main method of treatment.

22.  Perimenopause, Menopause, Andro-pause, hormone replacement therapy, age and puberty related treatment.

23. Claims arising or related or associated with epidemics/pandemics or unknown diseases except for COVID-19 up to the indicated
limits.

What you get once you purchase your J Biz cover

A comprehensive Welcome Pack
Once the policy commences, you will receive a membership pack within 30 days which will include:

E Membership Card (\:253] Policy Document

Proof of identity and cover when you need Terms and conditions of your policy.
treatment.

Provider Panel
Y/ «‘ Welcome Letter List of Hospitals, Physicians, Clinics and other
o P! Y

Confirming the plan and benefits purchased. Healthcare Providers.

When you receive your pack, ensure that you check the details of your policy on your welcome letter and keep your membership card in
a safe place. You will need it when you require treatment, so the provider knows who you are (it's not used for payment). It also has all the
emergency contact numbers you will need.

How to apply for a J Biz cover

The following documents are required for a group application: -

Application form duly completed and signed by each employee.

Quotation and proof of premium payment.

Certificate of Incorporation and PIN Certificate for the Group.

List of members and dependents (where applicable) and relevant details.

Group Proposal Form duly completed and signed by the group administrator and letter of commitment.
SME/Group CR-12 form.

Supporting documents required in addition to a fully completed and signed application form are:-

e D and PIN copies of all adult applicants, dependents and beneficiary.

e Birth Certificate/birth notification copies for all child dependents (under 18 years).

To find out more about our other products you can:

Give us a call on our 24hr Call Center 0709949000

Speak to your Jubilee Health Sales Agent or intermediary today.

WhatsApp our Chat Bot, Julie, on +254709949000

Email Us at Talk2UsHealth@jubileekenya.com or visit our website www.jubileeinsurance.com
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JUBILEE HEALTH INSURANCE LIMITED
Head Office:
Jubilee Insurance Headquarters, Kilimanjaro Avenue, Upper Hill, Nairobi.
P.O. Box 6694 - 00100 GPO, Nairobi, Kenya.
Tel: +254 20 328 1000
Email: talk2ushealth@jubileekenya.com
www.jubileeinsurance.com

Jubilee Health Insurance Limited is regulated by Insurance Regulatory Authority (IRA).



