Britam

With you every step of the way Y

DVANTAGE MILELE
HEALTH PLAN

“Health, the wealth that matters”
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The Benefits Include:
- Lifetime cover subject to annual renewal.

* Free advice on healthy lifestyle choices and stress management support.

* Pre-existing, chronic and congenital conditions covered to the full inpatient limit.

* Access to all hospitals, physicians, clinics and other healthcare providers on the Britam panel.
» Minimum annual premium of Kshs 17,332.

» Critical illness cash benefits for 5M and 10M limits.

» The cover protects your family from funeral expenses.

* Free personal accident cover.

+ COVID 19 treatment.

* Annual wellness check up upon renewal.
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Dental Optical Funeral cover Personal accident cover
optwona\ optlonal optional optional




Inpatient Scope of Cover

» Doctors, physicians, surgeons & anaesthetists fee. 7 @

» Nursing care, drug and dressing. 7

« Surgical appliance and internal prosthesis.

* Theatre ICU and HDU charges.

* MRI and CT scan, pathology and Diagnostic tests whilst admited.

- Daycare surgery under general anaesthesia.

» Home nursing care subject to Pre-authorization.

 Lodger fee for accompanying parent and guardian
for children upto 10 years of age.

* Internal and external surgical implants,appliance,
joint replacement and prostheses (excluding dental;

« Evacuation-local emergency road/air ambulance
charges must lead to an admission.

» Emergency treatment cover whilst on holiday, busmess
travel on reimbursement basis. ’

 Overseas referral treatment our panel includes a wide array
of hospitals in india(access of providers outside our indian
panel will have to be preauthorized).

» COVID -19 cover.

 Accidental related optical treatment. =

« Accidental related dental treatment.




Inpatient - Scope Of Cover Sublimits ( All Inpatient Treatment Is Subject To Overall
Annual Limits Unless Specified Otherwise)

PLAN TYPE 300,000 500,000 1,000,0000 2,000,0000 3,000,0000 5,000,0000 10,000,0000

Newly Diagnosed Chronic
condition (Except Cancer and
HIV/AIDS) if diagnosed with

6 months of cover first date,
the condition will be 150,000 200,000 350,000 L
termed pre - existing

750,000 1,000,000 1,000,000

Pre - existing Chronic Ailment
HIV/Cancer treatment Covered to Covered to
Radiotherapy and Chemotherapy the full limit the full limit the full limit the full limit
( subject to 12 month waiting period)

Covered to Covered to Covered to Covered to Covered to
the full limit the full limit the full limit

Psychiatric Treatment/ 50,000 100,000 125,000 150,000 200,000 200,000 400,000

Mental wellness cover

Congenital Ailment (subject

to 12 month waiting period)
i h th

UEES EIE EiH=7 Covered to Covered to Covered to Covered to Covered to Covered to Covered to

benefit from maternity cover o L L
the full limit the full limit the full limit the full limit the full limit the full limit the full limit

Post hospitalisation
treatment for
surgical and accident 95,000 50,000
admissions - reimbursement 10,000 gt 2000 ’ 30,000 30,000 '
only limited
to 30 days after discharge




PLAN TYPE 300,000 500,000 1,000,0000 2,000,0000 3,000,0000 5,000,0000 10,000,0000

Last expense 30,000 50,000 75,000 100,000 100,000 100,000 150,000

within inpatient limits

Organ transplant whether
newly diagnosed
or pre-existing 100,000 200,000 300,000 400,000 500,000 600,000 1,000,000
subject to 2 years waiting
period within
chronic sub limit

Non-accidential 50,000 75,000 100,000 100,000 100,000 150,000 200,000

Dental Treatment

Non-accidential Optical
Treatment including 50,000 75,000 100,000 100,000 100,000 150,000 200,000
laser treatment !

Annual wellness check
up from
the 13th month of cover
Within inpatient limits
rincipal member +spouse
B cion cover foriha 5000 7,500 10000 12500 16,000 20,000 30000
pre conception counselling
and family planning




PLAN TYPE 300,000 500,000 1,000,0000 2,000,0000 3,000,0000 5,000,0000 10,000,0000

Personal accident for
principal member only 40,000 50,000 100,000 200,000 300,00 500,000 1,000,000
to cover accidental death

Newly diagnosed illness
(Cl) subject to two years NONE NONE NONE
waiting period stand alone

NONE NONE 500,000 500,000

Altermate cash back benefit
minimum 2 days nights
(this benefits reimburses for
an insured person who willl be
paid in place of any other
benefit, after getting adequate 300 500 1,000
in- hospital treatment that was
not charged to insurer BRITAM.
The claim form should be
properly filled, signed and
stamped by the
treating doctor.The completed
claim then should be sent to
Britam with copies
the hospital invoice/discharged).

1,500 2,500 3,000 5,000

Private room Private room Private room Private room

Hospital General General General without bathand | without bath and with bath and without bath and
basin max.

Accomodation Ward bed Ward bed Ward bed basin max. basin max. basin max.
limit

limit limit limit
Kshs. 12,000 Kshs. 15,000 Kshs. 23,000 Kshs. 25,000

COVID-19 COVER:
Caters to hosptalization 100,000 200,000 300,000 400,000 500,000 600,000 1,000,000

following COVID-19 diagnosis




Maternity
Offered As Stand Alone

The Advantage Milele Health Plan offers maternity cover, with
limits ranging from Ksh 80,000 to Ksh 300,000.

Outpatient
Dental And Optical Plans (Optional)

The Advantage Milele Health plan offers outpatient cover with limits
ranging from Kshs 50,000 to Kshs 200,000. In addition, you can get
dental and optical covers ranging from 10,000 to 40,000.

Outpatient
scope of cover
+ Routine outpatient consultation including referrals to specialist.
« Diagnostic and radiology X-ray, laboratory tests, Ultrasound, EEG, ECG and
computerised tomography and MRI scans.
* Pre-natal and post-natal hospital expenses including two ultra sound scans.
* Prescribed physiotherapy.
* Prescribed drugs and dressings.
* Pre-existing and chronic/recurring conditions including congenital conditions and Cancer.
« HIV/AIDs related conditions and prescribed ARVs.
+ KEPI and baby friendly vaccinations only for children aged up to one and a half years old.
* Prescribed counseling conducted by a psychiatrist.
* Homebased care for COVID-19 covered upto Ksh. 15,000.
+ Co pay of Ksh 1,500 for Aga khan Hospital, AAR, The Nairobi Hospital, Gertrude's Children's hospital, The Karen Hospital,
The Eldoret Hospital, Mediheal Hospital, St Luke Hospital and the satellite branches. Copay of Kshs 500 for all other providers.




Eligibilty

« Minimum joining age is after birth, and the newborn is added into the cover by filling an application form
and attaching the birth notification.
» Maximum entry age is 75years with no maximum exit age.
« Senior citizens i.e. 55 years are eligible subjected to satisfactory medical test for Britam appointed providers at applicant cost.
« Children over 18 years are covered up to 25 years within proof of schooling.
» Premiums are based on the age of the applicant compulsory requirement for NHIF cover.
« Members who are on transfer will have to provide proof of previous cover eg a renewal invitation letter.
The cover should not have lapsed but we can accept those within the grace period of 30 days after expiry
Waiting periods will only be waived against the benefits the member was enjoying in the previous cover.
» Enjoyment of cover at renewal is subject to favorable performance.

Exclusions

- Self-referred or self-prescribed treatment.
* Infertility & impotence.
* Intentional self- injury, chronic drunkenness, suicide or attempted suicide, drug and substance abuse.
« Hazardous pursuits (sports and hobbies).
+ Cosmetic and beauty treatment (unless necessitated by accidental injury).
» Experimental treatment or treatment subject to medical research.
+ Weight management treatment and drugs.
+ Diagnostic equipment (glucometers, BP Machines etc).
« External surgical appliances (crutches and wheelchairs and prosthesis).
+ Dental prosthesis, crowns, dentures, bridges and braces.
« Alternative medicine (acupuncture, chiropractor, herbal medicine) unless referred by a GP.
+ Expenses recoverable under any other insurance or source e.g. NHIF.
« Treatment outside the appointed panel of service providers.
 Nutritional supplements unless prescribed as part of medical treatment of specified conditions.
« Costs of treatment for related to menopause, andropause, ageing, puberty and pre-menstrual tension syndrome.




+ Expenses insured whilst the Insured is outside Kenya, except for a maximum of eight weeks.

+ Any claim where material information shall have been misstated or withheld at the time of application
e.g. non declared pre-existing and chronic condition.

+ Treatment of obesity or slimming preparation.

+ Cost of hearing aids.

» Expenses in excess of the specified policy limits and/or sub-limits.

+ Cost of donor and related cost of donor transplant.

+ Any other exclusion specified in the policy document.

Frequently Asked Questions

1. What are chronic & recurrent condition

A disease/ilines or injury (including a mental condition) which has at least one of the following characteristic
® Has no known cure and recurs

® | eads to permanent disability

® |s caused by changes to your body which cannot be reversed

* Requires you to be specially trained ot rehabilitated

* Needs prologned supervision, monitoring or treatment

2. What are pre - existing conditions?

These are conditions that one has sought treatment for or has symptoms for a diagnosed & treat prior to the inception

of the policy. Most of these usually chronic & recurrent in nature.

3. What are congential conditions?
A birth disorder or occuring as a result of genetic pre disposure.




4. What happens if | had another cover with the other underwriters?
Renewal invitation showing benefits enjoyed shall be attached and only the specific covers enjoyed previously
shall qualify for the waiver of the waiting period.Acute illnesses and accidental cases however shall be covered immediately.

5. What is the effects of non-disclosure?
If pre-existing and chronic conditions are not disclosed, cover does not attach for those conditions and may
lead cancellation of the cover.

6. What do | need in order to access a credit facility?
Remember to always carry your medical card and your national ID Passport in case further verification is required.

7. What is the procedure of enrolling a new born child?
Inform Britam immediately the child is born, Birth notification provided and application form filled.
Cover commences once Britam confirms acceptance and full premuim is paid.

8. What do you get once you purchase your Milele cover?

e A membership card for yourself and members of your family

* A welcome letter

e A policy document

e | ist of hospitals,physicians,clinics and other healthcare providers




T DETAILS

Our. ium payment options are: -
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Britam

With you every step of the way

Head Office Britam Tower
Hospital Rd Upper Hill

Tel: 0705100100 | Whatsapp: 0705100100
Email: milele@britam.com

O www.britam.com € BritamEA @ BritamGroup

KENYA | UGANDA | TANZANIA | RWANDA | SOUTH SUDAN | MOZAMBIQUE | MALAWI

Britam is regulated by the Insurance Regulatory Authority



