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Classified as Confidential Recipient Only 

 

Friday, 12 April, 2024 
 
 
NAIROBI 
 
Dear Sir/Madam, 

 

RENEWAL OF MEDICAL INSURANCE – Kengen Staff Retirement Benefits Scheme 
POLICY NUMBER: COR0014742 
PERIOD OF COVER: 26th  May 2024 to 25th May 2025 
             

We refer to the above and advise that the scheme is due for renewal on 26th May 2024 

 

We have pleasure in inviting renewal for a further period of one year with premium rates as shown in the table below: - 

 
Scheme Details  

Client  Kengen Staff Retirement Benefits Scheme  

Policy Period  26 May 2024 to 25 May 2025  

Type of Cover  Enhanced II  

Inpatient Cover  Shared Per Family  

Outpatient Cover  Shared Per Family  

Dental Cover  Shared Per Family  

Optical Cover  Shared Per Family  
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Benefit Summary Table: 

Option I: Current Terms 

BENEFIT : 

INSURED 
CAT A CAT A 1 CAT B CAT B 1 CAT C CAT C 1 CAT D CAT D 1 CAT E CAT E1 CAT F CAT F1 CAT G CAT G1 CAT H CAT H1 CAT I CAT I1 

Cover 
Type 

Per 
family 

Per 
family 

Per 
family 

Per 
family 

Per 
family 

Per 
family 

Per 
family 

Per 
family 

Per 
family 

Per 
family 

Per 
family 

Per 
family 

Per 
family 

Per 
family 

Per 
family 

Per 
family 

Per 
family 

Per 
family 

Annual 
Benefit 

Limit 

KES 

350K 

KES 

350K 

KES.500

K 

KES.500

K 

KES.750

K 

KES.750

K 
KES.1M KES.1M KES.2M KES.2M KES.3M KES.3M KES.4M KES.4M KES.5M KES.5M KES.5M KES.5M 

Hospital 

Accommod

ation per 

night net 
of NHIF 

rebate 

General 

ward 

Bed 

General 

ward 

Bed 

General 

ward 

Bed 

General 

ward 

Bed 

General 

Ward 

Bed 

General 

Ward 

Bed 

General 

Ward 

Bed 

General 

Ward 

Bed 

Genewal 

Ward 

Bed 

Genewal 

Ward 

Bed 

Standard 

private 

Room 

upto 
KES.18,0

00 

Standard 

private 

Room 

upto 
KES.18,0

00 

Standard 

private 

Room 

upto 
KES.18,0

00 

Standard 

private 

Room 

upto 
KES.18,0

00 

Standard 

private 

Room 

upto 
KES.20,0

00 

Standard 

private 

Room 

upto 
KES.20,0

00 

Standard 

private 

Room 

upto 
KES.20,0

00 

Standard 

private 

Room 

upto 
KES.20,0

00 

Pre-

existing, 

Chronic, 
HIV & Aids 

(including 

ARV's)- 

sub-limit 

of 
inpatient 

limit 

KES.175,

000 

KES.175,

000 

KES.250,

000 

KES.250,

000 

KES.300,

000 

KES.300,

000 

KES.500,

000 

KES.500,

000 

KES.500,

000 

KES.500,

000 

KES.650,

000 

KES.650,

000 

KES.750,

000 

KES.750,

000 

KES.750,

000 

KES.750,

000 

KES.750,

000 

KES.750,

000 

Newly 

Diagnosed 

Chronic, 
HIV & Aids 

(including 

ARV's) 

Covered 

to the 
full 

inpatient 

Covered 

to the 
full 

inpatient 

Covered 

to the 
full 

inpatient 

Covered 

to the 
full 

inpatient 

Covered 

to the 
full 

inpatient 

Covered 

to the 
full 

inpatient 

Covered 

to the 
full 

inpatient 

Covered 

to the 
full 

inpatient 

Covered 

to the 
full 

inpatient 

Covered 

to the 
full 

inpatient 

Covered 

to the 
full 

inpatient 

Covered 

to the 
full 

inpatient 

Covered 

to the 
full 

inpatient 

Covered 

to the 
full 

inpatient 

Covered 

to the 
full 

inpatient 

Covered 

to the 
full 

inpatient 

Covered 

to the 
full 

inpatient 

Covered 

to the 
full 

inpatient 

Pre-terms 

& 

Congenital 
conditions 

- sub-limit 

of 

inpatient 
limit 

KES.100,

000 

KES.100,

000 

KES.100,

000 

KES.100,

000 

KES.100,

000 

KES.100,

000 

KES.500,

000 

KES.500,

000 

KES.600,

000 

KES.600,

000 

KES.650,

000 

KES.650,

000 

KES. 

700,000 

KES. 

700,000 

KES.750,

000 

KES.750,

000 

KES.750,

000 

KES.750,

000 

First 
emergenc

y 

caesarean 

section in 
the 

lifetime of 

a female 

employee/
spouse 

KES.150,
000 

KES.150,
000 

KES.150,
000 

KES.150,
000 

KES.150,
000 

KES.150,
000 

KES.150,
000 

KES.150,
000 

KES.150,
000 

KES.150,
000 

KES.150,
000 

KES.150,
000 

KES.150,
000 

KES.150,
000 

KES.150,
000 

KES.150,
000 

KES.150,
000 

KES.150,
000 

Post 
Hospitaliz

ation 

visits/revi

ew up to a 

KES. 
40,000 

KES. 
40,000 

KES. 
40,000 

KES. 
40,000 

KES. 
40,000 

KES. 
40,000 

KES. 
40,000 

KES. 
40,000 

KES. 
40,000 

KES. 
40,000 

KES. 
40,000 

KES. 
40,000 

KES. 
40,000 

KES. 
40,000 

KES. 
40,000 

KES. 
40,000 

KES. 
40,000 

KES. 
40,000 



 

 

 
 

Corporate Medical Insurance Proposal | 3  
 
 

Classified as Confidential Recipient Only 

max of 3 

weeks 
after 

discharge 

- sub-limit 

of 

inpatient 
limit 

Lodger 

fees 
12 years 12 years 12 years 12 years 12 years 12 years 12 years 12 years 12 years 12 years 12 years 12 years 12 years 12 years 12 years 12 years 12 years 12 years 

Inpatient 

Dental 

ailments - 

sub-limit 
of 

inpatient 

limit 

KES. 

100,000 

KES. 

100,000 

KES. 

100,000 

KES. 

100,000 

KES. 

100,000 

KES. 

100,000 

KES. 

200,000 

KES. 

200,000 

KES. 

200,000 

KES. 

200,000 

KES. 

200,000 

KES. 

200,000 

KES. 

200,000 

KES. 

200,000 

KES. 

200,000 

KES. 

200,000 

KES. 

200,000 

KES. 

200,000 

Inpatient 

Optical 

ailments 
excluding 

laser eye 

surgery 

KES. 
100,000 

KES. 
100,000 

KES. 
100,000 

KES. 
100,000 

KES. 
100,000 

KES. 
100,000 

KES. 
200,000 

KES. 
200,000 

KES. 
200,000 

KES. 
200,000 

KES. 
200,000 

KES. 
200,000 

KES. 
200,000 

KES. 
200,000 

KES. 
200,000 

KES. 
200,000 

KES. 
200,000 

KES. 
200,000 

Inpatient 

dental 
accidents 

Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered 

Inpatient 
Optical 

accidents 

Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered 

Prescribed 

external 

appliances 
on pre-

auth 

KES.100,

000 

KES.100,

000 

KES.100,

000 

KES.100,

000 

KES.100,

000 

KES.100,

000 

KES.100,

000 

KES.100,

000 

KES.100,

000 

KES.100,

000 

KES.100,

000 

KES.100,

000 

KES.100,

000 

KES.100,

000 

KES.100,

000 

KES.100,

000 

KES.100,

000 

KES.100,

000 

Psychiatry 

conditions 

- sub-limit 

of 
inpatient 

limit 

20% 20% 20% 20% 20% 20% 20% 20% 20% 20% 20% 20% 20% 20% 20% 20% 20% 20% 

Local 

emergenc

y road and 

air 
ambulance 

leading to 

hospitaliza

tion 

Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered 

MATERNIT

Y 
(STANDAL

ONE) 

CAT A CAT A 1 CAT B CAT B 1 CAT C CAT C 1 CAT D CAT D 1 CAT E CAT E1 CAT F CAT F1 CAT G CAT G1 CAT H CAT H1 CAT I CAT I1 

Cover 

Type 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Annual 

Benefit 

Limit 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Normal 
deliveries 

Not 
covered 

Not 
covered 

Not 
covered 

Not 
covered 

Not 
covered 

Not 
covered 

Not 
covered 

Not 
covered 

Not 
covered 

Not 
covered 

Not 
covered 

Not 
covered 

Not 
covered 

Not 
covered 

Not 
covered 

Not 
covered 

Not 
covered 

Not 
covered 
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C-section 

deliveries 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

OUTPATIE

NT 
BENEFITS 

(STANDAL

ONE) 

CAT A CAT A 1 CAT B CAT B 1 CAT C CAT C 1 CAT D CAT D 1 CAT E CAT E1 CAT F CAT F1 CAT G CAT G1 CAT H CAT H1 CAT I CAT I1 

Cover 

Type 

Per 

Family 

Per 

Family 

Per 

family 

Per 

family 

Per 

family 

Per 

family 

Per 

family 

Per 

family 

Per 

family 

Per 

family 

Per 

family 

Per 

family 

Per 

family 

Per 

family 

Per 

family 

Per 

family 

Per 

family 

Per 

family 

Annual 

Benefit 
Limit 

KES.30,

000 

KES.30,

000 

KES.50,

000 

KES.50,

000 

KES.80,

000 

KES.80,

000 

KES.100

,000 

KES.100

,000 

KES.150

,000 

KES.150

,000 

KES.250

,000 

KES.250

,000 

KES.300

,000 

KES.300

,000 

KES.300

,000 

KES.300

,000 

KES.300

,000 

KES.300

,000 

Newly 

Diagnosed 

Chronic, 

HIV & Aids 

(including 
ARV's) 

covered 

to the 
full 

outpatie

nt limits 

covered 

to the 
full 

outpatie

nt limits 

covered 

to the 
full 

outpatie

nt limits 

covered 

to the 
full 

outpatie

nt limits 

covered 

to the 
full 

outpatie

nt limits 

covered 

to the 
full 

outpatie

nt limits 

covered 

to the 
full 

outpatie

nt limits 

covered 

to the 
full 

outpatie

nt limits 

covered 

to the 
full 

outpatie

nt limits 

covered 

to the 
full 

outpatie

nt limits 

covered 

to the 
full 

outpatie

nt limits 

covered 

to the 
full 

outpatie

nt limits 

covered 

to the 
full 

outpatie

nt limits 

covered 

to the 
full 

outpatie

nt limits 

covered 

to the 
full 

outpatie

nt limits 

covered 

to the 
full 

outpatie

nt limits 

covered 

to the 
full 

outpatie

nt limits 

covered 

to the 
full 

outpatie

nt limits 

Pre-

existing, 

Chronic & 

HIV(includ
ing ARV's) 

Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered 

KEPI and 
Baby 

friendly 

vaccines 

Children 

below 3 
years 

Children 

below 3 
years 

Children 

below 3 
years 

Children 

below 3 
years 

Children 

below 3 
years 

Children 

below 3 
years 

Children 

below 3 
years 

Children 

below 3 
years 

Children 

below 3 
years 

Children 

below 3 
years 

Children 

below 3 
years 

Children 

below 3 
years 

Children 

below 3 
years 

Children 

below 3 
years 

Children 

below 3 
years 

Children 

below 3 
years 

Children 

below 3 
years 

Children 

below 3 
years 

Counsellin

g upon 

referral by 
a GP 

Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered 

General 

check-ups 

(Member 

and 
spouse 

Only) 

up to 
KES.15,0

00 

up to 
KES.15,0

00 

up to 
KES.15,0

00 

up to 
KES.15,0

00 

up to 
KES.15,0

00 

up to 
KES.15,0

00 

up to 
KES.15,0

00 

up to 
KES.15,0

00 

up to 
KES.15,0

00 

up to 
KES.15,0

00 

up to 
KES.15,0

00 

up to 
KES.15,0

00 

up to 
KES.15,0

00 

up to 
KES.15,0

00 

up to 
KES.15,0

00 

up to 
KES.15,0

00 

up to 
KES.15,0

00 

up to 
KES.15,0

00 

DENTAL 

BENEFITS 

(STANDAL

ONE) 

CAT A CAT A 1 CAT B CAT B 1 CAT C CAT C 1 CAT D CAT D 1 CAT E CAT E1 CAT F CAT F1 CAT G CAT G1 CAT H CAT H1 CAT I CAT I1 

Cover 
Type 

Per 
family 

Not 
covered 

Per 
family 

Not 
covered 

Per 
family 

Not 
covered 

Per 
family 

Not 
covered 

Per 
family 

Not 
covered 

Per 
family 

Not 
covered 

Per 
family 

Not 
covered 

Per 
family 

Not 
covered 

Per 
family 

Not 
covered 

Annual 
Benefit 

Limit 

KES.10,

000 

Not 

covered 

KES.10,

000 

Not 

covered 

KES.10,

000 

Not 

covered 

KES.20,

000 

Not 

covered 

KES.20,

000 

Not 

covered 

KES.30,

000 

Not 

covered 

KES.30,

000 

Not 

covered 

KES.30,

000 

Not 

covered 

KES.50,

000 

Not 

covered 

Benefit 

Dental 

consultat

ions, 

gum 
disease 

treatmen

t, 

Extractio
ns, 

Fillings 

(except 

precious 
metals), 

Not 

covered 

Dental 

consultat

ions, 

gum 
disease 

treatmen

t, 

Extractio
ns, 

Fillings 

(except 

precious 
metals), 

Not 

covered 

Dental 

consultat

ions, 

gum 
disease 

treatmen

t, 

Extractio
ns, 

Fillings 

(except 

precious 
metals), 

Not 

covered 

Dental 

consultat

ions, 

gum 
disease 

treatmen

t, 

Extractio
ns, 

Fillings 

(except 

precious 
metals), 

Not 

covered 

Dental 

consultat

ions, 

gum 
disease 

treatmen

t, 

Extractio
ns, 

Fillings 

(except 

precious 
metals), 

Not 

covered 

Dental 

consultat

ions, 

gum 
disease 

treatmen

t, 

Extractio
ns, 

Fillings 

(except 

precious 
metals), 

Not 

covered 

Dental 

consultat

ions, 

gum 
disease 

treatmen

t, 

Extractio
ns, 

Fillings 

(except 

precious 
metals), 

Not 

covered 

Dental 

consultat

ions, 

gum 
disease 

treatmen

t, 

Extractio
ns, 

Fillings 

(except 

precious 
metals), 

Not 

covered 

Dental 

consultat

ions, 

gum 
disease 

treatmen

t, 

Extractio
ns, 

Fillings 

(except 

precious 
metals), 

Not 

covered 



 

 

 
 

Corporate Medical Insurance Proposal | 5  
 
 

Classified as Confidential Recipient Only 

Scaling, 

Dental 
X-Rays, 

Dental 

Prescripti

ons. 

Scaling, 

Dental 
X-Rays, 

Dental 

Prescripti

ons. 

Scaling, 

Dental 
X-Rays, 

Dental 

Prescripti

ons. 

Scaling, 

Dental 
X-Rays, 

Dental 

Prescripti

ons. 

Scaling, 

Dental 
X-Rays, 

Dental 

Prescripti

ons. 

Scaling, 

Dental 
X-Rays, 

Dental 

Prescripti

ons. 

Scaling, 

Dental 
X-Rays, 

Dental 

Prescripti

ons. 

Scaling, 

Dental 
X-Rays, 

Dental 

Prescripti

ons. 

Scaling, 

Dental 
X-Rays, 

Dental 

Prescripti

ons. 

OPTICAL 

BENEFITS 
(STANDAL

ONE) 

CAT A CAT A 1 CAT B CAT B 1 CAT C CAT C 1 CAT D CAT D 1 CAT E CAT E1 CAT F CAT F1 CAT G CAT G1 CAT H CAT H1 CAT I CAT I1 

Cover 

Type 

Per 

family 

Not 

covered 

Per 

family 

Not 

covered 

Per 

family 

Not 

covered 

Per 

family 

Not 

covered 

Per 

family 

Not 

covered 

Per 

family 

Not 

covered 

Per 

family 

Not 

covered 

Per 

family 

Not 

covered 

Per 

family 

Not 

covered 

Annual 

Benefit 

Limit 

KES.10,
000 

Not 
covered 

KES.10,
000 

Not 
covered 

KES.10,
000 

Not 
covered 

KES.20,
000 

Not 
covered 

KES.20,
000 

Not 
covered 

KES.30,
000 

Not 
covered 

KES.30,
000 

Not 
covered 

KES.30,
000 

Not 
covered 

KES.50,
000 

Not 
covered 

Benefit 

Routine 

optical 
consultat

ions, 

prescript

ions, 
optometr

ist 

consultat

ions, eye 
examinat

ions, 

Prescribe

d lenses 

and 
replacem

ent of 

lenses,o

ptical 
prescript

ions. 

Not 

covered 

Routine 

optical 
consultat

ions, 

prescript

ions, 
optometr

ist 

consultat

ions, eye 
examinat

ions, 

Prescribe

d lenses 

and 
replacem

ent of 

lenses,o

ptical 
prescript

ions. 

Not 

covered 

Routine 

optical 
consultat

ions, 

prescript

ions, 
optometr

ist 

consultat

ions, eye 
examinat

ions, 

Prescribe

d lenses 

and 
replacem

ent of 

lenses,o

ptical 
prescript

ions. 

Not 

covered 

Routine 

optical 
consultat

ions, 

prescripti

ons, 
optometr

ist 

consultat

ions, eye 
examinat

ions, 

Prescribe

d lenses 

and 
replacem

ent of 

lenses,o

ptical 
prescripti

ons. 

Not 

covered 

Routine 

optical 
consultat

ions, 

prescripti

ons, 
optometr

ist 

consultat

ions, eye 
examinat

ions, 

Prescribe

d lenses 

and 
replacem

ent of 

lenses,o

ptical 
prescripti

ons. 

Not 

covered 

Routine 

optical 
consultat

ions, 

prescripti

ons, 
optometr

ist 

consultat

ions, eye 
examinat

ions, 

Prescribe

d lenses 

and 
replacem

ent of 

lenses,o

ptical 
prescripti

ons. 

Not 

covered 

Routine 

optical 
consultat

ions, 

prescripti

ons, 
optometr

ist 

consultat

ions, eye 
examinat

ions, 

Prescribe

d lenses 

and 
replacem

ent of 

lenses,o

ptical 
prescripti

ons. 

Not 

covered 

Routine 

optical 
consultat

ions, 

prescripti

ons, 
optometr

ist 

consultat

ions, eye 
examinat

ions, 

Prescribe

d lenses 

and 
replacem

ent of 

lenses,o

ptical 
prescripti

ons. 

Not 

covered 

Routine 

optical 
consultat

ions, 

prescripti

ons, 
optometr

ist 

consultat

ions, eye 
examinat

ions, 

Prescribe

d lenses 

and 
replacem

ent of 

lenses,o

ptical 
prescripti

ons. 

Not 

covered 

Frames 

capping 

(Frames 

limited to 
one pair 

once per 

year) 

50% of 

the 

Optical 

Limit 

Not 

covered 

50% of 

the 

Optical 

Limit 

Not 

covered 

50% of 

the 

Optical 

Limit 

Not 

covered 

50% of 

the 

Optical 

Limit 

Not 

covered 

50% of 

the 

Optical 

Limit 

Not 

covered 

50% of 

the 

Optical 

Limit 

Not 

covered 

50% of 

the 

Optical 

Limit 

Not 

covered 

50% of 

the 

Optical 

Limit 

Not 

covered 

50% of 

the 

Optical 

Limit 

Not 

covered 

COVID-19 

BENEFIT 
CAT A CAT A 1 CAT B CAT B 1 CAT C CAT C 1 CAT D CAT D 1 CAT E CAT E1 CAT F CAT F1 CAT G CAT G1 CAT H CAT H1 CAT I CAT I1 

Overall 

Annual 
Group 

Limit 

KES.2,000,000 

Hospitaliz

ation Limit 

per family 
(within 

Inpatient) 

KES.250

,000 

KES.250

,000 

KES.250

,000 

KES.250

,000 

KES.250

,000 

KES.250

,000 

KES.250

,000 

KES.250

,000 

KES.250

,000 

KES.250

,000 

KES.250

,000 

KES.250

,000 

KES.250

,000 

KES.250

,000 

KES.250

,000 

KES.250

,000 

KES.250

,000 

KES.250

,000 

Testing 

within 

Outpatient 

KES.15,
000 

KES.15,
000 

KES.15,
000 

KES.15,
000 

KES.15,
000 

KES.15,
000 

KES.15,
000 

KES.15,
000 

KES.15,
000 

KES.15,
000 

KES.15,
000 

KES.15,
000 

KES.15,
000 

KES.15,
000 

KES.15,
000 

KES.15,
000 

KES.15,
000 

KES.15,
000 

LAST 

EXPENSE 
CAT A CAT A 1 CAT B CAT B 1 CAT C CAT C 1 CAT D CAT D 1 CAT E CAT E1 CAT F CAT F1 CAT G CAT G1 CAT H CAT H1 CAT I CAT I1 
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BENEFITS 

(STANDAL
ONE) 

Cover 
Type 

Per 
Person 

Per 
Person 

Per 
Person 

Per 
Person 

Per 
Person 

Per 
Person 

Per 
Person 

Per 
Person 

Per 
Person 

Per 
Person 

Per 
Person 

Per 
Person 

Per 
Person 

Per 
Person 

Per 
Person 

Per 
Person 

Per 
Person 

Per 
Person 

Annual 

Benefit 

Limit 

KES.100

,000 

KES.100

,000 

KES.100

,000 

KES.100

,000 

KES.100

,000 

KES.100

,000 

KES.100

,000 

KES.100

,000 

KES.100

,000 

KES.100

,000 

KES.100

,000 

KES.100

,000 

KES.100

,000 

KES.100

,000 

KES.100

,000 

KES.100

,000 

KES.100

,000 

KES.100

,000 

SPECIAL 

TERMS 
CAT A CAT A CAT B CAT B 1 CAT C CAT C CAT D CAT D 1 CAT E CAT E1 CAT F CAT F1 CAT G CAT G1 CAT H CAT H1 CAT I CAT I1 

Reimburse

ment of 

claims 

100% 

reimburs
ement 

subject 

to 

reasonab

le and 
customa

ry rates 

100% 

reimburs
ement 

subject 

to 

reasonab

le and 
customa

ry rates 

100% 

reimburs
ement 

subject 

to 

reasonab

le and 
customa

ry rates 

100% 

reimburs
ement 

subject 

to 

reasonab

le and 
customa

ry rates 

100% 

reimburs
ement 

subject 

to 

reasonab

le and 
customa

ry rates 

100% 

reimburs
ement 

subject 

to 

reasonab

le and 
customar

y rates 

100% 

reimburs
ement 

subject 

to 

reasonab

le and 
customar

y rates 

100% 

reimburs
ement 

subject 

to 

reasonab

le and 
customar

y rates 

100% 

reimburs
ement 

subject 

to 

reasonab

le and 
customar

y rates 

100% 

reimburs
ement 

subject 

to 

reasonab

le and 
customar

y rates 

100% 

reimburs
ement 

subject 

to 

reasonab

le and 
customar

y rates 

100% 

reimburs
ement 

subject 

to 

reasonab

le and 
customar

y rates 

100% 

reimburs
ement 

subject 

to 

reasonab

le and 
customar

y rates 

100% 

reimburs
ement 

subject 

to 

reasonab

le and 
customar

y rates 

100% 

reimburs
ement 

subject 

to 

reasonab

le and 
customar

y rates 

100% 

reimburs
ement 

subject 

to 

reasonab

le and 
customar

y rates 

100% 

reimburs
ement 

subject 

to 

reasonab

le and 
customar

y rates 

100% 

reimburs
ement 

subject 

to 

reasonab

le and 
customar

y rates 

Mode of 

Identificat

ion 

Wellness 
cards 

Wellness 
cards 

Wellness 
cards 

Wellness 
cards 

Wellness 
cards 

Wellness 
cards 

Wellness 
cards 

Wellness 
cards 

Wellness 
cards 

Wellness 
cards 

Wellness 
cards 

Wellness 
cards 

Wellness 
cards 

Wellness 
cards 

Wellness 
cards 

Wellness 
cards 

Wellness 
cards 

Wellness 
cards 

Co-

payments 
applicable 

None None None None None None None None None None None None None None None None None None 

Provider 
Panel 

Restricti

on from 

Karen 

Hosp, 

Nairobi 
Hosp, 

Aga 

khan 

Hospital, 
MP Shah 

Restricti

on from 

Karen 

Hosp, 

Nairobi 
Hosp, 

Aga 

khan 

Hospital, 
MP Shah 

Restricti

on from 

Karen 

Hosp, 

Nairobi 
Hosp, 

Aga 

khan 

Hospital, 
MP Shah 

Restricti

on from 

Karen 

Hosp, 

Nairobi 
Hosp, 

Aga 

khan 

Hospital, 
MP Shah 

Restricti

on from 

Karen 

Hosp, 

Nairobi 
Hosp, 

Aga 

khan 

Hospital, 
MP Shah 

Restricti

on from 

Karen 

Hosp, 

Nairobi 
Hosp, 

Aga 

khan 

Hospital, 
MP Shah 

Open 
Panel 

Open 
Panel 

Open 
Panel 

Open 
Panel 

Open 
panel 

Open 
panel 

Open 
Panel 

Open 
Panel 

Open 
Panel 

Open 
Panel 

Open 
Panel 

Open 
Panel 

Dependant 

age limit 

0 

(provide

d term 

baby of 

38 
weeks) 

to 18 

years of 

age. Can 
be 

extended 

to 25 

years 
provided 

depende

nt is 

living 
with 

parents 

and is 

enrolled 

in a 
recogniz

ed post-

0 

(provide

d term 

baby of 

38 
weeks) 

to 18 

years of 

age. Can 
be 

extended 

to 25 

years 
provided 

depende

nt is 

living 
with 

parents 

and is 

enrolled 

in a 
recogniz

ed post-

0 

(provide

d term 

baby of 

38 
weeks) 

to 18 

years of 

age. Can 
be 

extended 

to 25 

years 
provided 

depende

nt is 

living 
with 

parents 

and is 

enrolled 

in a 
recogniz

ed post-

0 

(provide

d term 

baby of 

38 
weeks) 

to 18 

years of 

age. Can 
be 

extended 

to 25 

years 
provided 

depende

nt is 

living 
with 

parents 

and is 

enrolled 

in a 
recogniz

ed post-

0 

(provide

d term 

baby of 

38 
weeks) 

to 18 

years of 

age. Can 
be 

extended 

to 25 

years 
provided 

depende

nt is 

living 
with 

parents 

and is 

enrolled 

in a 
recogniz

ed post-

0 

(provide

d term 

baby of 

38 
weeks) 

to 18 

years of 

age. Can 
be 

extended 

to 25 

years 
provided 

depende

nt is 

living 
with 

parents 

and is 

enrolled 

in a 
recogniz

ed post-

0 

(provide

d term 

baby of 

38 
weeks) 

to 18 

years of 

age. Can 
be 

extended 

to 25 

years 
provided 

depende

nt is 

living 
with 

parents 

and is 

enrolled 

in a 
recogniz

ed post-

0 

(provide

d term 

baby of 

38 
weeks) 

to 18 

years of 

age. Can 
be 

extended 

to 25 

years 
provided 

depende

nt is 

living 
with 

parents 

and is 

enrolled 

in a 
recogniz

ed post-

0 

(provide

d term 

baby of 

38 
weeks) 

to 18 

years of 

age. Can 
be 

extended 

to 25 

years 
provided 

depende

nt is 

living 
with 

parents 

and is 

enrolled 

in a 
recogniz

ed post-

0 

(provide

d term 

baby of 

38 
weeks) 

to 18 

years of 

age. Can 
be 

extended 

to 25 

years 
provided 

depende

nt is 

living 
with 

parents 

and is 

enrolled 

in a 
recogniz

ed post-

0 

(provide

d term 

baby of 

38 
weeks) 

to 18 

years of 

age. Can 
be 

extended 

to 25 

years 
provided 

depende

nt is 

living 
with 

parents 

and is 

enrolled 

in a 
recogniz

ed post-

0 

(provide

d term 

baby of 

38 
weeks) 

to 18 

years of 

age. Can 
be 

extended 

to 25 

years 
provided 

depende

nt is 

living 
with 

parents 

and is 

enrolled 

in a 
recogniz

ed post-

0 

(provide

d term 

baby of 

38 
weeks) 

to 18 

years of 

age. Can 
be 

extended 

to 25 

years 
provided 

depende

nt is 

living 
with 

parents 

and is 

enrolled 

in a 
recogniz

ed post-

0 

(provide

d term 

baby of 

38 
weeks) 

to 18 

years of 

age. Can 
be 

extended 

to 25 

years 
provided 

depende

nt is 

living 
with 

parents 

and is 

enrolled 

in a 
recogniz

ed post-

0 

(provide

d term 

baby of 

38 
weeks) 

to 18 

years of 

age. Can 
be 

extended 

to 25 

years 
provided 

depende

nt is 

living 
with 

parents 

and is 

enrolled 

in a 
recogniz

ed post-

0 

(provide

d term 

baby of 

38 
weeks) 

to 18 

years of 

age. Can 
be 

extended 

to 25 

years 
provided 

depende

nt is 

living 
with 

parents 

and is 

enrolled 

in a 
recogniz

ed post-

0 

(provide

d term 

baby of 

38 
weeks) 

to 18 

years of 

age. Can 
be 

extended 

to 25 

years 
provided 

depende

nt is 

living 
with 

parents 

and is 

enrolled 

in a 
recogniz

ed post-

0 

(provide

d term 

baby of 

38 
weeks) 

to 18 

years of 

age. Can 
be 

extended 

to 25 

years 
provided 

depende

nt is 

living 
with 

parents 

and is 

enrolled 

in a 
recogniz

ed post-
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Classified as Confidential Recipient Only 

secondar

y 
institutio

n. 

secondar

y 
institutio

n. 

secondar

y 
institutio

n. 

secondar

y 
institutio

n. 

secondar

y 
institutio

n. 

secondar

y 
institutio

n. 

secondar

y 
institutio

n. 

secondar

y 
institutio

n. 

secondar

y 
institutio

n. 

secondar

y 
institutio

n. 

secondar

y 
institutio

n. 

secondar

y 
institutio

n. 

secondar

y 
institutio

n. 

secondar

y 
institutio

n. 

secondar

y 
institutio

n. 

secondar

y 
institutio

n. 

secondar

y 
institutio

n. 

secondar

y 
institutio

n. 

New 

employee 

age limit 

Members 

upto 80 

yrs are 

eligible 
for cover 

Members 

upto 80 

yrs are 

eligible 
for cover 

Members 

upto 80 

yrs are 

eligible 
for cover 

Members 

upto 80 

yrs are 

eligible 
for cover 

Members 

upto 80 

yrs are 

eligible 
for cover 

Members 

upto 80 

yrs are 

eligible 
for cover 

Members 

upto 80 

yrs are 

eligible 
for cover 

Members 

upto 80 

yrs are 

eligible 
for cover 

Members 

upto 80 

yrs are 

eligible 
for cover 

Members 

upto 80 

yrs are 

eligible 
for cover 

Members 

upto 80 

yrs are 

eligible 
for cover 

Members 

upto 80 

yrs are 

eligible 
for cover 

Members 

upto 80 

yrs are 

eligible 
for cover 

Members 

upto 80 

yrs are 

eligible 
for cover 

Members 

upto 80 

yrs are 

eligible 
for cover 

Members 

upto 80 

yrs are 

eligible 
for cover 

Members 

upto 80 

yrs are 

eligible 
for cover 

Members 

upto 80 

yrs are 

eligible 
for co 
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Classified as Confidential Recipient Only 

Option II:  

BENEFIT : 

INSURED 
CAT A CAT A 1 CAT B CAT B 1 CAT C CAT C 1 CAT D CAT D 1 CAT E CAT E1 CAT F CAT F1 CAT G CAT G1 CAT H CAT H1 CAT I CAT I1 

Cover Type 
Per 

family 

Per 

family 

Per 

family 

Per 

family 

Per 

family 

Per 

family 

Per 

family 

Per 

family 

Per 

family 

Per 

family 

Per 

family 

Per 

family 

Per 

family 

Per 

family 

Per 

family 

Per 

family 

Per 

family 

Per 

family 

Annual 

Benefit 

Limit 

KES 

350K 

KES 

350K 

KES.500

K 

KES.500

K 

KES.750

K 

KES.750

K 
KES.1M KES.1M KES.2M KES.2M KES.3M KES.3M KES.4M KES.4M KES.5M KES.5M KES.5M KES.5M 

Hospital 
Accommod

ation per 

night net of 

NHIF 

rebate 

General 

ward Bed 

General 

ward Bed 

General 

ward Bed 

General 

ward Bed 

General 

Ward Bed 

General 

Ward Bed 

General 

Ward Bed 

General 

Ward Bed 

Genewal 

Ward Bed 

Genewal 

Ward Bed 

Standard 
private 

Room 

upto 

KES.18,0

00 

Standard 
private 

Room 

upto 

KES.18,0

00 

Standard 
private 

Room 

upto 

KES.18,0

00 

Standard 
private 

Room 

upto 

KES.18,0

00 

Standard 
private 

Room 

upto 

KES.20,0

00 

Standard 
private 

Room 

upto 

KES.20,0

00 

Standard 
private 

Room 

upto 

KES.20,0

00 

Standard 
private 

Room 

upto 

KES.20,0

00 

Pre-
existing, 

Chronic, 

HIV & Aids 

(including 
ARV's)- 

sub-limit of 

inpatient 

limit 

KES.175,

000 

KES.175,

000 

KES.250,

000 

KES.250,

000 

KES.300,

000 

KES.300,

000 

KES.500,

000 

KES.500,

000 

KES.500,

000 

KES.500,

000 

KES.650,

000 

KES.650,

000 

KES.750,

000 

KES.750,

000 

KES.750,

000 

KES.750,

000 

KES.750,

000 

KES.750,

000 

Newly 

Diagnosed 
Chronic, 

HIV & Aids 

(including 

ARV's) 

Covered 

to the full 

inpatient 

Covered 

to the full 

inpatient 

Covered 

to the full 

inpatient 

Covered 

to the full 

inpatient 

Covered 

to the full 

inpatient 

Covered 

to the full 

inpatient 

Covered 

to the full 

inpatient 

Covered 

to the full 

inpatient 

Covered 

to the full 

inpatient 

Covered 

to the full 

inpatient 

Covered 

to the full 

inpatient 

Covered 

to the full 

inpatient 

Covered 

to the full 

inpatient 

Covered 

to the full 

inpatient 

Covered 

to the full 

inpatient 

Covered 

to the full 

inpatient 

Covered 

to the full 

inpatient 

Covered 

to the full 

inpatient 

Pre-terms 

& 
Congenital 

conditions 

- sub-limit 

of inpatient 
limit 

KES.100,
000 

KES.100,
000 

KES.100,
000 

KES.100,
000 

KES.100,
000 

KES.100,
000 

KES.500,
000 

KES.500,
000 

KES.600,
000 

KES.600,
000 

KES.650,
000 

KES.650,
000 

KES. 
700,000 

KES. 
700,000 

KES.750,
000 

KES.750,
000 

KES.750,
000 

KES.750,
000 

First 
emergency 

caesarean 

section in 

the lifetime 
of a female 

employee/

spouse 

KES.150,

000 

KES.150,

000 

KES.150,

000 

KES.150,

000 

KES.150,

000 

KES.150,

000 

KES.150,

000 

KES.150,

000 

KES.150,

000 

KES.150,

000 

KES.150,

000 

KES.150,

000 

KES.150,

000 

KES.150,

000 

KES.150,

000 

KES.150,

000 

KES.150,

000 

KES.150,

000 

Post 

Hospitaliza

tion 
visits/revie

w up to a 

max of 3 

weeks 
after 

discharge - 

sub-limit of 

inpatient 
limit 

KES. 

40,000 

KES. 

40,000 

KES. 

40,000 

KES. 

40,000 

KES. 

40,000 

KES. 

40,000 

KES. 

40,000 

KES. 

40,000 

KES. 

40,000 

KES. 

40,000 

KES. 

40,000 

KES. 

40,000 

KES. 

40,000 

KES. 

40,000 

KES. 

40,000 

KES. 

40,000 

KES. 

40,000 

KES. 

40,000 
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Classified as Confidential Recipient Only 

Lodger 

fees 
12 years 12 years 12 years 12 years 12 years 12 years 12 years 12 years 12 years 12 years 12 years 12 years 12 years 12 years 12 years 12 years 12 years 12 years 

Inpatient 

Dental 
ailments - 

sub-limit of 

inpatient 

limit 

KES. 

100,000 

KES. 

100,000 

KES. 

100,000 

KES. 

100,000 

KES. 

100,000 

KES. 

100,000 

KES. 

200,000 

KES. 

200,000 

KES. 

200,000 

KES. 

200,000 

KES. 

200,000 

KES. 

200,000 

KES. 

200,000 

KES. 

200,000 

KES. 

200,000 

KES. 

200,000 

KES. 

200,000 

KES. 

200,000 

Inpatient 

Optical 
ailments 

excluding 

laser eye 

surgery 

KES. 

100,000 

KES. 

100,000 

KES. 

100,000 

KES. 

100,000 

KES. 

100,000 

KES. 

100,000 

KES. 

200,000 

KES. 

200,000 

KES. 

200,000 

KES. 

200,000 

KES. 

200,000 

KES. 

200,000 

KES. 

200,000 

KES. 

200,000 

KES. 

200,000 

KES. 

200,000 

KES. 

200,000 

KES. 

200,000 

Inpatient 
dental 

accidents 

Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered 

Inpatient 

Optical 

accidents 

Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered 

Prescribed 

external 
appliances 

on pre-

auth 

KES.100,

000 

KES.100,

000 

KES.100,

000 

KES.100,

000 

KES.100,

000 

KES.100,

000 

KES.100,

000 

KES.100,

000 

KES.100,

000 

KES.100,

000 

KES.100,

000 

KES.100,

000 

KES.100,

000 

KES.100,

000 

KES.100,

000 

KES.100,

000 

KES.100,

000 

KES.100,

000 

Psychiatry 

conditions 

- sub-limit 
of inpatient 

limit 

20% 20% 20% 20% 20% 20% 20% 20% 20% 20% 20% 20% 20% 20% 20% 20% 20% 20% 

Local 

emergency 

road and 

air 
ambulance 

leading to 

hospitaliza

tion 

Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered 

MATERNIT

Y 
(STANDAL

ONE) 

CAT A CAT A 1 CAT B CAT B 1 CAT C CAT C 1 CAT D CAT D 1 CAT E CAT E1 CAT F CAT F1 CAT G CAT G1 CAT H CAT H1 CAT I CAT I1 

Cover Type 
Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Annual 

Benefit 

Limit 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Normal 
deliveries 

Not 
covered 

Not 
covered 

Not 
covered 

Not 
covered 

Not 
covered 

Not 
covered 

Not 
covered 

Not 
covered 

Not 
covered 

Not 
covered 

Not 
covered 

Not 
covered 

Not 
covered 

Not 
covered 

Not 
covered 

Not 
covered 

Not 
covered 

Not 
covered 

C-section 
deliveries 

Not 
covered 

Not 
covered 

Not 
covered 

Not 
covered 

Not 
covered 

Not 
covered 

Not 
covered 

Not 
covered 

Not 
covered 

Not 
covered 

Not 
covered 

Not 
covered 

Not 
covered 

Not 
covered 

Not 
covered 

Not 
covered 

Not 
covered 

Not 
covered 

OUTPATIE

NT 

BENEFITS 

(STANDAL
ONE) 

CAT A CAT A 1 CAT B CAT B 1 CAT C CAT C 1 CAT D CAT D 1 CAT E CAT E1 CAT F CAT F1 CAT G CAT G1 CAT H CAT H1 CAT I CAT I1 

Cover Type 
Per 

Family 
Per 

Family 
Per 

family 
Per 

family 
Per 

family 
Per 

family 
Per 

family 
Per 

family 
Per 

family 
Per 

family 
Per 

family 
Per 

family 
Per 

family 
Per 

family 
Per 

family 
Per 

family 
Per 

family 
Per 

family 
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Classified as Confidential Recipient Only 

Annual 

Benefit 
Limit 

KES.30,

000 

KES.30,

000 

KES.50,

000 

KES.50,

000 

KES.80,

000 

KES.80,

000 

KES.100

,000 

KES.100

,000 

KES.150

,000 

KES.150

,000 

KES.250

,000 

KES.250

,000 

KES.300

,000 

KES.300

,000 

KES.300

,000 

KES.300

,000 

KES.300

,000 

KES.300

,000 

Newly 
Diagnosed 

Chronic, 

HIV & Aids 

(including 
ARV's) 

covered 

to the full 

outpatien

t limits 

covered 

to the full 

outpatien

t limits 

covered 

to the full 

outpatien

t limits 

covered 

to the full 

outpatien

t limits 

covered 

to the full 

outpatien

t limits 

covered 

to the full 

outpatien

t limits 

covered 

to the full 

outpatien

t limits 

covered 

to the full 

outpatien

t limits 

covered 

to the full 

outpatien

t limits 

covered 

to the full 

outpatien

t limits 

covered 

to the full 

outpatien

t limits 

covered 

to the full 

outpatien

t limits 

covered 

to the full 

outpatien

t limits 

covered 

to the full 

outpatien

t limits 

covered 

to the full 

outpatien

t limits 

covered 

to the full 

outpatien

t limits 

covered 

to the full 

outpatien

t limits 

covered 

to the full 

outpatien

t limits 

Pre-
existing, 

Chronic & 

HIV(includi

ng ARV's) 

Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered 

KEPI and 
Baby 

friendly 

vaccines 

Children 

below 3 

years 

Children 

below 3 

years 

Children 

below 3 

years 

Children 

below 3 

years 

Children 

below 3 

years 

Children 

below 3 

years 

Children 

below 3 

years 

Children 

below 3 

years 

Children 

below 3 

years 

Children 

below 3 

years 

Children 

below 3 

years 

Children 

below 3 

years 

Children 

below 3 

years 

Children 

below 3 

years 

Children 

below 3 

years 

Children 

below 3 

years 

Children 

below 3 

years 

Children 

below 3 

years 

Counselling 

upon 

referral by 
a GP 

Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered 

General 

check-ups 

(Member 

and spouse 

Only) 

up to 

KES.15,0

00 

up to 

KES.15,0

00 

up to 

KES.15,0

00 

up to 

KES.15,0

00 

up to 

KES.15,0

00 

up to 

KES.15,0

00 

up to 

KES.15,0

00 

up to 

KES.15,0

00 

up to 

KES.15,0

00 

up to 

KES.15,0

00 

up to 

KES.15,0

00 

up to 

KES.15,0

00 

up to 

KES.15,0

00 

up to 

KES.15,0

00 

up to 

KES.15,0

00 

up to 

KES.15,0

00 

up to 

KES.15,0

00 

up to 

KES.15,0

00 

DENTAL 
BENEFITS 

(STANDAL

ONE) 

CAT A CAT A 1 CAT B CAT B 1 CAT C CAT C 1 CAT D CAT D 1 CAT E CAT E1 CAT F CAT F1 CAT G CAT G1 CAT H CAT H1 CAT I CAT I1 

Cover Type 
Per 

family 

Not 

covered 

Per 

family 

Not 

covered 

Per 

family 

Not 

covered 

Per 

family 

Not 

covered 

Per 

family 

Not 

covered 

Per 

family 

Not 

covered 

Per 

family 

Not 

covered 

Per 

family 

Not 

covered 

Per 

family 

Not 

covered 

Annual 

Benefit 
Limit 

KES.10,

000 

Not 

covered 

KES.10,

000 

Not 

covered 

KES.10,

000 

Not 

covered 

KES.20,

000 

Not 

covered 

KES.20,

000 

Not 

covered 

KES.30,

000 

Not 

covered 

KES.30,

000 

Not 

covered 

KES.30,

000 

Not 

covered 

KES.50,

000 

Not 

covered 

Benefit 

Dental 
consultati

ons, gum 

disease 

treatmen
t, 

Extractio

ns, 

Fillings 
(except 

precious 

metals), 

Scaling, 

Dental X-
Rays, 

Dental 

Prescripti

ons. 

Not 
covered 

Dental 
consultati

ons, gum 

disease 

treatmen
t, 

Extractio

ns, 

Fillings 
(except 

precious 

metals), 

Scaling, 

Dental X-
Rays, 

Dental 

Prescripti

ons. 

Not 
covered 

Dental 
consultati

ons, gum 

disease 

treatmen
t, 

Extractio

ns, 

Fillings 
(except 

precious 

metals), 

Scaling, 

Dental X-
Rays, 

Dental 

Prescripti

ons. 

Not 
covered 

Dental 
consultati

ons, gum 

disease 

treatmen
t, 

Extractio

ns, 

Fillings 
(except 

precious 

metals), 

Scaling, 

Dental X-
Rays, 

Dental 

Prescripti

ons. 

Not 
covered 

Dental 
consultati

ons, gum 

disease 

treatmen
t, 

Extractio

ns, 

Fillings 
(except 

precious 

metals), 

Scaling, 

Dental X-
Rays, 

Dental 

Prescripti

ons. 

Not 
covered 

Dental 
consultati

ons, gum 

disease 

treatmen
t, 

Extractio

ns, 

Fillings 
(except 

precious 

metals), 

Scaling, 

Dental X-
Rays, 

Dental 

Prescripti

ons. 

Not 
covered 

Dental 
consultati

ons, gum 

disease 

treatmen
t, 

Extractio

ns, 

Fillings 
(except 

precious 

metals), 

Scaling, 

Dental X-
Rays, 

Dental 

Prescripti

ons. 

Not 
covered 

Dental 
consultati

ons, gum 

disease 

treatmen
t, 

Extractio

ns, 

Fillings 
(except 

precious 

metals), 

Scaling, 

Dental X-
Rays, 

Dental 

Prescripti

ons. 

Not 
covered 

Dental 
consultati

ons, gum 

disease 

treatmen
t, 

Extractio

ns, 

Fillings 
(except 

precious 

metals), 

Scaling, 

Dental X-
Rays, 

Dental 

Prescripti

ons. 

Not 
covered 

OPTICAL 
BENEFITS 

(STANDAL

ONE) 

CAT A CAT A 1 CAT B CAT B 1 CAT C CAT C 1 CAT D CAT D 1 CAT E CAT E1 CAT F CAT F1 CAT G CAT G1 CAT H CAT H1 CAT I CAT I1 
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Classified as Confidential Recipient Only 

Cover Type 
Per 

family 

Not 

covered 

Per 

family 

Not 

covered 

Per 

family 

Not 

covered 

Per 

family 

Not 

covered 

Per 

family 

Not 

covered 

Per 

family 

Not 

covered 

Per 

family 

Not 

covered 

Per 

family 

Not 

covered 

Per 

family 

Not 

covered 

Annual 

Benefit 
Limit 

KES.10,

000 

Not 

covered 

KES.10,

000 

Not 

covered 

KES.10,

000 

Not 

covered 

KES.20,

000 

Not 

covered 

KES.20,

000 

Not 

covered 

KES.30,

000 

Not 

covered 

KES.30,

000 

Not 

covered 

KES.30,

000 

Not 

covered 

KES.50,

000 

Not 

covered 

Benefit 

Routine 

optical 

consultati

ons, 

prescripti
ons, 

optometri

st 

consultati
ons, eye 

examinati

ons, 

Prescribe
d lenses 

and 

replacem

ent of 
lenses,op

tical 

prescripti

ons. 

Not 
covered 

Routine 

optical 

consultati

ons, 

prescripti
ons, 

optometri

st 

consultati
ons, eye 

examinati

ons, 

Prescribe
d lenses 

and 

replacem

ent of 
lenses,op

tical 

prescripti

ons. 

Not 
covered 

Routine 

optical 

consultati

ons, 

prescripti
ons, 

optometri

st 

consultati
ons, eye 

examinati

ons, 

Prescribe
d lenses 

and 

replacem

ent of 
lenses,op

tical 

prescripti

ons. 

Not 
covered 

Routine 

optical 

consultati

ons, 

prescripti
ons, 

optometri

st 

consultati
ons, eye 

examinati

ons, 

Prescribe
d lenses 

and 

replacem

ent of 
lenses,op

tical 

prescripti

ons. 

Not 
covered 

Routine 

optical 

consultati

ons, 

prescripti
ons, 

optometri

st 

consultati
ons, eye 

examinati

ons, 

Prescribe
d lenses 

and 

replacem

ent of 
lenses,op

tical 

prescripti

ons. 

Not 
covered 

Routine 

optical 

consultati

ons, 

prescripti
ons, 

optometri

st 

consultati
ons, eye 

examinati

ons, 

Prescribe
d lenses 

and 

replacem

ent of 
lenses,op

tical 

prescripti

ons. 

Not 
covered 

Routine 

optical 

consultati

ons, 

prescripti
ons, 

optometri

st 

consultati
ons, eye 

examinati

ons, 

Prescribe
d lenses 

and 

replacem

ent of 
lenses,op

tical 

prescripti

ons. 

Not 
covered 

Routine 

optical 

consultati

ons, 

prescripti
ons, 

optometri

st 

consultati
ons, eye 

examinati

ons, 

Prescribe
d lenses 

and 

replacem

ent of 
lenses,op

tical 

prescripti

ons. 

Not 
covered 

Routine 

optical 

consultati

ons, 

prescripti
ons, 

optometri

st 

consultati
ons, eye 

examinati

ons, 

Prescribe
d lenses 

and 

replacem

ent of 
lenses,op

tical 

prescripti

ons. 

Not 
covered 

Frames 

capping 
(Frames 

limited to 

one pair 

once per 
year) 

50% of 

the 

Optical 
Limit 

Not 

covered 

50% of 

the 

Optical 
Limit 

Not 

covered 

50% of 

the 

Optical 
Limit 

Not 

covered 

50% of 

the 

Optical 
Limit 

Not 

covered 

50% of 

the 

Optical 
Limit 

Not 

covered 

50% of 

the 

Optical 
Limit 

Not 

covered 

50% of 

the 

Optical 
Limit 

Not 

covered 

50% of 

the 

Optical 
Limit 

Not 

covered 

50% of 

the 

Optical 
Limit 

Not 

covered 

COVID-19 
BENEFIT 

CAT A CAT A 1 CAT B CAT B 1 CAT C CAT C 1 CAT D CAT D 1 CAT E CAT E1 CAT F CAT F1 CAT G CAT G1 CAT H CAT H1 CAT I CAT I1 

Overall 

Annual 

Group 

Limit 

KES.2,000,000 

Hospitaliza

tion Limit 
per family 

(within 

Inpatient) 

KES.250

,000 

KES.250

,000 

KES.250

,000 

KES.250

,000 

KES.250

,000 

KES.250

,000 

KES.250

,000 

KES.250

,000 

KES.250

,000 

KES.250

,000 

KES.250

,000 

KES.250

,000 

KES.250

,000 

KES.250

,000 

KES.250

,000 

KES.250

,000 

KES.250

,000 

KES.250

,000 

Testing 

within 

Outpatient 

KES.15,

000 

KES.15,

000 

KES.15,

000 

KES.15,

000 

KES.15,

000 

KES.15,

000 

KES.15,

000 

KES.15,

000 

KES.15,

000 

KES.15,

000 

KES.15,

000 

KES.15,

000 

KES.15,

000 

KES.15,

000 

KES.15,

000 

KES.15,

000 

KES.15,

000 

KES.15,

000 

LAST 
EXPENSE 

BENEFITS 

(STANDAL

ONE) 

CAT A CAT A 1 CAT B CAT B 1 CAT C CAT C 1 CAT D CAT D 1 CAT E CAT E1 CAT F CAT F1 CAT G CAT G1 CAT H CAT H1 CAT I CAT I1 

Cover Type 
Per 

Person 

Per 

Person 

Per 

Person 

Per 

Person 

Per 

Person 

Per 

Person 

Per 

Person 

Per 

Person 

Per 

Person 

Per 

Person 

Per 

Person 

Per 

Person 

Per 

Person 

Per 

Person 

Per 

Person 

Per 

Person 

Per 

Person 

Per 

Person 

Annual 
Benefit 

Limit 

KES.100

,000 

KES.100

,000 

KES.100

,000 

KES.100

,000 

KES.100

,000 

KES.100

,000 

KES.100

,000 

KES.100

,000 

KES.100

,000 

KES.100

,000 

KES.100

,000 

KES.100

,000 

KES.100

,000 

KES.100

,000 

KES.100

,000 

KES.100

,000 

KES.100

,000 

KES.100

,000 

SPECIAL 

TERMS 
CAT A CAT A CAT B CAT B 1 CAT C CAT C CAT D CAT D 1 CAT E CAT E1 CAT F CAT F1 CAT G CAT G1 CAT H CAT H1 CAT I CAT I1 
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Classified as Confidential Recipient Only 

Reimburse

ment of 

claims 

100% 

reimburs
ement 

subject 

to 

reasonabl

e and 
customar

y rates 

100% 

reimburs
ement 

subject 

to 

reasonabl

e and 
customar

y rates 

100% 

reimburs
ement 

subject 

to 

reasonabl

e and 
customar

y rates 

100% 

reimburs
ement 

subject 

to 

reasonabl

e and 
customar

y rates 

100% 

reimburs

ement 

subject to 
reasonabl

e and 

customar

y rates 

100% 

reimburs

ement 

subject to 
reasonabl

e and 

customar

y rates 

100% 

reimburs

ement 

subject to 
reasonabl

e and 

customar

y rates 

100% 

reimburs

ement 

subject to 
reasonabl

e and 

customar

y rates 

100% 

reimburs

ement 

subject to 
reasonabl

e and 

customar

y rates 

100% 

reimburs

ement 

subject to 
reasonabl

e and 

customar

y rates 

100% 

reimburs

ement 

subject to 
reasonabl

e and 

customar

y rates 

100% 

reimburs

ement 

subject to 
reasonabl

e and 

customar

y rates 

100% 

reimburs

ement 

subject to 
reasonabl

e and 

customar

y rates 

100% 

reimburs

ement 

subject to 
reasonabl

e and 

customar

y rates 

100% 

reimburs

ement 

subject to 
reasonabl

e and 

customar

y rates 

100% 

reimburs

ement 

subject to 
reasonabl

e and 

customar

y rates 

100% 

reimburs

ement 

subject to 
reasonabl

e and 

customar

y rates 

100% 

reimburs

ement 

subject to 
reasonabl

e and 

customar

y rates 

Mode of 

Identificati

on 

Wellness 
cards 

Wellness 
cards 

Wellness 
cards 

Wellness 
cards 

Wellness 
cards 

Wellness 
cards 

Wellness 
cards 

Wellness 
cards 

Wellness 
cards 

Wellness 
cards 

Wellness 
cards 

Wellness 
cards 

Wellness 
cards 

Wellness 
cards 

Wellness 
cards 

Wellness 
cards 

Wellness 
cards 

Wellness 
cards 

Co-

payments 
applicable 

KES 1,000 at Tier 1 providers  

Provider 

Panel 

Restrictio

n from 

Karen 

Hosp, 

Nairobi 
Hosp, 

Aga khan 

Hospital, 

MP Shah 

Restrictio

n from 

Karen 

Hosp, 

Nairobi 
Hosp, 

Aga khan 

Hospital, 

MP Shah 

Restrictio

n from 

Karen 

Hosp, 

Nairobi 
Hosp, 

Aga khan 

Hospital, 

MP Shah 

Restrictio

n from 

Karen 

Hosp, 

Nairobi 
Hosp, 

Aga khan 

Hospital, 

MP Shah 

Restrictio

n from 

Karen 

Hosp, 

Nairobi 
Hosp, 

Aga khan 

Hospital, 

MP Shah 

Restrictio

n from 

Karen 

Hosp, 

Nairobi 
Hosp, 

Aga khan 

Hospital, 

MP Shah 

Open 

Panel 

Open 

Panel 

Open 

Panel 

Open 

Panel 

Open 

panel 

Open 

panel 

Open 

Panel 

Open 

Panel 

Open 

Panel 

Open 

Panel 

Open 

Panel 

Open 

Panel 

Dependant 

age limit 

0 
(provided 

term 

baby of 

38 

weeks) to 
18 years 

of age. 

Can be 

extended 
to 25 

years 

provided 

dependen
t is living 

with 

parents 

and is 
enrolled 

in a 

recognize

d post-

secondar
y 

institutio

n. 

0 
(provided 

term 

baby of 

38 

weeks) to 
18 years 

of age. 

Can be 

extended 
to 25 

years 

provided 

dependen
t is living 

with 

parents 

and is 
enrolled 

in a 

recognize

d post-

secondar
y 

institutio

n. 

0 
(provided 

term 

baby of 

38 

weeks) to 
18 years 

of age. 

Can be 

extended 
to 25 

years 

provided 

dependen
t is living 

with 

parents 

and is 
enrolled 

in a 

recognize

d post-

secondar
y 

institutio

n. 

0 
(provided 

term 

baby of 

38 

weeks) to 
18 years 

of age. 

Can be 

extended 
to 25 

years 

provided 

dependen
t is living 

with 

parents 

and is 
enrolled 

in a 

recognize

d post-

secondar
y 

institutio

n. 

0 
(provided 

term 

baby of 

38 

weeks) to 
18 years 

of age. 

Can be 

extended 
to 25 

years 

provided 

dependen
t is living 

with 

parents 

and is 
enrolled 

in a 

recognize

d post-

secondar
y 

institutio

n. 

0 
(provided 

term 

baby of 

38 

weeks) to 
18 years 

of age. 

Can be 

extended 
to 25 

years 

provided 

dependen
t is living 

with 

parents 

and is 
enrolled 

in a 

recognize

d post-

secondar
y 

institutio

n. 

0 
(provided 

term 

baby of 

38 

weeks) to 
18 years 

of age. 

Can be 

extended 
to 25 

years 

provided 

dependen
t is living 

with 

parents 

and is 
enrolled 

in a 

recognize

d post-

secondar
y 

institutio

n. 

0 
(provided 

term 

baby of 

38 

weeks) to 
18 years 

of age. 

Can be 

extended 
to 25 

years 

provided 

dependen
t is living 

with 

parents 

and is 
enrolled 

in a 

recognize

d post-

secondar
y 

institutio

n. 

0 
(provided 

term 

baby of 

38 

weeks) to 
18 years 

of age. 

Can be 

extended 
to 25 

years 

provided 

dependen
t is living 

with 

parents 

and is 
enrolled 

in a 

recognize

d post-

secondar
y 

institutio

n. 

0 
(provided 

term 

baby of 

38 

weeks) to 
18 years 

of age. 

Can be 

extended 
to 25 

years 

provided 

dependen
t is living 

with 

parents 

and is 
enrolled 

in a 

recognize

d post-

secondar
y 

institutio

n. 

0 
(provided 

term 

baby of 

38 

weeks) to 
18 years 

of age. 

Can be 

extended 
to 25 

years 

provided 

dependen
t is living 

with 

parents 

and is 
enrolled 

in a 

recognize

d post-

secondar
y 

institutio

n. 

0 
(provided 

term 

baby of 

38 

weeks) to 
18 years 

of age. 

Can be 

extended 
to 25 

years 

provided 

dependen
t is living 

with 

parents 

and is 
enrolled 

in a 

recognize

d post-

secondar
y 

institutio

n. 

0 
(provided 

term 

baby of 

38 

weeks) to 
18 years 

of age. 

Can be 

extended 
to 25 

years 

provided 

dependen
t is living 

with 

parents 

and is 
enrolled 

in a 

recognize

d post-

secondar
y 

institutio

n. 

0 
(provided 

term 

baby of 

38 

weeks) to 
18 years 

of age. 

Can be 

extended 
to 25 

years 

provided 

dependen
t is living 

with 

parents 

and is 
enrolled 

in a 

recognize

d post-

secondar
y 

institutio

n. 

0 
(provided 

term 

baby of 

38 

weeks) to 
18 years 

of age. 

Can be 

extended 
to 25 

years 

provided 

dependen
t is living 

with 

parents 

and is 
enrolled 

in a 

recognize

d post-

secondar
y 

institutio

n. 

0 
(provided 

term 

baby of 

38 

weeks) to 
18 years 

of age. 

Can be 

extended 
to 25 

years 

provided 

dependen
t is living 

with 

parents 

and is 
enrolled 

in a 

recognize

d post-

secondar
y 

institutio

n. 

0 
(provided 

term 

baby of 

38 

weeks) to 
18 years 

of age. 

Can be 

extended 
to 25 

years 

provided 

dependen
t is living 

with 

parents 

and is 
enrolled 

in a 

recognize

d post-

secondar
y 

institutio

n. 

0 
(provided 

term 

baby of 

38 

weeks) to 
18 years 

of age. 

Can be 

extended 
to 25 

years 

provided 

dependen
t is living 

with 

parents 

and is 
enrolled 

in a 

recognize

d post-

secondar
y 

institutio

n. 

New 
employee 

age limit 

Members 

upto 80 
yrs are 

eligible 

for cover 

Members 

upto 80 
yrs are 

eligible 

for cover 

Members 

upto 80 
yrs are 

eligible 

for cover 

Members 

upto 80 
yrs are 

eligible 

for cover 

Members 

upto 80 
yrs are 

eligible 

for cover 

Members 

upto 80 
yrs are 

eligible 

for cover 

Members 

upto 80 
yrs are 

eligible 

for cover 

Members 

upto 80 
yrs are 

eligible 

for cover 

Members 

upto 80 
yrs are 

eligible 

for cover 

Members 

upto 80 
yrs are 

eligible 

for cover 

Members 

upto 80 
yrs are 

eligible 

for cover 

Members 

upto 80 
yrs are 

eligible 

for cover 

Members 

upto 80 
yrs are 

eligible 

for cover 

Members 

upto 80 
yrs are 

eligible 

for cover 

Members 

upto 80 
yrs are 

eligible 

for cover 

Members 

upto 80 
yrs are 

eligible 

for cover 

Members 

upto 80 
yrs are 

eligible 

for cover 

Members 

upto 80 
yrs are 

eligible 

for co 
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Option III:  

BENEFIT : 

INSURED 
CAT A CAT A 1 CAT B CAT B 1 CAT C CAT C 1 CAT D CAT D 1 CAT E CAT E1 CAT F CAT F1 CAT G CAT G1 CAT H CAT H1 CAT I CAT I1 

Cover Type 
Per 

family 

Per 

family 

Per 

family 

Per 

family 

Per 

family 

Per 

family 

Per 

family 

Per 

family 

Per 

family 

Per 

family 

Per 

family 

Per 

family 

Per 

family 

Per 

family 

Per 

family 

Per 

family 

Per 

family 

Per 

family 

Annual 

Benefit 
Limit 

KES 

350K 

KES 

350K 

KES.500

K 

KES.500

K 

KES.750

K 

KES.750

K 
KES.1M KES.1M KES.2M KES.2M KES.3M KES.3M KES.4M KES.4M KES.5M KES.5M KES.5M KES.5M 

Hospital 

Accommod

ation per 

night net 

of NHIF 
rebate 

General 

ward Bed 

General 

ward Bed 

General 

ward Bed 

General 

ward Bed 

General 
Ward 

Bed 

General 
Ward 

Bed 

General 
Ward 

Bed 

General 
Ward 

Bed 

Genewal 
Ward 

Bed 

Genewal 
Ward 

Bed 

Standard 

private 

Room 

upto 

KES.18,0
00 

Standard 

private 

Room 

upto 

KES.18,0
00 

Standard 

private 

Room 

upto 

KES.18,0
00 

Standard 

private 

Room 

upto 

KES.18,0
00 

Standard 

private 

Room 

upto 

KES.20,0
00 

Standard 

private 

Room 

upto 

KES.20,0
00 

Standard 

private 

Room 

upto 

KES.20,0
00 

Standard 

private 

Room 

upto 

KES.20,0
00 

Pre-

existing, 

Chronic, 

HIV & Aids 
(including 

ARV's)- 

sub-limit 

of 

inpatient 
limit 

KES.175,

000 

KES.175,

000 

KES.250,

000 

KES.250,

000 

KES.300,

000 

KES.300,

000 

KES.500,

000 

KES.500,

000 

KES.500,

000 

KES.500,

000 

KES.650,

000 

KES.650,

000 

KES.750,

000 

KES.750,

000 

KES.750,

000 

KES.750,

000 

KES.750,

000 

KES.750,

000 

Newly 

Diagnosed 

Chronic, 

HIV & Aids 
(including 

ARV's) 

Covered 

to the 

full 
inpatient 

Covered 

to the 

full 
inpatient 

Covered 

to the 

full 
inpatient 

Covered 

to the 

full 
inpatient 

Covered 

to the 

full 
inpatient 

Covered 
to the full 

inpatient 

Covered 
to the full 

inpatient 

Covered 
to the full 

inpatient 

Covered 
to the full 

inpatient 

Covered 
to the full 

inpatient 

Covered 
to the full 

inpatient 

Covered 
to the full 

inpatient 

Covered 
to the full 

inpatient 

Covered 
to the full 

inpatient 

Covered 
to the full 

inpatient 

Covered 
to the full 

inpatient 

Covered 
to the full 

inpatient 

Covered 
to the full 

inpatient 

Pre-terms 

& 

Congenital 

conditions 
- sub-limit 

of 

inpatient 

limit 

KES.100,
000 

KES.100,
000 

KES.100,
000 

KES.100,
000 

KES.100,
000 

KES.100,
000 

KES.500,
000 

KES.500,
000 

KES.600,
000 

KES.600,
000 

KES.650,
000 

KES.650,
000 

KES. 
700,000 

KES. 
700,000 

KES.750,
000 

KES.750,
000 

KES.750,
000 

KES.750,
000 

First 

emergency 
caesarean 

section in 

the 

lifetime of 
a female 

employee/

spouse 

KES.150,

000 

KES.150,

000 

KES.150,

000 

KES.150,

000 

KES.150,

000 

KES.150,

000 

KES.150,

000 

KES.150,

000 

KES.150,

000 

KES.150,

000 

KES.150,

000 

KES.150,

000 

KES.150,

000 

KES.150,

000 

KES.150,

000 

KES.150,

000 

KES.150,

000 

KES.150,

000 

Post 

Hospitaliza

tion 
visits/revi

ew up to a 

max of 3 

KES. 
40,000 

KES. 
40,000 

KES. 
40,000 

KES. 
40,000 

KES. 
40,000 

KES. 
40,000 

KES. 
40,000 

KES. 
40,000 

KES. 
40,000 

KES. 
40,000 

KES. 
40,000 

KES. 
40,000 

KES. 
40,000 

KES. 
40,000 

KES. 
40,000 

KES. 
40,000 

KES. 
40,000 

KES. 
40,000 
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Classified as Confidential Recipient Only 

weeks 

after 
discharge - 

sub-limit 

of 

inpatient 

limit 

Lodger 
fees 

12 years 12 years 12 years 12 years 12 years 12 years 12 years 12 years 12 years 12 years 12 years 12 years 12 years 12 years 12 years 12 years 12 years 12 years 

Inpatient 
Dental 

ailments - 

sub-limit 

of 
inpatient 

limit 

KES. 

100,000 

KES. 

100,000 

KES. 

100,000 

KES. 

100,000 

KES. 

100,000 

KES. 

100,000 

KES. 

200,000 

KES. 

200,000 

KES. 

200,000 

KES. 

200,000 

KES. 

200,000 

KES. 

200,000 

KES. 

200,000 

KES. 

200,000 

KES. 

200,000 

KES. 

200,000 

KES. 

200,000 

KES. 

200,000 

Inpatient 

Optical 

ailments 

excluding 
laser eye 

surgery 

KES. 

100,000 

KES. 

100,000 

KES. 

100,000 

KES. 

100,000 

KES. 

100,000 

KES. 

100,000 

KES. 

200,000 

KES. 

200,000 

KES. 

200,000 

KES. 

200,000 

KES. 

200,000 

KES. 

200,000 

KES. 

200,000 

KES. 

200,000 

KES. 

200,000 

KES. 

200,000 

KES. 

200,000 

KES. 

200,000 

Inpatient 

dental 

accidents 

Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered 

Inpatient 

Optical 
accidents 

Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered 

Prescribed 

external 

appliances 

on pre-
auth 

KES.100,
000 

KES.100,
000 

KES.100,
000 

KES.100,
000 

KES.100,
000 

KES.100,
000 

KES.100,
000 

KES.100,
000 

KES.100,
000 

KES.100,
000 

KES.100,
000 

KES.100,
000 

KES.100,
000 

KES.100,
000 

KES.100,
000 

KES.100,
000 

KES.100,
000 

KES.100,
000 

Psychiatry 
conditions 

- sub-limit 

of 

inpatient 
limit 

20% 20% 20% 20% 20% 20% 20% 20% 20% 20% 20% 20% 20% 20% 20% 20% 20% 20% 

Local 
emergency 

road and 

air 

ambulance 
leading to 

hospitaliza

tion 

Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered 

MATERNIT

Y 

(STANDAL
ONE) 

CAT A CAT A 1 CAT B CAT B 1 CAT C CAT C 1 CAT D CAT D 1 CAT E CAT E1 CAT F CAT F1 CAT G CAT G1 CAT H CAT H1 CAT I CAT I1 

Cover Type 
Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Annual 

Benefit 

Limit 

Not 
covered 

Not 
covered 

Not 
covered 

Not 
covered 

Not 
covered 

Not 
covered 

Not 
covered 

Not 
covered 

Not 
covered 

Not 
covered 

Not 
covered 

Not 
covered 

Not 
covered 

Not 
covered 

Not 
covered 

Not 
covered 

Not 
covered 

Not 
covered 

Normal 

deliveries 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 
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Classified as Confidential Recipient Only 

C-section 

deliveries 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

Not 

covered 

OUTPATIE

NT 
BENEFITS 

(STANDAL

ONE) 

CAT A CAT A 1 CAT B CAT B 1 CAT C CAT C 1 CAT D CAT D 1 CAT E CAT E1 CAT F CAT F1 CAT G CAT G1 CAT H CAT H1 CAT I CAT I1 

Cover Type 
Per 

Family 

Per 

Family 

Per 

family 

Per 

family 

Per 

family 

Per 

family 

Per 

family 

Per 

family 

Per 

family 

Per 

family 

Per 

family 

Per 

family 

Per 

family 

Per 

family 

Per 

family 

Per 

family 

Per 

family 

Per 

family 

Annual 

Benefit 
Limit 

KES.30,

000 

KES.30,

000 

KES.50,

000 

KES.50,

000 

KES.80,

000 

KES.80,

000 

KES.100

,000 

KES.100

,000 

KES.150

,000 

KES.150

,000 

KES.250

,000 

KES.250

,000 

KES.300

,000 

KES.300

,000 

KES.300

,000 

KES.300

,000 

KES.300

,000 

KES.300

,000 

Newly 

Diagnosed 

Chronic, 

HIV & Aids 

(including 
ARV's) 

covered 

to the 
full 

outpatien

t limits 

covered 

to the 
full 

outpatien

t limits 

covered 

to the 
full 

outpatien

t limits 

covered 

to the 
full 

outpatien

t limits 

covered 

to the 
full 

outpatien

t limits 

covered 

to the full 

outpatien

t limits 

covered 

to the full 

outpatien

t limits 

covered 

to the full 

outpatien

t limits 

covered 

to the full 

outpatien

t limits 

covered 

to the full 

outpatien

t limits 

covered 

to the full 

outpatien

t limits 

covered 

to the full 

outpatien

t limits 

covered 

to the full 

outpatien

t limits 

covered 

to the full 

outpatien

t limits 

covered 

to the full 

outpatien

t limits 

covered 

to the full 

outpatien

t limits 

covered 

to the full 

outpatien

t limits 

covered 

to the full 

outpatien

t limits 

Pre-

existing, 

Chronic & 

HIV(includ
ing ARV's) 

Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered 

KEPI and 
Baby 

friendly 

vaccines 

Children 

below 3 
years 

Children 

below 3 
years 

Children 

below 3 
years 

Children 

below 3 
years 

Children 

below 3 
years 

Children 

below 3 
years 

Children 

below 3 
years 

Children 

below 3 
years 

Children 

below 3 
years 

Children 

below 3 
years 

Children 

below 3 
years 

Children 

below 3 
years 

Children 

below 3 
years 

Children 

below 3 
years 

Children 

below 3 
years 

Children 

below 3 
years 

Children 

below 3 
years 

Children 

below 3 
years 

Counsellin

g upon 

referral by 
a GP 

Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered Covered 

General 

check-ups 

(Member 

and spouse 
Only) 

up to 

KES.15,0

00 

up to 

KES.15,0

00 

up to 

KES.15,0

00 

up to 

KES.15,0

00 

up to 

KES.15,0

00 

up to 

KES.15,0

00 

up to 

KES.15,0

00 

up to 

KES.15,0

00 

up to 

KES.15,0

00 

up to 

KES.15,0

00 

up to 

KES.15,0

00 

up to 

KES.15,0

00 

up to 

KES.15,0

00 

up to 

KES.15,0

00 

up to 

KES.15,0

00 

up to 

KES.15,0

00 

up to 

KES.15,0

00 

up to 

KES.15,0

00 

DENTAL 
BENEFITS 

(STANDAL

ONE) 

CAT A CAT A 1 CAT B CAT B 1 CAT C CAT C 1 CAT D CAT D 1 CAT E CAT E1 CAT F CAT F1 CAT G CAT G1 CAT H CAT H1 CAT I CAT I1 

Cover Type 
Per 

family 

Not 

covered 

Per 

family 

Not 

covered 

Per 

family 

Not 

covered 

Per 

family 

Not 

covered 

Per 

family 

Not 

covered 

Per 

family 

Not 

covered 

Per 

family 

Not 

covered 

Per 

family 

Not 

covered 

Per 

family 

Not 

covered 

Annual 

Benefit 
Limit 

KES.10,

000 

Not 

covered 

KES.10,

000 

Not 

covered 

KES.10,

000 

Not 

covered 

KES.20,

000 

Not 

covered 

KES.20,

000 

Not 

covered 

KES.30,

000 

Not 

covered 

KES.30,

000 

Not 

covered 

KES.30,

000 

Not 

covered 

KES.50,

000 

Not 

covered 

Benefit 

Dental 

consultati

ons, gum 

disease 

treatmen
t, 

Extractio

ns, 

Fillings 
(except 

precious 

metals), 

Scaling, 
Dental X-

Not 

covered 

Dental 

consultati

ons, gum 

disease 

treatmen
t, 

Extractio

ns, 

Fillings 
(except 

precious 

metals), 

Scaling, 
Dental X-

Not 

covered 

Dental 

consultati

ons, gum 

disease 

treatmen
t, 

Extractio

ns, 

Fillings 
(except 

precious 

metals), 

Scaling, 
Dental X-

Not 

covered 

Dental 

consultati

ons, gum 

disease 

treatmen
t, 

Extractio

ns, 

Fillings 
(except 

precious 

metals), 

Scaling, 
Dental X-

Not 

covered 

Dental 

consultati

ons, gum 

disease 

treatmen
t, 

Extractio

ns, 

Fillings 
(except 

precious 

metals), 

Scaling, 
Dental X-

Not 

covered 

Dental 

consultati

ons, gum 

disease 

treatmen
t, 

Extractio

ns, 

Fillings 
(except 

precious 

metals), 

Scaling, 
Dental X-

Not 

covered 

Dental 

consultati

ons, gum 

disease 

treatmen
t, 

Extractio

ns, 

Fillings 
(except 

precious 

metals), 

Scaling, 
Dental X-

Not 

covered 

Dental 

consultati

ons, gum 

disease 

treatmen
t, 

Extractio

ns, 

Fillings 
(except 

precious 

metals), 

Scaling, 
Dental X-

Not 

covered 

Dental 

consultati

ons, gum 

disease 

treatmen
t, 

Extractio

ns, 

Fillings 
(except 

precious 

metals), 

Scaling, 
Dental X-

Not 

covered 
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Classified as Confidential Recipient Only 

Rays, 

Dental 
Prescripti

ons. 

Rays, 

Dental 
Prescripti

ons. 

Rays, 

Dental 
Prescripti

ons. 

Rays, 

Dental 
Prescripti

ons. 

Rays, 

Dental 
Prescripti

ons. 

Rays, 

Dental 
Prescripti

ons. 

Rays, 

Dental 
Prescripti

ons. 

Rays, 

Dental 
Prescripti

ons. 

Rays, 

Dental 
Prescripti

ons. 

OPTICAL 

BENEFITS 

(STANDAL

ONE) 

CAT A CAT A 1 CAT B CAT B 1 CAT C CAT C 1 CAT D CAT D 1 CAT E CAT E1 CAT F CAT F1 CAT G CAT G1 CAT H CAT H1 CAT I CAT I1 

Cover Type 
Per 

family 

Not 

covered 

Per 

family 

Not 

covered 

Per 

family 

Not 

covered 

Per 

family 

Not 

covered 

Per 

family 

Not 

covered 

Per 

family 

Not 

covered 

Per 

family 

Not 

covered 

Per 

family 

Not 

covered 

Per 

family 

Not 

covered 

Annual 
Benefit 

Limit 

KES.10,

000 

Not 

covered 

KES.10,

000 

Not 

covered 

KES.10,

000 

Not 

covered 

KES.20,

000 

Not 

covered 

KES.20,

000 

Not 

covered 

KES.30,

000 

Not 

covered 

KES.30,

000 

Not 

covered 

KES.30,

000 

Not 

covered 

KES.50,

000 

Not 

covered 

Benefit 

Routine 

optical 

consultati

ons, 
prescripti

ons, 

optometr

ist 
consultati

ons, eye 

examinat

ions, 
Prescribe

d lenses 

and 

replacem

ent of 
lenses,op

tical 

prescripti

ons. 

Not 
covered 

Routine 

optical 

consultati

ons, 
prescripti

ons, 

optometr

ist 
consultati

ons, eye 

examinat

ions, 
Prescribe

d lenses 

and 

replacem

ent of 
lenses,op

tical 

prescripti

ons. 

Not 
covered 

Routine 

optical 

consultati

ons, 
prescripti

ons, 

optometr

ist 
consultati

ons, eye 

examinat

ions, 
Prescribe

d lenses 

and 

replacem

ent of 
lenses,op

tical 

prescripti

ons. 

Not 
covered 

Routine 

optical 

consultati

ons, 
prescripti

ons, 

optometr

ist 
consultati

ons, eye 

examinat

ions, 
Prescribe

d lenses 

and 

replacem

ent of 
lenses,op

tical 

prescripti

ons. 

Not 
covered 

Routine 

optical 

consultati

ons, 
prescripti

ons, 

optometr

ist 
consultati

ons, eye 

examinat

ions, 
Prescribe

d lenses 

and 

replacem

ent of 
lenses,op

tical 

prescripti

ons. 

Not 
covered 

Routine 

optical 

consultati

ons, 
prescripti

ons, 

optometr

ist 
consultati

ons, eye 

examinat

ions, 
Prescribe

d lenses 

and 

replacem

ent of 
lenses,op

tical 

prescripti

ons. 

Not 
covered 

Routine 

optical 

consultati

ons, 
prescripti

ons, 

optometr

ist 
consultati

ons, eye 

examinat

ions, 
Prescribe

d lenses 

and 

replacem

ent of 
lenses,op

tical 

prescripti

ons. 

Not 
covered 

Routine 

optical 

consultati

ons, 
prescripti

ons, 

optometr

ist 
consultati

ons, eye 

examinat

ions, 
Prescribe

d lenses 

and 

replacem

ent of 
lenses,op

tical 

prescripti

ons. 

Not 
covered 

Routine 

optical 

consultati

ons, 
prescripti

ons, 

optometr

ist 
consultati

ons, eye 

examinat

ions, 
Prescribe

d lenses 

and 

replacem

ent of 
lenses,op

tical 

prescripti

ons. 

Not 
covered 

Frames 
capping 

(Frames 

limited to 

one pair 

once per 
year) 

50% of 

the 
Optical 

Limit 

Not 
covered 

50% of 

the 
Optical 

Limit 

Not 
covered 

50% of 

the 
Optical 

Limit 

Not 
covered 

50% of 

the 
Optical 

Limit 

Not 
covered 

50% of 

the 
Optical 

Limit 

Not 
covered 

50% of 

the 
Optical 

Limit 

Not 
covered 

50% of 

the 
Optical 

Limit 

Not 
covered 

50% of 

the 
Optical 

Limit 

Not 
covered 

50% of 

the 
Optical 

Limit 

Not 
covered 

COVID-19 

BENEFIT 
CAT A CAT A 1 CAT B CAT B 1 CAT C CAT C 1 CAT D CAT D 1 CAT E CAT E1 CAT F CAT F1 CAT G CAT G1 CAT H CAT H1 CAT I CAT I1 

Overall 

Annual 

Group 

Limit 

KES.2,000,000 

Hospitaliza
tion Limit 

per family 

(within 

Inpatient) 

KES.250

,000 

KES.250

,000 

KES.250

,000 

KES.250

,000 

KES.250

,000 

KES.250

,000 

KES.250

,000 

KES.250

,000 

KES.250

,000 

KES.250

,000 

KES.250

,000 

KES.250

,000 

KES.250

,000 

KES.250

,000 

KES.250

,000 

KES.250

,000 

KES.250

,000 

KES.250

,000 

Testing 

within 
Outpatient 

KES.15,

000 

KES.15,

000 

KES.15,

000 

KES.15,

000 

KES.15,

000 

KES.15,

000 

KES.15,

000 

KES.15,

000 

KES.15,

000 

KES.15,

000 

KES.15,

000 

KES.15,

000 

KES.15,

000 

KES.15,

000 

KES.15,

000 

KES.15,

000 

KES.15,

000 

KES.15,

000 

LAST 

EXPENSE 

BENEFITS 

CAT A CAT A 1 CAT B CAT B 1 CAT C CAT C 1 CAT D CAT D 1 CAT E CAT E1 CAT F CAT F1 CAT G CAT G1 CAT H CAT H1 CAT I CAT I1 



 

 

 
 

Corporate Medical Insurance Proposal | 17  
 
 

Classified as Confidential Recipient Only 

(STANDAL

ONE) 

Cover Type 
Per 

Person 

Per 

Person 

Per 

Person 

Per 

Person 

Per 

Person 

Per 

Person 

Per 

Person 

Per 

Person 

Per 

Person 

Per 

Person 

Per 

Person 

Per 

Person 

Per 

Person 

Per 

Person 

Per 

Person 

Per 

Person 

Per 

Person 

Per 

Person 

Annual 
Benefit 

Limit 

KES.100

,000 

KES.100

,000 

KES.100

,000 

KES.100

,000 

KES.100

,000 

KES.100

,000 

KES.100

,000 

KES.100

,000 

KES.100

,000 

KES.100

,000 

KES.100

,000 

KES.100

,000 

KES.100

,000 

KES.100

,000 

KES.100

,000 

KES.100

,000 

KES.100

,000 

KES.100

,000 

SPECIAL 

TERMS 
CAT A CAT A CAT B CAT B 1 CAT C CAT C CAT D CAT D 1 CAT E CAT E1 CAT F CAT F1 CAT G CAT G1 CAT H CAT H1 CAT I CAT I1 

Reimburse

ment of 

claims 

100% 

reimburs

ement 
subject 

to 

reasonab

le and 

customar
y rates 

100% 

reimburs

ement 
subject 

to 

reasonab

le and 

customar
y rates 

100% 

reimburs

ement 
subject 

to 

reasonab

le and 

customar
y rates 

100% 

reimburs

ement 
subject 

to 

reasonab

le and 

customar
y rates 

100% 

reimburs

ement 
subject 

to 

reasonab

le and 

customar
y rates 

100% 

reimburs

ement 
subject 

to 

reasonab

le and 

customar
y rates 

100% 

reimburs

ement 
subject 

to 

reasonab

le and 

customar
y rates 

100% 

reimburs

ement 
subject 

to 

reasonab

le and 

customar
y rates 

100% 

reimburs

ement 
subject 

to 

reasonab

le and 

customar
y rates 

100% 

reimburs

ement 
subject 

to 

reasonab

le and 

customar
y rates 

100% 

reimburs

ement 
subject 

to 

reasonab

le and 

customar
y rates 

100% 

reimburs

ement 
subject 

to 

reasonab

le and 

customar
y rates 

100% 

reimburs

ement 
subject 

to 

reasonab

le and 

customar
y rates 

100% 

reimburs

ement 
subject 

to 

reasonab

le and 

customar
y rates 

100% 

reimburs

ement 
subject 

to 

reasonab

le and 

customar
y rates 

100% 

reimburs

ement 
subject 

to 

reasonab

le and 

customar
y rates 

100% 

reimburs

ement 
subject 

to 

reasonab

le and 

customar
y rates 

100% 

reimburs

ement 
subject 

to 

reasonab

le and 

customar
y rates 

Mode of 

Identificati

on 

Wellness 

cards 

Wellness 

cards 

Wellness 

cards 

Wellness 

cards 

Wellness 

cards 

Wellness 

cards 

Wellness 

cards 

Wellness 

cards 

Wellness 

cards 

Wellness 

cards 

Wellness 

cards 

Wellness 

cards 

Wellness 

cards 

Wellness 

cards 

Wellness 

cards 

Wellness 

cards 

Wellness 

cards 

Wellness 

cards 

Accessibilit

y to 

provider 
panel 

category 

Not to Access Tier 1 provider Can access all panel of providers  

Co-

payments 

applicable 

None None None None None None None None None None None None None None None None None None 

Provider 
Panel 

Restrictio

n from 
Karen 

Hosp, 

Nairobi 

Hosp, 
Aga khan 

Hospital, 

MP Shah 

Restrictio

n from 
Karen 

Hosp, 

Nairobi 

Hosp, 
Aga khan 

Hospital, 

MP Shah 

Restrictio

n from 
Karen 

Hosp, 

Nairobi 

Hosp, 
Aga khan 

Hospital, 

MP Shah 

Restrictio

n from 
Karen 

Hosp, 

Nairobi 

Hosp, 
Aga khan 

Hospital, 

MP Shah 

Restrictio

n from 
Karen 

Hosp, 

Nairobi 

Hosp, 
Aga khan 

Hospital, 

MP Shah 

Restrictio

n from 
Karen 

Hosp, 

Nairobi 

Hosp, 
Aga khan 

Hospital, 

MP Shah 

Open 
Panel 

Open 
Panel 

Open 
Panel 

Open 
Panel 

Open 
panel 

Open 
panel 

Open 
Panel 

Open 
Panel 

Open 
Panel 

Open 
Panel 

Open 
Panel 

Open 
Panel 

Dependant 

age limit 

0 

(provided 

term 
baby of 

38 

weeks) 

to 18 
years of 

age. Can 

be 

extended 

to 25 
years 

provided 

depende

nt is 
living 

with 

parents 

and is 
enrolled 

0 

(provided 

term 
baby of 

38 

weeks) 

to 18 
years of 

age. Can 

be 

extended 

to 25 
years 

provided 

depende

nt is 
living 

with 

parents 

and is 
enrolled 

0 

(provided 

term 
baby of 

38 

weeks) 

to 18 
years of 

age. Can 

be 

extended 

to 25 
years 

provided 

depende
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Financial Implication 

Option I: Current Terms 

Renewal Premiums              

   
       

 Inpatient Premium Per Family 

Category Limit M M+1 M+2 M+3 M+4 M+5 

Category A 350,000 49,323 83,848 103,578 123,307 143,037 162,766 

Category A1 350,000 49,323 83,848 103,578 123,307 143,037 162,766 

Category B 500,000 55,349 94,091 116,231 138,371 160,511 182,651 

Category B1 500,000 55,349 94,091 116,231 138,371 160,511 182,651 

Category C 750,000 64,677 109,949 135,820 161,691 187,562 213,433 

Category C1 750,000 64,677 109,949 135,820 161,691 187,562 213,433 

Category D 1,000,000 73,264 124,547 153,853 183,159 212,465 241,771 

Category D1 1,000,000 73,264 124,547 153,853 183,159 212,465 241,771 

Category E 2,000,000 90,184 153,310 189,384 225,459 261,533 297,607 

Category E1 2,000,000 90,184 153,310 189,384 225,459 261,533 297,607 

Category F 3,000,000 101,168 171,983 212,451 252,918 293,386 333,854 

Category F1 3,000,000 101,168 171,983 212,451 252,918 293,386 333,854 

Category G 4,000,000 106,914 181,750 224,516 267,282 310,048 352,815 

Category G1 4,000,000 106,914 181,750 224,516 267,282 310,048 352,815 

Category H 5,000,000 111,370 189,325 233,874 278,422 322,971 367,519 

Category H1 5,000,000 111,370 189,325 233,874 278,422 322,971 367,519 

Category I 5,000,000 111,370 189,325 233,874 278,422 322,971 367,519 

Category I1 5,000,000 111,370 189,325 233,874 278,422 322,971 367,519 

        

 Outpatient Premium Per Family 

Category Limit M M+1 M+2 M+3 M+4 M+5 

Category A 30,000 38,192 76,384 114,576 152,768 190,960 229,152 

Category A1 30,000 38,192 76,384 114,576 152,768 190,960 229,152 

Category B 50,000 46,426 78,923 111,421 143,918 176,416 208,914 

Category B1 50,000 46,426 78,923 111,421 143,918 176,416 208,914 

Category C 80,000 55,891 95,013 117,370 139,727 162,084 184,441 

Category C1 80,000 55,891 95,013 117,370 139,727 162,084 184,441 

Category D 100,000 62,750 106,674 131,774 156,875 181,976 207,076 

Category D1 100,000 62,750 106,674 131,774 156,875 181,976 207,076 

Category E 150,000 78,206 132,949 164,232 195,515 226,798 258,081 

Category E1 150,000 78,206 132,949 164,232 195,515 226,798 258,081 

Category F 250,000 88,245 150,014 185,312 220,611 255,909 291,208 

Category F1 250,000 88,245 150,014 185,312 220,611 255,909 291,208 

Category G 300,000 91,829 156,106 192,838 229,571 266,303 303,035 

Category G1 300,000 91,829 156,106 192,838 229,571 266,303 303,035 

Category H 300,000 91,829 156,106 192,838 229,571 266,303 303,035 
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Category H1 300,000 91,829 156,106 192,838 229,571 266,303 303,035 

Category I 300,000 91,829 156,106 192,838 229,571 266,303 303,035 

Category I1 300,000 91,829 156,106 192,838 229,571 266,303 303,035 

        
- Dental Premium Per Family 

Category Limit M M+1 M+2 M+3 M+4 M+5 

Category A 10,000 4,966 8,443 10,429 12,416 14,403 16,389 

Category A1 - - - - - - - 

Category B 10,000 4,966 8,443 10,429 12,416 14,403 16,389 

Category B1 - - - - - - - 

Category C 10,000 4,966 8,443 10,429 12,416 14,403 16,389 

Category C1 - - - - - - - 

Category D 20,000 10,253 17,429 21,531 25,632 29,733 33,834 

Category D1 - - - - - - - 

Category E 20,000 10,253 17,429 21,531 25,632 29,733 33,834 

Category E1 - - - - - - - 

Category F 30,000 15,378 26,141 32,293 38,444 44,595 50,746 

Category F1 - - - - - - - 

Category G 30,000 15,378 26,141 32,293 38,444 44,595 50,746 

Category G1 - - - - - - - 

Category H 30,000 15,378 26,141 32,293 38,444 44,595 50,746 

Category H1 - - - - - - - 

Category I 50,000 800 1,280 1,520 1,760 2,000 2,240 

Category I1 - - - - - - - 

        
- Optical Premium Per Family 

Category Limit M M+1 M+2 M+3 M+4 M+5 

Category A 10,000 5,605 9,528 11,770 14,012 16,254 18,496 

Category A1 - - - - - - - 

Category B 10,000 5,605 9,528 11,770 14,012 16,254 18,496 

Category B1 - - - - - - - 

Category C 10,000 5,605 9,528 11,770 14,012 16,254 18,496 

Category C1 - - - - - - - 

Category D 20,000 10,886 18,507 22,861 27,216 31,570 35,925 

Category D1 - - - - - - - 

Category E 20,000 10,886 18,507 22,861 27,216 31,570 35,925 

Category E1 - - - - - - - 

Category F 30,000 16,330 27,760 34,292 40,824 47,356 53,888 

Category F1 - - - - - - - 

Category G 30,000 16,330 27,760 34,292 40,824 47,356 53,888 

Category G1 - - - - - - - 

Category H 30,000 16,330 27,760 34,292 40,824 47,356 53,888 

Category H1 - - - - - - - 

Category I 50,000 960 1,600 1,920 2,240 2,560 2,880 

Category I1 - - - - - - - 

 
 

      

 
 

      
Premium Rate       

Plan Premiums ITL PCF Premium Totals    
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Inpatient 4,000,310 8,001 10,001 4,018,312    
Outpatient 3,430,855 6,862 8,577 3,446,294    

Dental 393,924 788 985 395,697    
Optical 418,851 838 1,047 420,736    

Premium Totals 8,243,941 16,488 20,610 8,281,039    

 
 

      

 

Option II:  

Renewal Premiums              

   
       

   Inpatient   Premium Per Family  

Category Limit M M+1 M+2 M+3 M+4 M+5 

Category A 350,000 46,241 78,608 97,104 115,601 134,097 152,594 

Category A1 350,000 46,241 78,608 97,104 115,601 134,097 152,594 

Category B 500,000 51,890 88,211 108,967 129,723 150,479 171,235 

Category B1 500,000 51,890 88,211 108,967 129,723 150,479 171,235 

Category C 750,000 60,635 103,077 127,331 151,585 175,839 200,094 

Category C1 750,000 60,635 103,077 127,331 151,585 175,839 200,094 

Category D 1,000,000 68,685 116,762 144,237 171,711 199,186 226,660 

Category D1 1,000,000 68,685 116,762 144,237 171,711 199,186 226,660 

Category E 2,000,000 84,548 143,728 177,548 211,367 245,187 279,006 

Category E1 2,000,000 84,548 143,728 177,548 211,367 245,187 279,006 

Category F 3,000,000 94,845 161,234 199,172 237,111 275,050 312,988 

Category F1 3,000,000 94,845 161,234 199,172 237,111 275,050 312,988 

Category G 4,000,000 100,232 170,391 210,484 250,577 290,670 330,764 

Category G1 4,000,000 100,232 170,391 210,484 250,577 290,670 330,764 

Category H 5,000,000 104,409 177,492 219,257 261,021 302,785 344,549 

Category H1 5,000,000 104,409 177,492 219,257 261,021 302,785 344,549 

Category I 5,000,000 104,409 177,492 219,257 261,021 302,785 344,549 

Category I1 5,000,000 104,409 177,492 219,257 261,021 302,785 344,549 

        
 Outpatient Premium Per Family 

Category Limit M M+1 M+2 M+3 M+4 M+5 

Category A 30,000 35,805 71,610 107,415 143,220 179,025 214,830 

Category A1 30,000 35,805 71,610 107,415 143,220 179,025 214,830 

Category B 50,000 43,524 73,991 104,457 134,924 165,390 195,857 

Category B1 50,000 43,524 73,991 104,457 134,924 165,390 195,857 

Category C 80,000 52,398 89,075 110,035 130,994 151,954 172,913 

Category C1 80,000 52,398 89,075 110,035 130,994 151,954 172,913 

Category D 100,000 58,829 100,007 123,539 147,070 170,602 194,134 

Category D1 100,000 58,829 100,007 123,539 147,070 170,602 194,134 
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Category E 150,000 73,319 124,639 153,967 183,295 212,623 241,951 

Category E1 150,000 73,319 124,639 153,967 183,295 212,623 241,951 

Category F 250,000 82,730 140,638 173,730 206,822 239,915 273,007 

Category F1 250,000 82,730 140,638 173,730 206,822 239,915 273,007 

Category G 300,000 86,090 146,350 180,786 215,222 249,659 284,095 

Category G1 300,000 86,090 146,350 180,786 215,222 249,659 284,095 

Category H 300,000 86,090 146,350 180,786 215,222 249,659 284,095 

Category H1 300,000 86,090 146,350 180,786 215,222 249,659 284,095 

Category I 300,000 86,090 146,350 180,786 215,222 249,659 284,095 

Category I1 300,000 86,090 146,350 180,786 215,222 249,659 284,095 

        
- Dental Premium Per Family 

Category Limit M M+1 M+2 M+3 M+4 M+5 

Category A 10,000 4,656 7,915 9,777 11,640 13,502 15,365 

Category A1 - - - - - - - 

Category B 10,000 4,656 7,915 9,777 11,640 13,502 15,365 

Category B1 - - - - - - - 

Category C 10,000 4,656 7,915 9,777 11,640 13,502 15,365 

Category C1 - - - - - - - 

Category D 20,000 9,612 16,340 20,185 24,030 27,875 31,720 

Category D1 - - - - - - - 

Category E 20,000 9,612 16,340 20,185 24,030 27,875 31,720 

Category E1 - - - - - - - 

Category F 30,000 14,417 24,508 30,274 36,041 41,808 47,574 

Category F1 - - - - - - - 

Category G 30,000 14,417 24,508 30,274 36,041 41,808 47,574 

Category G1 - - - - - - - 

Category H 30,000 14,417 24,508 30,274 36,041 41,808 47,574 

Category H1 - - - - - - - 

Category I 50,000 750 1,200 1,425 1,650 1,875 2,100 

Category I1 - - - - - - - 

        
- Optical Premium Per Family 

Category Limit M M+1 M+2 M+3 M+4 M+5 

Category A 10,000 5,255 8,932 11,034 13,136 15,238 17,340 

Category A1 - - - - - - - 

Category B 10,000 5,255 8,932 11,034 13,136 15,238 17,340 

Category B1 - - - - - - - 

Category C 10,000 5,255 8,932 11,034 13,136 15,238 17,340 

Category C1 - - - - - - - 

Category D 20,000 10,206 17,350 21,432 25,515 29,597 33,680 

Category D1 - - - - - - - 

Category E 20,000 10,206 17,350 21,432 25,515 29,597 33,680 
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Category E1 - - - - - - - 

Category F 30,000 15,309 26,025 32,149 38,272 44,396 50,520 

Category F1 - - - - - - - 

Category G 30,000 15,309 26,025 32,149 38,272 44,396 50,520 

Category G1 - - - - - - - 

Category H 30,000 15,309 26,025 32,149 38,272 44,396 50,520 

Category H1 - - - - - - - 

Category I 50,000 900 1,500 1,800 2,100 2,400 2,700 

Category I1 - - - - - - - 

 
       

 
 

      
Premium Rate       

Plan Premiums ITL PCF Premium Totals    
Inpatient 3,750,291 7,501 9,376 3,767,167    

Outpatient 3,216,427 6,433 8,041 3,230,901    
Dental 369,304 739 923 370,966    
Optical 392,673 785 982 394,440    

Premium Totals 7,728,695 15,457 19,322 7,763,474    
                

 

Option III:  

Renewal Premiums              

   
       

 Inpatient Premium Per Family 

Category Limit M M+1 M+2 M+3 M+4 M+5 

Category A 350,000 44,699 75,987 93,867 111,747 129,627 147,507 

Category A1 350,000 44,699 75,987 93,867 111,747 129,627 147,507 

Category B 500,000 50,160 85,270 105,335 125,399 145,463 165,527 

Category B1 500,000 50,160 85,270 105,335 125,399 145,463 165,527 

Category C 750,000 58,613 99,641 123,087 146,532 169,978 193,424 

Category C1 750,000 58,613 99,641 123,087 146,532 169,978 193,424 

Category D 1,000,000 66,396 112,870 139,429 165,988 192,546 219,105 

Category D1 1,000,000 66,396 112,870 139,429 165,988 192,546 219,105 

Category E 2,000,000 81,729 138,937 171,630 204,322 237,014 269,706 

Category E1 2,000,000 81,729 138,937 171,630 204,322 237,014 269,706 

Category F 3,000,000 91,684 155,859 192,533 229,207 265,881 302,555 

Category F1 3,000,000 91,684 155,859 192,533 229,207 265,881 302,555 

Category G 4,000,000 96,890 164,711 203,468 242,225 280,981 319,738 

Category G1 4,000,000 96,890 164,711 203,468 242,225 280,981 319,738 

Category H 5,000,000 100,929 171,576 211,948 252,320 292,692 333,064 
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Category H1 5,000,000 100,929 171,576 211,948 252,320 292,692 333,064 

Category I 5,000,000 100,929 171,576 211,948 252,320 292,692 333,064 

Category I1 5,000,000 100,929 171,576 211,948 252,320 292,692 333,064 

        
 Outpatient Premium Per Family 

Category Limit M M+1 M+2 M+3 M+4 M+5 

Category A 30,000 34,612 69,223 103,835 138,446 173,058 207,669 

Category A1 30,000 34,612 69,223 103,835 138,446 173,058 207,669 

Category B 50,000 42,073 71,524 100,975 130,426 159,877 189,328 

Category B1 50,000 42,073 71,524 100,975 130,426 159,877 189,328 

Category C 80,000 50,651 86,106 106,367 126,628 146,889 167,149 

Category C1 80,000 50,651 86,106 106,367 126,628 146,889 167,149 

Category D 100,000 56,868 96,673 119,421 142,168 164,915 187,663 

Category D1 100,000 56,868 96,673 119,421 142,168 164,915 187,663 

Category E 150,000 70,875 120,485 148,835 177,185 205,536 233,886 

Category E1 150,000 70,875 120,485 148,835 177,185 205,536 233,886 

Category F 250,000 79,972 135,950 167,939 199,928 231,918 263,907 

Category F1 250,000 79,972 135,950 167,939 199,928 231,918 263,907 

Category G 300,000 83,220 141,471 174,760 208,048 241,337 274,625 

Category G1 300,000 83,220 141,471 174,760 208,048 241,337 274,625 

Category H 300,000 83,220 141,471 174,760 208,048 241,337 274,625 

Category H1 300,000 83,220 141,471 174,760 208,048 241,337 274,625 

Category I 300,000 83,220 141,471 174,760 208,048 241,337 274,625 

Category I1 300,000 83,220 141,471 174,760 208,048 241,337 274,625 

        
- Dental Premium Per Family 

Category Limit M M+1 M+2 M+3 M+4 M+5 

Category A 10,000 4,501 7,651 9,452 11,252 13,052 14,853 

Category A1 - - - - - - - 

Category B 10,000 4,501 7,651 9,452 11,252 13,052 14,853 

Category B1 - - - - - - - 

Category C 10,000 4,501 7,651 9,452 11,252 13,052 14,853 

Category C1 - - - - - - - 

Category D 20,000 9,292 15,795 19,512 23,229 26,946 30,662 

Category D1 - - - - - - - 

Category E 20,000 9,292 15,795 19,512 23,229 26,946 30,662 

Category E1 - - - - - - - 

Category F 30,000 13,936 23,691 29,265 34,840 40,414 45,989 

Category F1 - - - - - - - 

Category G 30,000 13,936 23,691 29,265 34,840 40,414 45,989 

Category G1 - - - - - - - 

Category H 30,000 13,936 23,691 29,265 34,840 40,414 45,989 

Category H1 - - - - - - - 
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Category I 50,000 725 1,160 1,378 1,595 1,813 2,030 

Category I1 - - - - - - - 

        
- Optical Premium Per Family 

Category Limit M M+1 M+2 M+3 M+4 M+5 

Category A 10,000 5,079 8,635 10,667 12,698 14,730 16,762 

Category A1 - - - - - - - 

Category B 10,000 5,079 8,635 10,667 12,698 14,730 16,762 

Category B1 - - - - - - - 

Category C 10,000 5,079 8,635 10,667 12,698 14,730 16,762 

Category C1 - - - - - - - 

Category D 20,000 9,866 16,772 20,718 24,664 28,611 32,557 

Category D1 - - - - - - - 

Category E 20,000 9,866 16,772 20,718 24,664 28,611 32,557 

Category E1 - - - - - - - 

Category F 30,000 14,799 25,157 31,077 36,997 42,916 48,836 

Category F1 - - - - - - - 

Category G 30,000 14,799 25,157 31,077 36,997 42,916 48,836 

Category G1 - - - - - - - 

Category H 30,000 14,799 25,157 31,077 36,997 42,916 48,836 

Category H1 - - - - - - - 

Category I 50,000 870 1,450 1,740 2,030 2,320 2,610 

Category I1 - - - - - - - 

 
       

 
 

      
Premium Rate       

Plan Premiums ITL PCF Premium Totals    
Inpatient 3,625,281 7,251 9,063 3,641,595    

Outpatient 3,109,213 6,218 7,773 3,123,204    
Dental 356,994 714 892 358,600    
Optical 379,584 759 949 381,292    

Premium Totals 7,471,071 14,942 18,678 7,504,691    
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Important Notes 

1. We would appreciate receipt of the updated list at least 1 week to the renewal date to enable us to ensure that the same is circulated to 

the providers in good time 

 

2. Any family/member reaching 90% utilization of outpatient benefit will automatically be discontinued from receiving credit. The 

member may however claim on a reimbursement basis until the expiry of that policy period. An Indemnity Agreement must be put in 

place should this capping be removed. 

 

3. The above renewal proposal may be revised should the claims experience of the scheme change significantly closer to the renewal date 

 

4. Cover will be on cashless basis within our provider panel with 100% reimbursement panel providers and non-panel providers. 
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Ways To Reach Us 
 

 

1. WhatsApp 0709 949 000 

2. Email: health@jubileekenya.com 

3. Phonecall; 0709 949 000 

We look forward to a favorable response to our proposal. 

Yours sincerely, 

 

Lucy Nondi 

Actuarial department - Medical 

Jubilee Health Insurance Limited 

mailto:health@jubileekenya.com
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THANK YOU 
 
 

 
 

 
 
 

 
 

 
 

 

 

 
 

JUBILEE HEALTH INSURANCE LIMITED 
Head Office: 

Jubilee Insurance House, Wabera Street, 

P.O. Box 6694-00100 GPO, Nairobi, Kenya 

Tel: +254 20 328 1000 

        Call Centre: +254 709 949 000 

           Email: talk2us@jubileekenya.com 

mailto:talk2us@jubileekenya.com

