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1. ABOUT EQUITY GENERAL INSURANCE (KENYA) LIMITED 

Introduction 

Equity General Insurance (Kenya) Limited (‘EGIK’) is a licensed general insurance company incorporated in 

Kenya. EGIK is fully owned by Equity Group Insurance Holdings Limited (EGIHL), a subsidiary of Equity Group 

Holdings (EGH). The Company is duly registered and regulated by the Insurance Regulatory Authority (IRA). 

Equity Group Holdings PLC (Equity Group) is a Pan-African integrated financial services holding company 

with a regional reach extending to 7 countries, EGH is listed at the Nairobi Securities Exchange, Uganda 

Securities Exchange, and Rwanda Stock Exchange. Equity Group has banking subsidiaries in Kenya, 

Democratic Republic of Congo (‘DRC’), Rwanda, Uganda, Tanzania, South Sudan, and a Commercial 

Representative Office in Ethiopia. In addition to banking, Equity Group has other subsidiaries in insurance, 

investment banking, telecom, fintech and social impact investments. Equity Group is the largest financial 

services provider in the region with assets of over KShs 1.645 trillion and over 17.5 million customers. 

Equity Group Holdings Limited (EGHL) has subsidiaries in 

o Banking                 

o Insurance        

o Investment Banking 

o Telecommunication 

o Fintech   

o Social Impact Investments 

 

The Equity Philosophy 

 

  

VISION MISSION 

To be the 

champion of 

socio-economic 

prosperity of the 

people of Africa 

VALUES PURPOSE 

Professionalism 

Integrity 

Creativity & Innovation  

Teamwork 

Unity of purpose 

Respect & Dignity 

Effective Governance 

   

Transforming 

lives, giving 

dignity and 

expanding 

opportunities 

for wealth 

creation 

We offer integrated 

financial services 

that empower 

consumers, 

businesses, 

enterprises and 

communities 
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CORPORATE HEALTH PROPOSAL  
 
Thank you for your interest in the Equity Corporate Health Plan. This is a comprehensive and personalized health 
solution tailored for large organizations, their staff, and families. We provide accessible, affordable, and high-
quality healthcare for all and are your trusted partner in your healthcare journey. 
 
We are pleased to provide you with a health insurance quotation tailored to your requirements.  

 
OUR APPROACH TO HEALTHCARE 
 
A) Know Your Health:  Health Screening and Understanding Your Health Status 
 
This involves proactive health screening that ensures members are aware of their health status as a first step to 
taking charge of their health. It involves routine medical tests aimed at early detection of potential health issues, 
promoting overall wellness and effective condition management.  
We enable this through health assessment and advisory support that helps our members understand their health 
risks and steps that they need to take to promote better health. The assessment automatically assigns each 
member a wellness score that acts as a benchmark around which one can continue improving on their personal 
health goals. Through Equity Afya clinics (more than 125 clinics across all counties in Kenya), we will support 
KenGen retirement benefits scheme members to have personalized access to medical professionals and services 
for continuous support. 

 

B) Protect and Maintain Your Health:  
 
This is the adoption of steps to promote better health, safeguard and prevent illness or disease progression. It 
involves:  

o Provision of comprehensive health benefit wallets, with no sub-limits unless otherwise requested. 
o Active participation and engagement in disease prevention programs.  
o Access to quality care providers. 

 
C) Restoring Health: Accessing Healthcare and Provider Services 
 
Enjoy seamless and reliable access to quality healthcare through: 

o A network of trusted healthcare providers: access a wide range of high-quality hospitals and clinics. 
o Emergency care when you need it: get the support you require in urgent situations. 
o Personalized care management and support for your treatment journey: health support to help you stay 

on track with your intended health outcomes. 

 
BENEFITS SUMMARY 
Our solution offers comprehensive, high quality, accessible and affordable health coverage that meets your 
health needs. 
 
a) Inpatient Benefits  

o Hospital stays, including surgeries and other inpatient treatments. 

o Hospital and operating theatre costs. 

o Consultations and treatments provided by general practitioners and specialists. 

o Consultation services: general practitioner consultations, specialist consultations 

o Diagnostic services: laboratory tests and investigations, imaging services, including X-rays, MRIs, CT 

scans, and ultrasounds. 

o Pharmaceutical services: coverage for prescription medications and drugs. 

o Therapeutic services: physiotherapy and rehabilitation services, occupational therapy. 

o Emergency evacuation services: road emergency services, ambulance services, emergency room 

treatments. 



 
 

 

4 
 

o Mental health services: psychological counseling, psychiatric care. 

o Bed limit covered to general ward bed for inpatient limits below KES 1M and standard private room for 

inpatient limits above KES 1M. 

o Post-hospitalization benefit to KES 10,000 for a maximum of 3 weeks. 

o Lodger age covered for children aged 12 years and below i.e., costs for children staying in hospital with a 

parent/guardian.  

o External appliances to KES 50,000/- for inpatient limits below KES 500,000 and KES 100,000/- for 

inpatient limits above KES 500,000 within inpatient limits. 

o Rehabilitation (alcohol and substance abuse) covered to a maximum KES 60,000 for 3 months only. 

o Any other benefits as shall have been purchased by the scheme.  

 

 

b) Outpatient Benefits  

o Consultations and treatments provided by general practitioners and specialists. 

o Diagnostic services: laboratory tests and investigations, imaging services, including X-rays, MRIs, CT 

scans, and ultrasounds. 

o Pharmaceutical services: coverage for prescription medications and drugs. 

o Chronic disease management: programs and services for managing chronic conditions such as diabetes, 

hypertension, and asthma.  Regular monitoring and follow-up consultations. 

o Preventive health services: health risk screenings, assessments and wellness programs, 

o Paediatric consultations and treatments. 

o Vaccinations and immunizations as per the policy benefit limits. 

o Therapeutic services: physiotherapy and rehabilitation services, and occupational therapy. 

o Road emergency evacuation services: emergency services, and ambulance services. 

o Mental health services: psychological counseling, psychiatric care, mental health counseling and therapy 

sessions. 

o Pre-natal and post-natal care subject to purchase of the maternity benefit and the terms therein. Any 

other benefits as shall have been purchased by the scheme.  

 

c) Maternity Services  

The benefit provides cover for the hospital delivery costs for either normal delivery and caesarean section or cost 
of hospitalization for maternity related conditions and their complications. It also caters for prenatal and postnatal 
care, childbirth and related hospital services and neonatal care. 
 
d) Optical Services:  

This benefit is designed to provide coverage for expenses related to eye care.  

Coverage caters for treatment relating to correction of eyesight, routine eye exams, corrective lenses, prescription 

glasses, cost of lenses and frames, including replacements, prescription for ophthalmic treatment and eye lenses.  

Please note that optical services apply where the optical benefit has been purchased, and the services exclude 

sunglasses, laser correction of eyesight, plano lenses, photo chromatic and/or antiglare lenses where a significant 

refractive error is not the cause for prescription. Frames are provided once per year. 

 
e) Dental Care  
This benefit caters for dental consultation and anesthetist fees, orthodontics, dental X-rays, root canals, dental 
fillings, dental extractions, including surgical extractions, scaling and polishing as accident-related or as part of 
treatment for dental illness.  
Dental services apply where the dental benefit has been purchased, and exclude crowns, caps, dentures, 
bridges, plates, cosmetic orthodontics, replacement or repair of old dentures bridges and plates unless there is 
damage to dentures, bridges, and plates. 
 
f) Last Expense Cover 

This benefit provides financial assistance towards catering for funeral and related expenses in the event of the 

demise of an insured member.   
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GENERAL TERMS  

 

  

Eligibility 

Eligibility is for individuals resident within Kenya. 
 
Main members: minimum entry from 18 years with no maximum limit age limit  
 
Spouse: minimum from 18 years with no maximum age limit. Only one legal 
spouse is eligible.  
 
Children: covered from 37 weeks of birth, with a maximum age limit of 25 years.  
There are no limits on the number of children covered.  
 
NB: Final coverage shall be as per the negotiated and agreed group terms 

Waiting Period 

All expenses in respect of illness or conditions, including pre-existing conditions 
are subject to a 30-day waiting period when a member joins the Scheme.  
 
Maternity has a 10-month waiting period applicable on the benefit from 
commencement of cover unless negotiated for and specifically included in the 
policy schedule.  
 
Three (3) month waiting period for chronic & pre-existing illnesses. 
 

Premiums will be pro-rated for members and dependents joining mid-policy. 

Copayment  
The scheme will have no copayment unless specifically requested by the scheme 
and incorporated into coverage as per their request.  

Provider Panel  

The panel is classified into 3 categories 
o Classic (comprehensive and cost-effective providers) 
o Supreme (comprehensive and mid-range providers) 
o Ultra-supreme (includes top-tier providers) 

 
Access to service will be from the selected Equity General Insurance Kenya Ltd 
providers panel (either classic, supreme or ultra-supreme) and subject to the 
insurance pre-negotiated tariffs and cover limits.  
The bill shall be payable net of the social health authority rebates 

Period of 
Insurability 

12 months from the date of policy commencement. 

Access to 
Care  

Members shall be identified and verified using fingerprint biometrics at the point 
of service.  
 
If requested, members must present any other identification at to the provider for 
verification of eligibility.  
 
All scheduled admissions must be pre-authorized at least 48 hours prior to 
admission. For emergency admissions the hospital should contact Equity 
General Insurance within 48 hours of admission. 

Premium 
Payment(s) 

Premiums are payable on or before the effective date of the policy and cover the 
entire insurance year. 
 
The premium is subject to applicable taxes and levies at 0.45% of premiums and 
stamp duty of KES 40 as per government regulations. 
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EXCLUSIONS 
 
Below is a summary of exclusions:  

o Expenses where material information is withheld or misstated.  

o Bodily injury or disease and/or illness arising out of non-adherence to medical advice given by a 

registered medical practitioner.  

o Evacuation or travel costs related to medical treatment, not specifically authorized by Equity General 

Insurance.  

o Experimental treatment, procedures and drugs. 

o Any injury, illness or disease specified as an exclusion and complications caused by a condition that is 

excluded. 

o Weight management treatments and drugs, cosmetic/beauty surgery and treatment.  

o Infertility treatment and family planning.  

o Outpatient, maternity, optical and dental treatments and related expenses unless the cover option has 

been purchased. 

o Self-referred or self-prescribed treatment. 

o Treatment from non-accredited providers.  Alternative medical treatments and therapy, including 

chiropractic, acupuncture and herbal treatments. 

o Treatments for genetic or chromosomal conditions unless specified under the policy. 

o Vaccinations and/or immunizations and other preventive treatments with the exemption of KEPI vaccines 

unless explicitly incorporated into the policy. 

o Diagnostic equipment (e.g. glucometers, blood pressure machines). 

o Treatments for genetic or chromosomal conditions unless specified under the policy. 

o Naval, military or air force operations. 

o Expenses recoverable under any other insurance e.g., GPA, WIBA, SHA (Social Health Insurance),  

o Pandemics and epidemics  

Refer to the policy document for detailed exclusions. 

 

LIMITS AND PREMIUMS:  
 

Panel: Classic 
 

 Benefits Monthly Premium 

Option Inpatient  Outpatient Optical Dental Last expense Member Only Member + Spouse 

1 350,000 50,000 7,500 7,500 50,000 6,801 9,862 

2 500,000 50,000 7,500 7,500 50,000 7,436 10,634 

3 750,000 75,000 7,500 7,500 100,000 8,343 11,848 

4 1,000,000 100,000 10,000 10,000 100,000 10,042 15,966 

5 2,000,000 150,000 15,000 15,000 100,000 11,745 18,439 

6 3,000,000 200,000 20,000 20,000 100,000 14,330 21,924 

 

Panel: Supreme 
 

 Benefits Monthly Premium 

Option Inpatient  Outpatient Optical Dental Last expense Member Only Member + Spouse 

1 350,000 50,000 7,500 7,500 50,000 7,557 10,957 

2 500,000 50,000 7,500 7,500 50,000 8,556 12,235 

3 750,000 75,000 7,500 7,500 100,000 9,468 13,444 
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4 1,000,000 100,000 10,000 10,000 100,000 11,011 17,507 

5 2,000,000 150,000 15,000 15,000 100,000 12,765 20,042 

6 3,000,000 200,000 20,000 20,000 100,000 14,942 22,862 

 

Panel: Ultra Supreme 
 

 Benefits Monthly Premium 

Option Inpatient  Outpatient Optical Dental Last expense Member Only Member + Spouse 

1 350,000 50,000 7,500 7,500 50,000 8,009 11,600 

2 500,000 50,000 7,500 7,500 50,000 9,485 13,503 

3 750,000 75,000 7,500 7,500 100,000 11,139 15,811 

4 1,000,000 100,000 10,000 10,000 100,000 12,115 19,191 

5 2,000,000 150,000 15,000 15,000 100,000 13,764 21,523 

6 3,000,000 200,000 20,000 20,000 100,000 15,523 23,682 

 
 
Notes:  
This quote is valid for a period of 60 days from the date of quotation and is based on the group size and cover 

limits listed. Any changes to the group size, cover limits, or coverage period shall alter both benefits and 

premiums. 

 

Onboarding requirements: duly completed group proposal form, certificate of incorporation and a KRA PIN 

certificate for the group, list of members and dependents (where applicable) and relevant details, CR-12 for 

limited companies and a duly filled ultimate beneficial owners’ form.  

 

Thank you for your interest in the Equity General Insurance Kenya Limited Corporate Health Plan, we are 

available to provide further assistance.  

 

 

Prepared By  Amy Mokaya Quotation Date: April 3, 2025 
 

 

 


