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Classified as Confidential Business Partners 

 

Wednesday, 9 April, 2025 
 
Kengen Staff Retirement Benefits Scheme 
NAIROBI 
 
Dear Sir/Madam, 

 

RENEWAL OF MEDICAL INSURANCE – KENGEN STAFF RETIREMENT BENEFITS 
SCHEME 
POLICY NUMBER: COR0014742 
PERIOD OF COVER: 26-May-2025 to 25-May-2026 
             

 
We refer to the above and advise that the scheme is due for renewal on 26th May 2025 

 

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-2025  to 25-May-2026 

Inpatient Cover Shared Per family 

Outpatient Cover Shared Per family 

Dental Cover Shared Per family 

Optical Cover Shared Per family 
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Current Benefits  Table 

INPATIENT 
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 
350,000 

KES 
350,000 

KES.500
,000 

KES.500
,000 

KES.750
,000 

KES.750
,000 

KES.1,00
0,000 

KES.1,00
0,000 

KES.2,00
0,000 

KES.2,00
0,000 

KES.3,00
0,000 

KES.3,00
0,000 

KES.4,00
0,000 

KES.4,00
0,000 

KES.5,00
0,000 

KES.5,00
0,000 

KES.5,00
0,000 

KES.5,00
0,000 

Hospital 
Accommodation 
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/spou
se  

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 
Hospitalization 
visits/review 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 

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 
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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 
hospitalization 

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

MATERNITY 
(STANDALONE) 

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  deliveri
es  

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 

OUTPATIENT 
BENEFITS  (STA
NDALONE) 

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  outp
atient 
limits 

covered 
to the 

full  outp
atient 
limits 

covered 
to the 

full  outp
atient 
limits 

covered 
to the 

full  outp
atient 
limits 

covered 
to the 

full  outp
atient 
limits 

covered 
to the 

full  outp
atient 
limits 

covered 
to the 

full  outp
atient 
limits 

covered 
to the 

full  outp
atient 
limits 

covered 
to the 

full  outp
atient 
limits 

covered 
to the 

full  outp
atient 
limits 

covered 
to the 

full  outp
atient 
limits 

covered 
to the 

full  outp
atient 
limits 

covered 
to the 

full  outp
atient 
limits 

covered 
to the 

full  outp
atient 
limits 

covered 
to the 

full  outp
atient 
limits 

covered 
to the 

full  outp
atient 
limits 

covered 
to the 

full  outp
atient 
limits 

covered 
to the 

full  outp
atient 
limits 

Pre-existing, 
Chronic & 
HIV(including 
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 
(STANDALONE) 

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.20,0
00 

Not 
covered 

KES.20,0
00 

Not 
covered 

KES.30,0
00 

Not 
covered 

KES.30,0
00 

Not 
covered 

KES.30,0
00 

Not 
covered 

KES.50,0
00 

Not 
covered 



 

 

 
 

Corporate Medical Insurance Proposal | 3  

 
 

Classified as Confidential Business Partners 

Benefit 

Dental 
consultat
ions, 
gum 
disease 
treatmen
t, 
Extractio
ns, 
Fillings 
(except 
precious 
metals), 
Scaling, 
Dental X-
Rays, 
Dental 
Prescripti
ons. 

Not 
covered 

Dental 
consultat
ions, 
gum 
disease 
treatmen
t, 
Extractio
ns, 
Fillings 
(except 
precious 
metals), 
Scaling, 
Dental X-
Rays, 
Dental 
Prescripti
ons. 

Not 
covered 

Dental 
consultat
ions, 
gum 
disease 
treatmen
t, 
Extractio
ns, 
Fillings 
(except 
precious 
metals), 
Scaling, 
Dental X-
Rays, 
Dental 
Prescripti
ons. 

Not 
covered 

Dental 
consultati
ons, gum 
disease 
treatment
, 
Extraction
s, Fillings 
(except 
precious 
metals), 
Scaling, 
Dental X-
Rays, 
Dental 
Prescripti
ons. 

Not 
covered 

Dental 
consultati
ons, gum 
disease 
treatment
, 
Extraction
s, Fillings 
(except 
precious 
metals), 
Scaling, 
Dental X-
Rays, 
Dental 
Prescripti
ons. 

Not 
covered 

Dental 
consultati
ons, gum 
disease 
treatment
, 
Extraction
s, Fillings 
(except 
precious 
metals), 
Scaling, 
Dental X-
Rays, 
Dental 
Prescripti
ons. 

Not 
covered 

Dental 
consultati
ons, gum 
disease 
treatment
, 
Extraction
s, Fillings 
(except 
precious 
metals), 
Scaling, 
Dental X-
Rays, 
Dental 
Prescripti
ons. 

Not 
covered 

Dental 
consultati
ons, gum 
disease 
treatment
, 
Extraction
s, Fillings 
(except 
precious 
metals), 
Scaling, 
Dental X-
Rays, 
Dental 
Prescripti
ons. 

Not 
covered 

Dental 
consultati
ons, gum 
disease 
treatment
, 
Extraction
s, Fillings 
(except 
precious 
metals), 
Scaling, 
Dental X-
Rays, 
Dental 
Prescripti
ons. 

Not 
covered 

OPTICAL  BENEF
ITS 
(STANDALONE) 

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.20,0
00 

Not 
covered 

KES.20,0
00 

Not 
covered 

KES.30,0
00 

Not 
covered 

KES.30,0
00 

Not 
covered 

KES.30,0
00 

Not 
covered 

KES.50,0
00 

Not 
covered 

Benefit 

Routine 
optical 
consultat
ions, 
prescripti
ons, 
optometr
ist 
consultat
ions, eye 
examinat
ions, 
Prescribe
d lenses 
and 
replacem
ent of 
lenses,op
tical 
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,op
tical 
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,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 

Hospitalization 

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.15,0
00 

KES.15,0
00 

KES.15,0
00 

KES.15,0
00 

KES.15,0
00 

KES.15,0
00 

KES.15,0
00 

KES.15,0
00 

KES.15,0
00 

KES.15,0
00 

KES.15,0
00 

KES.15,0
00 

LAST EXPENSE 
BENEFITS  (STA
NDALONE) 

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 
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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 

Reimbursement 
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% 
reimburse
ment 
subject to 
reasonabl
e and 
customar
y rates 

100% 
reimburse
ment 
subject to 
reasonabl
e and 
customar
y rates 

100% 
reimburse
ment 
subject to 
reasonabl
e and 
customar
y rates 

100% 
reimburse
ment 
subject to 
reasonabl
e and 
customar
y rates 

100% 
reimburse
ment 
subject to 
reasonabl
e and 
customar
y rates 

100% 
reimburse
ment 
subject to 
reasonabl
e and 
customar
y rates 

100% 
reimburse
ment 
subject to 
reasonabl
e and 
customar
y rates 

100% 
reimburse
ment 
subject to 
reasonabl
e and 
customar
y rates 

100% 
reimburse
ment 
subject to 
reasonabl
e and 
customar
y rates 

100% 
reimburse
ment 
subject to 
reasonabl
e and 
customar
y rates 

100% 
reimburse
ment 
subject to 
reasonabl
e and 
customar
y rates 

100% 
reimburse
ment 
subject to 
reasonabl
e and 
customar
y rates 

Mode of 
Identification 

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 

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 
(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-
secondar
y 
institutio
n. 

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-
secondar
y 
institutio
n. 

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-
secondar
y 
institutio
n. 

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-
secondar
y 
institutio
n. 

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-
secondar
y 
institutio
n. 

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-
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 
institution
. 

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 
institution
. 

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 
institution
. 

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 
institution
. 

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 
institution
. 

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 
institution
. 

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 
institution
. 

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 
institution
. 

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 
institution
. 

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 
institution
. 

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 
institution
. 

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 
institution
. 

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 cover 

 



 

 

 
 

Corporate Medical Insurance Proposal | 1  
 
 

Classified as Confidential Business Partners 

Financial Implication 

Renewal Premiums       

        

 Inpatient Premium Per Family 

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

A 350,000 61,461 104,482 129,067 153,651 178,236 202,820 

A1 350,000 61,461 104,482 129,067 153,651 178,236 202,820 

B 500,000 68,970 117,247 144,835 172,423 200,011 227,599 

B1 500,000 68,970 117,247 144,835 172,423 200,011 227,599 

C 750,000 80,594 137,007 169,245 201,482 233,720 265,957 

C1 750,000 80,594 137,007 169,245 201,482 233,720 265,957 

D 1,000,000 91,294 155,197 191,714 228,232 264,749 301,267 

D1 1,000,000 91,294 155,197 191,714 228,232 264,749 301,267 

E 2,000,000 112,378 191,039 235,990 280,941 325,892 370,843 

E1 2,000,000 112,378 191,039 235,990 280,941 325,892 370,843 

F 3,000,000 126,065 214,307 264,733 315,159 365,585 416,011 

F1 3,000,000 126,065 214,307 264,733 315,159 365,585 416,011 

G1 4,000,000 133,224 226,477 279,766 333,056 386,345 439,635 

H 5,000,000 138,778 235,918 291,429 346,940 402,451 457,962 

I 5,000,000 138,778 235,918 291,429 346,940 402,451 457,962 

I1 5,000,000 138,778 235,918 291,429 346,940 402,451 457,962 

  
      

 Outpatient Premium Per Family 

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

A 30,000 30,285 60,570 90,855 121,140 151,425 181,710 

A1 30,000 30,285 51,484 63,598 75,712 87,826 99,940 

B 50,000 42,074 71,524 88,354 105,183 122,013 138,842 

B1 50,000 42,074 71,524 88,354 105,183 122,013 138,842 

C 80,000 50,651 86,106 106,366 126,627 146,887 167,148 

C1 80,000 50,651 86,106 106,366 126,627 146,887 167,148 

D 100,000 56,868 96,673 119,420 142,167 164,914 187,661 

D1 100,000 56,868 96,673 119,420 142,167 164,914 187,661 

E 150,000 70,875 120,486 148,836 177,186 205,536 233,886 

E1 150,000 70,875 120,486 148,836 177,186 205,536 233,886 

F 250,000 79,971 135,949 167,937 199,926 231,914 263,903 

F1 250,000 79,971 135,949 167,937 199,926 231,914 263,903 

G1 300,000 83,220 141,472 174,760 208,048 241,336 274,624 

H 300,000 83,220 141,472 174,760 208,048 241,336 274,624 

I 300,000 83,220 141,472 174,760 208,048 241,336 274,624 

I1 300,000 83,220 141,472 174,760 208,048 241,336 274,624 

  
 

     

 Dental Premium Per Family 

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

A 10,000 5,626 9,564 11,815 14,065 16,316 18,566 

A1  - - - - - - 

B 10,000 5,626 9,564 11,815 14,065 16,316 18,566 

B1  - - - - - - 

C 10,000 5,626 9,564 11,815 14,065 16,316 18,566 

C1  - - - - - - 

D 20,000 11,615 19,745 24,391 29,037 33,683 38,329 

D1  - - - - - - 

E 20,000 11,615 19,745 24,391 29,037 33,683 38,329 

E1  - - - - - - 

F 30,000 17,420 29,614 36,582 43,550 50,518 57,486 

F1  - - - - - - 

G1  - - - - - - 

H 30,000 17,420 29,614 36,582 43,550 50,518 57,486 

I 50,000 19,204 32,646 40,327 48,009 55,690 63,372 

I1  - - - - - - 
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   Optical  Premium Per Family 

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

A 10,000 6,349 10,793 13,332 15,872 18,411 20,951 

A1  - - - - - - 

B 10,000 6,349 10,793 13,332 15,872 18,411 20,951 

B1  - - - - - - 

C 10,000 6,349 10,793 13,332 15,872 18,411 20,951 

C1  - - - - - - 

D 20,000 12,333 20,965 25,898 30,831 35,764 40,697 

D1  - - - - - - 

E 20,000 12,333 20,965 25,898 30,831 35,764 40,697 

E1  - - - - - - 

F 30,000 18,499 31,447 38,847 46,246 53,646 61,045 

F1  - - - - - - 

G1  - - - - - - 

H 30,000 18,499 31,447 38,847 46,246 53,646 61,045 

I 50,000 22,276 37,869 46,780 55,690 64,601 73,511 

I1  - - - - - - 

        
Premium Totals       

 Inpatient Outpatient Dental Optical Totals   
Premiums 15,373,286 9,469,636 849,038 910,946 26,602,905 0  

Taxes & Levies 69,180 42,613 3,821 4,099 119,713   

        
Totals 15,442,465 9,512,249 852,858 915,046 26,722,618   

        

 

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, 

Patrick Wandurwa 

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

