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WELCOME

Key contact points
Table of benefits 
General Exclusions 
Provider Network list: Inayah Bronze ( attach to email )

In relation to UOWD's Student Health Insurance plan, we are delighted to announce that
NLGI (National Life & General Insurance) has been chosen to be your Medical Insurance
provider from September 1, 2022, until August 31, 2023.

As part of the renewal process for UOWD's medical insurance, we looked at proposals
from various insurers and chose NLGI as it offered the benefit, network, and services that
best fit UOWD's needs.

This document, which will serve as your useful guide for the entire year, highlights the key
features of your new Health Insurance plan.

Enclosed herewith please find the following: 

In line with the UAE's new health insurance policies, a card-less health insurance system is
being implemented by insurance providers like NLGI, where health insurance coverage will
be linked to Emirates ID cards. Your policy has been placed in accordance with all
information relevant to this change, which is also specified in this document.

We wish you a healthy new year and please do not hesitate to get in touch with any team
member at the numbers provided in this document if you need further assistance.

Warm Regards,

Beneple



Company Name 
 Contact Details


 Insurer's Hotline

T: (+971) 800 462924
E: contactus@inayahtpa.com

Open hours: 24 hours a day, 7
days a week



Relationship

Manager

Shane Tolley
T: +971 (0) 4 567 4518
M: +971 (0) 56 746 0813
E: shane@beneple.com



Beneple Client
Service Team

T: +971 (0) 4 567 4518
E: clientservices@beneple.com

POINT OF CONTACTS

Insurer & TPA (Inayah TPA LLC)



TABLE OF
BENEFITS



Name of Client University of Wollongong in Dubai

Plan Type INPATIENT and OUTPATIENT

Territorial Limit for Elective treatment UAE

Territorial Limit for Emergency treatment while on Holidays or on
official
duty (Maximum 45 days during single journey)

UAE

Annual Maximum Limit per person AED 300,000

Maximum Limit per admission or treatment AED 300,000

Hospital cost band NLGIC Bronze (INAYAH)+ AL RAFA POLYCLINIC BR TECOM

Pre-existing/Chronic conditions Limit for Inpatient and Outpatient Covered

IN PATIENT BENEFITS WITHIN APPLICABLE NETWORK

Hospital Accommodation and Services General Room (+2 Beds)

ICU Covered in full See note 1

Consultant's, Physician's, Surgeon's and Anesthetist's Fees Covered in full See note 1

Diagnostics (X-ray, MRI, CT scan, Ultra sound, etc.) Covered in full See note 1

Laboratory Covered in full See note 1

Medications Covered in full See note 1

Organ transplantation and related expenses excluding donor's
expenses

Covered if insured is recipient however the expenses
incurred in procurement of organ is excluded

Nursing at Home, for recovery and in lieu of a hospital stay up to a
maximum of 14 days per admission or procedure

AED 2500 per person subject to prior approval See note 2

Hospital Cash Benefit if Inpatient Treatment is received free of  charge
in a Government Hospital in UAE only

Maximum AED 150 per day

Parental accommodation for child less than 16 years of age Maximum AED 100 per day

The cost of accommodation of a person accompanying an in-patient
in the same room in cases of medical necessity at the
recommendation of the treating doctor and after the prior approval of
the insurance company providing coverage

Maximum AED 100 per day

Ground ambulance services in UAE
Covers the reasonable expenses in transporting the insured
member to the nearest medical facility in the event of
medical emergency

Work related injury
Covered over and above medical expenses payable under
workmen's compensation policy on reimbursement basis
only

Transportation expenses for Inpatient treatment abroad
Maximum AED 5000 per person per year subject to:
- Treatment is taken more economically in these countries
- obtaining prior approval from the insurance company/TPA
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OUT PATIENT BENEFITS WITHIN APPLICABLE NETWORK

Diagnostics (X-ray, MRI, CT scan, Ultra sound, etc.) Covered in full See note 1

Laboratory Covered in full See note 1

Medications Covered up to AED 10,000 PPPY

Physiotherapy Charges Covered in full subject to prior approval See note 2

Accidental damage to natural teeth Covered in full See note 1

Preventive services
Diabetes screening: Every 3 years from age 30
High risk individuals annually from age 18

Vaccines and immunizations
Essential vaccinations and inoculations for newborns and
children as stipulated by Federal MOH

Deductible per each and every claim (1 free follow up within 7 days
relating to same illness and same provider) ,Consultant's, Physician's,
Surgeon's and Anesthetist's Fees

10% copay subject to a maximum of AED 25 per claim

CONDITIONS COVERED FOR MEDICAL EMERGENCIES

Diagnostic and treatment services for dental and gum treatments
Covered in full

Hearing and vision aids, and vision correction by surgeries and laser

Where any maternity condition develops life threatening(either to the
mother or to the newborn)medically necessary expenses will be
covered

Covered up to AED 150,000 PPPY

ADDITIONAL BENEFITS

Passive war risk Covered See note 1

Road Traffic Accidents Covered

Repatriation Benefit on Death By Any Cause (For members up to the
age of 65 years)

AED 10,000 based on actuals

Psychiatric Treatment Covered up to AED 3,500 PPPY

Second Medical opinion - is a rider aiming at assisting the insured
member with a second medical opinion in order to determine or
reconfirm the diagnosis and decide on the appropriate treatment
protocols for a medical condition

Covered See note 1

Trudoc Conceirge services Covered
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DENTAL BENEFIT

Dental Sickness:
- (Consultations, Extractions, Amalgam Fillings, Composite Fillings,
Glass Ionomer, Dental X-Rays, Root Canal Treatment and Gum
Treatment)
- Coinsurance for dental treatments (after the other applicable
deductible)

Not Covered

OPTICAL BENEFIT

Optical:
- (Consultations, Medications, Vision tests)
- Coinsurance for optical treatments (after the other applicable
deductible)

Not Covered

MATERNITY BENEFIT

Out-patient ante-natal services

10% coinsurance payable by the insured 8 visits to PHC;
All care provided by PHC obstetrician for low risk or
specialist obstetrician for high risk referrals
Initial investigations includes:
FBC and Platelets
Blood group, Rhesus status and antibodies VDRL
MSU & urinalysis Rubella serology HIV
Hep C offered to high risk patients GTT if high risk
FBS , random sugar or HbA1c
Visits shall include reviews, checks and tests in accordance
with DHA Antenatal Care Protocols
3 ante-natal ultrasound scans

In-patient maternity services

10% coinsurance payable by the insured
Maximum benefit 7,000 AED per normal delivery, 10,000 AED
for medically necessary C-section, complications and for
medically necessary termination (All limits include
coinsurance)

New born cover

Cover for 30 days from birth.
BCG, Hepatitis B and neo-natal screening tests
(Phenylketonuria (PKU), Congenital Hypothyroidism, sickle
cell screening, congenital adrenal hyperplasia)

CLAIMS SETTLEMENT FOR ELECTIVE & EMERGENCY  MEDICAL TREATMENT

Elective Treatments (Inside UAE and Outside UAE, as per the
geographical coverage)

Inside network - Covered, even for outside UAE as per
network.
Outside network - Covered (Reimbursement on Reasonable
& Customary charges of applicable network in UAE with 20%
Coinsurance) (on top of applied deductible inside the
network)

Emergency Treatments (Inside UAE and Outside UAE, as per the
geographical coverage)

Inside network - Covered, even for outside UAE as per
network.

Outside network:

(WITHIN UAE) - Covered (Reimbursement with NIL
coinsurance)

(OUTSIDE UAE) - Outside network - Covered (Reimbursement
on Reasonable & Customary charges of applicable network
in UAE with 20% Coinsurance) (on top of applied deductible
inside the network)

TABLE OF BENEFITS



OTHER CONDITIONS

Card Issuance upon confirmation of cover (New/Renewal)
Minimum of 3 working days is required for printing of cards
upon receipt of photos in JPEG format and member list in
excel format

Pre-authorization requirements As per annexure
Exclusions As attached
Premium payment warranty 100% upon delivery of cards
Claims submission period (Reimbursement) Within 60 days of availing the treatment

Notes
1. Coverage is subject to annual maximum limit and sub limits per person. Maximum age at entry shall be 65 years of age.
2. For non-emergency inpatient treatments, at the discretion of the insurer and subject to pre-authorization.

3. Treatment for emergency conditions shall not require pre-authorization, but such cases are to be notified to the company within
48 hours of the emergency treatment.
4. Terms and conditions are as per policy wording.
5. This benefit schedule is not applicable for members (visa holders) based in the emirate of Abu Dhabi.

6. National Life & General Insurance Company or its TPA reserves the right to include/exclude/upgrade banding/degrade banding of
any clinic at anytime from the designated provider network list.

7. Direct billing shall be provided only at the listed hospital network and the reimbursement at non designated clinics and hospitals
shall be restricted to reasonable and customary charges of applicable network.

8. The Benefits and Network applicable to the policy, which are negotiated and confirmed before communication of the policy shall
not be modified/altered under any circumstances during the policy period.

9. It is hereby declared and agreed that the premiums quoted are exclusive of VAT (Value Added Tax).  If VAT is made applicable on
this policy either prospectively or retrospectively from the date of VAT implementation (i.e., 1st January 2018), the same shall be
fully borne by the Insured. The Insurer reserves the right to collect the same as per the applicable VAT laws and regulations

ADDITION CLAUSE
The Policyholder may add Primary insured to the policy subject to:
• Compliance to regulatory requirements, if any and their timelines.
• Submission of completed addition request form/template, issued by Insurer or other mode acceptable to the insurer.
• Submission of other documents (eg. Health declaration, Passport copy, Visa copy etc.,), wherever applicable, as informed/requested
by the Insurer.

• The addition shall be effected from the date of the receipt of the request for addition.
• The premium payable for additions shall be on prorated basis.
Dependents addition are not allowed in this policy

DELETION CLAUSE

The insured may at any time, upon completing and sending the insurer the relevant request form, to delete Primary insured  from the
Policy subject to:

• Submission of completed deletion request form, issued by Insurer or other mode acceptable to the insurer
• Return of materials facilitating Treatment prior to the deletion date

The deletion shall be effected from the date of the receipt of the request for deletion.

• The Premium refund relating to any approved deletion shall be calculated in accordance with the following Conditions:
Insured members will be proportionately refunded the Premiums for the remaining period until the Expiry date.
• As digital cards are issued, refund would be processed automatically upon deletion. Return of membership card not applicable
here.

The amount of refund will be reduced proportionately if the return of any other materials Facilitating Treatment is delayed. In addition,
insured will be the sole and fully liable party towards the Provider and/or Insurer in respect of any expenses incurred by the deleted
Insured member from his deletion date, until thenmaterials facilitating Treatment are returned.

• Covered benefits arising from Accident or Illness occurring during the Policy period for your Insured member Shall cease
immediately upon his deletion from the Policy.
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NETWORK
LIST



PROVIDER NAME ADDRESS PHONE

ADVANCED CARE
MEDICAL CENTRE

P.O. BOX 61456, AL QUOZ INDUSTRIAL AREA # 4 AL QUOZ +97143397664

ABEER AL NOOR
POLYCLINIC

P.O. BOX 233878, NEAR HAYAT AL MADINA SUPERMARKET, BU HUSSAIAM BUILDING
DOHA ROAD, AL QUSAIS

+97142612248

AL AMAN MEDICAL
CENTRE

P.O. BOX 182323, KUWAIT BLDG, FLOOR # 9, FLAT # 903 DEIRA +97142288490

ASTER MEDICAL CENTRE
REMRAAM (BR OF D M

HEALTHCARE)
P.O. BOX 8703, RASHID SAALEM AL MAKTOOBI BLDG, PLOT # 122 RAS AL KHOR +97143333423

JUPITER SPECIALITY
MEDICAL CENTRE(DR.
JOSEPHS SPECIALTY

MEDICAL CENTER)

P.O. BOX, NEXT TO AL KARAMA METRO STATION, AL MANKOOL EXIT # 2 +97143866330

AL MANSOOR MEDICAL
CENTRE

P.O. BOX 43136, AL MOOSA BLDG, FLAT # 101, FIRST FLOOR AL MUSALLA ROAD, BUR
DUBAI

+97143554040

AL MUNIRA CLINIC P.O. BOX 51561, OPPOSITE DUBAI MARINE HOTEL KHALID BIN AL WALEED ROAD +97143522813

AL MURJAN MEDICAL
CENTRE

P.O. BOX 34647, BRASHY BLDG, NEAR NISSAN SHOWROOM, FLOOR # 1, FLAT # 102 AL
QUOZ

+97143395575

AL NOOR POLYCLINIC P.O. BOX 26160, SAIF CENTRE, FLAT # 101 NAIF ROAD +97142233324

AL NOOR POLYCLINIC
(BRANCH)

P.O. BOX 26160, AL QTAIBA BLDG, SATWA BUS STAND, FLOOR # 2, FLAT # 201 SATWA
ROAD

+97143498100

PRIME CORP MEDICAL
CENTER LLC

6TH FLOOR OF GULF AIR BUILDING (SAME BUILDING OF PRIME MEDICAL CENTER
DEIRA), SALAHUDDIN ROAD, DEIRA, DUBAI

+97143396047

AL RAFA POLYCLINIC BR
TECOM

P.O. BOX 8703, ICON TOWERS AL BARSHA +97144534830

NETWORK LIST
(Clinics)

Download the full
Network List here.

For a full Network list, please refer to the button below.



PROVIDER NAME ADDRESS PHONE

BELHOUL SPECIALITY
HOSPITAL

P.O. BOX 5527, NEAR DUBAI HOSPITAL AL BARAHA STREET +97142140301

ASTER CEDARS
HOSPITAL -JEBEL ALI

P.O. BOX 17666, JEBEL ALI ROAD, JEBEL ALI FREE ZONE, OUTSIDE GATES
JEBEL ALI

+97148814000

IRANIAN HOSPITAL P.O. BOX 2330, IRANIAN HOSPITAL BLDG AL WASL ROAD +97143440250

NMC ROYAL HOSPITAL
LLC

PLOT NO: 5981220, DUBAI INVESTMENTS PARK – 1, DUBAI, PO BOX: 7832,
UNITED ARAB EMIRATES

+97148108715

NMC SPECIALTY
HOSPITAL

P.O. BOX 7832, NMC SPECIALTY HOSPITAL BLDG, PLOT # 241 AL NADHA #
2

+97142122178

ASTER HOSPITAL BR OF
ASTER DM

KUWAIT STREET,MANKHOOL.NEXT TO SHARAF DG, +97143814800

THUMBAY HOSPITAL
PO BOX—3917,NEAR LULU HYPER MARKET, AL QUSAIS,NEAR STADIUM

METRO STATION DUBAI
+97146030555

ASTER HOSPITAL (BR. OF
ASTER DM HEALTHCARE

FZC)
9 A STREET, AL QUSAIS INDUSTRIAL AREA 2, AL QUSAIS, +97143766888

MEDEOR 24X7 HOSPITAL
- LLC

EMBASSY DISTRICT, UMM HURAIR -1, SHEIKH KHALIFA BIN ZAYED STREET
(D88), IN HOUSE PHARMACY

0551044381

ASTER HOSPITAL
SONAPUR LLC

ALGERIA STREET, SONAPUR, MUHAISNAH, 04-4400500

DUBAI HEALTH
AUTHORITY - HATTA

HOSPITAL(DHA
APPROVED - EMERGENCY
& TRAUMA CASES ONLY)

HATTA, NEAR HATTA HILL PARK - DUBAI, +971 4 502 4441

NETWORK LIST
(Hospitals)

Download the full
Network List here.

For a full Network list, please refer to the button below.




