GlobeMed Lebanon Products

Product Name: La Vita Di Palma
Geographic coverage i laxil)

In-Hospital: General Conditions

Financial Limitation

CMS
(Mutual Product)

Lebanon dglulll cal ,Y) 4S Gaca

Unlimited = 3353aa ye

Other Limitation (GR)

720 days per lifetime 720

Age Limitation

From 0+ (No Max Age Limitation)

Excess/Deductible/Co-Pay/Co-Insurance

None

Network Aphll laadll edie 3805

Full network excluding AUBMC & CMC for class K
A0 A ey s ol paiel s A puad] Aralall il A0 WS

Guaranteed Renewability a1l Lleca

After 1 year WP for Ages below 55 yrs
4 55d) 053 Lo 232 (ppaudiall Baa) 5 A Uil 5 58

Continuity Il paiay)

Life coverage

Life insurance up to 5.000% for natural & accidental death including
passive war & terrorism (between 18 years & 65 years old)

International Coverage & Assistance
Cold Case, ER, AMB outside of territory of coverage

Yes (previous 1 year continuous policy)
i) ypnl "Le s S0 2 o ita O Lagle Jiany

e

Covered

On Reimbursement Basis up to Lebanon Tariffs

Travel Insurance worldwide Al elash muan 8 i) e ol

In-Hospital: General Benefits

Medical, Surgical or Endoscopic Treatment il alall i lall 23l

e

Covered

e

Covered

ER sk

e

Covered

Appendectomy by Laparoscopic Materials Jplanall Adad g A gall 323 311 Jlativl

e

Covered

Pre-Operative Tests (in case of covered operation) Cillaall ALl g gadl)

Covered e

Home Care following Hospitalization (%l 55 wall s a5 eladinl a5 58l) 4 jiall dplal) 4Ll

Covered for only 2 months ¢ el Lladl sad) s

Parental Accomodation

Not Covered  hie

Hospital Daily Indemnity sl LY Cliay gt

Not Covered (hie e

Morgue + Burial cost

i) Jab sl gl Jla b

Covered up to USD 3,000

Uninterrupted Hospitalization (LOS after expiry)
In-Hospital: Maternity and Congenital Cases

Only Delivery (Normal and Ceasarian) A el [ Lpapdall 35Y 1) Jasd

Up to 30 days after policy expiry

Covered after 280 days for new adherent

2l ediall Jles YA 5 50 2 e

Coverage of New Born baby Euaall a6l gall Audazs

From day zero Y sl g ) (e

Free of Charge Insurance for our New Born Baby
aAlaf bl daad 5 olgh) gyl Al Cuaal) o gl pall Ao dkass

e

Covered

Nursery Boarding Cost idlias

e

Covered

Baby Incubator for new born baby kel g Aialall daad daall 3 gl gall

Covered for an unlimited no of days irrespective of
the mother's stay at hospital and Up to 15,000$

O IR R RO V- WL S S 9)

Pediatric Consultation JulaYl Gunda Ji (e saa) 5 Alas

Limited to one per delivery

Circumcision 33V oIl 2z 5 jéluall 4813 538 I Ll ja) Ja pd SAN a6l gall jpedaill Alec

Covered shxa

Epidural

Covered after 280 days for new adherent

2aall Gudiall Hled YA 55 50 axy aza

Congenital Cases correctable by surgery P ER RN

Class A: Up to 15,000$ PPPY
Class K: Up to 10,000$ PPPY
covered only for our new born baby

B sdiall (8 (ha 32V gl dukazs 2 (g3 gl gall badd oz

Maternity Complications (including Medically Justified Abortion)
G el Gialeay! @l 8 Ly Jaall Cilie Liaa dukass

Covered after 280 days for new adherent

2aall Gaaiiall Jled YA 55 50 22y JJaza

lllegal Abortion BN FEEPENY

Not Covered (hie ne

Guthrie Test

Covered only for our new born baby

Amnisure Test

e

Covered




In-Hospital: Accidents <) gl

Work Related Accidents (Category A & B) for (Category C) L
an addition premium of 15% on total premium Covered

Dental and Gum Medical or Surgical Treatment including Prosthesis o ]
and Disorder of Temporomandibular Joints Covered within 6 months after accident
Qéu\d}ma)uwjg_;ﬂﬁasﬂd)& ;LM

Cosmetic and/or Plastic Surgeries Jaeatill sl ja i/ 5 Jsantll

Covered, after accident without waiting period

Nose Related Surgeries (Post Accident) Gula el e i) Al L5 5 3 cye adlal) ses SLlnke

The Cost of All Kinds of Prosthesis ¢l g daiill felibua¥) Jilall ¢ 5 gen A< dykais Covered b
In-Hospital: Prosthesis Post Sickness (Including the following) 02 & 4aili delibual Jilyy U0 30.0008
Mesh Related to Hernia Surgeries 3Gl dulee dials Lo lilaial Jily Covered b

Covered up to 5000%
Coronary Stent Jaaldll Ade al) $o, 00 aal slaie

Cardiac Valve i) alaa Covered hae

TVT related to Cystocele Covered b

. . Lens Covered UP TO 400$
For Cataract and Glaucoma Surgery sl gudl elall g 28 )30 olall Ailee $400 alae ilal fwael) Aubass

In-Hospital: Organ Transfer and Transplantation slacy) Ji

Surgery of Organ Transfer and/or Transplantation slae Yl Jis ddae Not Covered (hie e

Covered up to 30.000%
Surgery of Bone Marrow Transfer and/or Transplantation Waiting period one year for new adherent

232l Cpaniiall Bas) g A JUSTH 3 58 Yoy e v 0§ alie Al ana
Cornea Transplant (Surgery only) 40 ) Covered bas

Cost of Cornea Transplant Not Covered (e e
In-Hospital: Cancer Waiting period one year for new adherent 23l ¢paiiall 3aa) g dda jUati| § 438

Standard Radiotherapy kil el 23kl Subject to one year
Chemotherapy el =3l waiting period for new adherent
Surgery il 2aa) Cpaniall Bas) g daw HUaTil 5 5

Breast Re-Construction (incl. complications & follow-up) Covered within 6 months af'ter surgery
‘UuL\.An} Clae Leadl) Jauﬁbugmﬂ ?‘“)" aJLs\ )@.u‘ M‘MQ.AW

In-Hospital: Heart Procedures

Angioplasty Subject to a one year waiting perlod for new adherent
Open Heart C}M‘ ) 4’] c 2aal) Guadiiall 3o g din HUST 5 i

Acute Renal Failure S ot [ da g 5l8 Jaé | Covered (First 3 sessions) ki ciluls ¥ J) aie
Peritoneal dialysis, Hemodialysis and Arteriovenostomycs »&ll calaat 5 sy st sl AU Jrse Not Covered (bia e
In-Hospital: Psychiatric Illnesses 4..dill () oY)

Mental or Psychiatric Disorders, nandl Sl f Al iyl ey Waiting period one year for new adherent,
Nervous Breakdown and Psychological Tests Cilapill i dpusil) Yl 5 | Covered for a maximum limit 1.000$/per person/per year
or Evaluations 232 Gareiiall Bas g die HUSTH 3 38 /GY v e il Bl aka

Rest Cures, Sanatorium, Custodial Care ¢Asadl cAsl )l Aladle N .
Lo o - . tC d hi e
and Period of Quarantine aall jaall s i dilasll dle ot L.overe

In-Hospital: Sexual Diseases, Infertility and Birth Control
Sexually Transmitted Diseases and all related treatments

Cladall ) 2l Luia 3858l oal jaY)
HIV treatments Jaradl ladle Not Covered

Birth Control Procedures Not Covered
Tubal Ligations i) Loy cililee Not Covered

One year waiting period for new adherent,
Infertility sl Covered up to 2000$ /person/year

Yoo Gadio Al ara - 2aall aendiiall saal g dbn Ut 6 i
P i One year waiting period for new adherent
Tt 2 Aodee saal il Bam) s A s 5 53

... | One year waiting period for new adherent, Covered up
In-Vitro and Atrtificial Insemination =libiall malill to 1000$/person/year on reimbursement basis

Voo Pl Glal ake 23al) Guaiiall aa) g diw jUal 5 yid
Procedures Related to Change of Sex ouiall ety Adlaiall el jaY) Not Covered (e ye

Not Covered

Varicocele




In-Hospital: Sleep Disorder asill <l bl ; dddeall Jik
a5l il hal 2le
Al JAN g Al cilagas

08V A e

Sleep Disorder Treatments and Polysomnography

In-Hospital: Other Benefits

Weight Control Procedures and Surgeries

Subject to a one year waiting period for new adherent
2aall il sas g A Ut 3y

Not Covered (aia e

Sleeve Gastric surgery / Bariatric surgery

in case of medical necessity shall 85 puall s (3 Banal) oS 2a o

2 years waiting period for new adherent,
Covered up to 5000% /person
oo+ § adie Al sUana daal) uiiall i Uat) 3 53

Osteoporosis pllaal) A3Lia

Not Covered (aia e

Migraine i g lua

g

Not Covered

Multiple Sclerosis JPENPI| QU

b

Not Covered

Suicide and Self-Inflicted Injury Dyl

hia

Not Covered

Alcoholism

Jasll )

e

Not Covered

Drug Addiction Ol adll lad)

ke

Not Covered

Claims caused by War, Civil Strife, illegal acts and Crimes (Active)
Ll e Jlae g il pall ccall g daalill il gall

hia

Not Covered

Passive War Risk Call el

e

Covered

Claims Arising from Insured Participating
in Hazardous Sport (to be covered with additional

3_hall claaly I e daalal) ol gall
premium for maximum limitation 75008)

hia

Not Covered

Claims Arising from lonization,

: ’ N ) g SlaSl) gl e daslil) ¢l gall
Polluting Chemicals or Nuclear Contamination R e e

hie

Not Covered

Vertebroplasty, NucleoPlasty and Kyphoplasty Surgeries Al 3 galall sl ja

e

Covered

Road, Marine and Air ambulance expenses el goadly gl Calany) oy Jlaa

hie

Not Covered

Treatment related to Falling of Hair

= aloh ddlatial) calad
and treatment of Hirsutism & all related consequences el Ly ladal

hie

Not Covered

Parkinson Disease Treatment & Surgery le 1 L) #3e 5 Aa) ja

hie

Not Covered

Nose Related Surgeries (SMR, Turbinectomy) T FNEN

Covered, subject to 2 years waiting period
for new adherent

2aal) Cpndiiall i et 5 58 daza

Speech therapy Ghill e

Covered on reimbursement basis for a maximum
limit of 250% for new adherent

Yo $ il il ke

Surgical Resection of Prostate by HIFUS Procedure

(Ablatherm or Green Light Laser) sl el Juainy)

e

Covered

Cross Linking (not related to congenital or sight correction) Al s Al

Kera Ring (Corneal Ring) (not related to congenital or sight correction)

Covered only for our new born baby

Gstinall o5l gl L ara

Epilepsy & rall G

Covered up to 1.000$ /person/year,
One year waiting period for new adherent.

Voo o§ adie BT nie 3l Cppaniiiall Baa) y A Uil 5 i

Endopouch

Covered e

Contagious ,pandemic and epidemic diseases

and all related Screening tests, medications and
treatments tuberculosis, cholera, malaria, H1N1, Corona...
All kind of Virus

aldll Aladall § Cilia gaall
ol s 30
o Bkl s ) S )

Not Covered

hia

Rehabilitation Jaalil ale)

hie

Not Covered

Asthma sl

hie

Not Covered

Blood Transfusion - Platelets and all related

4 geall milaall g 2all Jas
tests and preparation el 5 el Jas

ke

Not Covered

Circumcicion if medically necessity Aadall 355 pall Jla (B uedaill dilee

e

Covered

Malpractice dadall (UadY)

hie

Not Covered

Redo surgery Aalpall o) jal sale)

e

Not Covered

Video capsule endoscopy

Covered up to 1000$
waiting period one year for new adherent
u.\.mma%ghjm‘) y\a‘).\s$\~~- t.‘.umbd

Laser / Lasik eye surgery

waiting period two years for new adherent,
Covered for a maximum limit 2.000$/per person/per year

232l cpandiall i HUSTI 5 38 GY 00 gl Blad asa

Pre-existing Conditions Gl Jad dnall Vsl

Subject to a one year waiting period
2aal) u.u...u.mﬂ 3aa) g diw )LL;.\.:\ 3 i




Ambulatory: General Conditions 4 il cila gaill dule b g

Financial Limitation

Up to 5000$ PPPY
saal gl Al / aa) 5l (il $5000 flue Al

No of Transactions

Unlimited Blgdaa &

Excess/Deductible/Co-Pay/Co-Insurance
Ambulatory: Diagnostic Tests

Radiology =l seail

15%
Three months waiting period for new adherent

Covered

Panoramic X-Ray (limited to post-traumatic cases)

Covered

Premarital test zls il Ji L cilasad

Covered

C.T. Scan Tpadatall ZaiYL Ly gl

Covered

MRI hliaall 8 1 ) el

Covered

Ultrasonography A geall 358 s sally g gacatll

Covered

Laboratory Tests (Vitamins & Ferritin)
covered once /person/year waiting
period one year for new adherent)

Glaty Lad el ¢dlaia 4y yudal) Cilia gail)
Al (85 e slara (5 6S5 Gualiall Cilia gady

Covered

Nuclear Medicine Tests @il bl & jlsal

Covered

Electroencephalogram g laall 4L oS Jakada

Covered

Electromyogram Jimall 43 oS halada

Covered

el Llada

Audiogram

Covered

Stress Test sl algal) el Hjlidl)

Covered

5 jaaall Aday)

Evoked Response

Covered

Ocular Angiography Tsadll e Y1y gaad

Covered

Thallium Myocardic Scintigraphy psalill g 8l Alime y guad

Covered

Abdnominal-Pelvic Ultrasound

FEFEFFEFFE F FEEEEF

Covered

A 5l i sl 38 il sally el

Morphological Ultrasound

Limited to one per delivery

Obstetrical Ultrasound (e.g. echography)

Covered

Fetal Ultrasound

Covered

Triple Test oAl sy

Covered

Echocardiography Q) guas

Covered

FIETRETN!

Holter Monitoring

Covered

Osteodensitometry panll (88 5 (and

Covered

PET Scan Sl plaaYl ki gual

Covered

Uroscan

ol Dleall galaia g

Covered

Leukoscan

Covered

Coroscan (using VCT 64)

FEFFFEEEEEF

Covered

All screening tests related to Sexually transmitted Diseases
(Hepatitis B & C, Syphillis, HIV , Herpes,VDRL, HPV,
Chlamydia, Gonorrhea, Mycoplasma, Trichomonas, ...)

Covered for a maximum limit 500$
subject to one year waiting period

000§ aae el aia Bas g A jUail 3 yi

Ocular Coherence Tomography (OCT)

Covered

Amniocentesis

e
e

Covered

Contagious ,pandemic and epidemic diseases and all related
Screening tests (tuberculosis, cholera ,malaria, H1N1, corona... )

Not Covered (aia ne

Organ Transplant Tests

Laser Therapy if Medically justified

Not Covered (aia e

Ambulatory: Treatment

Covered

sha

Physiotherapy Sl 7l

Kinesitherapy

Covered up to 20 sessions
only for IN and OUT
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