ZWL PRIVATE SECTOR - USD BASE

Subscription IPROPEL REGULAR Classic Premium Elite Plan Elite Plus

orporate Rate

—Lm—u 3 T00 T
—7

Benefits

IPROPEL

Product designed to cover
students for both in-hospitaland
out-of -hospital benefits for

REGULAR

Affordable healthcare plan

Affordable healthcare plan

Classic

¢ for middle level

designed for lower-level

d for I level

Comprehensive cover for middle level
incomeearners with accessto Private

Premium

This is a comprehensive option,
tailored for membersin need of

Elite Plan

This plan is for individuals who
needa top-level service. It boasts a
benefit package that gives full

Elite Plus

This planis for Executives and
individuals who needa top-level
service. It boasts a benefit package|
that gives full value for the

Public Hospitals

PUBTC Hospralsand Mission - |
Covered at Cost

PSMI Facilities
PUbNic Hospitalsand Mission -
Covered at Cost

Public Hospralsand Mission -
Covered at Cost

4Bedded

[~PuBTic Hospitals and Mission - Covered |
t

at Cost

. g
Product Overview Ph;?'“;‘ca’f;?”‘fe? ’E"‘Z‘e’e‘l’ bt‘;d andlow income-earners with andlow income-eamers with ‘;“c""“heea"":e’?‘@m g ;" ;”"E‘Fe Healthcare Facilties at reasonable prices | premium class healthcare services | ‘2uefor the ?”D“EP"&" With | subscription, with accessto private
ublic Health facilties and select accessto Grade CHospitals. accessto Grade BHospitals. lealthcare Facilities at affordableprices. | 1 penefits, with access to Grade A hospitals. access to private healthcare healthcare facilities and
providers in the PSMAS Network of facilities and comprehensive cover
Provid fori dout of hospital comprehensive cover for inand out]
roviders. for in andout of hospital. of hospital.
Global Limit 2,000 7,250 70,0001 20,000, 30,000] 30,000] 50,0000
Hospitalization $ ©00.00] 5 T,500] ¢ 2,000 75,000 |
GeneralWard Upto GradeC & Eer\era Wardup t Grade A Hosprtals: wWin ardup to Grade Tgle Be ard up toGrade
Private Hospitals N/A P General Ward upto GradeB P P P 9 P

2Bedded
Public Hospralsand Mission -
Covered at Cost

A (Incl VIP WARDS)
Public Hospralsand Mission -
Covered at Cost

lenses, permanentor

Eye examinations, with frames,
lenses, permanent or

Eye examinations, with frames,

Eye examinations, with frames,

Eye examinations, with frames,

Eye examinations, with frames,

Ambul $ T00.00] 5 T00 170§ 200 $
mbulances [ Covernment, Muricipal or Stiohns | Government, Municipal or Stiohns Private Ambulances Private Ambulances Private Ambulances Private Ambulances Private Ambulances Private Ambulances |
Al Fvocuation Y +n B Vere over Vere over Vere overe
3 [ 0 17 7 15 5
General Practitioners : Initial Visits Covered in full inthe network of | Covered in full inthe network of | Covered in full inthe network of | Covered in fullin thenetwork of service | Covered in full in the network of service | Covered in full in the network of service | Covered in full inthe network of | Covered in full in the network of
service providers service providers service providers providers providers providers service providers service providers
150 3 2000 % 30013 35003 7500 3 5501 3 7001 5 £SO
o ecialized) : Crowns , Dentures
’ and Orthodontics 02 n/a $ 1,200] $ 2,000] $ 2,300] $ 2,550| $ 3,000] $ 4,000
Maternity oa 500 1,800 2,850 7200 7,000 5,000 5,000
Medicine - Chronic 200 300 llgg 1,55% 2,000 2,%? ,go 4,%
Medicine : Acute. 120 250 1,200 1,
100 T00 750 350 7. SO0 50 300
Eye examinations, with frames,

Eye examinations, with frames,

Eye examinations, with frames,

Municipal ,Industrial Clinics

Mammography Screening & Pap
Smear Once ayear in designated
network of Service Providers

Mammography Screening & Pap
Smear Once ayear in designated
network of Service Providers

Preventative Care

Optical
disposable contact lenses after | disposable contact lenses after lenses, permanent or lenses, permanent or disposable lenses, permanent or disposable lenses, permanent or disposable lenses, permanent or lenses, permanent or
every two (2) yearsat every two (2) yearsat disposable contact lenses after | contact lenses after every two (2) contact lenses after every two (2) contact lenses after every two (2) | disposable contact lenses after | disposable contact lenses after
Institution: Government, sverv two (2) vears ars QaL; Sars sverv two (2) vears gvery two (2) vear:
Patholog: 3 250 500 7000 1,250 7500 7000
N/A 3 320 00 000 1 500 000
Prosthesi nla 500 3200 500 7500 /500 500
3 550 1,750 750 250 7,000 3 500}
TRI& CT Ecans Gnly for TIRT & CT 5cans only for Specialized Radiology: MIRT and C o A N A o R pecialized Radiology: MRT ant Specialized Radiology: MR and CT
Radiology emergencies at Public Health emergencies at Public Health Scan, 2 Scans subjectto Specialized Radiology: MRI ar:\d_CF_Scan, Specialized Radiology: MRI andCT Scan, 4| Specialized Radiology: MRIand CT | g2 Maximumé Scans subject to | Scan Maximum?7 Scans subject to
facilities and Designated Network | facilities and Designated Network preauthorization except for 3 Scans 5“"]‘;““’ preauthorization Scans sub]ecft topreauthorization except Scan, 5 Scans 5“'bee°t o except for preauthorization except for
of Providers. of Providers. emergencies except for emergencies for except for emergencies e i
rcology e T T TO00[ % 20000 5 50000 % 0001 3 ZB.% ] 30,000}
H‘?‘Laemo VRS e n/a T 75,0001 § 0,1 T 75, 3 0,000] & 7, 3 30,000
e ool sl Gl e Unlimited Access Unlimited Access Unlimited Access Unlimited Access Unlimited Access Unlimited Access Unlimited Access Unlimited Access

Mammography Screening & Pap
Smear Once ayear in designated
network of Service Providers. HPV
Screening oncea year to eligible

members
PV _Vaccine oncein a Ifetme for [PV Vaccine oncen a et me for |
n/a eligible in ligibl ies in
network of Service Providers network of Service Providers
Prostrate Screen for engible Tostrate Screen for eNgible
n/a beneficiaries beneficiaries

Mammography Screening & Pap Smear
Once ayear indesignated network of
Service Providers. HPV Screening once a
year toeligible members

HPV_Vaccine oncein a feame for

eligible beneficiaries in designated
network of Service Providers

Mammography Screening & Pap Smear
Once ayear in designated network of
Service Providers. HPV Screening oncea
yearto eligible members

accneonce ina Tetmetor engible

beneficiaries

Mammography Screening & Pap Smear
Once ayear in designated network of
Service Providers. HPV Screening oncea
yearto eligible members
‘accine once in a lifetime for
eligible beneficiaries

Mammography Screening & Pap
Smear Once ayear in designated
network of Service Providers. HPV
Screening once a year to eligible

members
‘accine oncein alifetime for
eligible beneficiaries

[~ Mammography Screening & Pap |

Smear Once ayear indesignated

network of Service Providers. HPV

Screening oncea year to eligible
members

[TIPV Vaccine oncein a tetme for |

eligible beneficiaries

Prostrate Screen for eligible beneficiaries

reen for eligible.

for eligible_beneficiarie:

Prostrate Screen for eligible
beneficiaries

Prostrate Screen for eligible
beneficiarie:

Annyal Health Risk Assesment,

Annual Health Risk Assesment,

Annual Health Risk Assesment,

Annyal Health Risk Assesment,

Annual Health Risk Assesment,

Annual Health Risk Assesment,

Annual Health Risk Assesment,

Annual Health Risk Assesment




