Jubilee

HEALTH INSURANCE

JUBILEE HEALTH
INSURANCE

INDIVIDUAL AND FAMILY HEALTH COVERS




WELCOME TO JUBILEE HEALTH

Jubilee Health Insurance is the Number 1 health insurer in East Africa and the largest multi-line insurer in
the region and we offer comprehensive, tailored, and cost-effective health insurance options to individuals,
families, small business and corporate clients.

OUR MISSION
Everything we do is driven by our mission to provide solutions to protect the future of our customers.

OUR BRAND PROMISE
We serve with empathy and deliver meaningful and memorable experiences.

Jcore

WHY CHOSE THE J CARE HEALTH COVER?

J-Care is a comprehensive family medical insurance cover designed to provide you and your family with the
highest level of protection.The cover is affordable, with various cover plans for your selection and comes with a
wide range of inbuilt benefits offerings.

Eligibility

Eligibility is from birth (a term baby of 38 weeks) up to 64 years of age. Existing members of 65 years and
above are transitioned into our J-Seniors plan and covered to life without any age restrictions, subject to annual
renew.

Key Features

¢ Comprehensive coverage of up fo 6 levels with optional benefits such as maternity, dental cover, and
optical cover.

Extensive cover for pre-existing and chronic conditions

Enhanced prestige plan of up to 10M Inpatient cover.

Inbuilt Covid-19 cover for inpatient freatment and outpatient testing.

Inbuilt annual general check-ups for member and spouse.

Wide geographical coverage with an extensive network of service providers.
Overseas inpatient referrals covered on credit basis under listed hospitals.
Last Expense

Free Personal Accident for main members

Air and Road Evacuation Services

Plan Summary

INPATIENT BENEFITS (CORE PLAN)

ed otherwi Amounts shown in Kenya

Overall benefit limits per | 500,000 | 1,000,000 | 2,000,000 3,000,000 5,000,000 10,000,000‘

family per annum

Pre -existing and/or 250,000 | 300,000 | 400,000 500,000 1,000,000 | 2,000,000
chronic conditions, (1
year waiting period)




Cancer freatment subject | 250,000 | 300,000 400,000 500,000 1,000,000 | 2,000,000
to above conditions (2
years waiting period)

Confirmed newly diag- 250000 500,000 1,000,000 1,500,000 2,500,000 | 3,000,000
nosed chronic conditions
after 3 months of cover
inception

Psychiatric conditions 100,000 | 200,000 | 250,000 300,000 500,000 750,000
subject fo above con-
ditions (1 year waiting
period)

Pre maturity for a child | 50,000 100,000 150,000 200,000 250,000 500,000
born fo an existing
member who has com-
pleted one year waiting
period on maternity

benefit
Bed Limits per day. Net | General | Generdl General Standard Standard | Standard
of NHIF Ward Ward Bed | Ward Bed Private Room | Private Private
Bed up to Kshs. Room up Room up
12,500 to Kshs. to Kshs.
18,000 22,500
First emergency 100,000 | 120,000 150,000 150,000 150,000 200,000
cesarean(12 month
waiting period) limited
to principal member or
spouse only) from date
of purchase and subject
to purchase of maternty
benefit
Post hospitalisation Up to Kes. | Up fo Kes. | Up to Kes. Up to Kes Up to Kes. | Up fo Kes.
treatment/review - up to | 10,000 15,000 20,000 25,000 30,000 30,000

3 weeks after discharge
from hospital

TPATIENT BENEFITS (OPTIONAL)

CLASSIC | PREMIER | ADVANCED | EXECUTIVE PRESTIGE

Annual Maximum limit 50,000 80,000 100,000 150,000 200,000
per person

MATERNITY BENEFITS (OPTIONAL)

Annual limits per mem- | 80,000 100,000 120,000 120,000 150,000 200,000
ber/spouse

Benefits covered under | Normal and C-Section delivery. Labour/recovery ward, professional fees, pregnancy/
maternity limit (1 maternity related hospitalisation, other related ailments & complications including
year waiting period). ectopic pregnancy and miscarriage.

Excludes expenses
related to the new born




DENTAL BENEFITS (OPTIONAL)

Annual Limit per person only | 5,000 | 10,000 | 20,000 | 30,000 | 40,000 | 50,000
Benefits covered (pre- Dental Consultations, Extractions, Fi||ings, Dental X-rays and Prescriptions, Removal
authorisation required) of Impacted or buried teeth, and root canal treatment

OPTICAL BENEFITS (OPTIONAL)

Annual Limit per person only | 5,000 | 10,000 | 20000 | 30,000 | 40,000 | 50,000
Benefits covered subject to 1 eye test per person per annum. Frames and prescription lenses
pre-authorisation

Frames limit (1 every 2 Up to full optical limit Kes.10,000/= per frame

years)

Other benefits covered include:

Physicians, specialists, surgical fees including consultation fee, anaesthetist fees, theatre charges,
pathology HDU, CCU & ICU, diagnostic tests, physiotherapy as part of inpatient treatment.

Inpatient X-Rays, MRI/CT Scans and PET Scans (subject to pre authorisation).

Surgical appliances/internal prosthesis.

Reconstructive surgery following an accident.

Inpatient dental and ophthalmology surgery from an accident.

Occupational and/ Speech Therapy caused by an acute episode of an eligible condition or caused by
an accident. Eligible therapies will be limited to 6 months maximum, from the onset of episode within the
cover period subject fo preauthorization.

Pain management within inpatient subject to pre-existing & chronic sub benefit.

Medically necessary local road ambulance leading to admission in hospital.

Prescription drugs and dressings up fo a maximum of 30 days dosage.

Pre -existing and/or chronic conditions, gynaecological conditions, Hernias, Haemorrhoids, Thyroidectomy,
Adenoidectomy, Psychiatric, congenital, organ transplant, HIV/AIDS and related conditions existing and/
or diagnosed at the time of joining. Subject to full disclosure at the time of joining. (1 year waiting period).
Covid-19 Admissions and Mild symptomatic cases upto a limit of Kshs. 500,000 within Inpatient cover
and

Kshs. 15, 0000 for outpatient testing for symptomatic cases subject to pre-authorization.

Lodger fees for parent accompanying sick child member under 10 years

External Aids Cover- This benefit caters for external aids on prescription including wheel chair, corsets/
walking frames, crutches and hearing Aids & hearing fests upto a maximum of Kes. 100,000

Inpatient non-accidental related dental and eye surgery/treatment up to a maximum of Kes.100,000 (1
year waiting period)

Day case admission

Medically necessary home nursing at maximum of 45 days (subject to pre authorisation

Take home prescribed medication up to 30 days after discharge

Commercial Air Evacuation out of Kenya for inpatient treatment not available locally or not safe
to undertake locally),Economy return fare only within Africa, India and Pakistan(must be pre
authorised) Inpatient of Ksh.2,000,0000 and above

Personal accident (free cover principle member, optional for dependants over 18) upto Kshs.500,000

Value Additions
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Automatic enrolment to Maisha Fiti Program by Jubilee Health Insurance.
Telemedicine Services.

Free Drug Delivery Services.

Road and Air evacuations.

Access to mental wellness programs.

Access to family doctor services.

This is only a summary of the benefits for more details refer to the policy document
Dental and Optical options are available only with Outpatient plans



JCCI re

Children are the most important litfle people in our lives, and they deserve all the love and care fo help

them grow into healthy adults. At Jubilee Health, we recognize this, and that's why we have come up with a
stand-alone cover for children aged 0 — 17 years with great benefits that will cater to their health needs.
J-Care-Junior is the perfect medical cover for parents who want fo ensure their children are always taken care
of through comprehensive healthcare coverage. J-Care-Junior also covers immunizations, so you can keep your
little ones healthy and safe!

Invest in your children’s health with J-Care-Junior, the ultimate medical cover.

Key Features

Annual child check-ups

Inpatient cover.

Outpatient cover.

Immunization.

Optional dental cover and optical cover.
24/7 Telemedicine Consultations.
Countrywide provider network.

Eligibility

Eligibility is from birth (a term baby of 38 weeks) up to 64 years of age. Existing members of 65 years and
above are transitioned into our J-Seniors plan and covered to life without any age restrictions, subject to annual
renewal.

JSenior

Why choose the J Senior Cover?

J Senior is the ultimate medical insurance solution for senior citizens designed specifically for individuals above
65 years. This cover is designed to ensure access to the best healthcare when you need it the most.
The cover is offered through 5 simplified plans, allowing you to choose the most appropriate coverage for you,

your spouse, and your family.

Key feature include:

Comprehensive coverage with optional plans for optical and dental.

Drug delivery for members with chronic ailments.

Cover newly diagnosed chronic conditions under inpatient and outpatient.

Extensive cover for pre-existing, chronic conditions, Psychiatric, congenital cancer treatment, and related

conditions.

e Covers hospice care, diagnostics and physiotherapists fees, prescribed drugs, dressings, surgical &
external appliances, Hearing aids & Hearing test, and pain management.

e Cover for the terminally ill.

e Overseas inpatient referrals covered on credit basis under listed hospitals.



INPATIENT BENEFITS (CORE PLAN)

All inpatient treatment is subject to pre-authorization.

All benefits are subject to overall annual benefit unless specified otherwise. Amounts
shown in Kenya Shillings.

 owow ] oo | e | wows | comm

Overall benefit limits in KES per annum 10,000,000 | 5,000,000 | 3,000,000 1,000,000 | 500,000
Pre -existing, and/or Chronic, Congenital
Conditions, Gynaecological Conditions,
Herias, Haemorrhoids, Adenoidectomy, HIV/
AIDS and related conditions, thryroidectomy 1,500,000 | 1,000,000 | 600,000 300,000 | 200,000
existing at the time of joining. Subject to
full disclosure at the time of joining. (1 year
waiting period)
Cancer treatment (2 years waiting period) 1,500,000 | 1,000,000 | 600,000 300,000 | 200,000
Organ Transplant for the insured (1 year 1,500,000 | 1,000,000 | 600,000 | 300,000 |200,000
waiting period)
E:‘fiij)”d hip replacement (1 year waiting | 505 000 | 1,000,000 | 600,000 | 300,000 | 200,000
Confirmed newly diogngsed c_hronic conditions 3,000,000 | 2,500,000 | 1,500,000 | 500,000 | 250,000
after 3 months of cover inception
Covid-19 hospitalization benefit 500,000 500,000 500,000 500,000 | 500,000
Psychiafric conditions (1 year waiting period) | 750,000 500,000 300,000 200,000 | 100,000
Standard Standard
. ) X X Standard
Bed limits per day NHIF applicable on the private private il General | General
limits shown room up fo | room up to p”;/o ?2”)50(5“0 Ward Ward
22,500 | 18,000 [P«
Physiotherapy as part of inpatient freatment Covered
DIAMOND GOLD SILVER BRONZE COPPER
Inpatient non occiden‘t.rebfed‘demo\ surgery/ 150,000 100,000 100,000 100,000 | 100,000
treatment (1 year waiting period)
Inpatient dental surgery from an accident
Inpatient ophthalmological surgery as a result of Covered under applicable benefit
an accident
Inpatient non accident related eye treatment
[excluding correction of refractive errors and 150,000 100,000 100,000 100,000 | 100,000
laser treatment] (1 year waiting period)
Day case admission Covered under applicable sub-limit
Medically necessary home nursing on
physicians recommendation (subject fo pre 30 days 30 days 30 days 30 days 30 days
authorisation) after discharge from hospital
Post hospitalisation treatment within 60 days of up to up to up to up to up to
discharge from hospital 50,000 50,000 30,000 20,000 20,000

OTHER BENEFITS INCLUDED WITHIN INPATIENT COVER
Hospice care for terminally ill 300,000 300,000 200,000 100,000 | 100,000
Medically necessary local road ambulance Covered

leading to hospitalisation




Commercial Air Evacuation out of Kenya {must
be pre authorised) for inpatient freatment not Economy return fare to India Not covered
available locally or not safe to undertake locally

Personal accident (free cover principle member,

: 500,000 | 500,000 | 500,000 500,000 | 500,000
optional for dependants over 18)

Last expense per person (free cover principal
member, optional for dependants)

OUTPATIENT BENEFITS (OPTIONAL)

100,000 | 100,000 75,000 50,000 50,000

DIAMOND GOLD SILVER BRONZE COPPER

Annual limits per person 200,000 200,000 150,000 100,000 100,000

COVID-19 testing for symptomatic cases at
designated facilities

15,000 15,000 15,000 15,000 15,000

Outpatient medical appliances/equipment
(crutches, non motor wheelchair, oxygen
purchase or hire] after hospitalisation/surgery
and on doctors recommendation

50,000 50,000 35,000 25,000 25,000

Hec.’g;? aids 1 every 3 years (1 year waiting | 0 h00 | 100,000 | 75000 | 50,000 | 50,000
peri ! ! ! ! !
One annual routine check Annually up fo a maximum of 10,000

Preventative vaccinations - Pneumonia, Flu

’ Annually up to a maximum of 5,000
vaccines

Prescription medicine delivery program Included
DENTAL BENEFITS (OPTIONAL)

50,000 | 50,000 | 40,000 | 30,000 | 30,000

Dental consultations, Extractions fillings,dental x-rays,dentures and

prescriptions
OPTICAL BENEFITS (OPTIONAL

Annual Limit per person
(Benefits covered subject to pre-authorisation)

Annual Limit per person 50,000 50,000 40,000 30,000 30,000
Spectacle frames and prescription lenses 15,000 15,000 12,500 10,000 10,000

First prescription must be from an
ophthalmologist
[Benefits covered subject fo pre-authorisation)

1 eye test annually by an ophthalmologist. Frames and
prescription lenses every 2 years

Area of cover Kenya
Entry age 6579 years
Eniry requirement Medical examination report from Jubilee Health Insurance panel

Free Smart Card

Free enrolment to Jubilee Health Insurance
Wellness Club

All benefits are subject to overall annual benefit unless specified otherwise
Benefits treatment subject to pre-authorization



Other benefits covered include:
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Physicians, specialists, surgical fees including consultation fee, anaesthetist fees, theatre charges,
pathology HDU, CCU & ICU, diagnostic tests, physiotherapy as part of inpatient treatment.

Inpatient X-Rays, MRI/CT Scans and PET Scans (subject to pre authorisation).

Surgical appliances/internal prosthesis.

Reconstructive surgery following an accident.

Inpatient dental and ophthalmology surgery from an accident.

Occupational and/ Speech Therapy caused by an acute episode of an eligible condition or caused by
an accident. Eligible therapies will be limited to 6 months maximum, from the onset of episode within the
cover period subject fo preauthorization.

Pain management within inpatient subject to pre-existing & chronic sub benefit.

Medically necessary local road ambulance leading to admission in hospital.

Prescription drugs and dressings up to a maximum of 30 days dosage.

Pre -existing and/or chronic conditions, gynaecological conditions, Hernias, Haemorrhoids, Thyroidectomy,
Adenoidectomy, Psychiatric, congenital, organ transplant, HIV/AIDS and related conditions existing and/
or diagnosed at the time of joining. Subject to full disclosure at the time of joining. (1 year waiting period).
Covid-19 Admissions and Mild symptomatic cases upto a limit of Kshs. 500,000 within Inpatient cover
and Kshs. 15, 0000 for outpatient festing for symptomatic cases subject to pre-authorization.

Lodger fees for parent accompanying sick child member under 10 years

External Aids Cover- This benefit caters for external aids on prescription including wheel chair, corsets/
walking frames, crutches and hearing Aids & hearing fests

Inpatient non-accidental related dental and eye surgery/treatment up to a maximum of Kshs.100,000 (1
year waiting period)

Day case admission

Medically necessary home nursing at maximum of 30 days (subject to pre authorisation

Take home prescribed medication up to 30 days after discharge

Commercial Air Evacuation out of Kenya for inpatient treatment not available locally or not
safe to undertake locally),Economy return fare to India (must be pre authorised) Inpatient of
Kshs.3,000,0000 and above

Personal accident (free cover principle member, optional for dependants over 18) upto Kshs.500,000

We aim to enhance quality of life, prolong life and prevent healthcare issues through our Senior Wellness
Program under the J Senior Cover that includes the following components:

Senior Wellness Club

Lifestyle Management: Members receive support through lifestyle

management facilities, tools and programs.

Self -monitoring: Facilitation of self-monitoring devices e.g. glucometers and blood pressure machines at
prices discounted by manufacturer for enhanced self-monitoring.

Loyalty Program with partners in the health eco-system to enable J Senior members access services and
goods at discounts e.g. gyms, grocery, shops, sports club memberships.

Prevention Health Check-ups: Podiatrists, Dental, Optical, Access to Chiropractors, Nufritionists,
Supplements on referral by a doctor etc.

Lifestyle Management Program

Standardized Care Guidelines: With the support of key healthcare partners.

Medication Management Therapy: To improve adherence to medication and lower the incidence of
complications.

Subsidized medication costs.

Advocacy groups and group health talk sessions: Periodic health talks on key issues and disease prevention
and lifestyle management.

Delivery of prescribed medications to your office/home.
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SENIOR WELLNESS PROGRAM

LEADING A HEALTHIER AND HAPPIER LIFE JUST
GOT EASIER AND BETTER THROUGH OUR SENIOR WELLNESS CLUB

KEY BENEFITS
AUTOMATIC ENROLLMENT TO THE LIFESTYLE MANAGEMENT PROGRAM » DISCOUNTED PREVENTIVE VACCINATIONS

NUTRITION AND DIET PLANS « ORGANIZED HEALTH SESSIONS AND ADVOCACY GROUPS
LIFE AND HEALTH COACHING + ACCESS TO GYMS AND HEALTH CLUBS AT SUBSIDIZED COSTS

For more information call: 0709949000 Email: wellness @jubileekenya.com
Web: www.jubileeinsurance.com Facebook: /jubileeinsurance




Jubilee

HEALTH INSURAMNCE

A Jubilee Insurance initiative
to help you live well
with chronic conditions

For more information call: 0709949000 Email: wellness @jubileekenya.com

Web: www.jubileeinsurance.com Facebook: /jubileeinsurance




These are some of the exclusions. For more details please refer to the policy document

1.
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Cosmetic or plastic surgery unless necessitated by an accidental injury that occurs while the insured is
covered under this contract;

Riding or driving in any kind of race

Beauty treatment or massage

Naval, military and air force operations

Stays at sanatoria, old age homes, places of rest etc.

Vaccinations except for KEPI & baby-friendly vaccinations.

Transportation other than a licensed ambulance, as provided for under the in-patient coverage of this
contract

Nutritional food supplements or replacements.

Injury or illness resulting from insurrection or war, civil commotion or an act of terrorism, whether declared
or undeclared

Injury as a result of participating in riot, strike

Alternative treatment such as herbal treatment, acupuncture treatment, chiropractors etc.

Expenses resulting from the insured participating in extreme/hazardous sports and activities

Dental treatment including teeth exiractions, filings, teeth scaling, etc. unless the dental cover has been
purchased.

Optical treatment relating to correction of eyesight e.g. eye glasses, contact lenses, laser eye treatment
unless the optical cover has been purchased.

Intentional self-injury while sane or insane, suicide or attempted suicide, treatment of acute or chronic
alcoholism and drug addiction

Expenses recoverable under any other .insurance e.g. NHIF, GPA, efc.

Any injury, illness or disease specified as exclusion and complications caused by a condition that is excluded.
Services primarily for weight reduction or treatment of obesity and slimming preparations or any care which
involves weight reduction as a main method of treatment.

Peri-Menopause, Menopause, Andro-pause, hormone replacement therapy, age and puberty related treatment.
Epidemics, pandemics or unknown diseases except for COVID-19 up to the indicated limits above.

Treatment required as a result of non-compliance, failure or refusal to comply with medical advice

Fertility freatment e.g. costs of treatment related to infertility and impotence.

care

JOHARI

PLAN SUMMARY

JCARE JOHARI
INDIVIDUAL/FAMILY MEDICAL INSURANCE

All inpatient treatment is subject to pre authorization.
All benefits are sub-limits of the overall annual benefit unless specified otherwise. Amounts shown in Kenya Shillings

PLAN A PLAN B
INPATIENT BENEFITS 200,000 400,000
Bed limits per day. NHIF rebate applicable on the cost of the bed per night. General Ward Bed Geneézl dWard
Pre-existing and/or Chronic, Cancer, Congenital, Psychiatric,
Haemorrhoidectomy, Thyroidectomy, Adenoidectomy, Organ transplant, 100,000 200,000

HIV/Aids and related conditions, Hernias, Gynaecological
conditions, Tonsillectomy (1 year waiting period)




year waiting period) (pre and post-natal outpatient visits not covered)

Day case admission Covered Covered
Inpatient dental surgery from an accident Covered Covered
Inpgtij)nt non accidental related dental surgery/treatment (1 year waiting 25,000 40,000
perio

Inpatient non accident related eye treatment (equgding correction of 25000 40000
refractive errors and laser treatment) (1 year waiting perlod) ! !
Maternity (Normal delivery, all C-Sections and related complications (1 40,000 50,000

Take home prescribed medication after discharge

Up to 14 days

Up to 14 days

from hospital after discharge after discharge
Medically necessary local road ambulance leading to admission in hospital Covered Covered
Last expense 20,000 25,000
OUTPATIENT BENEFITS 40,000 50,000
Pre-existing, chronic cover, Psychiatric, Congenital conditions and HIV/ Covered up to fCoverreoliurp:i
AIDS and related treatment (1 year waiting period) outpatient sub-limit os?.ullj)ﬁi(:ni(:
Consultation with GP (doctors on specified panel) Covered as above Co;/ke)gevias
Consultation fees for Specialists on referral only (doctors on specified Covered as
| Covered as above b
panel) above
Pathology, X-rays, Ultrasounds and other necessary (non-advanced) Covered as
- ) e ; Covered as above
dlqgnos’rlc tests (preuuihorlzohon) requwed above
Prescription drugs and dressings up to a maximum of 14 days dosage Covered as above Co;g':,ias

This is only a summary of the benefits for more details refer to the policy document

PLAN A PLAN 2
Inpatient 200,000 Inpatient 400,000
RS Ol.ll)l'pal'ient 40,000 Ol!latputienl' 50,000
M 23,310 28,000
M+1 32,634 39,200
M+2 41,959 50,400
M+3 51,283 61,600
M+4 60,607 72,800
M+5 69,931 84,000

The above rates do not include 0.45% (Training levy & policyholders funds) and Stamp Duty (Kes. 40).
Inpatient and outpatient are sold as one package and cannot be purchased separately.




COVERBORA

CoverBora is a hospitalization medical insurance solution tailored to meet the unique needs
of individuals and families, offering a comprehensive range of benefits ot an affordable
price point. With CoverBora, you can secure your family’s well-being while keeping financial

worries at bay.

Plan Summary

COMPREHENSIVE INPATIENT RANGE OF BENEFITS

ALL INPATIENT TREATMENT IS SUBJECT TO PRE AUTHORIZATION
ALL BENEFITS ARE SUBJECT TO OVERALL ANNUAL
BENEFIT UNLESS OTHERWISE SPECIFIED

conditions will be covered within inpatient limit
subject to 12 months waiting period

Overall benefits limit in KES per insured family per | 250,000 350,000 500,000
annum

COVID-19 hospitalization benefit per family 100,000 150,000 200,000
Pre-existing, chronic and HIV (including ARVs) 100,000 150,000 250,000

Bed limits per day net of NHIF

General Ward
Bed

General Ward Bed

General Ward Bed

deliveries

and related complications is covered within the
inpatient limit

(9 months waiting period)”

Last Expense Benefit per family 20,000 30,000 50,000
Psychiatric illness Covered Covered Covered
Post hospitalization up to 3 weeks affer discharge | 10,000 10,000 10,000
Lodger Fee for children below 10 years Covered Covered Covered
Doctor’s (Physician, Surgeon & Anesthe- | Covered Covered Covered
fist) fees.

ICU/HDU and Theatre charges Covered Covered Covered
Drugs/Medicines, Dressings and Internal Surgical |~ 1ed Covered Covered
appliances.

Pathology, X-ray, Ultrasound, ECG and Comput- Covered Covered Covered
erized Tomography, MRI Scans (Authorization

required)

"Inpatient opfical hospitalization resulting from an | 30,000 50,000 100,000
illness

(apart from Laser eye Surgery) Covered within

inpatient”

"Inpatient dental hospitalization resulting from an 30,000 50,000 100,000
illness covered within

inpatient”

“Normal Deliveries and All Caesarean section 40,000 50,000 75,000




Preterms and Congenitfal 50,000 50,000 50,000
Accidental related dental and opfical freatment Covered Covered Covered
In-patient Physiotherapy Covered Covered Covered
Day care surgery Covered Covered Covered
Local Emergency Road Evacuation Covered Covered Covered

Premium Rates

Annual Inpatient 250,000 350,000 500,000

Limit

Individual Rate/ 6,200 8,100 11,400

Annual

Family Rate/ 12,600 15,100 19,600
Annual

Supporting documents required in addition to a fully completed and signed
application form are:

¢ National ID and KRA pin certificate of all adult applicants, dependents and beneficiaries.

¢ Birth Certificate/ birth nofification (duly stamped by issuing facility) copies of all child dependents
(under 18 years).

To find out more about our other products you can:

Give us a call on Speak fo your Jubilee WhatsApp our Email Us at
our 24hr Call Center Health Sales Agent Chat Bot, Julie, on Talk2UsHealth@
0709949000 or intermediary +254709949000  jubileekenya.com or
today. visit our website www.

jubileeinsurance.
com_




Jubilee

HEALTH INSURANCE

INTRODUCES
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Wellness - Lifestyle - Nurturing
Programs Include

Loyalty Rewards Program . Mums Club
Senior Wellness Program . Lifestyle Management Program

For more information call: 0709949000 web: www.jubileeinsurance.com
Email: wellness@jubileekenya.comFacebook: /Jubileeinsurance
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HEALTH INSURANCE

JUBILEE HEALTH INSURANCE LIMITED
Head Office:

Jubilee Health Insurance House, Wabera Street,
P.O. Box 6694 - 00100 GPO, Nairobi, Kenya
Tel: +254 20 328 1000
Call Centre: +254 709 949 000
Email: talk2ushealth@jubileekenya.com
www.jubileeinsurance.com

‘\SPTION‘-

Regulated by the Insurance Regulatory Authority (IRA)



