Basic Fect Sheet

Family Health Plus
PLAN OVERVIEW

PLAN TYPE MONTHLY ANNUAL PRICE TOTAL ANNUAL COVERAGE
(FAMILY)
Family Health Plus A PKR 300 PKR 2,900 PKR 250,000
Family Health Plus B PKR 250 PKR 2,500 PKR 200,000
FAMILY HEALTH PLUS A (PKR 250,000 PLAN)

BENEFIT TYPE LIMIT

In-Patient Department (IPD) — Up to PKR 100,000

MMC /CCU /ICU PKR 100,000

Accidental Hospitalization Cover up to PKR 50,000

RTA OPD (within Accidental Cover) up to

PKR 10,000 (max)

IPD Daily Limit — up to

PKR 7,500 per day

IPD Max Days

30 days per year

MMC Daily Limit — up to

PKR 10,000 per day

MMC Max Days

15 days per year

Telehealth — Video & Audio Calls Unlimited
FAMILY HEALTH PLUS B (PKR 200,000 PLAN)

BENEFIT TYPE LIMIT

In-Patient Department (IPD) — Up to PKR 75,000

MMC /CCU/IcU PKR 100,000

Accidental Hospitalization Cover up to PKR 25,000

RTA OPD (within Accidental Cover) up to

PKR 5,000 (max)

IPD Daily Limit —up to

PKR 6,000 per day

IPD Max Days

30 days per year

MMC Daily Limit — up to

PKR 8,000 per day

MMC Max Days

15 days per year

Telehealth — Video & Audio Calls

Unlimited




Disclaimer: Webdoc insurance Plan is underwritten, issued and subject to terms and conditions

set by Digi Assurance, an insurance company having its principal office at Plot 320, Lilly Road, River View
Commercial, Bahria Town Phase 7, Islamabad, Pakistan. Webdoc health insurance Plan is only the name of the
product and does not, in any way, indicate the quality of product. Easypaisa is a brand of Easypaisa Digital Bank,
Pakistan and the bank is acting as the corporate insurance agent of Webdoc. Bank will not be responsible in any
manner if your application or claim is rejected by Webdoc nor will investigate or provide any opinion on merits of
the claim.
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Auto-Renewal and Payment Terms
1. All plans shall automatically renew for a period of five (5) years (where applicable).
=S ol s aaato by b S e (S b (5) @l 2580 2a (U OB W (la) o geaia ol
2. You can unsubscribe your plan anytime from the easypaisa app or by calling the
easypaisa helpline 3737.
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3. The 6 month and annual plans can be reversed within 15 days of subscription for
Health plans and 30 days for Life plans. If you unsubscribe within this period, you
will get your full amount refunded.
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4. A pre-payment notification will be sent at least three (3) days prior to your next o
periodic deduction date on monthly basis.
GENERAL TERMS & CONDITIONS byl g g Jail i ale
Eligibility:
e  Age: 18 to 65 years. B R

e  Family includes policyholders, spouse, and up to 2 dependent children (under 18)
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e Valid CNIC must be provided for each family member.
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Coverage Validity & Waiting Periods: r g LS SUATE) gl e S S
Coverage starts after a 15-day waiting period from subscription date
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Free lookup/cancellation period: e S A guia Chia



e 7 days for monthly plan Y i paia bl
e 15 days for annual plan O V0 paia YL
Policy is auto renewed unless canceled/unsubscribed
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Hospitalization Rules: o) gd S 1A (e Jlpe

Admission must be for at least 24 hours to qualify as IPD / Hospitalization
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Claim Limits & Utilization: bl gl da S ails
e |IPD claims are limited to 30 days/year (per-day reimbursement limits apply)
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¢ MMC claims are limited to 15 days/year (per-day reimbursement limits apply)
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e Accidental cover is part of the annual family coverage cap
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e Any unused balance does not carry forward to next policy cycle

iSO Jie e il )5 I My i Jlaniad

Telehealth Services: 1l g o Y

e Unlimited video/audio calls via Webdoc's digital platform ol _Sas e Oyslie o3 ) el

e Available 6 days/week (Mon-Sat, 9 AM to 9 PM) (=3 QLU 2 % mua i U ) 00 1 (e S

e Not a substitute for emergency care oo Jlie S e K
EXCLUSIONS (NOT COVERED) (u# JAL«J) ‘i’:\:h\
e Pre-existing conditions not covered Obben 5 50w i

e  Hospitalization less than 24 hours (unless RTA / OPD limit is applicable)
e  Cosmetic procedures, elective surgeries Ol oA L () sean A

e  Dental and optical care (unless due to an accident) (= &) sa S ala Sl su) 23l 1€ 58l 5l il

e Maternity, fertility, or birth-related claims e sulsi b Sa) e
*  Mental health conditions unless specifically covered (s ~ Jali y sk il )i\) e € s len b
e  Experimental or investigational treatments ke (Shad
e  Suicide, self-harm, or illegal acts e Sl e b lall S a5 (S A
e War, riots, terrorism, or radiation-related injuries b S eelad by o K cudin a8« Kia
e Treatment at non-licensed hospitals or clinics e e S L Jli 3 s g

*  Chronic medication not linked to IPD/MMC stay U~ Glate Ol AR e gl Jiia



e ICU/CCU admissions not medically justified SNECRR P PREINEN S Bk Ui+ BPR PP VRgTS

®  OPD costs beyond designated RTA OPD sub-limit FA e Gomoedh) —wano) e
CLAIM DOCUMENTS REQUIRED: ) i casllaa 0 S (598
e CNIC (both sides) of policyholder and patient .l jhal (5350 (S 3)S 86E g S Gy e sl 3 oty
e  Hospital admission and discharge summary Jaadi (S e sl Alaly Ui
e Medical bills (itemized and signed and stamped) (Bl S e ) bddin) di (oh uad
e Lab reports and prescriptions (if applicable) (5 SY RN s 55l S ey s 8k
e  Diagnosis detail Jradl S (5 e
e Proof of relation (for dependents, if needed) WDaf S AL ) S8 s )
CLAIM PROCESS: s S ARk S s e
*  Notify claim within 15 days of discharge = Gosa el pal S e S e —w Jl

e Submit all documents via: WhatsApp: 0341-1991023
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. Email: whsclaims@webdocoffice.com.pk

e  Claim reviewed and processed within 7 working days & s LS JaSa 55l lails ae 050 L5 )S Y (520

e Payout made to the policyholder's mobile wallet S e S GGl g il ge S 3 dly Sl

FRAUD & TERMINATION CLAUSE: shail pd S g ald ey g9l (0 AS A2
. False, misleading, or fraudulent claims will result in cancellation
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e  Policy will be void if any material facts are concealed S = sk oy g Sl Slashee )

e Company has the right to recover paid claims if fraud is detected
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Insurance automatically terminates upon: 1S S g AR (e g Fise Jd gl el
e Full claim payout 2 e W e JaSa
. Policy cancellation or non-renewal BT PYPRIRILEN R U PP
e  Violation of policy terms RGeS (S kil
DOCTORS CONSULTANCY & TIMING: rchg gl gl S (g SIS

Doctors services are available from Monday — Saturday 9:00am — 9:00pm
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By subscribing to this service, you explicitly consent to the sharing of your personal data with a third-party insurance company.
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Your next renewal payment will be automatically debited between the 1st-10th, 11th-20th, or 21st-30th of the month, based on your

assigned billing cycle.
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If the product price changes, the new rates will be apply equally to all policy holders
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In the event of a delayed renewal payment, coverage remains in force during the period, and claims submitted
therein will be honored.
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Fraudulent claims will result in permanent blacklisting.
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Company reserves right to pursue legal action. o S bsine Ga S S s S Gl GdA S G jla JieS
Customers involved in submitting fraudulent claims will be permanently barred from accessing any services or
claim benefits offered by the company.
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Customer will call on 3737 / 042-111-003-737 / 0344-3333737 intimate about claim/complaint or can email all these documents on
whsclaims@webdoc.com.pk
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