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About AES Middle East Insurance Broker LLC 

AES Middle East Insurance Broker LLC is licensed by the UAE Ministry of 

Economy, United Arab Emirates, License no. 571368, and Commercial 

Registration no. 75162.  

AES Middle East Insurance Broker LLC is part of the AES International Global 

PLC Group of companies which is registered in the UK.  

The group has a number of branches throughout Europe and is represented at 

various locations around the world. 

Through its UAE based Private Client Advisory team, AES Middle East Insurance 

Broker LLC offers a local, highly professional service supported by an 

international organisation headquartered in the United Kingdom.  

Advice to you is tailored to your personal or company’s needs and 

circumstances. 
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Introduction 

The aim of this e-booklet is to provide you with sufficient knowledge to make an 

informed decision about your own medical insurance requirements, how to 

control the cost and local laws for Dubai.  

But before you spend any of your money on an insurance plan, check what 

treatment you are eligible for under any scheme offered by the government of the 

country in which you live. You may find this is adequate for your needs. For 

example, nationals of GCC states may find that they are able to benefit from 

treatment in State run 

facilities within other GCC 

nations. 

The content of this booklet 

reflects my understanding 

of the medical insurance 

market at the time of 

publication but the 

insurance market is 

constantly evolving, 

especially within the UAE. 

Consequently, there may 

be differences between 

the content of this booklet 

and actual practice. If you 

are in any doubt you 

should seek professional 

independent advice. 
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What Is Medical Insurance 

Medical and Health Insurance are the same thing. It is a form of insurance which 

is designed to meet the cost of medical treatment. It is an annually renewable 

contract. The cost of insurance is directly linked to the benefits provided, where 

treatment can be received as well as the age and health of the individual being 

insured. Therefore the majority of this booklet discusses these topics. 

The benefits of medical insurance include:  

 Converting an unknown cost of 

treatment in the future for a 

known cost today 

 Protecting the financial 

circumstances of those insured 

by meeting the costs medical 

bills which can be very high 

 The ability to have elective 

treatment in a different country 

 More rapid treatment for non-

urgent treatment than most 

state run programmes 

 Choice of hospital, often with 

more hotel like facilities rather 

than more basic facilities under 

state systems including a 

private room rather than being 

on an open ward 

 Choice of surgeon who will 

deliver the treatment and 

follow-up rather than physicians 

being switched part way 

through treatment 

 Choice of admission dates for 

inpatient treatment.  

 Provision of some treatment, 

diagnostic tests or medicines 

which may not be available 

under the state system.  
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Who Needs Medical Insurance? 

There are many people who find private medical insurance necessary.  

 

Expatriates:  Many expatriates do not benefit fully from state run medical 

treatment programmes or if they do they are expected to pay 

for treatment they receive. Additionally, expatriates are by 

definition, living outside their home countries and often wish 

to have treatment in their home country where their first 

language is spoken and where the culture is most familiar. 

Self-Employed: the self-employed are reliant on their health to work. If they  

   are unable to work they are not paid. Therefore any period of 

   sickness should be as short as possible. Private medical  

   insurance enables them to have treatment without being on  

   long waiting lists and at admission times to suit them. For  

   example at a weekend. 

Senior Staff:  Many employers provide their most senior staff and skilled  

   employees with medical insurance for similar reasons to the  

   self-employed. 

In addition to the above, anyone who wants the peace of mind associated with 

knowing their medical costs will be taken care of should they need treatment. 
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Where can I get medical insurance? 

Insurance Companies 

An insurance company is the organisation which assumes all or part of the risk of 

providing the cost of your medical treatment. It is therefore important for that 

company to be financially stable and answerable to an authority other than itself. 

This first stage of the selection process should be relatively easy in a jurisdiction 

with international financial reporting standards and where the insurer is operating 

within a well regulated environment. Where this is not the case, as in some 

countries where expatriates live, it is more difficult and subjective.  

The next stage would be to investigate the products on offer, how they match the 

requirements of the person to be insured and what the costs are relative to 

others in the same market. 

Third Party Administrators (TPAs) 

Third Party Administrators sit 

between the policyholder and 

the insurance company. Often 

they have exclusive rights to 

promote a particular range of 

products on behalf of the 

insurer. From a policyholder’s 

perspective, they appear to be 

the same as the insurer but 

they do not carry the financial 

risk of managing the insurance 

policy.  

When working with a TPA it is important to know who the underlying insurer is 

and the terms of the TPA’s agreement with the insurer. 
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Online Comparison Websites / Online Brokers / Physical Brokers 

 

There are many comparison 

websites available for all sorts of 

products and services. Features 

are chosen by the website 

developers and depicted on a grid 

for potential purchasers to 

compare. These websites do not 

usually provide advice on the 

benefits of one product over 

another and how they may suit the 

circumstances of one person or 

another. 

Online brokers provide similar services to comparison websites but also give 

varying degrees of advice online or possibly via the telephone. 

Physical brokers will do the same as comparison websites and online brokers but 

there will be a meeting in which the broker provides advice, answers any 

questions the applicant may have and assist with the completion of paperwork 

and compliance with any local regulatory requirements. 

Whether working within a network or outside the network, the best way to avoid 

unexpected costs is to obtain pre-authorisation of treatment. This is often a 

requirement of any insurance company before any major expense, such as 

surgery. Your insurer will need to know, what treatment you are having and why, 

when and where you are having treatment. The insurer then issues a ‘guarantee 

of payment’ and bills are settled directly. A physical broker may be able to assist 

you with this process should you experience any unexpected problems. 

It often comes as a surprise to applicants that the cost of going direct to an 

insurance company and using a broker is usually the same. The difference is the 

applicant receives the benefit of the knowledge and experience of the adviser 

which means that the product they buy will be a better fit for their requirements. 

 

  



HEALTHCARE FOR EXPATS V1.1 STUART PORTER PAGE 11 OF 18 

What do you need? 

When selecting an individual medical insurance plan you will be choosing from a 

range of pre-packaged products. This means that the benefits under a particular 

product are fixed. When reviewing the market there are typically two decisions 

which need to be made: 

1. Where do you want to receive treatment? 
 

 Do you want to only have treatment in the 

country within which you are living, or do 

you want cover for elective treatment 

elsewhere? Within the international 

medical insurance market the world is 

generally split into 3 areas for elective 

treatment: worldwide, worldwide excluding 

USA, regional. The cost of treatment 

where you are covered will have a large 

impact on the premium you pay. For this 

reason, there is a significant extra 

premium paid for elective treatment in 

USA where healthcare is more expensive. 

 

 In addition to the geographic location where you are covered, the medical 

facilities you can use will also play an important role in setting the cost of 

insurance. Further information on this can be found in chapter 6. 

 

2. What do you want covered? 
 

Most insurers have a range of plans available. They stretch from a basic 

inpatient only treatment plan where you need to be admitted to hospital before 

the insurance provides any cover. To a fully comprehensive plan which 

provides airfares home during a family bereavement. The more 

comprehensive the insurance the greater the premium. 

Additional benefits such as routine maternity 

cover, dental treatment, optical benefits and 

preventative treatments are often only found 

on the higher end products. In the case of 

routine maternity there is also usually an 

exclusion of any cover for the first 12 

months of membership of any plan.  
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Cost Control 

International medical insurance premiums rise at an 

average rate of 10-15% per annum, so it is important to 

manage the cost of this type of insurance. 

Fortunately there are a number of methods which are 

available: 

1. Benefits 

 Don’t insure what you are prepared to pay for yourself. If you only require 

 insurance for the really substantial costs such as a long stay in hospital or 

 day-care cancer treatment, then don’t insure for visits to your GP. Pay for 

 them in cash when needed. 

2. Payment Frequency 

 Most insurers offer payment of insurance on a monthly basis. However 

 this comes at an additional cost. The cost varies from insurer to insurer 

 but can be 6% or more. By paying annually, you reduce your out-goings 

 on medical insurance. If you cannot do this in the first year of insurance, 

 save so that you can in your second as this will help offset the annual 

 increase.  

3. Use An Excess / Deductible or Co-Insurance 

 All of these features of insurance mean that you pay either a fixed amount 

 on each claim or visit or a percentage of the claim. This reduces the 

 insurance companies risk and so reduces your premium. Different insurers 

 have different levels of these options and overall savings are difficult to 

 generalise. 

4. Currency 

 Most international medical insurance policies are offered in at least US$, 

 Sterling and Euros. The currency of the policy should be in the currency 

 you are paid in and also of the country where you live and therefore will 

 make the most claims in. Exchange rates can swing dramatically and this 

 may compound the annual increase in the cost of insurance. 

Insurance companies also work to limit the increase in premiums. They do this in 

many ways such as having service agreements with particular facilities which 

enables them to negotiate a better price for services supplied. 
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Facilities Networks & Direct Settlement 

What is a network? 

A network is a list of hospitals, treatment centers, clinics and pharmacies with 

whom the insurance company has an established business relationship. The 

decision for a facility to be on a network is made by both the facility and the 

insurance company. They both need to agree terms. When working within a 

network most treatment is settled directly between the facility and the insurance 

company. The patient just pays any excess or co-insurance due. 

What if there is no network or I want to use a hospital outside the network? 

Most international medical insurance policies allow those insured to obtain 

treatment anywhere they can obtain qualified medical assistance. Where the 

facility is not within the insurer’s network the policyholder will need to pay for the 

treatment received, complete a claim form and send it to the insurance company 

for reimbursement. 

Reasonable and Customary Expenses 

One of the risks of going outside of the insurer’s network is the reasonable and 

customary expenses clause which is in most insurance contracts. Here the 

insurer limits the amount that they will pay for a course of treatment to an amount 

which they would have spent if the treatment had been received in a similar 

facility within their network. 

Visiting Doctors 

One feature of the Middle East medical market is visiting doctors and surgeons 

who use hospitals and clinics which are within the network but whom are not 

employees of the hospital. These consultants are free to set their own charges 

and so when being treated it 

is important to know whether 

the doctor performing the 

surgery is an employee or a 

visiting specialist. Since 

visiting specialist have 

additional costs (travel, 

accommodation etc.) their 

costs tend to be higher and 

so those using them may be 

caught by the reasonable 

and customary clause. 
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Employee Benefits 

If you live or work in Abu Dhabi or Dubai your employer is required to provide you 

with a Health Authority Abu Dhabi (HAAD) or Dubai Health Authority (DHA) 

compliant plan. 

These plans provide a basic level of 

protection against the cost of medical 

treatment. However, many employers 

provide significantly enhanced benefits to 

their employees and dependents. 

Therefore you should read the terms and 

conditions of any health insurance contract 

offered to you as part of your employment 

contract. 

Where benefits are limited to the HAAD or 

DHA minimum requirements, your 

employer is not currently obliged to offer 

insurance for your dependents. 

Consequently, if they are resident in Dubai 

or Abu Dhabi you will need to obtain an 

individual health insurance policy for them 

which complies with the regulations 

applicable in the Emirate in which they live 

and work. 

If you are one of the many people who live in either Dubai or Abu Dhabi and work 

in the other, you are answerable to both HAAD and DHA rules. However, since 

these plans have different benefits you will need to have both policies. Your 

employer is not obliged to pay for both. The authorities are aware of this problem 

but as yet no solution has been forthcoming.  
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Dubai Residents 

Dubai Health Insurance Law 2013 

The DHA was established to oversee the implementation of the Dubai Health 

Insurance Law 2013. This law places the rights and responsibilities of sponsors, 

employers and employees within the Emirate of Dubai into statute. 

The Dubai Health Insurance Law 2013 has no relevance outside of the Emirate 

of Dubai. It only effects those who live, work or travel within the Emirate of Dubai. 

The law provides the Dubai Health Authority (DHA) with the authority to 

implement the law. 

 

Dubai Health Authority (DHA) 

The DHA is the 

regulator of the 

provision of health 

care within Dubai. This 

includes all hospitals, 

clinics and 

pharmacies. The DHA 

is also responsible for 

the insurance 

companies and 

brokers offering 

products to meet the 

cost of medical 

treatment. 

The DHA has undertaken a lengthy review of insurance companies and brokers 

operating within the sector and published a list of those who meet their 

requirements. This list and a lot of additional information can be found at 

www.isahd.ae. 

  

http://www.isahd.ae/
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Rights and Duties 

The following is believed to be a faithful translation of the Dubai Health Insurance 

Law 2013. However you should take independent legal advice before acting 

upon it. 

Article 10 – Duties of the Employer 

1. Cover the employees thereof by health insurance in accordance with the 
health insurance policy applicable thereby, providing to comply with the 
provisions of this Law and the resolutions issued pursuant thereto. 

 
2. Bear the costs for such health insurance coverage rather than making the 

beneficiaries bear such costs. 
 

3. Verify that the health insurance of the employees thereof is valid for the length 
of their work period at the employer. 

 

4. Bear the health services and medical intervention costs in emergencies for 
any of the employees thereof if any of them has no health insurance in 
accordance with the provisions of this Law. 

 

5. Give the employees thereof the health insurance card. 
 

6. Provide the health insurance policy upon the residence issuance or renewal of 
the employees thereof. 

 

7. Any other obligations specified by the Authority pursuant to the resolutions 
issued thereby in such concern. 

 

Article 11 – Duties of the Sponsor 

In addition to the above responsibilities Sponsors have the following duty: 

1. Cover the persons sponsored thereby if 
they have not been covered by the 
employer thereof. 
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Common Exclusions 

With medical insurance it is just as important to know what you are not covered 
for as much as what you are covered for. The more comprehensive a plan is the 
fewer exclusions exist however there are many standard exclusions which 
virtually all insurance policy exclude. Some of them are: 
 

 Act of terrorism, war and illegal acts  

 Administrative and shipping fees  

 Alcohol and drug abuse  

 Chemical exposure  

 Cosmetic treatment  

 Contamination  

 Chronic conditions  

 Developmental disorders  

 Dietary supplements, vitamins or minerals and Cosmetic Products  

 Eating disorders  

 Experimental treatment and drugs  

 External Prosthesis  

 Failure to follow medical advice  

 Genetic testing  

 Hazardous sports and pursuits  

 HIV, AIDS or Sexually Transmitted Disease  

 Morbid obesity  

 Pre-existing medical conditions 

 Professional sports  

 Reproductive medicine  

 Second opinions  

 Self-inflicted injuries or attempted suicide  

 Sexual problems and gender re-assignment  

 Sleep disorders  

 Costs incurred when travelling against medical advice  
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