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Health Trust Limited RC: 413934
A NATIONAL HEALTH MAINTENANCE ORGANIZATION (HMO)

Improving the health of the Nation is our business
(SONGHAI HOUSE), 

Plot 1438, (No18, Arochukwu Street) Cadastral Zone A3, Off Nnamdi Azikwe Express Way, Garki II, Abuja

Tel: 09-222 3636, Tel/Fax: 09 222 3637, Mobile: 0803 609 0005, 0806 527 9900
Website Add: www.songhaihealthtrust.com 

E-mail: abuja@songhaihealthtrust.com

Introduction

SONGHAI HEALTH TRUST LIMITED is a Health Maintenance Organization incorporated on the 8th of June 2001 for the sole business of providing managed healthcare services to public and private sector employers, employees and individuals. These services are provided under a prepaid arrangement via the use of in-house clinics and a network of primary, secondary and specialist (tertiary) hospital providers spread all over the country.

SONGHAI HEALTH TRUST LIMITED is well equipped and prepared in managed medical care delivery and is one of the few duly licensed as a National Health Maintenance Organization by the National Health Insurance Scheme.

 MISSION

Our mission is to provide employers and employees with a comprehensive benefit-managed healthcare programmes that will enable employers to control the costs of health benefits while allowing employees within the plan to have access to quality healthcare. We shall provide your employees and their families the best of healthcare with the minimum of restrictions and the broadest individual choice of providers.

VISION

Our vision is to lead in improving the health care system of Nigeria by making every Nigerian have access to high quality medical care at affordable cost

Our goal is to ensure that the best quality health care that meets international standards is delivered professionally and made affordable to deserving members of the public through a carefully worked out mutually beneficial partnership with a network of highly professional healthcare providers.

Our aim is to remove the burden of receiving and vetting of medical bills from your organization and also the need to keep track of healthcare costs. The latter is possible because organizations healthcare costs are known ab - initio. Our scheme also guarantees your company better financial planning for healthcare benefits to employees while making net savings of up to forty percent (40%) on annual medical bills.

Our network of healthcare providers is spread all over the country and is coordinated by our head office in Abuja assisted by our regional offices in Kano, Lagos and Port Harcourt.

WHY SONGHAI HEALTH TRUST LIMITED?

The following are some of the reasons why your company should patronize us:

1.
SHTL is run by competent and trustworthy management team.

2.
The staff of SHTL is knowledgeable, friendly and empathizes with our consumers’ needs and circumstances especially in handling claims and meeting the needs of those in remote areas.

3.
Our policies meet or exceed the expectations of our clients and are affordable, available and understandable.

4.
 We depend on an enabling and enhancing technology as the cornerstone of our service delivery and fraud prevention.

5.
We believe that personal contact and service is the key to our success

6.
We maximize client satisfaction via a built in feedback/monitoring mechanism.

7.
We offer a round the clock accessibility via our communications network and standby facilities.

8.
We ensure an uninterrupted service delivery via the following:

· Prompt prepayment of capitations 

· Prompt payment of fees for services (FFS) for admissions, out of station treatment, surgeries, emergency care etc.

THE DIASPORA SPONSORSHIP HEALTH POLICY 2006/2007
ARTICLE 1 PURPOSE OF INSURANCE
The purpose of the Insurance is to provide medical benefits in accordance with the Schedule of Benefits given herein in the event that insured persons incur hospital, surgical or medical expenses within the insured area of cover.

ARTICLE 2 CURRENCY OF POLICY
The currency of the policy is US dollars.

ARTICLE 3 ELIGIBILITY TO INSURANCE
All Nigerians in the diaspora in good standing are eligible to purchase the insurance policy, provided all persons for which the purchase is made are resident Nigerians. The policies are available for individuals under sixty (60) years and families of six. A family is defined as two (2) adults under the age of sixty and four (4) dependents under the age of twenty four (24). Prospective applicants can fill the enrollment form online at our website www.songhaihealthtrust.com or by filling them manually. SHTL reserves the right to accept or decline an application.
ARTICLE 4 APPLICATION AND ENROLMENT PROCEDURES
Policy purchasers apply by filling out an Application Form which includes the names of all beneficiaries in Nigeria. The beneficiaries are required to collect, fill and submit a Medical Questionnaire Form with questions to be answered regarding the state of health of the eligible dependants and the Health Care Providers of their choice within the network of NHIS approved providers. After review of the Applications and the replies to the medical questionnaires, SHTL may require a medical examination or other medical assessment/test at the expense of the applicant. No benefits are payable under the plan, until written confirmation is sent by SHTL confirming acceptance of the policy and the premium due has been paid. Any successful policy purchased will attract a one time payment of $25 for computerized identity cards for the beneficiaries.
ARTICLE 5 DURATION OF COVERAGE

The effective date of coverage is defined for each Insured Member in the Certificate of Insurance. Coverage ends at midnight on the expiry date indicated on the Insured Member’s Certificate of Insurance and in any case no later than the last day of the initial twelve month period. It is then automatically renewed for the next twelve month period, unless the Sponsor terminates the coverage by sending a letter of termination which must be received by SHTL at least 30 days before the annual expiry date. The termination of coverage takes effect at midnight on the last day of the twelve month period. In the event the Policy is cancelled, all coverage terminates on the expiration date indicated on each Certificate of Insurance. Benefits are paid if an Insured Person during the coverage term suffers from the effects of any of the insured risks as defined in the policy terms and conditions. The coverage term can not begin before the effective date of the coverage and ceases, in any event, at the cancellation date.

ARTICLE 6 CONVERSION PRIVILEGE
A dependant who ceases to be covered by a Sponsor shall have the right to become an Individual Member, if he submits a completed application form and premium payment to SHTL within 30 days of the termination of the Sponsors coverage for this person. The individual must however continue to meet the eligibility requirements of the Policy (residence, etc.).
Conversion privileges and rules also apply to a Sponsor who wishes to convert from a particular Benefit plan to another. The sponsor is required to do so in writing 60 days before the expiration of a particular policy. Conversions will only be made at the end of the coverage period of an on-going policy. SHTL reserves the right to decide on the acceptance of the application.

ARTICLE 7 PAYMENT OF PREMIUMS

Premiums are payable by the Sponsor to SHTL on or before the start or renewal date as recorded in the Certificate of Insurance. The initial premium or the first premium installment is immediately payable after SHTL’s acceptance of the insurance application form. Subsequent premiums will fall due on the first day of the chosen payment period. Sponsors may choose between half yearly or annual payments depending on the payment method. Changes in payment terms can only be made at policy renewal and with written instructions received 30 days prior to the renewal date. Failure to pay an initial premium or subsequent premium on time may result in loss of insurance cover. Premiums for each insurance year are based on the age of the dependants on the first day of the insurance year, the premium table in effect and other risk factors which materially affect the insurance. Premiums are payable in advance in US dollars. Unless indicated otherwise in the Certificate of Insurance, if a premium payment is made by cheque or money order, it must be for the annual amount of premium due. Premium payments may also be made by an approved credit card. If by credit card, the premium is due at SHTL’s office on or before the first day of the insurance period. If a subsequent premium is not paid in time, SHTL may, in writing and at the policyholder’s expense, set a time limit of not less than two weeks for the policyholder to pay the amount due. Thereafter SHTL may terminate the contract in writing with immediate effect and shall thereby be exempt to pay benefits.  Reinstatement of coverage is subject to underwriting assessment. Cancellation of the coverage does not dispense the Sponsor from the obligation to pay the premiums up to the effective date of cancellation. Premium will be adjusted once a year as at the renewal date, at which time SHTL reserves the right to alter its policy terms and conditions.

ARTICLE 8 JURISDICTION AND ARBITRATION

SHTL is domiciled in Nigeria. SHTL, the Policyholder and the Insured Persons, accept the competence of the Nigerian Law, unless agreed otherwise between SHTL and the Policyholder or required under mandatory legal regulations.

Any differences in respect of medical opinion in accordance with the results of an accident or medical condition will be settled between the two medical experts resident in Nigeria appointed by the Policyholder and SHTL in writing. Any difference of opinion between the two medical experts shall be referred to a competent umpire resident in Nigeria who shall have been appointed in writing at the outset by the two medical experts. The umpire shall act as an expert and the opinion of the umpire will be final and conclusive except in the case of a manifest error.  
ARTICLE 9 NOTICE OF CLAIM AND TIME LIMITATION

All claim forms shall be submitted to SHTL with the original supporting documentation, invoices, and receipts no later than six (6) months after the end of the insurance year. Beyond this time SHTL is not obliged to settle the claim.

ARTICLE 10 LEGAL ACTION

No legal action shall be instituted to recover any amount under the policy until at least sixty days after the claim has been submitted to SHTL and not more than two years from the date of this submission unless otherwise required by mandatory legal regulations. All disputes where shall be finally settled by courts of competent jurisdiction in Nigeria or under the rules of Arbitration and International Chamber of Commerce by one or more arbitrators in accordance with the said rules.
ARTICLE 11 CANCELLATIONS / FRAUD

Incorrect disclosure/non-disclosure of any material facts, by the Sponsor or dependants, which may affect Insurers assessment of the risk, including but not limited to, those relating to the questions on the application form, will render the contract void from the commencement date, unless otherwise elected in writing by SHTL. If the applicant is not sure whether something is relevant, the applicant is obliged to inform us. Premium will not be refunded, in part or in whole, and any pending claims settlements will be forfeited. If a claim is in any respect false, fraudulent, intentionally exaggerated or if fraudulent means/devices have been used by applicant or dependants or anyone acting on their behalf, to obtain benefit under this policy, benefits for that claim will not be paid. The amount of any claim settlement made to applicant or dependants, before the fraudulent act or omission was discovered, will become immediately due and owing to Insurer. Upon the death of a dependant, SHTL should be notified in writing within 4 weeks. The corresponding insurance will be terminated and a pro rata repayment of the premium will be made if no claims have been filed.  SHTL reserves the right to request for a death certificate before a refund is issued. The death of the Sponsor requires a new Sponsor to be elected to the policy at the expiration of the coverage.

ARTICLE 12 GENERAL CONDITIONS

Health Coverage will be granted in the chosen geographical area of cover as indicated in the Insurance Certificate. During business and holiday trips dependants will be covered for Accidents and Emergencies only. In case of emergencies or accidents, a registered member may attend any Health Care Provider (Hospital) within SHTL's Network located around the occurrence where possible. However, where a HCP is not available within the Network, a member may attend any hospital/clinic to cover the emergency. SHTL is to be notified within 24 hours.  For the avoidance of doubt, emergencies are medical conditions which if not treated immediately may result in death or serious injury. Curative or follow-up non-emergency treatment will not be covered following the emergency/accident, even if the member is deemed unable to travel. 

Newborn coverage Infants will be accepted for cover from birth, provided that SHTL is notified, within 4 weeks of the date of birth and that the mother has been insured with SHTL for 6 continuous months. This concession will not apply to infants born as a result of medically assisted conception. Such infants will be subject to full medical assessment. 
All registered members in the system are required to remain with their chosen HCP for at least twelve calendar months. During this period, they cannot visit any other HCP except in an emergency, when out of town or on referral by their primary physician.

ARTICLE 13 WAITING PERIODS

Certain benefits are paid after a waiting period which starts on the date the coverage begins for each insured person, and subject to benefits plan schedule.
6 months for:

• Annual health checks

• Psychiatric, mental, nervous, alcohol, drugs abuse disorders

• prescribed glasses and contact lenses

• Dental crowns, bridges, dentures and implants

12 months for:

• Pregnancy and childbirth

• pre-existing conditions and related expenses, unless specifically accepted in writing by SHTL before coverage begins. 
Pre-existing conditions means conditions which dependants knew or could reasonably have been assumed to have known, or were diagnosed or treated by a medical provider prior to the date coverage begins on the Certificate of Insurance, or for which symptoms existed which would cause an ordinarily prudent person to seek diagnosis or treatment. Waiting periods in some cases, may be waived partially or totally, if written proof is submitted to SHTL that the Insured Person was covered for the benefit by an earlier insurance policy up to the date coverage begins under this policy. It is a condition of this policy that any illness or condition, that would cause a claim, that occurred between the time of signing and submitting the application to SHTL and acceptance of the application by SHTL will be considered as a pre-existing condition.

ARTICLE 14 SCHEDULES OF BENEFIT PLANS
All benefits described in Appendix 1 below are subject to any policy overall lifetime maximum benefit amount.

ARTICLE 15 RELEASE OF INFORMATION

Hospitals, doctors, pharmacies and other providers have information SHTL needs to determine eligibility for benefits under this Policy. By applying for coverage, the Sponsor and the Insured Persons agree, within the limitations of the laws of Nigeria to let any doctor, hospital, pharmacy or provider give SHTL all the medical information needed. This may include the diagnosis and history of any illness, disease, condition or symptom the Insured Person may have had, or other medical information. SHTL will keep this information confidential to the extent permitted by law. If such information relates to fraud or other misrepresentation, SHTL may disclose it to legal authorities or use it in legal proceedings.

ARTICLE 16 THIRD PARTY LIABILITY

If any dependants are eligible to claim benefits under a public scheme or any other insurance policy, pertaining to a claim submitted to SHTL, SHTL reserves the right to decline to pay benefits. All necessary information regarding entitlement to a claim from a third party must be given to SHTL during application, otherwise SHTL is entitled to recover the amounts paid as claims and cancel the policy. 

APPENDIX 1

THE SONGHAI DIASPORA HEALTH CARE PLANS

THE STANDARD HEALTH CARE PLAN

Premium

Individual

$188 per annum




Family of six

$378 per annum

Services under this plan include the following: 
OUT PATIENT CARE/SPECIALIST CARE.
· Registration.
· Consultation.
· Basic Emergency care.
· Prescription drugs as on the NHIS essential drug list.
· Diagnostic tests as in the NHIS essential list.
· Preventive Health Care including, Immunization, family planning, health education and counseling.
· Dressing of simple wounds and burns.
· Obstetric and Gynaecological care to include antenatal and post natal care. 

· Minor surgical procedures.
· Dental care to cover consultation Oral examination, pain relief and preventive care only.
· Consultation with specialist, Surgeon and Physician.
· Electrocardiography.
· Treatment of simple eye ailments excluding provision of lenses and frames.
· Ultrasound scanning.
IN – PATIENT CARE
· Hospital Accommodation excluding feeding in a general open ward up to 15 days in a Year.

· Nursing and Medical Services.
· Supply of prescription drugs and other consumables (As in NHIS list).
· Diagnostic test (X-ray and Lab) (As in NHIS).
· Ultrasound scanning.

· Surgical operation and theatre services for minor and intermediate surgery.

· Obstetric and Gynaecological care including one non complicated delivery for a registered spouse.

THE ESSENTIAL HEALTH CARE PLAN

Premium

Individual

$253 per annum




Family of six

$519 per annum

Services under this plan include the following:
-
All that is covered under the standard Health Care Plan plus the following additions

· Intermediate Dental Care to include scaling and polishing, 


Amalgam/composite fillings, one simple extraction per policy.

· Obstetric and Gynaecological care to include one surgical delivery per  year.

· Hospitalization in a semiprivate ward.

THE CLASSIC HEALTH CARE PLAN
Premium

Individual

$331 per annum




Family of six

$675 per annum

Services covered under this plan include the following:

-
All that is covered under the ESSENTIAL PLAN plus the following:
i.
Minimally advanced Dental care to include two simple extractions, one root canal treatment per annum, per policy, and one periodontal surgery per policy per annum.
ii.
Minimally advance optical care to include one pair of frames of not more than $40 per policy per annum.
iii.
Obstetric and Gynaecological care to include two surgical deliveries per policy per annum.

iv.
Hospitalization in a private ward

SILVER HEALTH CARE PLAN

Premium

Individual

$472 per annum




Family of six

$988 per annum

Services covered under this plan include the following:

-
All that is covered under the CLASSIC PLAN plus the following:

i.
Moderately advanced Dental care to include up to three root canal treatments per policy, up to three periodontal surgeries per policy and one plastic partial prosthesis per policy.


ii.
One semi comprehensive annual medical screening per policy.
THE GOLD HEALTH CARE PLAN
Premium

Individual

$988 per annum




Family of six

$2,394 per annum

Services covered under this plan include the following:

-
All that is covered under the SILVER PLAN plus the following:

i.
ADVANCE DENTAL CARE which includes one metal removable dental prosthesis, two surgical extractions, two units of Crown and bridge per policy.
ii.
ADVANCE OPTICAL CARE to include two pairs of frames of not more than N12,500.00  each per policy, plus one surgical extraction per policy.

iii.
One comprehensive annual medical screening per policy or two semi comprehensive medical screening per policy.
EXCLUSIONS OF THE PLANS

· Intensive care treatment, severe blurs,
· Complex major surgery

· Anticancer treatment of any kind

· Anti HIV/AIDS treatment of any kind

· Plastic/Cosmetic Surgery

· Expensive physiotherapeutic appliances

· Supply and repairs of prostheses of any kind

· Expensive diagnostic tests e.g. CT scan, MRI, Microgram, electroencephalogram (EEG) etc.

· Eye lenses and frames

Note: These exclusions can be covered by special arrangement.
The following additional services are available at mutually agreed fees.
i.
Overseas Medical Insurance coverage, both during travel overseas and for serious illnesses requiring overseas treatment.

ii.
Evacuation of accident victims within Nigeria.
iii.
Fully comprehensive dental care for the whole family.

iv.
Fully comprehensive obstetric and gynaecological care.

v.
Coverage for additional family members on pro-rata basis.

vi.
Special coverage for complex surgeries/procedures arising from emergencies.

