
 

QUOTATIONS FROM HEALTH PROVIDERS 
 

HEALTH PROVIDER 
 

PRODUCT BENEFITS PREMIUM 

STRATEGIS  
 

Membership of 765  @784,415 (adults) 
No children Inpatient 20,000,000 

Outpatient      600,000 

Last expense      500,000 

  

  

AAR 
 
 

MEDIUM 
Membership of 765 
 

 @TZS 823,007 (adults) 
@TZS 715,470 

(children) 
Inpatient   30,000,000 

Outpatient      1,000,000 

Dental         300,000 

Optical         300,000 

Maternity      3,500,000 

LOW 
Membership of 765 
 

 @TZS 695,155  (adults) 
@TZS 625,639  

(children) 

Inpatient 10,000,000 

Outpatient       700,000 

Dental       200,000 

Optical        200,000 

Maternity     2,800,000 

 
JUBILEE 
Quotation 1 

 
Outpatient Limit of 
600,000 
 
Membership of 700 

      
      
@TZS 614,054      
(adults) 
@TZS 552,648      

(children) Inpatient   10,000,000 

Maternity      Covered 

Outpatient       600,000 

Dental       Not covered 

Optical       Not covered 

Last expense       Covered 

  

Inpatient Only 
(maternity, outpatient, 
dental, optical, last 
expense not covered)  

 

 @TZS 282,336      
(adults) 
@TZS 254,102      

(children) 

Inpatient (adults) 10,000,000 

Inpatient (children) 10,000,000 

  

Jubilee Life Insurance  @TZS 5,748 



 

QUOTATIONS FROM HEALTH PROVIDERS 
 

Quotation 2 Membership of 7000 

Benefit upon death 8,000,000 

   

Jubilee 
Quotation 3 

Medical  
Membership of 5,000 

 @TZS 396,039 (adults) 

@TZS 356,435 

(children) 
Inpatient  5,000,000 

Maternity Covered 

Outpatient 500,000 

Last expense Covered 

Dental Not covered 

Optical Not covered 

  

NHIF 
Priority Card 
Principal+5 dependants 

Medical  
Membership of 800 

 @TZS 2,160,000 

(inclusive of 5 

dependants) Inpatient Unlimited 

Outpatient Unlimited 

STRATEGIES  
Under Acclavia 
Insurance Brokers 
AFYA SALAMA PACKAGE 
 
 
 
 

Membership of 10,000 
attached to all other 
group insurance 
members 
 

 TZS 240,800 per family 
of 4 (father, mother 
and two children) 
 
Additional family 
member premium is 
TZS 80,000 
 

Inpatient  3,000,000 for all family 
members 

Outpatient 450,000 for all family 
members 

Maternity No 

Dental 
 

No 

Optical No 

Death Benefit 4,000,000 for member 

2,000,000 for spouse 

1,000,000 Child 

 


