
P r e s e n t s

ICAN
HEALTH
PACKAGE

Partnering with 
ICAN to offer 

the  best
healthcare  for 
its Members 
and family.

Clear line H.M.O

N17,000 
/Annum



BIRTH CONTROL, FAMILY PLANNING AND STERILIZATION

Hormonal Methods viz. oral and injectable contraceptives

Non-hormonal Methods viz, barrier methods (condoms, diaphragms  

cervical caps), intra-uterine devices (IUDs), spermicides.

BEHAVIORAL HEALTH SERVICES (24 HRS)  

ONCE A YEAR

Outpatient Psychiatric Care Services

Inpatient Psychiatric Care Services excluding convulsive therapy treatment

DENTAL CARE (MAX LIMIT OF N10,000  

PER POLICY YEAR.)

Basic Dentistry viz. extraction of teeth and roots, fillings (amalgam and  

composite),scaling and polishing once a year (therapeutic and preventive), X-rays,

EMERGENCY MEDICAL SERVICES FOR  

FIRST 48 HOURS.

In-country emergency medical services  

Roadside to hospital, hospital to hospital.  

Emergency room stabilization  

Administration of oxygen.

All Pre-existing conditions
(any medical condition existing before the purchase of this

plan including Pregnancy) will have a waiting period of 1 policy year.

HOSPITAL INPATIENT SERVICES (20 DAYS ON  
ADMISSION MAX).

Room and board (Generalward)  

Prescribed diets

Skilled nursing

Isolation ward

A bed in an emergency room and observation room/area

Use of operating, delivery, cast, and treatment rooms and equipment  

Prescribed drugs administered while on admission

Medical and surgical dressing, supplies, casts splints, etc.  

Diagnostic laboratory and medical imaging services



HEALTH MAINTENANCE AND PREVENTIVE SERVICES

Vaccines for new born (0-5 years) such as BCG, Measles, DPT, ORAL Polio,  

Vitamin A supplementation, Hepatitis B, HIB.

Patient education and counselling, ( Prenatal Classes, Hypertension Classes, etc)

HIV TREATMENT (REFERRAL TO DESIGNATED CENTRES)

Definitive treatment and monitoring  

Treatment of opportunistic infections

MATERNITY CARE (OVERALL LIMIT OF N100,000 PER POLICY YEAR)

Normal Pregnancy  

Prenatal Care

Spontaneous Vaginal delivery  

Assisted vaginal delivery  

Caesarean section  Postnatal

care

Puerperal infection  False 

labour  Occasional 

spotting  Morning 

sickness  Hyperemesis

gravidarum

Room and board, feeding on admission and skilled nursing in connection with

childbirth  for the mother or newborn child, a vaginal delivery or a cesarean section

delivery.

OPHTHALMIC SERVICES (MAX LIMIT OF  

N10,000 PER POLICY YEAR)

Ophthalmology viz. Primary care limited to pain relief and  

treatment of simple eye infection

Optical supplies viz. unifocal, biofocal, varifocal, optical frames

Urea Clearance  

Contrast studies  

Creatinine Clearance  

Diagnostic Ultrasound

PHYSICIAN SERVICES

General outpatient/inpatient consultation  

Hematology

Specialist outpatient/inpatient consultation



PRESCRIPTION DRUGS (LIMIT OF N100,000 PER POLICY YEAR)

Generic  

Branded

SURGICAL SERVICES (MAX LIMIT OF N100,000 PER POLICY YEAR)

Surgical supplies normally required for covered surgical procedures  

Anesthesia normally required for covered surgical procedures  

Administration of blood and blood products

Second surgical Opinions  

Minor surgeries  

Intermediate Surgeries  

Major Surgeries

Stool Occult Blood  

Diagnostic Laboratory Tests  

Microbiology

Diagnostic Medical Imaging

Serology  Blood

Chemistry  

Urinalysis

Basic X-rays  

Electrocardiography

For more information please contact:

08076490048, 08076490017

24 HOURS CALL CENTER:

0700- CLEARLINE
(0700- 253275463)

+234(01) 4482520, 08076490111, 08076490101.

agency@clearlinehmo.net

mailto:agency@clearlinehmo.net


Declaration

I hereby accept and agree with the
terms and condition of this package. I also agree to  
provide my details:

ICAN Number: 

Name:

Phone No:

Email:

Sex: M F Nationality

Signature & Date:    

Your  
Health  
Is your  
Wealth

... the health Insurance People

Principal                               Dependent



1.This form is a LEGAL document.

2.This form is a contract between the principal  

enrollee and Clearline International Limited and is  

subject to the length of validity of your policy.

3.Flexible payment plan available (Quarterly, Bi-annual, 

Annual)

4.Provision of ICAN Number required to enjoy this 

package. Family members of the principal also 

eligible (Wife/Husband and children below 25 years)

5.Any false information provided in respect of your  

past medical history invalidates the policy and your  

premium will not be refunded.

6.Please choose only one hospital per person.

7. If you wish to change your hospital, contact

CLEARLINE HMO.

8.Submission of inaccurate and/or incomplete 

information may lead to delay in activating the policy 

of the enrolee. 

Terms and Conditions



Enrolment Process

 The registration form is made available on both Clearline HMO website and ICAN website

 Members desirous of buying the plan fills out the form and submit same.

 The member is requested to input the following information

o Membership Number
o Surname Name
o Other Names
o Email

o Phone number

o Sex

o Indicate any pre-existing condition
o Select Hospital from dropdown list.

 Upon Completion, they proceed to make payment. They will immediately get notification that their medical plan will be activated upon verification 
by Clearline HMO and ICAN.

 ICAN verifies authenticity of the details provided and if satisfactory, authorization is given to Clearline HMO to proceed with activation.

 Clearline HMO goes ahead to activate members plan and send enrolment number and ID card to member via registered email and SMS.

Payment options are Card payment and bank transfers
o Where member selects payment by with card, regular card information for payment is securely obtained and payment processed.

 On completion member is immediately given a unique plan number and also allowed to print his ID card. Hospital care can be accessed 24 
hours afterwards

o Where member selects bank transfer as means of payment, a unique reference code is generated to be used for payment along with bank details 
and member goes ahead to submit the filled out form. The member is informed that the plan will be activated upon receipt of payment and 
verification by Clearline HMO and ICAN.
 On receipt of payment Clearline HMO activates the plan and send enrolment number and ID card to member via registered email and SMS.

http://clearlineselfcare.com
http://clearlineselfcare.com



