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Chapter One: Definitions

The terms and expressions mentioned herein shall have the
meanings ascribed thereto hereunder, and expressions that
are not defined herein shall have the same meanings ascribed
thereto in the Law or the Implementing Regulations:

Kingdom: Kingdom of Saudi Arabia.

Council: Council of Cooperative Health Insurance and its General
Secretariat.
Chairperson: Chair Board of Directors of the Council of

Cooperative Health Insurance.

Law: the Cooperative Health Insurance Law.

Implementing Regulations: the Implementing Regulations of the
Law.

Regulations: Regulations Governing the Protection of Health
Insurance Beneficiaries.

Insurance Parties: Insurance Company, insurance brokerage,
policy holders, Service Providers, revenue cycle management
company, TPA, and others as determined by the Implementing
Regulations.

Insurance Company: a cooperative Insurance Company licensed

by SAMA and qualified by CCHI to operate in the Kingdom.

Service Provider: a (governmental and non-governmental)
health facility authorized or licensed to provide health services in
the Kingdom in accordance with the relevant laws and rules
approved by the Council, for example, a hospital, general and
specialized medical complexes, diagnostic center, clinic,
pharmacy, laboratory, physiotherapy center or radiotherapy
center.

Policy Holder: the legal person in whose name the Policy is
issued.

Employer: the legal person who employs one or more employee.

Beneficiary (Insured Person): the person (or persons) for whom
the health Insurance Coverage is approved according to the
Policy.

Dependent: Husband or wife and sons till the age of 25 and non-
married daughters, in addition to orphans whose fostered with
beneficiaries families.
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Insurance Coverage: the basic health benefits available to the
Beneficiary as defined in the Policy.

Deductible (copayment): amount, if any, payable by the
beneficiary upon receiving outpatient treatment as specified
in the schedule of benefits, excluding emergencies and
inpatient treatment.

Premium (Subscription): the amount due on the Policy Holder
to the Insurance Company in exchange for the Insurance
Coverage provided under the Policy during the insurance
period.

Policy: the basic cooperative health insurance Policies as
approved by the Council which include the limitations,
benefits, exclusions, and general conditions, and are issued
by the Insurance Company under an application for insurance
to be submitted by the Employer (Policy Holder) or the
Insured Person.

Minimum network: a network of health care providers that
covers all regions and cities in the Kingdom and
its geographical coverage to include all levels of health
service.

Cash reimbursement: the actual expenses incurred for health
services, supplies, and equipment that are not excluded
under the Policy, if a licensed physician due to an illness
suffered by the Insured Person, if such expenses shall be
necessary, reasonable and customary in the appropriate time
and place, shall prescribe such health services, supplies, and
equipment.

Fraud: When any of the insurance parties intentionally
preforms an act of deception those results on obtaining
financial incentives or advantages or providing benefits
excluded or exceeded the permissible limits to an individual
or entity.

Negligence: Providing insurance or medical procedures
without exercising a reasonable measures of the recognized
medical and insurance caution, which was a cause of material
or moral harm to one of the insurance parties that would not
have occurred had it not been for the of negligence act.
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Abuse: a practice by any Insurance Party that may lead to
obtaining benefits or advantages that such Party is not
entitled to, without having the intention to deceit and
deceive or misrepresent and distort facts in order to obtain
such benefits.

Emergency Cases: the emergency medical treatment required
by the medical condition of the Beneficiary following an

incident, accident, or emergency health condition that

requires rapid medical intervention according to the

following levels (1- Resuscitation and 2- Emergency 3-Urgent
conditions that may lead to death, organ failure, or disability)
of the levels of urgent medical care as outlined in the Private
Health Institutions Law and its Implementing Regulations
approved by the Ministry of Health, which determine the
screening of Emergency Cases.

Chapter Two: General Provisions

Article (2):

This regulation is considered as a compilation to what is included in
the implementing regulations and does not conflict with its
provisions, and shall aim to protect the rights of health insurance
Beneficiaries through the following:

1. Maintaining and protecting the rights of the Beneficiaries.

2. Raising insurance awareness among the Beneficiaries.

3. Enabling Beneficiaries to obtain full health coverage as
specified in the Policy, by establishing high standards for the
practice in the field of cooperative health insurance.

4. Achieving excellence in serving the Beneficiaries and
providing an appropriate mechanism for dealing with them,
by setting a minimum limit for the procedures and
obligations imposed on the Insurance Parties.

5. Enhancing integrity, transparency and fairness in the field of
cooperative health insurance.

Article (3):

1. Beneficiary insurance coverage begins for Saudis from the
date of establishing work relationship, and for non-Saudis
from the date of transferring the employment to another
employer, or from the date of entering the Kingdom- giving
that within 10 working days. Furthermore, the application
for adding the beneficiary should be submitted from the
date that specified by the policyholder and approved by the
insurance company in a manner that does not violate this
regulation.
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2.

The Insurance Coverage of the Beneficiary shall be expired
as of the expiration date specified in the Policy;

a. When the coverage is terminated,;

b. When the maximum benefits exhausted before 365
days;

c.  When the Beneficiary deceases,
d. Permanently leaves the Kingdom;

e. When the contractual agreement between the
employee and the employer is terminated.

f.  Transfer employment to another employer for non
saudis.

As an exception to the provisions of point (2) above in this
Article, the cash reimbursements shall continue in
relation to any current illness that led to the continued
admission of the Beneficiary to hospital with the Service
Provider, beyond the date specified for the contract
expiration or termination, for the period required for the
treatment of such illness, provided that such Expenses
shall not exceed:

a. Three hundred and sixty-five (365) days from the
start date of theillness that necessitated admission
of the Beneficiary to the hospital.

b. The maximum limit of the Insurance Coverage set
forth in the Policy.

c¢. Hospital discharge

Chapter Three: Policy Holders and Beneficiaries

Article (4):

The rights of the Beneficiary shall include all of the following:

1.

The beneficiary has the right to obtain from the employer a
health insurance policy that is no less than the unified
cooperative health insurance policy according to the link
below:

https://www.cchi.gov.sa/AboutCCHI/Rules/do
cument/Rules2018.pdf

The Beneficiaries shall obtain equal rights regarding health
care services as intended according to the Policy without any
discrimination or prejudice between them based on the
insurance level.

The Beneficiary may access the medical treatment in
Emergency Cases from outside the network of approved
Service Providers without consulting the Insurance Company
and without being obligated to pay any costs for the
treatment services, and such costs shall be directly charged
to the Insurance Company's giving that Service Provider shall
inform the Insurance Company within no later than (24)
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5. Assume full responsibility for the correctness of information

in any document or form signed thereby in favor of any
Insurance Party.

CCHI-




uloacss

yraall glaall pul 2o

Counul of Health Insurance

6. Itisthe responsibility of beneficiary to report any suspicious

Article 6: Awalud) 3ol
The Employer or Policy Holder shall: AN EERN] Jalo o1 Joadl il e s
1. Provide health |nsuran.ce for the|r. employees .and .thelr W35 Lallas creanlall f‘*-“)-““' sly3ls dsad calelall JOR] ol adgs 1
dependent, by concluding a health insurance Policy with a s Ly byl UM ¢
health Insurance Company. O OB I £ ot
2. Explain and clarify to beneficiaries all articles of the Policy and cls ot todill gumg 453511 25 MSCL‘A‘@ b 2
the limits of the coverage provided to the Beneficiaries, agcqull Jiludl g loSdl o 2l ilasdl JM5 e 3g (L
through appropriate means like booklets, educational texts. i
3. Pay.the prgmium agreed t.Jp‘on with the Insu.ra.nce.Compar?y, pae J b lale woneld 3,4 e dule garll Lwdll slaw 3
noting that if any part of this insurance subscription is not paid,
the Policy shall not remain valid for a period longer than the — &sle (as ¢ 4adsll 0l lda cueldl RSN (e 52 ¥ oolu
period covered by the paid part of the subscription, and the . . . - .
AL Ie szl Lebay &I | | gaall
Employer shall be responsible for providing an alternative AN oo ol o5l Loty 1 3ll oo Jsbol 341
insurance. sl e G Ammall Lle I 395 & eadl o Lo 395 05559
oty oels
4. Provide the Insurance Company with the basic data required to  Laag a4l all Lellasy &1 el Sl oreletl 38,5 Loy 4
conclude the Policy in accordance with the Medical Disclosure ) o .
Form, and the Insurance Company may request additional Slile cdbs celdd) 38,40 S99 cglall zLad¥) z39a3 § 209 U
data, or waive the request to fill out all or some of such data g, 5l e J3La of oz Sgeill 1da 3 3yl 9o Lo e 3dke 28U
and in such case the insurance company has no right to refuse ) )
any coverage related to this waiver. s Al e 35,4010 Jils Jl 3y bl sda pamy of S
Bl i glass 4asi of (ad) § La> aduy (bl
@yl 31,819 gt Cnlalall cilaglang Sl cagaty Jman Llas¥l .5
5. Maintain a record that includes the data and information of o ) i i
their employees and their family members insured under the =~ Cwoldl 485 of pudmall 2im a1l 2l ps cAa 0T iz gns o] (0031
Policy. In addition, allow the Council or the Insurance Company - oo STy ESlead! sda e LI -2l3 3 Ly Lo o
to access such records whenever they request to verify the
validity of information provided by the Policyholder. Aagell dal> Loud Gl iloglall
6. If the Employer wants to change the current Insurance 35 Loaa 3Lazll el 35,4 s | i, Jb g 6
ﬂ.u.u ( LQ-“J —> .
Company or cancel the policy, the Employer shall submit a > o RS ; i é
letter to notify the Insurance Company at least (30) working — aS,& J| clldy olbhs e aly cadall o) o Al Alaall
days prior to the date of the required cancellation, and a copy Y sl Y -
of such letter shall be submitted to the Council, Further, the %3 cnpllall slal¥! eyls oo J8Y1 e Joe 52 (30) Jid (el
Employer shall arrange another insurance Policy with a &1 el Aady plpls Jeall s Lo p il LS ¢ kel ] dia 83540
qualified Insurance Company so that the new coverage starts ) ) ) .
from the date following the cancellation of the previous Policy, ! psd! Gl ¢ gl Aasall s oy Alage (el 45,4 pe
provided that the Insurance Company shall notify the Council L slasls cooldl 38 ~sils o el Aagedl oY
in this regard. AR 4 i Ol e A sl Ll
Chapter Four: Insurance Parties Lol a8Mall L3 L] 2l I a1
Article 7: sdayLud! 3ol

activity that might affect any of the insurance parties.

CCHI-

oo ¢l Flas e g3
Aigelall &Ml C31,L

45 Jlio | A gl e PAYL dirall a6



uloacss

yraall glaall pul 2o

Counul of Health Insurance

The Insurance Parties, each within their respective areas of s Lo AN -y Losd JS- 2 ) 28l ool e

competence, shall:

J}batw@@h\.qAAj nywb@ji M‘&Adﬁl—"—ﬁ‘ A
1. Clearly and credibly deal with the Beneficiary orbetween  z; 5.1 ga, el Bungyall Lol IVL claglly (yaBlazll 25501
each other during all stages of the contractual _ L
relationship, and shall fulfill the obligations imposed <!* “klly szl oo Srabiall leglatlly wlsllly Aclasdl
thereon according to the Policy or laws, regulations and FEYAT
instructions issued by the Council and the relevant o i . i
authorities elu) pueg Ly e Asdloelly Az ddl waradl bl Lles .2
2. Protecting the personal data of the beneficiary, @sizgduogastl tlalsae QUL g e SLldlsda alasiul
maintaining its confidentiality, and not misusing this -_. . .
) - g , , Lad g Lol dietaolg 21 o Sylie ace 9 e biledl el ol
data in @ manner that is inconsistent with the duties of 2k 7 b e LSl e 5
privacy and the rights of the owners of such data, and & 8/l Sleldawdl Blelyn ao iy ladd L posmsll (o5l
not sharing it with a third party and using it according to el 2l
its intended purpose only, taking into account the
exceptions mentioned in the Executive Regulations. Slailadly cxadly cloglall prezmy (6558 Sy ulzll gys .3
3. Immediately provide the Council with all the Allail) a8 Gudatt of $ of S5Sa (oo amtll Layad Lellay (&)
information, records and documents required thereby a2 sl Al
for verifying a complaint or a report, or implementing A=) odag 3 =Ml
the provisions of the Law, the Implementing Regulations  Jes a5 (15) I 2uls 15 Sliglas gl diga> Wl § bl 5las) 4
and these Regulations.
LALAIST s
4. Notify the Council in the event of any internal violations A e
within (15) working days from the date such violations —%ela¥l §9 sl 2= § 8;lsd) ol bdaad¥ly DY) pue o .5
are identified. - Cr . A .
aa el onelilly A8Madl LT asily 3SLL § A8Vl l3
5. Without prejudice to the exclusions stipulated in the e F :
Implementing Regulations and the relevant laws in the &< &low wuazully @lass duds clxw 5l bl gl (e aisd)
Kingdom, the Insurance Parties shall not disclose any skt way ol crealall e £ Ll oo
medical data or records related to the Beneficiary, ) ) ) o
whether during the validity of the insurance or after &5 dsdiucd] dswmsll Ao 5 Amilyy Bewlia 3l 2855 6
expiration thereof. ALl 3 Legyay moly OlSe @ Lausgs cdglSliy ahluatul
6. Provide an appropriate and clear mechanism for the
_ o . . . . . | 9 ASIYI adqll [ya!
Beneficiary to submit inquiries and complaints; identify ol o AT sl e Ler sl
such mechanism in an obvious place in their branches in
the Kingdom, and clarify it on their website.
Article 8: sl 8oLl

CCHI-




uloacss

yraall glaall pul 2o

Counal of Health Insurance

The Insurance Companies shall: 1k Loy p AN el iS5 d e oy

1. Compliance with this regulation is considered one of Lealall las ol 2Dl sige AW iy 1
the criteria for qualification.

2. Clarify the rights and responsibilities of each party, sl zLas¥l Juolisy (b JS cllosusy dsi> zlasl 2
details of disclosure, prices, services provided, and the At bl 8 281 L) 2ty Aecall slaiidlly
mechanism  for  terminating the contractual
relationship before concluding the Policy. xo Uiblyza llall a0l W syt 51 el opslal] il o1 Joi5 .3

3. Accept or renew any request for health insurance as ) < . o )
long as such request is in conformity with the Law and AL 93 001 (e aSTl ralad) 4S54 (e g dpdanal) Ay o Uaidl
the Implementing Regulations. And it should be within . .

. . - el U A L) Ada s &y o
a reasonable period to insure the continuity of the RS el 4'9 e
health coverage
Loy ¢lldg codladl audey dolsdl Lwlud) Clld) dpm o0 3a=dll 4

4. Verify the validity of the applicant's basic data, in 7 ¢ o
accordance with the provisions of the Implementing ETRITE ERENTIIR N FURPHIeS
Regulations.

5. Issue the Policy and upload the Insured Person's data skl g5lsll jlage] sllas pe o el Sbly adys 25l Hlae) .5
through the HIDP within no later than forty-eight (48) daall g gyl (e Aol (48) Oganyly Aled 3ol ¥ 3a JMU5-
hours from the date the premium is paid.

6. If the Insurance Company is late in uploading the i cshll @&Usll ) allas e dadsll oy 28y § ,3Wlaue .6
Policy data on the HIDP, o'r is Iate'm subrmttmg the 095 Jyme 01 458 (50 Lew ool kil cpansll ollas Jlao) 3 Ly s
approval letter to the Service Provider, which would i
prevent the Insured from obtaining the benefits of the  pAl ez Audualall Alasall adlia (e Jgsasll (o 4 (a3ll S
insurance coverage, thg'insurance company sh'aII sdn I35 a3 e il sl o 4l asll pasgats calill 35,8
compensate the beneficiary of any medical bills ) _ ] ) )
incurred thereby during this period at the same cost ===>9 dea5dl 295l Ladoy dudzad) o5 Sl Wl sy - A
that the beneficiary paid according to the terms and Slagias gl G909 Aagdsll wlelidinlg bogysd
exceptions of the policy.

o3| (aSerd Aplami¥ly Ayl rialll o JSG duig ASY) lous adgs 7

7. Provide electronic services in both Arabic and English, oosh o . )‘d ) ot . >
and enable the Insured Persons to at least access to ol ey Al i AT Slousl) ] Jsamsll 00 o
the following electronic services: o Aaiall g Lo Wasll Suctall deusd pude 44 .

a. Updated approved network classified by: type of (N g Bl Beasd aode g3
service, city and district. -

b. Table of benefits. Bl g o
c. Limitations and Exclusions. Slelidiadly lpazsll .o
d. Submitting complaints. Al iy 2
e. Medical approvals. OIS
f.  Medical education Al claslll Lz
g. Medical claims access. bl gl
h. Cash reimbursement )

Badtudl udatl SLIULL s a8 Na

8. Not to interfere with the beneficiary treatment plan Lobndl ol s
after giving the approval. Aaslgll clac] amy 4 esall Adall dasdl § Jsusll pue .8

9. Immediately notify the beneficiary, policyholder and (L g sg29 Jl> &) orall Lapwgll g Aagdell Jol> g szl slas] .9

broker through the appropriate communication
channels, of any change in or modification to

CCHI-
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approved network, insurance class, or any other
relevant policies that would affect the contractual
relationship between them. Further, policyholder and

9 cosiiadly poliedl colidl 438 of () Buazall dousell oude Al
@Ml e 355 of Leld oo @1y Le @bl 6391 lalead! (0 61

insurance company are held responsible of Sl onale 25 dsl) Jalog onaladl 4S54 (358G <o ZpuBlaxll
notification. diiuceld Dladl qguiz) Aadlgll of ad I Aeud! b e 3,01 .10
. o, : g sai] 4a8loll of (28,]L deusl auda ¢ a0

10. Respond to the Service Provider's request with e o 2
approval to provide treatment to the Beneficiaries, (at bl Ml 8y (0 (Bl uxS 2a,83 (60) Criwe S
earliest but not later than sixty (60) minutes from .

dae JI Al ey o Hludiw! b & owldl aSs £l 11
receiving such request. £ d ViR o) 525 b g o e E

11. In case Insurance Company has any inquiry, it should 2l Aeusell pusl el dulio B8 SIS 2ozl
be sent to service provider in a timely manner that cralal) 38, 4 (o oSl 2231501 Clls syl oS 5ol ¥ o s .12
allow them to respond.

12. Pre-approval process should not exceed 60 minutes 4285 (60) s Bauill pada 5
between insurance company and service provider. sl g Aodall Aadlgll (s, Il § oweldll 3S,4 Al 13

13. In case of rejection, Insurance Company is obligated . . .

! e @M L] w9 (a8 J) ey dudeed e LoliS a8, 3 olewls
to provide beneficiary with the reasons behind the = 29 AL 50 et Lol Al bl
rejection along with specific denial codes either by a  <lasdl @b e sl duas Bl ol Gasla Jlaslh Ll dadsll
phone call or through the insurance application. g Y

14. If the Service Provider does not receive an approval
for the treatment request within sixty (60) minutes, JX &l a2l ol (e 3,01 2ousdl pude Dliwl pose J> 3 14
this request shall be deemed approved by the 1a8lol ol e Wlonll s Jolazll w2d LJLisy] (0 22485 (60) (o
Insurance Company.

15. Notify the policyholder of the Policy renewal or £5260 o Jas V378, 225l sl sl umi gl Aadsll sl sllas ] 15
expiration date, no later than 60 days from the Policy's  zall el gusdius duaid Juds @ 359 Lo caumg Aaidoll Ll (0
expiration date, according to the Rules Governing the . L . .

. (x>l (e BAS i e Adaas ozl of La 3 o O el
Coverage of Beneficiaries, so that the Policy Holder &3Ol a4 o i e et £
can renew the Policy or obtain Insurance Coverage .l g,b oo dudtus oo ASY ale slad) Jly) e Hdsdl 295 .16
from another Insurance Company. i i . e

) o ) il clgis pae Sazdlly gyl Jlasl 5L é‘ 9l Lﬁg;\ﬂ}”

16. Be cautious when submitting a general notice to more
than one Beneficiary via e-mail or any other Oaisdiall sl pasi dpasd Sleslas (e duoyll
communication channel, and verify that the notice _ . ) )

) ) ) ) ALl Jlas¥l 3810 § Aeudll deusd! pules (po Gio¥l axdl cladul 17
submitted does not contain personal information -
about one of the Beneficiaries. ol osuzm Lo J) 2L cgatall slas caelall 85,40
17. Meet the minimum standards for the service provided — caeld) 48, oy &Ll JLai¥l cilgid e il sia (oo Leud pdes .18

18.

the
Beneficiary, in addition to what determined by the

in Insurance Companies' call centers to

Council .

Provide a copy of these Regulations through the
communication channels available from the Insurance
Company.
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Article 9: dal 3l

The Service Provider shall: th Loy YT Al puda e cuzms

1. Compliance with this regulation is considered one of Sleze¥ splas ol A e p BN a1
the criteria for accreditation.

2. Provide health services in accordance with the Lele cd,laall a3Ms¥lgdull plaall g dminll cilonsl gaas .2
generally acc.epted p.rofe55|ona| and ethical standards Ayual) Ll Audall Ly Sllall Ladl o 3z &l
that are consistent with the best-accepted modern and
medical practices and methods. )

s cdedall cloasd! @as Jd weatadl ga o aal oo gamall 3

3. Verify the identity of the Beneficiary before providing o3 (a3l cacsanadl s oo paded Py Zeusdl puie olid Dl
services. If the Provider offers services to a person (0513] Agmall Fosd] s 82a3 Jams ) cpaldl] 36,40 G
other than the Insured Beneficiary, the Insurance

. . . Uy aldl
Company is entitled to reject to bear expenses.

4. Provide Health services through all physicians in the . . 5. AUl s> 3 S 5T i alants 138 slgae Auiall
health facility, whether part-time or full-time, within . ) )
the benefit covered in the Policy, and according to the Oyl o Lple Gasll Hlasedl o (gl
prices agreed upon between the two parties. 33 Al raud (pa Lo glag dpdtuall Ladlall Abasddl 7Lyl 5

Lol sgu> G9as aparadl oS 48Ls) le ¢l 229 Jb>

5. Clarify treatment plan and its policy coverage to - L LAl LS aeins S o
beneficiary. In case it exceeded benefits, the ke sh2) gl pLall JeB dasdys (e dpianll carprid
Beneficiary's signature shall be obtained before =¥sSgigyalazinby mlall Jasdlas saubllololdl 0SSl 6
carrying out any treatment procedure. Lele caylall 2dall ol lal

6. Ensure that the medical practices are in accordance o o
with the best-approved standards and are applied Oraldd 4S54 ) Cptsdinald Dl Ca IS5 Jazms Aadlga culls Jloy) .7
using the Clinical Practice Guidelines approved by the Flall el AaT (o (adl xS 23,85 (15) b Lues s
Council.

7. Submit pre-approval request to Insurance Company
within (15) minutes from filling out the request by the
attending physician. (14) ;e zm')i I el Gile JSCo udall dan Ul quuas .8

8. Provide a free medical visit within (14) days of initial Jol BASI oo a3 Gl L) 2l S e s
visit for the same case diagnosed. .

A Codd Ao Ao S Hlawl e dyatdl e dtue S (SS9

9. Enable Beneficiaries to know the price of each health Adb e
service provided thereto upon request thereof.

d damradl 48,501 Jolad 28,2 18955 @y wanud) g A>3 .10

10. If the Beneficiary is admitted to a hospital and there is ) i
no room equivalent to the room entitled under the ** el Aal8] Gsiun 8oy Aol pue il Aadoll iz
policy, the provider shall provide a higher s sl lia aldate e Jiball dbzuell j9mig (AalSall
accommodation level at the same cost, and the B (00 28309 ey SIS S5l e 0065 o e ead Jguio i
Beneficiary may waive this right if the room offered is ol el oyl oy by 6l 555 e Jlor &5 sz
acceptable and in case unavailability of rooms the ) ) B
provider should request referral to another provider. o3 o Bads

11. Without prejudice to the provisions of point 3 of Article  sda ¢ ! 8sUl e 2IWN 8,580 (§ 39 Ly JUSY) pue a0 .11

4 of these Regulations, the Provider shall inform the
Insurance Company within (24) hours from receiving
the Emergency Case.

CCHI-
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The Insurance Company, if it rejects to continue the
treatment, may transfer patient after stabilized, to

o a3l Ui el Alialge e 2381501 aue > 3 craldl! 35,4

. o pde ASh Sl Beus pdde ] Lzl adl> ldnw! dmy
another Provider within network.
A Boeiall dausd!
12. provider is not entitled to return the amount of health 2y ) ddtuel] Lseiall cloasdl il Balel ousdl aual 3= ¥ 12
services to the beneficiary or file a claim to the .
. . Sleasd! ol il cdbs e el S, 4 AU
insurance company when the beneficiary requests to e J - e e o 4 2kl
obtain health services in cash because he does not .caeldl 48, cpe 2odlall 4a81sk1 HUans) G drey pad 1S msnll
yvant to wait for the treatment approval from the Ul s by gl e &) o3 aadss ool poiis e iy 13
insurance company.
13. Providers are prohibited from asking the patient to sign ol 4S54 e Ldeid pue JI> 3
any document as an obligation to pay what insurance
company refused to pay. 99 Adall wlasloll e Jgummdl Juuds Zoasdl 3930 pil .14
. . - . ) Al sl gty ol |
14. Providers are obligated to facilitate medicals approval’s ;4.,“\.‘1 Lezsilly 2Ly
orocess. Ml g (0 Aaids (30) I el AS,a lyludzud (e 501 .15
15. Respond to insurance company inquires within 30 ¢t adall adlell Clbs wlelya | ol ol ¥ o e luaznd]
minutes_ of receiving .it. In addition, it should be-the 2,55 (60) 5o Zeu] emjwiﬁ‘ 3S, 4
responsibility of both insurance company and provider
to not exceed 60 minutes from submitting the form. .
. . . L i Al s well 4 | dgo¥l adeny deusdl 293w oy .16
16. Provider must provide prescribed medications to e il Asimsll sl sn 2 2950 oAk
inpatients upon discharge, if provider fails; the patient —<ix= psidl pasreld 3ed iy el 3950 Jid Jl> 35 429>
has the right to dispense the medications from external Jozms flie 6T 285 90 Ayl ldaall (e 25908
pharmacies vc\i/ithout payir|1g fohr iltl. | on IS Big A Hmia pdsts b ATull (o Rail] autde aRly 17
17. Sevice provider, Hospitals, shall Create an electronic :
. . . Sleasd! I o8 ll nSed A =il 4 | sl
platform in both Arabic and English enables I dosl o ol sl oS 4&‘:@5‘“‘ 5 daadl il
beneficiaries to access electronic services: pre opEHl ctaelsll jm> dplall LlasIel Gl az 2] 4 AT
approvals, appointments, medical reports, medical dawsll Aasdl (=t Abll mbadl (gbll Calll

record, medical advice, lab results, x-ray, medical
prescription, vaccines, and other related services.

Chapter Five: Emergencies

Article 10:

Emergency Cases shall be dealt with according to the
following procedures:

a1y albasd! e lapts Al olsllly colaakall dgdall
A8Mall
aylatl e

B yilall oLl
AN Sole 21 399 09K A5yl ¥ Ll e Jola

ae Jalatd| : oLl Jiad|

1. The Service Provider shall directly provide treatment for — clgiudl cows slshall ¥l Do @udn easdl adde pily .1
Emergency Cases (levels 1- Resuscitation, 2- Emergency Ll oluss 1 6355 &l Al Ll -3 gy lgkall -2 . aladl -1) 2L
3-Ur.gen.t.condi.tionsthat maylead todeath, organfailure, . iy 3,4 Jl gyl J] Ll o939 5,lie 5Le] o) sias ol
or disability) without consulting the Insurance Company. 2y e Al 24 I (elil] iS5 $30) Aol pue e e 2

2. The service provider should notify The

Insurance

Company within 24 hours of receiving the case. If it fails
to do so within the specified period, the Insurance
Company is entitled to forfeit the Service Provider's right
to compensation, and the Service Provider shall bear the
treatment costs until the date of notification.

CCHI-
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3. If insurance company wants to transfer patient to =¥lU el dinlge e dadloll aue Jl> @ Ol 4S54 o505 .3
another service provider, the patient condition should be ) )
<table. dmall dalls Hlyanal da d el Jai easd) auda gl 25Ul

4. If the Service Provider contracts with the Insurance (uaeiall Lmall Tkl pude 3s d51s 131 deus auis )
Company to provide health services, the Insurance o pegell
Company shall pay the claims of the health Service o
Provider according to the price list, and the mechanism . - . acat) el 35,8 po Aol atal uBlaS sgms Jl> 3 4
agreed upon in the contract signed by the two parties. .

5. If the Service Provider does not contract with the oadlall o aBall aaally Lele 3tk 0¥l sladl) Aail5 o
Insurance Company to provide health services, the Ll el € il o] s )
Insurance Company shall directly pay the claims to the %% & 4 g Beaddl pual WBlad a5z pue J> @S
non-contracted health Service Provider for the period ilw JSay cldlall slawy cpeldl 45,4 23 A Sloas
spent by the Insured Person to receive treatment, based ) o . B )

. . . il labad &l 54801 ye dan aBlasll pe | dousl anal
on the prices agreed upon with another health Service O3l Laliad Gl 8l e dae 3laill 4t Bemic] ¢
Provider of the same level and classification on the &eas adde as Lele Gatll slaudl e 2Ly cUdg et ald
network. ASA e Ciatailly gl udin 3]

6. If the Service Provider receives an Emergency Case, of ol n Baml (Sa ¥ 25l Allnd Aokl ke JLdil J> § .6

which the insurance status cannot be verified, the Service
Provider shall adhere to the procedures approved by the
Ministry of Health in accordance with the Private Health
Institutions Law and its Implementing Regulations. If it is
found that the patient is an Insured Person, the above-
mentioned procedures shall be applied, and the
justifications for the delay in filing the claim because of
the condition of the Case shall be submitted along with
the notice directed to the Insurance Company.
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3315 Loy Aanll Byl39 (gud Buteall e 1,2 Wl sdnll ot s uduel)
o > d9 dpaill ¥y 2ol Zmall Slusll ollss ae
Sl by eag olet Bkl cle ¥ Badas o2 4 (a3 Ll O
sl OLY ess Wl clpazal lady 2dlall a8y § sl

el &S, 4l

Chapter Six: Complaints Solad! : uslud! Jyaall

‘Article 11 : pdie Aysledl BalL)

The Insurance Company and the Service Providers shall
establish a unit to receive and handle complaints filed by the
Beneficiaries and Policy Holders, and when receiving any
complaints, shall:

G9lad! Axtlany JLaiwd Busg u-_’553 EPRES)] PEag Cnala! i e cm

(658 &1 AL e QUL alially « 33Us)) Alamg caasaiall oo 82,150

1. Provide the complainant with a reference number to follow 198s Al Juolgnll ao ey (9Sadl pitde wugzs 1

up on the complaint.

. L . i ole WL eyladly ol aMiwly KA 3 | .2

2. Respond to the complainant by confirming the receipt of ’ slas Bl yladly wolsSh i pade e 2]
the complaint, and notify the complainant of any missing
information or documents within twenty-four [24] hours
from receiving the complaint.

AL cdy e Aclu [24] Goydey 2ol P Bl luilus

oAl
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3. Respond to the complaint by acceptance or rejection
within [3] working days from receiving the completed
complaint, or within [1] working day in case of an urgent
complaints or cases related to emergency case.

4. Provide the complainant in writing with a detailed and fair
evaluation of the result of the closed complaint, including
justifications for acceptance or rejection of the complaint
in whole or in part, within no later than (4) working days
from receiving the completed complaint.

If the Insurance Company does not respond within [4] working

days, the complainant may, within ninety (90) days from the

dispute in question, submit his/her complaint to the Council of

Health Insurance

Article 12:

If the complainant escalates the complaint to the Council in
accordance with the provisions of Article 11 of these
Regulations, the Council shall immediately notify the person
against whom the complaint is filed, and if such person does
not respond within [3] working days from such notice, this shall
be deemed an acknowledgment thereby of the validity of such
complaint.

Article 13:

If the Council finds that the complaint is malicious, the Council
may take the necessary legal measures against the complainant
thereof.

Chapter Seven: Fraud, Negligence, and Abuse

Article 14:

Both the Beneficiary and the Insurance Parties shall ensure that
all dealings carried out between them are authentic and
accurate, in accordance with the provisions of the relevant laws
and regulations.

Article 15:

Insurance Company, Service Providers, empmloyer, TPA and
RCM shall provide the best effective control systems and apply
the maximum levels of security measures and procedures to
control the insurance operations and protect them against Fraud
or Abuse.
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Article 16:

1. After issuing the Policy to the Employer, the Insurance
Company is not entitled to delete or replace a health Service
Provider from the medical network specified for the
Employer during the validity period of the Policy unless the
following occurred:

e Insurance Company notices a fundamental breach in the
service provision by Service Provider, such as Fraud

e upon termination of the contract by the health Service
Provider

e suspend/revoke its accreditation by the Council

2. The insurance company shall provide an alternative thereto
at the same level, in coordination with the Policy Holder,
taking into account the specified warning period, as well as
the conditions for termination stipulated in the contract.

3. IfaService Provider is removed from the minimum network,
it shall continue receiving valid and previously approved
Policies until their expiration date except to point (1) from
article (16).

4. Insurance Companies shall notify the Council when replacing
a Service Provider from one insurance class to another.

Article 17:

It shall be the responsibility of the Insurance Company and the
Service Provider if one of their employees or representatives
commits Fraud, Abuse, or forgery when providing the service.
The insured takes responsibility if commits fraud, abuse or
intentionally provide miss-leading information.

Article 18:

Ifitis proven to the affected party that thereis a case of Fraud
and/or Abuse, such affected party shall refer such case to the
competent authority for investigation and taking the
necessary legal measures, and shall notify the Council of such
referral and take into account the regulations issued by the
Central Bank in this regard.

Article 19:

The Insurance Company shall maintain detailed records of
cases of Fraud by the Insured Persons, provided that such
records shall include the following information as a
minimum:

Type of Fraud.

Technology used to commit Fraud.

The file of fraudsters and their previous background.

Fraud monitoring.
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Such records shall be referred to the competent authority
upon request.

Chapter Eight: Violations and Procedures

Article 20:

This regulation considered as an obligation to all insurance
parties. In case of violation and non-compliance, the council
will apply approved penalties.

In case of service provider violations, the council will refer the
case to the Health Institutions Violation Committee under the
Ministry of Health.

Chapter Nine: Final Provisions

Article 21:

When communicating with the Beneficiary and the Policy
Holder, the Insurance Company shall provide all possible
effective communication channels, and activate at least two
basic communication channels as preferred by the Beneficiary
and the Policy Holder, including but not limited to:

1. E-mail.
Text messages.
Call centers.
Company’s website
Electronic platforms
Phone applications
Social media channels of the Insurance Company.
Any other communication channel the Council deems
appropriate.

O NOU A WLN

Article 22:

These Regulations shall be periodically reviewed by the Board
of Directors, and may be amended or repealed thereby.
Avrticle 23:

These Regulations shall be approved by the Chairperson, and shall be
enforced from the date of its publication.
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