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Chapter One: Preamble o) 2SI Syl

This policy was written in accordance with the provisions of: T ) Tl Bl 5.0 i€

e The Cooperative Health Insurance Law and its Bpaul] dimi¥y Jglatll el plesall allss @
implementing regulations;

e The Unified Cooperative Health Insurance Policy and its Lelazmlog Bumsl! Gigladdl (zmiall ploesatl 2289 @

annexes; and
e The circulars and regulatory procedures issued by the Gotadll grall pleall pulzma oo 8psbiall dpgdaial] Slelp2¥ls paladll @
council of cooperative health insurance.
Chapter Two: Definitions Sl patl ;LI Jadd!
The terms and expressions mentioned herein shall have the @l Las JS slel Axio gl Gilall dslid! sia § 53yledl oLty LW (oS,
meanings ascribed thereto hereunder, and expressions that

: ) ) _ Aeosl) lall oil3 L yad iy of @1 slybeall 0580 3 B locd! aaids
are not defined herein shall have the same meanings ascribed s ek i o) Gl Sblal] 055y ol © -

thereto in the Law or the Implementing Regulations: i) AUl G Lre JSI
Kingdom: Kingdom of Saudi Arabia. Aosaudl Ao,all aSLal) aS Ll
Council (CCHI): Council of Cooperative Health Insurance and Aaladl dnlaly Gglatll gmaall Glasall ulzme zudll
its General Secretariat.

Chairperson: Chair Board of Directors of the Council of st el lesall julzms syt el oty
Cooperative Health Insurance.

Law: the Cooperative Health Insurance law. oladl gl Glasall allas :a lasll
Implementing Regulations: Implementing Regulations of the olanl) gl Glasall allas) 4ydanll AU s dpaiad| asSU|

Cooperative Health Insurance law.

Insurance Company: a cooperative insurance company Sl cladl e 3l @ deally L pas bl Gglasdl cpalill 88,4 senalidl a8,i
licensed by SAMA and qualified by CCHI to operate in the edml! cye alagll
Kingdom.

Service Provider: a (governmental and non-governmental) iz 4 jas, L1 o Lollas Jagll (osSexll pbs osSenll) gmsall 32,11 audell puida

health facility authorized or licensed to provide health ;. izl e cerally 28500l o3 aelgally 2alasdl ass aSLell @ domall ciloasd!

services in the Kingdom in accordance with the relevant laws . . . . .
g ubél.g..ﬂ‘- ¢ R )S)A cuasazia @Ia et ‘r'al.:. ‘5\.‘9 fapacant e :JL.U LJ.:JJ«'

and rules approved by the Council, for example, a hospital, . i

general and specialized medical complexes, diagnostic
center, clinic, pharmacy, laboratory, physiotherapy center
or radiotherapy center.

Policy Holder: the natural person or legal person in whose el Lol e ) ggiall of Landall (asadl iAadell Jol>
name the policy is issued.

Employer: the natural person or legal person who employs AST 91 Sole Jady il gsiall of (andall (azadl:Jeadl coolio
one or more employee.
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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.

Employee: natural the

policyholder, and under its management or supervision in

every person working for
return for a wage.

Insurance Coverage: the basic health benefits available to
the beneficiary as defined in the Policy.

Benefit: expenses of providing health service covered by
insurance coverage within limits stated in the policy

schedule.

Premium (Subscription): amount due on policyholder to
insurance company in exchange for insurance coverage
provided under the policy during insurance period.

Policy: cooperative health insurance’s principal policies
approved or endorsed by the Council, involving the limits,
benefits, exceptions and general conditions, to be issued by
insurance company, pursuant to insurance application to be
submitted by the employer (policyholder) or insured.
Minimum network: a minimum network of health care
providers for each policy that covers all regions and cities in
the Kingdom and its geographical coverage to include all
levels of health service.

Admission to the Hospital: registering the insured person as
a patient admitted to hospital until at least next morning,
based on a referral from the specialist doctor.

Healthcare Services: healthcare services provided by a
medical facility accredited to provide healthcare services,
including but not limited to all

hospital inpatients,

outpatients, and medications.
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Emergency Cases: the emergency medical treatment
required by medical condition of 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.

Personal risks: Any act or practice a person does that is
known to involve risk of injury, being infected with a disease,
cause accident, or expected to result in complications of a
disease or previous injury.

Health Insurance Document Policy (HIDP): is an electronic
system that manages the health insurance information of
Saudi and Non-Saudi people with a residence in the
Kingdom. HIPD system covers health insurance companies,
insurance policies, beneficiaries of health insurance and
many other related data.

Chapter Three: General Provisions

Article (2) : Introduction

This policy clarify the procedures entrusted to the employer
to provide insurance coverage for his/her employees and
their dependents, as well as identifying the role of the
insurance company to comply with CCHI Law and
regulations in providing coverage. These policies replaces
the business rules for HIDP.

Article (2): The Powers of the Council and its General Secretariat

1. The Council shall be responsible for setting directions
for policies and procedures assisting implementation of
beneficiaries of health insurance coverage policy.

2. The General Secretariat of the Council shall periodically
review and update this policy in accordance with the
requirements of the public interest and the integrity of
procedures implementation .

Chapter Four: Insurance Coverage

Article (3): Beneficiaries

The employer shall provide health insurance coverage for Saudi

and non-Saudi Employees and their dependents, according to the
article two of the Implementing Regulations.

CHI-08-PR-02-1/0

VY (e © dadal)

® ®

vlons

gall gleall pul a0

Council of Health Insurance
£589 3 pdtuell Apdall Wl dnzas gl gllall gladl PHlall :50all ¥l
Slstadl s apedl glall Js il (£uiad Byl Zums Dl ol (oyle of (B>
9 sas ol Bl olaad ) 6053 &I Al ladl Ll - ggslskall Y alai¥l -1) AUl
Lmall Slusll allaty moge oo LS Aalall 2dall Gl Gbsiue oo (43le)

Al el 5,8 suey éﬁ‘g A ll 8539 (po Buteiiall Adiain]| dieiNg 4ol

e Bylate s ddl e oy duslas ST ol oz ddl 4 05y Jad T idmasdd! s UasY|
Aaclas Bt Of adgie sl Ssls o1 (o yen BLaM payadll Jlalie (e Bshita Ll

Al s ol o2
5 Omgandl il el Sl Bylo) (e Jony o A plas g 1 @iligll 5,1 pllas
naldl 3369 9« gialdl ool S5 Uil Jadiy 9 ASLall 3 Cnasill Gauosandl a2

A8Mall el 3 6,39 liled! g cuaaadl o

Aale AT il Jiadll

Aeaall (V) ol

Otbelall 2ol ddasddl pd9a) Jaadl o biad ALl Slel oY) Auliwdl sia zsss
Lealills Audaiaal) e pdent Aol ldlazlly 2 UYL (olddl 3855 93 ISy wieaslis
daadl delsd (e (o LS ydpaial) daxs¥y Ggladdl grall glasall allas § 59 W
(36 3,15) alla

Laladl aslel g Ludsel) o(Y) 32U

Slelyo¥le luolewd) dpastdl ool 229 dogs oudzmall Aaladl LY dss )
“_;qa_n Ol Sldiun Aboadd dolaill Aulewd! L? saebud

Logl.@.\:rﬁjé)jadii.j@w‘ oda daxlie oo udzmall daladl FHN dss .Y

el ey 2Dy Aaladl Abiall cilpazie o 315

Aol Adaiat) :bﬂ).” Juaill
O] o(7) Balll
cellaes Guagaadl ads cussaadl adbge e oldll Jeall Colio e cm

395 2l3g (Cnasledl)



Article (4): Commencement of Coverage

Employer shall provide health insurance to beneficiaries
immediately after establishing the contractual relationship
between the employer and Saudi employees. For non-
Saudis from the date of transferring the sponsorship, or
from the date of entering the Kingdom- giving that within
(10) working days.

Article (5): Continuation of Coverage

If a person subject to the cooperative health insurance law
moves to another employer, the new employer shall arrange
for health insurance coverage for that person from the date
the person commences work; this is for Saudis, and from the
date of transferring the sponsorship for non-Saudis.

Article (6): Changing the Insurance Company

Employer has the right to change the current health
insurance company to another one, by notifying the current
health insurance company within no less than (30 days) and
paying the insurance premiums. Employer shall continue
providing insurance coverage for beneficiaries without
affecting them in case of a change.

Chapter Five: Notices

Article (7): First Renewal Notice

Health insurance company shall submit an initial reminder
notice to the Employer at least (60 days) before the policy
expires.

Article (8): Second Renewal Notice

Health insurance company shall submit a second reminder
notice to the employer at least (30 days) before the policy
expires.

Article (9): Third Renewal Notice

Health insurance company shall submit a third reminder
notice to the employer at least (15 days) before the policy
expires, and shall notify the Council thereof.

In case of no response to the insurance company after the
third notice, and the records did not show the existence of
a new insurance, actions in Article (Y4) will be followed.
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Chapter Six: Coverage and Exclusions

Article (10): Health Benefits and Exclusions

Health benefits and exclusions are subject to the unified
cooperative health insurance document approved by the
council and can be viewed through the official website of
the council.

Chapter Seven: The Council's Website

Article (11): Referring to the Council's website on the service providers
and insurance companies websites

e Both service providers and insurance companies are
obligated to refer to the council's website on their
electronic websites, in order to facilitate access of
beneficiaries to the council's website.

e |nsurance company shall refer to the council’s website
in the welcome text messages addressed to
beneficiary, in order to facilitate the accessibility to the
council’s website.

Chapter Eight: Data Submission

Article (12): Data Required to be Submitted by the Policy Holder

Beneficiaries shall provide policy holder with the following

information about him and his/her dependents registered

therewith -as required by HIDP-:
Name

Date of Birth (Hijri, Gregorian)
Gender

Nationality

1

2

3

4

5. Type of insureds (Primary, Secondary)
6. Identity number, type and expire date
7. Marital Status

8. Mobile Number/Phone number/ Email
9

National Address/ City ID/ street name/ House number

10. Job title
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Article (13): Beneficiaries Data

Employer shall provide insurance company with the data of
all Beneficiaries and their Dependents registered therewith.
Provided that this data is provided for each (unified national
number) to the employer separately. Employer shall notify
the insurance company immediately of any changes in
beneficiary’s data.

Article (14): Medical Disclosure Form

Insurance company shall adhere to the unified Medical
Disclosure Form approved by the Council, and employer
shall submit such form to the insurance company upon
request, if the beneficiary shall fill out such form.

Article (15): National Address

The national address is one of the basic data which shall be
provided to the insurance company; so the following are
required:

e Beneficiaries should provide employer with their
national address.

e Employer shall provide insurance company with
national address for all his registered beneficiaries, and
notify immediately the insurance company if the
national address of any beneficiary is changed.

Article (16): Uploading Data to the Developed Policies System

After verifying the payment of insurance premium, the
insurance company shall upload immediately the data of
employer and beneficiaries to HIDP, within maximum ¢A
hours.

Chapter Nine: Policy Submission Procedures

Article (17): Policy Issuance

Insurance company can issue a policy to an employer by
uploading data to HIDP, 48 hours before the policy
commencement date.

Article (18): Policy Renewal

Insurance company can renew a policy for an employer by
uploading the data to HIDP, 48 hours before the policy
expiration date, and the employer shall continue providing
insurance coverage to all the beneficiaries registered
therewith.
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Article (19): Policy\ Beneficiaries Termination

When terminating the insurance policy\Beneficiaries,
insurance company shall directly update this on HIDP and
determine the reason for termination according to the list
of approved codes used in such system. The insurance may
not be terminated if there is no alternative insurance policy
unless the employer did not pay the premium, and the
Council shall be notified in this regard.

Article (20): Explanation of Benefits (EOB)

When issuing insurance policy, insurance company shall
ensure that the schedule of benefits, coverages, and the
medical network are clear and understandable, and shall
upload the policy to HIDP. The employer or beneficiaries
through the insurance company’s website, electronic
applications, and any means accessed by beneficiaries may
access such policy.

Article (21): Role of the Insurance Broker in Issuing the Policy

When employer contracts with an insurance broker, the

broker shall provide all options and in goodwill effectively

contribute to selecting the appropriate policy for the

insured person, and providing the employer with services

that contribute to the optimum use of policy without

affecting the premium, for example:

e Medical Loss Ratio (MLR)

e Usage rate

e Deduction options

e Medical network options

e |nsurance category options

e Providing a clear mechanism for filing complaints and
making observations

Chapter Ten: Health Service Provider Network
Article (22): Minimum Network

Insurance company shall provide the minimum network
according to the Council law, and it shall take into account,
when establishing the minimum network, that all
government health facilities which approved by the Council,
shall be added to Saudi beneficiaries.

Article (23): Diversity of Medical Network
Employer has the right to request the insurance company to
expand the minimum medical network approved by the

Council, if such expansion shall be proportional to the
distribution of the beneficiaries.
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Article (24): Upgrading insurance policy class

Employer has the right to upgrade the class for his
beneficiaries to a higher class with paying the differences.

Article (25): Utilization index

Employer has the right to receive the actual utilization index
for his beneficiaries’ health policy.

Article (26): Type of Medical Network

When establishing medical network, insurance company
shall mainly provide the relevant specializations, which
serve beneficiary, if the Council shall determine the
specializations to be provided in the minimum network.

Article (27): Tele medicine

Insurance company shall provide, within the minimum
network, the medical communication service according to
service providers approved by the Council to provide such
service.

Chapter Eleven: Final Provisions

According to Articles (10) and (14) of the Law, the General
Secretariat shall follow up the compliance of both the
insurance company and the employer with these rules.

Article (YA): Uploading Policies Without Payment

Insurance company will be in violation when issuance of a
health insurance policy or uploading policies the data of
employer and beneficiaries to HIDP without receiving
insurance premium, and will be referred to the Law
Provisions Violations Consideration Committee.
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Council of Health Insurance

Article (Y4): Failure to Cover Beneficiaries by the Policy Holder Jeadl o lis i (0 Ctiiiad] Adasd ae 1(Y4) 3aLL

If policy holder fails to cover all or one of beneficiaries 4, prlaead! (pasazadl asl ol prez Aaid poay Jaadl oo aL8 Jl> 3

registered therewith, the following will be applied:

e The Council shall send an initial warning letter to the
policy holder, and give him (7 days) to cover the

HIRHE

oo/ it gdaitd (LT V) dly Joadl o liad Gl o Jof 513 Jlaey) @

uninsured beneficiary; cp/dle cage pall
e |f the policy holder still fails to cover all or one of 2l e (ALTY) 4 Gl 9 G 1] Jl) oy meomsatll @y J S>3 @
beneficiaries, the Council shall send second and final cmsmiail] U1 1Y)
warning letter to him, and give him another (7 days) to i
cover the uninsured beneficiaries ; Slallee @ sl s d) aslls] oy ool ¥ oy mmsadll pue JI> 3 @
e If the employer still fails to cover the uninsured — «4xalles 5(1€) 8slll oo (1) 3,20 o Aalliell g Slaill alladl Al
beneficiaries even after receiving the two warning (asls of da85e Bat aluaiad) e CBlayYl Aallall OS5 U3 o)

letters, he shall be referred to the Law Provisions
Violations Consideration Committee in accordance with
Paragraph (A) of Article (V¢). (The violation may be
suspension of recruitment for a temporary or
permanent period);

e The Ministry of Human Resources and Social
Development shall be notified of such violation.

L e Loz daatlly 2y 8ll 5l5b 8yl30 las] o Aallell aumy Jl> 3 @

Article (Y. ): Failure to Provide Beneficiaries Data Crebeaiad) Sl @auan oA aue o (Y1) 3ol

If the employer refrains from providing insurance company  J, i § cuelall 48,4 st of caelid] 38,4 wsss ope Jaall Lo piiel 13]
with necessary beneficiary information, or the insurance Jl G5 ontplall e s slasly Al ppisd tsitecel) 2ol Sbld) e

company fails to obtain it, the council will notify them, and ) C .
company _ y e, sl alST culalle @ Hlasl) sl J) ALY ey 1Sl
if repeated, they will be referred to the Law Provisions

Violations Consideration Committee.

Article (Y)): Enforcement and Accreditation Obsad! g3 (YY) sl

1. This policy comes into force as of the date of its approval | .. J aladl el oy Lasbare!l s oy Tylizel Ayl Zaleadl sda ani )
by the Council Secretary-General, and should not be e sy 5y ) Lele 28LSYI of Ldstad 5o ¥
e G ol oudzmall alall LY B (o ilgiee ¥ IS doliaed) dan o oy .Y
pladl el Lle Camall ol a9 csllasMLl a8, @z 9 Ui ALzl

L33 elyull

amended without his approval.
2. The policy shall be reviewed every 3 years or as required
by the Council, update recommendations shall be raised

to the Secretary-General for review and approval.
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