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The Procedures Organizing the Relationship
Between Government Health Facilities and Insurance
Companies
Approved under the Decision of Chairman of Council of
Cooperative Health Insurance
No. ----- dated -----

1  .Preamble

On the basis of:
- Cooperative Health Insurance Law and its Executive Regulation
- Unified Policy of Cooperative Health Insurance and its Appendices

= Organizing Circulars and Procedures issued from the Council of

Cooperative Health Insurance

General Definitions

Council: Council of Cooperative Health Insurance.

Law: Cooperative Health Insurance Law.

Regulation: The Executive Regulation of Cooperative Health Insurance Law.

Insurance Coverage: The basic health benefits available to the beneficiary, as

identified in insurance policy (policies).

Health Benefits: The costs of provision of health services included in insurance

coverage within the limits stated in cooperative health insurance policy and the

relevantinsurance policies.

Primary Healthcare Centers: Health centers and the equivalent thereof

including clinics, clinic complexes, or governmental or non-governmental

dispensaries.

Government Health Facilities: Government health facilities approved by the

Council of Cooperative Health Insurance under the stipulations thereof,

including:

a)  Hospitals: Governmental health facility belonging to the State or a

public body permitted to provide secondary health services in the
Kingdom, in accordance with the relevant laws and rules, approved
by the Council for rendering the secondary healthcare services to the
insured persons, pursuant to insurance policy approved by the
Council of Cooperative Health Insurance. The term “Hospital” shall,
wherever herein referred, exclude health recovery hotels, guest
houses, rest houses, asylums, convalescent camps, quarantine, elderly
or nursing homes, mental asylums or any place for lodging and

treating drug or alcohol addicts.
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B) Medical Cities (Specialized Hospitals): Medical cities following the
Ministry of Health or other governmental bodies, and specialized
hospitals, such as: King Fahad Medical City in Riyadh, King Abdullah
Medical City in Mecca, Prince/ Muhammed bin Abdulaziz Medical City
for serving Northern Regions, King Faisal Medical City for serving
Southern Regions and King Khalid Medical City at the Eastern Region, or
any medical city or specialized hospital to be established in the future.
Insurance Company: Cooperative insurance company permitted to
operate in the Kingdom.

Third party administraror (TPA): Companies concerned with settling the
insurance claims, permitted to operate in the Kingdom by the Authority,
which has been also qualified by the Council for practicing the
management of cooperative health insurance claims.

Request for Prior Approval to Bear Treatment Costs (“Prior
Authorization” or “Prior Approval”): Acknowledgment of prior
approval, issued from insurance companies or TPAs - on behalf of
insurance company - to incur the costs of treatment provided by service
providers, excluding emergencies (UCAF) or (DCAF)

Deductible (Copayment): Part to be paid by the beneficiary upon
receiving the treatment service at outpatient clinics, as shown - if any- in
the policy schedule in accordance to CCHI unified policy limits,

except for emergencies and inpatient care.

Healthcare R Cycle M (RCM): Financial process
using medical invoicing systems utilized by healthcare service providers;
for tracking the cycles of patient care, beginning from registration until
fulfilling the final payment of claim.

Diagnosis-Related Group (DRG): A system for classifying inpatients into
groups depending, primarily, on their main diagnosis, the comorbidities,
procedures and complications, which constitutes the principal element for
calculating the extent of necessary resources for each group of inpatients,
thus determining the financial value for each group.

Itemized Prices of Health Services, according to the CCHI billing
system: Prices of health services to be determined based on CCHI Billing
System (CCHI-BS).

Price list: List based upon (Australian) diagnosis-related group “AR-DRG”
and the itemized prices of health services as approved by the Council for
financial indemnities arising from healthcare services provided by
government health facilities to inpatients or outpatients bearing private
health insurance policies.

Emergency Case: Emergent medical treatment required on the basis of the
beneficiary'’s medical case, as a result of accident, occasional event or
emergent health case requiring rapid medical intervention, as per the
following levels (1. resuscitation. 2. Emergency. 3. Urgent) of the levels of
urgent medical care, as outlined in the annex to Private Health Institutions
Law and Its Executive Regulations, approved by the Ministry of Health,
sorting out the emergencies.
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General Conditions

Article (1): Regulatory Competence:

1-

Council of Cooperative Health Insurance shall be concerned with
preparing a price list of medical services provided by the government
health facilities approved by the Council, to the insured persons in
return for a financial consideration to be incurred by insurance
company, based on Paragraph (A) of Article (11) of Cooperative Health
Insurance Law, stipulating as follows “Health benefits included in the
cooperative health insurance policy, when needed, may be provided by
government health facilities against financial charges to be borne by the
cooperative insurance provider. The Health Insurance Council shall
identify the facilities to provide such benefits and determine the
charges therefor”, and based also on Council of Ministers’ Resolution
No. 206 dated 15/08/1423H (21/10/2002G), whose Paragraph (3)
states the permissibility of treating Saudis working in the referred sector
- the sector of private institutions, companies and individuals with
employment contracts, irrespective of the form of wages being paid -
covered under the cooperative health insurance, at government health
facilities, if so wished, at the expense of cooperative insurance
companies.

The Minister of Health shall identify, upon agreement with the Minister
of Finance, procedures and controls on how to collect the financial
consideration against health services provided by government health
facilities to the insured persons, in accordance with Health Insurance
Law, depending on Paragraph (B) of Article No. (11) Of Cooperative
Health Insurance Law, stipulating as follows: “The Minister of Health, in
coordination with the Minister of Finance and National Economy, shall
determine the procedures and controls for collecting the financial

charges provided for in the previous paragraph”.

Article (2) Guideline scope

1- The Council of Cooperative Health Insurance shall set the guidelines
of policies and procedures, to contribute to organizing the
relationship between the approved government health facilities and
insurance companies.

2- This Procedural Manual shall not apply to any healthcare services
provided by government health facilities to non-insured persons.

3- The General Secretariat of CCHI undertakes the task of reviewing this
policy periodically, at a minimum of every six months, and updating
itin accordance with the requirements of the public interest and the
safety of the application procedures, provided that the review

includes (revenue cycle, price list, and medical network).

Article (3) Update and amendments

The Council periodically updates this guide according to the
requirements of need and in line with the updating of the relevant
regulations and legislation, including the Executive Regulations of
the Council and the unified policy or any decisions issued by the
Board, without the enforcement of these updates being suspended
on the update of the guide.

6

..

aalall Log, il

:VA‘.BL" wabaisdl (1) salll

Sy aaild sluely Gigladd! geall olaall Guloes paisy
Butaiall AuagSadl umsall 33U i o Zoual) dudall cilensl)
oo ol A8, 4 dloais Jlo Jalies o] ragall pudaell 8 (90
o0 By—due ALl 5L e (1) 3,880 Las e 2Ly «pulll Jud
Ao la)l e jom"de pais G Goladdl zeall ple—all pllas
olail peiall losall dagsy § Wpaiid! dpmiad ol gty
ozt Jlo Jylay 23g «AuasSl] Guzesall 551d) Jid o Lyplale)
S 3 il Glaiiadl yilzes Sty o it lasisl] 3y
ely3odl alzea 5ly8 I Talilualy « ) JUI oLl ly &oifl o.is potdr
e e 281 5,840 § (et AN —21423/08/15 )5 206 o,
glhad 8- 4l )L dadl glaall § calalall (usga—udl ZMle 5l
Jos d9ac mean 2ol 31,8015 Aol ol wiplly S ,adl
Olaall dga il -digalan gl 5241 (S e Sl Cdyimy
U3 (§ ety i dungSanl Aumiall 331,L1 3 Liglasll eiall
Gobaill bl Sl ol e U3 068 o0 e

daslgung lelyz] AUl 50 e BLaSY! way Zoesall 509 Suzmy
Jid (e 2euall Aumiall ool e JW LAl Juazs 2448
cgmall plesall pllaad sy 0 agall aagSall 2umiall 31,10
pllas e Bydie Waladl B3 e () Byaall pas e 2Ly U3y
ey dmgall jp ozt e e G Galazll geiall Glesall
LdiS Laylgutng Slelyr] ilosd] sliazd¥ly AU g po GLiTYI
VL) 5yidll § ale yogiail! Slil] Juazi

Sl aldas (2) 3Lt

ool sy Aaga Gislazll miall Olesall pulms Joz -1
A8l pdass § bucluall Slel2 ¥y Slialpad) 2z 51l
il i85 cpatarall duagSonl Lusmsall 33111 O

Bleyl cleas e @i dle Gha¥! Jdul lda gdasy ¥ 2
dumsall 33LL U3 e ped el i Aauiall dumiall
AagSanll

Ao Gishadll uall pleall pulal aaladl Gl o -3
el B JS ol amg (6395 S Juldl ia Zaxlye
Walal dxball Gluatie g oloh L due dpunlly
Bgl) Zazbll Joids of e (Guatl Slelyz] &y
(dal) Ay 2 yaial 2Dl g Al

-1

-2

Cdlanilly ol ! (3) 3Ll

Losg &bl cilygazal Ladg Jududl Lia sy (695 Koy pulmll p9ds
agdpanal) Aol Led Loy 253Madl 13 oslagyidllg Alas¥l g pa 36190
3lad 01 03 «oudamll Jud (0 B3l i3 (6 o Busngll Aasylly pulamall
o s e cliasall el las




\{;)) 0 ‘%.L

Council of Cooperative Health Insurance

Network of Service Providers:

Article (4): Preparedness

1- The government health facilities shall be approved by the
Council for providing services to the insured, as per the
coverage limits and exceptions set forth in the policy.

2- In addition to the conditions and requirements of
approval, as stated by the Council for government health
facilities, the health facility shall provide services by
qualified employees and licensed professionals, shall
provide the necessary equipment and infrastructure for
the provision of healthcare services, and shall also apply
the requirements of qualification, quality and acceptable
standards of healthcare, based on national or
international approvals, including the requirements of
Saudi Central Board For Accreditation of Healthcare

Institutions.

Article (5): Need:

The Council shall receive and review government health facilities’
requests; for determining the medical network's expansion,
depending on the needs of insured persons covered under health

insurance policy.

Article (6): Connection to NPHIES Platform:

The Council shall identify the government health facilities as well as
the financial consideration of health services, provided that the
government health facilities shall adapt their internal regulations to
collection procedures, the prices of health services provided to the
insured, as approved by the Council and automation procedures at
Council, after launching the unified platform for health insurance
transactions (NPHIES).

Article (7): Identification of Medical Network

The Council shall provide insurance companies with a list of all
government health facilities, showing the geographical distribution.
The insurance company shall contract with government health
facilities within their medical network, as per the distribution of
insured persons, within the geographical range and the national
address of insured persons, on the condition each geographical

range shall have at least one government health facility.
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/.~ Council of Cooperative Health Insurance
Coverages and Exclusions

Article (8): Health Benefits

l ®  All expenses of medical examination, diagnosis, treatment and

medications, according to policy schedule.

® Al expenses of inpatient care, including surgeries, one-day treatment,
pregnancy and delivery.

® Treatment of dental and periodontal diseases, inclusive of the costs of
teeth cleaning for once within policy period, as per the benefit limits
definedin the policy schedule.

® Preventive prucedures, such as: vaccinations including seasonal
vaccinations, and motherhood and childhood care, as per the instructions
given by the Ministry of Health, under Annexes (1) and (2) of this
document.

®  Acute and mild psychological cases, in accordance with benefit limits
definedin the policy schedule.

® Infectious cases requiringisolation at hospital, as defined by the Ministry
of Health.

®  Alzheimer cases, in pursuance of benefit limits defined in the policy
schedule.

®  Acquired damages to heart valves, in pursuance of benefit limits defined in
the policy schedule.

®  The National Program for the Early Screening of New-Born Babies; to limit
impairment, including the examinations stated in Annex (3) of the unified
policy.

®  Autism cases, depending on the services rendered to patients, as shown in
Annex (4), pursuant to benefit limits defined in the policy schedule.

®  Covering the program of early screening of hearing disabilities and the
program of critical congenital heart defects for all new-born babies.

®  Costs of surgeries of organs harvest from donor, pursuant to benefit limits
definedinthe policy schedule.

® Impairment cases, in pursuance of benefit limits defined in the policy
schedule.

®  Costs of psoriasis treatment.

®  Costs of infant formula for babies in medical need till the age of 24
months, as per the controls that organize covering the formula benefit
stated in Annex (5).

®  Costs of program of vaccinations against Respiratory Syncytial Virus for
infants, according to the approved table of RSV vaccinations, issued from
the Ministry of Health, as stated in Annex (6).

®  (Costs of obesity surgeries by Sleeve only, in case BMI exceeds 45, in
accordance with benefit limits stated in policy schedule.

®  Expenses of insured body's preparation and repatriation to the original

country mentioned in the employment contract.

Health Benefits is as per CCHI unified policy:

https://www.cchi.gov.sa/AboutC CHI/Rules/d: Rules2018.pd
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Article (9): Determinations and Exclusions

® Injuries caused by the person to him/herself, on purpose.

® Diseases arising from misuse of certain medications,

steroids, sedatives, alcohol, drugs or alike.

Plastic surgeries or treatment, unless required on the basis
of an occasional bodily injury that is not herein excluded.
Comprehensive screening and vaccinations, drugs or
preventive methods not required on the basis of medical
treatment herein stipulated (excluding the precautions
defined by the Ministry of Health, such as: vaccinations and
motherhood & childhood care.)

Treatment received by the insured, without consideration.
Recreation, physical health programs and treatment at social
welfare homes.

Any disease or injury arising directly from the profession of
insured.

Treatment of venereal or sexually transmitted diseases, as
medically acknowledged.

Expenses of treatment at period that follows the diagnosis of
HIV or the associated diseases including AIDS, its other
derivatives, equivalents or forms.

All costs associated with dental implants, applying dentures,
fixed or movable bridges, or orthodontics, excluding cases
arising from accidents.

Tests and surgeries of correction of vision or hearing, and
visual or audio aids.

Expenses of insured transportation inside and between
Kingdom cities, by unlicensed means of transportation.

Hair fall, baldness or artificial hair integrations.

Sensitive tests of any nature, other than tests associated
with the prescription of treatment medicines.

Appliances, methods, drugs and procedures or hormone
therapy; with the objective of birth control, contraception,
achieving pregnancy, treatment of fertility, impotence, lack
of fertility, IVFs or any other means of artificial insemination.
Congenital malformations or weaknesses, unless pose risk
to the life of insured person.

Any additional costs or expenses incurred by the insured
companion during the hospitalization period, except for the
expenses of accommodation and subsistence at hospital for
one companion, like mother escort to her child till the age of
twelve or whenever there is medical need, at the discretion
of attending physician.

Treatment of pimples (acnes).
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Any obesity-related therapy, except for costs of obesity

surgeries by Sleeve only, in case BMI exceeds 45, in

accordance with benefit limits stated in policy schedule.

Transplants of transmittable organs and bone marrow
or the transplantation of alternate artificial organs
replacing any organ in human body, whether wholly or
partially.

Personal risks stated in Definitions Section of this
Document.

Medications and means of alternative medicine
treatment.

Prostheses and assistive limbs.

Natural changes to insured’s menopause, including

menstruation changes.

The health benefits and repatriation of dead body to the original

country shall not be covered, in cases of claims directly arising

War, invasion and (foreign) hostilities, whether the war
is declared or not.

lonizing radiations or radioactivity pollution of any
nuclear fuel or nuclear waste resulting from the
combustion of nuclear fuel.

Radioactive, poisonous or explosive features, or any
other dangerous features for any nuclear assemblies or
compounds.

Insured person’s practice or participation in the services
or operations of police or armed forces.

Riot, lockout, terrorism or similar works.

Incidents, chemical, biological or bacteriological reactions, if such

incidents or reactions arise from work injuries or occupational
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Article (10): Treatment Eligibility:

In non-emergency cases, the government health facilities shall verify of
patient ID prior to providing healthcare services, in accordance with Article
No. (96) of the executive regulation of Cooperative Health Insurance Law.
In emergencies cases, the service is firstly provided, then the approval
application is submitted within 24 hours.

Article (11): Emergency cases

In emergency the service is firstly provided in accredited and non-
accredited providers and then the approval application is submitted within
24 hours.

Article (12): Verification

The verification process involves checking the 1D card issued from the
Ministry of Interior, the eligibility for insurance coverage, the validity of
insurance policy and medical network via Council website.

Article (13): Geographical Range

When verifying of the identity of patient, the government health facilities
shall assure that the residential area of patient is located within the
geographical scope of health facility and within the relevant medical

network.

Article (14): Care Provision
In non-emergency cases, subject to Annex (2) of the Executive Regulation
of Cooperative Health Insurance Law, the health centers and their
equivalents including clinics, clinic complexes, triage clinics, GP or family
physician in hospitals governmental or non-governmental dispensaries
shall represent the first level of admission.
Article (15): Referral
® It is necessary to provide the insured with all rights including
screening and treatment. The health center shall have all required
supplies, medications and ambulance means. In case the health
center is not well-equipped for the case of patient, the center shall
refer that patient, pursuant to medical report, to a specialist at hospital
or medical city.
® In case of the lack of required experience, technology or services at
the hospital or medical city, the appropriate referrals shall be made to
transfer the insured to another hospital or medical city, in compliance
with prior authorization or prior approval and the procedures agreed
upon with insurance company.
® Each insured shall have the right in obraining a brief medical report
on his/her status, upon request, whereas the report shall incorporate
date of revision, diagnosis and trearment.
®  Allmedical procedures shall be performed, pursuant to the Council's
reference clinical manuals, published at the website.

Article (16): Accessing health care

As an exception to the provisions of Article (29) of these procedures, and in
non-emergency cases, and subject to the provisions contained in Annex No.
(2) of the implementing regulations for the cooperative health insurance
system, the insured who are eligible for treatment are entitled to receive
health services with government health care service providers within his
medical network without referral from primary health centers and the
equivalent thereof including clinics, clinic complexes, or governmental or

non-governmental dispensaries. After obraining the prior approval of the
insurance company before receiving medical service.
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Council of Cooperative Health Insurance

Article (17): Copayment

Each beneficiary shall, upon receiving the health service, pay the
agreed deductible sum of money - if any - as shown in the policy
schedule in accordance to CCHI unified policy limits, except for

cases of emergency and inpatient care.

Article (18): Clinical guidelines
Government health facilities shall provide high-quality and efficient
healthcare services, in line with Council’s clinical reference manuals,
published at the website, in accordance also with the executive
regulation of Cooperative Health Insurance Law.
Article (19): Health Benefits
Insurance company shall have the right in denying claim as
following:

® Incase the insured is not eligible to the benefit,

®  The policy does not cover the health benefits,

®  Subject to claim or the claim amount exceeds the

Maximum limit, under the insurance policy

®  The agreed pricelist without contradicting CCHI bylaws.
Article (20): Exclusions
Insurance company shall have the right in denying claims arising
from accident at workplace or due to occupational diseases, as set
forth in Social Insurance Law.
Article (21): uncovered benefits
Insurance company shall have the right in excluding any claims
within the limits of policy exclusions, including but not limited to:
claims arising from self-injury, suicide attempts, quarrels, liqueurs,

drugs, disasters and torrents.

12

(2800 28 La ) Jazmid! fiden :(17) 5oLk
Gl Jamall A o pdoy Aummiall Anusddl AL i yhie S pody
Yoy Aaigll doiz b dule yogiaiao 9o bo cows I3y -uzg O)- dule
allall ol e ¢ pulzeall Bl Aaidsll § Aumgumill 59l calliy
mapitlly
AL IS aa¥ 1 (18) BalLl
alle Ao Aley laas @uudn Au0gSadl dumiall GaLLI a5l Ol camy
8y9-dill ulmall asy Ll BSLEISHT WY pa (38193 Loy «BLaSUlg B3 gl
Gl plesall pllasd 4daill 2o ae pelgis Loag « 9 AT adgll e
gioka!
Lzqall adLiLf (19) ol
Aalasi e olaty Y Lasg ALl Ll § AUl yas) cnalall 35,40 3=y
EMES (PN

Anaiel] Gatus st A oapll Lpd 0sSo I ¥l @

Alall o Azesall pilioll 2ads)l AudasT pe @

gy A sl dailul 08 esadll Al ilis 0gSy Loie @

owelll aa s
sotezall Auyaadl illll o sl Aall s 095 Loie. @
el (20) 55l

S edasdl oS § Bl e sl oldlall as) cnelddl SiS,ad 3=y
Agelarndl cligeldl pllas Goasll gl e (uiga (o lal caty

lasll pe adlikf:(21) 3oL

aadedl olelidiunl sgus cyaids a5 o Lllas g sl cnalad! ity il 3=y
Al LY e dea bl aldlall ¢ ezl ¥ JEL e e Lirag
Josadly ctsylgSIg el yuazelly el ySuudly ety Ladly « Hloeis¥l = ¥gleag

\ B paty
_’y"& ol Saug; “‘LQ&
'v77 -;96 fal

Asmaad E)i_}g
Ministry of Health .
o e




" - ‘
& L
A\ )
Q))é Council ofCooperanve Health Insurance

Controls of financial consideration’s collection for the benefit of

> T | d

services p o

government health facilities

patients.

)

Article (22): Price Lists of Medical Services:

1- The Council approves the price lists of medical services provided
by government health facilities to the insured. Accordingly, various
price lists are prepared for medical service providers in medical
cities and hospitals or any other government health facilities.

2- The price list depends on (Australian) diagnosis-related group (AR-
DRG V.9) for inpatients, besides the itemized prices of health
services, as approved by the Council for outpatients.

3- The Council shall revise and update price lists on a periodical basis,
and then government health facilities shall assure that claim is

based on such prices.

Article (23): Diagnosis-Relared Group (DRG)
DRGs shall cover the prices of all services provided to insurance policy
holder while staying at inpatient departments, including the fees of
medical practitioner (all physicians, anesthesiologists and fees of other
consultations), medications, diagnostic procedures, consumables,
intravenous fluids, blood transfusion, injection, administrative fees, fees
of operation room, fees of intensive care unit, hospitalization and any
other services provided to the insured while staying at inpatient
departments, inclusive of:

®  Main medical procedure or surgery,

®  Appropriate routine care of case or surgery,

®  Complications of medical case or surgical procedure arise, while

patient stays at inpatient departments.

In addition itemized prices of health services, approved by the CCHI,
shall cover all services provided to the outpatient holders of insurance

policies.

Article (24): Controls of Financial Consideration’s Collection
against Services

The Minister of Health shall, upon agreement with the Minister of
Finance, define the procedures and controls on how to collect financial
consideration against health services provided by government health
facilities to the insured, in accordance with the Cooperative Health
Insurance Law only in line with Paragraph (B) of Article (11) of said Law,
and subject also to Royal Order No. 55685 dated 30/11/1438H
(22/08/2017G) State Revenue Law enacted pursuant to Royal Decree
No. (M/68) dated 18/11/1431H (26/10/2010G) and the executive
regulation thereof. Government health providers may entrust another
body to collect its revenues.
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Verification of policyholder, Procedures of Trearment and

Referral, and Copayment

Article (25): Treatment Eligibility:

In non-emergency cases, the government health facilities shall verify of patient
1D prior to providing healthcare services, in accordance with Article No. (96) of
the executive regulation of Cooperative Health Insurance Law. In emergencies
cases, the service is firstly provided, then the approval application is submitted
within 24 hours.

Article (26): Emergency cases

In emergency the service is firstly provided in accredited and non-accredited

providers and then the approval application is submitted within 24 hours.

Article (27): Verification

The verification process involves checking the ID card issued from the Ministry
of Interior, the eligibility for insurance coverage, the validity of insurance policy
and medical network via Council website.

Article (28): Geographical Range
When verifying of the identity of patient, the government health facilities shall

assure that the residential area of patient is located within the geographical
scope of health facility and within the relevant medical network.

Article (29): Care Provision

In non-emergency cases, subject to Annex (2) of the Executive Regulation of

Cooperative Health Insurance Law, the health centers and their equivalents

including clinics, clinic complexes, triage clinics, GP or family physician in

hospitals governmental or non-governmental dispensaries shall represent the
firstlevel of admission.

Article (30): Referral

® |tisnecessary to provide the insured with all rights including screening and
treatment. The health center shall have all required supplies, medications
and ambulance means. In case the health centeris not well-equipped for the
case of patient, the center shall refer that patient, pursuant to medical report,
toa specialist at hospital or medical city within his medical network.

@ In case of the lack of required experience, technology or services at the
hospital or medical city, the appropriate referrals shall be made to transfer
the insured to another hospital or medical city, in compliance with prior
authorization or prior approval and the procedures agreed upon with
insurance company within his medical network.

@ Each insured shall have the right in obtaining a brief medical report on
his/her status, upon request, whereas the report shall incorporate date of
revision, diagnosis and treatment.

@ All medical procedures shall be performed, pursuant to the Council’s
reference clinical manuals, published at the website.

Article (31): Accessing health care

As an exception to the provisions of Article (29) of these procedures, and
in non-emergency cases, and subject to the provisions contained in Annex
No. (2) of the implementing regulations for the cooperative health
insurance system, the insured who are eligible for trearment are entitled to
receive health services with government health care service providers
within his medical network without referral from primary health centers
and the equivalent thereof including clinics, clinic complexes, or
governmental or non-governmental dispensaries. After obtaining the prior
approval of the insurance company before receiving medical service

Article (32): Copayment

Each beneficiary shall, upon receiving the health service, pay the agreed
deductible sum of money - if any - as shown in the policy schedule in
accordance to CCHI unified policy limits, except for cases of emergency
and inpatient care.

14

| .

4S5l Ay ALYy pAall Silelyz] (i pll Jalor (o Basmall
Dlall audai :(25) sl
sl Zosa e 3amdll AasSoell Aizmsall 3LAN e camy 5lall cHL) 2
plasd ayduaull 2" e (96) dalell Lidy dumsall Loyl lans @uads Jud
ellad 28,00 @3 a9 Bautsell @uuds @i alall cLl 39 S iglazll seiall Glagall
el 24 M5 daslgl)
asyllall YLl :(26) BalL
0o boaiall pé gl Busiall ZuasSall uzmsall GALLI Lo camy (Ml L 3
AUall @uudig de L 24 I 2a81oL1 callad 81 (oF (y0p Rantiedl yuds
Bamall :(27) 5ol
Jgsazll aallly Adsludl )59 oo piall Logl Adllay uass Basdl dulee Jodd
ozl aBgn IS (30 Audall ASe 8l cnalell Aduly AuoDhoy Auiselill Aubaiall e
Gl Blaill :(28) 5L
il o e aSTN Gan,ll g (e Gazeill die ApagSaell Agoniall 381U e azy
Al caumg geiall 335al) Gl Glaill as pasll L il G A4Sl
wl&éu|é¢kﬂh&lﬂ§&ﬁmédwﬁbw,dwl
Aa Sl
ayle Il puuas:(29) sall
Aydaantll A (2) @8 Goelll 38351 pISY1 Blelya pag 5lall oYLl i 3
9 Slalse pa LaSo (8 Loy Buzmsall 381,11 0585 ¢ Giglail! gesall lagall pllai)
3 5pall Slolue o aulal of d4as8> clezd Aagli Silio gius of Slolie claaza
o3 all Il Ggiad) (p5yudll cabog pladl il ilslae of JlascHl 58150
a1 :(30) 5ol
3 s8lon oly Plally paxall § AalSl) dgix e 4l papll Juazms oF (Fln @
Sl passall L ool oo Jiluagy 290ty Silinges 0 0¥ 5 Lo gesall 55,10
b I b 50dn WLY 24516 guall 35U G il dxdlas i Y
o Aaglall Al ALY oy dudall Auull of Laddudly yatis
Aol o Ladiud) g Bglall cleasedl of duiaall of bzl Has5 pue @l 3 @
B Aigto gl addes g 4 pepll Jasd Awlidl S elya] oz (adal)
4534 po Lle 3arll el oy Aded) 2201501 5l Gl yaggasll Ylinal 5,5
) anlill apdall A A (raiig aelall
A 4l e aill> (e 3290 @b 505 Gle Jvaxdl 3 3l A e JSI @
hally passddlly Aax Ll gl de pyaill Gaimg
e 8y illy Gulmall Lunom 1 ASLISY) WS (adg audall oils o) 236 o5 @
-G9S adsll
Ausiall Aol Il S giwd Joua el :(31) 3Ll
Blelye pag Asyllall Ll i B9 Slely2l oda (pa (29) Wl p €T (e kil
cgtail gmiall lagall allasd 2yipaiall A (2) @) Boell) § 5aylsll plSY1
Slous euia ) dpzall Slaasl Al Pl Alal ctlsadd) o (paball 3y
G log Auzmsall 3SLL e Aln) 093 Auglall 43S (s s gSaell Lusall Ayl )
cadal g 2uasS> Sl Anl Slivsgiume ol Slslie Slasza of Slabie o oS>
Apdall ol Gals 115 oaelall 4S5 (p0 Wisws Wislga e Jpuasell sy

(bally AS,LaL1) Jamall fhea 1(32) 3l

b ke Gt Ll 2l flom bty sl Aot A5 e tpdtive J6 oy
sgas calliey ¥ Loy Aadell Jgum 8 dule Joguain 9o Lo s U39 -2y
agially Ayllall ¥ Leell e« pulzmall Bl Laslsll § 2uagiaill Jazmdl)




Approval Requests

Article (33): Preapproval

The government health facility shall obtain prior approval of all non-emergency cases
provided to the insured, as per the Council instructions and the procedures agreed upon
with insurance companies, in line with Article (90) and Annex (2) of the executive

regulation of Cooperative Health Insurance Law.

Article (34): Notice to Insurance Company

The government health facility shall, upon providing the health services to Saudi
insured, inform/notify the insurance company immediately of the medical procedure
provided to that Saudi insured, without waiting approval, by using the form of request
for approval to bear the costs of treatment (UCAF) OR (DCAF) HCP shall assure that sub
limitservices are covered and there is sufficient fund to cover the cases with committo

submit the notice.

Article (35): Requirements of Approval Request
Upon providing the requests of prior approval to bear treatment costs, the government

health facility shall incorporate:

1. The form of request for approval to bear the costs of treatment (UCAF) or (DCAF)
(identified in Annex 1) for each case, to be filled and signed by the attending
physician, including the details of diagnosis, treatment plan using the Australian
Tenth Medical Coding for Diseases (ICD10 AM), Australian Procedures Codes
(ACHI) and Council of Cooperative Health Insurance Billing System (CCHI-BS),
making reference toall secondary DRGs.

2. ltisrequired also to attach all supporting reports and verification outcomes as
partof the procedures of prior approval request.

3. ltisnecessarytoimmediately respond to any requests for verification reports, the
justification for medical necessity or supporting documents, as required by
insurance companies.

4. Once a prior approval is obtained, it is required to register the approval number
and value in the system of government health facilities.

5. In case of any change to the medical conditions or the requested additional
surgical services during treatment, the government health facilities have to also
submit other approval request (reinforcement request).

6. Itisrequired to adapt to automation procedures at the Council, after launching
the unified platform for health insurance transactions (NPHIES).

Article (36): Procedures of Approval Request
Insurance companies shall respond to the request of government health facility by

1tto beneficiaries within at maximum 60 minutes as

pproving the provision of
of the receipt of request. In case the government health facility does not receive
response to the approval request within the identified time, the relevant case shall be
dealt with as approved, after assuring that insurance company has already received the
approval request within the prescribed period.
Itis required to respond to any requests provided by the insurance company, including
for instance: verification reports, the justification for medical necessity or supporting

documents to assist insurance company for approving the request on time.
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Document Cycle

| Article (37): Claims Requirements

When submi(ting claims, the government health facility shall incorporate the

following:

®  The form of request for approval to bear the costs of treatment (UCAF) or
(DCAF) (identified in Annex 1) for each case, to be filled and signed by the
artending physician, including the derails of diagnosis, treatment plan
using diagnosis codes (ICD10 AM), Procedures Codes (ACHI) and Council
of Cooperative Health Insurance Billing System (CCHI-BS), making reference to

all secondary DRGs.

B Itisrequired also to attach all supporting reports and screening outcomes

as part of final claims.

® |t is required to adapt to automation procedures at the Council, after
launching the unified platform for health insurance transactions
(NPHIES).

B Itemized invoice for each inpatient case involving diagnosis codes (ICD10
AM), procedures codes (ACHI), description of services including services
units, as per Council of Cooperative Health Insurance Billing System (CCHI-BS),
in line with the standards of MDS minimum, as identified by the Council

of Cooperative Health Insurance, and the agreed price.

Article (38): Coding Standards

The government health facilities shall adhere to medical coding system approved by the
Council of Cooperative Health Insurance, upon submitting the requests and claims of prior
authorization, whereas the approved coding systems shall include:

B Codingsystem for surgical services - the 10V of Australian classification of health
procedures (ACHI) for surgeries. Itis required also to inform of all primary and
secondary surgical procedures.

B Diagnostic coding system (ICD10-AM) - the coding system approved by the Council
- which is the 10V of Australian classification of diseases. The diagnoses mentioned
in the claim shall incorporate the main and secondary diagnosis, any additional
diagnosis (as reported) as well as any circumstances that might affect the case or
injury.

L Council of Cooperative Health Insurance Billing System (CCHI-BS)

Article (39): Reports and Registers

The government health facility shall submit a monthly summary of all claims related to the

private health insurance to the Council, in line with the standards of MDS minimum, as

identified by the Council (Refer to Annex 2).

In addition, the government health facilities shall:

A Maintain recent and detailed medical registers of policyholder, in pursuance of the
best practices and protocols/standards of Ministry of Health.

B.  Enable the Council from accessing, at appropriate time, to the medical registers,
information and other data needed for considering and adjudicating value-based
claims or programs.

C. Provide insurance company, at appropriate time and within the limits permitted by
law, with medical registers, information and other data needed for considering and
adjudicating claims.

D.  Sendthe clinicalinformation and reports once requested by the insurance company
or the Council, as agreed between the company and government health facility, in
line with the Council regulations.
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' Article (40): Submit Claims

The government health facility shall submit claims to insurance company

directly or via TPA within not less than 45 days, from rendering the services.

Article (41): Pay Claims

The insurance company shall settle and pay completed and acceptable claims
of government health facilities within at maximum 30 days as of the receipt of
claims, subject to that GAZT regulations, on the condition that insurance
company shall be entitled to object and deduct any costs excluded from the
insurance coverage or in case the claims lack sufficient documents for
justifying the costs, provided that a statement shall be forwarded to
government health facility, clarifying the objections and causes thereof.

Article (42): Denials

The government health facilities shall review the denials and provide
insurance company with claim’s supporting documents within not more than
30 days as of the receipt of denials. In case the government health facility does
not respond within the mentioned period, the insurance company’s denial or
objection shall be deemed acceptable. In other words, the government health

facility shall have no right in claiming, following the lapse of said term.

Article (43): Settl and Cl 23

The insurance company shall review the documents, pay the complered and
acceptable claims and conclude clearance within at maximum 30 days as of
the date of receiving claims with remarks. The lack of any response by
insurance company within said period shall be deemed acceprance of
government health facility's replies. Moreover, the insurance company shall,
in this case, be responsible for paying the amount of claims, subject to denial,
by the end of that period Without prejudice to the right parties to go back to

the owners of reconciliation and settlement in the CCHL.

Article (44): Reconciliation Center

Subject to Honorable Order No. 34945 dated 03/08/1438H (29/04/2017G)
made to in case both Parties (insurance company and government health
facility) fail in reaching agreement or final settlement, wholly or parrially,

either party shall have the rightin referring to the Council’s Reconciliation and
Settlement Center.
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Article (45): Undue Amounts

In the event the government health facility is proven to be paid an amount
in excess of its dues from insurance company for any reason, the
government health facility shall enable insurance company from deducting
such amount from the future payments to be made to the government
health facility. On the other hand, if it is proven that the government health
facility has the right in receiving an additional amount of money in excess
of the amount thar has already paid by the insurance company for any
reason, the insurance company shall - in such case - pay the remaining dues
to the government health facility within 15 days as of the date on which,
maturity is substantiated. Such amount of money shall be deemed fixed
against the insurance company i.e. it shall not be subject to the statute of

limitations.

Article (46) Adequacy of government providers in medical network

Allinsurance companies shall consider the fair geographical distribution of
government health facilities within the network of service providers

approved by policy holders, on the basis of insured's national address.

Article (47): Companies of Revenue Cycle Management (RCM):

Subject to all relevant regulatory procedures, the government health
facilities shall have the rightin contracting with companies of revenue cycle
management (RCM) for managing, delivering and following-up-on claims,
and managing revenue cycle, assuring the lack of conflict of interests as to

the relationship between companies of revenue cycle management (RCM)

and insurance companies, directly or indirectly.
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List of Annexes:

| Annex (1): The Form of Request for Approval to Bear the Costs of Treatment (UCAF) l
&DCAF

https://www.cchi.gov.sa/MediaCenter/Decisions/Pages/Decisions 008.aspx
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Annex (2): Standards of MDS Minimum

| 2.1 Medical Coding Standards approved by the Council of Cooperative |
Health Insurance.

https://www.cchi.gov.sa/Uniplat/Pages/default.aspx#uniplat-reg

https://mds.cchi.gov.sa/
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