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Chapter One : Difinitions

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
implementing regulations.

Council (CHI): Council of Health Insurance.

Law: The Cooperative Health Insurance law.

Insurance Coverage: The basic health benefits available to the

beneficiary as defined in the policy.

Health Facilities: government or private health facilities that provide
health care services, including: (hospital, primary health care centers,
medical specialized medical complex, clinic,

general complex,

radiology center, medical laboratory, one-day surgery center,

supportive health service center, and ambulance services centers).

Health Practitioner: Anyone who is licensed to practice health
professions that includes the following categories: physicians,
dentists, pharmacists, health specialists and technicians in: (radiology,
nursing, anesthesia, laboratory and pharmacy, optics, epidemiology,
dental care and fitting Computed

prosthetics, physiotherapy,

tomography and nuclear therapy, laser devices, operations,

psychologists and social workers, nutrition and public health
specialists, midwifery, ambulance, speech and hearing therapists,
vocational rehabilitation, vocational therapy, medical physics, and
other health professions that are agreed upon between the Ministers

of Health and Service. Civil and the Saudi Commission for Health

Specialties).

is the
qualifications of a health practitioner by obtaining a license from the

Health Practitioner Accreditation: recognition of the

Commission for Health Specialties after verifying and evaluating the
qualifications.

Telehealth (Telemedicine): The use of information technology and

electronic communications to support virtual health care practice.
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Chapter Two: Introduction Aauall : S Juadll
Article (1): Preamble et 2(1) BalLI

This policy derives its formality from the honorable Royal Decree (No.
47455) dated 9/8/1441, which includes amending the provisions of
Article (13) of the Health Professions Practice Law, so that the health
practitioner may conduct examinations or treatment through
telemedicine services and in homes and headquarters Work according
to the regulations set by the Ministry of Health. In addition, Paragraph
(8) of the regulatory rules for telemedicine services issued by the
Ministry of Health, which stipulates that insurance coverage must
include telemedicine services, and that private health insurance
provides coverage for telemedicine services and no less than the
general coverage.

And Article (27) of the policy of covering health insurance

beneficiaries issued by the Council, which states, “The insurance
company is committed to providing medical communication service
within the minimum network, according to service providers approved
by the Council to provide this service.”

Article (2): The Purpose

This policy is intended to regulate telehealth services (telemedicine)

covered by the health insurance policy, by defining the following:

e Conditions for practicing telemedicine activity by the service

provider approved by the Council;
e Insurance coverage for telehealth services;

e Requirements for accreditation from the Council to practice the

activity of telemedicine.
Chapter Three: Conditions for practicing telehealth activity

The health care service provider accredited by the Council has the right to
obtain a license for telemedicine activity (telemedicine) from the Council,

according to the following conditions:

Article (3): Conditions related to registration and licenses

1. The service provider must fulfill the requirements of the Ministry
of Health with regard to licensing and other requirements
necessary for its operation, provided that the license is obtained as
follows:
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2.

A. Public Sector: authorization is obtained before

activating telemedicine services

Prior
from the Center of
Excellence for Digital Health.

B. The private sector:
telemedicine services through the Licensing Department at

Licenses are granted to practice

the Ministry of Health after aligning with the terms and
requirements of the Seha Virtual Hospital and enablement of
Innovation Center for practicing telemedicine.

In the case that the Ministry of Health license is not obtained to
practice telemedicine activity, the service provider must enter into
a contract with one of the telemedicine centers approved by the
Council.

Article (4): Conditions related to readiness

The service provider must comply with the following:

The facility shall be equipped with devices, equipment, and
technologies approved by the Ministry of Health, whauch are
necessary to provide telehealth services, including software and
/peripheral/ancillary devices.

Remote access and use of medical files and prescriptions

The ability to submit medical sick leaves

electronically.

reports and

Provides an electronic communication platform or an electronic
application to communicate with the patient.

Provides an electronic system for documenting beneficiaries'

information in the health file, in line with the basic cybersecurity
controls approved by the National Cybersecurity Authority.

Article (5): Conditions related to health practitioners

The service provider must comply with the following:

1. Limiting the practice of telemedicine to health practitioners who

have qualifications to practice the profession within the
jurisdiction of the Kingdom.

His health practitioners have obtained a valid registration and
classification certificate from the Commission for Health
Specialties.

Health practitioners obtaining a valid permit to practice the
profession from the Commission for Health Specialties.

Allowing health practitioners to practice telemedicine services in

all types of health facilities in the Kingdom, provided that the
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service provider maintains a record of all health practitioners
working in telemedicine services.

In the event of a contract with health practitioners working in
private health facilities to provide telemedicine service, the
approved service provider must register the health practitioners
contracted to provide the service in its health practitioners
registry, after the approval of the private health facility in which
they work.

Telemedicine services related to medical diagnosis and treatment
must be carried out by a physician. Other health practitioners (eg
nurses) can provide telemedicine services under the supervision
of the attending physician.

Article (6): Technical Requirements

The service provider must comply with the following:

1.

Article (7):

To have policies relating to the description of telemedicine services
and the scope of available services, identification of beneficiaries,
their selection and risk assessment.

If the service provider partners with another health facility to
provide telemedicine services, he must conclude a written contract
that includes the provision of those services. The contract specifies
in detail the roles and responsibilities of each party and is in line
with the laws and regulations of the Kingdom. And in the event that
the partner health facility is not subject to jurisdiction in the
Kingdom - without prejudice to the requirements of the regulatory
authorities within the Kingdom, for example but not limited to (the
requirements of the National Data Management Office and the
Cybersecurity Authority), he must make it aware of all laws,
regulations and regulations applicable in the Kingdom and ensure
its compliance.

All statutory requirements applicable to health practitioners who
practice within the jurisdiction of the Kingdom apply to medical
practitioners accredited to carry out telemedicine work.

The beneficiary's identity and health information

The service provider must comply with the following:

1.

It provides a secure and private workspace to protect the privacy
of the beneficiary, which includes the privacy of personal
information, the privacy of personal communications, and the
privacy of the advisory space.

Telemedicine services should be compatible with the health
information exchange policy within the Kingdom, including
information security, privacy requirements, and the framework

for information exchange.

He shall have sufficient evidence to identify the beneficiary before
and during the provision of the service, for example, but not
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limited to (the authentication code sent to the beneficiary's
mobile, following the approved basic identifiers that can be used
to ensure that the beneficiary matches the correct procedure
such as name, government ID, date of birth, gender, number
medical record and address).

4. Has access to all health and medical information of beneficiaries
related to the practice of telemedicine services.

Chapter Four: General Conditions

Article (8): Services covered by insurance coverage for
telehealth services

Please see Attachment No. (1).

Article (9): Exemptions from insurance coverage for telehealth
services

1. Life-threatening emergencies that immediate

intervention or immediate referral;

require
2. Prescribing narcotic, controlled or semi-controlled drugs.
Article (10): Limits of insurance coverage for telehealth services

All services mentioned in Article (8) of this policy shall be within the
minimum beneficiary network, according to the service providers
approved by the Council to provide this service. The insured with a
health insurance policy has the right to benefit from the telemedicine
service when needed, provided that it is monitored by the insurance
company.

Article (11): Pricing of telehealth services

1. The service provider must provide a list of telehealth services
prices according to the Saudi billing system (SBS).

2. Obligation that the price of the medical consultation for the
telemedicine service does not exceed the price of the service for
the actual visit shown in the basic health insurance document.

Article (12): Methods Of Providing Remote Care Services
Covered By Insurance

1. Teleclinic: The beneficiary's visit to a nearby clinic equipped with
teleconsultation devices including all accessories needed to assess
the beneficiary and with assistance to apply/use these tools and to
achieve appropriate specialized diagnosis and evaluation.

2. Virtual clinic: using visual communication technology, which may
use integrated accessories and tools for clinical assessments.
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- Any other methods that meet the requirements of this standard as

approved by the health facility -

Chapter Five: Requirements for accreditation from the Council
to practice the activity of telemedicine

Healthcare service providers accredited to the Council or who are new
to it can obtain an accreditation to practice telemedicine activity
through the steps mentioned below - knowing that the accreditation
is valid for one year from the date of its issuance and is renewable
under the same conditions mentioned in chapter (Three) of this

policy:

1. Fill out the application online via the following link:
http://samm.cchi.gov.sa/ar/Account/RegisterNewRepresentative

2. Attach a copy of a valid Ministry of Health license or a statement
that the license is under renewal / or a copy of the contract
concluded with the Telecare and Telemedicine Center approved
by the Council.

3. Attach a valid commercial register (and it should not be
suspended based on an implementation request).

4. Attach a valid zakat certificate or a facilitation letter from the
Zakat, Tax and Customs Authority.

5. Fill out a user registration form on the council's electronic portal.

6. Attach the national address.

7. Submitting a detailed file of the services provided by
telemedicine.

8. Attach the medical coding certificate approved by the Saudi
Health Council.

9. Attach a certificate of accreditation from the Saudi Center for
Accreditation of Healthcare Facilities or a similar international
certificate.

10. Electronic linkage with the systems of insurance companies and
management of claims companies.

11. Electronic linkage with the Nafees system.

12. Electronic linking with the National Center for Health Care.

13. Provide evidence of the existence of an electronic system for
documenting beneficiaries' information in the health file.

14. Submission of facility staff data and a valid copy of the registration
and classification certificate from the Saudi Commission for
Health Specialties for health practitioners.

15. Paying the financial fee for the approval (5000) five thousand

riyals per year.
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Attachment No. (1): Services covered by insurance coverage for telehealth
services

1 Teleconsultation

Providing the medical consultations for the beneficiary remotely, including:

= Evaluate the status of the beneficiary remotely

= Diagnosing the condition in the clinic by using equipment, tools, software and devices suitable
for remote diagnosis, which are used in general medicine, for example but not limited to
(Digital Stethoscope / Digital Otoscope /Digital Irisoscope)

Difinition = Request analysis and x-rays

= Prescribing medications remotely

= Remote referral when needed and related to the case, by directing the beneficiary to

approved health facilities according to his medical network in which appropriate treatment is

available.

Issuing sick leave for the beneficiary

Terms of insurance . The first consultation, starting from which 14 days are calculated for the consultation review

coverage of the same treating physician.
. If the patient's condition is acute or urgent, he must be referred for in-person consultation or
emergency services at a hospital within the medical network.

‘ Telediagnosis

Providing advanced diagnostic services (radiology) to the beneficiary by using appropriate
equipment, tools, software and devices, including but not limited to:
Difinition A. Ultrasound (Gynecology, Radiology)

B. Tele- ECG (Cardiology)

C. X-Ray Scanner / X-Ray Scanner (Rays)
1. Check the diagnostic equipment regularly
Ensure professional training before providing remote diagnostic services
3. Ensure the use of high quality audio-visual equipment and software for continuous two-way
Terms of insurance communication

coverage 4. Ensure that data is captured through routine workflows and that the data collection system

is automated and integrated into the telehealth system.
5. Patients should be referred for more specialized diagnostic tests if an abnormality is
suspected.

»

Telemonitoring

Providing monitoring services to the beneficiary remotely according to medical recall and best
practices, through the use of medical devices and digital technologies approved by the (Ministry
Difinition of Health) that enable its users to monitor beneficiaries outside the traditional clinical
environment such as home, or remote areas to call for clinical interventions when needed.
For example: blood pressure monitor, glucometer, and spirometry tester.
1. Insurance coverage for remote monitoring services includes:
1) Devices used for monitoring 2) Medical advice for remote monitoring
2.For claims of devices used for remote monitoring, reference is made to the best medical
practices and linking them to the principle of prudent care based on value and reliance on
studying the impact value declared by local or international health technology assessment
centers, if available. Claims for medical devices are subject to medical approval, provided that
the pricing of the medical device is within what is customary in the local market.
3.When it is decided to provide remote monitoring services to the beneficiary, the health
practitioner must adhere to the following:
A.Obtaining the approval of the insurance company to provide remote monitoring services to
the beneficiary

Terms of insurance
coverage
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B. Determine the patient's clinical suitability for telemonitoring services
C. Ensure that the beneficiary receives sufficient training on the use of monitoring devices,
and knows the necessary procedures in the case of service interruption or emergency
situations
D. Periodically checking and evaluating remote monitoring devices to ensure the accuracy and
reliability of data
E. Ensure that the sensors and equipment used in the devices do not irritate the skin, leading
to infections, or pose a danger when swallowing, or cause harm to the beneficiary.
4. The beneficiary has the right to cancel or stop the remote monitoring services, and the service
provider must immediately inform the insurance company of that.

4 Telepharmacy
Providing remote pharmacy services, including; Dispensing incoming prescriptions through the
“Online Prescription System” which entails the electronic transfer of the prescription to the
pharmacist by the attending physician, the prescriptions uploaded via the Internet, or the sending
of the prescriptions to another pharmacy; and counseling patients remotely.

Insurance coverage for telepharmacy services includes:
A)The products and medicines contained in the prescription
B) The cost of delivering the medicines to the beneficiary

Difinition

Terms of insurance
coverage

Remote therapy sessions

Providing remote therapeutic sessions to the beneficiary, including but not limited to:
Difinition rehabilitation sessions, physiotherapy, occupational therapy, speech therapy, hearing, and
mental health sessions.

Terms of insurance
coverage
In addition to any other services that meet the requirements of this standard as approved by the health facility from time to time
upon the request of the health practitioner.

It is covered according to the benefit limit

The Council also reviews the list of permitted services from time to time, as directed by the Ministry of Health
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