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Chapter one: Definitions

The terms and expressions included in this policy have the meanings
indicated for each unless the context dictates otherwise. Any expressions
that have not been defined carry the meanings specified for each in the

executive regulations.

Kingdom: Kingdom of Saudi Arabia.
Council (CHI): Council of Cooperative Health Insurance.

Law: The Cooperative Health Insurance law.

Implementing Regulations: The implementing Regulations of the
Cooperative Health Insurance law.
Insurance Company: a cooperative insurance company licensed by Saudi

Central Bank and qualified by CHI 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
centers, clinics, pharmacies, laboratories, physiotherapy center or radiotherapy
center.

Beneficiary (Insured Person): the person (or persons) for whom the health

Insurance Coverage is approved according to the policy.

Insurance parties: Policy holders, insurance companies, third party

administration companies and service providers‘

Claim: a request submitted to the insurance company or its representative by
aservice provider, the insured, or the policyholder, for the purpose of
reimbursing the value of health services expenses included in the coverage of
the policy, which is accompanied by supporting financial and medical
documents.

Policy: the basic health insurance policies approved by the council, which
includes 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 and the insured person.

Unified Contract: The contract which concluded between insurance
companies and health service providers.

Minimum Network: a minimum network of healthcare providers for each
policy that covers all regions and cities in the kingdom and its geographical

coverage to include all levels of health services.
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Prior authorization: Itis the approval request raised by the service provider to
the insurance company before providing the health services to all beneficiaries
in accordance with the instructions of the Council and the procedures agreed
with the insurance companies and according to this policy.

Medical Opinion: The opinion issued by a qualified practitioner licensed by the
Commission for Health Specialties and in the same specialty for the beneficiary
suffered illness, according to the age and gender of the patient. Itis based on the
medical history and medical data, and approved medical evidence and evidence
issued by medical associations or relevant government agencies such as the

Ministry of Health and the Public Health Authority.

Mandatory minimal dataset (MDS): The Mandatory Minimum Dataset for
(MDS) is a predefined set of data points that healthcare providers are required
to provide to an insurance company before a specific healthcare service is
rendered to the insured individual. This data serves to justify the necessity and
appropriateness of the service requested.

Rejection Codes: standards messages, approved by the health insurance
council that are used to explain the reason of the rejection of the prior

authorization or claim.

Enhancement Request: Submitting supplemental approval request or
notification if there is any change in medical conditions or additional surgical
services required during treatment or request of approval extension, such as

increase in admission days.
Re-evaluation request: It is the beneficiary request to the insurance company

to reconsider the rejected prior authorization request.

Chapter One: General Provisions

This policy is a complement to Appendix No. (2) of the Implementing
Regulations "Criteria for Requesting Approval to Bear Treatment Costs" and

does not conflict with the provisions of the appendix.

1. Interpretation

- If there is difference in meaning between the Arabic version and the English
version, the Arabic version is the definitive version.

- Unless the context requires otherwise or otherwise expressly stipulated, any
reference to this document and any amendments that may occur to itor to other
relevant regulations.

2. Enforcement and Accreditation

- The policy is valid as the date of its approval by the Secretary-General of the

Council, and it may not be modified except by a decision issued by him.
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- The policy is reviewed and updated one year after its approval according to
the requirements of the public interest, the integrity of application procedures,
and the updating of relevant regulations and legislation, without making the
effectiveness of these updates dependent on updating this policy.

3. Legal Procedures if Non-Compliance with This Policy

If any of the insurance parties does not comply with the provisions of this policy,
the procedures stipulated in the council’s bylaws and regulations will be

applied.

Chapter Three: Preamble

1. Introduction

Proceeding from the supervisory role of the Council of Health Insurance system
based on Royal Decree No. (M/10) dated 1/5/1420 AH, and pursuant to
Cabinet Resolution No. (71) dated 4/27/1420 AH, and Ministerial Resolution
No. (9/ 35/1/Z) and dated 4/13/1435 AH. The Council, by implementing its
vision and strategy in empowering beneficiaries and raising the efficiency of the
services provided to them, has developed this policy to facilitate the procedures
for the beneficiary to obtain a prior authorization request, also to clarify the
procedures for requesting prior authorization and objecting to the decision of
prior authorization, in addition to enabling service providers to quickly provide

health services to beneficiaries.

2. Purpose

These policies and procedures have been developed to clarify the

following:

1. Health services that are excluded from the prior authorization request.

2. Obligations of service providers and insurance companies regarding prior
authorization.

3. The beneficiary's rights regarding the re-evaluation of prior authorization

requests‘
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Chapter Four: Medical Service Standards and Prior Authorization
Exceptions

1. Standards for Providing Medical Services

Each of the insurance parties is obligated to consider the provision of services
according to acceptable professional and ethical standards that are consistent
with modern and recognized medical methods and local and international
medical evidence. Service providers can not submit claims to insurance
companies to services that do not comply with what was referred to above.
Medical services and procedures shall be limited to what is required by the
necessary, reasonable, and usual treatment need, and the service provider shall
be obligated to consider cost-effectiveness and provide services based on

prudent care.

2. Exclusions from Prior Authorization

The following cases are excluded from prior authorization requests:

1. Treatmentin outpatient clinics if the cost of one-time treatment is less than

500 SR.

2. Emergency room visits, which fall under triage levels 1, 2, and 3 according
to the emergency case triage system approved by the Ministry of Health,
provided that the insurance company is notified within 24 hours of
providing the service.

3. Admission for emergency cases, considering that the insurance company is
notified within 24 hours from the beginning of the admission time.

4. First physical therapy session.

5. What is added as an exception to the prior authorization request of the

beneficiary's policy.

Chapter Five: Service Providers Obligations

Obligation of the Service Provider when Submitting Prior Authorization
Request

The service provider shall comply with the following when submitting prior

authorization request:

® Use the minimum dataset for prior authorization (MDS) approved by the
Council and provide the insurance company with all the medical
information required according to the services that require prior
authorization and published it on the insurance company's website (if
applied).

°

Sending a prior authorization request to the insurance company within 15

minutes from treating physician filling out the request.
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® Respond to insurance company's inquiries (if any) as requested by the
insurance companies within 30 minutes maximum from receiving the
inquiry.
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when there is any change in medical conditions or additional surgical services

required during treatment, or request for extending approval such as

extending admission days.

® |f the insurance company delayed the response for more than 60 minutes
from sending the prior authorization requests, the request will be handled
as dealing with as approved.

® Not to re-submit prior authorization request after 14 days from date of
treatment by physician.

® Commitmentto the Insurance Drug Formulary (Section Five of the essential

benefit package) regarding drug approvals.
Chapter Six: Insurance Companies’ Obligations
1. General Obligations

The insurance company is committed to the following:

1. Developing an internal policy to deal with objections to coverage refusal
clarify the mechanism for dealing with re-evaluation requests so that there are
monitored, and follow-up mechanisms to ensure the accuracy of rejection
decisions. And publish it on the company's website and share any updates with
beneficiaries and policies owners.

2. Continue treatment for beneficiary (in emergency cases) with the service
provider and then transferring him after his health condition has stabilized to
another service provider within the minimum network of the beneficiary.

3. Commitment to the Insurance Drug Formulary (Section Five of the essential

benefit package) regarding drug approvals.
2. Obligations when Receiving Prior Authorization Request

Insurance companies are obligated to respond to the service provider’s request
for prior authorization as follows:
1. Reply to the request with approval or rejection within 60 minutes.

2.In case of rejection of the prior authorization request and the reason for
rejection is a query or lack of information, the insurance company must use
the rejection code provided by the Council to clarify the reason for rejecting
the request when the required medical information is not available within 15
minutes of receiving the approval request.

3. The insurance company shall notify the beneficiary through text messages
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and emails or application of receiving the prior authorization request, and
clarify the following:

a. The application reference number.
b. Type of request.
c. The applicant name.
d. The time and date of receipt of the application.
e. The insurance company's customer service number and ways for
communication.
f. Methods of communication with the Council if need to file a complaint
against the insurance company or service provider, clarifying the following:
® The unified number of the council.
® Council website.
® Council application link.
g. Status and updates of the prior authorization request, using the following
responses:
® Under procedure (upon receipt of the request).
® Approved (if approved).
® Rejected (if the request is rejected) with written explanation of reasons for
rejection and specifying the approved refusal code approved by the

council.

After providing the beneficiary with the status of the prior authorization
request, the insurance company is obligated to direct the beneficiary to the
appropriate subsequent step, to ensure the continuity of the beneficiary's

access to health care.

3. Obligations when Reviewing The Prior Authorization Request

The insurance company is committed to provide a medical team
consisting of several physicians to supervise prior authorization requests
reviewing, and they must meet the following conditions:

1. Years of experience for physicians should not be less than 3 years, excluding
internship year.

2. Full or part-time contract with a minimum degree of senior specialist
physicians according to the classification of the Saudi Commission for
Health Specialties and in the same specialty of the submitted claims to
consider deciding cases where there is a difference in medical opinion with

the service provider.
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Chapter seven: Beneficiary Rights ddiud | Ggdo palud| Juadll
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Re-evaluation of the Prior Authorization Request

- If the beneficiary is not satisfied with the insurance company's decision
regarding the rejection of the prior authorization, he has the right to submita
re-evaluation request through the insurance company.

- The insurance company is obligated to respond to re-evaluation requests
within a period not exceeding 24 hours for urgent cases and 3 working days
for non-urgent cases when receiving requests with completed documents.

- The insurance company have to provide the beneficiary with a written
assessment of the outcome of the re-evaluation request, including
justifications for acceptance or total/partial rejection of the request.

- If the beneficiary is not satisfied with the outcome of the re-evaluation
request, he has the right, within 90 days from the date of the insurance
company's response to the re-evaluation request, to submit a complaint to
the Council according with the provisions of Article Eleven of the health
insurance beneficiaries rights.

- The Council shall immediately notify the insurance company which a
complaint is submitted against and if the insurance company does not
respond within 3 working days from the date of notifying the Council, this
shall be considered an acknowledgment of the validity of the complaint, and

accordingly, the Council shall take the necessary measures in the law.
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