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On -, --/--/2000G in --- City - Kingdom of Saudi 25,15 3 .22000/00/00 :33lskl v o @l
Arabia T T
Lagaud! Lo pall ALl e
It is agreed by and between: (o0 S o GLas¥l @3
First Party: :Jo¥l L3, lall
Name of insurance company cmell) 2S48 o
Herein Represented BY: ......ccoccoevviiiinnenn. Pursuant CTR— By [*'] gy oo Lltass
to Authorization Letter No. ......... Dated: .........c....... & s e -
Whose registered office is located at the follOWING j,ll Zusgall 2 yall ZKLadl oo Laydes
address: ... Kingdom of Saudi - i )
Arabia - National Address: P. O. Box: --- - Code: --- p.w‘ .............. bJ:-}.H QD) ceevennaenes B3 ITIIRN Loy [CLEe»Z) @Ja}.”
Unit No. ............ Street Name.............. District.: =~ .. =CTRV . 2 Hladl
............ City: e i
Tel. E-mail (9 ASTY Bl Lasla
...................................... C. R No .. . i )
Qualification Number issued from the Council of 2l @) windy Glas Jmu
Cooperative Health Insurance: :gladl il olesadl e e oball
............................................................. Fax: ~ T 7
........................... Herein referred to as the First Party e oS

or Insurance Company

el a8y of Jo¥l Cayally aaadl lia 3 40 5lang

Second Party: Gl Bkl

Name of Service Provider: ... ety e Loaxll adde e

Herein Represented BY: ......ccccoeiiviinninneniece, ’ A

Pursuant [7s I NO. ..................... ‘Qﬁ) [ ] 2 G0 it

Whose registered office is located at the folloWing iycall Zsgaudl Zusyadl ESLllomo. 5,05

address: ... Kingdom of Saudi - i o

Arabia - National Address: Unit No. ........ Street et G il gl Bumsll 08 1gbosl!

Name.............. District: ............. Cityr.ooeee P.O. &l ST Wiyt B9dide PP

Box: --- - Code: == Tel. coiiieiiiiieeee e e 1SN |

Y] L C. R. No. A% e

o Appr?_\'/alll\rﬂur?ber issued from the Council of = sleic¥l @3, ..........: 08, (GHlzd Jmas

ooperative Health Insurance: .........ccococoevnenne. L o .

FAX: cvovireeeeeeee s Herein referred to as rsledll el pleall udzme o saliall

the Second Party or Service Provider. Aylatly saall lia 3 ad HLagg s S
Aaus! puda 3i gSLﬁ‘

They are collectively referred as “Parties” or “Both
Parties”.
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Chapter 1: Introduction

Preamble

Whereas the Council of Cooperative Health Insurance
is concerned with applying Cooperative Health
Insurance Law, and entrusted with numerous roles
and responsibilities with the relevant parties in this
industry, given to the significance of providing a
regularized environment controlling the contractual
relationship between parties, and without prejudice to
the provisions of Cooperative Health Insurance Law
enacted by virtue of Royal Decree No. M/10 dated
01/05/1420H (12/08/1999G) and any subsequent
amendments thereto, as well as regulations, circulars
and policies issued by the Council of Cooperative
Health Insurance, this Contract has been concluded
incorporating terms, conditions, rights, liabilities and
obligations organizing the contractual relationship
between Insurance Companies and health service
providers under which, the claims shall be paid to the
health service provider by the Insurance Company in
return for rendering the healthcare services to the
insured, as defined under the terms and conditions of
this Contract and Appendices.

Aodie Jo¥1 Lyl

PPN
Gebany 2iall 2zl 5o ol mall laadl udzms o >
ol Slidganes ool 4 Lllly sladl! gesall lasall pllas
2995 Apaay dcliall sda § Al 13 BLLYI as Buyus
pe png «BLLYI (ny Aaslasdl AMal) @S Auellas Ay
okl solall glatdl mall Glassll allas (§ 39 Ley JUSY!
ctale 225y e Muai glg a1420/5/1 fl59 (10/) @8, (SU
o sl G laoladly @uolailly mlslllg « &yduaid] duxsdy
Loy waall lda aly) @ wad Goladl ziall plasall ulze
pbi @ Slelid¥ly Geazmtly ogyddly seidl (peo dicyas
Lmsall 2ozl adng Caalddl SIS, Car Apadlasll A8
o Amiall Lousdl aual SLILL slaw L g @i &y
dl Lmall Lledl slous quas blae owldl &S,4 b
soidl cirgay dume 58 LaS o asll (o Laslisy calsadd

AasMag aiall lia 3 Al bog,ddly

1. DEFINITIONS

oliyazll A

The following words and expressions shall have the
meaning respectively indicated following each of

them, unless the context requires otherwise:

o Lo Lo JS alal Bl Glall 20U olyladly Lt 0sS,
U3 LM Bleud) away

1.1 Law: Cooperative Health Insurance Law ol gaall plesall allss alladl 1.1
12 Regulation: the Executive Regulation of | . 1 Ll alas) diaul) A=l amdl 1.2
Cooperative Health Insurance Law. )
.gijb.ﬂ|
1.3 Contract: This document and all appendices | y | ;> K45 a0l Lelaxle 2865 dadsll sia :dall 13
forming an integral part thereof. - .
Lo g
1.4  Kingdom: Kingdom of Saudi Arabia Ausgadl 2o,all 4SLaLl ALl 14
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1.5 Council: Council of Cooperative Health | 2,1 asilels Liglatll seall Glasall Lulzes ezl 15
Insurance and its Secretariat . .
1.6 (SAMA): Saudi Central Bank. gdgaadl S el Syl el 1.6
1.7 Insurance Company: Cooperative Insurance L ol Ligladl cneldl 35,4 ol iSyi 1.7
Company licensed to operate in the Kingdom ] T
which has been also qualified for practicing the | ¢lead! Jleel Luolel Llals o3 @1y 2SLall & Joally
works of cooperative health insurance. Goadl zall
1.8 Health Insurance Claims Management 4S,4 (TPA) seadl orelddl cldlas 3ys) 48y 18
Company (Third Party Administrator): | . - e e L
Company concerned with settling  the | ek & deall L Gl dusaldl) wllall dg
insurance claims, licensed to operate in the | ol oloall aldlibas 8)ls) 2ull Llal o &l
Kingdom, which has been also qualified for | ~ . L"_m
practicing the management of cooperative Gl
health insurance claims.
19 Company of Revenue Cycle Management | -5 41l :(RCM) laly¥l Byss Byla) aSyd 1.9
(RCM): Companies specialized in invoicing, o )
medical coding, preparing and issuing | Jsels el @ldl sweAlls 8,554l daasill
insurance claims on behalf of service provider, | (1 orally deasl pude oo Sl Liwld oLt
ermitted to work in the Kingdom.
P g AL 8 Joll
1.10 Service Provider: health facility, regularly duﬁ_&)i‘jmu&d@w gall 3ol Aansdl pude 110
qualified or licensed to provide health services |~ ~ =~ L ) i
in the Kingdom, in accordance with the | el lady &Sldl @ Timinll wloasl mpuin
relevant laws and rules, and approved by the | i deg o ulxll oo datally 28Mall @3 delsally
Council, for instance: hospital, general medical s
complex, specialized medical complex, gl peme ple @b peme Adiue Ul
diagnostic center, clinic, pharmacy, laboratory, | . jisee Adue Bolie (Lo dd S asmsic
hysiotherapy center or radiotherapy center. -
phy 24 3 gl e 350 9l (auids e S0
111 Treatment E_Ii_gibility: The eligibility of Dlall Al (aparadl) 4 o3l dani ! adal 111
insured (beneficiary) to receive treatment by a o ) L i
service provider which is contracted with the | =25 <= <Ol A4 o ublaall Aol putdia g
Insurance Company, for providing healthcare Azl Gle Il Slous 4
services.
1.12 Insured (Beneficiary): Natural. person(s) o) ambll axadl sa (dwarudl) 4 oesdl 112
covered under health insurance policy. . .
L) Buaatll ya5 ol (Crandall olies¥)
Aadell Comgan ddln) Lxpan ]l
1.13 Financial Claim/s: A document submitted.to s J) pide wilue adUl oldlall/adiall 113
the Insurance Company or the representative - L X .
thereof, by the service provider, the | ¢ 3 4o oo ol ded pude pa Llies (e ol el
representative thereof, or insured or policy | sl adlall (oa dadsll Jol> oo of 4) sl
holder; for the purpose of demanding payment

[-08/3-FM-02-1/0
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of the value of health services’ expenses | i lis o Ugeddl fmall Sloasdl claas doyd
covered under the policy, enclosed with the i ) o v e
supporting medical documents. Bl bl wlasladls gsaddly (Aads]

1.14 Denial Codes: Standard messages, utilized for Jils, £ (Denial Codes) a3yl ol 350y 114
describing or providing information to the o . .
service provider or beneficiary by Insurance | f-ab Sleslae adss sl caimgl Leolustul oy pulid
Companies on the reasons for denying claims. | _ lay cneldl @IS, (L3 ¢o dgazadl of 2oz

1.15 Remittance Advice: Electronic data exchange | Remittance ) GoASIF Jugmall/pddl ek 115
print-out, explaining the payments of X e T .
Insurance Companies to service provider. It | T & g A wble Jols 2l (2 H(Advice
involves details on payments of service | . iany Zeasl adde J] omeldll o€is class
provider’s claims, reasons for denying claims, A L L o
all medical codes and requested explanations. | =t <&l pade Sllllas Sle gduis s disolis

Slpuadly Al Sgapdl BE ae wlllall (a3,
Augllal

1.16 Deduction Ratio: Part required to be paid by Al el sl (paudl § ASLaLN) Jemddl 2w 1116
the beneficiary upon receiving the healthcare | =~ = L . N
services at outpatient clinics, as shown (if any) | & %=al! &leydl Gloas Al wie daduy darall
in the policy schedule, save as the excluded | (uxs () dule (ogsain 5o Lo s Aomyliedl il slgall
cases, such as: emergencies and inpatient care.

g P IS Blinadl el lae b dadsdl Jsus @
“o.:}u.‘b aS)Ua.”

117 Insurance Coverage: Health  benefits | i o1} 2ol dpall Ll gy W adasdd! 117
available to beneficiary, as outlined in the e
p0|icy. 4.4._:_45.“4 D.J.J._'xib

1.18 Benefit: Expenses of provision of healthcare Gl Al ledl Gloas pdgs oilaas axad! 118
services covered by insurance within the limits | e N
shown in the policy schedule, including those | J9-% & &l 3sul o dalal) Buaiiall koS
in the Essential benefits package and voluntary | 2 L1 L5 s> 3 8sm bl clls clUs § Loy (il
benefits (where applicable). i .

WUREEIEE (el m) Bl L5l

1.19 The Basis of Direct Charging on the ol 34Spd clus e ol paldl st polud 119
Account of Insurance Company: Non- . T . i )
payment facilities for insured persons on part s od 0R5L (ol B,35L1 adull puie EDlyud
of service provider or providers appointed by | il 48,4 158 oo orudll 2eaxd) plis ol poda
Insurance Company, whereas all such . ) ) vt L
expenses shall, accordingly, be charged on the e 8ydle casylall clls aram wid Uil ladg @i S
account of Insurance Company. el 38,5 Gl

1.20 Emergency Case: Emergency medical | i atat g gyllall glall Dlall a5, lall Wl 120
treatment required based on the beneficiary’s | L L .
medical case, as a result of accident, occasional | > 91 vale ol B> gsds ] ddtael] Akl
event or emergency health case requiring rapid | _ _..» prdl gl Jsuddl surad Bylb Axes
medical intervention, as per the following . .

Sbisiue (e (15 il
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levels (1. resuscitation. 2. Emergency.) of the
levels of urgent medical care, as outlined in
Private Health Institutions Law and Its
Executive Regulations, approved by the
Ministry of Health, set to screen emergencies.

Sluwpll pllain minge o LS U ladl Aedall dle I
8,139 oo Bueiall Ll disi¥y Lol Lxnll
AUl et 5,8 suy ‘__5...\.”3 EEN|

1.21

Health: State of complete physical, mental and
social safety, not merely the absence of disease
or infirmity.

Y Lelaaly Wi Ly 2Ll JLaS) (e s sdasal)
) sl (g pall alasil 3 e

1.21

1.22

Treatment: The Insured person visits or
requests to the service provider; for diagnosis
or treatment of a particular disease state.

SSETEVRES PREIS [ PURNS TIPSR P
e As e Ul Adall Azedlall of Layse ad|

1.22

1.23

Inpatient Care: Registering the insured
person as inpatient by the service provider at
least until the morning of the next day,
depending on referral by the specialist.

il ol g g

123

1.24

Healthcare Services: Healthcare services
provided by the service provider including but
not limited to: all inpatients at hospitals,
outpatients and medications.

Lmall Gleydl olous Al Ll i Glons
Juw (de ey 8 Loy oasdl pude Jid (0 douall
laddudl @ ods Il ol anen ¢ puazed) ¥ JUL

g3y Loyl lsliadl 5509

1.24

1.25

Medical File: Information recorded about the
beneficiary, medical history, medical reports,
examination results,  tests, prescriptions,
referrals and visits.

dapliy wpaiall e Bgae Sleglae glall allf
ol @iy Clogmall gty Ludall uylaally @il
0 G ALYl Lol lasmgy whlasdl s

Azl ol e sl

1.25

1.26

Application for the Approval of Sustaining
Treatment Costs: Cases in which, the service
provider needs forwarding application to
Insurance Company, as per the standards of
application for sustaining treatment costs,
pursuant to Annex No. (1), (2), and (3) of
Contract.

S Ll DA IS Jams e 2831 sl il
A4 ) bl Jly Lezsay donsdl puds zlimy
oS5 Joms e 2ablsll s slan o el

aall (0 (3)9(2)9 (1) 08y G s P!

1.26

1.27

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
(policy holder) or insured.

G Al Gglanl) miall lasall (33ls :Adadsl)
pllly Slapudll gaan @y ulzll Loyl
Ol 38,8 Layusasy daladl Log,adly cle Ll
dol>) deadl Colio (o pudy o0l b cizgay

A sl o (Aasdyl)

1.27

1.28

Misuse: A party in the insurance relationship
conducting practices leading to unauthorized
access to benefits or advantages, without the
intention to deceive or deliberately lie and

EEDPN [N [N A VIS N AP R TR RE SO0 {0

diad 4yl yaem ol ¢ ;

[-08/3-FM-02-1/0
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distort facts; for the purpose of gaining a Slandl digdis wdSIl deni of Jlasdly Ll
benefit, and what it underlies according to the . . T
law and its regulations. conmy S s 5o Log il e dguasell 2500
A=y ‘QLB.L”
129 Fraud: Any of the parties to the insurance | xi.{xl 251 Gl e Byla ol als :JLas¥l 129
relationship acting or refraining fromactingas | o
intended to gain an unfair or illegal advantage | 7* °* S dl o dony pliall (e g Laodl ol Jany
forfthe tk;]enet;‘it o;‘_:hefpatr;y that ;:_ommits frha_ug Loy iSiy ol Caylall Wlal degydn pe of A
or for the benefit of other parties, or whic a0 sane —
involves fraud or deception that results in | ' ot e golais ol 5l SLbl gllal ol Jlasdl
obtaining  benefits, money or providing | si Jisel of adlie e Jgsamll dic iy gilly ¢las
exemptions or benefits in excess of permitted R T . .
limits to an individual or entity, and what it | G} b Toesedl 294l Jslas 51 8 Lo s
underlies according to the law and its | plladl cowsy clld cms Joay Ly | ol 3,4l
regulations. RN
1.30 NPHIES: The electronic exchange platform b ye 55801 Big ASIY) e Leladdl Jols Buaie spueds 130
approved by CCHI.
SETIESY
Chapter 2: Obligations Sl 7Y G Juasd!
2. PARTIES’ OBLIGATIONS ondyladl sle I 2
2.1 The Parties must adhere to all laws, Slollly alaid¥l 28I warll il e cm 21
regulations, decisions and instructions either . ) ) ] .
issued by the Council or any relevant | 0= 9 oslzll e 8oball Elsw milegdadly iyl alls
governmental  authority, including the plas Led Loy @8l 13 AuasSall wlell 0 Lage
Cooperative Health Insurance Law as well as ey L o
its executive regulation. Apdspiall dztdy Giglacll giall plosall
2.2 The Parties must pay VAT imposed on medical | i atf 1o Loyd ol a0 b lall e s 2.2
claims, as approved by GAZT, and in | _ ) o )
compliance with relevant laws and decisions. oladl Asgell 0,85 Lo cuanm 2l Agdall il fllall e
A8l 13 Alas¥llg el allg ( Ja ol 513U
23 The Rarties s-hall pot grant finapc-ial- incentives daye dole 38ly> e putay plUY (a3 lall e oy 2.3
associated with directing beneficiaries to other | .~ . o
service providers or any department within the 3 621 Tmie wlide ol Sluga J] w2yl Al
service providers the size of work or profit | (.. te cUs qeiatg dumiall Zucwsd! Js1s plusl
sharing, including but not limited to: o e .
Commissions on the requesting laboratory wosxall cdlay Lolill cigasl) : ezl ¥ JUdl
examinations, radiology or medications, or | oldlall (e c¥gaally Lga¥ly 2as¥l of dyull
commissions on denied claims. .
RPENY

[-08/3-FM-02-1/0
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24

The parties must - with regards to Fraud and
Misuse — fulill the following obligations:

Belaly JLoWl glat L - oblall e om 24
AU cle Y Blel o - alasna!

(@  All claims, approval requests and | zzsigll by Ul per 055 |
mutual dealings must be proper, | . o i
accurate and consistent with the | A899 3883y dudi> min Led Dlaladly
medically necessary. Al ds =l

(b)  Incases of claims by one of the parties | . S Slimiue of cilllae 3929 Jlo § o
as a result of suspected fraud and/or ; L. o
misuse based on accurate evidence and | *3= 375 Ju>! Aed L sz bl
substantiations, the following |z, 42,85 cblaly 2al ) Toliiel alaszul

rocedures shall be applied: ’
P PP A Sl,aall @ 5alel clel2 ¥l adas
1. Clarifying the action taken to verify 3929 oo Bamill dsall clo¥l #Lay)
suspected fraud or misuse, dues in N o Ce
settlement form, in accordance with | ¢'-Siel: cplasiel Bela) ol Jla>l 2k
Annex No. (5). Louddl zigad 3 Al I3 g0,
2. If the qorresponding party objects to | ..t el e ,3¥1 G LIl s iel 13)
the action , that party shall have the | . o
right in  requiring  evidence | k9 S Leroug s Adllall 4 5=y
supporting and proving the suspected | .| oseudl selu) of Jlas¥l &ed 929
fraud or misuse, including the audit A R
of medical records and invoices. Dlzesng Aptlall Dlmandl GuBuis ells cpa
B8y54all
3. If a fraud and/or misusg is_ Proven 0 | 4i/g Jlasl sg2g syl cdyall st 13
the affected party, the incident shall o . .
be referred to the related | J! 3adlsd Aol o3l plasial el
investigative body; in order 1o | ilasly Leb geamill Lazzll 2zl
conduct investigations and take sl sl Bllacll clof a3
necessary actions, along with | OB & «WPED e it ar;
informing the Council of the referral. | ada¥l slele ae ALYL  ull
Taking into account the regulations e s Aol o R
issued by the SAMA in this regard. okl e & GO i) e sl
4. The affected party shall notify the

Council of the investigation
conclusions and/or verdict (if any);
so that the Council can take the
regulatory actions in accordance with
the Cooperative Health Insurance
Law, its executive regulations,
instructions and decisions issued by
the Council. If the incident is proven,
that shall constitute a substantial
breach of the Contract. Then, the
affected party shall be entitled to

Lo oudz=ll L Hpatll )bl a5l
290 > 3 ol Guamdl @ls 4] gais
Gudy G Aatall LSl s (S
W Tady aallanl clel o 3Ll udmold
gl pleall allss a8sT 4 oads
9 Sledatlly el damidy iglall
Jb ds ozl e Byalall wilylyall
Lo Y| ISy el

[-08/3-FM-02-1/0
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revoke the Contract and claim an
indemnity against the damages from
the other party. taking into account
the regulations issued by SAMA in
this regard.

Waall mud paill alally waall |
Lee pasgaddly 331 ALl e goaylly
Byoliall Aalas¥l Blelyn pa spio (0 die]

oladl lia 3 GS el e

(©) Both_ parties _shaII use the s_ta_mda_lrds of bl el ulae alasial olybll afl z
medical coding and classification as | = o
approved by the Council, regarding | & <H3 o=l laioiny I ardiadly
prior approvals on submission and re- | sslely euas § Aaadl claslsll cldee
submission of claims, and providing | "~ L .
final settlement claims and denial | Sl Sldlas meuadiy (UL s
reasons codes. 028, Gl 39059 (AL

(d)  Both Parties shall abide by the main | z, 11 . .L& Lyl olohll afl 0

controls of National Cybersecurity
Authority and the laws, regulations, and
instructions issued from the Council
and SAMA and any relevant laws and
regulations to saving or transferring
information.

lslly Aalallly laadl el dubgll
(&S elidly udzell 0 8y0ball cilaglazlly
Liamy a8Mall @b g3 lslly dalasly

oyl o Ldas U5 of cleglall

Chapter 3: Technical Obligations

il SN S Jyadll

3. TECHNICAL OBLIGATIONS OF FIRST Je¥l L bl e aaall olel 70N 3
PARTY:

31 Thg Insurance  Company shall register the oo Jly T S Wagsll Jumads oaeltll 38,8 a5 3.1
policy simultaneously and automatically via | . o )
Council’s electronic system, thus the service | <= coslzll g Sasnall 29 ASTY Zalasdl D
provider can get all information about the | . cileglall 28K e Jgunoel Aaasdl puie pulatu
policy, including any amendments thereto, and | _ | S _ o 1ol 3l 2zl
identify the insured’s eligibility prior to | *3»* 2Ss Lele blas cdbuad gl 2lls § Loy c2asis]
rendering service. The Insurance Company | aS,s aili LS Zeasll ogaas b 4 (osll 2uasi
shall comply with the Insurance Company's | ., . . <. . .. . L e
control law for the maintenance of relevant | #9U ceoldl S 28le pllas § s Ley alel
records and books $Ug Aall ald 5audly e Ml ad| HIlunls 3lam Logd

Ol
3.2 The Insurance Company shall have no right, pdie dyaniy Lagdgll Hlie) day nelill 2,40 3 ¥ 3.2

after issuing the policy and approving the
service provider, in replacing that service
provider, unless a substantial breach is proven,
like: a fraud, on the condition that the
Insurance Company shall provide an alternate
at the same level, in coordination with the
policy holder.

et Uyange W5 die o 13) ) il Aol
A, 4 pga1 o e (JLasVl dolid o9 Asukl)
2o Greedilly Sotadl ety die ot Adsty (el

Aagdell ol
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33 In the event the Insurance C(_)mpany_changes ol el 2l uan ouelall 3,8 AL Jls 3 33
the insurance category of service provider, that | _ i . L
service provider shall continue receiving valid | 3-2b! abadl Gl Jlazal § sotu 4l dauzl
policies that were previously approved, until Lela! b g galudl g4
the expiry date thereof. )

3.4  The Insurance _C_ompany shall approve '{he W8Il Ae el potie il e 3,0l el A, 2 05 34
request for providing treatment to beneficiaries . ) y .
within (60) minutes at maximum as of the | a3l 4=S 4285 (60) > Gaarusll lall osaa)
receipt of request. In case of disapproval, the | _x.s dasl5ll sue Jl> 35 el il By e
reasons shall be clarified in writing. If the i T : .
service provider does not receive any response | £+ (el pue Jl> @y dul€ cluwdl moag
within (60) minutes as of forwarding, the | -« 2a.és (60) UM dadlell Cdb e 5,01 Zausdl
request shall be considered approved in | . ._. : L s
accordance with the Policy. No amendment or | & e o
cancellation of approved services may be made | sl of hoad @l chal Sem ¥y Aadsll adlis
retroactively, without official notice by the Uasl o r . s
Insurance Company to the service provider, | £ 2 997 02 %0 % L“J'r' gslst
provided also that the service had not been | Ssius e eusdl ande ] (aeldl 4854 L8 (e
already provided. 05 Zauill 0S5 W ehadll Arial bidss Adlall

Sas cious

3.5  The Insurance Company shall provide a team | .y -.aslsll 5,53 Bod ,893 0l neldl 3,8 055 35
that Approvals Department shall operate 24/7. o i

3.6 excluding the contractual discounts and offers | a1 ;1| ausladl Logyally clogmsdl sliial, 3.6
bound to the general volume of business, | e .
referrals and or network allocation, with | &Sl pamass o/ o <l Jloedl plall prlly
considering the level of healthcare services | asuall dmpall Ale I clous Ggiun bl 29
provided for beneficiaries the Insurance | T e
Company may not get commissions or fees ol Jds ) f”"' o ) ’“ ¢ U"““""‘““”
from service providers, for the referral of | s dal e 2eadll adhe Jf o lall 5) Y see
cases. el

3.7 Physicians in the Insuran_ce_ Company may not | -y §l dags puay oneldll 4S54 g LY a3l 37
refer any case for receiving treatment by a o o .
service provider in which, the respective | J*= M dousdl puda Jib oo Dlall Al e
physician works or is employed by. .4_1&_:”? cadall 4t

3.8 The Insurance Company shall have no right_, if pual Lgmtll s 3929 Jl> § cnelill 25,80 30 Y 3.8
there is referral request to another service | =~ o o
provider, in obligating the insured with a | &% <> 3dme deas puder dd skl al) 5125
definite service provider, whereas the insured | aoix)l suie 380d ces o LY 4l egell
shall have the right in selecting from among a ) O sazall
network of approved service providers. e
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TECHNICAL OBLIGATIONS OF

Sl e sl cllUY 4

SECOND PARTY: - -

4.1  The service provider shall be accredited by | (<11, guladl (e Tadins 5% of Aerdll piite 3o iy 4.1
CCHI and certified by the Saudi Central Board | . . )
for Accreditation of Healthcare Institutions | ¢ (CBAHI) &zl oladll *L‘fﬂ g9l
(CBAHI) and obtain all required approvals ol e Braad) Gl VT AS e Juany
from the Council.

4.2 The service provider shall verify the insured’s | ,1ai) casll Lga oo 3amill Zedsl pude pAl, 42
identity (eligibility for treatment) and the | R,
validity of insurance policy before providing bl wloasell 00085 Jud Cralall 2y Olyuny (Dol
necessary medical services, as per policy | aoMall adassll dslaminly 2ol il (389 20!
benefits and the eligibility for treatment | _ oL . N .
coverage on the basis of direct charging, prior Ul J9 Aeutiell s Jud ol wgpiall ol o
to rendering service. If the service provider | S, :dec pe (o pakd Play Ledkl) puds ald
treats any person other than Insurance o AT e R
Company’s customers, that service provider Pl e IS 2 48 (el
shall sustain the costs of treatment.

4.3  The service provider shall provide the insured | [, .8 =\loglasy od oosll o Zeawll pude ply 43
the rates and deductions agreed upon with the ) o o )
Insurance Company against the medical Sloasll peld) 3854 ae Lele gaall Slagunslly
services, to be rendered upon request. APNIANTEIVA EPRE (AN

4.4 Adhere to all medical protocols, standards and | 2,111 =¥sSy50,01s ulalls bl K, wadl 44

forms issued from the Council, and including
but not limited to the following:

eIl JUL e e A3 (a9« udzll (0 850l

:‘g,i'}ll
(@)  Refer to the definition of health when | <) Sl 2929 die Ampall Casyai I gyl A
there are any forms or confusion inthe |~~~ A )
translation of the health services | Sl Al Slousdl Zuzys 3
covered in the document. Aagell
(b)  Apply the Council approved oedzmll cye Butazall Agdall <85S I Guas -
Clinical guidelines and pathways as . L . ] .
relevant and ensure your staff are Wall @b 0% of Oleidy sLatd¥l
knowledgeable and confident c¥eSoio ll sl Lyang Ll e Al
with these guidelines and pathways.
g pathway Al Ll
(c)  Abide by utilizing the following forms

of treatment approval requests:

aalgll ol C.)Lcu ‘A‘J:lﬁ.ml.g ﬁ‘}UY‘ -z
A AoMaldl

. The form of treatment approval
request for healthcare services
(Annex No. 1).

Sleas) aoMall dadlgll b 73908 .
(1 03, 3=ke) Lmsall Ale M)
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. The form of treatment approval
request for dentistry services
(Annex No. 2).

Slosi) Lodall aadlsll o z35ai @
(2 o) ko) Ll

. The form of treatment approval
request for optics services
(Annex No. 3).

Slosi) AMall adlsll b z3ges @

(d)

Subject to any higher value provided for
in the insurance policie, obtain a prior
approval, in case the cost of treatment
services provision for once probably
exceeds SAR 500 for treatment at
outpatient clinics or any prescriptions
and/or medications in excess of the
previously defined limit.

gy @ Lele pak el 2 gl Blelo ae
13] A Aadlge e Jpwanll o2y copolal
el Zeodlall loasdl s 245 2o
Atlaall by (500) (e a3 oo Jaizey sl
Bads clismy o ol Al bl @
298I axdl gl adlaall i /g Augsd

Ll

(€

Approval requests shall incorporate
obvious medical information including
the medical history, laboratory results,
diagnosis, detailed treatment plan,
services cost and any other documents
or information as requested or deemed
necessary for supporting the request
and/or clarifying the eligibility. If the
data provided to the Insurance
Company is proven to be incorrect, the
Insurance Company shall have the right
in claiming service provider, in case
direct or indirect damage is incurred as
a result of such incorrect data.

Ado loglae dadlgll bl Cresass o caze
Slully @all apldl s 3 Ly dxsls
Aaill Dl sy aweadly 2psll
9 Sladue @ J) Bls) cleas!) 1aly
dold By9ps aiad ol Lol oi cleglas
ol o Jb> 39 ada¥l musss of/y bl
e Lo owldl A58 W @ @) bl
Q Aokl pude e goryll L 3y (Amimin
el il a9l ile e ady Jl>

Ampmiall e bl s Lagis

(®

Forwarding the request for approval of
sustaining the treatment costs for
beneficiaries, to the  Insurance
Company within 15 minutes at
maximum as of the application filling
by the corresponding physician,
considering the standards of request for
the approval of sustaining treatment
costs, as shown in the regulation
(Annex No. 2).

Dl IS Jems Hadlge b Sl
4,85 15 Pl oaeldl 38554 ) cesatunsl]
2o el lall ] 25a5 (0 (] axS
IS5 Jass e 2adlll il sulas Blelye

(2 03 3oele) 2L Aalll lall

(@)

Responding to Insurance Company’s
inquiries or remarks - if any - on
approval request within 30 minutes at
maximum, as of receipt time.

ool A4S, 2 llasdle of olyludiul e 5,0
43,8530 s aaslgll b Jgo - g ol-
‘:)LL&“ B9 e ‘5\,4_5'? a=S
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(hy If no response to the appro_val requestis | Jyis syl b e 3,0 il pute S>3 z
received within (60) minutes as of | = L . -
receipt thereof, the service provider | =l pads il (bl (e 2285 (60)
shall treat the case as approved, after | clsg .2aslsll Lolud e 2l o Jalatlly
documenting an evidence showing that | W 36t o] ety Lo ies oo uShall
the Insurance Company has already | <*° i OF sz Lo Balod o0 -
received the approval request withinthe | .saasell sukl s Ll 4881611 s coalaud
defined term.

Q) Referring claims to _the Insurance | g . o o e cnelall 45,20 LU a3, 1
Company, on the condition that each o I
claim shall incorporate the gross sum of | el gy (Gross) Jle=¥l aldl 2llas
(rjnc:jne;:_,blthe ?_gr%edtr?is_countd(i(f_fany)), Lewi/platdyl gy (g o)) aule Gaall

eductible ratio by the insured (ifany) | . _ . | ) o i
as well as the net cost requested to be A Gl o (as 0l) 4 a3l 0 danill
paid by the Insurance Company. el A0 e dads gllall (Net)
45  the _service provider shall be approveq 10| a5, all ¥l iy Sl Zonsiel! pdde e cumy 45

receive emergency cases, as per the determined | i i o

level of urgent medical care, without obliging | ! ebadl &ile,ll lbigius (e syt @3 bo o

the insured to pay any costs of treatment | aMall clensl Caliss of b ot sl al3] 09

services, but they shall be directly charged on el aSo Lp Sl Lauess

the account of Insurance Company, according | ==~ <= = de 8l Lasussy
to the following procedures: AL el ¥

@) The_ service provider shall _render ¥lel) Tl @uuan Aol pdie ail i
services to the emergency cases directly | = i .
and without need to refer to the | X4 gszll azlall G939 8rabe alall
Insurance Company. el

(b)  Without prejudice to Chapter (3), Item | 3 cdistl Jpmall 3 259 Loy DY puie ae -
(4.4), Paragraph (d), the Insurance | e o
Company shall be informed within 24 | 8- J> el 45,4 P12, () 8,58 (4.4)
hours at maximum as of time of case Al Jldzal cdg oo Aol 24 Lalas
receipt.

(c) !n the event the service provider delays 38,2 Al a8,y § ezl puie L3l > z
in referring the case to the Insurance o . i o .
Company without reasonable excuse | U2 PL¥! o 4ate Jsine sie 093 Opaldll
within the defined term, its right in wasgaddl @ das gy Boasll sl
indemnity shall be lapsed. i

(d) Incase of disapproving the continuance e wdlsll e Jb> @ oelall 38,40 5ony B
of treatment, the Insurance Company . o .
shall have the right in transferring the | <3t slaiel day dd cesll Jas Plall dlialse
insured after the health condition | _.as a8 J5ls Zeas suie J) 2meall
thereof becomes stabilized, to a service | ~ e
provider within the approved network S Jeoeel
of service providers of the insured.

4.6  If the service provider is contracted with the als ‘omelal 54 po tadnll pual uBlai g2y Jl> 3 46

Insurance Company: The Insurance Company . )

o> FPRES | e 3 4 "
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shall pay the clgims_ of service provi(_ier, on pall saall @ Lol gall 2090y sladl Aails
pursuant to the price list and the mechanism .
agreed upon in the Contract executed between Otdylall
parties

4.7  If the service provider is n'ot contracted with | .-, {z A58 po tenll pal uBlaisgzg pne J> 3 47
the Insurance Company: The Insurance o . e
Company shall pay the claims directly to the puaal rale JShy LI slaay oralall 4,4 o3
non-contracted service provider for the period | 4 o5l lalad &1 57411 e das aBlall i Aokl
passed by the insured for receiving treatment . e - i .
for emergency cases, depending on prices Slaadl e By elldy A{ll ol Ple il
approved by the Ministry of Health. Aoeall 85159 (gt Bueiall

4.8 In case of receiving patients of emergencies, o0 Gamtll (Siar ¥ Byl > o0 Jldind Jl> 3 4.8
whose insurance status cannot be verified: | —— e .
Healthcare services standards approved by Ulel Sloss Sligtusy dddll oy Adgeld) ol
MoH shall be abided by, If the patientis found | i cus Jl> G339 « 2xsall 5,059 o) Boazall dumyall
insured, the above-mentioned procedures shall | c o )
be applied, then justifications for delaying oo ool 8ygSll lel 2l Gusdad oz 4l age Gl
claim shall be referred. ALl 28y 3 sl @y e 08,

4.9  The service provider shall receive the insured | -, ity 4 rasll Jldiuls Leaill pude pily 4.9
and provide the treatment services through all | _ o . A
physicians operating at its health entity, | “=dl Gldde & crlalall Ll proz g 223l
whether the part or full-time personnel, within | sllall aalll sgu> 3 JS 5 52 alods 1536 elsa
the limits of benefits covered under the | ! L._;‘xlﬂ o Wl i s
insurance policy, as per the agreed prices, | < Lele gadl! T Ol Aaey (s
without any  discrimination  between L o eead (61 G99 cndylall
physicians.

4.10 The service provider’s physician shall have no ogzes il Aol putda ) @lall cadall 5o, ¥ 410
right in requesting money transfer or receiving | ~ - . o
any sums of money from the insured, to the | b« 4 oasll o s @l @l dlawl o1 Jlo
personal account thereof. evaiedd|

4.11  Service provider’s all physicians shall provide | .3/, =\l ety Lol pudo sLLT 28K 2L 411
the treatment services to the insured, within the L i ) o
service provider’s working hours. Asusdl gl deall slelu 878 U o (ogel]

4.12 The service provider shall guaranty that its claslghl 8yls) Jes sl yatel Glosn Zodill puda il 412
health facility’s approvals department shall L )
continue working throughout the working gladsl 0939 deall wilebu 38 Jlgls 40
hours, without interruption,

4.13 Thg service provider_ shall pr0\_/ide njeQicaI Gl JS el Aan LU outan; Zeidl pide ol 4013
review for free to the insured patient withinat | ~ s = e )
least fourteen days for the same case diagnosed Sl gadlum logs pdie dagyl D d a3l p25al]
in the first examination. In line with the | galsz, Ly Jo¥1 CaaSl (e Lpaiedd @3 I Al
executive regulation of Private Health | = = e
Institutions Law. Agelil) Lmpall ciluwssl) pllasl 4daial) 22501 20
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4.14 The_ se_rvice pr_ovider shall _also dispensg Unall pdlaally LosY) Cbymy Zeasll pde pill, 414
medications registered and priced by Saudi | o . N
Food and Drug Authority, in accordance with | <'sL2X E8ss clsully el iall dolall Al o 8,2l
Council’s identified proceedings including | celall 2oa¥1 Judo) i @ Loy b=l (o Bouxl
(medication guide for health insurance) | ~  ° o .
pursuant to the maximum limit set forth in il 2l Juadll § osSll edl aell Lady ((iad
Chapter (3), Item (4), Paragraph (b). (o) 8,35 (4.4)
4.15 The service provider shall ensure that all | __. Los¥l arer 053 oL Teawll adde pl 415
medications are as per the prescription of |~ ° A .
physician and for the treatment of covered | Sleat! Al Dlaly Flall coball 2kl 2aims]!
case. Aagell
4.16 The- service_ provider_ shall ensure th_e Loyl Sgmall Ball 095 Ob Leusdl adie pfl 416
maximum period of medication prescription is | R L L.
to be 14 days, except for chronic or acute cases. | pU! Dlall sf dasll ¥l clidils Lag, 14 29331
Balsdl ¥ leld
4,17 The s:ervice provider _shaII consider the | . .1 Lle ! clous @uas wie easd| ande pils 417
following upon rendering the healthcare o
services: (¥ Blelyes
@) In the event the beneficiary is referred doale cab oo waradl Qs J> 3 i
from a general practitioner to a| ' T T T 7T
specialist or consultant for receiving the | &ledl “leas A gladul s Glas
healthcare services, along with the need Dhall Wolsl dizl> Hlainl g dzxiall
to continue treatment for the same case . e 3
of referral, there is no need to get | > “¥ ket Js> @ aua,ll Al puasd
referral again from the general | .l (o bs=s e dguas Soglal Axl>
practitioner.
plall
(b)  The beneficiary shall bear the | yi. 3 aal a5 3,8 waradl Joxsy o
difference of examination costs, if | . ° ) . )
directly seeing the specialist or | 3' Gled! cabll dazle 54l 4ol
consultant as outlined in the policy, | oy 2agslly mibse sa LS g Ladul
without referring to the general . N o
practitioner - of the service provider - Jl> G- Al sl plall caplall dinzlie
for evaluating the case. ceasdl auds g ale cabs 3929
4.18 The main health se:rvice pr_ovidgr shall ensure pida ae Joladl Jlo @ ouiyll eusdl pude ails 4.18
that any other service provider is approved by ) o S
the Council and CBAHI. ol g0 S e datan a3l 058y Ol 2T Res
419 The se_rv_ic_e provider_ acknov_vledges_ 'gaking Sl Glall SLaN e dadoyaes Ronsdl pda ,a 4.19
responsibility for the final medical decision on 3 o . ..
healthcare services to beneficiaries inclusive of | b cesaied] dldeuall Lzall Gylell lous Ly
the quality and appropriateness of such care | i,y cciloazdly Ale I sia Zeedlag Boga U3 3
and services. The service provider realizesalso | . _ .~ = _ ET N
that the approval request for treatment on part Byt Jib o Bdlall A28 o of Lauticll pade
of the Insurance Company is meant to verify | 3 gl (sl sialoll

[-08/3-FM-02-1/0

2 pall Siall 3 g



vlo.

Council of Health Insurance

Fhe stip_ulations_ _of request _for medical e 0l e ¥ dle slig A ol) 42K 2Mad 390
intervention  within the limits of cost e R
effectiveness. Consequently, this verification | -85 @ feu&ll pude )8 e 420,k by gazdl lia
may not affect, in any way, the service oAbl ) Al fmall dle I laus
provider’s decision on the provision of

appropriate healthcare services to the patient.

420 The se_rvice_z provider shall providfe phys_icians SSa G oleladl LYl g deuxdl ande a3aly 420
operating in Insurance Companies with all | . ] .
requested information and documents at their | == yaizs oy cdusllll cloglall apezmy oualdll
dLSp(?S?], for reviev;/]ing._t IMoreover, d‘thel Jlacl alall ol Slaiull 236 odpas
physicians may access hospital rooms, medica i L oy e .
supervision offices and medical files of | =509 cAilull 32 o> el s daz Ll
beneficiaries or patients treated or being | cpoarweldodall slalll le NG glall 81,23
treated, whenever necessary for completing | | .. . . . :
review tasks entrusted thereto, in coordination | -2 Sk 42 Erx ol 48 lomlye ol @)1l o)
with the concerned body. Ll Sloee Sl el 5yopall gatas Loy

Agall Bl ae Buandilly o] Butiaed

4.21 Taking into gc_count the instructions issqed oAl mall Blis oo Bolall Gladatll slele a0 4.21
from the Ministry of Health, the service o . . .o i
provider shall maintain all records of Saudi | ¢ 3% Slmadl VI Lsmy oL Leusdl pude
citizens, for unlimited term, and for ten years | cigi ,ie suly cmosandl cublsell Ssuxe
as to expatriates, as of the date of last entry. | o . i
The medical records may not be damaged, | >+ b J2l 51 &l o llds 3SLall ] paadlsl
except after the lapse of aforesaid terms. day V) Lol anbadl cdlxadl () lamsy czud

el 8ysS Al sl s s

4.22  The service provider shall submitall claims to | a5 s J| clUall 25K «udn Zedsdl adde ol 422
) L ol ety pae p T

the Insurance Company, according to the | [ et
instructions of (NPHIES), or any subsequent | =teslad ¢l o “ouaai® ol wlogdas) ladsy (el
instructions issued by the Council in this | s U (asgy oladl lia 3 Lulzll oo siuas 4y
regard pursuant to the terms identified by the T o L
Council’s Secretariat. e

4.23 The service provider shall develop a listof data | - i W58 bl Al pusg Reuasl pude pil, 423
of the Insurance Company and other Insurance i i P c e
Companies with which it deals in Arabic | Jebeill Lkae dalat Gl 6,331 alall w29
alphabetical order, without any preference or | ¥ ol gy A adl Ul @41 sledd gum|
distinction between one company and another, | =~ .~ . __ T
besides a guidance board of Council’s contact oyl Sy 63l A4 on Jwes 5l Jeads
details in apparent place that is visible to all | 3,L oS & (ulzll ao duolsall Bilug e duolis il
beneficiaries. s “ﬁ‘-ﬂidt-.!-"-u)-ﬁlbj

4.24 The service provider shall have no right in | |, s |las c¥sae e Jgsmdl Lol pusl jem ¥ 424
receiving commissions on the referral of | ~ .
insured to another service provider. o3 daus pusl 4 el
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Chapter 4: Financial Obligations AU Lal Y1 ol 1 Jyadl!

5. FINANCIAL LIABILITIES BETWEEN (gl AdT) Cpdpladl o AU Lol 5

PARTIES (SETTLEMENT )

MECHANISM):

51 The service provider shall submit claims | .. i _al. €0 LIl 28 deusd| aube Ak
| e 9 w S ol 3 dda aily 5.1

directly or through RCM Company to the | . o cﬁ_ i ‘, . ) )
Insurance Company directly or to claims | 8-4be oreldll &84 I lsldl 8,95 8,15) 45,4 JMU>
management company if there is contract, | cUsy uslad sg2s Jl> § wldllall 5,15 25,2 ) o
within no more than (30) days as of claims’ o - )
maturity date, in accordance with Annex No. | & dgsazdl @05 00 p52 (30) e s ¥ Bt I

(4). (@) 3ell) i Lot

52 If ’_[he service provider delays in _submitting o Al @ 3 Beasll pude 3G > g 5.2
claim as per Paragraph (1) of this Chapter | o ) L
without a reasonable excuse, the Insurance | A3 &= «sine sie 093 3alll oda ose (1) 8,811
Company shall have the right in denying | i oo as: (30) o day Sldlall (a8) ol
claims after the lapse of (30) days as of claims’ i i .
maturity date, in pursuance of Annex No. (5). 5} gl coas Sl lall izl

5.3 The Insurance Company shall settle and pay | L iae cldlos slowws fswuds cnelsl 38,4 afls 53
service providers’ completed and acceptable | ~ ) e
claims within at maximum (30) days as of | ©* ps2 30) > @bl uxy sially Aessll 2eusll
receipt of claims, then shall forward settlement pual Lsudll z3ges Jlgly cnldlall il 7ls
form to the service provider. If claims are | A€ 8 . aut.u; i) Ja oy 2euadl
rejected, the Insurance Company sends a | & 2% &% ¢ =) O s de
statement of the rejected claims and the Laad ) ol 5 4 8 yall cildUnall (e CaSS L
reasons for their rejection.

54 In the event that _the Insurance  Company | z, 1) atie il padll el 3,8 5, 08 Ul 3 5.4
responded by Denial: The service provider i o ) . )
shall revise the denials and provide the | <l oawldl 354 wossy wliagdyll dazlye
Insurance Company with claim’s supporting &0 oo s (15) I a8l asy Adllaell sausll
documents within at maximum (15 days as of i o i
date of receiving denials, in accordance with {8 gll) s @liagd, Do
Annex No. (4).

5.5 If the service provider delays in submitting Bl cluilud) 0uuds 3 deusdl s 3B AL @ 5.5
denied claim’s supporting documents as per | =~ S e .
Paragraph (4) above, the Insurance Company A4 g eodlel (4) Byaall s 2unpd Ll 2lael]
shall have the right in denying claims after the | x,,li (e ass (15) some day Sldlall (as) ol
lapse of (15) days as of claims’ maturity date. el Glinl

56 The Insurance Company shall revise ptie ¢y Aoyl liLadl Aazlyes colall 38,4 a5 56
documents forwarded by the service provider | =~ L L
on the re-submission of denied claims. | “2s2A! Sldladl muadl Ssle] (ogiai, Lousl
Additionally, the Insurance Company shall pay | a1 o, Lol aallell Jdaey slawdl axilis
and make the final settlement within at
maximum (15 days as of date of receiving leke dge I cldlall dlowl &)l e psa(15)
claims having remarks, with the necessity of
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sending the settlement form to service | a5t otk 2gadl) 3905 Jloy) 89,40 e allasdle
provider, stating the claims that remain denied, i G
as per Annex No. (5). (5) Glll s Aupgdye 3 ¥ @I LWL L

5.7  In case of delaying in paying the completed 0355 Ugaally AaasSl] aldllall asuy >l Jl> 3 5.7
and acceptable claims, the service provider | ~ . ) o )
shall have the right in informing the Council of | <ta93 &' sldu poay ulz=ll Pl 3=ll Lozl pasl
non-payment of any dues. A Aaeitus O

5.8  Incase of paying any surplus, repeated or other | ;, <, z,JL e ol 8513 2lls s T sluws Wl 5.8
sums of money in excess of service provider’s L i . .
dues against the covered services provided to | foée bkdzian Gl ells oo s 651 4l 4l o)
the insured, the Insurance Company may | je=, 4l sl J) deaall Ugaddl cloasd! oo dousdl
recover the requested amounts of money via | . = . ) N e £
clearance or deduction from current or future | 4 Gub o= slall JLllslaftul crelill 45,40
dues, after filling the form of claims’ | Aiaiasy dlaradl of &ledl laddl e sls ] of
settlement as per Annex No. (5) and clarifying S . . .
the reasons behind excess payment received by el 259 (5) Gall) s Ll gz S
the service provider. The recovery shall be | o cumsg &easdl puis Lole oo &1 5131 2as0)
made after notifying either party and its 5 a8l ans cvd Jall e el o s i ¢
approval of repayment provided that full i 4aalsas a8kl oo 1 o G5
details of the payments and the period are | <legduell Al Jolas adgn Uogydue aldl sle
provided. Ssalls

5.9  Settlement form signed by both parties’ G szl L3 e adsll Bgudll zises sim 59
authorized persons as per Annex No. (5) or via L . i ]
NPHIES, a copy of which is sent via e-mail, deoslly Gusas > s 31 (5) Gl s ndyLall
shall be deemed approved for settling claims, | LUl 2gud) datan Lig ASIY! dunlly din deud
and shall be deemed also pretense against each i . . .
party. ~CJ.‘.3)J°J‘ uL‘ dx>9

5.10 If parties do not_reach a final settlement or | i il Lyl e ondpbll usf 3lasl pue J> 3 5.10
agreements are failed, the damaged party shall ) ) e
refer the matter to Council’s Health Insurance | 225 <lall asaud Lagad of &gud 2l Jgsa> pus
Disputes Center, within at maximum 30 days | yll sall caeldl olejlio § glall 350 aually
as of date on which, service provider receives i ". - - i
the remained denied claims from the Insurance | ! &5 0o Jos p2 30 (gadl iy 2llsg udmall
Company. A, d o ngdye I (@l Sldlall deusdl aude

el

5.11 If parties do not reach a final settlement or | |, ta5 of 2g.ill de oadlall usf glasl ane Jl> 3 511
agreements are failed, the Council’s Health ) ) e
Insurance Disputes Center shall refer both p gl ol wlejlin @ ghall 3S pss
parties to the competent judicial bodies. Aousll Lalaall ol o ol dm gty (udmald

5.12  All claims shall be submitted to the Insurance | | oo cneldd! 38,8 J) el pear @S o 5.12
Company by service provider, by filling | =~ L L i
payment notice form on part of Insurance | “S-%ded oo slaudl jladl 7 35 diaty Leusl puda
Company in accordance with Annex No. (5) | Sl Clusdl o3, (e (5) Gl s cnalll
using the bank account number shown in the | ~ . .
annex. In case of changing the account | =ttedl!/ <l Sle 39 Goclll § sl
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number/IBAN, the service provider shall sign
letter for requesting the change by the contact
person, on the condition that all payments shall
be made in Saudi Riyal (SAR).

ollas ade3 Aeakll puis e old (IBAN) 2,80l
ez 0555 O ey (Jlas¥l Loyl Jid (e s s s
(g3sadl JLyIL clas

Chapter 5: Claims Management Companies

LUl 85la) &lS pdo: uoalied| Syl

6. THE ROLE OF COMPANY OF HEALTH
INSURANCE CLAIMS’ MANAGEMENT

gmall el Slllae 5)ls) 48,2 Lol .6

The Insurance Company shall have the right to
contract with one of the claims management
companies qualified by the Council to act as an
administrative agent only on behalf of the Insurance
Company in carrying out the management of health
care services provision claims and the procedures of
settlement and payment, provided that the following
is adhered to when contracting therewith:

Sllall 3)ls) @y gax] ae wBladdl cnalddl 4S540 5y
A, o ladly Laad gls) diSoS deall ulell (e dlasll
Loal Ble I Sless ouas ldllas 8ylsl alall § ol
O ! diall asaty ol boyda adally Slswdll Slslz s
Sl sl ol aldlas 8yls) 4S,d9 opelall a8,

aJw

6.1  Delivering to the service provider a list of the | slaall il w6 il aasls, 2eas) adde clud 61
Insurance Companies contracted with as an i
administrative agent for it, and this list shall be | J+8 o 4elall s Suazs coms L 610] JS6S Las
updated by the claims management company Led S Jguas 598 LUl 5,05) 4,4
as soon as there is a change therein.

6.2 Providing the contracted service provider with | oo LolS bLa) dae ablazll deus! pdde malud 6.2
written verification from each Insurance | =~ ~ . ’ e e
Company authorized to represent it and act on | 25 & ke ks Joalls Lpltoty giee 095 (aali 25,4
its behalf in all claims management and | Jys aeusll sude ey cnllall Liguds 515 ales
settlement tasks. The service provider shall, ) . L .
within one week from the date of receiving this | ==ed!s Sloslall ol 2wl )5 (s oy goenl
information and documents, notify the claims | Jlazul @ 4ane; paay cldlall 5yls) 35,4 slas)
management company of its unwillingness to ol . . e
receive beneficiaries from this Insurance | =% 5 o) 13l 008 Calll 5,4 e izl
Company, and if such notification is not given | (e 38198 a5l ol audo paay ozl sl I
within the specified time, the service provider v .

! . sl Jas ol Jlaiw!
shall be deemed to have agreed to receive the 2520129 ol asll L
beneficiaries under the terms of this contract.

6.3  Prohibition of taki_ng any cor_nmissior)s or fges Lozl pude o oladl of ¥ges gf 0T 5l pue 63
from the service providers, including L i .
commissions  for referring cases and | ot S¥sees dnall ¥l digas cgae S § Loy
commissions on medical bills. Al pslgall

6.4  Prohibition of management company’s doctors L o> o g Lall 5,)0) 36,2 o pia 6.4

transferring any cases to be treated by the
service provider they work for.

A Joay gddl Aauzll auda § Plall a1
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Chapter 6: Revenue Cycle Management

Syl 898 Bylaf: wslud! Juadll

7. THE ROLE OF REVENUE CYCLE
MANAGEMENT COMPANY (RCM)

(RCM) ol ol p¥ 590 8yla) Ao cslal51 7

The service provider shall have the right to contract
with a revenue cycle management company to work
under an authorization therefrom to accomplish (all or
some of) the tasks listed below, provided that the
contracting procedures between the service provider
and the revenue cycle management company include
a confirmation that the company shall adhere to the
standards approved by the Council regarding revenue
cycle operations; it shall also comply with the relevant
contractual conditions between the service provider
and the Insurance Company herein; and that it shall
not be responsible for any breach by the service
provider or for the accuracy of medical information
that shall remain the service provider’s and the
medical staff’s responsibility, the contract with the
RCM shall also include the following obligations on
the RCM:

Jeall @lal ¥l 895 8yls] 4854 ae wdlanll Aeasell pual 3o
2Ll Balll alll ez of (am Sl die (1545 azga
B39 Byl0) A8, dg Aantiell autdie oy bl il crasaty oo Loy
ozl Jid e Buerall bl A581 a3l of sl
Luslardl Loy, sl ails LS culoly¥l 590 Sliles (o gimin
Iia § 53050l cnelall 4S9 Aaaisell ptde oy Loy A8MMall 13
Lol ade Jid (0 pdy By3 6l (e Wggun 055G Vg el
Lozl puie Fle e (a0 @y 2udall Slaglall 485 e of
Gl dadl § A1 Lo, & (et cums LS (glall 5ol

rlal ¥ 8y95 8yla] AS, & ae as

7.1  Cooperation in pricing the service providers’ Sledidl oo olods paud § Coladdl 7.1
services. . .
7.2 Negotiate with Insurance Companies to reach | |1, 1 Le 5ls¥ Joumsll croldll S, moossedl 72
an agreement on prices and networks that can | o i o
be accepted by health service providers in | =t 3 Ldsd Sleasdl pail (S Gl IS4l
facilities.
7.3 Register patients and inspect their eligibility to ptie ) Dlall Al ol Balaay @iyl Jumad 7.3
receive treatment by the service provider.
EPRES]
7.4 Obtain pre-approvals. Al claslgll e J N 74
7.5 Prepare and codify medical claims and submit | . () =8, 40 Lasuasy 2edall Sl 59 slae] 75
the same to the Insurance Companies by W ) .
uploading them on NPHIES. St alin P o Lot ko 0
7.6 Follow up with the Insurance Companies t0 | 3,5 | axs alall  oweldll Eps ae Anlll 76
collect the value of the claims. ) i
REAM(INY]
7.7 Prepare and resubmit the rejected claims. Leastdisolely Angd ll ulllall slue) 7.7
7.8 Close the settlement for totally or partially | L., "Ls;» of" LS s e8 Ll LUl e gl D2 7.8

rejected claims after resubmitted, provided that
this is done annually or semi-annually.

Cigai gl Gt Sy I3 @iy o e ppaanll Bale)

S
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7.9 Revenue cyr_:le management companies shall A L Bylo) laldl 8590 Byls| i) 3=y 79
have the right to manage the following | L L . i
departments at service providers’ sites: Pre- Al ladloll eusdl edde pBlye g
approvals, accounting, patient registration, in | bzl J) 28LsYL ool Jixady cAwlxlly
addition to other services that are provided | _ aflacis i i Al eyl
from a revenue cycle management company’s | 9% '3 % 2 O Lo o I 6%
sites. lalydl
Chapter 7: Prices of Services KAPRES PO R pludl Jiasll
8. SERVICE PRICES KA PWES | PO 8
8.1  The two parties have agreed on the approved | ;_ . :all Glagsailly Hlawdll s e Lol 3asl 8.1
rates and deductions list for healthcare services | = L i o
presented by the service provider with a | %5 pade did o deuall Lmiall le )l wlous)
commitment to medical coding and in | WYy zisell ldgy glall el MUY ae
accordance with the form and clinical manuals o N e
approved by the Council, and according to {6) 5 oell) crunmsg cpulaml (p0 Bubozall 4SS
Appendix No. (6).
8.2 Subject to the provisions of Paragraph 1 of this e s 3ol s 0 (1) 8,24 driasss La slel 82
- . . ; = ¢ e b‘).a.a_' dlasas Lo blelya 5
Article (Article 8), both parties shall notify the |~ . o ¢
other in writing of its desire to review the | & “ér Ll ¥ Ll jllas] ()bl e S
prices of any services or include new services | :lisg atus clous z1ys) of woless &l Hlawl 2azlye
45 working days before the end of the contract 2 ol oiin 8 s wiall o i e
term. In such case, the two parties shall | £ 4839 Bka el@l oo Joe 92 45 o3
negotiate the prices, provided that they are | Lué s, s 0555 o)l boyda Hladl e (oglatlly ola, Ll
technically justified and based on objective | e e f e
grounds and that their value is in no way less O Il b beesd Jas ¥ly R gidge ol e 55553
than the real cost of the service. Taking into | sl slelye an Aeusel) &ud izl 23 (e Jlgs¥
account the law of private health institutions as . . 2 DAl o
C I pradll delsd clliSy Lol Lmall Slusl
well as the pricing rules contained in the | = HE e - st
executive regulations of the Insurance | -oweldl SIS, s Audlie allaid & sl sl (g 50,15 ]!
Company control law
8.3  Inaccordance with the instructions of thfe Fo<_)d Loy 2095 Ay Hlandl &aila) wliyazms elyz) S9=y 8.3
and Drug Authority, updates of the price list o ) L
shall be permitted for drugs. elglly el dald dalall Aol Dlordad ae 38195
8.4 The two parties shall be obligated to undertake | il cows o ldlagll Byisall w5 o Loyt oAl 84
claims invoicing according to the minimum | o
data set (MDS) approved by the Council as per | ¢ &= (MDS) (udll (1 8,811 Gis¥l axdl
Appendix No. (4). (4)
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Chapter 8: The Insured

o ceadl: il yasll

9. BENEFICIARIES’ RIGHTS

pd o3l dsd> 9

The two parties acknowledge that they fully know the
rights of the beneficiaries in accordance to the Council
and SAMA’s laws and implementing regulations and
are fully committed thereto, including:

Al al3ls o) ro5Ll Gpaes ALl (i ynes L3, L
3 Lor el Lnslaly (S clidly el aalas Ladg L
HEIL)

9.1  The beneficiaries shall obtain equal rights | s 45luie 3sa> e od sl Jiams of coms 91
regarding healthcare services as required and |~ ~ . i o
without any discrimination in accordance with | 229 wsibll JSadl dmall leyll clous (ax
the policy schedule and the applicable | gl g oolan ¥ Loy oweldll Ay Joux
regulation. . ’ ¢

9.2 In the event that a beneficiary is hospitalized | 5.:5 (1 41 a5l st Al> 3 Aeusdl pude il 92
and there is no room equivalent to their | . o L
entitlement under the policy benefits schedule, | ! a8l Jouzr crgen 4l Aamiall Jolad 28,2
the service provider shall provide a higher | 5,5416 cilS 13 2201 waty el 20l3) Goiue pdshs
level of accommodation if it is available at the ) . i . .
same cost. The beneficiary may waive the | '3 -!15e Slllate e Jiliall 4 pagell gz
requirements of this clause if an acceptable | isls ade 3819 of e wad Jodo Jus pdos
alternative is provided thereto, provided that g .
they expressly agree on the same by signing a e
waiver.

9.3  The service provider shall provide the | 3,15 € a5 4 asll g st deakl) pdie aiily 93
beneficiary with the costs of every health T
service provided thereto upon the beneficiary Al die 4] Cuoud duzmin
request.

9.4  Theservice provider shall charge the deduction | ;) plhas¥l sl lud>l Zeasdl pude pjly 94
amount  (deductible percentage) on the | i e ) )
beneficiary from the net cost after deducing the | =lesasl! da 28l 3o (o Al o3l (e (Jozeal
deductible amounts agreed upon with the | JL¥l uds (Net) celdl 2,4 = Lele sasll
Insurance Company, the (Net) not the (Gross). | ~ (Gross)

\Gross

9.5 The service provider shall explain to the

beneficiary the treatment plan and coverage
extent within the policy, and in the event of any
additional amounts incurred by the
beneficiary, their signature shall be obtained
before carrying out any treatment procedure.

o apall 2odlall Alaill 7Ll Renill pude aily 95
Hla gl 3529 Il §3 Aaoll s 0 Liuas (gkag
dasdyi e Jsanll cazgied 4l a3l LanSs, 4480

e el gl pliall Ui
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Chapter 9: Confidentiality of Data ULl 2yt o] Syl
10. PRIVACY AND CONFIDENTIALITY Sloglall &ysy bl Zgoguas 10
10.1 The two parties shall take into account the e lass 301 Sloglall By Blelye cadplall e cmy 101
confidentiality of the information related to o . A .
this contract or the other party, its business, | L <4k ol dileles of dllael 51 531 8Ll ol usall
ﬁpert')atlongz olr cI:jePtsthunIesE)sI_thll)s |r_1:‘rc])rmaft|tcr>1n of ol e 7 Ladl @i ud claglall sia (S5 @
as been disclosed to the public by either of the L ol . T
parties and when the disclosure is made at the | A £t 5 -8 Thad¥l 0Su @l les cndylall oo 6l 300k
request of a government entity in the Kingdom | _olazs¥l L daay a0l 3 duesS> 2> o0 b
that has the legal jurisdiction to request this | . . . . L ol
information, and the disclosure was made | =5 THad¥! 0% ol Loy cnloslalloda b, Gsilal
confidentially and privately to professional | «gall <)l cnidl opyladuell ol g yu JSCoa @3
consultants of the concerned party, subject to . o 1ask -
L ! . 5 . | xilgllly dalas¥l alSs>] 3lel
the provisions of the laws and regulations | ©° "S“’L;"ﬁw sl Fom e e
issued by the Council, SAMA and other | lia @ &3l & sSadl wilzlly S0 clidly pulzll
government authorities in this regard. ol
10.2 The two parties undertake to maintain and use 53ledl lldl of wleglall plasiuly olokll aazy 102
the information or data received from the other | O
party only as per the purpose intended for the Lossell jasaill 0,4l laoy 531 Bkl oo 4]
service, and not to misuse this data or | sia alusiwl selu] suacy clole daslxlly Laas
information in a manner that is inconsistent - i i —
with the privacy duties and the data owners’ Slzly po Ul o= do laslall ol bl
10.3 The validity of obligations relating to privacy Lyudl 9 Lpogiazdly daladll SlelUY lyw azey 103
and confidentiality shall extend even after the ) L i
contract termination or expiration. Al elisl ol uzall elg) way g
10.4 Confidentiality Limits: oyl sga> 104
The two parties acknowledge that the e &l ol 8,093l cile AAF ;
. ( es act . rate @ sl 3l laglall o oLkl
information that is or will be available to each | ~ e L
of them with regard to the implementation of | ke LAY duaidy slan Led Loga S s 858910
the contractual obligations is a confidential | -: 4 s (e o8, lall 3451 4By % yao il aT sl
data and both parties have agreed on the i
following: -
() Data confidentiality provisions shall o pese ) SULl By plS>T luzel i
extend to their employees, including o ) .
doctors, technicians, coders, | o° mants owl3Ely asarlly oraally Lyl
admlnlstrqtors, and other employees of | sl JSay wae aslazll of cnd,lall g
both parties or those who contract L mtsiad Bras 505) SE S a —dle ot
directly or indirectly therewith such as | ' =203 292 2130 =By 00 -0k 25 9
revenue cycle management companies, e SldUall Bylo) oS, i
claims management companies, etc.
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(b)  Neither party may disclose any
beneficiary-related medical data or
records which are or will be in the
possession thereof.

QL’.LH‘__;TL}:._LJSJI mé)lallo.a‘zg‘}’}j_-;__»‘ﬁ -
Les> @ 055 4 a3lly 3lass Al =Dl ol
Ay Lagd of (M

(¢)  Neither party may assign any of the
administrative tasks to any party
outside the Kingdom.

pldl oo of sliw] cadylall e ¥ 5em ¥ 2
ALl gyl )b (Y 1o

(d)  Confidentiality provisions shall not
apply to the following information:

¥ Slaglall e 3ydl al81 (gyud ¥ 3

Q) Information that is deemed to be
public information.

Slaglall @S> 3 8prall Sloglall (i)

(ii)  Information that is requested

ol oo Lolb @iy @ cleslell (i)

from the Council and other . o

entities  that have legal | oobe¥l Ll wian G slell

jurisdiction. JiEe
11. CONTRACT TERM. Ladldue 1
The contract term shall be ................. Starting from | 5.4 . ... ol o T e aaadl 1 B

.................... , and it is permissible to agree that it is
automatically renewed for the same term and the same
terms and conditions unless one of the parties notifies
the other of its intention not to renew the contract in
writing at least sixty days (60) prior to the termination
of the initial term of the contract or any renewal term
thereof, and all transactions related to this contract
shall be dated as per the Gregorian calendar.

Logy il puding Usles sue of 5l Lolals sazesy o e 3las¥)
3 05809 03] dslall (ra (gl ety 13] ¥] i B3yl 501 2SS
oe Jas Y Bue (18 LS 31 Bl doge Sllas] Corse
Bzl Sl of uaall 2Ll 5ull ¢ Ll yls cya Laga (60) Gpice

(oMl ugazll ladg aaall 1i ) clelazll prax 555

12.  CONTRACT TERMINATION.

saadlle 12

12.1 Without prejudice or failure to provide services
to the beneficiaries or to fulfill their rights
during the termination period, either party shall
have the right to terminate this contract and
notify the Council after submitting a written
notice to the other party to correct the situation,
and a period of sixty (60) days has elapsed, in

the following cases:

9 od osall o) @uuds 3 ads of JMS) 090 1241

o lall e ¥ By el ¥l B8 s o dsis> 4l

LS Hlad] dezgd amy pulmll Hladly aaall i el

layid Ao elindily Lol mumsmny ,5Y1 8)lal)
A Nl 3 lags (60) Ogiw

@) If it is proven that the other party has
not fulfilled its contractual obligations
as specified therein, or delayed

fulfilling its obligations in a manner
with which completion on time is not
expected.

wlol U1 dpaidy @iy o L3¥1 Bl o s 13) g

o cazall lda § sazll dagll e Ludlazll

dae pbon ¥ g e laliUl Qi § 50
Szl sl § 4les)
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(b)  If the other party violates an essential oo Goasr byd ol ,sY oLl s 1) o
condition thereof or refrains from | =~ c e
implementing any of its essential Gl co g1 s (e pital gl ciall Log,
obligations agreed upon herein. aaall 8 Lele gaill &yagll

12.2  The contract termination or (_:angellation ghall éi Clalilly Boam e waall lia slal] of slisl 350 Y 122
not affect the rights and obligations of either o o o
party towards the other, provided that payment | tels G#ais oF (e ,33) Blll olas (d)bll ¢
conditions and mechanisms set forth herein | zisg czall 1 § sl slosdl oLy el s
apply thereto. The Insurance Company’s | = T
liability for paying any claims made after the | ** Silllas (g sl Qalal] calel) 85,4 lsiua
specified date for contract expiration or | luc Lo 4lid) of wasll sl@¥ suxll aoldl aay
cancellation, except for the following cases: A L)
(@  Any hospitalization cases pre-approved | |3 Leke Aapul) 4adloll cusd gugis el g i

before expiration or cancellation and o ) T
the patient is still under treatment. ) s a5 Lag s TF ol sl

(b)  Any service provider’s outstanding Ldlaoy) o2 o Lozl putal Aasls clllas g o
claims have not been submitted to the o
Insurance Company. el 35,40

(c) Any outstanding claims with the o5 @y onelall 4S8 oo 2aslE wllas z
Insurance Company that have not yet "
been settled. i L gud

(d)  Any pre-approved claims. i Lple 23815kl oy a8 lllas 6 3

()  Any health insurance policies were LY of e La¥! LB ylas zeso cols 33 (6 A
valid before the contract terminationor | T
cancellation, the service provider shall | b4 dh Zedill pude el aiall
provide health care services to the | il slsl g Ly cadgadiall dumeall 2ule )
beneficiaries covered therein until the | oA e I
end of the insurance year, as long as Uloll gaude 84d gais Lo Ul 2lalall
they are within the beneficiaries’ o oosell uaiall Lmnll
approved network of health care
providers.

12.3 With taking into account the continuation of Lele @816l Aminll e Il lous Hlpatwl Sleli pe 123
the pre-approved health care services, either o ) . S
party shall have the right to terminate this | bs® «i2all 1ia elel oedslall oo ¥ 3 lirua
contract immediately by the virtue of a written 93] HLS Hlad| i gasy
notice if the other party: o )
(@)  Goes bankrupt, becpme subject to a o ) HLd) s of 31 8 lall ulal i

bankruptcy order, is proven to be | . . . .
insolvent, an order is issued to be kept | == 25 ol oo ol plus] ol
in receivership, or if itisacompany that | Lzaa3 9i Ll> 5329 48,5 08 of cdul,=dl
has been dissolved or liquidated.

[-08/3-FM-02-1/0

2 pall Siall 3 g




vlo.

Council of Health Insurance

(b)  Has its qualification or accreditation
from the Council cancelled, or fails to
renew during the validity of this

éa_a-i 31 w.l.‘g,ll R sleae¥l 5i J.‘;'A;LLH ;Lﬂl S e
Lo 389 wiadl lia Jonie ¢)byue s LT gzl 3

contract according to what is decided by condzll 0,3,
the Council.

13.  INTELLECTUAL PROPERTY Lsallasil 13

13.1  All commercial and intellectual property rights | a: su01 2 <4l & SU Bsang dyletll Goandl prer 131
arising therefrom in connection to the actions . . O .
of either party shall remain as the ownership of | ¢ ¢! Jlesl o 2GAU 5 Oldy cadall 1da - oo
such party. dlall ey 4l i ond skl

13.2  The two parties shall refrain from using any | =, i 2l S plazial e g laadl g lall e cmy 13.2
trademark, banner, tradename, or any other | ~ L, i L
element unless obtaining a written consent to | ~= ol Lo 31 aie gl ol Gl el ST 228Y
do so. iumaﬁja:ajﬁ‘yd&dw‘

13.3 The service provider shall, as requested by the conelil) 3858 4llas Lo 339 <Aauil) pude e cm 133
Insurance Company, deliver, remove, or . © o toar s )
destroy any posters, brochures, | 3' ©lebS of Cliale gl B3] of Al ol ool
advertisements, or other materials delivered | , s (Ll 4] Loslad @5 651 slge ol bdlel
thereto during the implementation of its o o
obligations hereunder. aall s g slal Y

Chapter 10: Settlement of Disputes Sl Lgwd : piladl Juadll

14. APPLICABLE LAWS AND Slelidl dog dadall dlas¥ 14
SETTLEMENT OF DISPUTES

14.1 Applicable Law: @bl allasdl 144
This contract shall be subject to and construed ALl dalas {58y pendsg aaall |in ayns
0 . . . . il 9 2
in accordance with the applicable laws in the )

Kingdom.

14.2  Settlement of Disputes: wlelill > 1422

(8  The two parties have agreed to refer all | sz el 28K W) e ola,lall gas! g

disputes arising from the interpretation,
implementation, or termination of this
contract to the Council's health
insurance dispute conciliation center in
order to resolve the disputes by
settlement, reconciliation or any other
amicable solution. The two parties shall
provide all the data required by the
center.

Sy ) aadl 1da clel of duans of puwds pe
elmall aglall el el cileslin § glia
39d> sl ghiall ol g udlls Lelel Ul o
Gl Sl 88K a8z, olayll asilg . 5

S Lpllay
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(b)  Inthe event that settlement between the o oadlall o gadll Jyian pe J> 3 o
two parties is impossible to be reached N _ L
by the Council's health insurance | o=l @l ghall 55 s (e Lafal
dispute  conciliation  center, by | diia] sumy U Byl e @@Ll <l
informing them by the center of the . ¢ . .
impossibility of settlement, either party | “z5%! ' cedsladl oo g3 =y 2l Jyan
shall have the right to bring the matter Anusll Aglaall el
before the competent judicial authority.
Chapter 11: Final Provisions Aalis ?K’i e goladl Jyadll
15.  NOTIFICATION ahlasyl .15
15.1 The two parties agreed to appoint a liaison cHlalyell Jlas! byls cmad e ola,lll gasl 1541
officer for correspondence and notificationsso | =~ e e .
that the Insurance Company’s or service Lols Dby bladdl g5 oz alladdly
provider’s notifications and correspondence | g il sy NS (oo Heaidl pude ol crelall 4S540
are submitted by an authenticated e-mail, and | ~ ol B s 13 s Joud .
they shall not be accepted otherwise, provided | ¥ pUA 81952 go «ells B 5id pues Gise
that both parties are obliged to notify the other | Lzl ¢y goul sbiadl wuege 3 531 LIl L
party within a period of no more than a week e ; o bese udasll a1 s
from the termination of the authorized persons’ 3 Jlast lalis pdsis calyill poleddl clous
services and to provide another liaison officer.
15.2 Al nptifications hereu_nder or associqted s g Splall Ghladdl aer 085 of cm 152
herewith shall be written in Arabic or English, | =~ =~ e
and the two parties shall submit all | 2=l sl Zopall Galll Gdas 4 2ol ol sl
notifications via NPHIES in addition to the | =, I35 (e cillas¥l 28K @uaz Lokl il
official email of the Insurance Company or L | I I sl " s
service provider specified herein or to the | o= o] GoASIE ol I a8la] s
official addresses of parties. Jl ol daadl ia 3 sl ezl auda of cnelal! 48,0
ondylall Ao I cpagliall
15.3 The dispatch date printed on the readings | ji.,| 3 sallall Jla! Al chbayl § sexa 153
receipt submitted by the recipient shall be | =~ ~ " = " .
adopted in notifications, provided that if the &b O 13 @l Ayt @il e paall olel,al)
dispatch date is a Friday, Saturday, or an | 3 .., allc POVIT\ RENDAPUIPI - POCSI (995> ]
official holiday in the Kingdom of Saudi |- . . .
Arabia, the reading receipt is to be considered | '3 22 8eball dbal 08 Apogasl 4 all ALl
effective on the following working day. AW Jeatl gy 3
16. GENERAL PROVISIONS Wle s> .16
16.1 Contract Amendment: The two parties agree | . .z, jaall i o e olalall 3asl suiall Jyaas 161
that this contract includes the minimum _" y o ] » )
requirements to be met and agreed upon in the bele 3las¥ly Layolss cuz ol Sldladll (e (031wl
contractual relationship between the two | i cl>] e Yo ccndylall cny Ladlazll 28Mall &
parties, any such change, amendment or | =~ = e e
improvement hereto may not be made and (if | 9% & ke 252 Y9 2aall i § (s o Jyad 5l puds
any) it shall not be recognized. In the case 0f | 4ady izsas @i litkmabecl Ul> 39 Laagy
any additions made according to a written
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document signed by an authorized calat iyl S (e daina Jies Jib (oo AaBgas di5i5
representative of each party shall be added to | ] ey e
the contract as an appendix, provided that none | <LBL&¥! <l e gl oS5 ¥l dlas,d (3=l wzall )
of these additions contradict the terms or | i, s> of Log, it oo ciall Iin dicsas o po oylass
conditions contained herein in any form |~ . . e .
whatsoever, and they shall also be effective as | 2** Shacll Bk Lol el olls 053y o S
soon as they are signed by parties. unless the | sus wuzs (e Loyl 3an @b Lple cnd)lall au8os
two parties agree to specify a different period T I e
for the validity of these additions. LS el 3L 0Lyl 3210

16.2 Assignment or Transfer: With the except?on' oles 50 530 pgds ol slitzaly sl of 5Ll 16.2
of any delegation of a part of the two parties' | =~~~ e
tasks to a revenue cycle management company | &' Eyd ol alola¥l 893 Byls) 385,40 (rd)ball
or a claims management company, neither | |ia Ls=s of J3Lall cnd bl o ¥ ez ¥ cllall
party may assign or transfer this contract or any i ) e e e
rights or obligations hereunder without e dgianll 093 Loz gas Sl 5] G52 g1 1 a2al
obtaining prior written consent from the other L3 ke da el Audasdl daalgll
party.

16.3 Both partie_s ;hall not have the right to agree on L3 Julg 3Ll Lpas e GLas¥l adylall ¥ 163
the exclusivity of the contract and therefore e )
there shall be nothing to prevent the Insurance | & *8laill ol b pld oo o Lo dzgn ¥
Company from contracting with other service pode ald e aiey Lo clliSy (py5] Aeus eude
providers, as well as nothing shall prevent the el laclle ot
service provider from contracting with other > Ol 2By e Bt %o
Insurance Companies.

16.4 Use of Trademark: During the term of this Jaies caaall 1da sue oLl 1 letd! dadladl plusiul  16.4
contract, the service provider shall authorize | S
the Insurance Company to include its name as A oo 2 58S Aol 2 a] el 5,8 As okl oz
part of the Insurance Company's service | .l..aiue plal rolall 38,4t Ayl Aozl pude
providers network for its beneficiaries. Neither | _ Sdl o el aliiael cndidall e G i g
party may use the name or trademark of the | ! 91 el plasinl Gdylll o ¥ s Y
other without having prior written consent. The | .dacuwe das dadlge oy ,3¥L Aolidl &yl
service provider shall exhibit a sign or poster o . et o s e .
in a place that is visible to showcase the Tels Ol § Guale o A 2 Beidl oo p il
contracted Insurance Companies. Lo wslasll el 8,

16.5 Both parties are obligated that their work | (o)1 clalows Slelyal gaylan Y0 Lokl A7l 165
procedures and policies do not conflict with o
what is stated herein. Adalllia @39 le go Lot

16.6 The Gregorian calendar shall be used for all | .., sl s & Ml wsatll alaziul oz 16.6
transactions between the two parties. - © ' )

ond bl

16.7 Inthe event that there is a conflict between the gl jaidly yall aill g ooslaisgzs Al 3 16.7
Arabic text and the English text, then the | - e
Avrabic text shall prevail. gl padlly daay il
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This Contract is made of two original counterparts, | .., B Bl IS oLy cnisbiol cnteud (pe aaall 1 5>
one per each party. Both parties are committed to | ) ) ) i . i o .
documenting the contract via the E-government hebatll maliyy U 0 disdon plially QLRI a7l
program approved by the Council. ol 8 e 3l dae ST
Legal Authorized Legal Authorized Lollas Jgielt Jzal! Lollas Jgsett Jzoll
Representative Representative

Date: ........... Date........... @Lﬂ‘ ........ E)Lﬁ‘
On behalf of the On behalf of the service Housll pude e Bl ol a8, e Ll
insurance company provider

Name: ......... Name: ....... o~ o]
Signature: .............. Signature: ....cocoouee. detll |
Seal............... Seal.................. PRES] RS
Authorized by: Authorized by: e s S
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