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On ---, --/--/2000G in --- City - Kingdom of Saudi  2;,14 § .>2000/00/00 :33I5Ll ..ocorvrc o3 @l
Arabia T T
Logad) 2o pall ALl o
It is agreed by and between: ‘o S o Blasl o3
First Party: :Jo¥1 3Ll
Name of insurance company ‘onelal) A8, 2 e
Herein Represented By: .....c..cccccoveicnienncen Pursuant (CTR— 5y [ ] g e Leliass
to Authorization Letter No. ......... Dated: ................. & I T "
Whose registered office is located at the following o yial ysgacd) Zusyall 2Ll oo Loty
address: ... Kingdom of Saudi i ) )
Arabia - National Address: P. O. Box: --- - Code: --- p.w‘ .............. bJ:-}J‘ ‘nﬁ) ............. B3 (TN ..\.l).g [CLEeZ) @Ja}.”
Unit No. ... Street Name-:............. District: . EETRL L P | DU poladl
............ City: ... )
Tel. e E-mail (9 ASTY Al s aila
...................................... C. R. No. ... . A i
Qualification Number issued from the Council of dealdl 08) indy ST Jzw
Cooperative Health Insurance: iglasl sall el e oo oball
............................................................. Fax: T 7
........................... Herein referred to as the First Party ~ ~ o

or Insurance Company

el 385 of Jo¥l Cyally aaadl lia 3 40 5lang

Second Party: Sl oLl
Name of Service Provider: ..........ccccooeieveiinnnennn.

Herein Represented By: .....ccooveeviiiiniieniieniiiiieieeee

Pursuantto ............. No. ...

Whose registered office is located at the following

address: ....ccoceveneniieieneeeee, Kingdom of Saudi B o i

Arabia - National Address: Unit No. ........ Street et G pladl el Bassll 03 gbos]!

Name.............. District: ............. City:.eoeeeneen. P.O.  lasla o, SO TY— Gy Bgdide dyall

Box: --- - Code: -—- Tel. ..cccoiiiiieeieeeeeeeeeee e 2N |

FoRe 1 ER C. R. No. A% )

............. Approval Number issued from the Council of = slexe¥| @3, .........:08y 5ls Jmas

Cooperative Health Insurance: ... e 1 il .

Fax: oo Herein referred to as = bl pall o ‘ me 00 el

the Second Party or Service Provider. Aylall uaall i G A HLaag s S
Aoz puda o QU’J‘

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.

Aoie Jo¥1 sl

PPN
Gebany 2iall 2zl 5o ol mall laadl udme o >
ol Slidgnes ool 4 LUlly sladd! gmsadl Glasall pllas
2993 Apaay cdcliall sda Al 13 BLLYI as Buus
pe png «BLLHI ( Aaslasdl AMal) @S Apellas Ay
ookl solall Lglatdl (miall Glasall allas (§ 359 Ley JSY!
cdule 225y e Muai glg a1420/5/1 fl59 (10/p) @8, (SU
o sl G laoladly @uolailly mlslllg « &yduaid] duxsdy
Loy waall lda aly) @ wad Goladl ziall plasall ulze
pbi @ Slelid¥ly Geazmlly ogyddly seidl (pe dicyas
EVESN | PWES | PNT-FP I b FEN U I INE PR T T
o Amiall Lousdl aual Sl slaw Lo gy @i &y
dl Lmall Lol sloas quuas Bblae owldl a0 Jid
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 Giladl 20U olyladly Lt 058,
elld s Blewd| aza,

1.1  Law: Cooperative Health Insurance Law

.L_,SjLaJ.” k_?""a'" Olaad! ﬁUa.q “.\Ué.r." 11

1.2 Regulation: the Executive Regulation of gmall oleall alard diaull 2=l awdll 1.2
Cooperative Health Insurance Law. .
.‘z,st«u_N
1.3 Contract: This document and all appendices | vy |, S U5 @ Lelazle 35K5 Aa sl sda waadl 13
forming an integral part thereof. ) .
Lo e
1.4 Kingdom: Kingdom of Saudi Arabia Aasadl 2 el AL ASLal! 14

[-08/3-FM-02-1/0
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1.5 Council: Council of Cooperative Health | 3,11 diilaly Ligland! zeall losall udzee :udad! 15
Insurance and its Secretariat ) )

1.6 (SAMA): Saudi Central Bank. NEXYPOM PICN (R T (B CAN (TP | 16

1.7  Insurance Company: Cooperative Insurance L pas k! Lsbaddl opelall 3S,4 romelddl 48,4 1.7
Company licensed to operate in the Kingdom | o Co
which has been also qualified for practicing the Olesadl Jloel dylel Lbials o3 3l 2SLell & Joalls
works of cooperative health insurance. Solatll ziall

1.8 Health Insurance Claims Management aS,4 (TPA) gmadl el cldlas 5yls) 48,4 18
Company (Third Party Administrator): | . ) ) e L
Company concerned with settling the | bl @ deall L paslly sl Sllall 45
insurance claims, licensed to operate in the | =l laall Gldlas 5yls) dulel Llal @ &l
Kingdom, which has been also qualified for | ~ o

.. . - Solal!
practicing the management of cooperative
health insurance claims.

1.9 Company of Revenue Cycle Management oS, sl (RCM)  olslyu¥l 8y98  Byla] aSyi 1.9
(RCM): Companies specialized in invoicing, R N
medical coding, preparing and issuing | Jels Slaely @l ely 8558l dasasll
insurance claims on behalf of service provider, | LJ rally Leusll auis e Sl iwld ol

ermitted to work in the Kingdom.
P £ 8Ll § Jeall

1.10 Service Provider: health facility, regularly | sl o Laltas dasll giall 38,01 deuidl anie 110
qualified or licensed to provide health services |~~~ L o -
in the Kingdom, in accordance with the Lelasdl) lagy aslell 3 Lmsall clonsdl @uadn
relevant laws and rules, and approved by the | (i ey« bl oo catally LMall i3 delsally
Council, for instance: hospital, general medical . .
complex, specialized medical complex, g pome ple @b peme o Judl
diagnostic center, clinic, pharmacy, laboratory, | « aise Aduus Bolie (Lo dd Sy asasis

hysiotherapy center or radiotherapy center. .
. by Py il e 3850 9l (auids e S0

1.11 Treatment Eligibility: Tiie eligibility of Dhadl Al (aedzadl) 4 crasd) Qi ! adal 111
insured (beneficiary) to receive treatment by a . C e i
service provider which is contracted with the | =45 <> conldl) A4 o ublaal) Aol putdia g
Insurance Company, for providing healthcare Al Gle M slous
services.

1.12 Insured (Beneficial"y): Natural' person(s) o) )l jaxddl sa (wdiadl) 4 cwall 112
covered under health insurance policy. . .

L) sl oyya5 g (Cuasdall (ol ¥

1.13  Financial Claim/s: A document submitted to s Jl pdde wilue AUl oldlall/adiatl 113
the Insurance Company or the representative . : S . A n
thereof, by the service provider, the | 3 4o oo ol ded pude e Llies (o ol oneldll
representative thereof, or insured or policy | sluwy Ul o,a dadell Jels oo of 4J o3l
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 ) ) o el
supporting medical documents. AJ sl dgdall colilandly pod ddls Aislolf
1.14 Denial Codes: Standard messages, utilized for Jiluy # :(Denial Codes)  ad,ll ool jeay 114
describing or providing information to the o e . .
service provider or beneficiary by Insurance paal Slaglas o3 ol chimg] Lealuseial oy cdulid
Companies on the reasons for denying claims. | _ou Uiy ool @82 b oo axaradl of Zeasd|
1.15 Remittance Advice: Electronic data exchange | Remittance ) G ST Jogmill/addl ek 115
print-out, explaining the payments of X e en oo .
Insurance Companies to service provider. It | T & g A wble Jols 2xud (2 H(Advice
involves details on payments of service | -aang deasdl suade J) cneldll wlSis cilads
provider’s claims, reasons for denying claims, AN L o N
all medical codes and requested explanations. byl ol puie llllas clegdite dgo derolis
Slpuadly Al Seapdl BE ae wlllall (a3,
Agllall
1.16 Deduction Ratio: Part required to be paid by il @i e sl (adull § ASHLad)) Jemddl dewd 116
the beneficiary upon receiving the healthcare | =~ L . .
services at outpatient clinics, as shown (if any) | & el Lleyll Slous Al wie daduy wuazull
in the policy schedule, save as the excluded | (u>g¢)) dile ogimnio o b w2z Ll &l aleal!
, such as: i d inpatient :
cases, such as: emergencies and inpatient care. | . o o 4w Aatl Jour
.‘o.:}u.‘b EVY N
1.17 Insurance Coverage: Health benefits | sz o1} 2olll Loenall Ll Ay W adasdd 117
available to beneficiary, as outlined in the e
pOliCy. 4.4._!_.\3.“4 DAJ..?.L“Q
1.18 Benefit: Expenses of provision of healthcare Al Lle 3l Slous pdgs olaas :daad!l 118
services covered by insurance within the limits | ~ . e -
shown in the policy schedule, including those Jouz @ Audl sgall reus Alpalall Blasall Lo
in the Essential benefits package and voluntary | a LI Ll 4y 885929kl clls U133 Loy (dagisll
benefits (wh licable). i .
enefits (where applicable) (U i) leas¥ 511y
1.19 The Basis of Direct Charging on the | ... Spd clus e of paldl au@dll ol 119
Account of Insurance Company: Non- . T . ) i
payment facilities for insured persons on part s od 0R5L (ol B,35L1 adull e Dlud
of service provider or providers appointed by | cwelall 28,4 J58 oo ol Aeasdl olda o pode
Insurance Company, whereas all such . ) . ., e .
expenses shall, accordingly, be charged on the e 8rdle iy liall lls pper 5 el T a8y 03 2o
account of Insurance Company. el 38,5 Gl
1.20 Emergency Case: Emergency medical | yi.)i 4 a155 g 1) (5lad) (gladl lall Al Al 1.20
treatment required based on the beneficiary’s | L S .
medical case, as a result of accident, occasional Ul sl pole ol (B> g589 i wpdtuell Al
event or emergency health case requiring rapid | _ . aradl gl Jsudl parad Bl Lxis
medical intervention, as per the following
Slgtus o (855! Pl

[-08/3-FM-02-1/0
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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 Aadall dle )
8,139 oo Bueiall L)l disi¥y Lol Lmnll
Al 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 4@\91..43;\_5 L}E&‘_} Lu.u adlud) JLaS) e Al :M\
aall }i aall eba_’\\ LPESY

1.21

1.22

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

ESETEVRES RTINS [ PURNS TSP RS P
e As o Ul Adall Azedlall of Lase 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.

oaisll cadall (e Jsgs

1.23

1.24

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

Lol Lleydl Glus dmall wleydl clous
Juw (de ey § Loy oasdl pude Jid (0 douall
il ddudl @ ods Il ga,ll anen ¢ juazd) ¥ JUL

¥l ALl laliall (53505

1.24

1.25

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

iy datall e Bgde loglas cglall alll
ol mly Clogmall gty Ludall uylEally @il
0 G ALYl WYl lasmgy whlasdl s

ALl ahlbss Le ol

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.

G ALl el aS Jams e 3581 Ll il
A4 ) bl Jly Lezsay dousdl puds zlimy
oS5 Joms e 2ablsl) 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 Gglasl) il lasall 33ls :Adsdsl)
pillly Slapuedll gaan @y ulzll Loyl
Ol 38,8 Layugasy daladl Log,ddly ool
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

2l LT e il of Al alakaudl 3oLl
md il isn ol ¢ -

[-08/3-FM-02-1/0
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distort facts; for the purpose of gaining a Sl dgddy il weni of JlasVlg el
benefit, and what it underlies according to the . . . '. )
law and its regulations. nmy IS i oy Log Aaiill e gl i
A=y ‘QUA.LN
1.29  Fraud: Any of the parties to the insurance | xi (x| 2aMall SBLLT e b ol Jlas¥l 129
relationship acting or refraining from acting as L o )
intended to gain an unfair or illegal advantage | * %™ S o oy pliall e g Ll ol oy
for the benefit of the party that commits fraud | ae > S5y gl 8Ll Wlal degy e pe of A
or for the benefit of other parties, or which | . [ —
involves fraud or deception that results in | 2 < e gshais ol 551 BLbl gllal of JLaodl
obtaining benefits, money or providing | si Jlgal of adlie e Jgsamll dic iy gillg glas
exemptions or benefits in excess of permitted A ) .
limits to an individual or entity, and what it d e < b asasell solamis ol 3 Lbe pauds
underlies according to the law and its faUa.z.ll NUDYESNEI| LRI 7y FOUT PP DS | A BV |
regulations. RN
1.30 NPHIES: The electronic exchange platform b oy B,all Aig ASIYT cMalas)! Jols Luaie iuidi 1.30
approved by CCHL w.l;&!
Chapter 2: Obligations el L Jyadll
2. PARTIES’ OBLIGATIONS RRERUN (JEXN i 2
2.1  The Parties must adhere to all laws, Slollly alaid¥l I warll il e cm 21
regulations, decisions and instructions either . ) ] ] L
issued by the Council or any relevant | &= 3" od=ll oe Bslall flsw wledadlly 2yl 4l
governmental  authority, including the ‘,Ué_‘. Led Loy @8l 013 Ao Sl ol o0 lape
Cooperative Health Insurance Law as well as e L o
its executive regulation. Apdpail) az=i¥ly Gglad! geiall Olesal)
2.2 The Parties must pay VAT imposed on medical | 25Lall 2ol 2o s sl ARt lall e s 222
claims, as approved by GAZT, and in | _ . o i
compliance with relevant laws and decisions. Loladl aell 0,85 Lo s lldg Aplall LILL e
A8l o3 AV alylyally (Jsullg 31550
2.3 The Parties shall not grant financial incentives | a1, e 2sle 58ly> e putay oY (a3 lall e oy 2.3
associated with directing beneficiaries to other | .~ . o
service providers or any department within the | ' &> dze Slids 5l lusse Jl o)l Ak
service providers the size of work or profit | ([ e cll3 qasatig dumpall Luwsll 5o plud!
sharing, including but not limited to: ) C .
Commissions on the requesting laboratory oesmall Cdlay Aaladl c¥gesll paxdl ¥ JLL
examinations, radiology or medications, or | oldlall e c¥sanlly go¥ly dad¥l of 3zl
commissions on denied claims. L
RENY

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

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

Bolaly Jlodl Glan b - aplall e com 24
A Slel Y slelya - ‘a\.x.'w_z_l.&(!

(a)  All claims, approval requests and sl wllby Sl aexr 05 o |
mutual dealings must be proper, | . o i
accurate and consistent with the | 999 &8sy Ldid> g Lud SDlaladly
medically necessary. Al ds =l

(b)  Incases of claims by one of the parties | . j G Slamiue ol olillas 39> Jb> & e
as a result of suspected fraud and/or . .. o
misuse based on accurate evidence and | #3= /3 JW>l Aed Lo dzs bl
substantiations, the following | @z, 42,85 blaly sl ) Toliiel alasezul

d hall b lied: ;
procedures shall be applie Al sl §33yll) clelaYl Gadas
1. Clarifying the action taken to verify | s .¢ o gaxidl dsall Y =y
suspected fraud or misuse, dues in N L Co
settlement form, in accordance with | !5l cplastul sslul of Jlasldea
Annex No. (5). Lgudll 3 & WMall old g0,
2. If the corresponding party objects to | szl o e ,a3¥) 8 LIl s el 13
the action , that party shall have the | . o
right in  requiring  evidence | <R 5 Lo osug i adlball 4l 328
supporting and proving the suspected plaziadl 8elul of JLas¥l 2pd 3529
fraud or misuse, including the audit | . i L
of medical records and invoices. Dlzesng Aptlall lmandl GuBuis ells cpa
B8y54all
3. If a fraud and/or misuse.: is. Proven to | gi/g Jlasl 3gag ypsaill <8 ball s 13)
the affected party, the incident shall o . .
be referred to the related | 4! %xdlsl Aok aily pladial Selal
investigative body; in order to | ilsly L guamill darxll izl
conduct investigations and take s oS alladd! Slol a3l
necessary  actions, along with | 2 &0 PN L it ar:
informing the Council of the referral. | ala¥l sleln ae ALYL  Lulxll
Taking into account the regulations e s T
issued by the SAMA in this regard. oladllda § GSHA bl e 350ball
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

L oudz=ll BLL Hpatll )bl a5l
290 > 3 ol Guamdl @ls 4] gals
Gudy G Aartnll LSl e (S
W Lasdy aallasdl clel oY 3Lasl Lulzald
gl plaall allss a8sT 4 oads
9 Sledatlly el damidy iglall
Jb ds codzll e Byalall ilylyall
Lo W] ISy el
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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 Hpaill alally waall |,
Lo pasgaddly 331 ALl e goylly
Byoliall Aalas¥l Blelye pa «syuo (0 die]

oladl lia 3 GS el (e

() Both parties shall use the standards of | L.} ;.41 ulae plasialy olalall o5l z
medical coding and classification as | ~ i T
approved by the Council, regarding | ¢ sy ol Lasenay @l arlially
prior approvals on submission and re- | sslely @ids § Aadl olaslsll cldee
submission of claims, and providing | = = o N
final settlement claims and denial | ~ied Slllas @iy SLILL) opuss
reasons codes. 028, Gl 39059 (AL

(d)  Both Parties shall abide by the main | z, I 2 Lyl Llgall, olabll sk "

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 Aelallly laadl el dubgll
(&S elidly udzell e 8y0ball cilaglaslly
Liamy a8Mall b 6,39 lslly dalas¥ly

oyl o Ldas UM of cleglall

Chapter 3: Technical Obligations

il SN S Jyadll

3. TECHNICAL OBLIGATIONS OF FIRST Jo¥l L bl e aall lel 70N 3
PARTY:

3.1 The? Insprance Company shall register the oo Jls G Ko 2agsll Jemudy onaldll 38,8 a5 31
policy simultaneously and automatically via | . e )
Council’s electronic system, thus the service | =+ ozl g Baenall 49 ASIY Aolas¥l s
provider can get all information about the | .o =lsglall 28K Lo Jgpnn!l Zousl| pode plaiy
policy, including any amendments thereto, and | _ LS a5 edbotag el el 8 Las 22l
identify the insured’s eligibility prior to | “¥** 9 Lple blas cdlyial g 2lls § Ly Adsly]
rendering service. The Insurance Company | aS,4 sl LS deasd! oeuas L8 4 (03l EWIN|
shall comply with the Insurance Company's | . . . <. . .. . L el
control law for the maintenance of relevant ol alall B85 dlye pllas G 29 Loy el
records and books Gy all ld 5ullg cMmwd! el Glaiy Loyd

el
3.2 The Insurance Company shall have no right, pie dpeads gl Hlaue) uay orelall 38,40 G0 ¥ 32

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.

kit Uyage W5 dis o 13) )l Rl
A, 4 pgat o e (JLasVl dolid o9 Asuk)
2o Gredilly Sotadl ety die o adsy (el

Aagdell ol
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33 In the event the Insurance Cgmpany'changes pual Aieldl Al o el 35,4 sdJl> 3 33
the insurance category of service provider, that | _ ) i L
service provider shall continue receiving valid | 3-2b! 2obad) GUsll Jldiwl § potug Glb Louzl]
policies that were previously approved, until Lela! b g galadl g 4
the expiry date thereof. i

34  The Insurance Company shall approve the 815l Aol pie il e 300 ol a8, pils 34
request for providing treatment to beneficiaries B L. ) N N
within (60) minutes at maximum as of the @2l uxS 25,85 (60) I (rpsiiuell Dol @puas)
receipt of request. In case of disapproval, the | _=,s daalsll poe Jb> @9 codlall Bliwl w8y (0
reasons shall be clarified in writing. If the i i e : o
service provider does not receive any response | = pal pie Jl> gy bl cilead) meesss
within (60) minutes as of forwarding, the | o &ds (60) JMs dEdlll cdb e 5,01 Aol
request shall be considered approved in | _. . . " L T oep
accordance with the Policy. No amendment or 389 48315l bl e llall s dolaall oid Ll
cancellation of approved services may be made | Ll of (oaai éi shal 39 ¥y Aadsll adlie
retroactively, without official notice by the Uas | Cros - i a3lall lossll
Insurance Company to the service provider, S et L“JL gslst
provided also that the service had not been | Ssius e oasdl ande J| creldl a4 Jud (10
already provided. 45 ekl 0585 W ol Amiad Lojidos 2Ll

Mad cons

3.5  The Insurance Company shall provide a team Lead cladlskl 3)15Y 35,5 ,355 ol opelell 4S8 a5 35
that Approvals Department shall operate 24/7. - - :,3 e ;

3.6  excluding the contractual discounts and offers g ll Rusladl Jogally clegasdl cLiiely, 3.6
bound to the general volume of business, | e .
referrals and or network allocation, with Al papasns ol / 9 =LY JlesM plall @zexlly
considering the level of healthcare services | douall dall Gle ! clons Gyiun dlelye 29
provided for beneficiaries the Insurance | TN
Company may not get commissions or fees e Js ] f”"‘ o= i )” ¢ U"'m'““”
from service providers, for the referral of | Jiss3 Jal (e 2exdl) adie B ‘j“‘d‘ D
cases. A pall YL

3.7  Physicians in the Insuraqce; Company may not | - éi igons aumy oneldll 2S5, 8 LY pRly 37
refer any case for receiving treatment by a e N ) e
service provider in which, the respective | 4% M dousdl puda Jib oo Dlall Al e
physician works or is employed by. Al o cagdall 44l

3.8  The Insurance Company shall have no right, if pual Jogmtll il 3929 Jl> 3 el 28,80 5 ¥ 3.8
there is referral request to another service | =~ . L
provider, in obligating the insured with a | &% <> 3dme ded> puder df pasll a3l 51 den>
definite service provider, whereas the insured | 4 5! pdde Sh e oo LYl A egell
shall have the right in selecting from among a ) el
network of approved service providers. e
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4. TECHNICAL OBLIGATIONS OF S bl e agall ole NI 4
SECOND PARTY: .

4.1 The service provider shall be accredited by | ;< 1j s ulaall (ye facine 5% o Lerdll adia 4 s 4.1
CCHI and certified by the Saudi Central Board | i . L i )
for Accreditation of Healthcare Institutions | @2 (CBAHD Zmall oladll *L‘i-‘-‘-y G292l
(CBAHI) and obtain all required approvals ol e Baaad) Gl VT AS e Juany
from the Council.

4.2 The service provider shall verify the insured’s | z,1af) cosll Lga e 3amilly Zedil pude pAl, 42
identity (eligibility for treatment) and the | T,
validity of insurance policy before providing eall ol 00055 L8 ool 2y Ol yses (Dlad)
necessary medical services, as per policy | doMall dlaazl] 43ty dadsll 23l (339 2!
benefits and the eligibility for treatment | oL s . . .
coverage on the basis of direct charging, prior Ul @9 Aaasell mads Jod LA gl bl e
to rendering service. If the service provider | aS,4 sdes pe (o pasd Play Leasdl pude 2L
treats any person other than Insurance o A el
Company’s customers, that service provider el e IS 2 <3l Ol
shall sustain the costs of treatment.

4.3 The service provider shall provide the insured | ,(, .9 Sloglasy md okl oo Rausell pudie il 43
the rates and deductions agreed upon with the | C I )
Insurance Company against the medical Sloazll preld! 35,4 2o Lele Gatll Sloguazlly
services, to be rendered upon request. Lokl wie o danall aatl

4.4 Adhere to all medical protocols, standards and | z, 1.1 c¥sSyionlls ulally ziladl W wadl 44

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

eIl JUL e e A3 (a9 el (0 850l

R
(a) Refer to the definition of health when JEal f 3429 e dpall Cay 528 Jl gga A
there are any forms or confusion in the | =~ . .
translation of the health services | Sl Al Slousdl dazys 3
covered in the document. Aagell
(b)  Apply the Council approved ol pe Butazal!) dpdatl =¥Seig | Geidas o
Clinical guidelines and pathways as o e L
relevant and ensure your staff are Wall @b 0% of Oleidy sLatd¥l
knowledgeable and confident c¥eSoio ll sl Ayang Ll e Al
ith th ideli d path .
with these guidelines and pathways Al sl
(c) Abide by utilizing the following forms walgll ol gzl slasialy AU z

of treatment approval requests:

Al AoMaldl

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

Sleas) aoMall da8lll b 73908 .
(1 03; 3=ke) Lmsall Ale M)

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

2 pall Siall 73 g




vlo-

Council of Health Insurance

. 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 g Blelo ae
13] A Aadlge e Jpwanll o2y copolal
el Zesdlall loasdl s 235 2o
Atlaall JUy (500) (e a3 o0 Jaizey Bl
b Sliwy ¢l o el albadl 3
2sSAl amdl sglans pBlaadl ol /9 290

il

(e)

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 Cresants o caze
Sllly wall aplll s 3 Ly dxsls
il Dl Aasg aridilly Akl
9 Sladus @ ) Bls) cleas!) 1aly
aold By9ms aiad ol Lol on cleglas
of o Jl> @9 Adalll mnss o/ 9 cullall
e Lo owldl A58 W @ @ bl
Q Aokl pude e goryll L 3y (Amimin
el yile s ol ile e ady Jl>

Ampmiall pt bl sl lagss

()

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 LIS Jems Hadlge b Sl
4,85 15 P el 48,8 ) assatuel!
2o el ol ol 25s5 (0 (9l axS
IS5 Jass e 2aslll il sulas Blelye

(2 03, 3oela) 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 clyludiul e 5!
43,8530 s aaslgll b Jgo -9 ol-
‘:)LL&” B9 e ‘5\,4_5'? a=S
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(h)  If no response to the approval requestis | jyis s b s e 3,01 Mad e JU> 8 z
received within (60) minutes as of | i o -
receipt thereof, the service provider Lozl paie pily Ll e 3ads (60)
shall treat the case as approved, after | cU3q Aaslgll ool e Wl ) Jalally
documenting an evidence showing that O S i
the Insurance Company has already | % Ll 45,2 of sy Lo 3t (o STl any
received the approval request within the Bacsel) ol sda £ LT 2a81gL1 Clls ceadiul
defined term.

@) Referring claims to .tl.le Insurance | € om0 e onolddl S i llall a8, 1
Company, on the condition that each )
claim shall incorporate the gross sum of ool glesy (Gross) Jlezd) ald) adllas
money, the agreed discount (if any), M/&ué_@m sy (w29 O)) dude @azll
deductible ratio by the insured (if any) Kl . o)l asl] - H
as well as the net cost requested to be Gl [z 0l) d Gl 0 daxad
paid by the Insurance Company. ol A1 e dads gllall (Net)

4.5 the .service provider shall be approveq 10 | a5,Uatl ¥l (oo o0 Jliiiesl Aol pdde e 45
receive emergency cases, as per the determined | _ ) )

level of urgent medical care, without obliging Uz bl 2ol Bole Il Slgis (30 i 05 Lo s

the insured to pay any costs of treatment | aMall cilossel] oSG éi ad o ool ‘ab’.l! 093

services, but they shall be directly charged on R .. N

the account of Insurance Company, according | =~ S

to the following procedures: A el

(a)  The service provider shall render | -yt aqusdl PURTEN PRES | PRI § i
services to the emergency cases directly | _ ) )
and without need to refer to the | -4 goml azxlall Goop Bl LMl
Insurance Company. el

(b)  Without prejudice to Chapter (3), Item | .5 =l Jaall 3 29 Ly P pus ao -
(4.4), Paragraph (d), the Insurance . . .

Company shall be informed within 24 | 8- I ceeldll 45,4 Pl a1, () 8,58 (4.4)
hours at maximum as of time of case Al Jldzal by oo del 24 Lalas
receipt.

(c)  Inthe event the service provider delays 38,2 Al pdy § ezl puie L3l > z
in referring the case to the Insurance ) . ) .
Company without reasonable excuse | U2 P¥! oe 4ate Jsdas Hde O3 oreldll
within the defined term, its right in gl § das gy Boaxll sull
indemnity shall be lapsed. i

(d)  Incase of disapproving the continuance de aaslsll pue Jl> 3 omelell 3,80 3=y B
of treatment, the Insurance Company ) :
shall have the right in transferring the Al slatal day 4l el Jas lall Aslsa
insured after the health condition | cizs acs 51y Zeus snde J] dumsall
thereof becomes stabilized, to a service ) .
provider within the approved network e
of service providers of the insured.

4.6  If the service provider is contracted with the s sonali) 38,4 e Rousddl pil WBlaTsg2 g Jl> 3 46

Insurance Company: The Insurance Company :

> EPWES)] e 3 4 G
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shall pay the claims of service provider, | ., Al daall & Lole zazll 409, Sl Al
pursuant to the price list and the mechanism ) .
agreed upon in the Contract executed between Oyl
parties

4.7 If the service provider is not contracted with | .. {:) W4 e tesdl pual uBlai sy g pie Jb 3 47
the Insurance Company: The Insurance . . e
Company shall pay the claims directly to the paal siles Sy LAY slaiy oralall 45,4 o s
non-contracted service provider for the period | 4 (o3l Lalias G5 e dan uBlazl) e dousll
passed by the insured for receiving treatment . S e s ) L
for emergency cases, depending on prices Slacedl e By el Wlhll Al e il
approved by the Ministry of Health. Azl 5,139 g Bezall

4.8 In case of receiving patients of emergencies, oo 3amill (S ¥ Byl e g ye Jlidiae Sl 3 4.8
whose insurance status cannot be verified: | R e )
Healthcare services standards approved by Ulel Sloss Sligtusy dddll o Adgeld) ol
MoH shall be abided by, If the patient is found | o cns Jl> 39 « dsall 5,059 o Boetall deiall
insured, the above-mentioned procedures shall | C e o L
be applied, then justifications for delaying | 29! 23Sl lel2¥l Gulas oy 4 age Ll
claim shall be referred. R{INUPY O IEREI OSSP T

4.9  The service provider shall receive the insured | -\, 5J| PORTEPRL VST UG (W-TON - PIES [PUV-DUS I X
and provide the treatment services through all | P . )
physicians operating at its health entity, | ‘=)l Glide 3 calalall cLldl paz g 225Mall
whether the part or full-time personnel, within | sl Ll sgus 3 S o s ploy 1938 ¢lgw
the limits of benefits covered under the . T
insurance policy, as per the agreed prices, | O® ‘o' &4 ol i (bl Ay s
without  any  discrimination  between L o s (51 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 | . Coal
any sums of money from the insured, to the Glaod A oapll oo s flle gl sl ol Jle
personal account thereof. ovase il

4.11  Service provider’s all physicians shall provide | 1 Mall lous! PURFEAEPRES PRY-N sLbl K7L 411
the treatment services to the insured, within the L i i e
service provider’s working hours. Asusdl gl Jeall slelu 828 U o (ogel]

4.12 The service provider shall guaranty that its Sla3s1 81s) Jae 5l yatasl Olosny ol pudie pilly 412
health facility’s approvals department shall . i o
continue working throughout the working lassl 0939 deall wlelu 378 Jlsb 40
hours, without interruption,

4.13 The service provider shall provide medical Glme S8 Aol Aan LUl @uuan Leusll pida pily 413
review for free to the insured patient within at | ~ e e )
least fourteen days for the same case diagnosed i adl i lagy pdie 2agyl S5 4 crapl! pgall
in the first examination. In line with the | gzalsn Loy« Jo¥ cadSIl (oo Lpmsds © Gl
executive regulation of Private Health | _ =~ . e
Institutions Law. Auotill miall Slusigl) pllasd 2ydyaiall A=0H) 2e
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4.14 The. seFvice pr'ovider shall 'also dispens§ Usa| pdlaally Los¥l (3ymy Lozl pude ply 414
medications registered and priced by Saudi | - . . N
Food and Drug Authority, in accordance with ool Ladgg elally eliall dalall tsell oo 8,2udly
Council’s identified proceedings including | :elall 2oa¥1 Judo) i @ Loy b=l (o Bouxl
(medication guide for health insurance) | ~  ° e .
pursuant to the maximum limit set forth in ill 2l Juadll s8I edl aell Lady ((eiad
Chapter (3), Item (4), Paragraph (b). (o) 8,28 (4.4)
4.15 The.sefvice provider shall ensure that all | s EWE e 05 ol Leas! pdde pAl 415
medications are as per the prescription of | =~ ) L
physician and for the treatment of covered | 21l Al=ll Dlaly Flall cudell &uboll 22,05l
case. Aadelly
4.16 The. serVice. provider. shall ensure the Liios) Gosadll BN (1583 ol Lo pude il 416
maximum period of medication prescription is | S et L
to be 14 days, except for chronic or acute cases. ! Aall ol Aol 3Ll s bl Logy 14 24957
Baledl ¥l
4.17 The gervice provider .shall consider the | a1 Gle 0l @iloas @auds e Aeusdl audoe iy 417
following upon rendering the healthcare o
services: (3 Ble e
(a)  In the event the beneficiary is referred dple cads (o wazadl g Jl> 3 i
from a general practitioner to a | _ i ) L - - L
specialist or consultant for receiving the Bl loas Al gladal 5l Glas]
healthcare services, along with the need Dl Aplol wirl> Hhatul ae dmsall
to continue treatment for the same case . e -
of referral, there is no need to get Y 4l e Js> I ALl Al s
referral  again  from the general | cudall (o Jigxs e dgua> Baglal dxl>
practitioner.
pldl
(b)  The beneficiary shall bear the | g 3 aaS IS5 3,8 waraldl Jexy .
difference of examination costs, if | . " ) . )
directly seeing the specialist or | ' Ghatdl cudall dazlie 5ale dalid
consultant as outlined in the policy, | o5 (dagslly o 5o LS (g ladal
without referring to the general . N K )
practitioner - of the service provider - Jl> G- Al oadal plall caplall dinzli
for evaluating the case. sl pude g ale cads 3929
4.18 The main health se.rvice pr_ovid.er shall ensure paie ae Joladl Jl> 3 outiy)l sl pude a3l 4418
that any other service provider is approved by i o c
the Council and CBAHL ol G0 S 0 daine 531 G5y O 3 2eas
4.19 The service provider acknowledges taking Sl @bl SLAN e drdogucy oasll pude ,a 419
responsibility for the final medical decisionon | ~ L . T
healthcare services to beneficiaries inclusive of | b caétad! dldesall eall 2yle )l mloas oLay
the quality and appropriateness of such care | ¢y ig cmloasdly dile | sda dosdag 839> U3 &
and services. The service provider realizes also | _ R . . . B
that the approval request for treatment on part A5y U8 o Bgedladl asloll callo ) Aautl) o
of the Insurance Company is meant to verify | § glall Jsaall ¢ 2ol
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Fhe stip}llationg .Of reques.t .for medical 350 0l e Y dgle olig Aomgngl) AAKEN 20Mad g1
intervention within the limits of cost . i . Co
effectiveness. Consequently, this verification | =25 & deasdl pade )3 (le 2351 gl Gaz=dll lia
may not affect, in any way, the service coall bl mall 2le I cilons
provider’s decision on the provision of

appropriate healthcare services to the patient.

4.20 The service provider shall provide physicians | - s § calolall oLLYI dug 5y Zoiill pdda a3l 420
operating in Insurance Companies with all | = B .
requested information and documents at their | = gz Oly gl Slaglall prazmy (pale]
disposal, for reviewing. Moreover, the | JL.cl plal apll cluiudl 488 @ éyas
physicians may access hospital rooms, medical ) . o Gy . .
supervision offices and medical files of iy (adTudl B8 Jyos LI S Aaz Ll
beneficiaries or patients treated or being | cpaatuedl dodall Slalll Gle gL glall o), 21
treated, whenever necessary for completing | .. . S . :
review tasks entrusted thereto, in coordination 239 e b Grm 9l b lsmlye Gl o2, o
with the concerned body. daxhll cloge Sl elld 5y9all gy Loy

Agtal) 2l o Beandally o] Bl

421 Taking into .ac.count the instructions issqed il Al 3039 e Byalall leglatll blelye ao 421
from the Ministry of Health, the service o . . L. i
provider shall maintain all records of Saudi | ** Bl Dl IS Ladamy ol Aeusdl pude
citizens, for unlimited term, and for ten years | lgiw yae 3uls omagaudl (pibleell aasse
as to expatriates, as of the date of last entry. | . e . .

The medical records may not be damaged, | >+ & JUal o3 i)l e ellg ASLall ) gaadlsl]
except after the lapse of aforesaid terms. ¥ Lol Audall ezl (] Jlazsg e Mzl
el 8ysS Al sl s Laas

4.22  The service provider shall submit a}l claims to | z< i ) oLl WK uan deasl sade il 422
the Insurance Company, according to the | o e e
instructions of (NPHIES), or any subsequent Slogal gl ol " usas” golipy Slegdal Lidy (peld
instructions issued by the Council in this | sooll (adgy (oladl lda @ Lulmll o sugas dasY
regard pursuant to the terms identified by the T s Gl
Council’s Secretariat. e K IR

4.23  The service provider shall develop a listof data | - i W,d bl B pusg dedsll pude pil, 423
of the Insurance Company and other Insurance A i P e
Companies with which it deals in Arabic | J«ledll Lkae dalat Gl 6,531 (aldll =By
Zl_pl?abelticall) order, without any preierenci OF | 4y (gl gy A pall 2ol w6, a1 slaed gyl

istinction between one company and another, | _ e e o
besides a guidance board of Council’s contact oyl Sy 63l A4 on e 5l Jeads
details in apparent place that is visible to all | 3L o8 @ pudzll ao ool Jilus (e dualisil
beneficiaries. e “ﬁmowﬂ&j

424 The service provider shall have no right in | |, o5 (i c¥gee e Jppandl 2ol pual ey 424
receiving commissions on the referral of | L
insured to another service provider. o3 daus pusl 4l el
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Chapter 4: Financial Obligations AW Ll l I Juad)

5.  FINANCIAL LIABILITIES BETWEEN (gl adT) i plall o adUl el 5
PARTIES (SETTLEMENT )

MECHANISM):

5.1  The service provider shall submit claims e o sl S LUt 2 Reusdl pude a3l 5.1
directly or through RCM Company to the | e e
Insurance Company directly or to claims Blee ool 45,5 ) loly ) 895 8,10 38,4 S
management company if there is contract, | ¢y uslai 3929 Jl> @ oLl 3)ls) aS,s ) o
within no more than (30) days as of claims’ L - )
maturity date, in accordance with Annex No. de dyaxll @)ls o pge (30) e s ¥ e s
4). (4) 3l e Aol

52 If the service provider delays in submitting | _, .. aJU.ll PURT-L I PIES (Y- JUSEIN (P 52
claim as per Paragraph (1) of this Chapter | i S ) L
without a reasonable excuse, the Insurance AS,4d B «Jsdne Hde G0 8ol sda (s (1) 3,521
Company shall have the right in denying &l (e ps (30) Lo day Il o, el
claims after the lapse of (30) days as of claims’ i i .
maturity date, in pursuance of Annex No. (5). 5) gaell) s cllall Glamiud

5.3  The Insurance Company shall settle and pay e Slllae Sluswy gwdy cnelddl 38, A 53
service providers’ completed and acceptable | ~ ) e
claims within at maximum (30) days as of | &% (30) I (bl iy A5y Alassll Aourzell
receipt of claims, then shall forward settlement r"‘jl Lyl zisas Jlyly clJUall il &l
form to the service provider. If claims are | R QLJ\LA; s, Ja by dessll
rejected, the Insurance Company sends a o= e Cs Clcs
statement of the rejected claims and the leaad ) bl 5 4z 8 yall llllaall e CaiS Jla )b
reasons for their rejection.

54 In the event that the Insurance Company | z,. sl puia a3l (2, ol a8, 45, o8 U 54
responded by Denial: The service provider | o . .
shall revise the denials and provide the Sliladly eld) 48548 w9ty Slagdyll dax e
Insurance Company with claim’s supporting &0 oo s (15) I a8l azey Adllaell sausll
documents within at maximum (15 days as of i .
date of receiving denials, in accordance with (4) 3l s wlingd L1 Dol
Annex No. (4).

5.5 If the service provider delays in submitting Buusll ol s 9 Zeasd) pie [5G 2l 55
denied claim’s supporting documents as per |~ Lo e -
Paragraph (4) above, the Insurance Company 4,4 oy odlel (4) Baal) s Bup8)1) Allaol)
shall have the right in denying claims after the ) P (15) Lo day oIl as, el
lapse of (15) days as of claims’ maturity date. oLl 3Ll

5.6 The Insurance Company shall revise putda (s Aoyl Sl il Lol yay ool 35,4 pls 56
documents forwarded by the service provider | = _ L
on the re-submission of denied claims. | “2s2A! Sldladll muadl Ssle] (ogiai, dousll
Additionally, the Insurance Company shall pay | oasl a=y il Lallell Jocs sladl sy
and make the final settlement within at
maximum (15 days as of date of receiving lele w9 @ Gl liwl &35 oo 29:(15)
claims having remarks, with the necessity of
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sending the settlement form to service
provider, stating the claims that remain denied,
as per Annex No. (5).

EPRES| ‘A.\.Z:l %9./.«.” | Ca}m JL“')! 5y9 45 o SlasMa
(5) 3l s Ag8 0 3 ¥ (1 LUl Gue

5.7

In case of delaying in paying the completed
and acceptable claims, the service provider
shall have the right in informing the Council of
non-payment of any dues.

O5Ss Weually el wldlall aduy 5l Jl> 3
Slads gf sl aumy Gudemll L 3l Aasedl pual

.ﬂwdﬁ

5.7

5.8

In case of paying any surplus, repeated or other
sums of money in excess of service provider’s
dues against the covered services provided to
the insured, the Insurance Company may
recover the requested amounts of money via
clearance or deduction from current or future
dues, after filling the form of claims’
settlement as per Annex No. (5) and clarifying
the reasons behind excess payment received by
the service provider. The recovery shall be
made after notifying either party and its
approval of repayment provided that full
details of the payments and the period are
provided.

55,5 &lls lis ol Bl Al s (sl Slaws > &
pode Lamiug @ Al e wis 651 Al flls o
S 4 ool ) Aewall gaddl cloase! (e Zoniel)
Lolall gk (e Lgllall AL sl opalall 28,40
A aay bl of Gyl lad ol e sl o
il g9 (5) 3oelll o LI 2yl 7 3903
O g ousdl pude Lple has @1 351301 2adll
48 axidlyeg cadylall e gl llas] day sl 05K
Slesdaall A Juolis pdgny (bgyda aldl sale)

BAally

5.8

59

Settlement form signed by both parties’
authorized persons as per Annex No. (5) or via
NPHIES, a copy of which is sent via e-mail,
shall be deemed approved for settling claims,
and shall be deemed also pretense against each

party.

s odell dd e a8l sl zisas pia
ol utas I 0 5 (5) 3lll cous (dlatl
Ll g ud) datas o ASTY! dally die ddeud

ordsbll e Ay

59

5.10

If parties do not reach a final settlement or
agreements are failed, the damaged party shall
refer the matter to Council’s Health Insurance
Disputes Center, within at maximum 30 days
as of date on which, service provider receives
the remained denied claims from the Insurance
Company.

o1 2Ll gl e oyl ol BLasl ate JU 3
oraill Blall aga.8 Lagad o Lgud 1 Jyuan pue
i) gl oaell Sleslin 3 mliall 5SL pusall
il eyl5 (o0 Joe 02 30 (vadl oy elldg ulzmall
5S,d e Angiye I A LI Geidl auie

el

5.10

5.11

If parties do not reach a final settlement or
agreements are failed, the Council’s Health
Insurance Disputes Center shall refer both
parties to the competent judicial bodies.

lasiad of Zgudll (e cndlall usl Blasl pue Jl> @
2 sl owldl olejlin § ghall S5 psdy
Agaisll Aglaall ol ond )bl dis gty udoeall

511

5.12

All claims shall be submitted to the Insurance
Company by service provider, by filling
payment notice form on part of Insurance
Company in accordance with Annex No. (5)
using the bank account number shown in the
annex. In case of changing the account

Jid e oneldl 385 ) LUl pren @oudS cam
34 o (po oleiaadl ylais] 7 S Liat Aol aile
Sl Glasll @3; ey (5) @l cous (el
el / el s Al 35 3ell) 3 imsl
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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).

olhs au8s5 deakll aude e old (IBAN) 480!
ez 0555 O ey (Jlas¥l Loyl Jid (e s i s
“$3gaad) JU L claandl

Chapter 5: Claims Management Companies

Sldtat) 5)‘.:! QKJ.&: g.«.aléﬂ Juaadl

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

gmall el Sldlas 5l 4S8 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 3yls) @y gam] e wBladdl cnalddl 4S540 5y
4S54 e Bladly baad gls) JiSsS deall (udzll 0 dlasll
Rl A4le, T clots s cillias )l aball g el
O okl daall ceian of by adully cbgudll Slelyals
Sl sl ol aldlas 8yls) 4S54 onelall a8,

aJ

6.1  Delivering to the service provider a list of the | jslasll cnolall S,ad Al el sude pdud 6.1
Insurance Companies contracted with as an A
administrative agent for it, and this list shall be | 3 0o 4eilall sda Coums oz L @la] JuSsS Leas
updated by the claims management company Led S Jguas 599 LUl 5,0s) a5, 4
as soon as there is a change therein.

6.2 Providing the contracted service provider with | < oo LolS LLS) dae udlazll deusdl pdde mdud 62
written verification from each Insurance | =~ = = e e
Company authorized to represent it and act on | 25 & ke ls doalls Lpltats giee 095 (rali 25,4
its behalf in all claims management and | JMs Zeazll suie ey coldlall Ziguds 815 aleo
settlement tasks. The service provider shall, ) . o .
within one week from the date of receiving this Slasudly Slaglall sia el myls (e dlg gorul
information and documents, notify the claims | Jlaxul 3 4ne) aday SWLLl 5)ls) a4 Hlas)
management company of its unwillingness to . N . A Cimeen
receive beneficiaries from this Insurance s o3y oI 3]s coda reldll 354 oo s !
Company, and if such notification is not given | e 3ls3 b deasztl pdde piay sdzll cdgll M
within the specified time, the service provider S i .

K Saall lia sgid a8 ol Jldiw!
shall be deemed to have agreed to receive the 25 a8y el oasll
beneficiaries under the terms of this contract.

6.3  Prohibition of taking any commissions or fees | z,_ sl oda oo oladl of c¥gee o 5T 592 pue 63
from the service providers, including T B o
commissions for referring cases and | <& S¥sees duall cHlall digas cigae IS § Loy
commissions on medical bills. AeMatl sl gall

6.4  Prohibition of management company’s doctors | z_, o ¥ 6 gzt ldlall 5y)5) 38,4 s pe 64

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

A Joay gddl Aaazdl auda § lall 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 ys¥ 590 8yla) A8y cslal 51 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 0¥l 895 8yls] 4S54 ae wdlanll Aeasel pual 3oy
2Ll Baylll alll ez of (amy Sl die (u5dT azga
B39 Byl0) 4S5 dg Aantiell autdie oy bl il crasaty oo oy
ozl Jid e Buezall bl A58 a3l oF sl
Luslardl gy il ails LS cloly¥ 590 Sliles (o guain
Iia § 53,050l cnelall 4S9 Aaosell ptde oy Legd A8MMall 3
Lol ade Jid (0 ady By3 6l (e WUggun 058G Vg caall
Lozl puie Fle (e (ao @y 2uball Slaglall 485 e of
Gl dadl § A1 Lo, &l (et cums LS (gl 5oi01g

rlol ¥ 8y95 8yla] AS, & ae ps

7.1  Cooperation in pricing the service providers’ ool Lodde Slods pawd doslatdl 7.1
services. ) )
7.2 Negotiate with Insurance Companies to reach | jL, .31 e 3las¥ Jososll cnalidl oS, 4 o psladl 7.2
an agreement on prices and networks that can | = L i o
be accepted by health service providers in (LAl 8 Ldgsd wlausdl eual (Sp Gl wl8dly
facilities.
7.3  Register patients and inspect their eligibility to ptie ) Dlall Al oz T Alaey oinll Jumad 7.3
receive treatment by the service provider. )
PYRES)
7.4  Obtain pre-approvals. Aaeadl wlaslell e J N 74
7.5  Prepare and codify medical claims and submit | - {z)) ~K ol Lpagaiig Zglall ool dUall juayig alae] 7.5
the same to the Insurance Companies by W ) .
uploading them on NPHIES. S el IS (o Leams Gyl 000
7.6 Follow up with the Insurance Companies t0 | 3,5 | ax: Alall  ueldl ops ae aaldll 76
collect the value of the claims. ' i
REAM(INY]
7.7  Prepare and resubmit the rejected claims. Lagads alely ogd U cldlall slue] 7.7
7.8  Close the settlement for totally or partially o "Lty ol LIS Angd L Ul oye Bogadll 3D2) 7.8

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

Cigal gl Gaie S I3 @y of e cpaanll Bale)

S
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7.9  Revenue cy;le management companies shall A L Byls) laldl 8590 Byls| i) 3=y 79
have the right to manage the following | o . i )
departments at service providers’ sites: Pre- Al ladlgll Aeusdl edde pBlye g
approvals, accounting, patient registration, in | =leasll I 2LaYL ool Jizxads diwlxlly
addition to other services that are provided | . . Lol 3€d adles - s a0l syl
from a revenue cycle management company’s | 29° '3 % 28 o Lo o I 6%
sites. alalyl

Chapter 7: Prices of Services Sl sl mabad! Juasll

8. SERVICE PRICES EAPRES | PN 8

8.1  The two parties have agreed on the approved | ;.1 laggaielly Hlandll 253 e ola,Lall gasl 8.1
rates and deductions list for healthcare services | =~ L A o
presented by the service provider with a Lol pudie ded 0 Aokl il Ayl l Sloasd
commitment to medical coding and in | .Y z3saild [FEY) ehll Al AN as
accordance with the form and clinical manuals Lo . e o
approved by the Council, and according to {6) 5 ell) cunmsg coudml (0 Bukozal| 4SS
Appendix No. (6).

8.2 Subject to the provisions of Paragraph 1 of this e g Bolll sy (1) 5,840 diiesas Lo 3lel yo 8.2
Article (Article 8), both parties shall notify the | ~ =~ . " o =
other in writing of its desire to review the | & =& Lols 331 Byl slhas] cadlall e S
prices of any services or include new services | cllyg dtu> cleas z1s) ol Gleas ¢ Hlawl 22zl
45 working days before the end of the contract 5 ol 5.k o tzall ol - i e
term. In such case, the two parties shall | F>% sla 3 Bue elsl o Jas 09245 Ui
negotiate the prices, provided that they are | L3, ae 0955 o boyda slaadll e (oslanlly (Lo,
technically justified and based on objective | C oy . . ¢ P
grounds and that their value is in no way less | < b gl et Ji5¥ly Recgiage el e 55553
than the real cost of the service. Taking into ‘aUé.‘. Blelie ae sl Laaadl LK) e JlgaY]
account the law of private health 1n.st1tut1.ons as | delyd LSy Bolall Bl clacasl
well as the pricing rules contained in the )
executive regulations of the Insurance | -Oteldl S8 28l allad Aol A 38151
Company control law

8.3 Inaccordance with the instructions of the Food | (, 2,558 &euilly jlasdll 2aila) coliyozes ely>] j9=s 83
and Drug Authority, updates of the price list ) . ) o
shall be permitted for drugs. elglly el dald dalall Al Dlardad ae 38195

8.4 The two parties shall be obligated to undertake | -Gl Cows ollacll 3 yigall @ R ENA| pily 84
claims invoicing according to the minimum | L
data set (MDS) approved by the Council as per | 3l o (MDS) Gzl oy 8,811 ¥l el
Appendix No. (4). (4)

[-08/3-FM-02-1/0
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Chapter 8: The Insured

o ekl 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:

3 Ler el Lnslaly (L1 clidly ulael] aalas (adg L
el

9.1  The beneficiaries shall obtain equal rights | |3 2glude Gsa> e o 03l iz of 91
regarding healthcare services as required and | ~ ~ s ) o )
without any discrimination in accordance with sy cplball JKall il Alepll Bloas jas
the policy schedule and the applicable woguall = ooylan Y lay opeld! 2agy Jouxd

lation. . ! ;
B AL 3 Al Lo sanl) 2alailly

9.2 In the event that a beneficiary is hospitalizqd o935 wJy A ekl g Al> 3 Aesd) aude piih 92
and there is no room equivalent to their | . L o
entitlement under the policy benefits schedule, sl pdlio Jor crses 4 Bamiudl Jola 28,2
the service provider shall provide a higher | 5 8410 il 13) 2208 uaiy el 2ol8] Sotun sdois
level of accommodation if it is available at the . o S,
same cost. The beneficiary may waive the | ™ 1) adl L wlllaze oo Jiliall 4 agedl oz«
requirements of this clause if an acceptable | &>lys dle 38los of e @t Jgdo Jis sdgs
alternative is provided thereto, provided that . .
they expressly agree on the same by signing a s e adonlly
waiver.

9.3  The service provider shall provide the | 345 | aJiKs 4 crasbl g o Beusddl aude aily 93
beneficiary with the costs of every health .
service provided thereto upon the beneficiary Al die df Cuosd dzmin
request.

9.4  The service provider shall charge the deduction | z,_;) glazd¥l il ladsl sl sdde afl 94
amount (deductible percentage) on the | ] e i
beneficiary from the net cost after deducing the Slograsll aay LIS Lo o 4 a3l e (ol
deductible amounts agreed upon with the | JLe>¥l ualy (Net) cneldl 48, o Lele ezl
Insurance Company, the (Net) not the (Gross). | ~ (Gross)

.\aross

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) gapall 2odlall Aakll 7Ll Reaill pude aily 95
Hla gl 3529 Il @3 Aasll craus 0 Liubas (gkag
dasdyi e Jsanll czgied 4 pasll lauSs, 2dla)

e el gl pliall Ui
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Chapter 9: Confidentiality of Data UL &t gl Ll
10. PRIVACY AND CONFIDENTIALITY Sloglall Lpug bledl Lpoguas .10
10.1 The two parties shall take into account the i 3lazs (&1 culoglall Ay Blelye gyl e cumy 10,1
confidentiality of the information related to ° i . A .
this contract or the other party, its business, Lo e ol dililos of dllasi of ;531 Bty of azall
operations, or clients unless this information | o jg ezl Lo 7 Lad¥l @3 a3 claglall sda (S5 o
has been disclosed to the public by either of the IR . " -
parties and when the disclosure is made at the e 2y b el oSa el lag condylall oo gl o)l
request of a government entity in the Kingdom | olazs¥l L) dgai Sl § 4 sS> > (0 ol
that has the legal jurisdiction to request this . . . . L Sels
information, and the disclosure was made s AT SICTE e .
confidentially and privately to professional | «gall gl ol opladued) yolsg G JSbo @3
consultants of the concerned party, subject to | . . | xslellle Zadadll alSai slel
the provisions of the laws and regulations oo S &Fbﬁw sl ¢ e
issued by the Council, SAMA and other | lda 3 &y3¥! &Sl wilezlly $3S A1 clidly (udeel!
government authorities in this regard. olad
10.2 The two parties undertake to maintain and use Baylgll bl of cilaglall plageiwly ookl aaz, 102
the information or data received from the other | ) ot
party only as per the purpose intended for the Lossell jasaill 0,4l laoy 531 B)lll oo 4]
service, and not to misuse this data or | sia alazisl selu) ades lele Aadlxlly lazs
information in a manner that is inconsistent - ) i -
with the privacy duties and the data owners’ Slzly o Ul o= Jo claslall ol bl
10.3 The validity of obligations relating to privacy Lyl 3 duogiasdl Aalasll SllAY Glyw aze; 103
and confidentiality shall extend even after the ) e i
contract termination or expiration. Al elil ol ddall elg) uay g
10.4  Confidentiality Limits: Wyl sou> 104
The two parties acknowledge that the rain Gl gl 8,850l Sleslall ol o,k L4,
information that is or will be available to each | ~ e ) L
of them with regard to the implementation of | e LAY duaidy slany Led Loga S sd 858910
the contractual obligations is a confidential | -: L L e ¢ld,lall 343l 189 & yue ibily wai aaall
data and both parties have agreed on the .
following: -
(a)  Data confidentiality provisions shall oo g ) Sbiled) Bpse ﬁlg_,,i Sltial i
extend to their employees, including o ) .
doctors, technicians, coders, | 0= ranes Owl3¥ls csally Crually LY
administrators, and other employees of | sl JSiy pqae 18lazll of cnd, Lol TN
both parties or those who contract Ftslal Bras Bulal o - e wt o
directly or indirectly therewith such as | ' =222 292 130 <R 0o ke A 5
revenue cycle management companies, oty LIl 35ls) oSy i
claims management companies, etc.

[-08/3-FM-02-1/0
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(b) Neith'er' party may Qisclose any | -l ‘__51 o e dSI nd Ll ey gi’ Sem Y e
beneficiary-related medical data or L e .
records which are or will be in the | %59 G 0sS5 &) (a3l lams b “zs o
possession thereof. oy Led of ¥

(c) Neithgr party may assign any of the ALl o L_Si slis) odykall (pe éy e ¥ z
administrative tasks to any party ) o .
outside the Kingdom. ASlell s Bk (¥ A1V

(d) Confidentiality provisions shall not A Sleglall e 2yl ‘,\g_,i G ¥ 3

apply to the following information:

@) Information that is deemed to be
public information.

Sloglall @S> 3 8prall Sloglall (i)

(ii))  Information that is requested L=ll o Lol o @l loglall (i)
from the Council and other . o
entities  that have legal | oobei¥l L udan G ol
jurisdiction. Lais
11. CONTRACT TERM. Aalldue 11
The contract term shall be ................ Starting from | 5o . ... &b e U e daall 1da Bus

.................... , 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.

3 05809 03] Cdslall (ra (gl ity 13] ¥] dud B3yl 501 2SS
oe Jas ¥ Bue (18 LS 51 Bl doge Sllas] Coge
Bzl Sl of uaall 2Ll 5ull ¢ Ll yls ¢ye Laga (60) Gpice

(oMl @ugazll ladg aaall 1i ) cdlelazll auax 555

12.  CONTRACT TERMINATION.

saadlole 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 o osall Slosel) @ud5 3 uads of JMS) g 1241

ordloll o ¥ Gy el 88 DI widsi> 2k

LS Hlad] dezgd amy pudmll Hladly aaadl i el

layud ale cliadily oflogdl mmpar 3Y1 3,LU
A =Nl 8 lags (60) Ogiw

(a)  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 cas 13) g

o cazall lda § sazll dagll e Ludlazll

dao pbon ¥ gmi e lalUl i § 50
Szl sl § LS
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(b)  If the other party violates an essential o0 Grasx boyd @l La¥ Ll s 1) -
condition thereof or refrains from | _— e .
implementing any of its essential SlolAll (o (g s (e el ol cdall oo,
obligations agreed upon herein. a9 Lele atll 4,02l

12.2  The contract tefmination or ?angellation §hall éi Slalfly Bedm e waall Ida <L) of slsl 350 Y 122
not affect the rights and obligations of either e o . .
party towards the other, provided that payment | ke G5 of Gle 31 Bl olas cad Il e
con;iitioills and rr%(;,lcharllisms set f(érth herein @ity cadall lia § Axssel) sludl iy ol sl
apply thereto. e Insurance Company’s | =~ . ettt . At e a1
liability for paying any claims made after the | Sldllae gl oty I cralal) 35,5 4
specified date for contract expiration or | lac Lud «lad] of ddall sL@¥ suxll Foll
cancellation, except for the following cases: 2 Ll
(@ Any hospitalization cases pre-approved | | Lole 2arukl 238151 ot pugis > i

before expiration or cancellation and o ) . '"
the patient is still under treatment. Dl s Ganll JU5 Leg s Lald ol oLl

(b)  Any service provider’s outstanding Ldlaoy) oz o ol putal 2asls colllas & -
claims have not been submitted to the e
Insurance Company. Opaldl) 45,40

(c)  Any outstanding claims with the o5 oy cnelll 3854 g asls ldlas éi z
Insurance Company that have not yet )
been settled. kg s gl

(d)  Any pre-approved claims. Laun Lple 2381611 gt 18 cildllas (o .

()  Any health insurance policies were | |51 o s Ll L Aylas zego o0als 3569 (6 2
valid before the contract termination or | e
cancellation, the service provider shall Slods any el pude pil aaall
provide health care services to the | aiudlslal g Le crdgadnal] umiall 2l I
beneficiaries covered therein until the | e _—
end of the insurance year, as long as Uloyll gaude 84l gais Lo Ul 2lalall
they are within the beneficiaries’ o oosell uaiall Lzmnll
approved network of health care
providers.

12.3  With taking into account the continuation of Lele 3alsll il Ble Jl clods lpaiul Blelie pe 123
the pre-approved health care services, either o ) ) o . 1
party shall have the right to terminate this | b «&adl lda slel cadbll (o (¥ 3=y i
contract immediately by the virtue of a written 03] HUS Slad)| cgang
notice if the other party: - ’
(a) Goes bankrupt, becpme subject to a o ) 5Lea) clbs of L33 oLl s i

bankruptcy order, is proven to be | . . . .
insolvent, an order is issued to be kept | == 2 2l ke ol bl s
inreceivership, or if it is a company that | Lz a5 of Ll> 6,29 45,5 (0 of cdul )l
has been dissolved or liquidated.
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(b)  Has its qualification or accreditation
from the Council cancelled, or fails to
renew during the validity of this
contract according to what is decided by
the Council.

éa_a-i 31 w.l.‘g,ll Y sleae¥l 3i J.‘;'A;LLH ;Lﬂ! S e
Lo 389 wiall lia Joie )by s LT gzl 3
ol o) ,8,

13. INTELLECTUAL PROPERTY a,Sall s A3

13.1 All commercial and intellectual property rights | s sl i .Sall & SWI Bga>g Lslatll Gganl| g 1341
arising therefrom in connection to the actions . . s e ) .
of either party shall remain as the ownership of | ¢ ¢ Jlesl o= &l of Oldy cazall Mo e
such party. Ayl ey 4o A ondkall

13.2 The two parties shall refrain from using any Ly Ak & NRESI o_:_tL;_zA‘zN bl de Cemy 13.2
trademark, banner, tradename, or any other : L, i o e
element unless obtaining a written consent to | 2 ol o 31 aie gl ol Gl ol Sl 228X
do so. A Adas 2adlge e Jguazdl

13.3 The service provider shall, as requested by the | . owld)l 38,5 4l L 399 (Aeusdl plde e cumy 133
Insurance Company, deliver, remove, or | . _— o B e ¢ .
destroy any posters, brochures, | 91 ©lebS sl Sliale gl Bb] o1 2] 1 paleas
advertisements, or other materials delivered | siau oLl 4] Losdud @& 631 slge o @blel
thereto during the implementation of its I L
obligations hereunder. il s gy asleli

Chapter 10: Settlement of Disputes Sl Lgwd : piladl Juadll

14. APPLICABLE LAWS AND alelfdl g dadall alas¥ 14
SETTLEMENT OF DISPUTES

14.1 Applicable Law: sl allasdl 144
This contract shall be subject to and construed ALl dalasy L-,sz g aiall |ia piaky
in accordance with the applicable laws in the )
Kingdom.

14.2  Settlement of Disputes: el d> 14.2
(a) The two parties have agreed to refer all | 3z lelill 38 W) de Lol zas! 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.

35y ) aadl 1da clel of duass of puwds e
elmall aglall gl el cileslin § glia
39d> 1 sl ghiall ol g udlly Lelel Ul o
Gl Sl 886 a8z, glayll asilg . 5

S Lpllay
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(b)  Inthe event that settlement between the | i bl dn Lgwdll Jyuas sue Jl> 3 o
two parties is impossible to be reached o ) ) L
by the Council's health insurance | ool @l ghall S0 B> oo Lafas
dispute  conciliation  center, by | asik| pany S b e @@l ey
informing them by the center of the i . 0 o e
impossibility of settlement, either party 233l L o lall oo (g3 Gmy 1S gaa
shall have the right to bring the matter Aozl 450asl 4l
before the competent judicial authority.
Chapter 11: Final Provisions dalis ?K"'i s i golad! Juadll
15. NOTIFICATION ol .15
15.1 The two parties agreed to appoint a liaison cHolpell Jhasl lgls sl e olkll gasl 151
officer for correspondence and notifications so | i ~r e .
that the Insurance Company’s or service Lols cHullly Chladdl 085 Loy olyladly
provider’s notifications and correspondence | s iSI| wy JNS (po &eusel aude ol orelell 48,
are submitted by an authenticated e-mail, and | ~ Al Bea s Ul 5 Jod .
they shall not be accepted otherwise, provided cabplall Ll 859500 o c2lls B i pursy s
that both parties are obliged to notify the other | sl¢| (o govul sladl Ucge g ¥ LIl bk
party within a period of no more than a week r R P AT En
from the termination of the authorized persons’ o3 Jlail bulis ndgss calysll poled¥l wles
services and to provide another liaison officer.
15.2 All notifications hereunder or associated | |, 5y0latl ol 5555 of 15.2
g 82 o Al ez O ol = :
herewith shall be written in Arabic or English, | =~ n) . ? e
and the two parties shall submit all | =¥l ol dsall Gl bt 4 dagll 5f asall
notifications via NPHIES in addition to the by I (e whyladdl BK quan olé,kll ajilis
official email of the Insurance Company or Ll | e 2SI WETRE O
service provider specified herein or to the | “° gl Go STl I 4l s
official addresses of parties. dl ol aaalllia G sl deasl) suds of cuoldll 48,80
oyl Al ugliall
15.3 The dispatch date printed on the readings | ji.,| 3 sl Jlopl 20l ohlad¥l § aeany 153
receipt submitted by the recipient shall be |~~~ - e
adopted in notifications, provided that if the &b O 18] il Ay il e pasll wlslall
dispatch date is a Friday, Saturday, or an | 3 dew, dlac POVIT\ RENDAPYUIP - POCRIIN (995> ]
official holiday in the Kingdom of Saudi " . L R R
Arabia, the reading receipt is to be considered 180 ang Bl Jlaa Gl Agagasedl 2pal) 2S00
effective on the following working day. JE deall ags 3
16. GENERAL PROVISIONS PLle ‘,,lg_.,i 16
16.1  Contract Amendment: The two parties agree | -z, aall Ida of e ola,lall 3as) sudall Jouai 161
that this contract includes the minimum L o o
requirements to be met and agreed upon in the Lele GLasdly Laydlss sl cildlazll o 931 il
contractual relationship between the two | of cl>] 3oy Y9 ccnd,lall o adlazll 48Nl 3
parties, any such change, amendment or | = = T T e
improvement hereto may not be made and (if Jl § s imy Yy wdall 1a § Crtancns ol puta ol e
any) it shall not be recognized. In the case of | 4ady iz gy @x ld i Ul> 39 Ladg>g
any additions made according to a written
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document signed by an  authorized Blas byl IS e daine e Jed oo dagng d93Se
representative of each party shall be added to | i C e e
the contract as an appendix, provided that none LY ells oy gl 0S5 Wl dasy i (3laS waall )
of these additions contradict the terms or | ol oS> of Logyds oo ddall i dieias Lo pa (olais
conditions contained herein in any form | ~ . =L L .
whatsoever, and they shall also be effective as | 2%* SLaall 2l Lyl Ll s (5859 (0 S
soon as they are signed by parties. unless the | 8ua waxs (e olaylall 34t @b Lale (ndylall audgs
two parties agree to specify a different period ol olls 3l - o
for the validity of these additions. SLLAY ol S Ol 32l

16.2 Assignment or Transfer: With the except'ion' plea o0 ¢ 350 Sasgas ‘57 slidzuly 1 s sill of Sl 16.2
of any delegation of a part of the two parties' |~ = . o ae r
tasks to a revenue cycle management company | 2! Wy ol sl 893 Byla] 4,40 cad)lell
or a claims management company, neither | |ia Jig=s of J3Lall cnd lall e ¥ 392 ¥ sl IUall
party may assign or transfer this contract or any i ) e e s
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 Adasll daalgll
party.

16.3  Both parties shall not have the right to agree on | 43 Jby uBlazhl Lyuas e BLas¥l nd,lall 5= ¥ 16.3
the exclusivity of the contract and therefore A, )
there shall be nothing to prevent the Insurance | & wolarlly alall 38,4 ol (0 gy Lo iz ¥
Company from contractm.g with other service pide ald e aiey L eliSy Q.:):'-T Lods (pdde
providers, as well as nothing shall prevent the ol € sl 2ol
service provider from contracting with other > Ol 2By e wBlaih %o
Insurance Companies.

16.4 Use of Trademark: During the term of this Jsses ccdall 1da Bue ¢ LT a4, Lol Zadladl plusiul  16.4
contract, the service provider shall authorize | _ S )
the Insurance Company to include its name as A oo 2 58 Aol 2 a] el 45,48 As ol oz
part of the Insurance Company's service | (|l iétus ‘,L‘,i el a8t Al deasdl pude
providers network for its beneficiaries. Neither | _ Sl o U sl bl - g . g
party may use the name or trademark of the | 7 9 ! ¢l adslall oo @ e Y
other without having prior written consent. The | (daus Adas 228190 Ogy VL Aoladl 4)lzdll
service provider shall exhibit a sign or poster . — S -
. . Sle ¢ 3 |4z : |
in a place that is visible to showcase the Ty OlSa § Guale 51458 (2,00 Baill puda o3t
contracted Insurance Companies. Lo wslasll el 8,

16.5 Both parties are obligated that their work | | sl =liliws alelymt paslazs Wl ola,lll pAL 165
procedures and policies do not conflict with L
what is stated herein. Adalllia @39 Lo go Lot

16.6  The Gregorian calendar shall be used for all | .., MLl S & oMl satll plusial oz 16.6
transactions between the two parties. o ) .

ondylall

16.7 1In the event that there is a conflict between the gzl Gailly all (el o ooylai sezg Al> @ 16.7
Arabic text and the English text, then the | = o e
Arabic text shall prevail. gl padlly daay il
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This Contract is made of two original counterparts,
one per each party. Both parties are committed to
documenting the contract via the E-government
program approved by the Council.

die Adewd «J)Ja Js p.Lij ('y\.n.n.La_"“ i e wd Y Jaall i 2>
Holarll el M o0 didsn plall ookl o5l
ol i a5l 2ag S

Legal Authorized
Representative

Date: ...........

On behalf of
insurance company

the

Authorized by:

Legal Authorized
Representative

On behalf of the service
provider

Authorized by:

Laltas Jazeh! Jtadt Laltas Jaztl Jaald

........... o)

oneldl aS34 e LA




