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Chapter One: Definitions

The terms and expressions mentioned herein shall have the
meanings ascribed thereto hereunder, and expressions that
are not defined herein shall have the same meanings ascribed
thereto in the Law or the Implementing Regulations:

Kingdom: Kingdom of Saudi Arabia.

Council: Council of Cooperative Health Insurance and its General
Secretariat.

Chairperson: Chair Board of Directors of the Council of
Cooperative Health Insurance.

Law: the Cooperative Health Insurance Law.

Implementing Regulations: the Implementing Regulations of the
Law.

Regulations: Regulations Governing the Protection of Health
Insurance Beneficiaries.

Insurance Parties: Insurance Company, insurance brokerage,
policy holders, Service Providers, revenue cycle management
company, TPA, and others as determined by the Implementing
Regulations.

Insurance Company: a cooperative Insurance Company licensed

by SAMA and qualified by CCHI to operate in the Kingdom.

Service Provider: a (governmental and non-governmental)
health facility authorized or licensed to provide health services in
the Kingdom in accordance with the relevant laws and rules
approved by the Council, for example, a hospital, general and
specialized medical complexes, diagnostic center, clinic,
pharmacy, laboratory, physiotherapy center or radiotherapy
center.

Policy Holder: the legal person in whose name the Policy is
issued.

Employer: the legal person who employs one or more employee.

Beneficiary (Insured Person): the person (or persons) for whom
the health Insurance Coverage is approved according to the
Policy.

Dependent: Husband or wife and sons till the age of 25 and non-
married daughters, in addition to orphans whose fostered with
beneficiaries families.
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Insurance Coverage: the basic health benefits available to the
Beneficiary as defined in the Policy.

Deductible (copayment): amount, if any, payable by the
beneficiary upon receiving outpatient treatment as specified
in the schedule of benefits, excluding emergencies and
inpatient treatment.

Premium (Subscription): the amount due on the Policy Holder
to the Insurance Company in exchange for the Insurance
Coverage provided under the Policy during the insurance
period.

Policy: the basic cooperative health insurance Policies as
approved by the Council which include the limitations,
benefits, exclusions, and general conditions, and are issued
by the Insurance Company under an application for insurance
to be submitted by the Employer (Policy Holder) or the
Insured Person.

Minimum network: a network of health care providers that
covers all regions and cities in the Kingdom and
its geographical coverage to include all levels of health
service.

Cash reimbursement: the actual expenses incurred for health
services, supplies, and equipment that are not excluded
under the Policy, if a licensed physician due to an illness
suffered by the Insured Person, if such expenses shall be
necessary, reasonable and customary in the appropriate time
and place, shall prescribe such health services, supplies, and
equipment.

Fraud: When any of the insurance parties intentionally
preforms an act of deception those results on obtaining
financial incentives or advantages or providing benefits
excluded or exceeded the permissible limits to an individual
or entity.

Negligence: Providing insurance or medical procedures
without exercising a reasonable measures of the recognized
medical and insurance caution, which was a cause of material
or moral harm to one of the insurance parties that would not
have occurred had it not been for the of negligence act.
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Abuse: a practice by any Insurance Party that may lead to
obtaining benefits or advantages that such Party is not
entitled to, without having the intention to deceit and
deceive or misrepresent and distort facts in order to obtain
such benefits.

Emergency Cases: the emergency medical treatment required
by the medical condition of the Beneficiary following an
incident, accident, or emergency health condition that
requires rapid medical intervention according to the
following levels (1- Resuscitation and 2- Emergency 3-Urgent
conditions that may lead to death, organ failure, or disability)
of the levels of urgent medical care as outlined in the Private
Health Institutions Law and its Implementing Regulations
approved by the Ministry of Health, which determine the

screening of Emergency Cases.

Chapter Two: General Provisions

Article (2):

This regulation is considered as a compilation to what is included in
the implementing regulations and does not conflict with its
provisions, and shall aim to protect the rights of health insurance
Beneficiaries through the following:

1. Maintaining and protecting the rights of the Beneficiaries.

Raising insurance awareness among the Beneficiaries.

3. Enabling Beneficiaries to obtain full health coverage as
specified in the Policy, by establishing high standards for the
practice in the field of cooperative health insurance.

4. Achieving excellence in serving the Beneficiaries and
providing an appropriate mechanism for dealing with them,
by setting a minimum limit for the procedures and
obligations imposed on the Insurance Parties.

5. Enhancing integrity, transparency and fairness in the field of
cooperative health insurance.

N

Article (3):

1. Beneficiary insurance coverage begins for Saudis from the
date of establishing work relationship, and for non-Saudis
from the date of transferring the employment to another
employer, or from the date of entering the Kingdom- giving
that within 10 working days. Furthermore, the application
for adding the beneficiary should be submitted from the
date that specified by the policyholder and approved by the
insurance company in a manner that does not violate this
regulation.
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2. The Insurance Coverage of the Beneficiary shall be expired

as

a.

b.

of the expiration date specified in the Policy;
When the coverage is terminated;

When the maximum benefits exhausted before 365
days;

When the Beneficiary deceases,
Permanently leaves the Kingdom;

When the contractual agreement between the
employee and the employer is terminated.

Transfer employment to another employer for non
saudis.

As an exception to the provisions of point (2) above in this
Article, the cash reimbursements shall continue in

re

lation to any current illness that led to the continued

admission of the Beneficiary to hospital with the Service
Provider, beyond the date specified for the contract
expiration or termination, for the period required for the
treatment of such illness, provided that such Expenses
shall not exceed:

a. Three hundred and sixty-five (365) days from the
start date of the illness that necessitated admission
of the Beneficiary to the hospital.

b. The maximum limit of the Insurance Coverage set
forth in the Policy.

c¢. Hospital discharge

Chapter Three: Policy Holders and Beneficiaries

Article (4):

The rights of the Beneficiary shall include all of the following:

1.

The beneficiary has the right to obtain from the employer a
health insurance policy that is no less than the unified
cooperative health insurance policy according to the link
below:

https://www.cchi.gov.sa/AboutCCHI/Rules/do
cument/Rules2018.pdf

The Beneficiaries shall obtain equal rights regarding health
care services as intended according to the Policy without any
discrimination or prejudice between them based on the
insurance level.

The Beneficiary may access the medical treatment in
Emergency Cases from outside the network of approved
Service Providers without consulting the Insurance Company
and without being obligated to pay any costs for the
treatment services, and such costs shall be directly charged
to the Insurance Company's giving that Service Provider shall
inform the Insurance Company within no later than (24)
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hours from receiving the Emergency Case. If providers fails
then will be responsible for all expenses until the date of
notification.
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5. Assume full responsibility for the correctness of information

in any document or form signed thereby in favor of any
Insurance Party.
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6. If the Employer wants to change the current Insurance i3] Lo wslaall cnelell 38,4 i |eolo ity Jlo & 6

Company or cancel the policy, the Employer shall submit a
letter to notify the Insurance Company at least (30) working
days prior to the date of the required cancellation, and a copy
of such letter shall be submitted to the Council, Further, the
Employer shall arrange another insurance Policy with a
qualified Insurance Company so that the new coverage starts
from the date following the cancellation of the previous Policy,
provided that the Insurance Company shall notify the Council
in this regard.

Chapter Four: Insurance Parties
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5. Issue the Policy and upload the Insured Person's data  sshtll gUsll slam] allas se o (ol Slile ady 2adell Hlus| .5
through the HIDP within no later than forty-eight (48) owall g 7)l5 (e Reluo (48) Ggyly Auled olnts ¥ 5 S35
hours from the date the premium is paid.

6. If the Insurance Company is late in uploading the s cshll &bl slawm] allas (e dadell @bl a8y § ,5W aue .6
Policy data on the HIDP, or is Iate.m subrmttmg the 085 Jsms oo MEMWLJﬂ‘ﬁm el Gllas Jliyl 3 Layss
approval letter to the Service Provider, which would -
prevent the Insured from obtaining the benefits of the e Sz Audseldl 2udasll adlio (e Jysamll oo 4 o3l (nSas
insurance coverage, th.e.insurance company sh-aII si JU5 a5 Tl 19 61 e 4 (el assaty (el 48,4
compensate the beneficiary of any medical bills ) . ) )
incurred thereby during this period at the same cost =<2 Lousell o3l Leadiy gzl ols (Gl 2alSall Gudny . 54401
that the beneficiary paid according to the terms and Slaguas 5l G909 Aadell oilelidinlg Log i
exceptions of the policy.

ol nSed cauleei¥lg Ao padl (sl e JSG Ao 4SS iloas pdgs L7

7. Provide electronic services in both Arabic and English, ot o ’; fd ) O i 7S] =
and enable the Insured Persons to at least access to ! oy Al i AT ol ] Jsamll 00
the following electronic services: e Aaigall 9 Lyes Busll Suctall oakll pude a4 g
a. Updated approved network classified by: type of (N 5 all el autie ge3

service, city and district.

b. Table of benefits. Bllldsar o
c. Limitations and Exclusions. by lpussll .o
d. Submitting complaints. Sl s
e. Medical approvals. 9 s e
f.  Medical education Adall wlaslgll Lz
g. Medical claims access. bl el g
h. Cash reimbursement .

ENOAY I FLATINUINED- (O g

8. Not to interfere with the beneficiary treatment plan Lol olde s
after giving the approval. Aadlgll sl um dd el Adlall dbasll g 5ol pue .8

9. Immediately notify the beneficiary, policyholder and  (Liiug syzs Jl> §) call Jarsdl 9 2asdsll Jal> 5 agaradl Jlasl .9

broker through the appropriate communication
channels, of any change in or modification to

‘,uuaﬁdimu il o L Lo il ac (g8 S
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10.

11.

12.

13.

14.

15.

16.

17.

18.

approved network, insurance class, or any other
relevant policies that would affect the contractual
relationship between them. Further, policyholder and

51 cdatud b (ol up‘l.:.!l e 3i el Buaiall deusl) P s

Ml e 355 ol Lela on s L gl 638 Sl s

insurance company are held responsible of Sl cnale 23 dsdl Jalog nealadl 4S54 58G9 ¢ Zpudlall
notification. ateld Patl quuatt 2aslgkl ol (28,0l Al b e 501 .10
) L , - a7 431l of (a8, L Aausedl adde o a0
Respond to the Service Provider’s request with e . 2
approval to provide treatment to the Beneficiaries, (at el oMl iy (y (uadl =S 22,85 (60) o JH
earliest but not later than sixty (60) minutes from . .
Wae JI Al e o) luaiw! > weldl 48,4 £l 11
receiving such request. F d ot O 525 dl= g o e E
In case Insurance Company has any inquiry, it should 2l Aeusdl pual el Aulio 378 P> dous)
be sent to service provider in a timely manner that el 38, 4 (oo Amdall 23311 by cils ol LS 5plnis ¥ ol s 12
allow them to respond.
. 45,8 due daustl sl
Pre-approval process should not exceed 60 minutes 42482 (60) S Basill puda
between insurance company and service provider. aradl il aedlall aaslsll jady Jlo § oaeldll 3S, 4 a3l .13
In case of rejection, Insurance Company is obligated .
’ U ¢ Ll iy o (a8 I3 5y dadsed ae LaliS (a8 3 Glewl
to provide beneficiary with the reasons behind the e e
rejection along with specific denial codes either by a <laxll Gl oo ol Agas Bl ol aila Jhatly Ll aadsll
phone call or through the insurance application. i ASIYI
If the Service Provider does not receive an approval
for the treatment request within sixty (60) minutes, J& 2Mall aaslsll lbs (e 3,01 Zausdl pude sl pue Jl> 3 14
this request shall be deemed approved by the a1l el e bl o Jalasll o2 L] (e 22453 (60) o
Insurance Company.
Notify the policyholder of the Policy renewal or #5260 0 Ja5 ¥ 878, 225l ol ol i ol A5l dalsllas ] 15
expiration date, no later than 60 days from the Policy's sl crelill gaudiue 2daii Juds § 59 e sy 2ol elial oy
expiration date, according to the Rules Governing the P . . .
) 3 el A8, 4 e dylass gl ol Lo 5 ov oScded 3
Coverage of Beneficiaries, so that the Policy Holder &3 el A, e adi e IR i
can renew the Policy or obtain Insurance Coverage i b oo didiue o ASY ple jlad] Jluoy) dic Hdadl F55 .16
from another Insurance Company. . i . o
) o ] Oldl syl ane o @a=dly G 1 Jlatl 8LE Gl ol g ASTY
Be cautious when submitting a general notice to more
than one Beneficiary via e-mail or any other Oppiid] uol pass dpakd claslas de duoll
communication channel, and verify that the notice _ o A )
) . ' . Al Jlas¥l 381 8 Aol deusdl ulas (o Go¥l axdl cladwl 17
submitted does not contain personal information -
about one of the Beneficiaries. ozl sz Lo Q] 28LAYL capatall ol (poldl) 54
Meet the minimum standards for the service provided el aSyd ¢po &Ll JLas¥l cilgid pe et s (o Leud pdgs .18

to the
Beneficiary, in addition to what determined by the

in Insurance Companies' call centers

Council .

Provide a copy of these Regulations through the
communication channels available from the Insurance
Company.
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Article 9: sl 8L

The Service Provider shall: th Lo p U Zanidd! puida (e o

1. Compliance with this regulation is considered one of SLeze¥ s ool AxU e w1 ptay 1
the criteria for accreditation.

2. Provide health services in accordance with the Lele d)lazll 28Ms¥ls A ll mbacll lidg Lmpnll lonsdl quas .2
generally accepted professional and ethical standards Uerall 2tidle Zedadl Codadils oboalall « Ldl ae 2az5 1
that are consistent with the best-accepted modern and 5l dpunlly Bl ludly 2l 2 545 &l
medical practices and methods. )

39 el Sleasl @auas 8 warwll Liga g Lulal (0 33l 3

3. Verify the identity of the Beneficiary before providing  «J cesll cpiudzull aé oo paks hay Leusd! aude alid Ul
services. If the Provider offers services to a person (03 13] Aomaal Hoozell ola A58 F oady orelall 45,40 g
other than the Insured Beneficiary, the Insurance

. . . REL I RN |
Company is entitled to reject to bear expenses. :
alide @ oaboladl cLb¥l pier gud 42dlall cloasdl quuas 4

4. Provide Hgglth services through all physic.ians in. the o Bl p8LL g 3 IS of S5 alocs 158 clyue Aumsall
health facility, whether part-time or full-time, within ) )
the benefit covered in the Policy, and according to the oyl o Lple gaall slasdl o Aa gl
prices agreed upon between the two parties. 39 Aol raud (0 LdasT (gieg dpdituall Adall Al 7Lyl 5

. . . Aaaill sgu> 395 dituldl Laass 2dla] fle f 3525 Jl>

5. Clarify treatment plan and its policy coverage to S - )
beneficiary. In case it exceeded benefits, the @le shal gl pleal) Jid dasdys e dpuall cmpnd
Beneficiary's signature shall be obtained before —=¥sSsign plasiuby mlall add i o aubll cluldl oSs ol 6
carrying out any treatment procedure. Lple Cylazt) idadl claglall

6. Ensure that the medical practices are in accordance o o
with the best-approved standards and are applied o 382 dl oeasdiudl Dlall A5 dems2adlge s Jluo)] 7
using the Clinical Practice Guidelines approved by the Slall cadall 2 (e oadl a=S 438 (15) e dues I
Council.

7. Submit pre-approval request to Insurance Company
within (15) minutes from filling out the request by the
attending physician. (14) s Zany] D5 Gayall e (Ko Bdall 2an bl @uis .8

8. Provide a free medical visit within (14) days of initial ol S o a3 AV AR 1 331 e Lo
visit for the same case diagnosed. .

A o Az dous (S Hlawl e Byadl o adiue S s 9

9. Enable Beneficiaries to know the price of each health Al e
service provided thereto upon request thereof.

& Hamiad) 38,401 Jolad 48,8 L3915 ol widiudl g Wl> 3 .10

10. If the Beneficiary is admitted to a hospital and there is ) ~ ~ .
no room equivalent to the room entitled under the <** el Bal] Gsiun pdsiy Bauill pude il 2855I cizsey
policy, the provider shall provide a higher 9 s !3)audllds cldhate oo HLall dazucell 329 Al
accommodation level at the same cost, and the JiB (0 28309 70 0 Sy S5l 1 0585 0 (e ctyad Juin Juots
Beneficiary may waive this right if the room offered is 2l il s e o2y iy i3 o Jlor 8 il
acceptable and in case unavailability of rooms the ) ) N
provider should request referral to another provider. o> o Baas

11. Without prejudice to the provisions of point 3 of Article  sda (e Al 3ol cre AL 8,580 3 359 Ley SIS pue 20 11

4 of these Regulations, the Provider shall inform the
Insurance Company within (24) hours from receiving
the Emergency Case.

B s caeltd] 38,2 3L Gall Zeusll pie pl (=Ll

PRCHINIL{BS] lb.aml;éjon dclu (24) 9y 2yl Laliadl



vlo.c

Council of Health Insurance

The Insurance Company, if it rejects to continue the
treatment, may transfer patient after stabilized, to
another Provider within network.

4 asll Jas lall Alslgn e 228151 ais Jl> § cnolel] 25,40
ga._x.ﬁ.n s J3ls s ‘:..\.Z.A J! Lol 4> )‘J.E.‘Z.m‘ BET)
A Beiall deusd!

12. provider is not entitled to return the amount of health 2 9l ddtull Ampadl Slonsd) alis Balel Ausdl pual 3=y ¥ 12
services to the beneficiary or file a claim to the .
. - EAPWEY| gl waiad! b e reld) aS, a0 adUaL
insurance company when the beneficiary requests to e J - iy 4] 2l
obtain health services in cash because he does not .ol 4S5 (oo Auadlatl Aadloll Hllans) § dnie) auad s Lumall
yvant to wait for the treatment approval from the Ul a5 sloeey s e ) (a3l puBss ool aio e iy 13
insurance company.
13. Providers are prohibited from asking the patient to sign ol A8, 4 e Lsid pue JI> 3
any document as an obligation to pay what insurance
company refused to pay. 99 Al wladlsll e Jpmndl Jpuds 2ossdl 3930 ol 14
. . . . , Al il gty clala !
14. Providers are obligated to facilitate medicals approval’s ;w Lezslly =lal:
process. Al g (0 48485 (30) N> (elil) AS,4 cwlyluarad (e 5,0 15
15. Respond to insurance company inquires within 30 ot 4eMall aa8lell b clelia) Sl joles ¥ o) (e . luazad|
minutes of receiving it. In addition, it should be the 42,85 (60) 5ue Aeuid] ﬁmjoﬁ-dm‘ 3,4
responsibility of both insurance company and provider
to not exceed 60 minutes from submitting the form. :
. . . - ; A st 48 | Lga¥l adgny doutl 393 axls .16
16. Provider must provide prescribed medications to e ol Asimsll sl tsn A el
inpatients upon discharge, if provider fails; the patient <2 poidl Gasreld Goid s sl 3950 Jid Jl> 39 49>
has the right to dispense the medications from external RIPESFS PP Y RYCPREFESNES | FEAT RV IRV IR
pharmacies \:\j/ithout payir|1g fohr iﬁ. | o IS i 7S] Fante b Sld Al e Redkll aia aily 17
17. Sevice provider, Hospitals, shall Create an electronic .
. . . Sloasdl I I ol cnSiadd (Al g 4 | st
platform in both Arabic and English enables ell A el o0 e a3l (aSiedd “f@;ﬁ‘tﬁf)’-‘uw—u
beneficiaries to access electronic services: pre owdlceloll s bl Bladlsll sl am AWl 4y 7SI

approvals, appointments, medical reports, medical
record, medical advice, lab results, x-ray, medical
prescription, vaccines, and other related services.

Chapter Five: Emergencies

Article 10:

Emergency Cases shall be dealt with according to the
following procedures:

dagogll (¥l (Jdledl Al miladl (gt Gl Akl
S ol e lapsy caub]l al-llly (oloabdl agbll
A8

%;Ua.” S & J.ql.a.?.” :UML"?J‘ Juadd!

1B ydoladl 3ol
AWl Sl 389 095G A latl ¥ Lell as Jolad!

1. The Service Provider shall directly provide treatment for alytadl s gylshll @il Dl @uany eaxdl pdde aily L1
Emergency Cases (levels 1- Resuscitation, 2- Emergency Bl (ylaad ) e85 &l Al ladl -3 ggylslall -2 . alai¥l -1) &)
3-Urgent conditions that may lead to death, organ failure, . ¢y 3,4 Jl gl Jl 2Ll G99 55lse 23Le] ) senc o
or disability) without consulting the Insurance Company. iy o el 24 M ol iS4 B3] Rod] e e cm 2

2. The service provider should notify The

Insurance

Company within 24 hours of receiving the case. If it fails
to do so within the specified period, the Insurance
Company is entitled to forfeit the Service Provider's right
to compensation, and the Service Provider shall bear the
treatment costs until the date of notification.

aS,ad Wl ady 3 Beasdl ande 30 Jb> @9 AR Jlazal
di> blau) oeldl 88,40 Gy donsll sull UM cpeldtt
LY 2l > 2ol Ca ISl Aol pude Jozming ansailly

sl Al

‘
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3. If insurance company wants to transfer patient to  c¥lxll PDlall dlolse (e 4331510 pie > @ ol 38,8 a5 3
another service provider, the patient condition should be
stable P P ol dills it day 4 (sl Jai deusdl sude g 35l
4. If the Service Provider contracts with the Insurance (pieiall Lmall dausdl odde 3Sd (5o ,30 sus ande )
Company to provide health services, the Insurance W gapal
Company shall pay the claims of the health Service o
Provider according to the price list, and the mechanism Slas mpuat) ol 35,4 xo el ol LB sgms Sl 3 4
agreed upon in the contract signed by the two parties. -
Lzsall deuzdl pude Sldlhe slawg oreldl 4S54 A7 Azio
5. If the Service Provider does not contract with the ondlall o adell wialls Lole skl Ad¥1s ladll 4035 v
Insurance Company to provide health services, the ) ol a< L R )
Insurance Company shall directly pay the claims to the o) Opeldll 35,4 pe Aeusll pudl WBlad 292y puae > &5
non-contracted health Service Provider for the period ale Sy oLl slawy owldl 45,4 231l 2mie Sloas
spent by the Insured Person to receive treatment, based A o N ) A
) ) . will Lalad &l 844801 e dan w8lagll pe | dousdl anal
on the prices agreed upon with another health Service Oosh abiad I 740 e dae Slaill pt dumal f
Provider of the same level and classification on the i adds ae Lele Gatll slaudl e 2Ly clldg lall ol
network. ASad! e Cartiailly Soial| puiis 5 4
6. If the Service Provider receives an Emergency Case, of ol 5o amall o Say ¥ 51l Alnd Lootiedl aie JLidzal Jl> 3 6

which the insurance status cannot be verified, the Service
Provider shall adhere to the procedures approved by the
Ministry of Health in accordance with the Private Health
Institutions Law and its Implementing Regulations. If it is
found that the patient is an Insured Person, the above-
mentioned procedures shall be applied, and the
justifications for the delay in filing the claim because of
the condition of the Case shall be submitted along with
the notice directed to the Insurance Company.

B915 Ly Amgall 8159 (g Brazalll lel 2 ¥ wpanl) oy il
o Il @ <Al ¥y Lol Lumaall sl allss pe
Sl e pd) wiag oel 89S Al s L2 ¥ Buda o 4l (3080 Gyl O
dosll Y s Ul cilnzal ady adlall a3, § pslall

el 38,4

Chapter Six: Complaints Gl : yualud! Juaall

‘Article 11 : pdee ALl Ball)

The Insurance Company and the Service Providers shall
establish a unit to receive and handle complaints filed by the
Beneficiaries and Policy Holders, and when receiving any
complaints, shall:

GolSad! Axdlang JLaiwd usg u._>3§3 EPWES ]| JEEY-IT) Qg.ai.ﬂ\ A4 e com
168 (&l AL e JUly aLaltly ¢ 33Usd) dlamg cppasaiudl (o Baylsll

1. Provide the complainant with a reference number to follow 158l Amylid Juo il am e $9Sadl puda wigss 1

up on the complaint.

. _— . | cloglan AL o)ladly olgSa Ml Go&all aua |2

2. Respond to the complainant by confirming the receipt of ’ shas Bl ojladly lySh ik pade e 2]
the complaint, and notify the complainant of any missing
information or documents within twenty-four [24] hours
from receiving the complaint.

AL By e Aelu [24] Goydey danyl M Hadl oliilue

(GsSad!




3. Respond to the complaint by acceptance or rejection
within [3] working days from receiving the completed
complaint, or within [1] working day in case of an urgent
complaints or cases related to emergency case.

4. Provide the complainant in writing with a detailed and fair
evaluation of the result of the closed complaint, including
justifications for acceptance or rejection of the complaint
in whole or in part, within no later than (4) working days
from receiving the completed complaint.

If the Insurance Company does not respond within [4] working

days, the complainant may, within ninety (90) days from the

dispute in question, submit his/her complaint to the Council of

Health Insurance

Article 12:

If the complainant escalates the complaint to the Council in
accordance with the provisions of Article 11 of these
Regulations, the Council shall immediately notify the person
against whom the complaint is filed, and if such person does
not respond within [3] working days from such notice, this shall
be deemed an acknowledgment thereby of the validity of such
complaint.

Article 13:

If the Council finds that the complaint is malicious, the Council
may take the necessary legal measures against the complainant
thereof.

Chapter Seven: Fraud, Negligence, and Abuse

Article 14:

Both the Beneficiary and the Insurance Parties shall ensure that
all dealings carried out between them are authentic and
accurate, in accordance with the provisions of the relevant laws
and regulations.

Article 15:

Insurance Company, Service Providers, empmloyer, TPA and
RCM shall provide the best effective control systems and apply
the maximum levels of security measures and procedures to
control the insurance operations and protect them against Fraud
or Abuse.
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Article 16:

1. After issuing the Policy to the Employer, the Insurance
Company is not entitled to delete or replace a health Service
Provider from the medical network specified for the
Employer during the validity period of the Policy unless the
following occurred:

e Insurance Company notices a fundamental breach in the
service provision by Service Provider, such as Fraud

e upon termination of the contract by the health Service
Provider

e suspend/revoke its accreditation by the Council

2. The insurance company shall provide an alternative thereto
at the same level, in coordination with the Policy Holder,
taking into account the specified warning period, as well as
the conditions for termination stipulated in the contract.

3. If aService Provider is removed from the minimum network,
it shall continue receiving valid and previously approved
Policies until their expiration date except to point (1) from
article (16).

4. Insurance Companies shall notify the Council when replacing
a Service Provider from one insurance class to another.

Article 17:

It shall be the responsibility of the Insurance Company and the
Service Provider if one of their employees or representatives
commits Fraud, Abuse, or forgery when providing the service.
The insured takes responsibility if commits fraud, abuse or
intentionally provide miss-leading information.

Article 18:

Ifitis proven to the affected party that there is a case of Fraud
and/or Abuse, such affected party shall refer such case to the
competent authority for investigation and taking the
necessary legal measures, and shall notify the Council of such
referral and take into account the regulations issued by the
Central Bank in this regard.

Article 19:

The Insurance Company shall maintain detailed records of
cases of Fraud by the Insured Persons, provided that such
records shall include the following information as a
minimum:

Type of Fraud.

Technology used to commit Fraud.

The file of fraudsters and their previous background.

Fraud monitoring.

[ . ®
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Such records shall be referred to the competent authority
upon request.

Chapter Eight: Violations and Procedures

Article 20:

This regulation considered as an obligation to all insurance
parties. In case of violation and non-compliance, the council
will apply approved penalties.

In case of service provider violations, the council will refer the
case to the Health Institutions Violation Committee under the
Ministry of Health.

Chapter Nine: Final Provisions

Article 21:

When communicating with the Beneficiary and the Policy
Holder, the Insurance Company shall provide all possible
effective communication channels, and activate at least two
basic communication channels as preferred by the Beneficiary
and the Policy Holder, including but not limited to:

1. E-mail.
Text messages.
Call centers.
Company’s website
Electronic platforms
Phone applications
Social media channels of the Insurance Company.
Any other communication channel the Council deems
appropriate.

©® N~ WD

Article 22:

These Regulations shall be periodically reviewed by the Board
of Directors, and may be amended or repealed thereby.

Article 23:

These Regulations shall be approved by the Chairperson, and shall be
enforced from the date of its publication.
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