W raklnsurance

Medical Insurance Policy

MEDICAL EXPENSES INSURANCE POLICY

Bl iy A8 )

for o
Issued by oe b ka
RAKINSURANCE il &, 8,3
P.O. Box 506, RAK UAE sasiall & pal) il ey el 5 506 <,
Medical Department A
Declaration of Acceptance of this Contract 2all g2 58 ) A

This Contract is issued in consideration of the
application for this policy by the
Employer (hereinafter called the Contract
holder). Application form along  with
declaration, any statement, email, report
or other documents shall be the basis of
this Contract and shall be deemed to be
incorporated herein and forming an integral
part of this Contract that the Contract
holder has applied for, to RAS AL
KHAIMAH NATIONAL INSURANCE
COMPANY (PSC) and has paid or
agreed to pay the premium as
consideration for such insurance to RAS
AL KHAIMAH NATIONAL INSURANCE
COMPANY (PSC) (hereinafter called
the “Insurer” or “RAKINSURANCE”).

Now this Policy witnesses that in respect
to the agreed insurance conditions
occurring during the Period of Insurance
within the Territorial Limits stated in the
Schedule of Benefits and subject to
Schedule of Benefits, Exclusions, Special
Terms and conditions, Contract
Definitions, General terms  and conditions
and Beneficiary User's Guide contained
herein, endorsed or attached hereto or
otherwise expressed hereon - the Insurer
shall pay the agreed Benefits to
Contract holder or the Insured Member,
as the case may be, up to but not
exceeding the amounts specified in the
Schedule of Benefits against the Medical
Expenses incurred by the Contract
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holder for the treatment of his Insured
Employees and their Insured Dependents in
the manner described hereafter.

This Contract commences at 00.00 hours on

f ) 00:00 Al ol b sl 1 Ty

and ends at 24.00 hours on
Signed and Stamped on behalf of

& 24:00 4eld) v g
(e HEly iy A

RAS AL KHAIMAH NATIONAL INSURANCE
COMPANY (PSC)

Je.o.{ ol ) skl (ol 38 2

I/'We hereby declare that |/we have read,
understood and fully accepted and approved
all terms, conditions, exclusions and limitations
stated in this Contract and agree to be bound
by them

o Ll g e Lagh Uieghy Ul Ll /il 7o g [ U
=
2 JaaL

Signed and Stamped on behalf of Contract
Holder

Sl s e Gl Lia o

Shortfall Undertaking

I/We [POLICYHOLDER’S NAME] hereby
irrevocably agree and undertake to fully
reimburse RAK National Insurance Company
PSC (the Insurer) for all costs, expenses, fees
paid by the Insurer or the TPA to the medical
providers in respect of the Medical Expenses
Insurance Contract (the plan) and which
exceed the limits stated in the Plan.

The above-mentioned reimbursement shall be
processed maximum within 30 days from the
date of receipt of the notification issued by the
Insurer in this respect.
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2all 13y (el S 55 48 jaal g3 sy

THE INSURER el 48 44
THE CONTRACT HOLDER Sall Jals
A.PREMIUM PAYMENT SCHEDULE (alll b gy Jgia ]
Address O il
A/C no. (Account No.) Clall )
Document type: Policy Renewal A8 gl aihad g ¢
Payment Terms PPN
Document: Invoice bgld cailad
Percentage Gl
Due Date Saaial &
Due Amount Gadedl ild
B. LIST OF MEMBERS slacy) daild o

Category: Individuals

¢ fo a7 el

C. SPECIAL TERMS AND CONDITIONS

Lail) alallg byl &
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. Quoted premium is payable annually and in

advance against the delivery of cards.

s o Gy Ly o g0 bl gy

2. Quoted terms are valid for 30 days from the e gl (e Loy (8306 83 dallia Lgle Gl byl 5 2
date of quotation. ol

3. The quote assumes coverage is compulsory Jaddl & cphadlill JS0 40l 3l Adad el (e Jads 3
for all active at work, permanent employees il L;,\:)m‘;\ A gkl ol el gl
oy i Fescence pemit 8 5]

| ) ol 4l 5 s Jpeid

4. If Policy holder has opted to add dependents sy @inedid o cullaall dila) dadll Jals jUa) 1y 4
for certain category. LY s ol el G ed) 2l aa ]y
All depende_nts in .the category_ residing in Rt ‘éi 03 s a5 fos Al (il 5anid) Ayl
UAE on valid Residence permit should be L) ool 4 5 ) pont el 13n Bl A i
enrolled without exception in this contract ] ol B s Sl Ay )
from inception. No voluntary selection.

5. The scheme being offered doesn’t apply to Ayl & Y A g Ak e o 236l geali pll (3ihais ¥ 5
the UAE nationals eligible for Thiga scheme. g i s Jgpanll bl saaid)

6. The broker involved in Abu Dhabi territory 35K pis Cle gann (e &l sl e 2 6
based groups, should be registered and a5 doase ()55 f (ot i 5l
approved from HAAD. il g daral X g

7. Lost medical cards for replacement shall be el ¢ satall dyhll il Jlatl lla (4 ie gi @iy 7
allowed free of charge subject to liability Jand hd Jeeddl Ju ) gyl
letter from the client. Alysd

8. Original medical card should be withdrawn i dibai ¢l & o3 ol all (10 Al ) ) cas g
from the cancelled employee prior to or at dg ol | slaly! fafa
the deletion date. )

9. A liability letter should be signed in case of Bl Bl sl pe Jia B Al gpaall Jand bl Céﬁ 9
non-submission of the original medical card. ALYl

10. Medical cover shall automatically cease for i) Gl dad) gl 5 il dudll Al i g0
deceased and terminated employees along A8 (5 s ) qL}J\ e ALYl s
with the dependents of the employee being " j
deleted.

11. Enrolment of new employee or dependent  &ull o Jadl J ol Gyl gl a1

shall be restricted to the following within 30
days of eligibility:

e New employees — Official date of
employment with passport and visa
copies to be to be submitted

¢ New spouse — Date of marriage or date
of entry in UAE (whichever is later) with
passport and visa copies to be submitted

Lo 30 Laluadl Ll 5 8 o cllig ol

O A8 e dal g sl il il o
RPESTERY- P A5 TPN
e Janl Laggl(Basidll Al il LYY Y J R
JAal s ,lis @l jea e 4
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e New born child — date of birth or date of
entry in UAE (whichever is later) with
passport and visa copies to be submitted

i s Yl g s ) Gy Jil) Y Ally o
e Janl Lagal( Basiall 4y jall @l Y1 Y J A3
Al s g Adus
JAY 3 il

12. The effective date of addition/deletion Wl q sl I AlaY) Qlll Jadl 3 1 &0 12
request shall be the email date or the il Gy Sl c)mlbdu)d\ A f i J & <Yl
ackr_pwledged .Ietter request date. All o U8 e iy K 3 cligial) iyl K e
additions/ deletions should be reported as T i g "l L 30 s GLA.\J
soon as possible but not exceeding 30 days e FE T S e
for Non Dubai health authority compliant o daal
policies.

13. Additions/deletions shall be calculated on b e ity ol o gl f LYl cuing 13
pro-rata basis for DHA and HAAD N o dalall Al g a0 b dalal A ALAA) )
(E)ompllance I_30I|C|es and for . Nort.hern i Lol 313 il L2 LV iy L o

mirates premium refund on deletion will be X b Gl ehe et ob iladl s Casal
subjected to no claim (At the time of deletion e i ¢ s o s g W o
claim amount will be deducted from refund Jsall Bl o el
premium.

14. Claims paid by RAKINSURANCE to medical 4eall 5353 J (uldll &l 350 i A clldadl o 14
providers for uncovered services / members & ) S kel e iy Jlale um( dgdal)
related to the group policy in concern such L@.LM\J G cledll dSEE Jds ) Lo
as excess of limits or service availed by the i it vt sl - M L i w‘
member following his cancellation shall be =~ O f5 = Gal iy goeitiy G e
debited to the policy holder. Policy holder Sl g Geat SVls Al oualill Ay
herby confirms to pay such amounts within e lebesd s gudl oi Al 3 gl o paidl
30 days from notice. Hudl o ady e il 13 Sy Ln g 48550 alas e

Gelag 30 5% s
ey

15. The company reserves its rights to amend = ikl jaully ASY) Qi b Lbsy 4,80 Litsg 15
terms, rates and conditions in case of risk ol e Ll Jlagll 5 ) sy il Ja
findings reveals  misrepresented or R R e NN (X IR TR I PR
undisclosed material facts that could affect Jbﬁ‘;)ﬁu‘ e w‘i}:ﬁ
the decision of the underwriter. S

16. Diagnostic test MRI, CT and Endoscopies @ML\J.:.A.“ oyl Wil Landll clagnd padi 16
are subject to pre-approval. o RN ulaill § ualaial iyl

) fad) 444

17. Claim submission within 60 day for inside Gl J3l Ly 60 PP o gty Al (-.333 17
UAE and 90 days for outside UAE, subject iay i ea A e Ly 90 DDA caaidl Ay pal)

:jo_ 8 days n.otlflc_atlon from the date.of TiA @ llne\,gi )8( sl 4 jad) Jlus
ischarge for inpatient, and the consultation il - o
for outpatient. . L U,"U“]
bl aajal dudall 3 Yl g

18. Quoted Network is subject to periodical A g daal jd Lnall 4504 b padi 18
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revision.

19. Change in benefits may only take place at Al wand o adlidll 3 i Cny § 19
renewal of the policy.

20. The company reserves the right to vary the = & jui dlia S 1) ladY) ded jud Gay 3,80 Litad 9
premium ;ates, if there is change in the total clac N ;\)g‘)u g &J“-“”
number of insured members above or below ;.. STt R I RN E YRR
15% during the policy year. B e D815 00 ) el s 25

21. This proposal is based on the information @&l Jala (e dediall Glasleall I (2 ) 12 2iial 21
given by the policy holder. Any change in the dudall (il il ol o iy N
number, age, sex, nationality, benefits or REREIEIR J *k&y]“‘ J‘)ﬁ‘ i ;; c"‘”‘
category of the persons to be insured or the ‘ ’3; i me i olia) e e
scope of coverage will result in recalculation Sl i o @i S SheslE s
of the premium rates and benefits.

22. 18 years and over but below 25 years of age,  4aiigll das s Gl Ji e Jlah Ay Jaan 22
ha\d/ing theI same p:jermﬁnent r?slildence Lle 25 31 o525 )igijm; 18 )Aﬂ-“d*é—‘ea[ﬁds
under employee, and who are full time - . : -
students at an accredited college or s ebfe.,@m ﬁ}.‘fjﬁ}ﬂﬁ@ifbﬁ% us\mj
university, such children shall be dependent o3 ol s oy e A lAnds 0
upon the employee for support, and -”L}“”
registered as dependents of the employee in
the records of the policyholder.

23. Members above 65 years of age would have e le 65 \,Ls: Gl elacYl Sle i 23
to complete individu]?l enrolment form, they pald b Jie) (Sarg d fl) Jaall § Ll JLul
can be considered for coverage subject to AN g Y 1 Al e
individual underwriting on special rates to be i e e
agreed on.

24. Quoted terms are subject to company being AEN (51.\ S g s Sad dag il el 24
informed of any major chronic condition or atie s gl o) Ay o A dia e
major illness or any condition diagnosed to PRERY L;ﬂ; m}l\ sy de dlyy a8 L
develop into major condition at inception of i :\JAL;J\ w\ Zm.' Laly| ate o '
the policy and at addition of a member. ‘”" ¢ °, "P C e
Failure to disclose such material facts q{ulﬁ 3 g g o (0 gl ok G“""a“
will lead to the termination of this policy Ay 4 ¢ & s oy A gyl clllhs &l
by the Insurer from incepetion and, M Chaé‘g\ ol ol g.‘d\
therefore, all claims relate to this Policy
will be rejected including claims not
related to the non disclosed metrial fact.

25. All benefits are inclusive of co-insurance (if o 4l gl s3gasy il @ftu]\ EILS @’:J\ o FIG A e Jady 25
co-insurance applicable). ):@,;A ails Ja

26. Arab countries (if mentioned) in the quote peall gl gage A0S gl Al gl 26

include : Algeria, Bahrain, Djibouti, Egypt,
Iraq, Jordan, Kingdom of Saudi Arabia,
Kuwait, Lebanon, Libya, Mauritania,
Morocco, Oman, Palestine, Qatar, Somalia,
Sudan, Syria, Tunisia, Yemen.

el cOJJS}\ ‘é\f.“ -y c@"ﬁg;& cw)a..\.\\ ‘)3‘)91‘

b s pall (il s b gl oy S g gl Ay el
_Qng.n (o g el gu ‘Qb}d\ ‘dl.nj..a.“ ‘)ﬁ cOM
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27.

28.

South East Asia Countries (if mentioned) in
the quote include: Cambodia, Laos,
Myanmar, Thailand, Vietnam, Malaysia,
Indonesia, Philippines, Brunei, Singapore,
East Timor, Bangladesh, Bhutan, India,
Maldives, Pakistan, Nepal, Sri Lanka.
Indian Subcontinent countries (if mentioned)
in the quote include: India, Pakistan,
Bangladesh, Nepal, Maldives, Bhutan, Sri
Lanka, Brunei, Indonesia, Malaysia,
Philippines, Singapore, Cambodia, Laos,
Myanmar, Thailand, East Timor and
Vietnam.

2l Gage G )aS gl bl God s gl 27
b o el g b g
(il dd Al ) sadt o ) gilaing cggtg)g ol el g
30 o el ¢Sl caallall ) ia cigll ol Ales

ol ) (e A )SS gl gl B 4l 28
(g ol i ol o iadlaty oSl caigl
3 ) silain ‘O*.Lﬂ\ dﬁlﬂh Lt g3l ‘(jt'})? (L3
A Ay L i )

29.

30.

Middle East countries (if mentioned) in the
quote include: Egypt, Iran, Turkey, Iraq,
Kingdom of Saudi Arabia, Yemen, Syria,
UAE, lIsrael, Jordan, Palestine, Lebanon,
Oman, Kuwait, Qatar, Bahrain, Cyprus.

Europe (if mentioned) in the quote include:
Albania, Andorra, Armenia, Austria,
Azerbaijan, Belarus, Belgium, Bosnia &
Herzegovina, Bulgaria, Croatia, Cyprus,
Czech Republic, Denmark, Estonia, Finland,
France, Georgia, Germany, Greece,
Hungary, Iceland, Ireland, Italy, Kosovo,
Latvia, Liechtenstein, Lithuania,
Luxembourg, Macedonia, Malta, Moldova,
Monaco, Montenegro, The Netherlands,

Norway, Poland, Portugal, Romania,
Russia, San Marino, Serbia, Slovakia,
Slovenia, Spain, Sweden, Switzerland,

Turkey, Ukraine, United Kingdom, Vatican
City (Holy See).

el prall gz g ()83 o) s (3,80 Gl 29
c@dy.u]\ Ay)a.“ PP ‘d\)a.n WSyl ¢ aa
(Y iyl banial A )l Yl el g gl
‘OLAD cULu.‘ cd..\}aulé
e gl B g

il s aats el var & Jes g Lsosl 30
Bl g Dy ot el sl o)yl
s eyl g8 Ll e lly dugd
LA PP TV 1 8 S G P
(AR LY g S L dad ) il g faia gl
(Sige diglle dhle digie § )pey digid
cI:ﬁLAJJ cdw)g.“ c\ﬁ.\ﬁ ‘G:‘J)m c\ﬂyﬁ ¢ g yadi g
o e il dpa gyl (he s
S A oaniall aSledl (il €5 S B o) jus s gl

31. GCC (if mentioned) in the quote include: gae d )R g ol ol pdae gl 31
UAE, Bahrain, Kuwait, Qatar, Oman and @y Sl ol daniall el Yl sl el
Kingdom of Saudi Arabia. 4w mb ek

A gl

32. Middle East & North Africa (if mentioned) in gar )a)S'a Ol L@ ‘;lbu 3 lmj‘y\ Gl gl 32
the quote include: UAE, Lebanon, Kuwait, (ol ol Gaadall aw el LY gl el
Syria, Kingdom of Saud Arabia, Qatar, ol il ¢l i gl Zm;d\ 1<l ol
Algeria, Bahrain, Egypt, Iraq, Jordan, Libya, UA:J‘ s :w );;ll Ll J Y1 ¢l ’
Morocco, Oman, Tunisia and Yemen. O3 USRS (ST RIS IO e

33. Extended Territory if offered is covered only lodiv usall A pall Gl 2 e & 133
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for medical necessitated emergency while saall g8 1Y & Al cYlal 8 L Al
insured member is travelling (vacation/ @Agigaguﬁ 90 4l )5 s Sl i, () s
business trip) subject to maximum period of m}f‘ RR

90 days in a policy year.

34. Notwithstanding any cancellation provision = Jla 4l «@aigeda 42 )y cw;‘(zsagi oo bl Gan 34
contained within the policy, in the event that i85 Gay i) s gd) sl Bl e gyl
an instalment of premium is not paid by its A gasd Gy u)‘;)s Gk g el
due date insurers shall have the right to ol d s ’ | R '\;L.i )L ”y
terminate the cover afforded by the policy to D Gale e 6 S )u . (o X
the insured and other party (ies) protected sh dueall Loy (4830 4 JJ\?“ b GL‘* Sk
thereby, whether by endorsement or ¢ asll o Y] 1 Jgate ol pu g cmall Jana gl
otherwise, by giving of not less than thirty om0 ailu
(30) days’ notice in writing to the client or the
appointed broker. Notice shall be deemed to
commence from the date such notice is
given by the insurers.

35. Change of category is not allowed during the = Yl &l gujus i Da il 3 i gl 5l pl e Y35
policy period unless the member’s internal Ji A S A 3l geaall i @4\ dgbiédla@’
status has changed in the company like ; |y cjui 6 )m_‘ gl 2l d‘J‘@’)@
promotion or salary change. Any such ’ " INM\ " ‘ .i.fa.é a LL.;S
change would need supporting documents ol gl SR
like promotion letter, change in contract etc.

36. The policy may be terminated at any time Al Jala o clly g g B ARSG plgd) AL B 36
at the request of the policyholder, in b s ) sW (Fsal) Jadly BAiEY) Ayl jaad
which case the company shall be entitled 35:"3‘ u“ B ] nall i dislyy L) b iy
to retain the premium due for the period i ’ T 'uj‘-“‘
during which this policy has been in ¢
force corresponding to the short rate
scale as follows:
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Rate Insurance Period Rate Insurance Period
(Days) (Days)
W L Jab( cpall) 38 W L JabI( cudld 5 8
40% 90 - 119 0% 300 +
45% 60 - 89 10% 270 - 299
50% 30 - 59 15% 240 - 269
75% 16 - 29 20% 210 - 239
85% 1-15 25% 180 - 209
97.5% 0 30% 150 - 179
35% 120 - 149
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SCOPE OF HEALTH INSURANCE el Gl i 14 s s
2 LS

(EXCLUSIONS) )<

DHA Exclusions o b Aaal) L clpliial

Excluded healthcare services il dnall Ale Il Glaxd

1. Healthcare Services which are not medically L Ay s a1 sl el 1
necessary. T e '

2. All expenses relating to dental prostheses, lalall g duelihaall lia) (..sLL, Aalaial) by Jadl pan 2
orthodontic treatments, etc. A Ly g il

3. Care for the sake of travelling. ol dal e dde B3

4. Custodial care including e Lo 4V Ale ) 4

(1) Non-medical treatment services; (bl e 7l clend )1
(2) Health-related services which do not Yl gt G nnd Y Al daally Akl clenal )2
seek to improve or which do not result in o N ol Al J
a change in the medical condition of the SRS B e

patient.

5. Services that do not require continuous . T T w\p ol e f s
administration by specialized medical G 3 B o8yl LY ‘A\ UL,A,M 3
personnel. e

6. Personal comfort and convenience items Baxdg oys il daldy Luaddl) a1 ) s 6
(television, barber or beauty service, guest ilaaly i gl de g a5 383l
service and similar incidental services and ST T f
Supplies). )ﬂ:bm]\ @aﬂ\ ub\u:ﬂ\j

7. All cosmetic healthcare services and Glondll g dleadl) dnall Ao I ek a8 7
services associated with replacement of an lells Gasagdl gl dujg  Jlaiul ddag il
existing breast implant. Cosmetic operations = |\, SR 3 jj' e o) Al dilidl il
which are related to an Injury, sickness or AN el g e Lyl il o
congenital anomaly when the primary . uwm # . ‘5“ ,‘P o
purpose is to improve physiological 3 ol oy dle) f‘“-‘” (0 gindl 5 ol }f-ﬁjﬁ“ﬂ‘
functioning of the involved part of the body Algade gl pull Cuny o3l Jualil
and breast reconstruction following a
mastectomy for cancer are covered.

8. Surgical and non-surgical treatment for Rl ey b Ly Aaudl sl y2 5 Al 2 8
obesity (including morbid obesity), and any RN R e O I T TR
other weigh [ AT s el gl e i

ght control programs, services, or nl T
supplies. sl (G Sl

9. Medical services utilized for the sake of ey il jal Y dadtid) dukll clasll 9
research, medically non-approved . o5 ol . o .
experiments, investigations, and 03 gl Aakily oo adl L bwaf]“ =
pharmacological weight reduction regimens. Al

10. Healthcare Services that are not performed et atbe g8 (e 2 3 Y ) sl clesl) 10
by Authorized Healthcare Service Providers. Cpaizall dnaall Ale I
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11. Healthcare services and associated glaally L) 3y A pal sl s dmaall ool 11
expenses for the treatment of alopecia, o 5 pdilly ) Ll
baldness, hair falling, dandruff or wigs. Al

12. Health services and supplies for smoking 0l e 831 el eyl s dnaall cilasal) 12
cessation programs and the treatment of Wl o 2
nicotine addiction. RS 04SP

13. Treatment and services for contraception. Jaall ey dualall Clardlly 30 13

14. Treatment and services for sex o el g il J il dalal) el o 14
transformation, sterilization or intended to | ;\_',};ﬂ\ s FFARR o Lgle 2y I
correct a state of sterility or infertility or A IS ) Y) el ek Vy il JIQ\
sexual dysfunction. Sterilization is allowed R ,
only if medically indicated and if allowed QA a2 g0y 4 la gansay Ly )9 2
under the Law.

15. External prosthetic devices and medical Al Glanal A Jal) due LYl nga‘:ﬂ 15
equipment. A 3 3 U

16. Treatments and services arising as a result Lab ) ALYl e Al clesll; cladall 16
of professional sports activities, including L;i Cpandl Y Jad) Juw Joo ol o ddl s
but not limited to, any form of aerial flight, il (o 5 Gl sl O\ﬁu’\ T e S
any kind of power-vehicle race, water ikl i) s s Y el
sports, horse riding activities, ) Jhe il “llah)]\ JL:;\\ Ex m‘ .dﬂ\
mountaineering activities, violent sports . w SRR (R o e G
such as judo, boxing, and wrestling, bungee sl Al Jally il “‘°J‘L‘4‘j‘} A5 ﬁﬁ{‘
jumping and any other professional sports S A8 sl dpaly ) Al
activities.

17. Growth hormone therapy unless medically o a0 N
necessary. Qb Lys i (Sl e sadll (500 23 17

18. Costs associated with hearing tests, SORT wo gy 0 ol font 3T e
prosthetic devices or hearing and vision felbilsjdl 5l god u\‘ﬁ&" %M\JA\L:‘J\SJ\ 18
aids. sy g Sale

19. Mental Health diseases (in-patient Ala 065 ) Lo Jilaal cladlall( il Al sl 19
treatments), unless it is an emergency i ) : 5 '
condition. )

20. Patient treatment supplies (including for Juw e el 8l ol 23l e i 20
example: elastic stockings, ace bandages, daadl chledally jdl Glall 1 il
gauze, syringes, diabetic test strips, and like . e L b “
products; non-prescription drugs and )L“:);J ;“&fﬁm‘fx J :ﬁftj‘{‘&hj:j
treatments,) excluding supplies required as prus ¥t Ay Sl HEA Sl
a result of Healthcare Services rendered ol dyglha (585 Al foud) il iy B
during a Medical Emergency. Aphll (5 ) shll £l Lesiall fniall clersll

21. Allergy testing and desensitization (except D)oy sl A1) g dpudaad) sl 21

testing for allergy towards medications and
supplies used in treatment)

o Aaxiiaadl) o Jhsall 5 2501 ol Al
Je3-
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22.

23.

24.

25.

26.

Services rendered by any medical provider
who is a relative of the patient for example
the Insured person himself or first-degree
relatives.

Enteral feedings (via a tube) and other
nutritional and electrolyte supplements,
unless medically necessary during in-patient
treatment.

Healthcare services for adjustment of spinal
subluxation

Healthcare services and treatments by
acupuncture; acupressure, hypnotism,
massage therapy, aromatherapy, ozone
therapy, homeopathic treatments, and all
forms of treatment by alternative medicine.

All healthcare services & treatments for in-
vitro fertilization (IVF), embryo transfer;
ovum and sperms transfer.

L 0 Apb e pe gl Lgaty A cllaadll 22
a1 il gl Qi o o gy g
AR (EEH

Al Sl Yol e Aprdl A3 23
oLl L 4y )5 o (S5 o Lo iy S 5 AV

A 3l gt el ol e e 24

Yl AL Al dsall Ale ) clas 25
ol 2 3ally ¢ gl gl 5 g 3l ol
elalial) aally ¢339 Nl el b 30l
JSET aea g
) s 3kl

Al cladlally Gl Ale ) Gl mes 26
Sy gl Jui g $dial) g ¢ piadl b cuadilly
Ay il

27.

Elective diagnostic services and medical
treatment for correction of vision.

Al C.m‘u] L;-.“L"“ GM\} 4 i) jandddll cled 27

28.

29.

30.

31.

32.

33.

34.

Nasal septum deviation and nasal concha
resection.

Healthcare services, investigations and
treatments related to viral hepatitis and
associated complications, except for the
treatment and services related to Hepatitis
A, B and C.

Any services related to birth defects,
congenital diseases and deformities unless
if left untreated will develop into an
emergency.

Healthcare services for senile dementia
and Alzheimer’s disease.

Air or terrestrial medical evacuation and
unauthorized transportation services.

Inpatient treatment received without prior
approval from the insurance company
including cases of medical emergency
that were not notified within 24 hours from
the date of admission where possible.

Any inpatient treatment, investigations or

15 jlae Jlaiind 5 Y1 Salall Gl il 28

Cladly Cladly daall dle )l claa 29
)3 )I( S gl dalaial) lanall g 2 2lall iy
e (

AR al el g lA) gl 3la et )30
S 513 (5 sl ) 5k e s gl
ke O

U e A3 sl G Al Al e cled - 31
ada 3l

2V gl kil DAYl s 32
Lz padl e Jall Gl

(o B 48 5o 0 4t oy ) I sl 23 33
o ol Al Al g hll ¥l Sl Ly (i) 86
L sl
b Kl W J Al o 6 (e Aol 24 s
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other procedures, which can be carried
out on outpatient basis without
jeopardizing the Insured Person’s health.

Slabaadl il e gl pa) ¢Sa adalal 3ol
Ghpal dns 5 (50 B 4

il 4

35. Any investigations or health services
conducted for non-medical purposes such
as investigations related to employment,
travel, licensing or insurance purposes.

L3l a) s s et o clagni 6135
o s gl Ailasial Clagadl fia il g uf.\)a%z
ol 5l g Al il

36. All supplies which are not considered as
medical treatments including but not limited
to: mouthwash, toothpaste, lozenges,
antiseptics, , food supplements, skin care
products, shampoos and multivitamins
(unless prescribed as replacement therapy
for known vitamin deficiency conditions);
and all equipment not primarily intended to
improve a medical condition or injury,
including but not limited to: air conditioners
or air purifying systems, arch supports,
exercise equipment and sanitary supplies.

A ldub clade Hid Y ) Gl jiad) pes 36
S5 il jehadls cgalls ¢l
il 3 Cangd Y A el OS5 )i peal
Sl dlayl Al Al s Y
(il Clana g oo gl Cilaled g co) el Ak Aaai

SIPE
Aol

37. More than one consultation or follow up with
a medical specialist in a single day unless
referred by the treating physician.

0y o b b (uatl ga dadia 515 il 00 137
el Colhll U3 e aila) 2 o L

38. Health services and associated expenses
for organ and tissue transplants, where the
Insured Person is a donor. This exclusion
also applies to follow-up treatments and
complications unless if left untreated will

del )y Ahijll iy ladly daall clesll 38
lejied sl 0 Laie danally sleact)
daidl clade e L a1 1 o
052 S F1 &l Alla ) skt ol e cllicliadl g

develop into an emergency. ke
39. Any expenses related to immunomodulators & b =i z3lalls Aelidl cilebiihy Glati iy s o) .39
and immunotherapy unless medically b &)y (S

necessary.

40. Any expenses related to the treatment of
sleep related disorders.

sl )yl 7y (3 iy e gl 40

41. Services and educational programs for
people of determination, this also includes
disability types such as but not limited to
mental, intellectual, developmental, physical
and/or psychological disabilities.

Healthcare services outside the scope of
health insurance (In Emergency cases as
defined by PD 02-2017, the following must be

138 5 caagll (550 paliiM Ladedll al g cilerdll 41
ey ¢l ol ¥ Qi) dp o cLiad Jady
ol 5 Ayl s Al & 0 g Al oY) Jie

¥l G aall il Gl 2 A Al el
i o (PD 02-2017 (8 23 58 LS (5] 5kl
)Y e Al il s L

Page 12 of 56




W raklnsurance

covered until stabilization at minimum)

1. Injuries or illnesses suffered by the Insured had 4l e e s, 1 el e o el
Person as a result of military operations of 4 Gl e "-J iu,é f)&j\%M‘ ]
whatever type. LHg o P

2. Injuries or illnesses suffered by the Insured Gagall lgia (lay I al padl ol bl 2
Person as a result of wars or acts of terror g8 el o Y Jlel o) g alldagial
of whatever type.

3. Healthcare services for injuries and Sl e Faallll gl g ot Al el 3
accidents arising from nuclear or chemical ) C w‘ | sl '
contamination. e S0

4. Injuries resulting from natural disasters, oo gl Al &Il e ) sl 4
including but not limited to: earthquakes, g5l pale ¥y I puasll ¥ JE) i
tornados and any other type of natural Aol &) &I e A
disaster.

5. Injuries resulting from criminal acts or daglie 5l Al Y1 Jad) e dadll sl 5
resisting authority by the Insured Person. Al el 8 e ddald)

6. Injuries resulting from a road traffic b e Sl e
accident. e

7. Healthcare services for work related iy clla¥ly galed daall cladll 7
illnesses and injuries as per Federal I__aw ol 1980 4l 8 ) ga) gl Jaaly
No. 8 of 1980 concerning the Regulation of S i L Jgenad il 0bsedy ol i i
Work Relations, its amendments, and ¢ G B v = ‘”‘L’”
applicable laws in this respect. O

8. All cases resulting from the use of alcoholic A pal g plall et e Al YD) aen 8
drinks, controlled substances and drugs and Gl adall g 4l Al 3l gall
hallucinating substances. A sleall ol gl

9. Any investigation or treatment not bl J8 (0 Cigeage g 23 5 pani gl 9
prescribed by a doctor.

10. Injuries resulting from attempted suicide or Cblall ) iVl A dae (e daddll clilall 10
self-inflicted injuries. Ao

11. Diagnosis and treatment services for ol jedl Clicliad 73l y gl cless 11
complications of exempted illnesses. laad)

12. All healthcare services for internationally el 4 2l Al e )l Slard 12
and/or locally recognized epidemics. Jdse )5 W L

13. Healthcare services for patients suffering Les( o @ silay 0l (guda pall Al Ale )l Cllard 13

from (and related to the diagnosis and
treatment of) HIV — AIDS and its
complications and all types of hepatitis
except virus A, B and C hepatitis.

- Al Al el gy )z le 5 gy Gl
liclang juYl

ol g il 280 el pliiady 2 el ¢ 81 e
z

Page 13 of 56




W raklnsurance

HEALTHCARE SERVICES OUTSIDE THE
SCOPE OF HEALTH INSURANCE
(EXCLUSIONS)

HAAD EXCLUSION LIST

el ol ez A daall clesdd)

)l L

gl (& daall 5l el dail

Schedule 2
Excluded Healthcare Services

2 Joad
e fpnal) el ek

This Schedule sets out the non basic (excluded)
healthcare services

LY e dadal dle ) cled Jeaall 1 2y
ol

1. Healthcare Services, which are not medically
necessary.

b 4 s G Al il dle ) Clas

2. All expenses relating to dental treatment,
dental prostheses, and orthodontic
treatments.

Cladle 5 )l iy ol 20y Alidl CIED ga 2
i) g

3. Domiciliary care; private nursing care; care
for the sake of travelling.

e My sl Tyl ey il e 1 3
il il

4. Custodial care includes:

(A) Non-medical treatment services; or

(B) Health related services which do not seek to
improve or which do not result in a change in
the medical condition of the patient.

5. Services which do not require continuous
administration by specialized medical
personnel.

6. Personal comfort and convenience items
(television, barber or beauty service, guest
service and similar incidental services and
supplies).

7. Healthcare Services and associated
expenses for replacement of an existing
breast implant. Cosmetic operations which
improve physical appearance and which are
related to an Injury, sickness or congenital
anomaly when the primary purpose is to
improve physiological functioning of the
involved part of the body. Breast
reconstruction following a mastectomy for
cancer is covered.

o Lo e ) i 4
(bl e Ol clend )i
Y o f g gt Y ) Al il ekl o
ol sl it )
ol
b Ak e s 4 ks Y I Ll 5

W Ak g 4 g dpaddll A ) s 6
a )l sy sl s Caguiall dand 5l (Juandl)
Jiblaall dyuca ol

i g i cliill, dadl e ) cld 7
st e Jurs A el el ) g 2 p
35 page o) Al Laig g gl jehd)

Gl el el o L
el i aall o Gl g gall o gl oY)

Ol ila) Judid gl Sl

8. Surgical and non-surgical treatment for
obesity (including morbid obesity), and any

addl éﬂ:@b(w@\)ﬂ\ﬁc)@bﬂ\cw\ 8
o et )zl gy gl s Fhaa
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other weight control programs, services, or
supplies.

sl g aSaill (g a4l

9. Medically non-approved experimental,
research, investigational healthcare services,
treatments, devices and pharmacological
regimens.

Aadlally dindly A pd) Aaall Aol Cles 9
L sadiadl e Al o)) Auayl

10. Healthcare Services that are not performed
by Authorised Healthcare Service Providers,
apart from Healthcare Services rendered in a
Medical Emergency.

Chati saia B g Y 3 Al Lo )l clax 10
Ao ) clard sl o saindl dsaall e )
Cls b dasid Al
Aphall (g ) gl

11. Healthcare services, treatments &
associated expenses for alopecia, baldness,
hair falling, dandruff or wigs.

12. Supplies, Treatment and services for
smoking cessation programs and the
treatment of nicotine addiction.

s Adasijall il y ladlally dnall Gl ) Clard 11
ol 88 g el Ll ) Al 22

aiaad) e
ol e g Y el cilard s z3le s o linsa 12
S e 3k

13. Non-medically necessary Amniocentesis

bk g5l e Ll .13

14. Treatment, services and surgeries for sex
transformation, sterility and sterilization

dally il il Al cllally clesdlly 2314
pindl g

15. Treatment and services for contraception
16. Treatment and services related to fertility /
sterility (treatment including varicocele /

polycystic ovary / ovarian cyst / hormonal
disturbances / sexual dysfunction).

17. Prosthetic devices and consumed medical
equipments, unless approved by the
insurance company

Jaall widd cilaaill g 2 3all 15

by (el | Ly peadlly dileidl ety 230 16
G [ dpadd Jg b
[isa el Sl jha¥) [ Gasdl € [ palkd
Josmiadl jaall

G o Lo aSlgianal) Al il g Ay o2l 5 3621 17
Cpalil) 38 i Lgle

18. Treatments and services arising as a result
of hazardous activities, including but not
limited to, any form of aerial flight, any kind
of power-vehicle race, water sports, horse
riding activities, mountaineering activities,
violent sports such as judo, boxing, and
wrestling, bungee jumping and any
professional sports activities

Ly phall dladi e Al cledlls cladad 18
IS (o J85 (gl ¢ paall ¥ JEd) s o elly 8
Sl il g g 53 sl g sall O slal
WAl ) Ahiily gl b iy di
Jio Al by oJul gl A
(gN );]‘
ihiil oy Juall 385 de juadly AW
| 4 jal dyal

19. Growth hormone therapy

20. Costs associated with hearing tests, vision
corrections, prosthetic devices or hearing
and vision aids.

saill gse 0 23 19

Gl | pedl @il dhip Gkl 20
IS WOPIPONA I I SN S I I WO
Ay )l
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21. Mental Health diseases, in-patient and out-
patient treatments, unless the condition is a
transient mental disorder or an acute
reaction to stress.

el A Al Claall o g liall dnall )yl 21
S e Lo Ul Al (€5 o) L o hiaadl J31
A ala Jad oy

22. Patient treatment supplies (including elastic
stockings, ace bandages, gauze, syringes,
diabetic test strips, and like products; non-
prescription drugs and treatments, excluding
such supplies required as a result of
Healthcare Services rendered during a
Medical Emergency).

A pall gl Al L (poda pall 23le Sl Jlina 27
Juial il pd g eclaal g o LA g (el Clalaca s
s ladally Al ¢ dBladl clatidly o Sl
Clendl dai Ay glhdl e ) Pl gn sl
Yl 5 ) sl Al o i) dnall e

23. Preventive services, including vaccinations,
immunizations, allergy testing and
desensitization; any physical, psychiatric or
psychological examinations or testing during
these examinations.

24. Services rendered by any medical provider
relevant of a patient for example the Insured
person and the Insured member’s family,
including spouse, brother, sister, parent or
child.

gpanilly claskdl ol 3 Ly @i clesd 23
al il §f clagi gl Hubaal) 2135 Al Jsal
agadl o oLl S gl dpudi o) Aren

an dll i A e paie gl Lgatty I cilail) 24
egall guand) Alle s ale Gl (adlll Jid s o
R RIS B B P CRPE R PERP'S
ikl

25. Enteral feedings (via a tube) and other
nutritional and electrolyte supplements,

unless medically necessary during treatment.

26. Healthcare services for adjustment of spinal
subluxation, diagnosis and treatment by
manipulation of the skeletal structure, by any
means, except treatment of fractures and
dislocations of the extremities.

27. Healthcare services and treatments) by
acupuncture; acupressure, hypnotism,
rolfing, massage therapy, aromatherapy,
homeopathic treatments, and all forms of
treatment by alternative medicine.

Sl o gy Josl (s 4l 25
Aalll e by el (6 o Lo sl A1l
7ol oLl 4l

Al el i Jondl dnall Aol clex 26
b ol Kl i b (e dade s iy
(SBY) s g sl e sy A

39 Gk e )eladlally dnadll e ) ek 27

GM‘J c‘?...u:\.LUiJ asdll O EM\ ¢l
C)\a-“} “ﬂ:\hﬂb

b e CM\ Jei s caliall Cladall ‘Cﬁ\j).“g
ol

28. All Healthcare services & Treatments for in-
vitro fertilization (IVF), embryo transport;
ovum and male sperms transport

29. Elective diagnostic services and medical
treatment for correction of vision

Jug ¢ Ayl Juy ol
A gl il gall g il gl
)l @;A@U\ CMU syl jaddl) Gy 29
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30. Nasal septum deviation and nasal concha
resection.

A5 lad) Jeaiidy Y1 alall Gl sl 30

31. All chronic conditions requiring hemodialysis
or peritoneal dialysis, and related
test/treatment or procedure.

RN S WS X OO RC TN POV
Alall g3 o) a1 gl [ Y sy

32. Treatments and services related to viral
hepatitis and associated complications,
except for treatment and services related to
Hepatitis A.

el 2 gl ad cleslly cladd 32
el gl ol A clieliady
W gl ddd)
J gl

33. Birth defects, Congenital diseases for
newborn &/or Deformities unless life
threatening.

34. Healthcare services for Senile dementia and
Alzheimer’s disease

35. Air or Terrestrial Medical evacuation except
for Emergency cases or unauthorised
transportation services.

S5 sl Al al paY15 D gl 33
Sl g3 o Lo a0

Uams Al G Al el e )l ek 34
a3l

ellall gliiuly aa V1§ gl ol A1 35
) e il 4

36. Circumcision healthcare services.

ol Al ddle Hll s 36

37. Inpatient treatment received without prior
approval from the insurance company
including cases of Medical Emergency which
were not notified within 24 hours from the
date of admission.

38. Any inpatient treatment, tests and other
procedures, which can be carried out on
outpatient basis without jeopardizing the
Insured Person’s health

39. Any test or treatment, for purpose other than
medical such as tests related for
employment, travel, licensing or insurance
purposes.

40. All supplies which are not considered as
medical treatments including but not limited
to: mouthwash, toothpaste, lozenges,
antiseptics, milk formulas, food supplements,
skin care products, shampoos and
multivitamins (unless prescribed as
replacement therapy for known vitamin
deficiency conditions) and all equipment not

il Ja agialles S8 oAl Lyl 337
Ola ey Ly uall) 38 5 (o A 48 e )0
24 Oyt G g Y o ) Akl gkl
(stliladl J A

bl Jaly agiadlee S5 ol syl 23 gl 38
bibal (Sa Al gAY Clel pYly Claa il

4 (agall daia (o pai 0 A Al Saled)

. —

Al Ual g dsa cled 5l Glagad gl 39
) bl Al iyl e Ll e
Gl gl g1 g e gl

Al Gl duh clalle jiad Y Al Gl liadl aea 40
) garas il Jgut sl ¥ JA Juu o
bl Sy O pehaally Oatal) al
galilly 3l Al clatig ) LSl
oS Ly ol Ly Banid) Clisaliall
Y Al ol e g JAdg el lisalidl) i YN oy
G S Y Al & i
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primarily intended to improve a medical
condition or injury, including but not limited to
air conditioners or air purifying systems, arch
supports, convenience items / options,
exercise equipment and sanitary supplies.

YO e e ld Ly g ) Ak A
Gled ol gl A Al §f ol goll Clia yeanl
@)&ﬂ\ Cilara g ‘:\Abl\ C_:b\:\i / )\41.'\.:: ‘U“jﬂ\

Agnaall o) gl

41. More than one consultation or follow up with
a medical specialist in a single day unless
referred by a physician.

42. Health services and associated expenses
for organ and tissue transplants, irrespective

boaslyagp b Shasl b ae dadia 5l L g ST 41
el ol alsy

eloac Yl Ay At jall iy daall el 42
e el gaddll S 1Y e il b dandyl

of whether the Insured Person is a donor or Ll f Lo ik
recipient.

43. Services and educational program for Claall dpanlal zeal pll g el 43
handicaps

Healthcare services outside the scope of
health insurance.

el ) il g A daal) e I clasd

A) Injuries or illnesses suffered by the Insured
Person as a result of military operations of
whatever type.

B) Injuries or ilinesses suffered by the Insured
Person as a result of wars or acts of terror of

dagi ade asall L) ey ) Gl ) bl )
Ko 5 S U 4 Sl e

e ezl el lgia ilay Al pal )l b)) o
Ala ) Jue Y f g mll A

whatever type Le g & Ul
C) Healthcare services for injuries and oo Al Qul gl alladl Ll dle Hll @lad )z
accidents arising from nuclear or chemical (el § @ ssll &gl

contamination.
D) Injuries resulting from natural disasters
(including but not limited to) earthquakes,

sl Al & e daaldl Yl )2

tornados and any other type of natural Agalall &) &) g A
disaster.

E) Injuries resulting from criminal acts or o Al ) el 4 gpagall L (e ATl libaYl )
resisting authority by the Insured Person. Adalidl 44 glae

F) Healthcare services for patients suffering WY e gl gl i jall dmall dle Hl) cllas )
from AIDS and its complications. Aldeliaag

G) Healthcare services for work illnesses and
injuries as per Federal Law No. 8 of 1980
concerning the Regulation of Work
Relations, as amended, and applicable laws
in this respect.

daadl clibialy aal oY dpmall dle I e )
s ot & 1980 4l 8 oy gla¥) ol g
Sall 138 8 gy Jgenal) ol il g laed s Jeall lidle

H) All cases resulting from the use of alcohol,
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drugs and hallucinatory substances.

I) Any test or treatment not prescribed by a
doctor.

J) Injuries resulting from attempted suicide or
self-inflicted injuries.

el dbay ¥ e gl ol e

Syl ) A e Al LYl )
Al

K) Diagnosis and treatment services for
complications of exempted illnesses.

i) (al ja¥) e liadd el 5 padiiill cles )l

L) All healthcare services for internationally and

W Lo G jindl 20 dnall dle ) cilend paen )

locally recognized epidemics. sy

M) Venereal sexually transmitted diseases. A ) Lﬁhﬁi o daall B il i 4 giidl) ual Yl )s
list with respect thereto will be set out by the Ay ddaid)
Health Authority -Abu Dhabi

F. BENEFICIARY USER’S GUIDE aadl) Jals )

How to make reimbursement claims - If
applicable

Gubill 4G calS 1)) - jay gy Allad)) 46S

Please call whenever in doubt (Telephone

number can be located on the back of the

medical card)

Claim Centre Role

e Operating 24/7 round the clock for assistance
and guidance

¢ Professional, well-trained staff to handle all
your queries / requests

¢ Issues pre-approvals as required (within
minutes for out-patient)

e Fix appointments

¢ Information about providers

Ak ek o il Ay o i Ly Juadl o el e

Jekd

Ql,\lw\?d”é

sclualp gl AL ALk gl dclu 24 ey o
Al

Pl S o Jalaill wiaiay Cijina oo Jilla o
aldhlly @ sy

Glh P Qsthe 0 LS Gl 28 sl ol o
Yo G e il fgn Jall Al i 5

Aelgdl unt e

laadll (635 3 (e Gl glaa

Medical Policy Standard Claim Procedures

1. All medical claim documents should be
remitted to Claim centre within the duration
specified under each category.

2. For Reimbursement:

Within UAE

2.1. All documents have to be submitted within
a period of 60 days from the date of the
claim (being the date of the patient
discharge from Hospital or the treatment
date for out-patient) incurred within the

L) Qa3 b gl cllsal daial Lasioy) cls) oY)

Al oy el il Clisa 28S Jus i of g1
ea Sl o
A K ey sadaall Al

Aol lBl) Mgy 2

pasliall dy ) i LY Jala

i (e Ly B0 IO Colatiasdl) AS a5 (122
T pad) Yl G Aalladl i Jla b Al
On o) bl (o g pll 753 a5 a B2ndl
Al &
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UAE. )sidiiadl 7 3 230

sl ) oy s dullaa gl Jueant Gy 2-
2.2. Original supporting documents to be ) i Gy Ay e gl st gy 2-2

) . : _ A Yl deelal
provided for any medical claim are: X R
« Doctor’s prescription with seal and stamp. A gida g Axd 50 ‘-‘“L]‘ a0
« Original payment invoices with ohatll ) Jgon o LlaY) ) j31 4 o
breakdown in detail. hiinall (e g Al padleg Akl y ) o
e Medical report and discharge summary if & 13)( dal sl s L Y1 el
ané/ hospite;lisation and/or Surgery (if any eagia Y &}A]‘
undergone). - L el o
e Laboratory and diagnostic reports (if any A o) el lghay W pastddly jid) yJ o
prescribed by doctor and undergone). el ¢ 2t
« Copy of insurance card of the assured to e sl (uds iy o s G
be submitted.
Outside UAE: baadlall Ay ) ¢l LYl g &
2.3. All documents have to be submitted within &g Ly 90 DA Sl 488 Al C1ny 32

a period of 90 days from the date of claims ol e LY 7 A dalledl cus 5 il
incurred outside the UAE. sl Sl s 4 wd da Ny

. . Al
2.4. All original supporting documents as ) G e e
mentioned above to be provided for any Ulhe gl el 8 S0l Citad WS 458 oy 4-2
medical claim. Exclusively a medical report =~ 13 L sy qualie ph p @ sl cog ol pany Aub
specifying whether the treatment was an S 1oL Y NI I R A P WIS
elective or emergency treatment with the Akl il aali o)l Cingy el ddall Al

medical condition briefly explained to
evaluate the extent of coverage.

3. TPA may, upon the evaluation of each case, e Al a5 ) AS 0 a5 dlla S i gl 3

grant or deny ’Fhe coverage based on the _ e&‘y\} Lg il ) oliayly iy lecad o daksl
Terms, Conditions, Limitations and Exclusion 1y 44l LY 2 gaall
of the Policy. s

4. Documents will be forwarded for TPA bl 3ol 48,8 I el Jw)) o 4
evaluation which extends to period of 3-4 il 2nyg .&ui el D0t 8 L il G

weeks. On receipt of the evaluation sheet

Ay odl) Ao 4 gud Aadie oy sl
we proceed for the settlement of the claim. gl Bl g iyl 8

5. Mode of settlement for medical ddal) RS 2 il Aygud Ay b 5
reimbursement claim
5.1.The reimbursement will be evaluated at a G Alayl L )0p80( Ay (il Ay o Yl il 43 1-5
rate of eighty percent (80%) only along with Jeans ol @l Al d s daall Ay
the deductible and/or co-participation (if N (j«}dl [@ a;;'l‘ Ll Ll i, il T

any) being applied as per policy of the ; PR il e st
incurred expenses that the insured paid in a ol (g 5 ko g Al Sl ?b% 45)“. Ui":‘*
non-TPA participating provider on the basis A ginall
of the Reasonable and Customary Rate
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(R&C) applicable at TPA Participating
provider in UAE at the time of the incurred
expenses.

5.2.In all the reimbursement cases, the total
approved fees and expenses cannot
exceed the financial limitation as identified
in the Policy Schedule.

5.3. The reimbursement of all claims will be
effected in the United Arab Emirates
Dirhams (AED) or USD equivalent
(converted at the exchange rate applicable
at the date evidenced by the bill) whenever
the insured has paid the expenses of the
claim, subject of the reimbursement, in a
foreign currency.

6. For Direct Network
Within & Outside UAE

(For outside the UAE on emergency cases
only)

As a standard procedure, we shall effect the
payments of claims directly to the TPA
Participating Provider via TPA and not by the
Insured, based on a prior Approval of Coverage,
and up to the limits authorised therein the Policy
Schedule, except in the cases where the
reimbursement procedure is applicable.

Approval of Coverage

The Approval of Coverage is a decision taken by
the TPA on behalf of the RAKINSURANCE, to
cover a healthcare service sought by the
Insured; this decision may also determine the
conditions and extent of the approved coverage.

Procedures of Approval

The procedures for Approval of Coverage for
direct payment provided hereinafter are only
applicable when the healthcare services are
sought at a TPA Participating Provider and
when the following procedures are compiled by
the Insured depending on the following
applicable cases:

3)\.}“ RS‘)J ‘;c Z\mLuA\j 33}@.’4&]‘}
o) LY 56 ) el
) K5l aaldl

Clal) ¢ panal (Kay Y ol i) s WS 35225
5 S Al agall das o Ll il il
Al Jgn A

A3 il Aala)l el il WS s 333-5
sl abley Lo gl 1Y) el Gl il
S sl Gl e iy Sl
Leie )5 siall
Wle f g0 sl e IS5 i gy
AaY) dlaally 2y iy

JAN sl Al ANy iy Led 6

Ll g basiall Ay adl & ey

i 45 jdal) Ll asdal) Ay all LY g
R Y e Kb Gl o gl 58
Wi Jpn A g g gasa) 2goall oo Adaadll e A8l

L) Lo 4 g

il 51 355 58S ) b Akl e 4G
Reosl) Al gy el ) 350 e Ry £
) gy 13 sy g ) gy 1 Anla)
Aalaes L Gl

48 gal) cilg) )

pasmaidl il gl kil e 48l ) e

o Bl dnall cledd) calS Ja b ki La Ll
sl ey Ladie 5 S JLie ik cililas 503 4S54 U8
Gl A el @y sy el aY) S Al
ke
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481 gall e gl

Gbiad 5k J sl sl JRA Ja e

e In cases of non-emergency admission to a L ) S oy il U gadd) il e
. ol dlanilly Qa

Provider in the covered territory, whether

requiring an overnight stay at the hospital or Adgl ale Cia Loy Yl iliud S ol el
not, as defined in the Policy, the Approval of A8 5l e 8 gl e Jpandldd pasdl e g
Coverage from the TPA must be secured by Pl cledll e diia o J8 LG cldad) 5 )
the Insured prior to his/her benefiting from a WS gl b sl iy ol 3l
covered healthcare service by submitting the J ole K elg Jpuadl By Ayl e gd

duly completed Claim Form either directly or

through the hospital to the TPA. Aphall a8 o] 48 55 J3A (o bdiaal e

5yl 35)& LA‘ L)LH\ d);.ﬂ‘ PN @ °
Upatd) GHid) e AL Gl cddlhd

e In cases of emergency admission to a TPA A 53 el Al el Auall il by G ddailly
Participating provider in the covered territory iy i) ua;mh o LS i) b I ok
whereby the health status of the insured K L ul:.,_d\ il i 4] el
requires at least an overnight stay in the MR o 4’:5’“” i s S
hospital, as defined in the Policy, Approval of 28 el ye gl 5 pdla olgu bl a5 )y
Coverage must be requested by the Insured (stliad) ool
from the TPA either directly or through the
hospital immediately upon admission. $0 A e dsal) 41 gdl Lo Jpasll Cny o

el AaMall §f duadil) el M Al el
é\llj 4;)1;} @aﬁu.«.“ d;\.l
¢ Prior authorisation from the TPA is required for -GM &yhﬂ‘ Jé

the following diagnostic / therapeutic in-patient
and out-patient procedures prior to treatment.
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Pre-Approval for Diagnostic / Therapeutic dadlall / duaddsll cilpl i Aluwal) 48 gal
Procedures

dgadl A ) g
e Angiography 2\3:.;}:]\ m;l ‘ }M *
o IVP ) Wl 5 pa 0
e Arthogram M‘\,}CMB)}\A .
e Mammogram Jol e sea( il dclali 3 jpa @
e Barium Studies ps il il )3 o
* MCU BN PRSP
e All Endoscopies T il o o 28S
© MR i L\’L\ }Lﬂj\y .
e CT-Scans ) e{ @ML “ uu)l .
e Myelogram Jolas S @:-Lfal\ Wiyl e
e Doppler Studies glills)pa o
e Oral Cholecystogram Shpdul e
e Echocardiography adll ye 5l jall jhia o
e Pap smear Ll o
e EEG 3 oo
e Rubella tests _eReE M., ¢
o EMG Jo> 6l gl gLl elijeS Juhads o
e Stress Tests ALY Lasll @l ) o
e Excretory Urography Jo o) ol dlmall Al oS Lahaia o
¢ Thyroid function tests sall )
e FNAC , e 4

| |3y |
e Toxoplasma tests ‘;w )LM ‘;”5 : }’A '

oo . ‘Q&)ﬂ\ 522 439.):)]\ u\)l..ua\ .

e Holter monitoring

s g1 @) (A 5y kil de A o
u)my&'\]\ CIUL.\'.'\';\ °
Al il

TPA may upon the evaluation of each case, grant e D me e e
or deny the Approval Coverage based on the T* MM “"L'd%‘]‘ M 6&‘ R ,‘di X P s
Terms, Conditions, Limitations and Exclusions of LM{” B J1-“*j\‘“.--’ ‘ﬁufﬁ Lt ?‘ kel Lo “”‘9‘”
the Policy. This decision is relayed to the Insured = e 13 adiays 4& Il ALalal) el 5 2 goall§ J&a Y

and/or the hospital. ol 48 55

Al e /3

7. For any assistance we have a team of N & pamadia G Ll csaclue 41 ok Jpanll 7
medical and claims professionals at the 3858 Al ) ad sarsdl ey A

Medical Claims Centre of the TPA where you 24 ) sl sacluall (s o€y i )l il
have access on a 24-hour basis through a faly 2 'QA\ u.\L«_“ ! u-k ).J\ ‘mu
toll-free phone number as printed at the back B ) P

of your medical card. k)l il 4gk)
Claim submitted directly to TPA clalUaal) 3 13) 48 pdd 5 pilia dadial) iUl
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. Member with reimbursement claim should

scan the document and upload to TPA'’s
website.

An electronic notification for the claim

submitted will be given to RAKINSURANCE.

Claims will be processed by the TPA. Once
confirmed, an E-claim and Electronic
Bordereau (payment advice) will be sent to
RAKINSURANCE.

TPA will send an SMS notification to the
Member advising that the claim can now be
settled through RAKINSURANCE.

RAKINSURANCE will settle the claim to the
Member.

doda)
gl o abaniy ddladl) dilae fud paal) e
Al syl Al el g )

Al e g U1 1) cpalill ) 38 5 i 2
RO

o) Loy Al 1l cldadl) 500 3,3 s 3

s o Lol o)) 8 i e 85
ol )y A a0 Jadlly e Allade

2 goaad) ) Al dal) Ul 5510 835 Ju 5 4
el )5 A8 8 Al gy Ay RS

gl Wl Gpd il d) K8 .8 5

Claim submitted directly to RAKINSURANCE

e J il ) &8 ) L) clliad

1. Member submits original claims to ol &y a8, :;\m‘y\ idlad) M gl o3y 1
2. RAKINSURANCE will scan the document LD LA ol ey s Gl 450 ?::j
and send it to the TPA. X N e T
3. TPA will process the claim. Notification will %3] & édddl o _“'HH‘ Cidadl ‘?‘4‘ Kyl 53
be sent to the member that the claim has ol guddl ) 358 ) ) A o guaal
been dispatched to RAKINSURANCE and is Ay gudll 3 3als
ready for settlement. Gl il 5 3855 e Akl il o)) 3850 s 4
4. RAKINSURANCE will receive payment from ) ‘ ) AL Lj:ﬁj
the TPA and register in the system. . I P
5. RAKINSURANCE will dispatch the cheque to ) G 8 Gl ) 8528 Ju i 5
the member.
Your Medical Networks bl faa) digd
Network Laal) A
As per the attached list Gold Jpaal g

How to use the Network

As a RAKINSURANCE beneficiary you are
eligible for receiving Out-patient and In-patient
benefits.

¢ Please refer to your Network list

¢ Kindly identify yourself as a RAKINSURANCE

il Al piiiud dis
oo S Gar o ppdill )y AGE g Iutis ity
daall Al Jaa J onagdl apn e
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beneficiary Sl palall
¢ After medical services have been rendered, A e ) il duii e Gyl sla ) e
please sign the medical expenses form ol
Claail CJ}M @5}3 =S @l w\ claadll g e
Al
When is pre-approval required? flsa dBilga o (gaadl Aoy e
For Out-Patient hdiad) g3 gzl Ay
Refer to prior approval table in section C "l 8 S0 Al gl Ja ) sagall
(Schedule of Benefits) ) Jedial J s
For In-Patient bl 313 g ) Ay
o Emergencies: Immediate admission upon 500 A4S 8 iy 3l o) ydlae Jsd :quLLs\ Nl e
presentatiqn of TPA gar_d. PRI
o g::éh;orgee.lnformed within 24 hours or before el 24 D 3 Gl clihd 500 555 50 L o
¢ Regular Admissions/ Daycare: Prior . ;Lf‘;‘ﬁ“““ Ge s Al Jé f‘
approval from Claims Center is required. Jpanll Al aliall / odie¥) JAN o
o Elective Surgery Admissions: 24-hour’s Sl ad e Al Al e
notice is required from beneficiary or 0 oo ) Jl) s Ay 1Y) dalall cldel o
physician. 94 31 0 i il
Acla
Other Services s AY) Glardl)
o Dental Benefit: ‘DB’ indicates dental Q) gde At Ly sty )DB) Gl Lije o
coverage. Prior approval from Claims 49 G o Fisad) Bl e pnn) iy
Centre is required for all Plans. ' ' s ) '1"‘
o Physiotherapy: Prior to initiation of the first . , e s
session. sl el gl dE il gl e
Pre-approval requirements diual] 488 gal) il e
e Physiotherapy A 2l e
e Day-care / Observation 4l / ;‘"Uw Wil e
¢ In-patient treatment e TR
e Non-emergency treatment outside UAE sl £ el Y] 1;33 LL;‘JAF utj:“ ‘
> Had QI jlad] 7 e A lall e S ¢
Emergencies dg ) eyl
 Within 24 hours or prior to discharge il g 7 g Al Jd deli 24 PIa
G. DEFINITIONS paldall &
Contract Definitions dial) aplia
1. Contract: The Contract or insurance policy e 1Ml A e L( ol g f Sl sl
(as defined in Article 1 of Section C: Jaalal (JS;SH} Loyl e il
General Terms and Conditions) whereby
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the Insurer, subject to the Application
Form/s, terms, provisions, Limitations,
Exclusions and other conditions provided
herein, guarantees the payment of the
benefits set forth in the Contract Schedule
and Applicable Scope of Coverage
Schedules.

o Jpidl &l il s iS5 i) 462 G
ol g didaiall kil i Jglang il Jan
A8l g L gyl g alhal gl /gisaislel 0
Al (5 AV agully 2l

2. Schedule: Two technical addenda defining Pad ¥ e i oy laaay Dabe fliale i Jgall 2
and forming an integral part of this -3ia) 138 (ye
Contract:

2.1. Contract Schedule: The Schedule that cq me s " e

specifies the specific conditions of the sl 4“'1"“ %’J“J ';wd{&_‘ s 2 ;”"H s 1-2
Contract and the Beneficiary and Insurer ) gl g egpalll 850 Sy viiad s
data. Listings of data include: Contract bl &g A gl b Gl iy A
Party data, Effective Dates, Expiration Sl et iy wtad) iy An3al
Dates, Beneficiary’ data, Enrolment Dates e s o Al ey (L) dnda ¢l ity Al
Spe_c_lflc Ex_clu3|o_ns and r_ela_ted E_xc!usmn ity Gkl tie & jeadl 2gall ) AdliaYly
Validity Pe_rlods, if any, _Llfc_etlrr?e Limits sl gy B, el L)/ clatidly ol
when applicable, Hospitalization Class, - . o b
selected Plan/Products, Premium, Akl Jgad gladl Glhils
frequency of payment, and reference to the
Applicable Scope of Coverage Schedule. Jsaallay aatyy il Jeal gihdl Gl 2-2
2.2. Applicable Scope of Coverage Schedule: dala b sl ) cdaiid) / L) sday )
The Schedule that designates the ) i capaall ikl il
Plan/Products selected by the Contract o s r iy N . .
holder (Coverage, Limits, Deductible O @ ¥ il il G Asluadl e el
Excess, Co-Participation, Priority Payer if )25
any).

3. Beneficiary Guide: The booklet or S o) A5 W g A el st G i) 3
pamphlet provided by the Insurer to the ]l ddaa e ey mﬂ.\;}u i Al g 2l Jals
Contract holder that explains how to )
benefit from the Contract coverage.

4. Insurer/RAKINSURANCE : Ras Al Gt gl Al l 5 A< 58 wepalill Wl A58 [ondill K55 4
Khaimah National Insurance Company ¢ ol ol
PSC cree

5. Contract holder: The legal entity that Gy 2l 13 Lle ity Al & Gldl) Aal) caidl Jds B
applies for this Contract and whose C ahala) el il sl il K5
Application Form has been formally
accepted by the Insurer.

6. Principal: One of the Contract’s a8 e puitedl | 4 da o diud) §

Beneficiaries designated as the leading
Beneficiary and to whom any Dependent
included in the same Contract is
associated.

Sl s oS pediy Ly gl o)
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7. Legal Dependents: The unmarried children Sl Jdal gl e Y ssd ogledl 7
of the Contract holder or Principal who are (,jji il 5 lele 18 gsly ol o diiad J
18 years of age or younger or be.low 25 ALYl ¢JAS g LU 1S 13 e 25 | sy
years of age if full-time students; the SNYESE
spouse(s) of the Contract holder. =) njﬁi

8. Beneficiary: The person or persons Gy A saal) s e ol A ol sl 8
designateg by the Contract holderfto ed il M_L}M N Jiy by il
received Contract proceeds. Beneficiaries : Yool e did] s g
may be the Enrolled Employees of the ¢ HA‘G:{:)SW\UM“} o UL‘&SL:&M‘ umﬁ:
Contract holder, Legal Dependents of the el S I m 5
Enrolled Employees, listed in the Jsia gl (B o) Sl dias (el ) 25 L)
Application Form/s or included thereafter ke
which are formally accepted by the Insurer
and listed in the Contract Schedule or in
any subsequent Endorsement.

9. Employee: Any person Active at Work ¥ ddSal g Jamyg alee ALl L;i ik gl 9
working on full time basis for the Contract I g 6 jal 28y il s
holder and being remunerated accordingly.

10. Enrolled Employee: Any Employee sl 138 o gay Jaia (o ga (g 1 pumall Cala gl 10
covered under this Contract as the result of o il Ly ) A8 58 8 e 2y 26l els il A
the Contract holder’s application and the Laladl el )
acceptance of the Insurer in conformity o o
with the Contractual procedures.

11. Active at Work: The work situation of any AL o )8 aay alh g Lﬁi RN &t i calhe 11
Employee reporting regularly and on a Sy JalSalsug [l G dle o) ok
permanent/full time basis to his workplace ’ Jaall Ja g i g Zkie) Lia ) il
and performing his usual and normal ' o ° h
duties of his occupation in conformity with
the employment conditions.

12. Category: The sub-group of beneficiaries de geadll on (putiedl e @l Ao geadl cAul) 12
within the group coyered under this il il Jals L sl )5 skl 138 s ga siaal)
Eontract and for which the Contract holder s WS e & il o o Ly Wl (K1

as selected per status a Product and L1 s Ciles gl
decided upon particular considerations as S J L=
specified in the Schedules and the
Beneficiary’s master file.
13. Application Form for Insurance (herein by b Led Ll Ll ol b 5 il 13

referred as Application Form): A signed
statement of facts duly completed and
signed by the potential Contract holder that
may or may not include Evidence of
Insurability documents which are
requested by the Insurer and serve as the
basis on which the Insurer conducts
Underwriting and decides whether or not to

Upad S5 anfgiydiind 0 Clafedy gly o)l
pudy Y 8 Gl Jaadl S Jds 8 (e

Lol Say () 450 Wl ) (paldl LG i)

Dy el slaY gl pesdl sy

Lo Y ol diadl laal w13 Looelly ) sl
e Jlaal cpdill AS)5 )58 ¢
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issue this Contract to the potential Contract = 4w %y ¥ ¢ ja bl §)uill | zise gy il
holder. Once an Insurer decides to issue 5 LY jaaty dall elay Jaiad) sl Jala ) L
this Contract, the Application Form/s GBI A e e o o S
becomes an integral part of this Contract ST .;JLJ\ me v \}:JLJ\ *uuzw\:
and the potential Contract holder is Wby sall Jd) il il s 31 ) 1-13
thereafter referred to as Contract holder. ) ) i Jala
There are two types of Application Forms: el Slay o1 allall 5 i) 2 g3 ) 5 el 2-13
13.1. Initial Application Form: The first a4 Wa 25al)
Application Form completed by the
Contract holder
13.2. Subsequent Application Form:
The form the Contract holder
completes requesting the Introduction

14. Evidence of Insurability: The medical :O:\A‘L'x]\ Al aily 14
and/or non-medical documentation Jpanll o il ety S e FRN il
supplied by or obtained from the k) 5 il sl LJ}}QM Ay A e ke

Beneficiary which is necessary for the

Eo] * \ .
evaluation of the Application Form during Y e P8
the Underwriting process.
15. Underwriting: The process of risk ol A8 i g ot A BA) s dle sLESY) 15
evaluation conducted by the Insurer which Jéind) il Ji o IS 1) 233 o els Sy
establishes whether or not to accept a by .3&% Sl ) S ‘uM

potential Beneficiary for insurance; and

according to the adjustments and terms. Sl yitall lla el Balge e SRl

Risk evaluation is conducted through the padll VS G o Jalti 5 palll b)Y
review of the Beneficiary’s completed Gy guiad [ agiad Js sl gal
Application Form, Evidence of Insurability Ay gl ety aillling jeally digall g Aliul
and may include but not be limited to the e gl g il J28 13 4l )5 58Y) i
potential Beneficiary/ies' current health Sl o) J el i clhll s i) ddama
status, past medical history, family medical P N TR I
history, occupation, age, activity, lifestyle Ll ol by L ppiady Gl o

and income. Failure of a Beneficiary to
truthfully complete an Application Form
may result in Contract Termination or
Beneficiary Termination for accepted

Contracts.

16. Pre-Existing Condition: Any Beneficiary Jala 5/ 5wl o3 Ania s gl Al 4k Us 16
health condition known to the Beneficiary e Jllal e daal o Lo e jedai ail)
and/or to the Contract holder that exhibited e ol o b e o il dua je

symptoms or was a consequence of Injury
or lliness for which medical, Surgical
and/or pharmaceutical Treatment, medical
diagnosis or other advice was provided
prior to the Beneficiary’s Enrolment Date.
17.Declared Condition: Every Pre-Existing dph Al IS Jadg lgie pae s 17
Condition that was declared by the

G\)ﬂ@ﬁdﬁg}isﬂm Lﬁi J b L
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Contract holder in an Application Form.

) 5 il B sl s gl e i

18.

Undeclared Pre-Existing Condition: The
non-disclosure of any Pre-Existing
Conditions relating to symptoms,
diagnoses, health conditions by the
Beneficiary and/or by the Contract holder
acting on behalf of the Beneficiaries, when
completing any Application Form related to
this Contract.

ey daby gl 7 opan pe dile dnaa ds 18
sl ol ell gl Al s gl e ALl
s wiadl Jd o Al YWY claadidl)
o ) e qpiial e Al Sl Cala i 0
VR P U AR A

19.

New lliness, Surgery or Injury: Surgery
and/or lliness and/or Injury not-related to a
Declared Condition or to an Undeclared
Pre-Existing Condition.

Sl 5 Aal i yan sl 5l dal a4 G2 019
grandlay gl ¥ A ALY s pal
Lo ¢ pan i dsedlla i

20.

21.

Hazardous Activity: Any activity which
exposes the Beneficiary to serious Injury or
lliness such as but not restricted to piloting,
motorcycling, mountaineering, underwater
activities using artificial breathing
apparatus, parachuting, hang-gliding,
motor-racing, etc.

Substandard Terms: Special adjustments
and terms that are given by the Insurer to
enable coverage of persons who according
to underwriting standards cannot meet the
normal health or other requirements of a

sy sl jade Ll gl ksl 4l 20
5L c)mﬂ\y )Sl]\ d:\m u.\r. (Ua }i B).L:';
Jal) sl 4 s pall @Sy f il il
o i g sl mha ot 2L bl
S edlady ) Lelihual s el slai
O bl
A Ja el

Lypdlly Obadl lg aualys s gisdl (50 Jag pd 21
Gl 3 e il plaadl pualil A8 50 ) Al
LS)*‘ kg Lﬁ‘ Ji Galiie ) dalall clllaia )i Y

standard Contract. Such terms include but ‘)*“!‘ J . )5*1‘ e .a;l‘—

are not limited to Specific Exclusions, gaall o) Ll el Ll g Aalal) atgu:zm‘\j\

additional Premium or other limitations. LAY
22.Exclusion: Specified conditions, lliness/es, ‘u'a\)!\J\ Aaldll Lyl el 22

Treatment/s, Service/s, Cause/s,
circumstances or other items that are
expressly stated as not covered under this
Contract.

23.Specific Exclusions: The Exclusions result

from the Underwriting process, which are
determined by the Insurer to be applied
specifically to a certain Beneficiary.

el cclaalifinal) b dall/z el
2 e Aa) e e glaall g RY1 gl 5l g Kl
el 10 s s sidase

of Aalll el Jediy ALl clolinay) 23
ks Ay (el i) Ailee
Cpied i e Gl S ok o] le (pald 56 2

24 .Plan Exclusions: The Exclusions that are

attached to a specific Plan.

i, iald Y g sty ildll sl 24

25.Product Exclusions: The Exclusions that

are applicable under this Contract to all

el 1 Can sy il A LY il sl 25
S claiidl e e
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26.

Plan/Products.
Standard Exclusions: The combined list of
Exclusions that are specified under Section
E-(Exclusions).

il
Gialdl i) A jed 26
JORLEY( - 2wl s

27.

Exclusion Validity Period: The specified
number of days following a Contract’s
Effective Date where certain Contract
benefits for llinesses, conditions,
Treatments, other Services and any
complication arising therefrom are not
covered. Validity Periods may be applied
to all, some or none of this Contract’s
Exclusions, and may or may not include a
lifetime restriction on coverage in the event
the Beneficiary obtains the condition during
the Exclusion Validity Period.

i G ALY de L dalys Y Eada 5 27
ANV P LAEPRTRA + b JUIREA I 108
(s AY) el y cladlall g Lag 2015 ial oY)
By e dalll clielad K ) syl
o 28 1 el B o Dbl ¢l i gl
Lea 0os e gl o B Yl ey
da d idudl o Ll 1ad Y of Jodi 8 o5 Al
Y Gdlea 58 DA Ay bid)

28.Exclusion Waiver Date: The date an

Exclusion’s Validity Period ends.

D gt 0 gl gl YT 8 8 el ol 28
L sl £l

29.

Gross Premium (also referred to as
Premium): The amount paid by the
Contract holder for insurance coverage
excluding applicable taxes and
Underwriting adjustments, when
applicable.

Paudly Liad 4 el Jea¥l ueldl Bd 29
Jdy Yy cuddl ol il Juls iy ) il g
Ll Jla ¢ QY @bty il pal

30.

31.

Initial Contract: The first Contract the
Beneficiary enroll in.

Contract Period: The length of time
between a Contracts’ Effective Date and its
Expiration Date.

st ) ey U ) Sl JW S 30

Gy Bl ol pe )5 g B 3 B2 ) 531
Al ol

32.

Enrolment Date: The day (00:00 hrs local
time, month and year) the Beneficiary
enrolls for the first time in a selected
Plan/Product under this Contract; or enrolls
under an Initial Contract which has been
renewed without any interruption or
alteration. The same Beneficiary can have
different Enrolment Dates for different
Plan/Products.

8 00:00 et die( asll 4 xaly iz &6 32
ditadl 4 cudy @Y W)y ey adll cud sl
15 G g daadll i) [ Aall ) 1 s
dly of e it Ky 4l 5 Y1 oty
] Al Al i gyl

33.

Effective Date: The day (00:00hrs local
time, month and year) the insurance under
this Contract takes effect for the first time
or takes effect for each subsequent
Renewal. Healthcare expense benefits
begin on the Effective Date in accordance

@ 00:00 4l die( apll dmoghydl @b 33
Ol 4 ey o3 Yy ey aal) cad gl
u.lc Lﬁﬂjid}‘\l\ﬁyﬂd}:ﬁd\gjhﬁd\mg;}g
o Sl dial) i e fay Y yani S
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with and subject to the terms and
conditions of this Contract and any
attachment/s thereto.

dSaly sl 13 Lyl s gl &
A @l cliale [gale gl g

34.Renewal: The continuance of coverage
under a Contract beyond its original
Contract Period by the offer and payment
of a Premium for a new Contract Period.

Pl Lot gy Bkl el ) 34
sy bl Jaudl) ady g bl g Al sl

35. Renewal Date: The day (00:00 hrs local
time, month and year) which coverage
under a Contract continues beyond its
original term provided that payment of a
Premium for the continuance of coverage
has been conducted. The Renewal date
coincides with the Expiration Date of the
original Contract Period.

il 8 00:00 deldl s ol gl a3 45 35
o conge Akl 4 jals QU L 5l adl
s bl sy of Ay il Bl 2y L
Gl e w0 gy ¢ kil
(el diall A da ol

36.Endorsement: Any Amendment to the
existing Contract, usually addition or
deletion of an insured or Plan/Product
changes.

i) (5% Lo e 5 ) sl b oo gl 0 sy 3Ll 36
Lo e b gff Jadada Al s f 4l g i f

37.Amendment: A formal document changing
the provisions of the Contract.

38. Expiration Date: The day (00:00 hrs local
time, month and year) this Contract
expires. Healthcare expense benefits ends
on this date unless Renewal has been
conducted.

39. Contract Cancellation Date: The day
(00:00 hrs local time, month and year) this
Contract is stopped as a result of the
Contract holder’s written request.

40.Beneficiary Deletion Date: The day (00:00
hrs local time, month and year) the
Beneficiary’s coverage is stopped as a
result of the Contract holder’s written
request and/or in case the status of the
Contract holder’s Beneficiaries as defined
in the Contract is no longer held, or upon
the cancellation of this Contract.

il plal a3 el sad Jing sl 37

¢ 00:00 deludl s ol ol Aadial sletl i J3.38
Gada 4 g Gl JAdly el sl il
S ol dnlall e ) S adlia of 0 3yl sl
EARRRLRY

deldl die(ppll a5 s JE e Sl olgl x5 39
ad gl iy s sl gl 3 00:00
Alda (o (chd il sl ol

gl 3 00:00 4eldl vie( o sl :adinsall Cids 70 )5 40
Gl sifad) Al 4 a5 g3 Jaidly peilly sl
Sl e paaadl Als 2x8 o Y 8l el e s

41.Contract Termination Date: The day (00:00
hrs local time, month and year) the
Contract is stopped by the Insurer as the
result of the non-fulfiiment of the Contract
holder’s obligations as set forth in the
general terms herein.

Aol die( pall A, 0B e Sl el 755 41
Cudld gl Wil ey Jad el & 00:00
dala oliy  aned AaiC sl olgly ualil 434 4,
s 2l g oyl el Y e gl el
Sl s gl
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42.

Beneficiary Termination Date: The day
(00:00 hrs local time, month and year) the
Beneficiary’s coverage is stopped by the
Insurer as the result of the non-fulfilment of
the Contract holder’s obligations as set
forth in the general terms herein or upon
termination of this Contract.

A

& 00:00 delldl vie( pgll radiad 4 clgd) 7o 5 42
Sl Qs gliy paal A€ bl AS)0 U8 e iid
S5 adglan i aiall 13 33,1 ) il ) e Bt

43.

Claim: A written demand made to the
Insurer by or on behalf of a Beneficiary for
the payment of medical expenses under
this Contract. A Claim is submitted on
claims form which is accompanied by
supporting billing documentation and
medical reports establishing that
chargeable healthcare Services were or
will be rendered to the Beneficiary and the
medical reasons for the conduction of such
Services including but not Limited to the
History and Physical Examination Report
for the Beneficiary, the medical description
of the present condition, Surgical or
procedure reports and discharge summary.
One Claim pertains to one Episode of
Care.

dy 1352 ) 25 il sl e 43

0 e )l i siad) g Al
varsll Sllae phsa g el b By il
SR PR g R A R P P R P et
dihadl (J g Fe gl A 8 danall e

¥ S ol ABlae ety oLl Gl Q) Jadiy
ol it Gl s b il 5 e
Lalpll g eyl s Jal wagdl b

b S 255, Aludl (0 75 Al jadle

it sy Anh Alls] gty

44.

45.

Episode of Care: All Treatment rendered
within a specified time frame for a Specific
Assessment. The specified time frame for
an In-patient Claim is defined as the period
from Provider facility admission to
discharge for the same corresponding
admission. The specified time frame for an
Outpatient Claim is defined as the single
occurrence of rendering a specific Service,
usually per visit, per Treatment, per test/s,
per prescription or per examination.
Claims Adjudication: The process of
placing a Claim through a series of
administrative, Contract and medical edits
to determine coverage or non-coverage of
a Claim as well as the determination of
financial settlement parameters. Pre-
requisites for Claims Adjudication are:

) e At ciladall B e ) Al 44

Gl Y sy e i clily e )
Gooo ) iadl 8l Ol g gl Adlad
Aphll el iiad) e g all Jing 2 s
Aldaal i 1 Y ddags Lol o Ja0 3l Lt
A Lk il A s G il ol

| auﬁﬂ\jicszﬁ)nu&{oﬁ:um}
oandl bl dia

Ll P& (e idlld) a2 scllad) iypes 45

Al J 8 gy Aphall g il 4y Y1 Dl (e
Al plas I Al gty gl Al e A
b b Al Gl cllidl 5 4L
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451

The retrieval of all administrative and
Contract information

45.2. The submission of medical information

pertaining to the Claim such as the
Completed ASOAP medical and
Service sections and;

45.3 When deemed applicable by the TPA

46.

47.

48.

49.

Claims Centre, the History and Physical
Examination Report, Pre-Operative
Test Reports, Surgical Report,
Procedure Report, Discharge
Summary, other medical documents
and signed Authorization for the
Release of Medical Information.
Covered Claim: A Claim that is eligible to
be paid in whole or in part by the Insurer
according to the Claims Adjudication
process and the conditions of this
Contract. Covered Claims may be
comprised of Eligible Medical Expenses
and/or Non-Eligible Medical Expenses and
may be inclusive or not of Beneficiary out-
of-pocket amounts such as Specific
Deductible Excess, Aggregate Deductible
Excess, Co-Participation and/or Priority
Payer shares and/or Limits as defined in
the Applicable Scope of Coverage and
Contract Schedules.
Non-Covered Claim: A Claim that is not
eligible to be paid by the Insurer according
to the Claims Adjudication process and the
conditions of this Contract.
Eligible Medical Expenses: The Medical
expenses which are determined by Claims
Adjudication as covered by the Contract
inclusive or not of Beneficiary out-of-pocket
amounts such as Specific Deductible
Excess, Aggregate Deductible Excess, Co-
Participation and/or Priority Payer shares
and/or Limits as defined in the Applicable
Scope of Coverage and Contract
Schedules.

Non-Eligible Medical Expenses: Medical
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expenses that are determined by Claims
Adjudication as not covered by the
Contract.

o el g PIA e st b ) Zl) )
i) o g slasa y2 Ll

50. Usual, Customary and Reasonable
Charges (UCR): In the Insurer’s sole
opinion, a charge or expense for medical
care which according to the Insurer’s
experience with the TPA local Providers
does not exceed the general level of
charges being made by other Providers of
similar standing in the locality where the
charge is incurred, when furnishing like or
comparable medical Treatment, Services
or supplies.
51.Cash Indemnity: A lump sum payable to a
Beneficiary in connection with Covered
Claim benefits. Lump sums may be payable
on:

51.1. Service basis (i.e. type of Surgery)

51.2. Specific Assessment basis (i.e. type
of diagnosis) or

51.3. Per day basis
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52. Priority Payer: The entity or party which is
primarily liable for a Beneficiary’s Eligible
Medical Expenses up to the Limits specified
in the Applicable Scope of Coverage
Schedule. Upon completion of the Priority
Payer’s obligation to pay Eligible Medical
Expense amounts up to the specified Limits,
the Insurer then becomes liable to pay
remaining Eligible Medical Expense
amounts within the provisions and Limits of
the Beneficiary’s Contract with the Insurer.
53. Co-payer: An entity or person that
participates with the Insurer in the payment
of an Eligible Medical Expense according to
defined percentages which are specified
under the Contractual Schedule and/or
Applicable Scope of Coverage Schedule.
54.Out-of-Pocket Expense: Expenses that
must be paid by the Insured.
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55. Co-participation: The portion of incurred
Medical Expenses, wusually a fixed
percentage, the Beneficiary is obliged to
pay Out-of-pocket.
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56. Limit/s: A Contract provision that sets a cap
on types of Eligible Medical Expenses.
Limit/s may be a:

56.1. Monetary amount per lifetime
56.2. Quantity amount per lifetime
56.3. Monetary amount per year
56.4. Quantity amount per year
56.5. Monetary amount per Claim or
56.6. Quantity amount per Claim

57. Specific Deductible Excess: The amount
deducted from a Claimed Medical Expense
which is specified in monetary units (i.e.
AED 25 or 50 or 100) and which may be
applied on each Family of Service (FOS),
Service (S) and/or Service Item (Sl). This
amount must be paid by the Beneficiary
each time the FOS, S and/or Sl is claimed
and is deducted from the total Claim. The
Insurer’s payment portion is calculated on
the remaining balance.

Aphl) I ¢ 9 b g dial) 32y agadl [ W) 5
) S e a /il ) 8y gl LG

2-56 Lall 2 asly a8 il 1-56

@i il 356 8Lall g2 S il

AL 3 S il 4-56 sl dudl b

S J9 055 s 5.56 52l 5]

idlae 9 S W 6-56

Al il o il ) 4y sy bl Jinl e 57
it o (Adle Clans (e sy (511 Ly Ll
s )l @ 100 o 50 5 25 Jidl
S5 Al Gk de gaae S e gl
Kl gy il e By Aeadll a5
Ak gl e de gane ol ol L Al 3
I ity o5 Al dga ey Aeadll 2 i/
Adlbadl g sana o g ) il
R Gl By ) paldl 35 A udindy

58. Aggregate Deductible Excess per
Beneficiary: The accumulated amount of
money relating to Eligible Medical
Expenses specified in the Applicable
Scope of Coverage which is paid by the
Contract holder on behalf of a specific
Beneficiary, in addition to Specific
Deductible Excess and/or the Contract
holder’s Co-Participation if and when
applicable during the period of this
Contract.

Coverage Definitions

1. Product: The packaging of Plans that is
offered by the Insurer and selected by the
Contract holder in the Application Form.

2. Plan/Product: The covered Family of
Benefits, Families of Services, covered
Causes, Exclusions, the method of Claims
handling, territorial Limits, financial
restrictions that are offered by the Insurer
under a given Product.

3. Family of Benefits: A grouping of one or
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more Family of Services into a Category
which defines the healthcare Services that
are covered through a Product under a
given Contract (e.g. In-Patient, Out-

Tawal Aol Gt 23 3 cllaad) e sens
JLd) i oy e o e (pana s
Al 3l sl O i) 3l gl

: : oYl
Patient, Dental, Optical). )l il

4. Family of Services: A grouping of Services e Alaadll (e de sene (leddl) de gaaa -4
that are medically related to each ot_her z&y;q éLﬁu“} Bl Aalll e and) Lpcary dasi f
Ia:nd are attached py the Insurer_to different Qi J e i) 3 2 Ay il e it

amilies of Benefits. Examples: room & il jsadl G WLl 2yl 14 3
board, radiology, laboratory, pharmacy, R FEEY TR pEE D
Surgery, etc. ‘“‘ﬁ"é‘j

5. Service/s: Related sub-groups of medical Ll agl Ao B Ale gaae ladll [ sl -5
Service items, which comprise a given Gledd Ao gana o G Ay Al ey dghl
Family of Services. ) A

6. Service Item: Individual medical Services, Gl ity g Al gaall g 45 jall bl Alandll dansll s -6
tes_ts, exams, consultations_or other items Mol P o Lid iy szai da gsi }i
which may are charged_durlng the care. of sy ol loagad Ji) e o Lgie S35 ciadly
a Beneficiary by a Provider. Examples: 3 1) i)
blood test, urine test, x-ray, etc. ke s

7. Family of Cause: A general categorization o i A Cld ple gl ) A sean -7
of reasons that Beneficiaries seek sl s AlaYS(Aalall Al ) it 5 gl
healthcare (i.e. Injury, lliness, Maternity, el 229 40
etc.). :

8. Cause: A term that broadly describes the dibadl) ¢ gl o d g (i o gy mlbia ) -8
reason a Beneficiary seeks healthcare, for | . Coagll s el o ol g chomaall Aaall )
an illness the description of the disease, Elall | Cia iy Catladl g apall U
for an accident the description of the '
accident.

9. Scope of Coverage: A pre-defined frame el 23ayg e e 2ma ) ks i -9
which sets and defines the parameters of Caga ouall) 355 0E (e diedl Ak AES e
how a Beneficiary will be covered by the ALl 3 gasll ¢ I (adlid i gana (e e
insurer under a given Contract (e.g. Family ’ ' . J
of Benefits, territorial, financial limits etc). )&

10. Hospitalisation Class: The class of room s Lty A pledall g ABY) dand da o colalind) 48410

and board Service which the Contract
holder has selected on behalf of the
Beneficiary/ies to be applied for In-patient
confinements and which is identified in the
Contract Schedule according to the
following codes:
e Class VIP Suite: Basic Level of a
Private Room with sitting, sleeping
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accommodations for one companion
e Class A: Private room (basic level one

Jorslgasi dig (e i Aok W o Al
O A Al il -0 dE

bedroom) - P
Iy ¢ o all 4 g
e Class B: Semi-Private room with two g G g0 ABER e o
beds

e Ward: Room with more than 2 beds

11.Territory of Occurrence: The country where
the Beneficiary's health condition required
healthcare Services and where related
Medical Expenses were incurred.

sl s Qb G A ¢ Gl dihie 14
Al il e B )y Gl el ) g 5 )

12.Abroad: Any country excluding the country Sl g jual @ ol ity oy ‘_ﬁi A 12
of Contract issuance.
13.In-patient: Treatment, diagnostic ng Fally il el ) il Jaly 23l 13

procedures and or other types of care which
are delivered to a Beneficiary in a Hospital
and Medically Necessitate the Beneficiary’s
Confinement to a Hospital as a registered
bed patient for 24 hours or more. Day-

idiad § iad) J a3 ) Al e g T 6 i
S e e BalaS it J i ol
JAN iy ST dele 24 5 il
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Hospital admissions are considered
Inpatient.
14.Non In-patient: Treatment, diagnostic [asilllclelal aiiud able o GM\; -14

procedures and or other types of care which
are delivered to a Beneficiary on an Out-

patient basis.
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15.0ut-patient: Physician’s consultation, Ay g1y candall 5 Ll i AL o) gl 15
prescribed drugs, diagnostic tests and Y G ey Lad sl ) sl A ga
Treatments which do not Medically Um0 il el e b
Necessitate Hospitalisation or specialized M "A A

. ) , : iiud) 4 daaall Ade Iy daladid) bl Ae )
medical attention and care in a Hospital s “‘ e i ; %" X
before, during and/or after the procedure. B el Y s 5 Ja s

16.Day hospital: Surgery, medical Treatment lallydal pll sl Ll il 4 Sl 16

and/or diagnostic tests which are
performed on a same day Hospital basis
and require specialized medical attention
and care in a Hospital, before, during
and/or after the Surgery, Treatment and/or
test; but do not Medically Necessitate an
overnight stay in a Hospital.
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17.Confinement: An uninterrupted stay for a
defined period of time in a Hospital
followed by discharge.

18.Hospitalisation: Confinement in a Hospital
for a minimum of one overnight stay for
Medically Necessary Surgery, Treatment
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or other care related to an lliness or Injury
which cannot be performed on an Out —
patient basis.

Bys a2 Al ) e Al g A e )

s bysi Ko Y g Ak

19.Dental Care: All care given to the teeth or

other mouth parts which is not listed under
the definition “Oral & Maxillofacial Surgery”
including but not limited to: clinical oral and
x-ray examinations of the teeth & gums,
pulp vitality tests, topical application of
prophylactic substances, space
maintenance, any type of filling or
restoration caused from tooth decay or
other reason, tooth extractions, root
removals, root canal therapy, pulp
capping, periapical Treatments, Services
related to partial or complete dentures,
bridges, dental implants, braces, retainers
and orthodontic care.
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20.0ral & Maxillofacial Surgery: Excision of

21

tumours, cysts of jaws, cheeks, lips,
tongue, roof, floor of mouth;
Reconstructive Surgery for Accidental
Injuries to a Sound Natural Tooth, jaws,
cheeks, lips, tongue, roof and floor of
mouth; excision of jaws and hard palate,
external incision and drainage of cellulitis,
incision and Surgical Treatment of
accessory sinuses, salivary glands or
ducts, reduction of dislocations.

.Sound Natural Tooth: A whole natural

tooth without impairment and which is not
in need of any other Treatment except for
the reason other than Accidental Injury. A
tooth with a crown/cap/ gum disease, a
partial denture, a whole denture, a tooth
implant or other oral appliance is not
considered a Sound Natural Tooth.

22 .Reconstructive Surgery: Any operative

procedure or portion of a procedure
performed to restore functionality or
restore appearance which was lost due to
Accidental Injury or Surgery or for which
proper functionality or proper appearance
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did not exist due to a Congenital Disease.

23.Cosmetic Surgery: Any operative
procedure or any portion of a procedure
performed to improve physical appearance
and/or treat a mental condition through
change in bodily form.

24 .Congenital Anomaly: A condition existing
at or from birth which is a significant
deviation from the common form or normal
and for the purposes of this Contract will
include both visible and hidden structural
body deviations as well as chromosomal
abnormalities.
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25. Maternity: Pregnancy, childbirth,
caesarean delivery, miscarriage, abortions,
obstetrical care and/or any complications
related to any of the aforementioned. This
benefit provides coverage for the following
Out-of-Hospital services for Pre-natal and
Post-natal care:

e Physician consultation

e Diagnostic tests
e Pharmaceuticals

Exclusions under this benefit: This benefit
does not cover:

e Supplementary maternity-related
medicines

¢ Antenatal screening tests such as Genetic
studies, Amniocentesis, Chorionic Villus
Biopsy, Foetal Blood sampling
(Foetoscopy, Cordocentesis),
Toxoplasmosis, Listeriosis

26.lliness: A disease, impairment,
interruption, cessation or disorder of bodily
function/s, system/s or organ/s.

27 .Injury: Physical damage other than lliness,
including all related conditions and
recurrent symptoms which are usually
caused by an Accident.

28.Accident: An unforeseen, unexpected and
unintended event involving an external
force or impact to the body.
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29.Accidental Injury: An Accident which

causes acute physical damage to a
Beneficiary, excluding underlying health
problems causes or Pre-Existing
Conditions that may aggravate or enlarge
the Injury. Accidental Injury excludes
chipping or cracking of teeth which is
caused by reasons other than external
impact.
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30.Emergency: A health condition sustained

as a result of sudden, non-excluded lliness
or Injury, raising a legitimate professional
concern that there may be a significant
medical problem necessitating Treatment
(medical or Surgical) to be performed
exclusively within the Territory of
Occurrence which cannot be delayed and
requires immediate Confinement to a
Hospital followed by Hospitalization or not.
Confinement must be conducted within 24
hours of the lliness or Injury onset.
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Operational Definitions

1. TPA: A Third Party Administrator (TPA) is
appointed by the Insurer to act in the
name of and on behalf of the Insurer in
administering this Contract. TPA
interfaces with the Beneficiary through the
TPA Claims Centre.

2. TPA Claims Centre: A professional
Service centre operating 24 hours a day,
year round, staffed with a team of medical
and Claims administrative specialists to
support and monitor the proper
application and administration of the
Contract. The TPA Claims Centre
provides the Beneficiary with:

2.1 Guidance and information through
telephone inquiries at no cost
2.2 Verifies eligibility, carries out Pre-
admission Review, performs Concurrent
Review, conducts Claims Adjudication
and grants Free Access in the name and
on behalf of the Insurer to the specific
healthcare Service Provider under
consideration
3. Free Access: The Allowed Network
Provider’s direct billing of Eligible Claims
Expenses to the Insurer and submission
of payment to the Provider by the Insurer,
minus any Co-payments, Limits or other
Non-Eligible Medical Expenses.
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4. Access Card: A personalized card issued
in the name of each Beneficiary,
facilitating Free Access to the covered
healthcare Services provided by the
Allowed Network under this Contract.

5. Claims Form: A Claim form issued by
TPA that contains:

5.1 The medical details of the Claim as
documented by the Beneficiary’s
Physician.

5.2 Listing of chargeable healthcare Services
which were or will be rendered (as
requested and documented by the
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Beneficiary’s Physician).

5.3 The Claims Adjudication decision.
5.4 The availability of Free Access for the

Beneficiary.

5.5 The coverage or non-coverage of the

Beneficiary for chargeable healthcare
Services and,

5.6 The directions for financial settlement

Adbdl s )l f 3-5
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6. Provider: A generic term for Physicians, el 5 bl 5 blaY) Jadis sle s 1235 6
Hospitals, clinics, medical centres, Kay alyiady allually Ll 8l
pharmacies, laboratories, physiotherapy sl o la ey i) sl okl 2l
centres, dentists and other paramedical e ) e M ',A\. mw Tl
institutions or persons who are licensed to o gl closs o ol gt sl e jfu;;‘d
offer healthcare Services. el

7. Network: A group of healthcare Providers agra Mlai ualall (o sl (10 de sane Ainall A 7
Contracted by TPA for the purpose of 6ol AN g g dudall cllUadll 5 48 d
providing Beneficiaries with Free Access Sl ol e dalid et Sy ) i
to their Services on a direct billing and e sl T Lo '*LALLA; “hw‘
Free Access basis in conformity with the S A
terms of this Contract. Listings of Network Bag e Y] 50 e el ) (g3l 43y
Providers are subject to change without A8l A b i (0 e Jpuanl
advanced notice and may be obtained Al a5 )y
from the TPA Claims Centre.

8. Not Allowed Network: Healthcare Service Gl 3 e gl il daall A0 8
Providers that are part of the TPA Al 3y & 8 A% e ¢ Ja oolE pdll Bsial)
Network but which are not available under TR s
a particular Product. G gl a 0325 ¥ el

9. Non-Network: Healthcare Service Y el Adall sl 935 3 Riaall A 2 JA 9

Providers that are not part of the TPA
Network.

bl 81 4% ga s Ja (S
Akl

10.Preadmission Review: The practice of

conducting Claims Adjudication before the
Beneficiary has the care or Service
conducted. Certain drugs, supplies,
Services, Confinements, etc. may require
prior approval before they are covered
under this Contract. Failure to obtain prior
approval may result in a Non-eligible
Claim.

11.Concurrent Review: The ongoing review

of a Beneficiary lliness or Injury during
Confinement to determine
appropriateness, Medical Necessity and
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coverage.

12. Generic Substitution: The method of
dispensing the generic version of a drug
in place of the original Product.

13.Gatekeeper: A primary care Physician
which screens Beneficiary cases to
effectively eliminate needless referral to
specialist Physicians.

14.Length of Stay: The number of
consecutive days a Beneficiary is
confined.
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15.Deletion Date: The day (00:00 hrs local
time, month and year) the Beneficiary’s
coverage is terminated as the result of
deletion from this Contract at the request
of the Contract holder.

Medical Definitions
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1. Hospital: Any medical institution, public or
private, which is legally licensed and
provides medical treatment to sick and
injured persons. The facility must consist of
organized premises, possess the
necessary technical and  scientific
equipment for diagnosis and surgical
operations and should provide healthcare
services 24hrs/a day by a staff of at least
one resident physician and qualified
professional nurses. The term “Hospital”
excludes Out-patient clinics, sanitarium,
physiotherapy centres, health clubs,
retrement homes, nursing homes and
other non-hospital institutions, including
those specialized in substance abuse
(drugs, alcohol).

2. Physician: Any doctor of medicine (MD)
duly licensed and qualified to render
Treatment provided under the law of
jurisdiction in which Treatment is provided.
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3. Specific Assessment: A listing of ICD9CM
(International Classification of Diseases,
9th Edition-Clinical Modification)
diagnoses and identifying codes used by
Physicians for reporting diagnoses of the
Beneficiary. The coding and terminology
provide a uniform language that can
accurately designate diagnoses and
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provide for reliable, consistent
communication of such.
4. Treatment: Any Surgical, medical,

pharmaceutical or other approach used to
cure or rectify a Beneficiary lliness or Injury
which is deemed as being Medically
Necessary and which must be legally
permitted in the country where the
Treatment was prescribed.
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5. Surgery / Surgical: Any invasive or
incisional procedure including Laser,
injection therapy, electro cauterization,
cryotherapy, which is used to diagnose,
cure or rectify an lliness, Injury, condition,
defect or malformation. In this context,
invasive diagnostic procedures such as
endoscopy, angiography, destruction of
kidney or gallstones, any method of

treating a fracture, reduction of a
dislocation, normal  childbirth  and
catheterization (excluding urethral,

peripheral venous and/or arterial) will be
considered as Surgery / Surgical.
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6. Medically Necessary: Hospitalizations,
Confinements, Surgeries, procedures,
Treatments, Services, supplies,
medications, equipment or other items or
expenses requested, provided or charged
by a Provider which the Insurer, in its own
opinion determines are all of the following:

6.1 Required for the Treatment or
management of an lliness or Injury

6.2 Appropriate to diagnose or treat the
Beneficiary’s lliness or Injury

6.3 Consistent with standards of good
medical practice

6.4 Are not primarily for the personal comfort
or conveniences or the Beneficiary,
family or the Provider

6.5 Are not a part of or associated with the
scholastic education or vocational
training of the Beneficiary or primarily for
education or experimental purposes.

6.6 In case of Inpatient care, cannot be
provided safely on an Out-patient basis
and are given in the most cost efficient
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manner and setting consistent with
maintaining safe care.

6.7 Legally available in the country of
prescription. The fact that a Provider has
prescribed, recommended or approved a
Hospitalization, Confinement, Surgery,
procedure, Treatment, Service, supply,
medication, equipment or other item or
expense does not, in itself, make it
Medically Necessary.

7. Unnecessary Treatment: A Service or
Treatment that is not medically necessary.
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8. Chronic Disorder: A Specific Assessment
that requires a regular, lifetime Treatment.

9. Release of Medical Information: A
document prepared for the Provider which
is signed and authorized by the Beneficiary
to allow the CC on behalf of the Insurer to
access all Beneficiary medical records at a
given Provider. The Beneficiary’s failure to
sign or authorize a Release of Medical
Information will result in a Non-eligible
Claim.
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10. History and Physical Examination Report:
A report issued by the Beneficiary’'s
Physician which details two sections of the
Beneficiary’s medical profile:

10.1 Section related to previous health
status including history of previous
Hospitalisations, previous llinesses and
Injuries, childhood diseases, allergies,
medications, habits, etc. and

10.2 Section related to the Beneficiary’s
current lliness or Injury including date of
onset, symptoms, physical examination,
test results, diagnosis/es or Specific
Assessment/s and planned therapy
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11.Surgical Report / Procedure Report: A
report issued by the Beneficiary’s
Physician who describes the Surgical or
procedural act and results.
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12.Discharge  Summary: Summary of the
Beneficiary’s Hospitalization course
including the History & Physical
Examination Report, diagnoses/es or
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Specific Assessment/s,
incurred during the course  of
Hospitalization, therapy or Treatment
which was provided, results of the
Hospitalization and the discharge status of
the Beneficiary including the status of the
diagnosis/es or Specific Assessment/s,
future medical Treatment, medications and
follow-up directions.

complications
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13.Check-up: Examinations, tests,
procedures, consultations or other medical
services that are conducted for
preventative or screening reasons and
which are not related to a current
symptom, Specific Assessment or other
Beneficiary health problem.

GENERAL TERMS AND CONDITIONS

Article 1: Insurance Policy (herein referred to

as Contract)

Declaration of Acceptance, Signed Quotation /
Application Form/s duly completed by the
Contract holder acting on behalf of the
Beneficiary, Premium Payment Schedule, List of
members, Schedule of Benefits, Special Terms
and conditions, Exclusions, User beneficiary
guide, Definitions, General Terms and
Conditions and any attachment and
Endorsement to any of the aforementioned shall
constitute the entire Insurance Contract
between the Insurer and the Contract holder
(referred to as “this Contract”). In case of any
inconsistencies between the schedule of
Benefits and exclusions, Schedule of Benefits
shall prevail. In case of any inconsistencies
between General terms and conditions and
special terms and conditions, special terms and
conditions shall prevail. Amendment or addition
to this Contract shall be void, unless it has been
made in writing and is signed and sealed by the
Insurer. No Insurance intermediary has the
authority to amend this Contract or waive any of
its provisions.
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Article 2: Contract Validity

The validity of this Contract (in regard to each
Product selected) begins at the Effective Date
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and terminates at the Expiration Date as ik lueld gog daall Joan (8 S0 LS Aadlall ol
specified in the Contractual Schedule. However, 05Sh s LS aaly) ol N ) R g e (S

each Beneficiary is covered under this Contract S 5 il e 10 e sl Jes as
as from his Enrolment Date as specified under My e gl ek gl Sl s &

the Contract Schedule and/or any related Aol) ol dadla
Endorsement up to the Expiration Date of this

Contract.

Article 3: Application Form ) 5 )il +3 52l

This Contract and its related Endorsements — 4,iJd (o il @y Glialdly dall s jlaa) &
havereen issued by the Insurer on the basis of s by sl s Gagpal kol ol
the Contract holder’s declarations. The Insurer ..y i wy Coe il e
reserves the right to reject any Subsequent S S iy ¥ oY ol gl ) e o
Application that is not in conformity with the

provisions of this Contract.

Article 4: Representation Clause il iy +4 33l
In the event that the Contract holder has o il JCo el Lo gl o) sl els 28 Jla
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has calculated the premium relating to this ¥~ 7 ¢ b . ARad
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holder has directly or indirectly misrepresented i Aol e e M U;ABM‘ (;sJ;Sﬁ\

the past claims experience. In such a case the ' i

contract holder acknowledge and agree that it

shall be liable for such a premium revision,

which payment to the company shall be

subjected to the provisions under article 7.

Article 5: Priority Payer Al & ol 25 saldd)
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Payer's share is specified if any, when SRR
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applicable under the Applicable Scope of

Coverage Schedule.
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Coverage Schedule, the participation
percentage being the balance of all the Co-
Payer(s) Co-participation(s).

Aatlaadl) il kY1 il 6 o€ L) s

Article 7: Premiums
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The Premium being the Gross Premium is due
by the Contract holder to the Insurer as defined
in the Contract Schedule are payable in advance
by the Contract holder according to the
frequency of payment agreed upon between the
Contract holder and the Insurer and as specified
in the Contract Schedule.

The coverage provided by the Insurer under
this Contract shall not commence until the first
instalment is fully paid.

In the event the Premium is not paid on the due
date, the Insurer will notify the Contract holder of
the amount payable within 30 days also
informing the Contract holder that otherwise this
Contract will be cancelled. If no payment is
made at the end of this grace period of 30
days, this Contract will be terminated, and
the Contract holder will be liable for the
amount due until the date of Cancellation.
During these 30 days grace period, Free
Access to the Allowed Network on direct
billing basis shall be suspended. In the event
the Premiums payment is effected by the
Contract holder within the grace period of 30
days, Free Access to the Allowed Network on
direct billing basis shall be reinstated and
healthcare expenses incurred during the
suspended period shall be processed and
reimbursed on the basis of TPA Network tariff. If
no payment is made at the expiry of this
grace period of 30 days this Contract will be
automatically terminated and the Contract
holder will be liable for the amount due until
the date of cancellation. The Premium
payment is substantiated exclusively and solely
by the issue of a relevant receipt from a legally
authorised representative of the Insurer.
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Article 8: Enrolment

The Contract holder has to declare in writing at
the date of the initial application that all
Employees of a Category are enrolled on
compulsory basis. In virtue of the Contract
holder declaration, this Contract was
underwritten and issued by the Insurer.

In accordance with the Contract holder
declaration on the Initial Application Form it is
agreed and understood that all Employees
without exception are to be included under this
Contract.

Similarly, all Legal Dependents related to a
specific Category for which the Contract holder
has declared that enrolment of Legal
Dependents is compulsory, are to be included
under this Contract. However, Legal
Dependents relating to a Category for which the
Contract holder has not required and declared
on the Initial Application Form the status of
compulsory, cannot be enrolled under this
Contract.

It is fully agreed and understood that the
enrolment rules as stated under this article form
one of the basics of this Contract. The non-
obedience by the Contract holder to these rules
shall give to the Insurer the right to terminate this
Contract from Effective Date without Premium
refund.
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Article 9: Addition
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9.1. General Rule
The Contract holder has the right to require
from the Insurer by completing and signing a
Subsequent Application Form, the addition of
new Beneficiaryl/ies.

The Insurer shall restrict the enrolment of new
Beneficiary/ies which addition has been
applied for by the Contract holder to:
e New Employees
¢ New Spouse in case dependents is on
compulsory basis for the concerned
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Category

e Newborn child or new adopted child in
case dependents is on compulsory basis
for the concerned Category

9.2. Supporting Documents

Submission by the Contract holder of
supporting documents relating to the required
addition which are satisfactory to the Insurer
are necessary for the validation of any eligible
addition.

9.3. Effective Date

The Effective Date of any approved addition

should match with:

e For New Employee: The official date of
employment in accordance with the Contract
holder’s House Rules.

e For New Spouse: The date of marriage

e For New born child: The date of birth

e For New adopted child: The date of official
adoption

If request for an addition is made within 10 days
following the eligibility date of a beneficiary,
his’/her Enrolment Date will be such eligibility
date. Otherwise, the Enrolment Date of a
Beneficiary is the date on which the Insurer
accepts such addition.

Dependents not in UAE-please note they will
automatically will be included from the date of
arrival in UAE subject to addition request being
made within 10 days of arrival, otherwise, the
Enrolment Date of a Beneficiary is the date on
which the Insurer accepts such addition.

9.4. Underwriting

The initial Underwriting terms as applied on the
Effective Date of this Contract shall be applied
for all eligible additions which were required
within a period not exceeding 30 days form the
Effective Date of the required addition.
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In case an addition is required 30 days after the
Effective Date of this addition, the Insurer
reserves the right to proceed with a different
Underwriting process which may result with
different Underwriting terms than the ones
applied on the Effective Date of this Contract.
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9.5. Premium ol i 95
The Premium relating to any approved addition ol um S lele 3 g AL sb ujw L (K (g
shall be calculated on pro-rata basis. ) "

Article 10: Deletion adall =10 salall
10.1. General Rules Alall x| 42ll 10.1

The Contract holder has the right to require

from the Insurer by completing and signing a

Subsequent Application Form, the deletion of

Beneficiary/ies. The Insurer shall restrict the

deletion of Beneficiary/ies which deletion has

been applied for by the Contract holder to:

e Deceased Employees

e Terminated Employees (Retired, Resigned,
Dismissed)

¢ Legal Dependents of Employees eligible for
deletion

10.2.Supporting Documents

Submission by the Contract holder of supporting

documents, relating to deletion request that are

satisfactory to the Insurer is a pre-requisite for

deletion validation. Among required documents

is the Access Card of the Beneficiary which

deletion is applied for.
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10.3.Effective Date

The Effective Date of any approved deletion
should match with one day following the date of
death of the Employee or one day following the
date of termination of the Employee.
10.4.Liability

The Contract holder shall be the sole and
fully liable party towards the Provider(s)
and/or TPA in relation with any health
expenses incurred by the deleted
beneficiaries as from the Effective Date of
deletion. To this effect the Contract holder
should make sure that the Access Card of
the Beneficiary to be deleted has been
withdrawn from the concerned Beneficiary
prior or at the Deletion Date.
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10.5.Premium il 1d 10,5
The Premium refund relating to any approved d S ade 3 s sl éj,u\ 3 asall Jaudll il &y
deletion shall be calculated on pro-rata basis ’ sb il S INER S
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Article 11: Category aall 11 saldl
The Contract holder has declared in writing at il e sy cll b ha K sl Jda el
the date of the initial application, the different o)y Bakaa e ol Lo 4k e o il
categories of his group of Employees in Sagng R T T e
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accordance with set criteria. Each Employee N e R
shall be enrolled at the initial Effective Date or s ‘,j.k s 2 fh > “'k'. G”L‘f,w“*“ e gea
at any subsequent Effective Date with his/her ¢ S0 Jalllanay 55 13| s & s Sy ¥ il
dependents under a specific Category in full Jd
accordance with his criteria. A Beneficiary’s

Category cannot be changed (unless his

internal status has changed in the company —

promotion) during the period of the Insurance

Contract. ,

Article 12: Amendments Gl 12 skl
The Contract holder has the right to require YA s by sd e et dllad) dhall Jdlal g
Amendments on the initial Contract conditions. gas psag byl el b e el gj

However, any Amendment other than the ones
clearly defined under article 9 and 10 shall be
subject to the Insurer new Underwriting process
which outcome may not be in line with the
Underwriting terms applied at the Effective
Date of this Contract.
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Article 13: Endorsement Validity galdl dnda 13 sl
Any addition, deletion or any other Amendment e liae pud ) Gis ) Al ol il e Y i
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Insurer when and if a relevant Endorsement is
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issued, sealed and signed by the Insurer. e e o kean ?

Article 14: Experience Rating 5 Al i 14 5
The Insurer undertakes to renew this Contract Jalall cillas el 1Y o dial) 3 cmdl) A€ 46 2
taking into consideration the incurred Claims A Ul Al el ) ) ALYl skl

experience of the Contract holder as well as the
global country related claims parameters.

Article 15: Claims Notification Glldadl jUasyl 15 3okl
In case of an intended or present healthcare 5 yile duhll cldlad) 5l Jlall S pe hd) witedl e
Claim occurring at an Allowed Network or at a Tna A5 ) o pargety Al 4pa bl )

Not Allowed Network Provider, the Beneficiary
is obliged to notify the TPA Call Centre
immediately. Such notification may be
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conducted in writing and/or verbally 24 hours a
day, 7 days a week. Subsequently, the TPA
Call Centre shall provide the Allowed Network
Provider with an authorization or denial form
issued on behalf of the Payer. An authorization
form shall result in the granting of free access
to the Beneficiary at the allowed Network.

In case the Beneficiary did not obtain Free
Access under Inpatient on a direct billing basis,
he is required to submit a signed Release of
Medical Information from the Provider where
Services were rendered and all relevant
medical documents such as the surgical report,
history and physical, diagnostic test reports,
etc. within a maximum period of eight days
starting from the Discharge Date, to the
address specified in the Beneficiary Guide.

In case of an Out-patient Claim occurring at an
Allowed Network, the Beneficiary benefiting
from Free Access, does not have to notify the
Insurer.

In case of an Out-patient Claim at a Network
and/or at a Not Allowed Network where the
Beneficiary did not obtain Free Access on
direct billing basis, he is required to submit a
completed ASOAP(s), a signed release of
medical information form, as well as copies of
the related procedure reports, test reports,
prescription or other documentation within a
maximum period of eight (8) days starting from
the date on which the medical Service/s was
provided, to the address specified in the
Beneficiary Guide.
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Article 16: Claims Receivables

16.1. In-Patient claims

It is agreed and understood that the Inpatient
Family of Benefits is limited to Eligible
Expenses arising from Inpatient admissions
that have admission dates occurring within the
validity period of this Contract. The liability of
the Insurer ceases on the date of discharge
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and is limited to the services rendered during
the Episode of Care not exceeding 30 days
past the Expiration Date of the Contract.
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16.2. Non In-patient claims

It is agreed and understood that the liability of
the Insurer is limited and restricted, under this
Contract, to any Eligible Expenses incurred
under all Family of Benefits, with the exception
of In-Hospital, which Transaction Date is within
the validity of this Contract.

16.3. Prior — Authorisation from the TPA Call
Centre

Is required for the following diagnostic /

therapeutic in-patient and out-patient

procedures, prior to treatment. Pre-Approval for

Diagnostic / Therapeutic Procedures:

e Angiography

VP

Arthogram

Mammogram

Barium Studies

MCU

All Endoscopies

MRI

CT-Scans

Myelogram

Doppler studies

Oral Cholecystogram

Echocardiography

Pap smear

EEG

Rubella tests

EMG

Stress tests

Excretory Urography

Thyroid function tests

FNAC

Toxoplasma tests

Holter monitoring
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Article 17: Subrogation

Once the Insurance Claim has been paid in
accordance with the current terms, the Contract
holder subrogates his/her right to the Insurer
to pursue any third party responsible for an
Injury the Contract holder and the Beneficiary
transfer to the Insurer every relevant
substantial and legal right. Both, the Contract
holder and the Beneficiary shall provide the
Insurer with every possible assistance in case
the Insurer exercises the above right of
subrogation. Should the Contract holder and
the Beneficiary breach this obligation, they shall
be responsible for any losses incurred by the
Insurer.
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Article 18: Cancellation Bl elgd) 118 3aldl)
18.1. Contract holders’ right Al Jals 33 18.1
The Contract holder has the right to formally 13 el pauy IS il 858 llas diall Julal §gn
request the cancellation of this Contract from ) iall

the Insurer.

In case of breach of contract by the contract
holder, the Insurer has right to terminate this
contract as per UAE laws and regulations.

By doing so the Contract holder shall be the
sole and fully liable party towards the
healthcare Providers and/or the Insurer in
relation with healthcare expenses incurred by
the present beneficiaries as from the
Cancellation Date of this Contract.

To this effect, the Contract holder should make
sure that the Beneficiary Access Cards have
been withdrawn prior or at the Cancellation
Date.

The Premium refund relating to the cancellation

of this Contract should be condition no. 36 in

Section 2 (Special Terms and Conditions).

18.2. Insurer’ right

The Insurer has the right to cancel the present

Contract in the following instance:

a. Proven false statements made by the
Contract holder.
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b. Non-Payment of due Premium 30 days after
the notification as per Article 7.

c. Conditions mentioned in Section 2 (General
conditions and procedures).

In case the Insurer legitimately cancels this
Contract, no Premium refund shall be due to
the Contract holder.
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Article 19: Governing Law and Jurisdiction

L”;‘ILAS.“ UALA:\AYU é.\L.\.A]\ u}.\u.“ 19 3l

This Insurance Policy shall be subject to and
governed by, in its interpretation or in respect of
any difference or dispute arising out of or in
connection with it, to the laws and regulations
of the United Arab Emirates. The competent

gl Al Gty Lady bl b opdd) Ay s
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Courts of the United Arab Emirates shall have el iy i
the sole jurisdiction in case of any difference or

dispute arising out of or in connection with this

Insurance Contract.

Article 20: Currency alaal) ;20 3ol

Any money payable to or by the Insurer shall
be in Dirhams. For Treatment Abroad the
amount payable shall be based on the
exchange rate prevailing at the Date of
Transaction.
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Article 21: Change of Law

Ol i 21 sald)

This Contract is intended to conform to the law
of the country in which the Insurer home office
is located. If a conflict arises between this
Contract and such law becomes effective after
the Contract Effective Date, the Insurer may, at
its own option, re-negotiate the terms of this
Contract from the date such law becomes
effective.
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Article 22: Duties

The Contact Holder shall be the only party
responsible to pay all fees and/or taxes
(including VAT) applicable to this Contract by
virtue of UAE Law.
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