W rakilnsurance

Medical Insurance Policy

RAKEZ MEDICAL INSURANCE POLICY

381 gl (i 4

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 holder for the
treatment of his Insured Employees and their
Insured Dependents in the manner described
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hereafter.

This Contract commences at 00.00 hours on

& 00:00 deld) ola (& diall 13 lay

and ends at 24.00 hours on

& 24:00 Al e gy

Signed and stamped on behalf of

(e Rl iy o

RAS AL KHAIMAH NATIONAL INSURANCE
COMPANY (PSC)

) .. A Copalill i gl) Auill) ) 48y

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

Signed and stamped on behalf of Contract
Holder

Shortfall Undertaking

sl Ll gy o Logi ighy Ul 8 Lily [l o s i [ U
PR NI B PPN [RPCN PRCH AL PIAL R P APR
2 JEaL

Sl s e Al S8 o

)il i 5 el i e

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.

dio gy oni [ UGS Jda aul] ¥ S g il
SN & (gl &yt ) Al 5 4658 el iy
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THE INSURER Caldl &
THE CONTRACT HOLDER Bal| s
A.PREMIUM PAYMENT SCHEDULE 1 (el bd ada Jgaa
Address O il
AJ/C no. (Account No.) Cluall 4
Document type: Policy Renewal PO RN ER P
Payment Terms g by i
Document: Invoice 5 )gld il
Percentage Gl 4ol
Due Date Gasia¥l a8
Due Amount Gadud il
B. LIST OF MEMBERS Q. slasy) Al
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Category: Individuals RN

C. SPECIAL TERMS AND CONDITIONS &, daaldl) ?ts;‘\z\, b g )

1. Quoted premium is payable annually and in ) ol ol ey g ade ) Bulll a1
advance against the delivery of cards.

2. Quoted terms are valid for 30 days from the F e lag 0830 A dalla lgle il bl &8 2
date of quotation. ol e

3. The quote assumes coverage is compulsory Jadll & (uhallll K &) ) i ) (2 e Joly .3
for all active at work, permanent employees sasiall A el o LYV A sty ) il (s gl
residing in UAE on valid Residence permit. ‘ s el 3] o gy
No voluntary selection. ) Gl o J %ng‘ iy Jpdd

4. If Policy holder has opted to add dependents Ailine 48 (peun (pllaall ddla) 40l Jals 1 1Y 4
for certain category. s () gladl S dpnd) Bl (e 21y g
All dependents in the category residing in . el o e Al Al st dw gl O Y
UAE on valid Residence permit should be uf}miﬂgiw i 4:‘; . mi\:J i uj
enrolled without exception in this contract AR G AR
from inception. No voluntary selection. G il )

5. The scheme being offered doesn’t apply to g ghlga o pdoal) ali pll Gy ¥ 5
the UAE nationals eligible for Thiga scheme. g i e J gl cplh sl saniall Ay pall &l e

6. Medical cover shall automatically cease for Gagiiall Gl gf ¢ b il (piba el 5 pile Apall Al i B
deceased and terminated employees along A (g a sl b sall i ) Gl pgiens
with the dependents of the employee being ) ) ‘
deleted. ‘

7. Enrolment of new employee or dependent DR e Jlad) g aasll Gl gl gl a7
shall be restricted to the following within 30 “Lagy 30 Laluadl 43T 3 58 aa lld g ol
days of eligibility: N o ol g 0 o) sl Al
¢ New employees — Official date of s wie il e e i

. . . _dj;\bﬁuj)ﬂ)b;upm
employment with passport and visa copies B DA A e sl e e il
to be to be submitted RGPl ‘Gﬁ)lﬁ GO das i e
« New spouse — Date of marriage or date of & )=/ Lgl( “‘j‘j‘ Ll S d}“ﬂ‘
entry in UAE (whichever is later) with AR iy & 5l e 4A
passport and visa copies to be submitted PRSI aE A e Jaba R [ U1 PR
e Newborn child — date of birth or date of ug_:.i( sandall Ayl il Y S Jsal i
entry in UAE (whichever is later) with NI A T IvE T|
passport and visa copies to be submitted A e D S e & )=
8. The effective date of addition/deletion Gl f ALy ol il o 8

Page 3 of 56




W raklnsurance

request shall be the email date or the
acknowledged letter request date. All
additions/ deletions should be reported as
soon as possible but not exceeding 30 days
for Non-Dubai Health Authority compliant
policies.

. Premium refund on deletion of insured

members is not applicable

goadls ool Gl o J5 s SN ) g
2 bl Lo 30 830 ity o U (Saa
o sl i il

o el sliacYl Gida die Jadll oy il suaiy Y9
Aiaddl) Gkl

10. Claims paid by RAKINSURANCE to medical

providers for uncovered services / members
related to the group policy in concern such as
excess of limits or service availed by the
member following his cancellation shall be
debited to the policy holder. Policy holder
herby confirms to pay such amounts within
30 days from notice.

il (52550 ol cpel A 86 Lk el o 40

A el e dllyy e il Akl
ey 0 sl @S @) Jads ) s
Ay (e s da 4l ogllildy () sariing (ol il
o Ll pagaidl Jlandl agin e s 8 f (pald
; e
38 5 iy 2050 s sl haant s ) s
oo Losr 30 558 D bl oa iy e Yl
syl

11. The company reserves its rights to amend o bl ey KA Jpand b Lginy 4S80 Biind 11
terms, rates and conditions in case of risk S il e e Ja gl & A sl ol Ja
findings reveals misrepresented or ) Glia
undisclosed material facts that could affect " P R TP R
the decision of the underwriter. e A A e e e Al Mf\;

12. Diagnostic test MRI, CT and Endoscopies syl (souhlinall (i alS Luaiil) il padl 12
are subject to pre-approval. A i) g dyalasal

L G WY

13. Claim submission within 45 day for Elite LAY hahil L gy 45 J3a Sllladl sl ay 13
and Enhanced Plans and 30 days for Al Al Loy 30 5 A
Essential Plan.

14. Quoted Network is subject to periodical )50 daal jd Lniall 400D 5 ppaa uadS 14
revision.

15. Change in benefits may only take place at i Al gl yont o il il Cony 815
renewal of the policy.

16. The company reserves the right to vary the b owad s S 1Y BlaYl Al ey A, Bt 16
premium rates, if there is change in the clacN J\)g‘)u X EJ“-“”
total num?er of_msured m_embers above or e Pa s 15 o o el dusy casd
below 15% during the policy year. 14,

17. This proposal is based on the information

given by the policy holder. Any change in

O Aadial e gleall ) el 124 a8l 17
(]l @):‘é’-'d\ Lgdﬁ Mg did gl dals
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the number, age, sex, nationality, benefits
or category of the persons to be insured or
the scope of coverage will result in
recalculation of the premium rates and
benefits.

ade casall o )l ) liall il iall
LLaY) Al il sale) ke ) dudaadl) (3

18.

18 years and over but below 25 years of
age, having the same permanent residence
under employee, and who are full time
students at an accredited college or
university, such children shall be dependent
upon the employee for support, and
registered as dependents of the employee
in the records of the policyholder.

dala Bl b i sl U8 e Jlnd Ay Jn 18
Doy s Ue 18 jadl o gy e S dad
§oile s il g sl S (S5 U 25
o G &K dadla @ Al JdS ol gy
(b sall sy ) i

19.

20.

Members above 60 years of age would
have to complete individual enrolment form,
they can be considered for coverage
subject to individual underwriting on special
rates to be agreed on.

Quoted terms are subject to company being
informed of any major chronic condition or
major illness or any condition diagnosed to
develop into major condition at inception of
the policy and at addition of a member.
Failure to disclose such material facts
will lead to the termination of this policy
by the Insurer from inception and,
therefore, all claims relate to this Policy
will be rejected including claims not
related to the non disclosed material
fact.

ol e e B0 ) 1 ghas ol elac ) e iy 19
Gl o i) (e dd ) Jatl) 5 Ll JLeid
PRI [P TR E N PO PP

Aiaje s b AS 0 30 s ) R0l oy il s 20
3l dalie Al (gl 5l iy G g0 sl Aasa
piS | puac Lﬁ‘ :\Ab.ag\ dﬂ}zﬁﬁ}“ el e «ﬂh} ()R
oI g ) 52 dlall GG oda oo pLalY)
B pad) My g L sy )l ge didg)
Aaly BYe o3 e Cils oy Aa g cililh
e gl o )

21. All benefits are inclusive of co-insurance (if o3¢ 5l gll adliall S il 84S JLd) lawe Jedy 21
co-insurance applicable). )m cils Ja | i)

22. Arab countries (if mentioned) in the quote el gl jage (A )@ SS ol &l bl 22
include: Algeria, Bahrain, Djibouti, Egypt, Y Gl (Sgund uadl il
Iraq, Jordan, Kingdom of Saudi Arabia, il g0 dd ¢l ey <1 ‘Z\LAM‘ {y A<
Kuwait, Lebanon, Libya, Mauritania, "L‘“ '“‘:;w“ .d\.a‘;an ).La . .“',w S
Morocco, Oman, Palestine, Qatar, Somalia, ~ *% ‘0=¢ Rl A ‘“* “
Sudan, Syria, Tunisia, Yemen. ol s

23. South East Asia Countries (if mentioned) in sl e A S8 ) el G osis gl 23

the quote include: Cambodia, Laos,
Myanmar, Thailand, Vietham, Malaysia,
Indonesia, Philippines, Brunei, Singapore,
East Timor, Bangladesh, Bhutan, India,

(bl cﬁh'i:é bl ¢ jlailia ¢ugY (L g :anall
Al et oyl oglyn (bl il
‘M\ (sl ‘u'\:\ﬂhn oA ‘Al@.“ soujgm,u (e
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24.

25.

Maldives, Pakistan, Nepal, Sri Lanka.

Indian Subcontinent countries (if
mentioned) in the quote include: India,
Pakistan, Bangladesh, Nepal, Maldives,
Bhutan, Sri Lanka, Philippines

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

L pu

s dl e S8 o il 880 st 24
A p el el g odlaatll ¢ iaMay ¢ sl gl
Gl

ol )0 ol Bl G G 25
Al ALl (3l (LS i el ) ¢ el
¢haaill :\g.i)z.“ U'_zbh\;}_” cLU}u ch.“ c@dy.u]\
‘)ﬁ ‘qjﬁ\ sohc ‘uhﬂ sQM cOJJ‘\J\ cg_hi\y\
‘w‘)a.}“
o

26.

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).

il saats el (e B )83 o Lssl .26
b g My )l el e oy
Ll &) sean (el (il Sy Jaly ol lly 4l
A PR PP A K SR R B DR
G e Gl il il e
(sSUse ligala dlalle ciptie § el il ol
ey ) ol pll il eyl il ¢ paidhisa
o gl o il LSl v joa o (s by
alaal ) Sl LS 5 o s
Ol Aa coaniall

27.

28.

29.

GCC (if mentioned) in the quote include:
UAE, Bahrain, Kuwait, Qatar, Oman and
Kingdom of Saudi Arabia.

Middle East & North Africa (if mentioned) in
the quote include: UAE, Lebanon, Kuwait,
Syria, Kingdom of Saud Arabia, Qatar,
Algeria, Bahrain, Egypt, Iraq, Jordan, Libya,
Morocco, Oman, Tunisia and Yemen.

Extended Territory if offered is covered only
for medical necessitated emergency while
insured member is travelling (vacation/

ol o )5S ol gl e e G 27
¢l S ocp ol ol Ay jal) el

aSladly (lee
Apgad

@ )8 ol L Jed 5 hagl) G gl 28
(R daniall gyl Sl LY el el (2 e

‘)3‘)3'“ U.Lé ‘Kﬁ:},..dl :QUA.“ Al ) g sdﬁﬂ\
(Olee ) bl ‘OJJ‘\J\ (@ yadl ¢ aa (o
ol 5 i

e il aledie ¢l 3 jeall ) a2 13) 29
O 1 Ul £l eyl b

Page 6 of 56




W raklnsurance

business trip) subject to maximum period of
90 days in a policy year.

agal )5 s o dee A S Ve gl
Aol P =i 28 Lw 90

30.

Notwithstanding any cancellation provision
contained within the policy, in the event that
an instalment of premium is not paid by its
due date insurers shall have the right to
terminate the cover afforded by the policy to
the insured and other party (ies) protected
thereby, whether by endorsement or
otherwise, by giving of not less than thirty
(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.

difdl o 3 2y il Sa gl e kil Gmay 30
205l b il Wl o hud s s 4l
g ) kel ol cueldl 4S50 Gay i)
¢l s ¢ a1 )yl Gl oY g A pasdl G
e jdati ¥ ha ] Ay o Gale e
O oy gimall Jangll ol aaall ) sy Lagy (830
Lﬁm e‘h\“L}AJLL.A\;“ 138 J g28a
ol 38l

31. Change of category is not allowed during the Y ol 58 A ) G s ol ol by e Y31
policy period unless the member’s internal T B T . . :
status has changed in the company like <A d“h gl ‘?%’n ‘3‘4’]‘ dﬁj’.” ¢ db ‘53 \]“
promotion or salary change. Any such Claiaal) 5 J) st gl pling il (3 i ) 48 S
change would need supporting documents il il S ad ) al A
like promotion letter, change in contract etc. - T 4

32. The policy may be terminated at any time dala (e callyy cdg of B ARG plgd) (Say 32

at the request of the policyholder, in
which case the company shall be entitled
to retain the premium.

o3 b Gadual) bl BliaY) Al jsad didgl
AN
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Excluded healthcare services.

Sl daaal) dle ) clasd

1. Healthcare Services which are not medically
necessary

e 5 il 1 gl e ) et 1

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

) g ladle s il iy ol 2y Al i) e 2

3. Care for the sake of travelling.

Sl dal e dle 13

4. Custodial care including

e e 05 4

(1) Non-medical treatment services;

bl e GM\ Gl )1

(2) 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 s Y g et ) s Y Aaally Al sl )
vl L)) dall

5. Services that do not require continuous

aadis bl e pdes dng ki Y A il 5

(television, barber or beauty service, guest
service and similar incidental services and
supplies).

administration by  specialized  medical
personnel.
6. Personal comfort and convenience items S Las @l adlls Luasdl W) Jl 6

JAaal) & ol 315l 5 lanally G guall dadt o ¢(Jsanl

7. All cosmetic healthcare services and services
associated with replacement of an existing
breast implant. Cosmetic operations 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 and breast
reconstruction following a mastectomy for
cancer are covered.

A Jaidy 3yl cledlly Al danall Ao ) Clad e 7
S gl Al Gl At clded) il S sd il
I gt @ ) el (S Leie R 3
Al 2ey ol sl silef s aunll (0 sl 6 jall gl
Mo s 4ilay

8. Surgical and non-surgical treatment for obesity
(including morbid obesity), and any other weight
control programs, services, or supplies.

s Yo pal) diadl el i Lyl Liaadl )l y 5 alall 23001 8
Do) b pSatll 5 30 a3 o ces il

9. Medical services utilized for the sake of
research, medically non-approved

o s2ind) e Cladly il Jal e deciied) ) cleil 9
Al 1 el Aalaly sl
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experiments, investigations, and
pharmacological weight reduction regimens.

10. Healthcare Services that are not performed by
Authorized Healthcare Service Providers.

e chot peie Wiy ¥ U el He )l clax 10

11. Healthcare services and associated expenses
for the treatment of alopecia, baldness, hair
falling, dandruff or wigs.

Ll bl 23] gy el i)y dadll Al ) e 11
PRV e R B S B O

12. Health services and supplies for smoking
cessation programs and the treatment of
nicotine addiction.

s oadl e ¢V ) Aaall el jliadly el 12
A gl

13. Treatment and services for contraception

Jeall i ciledll s 2300 13

14. Treatment and services for sex transformation,
sterilization or intended to correct a state of
sterility or infertility or sexual dysfunction.
Sterilization is allowed only if medically
indicated and if allowed under the Law.

G g k) ey Aaa) el 23 14

O g s g ol (S | 4l i 9 Y)

15. External prosthetic devices and medical
equipment.

Aal) camall g Aon Al Ay il 3 321 15

16. Treatments and services arising as a result of
professional sports 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 other professional
sports activities.

Adl Yl al ) i e A cladly Wl 16
J&i e il panl Y J0 e e ol G Ly
il ) Al il e g5 gly gaall skl
Juall s dhiily Al Q) dbdly dgldl el

daadly 585 e Jladl s 2SSl 5 gagall Jie Adiadl sl

A diga dpaly ) Wil 4l

17. Growth hormone therapy unless medically
necessary

) Gl e I 5 8 06 A L gl e g3 A7

18. Costs associated with hearing tests, prosthetic

gand) 8 jeal 5l Ayl 8 3a ) qandl Lkl Ayl IS 18

devices or hearing and vision aids. Ayl
19. Mental Health diseases, both outpatient and in- | iiiad Jal §f da Jall Chiged) o) daudill daall pal 4l 19
patient treatments, unless it is an emergency Al s (Sl L

condition

20. Patient treatment supplies (including for
example: elastic stockings, ace bandages,

Sl s o elly G Ly (i pall 23l e e 220
coﬁl;.al\j ‘uf&u&l\j M;}]\ Glalea ‘:L'\).d\ “.—U\}.L“
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gauze, syringes, diabetic test strips, and like
products; non-prescription drugs and
treatments,) excluding supplies required as a
result of Healthcare Services rendered during a
Medical Emergency.

Cadally dyplly Abladl clatidly o Sl L) ik il

o jll clal Ao fyglhal ol ol Jipasd e
@H‘ @)\}H\ cLﬂ\ daidl :t:x;m]\

21. Allergy testing and desensitization (except
testing for allergy towards medications and
supplies used in treatment); any physical,
psychiatric or psychological examinations or
investigations during these examinations

Ayl alad bl J8) oL a4 35 Ayl i3] 21
S L Clapd gly Oz G datiud) el
Claadlsn A dadlu L

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

gandl Qe b cled st gl ety S clenll 22
A ) (e )8 ki ade el (el JR Juu L
PR

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

ol Lo AV s el Sl Yol e Apgnad R0 23
iad) 313 30l ol ) Aalil e g gy Sl

24. Healthcare services for adjustment of spinal
subluxation

A peall 8 Jod Al el el 24

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

O A Gob oo cladlally daiall e )l clad 25
gkl sl Ol s iy 3l i) yilly YU el
il Gl 3l JSET e s 055530

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

LY gy il 8 et cladally Al de ) clat s 26
sl Sl gally Sl Juig

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

A sall G ally 4 Y] paddll cles 27

28. Nasal septum deviation and nasal concha
resection.

AV adl Qi g i1 alall Gl il 28

29. All chronic conditions requiring haemodialysis
or peritoneal dialysis, and related
investigations, treatments or procedures

(il U dut o MU Jut il ) e jal YD) s 29
dall el Yl cadlall f il

30. Healthcare services, investigations and
treatments related to viral hepatitis and
associated complications, except for the

28 Gl Alaidl CaMlall g s gadll s Amaall Bl )l clara 30
el s ) 28 gl Al sl 30l
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treatment and services related to Hepatitis B
and C.

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

Loclagilly Al pal )y dlall Qs glt ces ol 31
Aphds J ki e g dE

32. Healthcare services for senile dementia and
Alzheimer’s disease

e ey Al Al Rl e ) cla 32

33. Air or terrestrial medical evacuation and
unauthorized transportation services

rradl e JE daxs a1 gl GH e 33
b

34. 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.

Wl g gl el Jaly pgialaa 5 0l iajall 2l 45 34
o Akl skl el el Ly gl S )0 (e A
A S L Jll 5 e Aol 24 (g punt B la ) o

35. Any inpatient treatment, investigations or other
procedures, which can be carried out on

o Clandl ) diadl Jal agialles a3 gl oyl 23 gl 35
05 Al bl i laghjal (Sl g AN el )

outpatient basis without jeopardizing the bl e ol daa (i
Insured Person’s health.
36. Any investigations or health services | s bb e (a2 cypl das clad f clasni ¢l 36

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

Gl pas gl A Gl dad clisd

37. 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 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.

Qo) J ol 3 Ly gk clade i Y e iad) ges 37
saaniall il g gl g 5l Al Claia g Adliall OISl
o)l gans )byl Clialidl pall iy 23S hiag oy o
gl Al Al et J Y i g Y
Akl o gl Clia s yandl ¥ QB Jo ool Ly
€)|_9m} 3.941.:)\ ij‘ CI‘AM} ‘u«l)ﬁ]‘ QLALDJJ ‘;\)@.“ 2‘.:}543
Al

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

oy o Lesaly a3 oad] b e dalia 5L e S 38
.GJ\.M]\ bl
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39.

Health services and associated expenses for
organ and tissue transplants, irrespective of
whether the Insured Person is a donor or a
recipient. This exclusion also applies to follow-
up treatments and complications unless if left
untreated will develop into an emergency.

danilly elaacll Aoy Ayl il y Laall cladll 39
Gl e eyl ade gajall paddll IS 1Y Lee kil yany
s ol e cllicliadl s dafiad) cladle (o Ll ol
e 0 S W s )lsh s

40.

Any expenses related to immunomodulators
and immunotherapy unless medically
necessary.

s (8 o Lo elidl 3l delidl cliliag (3lasi i 1 40
Aphll 4aldl (e

41

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

oA b R ey 35 s 1 4]

42

. Services and educational programs for people
of determination, this also includes disability

eyl ¢lgl La Gl oy 1y (oflaall dadell el Iy sl 42
Rl el By 0 Al e o) Y JR) s o e

types such as but not limited to mental, Al
intellectual, developmental, physical and/or
psychological disabilities.

Exclusions-2 2- cislifi)
1. Injuries or illnesses suffered by the Insured | Sl cllelisi ade Gagdl L ajeh I gl el 5 clial) 1
Person as a result of military operations of Lesi g8 U

whatever type.

2. Injuries or illnesses suffered by the Insured dagiade Gl paddll lgie lay ) gl w31 cllay) 2
Person as a result of wars or acts of terror of L st OIS U e ) Je Y1 gl gl
whatever type.

3. Healthcare services for injuries and accidents o sl &l oo SN &l ally cbladl Laall dle ) ok 3
arising from nuclear or chemical contamination. (sl

4. Injuries resulting from natural disasters, | ¥ Jidl dus ko ol 8 Ly Dl &) e dalll cllal) 4
including but not limited to: earthquakes, Al & S o AT g gl g gpuale 5 GV ) uaal
tornados and any other type of natural disaster.

5. Injuries resulting from criminal acts or resisting | 4hld dagis fdul ) Juelade (a3l ol e 2l cllal) 5
authority by the Insured Person.

6. Injuries resulting from a road traffic accident. (Gosoe Sl e Al syl 6
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7.

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

sl @y Jaadl cllaly (al Y daall Aol cled 7
Ol il g adbaad s Jeall CliBle il (s 3 1980 4iud 8 ) galaY)
Saall 13 Ly Jsend

. All cases resulting from the use of alcoholic

drinks, controlled substances and drugs and
hallucinating substances.

Al s i) clygyidl Al e At ) mes 8
A sled) ) o G o sall g A a1 A6 50 Aedal)

9. Any investigation or treatment not prescribed by

a doctor.

sl 4y Y 23 5 cagai gl 9

10.

Injuries resulting from attempted suicide or
self-inflicted injuries

A by i) A e e Al clilal) 10

11. Diagnosis and treatment services for iad) (ol Y] clicliad 3l g el Glask 11
complications of exempted illnesses.

12. All healthcare services for internationally Mlaag U gt Ly Gginall 20 sl el o gas 12
and/or locally recognized epidemics.

13. Healthcare services for patients suffering from |  @adif e ggla Gl oo daall de )} cled 13

(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

gy sl Jul -40 Al el b Jedes paddiy
iy Al \__:1.@.'\]\ t\y‘

e s ) 5 NI 28 Gl e pé
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HEALTHCARE SERVICES OUTSIDE THE
SCOPE OF HEALTH INSURANCE

Jedo by aall Gl i s Al el

(EXCLUSIONS) ‘

HAAD EXCLUSION LIST daall el b gl Aa3Y
Schedule 2 2 Jsall
Excluded Healthcare Services Blttsal) Lsaall cilarall
This Schedule sets out the non basic LY e dadall el cled Jeall a adsy
(excluded) healthcare services Joitad(

1. Healthcare Services, which are not
medically necessary.

Aph 8y pa i Y A dsall cledd) 1

2. All expenses relating to dental treatment,

ps cladle 5 ol Ay linll ey ) i) 2

dental prostheses, and orthodontic syl
treatments.

3. Domiciliary care; private nursing care; care e Hll g Aaldll Ay pall Aally Il pall |3
for the sake of travelling. i) Jal (e Al

4. Custodial care including ‘Jadiy la gl Al 4

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.

bl e el s
g 4 gt g Y ARl dlad) sl
PRI mARING

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

b il di e e By ik Y ) el 5

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

o el I Agi il il Laddl Wl 6
Gledd g et o Gogacall Aok o) Jaeadl) ciled
Yhshiia s Al 4 s

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.

ilid cladlly Albeadl dnall cledd gea 7
A b del ) Jatdy
i) b il el cled G Jux
e el Gl il 13 S op g ae
Al g sl b diaall ¢ Gall B gl Akl (pun
bl sy Jusiid &l 22y (ol e i Bile)

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

Tl AAA]) Gl Al 2y Aalall cladedl 8
O jpgats laxd g el sl Jajall Al Lgad L

other weight control programs, services, or ol Jasmy d2alA
supplies. IS

9. Medically non-approved experimental, Ela a2 Ay Lede @ gl e Akl cledll 9
research, investigational healthcare ;,J-P.‘y\} cladlall g cilia gadll

services, treatments, devices and
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pharmacological regimens. Al sl il
10.Healthcare Services that are not G250 (b (o Aedidl je Haiall cleadll 10
performed by Authorised Healthcare Cpainall Ldall larl

Service Providers. ’

11.Healthcare services, treatments & Aladle ¢ A8l il i) g Bsaall clardll 11
associated expenses for the treatment of i) a5 el il c\;,n 5 el gl
alopecia, baldness, hair falling, dandruff or
wigs.

12.Supplies, treatment and services for e g Y] gral o AalAl) lalaeyl g dsall el 12
smoking cessation programs and the oSl lay) cladle g sl
treatment of nicotine addiction. T o ’

13.Non-medically necessary Amniocentesis Lha gy pall e ouptad) JLA I 13

14.Treatment, services and surgeries for sex Jeill dalaial) Alal jall g claadll g caladadl 14
transformation, sterility and sterilisation. _ﬁg,,j]\} il g el

15.Treatment and services for contraception. Jeall pie Glard s Alade 15

16.Treatment and services related to fertility / Gladlall( pdall [ & puaddly ddlaiall Clardlly Sladall 16
sterility (treatment including varicocele / Ll [ bl 33l jandl [ Baadd) Y0 Jali
polycystic ovary / ovarian cyst / hormonal j [ 4 "
disturbances / sexual dysfunction). Viial s g ) / 45 0 ) bl Y]

17 .Prosthetic devices and consumed medical ) g 13 YY) Al Rl il g Ay gl 5 3021 17
equipment, unless approved by the ol ) ke
insurance company. " ’

18.Treatments and services arising as a result e o daalll clandlly Gl 18
of hazardous activities, including but not & )y Iy < meh( Al L 5 jha el
limited to, any form of aerial flight, any kind 5 0l il 955-*“ ol J o UK
of power-vehicle race, water sports, horse sl Jly Juad dh il 2 Ll s L
riding activities, mountaineering activities, SRR O O B 3=
violent sports such as judo, boxing, and o o ) Al
wrestling, bungee jumping and any Gl (gl daall 55 de jlad) s LSSy saallS
professional sports activities. Ad fine dualy

19.Growth hormone therapy. sall (5e 8z 19

20.Costs associated with hearing tests, vision s saaly addl Ciagpdy dha sl 20
corrections, prosthetic devices or hearing @m\ Sk seludl 3)'«-.331‘ ) Ay gl 3)«-.35‘9‘5
and vision aids. iy

A5

21.Mental Health diseases, in-patient and out- aa )i adudl JA Cladlall g Akl gl ¥ 21
patient treatments, unless the condition is 1Y) ‘)z\:,wg\ Cilaluall a4
a traqment mental disorder or an acute faisila Jud 33 | | e Llie Lia jo 2llal) il
reaction to stress.

E

22.Patient treatment supplies (including for Al Jaw e J,d:}( ol e Gljgad 22
example: elastic stockings, ace bandages, cially L Z\QLLLA\ Claleall § & jall ) gall
gauze, syringes, diabetic test strips, and s b ida
like products; non-prescription drugs and Sl a8 2
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treatments,) excluding supplies required as
a result of Healthcare Services rendered
during a Medical Emergency.

S AVl cladlall s Alled) Clainall
Anaall Glaadll dag 4y gl GlilaeY) el )23}\4}4”
A Ada Al oL 5033

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

l Jaly ekl all) L Lo G Ll 23
) laa b g Agulial) o il LR g
_Q\.mjaé.“ s34 c—u\ Z\*MM J :g.‘sc cZ\.JJ.m;

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,

am@;@agygidgmhumuw 24
e gage paesdl Gasall Qo due ol

parent or child. Al
25.Enteral feedings (via a tube) and other L)) S 5 ) 5Y) A sy (5 2l SlakeY) 25
nutritional and electrolyte supplements, -GM il dula ey ol 1Y) K

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.

Al gl Al dludl Akl cledll 26
il dhay b bl (G gy pMy il
Ol ol s g sl e sl

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

A AL Al cladally Gl el 27

My aalinal oyl Lime LS5 e bl 730l
Jsbally 3l gadly - cllally

Clalladl ¢ 51 4S5 Ahal) Aallaallg 5353l 73Nl

Jadl Gl
28.All healthcare services & treatments for In- ad bW, k) claall 28
Vitro Fertilization (IVF), embryo transfer; il ganll g oyl g Y Jiiy oY) EREI
ovum and sperms transfer. ) fu};;]\
29.Elective diagnostic services and medical Gy Gkl aladally jaddll clad 29
treatment for correction of vision. A C‘*“”}

30.Nasal septum deviation and nasal concha
resection.

LY s el Juaiialy 831 jalall Glail 30

31.All chronic conditions requiring
hemodialysis or peritoneal dialysis, and
related tests, treatments or procedures.

G it 0 e i ) S Al W 3
@l el jaY) o cladlall  clandl gey il
A8l

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

sl 28l il cledlly cladall 32
il cledlly cladlall Sl Al ) Cliclead
gl gl

33.Birth defects, congenital diseases for

A gl eyl gl 33
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newborn &/or and deformities.

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

Ua a9 u;);:uﬂ\ @ AL Al daall Gladll 34
aila 3l

35.Air or terrestrial medical evacuation except
for Emergency cases or unauthorised
transportation services.

sl gl gl Gl Y 35
L et pd) e Jell) cled f &)Ul

36.Circumcision healthcare services.

SR T Tl e ) cls 36

37.In-patient 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.

Mse g ()50 (e 4l 2y oY) aiad) Jah Ol 37
oy a2yl Akl Yl 4 Ly ould) 4S50
csbdiinall ) J sl o e el 24 O e £30Y)

38.Any in-patient treatment, tests or other
procedures, which can be carried out on
out-patient basis without jeopardising the
Insured Person’s health.

s s Al el al ol cliasad f clade gI .38
oy bl 7 A byl (e Gl i) J2
A Gl s apd o

ksl

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

ol daa s § clans .39
S by Laldll el b 2 gal gd
dl §f pasl g

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 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.

Y S i oAb cladle 30 Y w40
Glal) Gal 5 isd) ganay ol JgusS puaal
i) clatiey A COLSA g culall g o) jedadll g
GM Gt g \3} \1\( R el }}AW\J o)u.\]h
o el QS g gl ligalidl) i Y] oy
Y S o e Al g A Al et Ll deaiiud)
7 P IS PR PA P WA PR N
Hawall clalaey) g sl ) clal

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

o Gathacul e dalie B 3 g0 8 41
dsnd s callS 1 Y1 asl gl o gl
el Cahall (50

42.Health services and associated expenses
for organ and tissue transplants,
irrespective of whether the Insured Person
is a donor or a recipient.

elac Y del ) o Alall el el g nall cilarall 42
o gasdl g1 Ll sy el

Aol o Laf Sl 1 Gy Al ) g al
A8 sl i liad)  f ciladlall daglia

43.Services and educational programs for

S 55 el gl el 43
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handicaps. Al
. Injuries or illnesses suffered by the Insured | iile dagi 4l Gasall Lia oy A Gl ja¥) byl -
Person as a result of military operations of Lo 5 S Laga &y S

whatever type.

. Injuries or illnesses suffered by the Insured
Person as a result of wars or acts of terror
of whatever type.

A gl L ey Al G a1 g Yl
S g 5l e Zala Y1 Jlae¥1 gl g )

. Healthcare services for injuries and
accidents arising from nuclear or chemical
contamination.

Gl e daalill dadl gall § lladd dnall f_,mg\ -
el sl g5

. Injuries resulting from natural disasters,
including but not limited to: earthquakes,
tornados and any other type of natural

Y K Je e Gl &) S el LYl -
dgngh &)l S (51 juale ¥y Az V) @l 3l puaall

|
disaster. ; ; o

. Injuries resulting from criminal acts or Bl e flia 5l 3 jall Jue V) e daalill ClibaYl -2
resisting authority by the Insured Person. Al gasdl Jd o

. Healthcare services for patients suffering
from AIDS and its complications.

s e 05y ol el Al clasll
alielaey )Yl ikl bl al

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

O 5 Jaall Clbial (al jadl sl cllandll -5
4ty Jaall Il gun (Ll 1980 plal 8 o (s2laTY)
Sall 1 sl gl

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

Gy sy Al el il gyl st e dealdll YD) -
s glead) ) gl g 3l AL daalall o gl

Any test or treatment not prescribed by a
doctor.

bl 4 gag ol e and gl -3

. Injuries resulting from attempted suicide or

ilal o JamY) @Y dae e daalll allal) -

self-inflicted injuries. A et sl 3aaia
. Diagnosis and treatment services for w dallll clicliadl duaddilly Andall clesll -
complications of exempted illnesses. A Yl e el

. All healthcare services for internationally
and/or locally recognised epidemics.

e ol 5 W Ly il O &S Al clesall -

. Venereal sexually transmitted diseases. A
list with respect thereto will be set out by
the Health Authority — Abu Dhabi.

i p o iy bt i) G
.JJZA]\ \l@;. any C\)J}g @L }gi

Healthcare services outside the scope of
health insurance.

(el pelill Gl o A dpsall el
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F. BENEFICIARY USER’S GUIDE

How to make reimbursement claims - If

applicable

Please call whenever in doubt (Telephone

number can be located on the back of the

medical card)

Claim Centre Role

¢ 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)

¢ Fix appointments

¢ Information about providers

ad) Ji )
Gkl AU S 1Y = gt Al 45€

Ak ek o Gl A5 2 (L JuadYl gy ol e

ikl

Q@M\M”J

pcbudlp ol Al ALk sl 3 odls 24 Jey e
Al
bl g el judiay!

Slb P slhe WS Gl &gl sl o
o) ae (A Al Gl ay

Aol sl 1a3 0
laadll (o353 e Slaglas o

Medical Policy Standard Claim Procedures

Al Al b (gl Clallnal daial) Sdliiey) gl )

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

2. For Reimbursement:

o) Bl gl lllae e BS Ju g o) a1
A K pedagiadad) Aed) o Sl o

Al i) A iy 2

Within UAE

2.1. All documents have to be submitted

within a period of 45 days for Elite and

Enhanced plans and 30 days for

Essential plan, 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 UAE.
supporting documents to be provided for
any medical claim are:

e Doctor’s prescription with seal and
stamp.

e Original payment invoices with
breakdown in detail.

e Medical report and discharge summary
if any hospitalisation and/or Surgery (if
any undergone).

e Laboratory and diagnostic reports (if
any prescribed by doctor and
undergone).

2.2.

saaliall Ay ll &l jlay) Jal
Lhallly 45 Da Cliiwdl WS a0 Qg 1-2
b (o Aulad Aball Loy 30 5 dawsall 5 4l
o o) tiiad e pappdl g0 S e Allld
saaidl Ayl LY
Chataall il g gl s gl Jpand gy 2-2
i) declal
Aagies adse il diias o
ot ) o e ) ) il 4
s b bl e g all padleg Al Ja1 o
@Y g sl (Al 5 e dday)

!

e el pali Ay o B il o
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e Copy of insurance card of the assured
to be submitted.

Outside UAE: baallall dy pll ¢l LYl g &
2.3. All documents have to be submitted Lhalllog 45 DA el 48 il iy 32
within a period of 45 days for Elite and Ja Ll Al Ly 30 5 dwadl, 4ad

Enhanced plans and 30 days for

Essential plan from the date of claims Bad Bl ) @ Aalad) o

incurred outside the UAE. Alae gl o Wl 8) S0 il WS i oy 422
2.4. All supporting documents as mentioned O 1 Lo iy e ol 6 ol g (e s A

above to be provided for any medical Al 7 38 e & jla dals 5l L LEa) g iliall ok

claim. Exclusively a medical report Al el s o) ) Cangy el g Zkal

specifying whether the treatment was an
elective or emergency treatment with the
medical condition briefly explained to
evaluate the extent of coverage.

3. TPA may, upon the evaluation of each e Anal) llaall 3 )1y ASH0 a8 s S i gl 3
case, grant or deny the coverage based on gl g e‘sﬁ‘ﬁ Loyl ) ol ol lead o 4l
the Terms, Conditions, Limitations and i Lala) )
Exclusion of the Policy. o J

4. Documents will be forwarded for TPA el Bl a5 i) S 3 ) ol Jopl g 4
evaluation which extends to period of 3-4 NI RSN PO R RSP R O B ' R R
weeks. On receipt of the evaluation sheet it i
we proceed for the settlement of the claim. el il

5. Mode of settlement for medical dbal) ABE) A3 il Aygul Ay b 5
reimbursement claim

5.1. The reimbursement will be evaluated at J'gg‘y\ o Bl G 5 A Ay o) & 15

a rate of maximum eighty percent (75%) T 5 Jasdl s aayl Lé)o75(

only along with the deductible and/or
co-participation (if any) being applied as
per policy of the incurred expenses that

)l 4 iy okl Joan o) @il AS L
bl il 5 ) A6 ol 4 el ey

the insured paid in a non-TPA ssgaaly A Sl Gl o A e
participating provider on the basis of the & il &kl claladll 5 )] 48 5 e didaid
Reasonable and Customary Rate (R&C) ) S8 g saaiall Ay gl ey

applicable at TPA Participating provider
in UAE at the time of the incurred
expenses.

5.2. In all the reimbursement cases, the total il EJ‘*“J O ¥l Sl ‘MS. o5 2.5
approved fees and expenses cannot ST IOV EPRN G P P et
exceed the financial limitation as Al Jyn A
identified in the Policy Schedule.

5.3. The reimbursement of all claims will be ol aed) ol WS i sy 35

effected in the United Arab Emirates
Dirhams (AED) or USD equivalent
(converted at the exchange rate
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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.

Ay Lo g LYYt jally Al il ol iy

G Gl e D d( Sl Yk
Cllbe QIS 4 sl ey Laie )yl
‘ Al

A Y] leally ol i) ddllas g 50

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:

¢ In cases of non-emergency admission to a

Provider in the covered territory, whether

requiring an overnight stay at the hospital

or not, as defined in the Policy, the

Approval of Coverage from the TPA must
be secured by the Insured prior to his/her

benefiting from a covered healthcare
service by submitting the duly completed

JAN 8 plloll Al Al el L 6
Ll g sasiall Ay adl & ey

ol jalS ) 40 ) c¥ladl Saniall 43 ) e 7 3 (
Gllladl) 5 A0 ) e Sy gl o (gile]
Gle J) iy iy A s e Gl 4SLEd) A0

Uiy 8 ) s gy g gonll gy Gl Biss

e sl el ) it ) sl

el o 488 gl

&"_MIL.A]\ BJ\J! :\S)J SATH )\)ﬁ R M\ u_‘c 333\}4.“ u!
o Al skl s Cingy el ) 55 e Al 43
Lol 38 sl Al oy 5l U oy 5 ) ) Lol
e

48b) gal) s

Lo (agoaiall ) ol il o ol el ) 3i
Ji g dsthe Bl cles) cilS Jla b L La
A sl e ey @S L ik e 5 5854
e i LU A0 cYl Gy 58 clel Y )
" 438 gall e 5o

Gad Aphded dg e Mg th il Jadl Ja o
ladl b A ClS o) g dadarilly A el (bl
Al ade i b oy Yl iadl gl L
(o ABlall oo Jpaall dpasd locag
cledll (o di of Jd A bzl A
gargdl Qs s Ay ol slhid Laal
o e 8 el D g Byl e S
Auhll Glladl 5 )l 48 5
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Claim Form either directly or through the
hospital to the TPA.

In cases of emergency admission to a TPA
Participating provider in the covered
territory whereby the health status of the
insured requires at least an overnight stay
in the hospital, as defined in the Policy,
Approval of Coverage must be requested
by the Insured from the TPA either directly
or through the hospital immediately upon
admission.

Prior authorisation from the TPA 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

e Holter monitoring

sl Ad ) Al Jaall eV 3 e
Vgetdl Ghbliall e 3 JLad Al clilad)
AU 30 Gl 4 sl Al gl ol s gl
Cay i el p WS i 3 )
Sph o bl o dlpdl Gl a4 Gl o
08 il e 5t ol e Akl cldladl 5

coiad 4l

NS5 e dised) Al e Jpas)l iy o
el dadall g dandial) el 3 Ll lllad)

Ladal) / w\ g Al ) 43d) gal)
isadlde Y1 poal @
Ly sl Ayl 5 )5a @
Juaill Lelaii 5 ypoa @
Jol st saba( g8l eladi 5y pa @
eﬁ)\.}]\ Q\.u\)d °
sl Yl Al 5 a0
N kil 1] S o
)T ol( bl il o
JoSs (s fabid 45y o
gadls)sa o
Shdul e
f‘m e byl ki e
il hbii o
PJ‘ G A 0
) ) I FLl ol oS Tuladi
N[O R U
o> o) ol( Dlmall Al € Lie
3l i) e
ol Jeall A sl o
a3 ) saad) dada gl <l ) o
Jemt 61 0 l( Ay sl 3l Ao A o

TPA may upon the evaluation of each case,
grant or deny the Approval Coverage based

Lo O ol Ol L) o
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on the Terms, Conditions, Limitations and sila il pe o
Exclusions of the Policy. This decision is
relayed to the Insured and/or the hospital. i k) cllad) 5 BE e dla K i )

byl L g el y o Adudll o 4l
lo A I3 ddinys A6 gl ALAA) LAY g 3gaally ASSYI

diadl e /s cualdll &€ 8
7. For any assistance we have a team of RN o paladie (i Lyl chaclina gi sk Jpanll 7
medical and claims professionals at the 30 Gl lllad) d 3 gl ey Akl

Medical Claims Centre of the TPA where 24 J) g saeladl (s oSy Gy Bl lladl 5 )

you have access on a 24-hour basis . . P, .
through a toll-free phone number as ey 2l @M‘ :“LG".‘ o cf“’ :“J‘“ « “"L*“
printed at the back of your medical card. bl el Ko Bk Sl 4

Members can also utilize the Mobile App of sl § )1 48 jaldll Jgenall il Gubst alaiud

TPA for various services. Lleadl) el dulal)
Claim submitted directly to TPA dodal) cildUaal) a0 A4S il 5 ydile dadial) cililUadl)
1. Member with reimbursement claim should gl o abiady Aladl dils g guaall e 1

scan the document and upload to TPA'’s o Al Al sl ASh Jalall g Y

website or Mobile App. Jsandl ui«_“ Gl
2. An electronic notification for the claim )

submitted will be given to . e et . fe TR

RAKINSURANCE. ARl g Ly A s gl o “S{:i:“nf 2

3. Claims will be processed by the TPA.

Once confirmed, an E-claim and gﬁt o) ey idlladl Al cilad) 5 3,8 et 3

Electronic Bordereau (payment advice) will s L}s{)ﬁ\ ) 5 s Ll Gyl
be sent to RAKINSURANCE. il ) 58,2 )CML' )L*-Jn‘( i,
4. TPA will send an SMS notification to the

Member advising that the claim can now W geanll ) Al Qudall Ul 5 5la) 48 58 Ju i 4
be settled through RAKINSURANCE. ol )y A8 5 Rl g ddladl wag WS
Members can also check the claim status

in the TPA Mobile App for claims slac A (Say, gunall Al & ooty (alill ) 4S50 5 0 5
submitted through the Mobile App. il Gk P e Alad) Als e ﬁﬂ"?“

5. RAKINSURANCE will settle the claim to Ladiall Gl 4l Sl 3510 450 palal
the Member. i) kit e
Claim submitted directly to b JSy fualill )5 4S5 ) Aadial) cldlaal

RAKINSURANCE
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1. Member submits claims to
RAKINSURANCE.

2. RAKINSURANCE will scan the document
and send it to the TPA.

3. TPA will process the claim. Notification
will be sent to the member that the claim
has been settled by TPA.

3 36 ) abu iy il ualill &)
Akl clddadl 3l

s Al llaall sda Anball cldadl) 5yl 45 g el 3
Apdll 5als il Al (L gl

Your Medical Networks

Network
As per the attached list

How to use the Network

As a RAKINSURANCE beneficiary, you are

eligible for receiving Out-patient and In-patient

benefits.

e Please refer to your Network list

¢ Kindly identify yourself as a
RAKINSURANCE beneficiary

e After medical services have been
rendered, please sign the medical
expenses form

When is pre-approval required?

For Out-Patient
Refer to prior approval table in section C
(Schedule of Benefits)

) faal dicd

daal) A

Galdl gl (s

i) 4G4 asiind s

glia e BN & Gy ¢l ) 8 ) Ty iy
o ) Gl 3 Jpn ey e
Ol 53855 0yt i eyl ola ) o

PAA|

fAla 48 ga Lo Jpanl) Aoy ia

i) £ )8 gl () Al

" il b S Gl 8 gl Jgn ) Basall o
Jediall da(

For In-Patient

e Emergencies: Immediate admission
upon presentation of TPA card.

e TPA to be informed within 24 hours or
before discharge.

¢ Regular Admissions/ Daycare: Prior
approval from Claims Center is required.

o Elective Surgery Admissions: 24-hour’s
notice is required from beneficiary or
physician.

Other Services
o Dental Benefit: ‘DB’ indicates dental

hdaaal) J31 7)) Ay
50 4S5 iy )50 g Hala Jd Al LAY

Akl gl

lela 24 IR 3 ) clllhad 5 1) 38 23U ik o
sbdad) (o g A U8

Jpanll cny ti gl Alial) / gabe¥) JRAI) o
Rl b e T G

Jd e ) Ju )l G 1A LE8Y) dald) cllead) o
24 3% U i) f unkd
el

S AY) claadl)
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coverage. Prior approval from Claims
Centre is required for all Plans.

e Physiotherapy: Prior to initiation of the
first session.

e &bt L saliy :)DB) chad) L e
o T 881yl e pumnll Cang il
cilbbaa) A< gl

U A g il e

Pre-approval requirements

o Physiotherapy

e Day-care / Observation

¢ |n-patient treatment

¢ Non-emergency treatment outside UAE

Emergencies

e Within 24 hours or prior to discharge
G. DEFINITIONS
Contract Definitions

1. Contract: The Contract or insurance
policy (as defined in Article 1 of Section
C: General Terms and Conditions)
whereby 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.

2. Schedule: Two technical addenda
defining and forming an integral part of
this Contract:

2.1.Contract Schedule: The Schedule that
specifies the specific conditions of the

Contract and the Beneficiary and Insurer

data. Listings of data include: Contract
Party data, Effective Dates, Expiration
Dates, Beneficiary’ data, Enrolment

Dates Specific Exclusions and related

Exclusion Validity Periods, if any, Lifetime

Limits when applicable, Hospitalization

Class, selected Plan/Products, Premium,
frequency of payment, and reference to

the Applicable Scope of Coverage
Schedule.

Aiual) 48] gal) e JHisa

wﬁ\ GM\ .

)/ Al A e

hiuall Al Aadall o

LGl Y s 2l e cladladl o

saaidl

RV ATICNIN

sl e 75 Al Jidelu 24 DA o
apldal ¢
dial) alda

1 53l i g LS( cpdill iy ) e il 1
O Con Jdlall SV g T ) e il e
st 8 Jsriad) &y ) pdlid s JiS5 cpalll 3 3
250l g a1 o gl g llall il / gl gad

Asudl g A a5l

oo 5al Y e O s gaasy ke liske s gaall 2
“3a]) 24

Aa) Jag 5 Jsaall 13 23ay tdiall Jsaa 1.2
gaa Ay ol 350 il iiudl iy sl
Al A mlp il Gh clly A all
Gal) sy dad clily Esdal el
Al i PN Anda @l iy LAl Celinayl
Folalll die & jell gl ) ALYl ()oaag ol
Ll sl i) /ciaiidly pladinyl el
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2.2.Applicable Scope of Coverage Schedule:

The Schedule that designates the
Plan/Products selected by the Contract
holder (Coverage, Limits, Deductible
Excess, Co-Participation, Priority Payer if
any).

. Beneficiary Guide: The booklet or
pamphlet provided by the Insurer to the
Contract holder that explains how to
benefit from the Contract coverage.

. Insurer/: Ras Al Khaimah National
Insurance Company PSC

. Contract holder: The legal entity that
applies for this Contract and whose
Application Form has been formally
accepted by the Insurer.

. Principal: One of the Contract’'s
Beneficiaries designated as the leading
Beneficiary and to whom any Dependent
included in the same Contract is
associated.

. Legal Dependents: The unmarried
children of the Contract holder or
Principal who are 18 years of age or
younger or below 25 years of age if full-
time students; the spouse(s) of the
Contract holder.

. Beneficiary: The person or persons
designated by the Contract holder to
received Contract proceeds.
Beneficiaries may be the Enrolled
Employees of the Contract holder, Legal
Dependents of the Enrolled Employees,
listed in the Application Form/s or
included thereafter which are formally
accepted by the Insurer and listed in the
Contract Schedule or in any subsequent
Endorsement.

. Employee: Any person Active at Work
working on full time basis for the
Contract holder and being remunerated
accordingly.

el 4 sy Adadl Jgal ghadl @il 2.2
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10.

Enrolled Employee: Any Employee
covered under this Contract as the
result of the Contract holder’s
application and the acceptance of the
Insurer in conformity with the
Contractual procedures.

Sall 138 s gy ot (il ga (gl 1 gumall (i all 10
o ol Ly (pall 36 52 o 2y 28] el il A
A3l el oY)

11. Active at Work: The work situation of eLk:sL; o )& pay cabh g gi s & hads Calhge 11
any Employee reporting regularly and Al G355 WS alguy [l Ky ale wi) e
on a permanent/full time basis to his ’ Jeall Ja g 20 iy LY il )
workplace and performing his usual and ' A
normal duties of his occupation in
conformity with the employment
conditions.

12. Category: The sub-group of de pandll e puitedl A @l de peadl Al 2
beneficiaries within the group covered Bl Jaa LUl g sl s s g sUasall
Lénder this Contract and for which the s WS Aime el o g s (K0 Gy L

ontract holder has selected per status L1 vited Ciley Jdaall
a Product and decided upon particular S 5 O
considerations as specified in the
Schedules and the Beneficiary’s master
file.

13. Evidence of Insurability: The medical -l LG i 13
and/or non-medical documentation Jpand ol sitad) Lol A Al pe f 4l g4
supplied by or obtained from the ) 5 il ] &y 5y T Gy Al e Lk
Beneficiary which is necessary for the ' oo i uUSSQ\uA; dﬁ
evaluation of the Application Form - "
during the Underwriting process.

14. Pre-Existing Condition: Any Beneficiary Jala olf 5 2tid) gl Laa Als gl dile duh A 14
health condition known to the e }i sl (e daals )i L@_.-AJ'\}Q yelai gal)
Eeneflmary anQ/(_)r to the Contract ade o laln o Lb e o i dun

older that exhibited symptoms or was a sl ) gl o 5 6 s 415 0e el o Lok Loasit
consequence of Injury or lliness for ol S
which medical, Surgical and/or el
pharmaceutical Treatment, medical
diagnosis or other advice was provided
prior to the Beneficiary’s Enrolment
Date.

15. Declared Condition: Every Pre-Existing e 7 a dalu Aph Al S Jadgilgie 7 ae dn 15
Condition that was declared by the REA] 5 i) 26 s
Contract holder in an Application Form. )

16. Undeclared Pre-Existing Condition: The oy daty lgie 7 pae pe Aalu daus U816

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

‘ Sl gl e Y et 4l A o5 gl
i gl Qe 2o ccputinall e Al Sial) Caalia U
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Beneficiaries, when completing any
Application Form related to this
Contract.

ity b

17. 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.

F/RENEN [ X I R NN ISP
s 5l lgie 7 uma Ay bt Y ) L) S5 2 el

18. 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.
19. 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

standard Contract. Such terms include

but are not limited to Specific

Exclusions, additional Premium or other

limitations.
20. Exclusion: Specified conditions,
lliness/es, Treatment/s, Service/s,

Cause/s, circumstances or other items
that are expressly stated as not covered

under this Contract.

sy viledl (nhey B gl kil kY18
B eanl) Y KU s e qage o 5k
Jaal gl &1 clalpall sy ) il
il o aaiad lly ) b cond G cllabil
Al 3 g
sl gphl ey E  delih)
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by lls bl Lp sty tgsiaall o5 hagy819
IA el pledl il 58 ) Al
clllie gl g koY) dalall clllis g ¥
o ey Y julad Wy Ll %l g Al
AL el paall Y S s e ey
AT gl day) Ll

(al ) Al byl Ly 20
ol lesallfiensll (adiallfz sl
s L) jea Lk pladdl 5 AY1 53l i cag 5B
il 138 WY sans

21. Specific Exclusions: The Exclusions
result from the Underwriting process,

which are determined by the Insurer to

be applied specifically to a certain
Beneficiary.

Gehii o o o) 4S50 Wt g i) i
Ol pany e Gald S

22. Plan Exclusions: The Exclusions that
are attached to a specific Plan.

Ao iy Lialdl) LY Ly dualy o ridadl) Clelifind 22

23. Product Exclusions: The Exclusions that
are applicable under this Contract to all

Plan/Products.

24. Standard Exclusions: The combined list

of Exclusions that are specified under
Section E-(Exclusions).

Sal) 198 o gy A LI i el 93
FARU RGP

sl b 5analy dialall el Ll o CleliY1 24
)Q‘;wu:)“( _ “G“

25. Exclusion Validity Period: The specified

number of days following a Contract’s
Effective Date where certain Contract

af b ALY e Ly syl Gadla 58 25
i Y it Al
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26.

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.

Exclusion Waiver Date: The date an
Exclusion’s Validity Period ends.

Sladal g Jag il 5 il oY) Cm (o dinll i (any
Ralll clicladl € ) &ilaaYl (g AY) cilaadll
el B Lo bl o i il e

oy leie gl o kil Yl g e gl

Jo b kil o Ll 18 Y gl Joli 38 o5 Al g

4 gt ) ol gl Y 8 ol g il 26
Lo ol dindlea

27.

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.

ol Ll ) Ly Ja¥) gualll Ld 27
Jady Vg (el 08 Jals aadyy U1 ilidl ings
L Ja ¢ QY ey Gl yal)

28.

29.

30.

31.

32.

Initial Contract: The first Contract the
Beneficiary enroll in.

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

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.

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 with and subject to
the terms and conditions of this Contract
and any attachment/s thereto.

Renewal: The continuance of coverage
under a Contract beyond its original
Contract Period by the offer and

Al iy g0 ) Sl Y S 28

Gas B gl gl B ) Sl el 29
A s ¢l

o 00:00 4cldl ve( apll 4 2ad 2l Y 25630

i) 48 oty Y JAly gy el gl
sf el 138 ooy daadl il /4l ) S 55
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s dly ol aie siiaall (Ko 4l 5 Y
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payment of a Premium for a new
Contract Period.

33. Renewal Date: The day (00:00 hrs local gl 8 00:00 4cldl die( a sl ‘_51 ~3a8)| =N .33
time, month and year) which coverage L die (o gy dlanl] 44 i g i ey s
un_dgr a Contract _contlnues beyond its M L i o s ol sad sy
original term provided that payment of a 9l o sl Al el e« sl
Premium for the continuance of Al B sl 8 Gl 4 X
coverage has been conducted. The hal) Sl 4a30a
Renewal date coincides with the
Expiration Date of the original Contract
Period.

34. Endorsement: Any Amendment to the Alia) ()6 Lo Wl g ) S0l 8 s Lﬁi 4 dat ialdl (34
existing Contract, usually addition or L G_m@:}i/mej G o Al agal s f
deletion of an insured or Plan/Product ) "
changes.

35. Amendment: A formal document i el iy 3 e ) diiaadl s s el 35
changing the provisions of the Contract.

36. Expiration Date: The day (00:00 hrs & 00:00 4cla) i a g Qgi il gl &b .36
local time, month and year) this Kl 4 i g3 JAdl e P FON e
Contract expires. Healthcare expense &l IR RN A e F )si ol sl
benefits end on this date unless i " FRR \5\M‘§é\ }J" "
Renewal has been conducted. ' R

37. Contract Cancellation Date: The day el de(agll AR dds JE e 2l ol &5 37
(00:00 hrs local time, month and year) Sadl gl 4 00:00
:EIS Contract is sto;?ped asa result of o sLA il il ol 4 5 ) Y Sl

e Contract holder’s written request. Ls

38. Beneficiary Deletion Date: The day o 00:004ldl die( ppll uiladl G o) 38
(00:00 hrs local time, month and year) ikt 4 i g Gl Yl jellly Jadll cad gl
the Beneficiary’s coverage is s’topp_ed as Cpaind) Als 245 ) I 28 s e O_L; by i
a result of the Contract holder’s written 5 elal sie il Ll R
request and/or in case the status of the = #* 2 3 W P e pasa & v
Contract holder’s Beneficiaries as ]
defined in the Contract is no longer
held, or upon the cancellation of this
Contract.

39. Contract Termination Date: The day Al die( agll ; AS AN U8 (e Bl el )i 39
(00:00 hrs local time, month and year) Culd gl YL ey A i g 4 00:00
the Contract is stopped by _the Insurer Jla oliy o A€ s ol ol 38 4 4y
as the result of the non-fulfilment of the !
Contract holder’s obligations as set forth L g - f“ ‘5; -
in the general terms herein. AEa e gl g alglan 5 sl 13 B2l gl el Y

40. Beneficiary Termination Date: The day Aol sie( padl ruilaall it elgd) )5 40

(00:00 hrs local time, month and year)

Ridly ey Sladl sl 3 00:00
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41.

42.

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.

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.

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.

A€ (58 08 e yited) s 4 il G
g 52 ) gl el S e gl sl Jdls glig paad
Bl slgd] i ol 43 5 alghan i 5 )
A Jda Jd e
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43.

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:

43.1. The retrieval of all administrative and

e P& e Aladl oot dlee & cllladl dygd 43
ikl J o Cangy dphall 5 pallal 5 &y Y Ohaedll (e
g gadaa ) i) g g Adadl e Al
o L el B clllid) sy A
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43.2.

Contract information

The submission of medical
information pertaining to the Claim
such as the Completed ASOAP
medical and Service sections and;

43.3. When deemed applicable by the TPA

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.

zosai edas ulbally dileil) Lkl clagledl o .43
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44.

45.

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.

carsdl Al bl Ly aat sl 4l 44

Ol dygudl 85 Gl 455 U 0 I Sf 50
i gl e o 8y s by,
a3y Aatadl e Al )y Aaatad b)) ) g0
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46.

47.

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
expenses that are determined by Claims
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Adjudication as not covered by the
Contract.
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.
Cash Indemnity: A lump sum payable to
a Beneficiary in connection with Covered
Claim benefits. Lump sums may be
payable on:
49.1. Service basis (i.e. type of Surgery)
49.2. Specific Assessment basis (i.e. type of
diagnosis) or
49.3. Per day basis

48.

49.

50. 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.

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.

Out-of-Pocket Expense: Expenses that
must be paid by the Insured.

51.

52.
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53. Co-participation: The portion of incurred

54.

54.
54.
54.

Medical Expenses, usually a fixed
percentage, the Beneficiary is obliged to
pay Out-of-pocket.

Limit/s: A Contract provision that sets a
cap on types of Eligible Medical
Expenses. Limit/s may be a:

1. Monetary amount per lifetime

2. Quantity amount per lifetime

3. Monetary amount per year

54.4. Quantity amount per year

54.
54.

5. Monetary amount per Claim or
6. Quantity amount per Claim

55. 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.

A (88 L W8 cphall il e A 0l 3 S L34 53
oaldll dlle (g lady ditad) o B iy chadsa

Al il plpY U pay Nl gy caged [ 3054
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56.

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

did K by s e 9K et e 56

Al i 5y Shally appll A dpkl il
(e ian (g Al aaiy ol s o 53 )

Sall Jala Ladlse /5 (aldll Jandll glae ) ALYl
s 58 O 1 ol S s g GladY) dic

Beneficiary, in addition to Specific (dia]) 13
Deductible Excess and/or the Contract
holder’s Co-Participation if and when
applicable during the period of this
Contract.
Coverage Definitions Abil) ahlia

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

o sy g cpualil 48 )3 Lgals 1 laladl) e gama a1
il 8 sial) Jela

clally cledlly adlidl A gaas rpiallbadl 2
Ay Ghy clelinuy)y staad)

Page 34 of 56



W rakinsurance

Claims handling, territorial Limits,
financial restrictions that are offered by
the Insurer under a given Product.

150 pa et U AL sgilly Bl gl il
e e o gy ()

. Family of Benefits: A grouping of one or
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-Patient, Dental, Optical).

Sle gana 5l de gana o da )y jedlidll de gana 3
ladl Laiall Ao ) cled 23 ) clesl)
Jaly g3l Jia i e (e S o s e (i
Aiad g il Aial) un JaI loal) 8 M ¢ iindl

)

. Family of Services: A grouping of
Services that are medically related to
each other and are attached by the
Insurer to different Families of Benefits.
Examples: room & board, radiology,
laboratory, pharmacy, Surgery, etc.

. Service/s: Related sub-groups of
medical Service items, which comprise a
given Family of Services.

G lendll e de sene 1lardl] de gene 4
C bty Gl dal e e ey b
o ol il dldl e Hie e g
LYy B el Jd) Ju
Aaalalls dadally pandly B2y Hudls

daadl) 2 gl Ao b Cle gane leaall [ 4adll 5
Gled e gena (w0 OFE Aly dlall i) Akl

. Service ltem: Individual medical
Services, tests, exams, consultations or
other items which may are charged
during the care of a Beneficiary by a
Provider. Examples: blood test, urine
test, x-ray, etc.

Ui g Gl adll s &) Akl )l el 5 6
Al P a3jal i puallly g Al ded gl
Jslly ) clagnd ) o e Lo S0 cadiadly
Al s

. Family of Cause: A general
categorization of reasons that
Beneficiaries seek healthcare (i.e. Injury,
lliness, Maternity, etc.).

URES P R | RSSO SR T [ E PR
gl s AuaYS( dalall Alall I diiaad ¢ gl
Y syl

. Cause: A term that broadly describes the
reason a Beneficiary seeks healthcare,
for an illness the description of the
disease, for an accident the description
of the accident.

. Scope of Coverage: A pre-defined frame
which sets and defines the parameters
of how a Beneficiary will be covered by
the insurer under a given Contract (e.g.
Family of Benefits, territorial, financial
limits etc).

10.Hospitalisation Class: The class of room

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

sl Coaw g Gl oy elhaas ldl 8
By el sl dnall AL ) adid]
| Cua g iy Calally (gl el diwdl ol
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Ui e 2ngs G s 23ne Al (i 9
e e Congar (palill A5 U (e did) s 38
)l callall 2 g2l yia V1 cdliall e gans

G alakal g LAY Aak Aa p sladiuY) 2 10

oo Ahidls pufiaal [ diad (oAbl B Jds L
CEA A R SR PR KW B Pk NP

A sanl)

Page 35 of 56



W raklnsurance

according to the following codes:

e Elite Plan - Semiprivate room: A
Semi-private room in a hospital refers
to a hospital room shared maximum
by two or three patients, where each
patient has their own bed but shares
the room and facilities.

e Essential Plan and Enhanced Plan -
General ward: A General wardroom
refers to a larger space shared by
multiple patients. It provides the most
basic accommodation, and each
patient has their own bed but shares
the room and facilities

Al 4l i al) i Add add g —dall Ak e
o 0 ol e o Bk B
A Lala | g pgie gy 0 S s iSY)
Sl d Ly

Zial e Pla — sl 5 Lwlul) dbal e
A g o o A e ) dabaa () pdy plal
Lald |y e i o JS el Cum ZABY) Bl g ans

G all g 4l Ly 4 4

11.Territory of Occurrence: The country siad s b G A ¢ Gl A 11
where the Beneficiary's health condition Al i) e o E Al Gl cledl) ) e cﬁj_n
required healthcare Services and where )
related Medical Expenses were incurred.

12.Abroad: Any country excluding the 4 jual gl A Sl A gl g Al 12
country of Contract issuance.

13.In-patient: Treatment, diagnostic s el s Gl Clel ) idiadl J3l 23l 13
pro_cedures a_nd or other types_o_f care hiadl A uiiad) ) a5 ) A e G &\jj
\ll_lvhlch_ are dellvere:d toa Beneflglary ina ] e i o€ e BalaS il 4 s,

ospital and Medically Necessitate the Ll gl K S dele 24 54
Beneficiary’s Confinement to a Hospital ¢J A )AS s "o
as a registered bed patient for 24 hours siaall 3l NS olail
or more. Day-Hospital admissions are
considered Inpatient.

14 .Non-In-patient: Treatment, diagnostic el Gl ja) Al Glle 4 2 14
procedures and or other types of care itad) ?333 P TEA (R wii t‘ﬁj Gi} GMU
which are delivered to a Beneficiary on L;"Ju\ il i SN sl e
an Out-patient basis. o T '

15.0ut-patient: Physician’s consultation, A g1y cudall 3 L s A ol Sl 15
prescribed drugs, diagnostic tests and by y S iy Bk & ERYly dpagd)
Lreatmgnts whlch_do_ no_t Medically Lkl Ale ) Giad ol Lkl 2all) e

ecessitate Hospitalisation or il
specialized medical attention and care in . e . K
a Hospital before, during and/or after the sl glfy Pay dd aliad) 3 daall Al j)
procedure. (sl

16.Day hospital: Surgery, medical A PP VRSN RN PR P g e gt 1 R |

Treatment and/or diagnostic tests which
are performed on a same day Hospital

A ol o ]
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basis and require specialized medical haladls duh e o, ol G F g
atteption and care in a Hospital, before, CM‘ o Aalallan il iy U sl & e s
during and/or after the Surgery, W ltadl ol L oLy s

Treatment and/or test; but do not
Medically Necessitate an overnight stay

in a Hospital.

17.Confinement: An uninterrupted stay for a & il e dlal gia b3 () dliud) & sl 17
defined period of time in a Hospital ) L 350 {,, shinal
followed by discharge.

18.Hospitalisation: Confinement in a ¢l Y b.'m“;ﬂ Al A adiadl P slaiiayl 18
Hospital for a minimum of one overnight dalaie s A A ) g sadl :,i e PRGN
stay for Medically Necessary Surgery, St ¥ ydnh 5yppn d sl o

Treatment or other care related to an
lliness or Injury which cannot be
performed on an Out —patient basis.

19.Dental Care: All care given to the teeth A e g gl o ol Al ¢ 6l G ol Al 19
or other mouth parts which is not listed illy adll daf 2" o gghe ada S e Al
under the definition “Oral & Maxillofacial . . ; .

Chapdl el ¥ S0 due o Maglly sl

Surgery” including but not limited to: s T T TP A S
clinical oral and x-ray examinations of Sl G i)y Al ] Gl Gyl %yl

Al el e Gl e Loy

the teeth & gums, pulp vitality tests, O dlad Lo Bl f‘éﬁg‘” .3‘}‘” ‘.r'-“‘}“” éﬁmb
topical application of prophylactic i 0o paldll gl gl plall g g gl i)
substances, space maintenance, any 3 e sdall o el o AT a6l ) i)
type of filling or restoration caused from el 5 0 Lil e ool ddaas ol i
tooth decay or other reason, tooth del ) ¢ guall (G }i OUMY‘ 63” N sl

extractions, root removals, root canal

therapy, pulp capping, periapical sty Ayl Y e ¢ gl

Treatments, Services related to partial or E
complete dentures, bridges, dental
implants, braces, retainers and
orthodontic care.

20.0ral & Maxillofacial Surgery: Excision of f“);}“ Juaiiel oSlly aadl Al 20
tumours, cysts of jaws, cheeks, lips, ladl Gty ol o8y il y Rl e cla) Al
tongue, roof, floor of mouth; el ol s sl 4l Jud g

Reconstructive Surgery for Accidental L xen B MU T
Injuries to a Sound Natural Tooth, jaws, o) ¢l (Rl Al Al dmphall (il ol

cheeks, lips, tongue, roof and floor of i ‘fhfj‘ﬁ A Jlaitd el dﬁf‘} Sl i ‘OL:m‘
mouth; excision of jaws and hard palate, PIEN [ S ITERIN [ T QR P A PR EN

external incision and drainage of Sl Zkly &t
cellulitis, incision and Surgical Treatment _Ouu‘y\ Gu Al Y ety dulalll i gl ji 2l ol

of accessory sinuses, salivary glands or
ducts, reduction of dislocations.

21.Sound Natural Tooth: A whole natural Vo dh g e b S Gualld) ol Bl 21
tooth without impairment and which is f\;151\ sLily 7l gl o iy
not in need of any other Treatment il gl ey Yy s dad sl ce
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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 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.

iy dy A e cladl Ll gy
ad) ge Lo gl gl g sl Al Al
el b L ) A8l

UYS W FPNE NP - O NN Y,
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o s o) Al sl ) ol diheadll dal all 23
ol el Al Aidea gl 5 o JAD) OS] (5
ol Sl s

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.

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:

¢ 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),

Jiati 30y ) defie 32 a0 Alls c ERY b 24
Gy gl gl K e € Al
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Toxoplasmosis, Listeriosis

Al all 1y )L 330 Sl da g8 (Sl all el

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

slaac f uiasl) Aalal) [l il Jfaila gl
]

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.

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

ey aaalial

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.

o A 2 Gyl TPA( Audl) cldladl 30 48 56 1
13 503 ol e By Leady Gipuall palil 4S50 U
e diadl e dubl) il $)) S8 daily il

Lod clldad) ud

2. TPA Claims Centre: A professional

year round, staffed with a team of
medical and Claims administrative
specialists to support and monitor the

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

Service centre operating 24 hours a day,

proper application and administration of

Glead K e ) Sllladl 5 )1y 4858 A Sllladl ad 2
Jwlesasd (8 Aclu 245 5 sk dary (it
Cpsall (ulad¥) e Jae oy 350 gt 5 A
815 Gl & jag pedd payalll Clillhae (5 e
s A & clladl ad 23y 8l e
ot e i) el ol

gl 0 Ons il iyl g clagledy 4l 1.2
Al 4K

Al 5 oJ A G dan yal iy AV 0 K 2.2
giny papdll clllae b Cullg dal idl dan)
ol e Al pall 38558 b g osll Jsal
bl alall Bl clandll 25 3

3. Free Access: The Allowed Network

of payment to the Provider by the

Provider’s direct billing of Eligible Claims
Expenses to the Insurer and submission

Insurer, minus any Co-payments, Limits
or other Non-Eligible Medical Expenses.

e AL 8 e dlll L) el Sl JAN 3
50 ) gl el iy Aslall § clasal
(el AS 5 08 (e 05 3l ) Cladll iy (il
it gl g apn gl A4S jide ey (5 Lia Le guadia
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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.

oo S oy 5 pbe s Ay (AN Ay 4
il e I ¥ J gl AU el o
il 13 e Lo g8l A e 3 sl sl

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

(as requested and documented by the

Services which were or will be rendered

3)\3! :\SJJ e Jdm'i EJLAL&‘ uq}::\.‘b :\.L‘LL:.A]\ EJLAL&‘ 5
Jadii el Clladl
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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

Aldl 405 ) § 3.5

) g )l JAY A5 45

lisiad) Ll Clastl) ol it pe ) aid) A 55
sl

ALl Jn clen 6.5

6. Provider: A generic term for Physicians,
Hospitals, clinics, medical centres,
pharmacies, laboratories, physiotherapy
centres, dentists and other paramedical
institutions or persons who are licensed
to offer healthcare Services.

Sy i) 5 llaY) Jadi ple alhaas 23346
Ny ity cllually Ll 9,
oo s Jaull eldly ekl 2
S Al Gl
Tl Al et il ol (ad sall (aliY)

7. Network: A group of healthcare
Providers Contracted by TPA for the
purpose of providing Beneficiaries with
Free Access to their Services on a direct
billing and Free Access basis in
conformity with the terms of this
Contract. Listings of Network Providers
are subject to change without advanced

notice and may be obtained from the
TPA Claims Centre.

pere HaB ualall 5055l (10 de sene il S 7
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8. Not Allowed Network: Healthcare
Service Providers that are part of the
TPA Network, but which are not
available under a particular Product.

clasll p355e g gosad pall dadll A8
A e s osSE ol Al
e i (s (0585 Y a5 Aplal) Cllladl

9. Non-Network: Healthcare Service
Providers that are not part of the TPA
Network.

w\ Gleaall 535 :\;\A..A“ RS.\Z:dl CJIA 9
Al Ul 813 A8l (e s sl Y ()

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.

i cllladl b Eull dilee A jlaa 1 J A Al danl 4l 10
s ol )5 21 s e e ) f sl 3 f
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11.Concurrent Review: The ongoing review
of a Beneficiary lliness or Injury during
Confinement to determine
appropriateness, Medical Necessity and

dhad (i pal 3 palusall dxal yall 4l Jiall dal el 11
Al el a Y] e gy hltad) 3 o5l ol 4l
Aphll 5 )5 pally 4l
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coverage. Aouliall Adaal
12. Generic Substitution: The method of Al Al Gopn ARk S el JlaiuY) 12
dispensing the generic version of a drug -L!LA‘W Zudl oo Y ol

in place of the original Product.

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

i Ua ey @0 I3 Quddl cpdadl 13
aiial o) 8 gl e Ayl

14.Length of Stay: The number of
consecutive days a Beneficiary is
confined.

o s g & ) A LY e e ke Jsb 14
. o e n

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.

il e 00:00 deld) vie((asdl il a5 15
o aied) kit olgd) ad 5 U iy el
Al el e calby Bl 138 (e 4ds

Medical Definitions

Al i)

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,
retirement homes, nursing homes and
other non-hospital institutions, including
those specialized in substance abuse
(drugs, alcohol).
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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.

Jpall By 4 ol e Gl dige Jylge sl 2
& A el ) s el il g
Ol i

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

Aodil) dall) (gl jedll Il Gl A el w3
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language that can accurately designate
diagnoses and provide for reliable,
consistent communication of such.

Ql.ymi]\ 3 U.aa;uﬂ' ol@.‘

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.

T J‘(fyﬁzhd }\ ‘;dn }‘ (;Ab; &_ULui Lﬁ‘ CM\ 4

Aoy 3 o Ll ) ppesagiah §)5pa g

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.

Sl slal gl alall [ dslal 5
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I R Y PR PR« R [ A
sy GBI BRI Al el el
Ky 8l ity Lged) e Yl
Bl g dymphall 80 g ol 35 ) gull Aallad Al
Vi ) 5l 5 Aol ) ALLIY1 5 ) sl
Al p Clilee

6. Medically Necessary: Hospitalizations,
Confinements, Surgeries, procedures,
Treatments, Services, supplies,

expenses requested, provided or

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

medications, equipment or other items or

charged by a Provider which the Insurer,

c&\;\);l\ ‘M\ uj il epladiny) 3&.'&: 3)spa B
AVl 5 laeYl s cleasll ccladadl sl ja Yl
s AY il 2l e Wy ol a3l el g
fanaall Aaaal) 030 Ly f leatty 1 e )
e e ) ey Gl 38,50 )
gLt

2.6 e dal 5l pase wii gl glal Ay y5 0 1.6

idocd a0 Bl f Gl dudia

Cuwd 4.6 c2all Akl Gl jledl julae g @5 3.6

o Bt da jll L) i daiiase
@yl o ddlile duitad) daly Jilag o S

el ol § gupd) alelly hig oo K Y56
Ayt L oblal ol S8 Aartin g ciial

O i (Ko Y tdindl J3h Al Y i 66
Sl e Gl e o
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provided safely on an Out-patient basis
and are given in the most cost-efficient
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.

Do lad 5 KL e I Ayl s jal
By Rl e ) b by i oy A 2
2l b o) 4 G o) A 3 Sl K0 Aale 67
BN I ot I K~ FH PN I R PN [ R PO
Gladall o el jaY) o claljall il
Clindly Ayg¥l eyl s cilarall
A3y pn oy (e Jaay Y il o) 0

7. Unnecessary Treatment: A Service or
Treatment that is not medically
necessary.

s Y gzl dadll g syl e g3l 7
A § )5

8. Chronic Disorder: A Specific
Assessment that requires a regular,
lifetime Treatment.

ladl e Lebiia adle allay (ald w30 30 (a0 8

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.

e I3 al Sre diise Ahall e gled (e FlaiYl 9
Adlal sl L) Cingrade @5 viiaad 4l gl dndl
ol s J) Jpadll palil 355 e Ll
JEd pae (ol Y1 oy e 2350 (G il Al
Clasteall (o Pl dia o Gl pigh vl
e G @l Akl
Alad i

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

by g Gl pasdly GBI g 8 10

DAY ) pda gl e (el 4y G 2]

Laa

i) dadyy el anall gy Gl pd 110
Glasbiall s D@l gl al s clilially Gl ja¥l
s Lo ) gl cliallg 4031

Lo ctiud] Glal ALaY) o Ml i pall Gy e 2,10
pasl jph ey m)i b
| ol Cakdfl jalls &bl 2l
Al sl il 73all 5 Aalal) chaydl

11.Surgical Report / Procedure Report: A
report issued by the Beneficiary’s

2l Yl g el 8 11
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Physician who describes the Surgical or o Lal all el jaY) 4 7 il cwh e pla
procedural act and results. Ll g 4l m )
12.Discharge Summary: Summary of the il 38 ol jadle @ adiudl (e 23 A sesk 12
Beneficiary’s Hospitalization course gardl sl s Ly s
including the History & Physical Clagil] ol ”J; Jalil [ad ) o
Examination Report, diagnoses/es or £l lisial & i Al A dielad, R

Specific Assessment/s, complications

incurred during the course of Aay sl Aoy bodg & Al sl

Hospitalization, therapy or Treatment s ol F ol e ggAl de il
which was provided, results of the golalls Aalall cllasil [ aitl) ) GadlEll [ el
Hospitalization and the discharge status Al Ul Al dalidl & }j\j\ 5 2l

of the Beneficiary including the status of
the diagnosis/es or Specific
Assessment/s, future medical
Treatment, medications and follow-up

directions.
13.Check-up: Examinations, tests, Glel pYly Alamily bl plall Ghll gasdl 13
procedures, consultations or other Ll S A Al cleadlly iyl

medical services that are conducted for gt. Juli Y A sy pandl Clilea) J Ty ‘eh.-w“ﬁ

preventative or screening reasons and . N R PR :
which are not related to a current o gl 5l gl it 5l Blls ol

symptom, Specific Assessment or other Al e

Beneficiary health problem. ) ‘
GENERAL TERMS AND CONDITIONS dalal) alSall g Jag ydd)
Article 1: Insurance Policy (herein referred to Jially b ) Lal( ol 45 1 sl

as Contract)
Declaration of Acceptance, Signed Quotation / gl [ zisey CE,A\ gl e s Jsidll Oke) ()
Application Form/s .duly completed by the Ay Gy 53 2l Juls Jd (o J e L g 3 el A
Contrgqt holder agtlng on behalf of the . Jsiny sbiac Yl Aaliy Bl wad Jpny i) e
Beneficiary, Premium Payment Schedule, List U Y, aal 13331\ L ‘ il
of members, Schedule of Benefits, Special e et Bt S }?“J’ ¢

Terms and conditions, Exclusions, User gl G ALYl ddall GVl dag llly palially v
beneficiary guide, Definitions, General Terms ) alely el e Ky Ll K35 o Ll ddlaa f (3o

and Conditions and any attachment and 1" o] il ) Jals g ol 8 e
Endorsement to any of the aforementioned cj\_'“]\ Jsta (bl 51 Jsman sl )_"4;,_\\
Dotweon the Insurer and the Conract holder | 5, 379,95 s 850 s Sl f i

f&wﬁ LJ)&J\} Lalall elSA‘}”jLJJ:ﬂ‘ (i ;.I)u

(referred to as “this Contract”). In case of any

inconsistencies between the schedule of e S yiing 5 ALalal) Sl Ly ) dlie G dala])

Benefits and exclusions, Schedule  of 34 ny Wbt 4l 2510 Y] 2l el ) ] ]
Benefits shall prevail. In case of any Sial) 13 Jaaad ) el g Gag Wy condldll S35 U (0 i
inconsistencies between General terms and AdlSal e gl e Jol

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
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and is signed and sealed by the Insurer. No
Insurance intermediary has the authority to
amend this Contract or waive any of its

provisions.

Article 2: Contract Validity Qi) Lnla 12 3oLl
The validity of this Contract (in regard to each Yo Jasagdie S Gady Lo (Gl 1 Andla 5 i %
Product selected) begins at the Effective Date | i LS iadall ol afi b iy uilll gl o fd
and terminates at the Expiration Date as Sl 3 Cage bl K i m Al pas ) Jpa

specified in the Contractual Schedule. Sl o . L dnl ol b &
However, each Beneficiary is covered under el Ot gl S SRR ER
this Contract as from his Enrolment Date as ial) oy A da el i i s s (52 Gake gl 5
specified under the Contract Schedule and/or
any related Endorsement up to the Expiration
Date of this Contract.

Article 3: Application Form ) 5 )il :3 52l
This Contract and its related Endorsements Cphdd e el ) aaldly Sl s jlaa) @
have been issued by the Insurer on the basis s hingy sl Qs Glagpal o bl |
of the Contract holder’s declarations. The I e&; wo iy ¥ Y il gsi PO by (il

Insurer reserves the right to reject any

Subsequent Application that is not in A
conformity with the provisions of this Contract.

Article 4: Representation Clause el iy 4 30l
In the event that the Contract holder has S il (G il e il gl sl Jals o3 Jla o
provided and confirmed directly or through its ) Cladialy el )8 iy (i) @é‘m‘ i gvs

appointed insurance representative, a claims S Jds b ccllad oia ) Bl S @L&A\
experience on the basis of which the company i ' : : ~

has calculated the premium relating to this ‘5“) ’“ "'h" - ‘ﬁj Uf‘m‘ M“Lj"' 45)‘:“‘,] ”“ '“:1" L“h
contract, the contract holder takes note that U‘ - gl Ja ‘j‘ﬁ“‘ dl{ ¢ iy ‘dﬁ"“ ULU:‘ "C'»‘JL' -
the company reserves the right to amend the AL Cladl il e g bl JS CGiln B il dls

premium of this contract, retro-actively form B e Jypae Al @y dal) Jea i oJall ol s
the effective date, if it_ has proqf that the ?&m K Al syl i) Jadl das)
contract holder has directly or indirectly 7 sl a5, il

misrepresented the past claims experience. In
such a case the contract holder acknowledges
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 Aadl &gl 25 sald)
In case of the participation of a Priority Payer, Akadl) 3 o oY Gl AL eVl
the Applicable Scope of Coverage of this Dy sl v V) Gohl dlas ) lat Loy siall 13

Contract shall apply in excess of the Priority o L et eVl ] &) Gl 2an
Payer’'s share when applicable. The Priority i s dlls Ji FIR

Payer’s share is specified if any, when
applicable under the Applicable Scope of
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Coverage Schedule.

Article 6: Co-Payer yul 8 aabad) G hll 26 5aldl
In case of the participation of a Co-Payer, the Gl haall Gai 5w aalua Ciph AL
Applicable Scope of Coverage of this Contract syl 4 aabud) G A o ol e sl 13g]
shall apply on a proportional basis with the Leauks vie m}“} ol plasd G bl fﬁﬂ\ ) 21 (LB

Co-Payer when applicable. The Co-Payer e et e ey . .
participation percentage is specified if any @L‘ME‘ e ‘”.S’ S M ‘-”",L“n e sl b
when applicable under the Applicable Scope Al Gl a1y @il (S Lol e s (A
of Coverage Schedule, the participation
percentage being the balance of all the Co-
Payer(s) Co-participation(s).

Article 7: Premiums ol Bl -7 50l
The Premium being the Gross Premium is A 8l Jals Jd (e 428 Gatadl JlaaYl idaad) b (ualdl] Lo
due by the Contract holder to the Insurer as Y s iy ) o ‘;"a‘hﬁ LS ol 36

defined in the Contract Schedule are payable b 3o LS e a3 a5 e il Lela sl il Ll
in advance by the Contract holder according 2 0 G S o e Mjﬁ Jos
. 3=

to the frequency of payment agreed upon
between the Contract holder and the Insurer
and as specified in the Contract Schedule.
BEY (3,8 Wi A Gkail of )51 iy
The coverage provided by the Insurer under J{\S]L., 0_1}‘\;\ Qall) 08 2 s i)
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 w35 g otndl &l b bl dy o Js g
holder of the amount payable within 30 days Loy 30 58 DA dads Giad) dlually diall Jala ) 1 i
also informing the Contract holder that RS I RS PR P PN

otherwise this Contract will be cancelled. If no o B ALl B b Al s Jacdll she A1 13
payment is made at the end of this grace g lagy 30 Al gl 32 S8 ol M

period of 30 days, this Contract will be s i) Lodl 8 Y glpen Alda (1 Sinl) 10 91“"‘
terminated, and the Contract holder will be S o
liable for the amount due until the date of

Cancellation. During these 30 days grace oV Jdal) Gl Al Ly 30 f A plead) 358 Py
period, Free Access to the Allowed ) A3 (bl o e sl Laal) 454

Network on direct billing basis shall be
suspended. In the event the Premiums

payment is effected by the Contract holder ‘f" | Cw\ S ol el hdll Sl Jals 30 Js or

within the grace period of 30 days, Free Al ) sl Jﬁé"]‘ Jﬁ"“ ‘JE*ﬁ g ey 39 o
Access to the Allowed Network on direct Aol gy il Al gl e L 7 sensdl Enal
billing basis shall be reinstated and healthcare ade I e

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
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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.

53 A5 A i Gl Lo daladl) 5 ) olE) 2l dnal)
Akl cldad)

30 (o QIS ) plaadl 5 pLaK) in Jaudll Shuy ol 1) Ll
Ml e Yghwa s sy Ll sl 13 gilud lagy
SN R A Gl

g Jual Jlual e L cpalll b o cily

A e J3ad gl el sl 518 Jiad) 03 0 ke

Article 8: Enrolment

zY) 8 salall

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.

3 Yl ﬁﬁ?ﬁ @ g}na iy ey Sl Jala L;lr. ;ﬁ)’.’g
Al o) gl L A gl i S )0 5 o
g\i’xﬂ}g O..}Alﬂ\ 35)3 Cuald caiall Jala Uj“‘;‘ L:J“‘ 3 tlej Ls““)l“

4\.\\3 ‘g\j\ﬂ E)LAL»Y\ CJ}« Lﬁ Sl el u).c\ ‘_?“ Jtﬂuyt—]}
ad oLl ()53 (pa s WS pila ol Ol ade 8l g 2 seidll (0
) 10 (pana (ya )l

Ba 28 ) cptlal i 0 llad) 21 2 Blan s o
1 e sl o g dds el ol
A Lo &l ol (gl oled) 215 oS Y el e
Sl 2350 e ) o e g il s Ly

o wld ol e GEdy addl g

d WLyl o) (K5 sl 1 4 Lo o geald]
il sl (3l el A€ 520 ey il ) gl il Qs Jiil p2nd
) Jaud 3 (130 (a4l e 5 0 0

Article 9: Addition

LY 9 s

9.1 General Rule

ide 3228 91
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The Contract holder has the right to require
from the Insurer by completing and signing a
Subsequent Application Form, the addition
of new Beneficiary/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
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:

o 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 Newborn child: The date of birth

o 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

[ v Al oulll 350 el siall alad e
bl b 73 a8 &g g puall bl Jlasly el s (e
A g

pedlal 20n (aian | i 12 puan T opdd) 26,80 Gy
b S VYT alady) i) Jals
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phd o ollaall S Jla 8 )52 )iz 55 @
Linal) il 3 )
ofedl oS Ja b e o BV Cu (il e
A &) 3 ) Gl e

1L 55 Catisall 2.9
Al A a3 clied S Jds A%
ol A g pems el 36, m e 65 I
b e

‘ Ol 2639
il g Badine ddlza] 6 0l jull o 5 iy (o
gl bl syl diBigal) ) Bl o
il Jalad Al ol @ ) sl
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M) il sl A2 gl ) el o

yiod) G5 A Spde A B ALY Gl 5 1Y
058 Vs A G b Ll [ gl ) G 0% bl
ALY o o oyudil) 48 5548 ga 5 ) ) 0 8
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) pelsas 05t LK el ) 5l ) oY)
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Beneficiary is the date on which the Insurer
accepts such addition.

Vs ol sy (a Al 5 plie 830 i Al alla o
ALY 028 e ] 38 )3 4l 4o g iiaad) )3 8 B

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.

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.

i€y 4.9

Bl 18 Jgnde Ol o )5 e Lyl 25 LS QESY) oy i g o
30 $he skl Y 5 8 D b by Al pal clilay) 2 e
gl B Jymie o 8 e ey

kol g 30 58 jype Lo dla) culh Ja
el jaly bl el A5 G gy ALYl o2 Jsrie
Citubaf @.‘\émucul.\uubﬁlkwusn (éaydsuc:\sbu )
iall 108 Jgade (o )6

9.5Premium

The Premium relating to any approved
addition shall be calculated on pro-rata
basis.

il i 5.9
art ol o e 3l ga Al gl gl Jaud S ating

Article 10: Deletion adall =10 salall
10.1. General Rules lall 2215811.10

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

o Terminated Employees (Retired,
Resigned, Dismissed)

¢ Legal Dependents of Employees eligible
for deletion

[ i i ) A58 e il gl ) dlal G
el s g Jliud I8 (e (i
Sl Jen oyl e [ iase Cils s (il 400 Gy
[ shla pgids Gl

Ofse Osbse o

Oshibaall o e ldl( agled Al kgl e

Jlasdl (e (585 paaall
all oyl sl il gl 5 90 (a0

10.2.Supporting Documents

Submission by the Contract holder of
supporting documents, relating to deletion
request that are satisfactory to the Insureris a
pre-requisite for deletion validation. Among
required documents is the Access Card of the
Beneficiary which deletion is applied for.

il 5y 5all Chatiasdll 2,10

055 Uy sl Giial a5l i) Siall Jda 5%
Ay lgia Sg i) o) Bl a5 el S 20 g
e Gl gy ) pitadl Jio

10.3.Effective Date
The Effective Date of any approved deletion
should match with one day following the date

el &2)53.10
oo sdaid bl sl L
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of death of the Employee or one day following Aeadll
the date of termination of the Employee.
10.4.Liability gyl 4.10

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

[ 43540 olad Jaldlly gl Jgmall Sl s (65
cliily g L Al cillaall 5 03 gif g o jall
G G B G ghgiaall (paiad LIS A dad)

G i Jala ey pa i) 13 bl Jade Ol

o i fu 6 g8 Gghaad) sl (e J A0l Ay Caa

should make sure that the Access Card of A agll
the Beneficiary to be deleted has been

withdrawn from the concerned Beneficiary

prior or at the Deletion Date.

10.5.Premium ol i 5,10

The Premium refund relating to any approved
deletion shall be calculated on pro-rata basis
subject to no claim and the size of the group
shall not diminish by 50% at the time of
deletion.

Gkl g Gin gl had) 3 jed bl Clasl g
ol Wiy iy g tﬁi-.‘ Al aae Ay yi (sl o
Sl J geas g ally 5 Ay de ganall san

Article 11: Category

adl 11 saldl

The Contract holder has declared in writing at
the date of the initial application, the different
categories of his group of Employees in
accordance with set criteria. Each Employee
shall be enrolled at the initial Effective Date or
at any subsequent Effective Date with his/her
dependents under a specific Category in full
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.

il e s iny) b b Jad (K8 skl Jda e
20 i ples g il Ly aibse dogend Wi
Ol e Y i B ) A Ol i ga S
B e e e gl i o ol Ly Aliae 4 e
gl 4S50 b i ey a9 Y)( i) & s (S Y el

Jud i

Article 12: Amendments

il 12 sald)

The Contract holder has the right to require
Amendments on the initial Contract
conditions. 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.

Y A s by s e by Alad) siall Jdal g
(a7 pay bRl @laadl el e s (ﬁ‘
Aie sy QSEk) pY wadt o o 105 9 gl
Sl 138 Jgmde gl a8 ) il JESY1 ST e

Article 13: Endorsement Validity

daldl dndla 13 3l

Any addition, deletion or any other
Amendment can only be considered as

e Blaas it ) Gis Al o) el Sy Y
s34 ol die V) (uelll ASp5 U (e
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accepted by the Insurer when and if a relevant
Endorsement is issued, sealed and signed by
the Insurer.

Wl e gisas asite Ae 0 gale jlacals i)

Article 14: Experience Rating

Al i 1450

The Insurer undertakes to renew this Contract
taking into consideration the incurred Claims
experience of the Contract holder as well as
the global country related claims parameters.

dolall b eVl 3331 pa diall 130 yonty (il 48 )3 a3
Ay b Al jpled) ) ALYl s

Article 15: Claims Notification

SB[ LYl 15 sl

In case of an intended or present healthcare
Claim occurring at an Allowed Network or at a
Not Allowed Network Provider, the Beneficiary
is obliged to notify the TPA Call Centre
immediately. Such notification may be
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

B).SILLA w\ C\Ll.“.u\ 3)\3! dba.\&\ )S)A )Lk;! J.M‘ L?k’
dnaa 4% o b pay el Al 4 gl Al (5
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55 3 Aol 2200 3 Bl il 59 sl K o
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sl 220 ) ol J Y aitd) s G5 o
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S Yl s Jh G S gl ) clasd
Gl sl s bl S A Gl
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bl o 7 Al E B (e e 2 ol IS
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Jdy ey gl dad) o by Y gy 7 pase s 3504 5

Gl 0 gl ol )
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bl L) il e Jie e duany ol il
vagd Al zile [ pdsapill ale g
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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.

Aall @l ‘F\.U\ c\).;:}.” ﬁ)@ e Y G\\ KALAYL\
AV it Gl cliadly  clagpdl
S )8( Akl DA el Gy S o gial S
Al k) i 5 5 e o

Article 16: Claims Receivables

o) lllas st 16 83l

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
and is limited to the services rendered during
the Episode of Care not exceeding the
Expiration Date of the Contract.

sl o i) 2 0] A (el il 1,46
bypane illadl JAI 2Olal) adlie Al ) ade gl
e Gy i) ) el e el daniadl il
g il b Jghe ol 38 gea GjpdAd s
shliad) o oAl gl B ol A5 A
Y e e DA A o) o s A
:\;\;M elglil @)U L‘,Lafu

il

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.
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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
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Pap smear

EEG

Rubella tests

EMG

Stress tests
Excretory Urography
Thyroid function tests
FNAC

Toxoplasma tests
Holter monitoring

?S'“ e b J\ )A.“ JLELA

Qlill Lubdi o

ETR A (PO S ST 1 ORGPt
)s¥ &4

Jond 8 ) fledl el yeS Lahds o

LY aan)l )

) ol Gl el @l sl

ol Jaall (21l

A sl dghy ful

Joos 4 o (A8 5N sty de 3 e

Lo b s il sl

g il e

Article 17: Subrogation

JaN 17 sl

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 dall ¢lgd) 18 3l
18.1. Contract holders’ right Al s 551,18
The Contract holder has the right to formally 19 o\l pan ) Sy (ppdl] S 5 dllae i) sl s
request the cancellation of this Contract from " il

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.
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To this effect, the Contract holder should
make sure that the Beneficiary Access Cards
have been withdrawn prior or at the R, . e
Cancellation Date. SR pited) By o e M\. a u"ﬁ"‘u"ﬂ\ \%b;
A agll G dadlfslg) 7
The Premium refund relating to the

cancellation of this Contract should be
condition no. 36 in Section 2 (Special Terms

and Conditions). Ay Lyl s Gl ghed Rl g b
Jialall slSally L il 2 adll (e 36

18.2. Insurer’s right oxlllAS 4 502,18
The Insurer has the right to cancel the present A YA a3l s el el 353 Gy
Contract in the following instance: lasan e il i Lgal I il decld

a. Proven false statements made by the

Contract holder. DAY e Lag 30 58 PR Gniusall Jandl) yousi e

b. Non-Payment of due Premium 30 days . - 7 salall m}
after the notification as per Article 7. Ly il 2l syl by @
c. Conditions mentioned in Section 2 ). Aalall le) ja ¥l

(General conditions and procedures).
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In case the Insurer legitimately cancels this ) sl Jala ) Jnd d\
Contract, no Premium refund shall be due to ' : g
the Contract holder.

Article 19: Governing Law and Jurisdiction Q_‘:L.z.ﬁl oabaid¥l g bl o el 219 3okl
This Insurance Policy shall be subject to and gl A Gl (e Ly bl B Cpll) R s
governed by, in its interpretation or in respect al Yl A sl ¥l ol Sl oL-‘A o pali
of any difference or dispute arising out of or in a“)w‘ Idj} i) Sl iy aaid

connection with it, to the laws and regulations el et il i Y T e e
of the United Arab Emirates. The competent Aalll cle 5 AN g Juadll 0 e (50 8023 B e

Courts of the United Arab Emirates shall have Gpld i i ]
the sole jurisdiction in case of any difference

or dispute arising out of or in connection with

this Insurance Contract.

Article 20: Currency ileadl 120 32l
Any money payable to or by the Insurer shall Logb Ll Yl a3 ualil 48 58 e 5l ) il S
be in Dirhams. For Treatment Abroad the Gyall e S i @:31\ o ‘@g\ & GM'! iy
amount payable shall be based on the S laall 61 jal t-uuu Ly Jsand
exchange rate prevailing at the Date of ' A
Transaction.

Article 21: Change of Law Ol i 21 sald)
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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.

Gl 3l 122 skl

A b Ly il puda ol aguay (s adaoan g 28l s e
0598 o iall 8 L) pndy Yol il Lo By
sl dy gl il Y1 A

Page 56 of 56




