W raklnsurance

Medical Insurance Policy

MEDICAL EXPENSES INSURANCE POLICY Ol claly Lald) ouddl &
for o
Issued by e b yla
RAKINSURANCE ol &)A€ i
P.0. Box 506, RAK UAE saaiall & jall &l YY) il Gl <506 <,
Medical Department AW
Declaration of Acceptance of this Contract Bl gy Jsd ) A
This Contract is issued in consideration of the daall Cialin 8 (e o) ppualdl e 5 LY W g diall Jaa oL
application for this policy by the ool 1 ally K ¥ PR T PR R [ O

Employer (hereinafter called the Contract
holder). Application form along with
declaration, any statement, email, report

s gl o 8 ol (50 v o Ol gl LAY 5 LY
Gl i) Al ) A8 Y il s Lo 8 5 A

or other documents shall be the basis of o s J'ftﬁ ﬁ{‘w e ‘P“y o ds“” Lf:d‘ﬁ ﬁw"
this Contract and shall be deemed to be (il kgl Al Gy 58 ) ol 1 Sl Bl o
incorporated herein and forming an integral T i S [ e [ (S TR P R PR g B (PG

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”). e G i) ) 258 s o e Ead ) b g
Now this Policy witnesses that in respect Y‘C"*‘ G‘f‘} ‘du“f“““ .L“S “ 0‘5“”.5‘*""" s “f'“ Jebs
to the agreed insurance conditions IS ) Gl G G il s S bl
occurring during the Period of Insurance HRU wll o plladl g il gl aal e elp sl dals
within the Territorial Limits stated in the i e Gl ol oVl gl Lo 4l ol
Schedule of Benefits and subject to dﬁ;"@: 580 GalY 2gall e il 5 s

Schedule of Benefits,  Exclusions, Special ?E“‘\JU I il sl é‘i‘l‘ sty ” @L‘m]\

Terms and conditions, Contract X Teev . " o
Definitions, General terms and conditions e Glad 48l o ¢ Dl sall b can gay s Laldl

and Beneficiary Users  Guide contained Aal padie jidl o) gy Galdl
herein, endorsed or attached hereto or
otherwise expressed hereon - the Insurer
shall pay the agreed Benefits to
Contract holder or  the Insured Member,
as the case may be, up to but not
exceeding the amounts  specified in the
Schedule of Benefits against the Medical
Expenses incurred by the Contract
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holder for the treatment of his Insured
Employees and their Insured Dependents in
the manner described hereafter.

This Contract commences at 00.00 hours on

and ends at 24.00 hours on

b 00:00 4eldl sl 3 dall on oy
G 24:00 Al o iy

Signed and Stamped on behalf of

RAS AL KHAIMAH NATIONAL INSURANCE
COMPANY (PSC)

I/We hereby declare that I/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

(e Wl iy d
e 2. i( el i gl el ) A8yl
ol Gl ik Legh Uaghy Ul Ll [l 25 i [ U

alis a1 45l 3l by ASaYly Ly il
24 JEN

Signed and Stamped on behalf of Contract
Holder

Sl Js e WGl Ay o

Shortfall Undertaking

) il (o

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.

dS...u A g Gl 5 e.e..ﬁ.g‘\i SMPPRN PN PR (LN
Ol bl dedll ) A plly iy 4 gy Y
ks A oy SIS il BE Jopld) 2652 oK
Lad bl ool &bl clladll 5l 4S8 o el &S 4
Al gl Ml bl lilly palall il sy e

Lhadl b )l

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.

E)5 el 30 Wladl 5y DA el ) il i 5
2l gy (el 455 45 paeal G2 Jdayl

THE INSURER ol 48 54
THE CONTRACT HOLDER Saal) als
A.PREMIUM PAYMENT SCHEDULE Ol b pds Jga ]
Address Ol siall
A/C no. (Account No.) Slaall )
Document type: Policy Renewal A8 ) yoxd il ¢
Payment Terms gl byl
Document: Invoice 5y aiadl
Percentage God Ll
Due Date GlasiaY) g i
Due Amount Galadl
B. LIST OF MEMBERS slacy) daild o

Category: Individuals

@A fo ) T

C. SPECIAL TERMS AND CONDITIONS

Laldl) ala¥lg g dll &
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1. Quoted premium is payable annually and in
advance against the delivery of cards.

2. Quoted terms are valid for 30 days from the
date of quotation.

3. The quote assumes coverage is compulsory
for all active at work, permanent employees
residing in UAE on valid Residence permit.
No voluntary selection.

oL oD Gy b e i Bl gy

va e E b Ge ey (0 80 dalla gle 3l Lyl (S5 2
e

Jol b (bl J9 Al ) A el ja e oy 3
Al ) g il ol el il gd
™ A8) 3 g BasAll
G Gl 5 BY iy il

4. If Policy holder has opted to add dependents Qay @Ale 4 e (el dlla) d85 ) Jds sl 1Y 4
for certain category. o Q) A s () (llad) QS Al ) (eia )
All depende_nts in _the category residing in 4 g; 030 s I 5 Aall G sl g
UAE on valid Residence permit should be L) uu]‘*-"i YTty i s A
enrolled without exception in this contract IR O A OB o
from inception. No voluntary selection.

5. The scheme being offered doesn’t apply to Al Y1 A g Al e o oSl iyl glaiy ¥ 5
the UAE nationals eligible for Thiga scheme. ME iy o Jpanll (sl sl

6. The broker involved in Abu Dhabi territory 5 S pake le ana (o dyiddl bl e 6
based groups, should be registered and i g Masa 3 5 (o) ada il 3 )
approved from HAAD. bl i) A s

7. Lost medical cards for replacement shall be lyg a2 gisal) dphall il Jaitd s (53 il Lﬁi @ay 7

allowed free of charge subject to liability
letter from the client.

Jasd s Jhaall ) iy
Ay

8. Original medical card should be withdrawn
from the cancelled employee prior to or at
the deletion date.

4t olal) 5 g3 G gl (e bl Ayl Al s 8
de asd Gl

9. A liability letter should be signed in case of
non-submission of the original medical card.

Gl Al ks pre Jn G Wlgped) Qi Glld Wy 9
A

10. Medical cover shall automatically cease for
deceased and terminated employees along
with the dependents of the employee being
deleted.

R g g g 8 e Bl BT 10
Al ga gl Gligdl ek ) ALYl ogies

11. Enrolment of new employee or dependent
shall be restricted to the following within 30
days of eligibility:

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

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

DS e Jladl o aaadl bl gl ey g
Lo 30 Laluadl Alal 58 eca Gy ol
08 A o Jeall ol o Jal 2l (il gl Al 0
‘ Jsads ity L) 5
@JU 3§ E\}jﬂ @JU RN :\A}).“ u.‘j dwdy
g )l Lagal( Baniall &gy pall il L) I sl
JsAA s jdliy HE) 3l e A
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e New born child — date of birth or date of
entry in UAE (whichever is later) with
passport and visa copies to be submitted

i sl s A G Jill ) Ay e
g ool Lagdl( saniall &y pall il LYY Y J A3
S e e Ads
sl sl

12. The effective date of addition/deletion — yul &) &, <kl S Ayl e oS 12
request shall be the email date or the @u\ NPT CJ“”‘]U du A s J o S
acknowledged letter request date. All . 15 <o ci, g S cligal f clilay) B e
additions/ deletions should be reported as m m)w' > claadl Ly 30 ‘3& Ly
soon as possible but not exceeding 30 days S * R Ly
for Non Dubai health authority compliant g Aol
policies.

13. Additions/deletions shall be calculated on i s culiy gl o cligal §f cliba) cuisi 13
pro-rata basis for DHA and HAAD ﬁi kel g A dalal) Ay Al Qi
Compliance Policie? and for Northern =01 4 i) g Ly @il o ¥l Gaity Ly
Emirates premium refund on deletion will be ) P S A
subjected to no claim (At the time of deletion e bl ol cdy e ,‘*51% QL%AJ\ fm‘ ,Uh;j\
claim amount will be deducted from refund 2 foud badll o gl
premium.

14. Claims paid by RAKINSURANCE to medical 4l 53 J ol ol 4850 bt A clllad) () 14
providers for uncovered services / members A A clasd Qi Jee ) um( PN
related to the group policy in concern such l.@.luu\] Sl S Gl dda ) lwss
as excess of limits or service availed by the v dedl alile - M x ‘ M‘
member following his cancellation shall be =~ & (&5 % 4l s peiiy G s
debited to the policy holder. Policy holder ~ J=¥! s Jiai &Ya (4 (el 4
herby confirms to pay such amounts within =~ ¢l bt s dudl o daidl 3 gl jagaidl
30 days from notice. adl o3 gy o a¥1 13 Sy lng 48540 el s

ey 3058 a
asyl

15. The company reserves its rights to amend &l Sl ?15;‘!\ diaed Ly 8,8 L 15
terms, rates and conditions in case of risk S B e Ll Jlagll 5 A cdalinay) N
findings  reveals  misrepresented or PR R B N NI T I TR UV PR
undisclosed material facts that could affect SR G AL e e 2 ,MLM@L.@S\; :::
the decision of the underwriter. S

16. Diagnostic test MRI, CT and Endoscopies guatblinall s Wl Laddll dlagnd padi 16
are subject to pre-approval. o S el il iVl

“ iad G

17. Claim submission within 60 day for inside <l lylalg Jaly Lg 60 DA G s sl PN 17
UAE and 90 days for outside UAE, subject i e i e Ly 90 I casidl Ay pall
’éq 8 days n_otlflcgtlon from the date_of TR i l:uel.j )8 Alei it jad] Jla

ischarge for inpatient, and the consultation il a ol
for outpatient. tbladl G U,"U‘]
el i pal Al 5 LYl g

18. Quoted Network is subject to periodical A9 Aan) jad Baal) A 5 prld padt 18
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19.

20.

21.

revision.

Change in benefits may only take place at
renewal of the policy.

The company reserves the right to vary the
premium rates, if there is change in the total
number of insured members above or below
15% during the policy year.

This proposal is based on the information
given by the policy holder. Any change in 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.

i 3 yosd gl il (B it sy 819

sluzae 3 ol 3 K ¢ sandl

A a0 el e gleall ) a pall Vi xid 21
cM\ cual.a.“ cQLJ\ el G& uad Lﬁi L}sﬁ 43_9
Sl 3l g ale gasdl 01 Gl gid
o dn o alidlp Bl Aad Cluial tde] dile

22.

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.

46l ) Jalas o B gl B e Jlak Ay Jy 22
We 25 1 s Sl e 18 saall e iy e S
QS alsy goite sy gl alt By R
pod (ol iy s g i 4 gl Andla 8 Al
b gdll

23.

Members above 65 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.

el e lle 65 311 shads il pliacl o s 23
cpald el ey il Q) 5 Ll JLid
e Y Aals ey Wy ol pdil

24.

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 incepetion and,
therefore, all claims relate to this Policy
will be rejected including claims not
related to the non disclosed metrial fact.

s gl 480 g 5 byl wadi 24
Laliedls gl 5 i) gaje J dasn i
gl sl sl @i ey se dly Qa8 Ll
g¥s Q) Hlall ol (e plal) a g
oal) (Ml 5 W g fo 0 (o AREGD ol fud )
Al Ble 53 po S gy ia angdl) clilla dils

e gla) o ol A

25.

All benefits are inclusive of co-insurance (if
co-insurance applicable).

G A odgn )l i) S il S i) Tase Jady 25
Jidhic &S Jla

206.

Arab countries (if mentioned) in the quote
include : Algeria, Bahrain, Djibouti, Egypt,
Iraq, Jordan, Kingdom of Saudi Arabia,
Kuwait, Lebanon, Libya, Mauritania,
Morocco, Oman, Palestine, Qatar, Somalia,
Sudan, Syria, Tunisia, Yemen.

el gl a4 )aS gl Al gl 26

aladl @J)i}“ ‘é\);.” ¢y c@'},\:\.ﬂ ‘w)a.ﬂ\ ‘):“)..J

e ol e gl i ) i
-U’“.é'“ (g el g cO\J}J\ ‘dLA}AA” U.Lé ‘O:\.Lmlé
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27.

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

sl (me A0S gl Ll G s ol 27
Wb A e o) el s
(ke ‘rﬂ.ﬁ}ﬂ\ Jadt 6o ) glain cL';UJ)g (bl (Lt g
M3 el ¢l il oA cdigll ¢l ASLea

28.

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

el ) e (B )@ S8 gl g 8l 4wl 28
(g el R Juddliallay sl gl
cS)ﬁU.'w 409;.\95]\ cLU'ﬂLo ‘Mﬁi\ @UJ)} ‘Lsm;:)u
A 0 ot A e ) e

29.

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.

el ! e () S5 gl Y1 3, gl 29
“Qd}xu.“ @)a.“ aSled]l @Uz.“ @5)3 ‘(.J‘)i‘ (_pan
oY) el pud baniall dy all Y1 ol g el
‘Ol.as ‘uLu] ‘OM
e s Ol Q)

30.

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 gaatt gl gae G ) gl bl 30

VRV, P PG R o R iy PP
Apsar spayd (b€ bjal el agll
G e i i il o)l il

(i L g (Ll ) bl e ol
(Siga diglle e dipia )yl gl

cb,i&}) cJLﬂ)ﬂ\ s\dﬂﬁ c@})ﬂ\ c\ﬂ}A ¢ g pdli ga
bl e LS g il e )
Ol A comial) el (Ll Sl (L€ o) po s gl

31. GCC (if mentioned) in the quote include: gar @)ool Al ol dae gl 39
UAE, Bahrain, Kuwait, Qatar, Oman and u Sl e adl aniall Ay jall ) e el
Kingdom of Saudi Arabia. s gl 451,;1\} e

A3 gl

32. Middle East & North Africa (if mentioned) in vae b )aS gl o Jd LY 5 gl 39
the quote include: UAE, Lebanon, Kuwait, «y K "‘Ougj asaall 4.3),.\\“ Al Yl paal el
Syria, Kingdom of Saud Arabia, Qatar, adl gl ¢l e LU;J\ id )
Algeria, Bahrain, Egypt, Iraq, Jordan, Libya, &J‘ o ‘:L@ ‘u)'v.:d\ L "[J O] "
Morocco, Oman, Tunisia and Yemen. S RS IOHE S e S

33. Extended Territory if offered is covered only el ugall Al jpal) Gl jae &1 33
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for medical necessitated emergency while
insured member is travelling (vacation/
business trip) subject to maximum period of
90 days in a policy year.

s S ) A LR o) ke Al
ol 158 Loy 90 4ad s jla) 5l e sy (1 e
Al ol A

34.

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.

Ja b add cdifgllodn o)y slall oSa gl oo Jlail Giaiy 34
4858 gay conall oo gl b gl Bl (e Jaud o gy o)
NIRPIN R N R R S IR
ol o Gale yue ol g AT )bl Gyl Y
S dwadl ) day Loy B0 ale et Y (s
G sl o SRR gm0l s oy s ¢inall g

35.

Change of category is not allowed during the
policy period unless the member’s internal
status has changed in the company like
promotion or salary change. Any such
change would need supporting documents
like promotion letter, change in contract etc.

VA gy 58 DA il 3 s ol sl al maw Y 35

o A S A i sl b g d) s 8 Ja

Lol cliiadl a o gl gl il
Al el A Clas

36.

The policy may be terminated at any time
at the request of the policyholder, in
which case the company shall be entitled
to retain the premium due for the period
during which this policy has been in force
corresponding to the short rate scale as
follows:

T PN PR I PRSP I VR PG
s 0 6 ol ) bl Y AS,A
o 5l a0 Jga sl LT a8 A
e
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Rate Insura?[c):e P;zriod Rate Insur?lralce P)eriod
ays ays
3 A ol ol 5 3 A JobI( uall 58
40% 90 - 119 0% 300 +
45% 60 - 89 10% 270 - 299
50% 30 - 59 15% 240 - 269
75% 16 - 29 20% 210 - 239
85% 1-15 25% 180 - 209
97.5% 0 30% 150 - 179
35% 120 - 149
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HEALTHCARE SERVICES OUTSIDE THE el yalil) s s Laall clasdll

SCOPE OF HEALTH INSURANCE - . . )auu'm\(

DHA Exclusions o b daiall L sl

Excluded healthcare services il dnaall e I Cilers

1. Healthcare Services which are not medically L A 5 sl ) sl laril 4
necessary. T e '

2. All expenses relating to dental prostheses, Clada 5 e libaall i) silly dileiall (i sl R,
orthodontic treatments, etc. A Ly ey gl

3. Care for the sake of travelling. Sl dal e dle ) 3

4. Custodial care including e Lo A jlaia¥l Ale I 4

(1) Non-medical treatment services; f ol e ) lead )1(
(2) Health-related services which do not Y gt ) g Y g daaally Al i) 2
seek to improve or which do not result in . W Ll s - J e
a change in the medical condition of the ESE o B

patient.

5. Services that do not require continuous . GONE . e M eyl el s
administration by specialized medical Gk S G G Y1 LY “;;m uL:M 3
personnel. panasit

6. Personal comfort and convenience items Lasky sl Al adl) a1 By 6
(television, barber or beauty service, guest sl u}mn Fk s cJueadl] 4 283l
service and similar incidental services and ST TR
supplies). )4LLAAM 4+4)a.“ Q\J\J.A}]U

7. All cosmetic healthcare services and Glasdllg Al diall Aol s pa 8 7
services associated with replacement of an Olledly Gagasdl @l due Jaidly 4yl
existing breast implant. Cosmetic operations e L 38 j{ S o) Al dilaidll Al
which are related to an Injury, sickness or W s e m\" o il “-}54
congenital anomaly when the primary ? uw # . ‘5“ ,‘P o
purpose is to improve physiological gl oly "’bbf*g‘ Ot gl 5 ol .@}l}*“’”
functioning of the involved part of the body Agada o pull oy (g2} Juaill
and breast reconstruction following a
mastectomy for cancer are covered.

8. Surgical and non-surgical treatment for Ll el 5 Lay( il a5 a)dl 230 8
obesity (including morbid obesity), and any i o st ol el (Yida
other weight control programs, services, or G2 -7 ? G‘U“é,j L
supplies. D) (oSl

9. Medical services utilized for the sake of Clailly Gl il Y At dudall cledll 9
research, medically non-approved . a5 Ll : o .
experiments, investigations, and e e ““"f”f
pharmacological weight reduction regimens. Al

10. Healthcare Services that are not performed Clast ot Jd (e L2l o Y (Al daall sl 10
by Authorized Healthcare Service Providers. (il daall dle )
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11. Healthcare services and associated ghalls el ey At jall iy el maall Claril 11
expenses for the treatment of alopecia, o ydally jwdll Ll
baldness, hair falling, dandruff or wigs. Ul

12. Health services and supplies for smoking ol e ¢ 3y GAUJ Y 5 Ll clasall 12
cessation programs and the treatment of RN
nicotine addiction. RS OAS EES

13. Treatment and services for contraception. Jaall wiay dalall clardll g 2302 13

14. Treatment and services for sex s pial) il Jpily Laldll ety 230 14
transformation, sterlllggtlon ernt_e_nded to J Lpadl s J ol s sl g S S
correct a state of sterility or infertility or Ay IS 1Y) aeilly asd Yy puiall JAI
sexual dysfunction. Sterilization is allowed v il g Yy s
only if medically indicated and if allowed O o gar 4y s a5 p0a
under the Law.

15. External prosthetic devices and medical Ll andl g s Jal) e lihay) 5 331 15
equipment. o " ’ T

16. Treatments and services arising as a result Ll ) dhal ge W cledlly dada) 16
of professional sports activities, including gi Cpanll VG Ju o el L Al i)
but not limited to, any form of aerial flight, il (o p 5 sl sl OU.M I e UK
any kind of power-vehicle race, water oS, il i) sl el
sports, horse riding activities, ' e diia) "Lzh)J\ d‘lﬂ\ i m‘ 'M‘
mountaineering activities, violent sports [ TR ERERS (B & 3
such as judo, boxing, and wrestling, bungee gls Al Jladl 58l e Jladl s 4SOy 5350
jumping and any other professional sports A A finl Al ) Al
activities.

17. Growth hormone therapy unless medically o . N
necessary. b s (S ol e el 300 23le 17

18. Costs associated with hearing tests, Lelihual 3 3! ) ) sl el ) 18
prosthetic devices or hearing and vision ’ ) e .C““‘.‘]‘ Qmm“ i '
aids. S 3

19. Mental Health diseases (in-patient s (5l Lo ‘)Iuls\ﬂ\ al;).d\( il danall Ll a0 19
treatments), unless it is an emergency : ' : L '
condition. =

20. Patient treatment supplies (including for Juw o el by ol 7O Gl jliue 20
example: elastic stockings, ace bandages, daadl chlaally &l wlall il
gauze, syringes, diabetic test strips, and like (Rl e i) g ecilaally il
products; non-prescription drugs and hay QBM Lol e sibled) ilaiad
treatments,) excluding supplies required as (O L TS RS T
a result of Healthcare Services rendered e “fiu“ 08 "’L‘M‘ ‘L“j”l* b Ly
during a Medical Emergency. Aphall () gl el daiall Lnaall el

21. Allergy testing and desensitization (except ) oLl sl &l 5 Al a1 21

testing for allergy towards medications and
supplies used in treatment)

o Aeriad) Cla Jlisd 5 &y Y] olad Al
o
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22.

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

b 0 Ash Ao ) atle gl leait Il Cleddl 22
Qi i al s B i e iag (il
PR (FEH

23.

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

A L&Al gl g aadl A3 23
ol b &y 30 (0 ol Lo il Y 5 )
(sl 7l

24.

Healthcare services for adjustment of spinal
subluxation

G 3yl s onll il e ) ek 24

25.

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

0 AL cadlally daall e )l clad 25
Ay Ny bl il 553 Ll
i) Sladallg 5550 gl gl 2Nl
DSl s
il Gl 720

26.

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

Aadll aladlally daall e Hl Glad n 26
oyl Ji5 Yl JEiy il b il
gl gl

27.

Elective diagnostic services and medical
treatment for correction of vision.

g el ol el & LY el ek 27

28.

Nasal septum deviation and nasal concha
resection.

5 jlae Jlaind 5 Y1 Jalall Gl il 28

29.

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

Aladlally Clawilly Lol Ae ) clx 29
g A pall Clieliady gl 28 gy i
3 )3 (28 gl Al el 23l pliindy

dl

30.

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

Al gl jaYl g RN gl Gl et gl 30
S 3 sl sk s () skt ol e cla sl

=Sl ()92
emergency. L
31. Healthcare services for senile dementia U 43 sl G Al daaall e Hll ey 31
and Alzheimer’s disease. a3l
32. Air or terrestrial medical evacuation and ¥ 5l gl phll JaY) clas 32
unauthorized transportation services. Lo g pradl g Juill Gl
33. Inpatient treatment received without prior v ““‘“ Ml o 4 gl B ”‘P‘J‘;wtﬁw P33
approval from the insurance company o ol 1 Al gl ghll el lly (b Ly cpdil] 48 ph
including cases of medical emergency e Yl
that were not notified within 24 hours from Al Kl L J A &b delu 24 i
the date of admission where possible.
34. Any inpatient treatment, investigations or & Al sl gl g cliasad o 23 34
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other procedures, which can be carried
out on outpatient basis without
jeopardizing the Insured Person’s health.

Sl Gl e a3l jal oSa i) 3alal)
o 3 s i 50 e )

kil 4

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

Lsal Al dmia cled f Clagnd ¢l 35
o s gl el Clapdl fia b 2 u'fb'cY
o) ) pat gl 51

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

A ledph alade jid Y A cloiadl pes 36
Oy il Jpud paadl Y JAd e e
Ml ol pghdly gl ol
Clinaliall g ¢ gualllly 8yl Qliall  Claiiag (AGI

i patl dy S Giag s o W S

il & o Y ) ol S5 €)g el

G Lo dba)l A Al gt 3 g

S ol i e Y JE e el
() Cilama g o gl laled g eel gel) A Ao

a5l
Aol

37. More than one consultation or follow up with

a medical specialist in a single day unless
referred by the treating physician.

505 o o b ladl godnlia gl 5Ll e S 37
el k) J e atla) 4 L

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

delyy Aadl Gyjiady daall clasll 38

lejied sl 0 Ladie dadlly sliacdl
il clade o La (YT 1 gy

O S5 3 Al Al ) skt o e i Liadl)

develop into an emergency. ke
39. Any expenses related to immunomodulators ol Lo eliall g 3lally e lial cilabiily bt iy e 139
and immunotherapy unless medically b Ay g (S

necessary.

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

5l ) 3y (5l iy e gl 40

41. Services and educational programs for
people of determination, this also includes
disability types such as but not limited to

mental, intellectual, developmental, physical

and/or psychological disabilities.

158 5 cangll (550 Rl dpadedll pal iy el 41
eyl ol sl Y Jd s o Jay
S5 Al Ay A K3l 5 Al Aoy Lo
]

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

eVl i aall ol Gz s daall clel
dahast Caay (PD 02-2017 8 2250 58 LS (5 )l shall
JO e Al il s L L
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covered until stabilization at minimum)

1. Injuries or illnesses suffered by the Insured it 4l s el 3l el Y byl
Person as a result of military operations of R @J‘ ‘,P:j&j‘ uw 1
whatever type. , L5 ¢ o Snet

2. Injuries or illnesses suffered by the Insured 0 34l ke lay A gl se :"—’leha}“ 2
Person as a result of wars or acts of terror g5 oo Ja Y Juel gl g pall das 4l
of whatever type.

3. Hea_lthcare s_e_rvices for injuries and _ &1l e daalill a2l gall g ilbad dpanall cilarill 3
accidents arising from nuclear or chemical ’ a5
contamination. SRR

4. Injuries resulting from natural disasters, ok b i Ly daphll &) e o liall 4
including but not limited to: earthquakes, g5 g5 omale Wy VI s sl ¥ JBd) Juse
tornados and any other type of natural Al &) S g A
disaster.

5. Injuries resulting from criminal acts or dagia gl Al Yl LM;W,CP Al cllall 5
resisting authority by the Insured Person. Al e 54l g (e Al

6. Injuries resulting from a road traffic il e el i)
accident. e s e Al cldall B

7. Healthcare services for work related i jd) Yl )ASU inall cldl 7
illnesses and injuries as per Federal Il_aw ol 1980 4l 8 Ay gyl gl Wy Jeall
No. 8 of 1980 concerning the Regulation of i L Jyend) il Y ol e s
Work Relations, its amendments, and & HS A e ‘”L“
applicable laws in this respect. ol

8. All cases resulting from the use of alcoholic A alll iy g pliall et e Al VS en 8
drinks, controlled substances and drugs and il jadall g 48 )1 Aaalal) o) gall
hallucinating substances. A gleall 3 gall

9. Any investigation or treatment not sl 08 e Gpage gt zlle f pani gl 9
prescribed by a doctor.

10. Injuries resulting from attempted suicide or Gllal 5l i) Al glas e Al clilall 10
self-inflicted injuries. Az

11. Diagnosis and treatment services for pal jell Clieliadd 73l 5 jaddill Gl 11
complications of exempted illnesses. liadll

12. All healthcare services for internationally o all 4 2l dnall e ) Gl san 12
and/or locally recognized epidemics. Jlse i 5 W L

13. Healthcare services for patients suffering s 0o 05 U“]‘ S ‘“LU” ‘l‘L‘f'“ 13
from (and related to the diagnosis and - Al Acliall (el gag b )z 3le 5 (el 3lady
treatment of) HIV — AIDS and its dliclang Y
compllcqtlons and all types of .h.epatItIS 0 o gun gl 2 ) sl 2 Al 1 e g
except virus A, B and C hepatitis. z
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HEALTHCARE SERVICES OUTSIDE THE
SCOPE OF HEALTH INSURANCE
(EXCLUSIONS)

HAAD EXCLUSION LIST

el cpallll G g d Aaall clasdd

)elsay)(

Bl (8 Aniall § il sl Al

Schedule 2

2 Jyxl)

Excluded Healthcare Services

slitlaal) Asall e I Cilard

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

LWl e daall Al )l Jeall B sy
Joiad

1. Healthcare Services, which are not medically Luh &gy 5 daaall 4o j s |1
necessary.

2. All expenses relating to dental treatment, aladle 5 gliaYl Gl fy o) Pl Al gl pen 2
dental prostheses, and orthodontic e Np
treatments.

3. Domiciliary care; private nursing care; care e e g dalal) duca yaill Ale Hll g Al yidl Ade H) 3
for the sake of travelling. il Jal

4. Custodial care includes: GL Lo dilba gl Ale Hl) Jodi 4

(A) Non-medical treatment services; or

(bl e 2ol clas )i

(B) Health related services which do not seek to

improve or which do not result in a change in

Vol gt J g Y el i) sl o
Wbl Al i N g

the medical condition of the patient. o yal

5. Services which do not require continuous PRSI IR VLIV PENG U ifl i [l PREN
administration by specialized medical Uasadie
personnel.

6. Personal comfort and convenience items Bl Ls (e A a5 Apadll) Aal ) Jilay 6
(television, barber or beauty service, guest ol slly claslly Cogaall dand ol cJaandll
service and similar incidental services and Jiiledll dpa jall
supplies).

7. Healthcare Services and associated JuiaY Lo sl clislly daiall dle ) Gl 7

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.

st b e ) el e ) 30 g
S0 e o) Ay b Al gl el
Gl ekl gl 0 Lt
ble by sl o Jadl o jall el oY

Ol aila Juaild gl oy

8. Surgical and non-surgical treatment for

obesity (including morbid obesity), and any

Rl b b Loy diall Al pll pe 5 sl 3 8
o Qe gl gl gy hpa sl
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other weight control programs, services, or
supplies.

sl g oSl g ATl

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

adally dfadly du il daall Ale J Cles 9
L sadindll e 4l 2l LYl

e

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

Glad sadie Wig Y Al dsall 4 Hll Gl 10
He ) cilast sl o sadinall deanall de )
oYl b esidl Al
Al g skl

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

Lo iyl i)y cladlally dmall 4o ) clad 11
Sl e el Bl | alall f 40 23
sl el

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

Gl e o Y el Aladd g e g e Jisa 12
SR el e

13. Non-medically necessary Amniocentesis

Lk g5l e (Ml 0 13

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

dlly piall il dal el clally o314
el

15. Treatment and services for contraception

Jeall il cilasally 23l 15

16. Treatment and services related to fertility /
sterility (treatment including varicocele /
polycystic ovary / ovarian cyst / hormonal

Ly g piall [ & adlly Al bty 221 16
pSi [ it gl b
[aisa e S yh¥l [ jand oS [ add

disturbances / sexual dysfunction). Josmiadl aall
17. Prosthetic devices and consumed medical Gl Al Lo Al Akl Gl Aniay ol syl 17
equipments, unless approved by the o) 358 e

insurance company

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

Lo 6 phall Ahidll dam & cledlly sl 18
JSal g J8 ol pandl Y Jid) Jp e ol b
S il e g ly sl okl
Al ) daiily dglal) My il
S il byl Juall gha Aai
N };J\
il gly Jslly Gy de jladly @Sl
adl in) 4y

19. Growth hormone therapy

sl (508 73 19

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

Clapat | el &l dhisd sl 20
e luse s gl 5| Ay gl 536281 4f gyl
A5
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21. Mental Health diseases, in-patient and out-
patient treatments, unless the condition is a
transient mental disorder or an acute
reaction to stress.

2kl gl A Al bl o s Alial) daall il ol 21
e Wie Ul Al (5 o Lo o diaall (3l
Ao Jad

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

il gl el g gyl 23 e iase 22
sl Ll yds eglaall s (LA 5 i pall Cililaa s
s cladally LYl ¢ ALl claiidly g Kl
Glosd] dagi 4y glhad) e Jhiad) oLy b gun ol
Jaall 5l shll s o daial) dniall e

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

guanilly clecddl ol 3 Ly g cledd 23
i) s b gl dgabinl) 4135 ubisl) il
la gl o ol dn g o f Bl By

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

vl Qi dub Al ) atia gl Leatty I ciles 24
sl paall dlle 5 4l el paddll JUal) Jws Lo
Sl gf a1 A gl el Ly e
ikl

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

unless medically necessary during treatment.

) o gy Yol e L L3 25
Al e s pa ey (o ol Lo o el il
ROk RN

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.

GA gl f3 Joall Rl Al clex 26
b bl el i b (e 4l Al
SR A sl 23l oLl Ay

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

A Gk e Jaadally Laall el clad 27
CM\J cwjnh’i.aﬂ asdl Yl CM\ O ®
ey el
b e gkl JSET e 5 Al cladlall 2 5
Aol

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

Cladyl dladle 5 dnall dle Hl claxd pean 28
Jug ¢ LYl Juy ot b
Al il gally ol ol

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

Lyl el il o dally Ayl ekl ek 29
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30. Nasal septum deviation and nasal concha
resection.

AEY 5 jlaall Juaiady &Y alall Gl

30

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

G et K e e ) il oY) e 3

ALl 63 Yl gl ] LY i

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

ool Qs Al clendlly sl
o cladly sl @ s cliclad
W gl Aid)

T gl

32

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

S 533 Jaad AEIAY gl ja¥15 AN Cgall 33

lall 203 L eyl

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

ars Aa Al G Al daall dle Hll lad
adla 3l

34

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

Yl sy oY1 §l sl ol e3RY) 35

4z paal pe JEI 4 L

36. Circumcision healthcare services.

ol el e s 36

37. Inpatient treatment received without prior ohilad) Al agfiallae Q3 gl papdl G 37
approval from the insurance company s Ly ol 38 e A Bl g
including cases of Medical Emergency which 24 UJM;@ Lo Uadl) ol ) Auhall (g f hall
were not notified within 24 hours from the F Al
date of admission. bl A

38. Any inpatient treatment, tests and other il JAl pgiallae o cplll o pall 23 ¢l .38
procedures, which can be carried out on aghal oSa Al gAY el Ay Clagailly
outpatient basis without jeopardizing the ade sl faa g g A A salall
Insured Person’s health hall

39. Any test or treatment, for purpose otherthan | 5 Al (al £¥ daia clexd § Clasi ¢ 39

medical such as tests related for
employment, travel, licensing or insurance
purposes.

Sl calally A oy Je Al e
Gl gl gl as 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

b d ldh alade i Y cleadl e
Qs ganas pll Joud 1l ¥ JE) s o
ulll € gy el QAR al il
sudlly 5 padl A clatieg A LKA

el Ly b o) L anedall clisalidll

¥l o) sl ey g el Cligdli) i el Gy
Gt ) ) il b Giagd

40
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primarily intended to improve a medical
condition or injury, including but not limited to
air conditioners or air purifying systems, arch
supports, convenience items / options,
exercise equipment and sanitary supplies.

YO e ol 4 e ) ) Ak ds
cldey ool 4 Akl o) gl Clia puaal
w)aﬂ\ U_’\AMJ ‘3\;\‘)3\ C'_i\)l,}'; / )AUQ cua)ﬁ\

RIS PSP

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

L 2y ?J‘@@L“‘A“—‘-‘-‘L@Wbﬁ}\bhm\w)ﬁ\ 41
edd) Cudll dlisy ol

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

bl del g Ayl cllly daall cladll 42
ade fasall Gaddll SN e il by daiYl

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

43. Services and educational program for Cplaall dpailadl @A\ﬁll} cladll 43
handicaps

Healthcare services outside the scope of
health insurance.

(enall (il Gl 7 A dsuall Ale ) clard

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

dagiagle Gagall Wl (gt I (al e 5l clla )]
e 5 oS Ul &g el e

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

e Gagall Gaddll e Jlay A Gl j¥) 5 clilal) o
Lo ) Jue Y1 5l g pall g

whatever type Lo g g8 U
C) Healthcare services for injuries and e Al &l sl alball dnall dle Jl Glad )z
accidents arising from nuclear or chemical (el | @ ssll &gl

contamination.

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

Gl L Rl &) €U e Lealdl clllaYl )
¢ 55 puale s N ) paadl ¥ JEd) s

tornados and any other type of natural Aol Gy &I e Al
disaster.

E) Injuries resulting from criminal acts or oAl a) Juel ade (gl oL ce Al sl )
resisting authority by the Insured Person. Adalul) 44 laa

F) Healthcare services for patients suffering Y ge gl gl o jall dall Ale Il Glens )
from AIDS and its complications. Aldeliaag

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

Jeadl Clibialy Gl ja¥ Lmall Ao )l cled )
Pl 2 3 1980 Al 8 ) galaW! il
nall 13 Ly Jgenall ol gl alpaaty Jeal) I

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

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

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

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

cllayl Y Agae e Al Yl )
A
liiaadl il a1 clicliad 73lally padidill Class )

L) All healthcare services for internationally and

Wy L Gginal) 2y Al dlle J)l Cles aen )d

locally recognized epidemics. (Y

M) Venereal sexually transmitted diseases. A add) @,Lﬁi o Al A it Lais 4 i) al Yl o
list with respect thereto will be set out by the Ay ddhid)
Health Authority -Abu Dhabi

F. BENEFICIARY USER’S GUIDE Lalaal) Jalt )

How to make reimbursement claims - If
applicable

Gukill &G S 1Y - gty Al dS

Please call whenever in doubt (Telephone

ikl ek o Gl o8 ) o i Ly Jual) o oL e

number can be located on the back of the Jidalall

medical card)

Claim Centre Role Clallaal) aud g8

e Operating 24/7 round the clock for assistance bacbuallp ) A ALk ool 8 dels 24 Jey o
and guidance ) gl

¢ Professional, well-trained staff to handle all LS re Jelaill | wipcies i g d&c il
your queries / requests gt & ‘“Wm{ u)n'i . e

e Issues pre-approvals as required (within Sl & s

minutes for out-patient)
¢ Fix appointments
¢ Information about providers

Gl DA slhe b LS dand) 485l laca)
ostiiaall 3 ae (A Al il

Aol e
laadll (535 30 e Sl glas

Medical Policy Standard Claim Procedures

Auhl) ARf gl 3 oy gatl) il dadal) Al il )

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

2. For Reimbursement:

Within UAE

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

Al iy gl e lane S i 0 g
sz Clllladl o )
A8 (K an g 323l dledl

dol) B My gy 2

baadial) dy ) i LaY) JAks

e Ly 60 OB Clvitad) S i g 122
Tl Yl e dalladl 06 Jla 3 Al
o ol siadl o g pall g3 i G sanal
<
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UAE. ).sbdiandl 7 i 72kl
Caiad) i oy s Alllae o) Jpuant ity 2-2
) Ll A
Aagitas badge ol sy o
ol il Jgon e L) W) 0
bl OAGJJ‘;\\@}@M\M@\
B0 Al glf 5 Lo LY Yl b

2.2. Original 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

Joegia §Y g puadl

undergone). ol L ) R o

« Laboratory and diagnostic reports (if any A ol cuphll ghoas W patllly jisd) .Jf)b‘ '
prescribed by doctor and undergone). )l ¢ guadl

e Copy of insurance card of the assured to e g uds iy e da T

be submitted.

Outside UAE:
2.3. All documents have to be submitted within

bandal) A ll @l Yl £ &
Bl Ly 90 DA cluiudl WS a0 iy 3-2

a period of 90 days from the date of claims
incurred outside the UAE.

2.4. All original supporting documents as

mentioned above to be provided for any
medical claim. Exclusively a medical report
specifying whether the treatment was an

B Yl 7 s dadedl g Ja b ddlad)
saaddll

Ahe gl sl W5y Q0 Clindl WS pig cay 4-2
) Lo g Gaaie ok i ol g (b pany A
rAAbhl JLE) e i ol

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

3. TPA may, upon the evaluation of each case,
grant or deny the coverage based on the
Terms, Conditions, Limitations and Exclusion
of the Policy.

Al Glal ?ﬁﬁ ¢l n) G ol PARPUIN

i Lkl clllad) 5 ) 30 o8 lls S i o) 3
Ay Lyl ) il ellyy Loy 5l Al
3\3:\3)]1.1 K.ZAIA.“ Q\;hﬁuﬁ]b JJJA.“}

4. Documents will be forwarded for TPA
evaluation which extends to period of 3-4
weeks. On receipt of the evaluation sheet
we proceed for the settlement of the claim.

Aladl 5yl & J clied) Jw)) s 4
W W NPT IN P O iy o R P PPN A
sl Al Gyl dalie oy ol

5. Mode of settlement for medical
reimbursement claim

5.1. The reimbursement will be evaluated at a
rate of eighty percent (80%) only along with
the deductible and/or co-participation (if
any) being applied as per policy of the
incurred expenses that the insured paid in a
non-TPA participating provider on the basis
of the Reasonable and Customary Rate

) Y A3 g i 5

Al B 980l gl s 32 ) i S 145
Jomg off @l KA A gy el i
A g b U sl il s, i
il e S ke e Al clad 5 ) A a oy

U jind) il
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(R&C) applicable at TPA Participating
provider in UAE at the time of the incurred
expenses.

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

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

SJ‘JJ 35}1 jS M\} 3)}(.’&]‘}
A ) Y S ) Tl il
alll) XS5 el sl

Gl g gend (Ko Yl iaY) cYla WS 4525
EPYC I RPN FE Y I PSP P P i
ALl Jgn

Aoy Al el cldhe S o 235
Nl ey Lo Y apall dpl il
& B D Gl e I Ui (Sl
Ledie s #ld
Alha § guasa gyl e IS A Gl wdy
a1 alealy ol !

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:

Gl § pllsal) L) Al (i Lad 6
WU g saadall &y jal) el LY

Mad Al eyl Basdall A el ) g4
AL ) pdhe Kb el o bl o) pS
il iy 4l papdl e gy A Lad) b bl
W s g g gnall gaall g5 Al dise 48l )

Ml il Cle) ) @.\Lﬁ G’J\ Y el

iall) o 438) gal

Lot Rt G el ) B2 pe RL G
Apkadl) L p )l 13 sy sy 4l il Lgallay ) dalal
Wiy Lole 3l

48 gal) g o)

pagaidl ylad) il el o Gl el ] (b

oo dsthe Al clod)l cilS Js b ki L ke
el S Ledie s S e Rl e 5l 48,5 Jd
Ghi A eyl Gy 5y a4
e
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e 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 Claim Form either directly or
through the hospital to the TPA.

e 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.

2&9‘}«“ C'_i\c\);!

Apbhdad a5 ) sth el Jad da e
Qg Al il ol ge ddaaily Agaddl Ghlid) jeca
ad ) ade ciai Lo quny ¥ ol iadl 8 QST I8
A8yl e dadl sall o Jguanllal sl (o a gy
Baall cledd) (e i of (8 L) cllad 3 )
MG el (b als Ay by sl

o e S slp Jpuadl Sy Dglhdl claghd
Adall Ul 5 ))a] 3855 A (e f Al e

5N I SR /R IS S PENC ) PN B
gedd) Ghldl oo L Ll )
A 53 o) o sl Al ) il s el
Gy i) apaie LS liadl G Y e
50 g kil o Bl b i o asdl e
g biad) e 5k ol ge Akl clladl 5y
bl ol

) ASGE e Al Il o Jpasll cay e
eaall Ladlall f duadiall o) ) Zdall cillad)

e Prior authorisation from the TPA is required for lall g padll Jd
the following diagnostic / therapeutic in-patient
and out-patient procedures prior to treatment.
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Pre-Approval for Diagnostic / Therapeutic i)/ el sl ) L) 48 gal
Procedures

- el e gY) ol o
[ ]
L ooreeny G Ll 53m o
e Arthogram Juatall 4eledi b )pa o
e Mammogram Jol g sl il deladis a @
e Barium Studies po il bl 2 o
N CT= s Y B0 5 a0
* ndoscopies I il ¢l TS o
e MRI ¢ ?
e CT-Scans Jo! el u““l“w‘ G e
e Myelogram JolSa i Apnliball a2V
e Doppler Studies glalll s sn o
e Oral Cholecystogram hadup e
e Echocardiography Al ye 3yl jaia o
e Pap smear Lk
e EEG e
e Rubella tests pall i Aasa o
. EMG Jo gl Gl ol closeS ks o
e Stress Tests QY danll @l il o
e Excretory Urography ) ol s)( hanll Al oS Lkt o
e Thyroid function tests sall ¢ i) e
e FNAC : . :
e Toxoplasma tests ‘A}J | Jw ‘fcbs ¥ }"‘J e
e Holter monitoring Ul b ol sl o

Joo 1 0 (Ao 5 by ity de 3 o
Lo ob g i jial o
Ag 8l

TPA may upon the evaluation of each case, grant . .., . i e st e
or deny the Approval Coverage based on the * f*w "’E‘]M‘ ok 45).“.] I *‘d% X = s
Terms, Conditions, Limitations and Exclusions of £l u‘f.i‘“\‘fl—-’ ‘ﬂ?’J ) .‘*-JL"-‘” ke ‘m‘;‘“
the Policy. This decision is relayed to the Insured e ) Al 18 adayy 48 gl Zalal) el s agaall g JSa Y

and/or the hospital. o) 28

siad (o4l

7. For any assistance we have a team of NN & paladie 3 p Wl saclua L..gi ok Jpasll 7
medical and claims professionals at the Al Gkl ol ad el @l dbl

Medical Claims Centre of the TPA where you = o4 Ol sac budl il oS0y ) cillad)) 51

have access on a 24-hour basis through a . : s -
toll-free phone number as printed at the back el Ll el el ) e ol ol

of your medical card. Aulll Sl AR
Claim submitted directly to TPA cllUaall 31y AS AL b pdlie dadiall cldUaal)
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1. Member with reimbursement claim should
scan the document and upload to TPA’s
website.

2. An electronic notification for the claim
submitted will be given to RAKINSURANCE.

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

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

5. RAKINSURANCE will settle the claim to the
Member.

4l
Gl e alnty Adlladl dilss i pumall o1
Gl sy A sl g

Alaall e g U1 1) cpalil o548 55 Js i 2
Al

O Loy dlad G cllhd 5 I8 i 3

s o Lo L) 2y s Ao 815d)
ol o)y A Yl el Aliade

3 gl Al ) Gpkl) Clllladl) 5513 48 58 Ju i 4
el ) 358 Al g Alad) 20 AL

ol Abd Ly gl d) E)L L 5

Claim submitted directly to RAKINSURANCE

1. Member submits original 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 dispatched to RAKINSURANCE and is
ready for settlement.

4. RAKINSURANCE will receive payment from
the TPA and register in the system.

5. RAKINSURANCE will dispatch the cheque to

Sl J8hs il &) AHd ) Al Gl
o]y A€ 5 LaY) Al diss guaall oS5 1
Clllladl 5 0] 48 5 M Al i diad) (el &) 48 )i i 2
S

JLEA\ é.u:} laall 52 I\;LJ\ Clladl 5yl ZS_).& i3
il gl ) 58 I )l A Al oy gl

il 1ol
Ahl) a5 )l 4855 (e daddl (palill & S i i 4
.el-m‘ Lﬁ w}

el 8 gl A1) 3652 g5

the member.
Your Medical Networks ) Al il
Network il 4l
As per the attached list Gald Joall Gy

How to use the Network

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

¢ Please refer to your Network list

e Kindly identify yourself as a RAKINSURANCE

a4 piiiad s

oo BN ey ool ) QS ) It ity

slgu s o da Ay Al JAh 73l adlia
faal 8l dps o npll 2y
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beneficiary
o 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)

ey alal
il
Silaa) C.J}u @5)3 =S <l K;,\H\ Slaaall ):\953 oo
Al
hasa lga Jo Jpaal Ay la
i) g8 e Ay
"l ) S0l Hiadl B8l Jpon ) Sl a
)edbiall s

For In-Patient

o 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.

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

hdiaal) JaI gzl ) Al
S A8 iy )l s e s rdi ) sl

A el
dela 24 s Akl cllhd 5 ) A0 EO e
sl e 553l i

Jpanll Cony s gl Gl / gkie¥) JA3) o
L g ) el

05 0o ) ) i Y1 Gl el
24 5 i uiiad) f gl
dels

Other Services

¢ Dental Benefit: ‘DB’ indicates dental
coverage. Prior approval from Claims
Centre is required for all Plans.

e Physiotherapy: Prior to initiation of the first
session.

s AY clasdl)

QG gl Al Wy ualig 1)DB) clad) Wi e
A e e B Bl e Jpemal
AR

DRSNS 2 S

Pre-approval requirements

Al A8 gall il s

¢ Physiotherapy sl 22l o
e Day-care / Observation 4l / 4 Sl i
e In-patient treatment [V

, Al Jah A3l o
¢ Non-emergency treatment outside UAE okl £l Y1 s KJJLL}\ i cladall e
Emergencies FERIATONIN]
¢ Within 24 hours or prior to discharge il (o 7 g Al Jidelu 24 A
G. DEFINITIONS pliall
Contract Definitions dial) aalia

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

0o 1 3 G atne g LS( o) Ry ) ) sl
Jalall Alalyl g da g ) " audl
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the Insurer, subject to the Application
Form/s, terms, provisions, Limitations,
Exclusions and other conditions provided
herein, guarantees the payment of the
benefits set forth in the Contract Schedule
and Applicable Scope of Coverage
Schedules.

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.

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).

G Il ALl il iy JiSS el 35 ) G
go el dihidl At G Jglaa g diall s
Ay Jag il g bl 23 /73 sai Ble o

i ¥ s 00y ooy (ke aale 1 gaall 2
‘i) 134 (e

el ZLalal Jag ) Jganll 13 a3ay rial) Jgaa 1-2
Sl e Ay ulll 0 clilyy witudl il
el jls Al ag i QM AN
Q\;Lﬁuw} @BSM 6\)\)3_9 Agﬂ.um]\ Cﬂ.ﬁhﬁ ‘ZQAM‘
na g ol Alkall @l oliLYl dada & 8 5 Aalsl
Gl Qb de Lell agall ) ALYl
aelgy BLally i) hhad) / claiially sladinyl
Akl Jgal Gihadl Jhdly Wi

Jsialla sadys Al Jgal Gl gl 2-2
Jala Lol ) clatidl /bl dday )
U ke gl dall( S
o @l & W) Chally (@l b dabad) (el
)2

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

ol A58 b i A & ppiid) f K aid) Qi 3
bl Adaat pe saliiaY) A8 e s il éﬂ\} Sl U

. Insurer/RAKINSURANCE : Ras Al
Khaimah National Insurance Company
PSC

Agh gl el (ul ) 38 gadill ) 3 i el 458 4
g o g ot

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

Gyl i Ll oy ) 4 gl dgad) riall Qs 5
o Aaldl) il il 5 i) el 30 cld

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

siadly Sl e gpnlid 5 4 dal ) 2l B

A g g S pdedly ki Gl g
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7. 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.

8. 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.

Gl Jdal il e Y oesd gded 7
Al 18 gl gy o) ditadl
HLaYL ¢JalS al g2 LU 1S 1) e 25 | shady
Clag)/day) S
Sl Jala

Gl A sl Jals e ) o 1 0l ritadl 8
gllad bl adhe e Ja 8 il
o pal ol b 83 0l (uliad) (il i 18
R N TS S P A R A A I S O
sia ol 8 o diall U gaa ( ngal ) 25 Liau
Gale

9. Employee: Any person Active at Work

working on full time basis for the Contract
holder and being remunerated accordingly.

6 Aol gy gy ke Ghailiag ol bl 9

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.

dial) 138 s ey Jaie ol g gl 7 gumall Cai sl 10
o et Loy (el 46 50 B e 2y ) Qs il A
_gu:ﬁhﬂ\ Q\c\‘);\‘)ﬂ

11. Active at Work: The work situation of any AUETL oy )& il ga Lﬁi AN & i cahge 11
Employee reporting regularly and on a s S oy [l JSh ale o) s
permanent/full time basis to his workplace Jaall T a0 g Ll Y1 il ) 4l
and performing his usual and normal ' o o h
duties of his occupation in conformity with
the employment conditions.

12. Category: The sub-group of beneficiaries o gondl i putteddl Lo @l degeadl Al 12
within the group covered under this e il Jala Lgd U] il g asall 13 s g sl
ﬁ)ontractand for which the Contract holder s WS e el o e Ly s K1

as selected per status a Product and L st Ciley sl
decided upon particular considerations as L 3 LIS
specified in the Schedules and the
Beneficiary’s master file.
13. Application Form for Insurance (herein plub b Led Ll LA ouddl il 5l 13

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

Jpadl By andsiyaiond o lagedy gly o)l
Gedly Y 8 gy Jasdl el Jda B (e
Ll Sy )l 350 Lol 1 () S il
Dhs ol slaY gl gesdl
Lg Y ol sl jlasal st oIS 13 Le el ) sy

e Jlaal cpddll 4850 )58
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issue this Contract to the potential Contract
holder. Once an Insurer decides to issue
this Contract, the Application Form/s
becomes an integral part of this Contract
and the potential Contract holder is
thereafter referred to as Contract holder.
There are two types of Application Forms:
13.1. Initial Application Form: The first
Application Form completed by the
Contract holder

Subsequent Application Form:
The form the Contract holder
completes requesting the Introduction

13.2.

a5 s el 5l [ 2l sy i

Y paady el daay Jainall il Jala ) s
lll) il e gle s a of

aSley 531 J 591 ) 8 a3 390 ) 5 il 1-13

KRN
Jala WBlay s allall 5 jlaia a3 allal 5 il 2-13
el Us senl

14.

Evidence of Insurability: The medical
and/or non-medical documentation
supplied by or obtained from the
Beneficiary which is necessary for the
evaluation of the Application Form during
the Underwriting process.

AR AT
Upa st sy DD 2 J B i)
i il Ty 2 Dy 4 g ek

Yl Adee

15.

Underwriting: The process of risk
evaluation conducted by the Insurer which
establishes whether or not to accept a
potential Beneficiary for insurance; and
according to the adjustments and terms.
Risk evaluation is conducted through the
review of the Beneficiary’s completed
Application Form, Evidence of Insurability
and may include but not be limited to the
potential Beneficiary/ies' current health
status, past medical history, family medical
history, occupation, age, activity, lifestyle
and income. Failure of a Beneficiary to
truthfully complete an Application Form
may result in Contract Termination or
Beneficiary Termination for accepted
Contracts.

ol il o A a Ale LY 15

Jeinall yiod) Jgd o IS 13 2083 o il e

sl g GV el da bl

Jllly pitadl) il 5 Ll Axalje o ShA) o

yasl ¥ U o o Jali iy gl il i

Gl gl ppdiad) [ sl JW sl pad

ALy aila ey ailbling el digdly @lilal

laghe ygjis diiadl J2 1Y 4l I 50 iy

S sl )l iy ) il dapa
g o5l G Led cpaitady Gald) 5

16.

17.

Pre-Existing Condition: Any Beneficiary
health condition known to the Beneficiary
and/or to the Contract holder that exhibited
symptoms or was a consequence of Injury
or lliness for which medical, Surgical
and/or pharmaceutical Treatment, medical
diagnosis or other advice was provided
prior to the Beneficiary’s Enrolment Date.
Declared Condition: Every Pre-Existing
Condition that was declared by the

o s i) g Rona Al gl ik Bk s 16
ﬁ:,i@ugogh?u,iw)\,;,&mw

e laln Sl bbbl Cuojlinl dpia
el @l dE s Al 5k gl 5l ik Laddig

ok s 36 s e el A7
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Contract holder in an Application Form.

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

5 il sial) Jula i 7 e i

pr dlly sabys e 7 pan 2 Al dne ds 18
S el el g Al A gl e pladll
s il J8 e Al QY cladd)
gl dus) s atind ge ALl S cala Jd e

| dial) gy gle il il

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

Sl 5 3alal) s Ala] sl dal a5 425 19
gomae My @b ¥ I ALY 5
Lo g e g A dls 5l lgic

20. Hazardous Activity: Any activity which

exposes the Beneficiary to serious Injury or
lllness such as but not restricted to piloting,

motorcycling, mountaineering, underwater
activities using artificial breathing
apparatus, parachuting, hang-gliding,
motor-racing, etc.

Y diiad) paly Ll gl sykall 3l 20
SN N IV S R N
Jaadl gl Al clal Sy 5l il
oo it Al sl bl 45U bl
Shedladl ) Gelbual i 5 jgal sl
O ekl
A Gl gl el

21. 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

by pdlly ool Ly daly gl g hagd 21
Ol e gty plad gl €0 ) Aol
s A ke gl Aakie ) Aalall clllaia g Y

standard Contract. Such terms include but ( yasl \1 fﬂ‘ e .éc
are not limited to Specific Exclusions, Jgiall g LY il Ll g 2l ol
additional Premium or other limitations. GAY
22.Exclusion: Specified conditions, lliness/es, ‘u'a\)&\ Aaldll Ly il el 22

Treatment/s, Service/s, Cause/s, cul cletlfidl  ladalf
circumstances or other items that are SREN e dedl e Y] s adl d Gl
expressly stated as not covered under this 2 g dalpa Lo b ‘“f ,5"-‘] J uf)lfj

ia]) 3 o g 3laia

Contract.

23. Specific Exclusions: The Exclusions result
from the Underwriting process, which are
determined by the Insurer to be applied
specifically to a certain Beneficiary.

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

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

o dalll Gl Jaliy AL ol 23
Watad Al oudill QIS dilee
Cpad) g o Gald Sl Gl of e (palll 364

Ay Gl LY L vaby dbal el 24
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Plan/Products.

Ll

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

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

fiald) Cheliay) Al A Led) ChlY) 26
Jol - e adl s

i b A1 e L sy ol Enda 5827
Sun o dial) adlin any it ¥ G ) A ks
(5 AY) laaall g ladlall g Jag il g al sl
By L dalll clielad K ) dlayl
o il 1 el B e Ladlal) ol i g
A gy e gl o g \J‘J Lz e
Ja b ddawll e Wil lad Y f Jadi 8 g A
LY Gl 8 P sl i)

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

by Ad g (gl i Lﬁi Y 5y gl 6 G 28
Lo sl &aMa

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

Haly Ll 4l il eyl gl i 29
Judy Yy Gl ol el b andy 3 gladl i
ik Ja ¢ QY] edlaaty )

30. Initial Contract: The first Contract the
Beneficiary enroll in.

Aladl 4 iy Gl J) S g S 30

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

Gy il ol U G B ) sl skl 330 31
Al s olgfl

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

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

&t 00:00 4eldl xie( asll 4 2y izl )Y} 2632
diladl 4 Culy G Yy s Jadl cud gl
% Cnse 2adl all [ dlall I 85D
dlle ol die iadll Koy o) 5 EY1 jdy o
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34.

35.

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

ASaly il 1 bgyd cmse gl
ABle @l cliale [galke

i e L g ALl il e 34
s ] Jadl) oy llall g sl sl

gl 3 00:00 4eldl die( adl gl sl &) 35
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36.

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

il 5% L Wle g o6 Sl 3 it ) 4 2t L) 36
Lo b gff L s 4l agal libs

37.Amendment: A formal document changing

the provisions of the Contract.

il el gy oA el dadl g el 37

38.

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

ot 00:00 Aelid) e ol of A dlall sletil 3 J6 .38
Lada 4 g ) Jdly )y ladl gl
o o Anlall e A adlia of 0 S0 paally Sl
asd i
KA R

39.

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

Rld (sl A5 Jds U8 0 Sl sl 3539
A 5 ) Yy ey Jad cudgdl 3 00:00
Alda (e bt il sl ol

40.

Beneficiary Deletion Date: The day (00:00
hrs local time, month and year) the
Beneficiary’s coverage is stopped as a
result of the Contract holder’s written
request and/or in case the status of the
Contract holder’s Beneficiaries as defined

in the Contract is no longer held, or upon
the cancellation of this Contract.

Gl (& 00:00 deldl die( ol aiasall i 7 )5 40
Sl (o Gl Ua 2 2 5 8 Jals o L
i 13 o) die gl el i lgle pagaie g LS

41

.Contract Termination Date: The day (00:00

hrs local time, month and year) the
Contract is stopped by the Insurer as the
result of the non-fulfilment of the Contract
holder’s obligations as set forth in the
general terms herein.

bl die( gl 1 ASHN U8 e ) ol s 41
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433k

42.

43.

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

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.

o 00:00 Al de( ol rudiadl At ol 6 42
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44.

45.

Episode of Care: All Treatment rendered
within a specified time frame for a Specific
Assessment. The specified time frame for
an In-patient Claim is defined as the period
from Provider facility admission to
discharge for the same corresponding
admission. The specified time frame for an
Outpatient Claim is defined as the single
occurrence of rendering a specific Service,
usually per visit, per Treatment, per test/s,
per prescription or per examination.
Claims Adjudication: The process of
placing a Claim through a series of
administrative, Contract and medical edits
to determine coverage or non-coverage of
a Claim as well as the determination of
financial settlement parameters. Pre-
requisites for Claims Adjudication are:
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45.1 The retrieval of all administrative and gagaidl dlig &)Y Claglaall ea gla jul 145
Contract information )l e

(3 il i JASOAP( o] A ad

45.2. The submission of medical information
pertaining to the Claim such as the
Completed ASOAP medical and

Service sections and; Albdl Sy 8 e Gehll AE @il 1) 345
G B g ey Akl il 5 ) Al
45.3 When deemed applicable by the TPA s dalpal LY )y b)) G Lﬁ_u\

Claims Centre, the History and Physical on 23l gailey il oYl By alpl
Examination Report, Pre-Operative sy 2l ik 1 Y1 T, i
Test Reports, Surgical Report, s 5 AN AR ey idiad

Procedure Report, Discharge bl e fadly
Summary, other medical documents
and signed Authorization for the
Release of Medical Information.
46. Covered Claim: A Claim that is eligible to s sadll Al Alladl L daty i) Adadl 46
be paid in whole or in part by the Insurer Al Wy il 3,8 Jd o K J N
according to the Claims Adjudication cllle KE 8, I J;}):} TR

process and the conditions of this srety wE ey e B Ty
Contract. Covered Claims may be “uffn{ M‘ .“HM“ "’u’:‘“ @ ki U“J‘“n
comprised of Eligible Medical Expenses Ul Il s g ol g donaall e Gk
and/or Non-Eligible Medical Expenses and Joadl ey 2l Jandl e JBall i o disal
may be inclusive or not of Beneficiary out- Sl s s‘ﬂ‘ q)Ln saan i/ s Ky X
of-pocket amounts such as Specific AR I IR )
Deductible Excess, Aggregate Deductible G R o 7 Jﬁtfxﬁljsddij‘
Excess, Co-Participation and/or Priority o I
Payer shares and/or Limits as defined in
the Applicable Scope of Coverage and
Contract Schedules.

47.Non-Covered Claim: A Claim that is not Dyl Wl Jaiy sledl e ddladl 47
eligible to be paid by the Insurer according L ydy cliladl :\wjj By sl J o (g gl
to the Claims Adjudication process and the Sl I
conditions of this Contract. '

48. Eligible Medical Expenses: The Medical ST R U0 PR A PR e g )
expenses which are determined by Claims P R T 0 T PP PRV PRV
Adjudication as covered by the Contract C'L" i) el elady ¥l sl ol U Judy

inclusive or not of Beneficiary out-of-pocket SN P, . .
amounts such as Specific Deductible ’\,/J 691'““1" = d“fm é*f’ ,MMM Jadl
Excess, Aggregate Deductible Excess, Co- =« J55% 4 LS agall i/ (5] < bl pasa
Participation and/or Priority Payer shares el Jglas g odaial) didasl) (3lhas
and/or Limits as defined in the Applicable
Scope of Coverage and Contract
Schedules.

49. Non-Eligible Medical Expenses: Medical g sty gl AL e 40k cladll 49
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expenses that are determined by Claims
Adjudication as not covered by the
Contract.

50. Usual, Customary and Reasonable

Charges (UCR): In the Insurer’s sole
opinion, a charge or expense for medical
care which according to the Insurer’s
experience with the TPA local Providers
does not exceed the general level of
charges being made by other Providers of
similar standing in the locality where the
charge is incurred, when furnishing like or
comparable medical Treatment, Services
or supplies.

SV Y EQ PG R A
al) g slaia g gl

JA Gy :(UCR) Usiadly 4Ly sabinall il 50
Aahl) Lod)) GGl o daaag el &2
il pe Gl iAol
6 sl hai Y il el 5 o) A58 ulad
sd A gAY Oyl Ll ) Al
Clys il clasl) ad S8 G Sl 4
Aplid) | Aliled) Al claMall

51.Cash Indemnity: A lump sum payable to @ = &lhdl e o 2itudl ) wy Ju i ;W) el 51
Beneficiary in connection with Covered 0 il a4 (paldly 3l
(C)Jrl]gim benefits. Lump sums may be payable | ):“‘}f\ & 55( il i «;“‘— 1-51
51.1. Service basis (i.e. type of Surgery) oo 351 5 Jomtdll g 5 G it ] Z-i}
51.2. Specific Assessment basis (i.e. type et

of diagnosis) or
51.3. Per day basis

52. Priority Payer: The entity or party which is  Jysal 30 3l Cojlll ff 2l ol : 13 caylall 52
primgrily liable for a Benefic:iary’s Eligi_ble g el Lot ALE) Al el @’ e I
:\r/]lecilrfzsl Ii(pe_nses up to the Limits specified sdy Glidl Al Gk g oS Wl

pplicable Scope of Coverage L il il Y Gl olasw A
Schedule. Upon completion of the Priority <4 &kl <l dy (5l bl clage oldl
Payer’s obligation to pay Eligible Medical 4y oulll 858 a8l Sl g Adlaindl
Expense amounts up to the specified Limits, Claa gall o iy ClEE o2 (i L i e
the Insurer then becomes liable to pay ) 38 Lol (o pall Sl 35 ) S0 2gaall
remaining Eligible Medical Expense )
amounts within the provisions and Limits of
the Beneficiary’s Contract with the Insurer.

53. Co-payer: An entity or person that — ii saby il 3l § gl il i djlid) 53
participgt_es with the Insurer in the pay_ment ol Wy oy geill AL Al il o ol
gf an Eligible Medical Exp_ense accordln_g to Al gl 2l s gﬁbﬁ\ Jgtall i gus B30l

efined percentages which are specified 3
under the Contractual Schedule and/or d
Applicable Scope of Coverage Schedule.

54.0ut-of-Pocket Expense: Expenses that s Al dubll il gi ad)) sl [l e il 54
must be paid by the Insured. ) A el Lady

55. Co-participation: The portion of incurred O L Ule dubll Gl e A il 3 O3S L 55

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

ol alle (e Lgady vl o 5y adne A
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56. Limit/s: A Contract provision that sets a cap

on types of Eligible Medical Expenses.
Limit/s may be a:

56.1. Monetary amount per lifetime

56.2. Quantity amount per lifetime

56.3. Monetary amount per year

56.4. Quantity amount per year

56.5. Monetary amount per Claim or

56.6. Quantity amount per Claim

Aphl) I ¢ Y s ey all 3y gl [ W) 5B
M S e sl & By el AL

2-56 3hall g2 aaly gt dlia 1-56

Gt 3-56 8all s (S i

A oS e 4-56 sl did)

Sl J9 5 il 556 sl

e J4 S i 6-56

57.

Specific Deductible Excess: The amount
deducted from a Claimed Medical Expense
which is specified in monetary units (i.e.
AED 25 or 50 or 100) and which may be
applied on each Family of Service (FOS),
Service (S) and/or Service Item (SI). 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.

Aphall il o i) ) 4 2usdy il Jaatll ilue 57
s o Ale Clan s e iy gl Lo allladl
gdls )i ay 100 5 50 s 25 Jad
S Al Gt Ao gaae S e gaday
U bl 1 gy o iaal o g Ael) agi
ek gl Cledd de gana ol oy g L Ly 85
NS TPENE PENCPP R PN R
Al ¢ sana (o g sinall il
ki) &l Wy ) 350 L i

58.

Aggregate Deductible Excess per
Beneficiary: The accumulated amount of
money relating to Eligible Medical
Expenses specified in the Applicable
Scope of Coverage which is paid by the
Contract holder on behalf of a specific

hid K b oy sy e S0 O gl e 58
Akl i 3 5) S0 5 (gl AL Al il
(e s (g Ll sy ) Jas o gl e
Qs Lt gff g paldll Jand) alia ) diLaYl
D T B S Jla by Fakil) tie i

Beneficiary, in addition to Specific RANIEY
Deductible Excess and/or the Contract
holder’'s Co-Participation if and when
applicable during the period of this
Contract.
Coverage Definitions LBl aalia

1. Product: The packaging of Plans that is ) 3 3 Ll S bball de gane il -1
offered by the Insurer and selected by the poldul Al das Ll Al
Contract holder in the Application Form. ) b

2. Plan/Product: The covered Family of Glaadll g cﬁl.ul\ de gane ;@A\/.L.Ls.d\ -2
Benefits, Families of Services, covered Clalbad) &gt 3 s el g Wl @yWl) y
Causes, Exclusions, the method of Claims R I R R TR N
handling, territorial Limits, financial G K e i A ﬁd? S
restrictions that are offered by the Insurer R T R
under a given Product. ‘

3. Family of Benefits: A grouping of one or s A (o Aa)y adliadl de geaae -3
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more Family of Services into a Category
which defines the healthcare Services that
are covered through a Product under a
given Contract (e.g. In-Patient, Out-
Patient, Dental, Optical).

Gl e ) et sia 1 cllesd]l e gane
Jadl s e o die Cangar e (e Sl
il s Jal Sl el i) 3l 230
sl

) padly il

4. Family of Services: A grouping of Services = _ll cleadll (o 4e gaae ;Claddll de aae -4
that are medically related to each other ic}“.“:‘ Gl g Ll Al e pand) Lpdany i
Ia:nd are attached py the Insurer.to different Dl e el 28 1 Ay ALl g s

amilies of Benefits. Examples: room & i), i St ) 2y 8
board, radiology, laboratory, pharmacy, Py ) Ry R D
Surgery, etc. ‘“U?Jt‘j

5. Service/s: Related sub-groups of medical Ladll o L i Gle gaae bl [ 4l J§
Service items, which comprise a given Sl e gean e ORE g ALall @l Al
Family of Services. ) e

6. Service Item: Individual medical Services, Gl L) g Claa gall g 43 @l &bl clardl) -desll 3y -6
tests, exams, consultations or other items il DA 4 o) Ll ol Gl L gﬁi |
which may are charged.durlng the care of Jolly QL.“APA Qi o e e S caifual,

a Beneficiary by a Provider. Examples: ' - A 4l :’uﬁ\jl'
blood test, urine test, x-ray, etc. O S

7. Family of Cause: A general categorization & s A M e il ooy de e -7
of reasons that Beneficiaries seek o s AaYS( Lalall &iall ) st 5 gl
healthcare (i.e. Injury, lliness, Maternity, ‘ ‘ )C‘“ o
etc.). S

8. Cause: A term that broadly describes the iall ¢ sl Qs quily (i o oy rlhaan ol -8
reason a Beneficiary seeks healthcare, for Sl Cuagll By ol s o) cinall Aiall
?n illness _the descrlptlon_of_ the disease, Cladl | Cia g Glally iapall Al
or an accident the description of the
accident.

9. Scope of Coverage: A pre-defined frame gulad) dayg i e 2ma h) Al Gl -9
which sets and defines the parameters of Cage gl G808 e died) Adst WS
_how a Beneﬂmary will be covered by thel Ll 3 gaall ¢ 1 ¢ pid) e gane( (e o
insurer under a given Contract (e.g. Family )
of Benefits, territorial, financial limits etc). )&

10. Hospitalisation Class: The class of room s l.@.\s.u.\g\]\ et,.L]\J Y1 dand dn 0 celadinYl 48210

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

o Whidly puiied [ aad e Al 8l
phy oy dadl 8K il
A G S Yl S
Mg g lls = VIP (334 clouatll clin 4
s dd)e g asla A pe Aol
Aaly @l




W raklnsurance

accommodations for one companion

e Class A: Private room (basic level one
bedroom)

e Class B: Semi-Private room with two

beds
e Ward: Room with more than 2 beds

Joaalgas 4 o i Lol dig Al o
G e B li il — ol
S5 g cn A i

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

sied Ay Qi G A c Gl dthie 11
Bl clail e oy A L) el ) g sl

12.Abroad: Any country excluding the country S 4 pal @l A sl A gl g 12
of Contract issuance.
13.In-patient: Treatment, diagnostic = izl jadll sl ) ddindl Jaly £ 13
procedures and or other types of care which RPN R R LA OMS)'J &\);i
are dellv_ered to a Ber?eflmary ina H_o_splt:ell B S s lsS il i B i,
and Medically Necessitate the Beneficiary’s 0 < il ad Ll
Confinement to a Hospital as a registered Jst H’_,‘J‘S S 2,4. e s
bed patient for 24 hours or more. Day- sl Jala 208 il 5 el
Hospital admissions are considered
Inpatient.
14.Non In-patient: Treatment, diagnostic el el ja)  diud) @libe o GM\; -14
procedures and or other types of care which A I R EA d)ii E‘Jj s GM‘J
are delivered to a Beneficiary on an Out- ) ol J@k il
patient basis. A i) il b el sl
15.0ut-patient: Physician’s consultation, IO PRETATRE S PRE N R NN ol 15

prescribed drugs, diagnostic tests and
Treatments which do not Medically
Necessitate Hospitalisation or specialized
medical attention and care in a Hospital
before, during and/or after the procedure.

Yl cladally Baddll) o JidYly 4 pa gl
W R P PO A PN PR

Ji it Al e 5 Aaladidl dulll A )l
sl el ¥ any il 5 Y8

16.Day hospital: Surgery, medical Treatment
and/or diagnostic tests which are
performed on a same day Hospital basis
and require specialized medical attention
and care in a Hospital, before, during
and/or after the Surgery, Treatment and/or
test; but do not Medically Necessitate an
overnight stay in a Hospital.

GM\} :\A\);J\ :h\_, )l.g.ﬂ M‘ @ ;G,J\ -16
s g g A Gkl clandl fy
gidiadl (b Aoy daladie dyh Ui iy
Yy gandll gl gl sdal ol sy i/ olils U

M it i el g )

17.Confinement: An uninterrupted stay for a o gl (e Alal gia 3 ) Al d Gaa)) -17
defined period of time in a Hospital ) N gs 8l 2 M‘
followed by discharge.

18.Hospitalisation: Confinement in a Hospital sl o) S Al 50 ddiadl 3 slad cpliiaa) 18

for a minimum of one overnight stay for
Medically Necessary Surgery, Treatment

t}bﬂ\ Ji Cyu: Ji 3;\);
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or other care related to an lliness or Injury
which cannot be performed on an Out —
patient basis.

Syspea 2 Al gl e e 5 A0 Ale )
ISR R PR A
Al e gl o ol el ¢l 5l QLS ol Al 19
il g aill dal 2" o g e S0 e il e

19.Dental Care: All care given to the teeth or
other mouth parts which is not listed under
the definition “Oral & Maxillofacial Surgery”

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

Slapdl paall ¥ KU due o Mgl gl
G il A ) ) Gy ol &y
- gl a el Gl
Popsgls dal g Aladl e Blaally ddyl
S A e sialican Al Wi AT
cladll Gyl Ll 2ol Gl
Aially i) il i o ¢ U e

20.0ral & Maxillofacial Surgery: Excision of

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

Yl sl oilly angl Al 20

lad) Gt g ol g o3l g sl &) e clal Al
G By e G il sl lly gl i
il il (&l Aol 2 Al i) ol
lially oKl Juaital ol Jiudy gl G oLl
G e ) ) A3l il 8l
Aglall ol gl i 208l (gl ol 230l g 18D o gund

DY) clal Y adis

21

.Sound Natural Tooth: A whole natural

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

Uy B 05 g g JAS o plldl el Gl 21
i sl e palll Sl e gl ) plisy
Cladl o 4l 5 guiliy 33l il jiay ¥y s
£ )5 QU A el Ay ) e
Ll Lis S 48 50 5 301 30 W gt o il
Lo

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

S N P g N N
T M E R R PR RN
SBb o daln f Lap U]
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did not exist due to a Congenital Disease.

23.Cosmetic Surgery: Any operative EP O BN N N [ VP R SN
procedure or any portion of a procedure o) Lliall Al Lifa G EN A PR

performed to improve physical appearance
and/or treat a mental condition through
change in bodily form.

24.Congenital Anomaly: A condition existing it syl diefik sasmge Al gl 224
at or from birth which is a significant Ay ol gl KA e )ug ail il
deviation from the common form or normal ARG Ny | b b s
and for the purposes of this Contract will el Yl G Sl 30 gl £V ool

o Sl g

include both visible and hidden structural hoall o3 o Bl 4y Al )
body deviations as well as chromosomal )Lf‘ﬁ“}”)g‘(
abnormalities.

25. Maternity: Pregnancy, childbirth, Y ) padll 33Y G I (Jaall el 25
caesarean delivery, miscarriage, abortions, L ui*-“ lieloae gi s ) i) (el
obstetrical care and/or any complications 2 A clasll Al ekt ol gy KO

related to any of the aforementioned. This
benefit provides coverage for the following

adnyg 5 1 g8 Aially i)y s

Out-of-Hospital services for Pre-natal and ““L]‘ L e

Post-natal care: Bl Clapdl o

 Physician consultation LYl e

e Diagnostic tests SIS g il o g Agadidl pe el Ll

e Pharmaceuticals Aapl W) e ddayl L)

Exclusions under this benefit: This benefit Ayl clul )yl sl Ji pasdl sl e
does not cover: Jopially Lsd t;“ﬁf:‘“\]‘ JL( L U
. Suppl_ementary maternity-related o clie aly e ‘«:\41:'. B pandl de i
medicines | o dal e sl clie gl i gl
e Antenatal screening tests such as Genetic 612 a3 ull o h (Sl 6l g5yl
studies, Amniocentesis, Chorionic Villus ' ' QEM‘

Biopsy, Foetal Blood sampling
(Foetoscopy, Cordocentesis),
Toxoplasmosis, Listeriosis

26.lliness: A disease, impairment, A f gl ol Canall §f () 1yl 26
interruption, cessation or disorder of bodily Al o) ecilla glfdi ) 3
function/s, system/s or organ/s. PN elac )] guaal

27 .Injury: Physical damage other than lliness, A Jalng gapdl e s s ddlall 227
including all related conditions and o Aaallll g Alall ;,))g:;d\ sl sl g eyl
recurrent symptoms which are usually ) L ula e sl
caused by an Accident. '

28.Accident: An unforeseen, unexpected and Jaaly o ge g 5y @}u e s ks 228
unintended event involving an external sl e Sl i i

force or impact to the body.
Page 39 of 58
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29.Accidental Injury: An Accident which

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

M Al Jogan s daae dlal 29
Lozl dnaal) U Gl i e
By e u3 g Al 8 ) Gd YW
§ o)l g ) AlaY) by A
A e g Al b ge pai g

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.

S G oe G A dlls -l AW 230
Age iy L il pe Aalie Al
e et 5 € dph ACEe s oy o 5
Coall ihie 4 WU o jdg Gy sl o L
SRl b fa gy el S gl
S sl ol B ol iiadl ) gyl J i
24 P& ididl ) Jadl o & o ey Y
Aol sl ¢ sy e dela
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Operational Definitions

QL) aalid

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.

Do 4 3 b ) TPA( ) clllhad 5 3551

050 ol g Ay leady il () 450

2o i) g Ayl Slllad) 8 B H0 Jalaiy il
Lo lllad) o

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

2.1 Guidance and information through
telephone inquiries at no cost

2.2 Verifies eligibility, carries out Pre-
admission Review, performs Concurrent
Review, conducts Claims Adjudication
and grants Free Access in the name and
on behalf of the Insurer to the specific
healthcare Service Provider under
consideration

Koo bl UL §)y K5 g ol a2
ol el 24 558 )k Jeny (e ek
Gllad¥) e dae il 2330 s 5 A e e

Gl 48 jo5 a0 gl Sl gy (bl
ph A ) ad 3535 all e U5 Yl

b Lo vitad) Gl ) 5

A gl 50 gy ) @ Juukia) o Claghedlls 4 gl 122
Al

Ay JAN ALY daaljdl Ly WY e S22
gay parpdl el b Guly A i daal
o leie Ay palll A0 sy g5l JA
A 2 el Bl cleaall 235

3. Free Access: The Allowed Network
Provider’s direct billing of Eligible Claims
Expenses to the Insurer and submission
of payment to the Provider by the Insurer,
minus any Co-payments, Limits or other
Non-Eligible Medical Expenses.

g3 )0 Al d g il l il Yl gladl JAd 3
ool 3650 ) A gl el iy Ausltll g i)
omldl A5 U8 e apdadl el s
i gl g agan A4S Jide ey ol Lie Lo puada
ol L6 e b Al

4. Access Card: A personalized card issued
in the name of each Beneficiary,
facilitating Free Access to the covered
healthcare Services provided by the
Allowed Network under this Contract.

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

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

5.2 Listing of chargeable healthcare Services
which were or will be rendered (as
requested and documented by the

Y 0§ audy Byl A Al JAY Ak 4
vl de )l Kpe J ol JAY dedy o
il 1 e Lo ) A8 e 5 sl sl

B A e el 5 il syl Alllad) 5 il 5
ey Al llladl)

Cush 0 (0 Fgn g LS Al 2l e glad) 145
R

Dy gl nied) Gl sl 71y 2.5
Cush 55 il LS Lgwrti oy g 4f i€
e
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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

Adladl 4 g5 )l 4 3-5

Al 550 JRY A5 45

Al clasil) o 4kt pe gl iiad 4k 5.5
5 ) dinid

AL Ll i g 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.

Claball il bl Jady ple plhuas 33541 6
ey clpisdly cldually  Aghll Sl
Gl sl (30 Wyt 5 Gl slibly aull 23]
Aol clland ol agl s jall (alaSY) 5l dlal
daal

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.

ppre Bl (adall a5 hall (e de g Ainiall AT 7
gosdl JAY g Gy Ll cliladl 5y
dadl gl o dalidl aplet Kje ) i)
padiy A byl p Gl
Bs e k) 050 (o sl ) g 3all daY
Ay (b bl il e lgile J gl
FARIRIMESH

8. Not Allowed Network: Healthcare Service
Providers that are part of the TPA
Network but which are not available under
a particular Product.

cladll pije e psesdl el daal K8
Cllllad § ) 4855305 e 6 o 0 () Gl
G e a9 A5k Y o4 Al

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

Y Gadll dphall il 05 5 nall A 7 4 9
Sl 8 48 e s a5l
A

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

Gl Bl Aujlae AN Gl Lalpd 10
iy el Ao Radl S o g8 el
ol cledy G juatl g Ll o s Y
cage il 8 ) 0 G W ol il
pe gl 8 A8 gall o2 e Jguanl) pae g cdiall 13

under this Contract. Failure to obtain prior Al Zola)
approval may result in a Non-eligible
Claim.

11.Concurrent Review: The ongoing review sasd duall  daal Al Gl daalpdl 11

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

ol Yl ot Ciogy il osldy ol 4] 4l dind]
Alial) Al g Al 5 puall g 4 A3l
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coverage.

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

Aalal) ARl s Ay IS Sl Jaidl 12
bl gl e Yoy ol

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

iad) s Gy @0 I ) cpledl 13
Caiiall Uk ) &gyl e Ayl cixi

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

WO P R B R (SN R PRV
i

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.

Gl e 00:00 el e o) il s 15
Aaih yial) Adatd elgl) ad 3 ) JAd)g jelly Jadl
Al Jela g ey daall 13 g 4dds

Medical Definitions

i) anlial

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

s Lafs cldl olpe Db Alipe ol il 1
Akl gl agy Ul Al e s
Sl el ol slisdl e g Gpladly o
el By A ol g A
24 5 i U gh daall el A dial all clilallg
Sliajaas e cuh go b g agll G Aol

"idiad"  alhise o Gy Alle RS g
S Khey cliadly Gl ol

ji %\I—j}jb e el DESE) ialall Lﬁd\)‘} @.\H\
Gl giada( ierd) Ao )l dariusdll (SLYI
JRESVE

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

5. Surgery / Surgical: Any invasive or
incisional procedure including Laser,
injection therapy, electro cauterization,
cryotherapy, which is used to diagnose,
cure or rectify an lliness, Injury, condition,
defect or malformation. In this context,
invasive diagnostic procedures such as
endoscopy, angiography, destruction of
kidney or gallstones, any method of
treating a fracture, reduction of a
dislocation, normal  childbirth  and
catheterization (excluding urethral,
peripheral venous and/or arterial) will be
considered as Surgery / Surgical.
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6. Medically Necessary: Hospitalizations,
Confinements, Surgeries, procedures,
Treatments, Services, supplies,
medications, equipment or other items or
expenses requested, provided or charged
by a Provider which the Insurer, in its own
opinion determines are all of the following:

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

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

6.3 Consistent with standards of good
medical practice

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

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

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

6.7 Legally available in the country of
prescription. The fact that a Provider has
prescribed, recommended or approved a
Hospitalization, Confinement, Surgery,
procedure, Treatment, Service, supply,
medication, equipment or other item or
expense does not, in itself, make it
Medically Necessary.
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7. Unnecessary Treatment: A Service or
Treatment that is not medically necessary.
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8. Chronic Disorder: A Specific Assessment
that requires a regular, lifetime Treatment.
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9. Release of Medical Information: A
document prepared for the Provider which
is signed and authorized by the Beneficiary
to allow the CC on behalf of the Insurer to
access all Beneficiary medical records at a
given Provider. The Beneficiary’s failure to
sign or authorize a Release of Medical
Information will result in a Non-eligible
Claim.
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10. History and Physical Examination Report:
A report issued by the Beneficiary’'s
Physician which details two sections of the
Beneficiary’s medical profile:

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

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

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

complications
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GENERAL TERMS AND CONDITIONS
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Article 1: Insurance Policy (herein referred to
as Contract)
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Declaration of Acceptance, Signed Quotation /
Application Form/s duly completed by the
Contract holder acting on behalf of the
Beneficiary, Premium Payment Schedule, List of
members, Schedule of Benefits, Special Terms
and conditions, Exclusions, User beneficiary
guide, Definitions, General Terms and
Conditions and any attachment and
Endorsement to any of the aforementioned shall
constitute the entire Insurance Contract between
the Insurer and the Contract holder (referred to
as “this Contract’). In case of any
inconsistencies between the schedule of
Benefits and exclusions, Schedule of Benefits
shall prevail. In case of any inconsistencies
between General terms and conditions and
special terms and conditions, special terms and
conditions shall prevail. Amendment or addition
to this Contract shall be void, unless it has been
made in writing and is signed and sealed by the
Insurer. No Insurance intermediary has the
authority to amend this Contract or waive any of
its provisions.

Article 2: Contract Validity
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The validity of this Contract (in regard to each
Product selected) begins at the Effective Date
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and terminates at the Expiration Date as
specified in the Contractual Schedule. However,
each Beneficiary is covered under this Contract
as from his Enrolment Date as specified under
the Contract Schedule and/or any related
Endorsement up to the Expiration Date of this
Contract.

Article 3: Application Form

This Contract and its related Endorsements
have been issued by the Insurer on the basis of
the Contract holder’s declarations. The Insurer
reserves the right to reject any Subsequent
Application that is not in conformity with the
provisions of this Contract.
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Article 4: Representation Clause
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In the event that the Contract holder has
provided and confirmed directly or through its
appointed insurance representative, a claims
experience on the basis of which the company
has calculated the premium relating to this
contract, the contract holder takes note that the
company reserves the right to amend the
premium of this contract, retro-actively form the
effective date, if it has proof that the contract
holder has directly or indirectly misrepresented
the past claims experience. In such a case the
contract holder acknowledge and agree that it
shall be liable for such a premium revision,
which payment to the company shall be
subjected to the provisions under article 7.
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Article 5: Priority Payer

Aol & gl 25 sall

In case of the participation of a Priority Payer,
the Applicable Scope of Coverage of this
Contract shall apply in excess of the Priority
Payer's share when applicable. The Priority
Payer's share is specified if any, when
applicable under the Applicable Scope of
Coverage Schedule.

Al i g oI GBS aYls
Sniy Gl e I Cphl Aas ek Ly el 1)
o g 5 b ) Vi of S il A

: .. P o

Article 6: Co-Payer

In case of the participation of a Co-Payer, the
Applicable Scope of Coverage of this Contract
shall apply on a proportional basis with the Co-
Payer when applicable. The Co-Payer
participation percentage is specified if any when
applicable under the Applicable Scope of
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Coverage Schedule, the participation
percentage being the balance of all the Co-
Payer(s) Co-participation(s).

Article 7: Premiums

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

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

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

G\)J:}“ '8 sl

The Contract holder has to declare in writing at
the date of the initial application that all
Employees of a Category are enrolled on
compulsory basis. In virtue of the Contract

holder declaration, this Contract was
underwritten and issued by the Insurer.
In accordance with the Contract holder

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

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

It is fully agreed and understood that the
enrolment rules as stated under this article form
one of the basics of this Contract. The non-
obedience by the Contract holder to these rules
shall give to the Insurer the right to terminate this
Contract from Effective Date without Premium
refund.
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Article 9: Addition
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9.1. General Rule

The Contract holder has the right to require
from the Insurer by completing and signing a
Subsequent Application Form, the addition of
new 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
e New Spouse in case dependents is on
compulsory basis for the concerned
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Category

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

9.2. Supporting Documents

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

9.3. Effective Date

The Effective Date of any approved addition

should match with:

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

e For New Spouse: The date of marriage

e For New born child: The date of birth

e For New adopted child: The date of official
adoption

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

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

9.4. Underwriting

The initial Underwriting terms as applied on the
Effective Date of this Contract shall be applied
for all eligible additions which were required
within a period not exceeding 30 days form the
Effective Date of the required addition.
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In case an addition is required 30 days after the
Effective Date of this addition, the Insurer
reserves the right to proceed with a different
Underwriting process which may result with
different Underwriting terms than the ones
applied on the Effective Date of this Contract.
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9.5. Premium ol hi 95
The Premium relating to any approved addition o s S Ll (3l o0 i) s OL‘"‘“ L S Cauiing
shall be calculated on pro-rata basis. ) )

Article 10: Deletion aall +10 sl
10.1. General Rules Al 2e1 8l 10.1

The Contract holder has the right to require

from the Insurer by completing and signing a

Subsequent Application Form, the deletion of

Beneficiary/ies. The Insurer shall restrict the

deletion of Beneficiary/ies which deletion has

been applied for by the Contract holder to:

¢ Deceased Employees

e Terminated Employees (Retired, Resigned,
Dismissed)

¢ Legal Dependents of Employees eligible for
deletion
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10.2.Supporting Documents

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

Ciiall syl Ciaisall | 10,2
058 Gy gl Gl 35 il ) s o
Ay g Sy il ) sl gt () 3€ 20 g
e Gl by 1)yt Ja0

10.3.Effective Date

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

The Contract holder shall be the sole and
fully liable party towards the Provider(s)
and/or TPA in relation with any health
expenses incurred by the deleted
beneficiaries as from the Effective Date of
deletion. To this effect the Contract holder
should make sure that the Access Card of
the Beneficiary to be deleted has been
withdrawn from the concerned Beneficiary
prior or at the Deletion Date.
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10.5.Premium oulll s 10.5
The Premium refund relating to any approved .| Goade o s gl ahid) 3 ) hdll Qs &
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subject to no claim and the size of the group

shall not diminish by 50% at the time of deletion. Jpas 08y 2l 50 Gy R nal pmn Joly Uy

FEXN|
Article 11: Category all 11 sl
The Contract holder has declared in writing at il e sy b GLA Ky st Jala el
the date of the initial application, the different 2l Bt plee e culiy Ly agbige degend A
categories of his group of Employees in Tl e Y A 8 d I Ak
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at any subsequent Effective Date with his/her gl A G ey it 1Y i) & Us“f’y il
dependents under a specific Category in full Jaid i
accordance with his criteria. A Beneficiary’s
Category cannot be changed (unless his
internal status has changed in the company —
promotion) during the period of the Insurance

Contract.
Article 12: Amendments Ol 12 sl
The Contract holder has the right to require oY A ) by e Oy Al dial) el ey

Amendments on the initial Contract conditions. a7y S el e o gsi
However, any Amendment other than the ones
clearly defined under article 9 and 10 shall be
subject to the Insurer new Underwriting process
which outcome may not be in line with the

Underwriting terms applied at the Effective
Date of this Contract.
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Insurer when and if a relevant Endorsement is
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Article 14: Experience Rating 5l i 14 sl
The Insurer undertakes to renew this Contract daall cilllas eyl 1Y) a1 sy () €53 2
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experience of the Contract holder as well as the
global country related claims parameters.
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conducted in writing and/or verbally 24 hours a
day, 7 days a week. Subsequently, the TPA
Call Centre shall provide the Allowed Network
Provider with an authorization or denial form
issued on behalf of the Payer. An authorization
form shall result in the granting of free access
to the Beneficiary at the allowed Network.

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

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

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

) K ge pt iy ) Al 58 by ppll
o pseed 8335 Gl A gy Gk
ey A8l gd) o0 ey Sl e e aby &g

L g seadl dmaall A ) gl J A i)

el ghiled g)f Jar G piad Jasy o Ja
all ade gy Qdbdl Al Gl o diad) Jaly (il
Ayl gl e Al clegdedl (e Al i
LY ded dh S gl k)
S gl s alall s S L) i
B Al 58 o iy ) il s Bl s gl

sbiiadl o g Bl 2 f5 e s b gl SaS

siliadl 7 3 gl parpdl cldhe oYl U
Jiy 8 ¥ stual g olly ¥ gy 7 goa A 800 51
Gl Bl ol g

T s (o Al japd cllhs Vs g
i L 7o 6 a3 5 Lna A ) il
) IS Gl e o) JRe e dasy  viid
vl Ubd e [zl a4l A
cald (o g 3o Lphall il ghadll (e i) 35415 JASOAP(
Wall il ) eyl e s ALYl
AV Chiwdly bl cliagly  claadl ),
S )B( Akt P i) Jy S0 gl o

Bl ol

K.y.u\ el ﬁmﬁ

Article 16: Claims Receivables

16.1. In-Patient claims

It is agreed and understood that the Inpatient
Family of Benefits is limited to Eligible
Expenses arising from Inpatient admissions
that have admission dates occurring within the

validity period of this Contract. The liability of
the Insurer ceases on the date of discharge
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and is limited to the services rendered during
the Episode of Care not exceeding 30 days
past the Expiration Date of the Contract.

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

Pap smear

EEG

Rubella tests

EMG

Stress tests

Excretory Urography

Thyroid function tests

FNAC

Toxoplasma tests

Holter monitoring
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Article 17: Subrogation

Jslall 117 saldl

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 Al elgd) 118 3alall
18.1. Contract holders’ right Sall Jala 32 18.1
The Contract holder has the right to formally 1 eled) camy JS Cyselill A8 8 Al dia)) Jalal ja
request the cancellation of this Contract from ) siall

the Insurer.

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

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

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

The Premium refund relating to the cancellation
of this Contract should be condition no. 36 in
Section 2 (Special Terms and Conditions).
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18.2. Insurer’ right

The Insurer has the right to cancel the present

Contract in the following instance:

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

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

In case the Insurer legitimately cancels this
Contract, no Premium refund shall be due to
the Contract holder.

Article 19: Governing Law and Jurisdiction

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

dispute arising out of or in connection with this

Insurance Contract.

Article 20: Currency aleall 120 5oLl

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

ol s 01 5okl

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

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

e ) Ay guas Al g (g gl

If you have any complaint, concern or dispute in
relation to this Policy or the services provided,
you may submit your complaint through
RAKINSURANCE’s complaints handling
process by calling 800 7254 or emailing
complaints@rakinsurance.com. Details of the
complaints process and available channels are
available at:
https://www.rakinsurance.com/complaints

If you are not satisfied with the outcome, you
may escalate the matter to Sanadak by calling
800-SANADAK (800-7262325), using the
Sanadak application, or visiting:
https://sanadak.gov.ae/en . Where applicable,
you may also contact the relevant authority,
including the Central Bank of the UAE Customer
Happiness Department on +971 2 691 5555,
Dubai Health Authority on 800 342 for Dubai
health insurance complaints, or Department of
Health Abu Dhabi on 800 555/ +971 2 449
3333 or contact@abudhabi.ae , or through the
DoH online health insurance complaints portal
for Abu Dhabi health insurance complaints.
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Confidentiality, Protection of Beneficiary
Data and Handling of Health Insurance
Information

Cila gl pa Jalacil] g (tadinal) iy dlan 5 L) 4y
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RAKINSURANCE is committed to maintaining
the confidentiality and security of beneficiary
and health insurance information and will
collect, use, process, store and disclose such
information only in accordance with applicable
laws, regulatory requirements and its privacy
practices. For further details on how personal

data and health insurance information are
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handled and protected, please refer to our >0 lglen 5 Lgaladinl s dpaddl) Gl pes 488 J oo
Privacy Pledge at: Ll J3A (e S 8L (el Apa padll agat L g s )
https://www.rakinsurance.com/policies/privacy sS4l
pledge https://www.rakinsurance.com/policies/privacy

pledge
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